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ARTICLE | - PREAMBLE

This Agreement is entered into on December 10, 2017 by and between the Public
Health Trust (PHT) and Miami-Dade County, Florida (County), hereinafter referred to
as the Employer, and Local 1991, Service Employees International Union, hereinafter
referred to as the Union, for the period October 1, 2017 through September 30, 2020,
subject to ratification by the Union membership and approval by the Public Health

Trust and the Board of County Commissioners of Miami-Dade County, Florida.

All new or amended provisions contained in this Agreement shall be effective the
beginning of the first pay period immediately following final ratification and approval
by the Board of County Commissioners, unless a different effective date is specifically
provided for in the affected article.

ARTICLE Il - PURPOSE

It is the purpose of this Agreement to promote and expand harmonious relationships
between the Employer and the Employees represented by the Union; to provide,
where not inconsistent with the Constitution, Charter, Statute, Ordinance or
Personnel Rules, for the salary structure, fringe benefits and employment conditions
of the employees covered by this Agreement. Both parties agree that they share the
responsibility to provide uninterrupted nursing care to patients and citizens of Miami-

Dade County.

In addition to standards of performance adopted by the Public Health Trust, including,
but not limited to, appropriate audit methodologies, the Employer recognizes its
obligations under the Nurse Practice Act of Florida and the Standards for Nursing
Service as developed by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) and the New Standards for Performance Improvement. The
Employer also agrees to give consideration to the Code for Nurses as adopted by

the American Nurses’ Association in the development of standards of performance.

Upon ratification and approval, the provisions of this Agreement will supersede
Personnel Rules or Administrative Orders and/or other rules and regulations in
conflict herewith. The Employer retains the right to establish through Administrative
Order or Personnel Rules practices or procedures which do not violate the provisions
of this contract.

ARTICLE Il - RECOGNITION
Section 1. Recognition

The Employer recognizes the Union as the exclusive bargaining representative for
all full-time employees, regularly employed part-time non-casual employees and per
diem employees who average twenty (20) or more hours weekly employed by the
Employer in the classifications as identified in Appendix A and all other classifications
in which the duties can only be performed by a Registered Nurse, as presently
exist or as may be from time to time established by the Employer excluding Clinical
Nursing Supervisors, Supervisors, Assistant Directors, Directors of Nursing, and all
other employees of the Trust.

Section 2. Probationary and Per Diem Employees

Probationary, non-permanent employees and per diem employees shall continue to
be governed in all respects by the Code of Miami-Dade County, Florida. Personnel
Rules, Pay Plan, and all other regulations in effect prior to the execution of this
Agreement, and there shall be no change in any of the wages, benefits, hours or terms

and conditions of employment of such employees except as a result of this Agreement.
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Within the meaning of the above paragraph, the following provisions only shall not
apply to probationary employees: Article X, Section 1, 2(D), 3, 4 and 5 and Article
XV, Section 6(E). Only the following provisions apply to per diem employees: Articles
I; II; 115 1V, Sections 1, 2, 3, 4, 5, 6, 7 and 8; V; VI, Xl, Sections 1, 2, 3A, 5, 6, 9 and
10; XIlII, Section 6, 7 and 8; XV, Section 2, 5, 6 (A, B, C, D, H), 10, 11, 12, 13, 15, 16,
17, 18 and 19; XVII, Section 1 (A and B) and 2 (A); XIX; XXII; XXIIl, Section 1, 2, 3, 4,
5 and 6; XXIV; XXV; XXVI; XXVII; XXVIII; XXIX; XXX and XXXI. Articles VII and VIII
shall only apply to alleged contract violations.

ARTICLE IV - UNION-MANAGEMENT COOPERATION
Section 1. Union-Management Cooperation

It is recognized that regular meetings between the Employer and the Union are
desirable in order to deal with matters of mutual concern as they arise and to improve
employee-management cooperation.

Section 2. Employee-Management Conference Committee

A. The Employer’'s management, jointly with the elected representatives of the
Union, shall establish a Conference Committee to assist in solving mutual
personnel and other employee-management problems not involving grievances
or matters within jurisdiction of any other Labor Management Committees.

B. The purpose of the Committee is to foster improved relations between the
Employer and the Union.

C. The Committee shall be on a permanent basis and shall consist of four (4)
representatives of management and four (4) representatives of the Union.
Persons serving on this committee should be at a level to represent the parties’
interests.

D. This Committee will meet monthly. Each party will submit an agenda of topics
to be discussed at least five (5) calendar days prior to the scheduled meeting.
Only subjects appearing on the agenda will be discussed unless business of

an emergency nature is added by mutual consent.

E. Within the authority of the representatives, both parties will make every effort to
implement any agreement or plan which results from these meetings. If unable
to implement, the representatives will make appropriate recommendations.

F. It is the objective of the Employer to pay salaries that are competitive in the
local area. To this end, salaries will be discussed by this Committee whenever
requested by either party.

Section 3. Membership

A. Each pay period, the Employer will provide the Union with a printout and/or an
electronic copy of the job title, department, Lawson ID, badge number, position,
name, job code, pay rate, annual pay rate, FTE, pay grade, pay step, shift,
work schedule, union code, union name, union membership status, job status,
status description, hire date, adjusted hire date, anniversary date, exempt or
hourly, supervisor name, union dues by individual, COPE contributions by
individual, process level, work phone, work email, and termination date for all
employees in the bargaining unit. With written authorization from the employee,
the Employer shall provide addresses and phone numbers.

B. Quarterly, JHS will provide a list of all newly created Company 300 positions to
the Union by job classification and job description.
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C. The Union will have 4000 copies of this agreement printed and the Employer
will reimburse the Union for 50% of mutually agreed upon cost. The Union will
provide the Employer with five hundred (500) copies. The Union will distribute
copies of this Agreement to all employees in the bargaining units.

Section 4. Dues Deduction

A. Upon receipt of a properly executed written authorization from an employee,
the Employer agrees to deduct the regular Union dues of such employees
from their biweekly pay and remit the same to the Union within fourteen
(14) calendar days from the date of the deduction. The Union will notify the
Employer, in writing, thirty (30) days prior to any change in the regular Union
dues deduction as provided by law. Any employee may revoke the Union dues
deduction as provided by law.

B. Upon receipt of a properly executed written authorization from an employee,
the Employer agrees to deduct COPE contributions from an employee’s
biweekly pay in the amount designated by the employee and remit the same to
the Union within fourteen (14) calendar days from the date of deduction. The
Union will notify the Employer, in writing, thirty (30) days prior to any change
in the regular COPE dues deduction as provided by law. Any employee may
revoke the COPE dues deduction upon written authorization.

C. The Union agrees to indemnify and hold the Employer harmless against
any and all claims, suits, orders or judgments brought or issued against the
Employer as a result of any action taken or not taken by the Employer under
the provisions of this section.

D. If during the life of this contract there is any changes to the law which in any
way affects dues deduction, JHS will work collaboratively with the Union to
implement alternative dues deduction methods.

Section 5. Non-Discrimination

There shall be no discrimination against any employee by the Employer or the Union
because of race, color, sex, creed, national origin, age, marital status, disability, sexual
orientation, gender identity, gender expression, religion, political affiliation or Union
membership or activity covered or described under this Agreement. There shall be
no discrimination shown between equally qualified employees in work assignments,
training, transfers, evaluations, promotions, layoff and recall, education and tuition

assistance.

All employees covered by this Agreement shall be protected in the exercise of
the right to join and assist the Union, or to refrain from such activity; to designate
representatives for the purpose of processing grievances and to engage in other lawful
activities for the purpose of collective bargaining or for the purpose of implementing
any other rights provided under the Public Employees Relations Act or other pertinent
laws, or the provisions of this Agreement.

Section 6. Bulletin Boards

The Employer agrees to provide a suitable number of bulletin boards or bulletin board
space for exclusive Union use. There will be at least one (1) board per patient care
unit and/or work site/area and additional others to be mutually determined.

Section 7. Copies of Documents

The Employer will provide the Union with a copy of all manuals, job descriptions,

personnel policies and administrative rules and regulations that are applicable to the
bargaining unit.
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Section 8. New Employee Orientation

The Union and the Employer shall work cooperatively to ensure that the Union
representatives shall have an opportunity to address/contact new employees about
the Union and to provide them with a copy of the Collective Bargaining Agreement
and a list of Union officers and representatives.

ARTICLE V - NOTIFICATION, CONSULTATIONS AND NEGOTIATIONS
Section 1. Prevailing Benefits Clause

Any benefits recognized by the Employer and heretofore enjoyed by the employee,
which are not specifically provided for or abridged by this Agreement, shall continue
under conditions upon which they have previously been granted.

Section 2. Notification, Consultations and Negotiations

The Employer shall notify the Union in writing of any proposed changes in personnel
policies or practices, which affect the conditions under which nurses work. Whenever
possible, such written notification shall be provided the Union at least four (4) weeks
in advance of the proposed implementation of the changes. If requested by the Union
within ten (10) days of its receipt of such natification, the Employer will meet with the
Union to discuss the proposed changes and to negotiate in good faith over the impact

of such changes on unit employees.

Examples of changes which entitle the Union to such notification include but are not
limited to the following: The PHT or the County merging with or acquiring other hospitals
or agencies; changes in job descriptions, specifications, qualifications or evaluation
system; new or changed job classifications; changes in the Employer’s policies and
procedures, work or disciplinary rules; changes in shift starting and quitting times;
plans for opening or acquiring new units or reassignment of nursing personnel; and
such committee recommendations as the Employer wishes to implement even where

the Union was represented on the committee making the initial recommendations.

Nothing in this article shall diminish the right of the Employer to take action described
under Article XXV, Management Rights and Scope of this Agreement.

ARTICLE VI - UNION REPRESENTATION
Section 1. Union Representatives

The Union has the right to select its representatives to carry out the activities permitted
by this Agreement, and will furnish the Employer with a list of elected officials and unit
representatives for designated purposes within thirty (30) days after the execution of
this Agreement. The Union will keep such lists current.

Section 2. Grievance Representation

The Employer recognizes the right of the Union to appoint not more than thirty-
nine (39) representatives at JMH and satellite facilities for the purpose of assisting
employees in the adjustment of grievances under the terms of this Agreement. In the
event of an expansion of the bargaining unit above the number of employees in the
unit at the execution of this Agreement, the Employer agrees that the Union shall
be allowed to appoint one (1) additional representative for each sixty (60) additional
bargaining unit employees.

Section 3. Released Time

A. With prior approval from the employee’s supervisor, time off with pay shall be
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allowed to the Union representatives assigned to regular shifts to allow for
participation in activities described in Articles IV, V, VI, VII, VIII, 1X, XXII, XXIII
and XXIV of this Agreement. Approval will not be unreasonably withheld.

B. No nurse shall be paid for such time unless regularly scheduled to work at
a time when such activities are going on; nor shall schedules be changed
to allow paid time for such activities. In unusual circumstances, request for
schedule changes may be submitted by Unit representatives for approval by
their supervisor or schedule changes may be made by the Employer. However,
in order to encourage participation of night-shift nurses in the activities detailed
in Section A, night-shift nurses who spend two (2) hours or more in any day
attending such activities shall be given a maximum of two (2) hours off their
regular shift with pay.

C. Up to twenty (20) bargaining unit members will be allowed time off with pay for
contract negotiations. Up to an additional seven (7) bargaining unit members
will be allowed time off without pay for contract negotiations. Approval will not
be unreasonably withheld. The Union will make every effort to elect employees
from various hospital centers.

Section 4. Adjustment of Grievance

It is agreed and understood by both parties that unit representatives designated
by the Union may, without loss of pay, process grievances during working hours.
An employee representative, before leaving the work area to transact appropriate
Union-Employer business during working hours, shall first obtain permission from the
appropriate supervisor. When it is necessary to contact a nurse in another area, the
representative will contact the appropriate supervisor to arrange an appointment with
the concerned nurse(s). Permission will be granted by either supervisor as a matter
of discretion but shall not be unreasonably withheld. The parties recognize that time
spent in such activities shall not interfere with patient needs and, if necessary, shall
be conducted on the employees’ own time.

Every effort will be made by the Employer to allow unit representatives to investigate
grievances as rapidly as possible, preferably on the same date as the grievance
becomes known, and when possible at least within twenty-four (24) hours.

ARTICLE VII - GRIEVANCE PROCEDURE
Section 1. Resolution of Grievances

In a mutual effort to provide harmonious working relationships between the parties to
this Agreement, it is agreed to and understood by both parties that the following shall
be the sole procedure for the resolution of grievances arising between the parties as

to the interpretation or application of the provisions of this Agreement.

It is agreed that every effort will be made by the Union and the Employer to resolve
disagreements or disputes informally and promptly prior to the initiation of the
formal grievance procedure. An employee may be assisted or represented by a
representative of the Union during the grievance procedure. Unless the employee
requests Union representation, nothing in this section shall prevent the Employer
from discussing any incident or circumstance related to any employee without the
presence of a Union representative. However, the Employer agrees not to deny
representation if it is requested.

Section 2. Definition

Agrievance shall be defined as any dispute arising from the interpretation or application
of this Agreement, or arising from conditions of employment. A class grievance shall
be defined as any dispute which concerns two (2) or more employees within the
bargaining unit. Class grievances should name all employees and/or classifications
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covered in the grievance. Each written grievance, when filed, shall contain a brief
statement of the facts of the violation claimed, together with the article of the contract
violated and the remedy sought. All grievances shall be processed in accordance with
the grievance procedure as set forth in this article.

Section 3. Procedure

The employee or Union shall file a grievance, in writing, with the Director Employee/
Labor Relations and Workforce Compliance Department, or designee, within ten
(10) calendar days of the occurrence or knowledge giving rise to the grievance. This
person, or designee, shall meet with the grievant and the Union Representative within
ten (10) calendar days after receipt of the written grievance and shall reply in writing

within ten (10) calendar days after the grievance hearing.

Whenever possible, appropriate and unique to one division, the Union will attempt
to discuss Union grievances, except those concerning disciplinary action, health
and safety or Union rights, with the Division Director or designee before submitting
the grievance directly to the Director of Employee/Labor Relations and Workforce
Compliance Department.

Section 4. Class Grievances

In order to minimize the disruption to patient care in the case of class grievances, no
more than two (2) employees per shift, per unit, plus a Union representative, shall be
released from work for grievance meetings.

Section 5. Time Limits

Failure to observe the time limits for submission of any grievance at any step will
automatically result in the grievance being considered abandoned. Failure to meet or
to respond to a grievance within the prescribed time limit will automatically move the

grievance to the arbitral step.

Extensions of time limits shall only be by mutual agreement in writing between the
parties to this Agreement, except that either party shall be permitted one (1) extension
of time per grievance as a matter of right not to exceed fifteen (15) days, providing
that the other party is notified in writing of the extension prior to the expiration of the
original period.

Section 6. Employee Obligation

The parties acknowledge that as a principle of interpretation, employees are obligated
to work as directed while grievances are pending, except as set forth in Article XXIII,
Safety and Health, of this Agreement.

Section 7. Employer Responses

All responses required, above, shall be directed to the aggrieved employee with
a copy furnished to the Union, or to the Union. In class grievances, copies will be
directed to the Union only. A rejection of a grievance must contain a statement of the
reasons for the rejection.

Section 8. Exclusions

Any subjects excluded from the arbitration procedure (Article VIII) shall also be
excluded from the grievance procedure with the sole exception of written reprimands,
which shall be grievable but not arbitrable as provided under Article IX, Disciplinary
Action, Section 3, Written Reprimands and Records of Counseling. A Record of
Counseling is non-disciplinary and therefore not grievable or arbitrable.
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ARTICLE VIl - ARBITRATION

If the Union is not satisfied with the reply to the grievance, the Union shall have ten
(10) calendar days after receipt thereof to notify the Employer of intent to submit the
grievance to arbitration. Within thirty (30) days following notification to the Employer,
the Union must file a request for arbitration. The Union must simultaneously provide
the Employee/Labor Relations Department with a copy of the request for arbitration
and the applicable grievance. If the parties cannot agree upon an impartial arbitrator
within five (5) days, the parties shall request a list of seven (7) arbitrators from FMCS
or AAA. The parties shall each strike from said list, alternately, three (3) names, after
determining the first strike by lot, and the remaining name shall be the arbitrator.
The arbitrator shall promptly conduct the hearing on the grievance at which both
parties shall be permitted to present their evidence and arguments. The decision
of the arbitrator shall be rendered in writing no later than thirty (30) days after the

conclusion of the hearing, and such decision shall be final and binding.

Each party will pay its own expenses and will share equally in expenses incurred
mutually in arbitration including the cost of the transcript, if mutually requested.
Employees required to testify will be made available without loss of pay; however,
whenever possible, they shall be placed on call to minimize time lost from work and,
unless directly required to assist the principal Union Representative in the presentation
of the case, they shall return to work upon completion of their testimony. The intent of

the parties is to minimize time lost from work and disruption of patient care.

The arbitrator shall limit his/her opinion to the interpretation or application of this
Agreement and shall have no power to amend, modify, nullify, ignore or add to the

provisions of this Agreement.
Grievances, as defined, may be submitted regarding the matters contained in the

Agreement or arising from conditions of employment.

Reprimands and determinations under Article XV (Employment Practices), Section
4 (Classification Appeal), and Section 15, B, C, D (Job Specification Language) are
not arbitrable.

ARTICLE IX - CORRECTIVE ACTION
Section 1. Just Cause

An Employee shall not be discharged, disciplined or demoted except for just cause.
The Employer will follow progressive disciplinary procedures, whenever appropriate,
and in all instances will have the burden of proving just cause for disciplinary action
taken.

Section 2. Procedure

A. The corrective action process will begin when the Employer gives the Employee
and the Union a Corrective Action Report (CAR) or Record of Counseling
(ROC). The Union copy of the CAR/ROC will be sent electronically to the
Union President/designee and the Union Membership Data Coordinator, and
shall include the name and contact information of the affected employee and
management person designated to hear the rebuttal.

B. The CAR/ROC shall specify the charges against the Employee, and include the
law, rule, regulation, and/or policy allegedly violated. In addition to the CAR or
ROC, all supporting documentation (statements, records, etc.) will be attached.
The Employer agrees to inform the Employee of his/her right to representation
in the corrective action process. Upon request, the employee shall have the
right to representation in discussions concerning actual or pending corrective
action.
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C. Final Decisions and Rebuttals: Final corrective action determinations will not
be rendered until the completion of the rebuttal meetings where the Employer
and the Employee, together with the Representative, through use of evidence,
documents and witnesses, have the opportunity to present their respective
cases. Within ten (10) calendar days after receipt of the CAR/ROC, the Union
representative assigned to the matter shall contact the management person
designated in connection with the CAR/ROC to notify them of the Union’s and
Employee’s readiness to schedule the rebuttal hearing. The Employer will then
send the Union three (3) possible dates for the rebuttal hearing that correspond
to the Employee’s schedule over the ensuing ten (10) calendar days. Rebuttal
meetings must be heard within ten (10) calendar days of the Union notifying
the Employer of their readiness, unless mutually agreed between the parties.
A decision will be rendered without a rebuttal hearing if the Employee fails to
schedule the rebuttal within the ten (10) day period, or if the Employee waives
the right to a rebuttal. The Employer shall have ten (10) calendar days to
render a decision following the rebuttal presentation unless time is extended
by mutual agreement. The Union and employee shall receive a copy of the
rebuttal response.

D. The Employer agrees that corrective actions (dismissals, suspensions,
demotions) except written reprimands and records of counseling, will be
appealable by the employee to a hearing examiner as provided in the Miami-
Dade County Code and the Personnel Rules of the PHT or, at the option of the
Union and the employee, to the Grievance and Arbitration procedures provided
in Articles VII and VIII of this Agreement. The employee shall be notified in
writing of both appeal procedures by name and contract article.

E. CARs and ROCs shall be given on a timely basis and insofar as practicable
within twenty-one (21) days after the Employer discovers the facts or concludes
the investigation requiring the presentation, except where good cause for
delay is shown. Good cause shall include, but not be limited to, the pendency
of outside criminal, administrative or other proceedings, or if the Employee,
manager, supervisor, or the director rendering a decision is on leave. There will
be no notification to the employee prior to the initiation of the corrective action
process (e.g., 48-hour notification).

F. Any disciplinary action currently in an employee’s file which is overturned shall
be stamped invalid.

G.  An employee will be offered the option of using accrued personal leave during
a suspension.

Section 3. Written Reprimands and Records of Counseling

Written Reprimands shall be appealable by the employee to the grievance procedure,
but shall not be further appealable to either an Arbitrator or to a County Hearing
Examiner Officer. Within thirty (30) days of the receipt of the Employer’s reply to such
a grievance at any step of the grievance procedure, the employee and/or the Union
shall have the right to file a written response to the Written Reprimand and have said
response inserted in the employee’s personnel folder.

Written Reprimands and Records of Counseling, together with any reference to
such reprimands or Records of Counseling excluding performance evaluations, shall
cease to be of any force or effect after a two (2) year period from receipt of the
Record of Counseling or Written Reprimand in which the employee has received
no further disciplinary actions or Records of Counseling. At the employee’s specific
written request, these shall be promptly stamped in the employee’s personnel file as
no longer in effect.
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Section 4. Hearing Pursuant to the Hearing Examiner System

A.

The employee subjected to the corrective action process shall be informed in
writing of the charges. The employee or the employee’s representative shall
have the right to confront and question all witnesses under oath. The right of
discovery and procedural rights in accordance with the Florida Rules of Civil
Procedure shall be provided to the employee.

All corrective actions including demotions, suspensions, and dismissals of
permanent employees, but excluding written reprimands and records of
counseling, shall be appealable to a hearing examiner, in accordance with
the applicable section(s) of the Miami-Dade County Code (Section 2-47). This
section shall not apply to the termination of a nonpermanent or probationary
employee or to the demotion of permanent employees who fail to complete the
promotional probationary period to the satisfaction of the department for other
than disciplinary reasons.

The decision of a hearing examiner shall include a finding of facts, conclusions
to sustain the decision and may include recommendations, a copy of which
shall be immediately provided to the employee and to the Union.

The above referenced Code provisions providing for a disciplinary appeal
process are to be read to include the following procedural guarantees:

The Employer shall continue to abide by the previously agreed to and published
Hearing Examiner Procedure Manual.

The PHT Labor Relations Manager shall be responsible for initiating the
selection of the hearing examiner on each appeal and setting the date, time
and place for the hearing upon consultation with the parties involved. There
shall be no ex parte communication between the participants of the hearing
and the examiner.

The parties to the hearing shall not initiate ex parte communications with the
President of the PHT for the purpose of influencing the final appeal decision.
This decision shall be based solely on the hearing record.

Section 5. Grievance Procedure

A.

B.

The Union will have the option on behalf of a permanent status bargaining unit
employee, to appeal disciplinary actions resulting in dismissals, suspensions
or demotions of permanent employees through the grievance and arbitration
procedure contained in Article VII and VIII of this Agreement. The Union shall
notify the Office of Labor Relations in writing no later than ten (10) calendar
days from the employee’s receipt of the final corrective action determination
of its decision on whether to exercise the option of appealing through the
grievance and arbitration procedure or request an appeal in accordance with
Section 2-47 of the Code of Miami-Dade County. The Union’s choice between
the grievance and arbitration procedure or the Code provision under Section
2-47, once made, shall not be subject to change.

In the case where the Union chooses not to select the grievance and

arbitration procedure for disciplinary actions resulting in dismissals, suspensions or
demotions of permanent employees then the disciplinary appeal provisions under
Section 2-47 of the Code of Miami-Dade County shall prevail and be utilized if a timely
appeal is requested. In the event the Union selects the option to appeal disciplinary
actions resulting in dismissals, suspensions or demotions of permanent employees
under the grievance and arbitration procedure then the provisions of Section 2-47 of
the Code will not be applicable.
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Section 6. Just Culture

Just Culture: The PHT and the Union jointly embrace Just Culture. The parties
recognize that Just Culture functions to ensure safe quality care and provides
both the employer and the employees the opportunity to explore and investigate
processes, procedures and systems that advance safe quality care. In the event an
issue or incident occurs with a bargaining unit member related to patient safety or in
clinical areas that deal with patient safety and quality, the PHT will make every effort
to examine the core fundamental cause utilizing the practices and algorithms of Just
Culture per the PHT’s Just Culture Policy. It is the mutual intent of both parties to
ensure safe quality patient care through ensuring best practices and share learnings.

As both parties embrace Just Culture, and whereas the Union recognizes the PHT's
intent to implement and utilize it throughout the System, the parties agree to create a
Just Culture Committee. The purpose of the Committee is for management and the
Union to meet and collaborate on the effective implementation and utilization of the
Just Culture Policy for the members of the bargaining unit.

The parties agree that the Employer and the Union shall be responsible for establishing
the Just Culture committee and determining its structure and scope.

Section 7. Absenteeism/Tardiness
This section will be in full force and effect six months after contract ratification.
A. Absenteeism

Absenteeism is defined as failure to report to work as scheduled, or working
less than one-half the scheduled shift. Employees who violate this policy with
patterned and/or excessive absenteeism shall be subject to corrective action.

An “absence occasion” is defined as one (1) to a maximum of seven (7)
consecutive calendar day(s) with unplanned absences, excluding approved
FMLA leave. For an iliness extending beyond seven (7) calendar days, the
employee must present the appropriate manager with a doctor’s note for the
illness to be treated as a single occasion. Hence, if an employee has eight (8)
or more consecutive calendar days of unplanned absences, then the eighth
(8th) consecutive calendar day will be considered an additional “absence
occasion.”

“Patterned” absences constitute a violation of this section. With the exception of
absences on holidays which require longer time periods in which to investigate
a possible pattern, examples of patterned absences include, but are not limited
to, three (3) or more instances of the following in a three (3) month period:

« absence on scheduled weekends or holidays

« absence the day before or after a scheduled holiday, vacation, or personal day
« absence the scheduled workday after payday

« coincidence of absence with desirable days off

« coincidence of absence with days of heavy or light work load

« repeated or patterned absence on a specific day of the week

“Excessive absenteeism” is defined as at least four (4) or more absence
occasions during any six (6) month period. In addition, two (2) or more absence
occasions within any two (2) month period following receipt of a corrective
action for absenteeism constitute excessive absenteeism.

Repeated periods of extended absence due to illness or injury may be
considered excessive absenteeism since they interfere with the delivery of
patient care and departmental productivity, and may constitute a violation of
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this policy unless these absences are covered under the provisions of Family
& Medical Leave Act (FMLA).

B. Tardiness

1. Tardiness is defined as arriving at the workstation after the scheduled
starting time.

2. Excessive tardiness is defined as reporting late for duty at least twice in
a pay period. Tardiness that follows a set pattern also may constitute
excessive tardiness.

C. A joint management and union committee will be established to monitor the
declinations of PL time and the reduction of call outs.

ARTICLE X - HOURS OF WORK AND OVERTIME
Section 1. Work Hours
The standard work week shall consist of forty (40) hours.

Employees who are assigned to work eight and one half (8%%) hour shifts or ten and
one half (10%2) shall be entitled to one (1) unpaid meal break of one half (%2) hour
which will be part of each shift. Every effort will be made to provide two fifteen (15)
minute paid rest periods within each scheduled shift. The unpaid meal break may be
combined with the fifteen (15) minute paid breaks with prior supervisory approval,
which shall not be unreasonably withheld.

Employees who are assigned to work twelve and one half (12%2) hour shifts shall
be entitled to two (2) unpaid meal breaks of one half (¥2) hour which will be part of
each shift. Every effort will be made to provide three fifteen (15) minute paid rest
periods within each scheduled shift. The unpaid meal breaks may be combined with
the fifteen (15) minute paid breaks with prior supervisory approval, which shall not be
unreasonably withheld. No individual working twelve and one half (12%2) hour shifts
will normally be scheduled for more than three (3) consecutive days on duty or more
than seven (7) days on duty within a period of fourteen (14) consecutive days.

In addition to the current full time status of 40 hours for nurses who work 12 and half
hour (12 ¥2) shifts (3 days one week, 4 another week), RNs who mutually agree with
the employer to work three (3) 12 and one half hour (12 %) shifts per week shall also
be considered full time employees with all full time benefits. Those who work these
three (3) 12 and one half hour (12 %) shifts shall be paid for 72 hours per pay period
plus any overtime. For the purposes of weekly overtime, the normal work week shall
be considered 40 hours.

An employee who is currently on, or in the future is placed on, a schedule of working
12 ¥ hour shifts, three (3) days one week and four (4) days another week (3-4), shall
be entitled to continue on a (3-4) schedule, including in the event of a transfer or
reassignment, whether voluntary or involuntary.

Effective September 30, 2014, full-time or part-time employees shall have the
opportunity to convert to a schedule of working 12 % hour shifts, three (3) days
one week and four (4) days another week (3-4), whenever any full-time or part-time
vacancy is declared in the employees’ unit, to a maximum of 50% of employees on a
(3-4) schedule per unit. Whenever there is availability in a unit for the conversion of an
employee to a (3-4) schedule, employees shall be offered the (3-4) schedule by unit
seniority. Nothing in this section shall prevent JHS, in its discretion, from exceeding
the 50% per unit cap, or from offering (3-4) schedules to employees by unit seniority
without declaration of a vacancy.
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Effective upon ratification, any per diem or part-time employee who averages forty
(40) hours per week for six (6) consecutive months will be offered a full-time with
benefits position in the same classification he/she has been working, subject to a six
(6) month probationary period. Any per diem employee who averages twenty (20)
hours per week or more for six (6) consecutive months will be offered a part-time
position.

Section 2. Overtime

A. It shall not be the general policy of the Employer to have its employees work
frequent or consistent overtime. However, when non-job basis employees are
required to work approved overtime, in addition to their regular hours, they
shall be compensated.

B. Effective March 1, 2012, work authorized to be performed in excess of forty
(40) hours per week shall be paid at the rate of time and one-half of the normal
rate of pay.

C. For purposes of interpretation, all hours in pay status shall be considered
hours worked except for unplanned personal leave days. However, employees
covered by the bargaining unit may receive overtime payment for hours worked
in excess of any forty (40) hour work week which includes the equivalent hours
of one (1) planned personal leave day taken within any week (the exception
being Thanksgiving week when the equivalent hours of two (2) personal leave
days may be taken). These hours shall include use of “voluntary early out”
personal leave when an employee agrees to leave early at the request of
Management and/or usage of partial planned personal leave days up to the
equivalent of an employee’s regular scheduled shift.

D. An employee shall not have the regular work schedule changed solely to avoid
payment of overtime. This Article is intended to be construed only on the basis
of overtime and shall not be construed as a guarantee of work per day or per
week.

E. In any situation requiring overtime, volunteers will be sought before the
overtime is assigned. In the event that sufficient volunteers are not obtained,
overtime will be assigned on a rotational basis.

F. Except when demonstrated to be more expensive, overtime will be offered
before any agency or TR nurses are utilized.

Section 3. Work Week

The work week shall begin on a Sunday and end on a Saturday.

Section 4. Time Schedules

Every effort shall be made to post time schedules four (4) weeks immediately

preceding their effective date. Established schedules may be amended at any time

by mutual agreement of the nurses involved with the consent of the appropriate

supervisor.

Section 5. Hours of Work and Overtime

A. Nurses working five (5) days per week schedule will not be scheduled for
more than six (6) consecutive days without prior consent of the nurse. Nurses
working compressed schedules will not be scheduled for more than three (3)
consecutive days without prior consent of the nurse.

B. The Employer will make every possible effort to provide nurses every other or
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two weekends off per time sheet schedule. Weekends are defined as Saturdays
and Sundays for day and evening shift and as Friday and Saturday nights for
night shift employees. To meet this provision and to cover weekends normally
worked during vacations, periods of illness, and other unavoidable absences,
the Employer will make every effort to utilize flexible alternatives, such as: seek
volunteers for overtime, utilize combination shifts (e.g. 2-8’s, 2-12’s), part-time,
per diem and pool employees. If staffing standards cannot be met through the
use of volunteers, the Employer may assign extra weekend work on a rotating
basis. If any nurse does not desire every other weekend off or desires set
days each week, the nurse should make this request in writing to the person
responsible for the time schedule. While every possible effort will be made to
adhere to paragraphs A and B, it is understood and agreed that patient care
needs will be the paramount consideration in work scheduling.

C. No employee shall be denied vacation because such time begins, ends or
includes a weekend(s) on which he/she is scheduled to work.

No employee shall be required to make up a weekend which occurred during an
approved vacation, leave, or illness. It is understood, however, that additional
weekends may be scheduled under the following conditions:

1. When a pattern of unplanned leave abuse is demonstrated, or

2. To ensure that weekend work is distributed equitably over the period of a
year.

Section 6. Alternative Schedules

Nursing units will have flexibility to adopt different work schedules according to their
needs and demands with the approval of the Director of Patient Care Services or
Administrator in consultation with Employee/Labor Relations and notification to the
Union as provided under Article V, Section 2.

Any nurse who has researched different systems of scheduling should present the
system to the Clinical Nursing Practice Committee and the Quality Nursing and
Career Development Committee.

If an alternative scheduling system has been in effect on a unit in excess of twelve
(12) months, the Employer will notify the Union of any pending change as provided
under Article V, Section 2.

No change will be instituted to the alternate schedule for at least six (6) weeks unless
an emergency situation exists.

Section 7. Rotating Shifts

Where rotating shifts are required, those responsible for making work schedules will
assign shift rotation on an equitable basis. Individual requests for evening and night
shift assignment may continue to be approved.

A. The Employer will make every effort to avoid asking nurses regularly assigned
to 3-11 or night shift to rotate to another shift.

B. Every effort will be made to refrain from rotating nurses to evening or night shift
immediately preceding their weekend off.

Section 8. Consecutive Shifts

No nurse will be scheduled for more than two (2) different shifts in any one (1) work
week unless the nurse gives consent.
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Nurses will not be required to work consecutive shifts except in emergency conditions.
There will normally be at least a minimum of an eleven and one-half (11%2) hour break
between work shifts except in emergency circumstances. For purposes of this section
only, staffing deficiencies which cannot be reasonably anticipated by the Employer
shall be considered as emergency circumstances.

Section 9. Flexible Hours for Higher Degree Education

The Employer will make every effort to schedule employees working toward a higher
degree in accordance with requests made in order for the employee to attend classes.
Requests for leave will be granted based on the date of request.

Section 10. Public Holidays

Nurses assigned to facilities or units that are closed on public holidays shall have
the option either to take the day of the holiday off, or to work in other areas of the
bargaining unit if such work is available. Nurses who opt to work the day in question
shall not have a Personal Leave day deducted from their paid leave account.

ARTICLE XI - SALARIES
Section 1. Pay Day

The Employer shall make a good faith effort to include relevant data such as accrued
leave time and itemized deductions on each pay statement.

A. Pay day shall be every other Friday. Paychecks may be picked up in division
offices as soon as available. Every effort will be made to make such checks
available to those nurses on the 3:00 p.m.-11:30 p.m. and 11:00 p.m.-7:30 a.m.
shifts after 9:30 p.m. on Thursday and prior to the end of their shift.

B. If a holiday is on Friday, pay shall be given on Thursday.

C. The Employer will provide for direct deposit of pay checks in area banks and
credit unions upon proper application from individual nurses who wish it.
Nurses shall be informed as to the procedures for proper application.

Section 2. Paycheck Errors

In the event of an error in the pay check, a voucher in the corrected amount shall
be made available to the RN within twenty-four (24) hours of reporting the error
to the Payroll Department. In order for the voucher to be made available by 4:00
p.m. the same day, the error must be reported to the Payroll Department, with the
proper documentation, by 11:00 a.m. The voucher may then be picked up in the Audit
Section, General Accounting Department. Vouchers for error-s reported to the Payroll
Department, with proper documentation, after 11:00 a.m., will be made available for
pick up at the Cashier’s Office within 24 hours. Vouchers that are not picked up by
4:00 p.m. in the Audit Section, General Account Department, will be given to the
Cashier’s Office.

Section 3. Salary Increases

A. First Year 2017-2018
Beginning in the pay period inclusive of September 30, 2018, all full-time
and part-time bargaining unit employees who are not otherwise receiving an
increase or having longevity step(s) added to their step schedules as set forth
in subsection I. below will receive a two (2) percent wage increase.

B. Second Year 2018-2019
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There will be no COLA increase during the 2018-2019 fiscal year.

C.

Third Year 2019-2020

No later than May 1, 2019, either party may reopen negotiations regarding a potential

D.

COLA increase for the 2019-2020 fiscal year.

Eligible nurses, upon signing a two (2) year commitment agreement to the
Neonatal Pediatric Transport Team, will receive a one-step increase. This step
shall be removed if the nurse leaves the Neonatal Pediatric Transport Team.

ARNPs and other employees designated as lead workers by management
shall receive a one-step pay increase until the lead worker designation
is removed.

Nurses performing the duties of the Neonatal Pediatric Transport Coordinator
and the Pediatric Cardio Thoracic Liaison Case Manager will receive a one-
step increase for 24-hour, 7-day per week responsibilities providing the nurse
is not already receiving it. The step will be removed if the nurse is no longer
performing the duty.

The Associate Nurse Manager, Advanced Registered Nurse Practitioner and
Nurse Manager will be paid a one-step increase for working in Corrections
Health Services, providing the nurse is not already receiving it. The step will be
removed if the nurse is no longer working in Corrections.

If during the term of this Agreement Jackson Health System receives any
amounts as a result of the SEIU/Sellers Dorsey initiative, JHS agrees to reopen
this Article regarding possible wage improvements.

Effective October 1, 2017, the step schedule for employees in the classification
of Nurse Manager will have two (2) longevity steps added to the top of the
schedule. Effective October 1, 2017, the Nurse Practitioner and Certified Nurse
Midwife step schedules will be amended to add two (2) longevity steps to the
top of the schedule. An employee whose step progression eligibility criteria
changes due to changes in the maximum number of steps in their respective
classification will be credited with time served in their current step towards
advancement on the amended step schedule.

The Employer agrees that there shall be no selective wage adjustments for any
classifications covered by this Agreement, other than those specified, unless it shall
first meet and negotiate with the Union concerning the amount of such adjustments
and the reasons therefore.

Section 4. Step Increases

A.

The progression through steps and Longevity steps is listed in Appendix C on
the “Step Progression Chart”, with the exception of those classifications listed
in Section 4(D).

The last two steps on all salary ranges are Longevity steps, progression
through which will take forty-eight (48) months.

When there are eight (8) or fewer steps, progression up to the last two (2)
Longevity steps will be every twelve (12) months.

When there are more than eight (8) steps but fewer than fourteen (14) steps,
progression through steps 1 through 6 will be every twelve (12) months,
thereafter progression up to the last two (2) Longevity steps will be every
twenty-four (24) months.
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When there are fourteen (14) or more steps, progression through steps
1 through 6 will be every twelve (12) months, progression through steps 7
through 11 will be every twenty-four (24) months, thereafter progression up to
the last two (2) Longevity steps will be every thirty-six (36) months.

An employee will advance through the new pay scale on their anniversary
date provided they are step eligible. An employee is step eligible if they have
satisfactory performance evaluations (i.e. met standards) and worked the
requisite number of months/hours towards the next step as outlined in Appendix
C.

Make Up Steps

Effective upon ratification, any bargaining unit employee who was hired by
Jackson prior to January 1, 2010, who has worked continuously in the same
job classification since 2010 and who missed two (2) steps during the frozen
period will be advanced one (1) step on his/her step scale. This will be known
as the “make up step.” Any employee who is granted a make up step will not
have his/her anniversary date changed as a result.

There are seventeen (17) steps in the Clinical Staff Nurse, Clinical Staff Nurse
— Float Pool and Vascular Access Specialist classifications. Advancement in
these steps is as follows:

Step 1 to step 2 12 months
Step 2 to step 3 12 months
Step 3 to step 4 12 months
Step 4 to step 5 12 months
Step 5 to step 6 12 months
Step 6 to step 7 12 months
Step 7 to step 8 24 months
Step 8 to step 9 24 months
Step 9 to step 10 24 months
Step 10 to step 11 24 months
Step 11 to step 12 36 months
Step 12 to step 13 36 months
Step 13 to step 14 36 months
Step 14 to step 15 36 months
Step 15 to step 16 48 months
Step 16 to step 17 48 months

There will be a minimum of 4.2% between all steps.

D.

Employees in this Unit are also eligible for the “Special Recognition Increase”
program under the provisions established by the Employer for such a program.

Part-time nurses are eligible for step increases based on 2080 hours worked
and satisfactory performance evaluations (that is, evaluations which meet
standards).

A change in classification status does not alter a nurse’s anniversary date for
purpose of accrual of leave benefits. A nurse who is promoted will have his/her
anniversary date changed to the date of promotion for purposes of receiving
annual step increases in the new classification, except that a nurse who is
promoted within thirty (30) days of his/her step increase anniversary date will
receive both his/her step increase and then promotional increase.

Section 5. Shift Differential and Weekend Differential

The Employer agrees to pay a shift differential on the night shift (11:00 p.m. - 7:30
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a.m.) and on the evening shift (3:00 p.m. - 11:30 p.m.). Employees on regular
assigned shifts which qualify for differentials under this section who are temporarily
assigned by the Employer to the day shift for education or work assignment, shall
continue to receive the differential they normally receive. Employees who work the
evening or night shift who request to work the day shift temporarily will not receive
shift differential.

Shift differentials shall be paid in accordance with the following guidelines:
A The shift differential rates shall be

Evening $4.00/hour

Night $6.00/hour

B. For employees hired before October 1, 1994, the shift differential shall be frozen
at the dollar amount the employee would have received as a shift differential
during the pay period immediately preceding October 1, 1994, or the above
shift differential, whichever is higher. Shift differential will be paid for all hours
worked after 3:00 p.m. The Employer will pay the appropriate differential for
all hours worked on an evening or night shift. Registered Nurses working the
twelve and a half-hour night shift will receive the night shift differential for the
entire shift.

Shift differential will not be paid for hours worked on a day shift and which end prior
to 5:00 p.m.

C. Nurses who work weekends will be paid two dollars and seventy-five cents ($2.75)
an hour for hours worked between 7:00 p.m. Friday and 7:30 a.m. Monday
providing the nurse’s shift begins at 7:00 p.m. or later on Friday.

D. This weekend shift differential will be paid only for actual hours worked, in
addition to the shift differential. It does not apply to payment for leave of any
type.

Section 6. Main Campus In-Patient Differential

An additional seventy-five cents ($.75) an hour will be paid for all selected
nurses working in an in-patient unit at Jackson Memorial Hospital. This includes
the Emergency Care Center, Holtz Women'’s and Children’s and Mental Health
Hospital Center. This differential will be paid to Clinical Staff Nurses, Nurse
Educators, Associate Nurse Managers, Nurse Managers, Certified Nurse
Midwives, Advanced Registered Nurse Practitioners and Certified Registered
Nurse Anesthetists, and Registered Nurse First Assist or any other classification
where the nurse is working in an in-patient unit at Jackson Memorial Hospital.
(See attached list of units excluded from this differential in Appendix B).

Section 7. On-Call Pay

A. Employees designated as on-call shall be paid a minimum of thirty-five dollars
($35.00) per shift on weekdays (Monday - Friday) and forty-five dollars ($45.00)
per shift on weekends (Saturday-Sunday) and holidays.

B. Employees who are called in from on-call status, after having left the Employer’s
facility at the conclusion of a work day, shall receive a minimum of four (4)
hours pay at the applicable rate.

C. The parties agree to meet to discuss guidelines and policies regarding on-call
provisions, if either party requests it. Hourly employees who are designated
as on call and are not required to come into the hospital, but are required to
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resolve issues by telephone or computer, by their respective management or
designee, shall be paid the appropriate hourly rate in 15 minute intervals and
provide evidence for payroll as required by the employer. The proper form must
be submitted to payroll timely for the respective payroll period. In the event that
the employee is called back to work and receives call back pay, in no event will
he/she receive pay for time spent on the telephone or computer.

D. Salaried Employees On-call/Standby pay: Salaried employees who are
designated as on-call and are not required to come into the hospital by their
respective manager or designee, but are required to resolve issues by telephone
or computer, shall be paid the appropriate hourly rate in fifteen (15) minute
intervals, and shall provide evidence for payroll as required by the employer.
The proper form must be submitted to payroll timely for the respective payroll
period. However, no Employee performing on-call/standby duties will earn less
than he/she is currently receiving.

E. Any employee who is required to travel and/or float from one facility to
another while on the clock will be reimbursed for their mileage at the federal
reimbursement rate for the travel from one facility to the other.

Section 8. Call-In Pay

Employees who are not on-call but are called back to work after having left the
Employer’s facility at the conclusion of a work day, or who are called back to work on
a day on which they are not scheduled to work, shall receive a minimum of four (4)
hours pay at the applicable rate. Mandatory work-related activities, such as meetings,
court appearances and depositions, shall be counted as “work” under this section.
Call-in Pay does not apply however, if employees are called to report early for their
regular shift, or are on on-call status.

Section 9. Uniform Allowance

All nurses in the bargaining unit shall receive a uniform allowance of $125.00 per
year.

Auniform allowance will be paid once per year in the month of January to all bargaining
unit employees on the payroll at time of payment.

Section 10. Per Diem Nurse Rates

The Per Diem Nurse rates are as follows (Per Diem Nurses with thirty (30) months
experience or less shall be paid at the lower rate):

Nurse | $37.00/hour
Nurse Il $40.00/hour

Per Diem Nurses who commit to seven (7) twelve (12) hour shifts per month, or its
equivalent, which include one (1) holiday shift other than New Year’s Eve or Christmas
and two (2) weekend shifts, shall receive $1.00/hour more added to their rate.

All other Per Diem Nurses will be required to work a minimum of three (3) shifts per
month.

Current or former JHS employees with greater than seven (7) years of service will be
offered a “meet or beat” Per Diem rate: either their base rate of pay upon separation
from JHS or the tier corresponding to their years of experience referenced above
(whichever is greater).

Per Diem Nurses may elect to participate in the on-call rotation on any unit where s/
he is competent.
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The Per Diem Nurse will be responsible for the maintenance of all requirements,
credentials and competencies necessary for continued employment in her/his area of
specialty. All Per Diem Nurses will have access to Jackson’s classes.

Per Diem Nurses who work weekends will be paid two dollars and seventy-five cents
($2. 75) an hour for hours worked between 7:00 p.m. Friday and 7:30 a.m. Monday
providing the nurse’s shift begins at 7:00 p.m. or later on Friday.

Per Diem Nurses shall be paid time and a half (1%2) for all hours worked on a holiday.

Job Basis Nurses who work additional shifts as Clinical Staff Nurses shall be
compensated according to the Per Diem rates referenced above based on experience.

Upon mutual agreement, the parties may re-open negotiations on these wages at
any time.

ARTICLE XII - PAID EDUCATIONAL LEAVE
Section 1. Eligibility Criteria

Every effort will be made to provide a reasonable amount of leave with pay each year
to attend courses, institutes, workshops or other educational activities in accordance
with the following criteria:

A Educational leave days will be used at the empIoP/ee’s discretion after receiving
proper approval. Leave under this article is exclusive of mandatory education
requirements.

B. The nurse applies in advance in writing specifying the course, institute,
workshop or class the nurse wishes to attend.

C. The nurse obtains permission from the Director of Nursing or designee to
attend.

D. Such leave does not interfere with staffing.
Requests for leave will be granted based on date of request.

F. Employees working eight (8) hour shifts will get twenty-four (24) hours; those
working twelve (12) hour shifts, thirty-six (36) hours; those working ten (10)
hour shifts, thirty (30) hours yearly; and weekend schedule employees (Article
XIV) will get thirty-six (36) hours of leave yearly under this provision. In the
case of ARNP’s, Nurse Midwives and CRNA's, employees working eight (8)
hour shifts will get thirty-two (32) hours yearly; those working twelve $12) hour
shifts, forty-eight (48) hours yearly; those working ten (10) hour shifts, forty (40)
hours yearly.

G. Hours spent in reeducation programs which qualify for contact hours conducted
by the Employer shall count toward the number of hours of leave available
under this article. If an employee who enters a reeducation program has
already used his/her educational leave for the year, the appropriate number of
days of leave will be deducted from the leave the employee would otherwise
have been entitled to receive in the following year.

m

Section 2. Clinical Certification

The cost of one National clinical certification exam related to the employee’s area of
practice will be reimbursed following successful completion.

Section 3. Financial Aid

Nurses may continue to apply for financial aid to cover tuition, registration and travel
to such seminars. Applications shall receive a timely reply.

Section 4. Staff Development Programs
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It is understood that courses offered by the Employer in special areas of practice will
be continued for nurses working in, or scheduled to work in, a specialty area as part
of Staff Development Programs. These educational programs will be posted on the
bulletin boards and any nurse may apply. These requests will be granted as patient
care permits.

Section 5. In-Service and Career Development Program

Employees shall be compensated for all time spent in required in-service training
programs. Every reasonable effort will be made so bargaining unit employees will be
given sufficient time to complete all mandatory education requirements during work
hours, in their work areas, and free of a patient assignment.

ARTICLE XIIl - VACATION AND LEAVE

The Employer provides a certain number of paid hours per year to be used for rest,
relaxation, vacation, sickness, bereavement, and other personal needs. Nurses in
the bargaining unit employed by the PHT will receive personal leave hours in lieu of
annual leave hours, sick leave hours, and holidays.

Section 1. Personal Leave Day Program

Paid personal leave hours are provided under the Personal Leave Plan to cover
time off from work that is planned and/or unplanned. All paid personal leave must be
approved by the employee’s department head, supervisor, or other designee.

A. A planned absence from work is defined as time off, requested and approved
at least twenty-four (24) hours in advance by the employee’s department head,
supervisor, or other person designated to approve time off.

1) Except as provided in Section 3, paragraph 1 of this Article, requests for
lanned personal leave of more than three (3) days shall be submitted at
east forty (40) days in advance unless extenuating circumstances give

rise to the need to submit requests within a shorter time frame.

2) Requests for planned personal leave shall be approved based upon
staffing needs and to insure proper and adequate patient care. Except
as provided in Section 3 herein, requests for leave will be granted based
on date of request.

B. An unplanned absence is defined as time taken off by the employee which is
unscheduled and not approved in advance by the department head, supervisor,
or other designee. In order to receive pay for hours not worked due to an
unplanned absence, employees must provide timely notification prior to the
start of the scheduled shift of work and a valid reason given to their supervisor
or authorized designee as outlined in the Personnel Administrative Policy
#358. Written documentation of iliness will not be required unless a pattern of
ﬁ_nplanned leave utilization exists. Personal leave hours accrue from date of

ire.

C.  Full-time employees are eligible for paid personal leave hours after the
completion of six (6) months of continuous service or, in the case of part-time
employees, after six (6) months equivalent of service (1040 hours).

New full-time employees may take uE to a maximum of forty (40) hours of
paid planned personal leave during the first six (6) months of employment.
However, the number of hours taken will be deducted from the total amount
of hours accrued after the emf)loxee completes six (6) months of continuous
service or its equivalent. Should the employee resign or be terminated prior to
the end of the first six (6) months, the dollar equivalent of the number of hours
taken will be deducted from the employee'’s final paycheck.

D. Full-time employees shall earn paid personal leave hours as follows:

24



1. During the first five (5) years of employment, 0.1115 hours shall be
earned for each hour in pay status per pay period up to a maximum of
8.920 hours (80 hours or more in pay status). This approximates 29 days
per year. However, a full-time employee shall not be eligible to receive
payment for personal leave days until after the first six (6) months of
employment, except as outlined in Section 2.

2. In order to recognize longevity of service, employees with more than
five (5) years of continuous service shall earn personal leave hours as
follows:

Year Per Hr. Max. Hours Equivalent

of Employment In Pay Earned Per Day* Earned

Status Pay Period Per Year

6th 1154 9.232 30
7th 1192 9.536 31
8th 1231 9.848 32
9th .1269 10.152 33
10th-15th .1308 10.464 34
16th 1346 10.768 35
17th .1385 11.080 36
18th .1423 11.384 37
19th 1462 11.696 38
20th on .1500 12.000 39

*Calculations are based on 8-hour shifts.

3.

E. Part-ti

Full-time employees who are assigned to work regularly scheduled
ten (10) hour shifts shall earn an additional twen?#two (22) hours of
personal leave per year (shorter periods of time will be prorated). Full-
time employees who are assigned to work regularly scheduled twelve
and a half (12%%) hour shifts shall earn an additional thirty-eight point five
(38.5) hours of personal leave per year (shorter or longer periods of time
will be proratedg)

me employees shall earn personal leave hours based on actual hours

worked:

1.

During the first 10,400 hours (first five (5) full-year equivalents, FTE),
0.1115 hours shall be earned for every hour worked, up to a maximum
accrual rate of 8.920 hours. However, part-time employees shall not be
eligible to receive payment for personal leave until they have worked at
least 1040 hours (six (6) month equivalent).

Employees who have worked more than five (5) full-year equivalents
shall earn paid personal leave hours as follows:

Hours

Earned Per

Hours Worked Hour Worked
10,401-12,480 1154
12,481-14,560 1192
14,561-16,640 1231
16,641-18,720 .1269
18,721-31,200 .1308
31,201-33,280 .1346
33,281-35,360 .1385
35,361-37,440 .1423
37,441-39,520 .1462
39,521 on .1500
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Personal leave hours shall be paid at the employee’s regular shift rate of pay.
Personal leave hours may be accumulated up to a maximum of five-hundred
(500) hours.

Personal leave hours shall be used during the first three (3) consecutive
scheduled workdays (to maximum of twenty-four (24) hours) of any spell of
illness. After 3 years, 16 hours of personal leave are used for iliness and after
10 years, 8 hours of personal leave are used; these personal leave hours shall
be defined as unplanned absences. If sufficient personal leave hours are not
available to cover a spell of iliness, any uncovered portion shall be without pay,
until the benefits of the Extended lliness Leave Plan are in effect.

Personal Leave/Vacation Accrual

1. Employees who have at least 80 hours of unused Personal Leave/
Vacation as of the election date (from December 1 through December
21) of any calendar year (the “Election Year”) may voluntarily elect to
receive cash instead of 20 to 80 hours (for employees with less than
10 years of continuous service) or up to 120 hours (for employees with
10 years or more of continuous service) total for the year, but for no
more hours than they may accrue in the next calendar year (the “Accrual
Year”). The election must be made in increments of one hour. Based on
the employee’s request, cash-out payments will be distributed in the last
paycheck in June and/or December of the Accrual Year._

2. An election to cash-out Personal Leave/Vacation hours that may accrue
in the Accrual Year must be made before the beginning of the Accrual
Year from December 1 through December 21 of the Election Year.

3. The employee must make the election to cash-out Personal Leave/
Vacation hours that he or she will accrue in the Accrual Year in writing,
on a cash-out election form provided by Jackson Health. The election
must state the number of Personal Leave/ Vacation hours to be cashed
out.

4, All elections are irrevocable once made. Employees cannot increase or
decrease the number of Personal Leave/Vacation hours they will cash
out in the Accrual Year after December 21 of the Election Year.

5. Payment of cashed-out hours will be made in the last pay period of June
and/or December of the Accrual Year at the rate of pay at the time of
payment. Upon employment separation for any reason before the end
of the Accrual Year, all accrued personal leave hours, including hours
designated as cash out, shall be paid out in accordance with Section |I.,
below.

6. During the accrual year, accrued time shall be allocated on a pro rata
basis between cash out and Personal Leave/Vacation time on the same
percentage basis as the cash out amount is to the potential maximum
accrual. (Example: If an employee elects to cash out 80 hours and is
entitled to accrue a maximum of 240 hours in the accrual year, personal
leave accruals shall be allocated 33.33% toward cash out and 66.67%
toward the leave balance.)

7. Elections to cash out leave must be made on a tax (calendar) year basis.

8. Employees are solely responsible for assuring appropriate leave
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balances for their personal needs. An employee will be without pay (out
of pay status) if appropriate leave balances or other sources of payment
or leave are not applicable.

Upon separation of employment, the employee shall be eligible for payment of
accrued personal leave account hours.

1. To qualify for a 100% terminal benefit from the personal leave account, a
minimum of six (6) months of continuous employment (or its equivalent
for part-time employees) must be completed. Further, for job basis
employees a minimum of four weeks advance notice of voluntary
resignation must be given and two weeks for hourly paid employees,
unless extenuating circumstances warrant a shorter time frame.

2. An employee who has been discharged after a minimum of six (6) months
of continuous employment shall be paid 100% of terminal benefits.

3. The terminal leave benefit for accrued personal leave account shall be
paid at the employee’s base rate.

Christmas & New Year Holiday Requests

If staffing requires, each employee will be expected to work one or the other of
the two holidays in all units that are open during these holidays.

These holiday requests are unique. Requests for time off during the two pay
periods around Christmas will be granted fairly and rotationally regardless of
seniority or timing of request. No one person will be eligible to receive more
than one week off at the expense of other employees not receiving time off,
thus allowing everyone to get a week off if requested. Time off greater than
one week not prohibited if logistically possible. Departmental supervisors will
begin this request process each fall by posting notice to their employees that
requests are due. Adequate notice should be allotted to allow all employees
time to submit requests per “Clairvia”. Seniority will be used as a tie breaker if
necessary.

Thanksgiving time off is also done fairly & rotationally.

Section 2. Extended lliness Leave Program

In recognition of the employee’s need for income protection against extended illness,
an extended iliness leave plan is established for each permanent employee. The
number of hours earned and used by the employee shall be accounted for through
the employee’s extended illness leave account.

To be eligible for payment of extended illness leave, the employee must fulfill
the following requirements:

1. A full-time employee shall have completed six (6) months of full-time
employment.

2. A part-time employee shall have accumulated 1040 hours worked.

3. An employee shall give timely notice to the appropriate department
head, supervisor, or other designee of the inability to report to work due
to illness. The department head, supervisor, or other designee shall
be kept informed on a daily basis (unless otherwise instructed by the
supervisor) of the employee’s physical condition and the expected date
of return.
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4., A physician’s certificate describing the disability and the inability to work
may be required before approval will be given for payment of extended
illness leave hours.

A full-time employee shall accrue 0.024 hours extended illness leave for each
hour in pay status per pay period up to a maximum of 1.850 hours per pay
period, not to exceed forty-eight (48) hours per year.

A part-time employee shall accrue 0.024 hours extended illness leave for every
hour worked, up to a maximum of 1.850 hours per pay period, not to exceed
forty-eight (48) hours per year.

An unlimited number of days may be accumulated in the extended iliness leave
account.

Extended iliness leave shall be paid at the employee’s regular shift rate of pay.

Payment for extended illness leave for employees with less than three (3)
years of service shall begin on the fourth (4) consecutive working day of a
spell of iliness. The first three (3) consecutive working days to a maximum of
twenty-four (24) hours of illness shall be paid out of the personal leave account,
if available. The three (3) working days, twenty-four (24) hour deductible will be
waived for immediate family critical illness and an employee’s illness requiring
hospitalization. After three (3) full years of employment, payment for extended
illness shall begin on the third (3) consecutive working day or after sixteen (16)
hours of a spell of iliness. After ten (10) full years of employment, payment for
extended illness shall begin on the second (2) consecutive working day or after
eight (8) hours of a spell of illness.

Extended illness payment shall begin on the first scheduled working day of the iliness

G.

under the following conditions:

1. Any iliness requiring hospitalization, or

Section

2. Employee is seen in out-patient care center for out-patient surgery, or

3. Occupational diseases or injuries sustained prior to receiving Workers
Compensation, or

4, Continuing illness when employee attempts to return to work too soon.

For critical iliness in the immediate family, an employee is entitled to five (5)
days paid extended illness leave per leave year.

Effective upon ratification, employees hired prior to October 1, 2017, Employees with
less than thirty (30) years full-time PHT/County employment who retire or resign from
the PHT will be eligible to receive payment for up to a maximum of 1,000 hours
of accrued extended illness leave at the employee’s current rate of pay at time of
separation, excluding any shift differential, prorated in accordance with the following
schedule:

Less than 10 years -No Payment

Section10 yrs. but less than 11 yrs. - 25%
Sectionll yrs. but less than 12 yrs. - 30%
Section12 yrs. but less than 13 yrs. - 35%
Sectionl13 yrs. but less than 14 yrs. - 40%
Sectionl4 yrs. but less than 15 yrs. - 45%
Section15 yrs. but less than 16 yrs. - 50%
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Section16 yrs. but less than 17 yrs. - 55%
Sectionl7 yrs. but less than 18 yrs. - 60%
Section18 yrs. but less than 19 yrs. - 65%
Section19 yrs. but less than 20 yrs. - 70%
Section20 yrs. but less than 21 yrs. - 75%
Section21 yrs. but less than 22 yrs. - 77.5%
Section22 yrs. but less than 23 yrs. - 80%
Section23 yrs. but less than 24 yrs. - 82.5%
Section24 yrs. but less than 25 yrs. - 85%
Section25 yrs. but less than 26 yrs. - 87.5%
Section26 yrs. but less than 27 yrs. - 90%
Section27 yrs. but less than 28 yrs. - 92.5%
Section28 yrs. but less than 29 yrs. - 95%
Section29 yrs. but less than 30 yrs. - 97.5%

Effective upon ratification, employees hired prior to October 1, 2017, who retire
after 30 years of full-time PHT/County employment, will be eligible to receive 100%
payment of their full balance of accrued extended iliness leave. Such payment will be
made at the employee’s current rate of pay at the time of retirement, excluding any
shift differential and will not be subject to any maximum number of hours.

Effective upon ratification, employees hired after September 30, 2017, will accrue
extended illness hours in accordance with this Section, but shall not be eligible to
receive payment for any accrued extended illness hours upon separation.

Section 3. Vacation Requests

A. Annual Vacation Scheduling Procedure

The annual vacation leave period will be January through December. The
vacation scheduling procedure shall be as follows:

1. Leave request forms will be distributed with a sample copy of the
upcoming year’s vacation calendar by October 1%

2. Leave request forms shall be returned by employees by November 1st.

3. Annual vacation calendars will be published and posted by December
1st,

4, Employees may request any two vacation periods, designating them as

“first plan” and “second plan.” Although forty (40) hour blocks of vacation
are preferable for scheduling convenience, intermittent vacation (in
periods of 8 hours or more each) may be scheduled.

5. Employees will be granted eighty (80) hours of vacation yearly based on
this vacation scheduling procedure. Every possible effort will be made to
accommodate a longer period of time if requested by the employee.

6. Vacation periods will be scheduled by unit seniority for the first eighty
(80) hours of each employee’s vacation schedule for the year. Remaining
vacation will be scheduled on a “first come, first served” basis, based on
patient care needs. All employees (except those who have not completed
their probationary period as of January 1% of the upcoming year), will be
encouraged to schedule and take at least forty (40) hours of vacation
each calendar year.

7. Employees whose forms are not returned by November 1st will have

vacation scheduled for the upcoming year on the “first come, first served”
basis mentioned above.
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B.  Other Vacation Requests

At all other times during the vacation year, requests will be scheduled on a “first
come first served” basis. Vacation requests should be submitted forty (40) days
in advance unless extenuating circumstances give rise to emergency requests.
Response to vacation requests under this paragraph will be in writing, and will
be provided to the employee no later than fourteen (14) calendar days after the
date of submission.

Section 4. Leave Without Pay

A. Permanent employees, with the approval of their department head, may be
granted a leave of absence without pay for a period not to exceed one (1) year
for sickness or disability, to engage in a course of study or other good and
sufficient reason which is considered in the best interest of County service.

B. Employees may be granted leave under this section to serve as full-time
representatives of the Union or to enable them to take appointments in the
exempt service.

C. A leave of absence without pay for religious holidays may be granted by the
department head.

D. All requests for extensions of leaves without pay beyond one (1) year must be
approved or disapproved by the department head and the director of Human
Resources.

E. Employees will be allowed to maintain forty (40) hours in their personal leave
bank while on approved leave without pay.

Section 5. Bereavement Leave

Full-time employees who have completed nine (9) pay periods of County/PHT
service will be granted three (3) days of emergency bereavement leave with pay
in the event of a death in the immediate family. Immediate family is defined as the
employee’s spouse, and employee’s or spouse’s children, mother, father, sister,
brother, grandfather or grandmother, son-in-law, daughter-in-law, or upon proof of
any person in the general family whose ties would be normally considered immediate
and living within the same household. For the purposes of this section “spouse”
shall be understood to include a significant other living within the same household.
Bereavement leave shall have no relationship to travel time or qualified use of any
other leave time that may be due or useable by the employee.

Section 6. Military Leave

The Employer is governed by Federal and State law concerning military leave and all
employees represented by this contract shall receive the benefits of such laws.

Section 7. Voting

The Employer agrees to allow each employee who meets the conditions set forth
below reasonable time off with pay, not to exceed one (1) hour, to vote in each local
and general election. Voting time will be scheduled in such a fashion as to not interfere
with normal work production, however, the Employer shall attempt to schedule this
time off at either the beginning or end of an employee’s work shift. The location of
the employee’s precinct and the employee’s work schedule shall be considered in
scheduling time off. Whenever possible, scheduling of such voting time will be posted
as early as ten (10) working days prior to the date of the election.

CONDITIONS

A. The employee must be a registered voter; and
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B. Must be scheduled for a shift of at least eight (8) hours duration on election
day; and

C. More than one-half (*2) of the hours of the scheduled shift must be between
7:00 A.M. and 7:00 P.M. on election day.

Section 8. Jury Duty

Employees who are called to serve on jury duty or to testify as witnesses under
subpoena will be excused from work and will be paid their regular salary for the
duration of this service. To be excused, employees should present official notice of
jury duty or subpoena to their immediate supervisor.

An employee who is subpoenaed by a private party to a suit and testifies while being
excused from duty with pay may accept a witness fee, but must turn it over to the
hospital properly endorsed. However, jury fees shall be retained by the employee.

Section 9. Administrative Leave

The present policy regarding the granting of administrative leave for job basis
nurses will be continued. This policy provides for the granting of four (4) personal
administrative days (PAD) off with pay to job basis employees (not hour for hour) who
have worked in excess of their normal work schedule. These four (4) PAD days are
available October 1 of each fiscal year and must be used by September 30 of the
same fiscal year.

Beginning October 1, 2017, the annual holiday administrative day will be discontinued.
Section 10. Leaves for Union Business

A. Leaves of absence without pay for periods not to exceed one (1) year shall be
granted to the equivalent hours of up to nine (9) bargaining unit employees
in order to accept positions with the Union. The Union shall make written
application for such leaves thirty (30) days in advance, may not make
application for more than one (1) FTE from any one (1) unit during the same
period, and no more than one employee from the unit may be released at any
given time. Employees granted such leaves shall continue to accrue bargaining
unit seniority during the term of their leave. Employees returning before or at
three (3) months shall return to their former unit and position. After three (3) but
within twelve (12) months, employees shall return to a comparable position.

B. Leaves of absence without pay for periods not to exceed one (1) week shall
be granted to bargaining unit members to attend Union functions. The total
number of person-weeks allowable under this paragraph shall not exceed ten
(10) weeks per year. The Union shall make written application for such leaves
sixty (60) days in advance. Employees granted such leaves shall continue to
accrue bargaining unit seniority and, upon return, shall assume their former
unit and position.

C. Duly selected Union unit representatives and Officers shall be allowed leave
with pay in order to attend Union training conferences. The total amount of
leave with pay granted to employees under this paragraph shall not exceed
fifty-five (55) working days in any calendar year. The Employer shall be given
thirty (30) days notice of any such training conferences together with a list
of those attending. Employees granted such leaves shall continue to accrue
bargaining unit seniority and, upon return, shall assume their former unit and
position. Leaves granted under this paragraph (C) shall be counted as time
worked for the purpose of calculating overtime pay.

D. Leaves of absence/release time with pay shall be granted to Union
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representatives to perform Union roles and responsibilities. The total amount
of this leave shall not exceed 300 days per calendar year. Employees granted
such leave shall continue to accrue bargaining unit seniority and, upon return,
shall return to their former unit and position, if available. If the former position
is eliminated, the employee will be returned to a comparable position within the
PHT. The Union will provide the Employer with thirty (30) days notice and will
specify the length of release time.

E. No more than one person from the same unit shall be released for more than
thirty (30) days simultaneously, without mutual agreement.

F. The Union President will be granted full time release from duty with full pay
and benefits, including all benefits and compensation due under the SEIU/PHT
contract and PHT policies and procedures.

ARTICLE XIV - FULL-TIME WEEKEND SHIFTS

The Employer may offer employees full-time weekend positions with such employees
working twelve and one-half (12 1/2) hour shifts every Friday, Saturday, and Sunday,
or Saturday, Sunday, and Monday, at the rate appropriate for their shift position and
experience. These employees will be paid for forty (40) hours and will accrue and
receive all benefits, and rights as full-time employees. Employees who work the
weekend schedule are expected to do so for at least six (6) continuous months and
on at least twenty-four (24) weekends. It is understood and agreed that applications
for all full-time weekend positions shall initially be limited to RNs currently employed,
and newly-hired RNs should not be oriented into these positions as long as there are
qualified nurses who have applied for them.

The parties have agreed on the following guidelines for the full-time weekend shift:

A. If an RN wishes to work the Modified Weekend Plan, the employee’s request
should be made in writing to the unit Nurse Manager.

B. Request to work the Modified Weekend Plan will be approved based on the
date the request is received by the Nurse Manager with seniority prevailing
where date of application is equal.

C. The availability of weekend shifts will be determined based on staffing and
retention needs. Nurse requests to implement the full time weekend shift will
not be unreasonably denied. Available positions will be offered and filled based
on unit seniority.

D. Both day and night shifts will be available. The numbers of RN’s permitted to
work the plan will be determined by the Director of Patient Care Services based
on staffing needs.

The plan has been advertised to recruit RN’s. The RN will start working the
plan upon final approval by the Director of Patient Care Services. The Nurse
Manager and RN will note the start date on the time sheet.

Any RN, who is currently working three 12-hour shifts on the same weekend
shifts specified in the plan, will automatically be placed on the weekend plan as
a full-time employee.

G. The RNs will not be required to sign a contract. The Collective Bargaining
Agreement language defines the time frame in which the RN is expected to
work the Modified Weekend Plan.

H. Trades not involving overtime may be allowed with approval of the Nurse
Manager and indicated appropriately on the time card.
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I Overtime will start after 36 hours. (The work week of the weekend plan
employee).

J. Educational hours may be taken at the RN’s discretion upon approval by the
appropriate supervisor.

K. Nurse Educators will make arrangements for unit in-services. Staff meetings
may be held on the weekend as determined by the supervisor.

L. Nurses working the Modified Weekend Plan will only receive the weekend shift
differential for hours worked between 7:00 a.m. on Saturday and 7:00 a.m. on
Monday.

M. If both holidays (Christmas and New Year’s) fall on a weekend, the employee

will receive one holiday off, upon request, providing staffing permits. If the
holiday falls on the employee’s day off, the employee will have the choice of
taking the day off or volunteering to work.

N. Employees will be subject to all applicable contract provisions, policies,
procedures, practices, administrative orders and personnel rules unless
specifically excluded.

O. For purposes of payment and use of all leave time, the actual weekend shifts
will be 13.3 hours for each of the weekend days/nights and 13.3 for the 3rd
weekday or night shift.

ARTICLE XV - EMPLOYMENT PRACTICES
Section 1. Probationary Periods

The first six (6) months of full-time continuous employment shall be the probationary
period. After successful completion of the probationary period, the nurse shall be
considered a permanent employee unless specifically advised by the Employer. The
Employer retains the right to terminate probationary nurses without notice or pay
in lieu of notice. Probationary nurses are not required to give notice of intention to
terminate. Probationary nurses are, however, requested to give two (2) weeks notice.
The probationary period may be extended at the option of the Employer provided that
the total probationary period may not exceed one (1) year, and the employee has
agreed to the extension. The employee’s agreement shall be in writing.

Section 2. Lounge Areas

Present lounge space will be maintained and the Employer agrees to provide
adequate lounge space, or equivalent lounge space in all new facilities.

Section 3. Work in Higher Classification

Any bargaining unit member temporarily assuming the duties of a higher position
such as Charge Nurse or Associate Nurse Manager will receive a two dollar and
fifty cents ($2.50) increase per hour above his/her regular hourly rate for a minimum
of four (4) or more continuous hours worked in the higher position. Any bargaining
unit member temporarily assuming the duties of a Preceptor will receive a one dollar
and twenty-five cents ($1.25) increase per hour for a minimum of four (4) or more
continuous hours worked in this position.

Any nurse, except an Associate Nurse Manager, temporarily promoted to the
“Acting Nurse Manager” status will receive a two (2) step pay increase above his/
her regular rate of pay for the entire period that he/she works in that status. The
Associate Nurse Manager will be entitled to receive the two (2) step pay increase
only when the assignment is for more than two (2) consecutive pay periods. If the
assignment exceeds two pay periods, a PAM approved by the Division Director/Vice

33



President must be submitted to Human Resources. The Acting Nurse Manager will be
a job basis employee and will not be entitled to overtime pay. Any nurse temporarily
promoted to an Acting Nurse Manager will not lose his/her shift differential.

Section 4. Classification Appeal

A. Whenever an employee feels there is just cause to appeal a classification, the
employee may apply for a review of the classification in writing to the immediate
supervisor.

B. Such a request, including a job description prepared by the employee shall be
forwarded to their Chief Nursing Officer by the employee’s supervisor.

C. Within fifteen (15) working days of receipt of request, a meeting will be
convened between the Chief Nursing Officer or designee and the Employee
and the employee’s representative.

D. Within thirty (30) working days of such receipt for request of reclassification,
the Senior Vice President/Chief Nursing Executive or designee shall render a
decision.

E. If the employee is not satisfied with the decision, the employee may within
ten (10) working days request a hearing by the director of Human Resources.
At the hearing, the employee may be accompanied by a representative of
the employee’s choosing and may produce any documents and evidence to
support the claim for reclassification. The director of Human Resources will
explain the basis for the decision in the event the request is denied. The
director of Human Resources shall hold such hearing within thirty (30) days of
request.

F. The director of Human Resources’ decision shall be rendered within thirty (30)
days and shall be final subject to review by the President of the Public Health
Trust. In the event the request for reclassification is upheld, the employee
shall receive appropriate compensation beginning with the pay period that the
original request was initiated in writing. For purposes of this Article, employees
relieving for vacation, short-term illness and emergency leaves of absence will
not be eligible to apply for reclassification.

Section 5. Employee’s File

No performance evaluation, Record of Counseling, or corrective action notification,
or any record of formal or informal counseling, shall be considered to be part of an
employee’s official record unless the employee has been offered or given a copy and
has been afforded the opportunity to sign the document or to add the employee’s
written disagreement to it.

Upon prior request, employees shall have access to their personnel files. Nothing will
be placed in an employee’s file without knowledge of the employee. Employees shall
have the right to attach written comments to items in their file and these comments
shall become part of the official record. Employees may obtain one (1) copy of any
item(s) in their file.

Employees who request in writing to be notified by the Personnel Administrator when
anyone other than a County or PHT employee has received access to their file shall
be so informed.

Section 6. Evaluation of Work Performance

A. Each nurse will receive an evaluation of her work performance at the end of the
first six (6) months of probationary employment. Thereafter, nurses will receive
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an annual performance evaluation with recurrent touchpoints to discuss
progress and attainment of goals. Regular part-time and per diem nurses will
also receive a similar yearly performance evaluation.

The evaluators are ones who make frequent observations of the nurse’s
performance and share responsibility for the nurse’s professional growth and
development.

The evaluator, oriented to the purpose and method of evaluation, will be the
immediate supervisor of the nurse being evaluated. For ARNPs, the evaluation
will be in conjunction with both the Nursing Supervisor and the Medical Director
and the appropriate administrator. For nurses’ whose immediate supervisor is
not a Registered Nurse, a Director of Patient Care Services or designee will be
assigned as the reviewer.

The evaluator discusses the evaluation in conference with the nurse who
has the right to make written comments on the form. A copy of the completed
evaluation, signed and dated by both parties, is given to the nurse after it has
been reviewed by the reviewer.

If the evaluation is less than satisfactory, the employee shall be offered advice
and counsel on how to improve performance and may be reevaluated within
ninety (90) days.

A permanent employee who receives a performance rating which is below
standards may appeal the evaluation, in accordance with the grievance and
arbitration procedure provided under Articles VIl and VIII of the Agreement.

When an employee is eligible for a step increase, it shall not be delayed
beyond the employee’s anniversary date if a supervisor does not complete the
evaluation in a timely manner.

If an employee’s supervisor is a non-RN, the Chief Nursing Officer will designate
a nurse to serve as the reviewer of the evaluation. The appointed reviewer
shall discuss the evaluation with the nurse being evaluated before signing off.

Section 7. Promotions and Demotions

A.

It is the policy of the Employer to encourage and give priority to promotions
from within, thereby providing all employees with the opportunity to aspire to
higher level positions within the PHT’s operations.

“Promotion” shall be defined as the movement of an employee from a job
classification to another job classification where the difference between
the Step 1 hourly rate of the new position and the Step 1 hourly rate of the
previously held position is at least 4.2%.

All promotions will involve a minimum increase of one (1) step except
promotions to Associate Nurse Manager or Nurse Manager which will involve a
minimum increase of two (2) steps. For purposes of clarification, a one (1) Step
increase cannot be less than 4.2%.

All promotions will involve a six (6) month trial period. Permanent status
employees who are promoted and serving a trial period shall continue to retain
their rights under this agreement.

Permanent status employees who are promoted and fail to successfully
complete their (6) six month trial period due to performance issues will be
offered a vacant position in the previously held permanent status classification,
if available, or may bump a probationary/trial employee in that classification.

35



C. “Demotion” shall be defined as the movement of an employee from a job

classification to another job classification where the difference between the
Step 1 hourly rate of the new position is a reduction of 4.2% or greater from the
Step 1 hourly rate of the previously held position.
All demotions will involve a minimum decrease of one (1) Step except
demotions from Associate Nurse Manager or Nurse Manager positions which
will involve a minimum decrease of two (2) steps. For purposes of clarification,
a one (1) Step decrease must be at least 4.2%.

D. “Lateral” shall be defined as the movement of an employee from one position
to another where there is an identical pay scale or the difference between Step
1 rates is less than 4.2%. Employees will be transitioned to the new position at
the next highest step, so long as it is less than a 4.2% increase.

E. For layoffs or reassignments that are considered demotions, the employee will
transition to the same or next lowest step of the new pay scale.

F. An employee who has been demoted as a result of a layoff or reassignment,
and subsequently promoted to the previous or similar position, will have their
salary history taken into consideration when determining the new rate.

G.  Any deviation from the rules referenced above will be noticed to the Union.

Section 8. Longevity Bonus

Annual longevity bonus payments will be made in accordance with the following

schedule:

A. Upon completion of 15 years of full-time continuous County Service, 1.5%

bonus payment of base salary.

Upon completion of 16 years of full-time continuous County Service, 1.6%
bonus payment of base salary.

Upon completion of 17 years of full-time continuous County Service, 1.7%
bonus payment of base salary.

Upon completion of 18 years of full-time continuous—County Service, 1.8%
bonus payment of base salary.

Upon completion of 19 years of full-time continuous County Service, 1.9%
bonus payment of base salary.

Upon completion of 20 years of full-time continuous County Service, 2.0%
bonus payment of base salary.

Upon completion of 21 years of full-time continuous County Service, 2.1%
bonus payment of base salary.

Upon completion of 22 years of full-time continuous County Service, 2.2%
bonus payment of base salary.

Upon completion of 23 years of full-time continuous County Service, 2.3%
bonus payment of base salary.

Upon completion of 24 years of full-time continuous County Service, 2.4%
bonus payment of base salary.

Upon completion of 25 years of full-time continuous County Service, 2.5%
bonus payment of base salary.
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Upon completion of 26 years of full-time continuous County Service, 2.6%
bonus payment of base salary.

Upon completion of 27 years of full-time continuous County Service, 2.7%
bonus payment of base salary.

Upon completion of 28 years of full-time continuous County Service, 2.8%
bonus payment of base salary.

Upon completion of 29 years of full-time continuous County Service, 2.9%
bonus payment of base salary.

Upon completion of 30 years or more of full-time continuous County Service,
3.0% bonus payment of base salary.

The minimum amount of payment will be $350.00.

Full-time employees who accept a part-time position and thereafter accept a full-
time position will have their years of service in the full-time position recognized for
purposes of receiving their longevity bonus as long as their service is continuous.
Years of service in a part-time position will not count towards the longevity bonus.

Section 9. Educational Bonus

All full-time unit employees upon certification and/or recertification in their area of
practice shall receive a one-time payment of $250.00 upon receipt of the certification.
All full-time unit employees with a Baccalaureate degree in nursing will receive a one-
time payment of $520.00 upon receipt of their degree providing the employee has not
already received this bonus.

All full-time permanent employees as of June 3, 1997 who complete a Master’s
degree in a nursing program by September 30, 1999 will receive a $1,040.00 bonus
annually following receipt of the degree. All full-time employees with a Master’s
degree in nursing hired after June 3, 1997 and all full-time unit employees who earn
their Master’s degree in nursing after September 30, 1999 shall receive a one-time
$1,040.00 bonus upon receipt of their degree providing the employee has not already
received this bonus.

These bonuses are not compounded in any one year. Eligible employees will receive
only the higher bonus to which they are entitled.

All bonuses and payments for certifications are payable upon completion of the initial
probationary period.

Section 10. Reference Books and Periodicals

A. To assure a high quality of ‘)atient care, each division and/or each agency
where employees perform duties, will have a designated area for reference books
and current periodicals, relating to patient care given in the area or agency.

Employees should submit their requests for certain books and publications for their
use. Each agency or division will have a minimum of two (2) professional periodicals.
These will be available to employees on all tours of duty.

Employees shall have access to the University of Miami Calder Library for reference
books and periodicals. With prior approval from the employee’s supervisor, the
Employer agrees to pay for Medline and copying service charges incurred by the

employee.
Section 11. Parking Facilities

The Employer will make every effort to provide adequate security in all parking
facilities owned by the PHT especially during change of shifts.

The Employer will continue its practice of providing one (1) month free parking for all
employees whose cars are vandalized or stolen.
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Employees are encouraged to contact the Security Department for after-hours escort
to and from parking facilities.

Section 12. New Equipment and Procedures

In-service training regarding new equipment or procedures and training required by a
licensing agency will be provided in all areas on all tours of duty.

Section 13. Drug Discount

Employees may purchase drugs at the pharmacy at a rate of cost plus 10%. A
surcharge of one dollar ($1.00) will be added for each visit to the pharmacy for
prescriptions for one (1) person.

Section 14. Tuition/Conference Reimbursement

All eligible full time bargaining unit employees employed by the Employer will
receive one hundred per cent (100%) tuition reimbursement in accordance with the
established policies and procedures maintained by the Employer. This reimbursement
may be used for continuing education, seminars, conferences and/or certification
modules, providing it is approved in advance by the Department of Education and
Development.

All eligible regular part-time bargaining unit employees will receive 50% tuition
reimbursement in accordance with the established policies and procedures
maintained by the Employer.

Section 15. Job Specification Language

A. No employee covered by this agreement shall be required to do work outside the
employee’s classification, except under emergency conditions as declared by
the President of the PHT, County Manager or their authorized representatives.

B. The Union shall have a representative on the Performance Standards
Committee. Whenever there is a proposed change in the job specification or title
of a class within this Bargaining Unit from this Committee, the Employer shall
notify the Union of the proposed changes in job duties. The Union shall receive
a copy of the current job specification and the proposed job specification.

C. Upon notification, the Union may request to meet and negotiate over the impact
of such changes on unit employees as provided in Article V, Section 2.

D. Proposed changes shall be publicized among employees.

It is understood by the parties that the duties enumerated in job specifications are not
always specifically described and are to be construed liberally.

Itis understood by the parties that the duties to be added in the proposed change in the
job specification shall bear a reasonable relationship to the duties and responsibilities
currently contained therein. Changes proposed by the Employer other than the
addition of new duties, shall be reasonable under the circumstances. The Union may
make proposals to the Director of Human Resources. The decision of the Director of
Human Resources shall be final, subject to review by the President of the PHT.

Section 16. Rubella and Hepatitis-B Vaccine

Rubella and Hepatitis-B vaccine will be offered to all nurses as part of pre-employment
physical as well as to those nurses currently employed. Appropriate titers will be
drawn as necessary.

Section 17. Injuries, Rehabilitation and Reorientation

A. Consistent with PHT and County policies, if a nurse is injured while on duty, the
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Employer will make every effort to assist the employee in making application
for worker’s compensation. In the event the injury is of a nature which will
inhibit the employee’s ability to perform the employee’s duties, the Employer
will make every effort to rehabilitate and reorient the employee to perform
duties of a different nature.

B. Eligible bargaining unit employees shall be entitled to eighty percent (80%)
short-term disability leave benefits in accordance with coverage provided
under the Miami-Dade County Code (Section 2-56.27.1).

Section 18. Child Care/Elderly Care

The parties agree that the provisions of quality, non-profit care facilities on site can
have a beneficial impact on employee morale, absenteeism and turnover. Therefore,
it is agreed that, if either party requests it during the six months prior to the expiration
of this Agreement, the parties shall establish a joint Care Committee to study the
feasibility of on-site care centers, including their costs and the degree of interest.
The Committee shall present its findings and any recommendations to both parties at
least sixty (60) days prior to the expiration of this Agreement.

Section 19. Scope of Nursing Practice

It is agreed that, except in emergency situations employees will not be expected to
routinely perform duties outside the general scope of nursing practice. Consistent
short staffing, whether of RNs or support personnel shall not be considered as
emergency situations. The employer agrees to make a good faith effort to minimize
non-nursing duties and to identify and reduce such duties.

Section 20. Referral and Recruitment Incentive Program

1. In an effort to attract and retain qualified, experienced nurses for difficult to
fill positions for the organization, the PHT may implement a recruitment
incentive program for the purpose of providing cash incentives to recruit
and retain newly hired, experienced staff for difficult to fill positions system-
wide, excluding nursing homes, clinics, and CHS. “Difficult to fill position” is
defined as a vacancy that has been posted for forty-five (45) days or greater.
JHS will supply the Union with bi-weekly vacancy lists during the term of
this agreement. The QNCD Partnership Committee will be responsible for
monitoring implementation of this article.

2. To be eligible for recruitment incentives, new hires must have a minimum of
three (3) years of direct experience in the specialty area identified; must meet
all PHT employment screening requirement for the position applied for; and
must accept a full-time position with the PHT. At the time of hire, new hires
eligible for participation in the program will be required to execute and comply
with all of the terms of the PHT’s Recruitment Incentive Agreement. All current
Jackson Health System employees are not eligible for the recruitment bonus.

3. Recruitment incentive pay will be in the amount of up to ten thousand dollars
($10,000) and will be subject to distribution based upon the new hire meeting
eligibility requirement as set forth generally, above, passing tenure-based
milestones with the PHT, and experience in a related specialty as follows:

a. Prospective_nurses with three to five years’ experience in a related
specialty will be eligible to receive five thousand ($5,000) dollars in
recruitment incentive pay;

b. Prospective nurses with greater than five to ten years’ experience in a
related specialty will be eligible to receive seven thousand five hundred
($7,500) dollars in recruitment incentive pay;

c. Prospective nurses with more than ten years’ experience in a related
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specialty will be eligible to receive ten thousand ($10,000) dollars in
recruitment incentive pay.

4, Specifically, recruitment incentive pay will be disbursed to the eligible employee
in four equal parts over a thirty-six (36) month period.

a. The first incentive payment will be disbursed immediately after
satisfactory completion of six (6) months of continuous employment with
the PHT.

b. The second incentive payment will be disbursed after the satisfactory
completion of twelve (12) months of continuous employment with the
PHT.

c. The third incentive payment will be disbursed after the satisfactor
cr?mpletlon of twenty-four (24) months of continuous employment wit
the PHT.

d. The final incentive payment will be disbursed immediately after
satisfactory completion of thirty-six (36) months of continuous
employment with the PHT.

5. PHT Talent Acquisition personnel will be responsible for monitoring the
new hires/participant’'s employment throughout the distribution period for
compliance with the incentive program'’s requirements.

6. Any current employee of the Jackson Health System (exception: Executives,
Directors, Managers, Supervisors, Public Relations, and Human Resources
staff) who refer a clinical staff nurse who is hired into a full-time position in
specialty areas identified in this agreement will be eligible to receive a $1,000
referral bonus. In order for the referring employee to receive the referral bonus,
the new employee must have three years of experience in the specialty area
and successfully complete an orientation period. The $1000 payment will be
made at the time the new employee completes orientation. Both the referring
employee and new employee must be employed at the time of payout. If two or
more employees refer the same candidate, the first referral form received and
date stamped by Talent Acquisition will be eligible for the program, unless both
parties agree to share the bonus. The referred employee cannot currently be in
the recruitment database. If an employee refers multiple new candidates who
are hired into full-time clinical staff nurse positions in specialty units identified in
this agreement, the referring employee will be eligible for the referral bonus for
each new employee referred who meets the criteria outlined in this agreement.

7. The PHT may stop the implementation of this referral and recruitment program
at any time with thirty (30) days written notice to the union.

Section 21. Cellular Phone Program

Bargaining unit employees who have been required to carry a cellular phone to
conduct PHT business because of the business needs of the PHT, including Nurse
Managers and Case Managers, shall receive a monthly stipend of $40.00 to be
paid on an eligible employee’s paycheck on a post-tax basis, subject to all required
deductions. Bargaining unit employees who have been required to carry a cellular to
conduct PHT business shall abide by PHT Policy and Procedure 232A.

ARTICLE XVI - VACANCIES, TRANSFERS, REASSIGNMENTS, UNIT MERGERS
AND FILLING VACANCIES

Section 1. Shift Transfers, Posting and Filling of Vacancies and
Reassignments

A. Shift Transfers. Recognizing that access to preferred shifts by nurses can
make an important contribution to nurse morale and retention, the parties
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agree that all available shifts shall first be posted in the unit for a period of 7
days and made available to nurses within the unit by unit seniority.

Posting of Vacancies. All unit available vacancies shall be posted in the unit
and concurrently throughout all PHT facilities. If employees under paragraph
A do not express interest in the vacancy within the first fourteen (14) days of
posting, the vacancy shall continue to be posted on bulletin boards located
throughout PHT facilities until a job offer is made by Recruitment Services.
With written notice to the Union, the Employer may offer employment to an
employee prior to the end of the fourteen (14) day posting period, provided
that:

1. More than one (1) vacancy exists in the unit.

2. Priority for shift selection under A above is maintained.

Recruitment Services is responsible for posting all vacancies for which a personnel
requisition has been submitted.

C.

Filling of Vacancies. During this posting period, current employees with the
necessary qualifications will be given preference over outside applicants.
When skill, competency and ability are considered substantially equal in the
judgment of the Employer, seniority shall be the deciding consideration in filling
vacancies. All employees who apply for a posted vacancy shall be advised of
the vacancy status as soon as practical. An employee’s current salary will not
be a determining factor when considering employees for transfer.

There will be no less than two (2) nor more than three (3) weeks’ notice to
the department from which an employee is transferred. In the event that the
position being vacated is critical to the operation of the unit, the employee may
be retained until such time as the employee is replaced, but for no more than
sixty (60) days. However, for pay purposes, transfers will be effective at the
beginning of the pay period following acceptance.

An employee returning to a previous perman’ent status classification within
one (1) month will be transferred to the employee’s previous position and
department unless the position has been abolished or has been filled by
another employee with permanent status in the classification for that position.
In the event the former position is not available, the returning employee will be
offered a vacant position in that classification or will replace a probationary/trial
employee in that classification.

If it becomes necessary to reduce FTE’s in a unit, the hospital will first seek
volunteers in a unit. If there is an insufficient number of volunteers, affected
employees will be reassigned in inverse order of hospital-wide seniority in
the classification consistent with the reassignment procedure in Article XVIII,
Section 1.

Section 2. Unit Mergers

When one or more units are merged, the following procedure will be utilized:

A.

The unit seniority of all affected employees shall be maintained and merged
into one new unit seniority list. Any shift selections or vacation scheduling in
accordance with the Collective Bargaining Agreement will be based upon this
merged seniority.
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In the event that a unit merger necessitates the elimination of any positions,
the reassignment procedure will be followed and, unless there are volunteers,
the employee with the least hospital-wide seniority in the affected classification
of the new merged unit will be reassigned and/or offered the opportunity to
voluntarily demote.

ARTICLE XVII
ORIENTATION, FLOATING, CROSS-TRAINING, CENTRAL STAFFING FLOAT
POOL NURSES
Section 1. Orientation Types

A.

Orientation is the introductory instruction concerning how to practice in a new
clinical situation. Orientation is provided by the employer across all stages and
continuums of employment and clinical practice. A nurse shall not be expected
to take an assignment independently in any area of practice to which the
employee does not have the competency to care for the patient(s).

SectionTypes of orientation include:

1. New employee orientation (for new hires at JHS) will include a
generalized JHS, divisional, and unit specific orientation. Time frames
may vary based on individual experience and the specialty area. A
preceptor program whereby preceptors receive training will be used to
guide orientation. Program standards of preceptorship include, but are
not limited to: preceptor will not assume charge role when precepting,
unless it is to train an orientee to that role; patient assignments will be
considerate to meet the goals/standards for the orientee.

2. Incumbent employee orientation is for JHS employees who transfer to a
new unit and will include divisional and unit specific orientation based on
experience.

3. Cross training orientation is for those JHS employees who “float” to

another unit on a temporary basis.-

B. All three types of orientation include principles that assure the employee is
prepared, competent and safe to practice according to the standards and skill
competencies of the specific unit. All orientations for new employees or for
employees who have never floated to specific units previously will include:

1. Clear goals and expectations specific to each unit. Mutually signed
competency and checklist, the signing of which will not be unreasonably
withheld or hinder patient care. Competencies and checklists are specific
to the standards and skills required for the patient population;

2. Patient assignments congruent with attained competencies are not
precluded by partially completed checklists;

3. A preceptor/mentor will be assigned to the nurse. Consistent preceptors
is recommended,

4, Competencies must be considered when covering assignments.

Section 2. Cross-training

Cross-training is the systematic process of providing training in different tasks or

skills.

Cross-training will ensure that all necessary personnel successfully complete the unit-
specific competencies to prepare the employee to care for specific patient populations.
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The Employer shall continue to have the authority to schedule an employee’s cross-
training consistent with the Division/Unit's staffing requirement. Volunteers will be
cross-trained first. Checklists and competencies will be reviewed annually. In general,
cross-training will happen in another unit and will not exceed twenty-four hours.

The QNCD Labor/Management Committee will develop a standardize format of all
unit specific competencies/checklists in the JHS for all clinical areas (e.g., Holtz
Children’s Policy No. 06).

Section 3. Floating

Floating is the practice of temporarily reassigning nurses from their assigned areas
and placing them elsewhere.

Standards for floating to a unit include:
A. The employee is welcomed and introduced to the staff.
B. The assignment is clear and reviewed with an assigned resource nurse.

C. There are frequent check-ins with the resource nurse to assess the float
nurses’ progress and comfort.

D. Near the end of the shift the float nurse will complete an evaluation of the
experience which will be shared with both units for the purpose of improving
the process.

E. Floating will happen fairly and rotationally for employees who have been cross-
trained according to the cross-training standards above.

F.  Assignments will be congruent with the employee’s skills and experience and
nurses will ideally be assigned a less acute patient assignment.

G. Registered Nurses with less than 12 months experience in nursing will not be
eligible to float out of their home base unit unless mutually agreed on.

H.  Float nurses will be given an assignment based on their level of skill, expertise
and meeting the competency requirements for the patient assignment.

l. Divisional/Unit specific competencies and skill checklist will dictate a nurses’
ability to float.

J. Agency/Travel and per diem nurses will be first to float.
Section 4. Central Staffing Float Pool Nurses

Central Staffing Float Pool Nurses are nurses who have been cross-trained to meet
the staffing needs of Specific Units.

Terms and Conditions
e Jackson Health System (JHS) will determine the number of FTE's
and shifts that are needed in the Float Pool. JHS may hire full time, part
time, and per diem employees in the Float Pool.

« Applicants must have a minimum of one (1) year current experience and the
requisite skills and ability to float to any unit(s) assigned.

Section 5. Pay Premium

A. A $2.00 per hour premium will be paid when nurses are floated out of their home
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campus to another campus or a facility outside of their home campus. When
necessary to float a float pool nurse away from their home campus, the nurse
will be chosen from a pre-established volunteer list. If there are no volunteers,
assignments will be done based upon inverse seniority. The premium will
only be paid for hours worked away from the home campus (including time
spent traveling away from the home campus if floated during the course of a
shift). Further, all nurses in the float pool cost code will receive $2.00 per hour
premium for all hours worked.

B. Non-Float Pool Nurses who float from their home base unit shall receive the
$2.00 per hour premium for hours spent floating when they float at least 50%
of their hours worked in a pay period.

Jackson Health System reserves the right to adjust float pool pay premium as
determined to be necessary to recruit, retain and remain competitive in the health
care market. These rates will not be affected by any cost of living increase. The two
dollar ($2.00) premium shall not be decreased during the term of this agreement.

Jackson Health System has the sole right to determine the use of the Float Pool at
any facilities within Jackson Health System.

Section 6. Extra Shift Bonus Program

Employees may be paid an extra shift bonus to work an unscheduled extra shift in
any workweek in designated areas of the system when management determines that
there is a critical need in those areas based on staffing. Opportunities for extra shift
bonus dollars will be posted in each nursing unit. JHS agrees to provide the Union
with a minimum of 24 hour’s notice of its intention to start and/or stop this program.
When activated, bonuses will be awarded as follows:

Eight-hour shift: $40
Ten-hour shift: $50
Twelve-hour shift: $60

A partial shift of less than eight (8) hours but at least four (4) hours may be approved
at a pro-rated rate.

Exclusions:

. Per Diem employees are not eligible for participation in the  program;
¢ On-call and callback shift work is not applicable for the bonus.

ARTICLE XVl
REASSIGNMENT, Layoffs, Recall and Reemployment Rights
Definitions:

Reassignment procedure is applicable when there is a reduction in FTE(S) in a unit
and there are vacancies in the affected classification(s) on the same list.

Layoff procedure is applicable when there are no vacancies in the affected
classification(s) on the same list.

Section 1. Reassignment Procedure

If it becomes necessary to reduce the FTEs in a unit, the hospital will first seek
volunteers in the unit. If there is an insufficient number of volunteers, affected nurses
will be reassigned in inverse order of hospital-wide seniority in the classification,
consistent with the following reassignment procedure:
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Meeting dates will be scheduled with the Sr. Vice President, Chief Nursing
Executive, the Director of Patient Care Services, Labor Relations and the
Union to discuss the reassignment.

Appropriate available positions on the affected list will be frozen.

The Employer will notify the Union, in writing, of the affected unit(s), the
affected nurses by name, hospital-wide seniority date by classification; the
appropriate available positions in the affected classification and the effective
date of reassignment.

The number of volunteers in the affected classification(s) accepted from each
affected unit(s) will not exceed the number of FTEs being reassigned from
that unit. Volunteers from the affected unit(s) will be accepted on hospital-wide
seniority basis in the classification(s).

The volunteer reassignment process will generally be completed within
two (2) weeks of notification to the employee(s). Notification of involuntary
reassignments will be completed within seventy two (72) hours of completion
of the voluntary process.

Hospital-wide seniority in the classification(s) will prevail in the selection of the
appropriate available positions.

The unit seniority of the affected nurses shall be maintained and merged into
one unit seniority list. Any shift selections or vacation scheduling in accordance
with the Collective Bargaining Agreement will be based upon the merged
seniority.

This procedure will not be used in the layoff procedure of the collective
bargaining agreement.

Section 2. Layoff Procedure

A.

Layoff, defined, is the separation of an employee for lack of work or funds as
determined by the Employer; or due to the reductions in or the contracting out
of services, without fault or delinquency on the employees’ part.

In the event of a layoff, employees will be laid-off and recalled in accordance
with the procedures established herein.

The procedure will apply to full and regular part-time bargaining unit employees
in the statuses of permanent, substitute, and probationary. Seniority points will
be calculated for each affected employee. In calculating seniority points one
(1) point will be assigned for each month of full-time service, one-half (0.5)
point will be assigned for each month of part-time service. Points for months of
service are simply totaled with the final number being the retention score.

Alltime spent on military leave of absence will be included in calculating seniority
points. Seniority credit will be given to an employee who has volunteered for
military service during peacetime (not eligible for military leave of absence),
provided the employee is re-employed within ninety days of release from
military service. Seniority credit will be given for the service time prior to and
during the military service.

Qualified veterans will receive veterans’ preference points equal to 5% of
the highest seniority score. These points are added to the veteran’s seniority
score.

The Employer will make every effort to give sixty (60) days notice to the Union
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of any decision to layoff unit members. No less than twenty-one (21) days
written notice will be given to bargaining unit members who were laid-off or
demoted. A copy of such notice will be simultaneously sent to the Union.

In connection with the parties’ commitment to the Reeducation and Skills
Enhancement Program, for purposes of layoffs the parties have agreed to use
two (2) lists, which are identified in Section 4.

In the event of a layoff the Employer shall identify the unit(s) where FTE’s
are being reduced. These procedures include all affected nurses in the
classifications represented by this CBA. Layoffs will be done in inverse order of
seniority by classification, within the affected list(s). Employees in the statuses
of temporary relief and per diem, on the affected list(s), will be terminated
prior to any full-time or regular part-time employee in the bargaining unit being
impacted by lay-off.

When a nurse(s) is/are laid off on a list, the employee(s) will first bump within
their specialty area on the list. Only the least senior employee will leave their
specialty area and bump into another specialty area within the affected list.

When a Nurse Manager, Associate Nurse Manager, or unit-based Nurse
Educator classification is eliminated within a unit the affected employee may
voluntarily opt to demote to another classification to remain in their unit.

When FTE(s) are eliminated and layoff procedure is implemented within the
classification of Clinical Care Coordinator, Patient Placement, Nurse Educators,
Wound Care, Infection Control, or Case Management, where the nurse is not
unit-based, the affected employees will bump into the specialty area where
they last held permanent status in another classification. Other examples may
be identified and, if mutually agreed by the parties in writing, may be given the
same consideration regarding bumping.

Full time and regular part time employees on one list are not eligible to displace
employees on the other list, unless they have held permanent status in a full
time or part time job classification on the other list. Regular part time is defined
as a minimum of twenty hours per pay period. Employees will automatically
bump into any classification on the affected list(s), in which they previously held
permanent status.

During the twenty-one (21) day notice period, nurses who have been bumped
shall be given five (5) calendar days to select, by hospital-wide seniority, a
reassignment to a vacant position, if it exists, on the affected list(s). The union
will be responsible for facilitating this process.

Full time and part-time employees on the affected list(s) can only bump within
the bargaining unit. It is understood that in a layoff, part-time employees may
be required to move to full time status in order to exercise bumping rights.
Reasonable efforts will be made to ensure that part-time employees may
continue in part-time status. Full-time employees shall not be required to
accept part-time positions.

All time served in the higher classification will be credited as time served in
lower classifications within the bargaining unit. Bargaining unit employees who
previously held permanent status in classifications outside of this bargaining
unit will be subject to the applicable layoff procedures of the classification to
which they are displaced.

For purposes of layoff only:
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1. Time served in these classifications in per diem status will not be
considered. Time served as a Nurse 1 or Nurse 2 will count as time
toward a Clinical Staff Nurse.

2. Time served as a Corrections Health Nurse | will count towards a Clinical
Staff Nurse/Corrections Health Services classification. The time served
as a Corrections Health Nurse Il will count towards time in an equivalent
Corrections Health Services classification, (e.g. Nurse Educator/
Corrections Health Services). Time served as an Administrative Nurse
I will count towards an equivalent nurse classification. Time served as
a Nurse Il will count towards Clinical Care Coordinator, Enterostomal
Therapist, and Nurse Educator classifications. Time served as a Nurse
IV will count towards Clinical Nurse Specialist, Clinical Research
Coordinator, Clinical Service Coordinator, Enterostomal Therapist
Coordinator, Quality Management Education Coordinator and Trauma
Coordinator classifications. Time served as an Associate Nurse
Manager will count towards Clinical Resource Nurse, Officer of the Day-
Emergency Services, and Patient Placement Coordinator classifications.

3. Those nurses enrolled in Critical Care Internships or other specialty
programs internships will be considered to be members of the Division/
Department sponsoring the program, rather than members of their
previously assigned unit.

4, No bargaining unit employee on the affected list(s) shall be laid-off in lieu
of maintaining a full-time equivalent traveler, agency, per diem, or TR
nurse on the affected list(s). Following a layoff, per diem, TR and agency
RNs may be used during the necessary transition time specifically to
cover for orientation and cross-training that may be required as a result
of layoff.

Employees who have been displaced will be given priority consideration for
other opportunities in PHT training programs and on-call/pool vacancies.

The County and PHT agree that County employees cannot bump bargaining
unit employees working for the PHT nor can PHT Bargaining Unit employees
bump County Bargaining Unit employees.

Section 3. Recall Procedure

A.

Employees will be recalled in inverse order of layoff. Employees that have been
laid-off will have recall rights to all full-time and part-time vacancies in their
previously held position for a period of two (2) years from the date of layoff. If
an employee is recalled and accepts a part-time position, he/she shall continue
to have recall rights to a full-time position if one becomes available during the
recall period.

Once recalled, employees will have their previous seniority and extended ill
bank restored. If employees received a payout of their extended ill upon layoff,
once recalled they can purchase back their time.

The Union will be notified of all employees on recall lists and vacancies, as
offered and accepted.

Section 4. Layofts, Recall and Reemployment Rights Lists
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ADULT ICUs
TICU, MICU, NSICU, SICU, CCU
Jackson South Critical Care Service
Jackson North Intensive Care Unit
Nurse Float Pool - ICU
PCUs/Stepdown
Trauma 3A, WW 6, Central 6, WW 11,
PTSU, WW9
PEDIATRIC ICUs
PICU, NBICU (A,B, C & D) Main
NBICU JN & JS
L&D (Main/JS/JN)
OR (Main/JS/JN)
PATU/PARU/AMSU (Main/JS/JN)
ED (Main/JN/JS)
Trauma Resus
Rape Treatment Center
Jackson South Minor Care
NTERVENTIONAL UNITS
adiology (JM/JS)
| Station
ardiac Cath Lab (JM/JS/JIN)
ndoscopy (JM/JS/IN)
ackson South Radiology Oncology
BMU
yperbaric Therapies

MEDICAL FLOORS

SW 5, SW6,SW7,SW8

WW 5, WW 7, WW 11, WW 12, Trauma
4B, RCU

Nurse Float Pool — Med Surg (CSO)
Jackson South 2 South

Jackson South 2 Tower

Jackson North Medical/Surgical Unit
Jackson North Ortho/Neuro/Rehab
Jackson North Telemetry
SURGICAL FLOORS

WW 6, WW 9, WW 10, WW 14

WW 15, Trauma 3B

Jackson South 3 Tower

Jackson South 4 Tower

PEDIATRIC

ET5, ET 6, Pedi Dialysis

Jackson North Pediatrics

PRU

REHAB

MENTAL HEALTH (Main and JS)
Crisis Emergency Room

Geri Med I/P Unit

Behavioral Treatment I/P Unit

Adult Intensive I/P Unit
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Health & Recovery I/P Unit

Statewide Inpatient Psychiatric
Program (S.I.P.P.)

Child and Adolescent I/P Unit (C.A.A.P.)
Highland 4 I/P

Jackson South Behavioral Health
NURSING HOMES

Perdue Medical Center, LTCC
WOMENS

ET 3, ET 7, N, JS Mother Baby, Jackson
North Post Partum

JAILS

All Correctional Facilities

CLINICS

ACC East

ACC West, Breast Center

SFAN

Jefferson Reaves

PET center

NDHC

Downtown Clinic

Rosie Lee Wesley

Care A VAN

JN Community Mental Health
Employee Health Office

Transplant Clinic

Mental Health Outpatient Clinic

Mental Health Day Treatment Program
Jackson Pediatric Center
Rehab/Ortho Clinic

Jackson North Specialty & Diagnostig
Center

Taylor Breast Center

South Dade Homeless Assistance
Center

Miami Hope Center

Wound Care Center Outpatient Clinic
Pediatric Cardiology Clinic

Penalver Clinic

Observation Units

Urgent Care Centers

ET/WOC Nursing
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Based on mutual agreement and patient populations, exceptions may be made to
these lists on a case-by-case basis (ex A chemo certified RN may be exempt from
the bumping process based on highly trained skill set). Pediatric ICU’s and Pediatric
employees may first bump within the Pediatric specialty areas and then the least
senior employee will bump onto the correct list, A or B.

The units identified herein are based upon the current geographic configuration of
the PHT. The parties agree that the placement of a unit on a list is based on the unit’s
function, not its name or location. The parties further agree that nothing herein shall
prevent the Employer from relocating units within its facilities so long as the essential
functions of the units remain the same. Units that are merely relocated or renamed
will remain on the same list. In the event a new unit is created or two or more existing
units are merged, the new or merged unit will be placed on the list that contains units
with the most similar functions. For classifications and/or locations not listed here, the
parties will meet to appropriately place these nurses on a case by case basis.

Section 5. ARNP Reassignment, Layoff, and Recall Procedures

Due to legal certification restrictions, the layoff, recall, and reemployment rights list in
Section 4 does not apply for ARNPs.

ARNPs will be reassigned, laid off and/or recalled using the list below, based on the
individual ARNP certification and experience.

Adult > Adult*

Acute - Acute care areas (must have specialty certification as of 2007)
Family > Family/Adult/Pediatrics

Neonatal - Neonatal (Specialty area based on certification)
Pediatrics > Pediatrics/Family**

I

Psych - Psych (Specialty area based on certification)
* Adult can bump family for an adult position that does not include pediatrics
** Pediatric can bump family for a pediatric position

Ajoint Labor/Management advisory group shall be consulted in the event of any case
where there is a dispute involving the placement of a bargaining unit employee in the
bumping process or for those who are not board certified.

Section 6. Furloughs

In the event it is financially necessary, system-wide furloughs may be implemented.
The Employer will make every effort to give sixty (60) days written notice to the Union
of any decision to furlough unit members. No less than twenty-one (21) days written
notice will be given to bargaining unit members who are to be furloughed.

ARTICLE XIX - CONTRACTING OUT

If the PHT solicits bids or proposals from the public to contract out services currently
being performed by members of the bargaining unit, the PHT will notify the union.
Notice of the solicitation will be provided as soon as practicable but in no event later
than members of the general public are notified. If the County Commission solicits
bids or proposals from the public to contract out services currently being performed
by members of the bargaining unit, the PHT will provide the Union with notice as soon
as it receives notice of the County Commission'’s solicitation.

Jackson Health System shall not contract out Jackson Main, Jackson West, or
Jackson South ER services, including but not limited to the Rape Treatment Center,
at its Main Campus. In the event that the PHT solicits bids or proposals from the public
to contract out services currently being performed by members of the bargaining units
in the Pediatric ER, or in the Adult ER at Jackson North Medical Center, all of the
provisions and rights contained in this Article shall apply, and if these services are
contracted out, the PHT will require as a condition of its agreement/contract with any
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entities or Provider(s) that any full-time or part-time attending physicians, physician
assistants, or ARNPs employed by the PHT shall remain employed in those units as
PHT employees.

Upon request by the Union, the PHT shall make available for inspection any and all
documents publicly available relating to the services contemplated for contracting
out, prior to action being taken by the Employer to accomplish the contracting out.
The Union may, within thirty (30) days or less if possible, propose an alternative plan
by which the work may be done economically and efficiently by appropriate members
of the bargaining unit. If the PHT receives such a proposal from the Union it will give
such proposal reasonable consideration.

ARTICLE XX - REEDUCATION AND SKILLS ENHANCEMENT PROGRAM

In the interest of minimizing the need for layoffs of bargaining unit members and
to prepare RN'’s to follow the workflow needs of the hospital, the parties agree to
institute, monitor and support the Reeducation and Skills Enhancement Programs
identified below and to devote time in the Quality Nursing and Career Development
(QNCD) Committee to explore outside funding sources for these programs.

A. General Description of Programs:

1. Every reasonable effort shall be made to provide ongoing educational
programs in Critical Care, Perioperative/OR and other specialty areas
for bargaining unit members to meet staffing needs of the hospital.

2. If the PHT determines that a floatpool is necessary to meet the
fluctuating census needs of the various units, it may create a full time
Medical/Surgical RN floatpool and/or a Critical Care floatpool. Vacancies
in floatpools will be offered first to volunteers on the basis of seniority.
If sufficient volunteers are not available, the Employer may fill the
remaining vacancies using regular hiring practices.

3. The hospital agrees to establish a learning center to facilitate the goals
and success of the educational program.

B. Selection and Training Criteria:

1. Applicants for the programs must meet the selection criteria
and basic skills established by the Employer. The Quality Nursing and
Career Development Committee will discuss the selection criteria and
may make recommendations to the Senior Vice President of Patient
Care Services, who shall continue to have the authority to determine the
selection criteria and basic skills necessary for the program. Applicants
meeting the selection criteria and basic skills will be placed on a list
for selection in order of hospital-wide seniority. Any qualified persons
remaining on the list after a class is filled shall be ranked in order of their
seniority and will be selected ahead of all other applicants to fill up to
thirty percent (30%) of the openings in the next available class.

2. No RN shall be denied admittance to a program because of short staffing
in his/her unit or division.

3. Program preceptors shall be selected for their clinical, educational and
interpersonal communication skills. Preceptor courses will be continued
and made available to interested nurses. Reasonable efforts will be
made to adjust the preceptor’s assignment while serving as a preceptor.

4, If a bargaining unit member with permanent status fails to successfully
complete the program, he/she will return to his/her previous position and
unit, if available, or other comparable position within the division.

5. The probationary period in a new position shall begin at the conclusion
of the reeducation and unit orientation program.

6. All employees who successfully complete the Critical Care internship
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shall identify their ICU areas of interest and shall be interviewed for
those available positions. They shall be selected in areas of need
through the standard interview and selection process. As long as ICU
area vacancies exist, each bargaining unit member shall be placed in
such setting.

ARTICLE XXI - GROUP INSURANCE

The parties agree that bargaining unit employees will be offered the opportunity
to become members of a qualified Health Maintenance Organization and
a Point of Service Plan pursuant to law and in accordance with all rules,
regulations, and procedures pertaining thereto prescribed by the Employer and
the qualified Health Maintenance Organization.

The parties agree that bargaining unit employees will be offered the opportunity
to participate pursuant to law and in accordance with all rules, regulations,
and procedures pertaining thereto prescribed by the Employer and the Internal
Revenue Code.

1.

The Trust’'s Group Health Insurance will be a Point of Service/Managed
Health Care Group Insurance Plan.

Copies of the 2018 plan designs and cost structures for all plans offered
to eligible bargaining unit members are attached to this Agreement as
an addendum, including employee premium contributions, co-pays,
deductibles, RX benefits, etc. In addition to the POS and HMO plan, the
PHT will continue to provide the Select Network/Managed Health Care
and Jackson First Group Insurance Plans for the 2018 plan year.

Beginning January 1, 2018, the PHT will provide a two-tiered premium
option which will allow the bargaining unit member to continue coverage
under the POS, Select Network/Managed Health Care, and Jackson
First Insurance Group Insurance Plans. Bargaining unit members who
complete a required annual wellness visit prior to the end of the 2018
and 2019 fiscal years, respectively, shall be eligible to continue coverage
at the 2017 rates for those Plans for the following plan year, except as
follows:

For plan year 2019, the employee cost of coverage for the POS and Select
Network/Managed Health Care will increase by 5% over the 2018 rates.

For plan year 2020, the employee cost of coverage for the POS and Select
Network/Managed Health Care will increase by 5% over the 2019 rates.

Bargaining unit members who elect not to participate in the annual
wellness visit for any reason will also have their cost of coverage
increase by $50 per pay period for the following plan year.

Beginning January 1, 2018, the employee cost of coverage for the HMO
Plan will be adjusted as set forth in the attached Schedule. Bargaining
unit members electing the HMO Plan who also elect not to participate in
the annual wellness visit will have their cost of coverage increased by
$50 per pay period over the rates in the attached schedule. Thereafter,
beginning January 1, 2019, the HMO Plan will be discontinued, and
bargaining unit members who had elected the HMO Plan for the 2018
plan year will have the option of electing coverage under the POS, Select
Network/ Managed Health Care, and Jackson First Group Insurance
Plans for the 2019 plan year in accordance with the two-tiered premium
option set forth, above.
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3. Part time employees with benefits who consistently work 30 or more
hours per week, and part time employees assigned to a 3/2 schedule
that average 57 %2 hours bi-weekly, are eligible for participation in the
PHT's health plans.

JACKSON FIRST PLAN

Eligible Jackson Health System employees will continue to be given the option
of enrolling in the Jackson First health insurance plan, in addition to the current
available options. This Plan is voluntary and available to any benefits-eligible
employee and their dependents. There will be no co-pays and/or deductibles
for services performed at Jackson facilities (except urgent care, emergency
care and Pharmacy Services), or by any physician with admitting privileges at
Jackson Health System. For individual employees electing the employee only
option there will be no premium contribution for the term of the Agreement.

Jackson First plan participants and Select Plan participants electing to use
Jackson services shall also have access to a concierge service as described in
the attached addendum which includes a dedicated telephone line for scheduling
appointments for Jackson Health System providers. Employees selecting the
Jackson First plan shall have access to a primary care physician within 48
hours of requesting an appointment, and have access to a routine primary care
physician within ten (10) days of requesting an appointment. Enrollees who
request an outpatient diagnostic imaging (with valid referral) will be scheduled
for the service within 5 calendar days of the request or sooner if medically
necessary at the Jackson facility of the enrollee’s choice. This includes
diagnostic imaging including MRI, CT, mammaography, colonoscopy, laboratory
services, eftc.

The parties will create a Health Care Committee comprised of two (2) members
appointed by Management and two (2) members appointed by the Union. This
Committee will meet monthly (unless otherwise mutually agreed), and shall
be provided any and all information necessary to monitor utilization, cost, and
effectiveness of the plans._

Telehealth

The parties agree that there is a need for the PHT to implement Telehealth, a
voluntary program which allows employees to contact a physician on a 24/7 basis
forconvenientlowcostmedical care. This programwillreduce ouremployeesfrom
seeking immediate health care for low intensity health concerns in urgent care
centers and emergency rooms and provide immediate high quality accesstocare.

In an effort to encourage employees to participate in the Telehealth program, a
co-pay of only ten ($10) dollars will be charged for employees or dependents
who use the services provided by telehealth.

Employees can access Telehealth via mobile app, visit the website or call toll
free for physician to diagnose, treat, and prescribe with no additional charge.

ARTICLE XXIl — NURSING REPRESENTATION ON COMMITTEES
The parties are jointly committed to the principle of nurse participation in all

standing and special committees which discuss and recommend action which
affects delivery of nursing care or the conditions under which nurses work.
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B. To this end, bargaining unit nurses will be included as full members of all such
committees. The number of bargaining unit nurses included on any particular
committee, where not separately specified elsewhere in this Agreement, shall
be by mutual agreement between the parties.

C. The selection of the individual nurses to serve on each committee shall in all
cases be at the discretion of the Union, which shall inform the Employer in
writing of the names selected. Whenever more than one (1) nurse is to be
included on a committee and the committee composition is not separately
specified elsewhere in this Agreement, the Union will endeavor to select
committee nurses who are interested in the work of the Committee from
different areas, shifts, etc., of the bargaining unit.

D. Existing committees covered by this Article include, but are not limited to:

1. Joint Labor-Management Committees
a. Employee-Employer Management Conference Committee
b. Joint Health and Safety Committee
C. Quality Nursing and Career Development Committee
d. ARNP Committee

2. Other Hospital/Medical Staff Committees

Affirmative Action Committee

Employee Assistance Program Committee
Bio-Ethics Committee

Health & Safety Committee

ICU Committee/Critical Care Committee
Infection Control Committee

Health Information Management Committee
Nursing Policy and Procedure Committee
Pharmacy & Therapeutics Committee

j Product Review & Analysis Committee

S@ "o o0 oy

Sectionlt is recognized that committees will not be used for continuing
negotiations.

ARTICLE XXIIl - SAFETY AND HEALTH
Section 1. General Recognition

It is the responsibility of the Employer to provide safe and healthy working conditions
in all present and future installations and to enforce safe working practices.

Nothing in this Agreement shall imply that the Union has undertaken or assumed any
legal liability to provide a safe workplace.

Section 2. Joint Health and Safety Committee
A. Purpose

The purpose of the committee is to identify and investigate health and safety
hazards and make recommendations on preventive measures. Additionally,
the committee will assist in monitoring all ongoing health and safety programs
to assure their effectiveness in preventing hazardous working conditions.
Investigation and monitoring may include work site inspections as requested
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by the Union.

The committee shall have the authority to make recommendations to
correct health and safety hazards. The committee may research and make
recommendations for safer substitutes or modifications to the new equipment,
medical treatments and/or processes to the Product Review Analysis
Committee.

The Employer shall provide the Committee on a quarterly basis with data
containing the vital information on all work related injuries and illnesses,
including but not limited to injury-on-duty quarterly, reports which will include
needlestick and sharps injuries.

Establishment

The Employer will continue to comply with applicable federal, state, and county
laws and regulations pertaining to occupational safety and health. To this end,
any unsafe conditions reported by employees will receive priority corrective
action by Management. If an employee believes a task or area is hazardous or
unsafe the employee will inform his/her immediate supervisor. If the employee
and supervisor do not agree on the matter, the employee will have direct
access to the Management personnel on that shift who has been designated
by the Employer to resolve possible imminent danger hazards. The decision of
this designated Management personnel shall be final. Every reasonable effort
will be made to remedy such conditions as soon as possible.

Make-up of the Committee

The committee shall be composed of eighteen (18) members. Nine (9) members
may be designated by the Employer. Nine (9) members may be designated by
the Union with no more than one (1) per patient care unit. The Committee will
be co-chaired by Union and Management.

Meetings and Agenda

The Committee shall meet at least monthly and at other times when either side
feels that there is a health and safety issue that requires immediate attention
from the Committee. Each party will submit to the Chair for that meeting an
agenda of topics to be discussed at least five (5) days prior to the regularly
scheduled meetings. Either side may place any safety and health issue on the
agenda.

Section 3. New Practices and Procedures

The Employer will inform the Union as soon as possible of the planned implementation
of any new equipment, medical treatment and/or processes. Employees who
are affected by any new equipment, medical treatment and/or processes shall be
provided, prior to implementation, with the strongest feasible protection from hazards
including but not limited to engineering controls, personal protective equipment, safer
substitutes, and proper education and training.

Section 4. Protection from Respiratory Hazards and Infectious Diseases

A

Infectious Diseases

The Employer shall provide the strongest feasible protection to employees from
occupational transmission of bloodborne and airborne infectious diseases,
including but not limited to Tuberculosis and HIV/AIDS, through the use of
engineering controls, work practice controls, personal protective equipment,
training and education and the development of a comprehensive bloodborne
and airborne infectious disease program.

Asbestos
The Employer shall inform all employees about all known materials that
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contain asbestos in their work areas. The Employer shall notify all employees
of asbestos removal in work areas where asbestos removal is scheduled to
take place; supply copies of asbestos air monitoring for that area; and ensure
the strongest feasible protection is provided to employees in the area where
removal procedures are being performed.

The Employer shall provide a contact person and phone number for questions
regarding asbestos-containing materials and to report any damage to asbestos-
containing materials. The Employer must post the name and number of the
contact person throughout the hospital.

Section 5. On the Job Assault

The Employer has a responsibility to take all reasonably practical steps to protect
employees from physical assault on the job. No employee shall be disciplined for
using reasonable measures to protect himself/herself from assault.

The Health and Safety Committee shall make recommendations on policies to prevent
on the job physical assault, manage violent situations and provide support to workers
who have experienced or face on the job assault.

Section 6. Security

The Employer will provide secure, limited access to all PHT facilities to protect
bargaining unit employees and patients. Ongoing issues of security shall be
addressed in the Health and Safety Committee.

Section 7. Safe Patient Handling and Minimal Lift Team

Consistent with the hospital’'s commitment to provide a safe and healthy workplace
for employees and to ensure the highest quality care, the parties agree to maintain
the safe patient handling and minimal lift plan.

The parties agree to maintain the multi-disciplinary team and to maintain the plan.
The team shall consist of equal members of direct care providers and Employer
representatives and others as necessary to develop an effective plan.

ARTICLE XXIV - QUALITY NURSING AND CAREER DEVELOPMENT COMMITTEE
Section 1. Establishment

To further their common goal - the delivery of quality healthcare to patients by
nursing staff who are personally and professionally challenged, the Quality Nursing
and Career Development (QNCD) Committee will be formed and will have nurse
representation from throughout the bargaining unit.

Section 2. Purpose

The purpose of the QNCD Committee is to establish a mechanism for constructive
discussion of matters related to the quality of patient care and professional nursing
practice and to ensure ongoing professional nurse development. Types of issues that
should be brought to this committee include but are not limited to changes in staffing
levels, alternate work schedules, job descriptions, non-nursing duties, educational
and recognition programs, mentorship activities and recruitment and retention
activities. Except as provided herein, the committee shall not be limited in the matters
it may discuss pertaining to patient care or nursing practice.

Section 3. Matters Eliminated from Discussion
The following shall not be discussed by the QNCD Committee without mutual consent,

unless they are raised in the context of defining a more general problem within the
brief of the QNCD Committee:
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A. Pending grievances or items properly handled under the grievance procedure.
Individual disciplinary actions and individual performance evaluations.

C. Matters or processes for which there are established joint committees or
procedures. It is recognized that the QNCD Committee will not be used for
continuing negotiations.

Section 4. Make-up of the Committee

The Committee shall be composed of no more than one representative per one-
hundred (100) bargaining unit RNs selected by the Union, however, no more than
one (1) per patient care unit.

The Senior Vice President of Patient Care Services may designate up to eight (8)
management representatives to the QNCD Committee. The parties agree to each
designate a committee representative to serve as co-chairs.

Section 5. Meetings and Agenda

The Committee will meet at least monthly. Committee members will be granted
necessary paid time off for meetings, as provided under Atrticle VI of this Agreement.
Each party will submit its agenda of topics to be discussed at least five (5) calendar
days prior to the scheduled meeting. When an agenda item submitted by a Committee
representative indicates the involvement of a Hospital Center or area of the Hospital
not represented on the Committee, the Employer agrees that a representative of said
Hospital Center or area will attend the QNCD Committee meeting.

The parties agree that the Agenda will include, but is not limited to patient satisfaction,
hospital acquired skin breakdown and hospital acquired infection rates.

Section 6. Recommendations

The Committee shall make reasonable and good faith efforts to develop broad
consensus on the issues before it and to make recommendations as expeditiously as
possible. Majority recommendations shall be forwarded in written form to the Senior
Vice President of Patient Care Services.

ARTICLE XXV - MANAGEMENT RIGHTS AND SCOPE OF THIS AGREEMENT

A. It is understood and agreed that the Employer possesses the sole right, duty
and responsibility for operation of Employer facilities, and that all management
rights repose in it, but that such rights must be exercised consistently with the
other provisions of this Agreement.

B. These rights include, but are not limited to the following:
1. Determine the missions and objectives of the Employer;

2. Determine the methods, means and number of personnel needed to
carry out Employer responsibilities;

3. Take such actions as may be necessary to carry out services during
emergencies declared by the Employer;-

4, Direct the work of the employees, determine the amount of work needed,
and in accordance with such determination relieve employees from duty
or reduce their hours of work. In addition, relieve employees from duty
or reduce their hours of work for lack of work or funds or other legitimate
reasons;
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5. Discipline or discharge employees for just cause in accordance with
applicable sections of the Miami-Dade County Code and the personnel
rules of the Employer including the right to make reasonable rules and
regulations for the purpose of efficiency, safe practices and discipline.
The Employer will inform the Union of any changes in the existing rules
and regulations before such changes are made effective;

Schedule operations and shifts;
Introduce new or improved methods, operations or facilities;

Hire, promote, transfer or assign employees;

© © N o

Schedule overtime work as required;
10. Contract out for goods and services;

11. Establish health care policy and determine relationships between the
Employer and governmental, educational and community agencies.

The parties acknowledge that during the negotiations which preceded
this Agreement each had the unlimited right and opportunity to make
demands and proposals with respect to the subject or matter and that
the understandings and agreements arrived at by the parties after the
exercise of that right and opportunity are set forth in this Agreement.
This Agreement, including its supplements and exhibits attached
hereto, concludes all collective bargaining between the parties during
the term hereto, and constitutes the sole, entire and existing Agreement
between the parties hereto, and supersedes all prior Agreements and
undertakings oral and written, express or implied, or practices, between
the Employer and the Union or its employees, and expresses all
obligations and restrictions imposed on each of the respective parties
during its term.

ARTICLE XXVI - TOXICOLOGY AND ALCOHOL TESTING

The Employer and the Union recognize that employee substance and alcohol
abuse can have an adverse impact on Miami-Dade County government, the PHT'’s
operations, the image of employees and the general health, welfare and safety of the
employees, and the general public.

The Employer shall have authority to require employees to submit to toxicology and
alcohol testing designed to detect the presence of any controlled substance, narcotic
drug, or alcohol. The Employer agrees that requiring employees to submit to testing
of this nature shall be limited to circumstances that indicate reasonable grounds to
suspect that the employee is under the influence of such substances, suffers from
substances or alcohol abuse, or is in violation of the Personnel Rules or Departmental
Rules and Regulations regarding the use of such substances.

Employees reasonably believed to suffer from substance abuse may be referred, at
the department’s discretion, to the Employee Assistance Program. An employee who
voluntarily seeks assistance for substance abuse may not be disciplined for seeking
assistance. However, voluntary participation in a substance abuse program shall not
preclude discipline for the employee should job performance or employee conduct
issues arise.

It is further understood by the parties that the aforementioned authority to require
that employees submit to such testing be approved by a division director, or higher
authority within the department to ensure proper compliance with the terms of this
article. An employee who is to be tested in accordance with the provisions of this
article, will be permitted to make a phone call to the Union. This phone call shall not
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prevent, inhibit, or unreasonably delay the testing of such employee.

The results of such test or the employees’ refusal to submit to toxicology or alcohol
testing as provided for in this article, can result in appropriate disciplinary action in
accordance with the applicable provision of the County Code, the Personnel Rules,
Departmental Rules and Regulations and this Collective Bargaining Agreement.

The parties agree that toxicology and alcohol testing are an acceptable part of
regularly scheduled Employer required physical examinations.

ARTICLE XXVII - PHYSICAL AND PSYCHOLOGICAL IMPAIRMENTS

A department director or their authorized representative(s) shall have the authority to
require employees that have been determined, through reasonable suspicion, by the
Department to possibly suffer from a physical, psychological or psychiatric impairment
which may prevent the employee from satisfactorily performing the complete duties
and responsibilities of his/her position, to submit to a physical, medical, psychological,
or psychiatric examination deemed necessary for purposes of determining the
employee’s fitness to perform the complete duties and responsibilities of his/her
position.

Such examinations will be performed by a physician approved and appointed by
the Employer. The results of such examination(s) shall be promptly furnished to the
concerned department director or their authorized representative. The results of the
applicable information submitted by the examining physician to the Employer should
be limited to information that is pertinent to the issues of the employee’s ability to
perform the duties and responsibilities of his/her position.

Based upon the results of such examinations, and other relevant information, the
department director may place the employee on either paid or unpaid compulsory
leave in accordance with the provision of the Leave Manual until such time as the
department is satisfied that the employee can return to work. The department may
require the employee or attending physician to furnish additional pertinent medical
reports or information deemed necessary while the employee is on compulsory
leave. The period of compulsory leave shall not exceed one (1) year. Should the
condition be corrected and so certified by the attending physician or psychologist, the
employee may petition the Department for reinstatement. If the employee’s petition
for reinstatement is denied by the department, disciplinary action must be initiated by
the department in accordance with the Personnel Rules. Nothing in the provision of
this article shall prevent the concerned department from administering appropriate
disciplinary action in accordance with the Personnel Rules and this Collective
Bargaining Agreement.

ARTICLE XXVIII - ASSIGNABILITY OF CONTRACT

The provisions of this Agreement shall be binding upon the parties hereto and upon
their successors and assigns (as those terms are defined by state or federal labor
law, including but not limited to a taxing district or 501(c)(3) designated entity) for the
full term of this Agreement. The parties agree that the terms and obligations herein
contained shall not be affected, modified, altered or changed in any respect by the
transfer or assignment by the Employer of any or all of its property, control, ownership
or management or by any change in the legal status of the Employer or any part
thereof. The parties further agree that:

A. In the event of a sale, merger, assignment, or other transfer of operations of the
Hospital, prior to the sale, merger, assignment or transfer the Hospital shall:

1. Inform the prospective purchaser, merger party, assignee, transferee
or other relevant acquiring or surviving entity (“New Employer”) of the
existence of this Agreement and of its terms and conditions;

2. Provide a copy of this Agreement to the New Employer;
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3. Require as a condition of the sale, merger, assignment or transfer that
the New Employer shall recognize the Union as the collective bargaining
representative;

4, Require as a condition of the sale, merger, assignment or transfer that
the New Employer shall assume (by written instrument executed with
the Union) this Agreement between the Hospital and Union [subject to
the modification that the New Employer shall offer comparable benefit
plans in lieu of benefits plans that are specifically administered by and
available only through the Hospital, for the remainder of its termy];

5. Including the foregoing terms and conditions in a binding, written
agreement between the Hospital and the New Employer, which states
that the Union and the bargaining unit employees covered by this
Agreement are the intended beneficiaries of these terms and conditions
with the legal right to enforce them; and

6. Provide the Union satisfactory documentation of compliance with the
foregoing terms and conditions prior to the sale, merger, assignment or
transfer.

ARTICLE XXIX - MISCELLANEOUS

Should any part of this Agreement or any portion herein contained be rendered
illegal, legally invalid or unenforceable by a Court of competent jurisdiction, or by
the decision of any authorized governmental agency, such invalidation of such part
or portion of this Agreement shall not invalidate the remaining portion thereof. In the
event of such occurrence, the parties agree to meet immediately, and, if possible, to
negotiate substitute provisions for such parts or portions rendered or declared illegal
or invalid. The remaining parts and provisions of this agreement shall remain in full
force and effect.

The parties recognize that during the term of this Agreement situations may arise
which require that terms and conditions set forth in this Agreement must be clarified
or amended. Under such circumstances, SEIU Local 1991 is specifically authorized
by bargaining unit employees to enter into the settlement of grievance disputes or
memoranda of understanding to clarify or amend this Agreement without having to be
ratified by bargaining unit members.

ARTICLE XXX - STRIKES AND LOCKOUTS

There will be no strikes, work stoppages, picket lines, slowdowns or concerted failure
or refusal to perform assigned work by the employees or the Union and there will be
no lockouts by the Employer for the duration of this Agreement. The Union guarantees
to support the Employer fully in maintaining operations in every way.

Any employee who participates in or promotes a strike, work stoppage, picket line,
slowdown, or concerted failure or refusal to perform assigned work may be discharged
or otherwise disciplined by the Employer.

It is recognized by the parties that the Employer and the Union are responsible for
and engaged in activities which are the basis of the health and welfare of our citizens
and that any violation of this section would give rise to irreparable damage to the
Employer and to the public at large. Accordingly, it is understood and agreed that in
the event of any violation of this section the Employer shall be entitled to seek and
obtain immediate injunctive relief. However, it is agreed that the Union shall not be
responsible for any act alleged to constitute a breach of this section if it can show
that the Union did not instigate, authorize, condone, sanction or ratify such action,
and further, that the Union has used every reasonable means to prevent or terminate
such action.
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ARTICLE XXXI - TERM OF AGREEMENT

A. The collective bargaining agreement between the PHT, Miami Dade County
and Local 1991, Service Employees International Union, shall be effective
October 1, 2017 and continue to September 30, 2020.

B. Either party may require by written notice to the other no later than June 30,
2020 negotiations concerning modification, amendments, and renewal of this
Agreement to be effective October 1, 2020.

ARTICLE XXXII - NURSE STAFFING RATIOS

In recognition of the fact that sufficient nurse staffing is imperative to the development
of a healthy practice work environment, evidenced by the following: a collaborative
practice culture; expert, competent, credible, and visible leadership; shared decision-
making; patient safety; and, recognition of nurses for their meaningful contribution to
practice, Jackson Health System (JHS) shall implement the following Nurse Staffing

Ratios:

1. When planning staffing in advance or for the next shift, and taking into
consideration the acuity, case mix index, technology and equipment needs,
infection control needs, qualified available staff etc., staffing patterns will be:

A.

Adult medical, surgical, rehabilitation and palliative care patients, One
(2) registered nurse for up to six (6) patients.

Telemetry patients, One (1) registered nurse for up to five (5) patients.

Pediatric Medical/Surgical patients, One (1) registered nurse for up to
five (5) patients.

Medical Oncology and Gyn/Gyo patients, One (1) registered nurse for
up to five (5) patients.

Transplant and Intermediate Care patients, One (1) registered nurse for
up to three (3) or four (4) patients based on acuity.

Acute and emergency mental health patients, One (1) registered nurse
for up to nine (9) patients with direct support from a number of care
providers who are specially-trained in the management of the psychiatric
milieu. Depending on the acuity, complexity and mix of psychiatric
patients being cared for within a clinical service, the number of patients
assigned to each Mental Health RN can be adjusted to promote
concurrent safe staffing.

Geriatric Psychiatric patients, One (1) registered nurse for up to eight (8)
patients.

In Emergency Services, One (1) registered nurse for up to four (4) or five
(5) patients based on acuity.

Critical Care patients, One (1) registered nurse for up to two (2) patients.

Charge Nurse and/or Associate Nurse Managers will not routinely be
assigned patients.

The staffing ratios provided for in this Article will apply regardless of
whether the patient is physically located in the units specified above.

In blended units, staffing will be based on the acuity of the patient(s).
Patient acuity, not the unit in which they are housed, will determine the
appropriate ratio.
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2. Additionally, the Jackson Health System will endorse and make every
reasonable effort to adhere to the staffing ratios/guidelines set forth and
recommended by national professional nursing organizations (i.e., AWHONN
[Association of Women’s Health, Obstetric and Neonatal Nurses]; RPICC
[Regional Perinatal Intensive Care Center],; AORN [Association of Peri-
Operative Registered Nurses],; ASPAN [American Society of Peri-Anesthesia
Nurses], etc.) and external regulatory agencies (i.e., DCF, AHCA, and the
Florida Department of Health, Office of Trauma), unless a different staffing
ratio/guideline is specifically set forth above.

Unforeseen emergencies and swings in volume, and multiple unplanned
absences in any one unit, may at times preclude compliance with this Article.
When a unit is not in compliance with this Article under these circumstances,
the Department Manager or his/her designee will immediately make all
reasonable attempts to return the unit to compliance by assigning additional
personnel to the unit. The Nurse Manager, Associate Nurse Manager, Nurse
Educator or Charge Nurse may temporarily assume a patient assignment until
the unit is back in compliance, but no longer than is necessary to resolve the
issue. It is not a violation of this Article for a registered nurse to step away
temporarily for breaks, meals, and to meet their personal needs as consistent
with professional judgment.

JHS agrees that a pre-grievance meeting will occur between the Associate
VP of Human Resources (or designee), the CNO of the affected area, and
the President of SEIU 1991 (and/or designee) within 72 hours of an alleged
violation of the ratios listed above.

This Article shall be enforceable by expedited arbitration. An arbitration hearing
will be held within five (5) business days of notice by the Union that the Hospital
is not in compliance with this Article. The parties agree the hearing could be
telephonic. The arbitrator will announce a “bench ruling” at the conclusion of
the hearing which will be followed up by a written ruling within thirty (30) days
of the hearing.

ARTICLE XXXIIl — PENSION BENEFITS

A. Effective March 1, 2012, the pension benefits of the Public Health Trust
Retirement Plan shall be amended to reflect the following changes to the pension
benefits of the Florida Retirement System (FRS) which became effective July 1,
2011: cost-of-living adjustments; changes to the definition of retirement age for
new hires, other than the increase of the minimum years of service requirement;
and changes to the calculation of average final compensation for new hires.
Similarly, effective upon ratification of this Agreement, employee contribution
levels shall also be amended to reflect the FRS employee contribution levels in
effect as of July 1, 2011 (3% of pensionable earnings on a pre-tax basis, other
than per diem pool).

B. The Summary Plan Description for the PHT Retirement Plan shall be amended
to conform to this Agreement, and a copy shall be provided to the Union upon
its completion.
ARTICLE XXXIV - EMPOWERMENT PROGRAM FOR SEIU REGISTERED
NURSES, ATTENDING PHYSICIANS & PROFESSIONALS
BARGAINING UNITS

Section 1. Labor-Management Partnership Agreement

A. Purpose

Health care services and the institutions that provide them are undergoing
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B.

rapid change. Advances in health care and ensuring the well-being of the
Miami-Dade County community present challenges as well as opportunities
for the Public Heath Trust (PHT), the public, SEIU Local 1991 (Union), and the
members they represent. The PHT and the Union believe that now is the time
to enter into a new way of doing business. Now is the time to unite around our
common purposes and work together to most effectively deliver high quality
health care.

Founded on the common principle of making life better for those we serve,
it is our common goal to make Jackson Health System (JHS) a pre-eminent
deliverer of health care in the United States. It is further our goal to demonstrate
by any measure that labor-management collaboration produces superior
health care outcomes, leading performance, and a superior workplace for PHT
employees.

In this spirit and with this intent, the PHT and the Union agree to establish a
Partnership in pursuit of our common goals to:

Improve quality health care for the communities we serve;

Assist the PHT in achieving and maintaining leading performance;

Make the PHT a better place to work;

Provide PHT employees with the maximum possible employment and income
security within the PHT; and

Involve employees and their union in operational, clinical, and business decisions.

Process and Structure
1. Senior Partnership Committee

The parties will establish a Senior Partnership Committee (SPC)
consisting of an equal number of (but not less than four (4) each) PHT
executive level staff and Union leadership. JHS’'s COO and CFO, as well
as the Union President, will be members of the SPC. The COO and the
Union President shall be co-chairs of the SPC. The SPC may expand
the Partnership to include representatives of other parties as necessary,
as agreed to by the labor and management representatives on the SPC.
The responsibilities of the SPC are to establish, consistent with the terms
and scope outlined in this agreement, targets, goals, objectives, time
lines and other Partnership initiatives. The SPC will meet as often as
necessary but no less than twice per quarter to discuss strategic issues
of the Partnership, and implement, review and oversee initiatives at all
levels.

The powers of the SPC do not supersede the legally mandated
obligations of the parties such as the duty to bargain over mandatory
subjects, the responsibilities and duties of the governing board of the
PHT, and the duty of the Union to represent the interests of its members.
However, any initiatives approved by a super majority vote (i.e. six (6)
out of eight (8)), of the members of the SPC shall not be rejected.

The initial initiatives of the Partnership shall be: (1) Primary Care
Implementation, (2) ER through-put, and (3) Clinical Staffing and
Training.

2. Access to Information

It is the express intention of the parties to freely share information with
each other. The parties will have timely access to all relevant and pertinent
information necessary to address the purposes of the Partnership. The
PHT will provide such documentation at no cost to the Union.
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Consultants

The parties will jointly select a third-party consultant to assist the
Partnership formation and implementation process and to continue with
such assistance until such time as the SPC members agree that these
services are no longer required. The PHT and the Union shall be equally
responsible for all fees and costs of the consultant hired for the first
$200,000 annually; thereafter, the PHT will be responsible for the fees
and costs of the consultant.

Partnerships at Other Organizational Levels

The SPC acknowledges that the involvement of employees from all
levels of the organization in appropriate and relevant issues results
in high quality decisions beneficial to the continued viability of the
enterprise. To this end, the SPC may create joint committees to monitor
the implementation of action plans and initiatives. All joint committees
created by the SPC will consist of an equal number of members from the
Union and the PHT.

Costs of the Partnership

Following execution of this agreement, the PHT shall cover lost time
for any PHT employees who are members of the SPC to attend these
meetings. Any lost time for bargaining unit employees chosen by the
Union to participate in any sub-committee established by the SPC shall
be covered by the Union.

Scope

The issue of scope is inextricably tied to decision making. Scope sets
the boundaries for the Partnership; what is in play, what is not. The
decision-making process describes the procedures for disposing of or
resolving the issues deemed within the parameters of the Partnership.

The scope of this Partnership should be broad and includes: strategic
initiatives; quality; member and employee satisfaction; business
planning; and business unit employment issues.

With respect to quality, we recognize that business units aim to meet
and/or exceed quality requirements of various accrediting and review
organizations. The SPC'’s quality focus will be on achieving results to
meet and surpass these requirements.

Business unit activities will be consistent with principles established at
the strategic level.

Existing Labor-Management Cooperation Arrangements

These arrangements should be permitted to continue and where possible
be enhanced by partnering efforts.

Current and Future Business Issues and Plans

The PHT will make every effort to educate and fully brief members of
the SPC about current business initiatives, business plans, including
executive plans and plans relating to bonds and the environment in
which the PHT currently operates. Opportunlty for recommendations
will be made available to Partnership participants with respect thereto.
Business initiatives or plans, including executive plans and plans relating
to bonds, begun following formal establishment of the Partnership will be
managed in compliance with the Partnership process outlined in this
document and opportunity for recommendations will be made available
to Partnership participants before final decisions are made where
feasible.

Employment Security
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There will be no loss of employment to any employee because of participation
in a Partnership program at the worksite.

10. Applicability

Articles VII and VIl do not apply to subsections B., 1, 2, 3, 5 and 9 of this
Section.

Section 2. Empowerment and Efficiencies

The Union and the Employer recognize that it is in the interest of all parties and
the public to ensure the stability, efficiency, and improvement of the Jackson
Health System. To that end, upon ratification of this Agreement, the Employer shall
provide one million dollars annually to SEIU to work on ways to achieve these goals
(the “Empowerment and Efficiencies Funds”), or, alternatively, and in lieu of the
aforementioned and upon mutual agreement, the Employer shall provide no less
than 8 FTE paid released employees (total and not “per bargaining unit”) selected
by the SEIU to work on ways to achieve these goals (or upon mutual agreement, a
combination of less than 8 FTE paid released employees and monetary payment to
the maximum combined value of one million dollars).

Any expert or consultant hired by the Union shall have access to all SEIU requests for
data, financial records (including underlying primary documents), financial analyses,
models, computer runs, contracts, billing, audits and other records. The documents
shall be provided at no charge. The parties agree to discuss the most cost effective
ways to provide information requested. Such experts or consultants shall be provided
access to the employer facilities and shall be provided suitable working space at the
facility.

ARTICLE XXXIV—HEALTH AND WELLNESS CULTURE

The Public Health Trust has implemented health and wellness programs which benefit
employees and promote an optimal state of wellness.

Section 1. Introduction

Jackson Health System, in collaboration with the Union, is committed to the optimal
health of every employee. The purpose of the wellness program is to create an
emphasis on wellness from a perspective that promotes overall balance, awareness,
and well-being such that employees can thrive in work and life.

The top motivators for offering a program are to reduce healthcare costs, improve the
health of employees, reduce absenteeism/presenteeism, improve employee morale,
increase productivity, and provide an example to the community.

Section 2. Pillars of Wellness

Role model of health

Culture of healthy living

Provide variety of programs

Provide positive incentives

Track participation with outcomes
Measure for Return On Investment (ROI)
Sustainability

NoosrwbE

Section 3 Goals & Objectives

. Primary Goals:
- Nutrition coaching
- Physical activity
- Stress management
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e  Secondary Goals:
- Weight management
- Smoking cessation
- Biometric screening — PCP visit

. Diabetes
. HTN (hypertension)
. Cardiovascular disease markers, such as cholesterol

e Tertiary Goals:
- Existing health problems
- Reduce and/or control symptoms
- Chronic illness management:

. Hypertension
. Diabetes

¢ Obesity

e Tobacco

Section 4. Implementation and Recommendations:

. Creat

e Wellness Taskforce of equal parts JHS Management and the Union

recommending 3 and 3 for the purpose to further mature the wellness program.

Recomme

ndations to be considered by the Wellness Taskforce:

. Nutrition with counseling

. Physi

Permanent designated areas for lactating employees in each building
Nutrition Specialist/coaches included in our benefit

Nutrition Specialist counseling on campus (Employee Health Services.) to
help employees with food addictions

Partner with Sodexo:

Color code high calorie foods versus medium and low calorie food on
glass panels in cafeteria. Should be visible

Discounts for low calorie foods

More healthy food available at all hours in cafeteria and vending machines
Healthy food station in cafeteria including juice bar

Cafeteria should offer weight watchers program with a selection of meals
on a daily basis. Should also provide flyers, classes, and education.
“Healthier Hospital Initiative” - multiple hospitals participates

Bring back farmer’'s market at the Alamo and introduce it at all campuses
Spouse eligibility for all programs to boost motivation for continuous
wellness especially on off-hours
cal activity

Outdoor and indoor walking paths (all campuses)

Stairs/motivational signs

In-house gym or gym discounts (more gyms added to list), trainer
discounts, and gym classes/programs discounts

Biometric/wellness screenings quarterly in house (all campuses)

Online wellness profiles for employees

Incentives for community walks/runs/etc.

Current UM wellness center discount or tiered program for participation
and free Jackson employee trainers

Access to water in each unit

. Stress management

Chair massage

Email newsletter for ideas for: Stretch breaks, Yoga breaks, Meditation
breaks, etc.

15min sleeping breaks after lunch

e Tracking and Sharing:

Department of Nutrition/Employee Services Nutrition Specialists team
Offer employees to buy “Step Counters”, “Fitbits”, or other trackers at
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discount

. Using badge IDs or Calorie/step count Score Cards to keep track of
wellness programs’ success

. Platform where employees can participate and offer not only each other
help and share ideas and stories but can also provide ideas for the
Department of Nutrition/Employee services Nutrition Specialists team

e Offer scheduled counseling, lectures, and newsletter on Jackson Media

¢ Newsletter should include healthy eating meals, for employees who
reached goals, made improvements in their lifestyle, and other success
stories

. Provide Return On Investment (ROIs) for the employees, employee-
groups, and overall hospital

Section 5. Join the Movement (Wellness Incentive Plan)

All bargaining unit members currently enrolled in PHT health insurance will be eligible
to participate in the Jackson Health System Wellness Program. This program will
allow bargaining unit members to earn and accumulate wellness reward points. In
order to begin earning reward points, bargaining unit members must first complete a
Personal Health Assessment and their annual wellness visit.

Below is a sample breakdown of the activities available for bargaining unit members
to participate in, and the corresponding value of reward points. These activities and
points are subject to change on an annual basis.

. Disease Management — 20 reward points

*«  Weight Watchers — 10 reward points

. Biometric Screening — 5 reward points

. Flu shot — 10 reward points

. Complete the CHIP Journey — 15 reward points

«  Wellness Challenge — 5 reward points each, 25 points max

. Be Smoke Free — 5 reward points

. Emotional Wellbeing — 5 reward points each

. Maintain a Healthy BMI- 10 reward points

. Elect a JHS primary Care Physician — 15 reward points

An accumulation of 50 reward points will be worth Fifty ($50.00) dollars; 75 reward
points will be worth Seventy-five ($75.00) dollars and 100 reward points will be worth
One hundred and fifty ($150.00) dollars. The deadline to complete the program and
submit any required documentation is December 1st, with incentive to be paid out in
January of the following calendar year.

All  forms, websites, and an updated activity list can be found on
www.JacksonBenefits.org
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APPENDIX A
ACTIVE JOB CLASSIFICATIONS

[rd 2] ol
J HEARTI SYSTEM b
Miracles made daiby.
Job Code Title
1161 Associate Nurse Manager
| 3081 Case Manager RN 1
2829 Case M. RN 2
1178 Clinical Staff Nurse Float Pool
1133 Clinical Care Coordinator
1797 Clinical Documentation Coordinator
2941 Clinical Documentation Educator
2777 Clinical Research Nurse Coordinator
| 2482 Clinical Resource Coordinator
1171 Clinical Resource Nurse
| 1136 Clinica! Service Coordinator
1137 Clinical Staff Nurse
1138 Clinical Staff Nurse CHS
2661 Clinical System Coordinator
2230 Clinical Transplant Nurse Practitioner
2229 Clinical Transp Coordinator
| 2238 Critical Acute Care Nurse Practitioner
1170 Enterostomal Therapist
2783 Fetal Therapy Clinical Coordinator/ Research Nurse
2726  |Neonatal Pediatric Transport Coordinator
2468 Neonatal Nurse Practitioner
1924 Nurse 1
2172 Nurse 2
1158 Nurse Anestt
1139 Nurse Educator
1162 Nurse Manager
’» 1166 Nurse Midwife
2621 Nurse Navigator Qutpatient
1167 Nurse Practitioner {ARNP)
1163 Nurse Practitioner (ARNP) Supervisor
3108 Organ Placement Clinical Coordinator RN
1477 Patient Placement Coordinator
2771 Pediatric Palliative Care Coordinator
2872 Pl Nurse / PPS Coordinator
3012 Rehab PPS Coordinator
- 2825 Retinopathy of Prematurity Nurse
1177 RN First Assistant
1195 RN Lactation Specialist
2505 Stroke Coordinator
2985 Tr lant Donor Coordinator
2710 Transplant Nurse Educator
2323 Transplant Nurse
2943 T K Nurse Supervisor )
2665 Trauma Performance Improvement Nurse
1176 Trauma Program A
1292 Unit Practice Council Coordinator
2525 Vascular Access Specialist
3050 Wound Care Coordinator
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APPENDIX B
UNITS IDENTIFIED AS EXCLUDED FROM IN-PATIENT UNIT DIFERENTIAL

Breast Center/Diagnostic Treatment Center
Radiology

Cardiac Cath Lab

Pedi Dialysis

ACC East Wing/West Wing
Transplant Clinic

Education Department at JMH Towers
Health Office

WW12 Same day Chemo

Park Plaza West Women's Center
Poison Information Center

Gl Station

Clinical Resource Management
Pediatric Special Procedures Room
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HEAVITE SYSTEM

SEIU RN

Per-Diem Rates

Miramies made daidy.

Job Code Job Title Union | Pay Grade | Pay Step Per-Diem Rate
3081 |Case Manager RN 1 400 10P 1 39.0000
2829  |Case Manager RN 2 400 10P 1 39.0000
2661 |Clin Syst Coord 400 10P 1 38.0000
1133 |Clinical Care Coordinator 400 10P 1 39.0000
1138 [Clinical Staff Nurse CHS 400 0P 1 38.0000
3065 |Clinical Staff Nurse PRN-Specl 400 10P 1 37.0000
3066 |Clinical Staff Nurse PRN-Spec2 400 10P 1 40.0000
2230  |Clinical Transplant Nurse Practitioner 400 10P 1 40.0000
2238  |Critical Acute Care Nurse Practitioner 400 10P 1 45.0000
2783 |Fetal Therapy Clinical Coordinator Resource Nurse 400 10P 1 29.0000
2726  |Neo/Pedi Transport Coordinator 400 10P 1 38.0000
2468  |Neonatal Nurse Practitioner 400 10P 1 45.0000
1924 |Nurse 1 400 10P 1 37.0000
2172 |Nurse 2 400 10P 1 40.0000
1158  |Nurse Anesthetist 400 10P 1 135.0000
1139 {Nurse Educator 400 10P 1 38.0000
1293 |Nurse Educator Inpatient 400 10P 1 43.0000
1166  |Nurse Midwife 400 10P 1 45.0000
1167  [Nurse Practitioner (ARNP) 400 10P 1 45.0000
1163  |Nurse Practiotioner (ARNP) Supervisor 400 10P 1 45.0000
2621  |Outpatient Nurse Navigator 400 10P 1 30.0000
2825 |Retinopathy of Prematurity Nurse 400 10P 1 39.0000
1195 RN Lactation Specialist 400 10P 1 39.0000
2985 |Transplant Donor Coordinator 400 10P 1 16.0000
2665 |Trauma Performance Improvement Nurse 400 10P 1 39.0000
1292 |Unit Practice Council Coordinator 400 10P 1 38.0000
2525  |Vascular Access Specialist 400 10P 1 34.0000
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APPENDIX D

MEDICAL PLANS

Group Medical Plans

What AvMed medical plans are offered?

« Jackson First HMO

« Jackson Select HMO

» Jackson Standard HMO

- Jackson Point of Service (POS)

NOTE: Members are required to select a primary care physician
if selecting health insurance.

Jackson First HMO

Plan offers no referral access to the Jackson-only network.
Employee and covered dependents must reside in Miami-
Dade, Broward and Palm Beach Counties. The plan provides
100% benefits for services performed at Jackson Health System
facilities and University of Miami (except emergency care) or
by any AvMed physician with admitting privileges at Jackson
Health System. Concierge services are available under this plan.
- Nodeductibles

« No copays, and

« No coinsurance

Jackson Select HMO

Plan offers no referral access to the Jackson Select HMO
Network of providers. The plan provides 100% benefits for
covered charges after applicable copays. Concierge services and
SmartShopper benefits are available under this plan.

80

Jackson Standard HMO

Plan offers no referral access to an expanded network of
providers. The plan provides 100% benefits for covered charges
after the applicable copayments. SmartShopper benefits are
available under this plan.

Jackson Point of Service (POS)

+ INNETWORK
Plan offers no referral access to an expanded network of
providers. The plan provides 100% benefits for covered
charges after the applicable copayments. SmartShopper
benefits are available under this plan.

OUT OF NETWORK

A fee for service p that provides you the fr
to use any physician or accredited hospital of your choice
outside of the network. Payments are based on Maximum
Allowable Payment (MAP) charges. Providers who do
not participate in the network may balance bill you for
the amount which exceeds MAP. Coverage is subject to
deductibles and coinsurance.

"




Understanding Your
Medical Options

Is my group medical coverage guaranteed?
Yes. Enrollment in any of the group medical plans is guaranteed
for those eligible.

How do | pay for these medical plans?

Medical plans are paid through automatic biweekly payroll deductions.
Premiums are deducted from your salary on a pre-tax* basis to pay for any
medical insurance premiums before Federal Income and Social Security
taxes are calculated. This reduces your taxable income and increases
your spendable income,

Medical Biweekly Rates

How much do the plans cost?

Premiums vary according to the plan you select. Jackson Health
System will pay the cost of your personal coverage in the
Jackson First HMO medical plan. Dependent premiums are your
responsibility and will be deducted from your biweekly check.

Eligible employees will be required to pay a portion of the
employees premium for the Jackson Select HMO, Jackson
Standard HMO and Jackson Point of Service (POS) plans.

*Note: Premiums are deducted from your salary on a post-tax basis for Demestic Partners
and Adult Children.

AvMed Employee, Spouse, Domestic Partner & Child(ren)

PLOYEE CONTRIEUTION
JACHSON FIRST JACKSON SELECT JACKSONSTANDARD .w:_xsoi
HIO PLAN HMO PLAN HMO PLAN | POSPLAN
Employee $0.00 $15.00 $91.95 $100.00
Employee + Child(ren)t $105.00 $140.93 $277.46 $314.45
Employee + Spouse/DP $120.00 $165.99 $32086 $378.99
Family* $160.00 $236.11 $443.17 $655.15
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r JACKSON FIRST HMO

- Freedom to choose from a variety of JHS

JACKSON SELECT HMO

HMO Plan offered to Jackson Health System
I and covered d who

healthcare profe s. « No cop
with the exception of emergency room,
urgent care visits, and/or prescriptions.

reside or workin Miami-Dade, Broward and
Palm Beach counties. Offers nationwide

- Access to a concierge appointment

cheduling - No ph y ¢ for
generic medications at Jackson pharmacy -
Savings of up t0$4,000 annually - No charge
for employee coverage

Concierge Services Concierge services available
Deductibles 50

PCP Office Visits $0

Specialist Office Visits $0

Preventive Services $0
Pediatrician Office Visits $0

Routine Physical $0
Obstetrical/Gynecological $0

Maternity $0

F M /Pap Si $0
Hospitalization - In-Patient Benefits Covered at 100%
Urgent Care

Emergency $50 copayment, waived if admitted
Outpatient Surgery $0

82

rk for d dents residing outside
the service area. Members who enroll in
the JHS Select Network plan must receive
all medical care except for emergency and
urgent care services through an AvMed
contracted Jackson Health System Select
Network Provider.

Concierge services &
SmartShopper benefits are available

$0
$15
$30
$0
$15
$0

$30

$30 copay for fist visit. No charge for
subsequent visits.

$0

Benefits Covered at 100%

$25 participating Urgent Care, $50 non-participating Urgent Care

$50 copayment, waived if admitted

$0



edical Plans

Concierge Services
Deductibles

PCP Office Visits

Specialist Office Visits
Preventive Services
Pediatrician Office Visits
Routine Physical
Obstetrical/Gynecological
Maternity

Preventive Mammogram/Pap Smears
Hospitalization - In-Patient

Urgent Care
Emergency
Outpatient Surgery

JACKSON STANDARD HMO JACKSON POS
&JACKSON POS IN NETWORK OUT OF NETWORK

Access to an expanded network of A fee for service program that provides
providersinthe state of Florida. In addition, Jackson Health System employees and
AvMed offers a nationwide network for covered dependents the freedom to use
those residing outside of the service area.  any physician oraccredited hospital of their

choice outside of the network. Payments

{MAP) charges. Providers who do not
participate in the network may balance bill
members for the amount which exceeds
MAP. Coverage is subject to deductibles
and coinsurance.

SmartShopper benefits are availabl SmartSh benefits are availabl

$0 $200 Deductible Individual/$500 Family

$15 Plan pays 70% coinsurance,
after deductible is met

$30 Plan pays 70% coinsurance,
after deductible is met

0 Plan pays 70% coinsurance,
after deductible is met

$15 Plan pays 70% coinsurance,
after deductible is met

50 Plan pays 70% coinsurance,
after deductible Is met

$30 Plan pays 70% coinsurance,

after deductible is met

$30 copay for fist visit. No charge for Plan pays 70% coinsurance,

subsequent visits. after deductible is met

$0 Plan pays 70% coinsurance,
after deductible is met

Benefits payable at 100% Plan pays 70% coinsurance,
after $200 copayment after deductible is met

$25 participating Urgent Care, $50 non-participating Urgent Care

$100 cop waived if d $100¢ waived if admitted
Benefits payable at 100% Plan pays 70% coinsurance,
after $100 copayment after deductible is met

Chart continued on next page.
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Medical Plans

Prescription Drugs

Participating Network Pharmacy
Mail Order

Specialty Rx

Substance Abuse Treatment
Inpatient

Outpatient

Behavioral Health

Inpatient

Outpatient

Durable Medical Equipment (DME)

Coverage Area

JACKSON FIRST HMO

JACKSON SELECT HMO

Includes prescription contraceptives at participating pharmacies nationwide.

If member/physician selects Brand when Generic is available, member pays
difference in cost plus Brand copayment. See plan literature for other participating
pharmacies. No charge for generic medications under the Jackson First
HMO for employees using the Jackson Pharmacy.

$15 Generic/$25 Brand/
$40 Non-Preferred for 30-day supply

$30 Generic/$50 Brand/
$80 Non-Preferred for 90-day supply

$50 for 30-day supply through
Specialty Pharmacy

$0

50

$0

50

$50 per episode per iliness
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$15 Generic/$25 Brand/
$40 Non-Preferred for 30-day supply

$30 Generic/$50 Brand/
$80 Non-Preferred for 90-day supply

$50 for 30-day supply through
Specialty Pharmacy

$0

15 per visit

$0

$15 per visit

$50 per episode per illness

Jackson Health System; University of Miami  Network includes over 33 hospitals and over

7,000 physicians. All AvMed participating
providers with admitting privileges at one of
the covered hospitals are also covered in the
Select HMO. Dependents residing outside the
network area may be covered through the PHCS
network (Must complete “Away From Home"
form for approval).




JACKSON PCS
OUT OF NETWORK

JACKSON STANDARD HMO &
JACKSON POS IN NETWORK
Includes prescription contraceptives at participating pharmacies nationwide. If
member/physician selects Brand when Generic is available, member pays difference
in cost plus Brand copayment. See plan literature for other participating pharmacies..

Prescription Drugs

Behavioral Health
Inpatient

Outpatient

Coverage Area

Durable Medical Equipment (DME)

Benefits paid at 100% after $200
copayment

$15 per visit

Standard HMO - $50 per episode per
illness. POS In-Network - DME and
Orthotic covered at 100%. External
prosthetic appliance - No charge after
$200 deductible per contract year.
Covers hospitals excluded on the Select
Plan. Dependents residing outside the
network area may be covered through the
PHCS network (Must complete“Away From
Home" form for approval).
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Plan pays 70% coinsurance,
after deductible is met
Plan pays 70% coinsurance,
after deductible is met
Plan pays 70% coinsurance, after
deductible in met for DME and Orthotic.
External prosthetic appliance not
covered out of network.

N/A

N . $15 Generic/$40 Brand/ Plan pays 70% coinsurance,
il y $55 Non-Preferred for 30-day supply after deductible is met .
Sl Ondar $30 Generic/$80 Brand/$110 Non- Plan pays 70% coinsurance, &
Preferred for 90-day supply after deductible is met g
N $100 for 30-day supply through Plan pays 70% coinsurance, a
Specialty Rx Specialty Pharmacy after deductible is met ]
a
Substance Abuse Treatment 2
=
- Benefits paid at 100% after $200 Plan pays 70% coinsurance, “
Inpatient copayment after deductible is met
Plan pays 70% coinsurance,
Outpatient 15 penuistt after deductible is met



CRNA AGREEMENT

Thds Agroement is cntered into by and between the Public Health TrustTackson Memorial Hospital
{bereatter “PHT™) and the Seyvice Emplayses Fternetional Union, Local 1991, (hereafter SEIU - Local
1991) andd on ts 19™ day of July, 2006,

mmﬂns&mwuummmmmmmwlh
Certified Rogistered Nuree Anesthutists (CENA) 1o sddregs ispwes of spacific concorn fo CRMA's
inolnding bot wot limited 10, rocruitment, retention, salsries, fiexible schedvim, Browsrd LiverCall,
educational reimburgament, scoount based retirement plans s ofher related metiors, and

WHEREAS, the parties murinally agroe to the teeme outilacd below, which sre in addition to those
benofits alreadly specified by the 2005-2008 collsctive barguining agretsnent.

IT IS THEREFORE sgreed thet offective sod refrosctive 1o July 2, 2006, the flmi pay period

folkowing final ratification of the 2005-2008 oollective bargaining agreement for e registared nerees:

1. ‘The PHT agrees to deloto Biep 1 of the current CRNA safacy range and 84 & now Step 5. Tho
remeining steps will be raqumbered consooutively | through B. CRNA's will be placed in the
pew palary rangs wt their ourrent rate of pay snd will maintslo their cwrent aniversery date. If'
the CRNA'S oavent rate of pay falls below the minimtr of the new Step 1 of the range, the
CRNA will be placed utthe new Siep 1.

2. Thoe PHT further agoes to add & Siep @ and & Step 10 to the new 8 step salary mnge.
Advancemont to esch step of the salary mnge will be made upon completion of 12 months
worked and provided the omployss bas recefved 8 mat standards performance evaluation. Part
time CRNAs will advance afior 2080 hours worked as pir! time CRNAs.

3. ‘The PHT agrees to move vach CRNA who is currently at Siep £ or Step 5 up one sisp without
interruption on their anniversary dats.

4. 'The PHT sgroes to pay overtime pay (time and one-belf the normal zate of pay) for howrs worked
beyond the CRNA"s scheduted shift and when celled back to work for On-Call IMH Liver Call.

5. The PHT agrees to pay double the CRNA's hourly rete of pay for hours worked on the Broward
Liver Call after Ociober 1, 2606, The calealation of overtime shall commence sither from the

CRNA wnd Critical Care Recrultment Agreement Yof4
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10.

time the CRNA kuves histher work assignment at PHT for Broward or, if traveling from a
location other than the PHT, at the time they amive &t Browssd. Mileage shall be paid st the
cusrenit County mileage rato,

() The PHT agpees to provide Sexcible work schedules of B-bours, 10-hours, 12-hours s 13
hours shifts and the curreat muniber of 14-hoars shifts will be maiminined, The 16-hour shifts
shall be meintained a4 Jong as thore Is an lacursbient in the position. Onoe the 16-hour shift is
vacated by the inommbeat, it will be Slinsinated,

{t) The option of meving to vacent schedules will be done by serlority.

(0) Temnporary schodufe switchén shll be done by muttind agrecmont between the employees and
the supervisor.

The PHT agross that CRNA’S who have » regular schedule of a 4-dsy work-wock shall not be
schodiled on- call the day before their sthoduled day off,

The PHT agrees 1o maintiin the earrent practice of equitible on-call rotstion,

The PHT agrees to pay full-time benefits for 36-hours (3 x 12-4r shifts) per week schedule. In
addition, employees in this oxtegory shail be paid Yheir stop ingrease on ther anriiversary every 12
moaths purssent to Article X1, Section 3, A. Overtime will be paid in sctordance with Astiete X,
Hours of Work snd Overtime, Section 2, Overtime of the cofleetive bangiinbng sgresment.

{e) The PHT agrees ta grant Administrative Leave (AD) to the CRNA who has either boem callsd
in to work ar who has been raqmested to work bryond hisher asheduled shift and in scheduied ©o
vetum to work with Tess than eleven and  baif (11 1/2) hours vest beoak between the ending of the
st recent shift and the start of the next regularly schedulad shift. The PHT shell grant AD time
1o CRNA's In this ciroumstance for their successive scheduled shi up bo & maximum of 115
Dours.

(%) The PHT will provide a maximum of eloven snd & hulf (17 %) hours rest broak peicr to
returning to work, The CRNA will kave the option of: (1) Working the balanos of the scheduled
shift; (2) Supplementing the AD Leave witk Parsonal Leave (PL) for the remainder of the

sohoduled shift; or, (3) Taking the remainder of the acheduled shift a5 uripaid leave.
20l4

CRNA and Critica! Care Recruiimeons Agreoment
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(c) Exception; Scheduied overtime shifis are cxcluded from. the Administrative Leave entitiement”
pariod.

1. mpmwwmmmmmmm’smmﬁwmm(iswmmwm
wmmmm:-wmm-dMam Approprisio receipts and
Imbﬂnﬂmmthmwhmmbwtﬂnmummmm&ﬁa

1:.mmwmmmmmmmmdmmmmmmdmmﬁmmw
mmm,upmamnﬁmmofwm(ﬂ)hmmmﬁem&ﬂwthﬂh
worked.

13. The PHT will establish » Loan Forgivensss Program of up 1o B18,000 per calendar year, with #
nmdmmnnﬁ!ﬂ.ﬂﬂﬂwummpuhd,wmwmﬂmklwlﬁhmmmmhd
pervics sinee loensure an 8 CRNA. mpnﬂuwmmoGRNAmnlulmm
m;zmmmﬂwmmmwmwmawm
(maximum of 36 monthe employment service as & CRNA). Fajlure to complete the defined
mmmmhawﬂtmnhwmmdmmmmm'-mw
separation.

14, The PHT wiil mlm-mmpmmma)mmhmmw
calondar year. A Selection Commitios will bo oreated to develop the Scholarship Program
eriterin.  SEIU, Looal I”l,mmmwhﬂuhhﬁmcmmﬁm The
SEIU representative will have no veto power, Sosdents will be required to sign & coatract with a
mhdmmcfﬁw(ﬂymwphymﬂmluwwmhmidmmhemmmﬁ
the scholarship uposi carlier separation.

ls.mPHTwﬂlembli.lhl&mmﬁwmdkmsimﬂefmhﬂnm‘smhﬁwof

mandatory sshjects of bargaining.

16, The PHT agrees that the CRNA's may do self-scheduling using parsmeters provided by
menagement end providing the solf-scheduling mects staffing nesds while dscreasing use of
ovedime, agency and Travelors expenses,

CRNA and Critical Cere Recrultment Apgrezment Jofd
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17. The PHT agrees to conduct periodic salary surveys, which will be shared with SEIU, Locsl 1991,
18, The PHT will creats focus groupa composed of internal aad external CRNA’s to discuss ssues of

concern to the CRNA's for recruitrnent/retention purp excluding datory subjects of

bargaining.

The parties ngree this constinites the fll and complete Agr This A ets no procodh

between the partics,
DATED THIS 25* day of July, 2006,
Public Health Trust/lnckson Memoris) Hospital Service Employees Intemational Union,

1991
27 0
Trummell V: A
Senior Vlne medeCBRO Labor Consultant
o Capital SEIU, Local 1991

Eyhﬁ é Lﬁ, 7. tt-06
m. Dafte
smuuulml ! . : /

CRNA and Crifical Coro Recruitment Agresment 4ofd
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CRNA SIDE LETTER AGREEMENT (SUPLEMENT)

CRNA Side Letter Agreement (Supplement)

ackson 1611 NW. 12¢h Avenue
MEMORIAL HIOSPITAL Miami, Florida 31336-1094
Jackson Thealth System !

L

MEMORANDUM

To: _Kathy Gibuia__ Nk '
Assistant Director, Anesthesia Services

From: Danny L. Curry

Director

Employee/Labor Relations & Workferce Compliance
Date:  March 6, 2007

Re: CRNA Side Letter Agreement

The following fists the response to your quesfions regarding the Implementation
of the CRNMA Side Letter Agrasement.

1) Hem # 11 - re; the $500.0C CME credit reimpursement for related lravel,

lodging and. professional dues per calendar year.

Labor Relations will work with MIS to create a program for yearly automatic
payment in the first pay period in October, in a separate check.

Those CRNA's who have not received ihe full relmbursement for 2008, will be
issued a separate check.

2 14 - re: iil be responsible for ecef nformati
The Education & Development department will be responsible for coordinating
the recelpt of the applications, and all correspondence for both prograrms:

a) the three (3) CRNA scholarship, and
b) the three (3} year Loan Forgiveness Program

The Depariment will deslgnate a Job Title with the line authority to be the
coordinator of the scholarship program. All correspondence will refer to this
address. The designee will also be responsible for mohiloring the gcholarship
holders, progress during the CRNA program and for communicating issues fo
the Selection Team and refevant personnel or depariment.

311 14 -ra: |fthe s i er defaulis.
If the scholarship holder defaults, repayment of the scholarship loan will be in
instalimenis over the next 3-year period, starting 30 days after the separation.
If the CRNA scholarship holder Is currently on the payroll, the final pay-out
chacks will be gamished and the remaining debt will be repaid, in installments,
over the next 3-years.

An Bqual Opporiunity Eavployer
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JaCkS()n 1611 N.W. 12¢h Avenue

MEMORIAL HOSPITAL jami i -
b Tk Sysiem, Miami, Florida 31336-1094

4) ltem # 14 - re: scholarship loan amoyn
Although the defined total amount may not exceed $75,000 for the tuition, the
program does atlow for flexibliity for the yearly tolal loan amount. This will assist
CRNAs who are enrolled In programs that front load the tulfign cost in the first:
semesters.

8) Jtem # 14 - re: scholarship payment; i- o
The scholarship payment will bs made directly fo the school/university. However,

exemptions will be considered on an individual basis.

8) ltem # 14 - re: Scholarship Student Status.

The CRNA scholarship holder will be placed on On-Calt Pool status, then on an
Educationa! Leave of Absence. Compliance Dept. requires a 1-hr mandatory
class of On-Call Pool employees. Maybe this can be malled lo them by
Education & Development for completion and timely returned if still mandatory
while on LOA??

Will discuss with Leah Jaffe regarding need to complete mandatory education
and annual Performance Evaluations for On-Call Poo! employees.

7) item # 14 - re: S-vears commitmant after receipt of CRNA Scholarship

The commument is the same regardless of the amount of the tuition scholarship
received. In case of early separation, the default payment will be pro-raed on
the amount of the scholarship.

tem ¥ 13 - re: Loan Foral 8 i
A CRNA will be required to work 12-months full-time for every $10,000 received
as a Loan Forgiveness. Full-tima Is any status working 38-hrs or more per week
(3 x 12-hrs shiftsiwi; 3 x 13-hrsiwk, efc.).

Documents ic Include language say that the PHT reserves the right to interpret,
revise, modify this policy/program al any time and if a situation should arise that
Is not addressed it wili be addressed at that ime?

An Equal Oppartuaity Employer
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SETTLEMENT AGREEMENTS AND MEMORANDA OF UNDERSTANDING

CRNA Pediatric Cardia¢c Team

SIDE LETTER OF AGREEMENT
BETWEEN
SERVICE EMFLOYEES INTERNATIONAL UNION, LOCAL 1991 (UNION)
AND
PUBLIC HEALTH TRUST/JACKSON MEMORIAL HOSPITAL (EMPLOYER)

Whereas;  the Employer exercised its managemeni rights and mendated thet the
Certified Registered Nurse Anesthetists (herein after CRNA) would be assigned to the
Pedintric Cardiac Team (hereafter reforred to as the Team) call schedole effective May 7,

2007, and

Whereas;  the Union submitted a written request to the Employer dated May 4, 2007,
requesting impact bergaining over the impact on the CRNA's, and

Now Therefore; in order to amicsbly resoive the issues raised by SEIU the partics
have met and bargained over the impact and mmtually agree to the following terms and
conditions:
L The Team will consist of six (£} CRNA’s md may be adjvsted by the
Employer hased on business need and the current call schedule.
2. No more than two (2) CRNA's who volunteered or were sssipned to the
‘Team, cffective May 26, 2007, shell be eligible to leave the Team on May 26,
2008, Of the remaining four (4) original CRNA"s 8 maximum of two (2)
CRNA's may leave the team on or after November 26, 2008, provided that
they heve given at least throe (3) months advance notice.
3 Assignment
8. Tobe eligible for essignment on the Team, 8 CRNA must have &
minimum of one year of employment with the Employer and twenty-four
(24) months of expetience as a CRNA. The Employer agrees that they
will frain employees who are to be assigned to the team within &ix (6)
months. Exceptions shall be reviewed by a pancl composed of ane
physician, two (2) Team members, one (1) Supervisor and the Union
Steward.
b. CRNA's who volunteer or are assigned to the Team shall serve e twenty-
one {2)) month commitment inclusive of training.
4, To be removed from the Team the following must spply:
6. CRNA Team members must have n minimum twenty-one (21) menth
gervice on the Team to elect to leave the team.
b. No more than fwo {2) Team members can leave the team within & one (1)
year period (per calendar year)
¢. Teatn members who elect to leave the team will notify the employer of
their intentions six {6) months prior to being removed. ]OW
d.  All requests (From cither the current or foture teams) to be removed from
the Team shall be granted by seniority on the team first and if there is 2 K}&

contest, by bargaining unit seniority.

4
R
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5.

10.
i1,

12.

13,

At the time the employee iy responsible for the Team call they will be

removed from the Liver Call cbligation.

Vacancies created by attrition or by completion of a CRNA's twenty-one (21)

month obligation shall be filled by volunteers beginning with the most seninr

employee. Ifthere are insufficient volunteers, the Employer shall azsipn the
vacant positions to employees in the classification with the least seniority.

Coverage for the Team will be twenty-four (24) hours per day. The Employer

commits to make 8 good faith effort to expand the call obligation to other

providers with fhe intention of limiting the weekend call for CRNA's,

CRNA's assigned to the Team will be responsible for self scheduling.

The Temn will cover all operating roomvbedside {PICU & NICU) “Complex™

Pediatric Cardiac cases.

a. Team member will provide services duting their regular scheduled work
hours, An *On Call” Team member will provide services during
nonschednled work hours.

b. Routine Pediatric Catheterization Cardiac cases will be performed by non-
cardiac team CRNA's between 7:00 am to 11:00 pm Monday throngh
Friday {excluding holidays and weekends).

c. “Complex" Pediatric Cardiac cases will be performed by the Team
twenty-four (24) hts a day, seven (7) days per week, Mmagement or the
Pediatric Anesthesia Astending/Pediatric Cardiac Anesthesia Attending
will determine which case is deemed “complex”.

AD time shall be granted in the same marmer a5 it is administered for Liver

Call

Neonata) Resuscitstion and PALS certification courses shall be paid by the
Employer. The employee shall be paid straight time for their regular schedule

if the course is taken on their regular aasigned work day and time and one half

if the course is taken on & day offand exceeds forty (40) paid howrs in the

work week,

Consistent with Article XVII, Section 2 of the Collective Bargaining

Agreemnent between the parties, the Employer agrees fo irain employees who

are assigned to the Team, including those employees who may be scheduled

on the team within six (6) months. Training will consist of weekly

conferences, a lecture scries, Candiac Catheterization meetings (rotated among

team members) and a skills checklist, which is mumally completed by the
Employer and the employee throughout training,

‘The CRNA's who are assigned to the Team shall be paid time and one half

their cunetit bese hourly rate of pay for all hours they are assigned to provide
Pediatric Cardiac Anesthesia care except during the first six (6) months of
oricntation, Employces who complete orientation in less than six (6) months

will also be paid time and one half their current base hourly rate of pay for all

hours they are assigned {o provide Pediatric Cardisc Anesthesia care. In ﬂ W
addition, pursuant to Article X1, Salaries, Section 6, On-Call Pay, CRNA's

assigned to the Team shall receive double the on-call shift pay rate for week #, ‘ﬂ e
days and weekends respectively all hours assigned to call. 3

wvﬂ

% g
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14,

15.

FOR THE EMPLOYER:

The Employer agrees that alt benefits which apply to Liver Call detailed in the
Agreement between the partics effective July 2, 2006, shall apply to
employees working the Team. Effective the date of execution of this
agreement, the employees obligated to work the Team call and the Liver Cal)
are separate, The exception to the above is that double time for Broward Liver
cail shall not apply.

Nothing in this Agreement shall prejudice the Employer 1s they carry out their
obligations to mansge the business or the Unjon as they sdmyinister the
Collective Bargaining Agreement between the parties,

At the request of either party, the parties agree to re-open this agreement no
sooner than one (1) year from the date of signature. Anysuch discussions
shall not exceed a period of ninety (90} days from the dale of the first meeting.
This agreement is made without precedent or prejudice to any furare similar
situation which may arise. This agreement shail not be introduced as evidence
in any grievance or legal proceeding entered into by the parties except as is
necessary to enforce the terms and conditions of this agrecment,

/6

Date
5-15-cF

Neviza=1d
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Make-up Weekend Regarding Vacation and Leave
—

CLASS GRIEVANCE - MAKE-UF WEEKENDS, 7/20/58

The above reforenced iriavanca ks saiisd as folows: .

NeaRNahell ba-danjed vacalion becauss such Eme baging, snds or Includes =

waekeni{s) on which she ix schaduled to wark.

B.  No RN shall be required fo make up & waskend whih adiuved duing an

approvad vacation , lesye or Bneex. It is, however, undurstcod that addifional
‘weeltends may e scheduled under tha following eoncifions: .

A

1. When a patism of lnplarmed leave sbuse iy demonstrated,
Z To ensure St weekand work & disiributad squitably over the paviod cof &
year. ’
C.  Restors one (1) wealsnd to Deliz Sunega, Comaclions Health NupsXomec-
fonhs Health Sanvices.
D, mummmmmmmmmm
1o e position.
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3-12 Shift Breaks

SETTLEMENT AGREEMENT
"
This Agreement is entered into this ___J D day of_Maxen | 2010 by and

between the Jackson Health Systen/Fublie Health Trust of Miami-Dade County (the “JHS™) and

the Service Employees Internationa] Union Local 1991 (“SEIU"),
WHEREAS, a grievance and/or arbitration has arlsen imder fhe collsctive bargaining

agreement by and between Service Bmployees Intemations] Union, Local 1991 and the Jackson
Health System/Public Health Trust of Miami-Dade County, case titled SEIU Loeal 1991 gnd

Jackson Memorial Hosplal/PHT, All Afected RNg B

59436-3); and,
WHEREAS, the parties desire to smicably settle this arbitration/grisvance on the terms

outlined below; and,
WHEREAS, the pariles without any admission of Hability, or vidlation of any law, rule

or regulation, desire to fully and finally settie &l differences and dispules relating to the

aforementioned claim; and
NOW THERFFORE, In consideration of the premises and nmutual promises contained

herein, it is agreed as follows:
1. The prievance fied on Jure 11, 2009 by SBIU on behalf of the RNs who work 3-

12 ¥ hour shifts per week who have not been converted to full-time status (72 bours pay per
week), rettoaclive to December 17, 2008, 45 required by Article X, Section 1 of the current CBA
belween (ke parties (FMCS #090731-59436-3) is hereby withdrawn,

2 THS agrees thaot it shall:

2. comply with Artlela X, Section 1 of the CBA end convert the affected RN3 10

filll-time statas roiroactive from December 17, 2008,

Mareh 10, 2010
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b, inswe that all KNs who work 3-12 % howr ghifts per week recolve two (2) ons-

halfhoor meal boeaks per shifl

o retroactivity under this Agreeent shall apply only to langevity and date of status

change.
3

4
meohanism in the pertinent Colleclive Bargaining Agrocment.
5,  Theseificment enfared info herein shall set no precedent beiween the parties and

aothing in this agreement shell be deered to change, aiter, or amend the Collective Bargalning

Agreemant betwoen (he parties.
IN WITNESS WHEREOF, the undersigned parties heve caused fhis Bettlement

Agyecment to be execnted by Helr duly euborized representatives aa of the day and year first

Tho parties shall evenly split the cost of the arbitration, if any.
This Agrecsnent shall be resolved and enfireed purenant o the parties’ arbiiration

shove written.

Service Employess Interuntional
Unfon Loegl 1991
ol K4 I

: E.“P{ [£T:)

March 10, 201¢
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ARNP On-Call OT Rate for Surgical Hospital Center

e
AGREEMENT BETWEEN
THE PUBLIC HEALTH TRUST OF DADE COUNTY
AND

Service Employees International Union
{SEIU} Local 1891

The parties hereby agree fo the following pay rate for the Advanced Registerad

Nursa Praciitioness (ARNP).

ARNF's in the Surgival Hospital Center, required to be On-Call, will ba
higher rate of either the overtime rate of ime and one-half the n%tmal rahpgprg':
or the On-Call raté, as ststed in the Collective Bargalning Agreement. !

first pay periad, In October,

L L T P, e e e

;‘gls pay will be refroactiva o the beginning of the

i bofals Senior Repressntative
Empioyeefl.ebor Relaticg SEIU, Local 1591
& Warkforos Complianes Depariment

. 2. 7' o5

Danny ? Curry ,':E Date . ﬂsﬁ g Date
Dj Presaident
EmplayeeA abor Relations SEN, Local 1881
& Workioree Compliance Depariment
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Grant Funded

SETTLEMENT AGREEMENT
This Agreement is entored uto this /ra""' day of M 2010 by and

between the Jackson Health System/Publio Health Trust of Miami-Dads County (the “JHS") and

the Service Employees International Union Locel 1891 (“SEIUM).
WHEREAS, a grievance andfor arbiiration hes arisen under the collective bargaining

agresment by and between Service Bmployees Intemnational Union, Local 1991 and the Jackson
Heslth Systern/Puoblic Health Trust of Miemi-Dade Covnty, cass titled SERJ Locs] 1991 and

Tackson Mcemorial Hospital/PHT; Al

and,
WHERDEAS, the pmties desire to amicably setfle this arbitration/grievarce on the terms

ontlined below; end,
WHEREAS, the parties without auy admission of liability, or viclation of any law, nle

or tegalation, desire to fully and finally eetlc all differences and disputes relating o the

aforementioned olaim; and
NOW THEREFORE, in consideration of the premisos and mutual promises contained

herein, it iz agreed as foilows:
1. The grievances filed on June 11, 2009 by SETU on behalf of nffected grant finded
RNs for improper lay offs (RMCS #090713-58695-3) is hercby withdrawn,

2, JHS and SEIV agree that an RN's s¢niority and status as & permanent employes is

wneffected by the source of Runding, whether by grant or otherwiss, for the position heid by that

RN.
3 JHS apreos that:

Maroh 10, 2010
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a AwRN,wthﬂieirpoﬁﬁmiumfundeduroﬂwwiuﬁmded.be
provided the eame rights zs all otlier RNg vnder the CBA including, but not [inited to Appendix

D and Appendix E;

b, demeuMRNuhllbenquhdmmanﬂvmbaﬁmw

period.
4. Thaplrtiuaknllmﬂyspﬂtﬂuewmﬂhcubﬂmﬂmlfmy.

5. Thi= Agreement shall be resolved and enfbreed pursuant fs the partles® arbitration

mechanism: in the perfinent Collective Bargaining Agreement.
6. mmm:mmwmm;«mpmmmmmmm

nothing in this agreement shall be deemed to change, niter, or aniend the Collective Bargaining

Agreement between the parties.
IN WITNESS WHEREOY, the undersigned parties have camsed this Setlement

Agreemont {0 bo exeoited by their duly authorized representatives as of e day and year first

above written.

Sexviea Employees International

:W:ﬁf@/k

By:

March 10, 2010
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OR ON CALL PAY

AGREEMENﬁ\
This Agreement is entered fnto this :26 day ofﬂ['fbt\ , 2012 by and

between the Jackson Health System/Public Health Trust of Miemi-Dade County {the “JHS") and

the Service Employees [nternational Union Local 1991 {(“SEIU™);

WHEREAS, a gricvance has arisen under the Collective Bargaining Agroement by and
berween Service Employees Internetional Umion, Local 1991 and the Jackson Health
System/Public Health Trust of Miami-Dade County, case titled SEFJ Local 1991 All Affd RNs

in OR-Violating On Call Pay which has been advanced to arbitration snd was gssigned FMC

WHEREAS, the parties desire to amicably settle this Grievance and Arbiiration on the
terms outlined below; and,

WHEREAS, the parties without any admission of liability, or violetion of any law, rule
or regulation, desire to fully and finally setife all differemces and dispotes relating 1o the

aforementioned claim; and
NOW THEREFORE, in consideration of the premises and mutuel promises contained

hersin, it is agreed as follows:

1. The Grievance and Arbitration arc hereby withdrawn with prejudice. This
Agreement conclusively and finally resolves all issues raised in the Grievance and Arbitration.

2, JHES agrees 1o grant Administrative Leave (AD) to an Operating Room Registered
Nurse in the SEIU Local 1991 bargeining unit who is cither cafled in to work or who is requested
10 work beyond his/her scheduled shifi and is scheduled to return to work with less than eleven
and half (11 %) hours rest break between the ending of the most recent shifi or working period
and the start of the next rogularly scheduled shift. The PHT shall grant AD time to an Operaticg
Room Registered Nurse in this circumstance for their next mmediately succeeding scheduled

7
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shift up te a maxdmum of 11.5 hours. Exesptions: (A) Scheduled overlime shifts are excluded
fram the AD Leave cntitlement peried, (B) If an Operating Room Registered Nuxse is called
back to commence work two (2) hours or less prior to the begiming of their next regularly
scheduled shift, he/she is excluded from the AD Leave entitfement provided by thiz Agreement,
The effective date for implememtation of this AD leave entitflement is April 15, 2012,

3. JHIS will eredit Personal Leave (P.L) time on an hour for hour basis to the leave
bank of any currently craployed Operating Room Registered Nurse in the SEIJ bargatning unit
that submits proper documentation that demonstrates that such employee used P.L. instend of
AD leave time from the period of January 1, 2011 through Aprii 14, 2012.

4,  The parties shall eventy split the cost of the arbitration hearing set for March, 27,
2012

5. This Agreement shall be resolved and enforced pursuant to the parlies’ arbitration

»

mechsanism in the pertinent Collective Bargaining Agreement.
6. The settlement entered into herein shall set no precedent between the parties and
nothing in this agreement shall be deemed to change, alter, or amend the Callective Bargaining
Agreement between the parties.
IN WITNESS WHEREOF, the undersigned parties have ceused this Sottlememt
Agreement o be cxecuted by their dnly authorized represeniatives as of the day and year first

above written.

Service Employecs Internationsl Jackson Health System/

Union Loca] 199 Public Health Trost/ Miami-Dade County
By: "%/ M éﬁ 3-2-42 B An) R-26-2m12
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MEMORANDUM OF UNDERSTANDING

This agreement Is entered Into and by and between the Public Health ‘Trust/Jackson Health
System {hereinafter "PHT"} and the Service Employees International Unlan, Local 1891 {herainafter
SEIU, Loca! 1551} and on this 5% day of October 2017,

IT 15 THEREFORE agreed that;

1, Effective immediately, Certified Registered Nurse Anesthetlsts (hereafter “CRNA”) who are
assigned to Jackson South Medica! Center and who are on-call will be pald time and a half of
thelr normal rate of pay for all hours worked when they are called In.

2. CRNAs who were pn-call and worked an-call hours at Jackson South Medical Center
between June 1, 2017, and the date of execution of this MOU will be pald an extra hal-time
thelr normal rate of pay for alf hours waorked on-call during that perlod. Retroactive

SEIU, LoeaT1991
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MEMORANDUM OF UNDERSTANDING

Between The Public Health Trust of Dade County
and
Service Employees International Union
Local 1991

This Memorandum of Understanding is entered into this 17th day of October, 2017
between the Service Employees International Union, Local 1991 (“SEIU”) and the Public Health
Trust of Miami-Dade County, Florida (the “JHS/PHT") collectively referred to as the “Parties”,

WHEREAS, the parties agree to pay any Per Diem registered nurse who is members of
the bargaining unit who worked between October 1, 2016 to the present, back pay for all hours
worked that were not compensated up to the following per diem rate:

$37.00 forsenrritieal-areas f\)u%l
$40.00 for-eriticatarens. - Luase

This agreement shall be implemented the second full pay period following execul
this document.

IT IS HEREBY acknowledged and agreed to between the Parties on this 17th day of October,

“M/ﬁé/% @

Martha Baker, R.N.
President
SEIU, Local 1991

Rob! ampos-Marquett, J.D.
Associate Director
Employee/Labor Relations &
Workforce Compliance Department
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This Agreement between Service Employees International Union (SEIU) — Local 1991, Registered Nurses and the Public
Health Trust is made in the State of Florida and shall be governed according to the laws of the State of Florida. Proper
venue for this agreement shall be Miami-Dade County, Florida.

In witness whereof, the parties have caused this Agreement o be executed on this day of 2017.

LOCAL 1991, SERVICE EMPLOYEES

INTE RNATI ;A%JNION,

Martha Ba‘ﬂer RN

President/Chief Negogjator
C

JACKSON HEALTH SYSTEM

MANAGEzzNT LEADERSHIP

Carlos A”Migoya

Pregsident/CEO
lT). (%}‘%‘Q{F%

Barbara \Vicki’{Gonzfilez RN, NM

Jackson &Mspiwl —Wound Care

Don S. SteigmanV
Executive Vice Preildentlcoo

Aiia‘m??:howalter

Holtz Children’s Hospital, Pedi Transport

ZFp b0 Sl

Barbara Scollon RN
Jackson Memorial Hospital - MICU

aghes “Keith” Buehner, RN

Educatnon & Developmem é”

Angel reshle ai hl[d RN
Jackson Memdial Hgspital - Case Management

Nikki Luna ﬁn EHM/
EMoria Hlal -
Y,
"—ij——
Holtz S%Mre 5 HmB ICU

Carol Ann Robley, ARNP  /
Jackson South)hycal Center- Emergency Room

EThe

Esther Segura, RN
Jackson South Medical

Jackson North Medical Center — Telemetry

/A I
lark H. Richard, Esq.

General Counsel

ittt
Mark Knight

Executive Vice PresidenVCFO

. Blaub
Executive Vice President/CHRO

Michelle M Kligman,

Tala Teymour
sr. w«: WWess

Eugene Shy, Esq.

Ld
Assistant %""‘/e"’-——\

Robert L. Norton, Esq.

Allen, Norton & Blue
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