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MASSACHUSETTS NURSES ASSOCIATION
MEMBERSHIP/DUES POLICY

Upon completion of thirty (30) days of employment, any Registered Nurse in the bargaining unit who is
not 2 member of the Association shall, as a condition of employment, pay to the Association a service fee
in an amount certified by the Association which is proportionately commensurate with the cost of
collective bargaining and contract administration.

If you go out on a paid leave of absence, you are cbligated to continue paying full membership dues or
service fees - either continuing payroll deduction or pay MNA directly (union direct).

If you are on 2n unpaid leave or worker's compensation, you are also obligated to maintain dues payments
but may do so at the 50% rate by calling the MNA Member Services Departoient and making arrangements

for payment (1-800-882-2056}.

If you are permanently disabled, you qualify for 25% dues rate, For mere information, contact MNA
Member Services at 1-800-882-2056.

{F ¥ou ae a fufl-lime siudepi {i 2 hours) you qualify for 30% reduction 1 dues, ‘[0 make arrangements
contact MNA Member Services at 1-800-882-2056,

1f you are on payroll deduction, you will be billed for the weeks when a deduction is not received from your
employer. You are responsible for making any missed dues payments, not your employcr Per diems are
encouraged to select direct payment options,

Failure to keep payments current will result in your employer being notified that your employment must be
terminated.
The rights of full membership include attendance at contract ratification meetings and the local unit

meetings, all mailings to the bargaining unit, newsletters, the right to vote in local unit elections and MNA
elections, the right to run for office and the right 1o vote on your contract.

SERVICE/AGENCY FEE PAYERS ARE NOT FULL MEMBERS AND THEREFORE

12,

RECEIVE NONE OF THESE RIGHTS.

All changes (employment status, leave status, name, address, etc.) must be made to the MNA within 30 days
of the change. Do not assume that your employer will communicate this information. Any changes which
may result in refunds will be processed accordingly at the time of notification and will be retroactive for a

30-day period only.

. If a member of a collective bargaining unit changes status more than oace in a twelve-month peried, ie,,

from member to agency fee payer or from agency fee payer to member, an administrative fee of fifty dollars
($50.00) will be charged at the time of the second change.

. Labor Program members and Agency fee payers who are delinquent in their dues will be billed for the

balance of dues owed. The member will be made 2 member in good standing when the back dues are paid.

Returns from banks or credit card companies for insufficient funds, refusal of payments, closed o changed
accounts ete. will result in an administrative fee of $25/event. These fees will be billed to the member

directly.



Serving the Nurse and the Profession of Nursing

From its founding in 1903 to the present, the Massachusetts Nurses Association has served
as the organization of nursing in Massachusetts and continually strives to preserve the
identity, integrity, and continuity of the profession of nursing.

MNA is active in all facets of the profession of pursing. Programs and services provided to
members include:

Legislation

MNA initiates and promotes sound legislation to improve health care for Massachusetts
citizens and to advance nurses and the nursing profession. The Department and the
Congress on Health Policy and Legislation work directly with legislators and take a
proactive stand on the development of bills that have a potential impact on nursing and
health care. MNA continually monitors legislation introduced both in Massachusetts and in
Washington, DC. Through its legislative network and full-time lobbyist, MNA promotes
legislation and advances the interest of nurses, tursing and better health care. NursePL.AN,
the political action comumittee of MINA, promotes nursing’s interests by raising funds for
catpaign contributions to candidates who are sensitive to nursing's positions.

Continuing Education

Recognizing that continuing education is not just a privilege for nurses, but a responsibility,
MNA has made a commitment to encourage and facilitate life-long leaming. The
Continuing Education Committee, through its Continuing Education Approval Program,
supports a voluntary system for continuing education. Nurses attending offerings approved
by MNA receive contact hours which meet professional standards and criteria. In addition
to approving continuing education offerings, programs and sponsors, MNA also directly
provides continuing education events through which nurses can eam contact hours. The
Continuing Education Committee will continue to plan innovative programs to meet
members’ learning needs.

Nursing Practice

MNA provides a forum to help its members cope with the changing concepts and new
technologies of modern nursing practice. MNA's Congress on Nursing Practice works (o
promote the implementation of Standards of Nursing Practice; offers consultation on
current individual practice problems; acts as an advocate in maintaining the scope and
integrity of nursing practice; and offers leadership and information on such current concemns
as third party reimbursement, and practice in the expanded role.

Labor Relations

MNA represents nurses whenever nurses, themselves, decide to engage in collective
bargaining with their employers. Thousands of nurses in Massachusetts have already
chosen MNA to represent them, MNA believes that professional nurses must be able to



practice under terms and conditions which enable them to deliver the hest possible patent
care, as well as tenms which provide them the best possible rewards for delivering it. To
nurses who want to achieve that goal, MNA offers a full range of professional support
services: from advice on exercising their fegal employment rights to negotiating and
enforcing employment contracts. For nurses who want to achieve that goal, an elected
Cabinet for Labor Relations assists with support services statewide and provides the
information, education and training which nurses need to effectively achieve it.

For members who experience employment-related problems, but who cannot engage in
collective bargaining, MNA provides support services such as advice on appropriate
problem solving procedures and referral to legal counsel. In addition, all MNA members
receive the benefits of the Cabinet for Labor Relations' support of a broad range of
economic and employment research, as well as its support of the publication of pertinent
research findings. The program also makes its technicat experts available to all groups of
MNA members who want information or advice on matters ranging from sex discrimination
in employment to health care economics.

Health and Safety Program

The MNA Health and Safety Program in the Department of Nursing provides
information, education and advocacy on issues related to exposure to occupational |
hazards and workplace infuries and illnesses. When requested, Health and Safety Program
staff work with MNA units to advocate onsite in Jabor/management meetings, provide
input on contract negotiations or present educational program for members. Health and |
Safety Program staff also work directly with members, when requested, to provide
information and advocacy on all types of work related injuries and illnesses. Issues that
are frequently addressed include latex allergy, indoor air quality, workplace violence and
abuse, back and other musculoskeletal injuries, workers compensation issues and
assistance with filing OSHA complaints.
|
|

MNA members provide direction and input to the Health and Safety Program as elected
members of the Congress on Health and Safety and or by volunteering as participants in
specific issue related task forces such as the Workplace Violence and Abuse Prevention
Task Force or the Emergency Preparedness Task Force and the Safe Patient Handling
Task Force.

Nursing Education

Through the Congress on Nursing Practice and Staff Development Committee, MNA
provides leadership in recommending standards for nursing education in Massachusetts.
MNA provides career information to prospective nursing students and to registered nurses
interested in furthering their education. The Congress is respensible for addressing major
issues such as minority recruitment into nursing, educational preparation for nursing and
financial support for nursing education.



Convention

Each year MNA, provides a forum for nurses across the state to participate in the
governance of their association. MINA's annual convention offers members the opportunity
to voice their opinions and add input which shapes the Association's directorial force,
Business sessions and forurns provide insight into the policies and procedures of the
Association. Among the annual highlights are the exhibition program which offers
members the newest equipment, career opportunities and information concerning nursing,
and MNA's awards banquet to pay tribute to outstanding nurses. There are also continuing
education opportunities duning the convention schedule.

Publications

MNA members receive many regular and spectal publications which keep them up to date
on their profession. The Mass Nurse, published monthly, contains information important to
Massachusetts registered nurses, as well as information about MNA. Members also receive
additional information through special mailings.

Group Programs

MNA members receive reduced rates on MNA's endorsed professional liability
(malpractice) insurance. Other insurance programs provide term life insurance,
comprehensive major medical insurance, hospital confinernent benefits, long term disability
income, and excess major medical coverages at special rates for MNA members. MNA
also sponsors a group credit card program for members. The credit card program offers a
iow interest rate, no annual fee the first vear, and many additional benefits to cardholders.

Other Services

MNA members have all of MNA’s resources available when needed. MNA's staff can
provide professional counseling and consultative services for practice problems ar service
and education questions. Members requiring information on any aspect of nursing can find
assistance through MNA. Members receive reduced rates for certification, continuing
education programs, convention registration, and for other MNA sponsored programs.

The 22,000 members of MNA represent all areas of nursing, from staff members to nursing
administrators, from educators to nurse practitioners, as well as other areas of health care.
Through pasticipation in nursing's professional association, MNA members sapport 2 strong
voice for the profession of nursing, and acknowledge their career commitment to
professionalism.
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AGREEMENT

AGREEMENT made and entered into as of October 1, 2004, by and between THE
BRIGHAM AND WOMEN’S HOSPITAL, INC., hereinafter referred to as the “Hospital” and
the MASSACHUSETTS NURSES ASSOCIATION, hereinafter referred to as the “Association™.

ARTICIE]
Intent and Purposes

The intent and purposes of this Agreement are to establish harmonious relationships
between the Hospital and its registered nurses who are subjcét hereto; to promote and improve
that relationship and the economic conditions of both, subject to their joint duties to the
community and to high standards of patient care; to clarify certain rights and privileges of the
parties together with certain working and operating conditions; and to establish amicable
processes of collective bargaining. The Association agrees to make every reasonable effort with
the Hospital to assure efficient operation, to serve the needs of the community, and to meet the
highest of professional standards in such service.

ARTICLE I
Recognition

In accordance with the certification of the National Labor Relations Board, the Hospital
recognizes the Association as the sole and exclusive bargaining representative for all registered
nurses excluding the Vice President for Patient Care Services, Direclors of Nursing, Assistant
Directors of Nursing, Associate Program Directors, Program Managers, Nurse Administrators,

Nurse Managers, Nursing Coordinators and Assistant Nursc Managers. Such nurses for whom



the Association is recognized as the exclusive bargaining agent are hereinafter referred to as

&,

nurses

a

ARTICLE 0I
Management Rights

The Association recognizes the right of the Hospital to operate and manage the Hospital.
Without limiting the generality of the foregoing, the Hospital reserves ta itself, subject only to
any express provisions of this Agreement, the management of the Hospital, the right to require
reasonable standards of performance and the maintenance of discipline, order and efficiency, the
determination of medical and nursing care standards, operational and other policies, the
determination of methods and procedures, the direction of nurses and the reasonable assignment
of wotk, the right to hire, transfer temporarily, an d to transfer, discharge, suspend, demote, or
otherwise discipline nurses for just cause, the right to lay off nurses for lack of work or for other
reasons and to recall nurses, the right to require reasonable ov.crtime work, and the right to
promulgate and enforce all reasonable rules relating to operation, safety measures and other
matters; provided, however, that in the exercise of the foregoing rights of managernent, the

Hospital agrees that it will not violate the specific provisions in this Agreement.

ARTICLE IV
Association Activities

41 Participation in Association. The Hospital will advise all new nurses at the time of
ernployment that the Association is their bargaining representative and will notify the
Assgciation and the Unit Chairperson at the end of each month of the name, address,
classification and nursing location of each new nurse. The Hospital recognizes the right of any
nurse to become a member of the Association and will not discourage, discriminate of in any
other way interfere with the right of any nurse to become and remain a member of the
Association. The Association recognizes the right of any nurse to refrain from becoming and/os

remaining a member of the Association and will not discriminate on account of the exercise of



such right. The Hospital agrees to permit an Association representative to speak at all Nursing
Orientation blocks for fifteen (15) minutes regarding the Association. The Association will
provide copies of this Agreement to all nurses af its expense. The Hospital will provide the
Association with an updated list of bargaining unit members quarterly. This list shall be
alphabetical and include nurses’ addresses and phone numbers,

4.2 Dues. The Hospital agrees to deduct the annual Massachusetts Nurses Association
membership dues from the weekly earnings of any nurse who has executed an authorization form
on a form approved by the Hospital. Such deduction shall be in the amounts certified by the
Association and shall be made in accordance with the terms of said authorization form. Withheld
amounts will be forwarded to the designated Association office by the 20™ of the calendar month
following the actual withholding, together with a record of the amounts and the names of those
for whom deductions have been made,

43 Agsociation Service Fee. Any nurse who is not a member of the Association on the

effective date of the Agreement shall, as a condition of continued employment, not later than the
ninetieth (90") calendar day following commencement of employment, pay to the Association a
service fee in an amount certified by the Association. Notwithstanding the foregoing, no such
nurse shall be required to pay a serviee fee prior to the thirtieth (30™) calendar day following
either the effective date of this Agreement, or, if the Agreement is executed subsequent to its
effective date, the execution date of this Agreement. Such deductions shail be in the amounts
certified by the Association and shall be made in accordance with the terms of said authorization
form.,

4.4 Association Representatives. Duly authorized representatives of the Association
may visit the Hospital at any reasonable time to discharge the Association’s dutics as the
collective bargaining representative, provided that they first inform the Hospital of their presence
and the purposes of such visit, and the Hospital may exercise reasonable control over the times
and places for such visits in accordance with its operating needs.

4.5 Association Activities.

a.  Negotiations. Nursing staff members of the Association’s negotiating committes

shall suffer no loss in pay for participation in contract negotiations.



b.  Unit Chairperson. The Unit Chairperson/Desi gnee will not lose any regular pay for
jointly scheduled meetings during working time with Nursing Administration or Human
Resources for grigvances and other matters of contract administration. The Unit
Chairperson/Designes will not lose any regular pay for attendance at grievance arbitration

hearings arising under the collective bargaining agreement which are held during working time.

ARTICLEV

Salary

5.1 Minimum Salaries. The minimum salaries for nurses shall be set forth in the
Nursing Service Salary Schedule attached as Appendix A.

a. Nurses shall be shown the cusrent salary schedule in the Association’s
Agreement at their pre-employment interviews.

b. Newly employed nurses shall be placed in a sicp in the rate range in

accordance with iheir prior experience and education as determined by the Vice President
of Mursing,

¢. Part-time nurses will be paid to the nearest half hour at the rate set forth, to the
nearest cent, plus any shift and weekend differential. :

d. Increments of basic salaries based upon length of continuous service shall
accrue to full-time nurses and regularly scheduted part-time nurses annually. Such
increments shall accrue to irregularly scheduted part-time nurses who have worked 1,040
hours ot more during the year since their last review. Irregularly scheduled part-time
nurses who have worked less than 1,040 hours during the year since their last review
shall not accrue an increment annually but shall accrue an increment cvery two (2) years,

When a nurse changes status from full-time/regularly scheduled part-time to
irregularly scheduled part-time, employment status for the previous year 1s reviewed on
the purse’s anniversary date of hire as it may be adjusted due 1o leave(s) of absence,
promotion to a higher classification and the application of the last sentence of Section
111 (hereinafier; “anniversary date as it may be adjusted™). [f the nurse held full-
time/regularly scheduled part-time status for nine {9) months of the previous year, he/she
is eligible for an increment; if full-time/regularly scheduled part-time status was held for
Iess than nine {$) months, he/she is not eligible for an increment unless he/she worked a
total of 1,040 hours or more during the year since the nurse's last review.



Step increases for full-time and regularly scheduled part-time nurses shall take
effect on a nurse’s first anniversary date (as defined in the second paragraph of Section 5.
1d) after October 3, 2004 or October 2, 2005 as the case may be.

Step increases for itregularly scheduled part-tirne and per diem nurses shall take
effect in accordance with the figst paragraph of Section 5.1 d.;

Effective October 3, 2004, a 5% lump sum payment for those nurses at Step 16
who have been at that Step for at least one (1) year as of September 30, 2004, shall be
paid no later than the pay period ending December 11, 2004. For nurses at Step 16 as of
September 30, 2004, who have been at that step for less than one year as of that date, the
lump sum payment shall be payable on their annhiversary date (as defined in the second
paragraph of Section 5.1d). The lump sum amount shall be determined by multiplying a
nurse’s base hourly rate of pay as of September 30, 2004 by the nurse’s weekly regularly
scheduled hours as of September 30, 2004 and then multiplying the result by five percent
(5%) times fifty two (52) weeks.

In determining the temp sum amount for a per diem nurse, the weekly average
hours worked by the nurse over the period October 5, 2003 through October 2, 2004,
shall be substituted for weekly regularly scheduled hours.

For a per diem nurse who was in a full time, regularly scheduled part time or
irregularly scheduled part time position for any portion of the previous contract year their
lump sum amount shall be pro rated by using the per diem formula for the period of per
diem service and the formula for scheduled nurses for the period of scheduled service,

Effective October 2, 2005, a 5% lump sum payment for those nurses at Step 16
who have been at that Step for at least one (1) year as of September 30, 2005 will be paid
on or about October 20, 2005. For nurses at Step 16 as of September 30, 2005, who have
been at that step for less than one year as of that date, the lump sum payment shall be
payable on their anniversary date (as defined in the second paragraph of Section 5.1d),
The lump sum amount shall be determined by multiplying a nurse’s base hourly rate of
pay as of September 30, 2005 by the nurse’s weekly regularly scheduled hours as of

September 30, 2005 and then multiplying the result by five percent (5%) times fifty two
(52) weeks.

In determining the lump sum amount for 2 per diem nurse, the weekly average
hours worked by the nurse over the period October 3, 2004 through October 1, 2005,
shall be substituted for weekly regularly scheduled hours.

For a per diem nurse who was in a full time, regularly scheduled part time or
irregularly scheduled part time position for any portion of the previous contract year their
lump sum amount shall be determined by using the per diem formula for the period of per
diem service and the formula for scheduled nurses for the period of scheduled service.



The across the board increases and lump sum payments shall not apply to any
nurse whose employment terminated prior to November 8, 2004,

The third and fourth paragraphs of Section 5.1d of the 2002-2004 agreement
between the parties shall continue to apply regarding determination of the anniversary
date of nurses whose anniversary date was adjusted pursuant to said paragraphs.

No nurse will receive more than one (1) step increase in a contract year.

e. The Hospital may withhold the annual increment set forth in the Article V for up to

ninety (90) days in the case of a nurse whose performance rating for the period preceding
her or his last anniversary has not been satisfactory.

5.2  Shifi Differential,

a.  Effective September 29, 2002, nurses working between the hours of 3:00 p.m. and
11:30 p.m. shall receive a differential of two doltars {$2.00) per hour for each hour
worked during such period. A nurse who agrees to work for three (3) continuous months
or more on the evening shift will receive a differential of three dollars and twenty cents
(33.20). A nurse must also agree to reimburse the Hospital for the additional differential
reccived by her abuve ihe rate for day rotating nurses and to have such amount dedycted
from any monies due the nurse if the nurse does not fulfill the commitment.

b.  Effective September 29, 2002, nurses working between the hours of 11:00 p-m. and
7:30 a.m. shall receive a differential of three dollars and twenty cents ($3.20) for each
hour worked during such period. A nurse who agrees to work for three (3) continuous
months or more on the night shift will receive a differential of four dollars and seventy
cents ($4.70). A nurse must also agree to reimburse the Hospital for the additional
differential received by her above the rate for day rotating nurses and to have such
amount deducted from any monics due the nurse if the nurse does not fulfill the
commitment.

¢. Such evening and night premiums shall be included in computing vacation, holiday
and sick leave pay, but only for nurses who have been regularly scheduled on such shifts
at least one (1) day of every week during the six (6) months immediately preceding the
holiday or the sick leave, in the case of holiday or sick leave pay. The shift differential
shall not apply to any day shift that begins prior to 9:00 a.m., nor shall it apply until 5:00
p-m. in the Ambulatory Service, with the exception of the Emergency Service/Holding
Unit,

53 Weekend Differential. Nurses working on weckend shifts (which for purposes of
Section 5.3 only shall mean all shifts starting with the tour of duty beginning at 3:00 p.m.
on Friday through the tour of duty beginning at 11:15 p.m. Sunday) shall receive




additional compensation of onc dollar and sevemy-ﬁvé cents (§1.75) per hour effective
September 29, 2002 and two dollars and twenty-five cents ($2.25) per hour effective
September 28, 2003. Such premium shall not be included in computing vacation and
holiday pay or other compensation for time not worked.

5.4 OnCali and Call Back Pay. As of October 1, 2000, required on call exists in the
Operating Room, Endescopy, the Dialysis Unit, the Blood Donor unit, Gecupational Health, and
the Cardiovascular Diagnostic Interventional Center (CDIC). During the stated term of the 2000-
2002 agreement {October 1, 2000 through September 30, 2002), the Hospital will not implement
a required on-call system in any other unit without the agreement of the Association. In the event
the Hospital proposes to implement required on-call in another unit during such term of this
agreement, the Hospital will notify the Association and the Association will meet with the
Hospital regarding the Hospital’s proposal in an effort to resolve the matter. ‘

Effective March 1, 2001, the following standards will apply in all units where
there is required on-call, with the exception of Occupational Health, the Operating Room and the
Dialysis Unit: the Hospital will not assign required on-calk to 2 nurse in excess of twelve (12)
hours per week during weekdays (Monday 7:00 a.m. - Saturday 7:00 a.m.), and in excess of
twenty-four (24) hours of required weekend (Saturday 7:00 am.-Monday 7:00 a.m.) on-call
within a four (4)-week time schedule, except where the murse and the Hospital agree otherwise.
Between October 1, 2000 and February 28, 2001, the Hospital will not assign required on-call to

a nurse in excess of the amount of on-call nurses currently (as of September 30, 2000} work in
such nurse’s unit,

In Occupational Health, nﬁrses will be assigned on-call in accordance with the
side lefter between the parties dated May 21, 1997. The nurse who is assigned on call will carry a
pager, and if paged, will be paid time and one-half in 15-minute increments for time spent on the
telephone. On call will not exceed the following: 4:30 p.m. to 7:30 a.m. Monday-Friday and 4:30
p-mn. Frday- 7:30 2.m. Monday.

Nothing herein shall preclude the Hospital from implementing and maintaining a
voluntary on-call system in any unit.



In units where there is required on-calt, such on-cail will be shared on an
cquitable basis among staff nurses and surses-in-charge. Provided however, in the Operating
Room, a nurse-in-charge will not be tequired to be on-call until such date as the Hospital

determines the nurse-in-charge to be sufficiently oriented, such date not ta be later than March 1,
2001,

Effective Septernber 29, 2002, nurses op-call shall be paid at the rate of five
dollars ($5.00) per hour. A nurse who is called back to work shall be compensated at the rate of
time and one-half her or his rcgu]a.r rate for the hours worked, and shall be paid a minimum of
two (2) hours at time and one-half, except where the time worked pursuant to being called back
is continuous to the nurse’s scheduled hours. For purposes of this paragraph, “time worked”
commences when the nurse arrives at her/his unit ready to begin work and concludes when the
murse has completed her/his cali-back assignment or begins scheduled hours.

A nurse who is called back to work will not be required to worl in excess of
sixteen (16) hours in a twenty-four (24) hour pericd, sither as culi-back houss or as regular and
call-back hours combined. The Hospital will not use the preceding sentence against the
Association in any proceeding involving mandatory overtime. The Operating Room and the
Dialysis Unit shall not be subject to this paragraph, as per agreement of the parties.

A nurse who works sixteen (16) or more consecutive hours, either as regular
hovrs er as reguiar and call-back hours combined, and is scheduled to begin her/his next shift
within eight (8) hours of completing the sixieen (16} or more consecutive hours, and is unable to
work, must contact her/his supervisor to report the inability to work the next shift, Payment for
time not worked may be from the nurse’s sick accruals at herfhis aption.

If a nurse who is scheduled to work a day shift was called back to work on the
immediately preceding night shift and worked for at least four {4) hours between 11:00 p.m. and
4:00 a.m., the nurse will be guaranteed a minimym of nine {9) hours off before returning to
work. If providing the nurse with nine (%) non-work hours, results in less than two (2) hours
remaining 1o be worked on her next scheduled shift, the nurse may remain off’ duty for the entire

shift. If there are more than two (2) hours remnaining in the scheduled shift, the nurse may reguest



to be abscnt for the remainder of such shift. Such request shall be subject to the Hospital's
reasonable judgment as to its staffing needs, Payment for time not worked may be from the
nurse’s sick accruals at herhis option,

This Section 3.4 applies 1o full-time, part-time (whether regularly or irregularly
scheduled), as well as per diem nurses.

5.5 Rate After Promotion.

a. Any nurse who is prometed from one classification to another will be paid a
salary at least equal to the amount she or he would have otherwise normally received at
her or his next anniversary increment, unless she or he would have reached her or his
next anniversary within three (3) months atter her or his promotion, in which case she or
he will receive one (1) additional salary increment at the time of her or his promotion.
After her or his promotion a nurse will receive appropriate Jength of service increases
within the classification to which she or he has been promoted. In such a case, the date of

promotion will become the nurse’s new anniversary date as it may be adjusted for further
increments. :

b. The first ninety (90) calendar day period following a nurse’s promotion shall be a
probationary peried. If by the end the nurse voluntarily wants to return to her or his
former position after such period, or the Vice President for Patient Care Services has
determined that the promoted nurse does not satisfactorily meet the requirements of the
new position, such nurse shall be returned to her or his former position of fo a position
comparable to her or his former position with no loss in seniority, and the salary and
amniversary date as it may be adjusted shall revert back to that she/he had in her/his
former position.

5.6 Charge Differential. A staff nurse who is in charge of a pod for not less than two {2
censecutive hours or more on days, evenings ot nights shall receive an additional differential of
one dollar and seventy-five cents (§1.75) per hour.

5.7 Pay Checks. The Hospital will show total hours with each paycheck. The Hospital
will show 12 hour weekends and the amounts of differentials.



ARTICLE VI

T

Qurs

6.1 Hours of Work. The regular work week shail consist of forty {(40) hours within a
week commencing with the 7:00 a.m. shift on Sunday. The regular work day shall consist of
eight (8) consecutive hours with a one-half (1/2) hour unpaid meal period. During the term of
this Agreement, the Hospital may establish four-hour shifts, but in so doing will not affect a
nurse then working an eight (8), ten (10} or twelve (12) hour shift. The provisions of this
sentence shall expire on September 30, 2006, The regular standarg day shift shall be 7:00 a.m. -
3.30 p.m., the regular standard evening shift shall be 3:00 p.m. - 11:30 p.m., and the reguiar
standard night shift shall be 11:00 p.m. -7:30 am. The Hospital may alter such regular shift
schedule, but if the Association shall object to any such alteration made by the Hospital, the
dispute may be referred to grievance procedure as set forth in this contract. The patties tecognize
that certain departments of the Hospital must, at tirmes, operate on different shifts. Such shuft
shall be detenined in accordance with reasonable needs of the Hosnita

s Hospital,

6.2 Schedule, Time schedules and days off shall be posted four (4} weeks in advance,
but the Hospital may revise or supersede such schedules in the event of unforeseen

circumstances. Nurses who mutually agree to switch their posted times may do so following
approval by the Nurse Manager.

6.3 Overtime. Employees will not normally work or be paid for time in excess of their
normally scheduled hours of work without prior authorization of the Hospital,

All waork performed in excess of forty (40) hours in 2 week or eight (8) hours in a day
shall be paid for at one and one-half (1 %) times the nurse’s scheduled rate {excluding, to the
extent permitted by law, shift or weekend differentials). All work in excess of tivelve (12)
consecutive hours shall be paid for at twice the nurse’s scheduled rate (excluding, to the extent
permitted by law, shift or weekend differentials),

For the purposes of this Section 6.3, paid holidays not worked and paid sick leave, but
ot other paid absences, shall be considered hours worked. Effective January 1, 2005, for
puwrpoges of this Section 6.3, paid holidays not worked and paid vacation time, but not other paid
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absences shall be considered hours worked. There shall be no duplication or pyramiding of any
premium pay or overtime.

6.4 Mother's Day Differential. Nurses working between the hours of 11:00 p.m. the
night before Mother's Day and 11:00 p.m. on Mother’s Day shall receive time and one Ralf their
base rate for each hour worked during such period. Hours worked during such period will not

count toward fulfilling the nurse’s holiday work commitment.

6.5 Weekends, Rotation and Float. For purposes of this Agreement other than Section
5.3, weekend shifts shait mean all shifts starting with the tour of duty beginning at 7:00 a.m. on
Saturday through the tour of duty beginning at 11:15 p.m. Sunday. Subject to exceptions
required for adequate patient care, the Hospital will schedule nurses off on altemnate weekends,
except where otherwise specified in twelve (12} hour weckend plan, If scheduling permits
greater than every other weekend off, such opportunities shall be offered to nurses based upon
their seniority. A nurse scheduled to work eight (8) hours on a weekend shall, if obliged to work

twelve (12) hours, be paid at the applicable overtime rate for all hours worked beyond eight (8)
hours.

The Hospital will schedule nurses so that in a four (4) week pericd, all rotating nurses
shall rotate either to days/evenings or to days/nights so that 2 nurse will work 110 more than fifty
percent (50%) of her or his time on evenings or nights, At the time of each assignment, a nurse
shall indicate preference for day/evening or day/night. Preference for available shifis will be
given within individual units based on senjority.

When  full-time or regularly scheduled part-time nurse has completed thirty-six (36)
consecutive months of service, the mirse will be scheduled for twenty-five percent (25%)
rotation, subject to the needs for patient care. After eight (B) years of consecutive service, the
nurse may elect a permanent shift of her or his choice with no rotation subject to being
transferred to another unit if the operating needs of the Hospital so require. Should a nurse file a
grievance protesting the denial of a permanent shift of her/his choice with no rotation, such
denial shall not constitute a viclation of this Agreement. Rather, the parties shall promptly mezt
to negotiate concerning wha, if any, changes should be made in the language of the second
sentence of this paragraph. If the parties are unable to negotiate a mutvally satisfactory resolution
of the mafter, the Hospital shall have the right, by written notice to the Association and the
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American Arbitration Association, to reopen this Agreement for the sole purpose of having an
arbitrator determine in interest arbitration what changes, if any, should be made in the language
of the second sentence of this paragraph. The arbitrator’s award will be made applicable to the
grievant,

Subject to exceptions required for adequate patient care, full-time and regularly
scheduled part-time nurses will float within the service to which the nurse is assigned.

6.6 Weekend Program. Effective February 27, 1994:

2. The Weekend Program shall consist of those nurses whose regular schedule
includes twa (2) twelve (12) hour weekend assipnments on an every weekend {Category 1), an
every other weekend {Category 2)', or an every 3™ weekend (o1 less frequently} (Category 3)
basis.® Shifts within the Weekend Program shall be 7:00 am. to 7:30 p.to. (day shift) and 7:00
p-m. 10 7:30 a.m. (night shift), with a one-half hour unpaid mezl break.

Compensation for weekend hours worked within the Weekend Program shall be at straight tirne,
plus charge differential, if applicable, plus a differential of $7.00 per hour for day shift hours and
$9.00 per hour for night shift hours. A Category 1, 2 or 3 nurse who is eligible under Section 5.2
(¢} for the inclusion of shift differential in the computation of holiday, vacaticn and gick leave
pay will receive he shift differential set forth in Section 5.2(a) or (1), whichever is applicable,
for absences due to these rezsons on the weekend, A Category 1 or 2 nurse who is not eligible
under the preceding sentence but who is permanently scheduled to work the night shiftona
weckend will receive the night shift differential set forth in Section 5.2(b) in the computation of
holiday, vacation and sick leave pay. Overtime shall be paid for time worked in excess of twelve
(12) continuous hours under the Weekend Program,

Nurses who are covered under the Weekend Program will retain their weekend commitments
while they continue to work on the unit to which they were assigned as of January 1, 1994,
except if there is a reduction in force in the nurse’s unit. They shall be eligible for additional
shifts pursuant to existing practice.

b. Ifafter Category | and 2 nurses are scheduled, additional 12 hour weekend shifts are
available, the Hospital may assign other nurses o such shifts (Category 3} on the basis of
seniority among the nurses who wish to work on such schedule within the unit where such
weekends are to be worked. In determining the 7:00 a.m. to 7:30 p.m. weckend shift assignments
on 2 pariicular weekend, the Tollowing order of assignment shall apply:

1. Nurses who are scheduled to work the day shift.

! A Category 2 murse mmay fulfill his/her commitment through working, by mutual agreement with his/her manager,
oa & ane (1) twelve (12} hour weekend shift per weskend basis.
* Category 3 nurses may be scheduled to work either & or 12 hour weekend shifty, as determined by the Hospital,

? O other shift hours by mutual agreement of the Hospital and the Association,
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2. Nurses who rotate from D/N, D/E or permanent evenings, and whose
expressed preference is the day shift in order of seniotity.

3. Nurses who rotate from D/N, D/E or permanent evenings whose exptessed
preference is the night shift in inverse order of seniority.

In determining the 7:00 p.m. to 7:30 a.m. weekend shift assignments on a
particular weekend the following order of assignment shall apply:

1. Nurses who are permanentiy scheduled to work the night shifi,

2. Nurses who rotate from D/N, DVE or permanent evenings whose expressed
preference is the night shift, in order of seniority.

3. Nurses who rotate from D/N, I/E or permanen! evenings whose expressed
preference is the day shift, in inverse order of seniority.

Category 3 nurses working full-time shall not be required to work more than one
(1) out of every three (3) weekends during any schedule period in which they are
assigned to any twelve (12) hour weekend assignment.

Compensation for such weekend shifts shall be the same as in subsection 6.6a

above.

The Hospital shall endeavor to not schedule a nurse for either (but not both) the
Friday shift preceding or the Monday shift following 2 weekend on which a nurse has
worked twenty-four (24) hours.

¢. Participation in the Weekend Program shall be voluntary, provided that nurses who
have chosen to participate in the program must remain in the program umil, if ever, they
bid into another positian, or in the case of Category 3 nurses state that they do not wish to
work twelve (12) hour shifts. Non-program nurses hired before February 1, 1981 who
exercised in writing their option not to work twelve (12) hour weekend shifts will not be
required to do so. All other non-program nurses may be required to work twelve (12)
hour weekend shifts in the inverse order of seniority within their unit.

d.  Openings in Category 1 and 2 positions, which the Hospital decides to fill, shall be
filled pursuant to Section 11.2 of the Agreement.

e.  For all full-time nurses, the two (2) week period which includes a twelve (1 2} hour
weekend assignment in accordance with the weekend program will be viewed a5 one
block of time for computation of overtime. Hours over eighty (80) hours worked in this
period will be paid at time and one-haif.

f.  The computation of overtime as set forth herein shall apply in all instances except for
stheduled hours over eight {8} in one day for which the nurse has signed a waiver; and,
except as to full-ime nurses, scheduled hours under eighty (80) in a two (2) week period
which includes a twelve {12} hour weekend.
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g Nurses who ate scheduled for twelve {12) hour weekend shifs and are ill may be
paid for twelve {12} hours sick time if (z) they are eligible for sick time; (b) they have
accumulated earned sick time; and {c) no more than forty (40) hours’ sick time is used in
that week. Sick pay for an absence on a scheduled twelve (12) hour weekend shift will be
paid in accordance with subsection 6.6a above. ’

h. I the event that a Hospital holiday falls on a weekend, holiday pay given for time
not worked on that holiday shall be paid for eight (8) howurs of straight-time, or pro-rated
at straight-time for scheduled hours.

i All Weekend Program hours worked on holidays shall be paid at the rate of time and
one-half the nurse’s straight time rate.

Jo Atwelve (12) hour weekend nurse shall have the option of being paid forty (40)
hours on 2 vacation weekend if she or he has the vacation hours accrued.

6.7 Varable Hours R.N. Program

(a) A variable houss R.N. position shall be defined s one in which the nurse is
(i.) regularly scheduled to work either twenty-four (24), twenty-eight (28), thirty (30),
thirty-two (32), thirty-six (36) or forty {40) hours per week and; (ii.) may be “flexed”
down one (1) shift per week (8 to 12 hours). The regulasly scheduled weekly hours fora

variable R.N. position chall constituze the “base hours™ for the position.

The Hospital will determine the number of variable hour RN, positions, if
any, in a unit; provided, however, that the number of such positions in any unit shall not
exceed twenty-five percent (25%) of the budgeted FTE R.N. complement in that unit,
excepl that there may be one (1) variable hours R.N, position in any unit where twenty-
five percent (25%) of the budgeted FTE R.N. complement is less than one (1) FTE. The
definition of “unit” shall be as specified in Section 11.3b. The Hospital will not lay off a
nurse on a particular unit in order to create a variable R.N. position on that unit,

Variable R.N. positions may be created and filled as follows, Subject to
the percentage limitations, the Hospital in its sole judgment will determine by shift and
hours the number of variable R.N. positions, if any, it desires to fill on a unit. The
Hospital will first seek volunteers from existing R.N. unit staff who are willing to convert
their positions into variable hours R.N. positions, and will accept those volunteers in the
order of seniority whose existing shift and hours match the degired positions. For
purposes of this Section, shifis are: days, evenings, ni ghts, rotator, twelve (12) hour
weckend days and twelve (12) hour weekend nights. The Hospital may also nse vacant
positions or vacant hours (o create variable hours RN, positions, subject to the
percentage limitation described above, Such vacancies shall be filled in accordance with
Section 11.2, and in the event there are no qualified internal applicants, the Hospital shall
have the right to fill the position with an extemnal applicant,
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(b) Benefits

(1) Vacation and sick time will be gredited weekly on base hours and will be
adjusted quarterly to reflect any cancellations of flex shifis. Holiday hours
will be credited on base hours at the time of the holiday.

(2)  The variable hours position will receive health, dental, and vision benefits
based upon their base hours,

(3} . The pension plan benefits will be based upon hours paid.

(c) Schedule

(1) Variable hours R N.s will be regularly scheduled 1o work their base hours.
Scheduling for such positions shall be consistent with the provisions of
Sections 6.5 and 6.6. Variable hours R.N.g will be scheduled for holidays
in accordance with current practice.

(2)  The Hospital shall have the right to cancel one shift per week for each
variable R.N., provided that notice is given to the nurse at least one hour
and forty-five minutes before the starting time of the shift. The order of
cancellation within the unit shall be: (1) overtime, (2) per diems (subject
to the provisions of Section 14.4), (3) extra shifis and {4) variable hours
R.N:s.

(3)  Planned paid time off may be taken at any leve] between the minimum
number of hours the nurse may work per week up to the nurse’s base
hours as determined by the nurse.

(4)Variable hours R N.s will share equally with other unit nurses in overtime,

(d) Reduction in Force

If 2 nurse must displace a variable hours R.N, under the reduction in force
procedure, the displacing nurse will have the option to assume either the variable
hours R.N. position or a position with fixed hours equal to the base hours per
week of the variable hours RN. position.

(e) A nurse who has held a variable hours position for three (3) or more consecutive
years will have the option to convert to a non-variable position on the unit with
the same shift and base hours as her/his variable position, provided, however, that
during the period October 1, 2004 through September 30, 2006, this option shall
be available to a nurse who has held a variable hour position for twa (2) or more
consecutive years.




ARTICLE vII

Holidays

7.1 Holidavs. Full-titne nurees and regularly schediled part-time nurses will be
granted the following eleven (11) paid holidays with pay:

New Years Day Independence Day
Martin Luther King Jr,, Day Labor Day
Washington’s Birthday Columbus Day
Patriot’s Day Veteran's Day
Memeorial Day Thanksgiving Day
Christras Day

For purposes of holiday pay, Christmas and New Year's will be from 3:00 p.m. on the
24™ and 31" through 11:00 p.m, on the 25® and first, For purposes of defining the “holiday,” it
shall commence at 11:00 p.m. on the night before the holiday. '

For nurses whose shifts overlap the boliday. time and one-half for time worked will be
pad berween 11:00 p.m. on the eve of the holiday and 11:00 p.m. on the day of the holiday. The
shift will fulfilt a holiday work obligation only if a majority of the scheduled hours on the shift
fall on the holiday. A nurse, for example, who wotks from 7:00 p.in. on the eve of the holiday to
7:00 a:m. on the holiday itself would receive straight-time for time worked between 7:00 p.m.
and 11:00 p.m, and time and one-haif for time worked from 11:00 pm. to 7:00 am., and this
would count as filfilling the nurse’s holiday work comr;'ﬁlment. And a nurse, for example, who
works from 7:00 p.m. on the day of 2 holiday to 7:00 a.m. on the day after the holiday would
receive time and one-half for time worked from 7:00 p.m. to 11:00 p.m. and straight-time for
time worked between 11:00 p.m. and 7:00 a.m., but this day would not count as fulfilling a
holiday commitment.

7.2 Pay for Holidev Hours Warked. Full-time nurses shall recetve eight (8) howrs at their
base rate of pay, unless they receive a compensatary day, as set forth in 7.3, if they work on a

holiday; additionally, they shall receive titme and one-half their base rate for all hours worked on
the holidey. Regularly scheduled part-time nurses shall receive pro-rated holiday pay at their

base rate unless they receive a compensatory day, as set forth in Section 7.3, if they work ona
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holiday; additionally, they shail receive time and one-half their base rate for all hours worked on
the holiday. Irregularly scheduled part-time and per diem nurses shall receive time and one-half
their base rate only for those hours actuaily worked on the holiday.

7.3 Compensatory Time Off. If a full-time or regularly scheduled pari-time nurse works
on the holiday, the nurse may elect to take a compensatory day off at reguiar straight-time pay
within eight (8) weeks after the holiday. The regularly scheduled part-time nurse will receive

such payment pro-rata for such compensatory day (the number of hours that result from dividing
the nurse’s weekly hours by five).

74 Exclusions. Holiday pay shall not include weekend differential, and nurses who are
absent without just reason immediately before or aRer a holiday will not be paid for the holiday.

7.5 Vacations/Days OfF. If a holiday falls on a nurse’s day off, the nurse will be paid
eight (8) hours at straight-time rates for full-time nurses or pro-rata for regularly scheduled pari-
time nurses for the holiday. If a holiday falls during the nurse’s vaéation, the nurse will be given
an additional eight () hours of vacation for full-time nurses or pro-rata vacation time for
regularly scheduled pant-time nurses.

7.6 Rotation. Subject to the reasenable operating requirements of the Hospital, holidays
off will be rotated as equally as possible to afford each nurse a fair share of the holidays off,

7.7 Religious Holidays. A nurse wishing to observe religious holidays may have time
off provided that the request is approved by the nurse’s Nurse Manager prior to the holiday and
the day off is taken as a day off without pay, or a vacation day of the nurse, if eligible.

ARTICLE Vi
Vacations

8.1 Full-Time Nurses.

a. Staff Nurses and Nurses-in-Charge with less than three (3) years of service
shall accrue vacation benefits at the rate of one and one-half (1 1) days for each five (5) weeks
in the employ at the Hospital, (3 weeks per year). Afier three (3) years, the rate shali be two (2)
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days per five (5) weeks, (4 weeks per year). After ten (10) years, the rate shall be two and one
half (2 %) days for each five (5) weeks (3 weeks per year),

b. Nurses in all other classifications shall accrue vacation at the rate of two (2)
days per five (5) weeks (4 weeks per year}. After ten (10) years, the rate shall be two and one
haif (2 44} days for each five (5) weeks (5 weeks per year).

8.2 Part-Time Nurses. Regularly scheduled part-time nuﬁes will accrue vacation
benefits on a pro rata basis. Part-time nurses wha are not regulatly scheduled and who are otherwise
not eligible for such benefits, wili accrue vacation benefits at the rate of two percent (294) of the
nurse’s gross income durittg the previous year while in irregularly scheduled part-time or per diem
status,

8.3 Acernal.  No accrued vacation shall be taken by and no vacation benefits pursuant
to Section 8.2 shall be paid to any nurse until she or he has worked six {6) consecutive months for the
Hospitzl. No more than the accumulated unused days vacation mﬁy be taken at any one time. No inore
than cighteen (18) months’ vacation allotment may be taken at any one time. Vacation benefits may be
accried up to one and one-half times a nurses’ maximumn annual accral, but if a nurse is prevented by
the Hospital from taking her or his vacation so that accrued vacation woald be just under this
provision, the Hospital will make appropriate adjustments so that the purse shall not thereby lose
acgcrued vacation time. Pay in lieu of vacation may be granted, with the approval of the Vice President
for Patient Care Services. All nurses who have worked at least six (6} months shall be given pro rata
vacation pay upon lermination.

8.4 Hospitalization. If a nurse is hospitalized during her or his vacation, she or he will
be placed on sick leave and her or his vacation period resumed upon discharge, if this has been
requested by the nurse and she or he fernished evidence of her or his hospitalization.

8.5 Scheduling and Approval.

(a) Yacation Periods

There arc three (3) vacation periods through the year. They are as follows:

LMay 15 through September 14
Il. September 15 through January 14
I, January 15 through May 14

18



The request and approval process is as below:

Vacation Initiation of Request Response
Period Request Deadline Deadline

1 February 15 March 15 April 15

)il June 15 July 15 August 15
i\ October 15 November 15 December 15

Vacations requested by the appropriate request deadline will be granted an the basis of

seniority of the nurses assigned to the individual units.
All nurses shall be guaranteed at least one (1) fill week of vacation within Period L.

A full week of vécation, defined as one (1) week of budgeted hours, will be considered
first, then additional weeks will be considered. Additional days attached to full weeks wikl be
approved upon the posting of the schedule containing those days.

Approval of requests submitted after the deadline will be considered after timely requests

have been handled. These requests will be approved on a first come, first served basis by date of
submission.

{b) Special Requests

Notwithstanding the above, a nurse with a special life event may be given preference, at
the reasonable discretion of the nurse manager, for vacation sefection of two (2} weeks or less in
any vacation period; provided that such nurse gives notice of her/his vacation selection tio sooner
than twelve (12) months and no later than six (6) months before the request deadline for the
vacation period at issue. If a nurse is dissatisfied with the decision of her/his murse manager,

she/he may request review of that decision by the Vice President for Patient Care Services,
whase decision shall be final.

(c} The Hospital’s goal is to provide on each unit a consistent number of available
vacation hours during each schedule, The Hospital will post those hours on the unit. The parties

recognize that staffing considerations on a unit may prevent the Hospital from meeting the goal
in a particular schedule(s).
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ARTICLE IX

Insurance, Hospitalization and Sick Leave

9.1 Medical Insurance. All full-time and regularly scheduled pan—th"ne nurses shall
have the option to be covered by Blue Cross-Blue Shield or the Harvard Community Health Plan
as in effect at the Hospital on January 1, 1977, except as it may be improved in favor of nurses.
For nurses hired before October 1, 1982, the cost of said insurance shall be paid by the Hospital.
For nurses hired between QOctober 1, 1982 and April 21, 1992, the cost of said insurance shal] be
paid by the Hospital, except that all nurses hired during such period will be required to make a
50% contribution for the first six {6) months of coverage o either the individual or family
hospital health plan, depending upon their selection, and, in the case of nurses selecting the
family plan, a 10% contribution thereafter,

Nurses hired after April 21, 1992 who elect to participate in the medical insurance
program and who choose not to participate in the Hospital’s Flexible Bepefits Program (Section

9.6) will contribute toward the premiur for medical insurance on the following basis:

Individual Coverage

Regularly Scheduled Hours Percentage of Premium
Per Week Paid By Nurse -
40 hours - 0
30-39 hours 5%
20-29 hours - 10%

Family Coverage

Regularly Scheduled Percentage of Premium

Hours Per Week Paid By Nurse
30-40 hours 10%
20-29 hours 20%
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A nurse who became employed on or prior 1o April 21, 1992 will be “grandfathered”
cither under the provisions of Section 9.1 of the 1989-91 Agreement or the practice applicable to

nurses hired before October 1, 1982, a5 the case may be, regardless of any future change in their
regularly scheduled hours per week. '

9.2 Hospitalization Benefits. The Hospital will accept Blue Cross payments as full
payment for semi-private hospitalization for all full-time and regul]arly scheduled part-time
nurses. Clinic services will be available to all nurses at posied charges per past practice. The
Hospital will continue to provide laboratory services at no cost to nurses, provided that the
services are ordered by the nurse’s clinician.

9.3 Paid Sick Leave.

a. Full-time nurses will accrue paid sick leave at the rate of one and one-quarter
(1 %) days for every month worked from the date of employment. Regularly scheduled
part-time nurses will accrue paid sick Ieave from such date pro rata. A part-time nurse's
daily rate of sick pay will be based on the number of hours she or he would normally
have been scheduled to work on that day. Effective January 2, 2005, full-time nurses will
accrue paid sick leave at the rate of one (1) day for every month worked and extended
sick leave at the rate of one-quarter (1/4} day for every month worked. Regularly
scheduled part-time nurses will accrue paid sick leave and extended sick leave pro rata.
A part-time nurse’s daily rate of sick pay and extended sick leave pay will be based on
the number of hours she or he would normally have been scheduled to work on that day.
Extended sick leave may be used only for absences that exceed one (1) week of the
nurse’s scheduled hours and are due to the nurse’s illness or injury or for childbirth,
paternity and /or adoption leave or for ime spent on an FMLA leave for another reason.

b. No nurse shall be entitled to paid sick leave until she or he has been
continuously employed at the Hospital for ninety (90) days, Sick leave shall be
cumulative up to one hundred and eighty (180) working days,

¢. Any absence due to sickness must be reported to the Nurse Administrator or
the Nursing Department or for nurses who do nat work in the Nursing Department, to
their appropriate supervisor, no later than two (2) hours before the time the nurse should
have reported 1o work, except for causes beyond the nurse’s control, The Vice President
for Patient Care Services may require the nurse to furnish a physician’s certificate
supporting her or his absence in the case of a nurse who has a record justifying such a
requirement. Such a certificate may also be required by the Vice President for Patient

Care Services or appropriate supervisor in the case of any sick leave lasting more than
five (5) days.
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d. A nurse with two (2) or more years of service who terminates her or his
employment shal receive one-half (1/2) days’ pay for each day of unused sick leave in
excess of fifteen (15} days up to a maximum of seven (7) days of pay.

e Paid sick leave benefits may be used by a nurse whose child or parent is
sick.

f. During the period October 1, 2004 through September 30, 2006, for any
quarter determined by the Hospital on a payroll week basis in which a nurse does not take
any unscheduled paid absence and has not been absent without pay, she/he shall be
permitted to “cash out™ ten (10) hours of her/his accrued sick leave at her/his base rate in
effect as of the last day of the quarter. A nurse who has not had any unscheduled paid
absence and who has not been absent without pay during the entire Confract Year
(Octaber 1- September 30} shall be entitled 1o cash out an additional twenty (20 hours of
accrued sick leave, A nurse wishing to exercise this option must submit the request no
later than thirty (30) calendar days after the end of the quarter or year in question and
must have a minimum of one hundred and twenty (120) hours of accrued sick leave af the
time of the request. For purposes of this section only, leave taken under the Family and
Medical Leave Act (“"FMLA™) will not be considered to be an unscheduled paid absence
or absence without pay; provided however, that a nurse who is absent during the entire
quarter due to FMLA leave will not be entitled to cash out sick leave during said quarter
and a nurse who is absent for a portion of a quarter due to FMLA leave (but has not taken
any other unscheduled paid absence or been sbseni without pay for non-FMLA reasons
during the quarter) will be entitied to cash out her/his sick leave for the quarter under this
section on a pro rata basis. For purposes of this section only, the use of accrued sick leave
pursuant to Section 5.4 or the letier between the parties dated April 23, 1997 (a copy of
which is attached as an appendix to this Agreement) shall not be considered to be an
unscheduled paid absence. This provision will expire on September 30, 2006.

94 Disability Insurance.  The Hospital shall provide a long-term djsability insurance
plan for all nurses as provided for other employees. Effective October 1, 1992, eligibility for
coverage will be changed to provide coverage for nurses who are regularly scheduled to werk at
least twenty (20) hours per week.

9.5 Dental Insurance.  The Hospital shalf provide for all nurses who work 20
hours or more a week the Blue Cross Blue Shield Master Dental Plan II. Each participant and the

Hospital shall pay an equal premium amount, up to a maximum Hospital contribution of two
doltars ($2.00) per week,

9.6 Flexible Benefits Program.  The Hospital’s Flexible Benefits Program
{“FLEX") will be made available to nurses on the same terms and conditions {including nurse
contribution levels) as are applicable to other Hospital employees. Any changes in FLEX or its

terms and/or conditions (including nurse contribution levels) will be made
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applicable to nurses on the same basis as they are made applicable to other Ht;spital employees.

Once a nurse has elected to participate in FLEX, that program will be the sole program available

1o her/him for the types of benefits which are available under FLEX {e.g., medical and dental
insu.rance)‘and such nurse shall not, thereafter, have the right to receive such benefits on a non-

‘ FLEX basis. The Association’s representative will be provided an additional fifteen (15) minutes

during Nursing Orientation to discuss medical insurance options available to nurses. A Hospital

representative may be present during this segment.

Nurses who are employed as of June 3, 1990 were provided the opportunity to enroll
effective July 1, 1990, Nurses who commence employment after June 3, 1990 will be provided
the opportunity to enroll during orientation to be effective on the first day of the month
coincident with or following enrollment.

9.7 Work-Related HIV and Hepatitis C Benefit Plan.

a. The Hospital will participate in the Work-Related HIV Benefit Plan and the
Work-Related Hepatitis C Benefit Plan established for employees of Harvard University and of
the Harvard-affiliated medical institutions. The Hospital will continue its participation in the
Plans, as they may be changed from time to time. It is understood that the Hospital does not itself
operate the Plans. The benefits and eligibility requirements under the Plans shall be as fully
provided in the Plan documents. The benefits under said Pians shall be subject to such conditions
and limitations as may be set forth in the Pian documents. Any dispute conceming eligibility for
or payment of benefits under the Plans shall be settied in accorda.nce with the Plan documents
and shall not be subject to arbitration hereunder.

b. Inthe event a nurse is determined to be eiigible for the abave Work-Related HIV or
Hepatitis C Benefit, such nurse shall be entitled to continue her/his participation in her or his
then current medical insurance plan pu.rsué.nt to Section 9,1 or 9.6 of the 2000 ~2002 Agreement.
Such participation shall continue until such time as the nurse becomnes eligible for Medicare.
Such participation is subject to any changes or modifications to said medical insurance plans or

to this Agreement.

23



ARTICLE X

Leaves of Absence and Excused Absence
101  Definition. A leave of absence is an absence from work in the circumstances set
forth in this Article X and unpaid except to the extent provided below, and with the

understanding that the nurse will return to work af the Hospital at the end of her or his allowed
leave, .

102 Eligibility. A request for a leave of absence must be submitted in writing to the
Nurse Manager who will refer it to the Director of the nurse’s division for approval or
disapproval. The request st be submitted at Teast two (2) weeks prior to the proposed effective
date in the case of categories 10.3 (c), {d), and (f) and one ( 1) month prior to said date in the case
of categories 10.3 (g), (h), and (i) All carned vacation must b taken hefars any leave of absence
specified in paragraph 10.3(k), below, is granted. '

‘103 Leave of Absence. Subject to the foregoing, a leave of absence may or will be
granted to full-time, regularly scheduled part-time, irregularly scheduled part-time and per diem
nurses in the following circumstances as indicated:

To be granted in all appropriate cases:

a. Personal illness

1. Length
(in excess of accumulated sick leave) up to one hundred and eighty (180)

calendar days.

2. Reinstatement

The Hospital will guarantee an eligible full-time, regularly scheduled part-
time or irregularly scheduled part-time nurse the same position provided she
is away from her position no more than a tota) of twelve {12) weeks (paid or
unpaid) in accordance with the Family and Medical Leave Act for leave
taken under this Section.

24



b. Industrial accident

1.

Length
Until approved by attending physician for return to work,

Reinstatement

The Hospital will guarantee a full-time or regularly scheduled part-time
nurse her same position provided her industrial leave does not exceed twelve
(12} weeks. The definition of same position shall be that used in Section
10.3 c.4(a). Full-time and regularly scheduled part-time nurses not returmning
from an industrial accident leave of absence within twelve (12) weeks will
be reinstated in accordance with the provisions of Section 10.4. A per diem
nurse retuming from an industrial accident leave of absence will be placed
on the per diem list, but will not be guaranteed any specific position. An
irregularly scheduled pant-time nurse returning from an industrial acciden

leave will be reinstated in accordance with the provisions of Section 10.4.

Effective October 1, 1993, for nurses who are then on a leave of absence

for industrial accident or who may thereafter begin such a leave, in
computing seniority for purposes of vacation scheduling (Section 8.5),
vacancies (Section 11.2) and reduction in force (Section 11.3) and in
computing the “thirty-six (36) consecutive months of service™ and “eight
(8) years of consecutive service” under the third paragraph of Section 6.5
(Rotation), periods during which a nurse was on a [eave of absence for
reasons of industrial accident only shall be credited based on the nurse's
regularly scheduled hours as of the date the leave began. For nurses who are
on such a leave as of October 1, 1993, any period of their leave prior to that

date shall be discounted and not credited in such computations,

¢ Pregnancy, Childbirth, New Borm Care/Patemnity or Adoption
1. Definitions

{a} Pregnancy - shall mean any leave because of an illness relating to pregnancy.

(b) Childbirth - shall mean any leave taken for the purpose of giving birth.
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(c) New Born Care/Paternity - shall mean any leave relating to the care of a
nurse’s child within one (1) year of the birth of the child. For purposes of this
Section 10.3 a “child" means a biologicat, adopted or foster child, 2 step child
or a legal ward.

(d) Adoption - shall mean any leave requested for the purpose of caring for a
child not the nurse’s natural child.
. Length

The maximum length of a pregnancy, childbirth, new born care/paternity or
adoption leave cannot exceed one hundred and twenty (120) days following the
use of any accumulated sick and/or vacation hours as outlined below.

(a) Pregnancy - may commence at any point during the pregnancy upon
presentation of an attending physician’s certificate verifying the illness or
usabijily iv perform the duties of a nurse. Upon the completion of a pregnancy
leave the nurse may apply for a Personal Tliness Leave for an additional sixty
(60) days. '

(b) Childbirth - may commence after the twenty-eighth (28™) week of pregnancy.

(c) New Bomn Care/Paternity - may commence afier the birth of a nurse’s child,
but no later than one (1) year zfter the birth.

(d) Adoption - may commence upon the earlier of the decree of adoption or
approval by the court of temporary custody following a petition for adoption.

. Salary continuation prior to commencement of leave,

(a) Pregnancy - the nurse shall be entitled to use any accumulated sick time. An
attending physician’s certificate shall be required.

{b) Childbirth, New Born Care/Paternity or Adoption.

(1) A nurse scheduled for forty (40) hours per week prior to leave and
intending to retum to full-time status (40 hours per week) at the end of the
leave, will be paid all accrued sick hours, all accrued holiday hours, and all
accried vacation hours. These hours are to be paid on a weekly basis based on
scheduled hours in effect at the time of the leave, up to twelve (12) calendar
weeks or until accrual is exhausted, whichever comes first.

(2) A nurse scheduled for regular part-time (20-39) hours prior to her leave
and intending to return to her same scheduled hours at the end of the leave
will be paid all accrued sick hours, all accried holiday hours, and all accrued
vacation hours, These hours are to be paid on a weekly basis based on
scheduled hours in effect at the time of the leave, up to twelve (12) calendar

26



weeks or until accrual is exhausted, whichever comes first, except that a nurse
who is regularly scheduled to work a twelve (12) hour shift every weekend or
every other weekend may receive twelve (12) hours of accrued sick pay and

up to eight (8) hours of accrued vacation pay in order to receive histher
normal day’s pay.

(3) The nurse in a full-time stats (40 hours/week) whe intends to retum to a
full-time status at the end of her leave, but while working must temporarily
reduce her houts to regularly scheduled part-time for health reasons may
supplement those hours with accried sick and/or vacation hours with total
hours of all types not to exceed forty (40) hours per week. For purposes of
performance appraisal R.N.s utilizing accrued sick hours in this situation will
not be considered as abusing sick time.

(4) A nurse scheduled for irregular part-time (1-19) hours prior to her leave
and intending to return to her same schedule hours at the end of the leave will
be paid all acerued sick hours. These hours are to be paid on a weekly basis
based on scheduled hours in effect at the time of the leave, up to twelve (12)
calendar weeks or until accrual is exhausted, whichever comes first.

4, Reinstatement

(a) Pregnancy, Childbirth, New Bom Care/Paternity, or Adoption - The Hospital
will guarantee a full-time, regularly scheduled part-time or irregularly
scheduled part-time nurse her same position provided she is away from her
position for no more than a tota] of twelve (12) weeks (paid or unpaid) for all
leave taken under Section 10.3(c).

The definition of same position is a position that has the same job title, base
hourly rate of pay, shift rotation (including 12 hour weekend employees only),
seniority (length of service), scheduled hours per week®, service and unit as
worked prior to the start of the [eave,

For those full-time, regularly scheduled part-time or trregularly scheduled
part-time nurses not returning from their pregnancy, childbirth, new bom
care/paternity or adoption leave in the twelve (12) week period outlined above

they will be reinstated in accordance with the provisions set forth in Section
10.4.

A per diem nurse returning from pregnancy, or childbirth, new bom
care/paternity or adoption leave will be placed on the per diem list, but will
not be guaranteed any specific position.

d. Military service;

* For thase nurses who want to cither increase or decrease their scheduled hours from those worked prior to the
leave the request will be subject to availability.
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e. [lness in the immediate family (mother, father, mother-in-law, father-in-law, sister,
brother, spouse, son, daughter or other relative who lives in the nurse’s household)
requiring the presence of the nurse up to ninety (90) days. The immediate family shall
also include: stster and brother-in-law and person living in the nurse's household;

. Jury Duty. Jury pay will be supplemented by the Hespital up to the total pay that the
nurse would normally have received during the period of the jury duty;

May be granted at the discretion of the Vice President for Patient Care Services:

g Full-time study in an organized course of instruction at a recognized college,
university or other educational institution provided that the study is in a field related
to the nurse’s present occupation at the Hospital and that she or he plans to retum to
her or his position at the Hospital, up to two (2) calendar years;

h. Travel, up to sixty (60) days, provided that no more than four (4) weeks of such leave
may be taken during the months of June, July, August or September, and that & nurse
must have worked twelve {12) consecutive months after any such leave before she or
he is eligible to request a second leave of absence for travel;

i, Other reasons. T.eaves nf ahsence for reasnns nther than the shave may he granted in
the discretion of the Vice President for Patient Care Services on an individual basis
for good and sufficient cause,

10.4 Reinstatement.

a. Full-time, Regularly Scheduled Part-time, and Irregularly Scheduled Part-time
Nurses.

Upon returning from a leave of absence, a full-time or regularly scheduled part-
time nurse shall be reinstated to her or his former position and department. If said
position or a comparzble one is not available, the nurse will be placed in a
position for which she or he is qualified and be given the opportunity to return to
her or his former position and department. If said position or a comparable one is
not available, the nurse shall be reinstated at her or his same rate of pay unless or
until she or he is offered and she or he accepts or declines a comparable or same
position.

b. Per Dietn Nurses
Upon returning from a leave of absence, a per diem nurse will be placed on the

per diem list, but will not be guaranteed any specific position.

10.5  Accrual of Bepefits. Benefits shall be accrued to the extent of the number of days
of leave of absence shown in the following table for the various categories of benefits and the
various types of leaves of absence:
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Sick Time Vacation Medical

Insurance

10.5(a) Personal illness 30 60 90

Industrial Accident 30 60 360

Pregnancy, Childbirth 30 60 90

New Bom Care/Patemity

And Adopticn

Military Service 30 60 60

Iilness in the 30 60 60

immediate famnily

Jury Duty 30 60 60
10.5(b) Full-time study 0 0 60

Travel 0 0 60

OQther - 0 0 30

The nurse must make prior arrangements with the Human Resources Department of the

Hospital to continue medical insurance at her or his own expense if she or he so desires.

10.6 Special Cases.  Any nurse who will be absent for just reason for a period of less
than (2} weeks may, in the discretion of the Vice President for Patient Care Services, be
continued as a special case in the status of employment without pay with accrual of benefits
other than holiday pay. Any nurse who has been absent for just reason for a period of more
than two (2) weeks must request a leave of absence, if eligible, resign, or she or he will be

terminated.
10.7 Special Absence,

a. Bereavement. A leave of three {3} days with pay will be given to a full-time or
regutarly scheduled part-time nurse after ninety (90} days of continuous employment
with the Hospital in the event of death in her or his immediate family {mother, father,
mother-in-law, father-in-law, grandparents-in-law, sister-in-law, brother-in-law,
grandparents, sister, brother, spouse, son, daughter, or person living in the nurse’s
household). The three (3) days may be taken within the thirty (30) day period following
the date of death after notice to and approval of the employee’s supervisor of the dates to
be taken off, unless they are the three (3) days following date of death, in which case the
nurse is only required to give notice that she/he is taking Jeave,
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b. Reserve Duty. Any full-time and regularly scheduled part-time nurse who
has been continuously employed for at Jeast ninety (90) days who is required to serve two
(2} weeks active duty will receive upon return, pay to supplement her or his regular
week’s salary. She or he will be required to submit evidence of the amount she o he
received for her or his tour of duty.
" 10.8  Family and Medical Leqve Act. The foregoing leaves of absence provisions shall
be superseded by the Family and Medical Leave Act of 1993 to the extent that such is required
by the Act. A nurse on a leave of absence under the Family and Medical Leave Act (FMLA) may

use her/his accrued sick leave.

ARTICLE XI

Varous

11.1{a} Seniority. Effective October 1, 1996, seniority shall be defined as length of
continuous employment a5 a registered nurse in a bargaining unit position, provided that no
nurse who is a member of the bargaining unit as of that date will suffer a loss of seniority asa
result of the application of this definition. For purposes of computing said seniority this shall be
by the number of hours paid since the date of hire.

A nurse will acquire seniority afler compieting a ninety (90) day probationary period, and
her or his senjority will then date from the date of employment in a bargaining unit position. Any
nurse refurning within one (1) year of the last day paid prior to resignation from a bargaining unit

position shall be entitled to reinstatement with no loss of benefits or seniority rights, as follows:
Seniority - credited with seniority as of last day paid prior to resignation from
a bargaining unit position,

Vacagtion - credited with length of service as of last day paid prior to
resignation from a bargaining unit position.

Insurance -  if covered as of last day prior to resignation from a bargaining unit
position, will resume immediately upon return.

Sick Leave - credited with number of days of unused sick leave as of last day

paid minus the number of days cashed in to receive one- half days’
pay for each pursuant to Section 9.3(d).
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Salary - if retuming to a position at same salary level as of resignation
from a bargaining unit position - same step number, Time between
resignation from a bargaining unit position and return does not
count toward time tequired for salary review.

if returning to a position at a lower salary level than as of
resignation from a bargaining unit position - rate which is 5%
lower for each leve] below the rate which would apply if the nurse
was reinstated to same position from which resignation from a
bargaining unit position oceurred. Time between resignation from
a bargaining unit position and return does not count toward time
required for salary review.

if returning to a position at a higher salary level than position held
as of resignation from a bargaining unit position - same as would
apply if promoted i.e., anniversary date as it may be adjusted
determined pursuant to Section 5.5(a). Time between resignation
from a bargaining unit position and return does not count toward
time required for safary review.

The pravisions of the preceding sentence shall apply as follaws:

(i) as of October 1, 1987, to a nurse returning on or after that date within one (1) year of
her/his last date paid prior to resignation from her/his employment with the Hospital;

(i1} as of October 1, 1998, to a nurse retuming on or afler that date within one (I} year of’
her/his last date paid prior to resignation from a bargaining unit position, (but while
remaining employed by the Hospital), if such resignation shall have occurred on or beforc
November 8, 2004;

{iii) as of November 8, 2004, to a nurse with at least ten (10) years of seniority in the
bargaining unit returning within one (1) year of her/his last date paid prior to resignation
from a bargaining unit position, (but while remaining employed by the Hospital), if such
resignation shall occur on or after November 8, 2004, provided that a nurse shall be
eligible for reinstatement rights under this clause (iii} only once, and shall not be entitled
to reinstatement rights under this ¢lause (iii) if the nurse has previously exercised
reinstatement rights under clause (ii) above,

11.1(b) Loss of Seniority,
Seniority (and all rights and benefits under this Agreement) shall terminate and be lost by

the nurse for any of the following reasons:

3



(1} Voluntary resignation;

(2) Discharge in accordance with Section 11.6;

(3) Failure on recall from layoff to report to work in accordance with Section 11.3 (f);

{(4) Afier layoff of twelve (12) months;

(5} Other employment during a leave of absence without the approval of the Hespital,
which approval will not be unreasonahly withheld;

(6) Failure to return upon the expiration of leave of absence;

(7) An absence from work for more than three {3) consecutive work days without
notifying the Hospital before the expiration of said three (3) consecutive work
days, except where reasons beyond the control of the nurse prevent such
notification; or

(8) With respect to nurses beginning an industrial accident leave on or after October
1, 1996, not performing work for the Hospital for & period of eighteen (18)
months, provided that any nurse who subrnits medical verification from her/his
physician which indicates that she/he is expected to retum within six {6)
additional months, after the end of said eighteen (18) months, and whe actually
returns within such six (6) additional months, will not lose her/his seniority under

this provision.

Mothing in this section shall be deemed to affect any nurse’s right to bridging under
Section 11.1 (a).

1.2 Vacancies. Vacancies in positions above staff nurses shall be posted on
appropriate bulletin boards for a period of ten (10) calendar days. Any nurse interested in any such
vacancy shall make application to the Vice President for Patient Care Services/designee. The
positions shall be filled on the basis of qualifications (including such factors as experience,
education, employment record and ability) and when two (2) or more nurses are found to be
relatively equally qualified, seniority will be the determining factor. Applicants will be evaluated
and appointments made by the Vice President for Patient Care Services/designee, subject to ihe
Association’s right to utilize the grievance procedure provided below. Vacancies in staff nurse

positions including tour of duty will be posted twice a month. Nurses shall make application to the
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Vice President for Patient Care Services/designee. Nurses who apply for a position of the same
job classification shall be granted that position on the basis of qualifications (including such
factors as experience, education, eimployment record and ability) and when two {2) or fiore nurses
are found to be relatively equally qualified, seniority will be the determining factor in filling said
position withitt said nursing unit. The Hospital will post vacant benefit ineligible hours on the units
as the method to offer such hours to nurses who may be interested in increasing their scheduled
hours. A nurse who has seven (7) or more years of seniority in the bargaining unit may opt to fili a

posted variable hour position as a non-variable position.

11.3  Reduction in Force. If the Hospital decides to lay off nurses in a particular job
classification for lack of work or other business or operating reasons, the Hospital shall give the
Association advance notice thereof and, unless both parties agree to confer refative to an

alternative procedure, the following procedures shall apply:

a. The Hospital will notify all nurses whom it determines are in positions t be
reduced that they are scheduled for layoff, provided that such notices shall be
provided to nurses in inverse order of their seniority within the shift and unit where
the reductions are taking place. AN nurses so notified shall be slotted on a list of all
nurses scheduled for reduction in the order of their seniority, and shall be entitled to
follow the procedures set forth in subsection 11.3b below.

For purposes of Section 11.3, shifis are: days, evenings, nights, rotator, twelve
hour weekend days, twelve hour weekend nights, and non-standard. A non-standard
shift is a shift in which the starting time varies by more than one (1) hour from the
starting time for any standatd shift in the unit of the same length. Each non-stapdard
shift in a unit will be considered a separate and distinct shift with regard to a
reduction in force. In the event that & nurse holding a position in a non-standard shift
is scheduled for layofT, the procedure set forth in Section 11.3 shall apply, except that
with regard to Section 11.3b.3{a) and (b), the nurse scheduled for layoff will be
classified for purposes of "same shift” as working the standard shift in her/his unit in
which the majority of the hours on her/his shift fall. (For example, a nurse holding a
position with the 6:00 p.m. to 2:30 a.m. non-standard shift in a unit where the
standard evening shift is 4:00 p.m. to 12:30 a.m. will be classified as “evening shifi”).
In the event that the hours of a non-standard shift fali evenly over two standard shifts,
the nurse may elect to classify herseiffhimself for purpose of “same shift™ as either of
the standard shifts. (For example, a nurse holding a position with the 8:00 p.m. to
4:30 a.m. non-standard shift in a unit where the standard evening shift is 4:00 p.m. to
[2:30 a.m, and the standard night shift is 2 midnight to 8:30 a.m. may classify
herself/himself as either evening shift or night shift).
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Such clection will be made after the nurse is provided with herthis options for
both shifts as described in Section 11.3b. For purposes of displacing a nurse in a non-
standard shift the non-standard shift shall be classified as il is for payroll purpOSes;
provided, however, that in the event the hours of a non-standard shift fall evenly aver
two (2) standard shifts, the nurse in such non-standard shift may be disptaced by a
nurse from either of the two (2) standard shifis.

b. A nurse on the list created under subsection 11.3a above, in order of the nurse’s
seniority:

1. May fill a vacancy from a list of vacancies which are available at the time, if the
nurse is competent to perform the duties of the positions®;

2. Ifthe nurse does not fill a vacancy, under Subsection 11.3bl, the nurse may
displace any less senior nurse regardless of shift and hours in the nurse's job
classification or in any job classification which pays the same of lower rate than
the nurse’s job classification within the nurse’s Hospital unit, if the nurse is
competent to perform the duties of the position;

3. (a) If the nurse does not displace under subsectinn 11 3b2, the norse mus! displace
the least senior nurse with the same shift and hours in the nurse’s job
classification in any Hospital unit, if the nurse is competent to perform the duties
of the position; or

{(b) A nurse may displace the least senior nurse with the same shift and hours in
any other job ¢lassification which pays the same or lower rate than the nurse’s job
classification in any hospital unit if the nurse is competent to perform the duties of
the position;

4. If the nurse does not displace under subsection 11.3b3, the nurse may displace the
least senior nurse in the Hospital with the same humber of hours or with up to
eight (8) hours mote or down to eight (8) hours fewer, at the nurse’s option, gither
in the nurse’s job classification; or in any job classification which pays the same
or lower rate than the nurse’s job classification, irrespective of shift and Hospital
unit, if the nurse is competent to perform the duties of the position.

5. Ifa nurse does not displace under subsection 11.3b4, the nurse may displace the
least senior nurse in the Hospital either in the nurse’s job classification or in any
job classification which pays the same or lower rate than the nurse’s job
classification, irrespective of shift and hours and Hospital unit, if the nurse is
competent to perform: the duties of the position.

* During the period prior to a reduction in force, the Hospital will continue its normal vacancy filling process with
regard to vacancies which the Hospital decides to fill,
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A nurse who is scheduled for reduction will be required to exercise her or his choice
within forty-eight (48) hours of notification of her or his options. A nurse who displaces
into a job classification which pays a lower rate than the nurse's job classification shall
assume the rate of the new job classification. In order to displace under the foregoing, a
nurse must be more senior than the nurse being displaced. For purposes of these
procedures, a nurse who is scheduled for reduction and who occupies a twenty-four (24)
hour weekend position will have the option to be treated as either a forty (40) hour or a
twenty-four (24} hour nurse. Any nurse who is displaced by a nurse on the [ist of nurses
scheduled for reduction, shall be slotted in turn on such list in the order of the nurse’s
seniority and shall be eligible to participate in the procedures set forth above. For
purposes of these procedures, a “Hospital unit™ shall mean the “cost center” assigned to
such unit by the Hospital, provided that the Hospital shall not assign or reassign cost
centers in an unreasonable rmanner or for the purpose of evading these procedures, Also,
for purposes of these procedures, a nurse shail be deemed “competent” if, in the
reasonable judgment of the Haspital, the nurse is qualified to perform the duties of the
position with a reasonable period of orientation.

¢ Any nurse on the reduction list who does not fill a vacancy or displace as set out
above (including a nurse who could have displaced in her job classification under
subsection 11.3b3(a) above and didn’t) shall be laid off, provided that no such lay off
may be effective until the expiration of a notice period equat to the period of notice the
nurse would be required to give for voluntary termination. Such notice period shall
commence when the nurse is initially notified that she is scheduled for layoff.

d. Recall from layoff shall be according to seniority with the most senior nurse being
offered recall 1o a vacancy in the nurse's job classification or io any other job
classification which pays the same or lower rate than the job classification which the
nurse held at the time of lay off, provided the nurse is competent to perform the duties of
the position. For purposes of this subsection 11.3d, the term *'vacancy” shall mean 2
vacancy which has not been filled pursuant 1o Section 11.2. A nurse who accepts recall
to a job classification which pays a lower rate than the job classification which the nurse
held at the time of layoff shall assume the rate of the new job classification. A nurse may
remain on the recall list and retain seniority for one (1) year during which period the
nurse must accept recall to a position in the unit from which the nurse was laid off with
the same shift and hours or lose any further recall rights. The nurse shall otherwise have
the right to refuse any position offered to the nurse during this one (1) year period.

¢ Nuises on layoff will retain all accrued benefits for a period of one (1) year.
Nurses who are laid-off shall have the option to receive all vacation pay, tuition
reimbursement for courses the nurse was cwrrently taking and to buy into one of the
Hospital's health plans for the COBRA period.

f. Seniority will be lost and recall rights terminated by failure to return to work

when tecailed from layoff within two (2) weeks after notice of recall by registered or
certified mail to the nurse's last known address.
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g The Hospital will not oppose the collection of unemployment compensation by
any nurse who is laid off as a result of a reduction in force or who declines recall except
to a position with the same shift and hours as the nurse held 21 the time of layoff.

h. A nurse emptoyed under a grant or a reimbursable account whose position has
been selected for reduction shall not be subject to the foregoing procedures. Any such
nurse who is schedulted for layoff may displace the least senior nurse in the same job
¢lassification under the grant or reimbursable account, provided the nurse is more senior
than the nurse to be displaced, the nurse is competent to perform the work of the nurse to
be displaced, and the nurse is willing to work the shift and work schedule of the nurse 1o
he displaced. If the nurse is not willing or able to displace, the nurse will be laid off. A
nurse who is not employed under a particular grant or reimbursable account may not
displace another nurse under that grant or reimbursable account. Nurses wiil not be
assigned to reimbursable accounts in an unreasonable manner or for the puspose of
evading the reduction in force process.

i.  Agency and per diem nurses in a job classification will not be used in 2 particular
Hospital unit in order to avoid retaining a full-time or regularly scheduled part-time nurse
or recalling a full-time or regularly scheduled part-time nurse from layoff. Any full-time
ot regularly scheduled part-time nurse who is laid off will be given priorily consideration
for per diem work in the nurse's job classification or in any job classification with the
game or lower rate 51 pay than U nurse™s job ciasstiication which the nurse is competent
to perform.

In the context of a reduction in force, per diem and/or agency nurses will not be
uiilized by the Hospital except for the following purposes:

L. tofill in for expected and unexpected absences due to nurses taking paid or
unpaid time off, in order to maintain minimum staffing levels;

2. toreplace a nurse who is on a leave of absence, or short term industrial accident
absence;

3. to temporarily fill vacant hours which the Hospital intends to fill; or

4. to meet temporary increases in patient volume of acuity which the Hospital
determines may not be sustained,

. Super Seniority for the purpose of layoft shall be granted to the Chair and Vice
Chair of the Association Nurse’s Committee provided that the Hospital is notified of the
identity of such nurses in writing in advance of a layoil announcement and further
provided that such officers perform contract administration functions while in office.

k. Section 11.1 (Salary) of this Agreement shall be used 1o determine the salary of a

nurse who either displaces into or is recalled to a job classification which pays a lower
rate than (he nurse’s most recent job classification or who performs per diem work in a
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job classification which pays a lower rate than the nurse’s job classification at the time of

layoff.

11.4  Non-Discrimination.  Neither the Hospital nor the Association will discriminate
against any nurse or applicant for employment because of race, color, creed, sex, national origin,
marital status, physical handicap, religious belief or veteran’s status in violation of applicable laws.
The Hospital agrees to abide by its obligation under state and federal handicap and disability

statutes to provide reasonable accommeodation regarding a nurse’s work assignment,

115 Probationary Period.  Each new nurse shall be deemed a probationary nurse for
a period of ninety (90) calendar days of employment during which period the Hospital may

terminate or otherwise modify her or his employment in its sole discretion,

11.6  Discipline and Discharge. No nurses, other than a probationary nurse, shall be
disciplined or discharged except for just cause. No derogatory entries shall be entered in a nurse's

personnel record during her or his peried of employment without notice 1o the nurse.

11.7  Professional Development.

a. The Hospital will establish a Professicnal Development Fund in the amourit of
$500,000 per fiscal year to be used for reimbursement of tuition, specialty certification
and professional meeting expenses. Reimbursement to an individual nurse for all such
expenses shall not exceed $2,600 per fiscal year.

b. Professional Meetings. Effective October 1, 1998, the Hospital will make
every reasonable effort to schedule each nurse who is regularly scheduled to work at least
thirty-six (36) hours per week for two (2) paid days off per anniversary year as it may be
adjusted to attend professional or educational meetings, except meetings whose primary
subject matter is collective bargaining. Effective October 1, 2000, the Hospital will make
every reasonable effort 1o schedule each nurse who is regularly scheduled to work at least
thirty-six (36) hours per week for two (2) paid days off per fiscal year to attend
professional or educational meetings, except meetings whose primary subject matter is
collective bargaining,

Effective October 1, 1998, the Hospital will make every reasonable effort to schedule
each nurse who is regularly scheduled to work at least twenty (20) but less than thirty-six
{36) hours per week for one (1) paid day off per anniversary year as it may be adjusted to
attend professional or educational meetings, except meetings whose primary subject is
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collective bargaining. Effective October 1, 2000, the Hospital will make every reasonable
effort to schedule each nurse who is regularly scheduled to work at least twenty (20)
hours but less than thirty-six (36) hours per week for one (1) paid day off per fiscal year
to attend professional or educational meetings, except meetings whose primary subject is
collective bargaining. No nurse will lose such paid days off as a result of the change from
“annjversary year as it may be adjusted” to fiscal year.

The Hospital will make every reasonable effort to schedule each iregularly seheduled
and per diem nurse for one (1) paid day off in any anniversary year as it may be adjusted
if such nurse worked 1,040 hours or more during the prior anniversary year as it may be
adjusted to attend professional or educational meetings, except meetings whose primary
subject is collective bargaining. Any such nurse whe worked [ess than 1,040 hours
during the prior anniversary year as it may be adjusted shall be eligible every two (2)
years.

Far purposes of this Section 11.7 only, 2 “paid day off” shall be the number of hours
per day that a nurse is regularly scheduled to work. For example, for a nurse who is
regularly scheduled to work thirty-six {36) hours per week consisting of three (3) twelve
(12) hour shifts, a “‘paid day off” shall be twelve (12) hours and for a nurse who is
regularly scheduled to work thirty-two (32) hours consisting of four (4) eight (8) hour
shifts, a “paid day off” shall be eight (8) hours. For thnse nursas who are regularly
scheduled to work shifts that vary in length, a paid day off shall be the number of hours
in the shortest shift that a nurse is regularly scheduled to work. For example, for a nurse
whao i5 regularly scheduled to work forty (40) hours pet week consisting of two (2) eight
(8) hour shifls and two (2) twelve (12) hour shifts, a paid day off shall be eight (8) hours.
Provided, however, the Hospital shall schedule a nurse who is regularly scheduled to
work shifls of varying lengths so that such nurse is not required to work an additional day
or lose pay as a result of her/his atiendance at a professional meeting.

Reimbursement for registration, travel, lodging and meats will be a maximum of three
hundred and fifty dellars {$350) per fiscal year, effective October 1, 2004 such
maximum will be five hundred dollars ($500) per fiscal year for presenter, panel
participant, poster or exhibit session presenter or attendee. Reimbursement will be given
upon the proof of attendance at the conference and the presentation of receipts.

The Hospital will make a reasonable effort to provide staffing coverage so nurses can

attend Hospital in-service programs.

¢. Specialty Certification Reimbursernent

1. Eligibility. Reimbursement for registered nurse certification expenses is
available to nurses who meet the following requirements:

(a} The applicant must be a full-time or regularly scheduled part- time
nurse at the Hospital at the time of the certification examination.
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(b) The applicant must be taking an examination for initial certification or
recertification for a national specialty examination that has been approved
by the Vice President for Patient Care Services in her sole judgment,
which approval will not be unreascnably withheld.

(c) The subject of the certification must be in a specialty consistent with
the nurse’s primary area of work at the Hospital.

Payment and Rejmbursement. To a maximum of three hundred dollars
(3300} per fiscal year, a nurse will be eligible for reimbursement of
expenses for initial certification or recertification, Such reimbursement
will be made upon presentation of proof of attaining the certification.
Application for reimbursement must be completed within one (1) month
after attaining the certification. -

d. Tuition Reimbursement

1. Eligibility. Registered nurse scholarship aid is available during fall, spring, and
summer semester to those who meet the following requirements:

(a)

(b)

(d)

The applicant must be currently registered or in the process of obtaining
registration to practice in the Commonwealth of Massachusetts. Her or his
licensure must be completed by the end of the semester for which she or
he is receiving aid.

She or he must be a full-time nurse at the Hospital or a regularly scheduled
part-time nurse during her or his period of study.

She or he niust have been accepted or have applied for undergraduate or
graduate study at an accredited college or university.

Her or his course of study must be toward a degree in nursing, if at the
bachelor’s level, or toward z degree in a field related to nursing or their
nursing position, if at the master’s or doctorate level. Nurses, who are
enrolled in schools which do not have B.S.N. degree programs and/or
nurses who plan 1o use the credits at a later time in & B.S.N. or above cited
advanced degree program, shall be reimbursed for such credits provided
that they inform the Hospital of the School at which they plan to apply the
credits. The Hospital may require confirmation from the school that the
credits would be acceptable to the schoat,

Her/his professional study is in a professionally related course which is
offered by an accredited/approved institution of higher education, has
direct relation to the position the nurse is filling and will improve the care
of the patients for whom the nurse is responsible. Payment is made only
when the course is satisfactorily completed,

2. Payment and Reimbuyrsement. To a maximum of twenty six hundred dollars
($2,600) per year, effective for courses ending on or after October [, 1998, a qualified
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nurse will be eligible for payment or reimbursement of tuition. Tuition as used in this
Section shall include fees levied by state (Massachusetts) colleges and universities which
the Hospital determines are surrogates for tuition. The Hospital will reimburse the nurse
for the cost of New York State Regents” examinations or chailenge examinations or for
tuition allowance at the completion of the semester upen the submission of the
applicant’s bursar’s receipt for tuition and notation of a passing grade.

Applicants to whom a scholarship is granted will be required to complete a term of
employment, at the Hospital, of not less than six (6) months from the date of completion
of the course or courses for which scholarship asststance is made. Those who do not
comply with this requirement will refund to the Hospital the full amount of the
scholarship. In certain special circumstances, the Vice President for Patient Care Services
may waive this requirement. Applications must be submitted in accordance with the
schedule established by the Vice President for Patient Care Services.

The Vice President for Patient Care Services of the Hospital will review all
applications and approve them if they conform ta the conditions above stated and if
sufficient funds are available.

e. Annual Payment for Specialty Certification

Eligibility: Apnual payment for registered nurse centification is available to stafl oiuses,
nurses in charge and staff education instructors who meet the following requirements.
The applicant must be employed as a staff nurse, nurse in charge or staff education
instructor at the Hospital at the time the proof of certification is presented. The applicant
must be certified as of January 1, in any year in which payment is sought in a national
specialty certification that has been approved by the Vice President for Patient Care
Services in her sole judgment, which approval will not be unreasonably withheld. The
subject of the certification must be in a specialty consistent with the nurse’s primary area
-of work at the Hospital.

Payment and Reimbursement: A full time or regularly scheduled part-time nurse as of
January 1 who meets the above eligibility requiremnents will be eligible for a payment of
$500.00 annually. A per diem nurse as of January 1 who meets the above eligibility
requirements will be eligible for a payment of $350.00 annually. Such payment will be
made upon proof of certification, as of January 1, for any year in which payment is
sought. Proof of certification must be presented between January 1 and January 31. The
maximum annual payment a nurse may receive under this section is $500.00 if she/he is a
fuil-time or regularly scheduled part-time nurse, or $350.00 if she/he is a per diem nurse,
regardless of the number of specialties in which the nurse is certified. The benefits under
this section are in addition to benefits available under the Professional Development fund
set forth in Section 11.7a.

40



11.8  Education Differentia)].

a. After one (1) year of employment at the Hospital, or one (1) year of comparable
experience, a full-time nurse with a baccalaureate degree in nursing shall receive
additional compensation of five dollars ($5.00) per week and onc with a master’s degree
in nursing ten dollars ($10.00) per week. Regularly scheduled part-time nurses shall
receive the B.S, differential at the rate of two dollars and fifty cents (§2.50) per week and
the M.5. differential at the rate of five dollars (35.00) per week. This provision shall be
applicable to Staff Nurses, Nurses-In-Charge, and Clinical Nurses only.

b. Nurses who hold advanced degrees other than in nursing shall be compensated
for that degree as provided for in Section 11.8(a) when that degree is appropriate to the
position they hold, as determined by the Hospital through the Vice President for Patient
Care Services.

119 Liability Insurance. The Hospital shall without cost to the nurse, provide liability
insurance in the amount of $500,000 per claim/$1,000,000 in the annuat aggregate, or higher limits in

accordance with the Hospital policy.

11.10 Worker's Compensation. The Hospital shall insure each nurse under the
Massachusetts Worker's Compensation Law. A nurse may draw upon her or his sick leave for the
difference between her or his regular net salary and worker’s compensation benefits for the period of
her or his accumulated unused sick leave, at expiration of which period the Hospital will make up the
difference bétween the worker's compensation benefits and one hundred percent (100%) of the nurse’s
net salary for a period up to thirty (30) additional calendar days,

[1.11 OQrientation. The orientation for new graduates shall be a minimum of four (4)
months - three (3) with a preceptor and one (1} with appropriate assignments. A new graduate is a
registered nurse who has not previously worked as aregistered nurse. For new staff nurses (other than
new graduates), a plan will be designed based on an assessment of the nurse’s prior experience, critical
thinking, and technical and interpersonal skills. The plan will be developed by a staff educator and
reviewed by the new nurse, the preceptor and the nurse manager. Each unit shall have an adequate
number of preceptors available for new staff. Whenever possible, the Hospital shall endeavor to
provide a three (3) week overlap period for orientation of all charge positions. Staff education shall

provide the orientation schedule to the M.N.A. chairperson on 2 monthly basis,
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U1.12 Bulletin Boards. The Hospital will provide ten (10} builetin board locations for
posting meeting notices and related materials, provided that said notices are first submitted to the Vice
President for Patient Care Services or her delegate for approval, which approval shall not be
unreasonably withheld. Unless otherwise agreed upon by the Hospital and the Association, the ten
(10} locations are;

1 Main Floor, Lobby, by passenger/staff elevators

1 Second Floor, Lobby, entrance to Cafeteria

1 Main Floor, Lobby, entrance to Nursing Service Office

1 Minus 1 Level, OR/RR Staff Nurse Lounge

1 Main Floor, EW/Ambulatory

1 Minus Floor 1 Level, Labor and Delivery SCN

2 Center for Women and Newboms

1 Ambulatory

I 850 Boylston Street
Bulletin Boards to be used for M.N.A. notices only shall be enclosed in glass. The
Hospital will post in the BICS system under the Utilities option, copies of materials

which are posted on bulletin boards used for M.N.A. notices.

11.13  Notice of Resignation.

a. When a nurse intends to resign, she or he should give the Hospital advance

written notice in accordance with the following schedule:

Staff Nurses 4 Weeks
Qlinjcal Nurses, Nurses-in-Charge 6 Weeks
Nurse Clinicians 2 Months
Nurse Practitioner 2 Months

b. Wages due nurses who have terminated will be paid immediately. The Hospital
identification badge, keys and any other Hospital property must be returned on the last
day worked.

11,14 Pension Plan. The present defined benefit pcnsio_n plan shall remain in effect

through December 31, 2000. Effective January 1, 2001, the cash balance pension plan, which
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became effective January 1, 1999, as presented to the Association on September 12, 2000, will
be implemented and will thereafler be maintained during the term of this Agreement except as it
may be improved in favor of the nurses. For amy nurse employed as of September 30, 2000, at
the time of retirement for such nurse, the Hospital will calculate the benefits the nurse would
have received under the defined benefit plan and the benefits the nurse would receive under the

cash balance plan, and the nurse will be entitled to the greater benefit,

TLIS  Transportation. When a nurse is requested by the Vice President for Patient Care
Services to work over and above her or his normal tour of duty so that her or his work ends at an
hour when public transportation is not available, she or he shall be given a taxi voucher for

transportation to her/his address.

11.16  Life Insurance. The Hospital shall provide iifé insurance coverage it an amount at
least equal to one (1) times the nurse’s annual salary.

1117 Nonprofessional Duties.  The Hospital will continue to make every reasonable

effort to provide sufficient nonprofessional employees to perform nonprofessional duties.

11.18  Reliefin Higher Classification. A nurse who relieves another nurse in a higher

classification for a period of more than four (4) consecutive weeks shall receive a one (1) step
tncrease or be paid at the minimum step in the classification of the nurse hefshe is relieving

whichever is greater retroactive to the first day of such relief,

1119 Clothing Change Pre-Bregk. Nurses working in the recovery room, intensive care
unit, labor, birth and recovery unit, and operating room shall be allowed a reasonable time prior

{o the meal break to change their clothes.

11.20  Parking.

a Payment for parking shall be available by use of coupons which may be
purchased in books in advance for use by nurses. The cost of these
coupons will be at the pro-rated then current charge for weekly parking.
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b. Nurses who are assigned 10 work on 8 hour and 12 hour night shifis (for
purposes of this provision only - a shift commencing 7:00 p.m. or after)
will be provided parking without cost to the nurse.

c. Full-time and regularly scheduled part-time nurses who volunteer to work
extra shifts and per diemn nurses who volunteer to work an extra shift on
the day called, will be permitted to park at Mission Park Garage, if space
is available or, if not, at 2 Hospital offsite lot. In addition, such nurses will
be given a coupon for free parking for the extra shift.

d. Parking rates for off-site lots will be frozen at the rates in effect as of
September 30, 2004. The provisions of this paragraph shall expire on
September 30, 2005.
11.21  Parent Educators. Parent Educators will be paid one hundred dollars ($100.00),
which amount will not be included in the computation of any increments. The Hospital will

determine the seniority of parent educators retroactive to January 1, 1994,

11.22  Pro-Rata Health insurance.  All part-time nurses who are not regularly scheduled
and who are otherwise not eligible for medical insurance shall have the pro-rated amount of
single Blue Cross/Blue Shield coverage paid to them annually based on hours worked. This
payment shall be made at the same time as the vacation benefit payment in Article VIII, Section
8.2. Effective February 1, 2001 and each February | thereafter, in lieu of such payment, a nurse
teferred to in this section who has worked at least 1040 hours during the previous payroll year
(approximately January 1 through December 31) may opt to participate in the Biue Cross/Blue
Shield plan on a post-tax basis under the same terms and conditions as set forth in Section 5.1,
Such participation shall continue for the twelve (12) month period from said February 1. In
addition a part-time nurse who is not regularly scheduled and otherwise not eligible for medical
insurance, and who was hired between January 1 and June 30 of the year in question, may opt to
participate in the Blue Cross/Blue Shield plan on a post-tax basis under the same terms and
conditions as set forth in Section 9.1 effective July 1 of said year provided the nurse has worked
an average of at least twenty (20) hours per pay period from the date of her/his hire through June
30. Such participation shall continue for a seven (7) month period until the following February 1
after which time the nurse’s eligibility shall be determined in accordance with the third sentence
of this Section 11.22.



11.23  Break Periods. It shall be the objective that nurses who work a shift of eight (8)
hours will receive one (1) - fifteen (15) minute rest break, and that nurses who work a shift of ten
(10) hours or more will receive two (2) - fifteen (15} minute rest breaks. While the Hospital will
make reasonable efforts to see that nurses receive rest breaks, the parties recognize that operating
conditions may result in nurses not bein g able to receive rest breaks and that such shall not give

rise to additional compensation.

11.24  Definitions. The term “full-time” shall mean an employee who is regularly scheduled
to work 40-hours per week.
The term “regularly scheduled part-time” shall mean an employee who is regularly scheduled
to work 20-hours or more but less than 40-hours per week.
The term “irregularly scheduled part-time” shall mean an employee who is scheduled to
work one (1) or more hours per week but less than 20 hours per week.
The term “per diem” shall mean an émployee who is not regularly scheduled for any
specific hours and for whom no specific ntimber of hours per week are guafantced by either the

employee or the Hospital.

11.25  Cash Out of Accrued Vacation and Holiday Time. Nurses will have two
opportunities during each fiscal year (October 1 - September 30) to cash out thetr accrued

unscheduled holiday time and their accrued vacation time up to @ maximum of eighty (80) hours
on each occasion; provided, however, that each nurse must maintain a vacation accrual balance
after cash out of at least two (2) times the nurse’s regularly scheduled weekly hours. All accrued
holiday time must be cashed out before a nurse may cash out any vacation time. Nurses may
exercise these two (2) opportunities at any time during the fiscal year. For each opportunity,
payment will be made on or about forty-five (45) days after the request is made.

11.26 Donation of Vacation and Holiday Time. The Hospilal and the Association will meet
following completion of the negotiation of the 1998 agreement for the purpose of negotiating a
plan for the donation of accrued vacation and heliday time which will be subject to the following

four (4) conditions:
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12.1

Eligibility - serious medical condition of the nurse, nurse's parents,
children or spouse (definitions consistent with the FMLA).

Payments to nurse would serve as income replacement (not lump sum
payment) for days not able 10 be covered by paid accrued time (vacation,
sick, holiday), disability benefits, or workers compensation. Donation
would be in the form of “days™ or “hours”, not dollars, with payment to
nurse being calculated based on the donee’s rate of pay.

Income replacement period would be considered as unpaid leave for any
purpose under the contract.

Plan weuld not require individual tax calculations (i.e. would not be
taxazble to the donor).

ARTICLE X1

Grievance Procedure

Advisory Nurse Commitiee. There shall be a nurse advisory committee

established by the Association which will meet periodically with representatives from the

Hospital. This committee shall serve solely in an advisory capacity discussing grievances,

Hospital policies, staffing and other matters of muiual interest.

122 Grievances. The parties recognize that day-to-day problems affecting nurses shall

normally be adjusted informally between a nurse and her or his immediate supervisor. Such

matters shall not be deemed grievances. If any nurse should complain of the interpretation,

application or enforcement by the Hospital of any provision of the Agreement which cannot be

adfusted in this manner, such grievance shall be settled in the following manner:

Step |

The aggrieved nurse or nurses may present their grievance orally, through
or with a representative of the Association if such nurse or nurses lect, to
the Vice President for Patient Care Services in a further effort to reach
informal settlement,

The grievance must be reduced to writing, signed by the aggrieved nurse
or nurses and/or the authorized representative of the Association, and
presented to the Vice President for Patient Care Services within thirty (30)
calendar days after any aggrieved nurse or the Association knew or had
reason to know of the grievance. The Vice President shall give a written
answer to any such grievance within thirty (30) calendar days after it is
presented.
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Step 3

If a grievance is not satisfactorily resolved pursuant to Step 1, it may be
presented to the Administrator of the Hospital or his designated
representative, provided that it is reduced 10 writing, signed by the
aggrieved nurse or nurses and/or the authorized representative of the
Association, and presented to the Administrator within thirty (30) calendar
days after the nurse’s/Association’s receipt of the Vice President for
Patient Care Services's answer to such grievance. The Administrator shall
give a written answer to any such grievance within thirty {30) calendar
days after it is presented to him.

If a grievance duly presented to the Administrator under Step 2 is not
satisfactorily resolved by his answer, the Association may refer such
grievance to arbitralion pursuant to the Voluntary Labor Arbitration Rules
of the American Arbitration Association, (or the grievance may be
referred to the Labor Relations Connection in those cases in which the
parties mutually agree) provided that the Association shall have duly filed
a written demand for such arbitration within thirty {30) calendar days after
the Assaciation’s receipt of the Administrator’s answer to such grievance.

If the Hospital should complain of the interpretation, application or enforcement by the

Association or any nurse of any provision of this Agreement which.cannot be adjusted

informally between a nurse and her or his supervisor, such grievance shall be settled in the

following manner (omitting the equivalent of Step 1 for a nurse grievance):

Step 2

Step 3

A grievance may be presented by the Administrator of the Hospital to the
Association, provided that if is reduced to writing, signed by the
Administration and presented to the Association within thirty (30)
calendar days after the Administrator or the Hospital's administrative
officers knew or had reason to know of the grievance. The Association
shall give a written answer to any such grievance within thirty (30) days
after it is presented to the Association.

If a grievance duly presented to the Association under Step 2 is not
satisfactorily resolved by its answer, the Administrator may refer such
grievance 1o arbitration pursuant to the Voluntary Labor Arbitration Rules
of the American Arbitration Association, provided that the Administrator
shall have duly filed written demand for such arbitration within thirty (30)
calendar days afier the Administrator’s receipt of the Association's answer

to such grievance.

Any differences or disputes apart from interpretation, application or enforcement of this

Agreement which cannot be resolved by the parties after a reasonable effort to do so will be

submitted to arbitration pursuant to Step 3 above.
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The decision of an arbitrator in any grievance duly submitted to him shall be final and
binding upon the parties hereto or any aggrieved nurse or nurses, provided that no arbitrator shall
have power to add to or modify this Agreement in any respect. Each party shall bear expenses
incurred by it, and expenses of arbitration jointly shall be borne equally by the Hospital and the

Association,

ARTICLE XITI

No Strike: No Lockout
During the term of this Agreement, there shall be no strike, work stoppage, slow down, or
any cther interference with the operations of the Hospital by any nurse or group of nurses, or any

lockout by the Hospital.
ARTICLE XTIV

Miscellaneous
14.1  Entire Agreement. No amendment or extension of or addition to this Agreement
and no other agreement between the parties hereto shall be effective unless embodied in a written

agreement executed by both parties.

14.2  Severability. The provisions of this Agreement shall be severable, and the
illegality or invalidity of any such provision shall not affect the validity of the remainder of the

Agreement.

143 Successors. This Agreement shall be binding upon and inure to the benefit of the
parties hereto and their successors, but may not be assigned by either party without the consent

of the other except:

a. In the case of the Hospital, to another charitable corporation which
operates or will operate The Brigham and Women’s Hospital, Inc. under
that or another name, either alone or in affiliation with other hospitals, and

48



b. In the case of the Association, to ancther nurses' professional association
which performs functions substantially similar to those now performed by
the Association.

144 Per Diems.

a. Cancellation. The Hospital agrees to notify a per diem nurse of any
cancellation of her/his scheduled shift at least two (2) hours before the nurse is
expected {o report. Failure to give two (2) hours® notification will result in payment
to the nurse of seventy dollars ($70).

b. Credit. Full credit shall be given to per diem nurses, who become permanent
staff, for all hours worked as per diems, as follows:

Seniority - determined on the basis of hours paid.

Vacation - credit given for any anniversary year as it may be
adjusted in which the nurse had 1,040 hours paid as
a per diem.

Medical Insurance - eligibility retained if eligible during quarter

immediately prior to becoming full-time or
regularly scheduled part-time. If not, the nurse will
be eligible for coverage in accordance with the
provisions of Sections 9.1 and 9.6,

¢. At the request of the Hospital, a per diem nurse may voluntarily agree to be
regularly scheduled to work up to forty (40) hours per week for a period not to exceed
ninety {90) days or the period of a leave of absence when utilized to replace a turse
who i5 on a leave of absence, whichever is greater. The Hospital will, offer the
opportunity first to per diem nurses in the unit affected, in order of their respective
seniority, and then to qualified per diem nurses in other units in order of their
respective seniority. During such period, per diem nurses so scheduled shall be
cligible to accrue and use paid sick leave and holiday time. Any compensalory
holiday time not taken prior to the end of such period shall be paid off and any
unused sick leave will remain credited to the per diem nurse for nse at a firture time
when the nurse is again eligible to accrue and use paid sick leave. The cancellation
provision, Section 14.4 (a), shall not apply during any such petiod of regutarly
scheduled time,

d. To remain in per diem status, a nurse is required to volunteer during the per
diem sign up period on her/his unit {i.¢., after the part-time sign up but before the
open period) for four (4) shifis per schedule, three {3) of which shall be off-shifis
(i.e,, evenings, nights, weekends, or holidays). As part of these four (4) shifts or
otherwise, each nurse shall also be required to volunteer on herhis unit for one (1)
major winter holiday (i.c., Thanksgiving, Christmas, or New Year's) and one (1)
major summer holiday (i.e., Memorial Day, July 4", or Labor Day).
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145 Scrub Uniforms, The Hospital will provide scrub nniforms for registered nurses
in the following units or departments:
Labor and Delivery
Operating Room
Recovery Room
ICU
Emergency Room
IV Therapy

Burn
Laminar Flow

ARTICLE XV
Nursing Practice

Section 3.05 of the Regulations of the Massachusetts Board of Registration in Nursing
states in part: “Assessment, development of plans of nursing action, implementation of the plan,
and evaluation of the plan are essential components of nursing practice and are functions of
tegistered nurses.” Within the context of this statement and Section 3.05 as a whole, no nurse
shall be required or directed to delegate nursing activities to other personnel in a manner which is
contrary to said Regulations and the Massachusetts Nurse Practice Act.‘ Section 3.05(2) of said
Regulations states in part that “The final decision as to what nursing activity can be safely
delegated in a specified situation is within the scope of that qualified nurse’s professional
judgment.” If the Hospital believes that a nurse is exercising his/her professional judgment in an
unreasonable manner, it will attempt to reach a mutually agreeable resolution with the nurse and
his/her local representative, If the matter is not satisfactorily resolved in this manner, all partics
reserve the rights they otherwise have to deal with the matter. The sections of the Regulations

cited above are incorporated by reference into this provision.
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ARTICLE XVI
Floating

Effective January I, 1997, except in emergency circumstances, nurses will not be fipated
1o another unit withont their having received the unit-based orientation per the Hospital’s
floating guidelines. Such orientation shall include competency orientation in the technical skills
required of float nurses in such unit, which shall be provided to the nurse in advance of any

floating, and shall also include unit familiarization.

A nurse who is floated to another unit will not be expected to perform any duties, either
independently or paired with another nurse, which the nurse believes she/he is not competerit to
perform.

ARTICLE XVII
Envitonmental and Occupational Health and Safety

17.t  Continuation of Benefits. The terms of paragraph one (1) of the letter dated
November 16, 1994 from George Kaye to Roslyn Feldberg, conceming the Hospital’s payment
of its share of medical insurance premiums for nurses who are on industrial accident leave due ta
environmental causes shatl continue until September 30, 2006, at which time such benefits shall
expire. The terms of paragraph one (1) of said jetter concerning the accrual of sick leave for
such nurses shall continue until January 1, 2005, at which time said accruals shall cease. The
benefits provided in this subsection shall only be available te those nurses who are receiving
them on September 30, 1998, including those nurses named in previously negotiated settlement
agreemenis who may be entitled to such benefits pending the outcome of their industrial accident
appeals.
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17.2  Work Environment. The Hospital will make reasonable efforts to provide a healthy,
safe, and sanitary work environment, and will take reasonable measures to remediate any

condition which is determined not to be healthy, safe, and sanitary.

i7.3 Safety Committee. The Hospital shall appeint two (2) members of the bargaining
unit, as designated by the Association, to the Hospital’s Safety Committee, and shall provide
such members paid release time to attend meetings of the Committee. These members will enjoy
the same rights within the Committee as all other members of the Committee.
ARTICLE XVIJI
Intra-Partners Transfers

18.1  Transfers From the Hospital. In the event that the Hospital transfers services or
programs ¢ another Partners® facility, no nurse shall be required to transfer to such other facility
and there is no requirement that the nurse be offered the opportunity to transfer. In such event,
the nurse will be treated as a nurse scheduled for layoff under Section 11.3, Reduction in Force,
of this Agreement, Should any nurse be transferred to another work location outside the
Hospital, including any other Parmers’ facility, but remain employed by the Hospital, the nurse
will remain in the bargaining unit and be covered by this Agreement.

182  Transfers Into the Hospital. In the event that a service or program is transferred
into the Hospital from another Partners’ Healthcare Network Hospital, any non-supervisory
registered nurse who is employed by the Hospita! within such service or program will be subjeet
to this Agreement and such nurse will be given full seniority credit for hee/his full service at such
ather Partners’ facility for all purposes under this Agreement, provided that such seniority credit
will be calculated pursuant to the definition of seniority then set forth at Section 11.1 of this

Agreement.
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ARTICLE XIX
Staffing

Effective with the first schedule prepared afier the ratification of the 1998-2000
Agreement, the Hospital will make every reasonable effort at the beginning of each four (4)
week schedule on each shift within each unit 1o meet the Hospital’s planned RN staff levels. The
nurse manager will be responsible and accountable for filling shift vacancies, and as such, the
nurse manager/non-bargaining unit designee, will deal with all shift vacancies to be filled that

the nurse manager is aware of during her/his tour of duty.

Report of Staffing Concerns Forms submitted by nurses to the Hospital shall be reviewed
by the Vice President of Patient Care Services, who will investigate each situation and respond,
in writing to the nurse(s) involved. A copy of each response shall be forwarded to the
Association. The Hospital shall submit copies of the Report of Staffing Concerns Forms and its

responses to the Care Improvement Council (CIC), menthly.

ARTICLE XX
Mandatory Overtime

Mandatery overtime will be addressed through the Hospital’s Continuous Improvement
Method process (the “Process”). If the Association believes that a unit is experniencing a
mandatory overtime problem, it will refer the matter to the Nurse Advisory Committee, If the
matter is not resolved to the Association’s satisfaction, the matter will be addressed through the
Process which culminates with the Hospital’s Care Improvement Council. The Hospital will
provide the Association with a report at each step of the process.

ARTICLE XXI

Retiree Medical Savings Account

Effective January 1, 2005, the Hospital shall establish a Retiree Medical Savings Account
(“RMSA™), for full-time and regularly scheduled part-time nurses eligible to participate and
electing to do so. The RMSA shall provide an account to which eligible nurses may contribute
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up to $4500 per calendar year, on an after tax basis. In addition, a participating nurse shal! be
eligible for contributions by the Hospital, and all amounts credited to a nurse’s account shail
accumulate interest at a guaranteed rate of interest. Amolnts in a nurse's RMSA can be used for
qualified medical expenses. A participating murse shall be eligible to continue in a group
medical insurance plan maintained by or on behalf of the Hospital. The ferms of the RMSA

program are as follows:

A, Eligibility
A nurse shall be eligible to participate for the full calendar year in which she/he tums 50, and

for each subsequent year in which the nurse continues to hold a full-time or regularly scheduled

part-time position.

B. Nurse's Contributions

aeapls Cap o osn =~
.54 per week, for a wotal of

A participating nurse may contribite

3
s

$4500 per calendar year, and shall contribute a minimum of $10 per week, for a total of $520 per
calendar year. The nurse’s contributions shall be on an afler tax basis, and shall be made by
authorized payroll deduction. A nurse shall be immediately vested in contributions made by her,

and in the interest accumulating on those contributions.

C. Hospital's Contributions

The Hospital shall make a matching contribution for each eligible nurse at the end of each
calendar year (without regard to whether the nurse is still actively employed at the end of the
calendar year) as follows: the Hospital shall contribute an amount equal to one-half the amount
contributed by the nurse during that calendar year, to a maximum annual Hospital contribution of
§750 for any one nurse, subject to a total maximum Hospital contribution of $11,250 during a

nurse’s employment with the Hospital.

The nurse shall become vested in Hospital matching contributions made on her behalf, and
interest accumulating on those contributions, upon the later of (i) completion of five years of

service a1 the Hospital and (i1) attainment of age 55. A nurse terminating employment with the
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Hospital prior to completion of five years of service or prior 1o age 55 shall forfeit any matching

contributions, as well as any interest accumnulated with respect to those contributions.

D. Interest on Contributions

Interest shall be credited to amounts contributed by either the nurse or the Hospital at the
greater of (i} the rate payable on one year Treasury bills plus 1% or (ii) 5% per annum. Interest

shall be credited at year end based on the opening balance each year.

E. Termination Prior to Retirement

A nurse who terminates from the employ of the Hospital for reasons other than retirement
under the Hospital's retirement plan will be required to spend down the balance in her/his
account within three (3) years.

F. Death Benefits

The spouse of a deceased retired nurse may continue in the RMSA program if funds still
remain in the deceased nurse’s account or the spouse is receiving annuitized retirement benefits
under the Hospital’s retirement plan. Upon the spouse’s death, if the nurse did not annuitize
her/his RMSA account, 100% of the nurse’s contributions less payments made shall be
transferred to the spouse’s beneficiary or her/his estate.

G. Post-Retirement Participation in Group Plan

A nurse may continue in the Plan if she/he has not exhausted the funds in her/his account or

the nurse has elected to annuitize het/his retirement benefits under the Hospital’s retirement plan.

Upon retirement, a participating retiree may elect one of two options under the RMSA (a)
lock-in option which provides a guaranteed lifetime annuity with payments increasing by two
percent (2%) from year to year to be used toward the cost of medical coverage for the nurse and
het/his dependents or (b) the draw-down option which provides for withdrawals from the nurse’s
account to pay for qualified medical expenses for the nurse and her/his dependents. Qualified

expenses include medical plan premiums (Partners Plus Medical Plan or substitute plan, see
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below); Medicare Parts B and D premiums; copayments and deductibles; uninsured medical,

dental and vision costs.

A participating nurse who retires from the Hospital shall be eligible to continue to participate
in the Hospital’s Partners Plus Medical Plan, as it may be changed from time to time for active
employees of the Hospital generally, or such successor plan as may be so in effect for such active
employees, and upon attainment of age 65 in the Partners Medicare Supplement, as it may be
changed from time to time, in each instance by paying the full amount of the age-graded
premium determined by the Hospital from time 1o time,

ARTICLE XXTt

Duration and Renewal

Except as expressly set forth in this Agreement, thic Agreement shall becoime effeclive un
the date this Agreement is entered into and shall remain in full force and effect through
Séptember 30, 2006, and from year to year thereafter, unless written notice of a desire to modify
or terminate this Agreement is given by either party to the other party at least ninety (90) days

prier tq any such rencwal date.
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[N WITNESS WHEREOF, the parties hereto have caused their names to be subscribed

by their duly authorized officers and representative as of the day and year first above written.

TIB41v1

THE BRIG AND WOMEN’S HOSPITAL, Iby

)

By: /\ 9( 3’ W b
Gary L] Gddlieb, MD. Date !
President

By [t ot o 3423/ as
Nancy R. 591‘, DN&c Date
Vice President for
Patient Care Services

THE MASSACHUSETTS NURSES ASSOCIATION

By: 7 . )
‘;. ive Directer
By: 1%’; 3 A/ =7
Koland Goff ’ Dae 7
Director, Labor Belations Program
By: UL faet 3ffos
hefley Reever' Date
:2(_);;{3& D1rcctor\Tbor Relations Program
By 7 414\ 14 I~ Z/S/og
Barbara Norton Date
Chairperson
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Effective September 27,

2003
Step |Step [Step [Step [Step [Step [Step Step [Step | Step [Step [Step [Step [Step Step | Step
i [2 3 4 5 G 7 8 a 10 i1 12 13 14 15 16

Staff Nurse|24.79/26.05[27.38/28.72[30.19]31.63/33.24 134 93|36 .62|38.51/40.44 42.46|44.58/46.81|49.18|51 .6

Nurse in  [27.38128.72/30.19(31.64(33.2434.93(36 62|38 51(40.43|42.45/44.58|46.81|45, 17(51.62|54.90 56.8¢
Charge

Midwife 28.72/30.19(31.64|33.24]34 03(36.62138.51|40.44)42.46/44.58(46,81)40.13|51.57/54.15 56.86/59.71
Staff Education .

|Instructor, BS

Clinical 30.19(31.64|33.24/34.93(36.62(38.51]40.44[42.46]44 58|26.81 49.13|51.65(54.22|56.92/58.78]62.76
NS, BS :

Nurse
Anesthetist
Staff Education

Instructor, MS L
MNurse
Practitioner
Midwite,
BS

Ctinical 31.64(33.24[34.93|36.62[38.51(40 44]42.46{44 58] 45.61|49.13|51.65|54.16|56.85/50.69(62.70 65.82
NS, MS :

Nursa
Practitioner,
Midwife,
MS
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Effective
Octobar 3,
2004

Step
1

Step

Step
3

Step
4

Step
5

Step
5

Step
7

Step
8

Stap
9

Step
10

Step
11

Step
12

Step
13

Step
14

Step
15

Slep
16

Staff Nurse|25.53|26.83

28.20

29.58

31.10

32.58

34.24

a5.08

37.72

39.67

4185

43.73

45.92

48.21

50.63

53.15

Nurse in  |28.20/26.58

Charge

31.10]

32.59

34.24

35.98

37.72

39.67

41.64

43.73

45.92

48.21

50.65

53147

55.83

58.60

Midwife  [29.58|31.10

32.59

34.24

35.98

37.72)

39.67|

41.65

43.73

45.92

48.21

50.60

53.12

85,77

58.57

61.50]

Staff Education
Instructor, BS

Clinical 31.10(32.59

NS BS

34.24)

35.98)

37.72

39 67|

41.65

43.73

45.92

48.21

50.60

53.20

55.85

58,63

61.57

64,64

Nurse
Anesthetist

Staff Education
Instructor, MS

Nurse
Practitioner

Midwile,
BS

Clinical 32.58\34.24

NS, MS

35.88

37.72

39.67

|41.865)

43.73

45,92

48.21

50.60/

53.20

55.78

58.56

61.48/64.58)

67.79

Nurse
Practitioner|

Midwife,
MS
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Effective
October 2,

2005
Step| Step[ Stepl Step[ Step[ Step| Step| Step Step| Step| Stepl Step[ Steq| Step| Step[ Step
}_ 1 2| 3 4 5 6 7| 8 10 11 120 43] 14! 15 18

Staff Nurse|26.30/27.6329.05/30.47]32,03]33.56|35.27|37.06(36.85 40.86/42.90|45.04|47 30 49.66/52.15/54.74

Nursein  |28.05130.47|32.03;33.57]35.27)37.06|36.85{40.86(42.85(45.04/47.30(49.66)52,17|64.77 |57 .50/60.36
Charge

Midwife ~ [30.47132,03]33.57|35.27|37.06[38.85/40.86|42.90/45.04 47.30/49.66]52.12|54.71[57.44/60.33]63.35
Staff Education
Instructor, BS

Clinicat 32.03|33.57135.27)|37.06(38.6540.86(42.80/45.04|47 3040.66|52.12|54.80|57.53)60.36/63.42|66 58
NS, 85

Nurse
Arnesthetist
Staff Education
Instructor, MS
Nurse
Practitioner|
Midwife,
BS

Clinical 33.57 35.27137.06|38.85) 40.86(42.90 45 D447 30|49.66|52.1254.B0|57.45|60.32|63.32 66,5269 .82
NS, MS
Nurse
Practitioner
Midwife,
MS

T84S
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r/q BRIGHAM AND

M WOMEN'S HOSPITAL

Attachment |
75 Francis Street Nancy R. Kruger, DNSC, RN
Buston, Massachusetts 02115 Vice President, Patient Care Svrvices

Tel: 617 732-8620, Fax: 617 264-6366
Email: nkruger@partness.org

October 1, 2004 IRECEIVED
NOV 0 8 2004

Shellcy Regver LABOR RELATIONS
Associate Director of Labor Relations

Massachusetts Nurses Association

140 Tumpike Street

Canton, Massachusetis (2021

Dear Shelley:

During the term of the parties’ 2004-2006 Agreement, the Hospital will include the
following provision in any written agreement it negotiates for temporary staffing:

“Agency acknowledges that Healthcare Professionals may be required to float, in
accordance with the policies of the Nursing Department of Medical Facility in effect at
such time as Healthcare Professional is assigned to work at Medical Facility. Agency
further acknowledges that Healtheare Professionals may be required to provide coverage
on weekends and holidays and serve on rotation and on-call lists, to no greater an extent
than similarly situated employees of the Medical Facility are so required at such time as
Healthcare Professional is assigned to work at Medical Facility.”

Sincerely,

Nancy R. Kruger, DNSc., RN
Vice President, Patient Care Services

Chief Nursing Officer



YA BRIGHAM AND
~M ' WOMEN'S HOSPITAL

Attachment 2
75 Francis Street Nancy R. Kruger, DNSC, RN
Boston, Massachusetts 02115 Vice President, Dationt Carr Senvives

Tel: 617 732-8620, Fax: 617 264-6366
Email: nkruger@partners.org

October 1, 2004 R

NOY ¢ 8 2004

LABOR RELATIONS

Shelley Reever

Associate Director of Labor Relations
Massachusetts Nurses Association
140 Tumnpike Street

Canton, Massachusetts 02021

Dear Shelley:

The Hospital bereby agrees that it will not implement an Omnicell fingerprint
identification system during the term of the 2004-2006 contract without the agreement of
the Association.

Sincerely,

Nancy R. Kruger, DNSc., RN
Vice President, Patient Care Services
Chief Nursing Officer



An sizgrated
Weolth core system
Jownded by
Brigham aud
Women's Hospital
end
Maysachusclts

Ceneral Hospisal

Pm:.

April 23, 1997

Sheiley Reever

Associate Director of Labor Relations
Massachusetts Nurses Association
340 Tumnpike Street

Canton, MA 02021

Dear Shelley:

This is to confirm that Brigham and Women's Hospital {the “Hospital™} and the
Massachusetts Nurses Association (the “MNA") have agreed as follows:

1. A nurse who: (a) works sixtesn (16} or more consecutive hours; (b)is
scheduled to begin her/his next shift within eight (8) hours of completing the sixteen
(16) or more consecutive hours; and (c) is uniable to work this next shift, may, but is not
required to, use accrued sick time.

2. A nurse who, under the circumstances described above, is unable to work
ber/his next scheduled shift, must contact her/his nurse manager or assistant nurse
manager o the' nurse administrator on duty to report her/his inability to work ber/his
next scheduled shifl. At the time of this call, the nurse must communicate whether
she/he wishes to utilize accrued sick time,

3. Any nurse who: (4) worked sixteen {16) more consecutive bours; {b) was
scheduled to begin her/his next shift within eight (8) hows of completing the sixteen
(16) or more consecutive hours; (c) did not work this next shift: snd (d) was paid
accrued sick leave for this shift, has the option of “buying back™ this sick leave. The
provisions of this paragraph spply only to sick leave paid in any payroll period which
ended between January 4, 1997 and February 15, 1997. If a nurse wishes to utilize this
option, she/he must issue a check or money order payable to “The Brigham and
Wormen's Hospital, Inc.” for the gross amount of the sick leave pay received. If a nurse
has reccived overtime pay during a payroll period in which she/he is “buying back™ sick
leave, and said overtime pay(i)sm::‘ rsfglet gf the Zurse having received paid sick leave, the

Partrers HealthCare Sysiem, Inc., 50 Stanifond Street, Suite 1000, Boston, MA 02114-2527
" Tel: 617 726-8625, Fax: 617 7261665



2
overtime pay must also be paid back to the Hospital at the same time. A nurse who
wighes to utilize this option must submit payment to the Hospital on or before June 2,

1997,

4. Effective October 1, 1996, in considering whether a nurse has excessjve

absenteeism for discipline pwposes, the Hospital will not consider any sick leave
utilized by a nurse for a shift which began within eight (8) hours after the nurse
completed working sixteen (16} or more consecutive houss.

5. The provisions of this agreement are without precedent or prejudice to
any position which cither party may take in any other matter.

6. The provisions of this agreement are subject 1o the grievance and
arbitration provisions (Section 12.2) of the parties’ collective bargaining agreement,

If the above correcily sets forth our agreement, please so indicate by signing
below and returning to me. I have enclosed an additional signed copy for your files,

Sincerely,

ZFHom C. Ntaatany

Joan C. Stoddard

ACCEPTED AND AGREED:

Rlusof e ] &4%7% o

Messachusetts Nurses Asdociation
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Excerpt From BWH/MNA Settlement Agreement
Concerning Paid Holidays Not Worked

The MNA and the Hospital agree that, for all bargaining unit nurses starting
for all future holidays from March 1 onward, the Hospital may operate
under paragraph 6.3 of Article VI with respect to paid holidays not worked
in the foliowing way:

A. The Hospital will request each nurse to state whether for a holiday
week she/he will agree that the holiday hours for that week may be
“banked” and, therefore, not paid in the holiday week and not counted
as hours worked for purposes of calculating overtime in that week.
Each nurse will be asked once which will govern all subsequent holiday
weeks, unless and until the nurse, in writing to her Nurse Manager,
withdraws her agreement or, after not initially agreelng, decides to
agree to the “hanking” of holiday hours.

B. If the nurse does not agree or subsequently withdraws her agreement,
then the holiday hours will be paid in the holiday week and will be
considered hours worked for purposes of calculating overtime in the
holiday week.

C. If the nurse agrees to allow “banking” of holiday hours, the Hospital, at
its discretion and option, may (1) pay the holiday hours in the holiday
week and count them as hours worked for purposes of overtime in that
week, or (2) “bank” the holiday hours to the nurse's account of banked
hours and not pay the heliday pay in the week of the holiday and not
count the holiday hours towards overtime in the holiday week, When
the nurse utilizes a day of banked holiday hours in 2 non-holiday week,
the hours will, of course, be considered hours worked in that week for
overtime purposes for that week.

fmic
3/2001
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