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Our previous Collective Bargaining Agreement (CBA) was outdated,
contradicted itself, and allowed for management to create their own
“Interpretations,” we:

Cleaned up contractual language

Made it genderless

Removed much of the “room for interpretation” and grey areas

We preserved Flex Time

We preserved Double Time Incentive and Consecutive Day Premium
Expanded/reinforced access to Kaiser for our union employees
Expanded non-discrimination language/protections

Incorporated many of the side letters and appendix's for easier access
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AGREEMENT
We secured contract B S
alignment with the other .
bargaining units within OREGON FEDERATION OF NURSES AND HEALTH PROFESSIONALS
OFNHP. This contract will
now run until June 1, 2029 REGISTERED NURSES

iInstead of October 1, @
2029 3

éq" KAISER Y OFNHP
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Article 4: Union Security

4.D.

e Secured that no unit/department
agreements shall supersede any
portion of our CBA.

4.E.

e This language helps to streamline
traveler utilization. Article 9 lays
out how travelers are to be
scheduled after exhausting OFNHP
staff. This also ensures that KP
provides OFNHP with traveler
usage data on a quarterly basis.
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4.0. NO CONFLICTING AGREEMENTS

Mo FM shall be required nor permitted to make a written or verbal agreement with the
Employer that conflicts with the terms of this agreement. Unit'Department agreements or
practices shall not supersede any portion of the terms of this agreement.

4 E. BARGAINING UNIT WORK

Supervisory, managerial, or temporary personnel shall not be used to perform work
customarily performed by Bargaining Unit RNs except for meeting peak loads,
temporary/emergency needs or providing special skills not found among current employees.

4 E.1 Confracted Agency: The Employer shall only hire and assign Bargaining Unit workl
to contracted agency RNs (“travelers™) after the following conditions are met:

8. The Employer and the Union (RN scheduling champion as defined in Article 9)-
jointly review traveler needs.

b. Each traveler is associated with an open RN position.

4 E 2 Traveler Review Process

The use of travelers, including the designation of hard-to-fill positions and
compliance with this section. shall be subject to ongoing review and

oversight by the RN Alliance Staffing Committee, as mutually determined by
the Employer and Union. Such review shall occur no less than guarterly.

Frior to each quarterly review, the Employer shall provide the Union with data on
traveler utilization, including the number of travelers, assigned units, assignment
lengths, and the justification for continued use. The Employer shall also present
documentation of recruitment efforts undertaken to fill the position(s).
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§.0. The Leave of Absence without pay granted by the Employer for Union business,
shall be for an initial penod of not less than thirty (30) calendar days and not to
exceed one (1) year. Any leave requiring more than one (1) year of leave is
subject to management approval. An RN serving as OFMNHFP President shall be
granted two (2) yvears of leave for each term. Seniority and tenure credit walishall

G.D. accrue during such leave.

6.0.1  During such leaves of absence, the EN shall be eligible to continue
coverage in the Bargaining Unit group Health Plan, Dental Flan, Life
Insurance, and Disability Insurance at the RN's expense.

e Increases the amount of RNs

Q”Owed tO be on union releqse Ot 65.0.2 The Employer shall allow a maximum of bwo (2} inpatient ENs from
. different arenas and two (2} Outpatient RMs from different buildings
d t| me. (inclusive of float pool) to be on Union-related leave at any one time.
6 E 65.0.3 The Employver may hire a temporary RN to replace EMNs on Union-
oo related leave. The temporary may be hired for the duration of the leave.
1 1 6.0.4  Union-related leaves may not be added to other types of leaves of
e Secures return rights from union “beence. ¢ P
|eqve 6.E. Return Rights

pon application for reinstatement at the expiration of the leave of absence,
FMi(s) shall be returned to their former job assignment. RN(5) who reguest

reinstatement prior to the expiration of their leave willshall be given
preferential consideration for openings for which they are gualified.
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6.G.

e At times members of
HR/management have refused to
provide compensation for steward
work. While this was always the
expectation, this language helps
to ensure stewards are
appropriately compensated for
their time.

6.05.

6.H.

Shop Stewards

Stewards shall be paid for time spent in the following activities:
» New shop steward training up to eight () hours

» Steward council up to four (4) hours per month
» Monthly Labor/Management meetings

» Retreats
« Joint fraining
« Shop Steward/MOA/Director meetings

Union/Management Activities

6.H.1 The Employer agrees to provide additional training as mutually agreed
upon and with a mutually developed curmculum. and to explore
opportunities to jointly train managers/supervisors and shop stewards
in Parinership.

6.H.2 Union pension trustees shall be paid for time spent io trust meetings
by the Employer when the meetings occur during the EM's normal
work shift.

6.H.3 RNs working in the Salem or Longview-Kelso area medical offices
willshall be paid travel time {one [1] hour each way).
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§.C. ON-CALLREN

8.C.l. An On-call EM is one whao is coded zero (0) hours, has no permanent work
e Clarifies scheduling requirements assignment, and is employed to work on an intermitient work basis.

" Indicated thCIt they must be eligible fOI’ Stl’(]ight 8.C1 On-call RMs must be available to work at least six (8) shifts over three

(3) pay periods of the six (6) week schedule. Availability must match the
pCIy fOI’ it to count as CIVCI”CI b”ity requirement Employer's projected needs per scheduling period at least 50% of the

time. If applicable, at least two (2) of those six (6) shifts shall be on the

e Reduced the weekend requwements from 3 every weekend. These requirements may be adjusted and/or waived by
six weeks to 2 every six weeks ( 4 every 12 week mutual agreement. The RN must be eligible to be booked at straight
pay for it to count towards the availability requirement (e_g., for 12-hour
schedule). shifts, availability of four (4) days in a row willshall only count for three
(3) shifts of availability, as booking all four (4} would drive consecutive
8.C.2. pay).
° i i 3.C.2  On-call RNs shall be available to work on ane (1) Group A holiday,
Must be available fOI‘ elrls GI‘OUp A hO“de defined as Thanksqgiving Day, December 25th, and New Year's Day.
8.C.3. 8.C.3 Unbenefited on-call employees may use four (4) "zero (O) coded

~ Unbenefited fOUI’ weeks Of unavailobility counts unavailability” days per year in place of a required shift availability.

8.C.4 Benefited on-call ENs may use vacation and float holidays in place of a

towards availability requirements. required shift availability. If applicable, at least two (2) of those six (6)
3.C.4 shifts shall be on the weekend. Availability must match the Employer's
s \se e projected needs per scheduling period at least 50% of the time. These
° Benefitted on—cqll, mqy use vqcotion and f|OC]t requirements may be adjusted and/or waived by mutual agreement.
. . . . . ore 8.Cc5 Casual On-call RNs shall be required to be available to work a
holidays in place of required shift availability. minimum of 12 shifts per year, including at least one (1) shift every

three (3) months.

e Benefitted On-Call eligible for Education Days
8.C.5.
e “Casual On-Call” will now be available for
inpatient
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O B.3 Changes to Reqgularly Scheduled Day Off
In the event a scheduling hole persists after other alternatives backfill options have been
exhausted (on-call staff. float ENs, volunteers, voluntary trades, etc.), staff schedulers may

change an BRM’'s reqgular day off to meet operational needs after communicating the change
with the EN. Changing a reqular day on and off should be the exception. When a change o

the regular day off occurs, the EN shall be notified of the change no later than the Friday
before the schedule posts. The parties’ intent is that no single RN will be consistently burdened
with accepting changes on their reqular day off

9.B.3.
e This is specific for staff with set schedules. It provides specific guidelines

for if and how changes to a staff member’s regularly scheduled day off

can be made. There was similar existing language, however, it was often
violated. This helps to prevent management from changing a nurses
scheduled without their consent, and makes this process enforceable.
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0.0. SCHEDULES
8.0.1 The Employer agrees o create and post full-time positions wherever possible.
This is subject to efficient operations and recruitment conditions.
0 0.2 Coded ENs shall not be required to rotate shifis.
0.0.3 Weekend shall mean shifts starting on Saturday and Sunday, except in the case of the
night shift. which shall mean shifts starting on Friday and Saturday.
0.0D.4 An BRN's scheduled workdays shall include rest periods. meal breaks. and time to
prepare for essential patient care or job responsibilities, including but not limited to changing
into unit-specific atlire.
8.0.5 RMs shall be responsible for advising the Employer of their desire to work additional pre-
scheduled hours beyond their coded hours.

9.D.4.

e This ensures that staff are compensated for the time it takes to prepare for their work (ex.
donning and doffing into surgical scrubs)
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9.E.l
e Defines Primary Care Service areas
e Defines Primary Care float pool
9.E.2.

e Weekend requirements will be
determined by the workgroup,
versus the previous language
indicating every third weekend.

9.E. FLOAT POOL

O E.1 Float Positions

a. Float positions may be posted for any shift and/or fixed schedules.
b. Primary Care Semnvice Area

. ESA/CSA
.  HMSA
c. Primary Care Float RN
An EM who is cross-trained across all assignments within Pnimary Care MOBs and
floats between locations within the service area to provide backiill.
. Senvice Area Floats shall be eligible for travel ime and mileage per the CBA
and KPNW policy.

O E.2 Weekend Availability for Float BNs

Weekend requirements shall be established through a workplace agreement utilizing arena
UBT or an LMP process if no UBT is in place.

O E .3 Non-Availahility

Mo more than fiiteen percent (15%) of float pool BENs may elect to be unavailable at the same
time.

O E 4 Change of Designation

Part-time Float Pool ENs may elect to become on-call at any time. but they must meet the
minimum work reguirements identified for on-call RMs and are reguired to go through the

application process if they desire to returmn to a par-time float status. Twao (2) weeks' written
nofice of intent is required to move from part-time float pool status to on-call status.
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9.F.l

e Changes the old language to include
all RNs coded OR prescheduled to
work 36 hours of more in a week. Part
time and on-call used to have to
physically work 40 hours before they
qualified for overtime hours, now if
they are prescheduled for 36 hours or
more in a week, any shift they pick up
qualifies for overtime.

9.F.2.

e |tis now 12 hours in a 24-hour period
instead of 12.5, as staff do not work
12.5-hour shifts. (also in 10.J.2)

e The 110 hours is only hours you are
physically working versus all
compensated hours.

e Changed verbiage from “OR and
PACU" to “surgical services” for being
excluded from overtime limitations

9. F. VOLUNTARY ADDITIONAL HOURS

0. F.1 Overtime
FMNs coded or prescheduled to work thirty six (361 or more hours in a week who work on a
scheduled day off shall be paid at the rate of one and one-half (1-1/2) times their reqular rate

of pay for work performed on such days except when there is a8 schedule change agreed upon
between the RN and the Employer or has ill time. vacation, float holidays or bereavement

leave in the same week. An approved trade or a day off following a double shift shall not

consiitute a break in the 7770 rotation.
0 F.2 Mandatory Overtime Limitations

3. No worked time over twelve (12) hours in a8 twenty-four (24) hour period. The twenty-four
(24 hour clock for this purpose begins with the start of the shift. Reqgistered Nurses who work
an evening shift with no additional hours shall not be prevented from working the following day
due to this provision.

b. Total warked hours in a pay period shall not exceed one hundred ten (110} hours. Paid
non-productive hours (such as standby, bereavement, vacation, holiday_fraining, or education)
shall not be included in this calculation.

c. Overtime [0 excess of these parameters may be approved by the Murse Manager/Director
on a case-by-case basis after consideration of the potential impact of the overtime on patient
care and the employee's performance. Surgical services are excluded from these parameters.
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9. H. OVERTIME AND CONSECUTIVE DAY PEEMIUM CALCULATIONS
0. H.1 General
3. Exemptions-overtime: sick time, vacation, float holidays, and bereavement leave shall
not be counted in the computation of overtime.

Overtime IG nguage thCIt was preViOUSIY fOU nd in '|O| hGS b. Holidays taken, float holidays taken_ sick fime taken, education days, stand-by hours,
. X X . . . vacafion taken. and flex days taken shall not be included in the compensation of
been maintained and is now found in 9.H. This includes consecutive day pay _ _ | |
¢. For the purposes of this provision, the following shall count in calculating consecutive
Consecutive dCIy premium pay being mointoined days of work and shall be eligible for the consecutive day premium pay: all core shifts,
: all clinical time above coding, mandatory training events, nursing unit retreats, and

bereavement leave.

d. Double shift overime hours worked will not be included in the consecutive day
premium calculation except as specified in JAricle 9.F 2. | -
e. For all shifts shorter than twelve (12) hours, RNs' work schedules shall provide for a
minimum of twelve (12} hours between two (2) consecutive work shifts. Work performed
prior to the expiration of the twelve (12) hours between consecutive shifts shall be paid
at the rate of one and one half (1-1/2} the regular straight-time rate, including shift
differential, if applicable.

f. For twelve (12 hour shifts, RNs’ work schedules shall provide a minimum of ten (10}
hours between two (2]} consecutive work shifis. Work performed prior to the expiration of
the ten (10} hours between consecutive shifis shall be paid at the rate of one and one-
half {1-1/2) the reqular siraight-ime rate. including shift differential. if applicable.

0. When counting consecutive days of work for the purposes of premium pay, KF shall
count shifts commencing on continuous calendar days. The Employer shall not count
“core shifts” first before counting "extira” shifts.

h. Consecutive days of work may cover ftwo (2) consecutive payroll weeks.

.. There shall be no duplication of overtime payments for the same hours worked under
any of the provisions of this Agreement. To the exient hours are compensated for at
overtime/premium rates under one provision, those same hours shall not be counted in
determining overfime/premium pay under the same or any other provision. However, if
maore than one provision is applicable, the higher rate shall apply.
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O L STANMDBY SCHEDULING (see also Arlicle 9 Section E)
O 1.1 General

3. The Employer may initiate a voluntary standby program in any unit or depariment
b. BENs may communicate their desire to be on standby for a shift with the stafiing office

and may be voluntarily placed on standby. Standby shall be offered to RMs working
overime first, then on a first-come. first-served basis. If no staff have communicated

their desire to be on standby for a shift, the staffing office may then send out 8
broadcast offering standby to all staff.

9.1.1.b.
e We now have guidelines on who is offered standby first. It will be

offered to those working overtime first and then on a first come first
serve basis.
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9 1.2 Surgical Services
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9.1.2.

e Standby requirements were changed for 6-week
schedules and shall be prorated for any different
length of scheduling periods.

e Standby process is still determined by the
workgroup. Any changes need to be approved by
%3 of the workgroup

3. The maximum standby obligation for an BN shall include one (1) weekday standby shift per
week, Monday through Friday, and three (3) weekend standby shifis per six (6) week
eqguivalent scheduling period. VYWhere the scheduling period differs from six (6) weeks, the
maximum standby obligation shall be prorated based on the length of the scheduling period.
Standby assionments shall be distributed as equitably as practicable among gualified RNs
within the affected work unit. Standby assignments shall be reasonably distributed throughout
the scheduling period.

b. UBTs shall review current standby schedules and shall mutually agree upon any
amendments or necessary changes. Decisions shall utilize consensus decision-making and
shall require a two-thirds (2/3) consensus of impacted staff members, whether present in the
UBT meeting or not. Management maintains the right to facilitate the distribution of standby

shifts to all RNs.
i. Al regular, fulHime,_and shor-hour RNs in the affected patient care area are

obligated to participate in any standby scheduling system.

ii.  Participation in the standby schedule shall be offered to gualified RNs putside
of the patient care area only after the EMs from the affected patient care area
are permitted to be scheduled within a designated fimpe pegod.

i. _ Any scheduling mechanism shall include a pre-scheduling and short notice
vacancy process to schedule shifts on an equitable basis among all ENs. The
process shall incorporate RN shift preferences to the extent possible.

iv. Scheduling of holidays for the year shall follow the process in Article 19.

v.  No RN shall be required to be scheduled for standby during a scheduled
vacation, leave of absence. or sick leave.

¥i.  During the pre-scheduling process, any unfilled standby shift shall be filled by
a rolling system based on rolling reverse senionty among all RNs. The rolling
reverse seniority list shall carry over month to month.

vii.  The Employer shall provide electronic beepers, when appropriate. for RNs
who are required to perform standby duty—

viii. __If the Emplover seeks a second team to report for work, volunteers shall be
sought; if no volunteers are available, the second team shall be identified
through a system of reverse seniofty. The Employer shall maintain a list of
those RNs who are willing to volunteer for such duty. The double time
incentive shall apply as applicable. RMs who are called in as a second team
will receive a minimum of three (3) hours' pay.
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8.J. GUIDELINES FOR TIME OFF

Units that operate 24 hours a day

Bl Guidelines B
8. Limits Per Patient Care Units in a Twenty- Four {241 Hour Unit or Deparbrment

e 25 or less RNs :

Patient care units that have tewenty-five (28] or fewer coded EMs shall be

o 1RN off a shift not per 24 hours (max 2

limited to one (1) Bbloff per Shift (e.g., Day shift. Evening shift. Might
shift). With & masimum of two (2} in a8 24-hour pericd.
Patient care units that have twenty-six to sixby-nine (28-39) coded Ris

per 24 hours) L

e 26-69 RNs

shall be limited to tewo (21 RMs off per shift. VWith 8 maxioum of four {4) in

a8 J4-hour penod.

Patient care units that have seventy {70} or more coded RMs shall be

o 2 RNs off per shift (max 4 per 24 hours) .

e /0 or more RNs

limited to three (3] BNs off per shift. With a8 maximum of six (G) na 24-

hiour period.
The quantity of FMs off per shift may be reviewesd in an established LMP

o 3 RNs off per shift (max 6 per 24 hours)
Non-24 Hour Units
e 15-25 RNs v

process, to be adjsted for the specific needs of each individual unit

Approved changes to the number of RMs off per shift must be reached

through consensus decision-making.
5. Mon-24-hour depardments within the hospitsl (e g.. CVL, CVOR,

o 2 RNs off per unit per day

wi.

SsPAaPACU Dislysis, etc. | which have between fifteen and tawenty-frve (15-
251 RMs with coded positions shall be limited to two (2 RNs off per unit

per day.
Cn-call tnavailability shall not be counted in the number of coded nurses

allowsd off per day.

This changes the old limitation of staff off in a 24 hour period to
per shift. Why should someone being off on day shift limit
someone from being off on night shift?
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9.J.1.
e Secured language on outpatient time off
 |f you were denied time off and secure another
nurse to work the shift for you at straight time, you

would be required to use PTO to replace the shift.
e Leave requests wont be unreasonably denied.
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b. Cutpatient Staffimg Rules for Time Off: Baseline staffing lewvels shall be established to

mest bnown patient demand. These shall be developed by each ocutpatient

madule/department within the Medical Cffice Building (MOB), with final approval resting

with mansgement. Time off shall be approved when staffing s assured at the module

and facility level.
c. WYWhen an RN is denied a stretch of time off because one {1) or two {2 shifts hawe
been granted off duning that stretch and the lmifs are exceeded on those single shifts,

the Employer shall make every effort to grant the stretch off and the BN can appesl the

denial fo their superisor manager. i is expected that RMs shall be sble to use their

accrued vacation time in the year in which it was accrued.

d. When an RN is denied time off that s within their confractual accrual the BN may

zecure an R s) fo work the requested time off as a8 one-way trade st straight time, as

long as the replacement RN{s) is able to work the reguested shift in addition to fulfilling

their contractually required schedule and availability obligations. The BN inthiating the

trade must utilize spplicgble PTO time (vacation, flex time, float holiday, education). If
the HM s able g secure snother qualified RN to work the shift, it shall not be denied.
e, Dihar leaves would be as provided for in Articke 21 and would not be unreasonabily

denied.
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9.J.1.
e You may request time off up to a
year in advance
e RNs outside of the BU will not be

used in the determination for time
off
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f. The timetable m Appendi: B shall be utilized. Time off reqguests shall be sccepted on
the first day of each month for the same month in the following year. Requests for time

oft shall be granted or denied within fourteen {14} days of submission of the reqguest
g. Fequesis shall b= gramted in the order im which they are received. Reguests recemned

on the same date shall be resolved by seniority.
h. Scheduled ENs may trade work shifts with the concumence of ther supervisor. This

trede shall not result m owvertine_

. The Employer shall not mclude RMNs oulside of the Bargaining Unit for determination in

time off guidelines as specified in this Agreement

k. For the purposes of time off_shifis shall be defined as when jhe malgobe of hours
worked fall imbo the timeframes below:

#__ Day Shific 0700-1500

# Ewvening Shift: 1500-2.300

«__ Might Shift: 2300-0700
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9.K.

e The order of floating from one unit to another will
be determined by the UBT or another LMP process
e New grad RNs will not float off their home unit until
6 months after completing their nursing orientation
o However, there is an exception, 50% of the

nurses on the unit need to have at least 1 year
of nursing experience. For example, your unit
has 6 nurses working on it, 4 of them are still
within the first 6 months of completing their
orientation, meaning only 33% have a year of

experience or more. One of the nurses should

be floated, if feasible, and traded with a more

experienced nurse to ensure that at least 50%

of those working on the unit have one year of
experience.

B.K.
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TEMPORARY RE-ASSIGHNMENT OF INFATIENT RMs AT ALL KAISER PERMAMNMENTE

HOSPITALS

2K

Feassignment Intro:

K2

The parfies recognize that there may be fimes of emergent petient nead that reguire
8 temporary re-gssignment of Inpatient El=. All Inpatient Bls shall be apoosad of
the possibility of temporary re-assignment upon hire at Kaiser Permanente Hospital.

Purpose

9K

To staff based on the needs of an identified wnit and distribute the workdfores to
sdeguately cover patient care neads: o prevent disruption of patient care that has
bean iniiafed in the event these needs change.

Process

8. Patient care needs shall ahways be considered first, prior to initiation of floating
any R between units.

b. Each unit shall develop their cwn floatrofation order through the UBT or another
LMMF process that shell be re-avalusted every Januany.

c. Every attempt shall be made to swvoid an B floating fwice in one shift.

d. Ewvery effort shall be made to avoid floating an BN ouwt of thair srensa; howswvear, in
time of extreme needfemergancy, an BN may be reguired to float out of their
arena once all other options hawe been exhausted, and patient safaty is af sk

g. | Inder normal circumstances, Ris shall be floated within the following srenas
hased on qualifications and compabanoy:

. Critical Care
ill. hMedSurng
il Family Birth Center

f—an RMN's skills, including the units they are cross-ariented to, shell be maintamed
in the Scheduling system by the manager or designes.

g. When RMNs are required to float, they shall be given a brief crientation, as
needed, to the unit at that time by the Change Murse.

h. Mew Graduates completing their nursing onentation shall not be floated from their
home unit for 8 (=) months (starding after the completion of their preceptorship],
or as specified by the Unit Manager, whichewver is longer. The only excepfion fo
this shall be in the name of patient safety, and that at least fifty percent (50%) of
thie staff on the unit hawe at least 1 (one) year of experience on the unit
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e Schedules will move from 6 week to 12 week
e The ability to schedule yourself will begin approximately 15 weeks before the schedule starts
e There will be a Pre-Phase and 4 Additional Phases
e Workgroups will elect and utilize scheduling champions to help coordinate schedules and will
lbe compensated for their time
o This will help with transparency and in the prevention of discrepancies as we will have
ownership of it
o Ensures that meetings and deadlines are effectively aligned across teams.
o Acts as a liaison for scheduling-related queries and concerns between management and
the staffing office.
o Analyzes scheduling practices to identify inefficiencies, implement improvements, and
ensure adequate skill set needs are met for the department or arena.
o Utilizes scheduling tools and software to streamline processes and enhance collaboration.
e Overtime, on-call staff, and above coding hours for part time staff will be utilized before a
traveler is booked or scheduled
e Management will NOT provide the schedule for a traveler ahead of time, but the traveler will be
used to fill in gaps of shifts that are not claimed by OFNHP staff
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Traveler Usage

Right now, KPNW uses a lot of traveling nurses. This has resulted in OFNHP staff not always being given
the chance to work first. Instead of offering all open shifts to regular staff, management prioritizes
travelers and the travel companies like AMN.

The current system for traveler blocks is challenging and complicated. Many traveler blocks don't end
up working out because staff are missing a few shifts or because deadlines are missed by just a few
hours, or management violates the process.

This tentative agreement would stop using traveler blocks. IT WILL MAKE SURE that OFNHP staff get the
first chance to work all open shifts. Management would have to offer shifts to regular staff, including
overtime (with some restrictions), before bringing in a traveler.

If all shifts are filled by OFNHP staff, travelers would not be used at all. Travelers would only be
scheduled if there are still open shifts after staff and overtime opportunities are used. If there are not
enough open shifts left, a traveler would not be scheduled or hired.

Travelers will be used to fill holes, rather than moving an OFNHP RN off their scheduled pattern or their
requested day.
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Article 9: Hours, Overtime, and Schedules
Pre-Phase

e 105-91 days before the schedule starts
e Staff can submit education, float holidays and vacation
e Management will be required to provide the UBT and/or the Alliance RN Staffing Committee

with the data surrounding the approval and denial of requested time off

8.0M.1 Pre-FPhase (85-81 days from first shift)
8. During the pre-phase, RMNs shall submit time-off reguests for vacabion, education

lesve and float holidays.
b. The Employer shall approve or deny all time-off requests by the end of the pre-phase

in accordance with B.J.|
c. The Employer shall make available time off approwal and denial data for each pre-

phase to UBT andfor Alliance Staffing Committee, prowvde the Allklance Staffing
Committes and applicable UBT all melevant data on number of requesis, approvals, and

denials for esch pre-phase penod on a quarsrly basis.




@ OFNHP

Article 9: Hours, Overtime, and Schedules ads hibuus mam
Phasel

e 90-75 days before the schedule starts

e The scheduling template opens
o Management inserts pattern schedules for set-schedule employees

o Management inserts approved education, float holidays, and vacation
e Self-scheduling is entered and awarded by seniority unless alternative developed in joint

staffing
e Management notifies ALL staff of open shift needs

e Zero-coded provide availability
e Management books zero-coded and part-time staff up to full time if available.

2.M.Z Phase 1 {890-75 davs from first shift)
8. During Phase 1, the schedule shall be populasted in the following order;

. The Employer shall open the schedule template.
ii. The Employer shall populste patterned schedules (if applicable). All scheduling
shall be conducted by senionty, unless the parties establish an slternatve
scheduling process throwgh the Joint Stefiing Process.
ii. The Employer shall populste vacation, education keave, and float holidays.
nv. RiMs (with support from BN scheduling champion) shall populste self-
schedules (if applicable).
. The Employer shall provide sll RMNs with open shift needs.

vi. Zerp-coded and park-time RNs shall provide availability.
vii. The Employer shall book zero-coded and part-fime BEMNs up fo full-ime if

avallabla.
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Article 9: Hours, Overtime, and Schedules
Phase 2

e 76-61 Days from when the schedule starts
e Management will balance schedules only for shifts that are overstaffed beyond the matrix
o Ex. If your unit matrix requires 6 nurses on the shift and there are 8 scheduled, they may move up to 2 of
them off of that shift to balance it.
e Management will award additional open shifts: straight time first in the following order:
o Home Department
o Within Arena
o Out of arena (including competency shifts worked out of arena at straight time)
e Management will award additional open shifts at 1.5x in the following order:
o Home department
o Within arena
o Out of arena
e Double time in Phase 2
o Consecutive Day Premium Pay for dayshift at 2.0 x are NOT awarded until Phase 4
o Double time for extra weekends will be awarded in Phase 2
o Up to two Double Time shifts will be awarded to NOC shift per pay period
e Management will confirm KP RN opportunities have been exhausted prior to new agency requests by using
employee availability to fill remaining open shifts up to 1.5x (excluding NOC shift)
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Article 9: Hours, Overtime, and Schedules
Phase 2 Continued

8.M.3 Phase 2 [8-81 days from first shift)

8. During Phase 2 the schedule shall be further populated n the following onder:
i. The Employer and Scheduling Champion may balance schedules if the number

of EMs on a shift exceeds a unit/department’s matris
ii. The Employer shall consult the RN Scheduling Champion(s) to assist with
scheduling existing contracted agency RMs where remaming open shifts exist or
if addifional balancing is required.
li. The Employer shall sward sddificnal open shifis at straight time by senionty in
the following order (if applicable):

1. Home Deparment

2. Within Arena

& Out of Arena (ncluding competency shifts)

. The Employver shall sward addiional open shifts st one-and-a-half imes. (1.5x)
by seniority in the following order (if sapplicable):

1. Home Deparment

2. Within Arens

3. Ot of Arena

v. The Employer shall sward sddifional open shifts fo RMs who are eligible for the
double-time {2x) incantive as outlimed in Appendix | {if applicable).
8. The Employer may not schedule an BN for more than two {2) double-
time (2x) shifts per pay period in Phass 2
b. Consecufive day premium pay for dayshift st 2.0 times rates are noi

awarded untl phase 4.
wvi. Pnior fo contracting additional agency RMNs, the Employer shall offer any

additional open shifts to KF RMNs, up to and including shifts which qualify for one-
and-g-half {(1_5:) times.




Article 9: Hours, Overtime, and Schedules
Phase 3

e 60 Days from when the schedule starts
Management will confirm new contract agency for
remaining open shifts
The final schedule is published
Employees are able to do one-way or two-way trades
from the time the schedule is published to up to 24
hours prior to the shift, subject to qualifications,
competencies, and skills. PTO MUST be used for one-
way trades.
Availability list will be maintained and used for
additional operational needs
Should a new vacancy on a shift occur
(FMLA/transfer/resignation/increase staffing etc)
o Management will adjust agency/traveler shifts, if
appropriate
o Management will notify employees of new open
shifts
o Management will award new open shifts at straight

time and then 1.5x for day shift and 2.0x for night shift

@ OFNHP

AFT LOCAL 5017

_'EI.I'I.-'I.-4 Phase 3 (60 days from first shift)

&. The Employer may contract addibonal agency RMs to fill remaining open shifts
[refer fo Arficke 4]
b. The Employer shall publish the schedule.
¢. The Employver shall approve trade requests (one-way or two-way) between
REMs from the fime the schedule = published up until twenty-four (24} hours prior
to the start of the shift, subject to gualifications, competencies, and skill mi {if
apphicable). PTO shall be used for one-way trades to maimtam the employese’s
coded FTE. Trades shall not result im premium pay unkess the traded shift is
already designated as a premum shift and continues to mest all cratena for
premum compensation.
d. EMs shall maimtam their availability for future operational needs. BEMs on the
availability list are contacied for scheduling of shifts. EMNs are not reguired to
work if contacted.
. |f, affer the schedule is published, a vacancy occurs, the shift{s) shall b filled
in the following order:

1. The Emplover shall adjust the schedule of contracted agencyliraveler

RMs, if appropriate.

ii. The Employer shall promiptly notify staff RMs of new open shifts.

li. The Employer shall sward new open shifts at straight time and time-

and-g-half {(1_5:x).




Article 9: Hours, Overtime, and Schedules Y OINHP
PhCISG 4 AFT LOCAL 5017

e 7 Days from the schedule start
e Management shall award shifts on a basis of straight time, then 1.5x and then 2.0x including
consecutive day premium pay

 D.M.5 Phase 4 (7 days from the first shift)
8. The Employer shall awsard open shifts fo RMNs st straight iime, then one-and-a-

half {1_5:x) times, then double-time {2x), meluding Consecutisye Day shifts




Article 9: Hours, Overtime, and Schedules

Active (Live) Schedule

Employees MAY STILL REQUEST TIME OFF
o Management shall approve time off requests up

to the shift limit set per contractual thresholds;
additional requests shall be subject to operational
needs, and denials shall be documented for
tracking

Management will broadcast new open shifts

Management shall award new open shifts on a first

come, first-serve basis at whatever applicable

contractual rate the responding RN is booked to

For additional patient needs in an active schedule, the

employer shall follow the process outlines in Phase 2-3

while actively recruiting and hiring additional FTE

Per diem agency staff may be used

Management will share the report of awarded shifts as

requested
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2. M_8 Active Schedula

a8. If an B racussts time off durnng an active schedule, the Employer shall
%{we requests up to shift limits per contractual thresholds [outlined in Article
g K.

b. The Employer will approve time off requests that exceed shift limits based on
operational needs. If a time off request is denied, the Employer shall document
the applicable dates and times and the reason for tracking purposes.

. If no BEMis) remain on the availability kst, the Employer shall broadcast new
open shifts and award them on a first-come, first-served basis at whatever
contractusl rate the first responding RN i entited to.

0. if the Employer determines additional staffing i= reguired in an active schedule
due to patient care meeds, the Employer shall follow the process outlined in
Phases 2 and 3. The Employer shall also actively recruit and hire addiional
FTEs.

E_ If no KP Els are available, the Employver may utillize per-diem agency RMNs to

Tl open shifts, but would be reduced day of. if intermal staff are available.
guarantesing a shift for an agency BN is required, an intermal BN may not
displace a per-diem agency BN with less than seven (7)) days’ notice.

F. The Employer shall continue to approve frade requests as outlined in 8.J 4.l
=. The Emplover shall, upon reguest, provide the Union with a8 report of swarded
shifts.




Article 9: Hours, Overtime, and Schedules ¢ 0OFNHP
Scheduling Champions AFT LOCAL 5017

_'EI.I'I.-'I.T-' FMN Scheduling Champion{s

SC ’]ed U ing ChC] m pions Wi” OSSiSt With 8. The BN Scheduling Champion is one or more union stewards who are selected by
. . . oo the workgroup's L.IE_iT. o _ ]
scheduling balancing, optimizing T inn st oo razas o 2n e Eabon o (o T chwe & coicial i
. . in enhanci roductvity and ensuring that teams collaborate effectively by managm
schedules, and work collaboratively with fime end resources nisely . | s
. . c. The BN Scheduling Champion(s) shall have the following responsibilibes:
the| r mq nagenql Cou nter pa rtS to hel p ;frﬂﬂ:;dtg'l:::zn Ensuring that meetings and desdlines are effectively aligned

1. Communication: Acting as a liaison for scheduling-related gueries and

ensure their unit is adequately staffed and concerns between management and the staffing office
. . i Optimization: Anslyzing scheduling practices to identify inefficiencies,
th(]t Stdfﬂ ng needS are C]dd ressed iINd understanding the unit/department matrix, implementing improvements, and
ensuring sdequsate skill sef needs are met for the depariment or arena.

nd. Tool Management: LHilizing scheduling tools and software to streamiline

timely manner. They will have access to voo Mensaemen e saed
scheduling tools, software, and matrixes.
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Article 10: Public Health Nurse and AFT LOCAL 5017
Continuing Care Services

10.M.7.
e Requests will no longer require
the Signdtures of both pUbllC necessary for quality patient care.
e All requests are depemade in writing. with-the sighatures of both PHMs on-the
nedlth nurses request form-—NotificationThe-form should identify the PHNs PHN's specialty area
(Hospice and Infusion), and how days off are also being fraded.
PS :)u bllC heGIth nurses WI” no f. Trade requests should routinely be submitted with a mirmgmminimum of one
(1) weekweek advance nofice 10 assyreensure adequate communication of all
Onger be required tO nOtlfy parties and inclusion into the scheduling system. -schedule-worksheeis

their immediate supervisors of
elective surgeries and
nonurgent health care
appointments “as far in
advance as possible.”




Article 11 - Charge Nurse

e This is previously Article 13
e “Team Lead"” is now referred to
as “Charge Nurse”

* A brief overview of the charge
nurse role is indicated in 11.ALLL.
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ARTICLE 11 - CHARGE NURSE

11. A CHARGE NURSE
_11.A.1 Definition

11.A.1.0. A Charge Nurse is a Registered Nurse who has assigned leadership
responsibilities within a defined work group. In partnership with lead physicians/HAS
and under the direct and indirect supervision of an exempt manager, the Charge Nurse
engages in the following represeniative activities to continuously improve member care:

Lead and facilitate the unit's workflow.

Froblem-solving and assisting in the resolution of member care issues.

Assist with staffing and scheduling issues within approved team staffing rules.
FParticipates in staff training and orientation, mentoring, and coaching up to
but not including formal disciplinary actions.

Frovides input upon request for personnel evaluations.

FParticipates in the evaluation of team performance in meeting member needs.
Facilitate admissions and discharges to and from the unit.

11.A 21 Hiring and Selection, and Posting of Charge Nurse Position
a. In the event of a vacancy of a Charge Nurse position, the manager will
determine s continued need. If validated, it wishall be posted in accordance
with [article 14 4= Refer to Article 11. B. [Charge Nurses Selection.—



Article 11 - Charge Nurse

e Charge nurses will be allotted
the equivalent of one shift a
week for outpatient and one
shift a month for inpatient to
perform administrative duties

If opportunities for leadership
development arise for charge
nurses, they will be
compensated for that time
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11.A.3 Administrative Allotment - Ouipatient & All Surgical Services
The Charge Nurse may be allotted the eguivalent of 1 {one) shift per week to
perform administrative duties, as determined by the needs of their team and the

Manager (hours willshall be prorated to match FTE). Additional hours may be
mutually agreed upon by the Charge Murse and Manager.

11.A.4 Administrative Allotment - Inpatient {other than Surgical Services)

The Charge Nurse may be allotted a minimum of 1 (one) shift per month to
perform administrative duties as determined by the needs of their team and the

Manager. Additional hours may be mutually agreed upon by the Charge Nurse
and Manager.

11.A.5 Education

Opportunities to assist the Charge Nurse in their role will be offered to the
Charge Nurse and wilishall be compensated. When the manager formally

requests the Charge Nurse to attend a development opportunity, registration and
appropriate paid time willshall be approved.

11.A.6 Resolution of Issues
The Union and Employer strongly support problem identification and
resolution at the lowest level possible, based on the issue. See the workload
dispute resolution process for further alternatives.

11.A.7 Reduction in Charge Murses

Charge MNurses willshall not be floated out of the nursing module/depariment

unless voluntarly. Charge Nurses wilshall be subject to permanent reductions
according to Article 46.0.2.[14]
11.A.8 Meetings with Peers - Qutpatient

The Employer supports service-area-wide (East, West, Washington) Charge
Murse meetings biannually and regionwide Charge Nurse meetings annually.
Agendas willzhall be co-developed by Charge NMurses, PCMs, and Managers
Medical Offices (MMOs). Monthly charge nurse meetings at the facility level
willshall continue to the extent they currently practice. It is suggested that these
include both MMOs and PCMs.



Article 11 - Charge Nurse

e A charge nurse interview team
will be jointly developed with
both lalbor and management

o There will be an equal
number of members from
both sides

o There will be a minimum of
three union members
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11.B. CHARGE MURSE SELECTION

11.B.1 Due to the nature of the Charge Nurse position and the corresponding
leadership responsibilities, Charge Murse positions wilishall be filled on the basis.
of performance, experience, qualifications, and leadership potential.

11.B.2 Interview Team
Management and the Union (to include a minimum of three (3) union
members chosen by the workgroup) shall review applications and
collaboratively select candidates to interview. Discretion may be used to
alter team composition based on unit size while maintaining equal

composition of Labor and Management.

If the workgroup is unable to choose an interview team within three (3)
weeks of process initiation, then the Union designee shall select members
to sernve on the interview panel within one week of notification. The
interviewy panel shall be reselected every & months. Ancillary staff may

attend as determined by the interview panel.



Article 11 - Charge Nurse

Guidelines are established to assist with
the selection

Consensus is ideadl, however, if it cannot
be reached then the charge nurse may
be selected by a maijority vote

If a majority vote cannot be reached, then
a graded hiring matrix will be utilized
Announcements of charge nurse
selections will be made jointly

Charge nurses will not be removed
without “just cause” and non-punitive
options will be collaboratively determined
for their transition out of the role
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11.B.3 Interviews
The Interview Team wilshall conduct interviews and make the hiring

decision by consensus. Hiring decisions willshall be made using the
following guidelines to assist in the selection:

8. Previous work experience,

b. Fotential leadership abilities

c. Education and credentials.

d. Seniority.
If no consensus is reached:

If consensus cannot be reached, the Charge Murse may be selected by a
majority vote of the Interview Team. Management and Labor shall have an
equal number of votes. Each member of the Interview Team shall have
one vote.

If a majority vote cannot be reached, then the graded hiring matrx shall be
utilized, and the interviewee with the highest point total shall be selected.
The interview Team willshall continue the recruitment process if no
qualified candidate is identified.

11.B.4 Selection Announcement
When the selection is decided, there wilishall be a joint announcement to
the work group by the Interview Team.

11.B.5. Charge Murse Vacancies and Replacement

If the Charge Murse wishes to resign or is asked to resign from this
position, the employee, supervisor, and other pertinent parties (e.g., HR,
Steward) witishall meet to assess the situation and evaluate non-punitive
options including a transition of position (without loss of seniornity). Options
should include an assessment of whether other qualified applicants exist
within the workgroup with interest in applying for and switching positions
Charge Murses shall not be removed from the role without cause. Cause

may include failure to meet agreed-upon charge responsibilities, repeated
performance concerns, or conduct inconsistent with safe, effective

leadership. Any removal must follow a documented review process with
the nurse and union representation if requested.



Article 11 - Charge Nurse

e Relief charge nurses will now have
eligibility criteria

* Relief charge nurse roles will be

oosted

* Relief charge nurses will undergo
the same interview process that
primary charge nurses go through

Felief Charge Nurse
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11.C.1 Definition of Relief Charge Nurse
A Relief Charge Murse is a gualified staff nurse who assumes the responsibilities

of the Charge Murse during their scheduled or unscheduled absences.
11.C.2 Duties of the Relief Charge Nurse

See 11.A1|

11.C_3 Qualifications and Selection Process
Eligibility: Candidates for Relief Charge Murse must have:
» A minimum of one (1) year of clinical nursing experience in the unit or

clinic/ specialty.

» A minimum of six (&) months' experience in the unit or clinic.
» Demonstrated leadership skills and a strong working knowledge of unit

operations.

» A willingness to assume the responsibilities of the role.

Selection Process of Relief Charge Murse:
When a need for BEelief Charge Nurses is identified, the Manager shall post
notice for a minimum of seven (7) calendar days on a designated physical

bulletin board and wuallyagresd upona mutually agreed-upon electronic
platform. Interested nurses shall submit their names for consideration annually or

upon a vacancy in the Belief Charge role. Relief charge nurses shall be selected

using the process outlined in

11.C_4 Training and Orientation

11.B.3|

Mewly selected Relief Charge Murses willshall receive adequate training and
orientation to perform the Charge Nurse role.

Training shall include shadowing current Charge Murses and receiving instruction
and leadership and administrative tasks.



Article 11 - Charge Nurse

Relief charge nurses will be scheduled

for one shift every six weeks in the
charge nurse role
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11.C.5 Scheduling of the Relief Charge Murse

Felief Charge Nurses acknowledge and accept that their role is primariky
intended to meet staffing and scheduling requirements. Accordingly, they shall be
prepared to assume Charge Nurse duties as operational needs arise.

Felief Charge Nurses shall be pre-scheduled to cover known absences (e.q.
vacations, scheduled leave, education/training, clinical practice days, etc.) of the
regular Charge Nurse at least once every six (6) week scheduling cycle.

Where there is a last-minute need for a Charge Nurse and Relief Charge
Murse(s) are already on duty for that shift, management shall select a volunteer,
or if no Relief Charge Murses volunteer, the shift willshall be assigned by reverse
seniomnty or other process as defined within the unit.

Should a nurse be reassigned from their regular floor duties to fulfill Relief
Charge Murse responsibilities, the Employer shall make reasonable efforts (see

Article 9 X fscheduling]) to fill the staffing gap created by that reassignment.

11.C.6 Compensation

Felief Charge Nurses shall receive the Charge Nurse pay differential for each
hour worked in the Charge Murse role.



Article 11 - Charge Nurse

Charge nurses will be scheduled for one
clinical day of practice every twelve
weeks. The intent behind this is to
ensure the charge nurse maintains

department specific competencies and
skills, while also ensuring that relief
charge nurses are able to maintain
competency of charge nurse duties.
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11.E. Designation of Clinical Practice Day for Charge Murse:

11.E.1 Definition

Charge Nurses shall be scheduled for one (1) day every lwehre (12) weeks (two
scheduling periods) F'I] work in the capacity of a Staff Nurse within their assigned
unit.

11.E.2 Scope of Duties
Charge Nurses shall not assume administrative or charge-related responsibilities
on this day to fully immerse themselves in staff nurse duties—.

11.E.3 Scheduling

Clinical Practice Days shall be pre-scheduled to ensure adequate coverage for
the Charge Murse’s typical duties. Charge Nurse shall only assume Team Lead
duties on their clinical practice days in cases of unforeseen emergent
circumsiances and only when all other staffing alternatives (see Aricle 9-

Ahechedulingd) have been employed without success and are documented.

11.E.4 Mo Loss of Compensation
Charge Nurses shall maintain their pay grade and benefits during their Clinical
Fractice Day.



Article 12: Staffing Standards

@ OFNHP

AFT LOCAL 5017

12.A.

e There was previously no staffing escalation pathway for the outpatient

setting. In order to ensure patient and staff safety, we have secured a way to
address this utilizing the RN Alliance Staffing Committee.

12.A. OUTPATIENT STAFFING

12.A.1. When outpatient RMs raise concerns regarding staffing adequacy or
workload, the Employer shall engage the RN Alliance Staffing Committes in a

timely review of staffing conditions and provide relevant staff and workload data

necessary to assess the concern, as proposed. The Emplover shall respond with
identified mitigation strategies or rationale within 60 days.
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Article 12: Staffing Standards

12_B Joint Staffing

12.B.1 The Employer and the Union shall identify (through consensus)

IZ'B. departments to begin the Joint Staffing process laid out in Sections 1.F.1, 1.F.2,
and Exhibit 1. F of the National Agreement.
e \We had eX|St|ng la ng che that 12.B.2 The joint staffing implementation process shall involve ten percent {(10%)
. . . of the OFMHF workforce of the unit, not to be less than two (2) OFNHF members
was similar to this, however, or greater than ten (10).
. . 12_B.3 Joint staffing committees shall meet at least once every two (2) weeks
th|S IO ng U(]ge MdAad keS |t more and shall complete the process no later than one hundred twenty (120) days from

f bl Wth th h the date of the committee’s first meeting.
enforcedpie. | e cndnges
g 12 B.4 These joint staffing committees shall engage in the "Budgeting, Staffing

g i and Scheduling® process as outlined in Exhibit 1.F of the National Agreement.
IN SChedU“ng, we need maore Of 12 B.5 Once the first departments have completed their Joint Staffing processes,

the Employer and the Union shall meet to identify (through consensus) the next

d volice IN StOff' ng o nd Workl ng departments to begin the Joint Staffing process. The parties shall meet every
three (3) months thereafter to identify new departments to beqgin the Joint Stafiing

conditions, this language gives process. During these meefings.

the parties shall collaborate to continually improve the process.

US that VolcCe. 12 B.6 The stated timelines in this Agreement may be extended by mutual
agreement.

12.B.7 If Section 12. B is modified because of the 2025 National Agreement
hargaining . the parties agree to meet in good faith to discuss the effect of these
changes on this Agreement.
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Article 13: Compensation

13.A.
e Secured a second longevity step and wage
increase for the nurses with 30+ years of
experience of 2.5%

ARTICLE 13- COMPENSATION
Nofe: Flease refer fo the Nafional Agreement, Section 2. A,

13. A. SEE WAGE SCALE IN APFENDIEX A
FMs with 25 years or more of experience, 5 of which are at KP, shall be granted a 2.5%
25-year longevity step.

FMs with 30 years or more of experience, 5 of which are at KP, shall be granted a 2.5%
30- year longevity step.



Article 13: Compensation

NEW LANGUAGE
e The 60 miles reduction will be removed

e Current mileage reimbursement is
$0.70/mile. This translates to an
increase of $42/day for those traveling

more than 60 miles a day for their
assignment. If a nurse were to work 4
days a week that is equivalent to
$8,736/year, 5 days a week is
$10,920/year.

Previously, Continuing Care/Home Health
nurses had to deduct 60 miles from the
start and end of their mileage report
before being compensated for mileage

reimbursement for their daily assignment.
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13.G. TRAVEL/MILEAGE REIMEURSEMENT

FMs who are authorized by the Employer to travel from place to place during the
workday to perform work assigned by the Employer shall be compensated for
necessary expenses incumad in connection with such travel as follows:

13.G.1 Actual expenses when public transportation facilities are used.

13.G.2 RMs who are required by the Employer to use their own automaobiles in the
course of their employment and for the business of the Employer shall be compensated

therefore at the mileage reimbursement rate established on an organizational basis for
such business.

13.G.3 If an EM is assigned to a second (Znd) location after reporting to work or if an
FN is assigned to a location other than their regular location, mileage shall be

reimbursed to the extent it exceeds the distance that would otherwise have been
traveled on that day. Time spent traveling to a second (2nd) location after the start of
the workday at the Employer's request shall be considerad as hours worked.

13.G.4. CONTINUING CARE SERVICES DEFARTMENT

Feimbursement of PHN/CCS for all work-related mileage incurred in the operation of
their personal wvehicles, and to reimburse the PHN/CCS consistent with the RS
Guidelines for “Non-Home Based™ ENs.



Article 13: Compensation

13.1.4.
e Qutpatient staff are now eligible for
combing their meal and rest breaks.
Outpatient staff in Washington has

previously been prohibited from
combining breaks for an hour, this is no
longer going to be the case.
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13.1.4 Combined rest breaks and meal periods

For so long as it Is.does not violate state and federal law, Management at its
discretion may authorize employees who are otherwise entitled to rest breaks
and meal periods fo combine rest breaks and meal periods. Such authorization

shall be by workgroup/department and shift. Reguests for authorization shall not
be unreasonably denied. Management shall have the right to cancel such

authorization. In a work group and shift in which management has authorized a
combination of rest breaks and meal periods, and consistent with state law, an

employee will continue to be permitted to take their rest breaks and meal periods
separately if they prefer. Mothing in this Article shall modify the paid or unpaid
status of rest breaks and meal periods




Article 13: Compensation  OrNAP

13. K. REIMBURSEMENT FOR BN EXPENSES — CONTINUING CARE SERVICES
DEFARTMENT AND WORK FROM HOME {(WFH)

13.E.1. BENs shall be reimbursed for home internet and telephone services at
applicable rates per the WFH reimbursement policy.

13.E.2. If recall o a KP site occurs during an BEN's shift, travel time to and from
the worksite shall be paid at the RN's regular rate of pay.

13.K.
e Removed $70 monthly limit for internet and phone reimbursement
e Removed necessity to provide the employer with an itemized

phone/internet bill
e Removed restrictions of necessary phone/internet plans




Article 13: Compensation

13.L LACTATION CONSULTANTS

Lactation Consultants willshall receive an annual certification bonus of 32,000
(two thousand dollars) in December for certifications mutually agreed upon by the

Employer relevant to the Lactation Consultant's practice area, such as
International Board-Cenrtified Lactation Consultant ("IBCLC™).

Set forth that the $2,000 annual
lactation certification bonus will

be paid in December of each
year.
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The employer was inconsistent
with when this bonus was paid
out each year. This ensures
consistency for our lactation
consultants
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Article 13: Compensation

13.M. BILINGUAL DIFFERENTIAL

I3OM.
13. M. 1. The Employer shall designate up to 10% (10 percent) of BN positions
a5 eligit_ble for a bilingual diﬁ_erenlial of 322.00 (two dollars) per hour or all
productive and non-productive hours. e We currently only have a few staff memlbers
13.M. 2 The Employer shall make available positions as bilingual that shall who are working jobs that are eligible for the
include the bilingual differential bilingual differential. The employer agrees to
13. M.3 The bilingual assessment tool shall be determined by the Employer. designc:te Up to 10% of the RN positions as

13.M.4 To be eligible for a bilingual position, RNs shall need to maintain Qualified eligible for the biliginuql differential. The
Bilingual 5taff ("QIBS™) level 2 certification. . . . .
differential rate will also be increased to

13.M.5 The Employer designated QBS2 level 2 Spanish, Russian, or Vietnamese $2-OO/HR from the current rate of $”5/HR

as priority support languages. The Employer may assess whether a specific role
should be subject to reclassification where an employee has the qualifications for
a bilingual job classification and has a current or planned high utilization of
another language in clinical work.




Article 13: Compensation

13.N.

e We secured a weekend differential
rate of $1.50/HR.
This is applicable for all hours
worked during designated weekend
shifts.

Please note that if a weekend shift is
double time due to Appendix |, the
weekend differential is not doubled.
However, if it is time and a half or
double time due to consecutive day
premium, it is.
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12. N. Weekend Differential
13.N.1. Weekend Differential Rates
a. One dollar and fifty cents ($1.50) per hour for all hours worked during

designated weekend shifts.
b. The weekend differential shall be in addition to any applicable night shift,
evening shift, or specialty differentials.

13.M.2._ Eligibility
a. All registered nurses in any department with weekend operations, regardless

of

ETFE status are eligible for the weekend differential when working designated
weekend shifts.
b. Weekend differential shall be in addition to any applicable night shift, evening

shift, or specialty differentials. picked up voluntarily.

13.N.3. OFMNHFP Incentive Restrictions:
a. For nurses who pick up shifts eligible under Appendix |, there shall be no

pyramiding of weekend differential.
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Article 13: Compensation

13.0. 13. 0. EN PROFESSIONAL NURSE ADVANCEMENT PROGRAM ("FPNAFT)

Currently our Career ladder has 2 levels, with
either a 3% or 4% differential

This TA has secured an additional $2.5 million
to be utilized for this which will create new
levels equivalent to 6-7%

This is expected to occur in 2027/2028
because it still needs to be developed

The “career ladder” will become the
Professional Nurse Advancement Program
An appeal process will be created for if an
application is denied

13.0.1 The Employer and the Union recognize the importance of professional
development, clinical expenrtiise, and leadership amongst RNs. To support this, the
Employer shall maintain & Frogram for OFNHF/ONA BENs and the governing committee.

13.0.2 Participation in the program shall be voluntary and available to all bargaining unit
FNs who meet the established criteria. The Employer shall provide clear, fransparent,
and accessible criteria and application processes for advancement

13.0.3 Advancement shall be based on documented evidence of professional practice,
education, leadership, cerification, or other criteria as mutually determined by the Union
and Employer.

13.0.4 The Program shall be reviewed annually with the Employer and Union, from the
committee’s recommendation, to ensure criteria remain fair, relevant, and equitable.
Any changes shall be mutually agreed upon.

13.0.5 Mo EN shall be denied participation in the program.
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ARTICLE 14- SENIORITY

14. A Definitions
14_A. 1 Seniorty is the total length of continuous service with the Employer from . . .
the date of hire into an OFNHP or ONA-represented position. If seniority date is e Seniori ty wWIll now be based on the
the same, the date of initial licensure shall determine seniority order.
14.A.2 RNs who transfer into a Bargaining Unit job fitle from & non-OFNHP d(]te Of h i fe into an O FN H P or

position {including former supervisory employess) shall have their OFNHFP
Seniorty based on the most recent date of transfer into the Bargaining Unit.

ONA-represented position.

14 B. Seniority Protection:

14 B.1.ENs who return to employment with the Employer within ninety (90) days O T h e O I d C O I C u I O t | O n m et h O d

shall retain previous seniority. After ninety (90) days’ separation from the . . .
Employer, all seniority shall be lost. Ofte N resu Ited N INAaccuracies
14 B.2. Seniority date shall be maintained during the following leaves:

Industrial, medical, military, family, and union leaves. o |f an RN leaves the em p|oyer and
::frﬁ?ﬁ?i;:ﬁa;:i rnL :E:ﬁﬁ for immigration-related issues such as loss of work re tu rn S Wi t h 9 O d QyS, th ei r
seniority shall not be lost
e Seniority is protected during
14.C.1 An updated _senic-ritg.r list shall_ be published _I::;f the Empln}jer every . .
ooy o i s ok s RPAY st et e leaves and if detained by ICE

14.C2 If an BN believes their seniority date is incorrect, they shall report the
issue to their manager who shall assist the RM in making appropriate
escalations.

RMs returning from an approved leave shall retain their senionty and position in
the Bargaining Unit.

14.C. Senionty Lists: The list shall include the EN's name, work location, and hire date
into an OFNHF position.
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Article 14: Seniority

14.D Position Shuffle, Job Bidding, & Vacancies
14.D.1. Position Shuffle:

8. A position shuffle may be initiated when a vacancy or open position
occurs, at the discretion of management, provided that the process

] 4 D outlined in this Article is followed.
V7] ” g 14. D. 2 Motification and Transparency
® T h e I hte I‘n C‘ I S h Uff I e WG S O LOA, |t 2. Management shall notify the Union (through a steward, charge nurse, or
. . . other {Iesig|_1 atEi_j represeptathrejl of the neiad to conduct a shuffle.
IS NOW IM bed d ed N our co ntl’(] Ct b. Such nefification shall include confirmation of the shuffle date to ensure

a labor representative is available on the day of the shuffle to assist and
ensure transparency in the process.

SO th(]t |t C]pp“es tO bOth |np(]t|ent c. Motification of the shuffle shall be posted and distributed to staff at least
and outpatient.

seven (7) calendar days in advance through established posting
location(s) and electronic mail.

14.0.3 Required Posting Information

o Th|S Sets fOrth the requ”'ed The shuffle posting shall include the following:

» FTE of the open position

elements of the internal shuffles : %E%%ﬁféf{ﬁ;;iﬁh'ﬂh.t )
. " eddimne IFIFESDDFI WITN Intere
e |t helps to ensure consistency for ; Date and fime of e shufme
job postings as well as the abillity 14.D. 4 Expression of Interest | |
8. Within six [I_Ejl da_;r_s, fc-llcrwllj g_the pﬂshng,_e_m pluy_reea may notify
to grieve if this process is not b The witon infont must include the employes s peforence for shifs

days, and/or FTES.

adhered to




Article 14: Seniority

14.D. - Continued
e Further provides guidelines for internal
shuffle process
Seniority is still the determining factor in
candidate selection
For internal candidates, education

identified as a preferred qualification
shall not be considered grounds for
disqualification. If both candidates
meet the minimum qualifications, the
one with more seniority should be
awadrded the position

14. 0.

14. 0.

5. Management Responsibilities
a. Managerment shall collate all expressions of interest to determine which

schedules wilshall become available.
b. Managerment shall ensure fransparency in the process by invalving

'nion representation during the shuffle.

8 Conduct of the Shuffle

8. On the seventh (7'} day after notice, the shuffle shall ocour as
scheduled.

h. The shuffie shall be by seniority. In the first {(1%') round, employees shall

salect from available positions in order of seniority.
c. Subsequent rounds shall continue in crder of seniorty untl no positions

remain or all interested employees have made sslections.

14.0.7 Vacancy Fosting

8. Afier the shufile is complete, management shall rebslancs FTES as
neadead.

b. If an open posifion remains after the shuffle, it shall be posted to KP
internal applicants for seven (7)) days prior to posting externally.

14.0.5. Job Bidding:

RMs who have applied within the seven (7) day posting period shall have
priarity hiring owver all other applicants.

The order of filing positions amaong such applicants is as follows:
# Hegular nurses on the unit {including shod-hour, per diem.
and on-call),
# Laid-off nurses being recallad,
letarnal qualified applicants,
External applicants.

14 0.5 Saelection Crteria:-

Selection wiltlshall be made in order of the following:

*  Minimurm Qualifications

* Preferred Qusalifications

*  Senionty
Senionty a5 Deciding Factor. In any case where applicants for 2 position
possess experience and gualifications that are substantislly equal, the
deciding factor in awarding the position shall be seniority. Should senionty
be the same, the deciding factor shall be the date of initial licensure.

For purposes of this article, "gualified”™ shall mean that the applicant
possesses the reguirements and has demonsirated the knowledgs, skills,
and shilities fo perform the essential functions as defined in the position
description and unit-specific addendum, including preferred gualifications.

For internal applicants, education identified as a preferred qualfication
shall not be considered grounds for disqualification or used in & manner
that disadvantages the applicant in the selection process.
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Article 14: Seniority

14.F Ex=tra Shifts & Cross-Training-

Cross-training opportunities that do not constitute a full job vacancy shall
be shared on an electronic platform.

FMs may elect to work extra shifts in another deparimeant or facility on an
intermittent basis (see seniorty process in Eection 16.0).

FMs may only work in environments for which they have been oniented.

For the purposas of this s2ction, “oriented” means that the RN has
received basic imformation needed to work on the unit or clinic, such as

unit or clinic layout, lbocation of supplies, and essential work protocols.
Cirientation shall occur before the BN assumes patient care duties. Langth
of orientation shall be dependent on the RN's previous experience and
farniliarity to the nursing unit'clinic to which such RN = picking up a shift
and patient population to which such RM shall be assignead. All RNs must
successfully complete the unit's onentation/competency checklist, before
they are considered gualified.

As long as the need exists within the unit or deparment, RMNs shall work =
miinimurm number of shifis (at l2ast 1 shift every 3 months) as agread o by

the RM and manager to maintsin competency in that depariment or facility.

These shifts shall be designated as “protected competency shifts™ and the
RM shall not be floated.

Experienced and qualified OMNA RMNs shall have the ability to pick up shifts

at other locations with manager approval at each location (home unit
manager and cross-fraining manager). OFNHF RMs shall have prionty to

work shifts prior to shifts being awarded to gualified OMA ENs. See OMA
CEA Article 10 when picking up shifts in OMNA areas. Fay shall be in

accordance with the Parties” CHAs.

This section is not intendad to replace new graduate
internshipisellowship programs.
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14.F.

Have you ever wanted to work an extra shift in your old unit
but were told no? Have you noticed that some staff are
allowed to work in other departments, while others are not?

In the past, the rules for working outside your main
department have not been clear or fair. Some staff who
moved to a new unit were not allowed to pick up shifts in
their old unit, even though they were trained and wanted to
help. Management was asked many times to fix this, but no
clear process was put in place.

This tentative agreement creates clear rules for how staff
can keep their skills up and pick up shifts in their former
departments. It makes sure everyone has the same chance
to work extra shifts. Decisions will be fair and consistent, not
based on favoritism or informal choices.
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14.5.1 Temporary Reduction:
If & patiznt care area or facility is completely closed for one (1) but less
than thirty (30) days, employess shall not incur a loss of income, provided
employess ara willing to ba reassigned within the ONA or CFNHP
bargaiming wnits during this time. No bumping shall occur during such
reducton.

14,52 Permanent Reduction
Permanant reduction shall be defined as a reduction of hours, reduction in

force, or the elimination of an RN's position in g=ness of thirty (30) days.
When the Employer determines that a reduction in hours or positions =
necessary, the decision shall be made and commumicated fo the Union
through & notice of imtent in writing, & minimum of sixdy (G0) days pror to
implementation. This notice shall include the number and description of
the affected positions and the reason(s) for the reduction.

14.G.
¢ MOdernlzed the angque qround temporary RedUCtlon The parties Ehﬂ!l megt. if lh.e Umnion so reguests, to discuss impact and
In Force (RIF), less than 30 days. e e e e Ty

o An example of this may be that a unit or department

outpatient facility.
is temporarily closed for repairs for less than 30 days. The Employer retsins the final right to determine the nature of the [aycff.

Permansant reduction in positions or hours shall take place uvlilizing reverse

* Every permanentRIF is bargained Femaining by the aElty tn parform the watk raquired with up to 8
o This language gives the union voice in the Staoh pammanant reduction hal ke place in the following onder
implementation and affected individual, versus a * Boency/Travel Nurses
unilateral decision made by management on who is * Temporary employees
. . *  On-call employeses
RIF'd. It provides for the opportunity to collaborate on * Short-hour employess
# Regular employees

how to best navigate the reduction.

The sffecied employees shall be given at l=ast thirty (30) days’ notice of
layoff, or compensation af the regular rate of pay to the extant that such
notice is deficient

A more senior BN may be laid off out of seniority if they are not qualified to
perform the work of the unit during the layoff or dogs not possess special
skills requirad in the unit which are possessed by a less senior RN
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14.G.
e There used to be separate inpatient and outpatient language
pertaining to “bumping rights.” This adopts the old outpatient

langauge. Note that the mileage from the original worksite was

14.5.3 Bumping Righis

An RN whose position is eliminated or whose hours are reducsad may
request in writing and receive fransfer to one (1) of the fifiean {15} l=ast
sanior comparable positions in the bargaining unit for which thay are
qualfied, or any ocpen positions in the Region. If there is no employes who
is less senior than the laid off employee working in &2 comparable position,
the laid off employes shall have the option to bump the least senior
position in the Bargaining Unit that is the closest to their own coded hours,
regardiess of shift. or location.

Employeas who exercisa seniorty and fransfer to a different patient care

araa or facility shall recerve an orientation that is comparable to ciher
employees who are hired into the patient care ares or faciity, snd shall be
evaluasted at the end of the orientation period.

Faorthe purpose.of this article, “comparable position” shall mean the same

rate of pay, the same shift, the same Bargaining Unit and within five ()
coded hours, and within thirty {30) miles of the former worksite. The

employee so displaced shall be placed on layoff status.

changed from 20 miles to 30 miles.
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15.C Employees who are advised not to work by Employese Health for a nonJndusiriall
mmfectious disease shall have those absences excused under the attendance
policy. Employee and the manager shall explore opportunibes for modified waork
activities a5 an alternative to absence.

Have you ever received Corrective Action due to staying home at the
recommendation of Employee Health?

If so, you aren’t alone, many OFNHP members have followed the
guidance of Employee Health or infection prevention policy
and received discipline for doing so.

Now, if you are sick and are instructed to stay home by Employee Health, that
absence will not be counted as an occurrence against you and will not be used
to impose Corrective Action.

_




Why we didn’tincrease PTO  OrNhP

When comparing our PTO to OHSU, an important structural difference became clear after negotiations were already underway.

OHSU’s PTO totals include holidays. Because OHSU operates 24/7 with very few closures, their RNs receive holidays as floating
time, which is counted as part of their PTO accrual.

Kaiser's PTO does not include holidays. While the employer internally categorizes holiday hours as PTO, those hours are not

actually accrued as PTO by RNs. Instead, holidays are paid separately and include holiday premium pay when worked (double
time and half).

Because holidays are structured differently, we could not simply “increase PTO” to match OHSU without restructuring how
holidays work in our contract.

Doing so would have required converting holidays into floating PTO — which would have meant giving up holiday premium pay

(including double time and a half), and pay for the day nonworked (we will now get paid shift length- no longer 1/10th of BAH for
holidays not worked)

Given that trade-off, and without the ability to survey the membership on eliminating holiday premium pay, the bargaining team
could not responsibly pursue a PTO increase this cycle. We opted to keep the structure we have, improve it a little bit by making
language explicitly clear and removing management'’s interpretation and inconsistencies.
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Time Off - Current

Years 1-4 Years 5-9 Years 10+
PTO &0 120 160
Float Holiday x3 | 24-36 hours 24-36 hours 24-36 hours
Ed Days x3 24-36 hours 24-36 hours 24-36 hours
Holiday not 4-12 hours x & 4-12 hours x & 4-12 hours x &
worked holidays holidays holidays
TOTAL HOURS 160 - 248 200 - 288 240-328

Education days and float holidays are based on your scheduled shift length and range from 8 to 12 hours
depending on your schedule. This means there is a total of 24-36 hours annually for each.

In addition, holiday pay for holidays not worked (such as when your department is closed or you are not
scheduled) is included. This provides 4-12 hours of pay per holiday, across 8 paid holidays per year,
depending on your shift length.

Flex Time is drawn from accrued sick time and is equivalent to 16 hours per year, prorated by FTE.
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Years 1-4 Years 5-9 Years 10+
FTO a0 120 160
Float Holiday x4 | 32-48 hours 32-48 hours J2-48 hours
Ed Days x3 24-36 hours 24-36 hours 24-36 hours
Holiday not 4-12 hours x 8 4-12 hours x 8 4-12 hours x 8
worked holidays holidays holidays
TOTAL HOURS 168 - 260 208 - 300 248-340

The new agreement increases float holidays to four (4) per employee and reduces Flex hours.

Flex hours will now be equivalent to the length of one of your shifts or 1/10 of your BAH
(whichever is greater).

In addition, the agreement increases the number of staff allowed off at the same time, based
on the size of each department (the larger your department the more staff who are allowed to
be off at a time)



Article 17: Holidays

17.A. - OLD Language

Caused unequal distribution of holiday
shifts. Oftentimes more senior staff were
awarded all or a majority of the sought
after holiday shifts or the less senior staff
were forced to work all or a majority of the
holidays

17.A. - NEW LANGUAGE
e Supports and equal distribution of
holiday shifts to ensure that

regardless of seniority, staff will
work an equal amount of holiday
shifts.
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17.A_3 Holiday Schaduling
Woluntears willshall be assigned first and wishall be offerad the shifts in the following

order, with manager approval:
Employess regularly scheduled fo work the day on which the holiday falls
. Core RN staff within the same department

. Cluglified and trained RMNs within the same bargaining unit
i, Clualified and traimed RMNs within the service line

. Clualified and trained RMNs within the NW region

If there are not enough volunteers to cover the holiday shift, the shift s&lishall be filled in

reverse seniority from RMs within the depardment' siworksite core staff on a rolling
rotational basis. RMs shall not be required to work the same holiday on consscutive

YEEIS.

Onice staff volunteer or are assigned s holiday shift, they are reguired to fill that shift
unless exphicitly released by the staffing office or their direct supervisor.

Management may assign full shifis and will consider partial shifts but are under no
obligation to schedule partial shifts.

Holiday shifis s#Eshall be awsrded via the mormal schedulimg process.

Holiday shifis wilshall be staffed so that a minimum of fifty percent {50%) of the RNs
are core staff.

RMs shall mot be required o work more than one (1) holiday from Group A and one (1)

from Group B per calendar year. In deparments where staffing does not permit such a
schedule, the Union and Employer shall ensure equitable distribution of holiday work

amongst RMNs.
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17.4.4. Fay for Recognized Holidays -|7 A
17.4A 4 = There shall b2 no reduction in pay for the ocbservance of the designated o Ne

hizlidays fi RMs. -
1?.!-'—"..?: DHFHEEI-T\'hc- w:l-::{k on any of the recognized holidays shall be compensated st ¢ 25X rate for O” StC]ff WhO Work on a hOIIde

one-and-one-half trmes (1.5x) their regular rate in addition to their regular rate of pay for ( _ )
all hours worked on the holiday. excludes on-call St(]ff

17.A 4.c. If the Employer-designated holiday differs from the Mational holiday, the StCIff W|” nOt be deducted t|me fOr the

Mational holiday ssiishall be used to determine holiday pay. RNs working on the
Employer-designated holiday shall recaive their regular rate of pay. ObserVG nce Of q hOI quy

17.4.4.d. The Employer shall ensure that contractusal and regulatory staffing

requirsments are maintsined on helicays If your unit is closed on a holiday when you
are regularly scheduled, you will be made

17.A_5. Pay for holidays not worked shall be on the following basis:
17.A 5.a. If the holiday falls on & normally scheduled workday and the RN is schadulad

off because of the holiday, the pay for such holiday not worked shall be for the number - 1
of hours at the straight-time rate that the RN would have received had they worked. Wh0|e for thC]t m|Ssed dC]y Of Work' If It IS On a
17.A.5.b. For Facilities/Departments that are closed on a holiday: If the holiday falls on a 1
day normally schedulad off, the RM shall, at the cption of the BN, receive a paid day off d(]y y0ur d(]y Off’ you mdy Opt for S pC”d d(]y

within two (2) weeks before or after the actusl haliday or additional pay equal to the Off Wlthln tWO wee kS inSteGd
employee's BAH or coded hours, whichewver is greater. :
Employees who take time off during the week
of a holiday will be made whole without
timiecards to ensure accurate compensation, consistent with the provisions outlined I I I
above. For example, if an RN requests three (3] days of vacation during a holiday wesk, hOVIng tO use thelr tlme Off bCIICInce
payroll shall adpust the timecard to reflact two (2) vacation days and one (1) holiday fo Receive your Shlft |ength prorated for Coding
ensure the employes receives full pay. :
17.A_7. RMN=s may trade scheduled holidays by mutual agreement if the trade does not drive StC]tUS for hOIquy nOt Worke.d
additional non-haliday avertime. o Ex. If you work 12 hour shifts and are a 0.9
coded employee you would receive 10.8
hours (12 hours x 0.9 = 10.8 hours)

17.4.8. Time COff Procedures
FMs desinng time off during a hobiday week shall submit time-off requests in

accordance with standard procedures. Fayroll shall make the necassary adjustments to
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17.B. FLOAT HOLIDAYS
17.B.1 All bargaining unit members with benefit-eligible employment shall hawve four (4)

float haolidays. Float holiday days shall be granted on the first (1¥) day of the
calendar year. These days shall be administered and used in accordance with the
Mational Agreement's attendanca languags.

17. G. FLEXIBLE PERSOMNAL DAYS
17.2.1 All bensfit-eligible bargaining unit members shall be granted one (1) shift {(egual

to average shift length or one-tenth [(1/10™)BAH, whichever is greater) of Flexible
Personal Leave on the first (1% day of each calendar year. The hours must be used

in the calendar year in which they are issued and cannot be rolled over to the next

calendar year.
17.C.1.a RMs in their first (1) calendar year of service shall be granted a pro-rated

amount of flex time equivalent fo one (1) shift

17.C.2. Flexible Personal Leave reguests shall be granted if the requested time off is
submitted at least two (2]} weeks before the date of the absence. For reguests made
within two (2) weeks of the reguestad absence, the Employer shall make every efford
to grant the request, subject to operational need.

17.2.3. BMs are eligibke to use Flexible Personal Days after one hundred and teenty
(120) days of continuous service as a regular RM.

17.B.
e We will now have 4 float holidays, this now includes benefit-eligible on-call staff
members
* We will have one flex day, equivalent to our shift length or 1 /10 our BAH (whichever is
greater). Management was adamant on completely removing Flex time. The vast

majority of staff use Flex time for one shift replacement and the rest in smaller
increments, for this reason, we agreed to maintain one full shift worth of flex time with
the addition of 1 float holiday. This results in some staff having an equal swap of flex
time to float holidays, while others will see up to an additional 8 hours off a year.

* Flex time will be granted if requested 2 weeks in advance
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Article 18: Health and Welfare Benefits

e. Eligible dependents include an RN’s spouse (as defined by Oregon
or Washington state law), an unmarried child of the RN or RN's
spouse under the age of twenty six-ere-(264), an unmarried child
of the RN or RN’s spouse under the age of tweniy-three six (262)
who is a full time registered student at a recognized educational
institution, and an unmarried child of the RN or RN's spouse of any
age who is chiefly dependent on the RN or the RN's spouse for
support and maintenance of the child incapable of self-sustaining
employment by reason of developmental disability or physical
handicap which occurred prior to their reaching age twenty-eresix
(261) or age twenty-three-six (2623) if a full-time student

18.A.l.e.

e The age of benefit eligible children was changed from 21 years of
age to 26 years of age. If a child is incapable of self-sustaining
employment by reason of developmental disability or physical

handicap with occurred prior to the age of 26 (previously 21), they
are benefit eligible.



Article19: Leaves

Old Language:

e 3 days

e 2 Additional days if traveling over 300
miles for memorial service

e |imited qualifying family members

New Language:
e 4 days
e 2 Additional days if traveling over

250 miles for memorial service

e Expanded once a year to honoring
your chosen person (Uncle, cousin,
best friend etc.)
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ARTICLE 19 - LEAVES
19. A. BEREAVEMENT LEAVE

Effective the first day of the month following eligibility, all health and welfare
benefit eligible RNs are eligible for bereavement leave, unless the bereavement
leave has been waived by participation in an Alternative Compensation
Program.

RNs shall be granted up to four (4) days paid Bereavement Leave per
occurrence upon the death of their:
e Spouse / Domestic Partner
« Parent/ Stepparent/ Parent-In-Law / Stepparent-In-Law / In loco parentis Child /
Stepchild / Legal Ward / Foster Child / Adopted Child
Child/Stepchild / In-Law
Sibling/Step sibling/ sibling-in-law/ Step sibling In-Law
Grandparent / Step Grandparent
Grandchildren / Step Grandchildren
Relative living in the same household
Once per calendar year, employees may use the paid bereavement day benefit as outlined

above upon the death of an individual with whom the RN has a close association that is
equivalent of a family relationship, but who is not already defined as family in this section.

RNs shall wil be granted an additional two (2) days of paid time when traveling
two hundred fifty (250) miles or more to attend funeral or memorial services.

Bereavement Leave may be divided due to timing of services and related
circumstances and need not be taken on consecutive days.
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5.11 Corrective Action may be administered to employees with an issue of misuse of time off
benefits and/or frequent tardiness. The following are examples of time off that will lead to

e Management has tried to use a staff
, joint discovery and may be subject to Corrective Action up to and including termination:
member S EWOP as an occurrence 5.11.1 Fridays or Mondays resulting in a three day weekend
C]g(]inst them (]nd imposed unjUSt 5.11.2 Weekend days (for employees required to work the weekend shifts)
Corrective Action often citing provision >3 On adened day of
g p 5.11.4 Before or after worked overtime
5” Of the AttendG nce PO“Cy |f used on 5.11.5 The day of, before, or after a holiday

5.11.6 Reoccurrences of certain days of the week or month

any of the mentioned criteria.

5.11.7 Zero PTO, zero ESL, or sick leave balances

5.11.8 Unauthorized sick leave use

Note: the list above is not all inclusive and should not replace supervisory
judgment and mitigating circumstances.

This TA has ensured that EWOP usage is
protected for all members of the RN
lbargaining Unit.

19. 1. EMERGENCY DAY

RNs shall be entitled to two (2) emergency days off as unpaid time. RNs shall not be subject to
corrective action for utilizing emergency days off.



Article 23: Education

The employer will now be
contributing $100,000 a year (up
from $44,600).

e This fund can e used for
the cost of the secondary
license required for
employment

o Oregon RN License cost
is $259 every 2 years,

o Washington RN License
cost is $138 yearly

23.A. EDUCATION FUND

23.A.1 The Employer recognizes the importance of continuing professional education
and agrees to establish a fund to provide ENs with the opporfunity to participate in
workshops, seminars, and conferences that are relevant to the needs of the RN and to
the health care needs of the Kaiser Fermanente patients. The fund shall be available for
programs not covered by the Employers tuition reimbursement program or other
educational programs. The total fund shall consist of the OFNHP Education Fund of
eighty thousand dollars ($80,000), in addition to the annual twenty thousand dollars (%
20,000 certification fund amount. Any fund balance existing as of the effective date of
this Agreement may be uiilized until depleted. Any fund balance generated in
subsequent years shall not roll over and shall expire at the end of each year.

Acceptable continuing education programs shall:
a. improve and increase the competence and skills of the practicing RN,
b. assist the RN in utilizing developments in research, nursing education
and nursing practice,
. assist the RN in defining and meeting changing needs and
expectations of the patients in the population served by Kaiser

Fermanente
d. defray the cost of RN obtaining and maintaining National certifications.
e. defray the cost of secondary state RN license (if required by the Employer)

23.A.2 To facilitate the eguitable distribution and assure utilization of such funds in an
appropriate manner, a Continuing Education Committee shall be established. The
Commitiee shall be composed of six (6) (three (3) inpatient and three (3) outpatient)
members elected by the RN membership. The Employer shall appoint at least one
(1), but no more than two (2) management representatives who shall serve as
regular members of the committee and act as a resource _bhut shall have no vote in
committee decisions.

23.A.3. ENs who have been continuously employed for at least six (6) consecutive
months shall be eligible to submit requests for education programs to the
Commitiee. The Committee shall have the final authorty to approve the
disbursement of funds for programs that do not reguire replacement time. For
programs autside the previous guidelines, the Committee shall submit its
recommendation to the appropriate Manager for final approval. All expenditures for
whic

h the Committee has final approval shall be submi

it

ed to the appropriate Manager a minimum of fifteen (15) days in advance of when the
expense is to be incurred to ensure timely disbursement of funds.

23.A.4. Records of all approved expenditures shall be kept by the Committes and
shall be made available to the Employer and Union upon request.

23.A.5. The Committee shall meet at regularly scheduled times, and each Committee
member shall be allowed a maximum of eight (8) hours paid time per quarter at the
regular straight-time rate for the purpose of attending such meetings. The recording
secretary shall be paid the RM wage for the purpose of record keeping and
processing requests and shall be paid from the Education Fund. Fayment to
Commitiee members and the recording secretary shall

not constitute time worked for any purpose under this Agreement

'and meetings shall be scheduled at imes so0 as not to conflict with routine duty
assignments.

@ OFNHP
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Article 23: Education

23.B.
e Benefited on-call staff will now be

eligible for education days
Education days will be paid for the
entire length of the staff memlber’s
normal shift
If the education day falls on the normal
scheduled day off, if requested, it will
take the place of a regularly scheduled
shift that week
The new language reflects that if the
course meets the contractual

requirements, CEUs are not mandatory.

o EX. You attend a course relevant to
your job, but it doesn’t offer CEUSs, it
still qualifies for an education day

@ OFNHP
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23.B. EDUCATIONAL LEAVE

23 B.1 Benefitted RNs who have been employed for at least twelve (12) consecutive
maonths shall be entitled to three (3) paid educational days per year for the purposes
of attending educational programs as outlined in this Aricle.

23.B.2 One (1) unpaid education day may be granted if the request is in writing.

23.B.3 For night shift EMNs, two (2) unpaid education days may be granted if the request
IS in writing.

23.B.4 Requests for paid educational leave shall be made in writing, setting forth the
details (i.e., dates, hours, subject, purpose for attending, etc.).

23 B.5 Final Approval by the appropriate Managers shall be required where

replacement time is needed.

23.B.6 The paid educational leave day shall not accrue from year to year except in
any instance in which an EN makes an application for the use of the educational
day for an acceptable education program, and the time off cannot be granted.

FNs are expected to make-requests in a timely manner to facilitate granting time off.
Educational leave provides mutual benefit to both the employver and the RN. 1t is the
expectation that eligible RNs shall be afforded the opportunity to utilize their allotted
educational leave each year. Requests for education leave must be submitted in the
scheduling system no later than the prescheduling timeframe. Approvals shall will
follow the contractual time-off process outlined in Article 9.—
23 B.7 Education days shall be paid for the entire shift if taken on a normally
scheduled workday. If the education day falls on a regularly scheduled day
off, the actual hours of the class attended/continuing education shall be paid. If
requested, any awarded educational day shall take the place of a reqular scheduled

shift during that week.
23 B.8 Educational leave days count in the computation of overtime, but do not count in

the determination of consecutive day pay.

23 B.9 ENs approved to complete online Continuing Education equivalent in
hours to their shift shall be made whole for their regularly coded hours. Completion
certificateis) must be attached to the timecard adjustment form submitted to the
manager.



Article 23: Education

23E.

Employer-Required Certifications

23 E1ACLS, BLS, NIHSS, NRF, ONS, and PALS certification is a reguirement of
employment, as outlined in this Article, for certain RN positions.

23.E.2 The Employer shall pay for the first two attempts at the cerification exam, both
tuition and wages for the time in the class and exam. If an RN misses a regularly
scheduled shift when taking the exam, the RN shall be compensated for the entire

shift, rather than just the time in the exam.

23 E_3 For re-certification, the Employver shall pay for the first two attempts to gain
recertification. It is expected that an RN shall recertify every two (2) years. If the
employee cannot provide documentation of current certification. they shall be
reassigned from that position to a comparable vacant position they are qualified for,
and their original position shall be posted. If no vacant position exists for which they
are qualified, they may be terminated.

23.E.4 The Employer shall only pay for the “recertification” section of the test. The
RN is free to use their education day and education fund to cover the cost of the full
certification n_excess of the recertification portion. If the Nurse Educator or Clinical
Murse Specialist, along with the affected program's Medical Director, deems that there
has been a significant change in the certification reguirements, the Employer shall
announce to all affected RNs that the entire cerification process shall be ¢
overed for the next pass at recertification, rather than only the recertification porti
on of the process.

23.E.5 If an BN fails to attend a scheduled centification/recertification attempt, the RN

shall make up the class in the next available class.

23.E.6 The Employer will provide preparatory classes for Registered Murses preparing
for the required cerifications listed in section E.1. These classes will be offered at
enough different times 30 a5 .fo be available to all Registered Murses and may be
taken during paid time if the unit is able to release the Registered Murse for the class.
However, no special arra

ngements will be made, and staffing will not be increased to allow for such releases.
There will be no compensation for classes taken during sch

eduled time off, nor will there be any charges to the employee for preparatory classes.

23.E.7 An RN whose last class attendance expires while on leave of absence shall be
expected to attend recerification instruction by the second-class opportunity or four
(4) months after returning to work, whichever is longer.

@ OFNHP
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23.E.

e Previously, the employer would only pay for

ACLS, NRP, and PALS certification for OFNHP
staff, even when they require staff to obtain
additional certifications to maintain
employment

With this TA, the employer will pay staff for ONS and
NIHSS for those who have it as a job requirement.
This also creates a pathway to have the employer
compensate staff for required trainings in
alignment with policy NW.HR.ELR.016

1.0

Policy Statement

Employees are encouraged to take advantage of available opportunities for continuing their
formal education in areas that are mutually beneficial to both the employee and Kaiser
Permanente (KF). Courses must 1) be related to an employee's work assignment or 2) directly
improve the employee's potential for reasonable career advancement and employability within
KP. The employee’s home department is financially responsible for paying for the courses
required for the employee to hold his/her/their position. Financial reimbursement will be made to

employees who meet the requirements of the Tuition Reimbursement Program.



@ OFNHP

Article 26: Grievance Procedure AFT LOCAL 5017

1T a_ qrievance is not resolved at Step 3. or at Step 2 if the parties did not mutually aqree to

hold a Step 3. the Union or Emplover shall have ninety (90) calendar days after receipt of
the step 2 or Step 3 response to notify the other party of its intent to advance the grievance
to Arbitration.

26.B.

Currently, hundreds of grievances are stalled at Step 3 (Mediation) due to chronic
underfunding of the federal mediation program, resulting in significant delays beyond the
control of either party.

Under the new grievance pathway established in this tentative agreement:

e the employer and OFNHP will meet following Step 2 in a good-faith effort to resolve the
grievance. If no resolution is reached, OFNHP will have the ability to advance the
grievance DIRECTLY to arbitration, rather than remaining indefinitely delayed in
mediation.

This change will help reduce backlogs, improve timeliness, and ensure grievances are
resolved on their merits.




Article 27: Corrective Action

During bargaining, management proposed
language that would have restricted OFNHP
members’ ability to choose their steward. This
position was presented as a non-negotiable
priority for management.

If this rule had been accepted, it could have
lbeen unfair to members. Management could
have had a say in which steward helped
someone, which might stop memlbers from
getting support from experienced and strong
stewards. This could have hurt members during
grievances or discipline.

This tentative agreement protects the right of
OFNHP memlbers to choose the steward they
want. Members keep control over who
represents them, and union support stays
independent and focused on helping members.

@ OFNHP
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F oy %

ARTICLE 27 - CORRECTIVE ACTION
Refer fo the National Agreement Section 1.L.1{a)}

27.A. The goal of Corrective Action is to cormect performance or conduct/behavior
deficiencies, rather than to punish employees. In that spirt, the Employer and Union
agree to work together to identify problems and craft solutions. This may include the
use of other employees as mentors, as mutually agreed upon and appropriate.

2. B. The Employer and the Union shall conduct Cormrective Action meetings

away from employees, patients, and the public.
27 C. An BN shall have the right, and shall be informed of the right, to have a

union representative of their choosing accompany them to any meeting that
could result in corrective action. Such meetings shall be scheduled and held
within fourteen (14) calendar days to allow the BN to secure representation. If
the EM's chosen representative is unavailable within this timeframe, the Union
may assign its contract specialist or proxy to ensure timely scheduling. If
ELR/HR is requested to be present, the fourteen (14) calendar day timeline
shall still apply, and a proxy may be assigned to meet the timeframe. The
timeline may be waived by mutual agreement.



Article 27: Corrective Action ""OFNHP

27 F. A copy of the written Corrective Action, at any level, shall be provided to the
Union office upon completion. The RN shall be reguired to sign such a notice

to acknowledge receipt such signature shall not be construed as agreement
with the Employer's decision to administer Corrective Action. The BN shall

have the right to submit a written rebuttal, which shall be attached to the
Corrective Action and maintained in the personnel file for the duration of the

Corrective Action's retention penod.
27 G, If notice is sent regarding the need to meet within one (1) calendar year and the

meeting could result in progressive discipline, the one (1) vear expiration may be extended.
27 H. The Comective Action shall be removed from the RN's employee file upon

expiration.
27 1. [f the EM disagrees with the Corrective Action administered, they may pursue the matter

through the contractual grievance procedure.

27.H.
e Corrective Action should expire within one year, however, if a notice is sent before the end

of one year and the joint discovery has not taken place, it may be extended.

o For example, a staff member has a Level 1 CA that was issued on January 1 for
attendance and a second Joint Discovery notice was submitted on December 31 after
they met threshold for a second one, and the meeting doesn't take place until after the
following January 5. The notice was submitted timely and is relevant for progressive

discipline.
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ARTICLE 30 - PROBATIONARY PERIOD

Regular, short-hour, casual, temporary, and on-call RNs shall be considered
probationary during the first one hundred and twenty (120} calendar days of
employment. During the probationary period, RMNs may be discharged without recourse
to the grievance procedure. These probationary employees shall have a review involving
a manager every thirty (30) days for the length of the probationary period.

The curmment BN who moves into a new BN graduate position shall have one hundred
twenty (120) calendar days of probation. Current qualified KPNW RNs with good work

and attendance records and positive evaluations who apply for new graduate positions
willshall be hired over external applicants.

Article 30

Current language indicates that the probationary period is 180 days
for new employees and 500 work hours for RN New Graduates.

The TA has changed this to a uniform 120 days for all new employees.




Article 33

Article 33

This tentative agreement improves the
Employee Assistance Program (EAP) to better
help OFNHP memlbers who are struggling with
substance use or emotional health issues.

The updated language focuses on privacy
and support. It makes sure memlbers can get
help, treatment, and resources in
confidential way. The goal is to help people
recover while keeping their jobs safe.

@ OFNHP
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ARTICLE 33 - EMPLOYEE ASSISTANCE PROGRAM

Employees shall have an Employee Assistance Program available to them for use at their
own initiative. The program shall have service available that provides commaonly

accepted forms of assistance for work-related or personal health, emotional, and other
problems arising from any Source.

1. Objective:

The objective of the program recognizes the value and contribution of curmrent and
continuing employees and seeks to freat their problems so that the problems do not

become a hindrance or preoccupation which ultimately may affect the employee’'s
work.

2. Troubled Employees

The Employer recognizes alcoholism, drug abuse, and emaotional problems as
illnesses that are treatable. An employee's request for assistance under the
Employee Assistance Program will not jeopardize their employment, job rights, or
job security. The program is inftended for the assistance and rehabilitation of
employees as a better course than discipline or discharge.

An employee may be refemred to the program by a supervisor or Union
representative.

Confidentiality of all parties shall be strictl '




Ap pe n d ix A Estimated annual increase for

a 0.9 FTE employee

APPENDIX A

HOURLY DIFFERENTIALS

DIFFERENTIAL RATE PER HOUR
(Fm5hm_h'Ebﬁ‘ii';igf;riﬁésm_ca" e $1.10 Inpatient RN DIFFERENTIAL OLD RATE NEW RATE ANNUAL AMOUNT 0.9 FTE
ineligible to receive benefits) $1.063 Qutpatient RN Nl ght Sh I-rt $5 90 $?‘ 50 $2I 995.20
Standby — Regular $8.00 Bilingual $1.15 $2.00 $1,591.20
S Rereneet i 2 Preceptor $2.00 $2.30 Includes outpatient now and
E“f’”'"g S.’““ 200 travelers/agency
Night Shift $7.50 Standby $4.75 $8.00
Weekend Differential (Inpatient and £1.50
Outpatient) Weekend NEW 0.00 $1.50
Float Pool/RRT £3.00 (Differential built into salary scale 39) HHT NUFSB NEW D.UD $SDD $5 E"l E
Freceptor (Inpatient and Outpatient) £2.20
harge Nuree 53,00 (Difrentil it into saary scae This chart shows dll of the increases for differentials. If a
Biingual Diferentia 52,00 differential is not listed here, it means the old rate has not
changed

e NEW $1.50 weekend differential for regularly scheduled weekend shifts
e Preceptor language now applies to the outpatient settings and includes precepting

travelers and agency staff and is increased to $2.30
@ OFNHP

e New $3.00 differential for the RRT nurse
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KPNW $47.19 $56.28 $60.63 $66.62 $68.29
OHSU (7/1/25) $57.87 $70.38 $73.79 $81.04 $84.84
PSVMC (1/1/26) $57.30 $66.37 $70.94 $77.08 $80.53
PPMC (1/1/27) $57.90 $67.93 §71.57 $78.62 $82.50
PHSW (3/1/25) $52.22 $58.32 $63.98 $69.73 §73.21
PWFMC (1/1/26) $56.17 $67.58 §70.27 $76.07 $78.76
PMH (6/1/2025) $53.91 $64.99 $67.29 $72.97 $75.09
LEMC (no contract) $54.37 $65.37 $68.58 $75.83 $78.54
LGSMC (no contract) $65.37 $75.83 $78.54
RCH (no contract) :

KP Rank out of 10

@ OFNHP
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Wages - Where KPNW Currently Sits

We are the lowest

in compensation

KPNW is currently the lowest paying hospital/medical center in the area.



Old rates +12.5%

>

Wages - 12.5% (6.5% ATB + 6% MA)

Entry 5 Years 10 Years 20Years 25 Years
KPNW $53.09 | $63.32 $68.21 $74.95 $76.83
OHSU (7/1/25) $57.87 $70.38 §73.79 $81.04 $84.84
PSVMC (1/1/26) $57.30 $66.37 $70.94 $77.08 $80.53
PPMC (1/1/27) $57.90 $67.93 §71.57 $78.62 $82.50
PHSW (3/1/25) $52.22 $58.32 $63.98 $69.73 §73.21
PWFMC (1/1/26) $56.17 $67.58 $§70.27 $76.07 $78.76
PMH (6/1/2025) $53.91 $64.99 $67.29 $72.97 $75.09
LEMC (no contract) $54.37 $65.37 $68.58 $75.83 $78.54
LGSMC (no contract) $54.37 $65.37 $68.58 $75.83 $78.54
RCH (no contract) $54.37 $65.37 $68.58 $75.83 $78.54
KP Rank out of 10 9 9 8 8 8

@Y OFNHP
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We would move from the
10" place in compensation
to the 8th and 9th

This tentative agreement includes a 6% market wage adjustment, in addition to the 6.5% Across-the-Board (ATB) increase provided through
national bargaining, for a total immediate wage increase of 12.5%.

The 12.5% in the first 7 months does not bring up our wages to be very competitive with the other medical centers and hospitals in the area.
However, in the second year of the contract our wages will become more competitive due to 2 wage increases that will take place (10/2026

and 8/2027)



Old wages with the
12.5%, and the two
raises in the second
year 6.5% and 3%

Entry 5 Years 10 Years 20Years 25 Years
KPNW $58.24 | $69.46 | $74.82 | $82.22 | $84.28
OHSU (7/1/25) $60.18 $73.20 576.74 $84.28 588.23
PSVMC (1/1/26) $59.59 $69.02 $73.78 $80.16 583.75
PPMC (1/1/27) $60.22 $70.65 $74.43 $81.76 $85.80
PHSW (3/1/25) $54.31 $60.65 $66.54 $72.52 $76.14
PWFMC (1/1/26) $58.42 $70.28 $73.08 $79.11 $81.91
PMH (6/1/2025) $56.07 $67.59 $69.98 $75.89 $78.09
LEMC (no contract) $56.54 $67.98 $71.32 $78.86 581.68
LGSMC (no contract) $56.54 $67.98 $71.32 $78.86 581.68
RCH (no contract) $56.54 $67.98 $71.32 $78.86 581.68
KP Rank 5 5 4 2 3

ques - After year two raises (10/26 -6.5% and 8/27- 3%)

We will move into the
2"9to 5" in the area

Many of the competitors will have new contracts at this point, this chart shows a 4% wage increase for them. The actuc
wage increases may be higher or lower, this chart is an estimate.

Based on this assumption, by the second year of wage increases, KPNW is projected to rank between 2nd and 5th
among comparable employers if other facilities negotiate wage increases of 4% or less.

@ OFNHP
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ques = New 13th Step

10/1/2020 10H/2021 (3%) | 10M/2022(3%) | 10M/2023(2%) | 10//2024 (2%)

We are 40.25 44.03 45.36 46.26 4719

: u > 41.78 45 61 46.98 47.92 48.87
removing the h.ours 4337 41.25 48.66 4964 50.63 The new rate for an RN73 on

column, as it 4495 48 87 50.34 51.35 52.37

confuses National HR 4661 | 5058 5210 34 5421 LT ILELL L e PR A

) 4849 | 525 | 5410 | 5518 | 5628 (Currentrate +12.5% + 2.5%)

and has resulted in 5041 | 5450 56.13 57.25 58 40

- - 5243 56,58 58.28 50.44 60.63

staff not being paid 5455 | 876 | 6052 6173 6297

correctly 5618 | 6044 62.25 63.50 64.77

5786 | 6217 64.04 6532 | 6662

59.31 63.73 65.64 66.95 68.29

| 13 |360 This will be the new “longevity” Step $78.75

We secured a 13th step, which will be the new longevity step and will be 2.5% higher than Step 12.
In addition, the “hours” column will be removed due to National HR repeatedly misapplying the
hours requirement, which has resulted in memlbers being incorrectly paid. Removing this
column will help ensure consistent and accurate compensation.

@ OFNHP

AFT LOCAL 5017




Wages = Why are we keeping the ghost steps? A'?:’LQCEN !:!E

What are “ghost steps”?
At many hospitals, nurses move one wage step for every year of experience.

At Kaiser Permanente, this is not the case.

Kaiser's wage scale includes gaps (“ghost steps”), such as:
e Between 5—8 years, 8—10 years, 10—12 years, 12-15 years, 16—20 years, 20—25 years, and 25-30 years.

During these gaps, experience increases, pay does not.

What management said:
Kaiser leadership stated that removing ghost steps is “not possible” due to limitations in the national HR

Connect system. They communicated that they physically cannot remove the ghost steps, it is
Impossible.

Our position:
We recognize how frustrating this is for members. Ghost steps have real impacts on pay, morale, and
fairness, and we continue to raise these concerns and push for accountability and transparency.



Appendix C: Preceptor

* The Preceptor differential is increased to
$2.30/HR

e Precepting traveler/agency staff will now
qualify for the preceptor differential.

* The Preceptor differential is not extended
to outpatient

@ OFNHP
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APPENDIX C
Proposal for R.N. Preceptor Differential

Re: Proposal for R.N. Preceptor Differential

The purpese of this letter is to clarfy our agreement regarding the RN, Preceplor Differential as
indicated below:

Goal

To provide a financial incentive/reward to staff with strong clinical and preceptor skills, who
accept the additional respongibility and workload of precepting novices on their unitz. The
differential is proposed ai this_time due to the increased volume of preceptor needs throughout
the nursing units.

Eligibility for Preceptor Differential

1. All KEPNW Registered Nurses

2. Must have attended an approved preceptor fraining course within the last three {3)
vears, for remewals, must have attended a preceptor update in the last thres (3)
years.

3. Musi be a designated preceptor assignment, per the Manager. Examples of designated
preceptor experiences:

* Mew F.M. Resident Program

* Crogs-frainings and Nurse “Fellowship”

* Designated unit orientation for Kaiser Permanente R.N. staff {i.e., before Hurse
released for regular assignment).

» Agencyfraveler onentation.

4. Preceptor volunteers are welcomed; selection willzhall be based on performance,
experience and qualifications as determined by Manager.

5. Once selected, Preceptors may be removed from precepting bazed on Managemeni's
evaluation of their effectiveness. Selection criteria willzhall include:

* Annual Performance Evaluation of meets requirements or better

+ Absence of current workplan and/or dizscipline

v Adequate years of relevant experience

* Preceptor “credential” as defined above

* Prefer precepiors who precept at least twice a year (if opportunity available)
Demonstrated competency as Preceptor:

* Positive feedback on evaluations from “Precepiess”

* Completion of preceptor documentation within designated timeframes

G. Differential of $2.30 per hour to be documented on the timecard by the Employee
for shifts worked in designated Preceptor status, as approved by the Manager.






@ OFNHP

This agreement was built by you. AFT LOCAL 5017

Last year’s bargaining survey didn't just guide us, it defined our priorities, our limits, and
where we stood firm.

We didn't just negotiate changes, we rewrote an entire contract that was outdated,
Inconsistent, and too often worked against us.

We raised the standard. We strengthened our protections. We created a contract that
reflects the reality of our work today.

While Kaiser has made clear they do not intend to e the highest-paying employer in the
region, this agreement moves us from the lowest-paid to a competitive position. We are
projected to reach the high-middle, and as high as second in the region over the life of the
contract depending on your yedrs of experience ds A nurse.

This is progress. This is movement. This is the power of collective action.

Now, the decision is yours. Vote informed. Vote engaged. Vote to ratify.




ThankYou —
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	Appendix A
	NEW $1.50 weekend differential for regularly scheduled weekend shifts
	Preceptor language now applies to the outpatient settings and includes precepting travelers and agency staff and is increased to $2.30
	New $3.00 differential for the RRT nurse

	Wages - Where KPNW Currently Sits
	We are the lowest  in compensation

	Wages - 12.5% (6.5% ATB + 6% MA)
	Old rates + 12.5%
	$53.09
	$63.32
	$68.21
	$74.95
	$76.83
	We would move from the 10th place in compensation to the 8th and 9th


	Wages -
	After year two raises (10/26 -6.5% and 8/27- 3%)
	$58.24
	$69.46
	$74.82
	$82.22
	$84.28
	We will move into the 2nd to 5th in the area
	Old wages with the 12.5%, and the two raises in the second year 6.5% and 3%


	Wages -
	New 13th Step
	360
	$78.75
	We secured a 13th step, which will be the new longevity step and will be 2.5% higher than Step 12. In addition, the “hours” column will be removed due to National HR repeatedly misapplying the hours requirement, which has resulted in members being incorrectly paid. Removing this column will help ensure consistent and accurate compensation.



	Wages -
	Why are we keeping the ghost steps?

	Appendix C: Preceptor
	Now, the decision is yours. Vote informed. Vote engaged. Vote to ratify.
	Thank You So Much!

