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Employer Proposal #1

See attached Step Rate Grid

THE ABOVE ARE PROPOSALS FOR WASHINGTON HOSPITAL CENTER, FOR A PERIOD YET
TO BE DETERMINED. THE HOSPITAL CENTER RESERVES THE RIGHT TO ADD TO, AMEND,
MODIFY, OR DELETE ANY OR ALL OF THE ABOVE PROPOSALS DURING NEGOTIATIONS.
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Employer Proposal #7

1.4 Trial Period Upon Transfer

A Nurse transferring from one Clinical Service Area (“CSA”), as defined in Article 10.1
below, to another shall be on trial for thirty-five (35) seheduted-and-clinical worked shifts.
During such trial period, the Hospital may return the Nurse to her/his former CSA. This trial
period and signed by the parties. In the event that the Nurse returns to her/his former CSA,
the Nurse shall be given her/his former position, if available, or if not available, an available
staff nurse position within her/his CSA. If no position is available in the CSA, then the Nurse
will be offered a choice among current vacant staff nurse bargaining unit positions,
provided that the Nurse possesses the necessary and requisite skills to perform the work.

Employer Proposal #8

Visitation. The Union’s authorized non-employee representative(s) shall be permitted
access to the Hospital to ascertain that this Agreement is being adhered to; provided,
that such representative(s) give a designated Hospital official sufficient advance notice
(twenty-four (24) hours’ notice for visits Tuesday-Friday; for visits that will occur on
Saturday, Sunday, or Monday, MWHC must receive notice by 5:00 p.m. on the preceding
Thursday) designating the date and time of the visit, the expected duration of the visit,
and the Hospital areas to be visited. Such access shall be limited to no more than two (2)
representatives, unless the Hospital consents to a larger number. Such visits shall not
interfere with or disturb employees in the performance of their work during working
hours, during high-risk patient safety times such as change of shift, and shall not
interfere with patient care. Non-MedStar-employee Washington Hospital Center nurse

representatives are prohibited from wearing any uniform, badge, or apparel that may lead
patients, families, or staff to reasonably believe they are licensed RNs. This includes
wearing the official MWHC RN uniform, scrubs of the same color or style, or any clothing
with RN identifiers.

Employer Proposal #9

10.1(a) Clinical Service Areas (CSAs)

THE ABOVE ARE PROPOSALS FOR WASHINGTON HOSPITAL CENTER, FOR A PERIOD YET
TO BE DETERMINED. THE HOSPITAL CENTER RESERVES THE RIGHT TO ADD TO, AMEND,
MODIFY, OR DELETE ANY OR ALL OF THE ABOVE PROPOSALS DURING NEGOTIATIONS.
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Clinical Service Areas (“CSAs”). The CSAs shall be as follows, and such CSAs shall be
utilized only for purposes of reduction in force, recall from reduction in force, and trial

periods upon transfer.
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1. Critical Care Services (2H/2G/3G/3H/4G/4H/2NW/2NE/RRT/Emergency Room

2. Intermediate Care Services (1EIMC/2EIMQC)

3. Operating Room (MOR/TFOR/CVOR)

4. Perioperative/Procedural Services (Pre-operative/Post-operative, Interventional
Radiology, Endoscopy, EPL, CCL)

5. MedSTAR Transport/Medstar 1G

6. Cardiac Services (3NE/ 3NW/3D/4ANW /4ANE/4D)

7. Surgical Services/Oncology (2F/3F/4E/5C/5E/5NW)

8. Women's and Infant Services (Delivery Room, OB/GYN, 5D/5F, NICU)
9. Ambulatory Services (excluding Cancer Institute)

10. Medical Services (1F/1C/2C/2D/3C/4C/4F)

11. IV Therapy

Employer Proposal #10

12.3 Holiday Eligibility. In order to be eligible for holiday pay, a Nurse must have worked
her/his last scheduled work day before and her/his first scheduled work day after the
holiday-exceptforittness-orotherexcusedabsence. The Hospital will require that the Nurse
produce a bona fide doctor’s certificate or other proof that the Nurse’s absence was due to
illness. A Nurse will not be eligible for holiday pay if she/he has not worked at least one (1)
day during the week in which the holiday occurs unless the Nurse is on approved paid
leave. Nurses in the leave status or under suspension are not eligible for holiday pay. A
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Nurse who fails to report for work on the holiday when scheduled or instructed to report
shall not receive pay for the unworked holiday.

Employer Proposal #11
13.1.c Requests for Time Off.

e Procedures for requesting and granting paid time off shall be developed and
maintained as part of the self-scheduling practices described in Article 11.3(a)
of this Agreement. Such procedures will be subject to and consistent with the
terms of this Agreement and will:

o Designate the person(s) on the unit responsible for receiving and
processing requests for PTO.

. Make the unit’s scheduling procedures available to members of
the unit.
. Allow for equitable distribution of PTO, so that every Nurse has

the opportunity for vacation and/or time off each calendar year.

o Contain procedures and timing for requests and responses to
requests for PTO, which will be developed consistent with unit
self-scheduling practices.

. Provide that after application of the unit’s self-scheduling
practices, the Hospital will not arbitrarily deny requests for PTO.

The Union will notify the Hospital in writing of the names of designated Union
Representatives to communicate with the Hospital concerning requests for time off and
other self-scheduling issues, provided, however, that the appointment of such Union
Representatives shall not prevent other Union Representatives or Nurses from
communicating with the Hospital concerning requests for time off and other self-
scheduling issues.

THE ABOVE ARE PROPOSALS FOR WASHINGTON HOSPITAL CENTER, FOR A PERIOD YET
TO BE DETERMINED. THE HOSPITAL CENTER RESERVES THE RIGHT TO ADD TO, AMEND,
MODIFY, OR DELETE ANY OR ALL OF THE ABOVE PROPOSALS DURING NEGOTIATIONS.
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e Paid time off cash values may not be used without Department Head approval
in advance except for sudden illnesses or emergencies. When use of paid time
off cash values is requested because of sudden illnesses or emergencies,
Nurses should notify their Department Heads as soon as they know that they
will be absent from work, but at a minimum three (3) two{2}-hours before the
start of the shift. Department Heads may require appropriate proof of illnesses

or emergencies prior to granting approval for use of paid time off cash values.

Employer Proposal #12

Bereavement Leave. Any Nurse shall be entitled to funeral leave with pay at her/his
Straight Time Hourly Rate for a maximum of three (3) regular scheduled work days lost in
the case of death of her/his or her/his spouse’s immediate family, namely husband, wife,
father, mother, grandmother, grandfather, brother, sister, child, domestic partner living
with the Nurse in the same household, or other relative living with the Nurse in the same
household. The funeral leave must be taken during the period between the date of death
and the day following the burial, both inclusive (except where bona fide religious practice
may require a different period of absence), and provided that the Nurse is prepared to
offer valid proof of death and relationship upon request. Management will not
unreasonably deny requests for additional unpaid days off up to a maximum of two (2)
calendar weeks (inclusive of the three (3) paid days). A Nurse who is eligible to use PTO in
accordance with Article 13.1 may elect to use or not use accrued PTO to cover all or a
portion of the absence. Management will not unreasonably deny requests to use accrued
PTO for periods beyond this two-week period. Nurses seeking additional time off beyond
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the two (2) weeks who have exhausted their accrued PTO may apply for unpaid personal
leave of absence in accordance with Article 16.

Employer Proposal #13

Employer Proposal #14

27.2 Emergency If a Nurse uses Hospital-provided transportation to come to work during a
Hospital- declared emergency, the Hospital will make efforts to provide transportation

home; if the Hospital does not provide transportation home, the Nurse will be reimbursed

for the cost of the ride-share or taxi ride. wittreceive-a-$26-00-transportationpayment:

Employer Proposal #15

29.1(e) Performance Evaluation

THE ABOVE ARE PROPOSALS FOR WASHINGTON HOSPITAL CENTER, FOR A PERIOD YET
TO BE DETERMINED. THE HOSPITAL CENTER RESERVES THE RIGHT TO ADD TO, AMEND,
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beingremovedfromtheschedute—Nurses shall complete all required mandatory

competencies, including annual competencies, by the designated due date established by
the Hospital. Failure to complete required competencies within the specified timeframe
may result in progressive disciplinary action.

29.1 (f) Performance Evaluation

Nurses will be required to complete annual self-evaluations and peer evaluations as part of

the year-end evaluation process.

Employer Proposal #16

THE ABOVE ARE PROPOSALS FOR WASHINGTON HOSPITAL CENTER, FOR A PERIOD YET
TO BE DETERMINED. THE HOSPITAL CENTER RESERVES THE RIGHT TO ADD TO, AMEND,
MODIFY, OR DELETE ANY OR ALL OF THE ABOVE PROPOSALS DURING NEGOTIATIONS.
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0 $40.170 $54.230[---- $40.973|  $55.314|--— $41.383 $55.867 |---- $41.797 $56.426 |----
1 $43.204 $58.325[---- $44.068|  $59.492|---- $44.509 $60.087 |---- $44.954 $60.688 |----
2 $44.315 $59.825 $46.640|  $62.963 $45.201|  $61.021 $47.572| $64.223 $45.653 $61.632 $48.048 $64.865 $46.110 $62.249|  $48.528 $65.513
3 $45.452 $61.360 $48.079|  $64.906 $46.361|  $62.587 $49.041]  $66.205 $46.825 $63.214 $49.531 $66.867 $47.293 $63.846|  $50.026 $67.535
4 $46.620 $62.937 $49.302|  $66.558 $47.552|  $64.195 $50.288] $67.888 $48.028 $64.838 $50.790 $68.567 $48.508 $65.486|  $51.298 $69.252
5 $47.581 $64.234 $50.579|  $68.282 $48.533|  $65.520 $51.591|  $69.648 $49.018 $66.174 $52.107 $70.344 $49.508 $66.836|  $52.628 $71.048
6 $48.802 $65.882 $52.376|  $70.705 $49.778|  $67.200 $53.423| $72.122 $50.276 $67.873 $53.958 $72.843 $50.779 $68.552|  $54.498 $73.572
7 $50.051 $67.569 $53.718|  $72.519 $51.052|  $68.920 $54.792]  $73.970 $51.563 $69.610 $55.340 $74.709 $52.079 $70.307|  $55.893 $75.456
8 $50.327 $67.941 $54.276|  $73.273 $51.563|  $69.609 $55.608] $75.071 $52.078 $70.305 $56.165 $75.823 $52.599 $71.009|  $56.727 $76.581
9 $51.615 $69.680 $55.663|  $75.145 $52.852|  $71.350 $56.997| $76.945 $53.380 $72.063 $57.567 $77.715 $53.914 $72.784|  $58.143 $78.493
10 $52.936 $71.464 $57.083|  $77.062 $54.173|  $73.133 $58.417| $78.863 $54.715 $73.865 $59.001 $79.651 $55.262 $74.604|  $59.591 $80.448
11 $54.287 $73.287 $58.549|  $79.041 $55.527|  $74.962 $59.887|  $80.847 $56.082 $75.711 $60.485 $81.655 $56.643 $76.468|  $61.090 $82.472
12 $55.674 $75.160 $60.336|  $81.454 $56.915|  $76.836 $61.681] $83.270 $57.485 $77.605 $62.298 $84.102 $58.060 $78.381|  $62.921 $84.943
13 $57.095 $77.078 $61.875|  $83.531 $58.338|  $78.757 $63.222|  $85.350 $58.922 $79.545 $63.855 $86.204 $59.511 $80.340|  $64.494 $87.067
14 $57.667 $77.850 $62.659|  $84.590 $58.922|  $79.544 $64.022|  $86.430 $59.511 $80.340 $64.662 $87.294 $60.106 $81.143|  $65.309 $88.167
15 $58.243 $78.628 $63.276|  $85.423 $59.511]  $80.340 $64.653] $87.282 $60.106 $81.143 $65.300 $88.155 $60.707 $81.954|  $65.953 $89.037
16 $58.826 $79.415 $63.915|  $86.285 $60.106|  $81.143 $65.306] $88.163 $60.707 $81.954 $65.959 $89.045 $61.314 $82.774|  $66.619 $89.936
17 $59.412 $80.207 $64.539|  $87.128 $60.707|  $81.954 $65.946]  $89.027 $61.314 $82.774 $66.605 $89.917 $61.927 $83.601|  $67.271 $90.816
18 $60.009 $81.012 $65.189|  $88.005 $61.314|  $82.774 $66.607|  $89.919 $61.927 $83.601 $67.273 $90.819 $62.546 $84.437|  $67.946 $91.727
19 $60.608 $81.821 $65.999|  $89.098 $61.927|  $83.602 $67.436] $91.038 $62.547 $84.438 $68.110 $91.949 $63.172 $85.282|  $68.791 $92.868
20 $61.214 $82.639 $66.656|  $89.986 $62.547|  $84.438 $68.107|  $91.944 $63.172 $85.282 $68.788 $92.864 $63.804 $86.135|  $69.476 $93.793
21 $61.826 $83.465 $67.336]  $90.903 $63.172|  $85.282 $68.802] $92.883 $63.804 $86.135 $69.490 $93.812 $64.442 $86.997|  $70.185 $94.750
22 $62.445 $84.301 $68.006|  $91.808 $63.804|  $86.135 $69.486] $93.806 $64.442 $86.997 $70.181 $94.744 $65.086 $87.866|  $70.883 $95.692
23 $63.068 $85.141 $68.698|  $92.743 $64.442|  $86.996 $70.194| $94.762 $65.086 $87.866 $70.896 $95.710 $65.737 $88.745|  $71.605 $96.667
24 $63.699 $85.994 $69.380|  $93.663 $65.086|  $87.866 $70.891]  $95.703 $65.737 $88.745 $71.600 $96.660 $66.394 $89.632| $72.316 $97.627
25 $64.336 $86.854 $70.072|  $94.597 $65.737|  $88.745 $71.598]  $96.660 $66.394 $89.632 $72.314 $97.624 $67.058 $90.528|  $73.037 $98.600
26 $64.498 $87.072 $70.254|  $94.842 $66.394|  $89.632 $72.320] $97.631 $67.058 $90.528 $73.043 $98.608 $67.729 $91.434| $73.773 $99.594
27 $64.657 $87.287 $70.411]  $95.055 $67.058|  $90.529 $73.026] $98.585 $67.729 $91.434 $73.756 $99.571 $68.406 $92.348|  $74.494 $100.567
28 $64.820 $87.506 $70.595|  $95.304 $67.729|  $91.434 $73.763]  $99.580 $68.406 $92.348 $74.501 $100.576 $69.090 $93.272|  $75.246 $101.582
29 $64.982 $87.725 $70.766|  $95.534 $68.406|  $92.348 $74.495| $100.568 $69.090 $93.272 $75.240 $101.574 $69.781 $94.204|  $75.992 $102.589
30 $65.144 $87.944 $70.962|  $95.799 $69.090|  $93.272 $75.261| $101.602 $69.781 $94.204 $76.013 $102.618 $70.479 $95.147|  $76.773 $103.644
31 $65.308 $88.166 $71.119]  $96.011 $69.781]  $94.205 $75.990| $102.587 $70.479 $95.147 $76.750 $103.613 $71.184 $96.098| $77.518 $104.649
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NOTE: THE BELOW ARE PROPOSALS FOR WASHINGTON HOSPITAL
CENTER, FOR A PERIOD YET TO BE DETERMINED. THE HOSPITAL
CENTER RESERVES THE RIGHT TO ADD TO, AMEND, MODIFY, OR
DELETE ANY OR ALL OF THE BELOW PROPOSALS DURING
NEGOTIATIONS.

NNU List of Non-Economic Proposals to MWHC
NNU reserves the rights to withdraw, delete, add, amend or modify any and all of these
proposals and to introduce additional proposals.

Article 4 Union Rights
o 4.5 Maintenance of Membership/Agency Shop
e Article 11 Hours of Work and Overtime
o 11.2 Overtime
11.3 Scheduling
11.4 Rest Periods
11.6 On-Call
11.7 Reassignment of Nursing Staff
o 11.8 Shift Cancellations
e Article 18 Arbitration
o 18.4 Authority of the Arbitrator
e Article 23 Parking
o 231
e Article 30 Nursing and Patient Care
o 30.3 Safe Staffing
e Article 38 Tier 1, Tier 2 and Unit Based Float Pool Nurses
o 38.1 Scope of Coverage and Salary
o 38.2 Holidays
o 38.3 Notice of Cancellation of Shift
o 384
o 385
e Article 42 Definitions
o 421
e Appendix J Agreement: Workplace Violence

o O O

e Technology (new article)



ARTICLE 4
UNION RIGHTS

4.1  Visitation. The Union’s authorized non-employee representative(s) shall be
permitted access to the Hospital to ascertain that this Agreement is being adhered to;
provided, that such representative(s) give a designated Hospital official sufficient advance
notice (twenty-four (24) hours’ notice for visits Tuesday-Friday; for visits that will occur
on Saturday, Sunday, or Monday, MWHC must receive notice by 5:00 p.m. on the
preceding Thursday) designating the date and time of the visit, the expected duration of the
visit, and the Hospital areas to be visited. Such access shall be limited to no more than two
(2) representatives, unless the Hospital consents to a larger number. Such visits shall not
interfere with or disturb employees in the performance of their work during working hours
and shall not interfere with patient care.

4.2  Representation. The Union may appoint a reasonable number of Shop Stewards
in the bargaining unit. The Union shall provide the Hospital with a list of all Shop Stewards.
All Nurses, to the extent required by law, have the right to request the attendance, advice,
and guidance of a Shop Steward or a Union Representative where reasonably available at
any disciplinary conference or Step 1 grievance procedure. The Hospital does not pay
Union Stewards for the execution of their Union duties.

4.3  Union Bulletin Boards. The Hospital will provide space, in mutually agreeable
locations, for two (2) Union Bulletin Boards. The boards will carry labels identifying them
as Union Boards. In addition, the Hospital will provide one (1) Union Bulletin Board per
nursing unit, which may be used for the posting of notices of Union meetings or committee
meetings, announcements of Union matters, or other items of official Union business. The
Union will mark any posted material to indicate that it is a Union document. The Union
will not post on any bulletin board material that is defamatory. If the Hospital notified the
Union of allegedly defamatory material, that material will be removed pending discussion
between the parties. If the parties disagree, either party may appeal the dispute to arbitration
immediately.

4.4  Bargaining Unit Information.

(a) The Hospital will provide the Union each month with a list of all bargaining unit
employees in electronic format. The listing will reflect name, home address, cell phone
number (if available), home email (if available) , employee number, hire date (Hospital
seniority date), termination date (if applicable), classification status (e.g., Full-Time, Part-
Time Eligible, leave code status, etc.), Straight Time Hourly Rate, job code,
unit/department assignment, date of birth, gender, and race. The Hospital will provide



copies of bargaining unit vacancies on a bi-weekly basis. The Hospital also will provide
the Union with a copy of all discipline issued to bargaining unit Nurses within eight (8)
calendar days of issuance.

(b) Upon request from the Union, the Hospital will provide a copy of any existing
Hospital or departmental policies or procedures relating to working conditions of
bargaining unit Nurses.

4.5 Maintenance of Membership/Agency Shop.

(a) All bargaining unit members are required to pay either Union dues or agency fees.
The Hospital acknowledges that the Union has set agency fees for Nurses as equal to the
full member dues rate, unless and until the Union notifies Medstar that such an individual
has filed a Beck objection (under Communications Workers of America v. Beck, 487 U.S.
735 (1988)). The Union agrees to use best efforts to notify the Hospital of any objection
so filed, whether or not the Union considers it valid The Union will notify a Nurse who has
failed or fails to remit proper payment of dues or agency fees within sixty (60) days of the
Nurse’s failure to remit payment. Upon notice from the Union, Nurses who fail to pay such
dues or agency fees for which they were given notice in accordance with this Section shall be
given thirty (30) days’ notice of termination by the Hospital, unless the Nurse has a Beck
objection pending. If any Nurse, within the thirty (30) day period, fails to tender the required
dues or fees, and any relevant Beck objection by the Nurse has been held invalid by the relevant
legal authorities, and the Hospital is so informed, the Nurse’s employment will be terminated
by the Hospital. If, following the procedure above, the Hospital mistakenly terminates a
Nurse who made a valid Beck objection, the Union shall indemnify the Hospital for all
back wages and remedies awarded to the Nurse, and any associated Hospital legal fees.
Notwithstanding anything else in this Section 4.5, if a Nurse objects under Beck, the Hospital
is not required to terminate the Nurse unless and until that Nurse’s Beck objection has been
resolved and held invalid by the relevant legal authorities, and the Nurse has still not tendered
the required dues or fees within thirty (30) days after such resolution.

(b) Any Nurse now employed at the Hospital within the bargaining unit who is now a
member of the Union and/or who becomes a member, or any Nurse hired on or after the
effective date of this Agreement who voluntarily joins the Union, may elect to change
her/his status from member to agency fee payer if written notice is given to the Hospital
and the Union within the fifteen (15) calendar days preceding the member's anniversary
date of membership. If such election is made, the Nurse shall remain an agency fee payer
for the remainder of this Agreement.

(©) Nurses whose religious practices preclude them from joining or financially
supporting the Union shall not be required to join the Union or pay either dues or agency
fees to the Union. Instead, they shall be required to pay to the Union a sum equivalent to
the agency fee which the Union shall donate to a non-religious charitable organization
exempt from taxation under Section 501(c) of the Internal Revenue Code, as designated by
the Nurse and approved by the Union. Failure of the Nurse to make these payments shall
be treated the same as failure to pay Union dues or agency fees as stated in Article 4.5(a).



A Nurse shall certify and affirm that s/he has a bona fide religious practice on a form
provided by the Union.

4.6 Dues Checkoff and Political Action Committee.

(a) The Hospital shall deduct monthly dues, except fines and penalties, as designated
by the Union, from all Nurses covered by this Agreement on the basis of individually,
voluntarily signed authorization cards. Such monies shall be tendered by the Hospital to
the Union within eight (8) calendar days following the second pay day of each month.
Provided, however, that the Union agrees to indemnify the Hospital from any and all
liabilities, claims, or proceedings the Hospital may suffer as a result of agreeing to be bound
by this dues checkoff provision. Both parties’ obligations under this Article 4.6 shall
terminate on the expiration of the Agreement.

(b) The Hospital shall also deduct on a monthly basis voluntary Political Action
Committee (“PAC”) monies on a separate form which must be approved by the Hospital.
Such monies shall be tendered to the Union within eight (8) calendar days following the
end of the month. Provided, however, that the Union agrees to indemnify the Hospital from
any and all liability, claims, or proceedings the Hospital may suffer as a result of agreeing
to deduct voluntary PAC monies from an employee’s paycheck. This provision shall
terminate on the expiration of the Agreement. The Hospital will implement PAC
deductions within ninety (90) days of contract ratification and upon receipt of appropriate
authorizations. The authorization form shall be no larger or smaller than one page
measuring 8.5” x 117,

4.7  Revocation of Deduction Authorization. A Nurse’s authorization to deduct dues
or fees shall be irrevocable for a period of one (1) year from the date of authorization or
until the expiration of the present Collective Bargaining Agreement between the Hospital
and the Union, whichever is the shorter of the two periods, without regard to the Nurse’s
membership status in the Union. A Nurse may revoke his or her authorization only by
giving written notice of such revocation by mail to both the Hospital (to the attention of
the Senior Vice President for Human Resources or designee) and the Union, postmarked
within the 10-day period prior to the anniversary date of the authorization, or within the
10-day period prior to the expiration date of any applicable Collective Bargaining
Agreement, whichever occurs sooner.

4.8  Erroneous Payments. The Union agrees to refund any amounts remitted in error,
upon presentation of evidence of error. The Hospital agrees to rectify errors in deducting
dues or remittance of aggregate dues upon presentation of evidence of error.

4.9 Orientation. The Union will be given at least thirty (30) calendar days’ notice of
the time, date, and physical location of Nurse orientation, and will be permitted to schedule
a thirty (30) minute address at each Nurse orientation. The Hospital shall provide the Union
with electronic notification of orientation participants including their name, home and cell
phone (if available), email (if available) and employee number within (72) hours of the
orientation. The Hospital will also make available an adequate room after a Nurse



orientation day, for a thirty-minute session, so that the Union can otherwise introduce and
explain the duties of its Union Stewards. All time spent attending this meeting is unpaid.

4.10 Access.

(a) If the Union provides ample advance notice setting forth specific dates and times
requested for meeting room space, the Hospital will make reasonable efforts to provide
non-unit-based meeting room space in the main Hospital building for the Union’s use for
at least six (6) hours every other weekend and at least eight (8) hours on a weekday between
5:00 PM and 5:00 AM every other week, or, during the 120 days prior to the expiration of
the Agreement, at least six (6) hours every weekend and at least eight (8) hours between
5:00 PM and 5:00 AM on a weekday every week. The Hospital will continue to make
reasonable efforts to accommodate other reasonable requests for meeting room space on
Hospital property at other time slots. The hours set forth above may not necessarily involve
consecutive hours on a single day, and the parties recognize that the Hospital is not
obligated to satisfy the specific requests of the Union with respect to times, days of the
week, or locations.

(b) The Hospital shall provide to the Union, during the term of this Agreement, a secure
office in the East Building for the exclusive use of the Union, subject to the normal rules
and limitations governing the use of office space at the Hospital. The office will be
provided at a fair market rate determined by a third party who is mutually selected by the
parties. The Hospital shall not be responsible for any injury or loss to any person or
property relating to the use of the office.

4.11 Union Leave Up to two Union Stewards shall have up to thirty-six (36) hours of
unpaid union leave time per calendar year. The Chief Shop Steward shall have up to
seventy-two (72) hours of unpaid union leave time per calendar year. The purpose of
union leave will be to attend Union trainings or meetings. The Chief Shop Steward or
Union Stewards shall submit a request for union leave to their unit Nurse Manager two
weeks before the commencement of the schedule. Such leave requested shall not be
unreasonably denied, as long as it is requested two weeks before the commencement of
the regular schedule. The Union may request additional leave for nurses to attend Union
training or meetings, and the Hospital will make reasonable efforts to release those nurses
but is not obligated to secure their release.



ARTICLE 11
HOURS OF WORK, OVERTIME

11.1  Hours. The established workweek shall be the seven-day period beginning at 12:01
a.m. Sunday ending at 12:00 midnight on the following Saturday. Each pay period consists
of two (2) workweeks. The parties to this Agreement recognize that:

(a) Proper care and treatment of patients is the primary consideration,
(b) This care and treatment is continuous in nature, and

(©) The Hospital retains the authority to prescribe assignments, hours and shifts, except
as expressly modified by a specific provision of the Agreement, to insure adequate
professional care and treatment to the patients.

(d) Because the Hospital must provide continuous patient care 24 hours a day, certain
Nurses may be scheduled to work more than 40 regular hours in one work week and less
than 40 regular hours in another week of the same period. Nothing in this Agreement shall
be construed as a guarantee by the Hospital of hours worked per day, per week, or per year.
Nurses shall report dressed and ready for work at their job location and quit work at their
job location at the time scheduled as the beginning and end of their assigned shift, unless
working overtime as otherwise provided in this Article.

11.2  Overtime.

(a) Overtime Pay. Overtime is hours worked in excess of forty (40) hours in a
workweek. Such hours will be paid at time and one-half (1'2) the Nurse’s applicable hourly
rate, as defined by applicable law. Required educational leave (limited to on-premises
instructional time), and any other hours for which overtime payment is required by law
shall be considered as hours worked for purposes of computing overtime. There shall be
no duplication or pyramiding in the computation of overtime and other premium wages,



and nothing in this Agreement shall be construed to require the payment of overtime and
other premium pay more than once for the same hours worked. For clarification purposes,
overtime shall be paid on hours worked under a shift differential, using the rate of pay after
the differential has been applied.

(b) Authorization. A Nurse shall be paid overtime if required or permitted to work
overtime. It is required that all overtime will be authorized in advance, unless not
reasonably possible. A Nurse who works overtime shall be paid overtime whether
authorized in advance or not. A supervisor shall have authority to direct a Nurse not to
work overtime, and Nurses shall be required to comply with such direction, but may grieve
any discipline imposed.

(©) Voluntary Scheduled Overtime and Other Extra Shifts. After initial posting but
prior to commencement of a six-week schedule, Nurses may volunteer for additional shifts
beyond their regular hours, including overtime hours. Provided that Nurses volunteer
within the established extra shifts volunteer period designated on each unit, such shifts will
be first filled in the following order: 1) non-overtime regular Nurses on the unit; 2) Senior
Nurse Reduced Work Option Nurses on the unit; 3) non-overtime qualified regular Nurses
from other units; 4) qualified Senior Nurse Reduced Work Option Nurses from other units;
5) Unit Based Float Pool Nurses; 6) Central Float Pool Nurses; 7) regular Nurses in
overtime status; 8) Unit Based Float Pool Nurses in overtime status; 9) Central Float Pool
Nurses in overtime status; 10) Temporary Nurses. When more than one regular Nurse signs
up for the same shift, it will be assigned equitably based upon unit scheduling practices. If
a Nurse’s full shift is cancelled after she/he reports to work, she/he shall be paid a minimum
of two (2) hours pay at the Nurse’s Straight Time Hourly Rate, provided, however, this
payment will not apply to a Nurse who elects to go home pursuant to Article 11.7(d).

(d) Mandatory Overtime. Mandatory overtime will be assigned in rotating, inverse
order of Hospital seniority (with consideration of specialties) and a seniority list (with place
in rotation indicated) will be posted on the unit. Absent special circumstances, a minimum
of ninety (90) minutes advance notice will be given to any Nurse assigned mandatory
overtime, and such Nurse shall be provided a reasonable opportunity from within the
Hospital to make arrangements for home and family responsibilities.

(e) Restrictions on Mandatory Overtime. The Hospital will assign mandatory overtime
only to meet urgent patient care needs after soliciting volunteers on that day to perform
such work and seeking to fill needs with qualified Temporary Nurses. An urgent patient
care need means a situation which develops suddenly and unexpectedly, and which creates
an immediate need for a Nurse to provide care. It does not include elective cases,
meal/break coverage, or other kinds of non-urgent care. No Nurse shall be assigned more
than three (3) occurrences of mandatory overtime in a six-week schedule, provided,
however, that Nurses who have already been assigned three (3) occurrences of mandatory
overtime may need to work beyond a scheduled shift to provide safe care to patients. An
occurrence of mandatory overtime is defined as anything equal to or greater than thirty (30)
minutes. The maximum duration of each occurrence shall be four (4) hours. In the event a
Nurse is scheduled to work within eight (8) hours after the end of a mandatory overtime
occurrence, the Hospital will, absent compelling need(s), excuse the Nurse from that shift




for up to two (2) hours, provided the Nurse so requests by the end of the overtime
occurrence. A Nurse who works mandatory overtime will not be required to work more
than sixteen and one-half (16%%) hours in a twenty-four (24) hour period.

® Specialty Areas. When extra work in addition to a Nurse’s scheduled shift is
required on an involuntary basis in the Operating Rooms, Cath Lab, EP Lab, Interventional
Radiology, MedStar Services, or PACU, the Hospital will pay a bonus of $12.00 for each
hour of extra required work (regardless of whether the Nurse is in overtime status). Before
assigning extra work for which the $12.00 bonus is payable, the Hospital will solicit
volunteers on that day to perform such work and will seek to fill needs with qualified
Temporary Nurses. A Nurse who volunteers on that day to perform extra work so that
another Nurse will not be required to perform such extra work involuntarily will be paid
the $12.00 hourly bonus for each hour worked as such a volunteer; in the absence of a
volunteer, the bonus shall be payable to the Nurse required to perform extra work on an
involuntary basis on that day. The $12.00 bonus is payable only when the involuntary extra
work is one (1) hour or more in duration; after the one (1) hour period is reached, the $12.00
bonus is payable for the entire period of involuntary extra work, including that first one (1)
hour. Nurses scheduled for an on-call shift immediately following the end of a scheduled
shift, and who are required to stay one (1) or more hours after the end of the scheduled shift
as a result of being on-call, shall also be eligible for the $12.00 per hour bonus payment.

On these units, no Nurse shall be required to work more than five (5) occurrences of extra
work in addition to a Nurse’s scheduled shifts in two (2) consecutive six-week schedules,
provided, however, that Nurses who have already been assigned five occurrences of extra
work in two (2) six-week schedules may need to work beyond a scheduled shift to provide
safe care to patients. An occurrence is defined as anything equal to or greater than a one
(1) hour period. The maximum duration of each occurrence shall be four (4) hours.
Instances of involuntary extra work beyond Nurses’ scheduled shifts for periods of less
than one (1) hour which are believed to be excessive is an appropriate topic for review by
the Labor-Management Committee.

(2) Right to Refuse Mandatory Overtime. A Nurse may refuse a mandatory overtime
assignment due to extreme personal fatigue, illness or other special circumstances.
However, a Nurse who refuses a mandatory overtime assignment will be required to work
on the next occasion necessitating a mandatory overtime assignment (with consideration
of specialties) and shall not be exempted from the maximum number of mandatory
overtime assignments applicable to his/her unit. In addition, if all Nurses available for a
mandatory overtime assignment refuse such assignment, the least senior Nurse will be
obligated to assume the mandatory overtime assignment, regardless of personal
circumstances. The Hospital will make reasonable efforts to fill the assignment before the
least senior Nurse is obligated to assume it.

11.3  Scheduling.

(a) Self-Scheduling.




(1)

(i)

(iii)

(iv)

)

(vi)

Self-scheduling practices shall be utilized on units that choose to participate
in the self-scheduling program.

Self-scheduling shall be utilized as described in this Article 11.3 so long as
schedules are made with the input of the Nurses on the unit, consistent with
the interests of patient care, and in accordance with the overtime
requirements included in Article 11.2, including, but not limited to,
prohibiting Nurses from intentionally scheduling themselves into an
overtime status or scheduling overtime without prior approval.

A work schedule, citing work shifts and days off in six-week increments,
shall be made available no later than two (2) weeks prior to the
commencement date of the schedule. These work schedules shall be at least
six (6) weeks in duration. Any changes in the schedule shall not be arbitrary.
A Nurse shall be notified of changes in the Nurse’s schedule either in person
or by a telephone call to the Nurse’s telephone number of record.

Nurses may submit their preferences for the next work schedule by no later
than four (4) weeks prior to the commencement date of that schedule. After
application of the unit’s self-scheduling practices, the Hospital will approve
the final schedule, and the Hospital will not arbitrarily deny any Nurse’s
submitted preference.

Subject to departmental self-scheduling rules (e.g., rotational and regular
shift requirements, etc.), priority in scheduling shall be afforded in the
following order: (1) Senior Nurse Reduced Work Option Nurses for the
required six week schedule, pursuant to Article 6, (2) regular Nurses, (3)
Senior Nurse Reduced Option Nurses seeking additional shifts (in addition
to three (3) shifts per six-week schedule, pursuant to Article 6.1), (4) Unit
Based Float Pool Nurses, (5) Central Float Pool Nurses, and (6) Temporary
Nurses; provided, however, that any overtime shifts will be filled in
accordance with the procedures in Article 11.2(c). Shifts for which more
than one regular Nurse signs up will be assigned equitably. Should the
equitable assignment process result in a “tie” between two or more regular
Nurses for the same shift, Hospital seniority will determine who is assigned
the shift. Regular Nurses and Float Pool Nurses can, in scheduling shifts in
addition to their regular schedule, displace Temporary Nurses who are not
under contract and work the shifts those Temporary Nurses are scheduled
to work, provided that twenty-four (24) hours’ notice has been given to the
Hospital.

Subject to departmental self-scheduling rules, the Hospital commits to
providing training, education, and support to bargaining unit Nurses in
connection with the use of scheduling tools and to having guidelines for the
use of scheduling tools on each unit.



(b)

(©)

(vii)

(viii)

The Union may appoint Union Representatives to assist in self-scheduling
education and unit support and to communicate issues to the Hospital
related to self-scheduling, provided, however, that the appointment of such
Union Representatives shall not prevent other Union Representatives and
Nurses from communicating with the Hospital concerning self-scheduling
issues and that the Union provides the Hospital with written notice of the
names of appointed Union Representatives.

Self-scheduling committees and Nurses will have reasonable access to work
schedules that have been finalized by the Hospital in accordance with the
unit’s self-scheduling practices. The Hospital will provide a hard copy of
the individual Nurse’s schedule on the individual Nurse’s request, provided,
however, that the Hospital shall not be obligated to provide any revisions
made to the work schedule after it is published.

Shift Flexibility.

(1)

(i)

(iii)

Each Nurse may register his/her preference for length of shift (e.g., eight
(8), ten (10), and/or twelve (12) hours) and may revise that designation from
time to time (at least six (6) weeks prior to the commencement of a time
schedule). Nurses who, as of the effective date of this Agreement, have
requested and are working exclusively eight (8) hour shifts, shall continue
to work exclusively in an eight (8) hour shift until the Nurse leaves the
Hospital’s employment, transfers into another position, submits a
preference for length of shift other than an eight (8) hour shift, or the
position is eliminated. The Hospital will make a good faith effort to
schedule Nurses consistent with submitted preferences for twelve (12) hour
shifts, or for ten (10) hour shifts on units where the Department Head
assigns such shifts.

Nurses will not be scheduled on the six-week schedule to work two
consecutive eight (8) hour shifts (or sixteen (16) hours) in a 24-hour period
unless they volunteer for such shifts.

Upon giving notice to the Department Head no later than six (6) weeks prior
to the commencement of the six-week schedule, a Nurse scheduled for a
night shift will be granted at least forty-five (45) hours off before being
rotated to a day or evening shift. Such notice will remain in effect unless
and until the Nurse rescinds it. Rotation to evening or night shifts can be
less than, but will be no more than, fifty percent (50%) of scheduled shifts
per six-week schedule, unless a Nurse volunteers for more rotation.
Following orientation and training programs, scheduled rotation shall be
limited to two (2) shifts (D/E, E/N, D/N).

Regular Shifts.
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(1) Nurses who were, or are in the future, expressly hired for or transferred into
regular shifts shall be entitled, at their option, to remain in such shifts while
employed on their unit and shall be scheduled exclusively for day, evening
or night shifts. The Hospital shall establish staffing levels on all shifts (e.g.,
days, evenings, nights, 12-hour A-P, 12-hour P-A), consistent with Article
30.3.

(11) Regular shift positions, under which Nurses will be scheduled exclusively
for a specified shift, shall be established and posted (including a posting on
the unit) for each nursing unit that regularly schedules such shifts.

(iii)  When a regular evening or night shift position becomes vacant, it will be
posted and filled as provided in Article 20. A Nurse who transfers to a
regular shift position on another nursing unit must successfully complete an
orientation period for the first twenty-five (25) scheduled and worked shifts
prior to receiving the regular shift on that unit. A Temporary Nurse may be
utilized to staff a regular shift vacancy only until such time as a regular
Nurse has applied and been accepted for the vacancy.

(d) Consistent with existing practice, Nurses holding regular evening or night shifts
may be subject to scheduling of on-call shifts on different shifts.

(e) The Hospital shall have the right to offer evening and night shift scheduling on a
“semi-regular” basis. Semi-regular evening or night shift positions (also known as “Non-
Prime-Time Shifts”) will be offered for a three-month period of time (12 weeks).
Designation of these Non-Prime-Time Shifts will correspond with the posting of each six-
week schedule. No Nurse shall be bumped from a regular evening or night shift position in
order for another Nurse to receive a “semi-regular” Non-Prime-Time Shift. Any Nurse
accepting a Non-Prime-Time Shift will be returned to her/his rotational pattern (D/E or
D/N or regular days) upon completion of the assignment, unless she or he requests another
Non-Prime-Time Shift. If the Nurse requests another Non-Prime-Time Shift, the Hospital
will review the selected options and then elect whether to post the Non-Prime Shift
schedule or return the Nurse to her/his rotational options, i.e., D/E, D/N, etc.

63} Permanent Night/Day Shift Assignments. Upon ratification of the Agreement, the
Hospital will post and attempt to fill permanent night shift position at seventy percent
(70%) of the staff needed to cover all night shifts on the unit. Additional day-night rotators
may elect to work only nights up to one hundred percent (100%) of staff needed for the
night shift, provided the shift is left with the requisite experience and skill to meet patient
care needs.

(2) Regular Day Shift Assignments.

(1) The Hospital will have regular day shift assignments in all nursing units
which currently operate on a rotating shift basis under the following terms:
Regular shift assignments will be available, as specified in (ii) below, to any
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regular Nurse who has completed her/his introductory period. Regular full-
time day shift assignments will be filled consistent with Article 20.

(i1) The minimum number of regular day shift assignments made for all nursing
units where rotational shifts occur will be based on the following formula:

o 1-10 authorized weekday (excluding WIN) FTE Nurse: 1 regular day shift
position;

o 11-16 authorized weekday (excluding WIN) FTE Nurse: 2 regular day shift
positions;

J 17-30 authorized weekday (excluding WIN) FTE Nurse: 4 regular day shift
positions;

o 31-40 authorized weekday (excluding WIN) FTE Nurse: 5 regular day shift
positions;

o 41-50 authorized weekday (excluding WIN) FTE Nurse: 6 regular day shift
positions;

o 51 or more authorized weekday (excluding WIN) FTE Nurse: 7 regular day
shift positions.

o 36-Hour Scheduling Option positions may be designated as regular day shift
positions and, when so designated, will be included in the formula specified
above.

(ii1))  The regular day shift provisions specified above shall not apply to the
Operating Rooms. Instead, in the Operating Rooms, there shall be at least
fifteen (15) regular day shift positions in the Main Operating Room and
there shall be at least eight (8) regular day shift positions in the Third Floor
Operating Room. Vacancies in these positions shall be filled consistent with
Article 20. The Operating Room Subcommittee of the Labor-Management
Committee will explore the possibility of increasing the number of regular
day shift positions in the Operating Room:s.

(h) Weekend Staffing. Consistent with Article 37, the Hospital will strive to staff
weekend shifts with WIN Nurses and to reduce the number of weekend shifts that regular
Nurses are required to work. When necessary to cover open weekend assignments, the
Hospital will first solicit volunteers from among the non-overtime regular Nurses, non-
overtime Float Pool Nurses, and non-overtime Temporary Nurses on the unit. If sufficient
volunteers are not readily available or are otherwise insufficient to meet needs, regular
Nurses may be required to work weekends. All Temporary Nurses with fixed term
contracts will work at least the same number of weekend shifts as regular Nurses on the
unit. Although weekend scheduling shall be within the discretion of the Hospital, where
circumstances permit, and where optimum patient care will not be adversely affected, the
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Hospital shall make every reasonable effort to schedule Nurses every other weekend off
duty. Regular Nurses (other than WIN) with more than twenty-five (25) years of Hospital
seniority shall not be required to work more than every third weekend, provided that no
other regular Nurse on the unit will have to work more than every other weekend. On units
in which regular Nurses with more than twenty-five (25) years of Hospital seniority are
required to work more than every third weekend, the opportunity to work no more than
every third weekend will be rotated based on Hospital seniority. If a Nurse who is
scheduled to work on a weekend is unable to do so for any reason (except actual
confinement in a hospital on an inpatient basis), the Hospital retains the right to reschedule
the Nurse and have her/him work a future weekend on which she/he was previously
scheduled to be off. In such event, the Nurse shall normally be scheduled for an alternate
day(s) off. For these purposes the word “weekend” shall be defined as “Saturday and
Sunday.”

11.4 Rest Periods. Whenever patient care coverage permits, Registered Nurses may
take two (2) fifteen (15) minute rest periods, one each half of the work day. Rest periods
shall be taken, whenever possible, off the patient care area. Notwithstanding the above, the
scheduling of rest periods shall remain wholly within the discretion of each Department
Head, and a Nurse shall not be entitled to any compensation for any missed rest period(s).
A Nurse may not aggregate or accumulate rest breaks in order to take a longer break.

11.5 Meal Time. When patient care coverage permits, Nurses shall be allowed one
thirty (30) minute uninterrupted break for eating a meal in an eight or more hour shift per
day. Meal time shall not be restricted to Hospital premises. When in event of emergencies,
or because of inadequate patient care coverage, as determined by the Hospital, a Nurse is
not able to take her/his meal time break, she/he shall be compensated for the missed meal
time at her/his applicable hourly rate, including shift differential as it applies.

11.6 On-Call.

(a) Nurses may, at times, be required to keep themselves on-call for return to work.
Nurses shall be given the opportunity to self-schedule on-call shifts as set forth in Article
11.3(a)(1). If self-scheduling does not result in full on-call coverage, the Hospital will
schedule the remaining on-call shifts. In assigning on-call shifts, the Hospital will consider
the potential impact on patient safety of a Nurse working the combination of scheduled and
on-call hours. Temporary Nurses on fixed-term contracts with the necessary and requisite
skills to perform the work shall have the same on-call requirements as Full-Time Nurses
on the same unit. For units that do not operate 24 hours a day, 7 days a week, on-call shifts
shall not be consecutive unless the Nurse agrees otherwise. In the event a Nurse is
scheduled to work within eight (8) hours after working an on-call shift, the Hospital will,
absent compelling need(s), excuse the Nurse from the scheduled shift for up to two (2)
hours, provided the Nurse so requests by the end of the on-call shift.

(b) A Nurse will not be assigned to call duty outside her or his own unit. Call schedules
will be utilized to provide staffing needs for unit emergencies and/or procedures which
have not been recorded on the unit’s procedure schedule prior to the day of the call work
and to flex staffing on a particular unit.
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(©) With respect to on-call duty in the Operating Rooms, call team assignments will be
posted for the purpose of voluntary sign-up at the beginning of the preceding six (6) week
schedule and will remain available for two (2) weeks into the preceding schedule.
Voluntary sign-up will be handled in the following order: first, regular clinical Nurses, then
Float Pool Nurses, and then Temporary Nurses. On-call shifts for which more than one
regular clinical Nurse signs up will be assigned equitably. At the conclusion of the
voluntary sign-up period, the remaining call shifts will be assigned. Once the schedule is
posted, all assigned call will be documented and analyzed by the Operating Room
Subcommittee of the Labor-Management Committee for the identification of trends.
Following the review, any demonstrated trend found consistently over a six (6) month
period of time will be forwarded to the Nursing Director, Perioperative Services.
Utilization of on-call in the Operating Rooms is an appropriate topic for the Operating
Room Subcommittee of the Labor-Management Committee.

11.7 Reassignment of Nursing Staff. The Hospital may determine that it is necessary
to reassign Nurses temporarily. When reassignments become necessary to meet patient care
needs, the Hospital shall first reassign all Temporary Nurses on a unit, followed by Central
Float Pool Nurses on the unit, followed by Unit-Based Float Pool Nurses prior to
reassigning any regular Nurse from the same unit, provided the Nurse possesses the
necessary and requisite skills to perform the work. The Hospital will strive to minimize
floating of Nurses. No regular Nurse shall be reassigned more than once per shift,
understanding that returning to a Nurse’s home unit is not considered an additional shift.
When more than one Nurse from a single unit is being reassigned, preference shall first be
given to the regular Nurse, then to the Central Float Pool Nurse, then to the Unit-Based
Float Pool Nurse and then to the Temporary Nurse, provided each such Nurse has the
necessary and requisite skills to perform the reassignment. If it is necessary to reassign a
regular Nurse, the following provisions shall apply:

(a) The Hospital shall reassign Nurses in inverse order of Hospital seniority. Each unit
shall document, in the same manner, the Nurse reassignments and such reassignments will
be made on a rotational basis. To the extent consistent with patient care needs, Nurses
newly hired below Step 2 will not be involuntarily reassigned for one hundred eighty (180)
days from the date of hire. To the extent consistent with patient care needs, Nurses newly
hired at Step 2 or above will not be involuntarily reassigned for ninety (90) days from the
date of hire. To the extent consistent with patient care needs, Nurses who transfer between
Clinical Service Areas will not be involuntarily reassigned for thirty (30) scheduled and
worked shifts following the date of transfer.

(b) A Nurse may only be reassigned to a unit where she/he has the necessary and
requisite skills to assist with respect to patient care needs, provided, however, such Nurse
will not be expected to perform any duties which the Nurse is not competent to perform.

(©) Each unit/department will have an orientation document which sets forth specific
information about the unit/department. In connection with a reassignment, the Nurse will
have a buddy/mentor (who, unless otherwise designated, will be the Resource Nurse)
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assigned, be given a copy of the orientation document, and be given a walking tour of the
essential areas of the patient care assignment. Unless based on a consideration of the skills
and abilities of the reassigned Nurse and patient care needs, the reassigned Nurse shall not
be assigned the most difficult or acute patients on the unit.

(d) Regular Nurses who sign up for overtime or additional shift assignments on a
particular unit shall indicate, at the time they sign up, their unwillingness to be reassigned
outside that unit. In the event that such a Nurse is not needed on that unit, that Nurse will
not be reassigned outside the unit. The next Nurse in the reassignment order will be
reassigned outside the unit to the unit in need. If such a Nurse opts to stay, she/he shall be
reassigned before any regularly scheduled Nurse on that unit.

(e) Nurses with twenty-five (25) years or more of hospital seniority shall not be required
to be reassigned, provided that there exists an alternate Nurse in the particular unit who, in
the Hospital’s sole determination, is clinically qualified to be reassigned instead.

11.8 Shift Cancellations

(a) Order of Cancellation. Prior to any Nurse being cancelled, the Hospital shall
float a Nurse to fill a staffing gap on a unit within the same Clinical Service Area (CSA)
that is below staffing matrix where the Nurse within the same CSA has the requisite
skills. If no such staffing gaps exist, Nurses shall be cancelled pursuant to the order of
cancellation policy. In the event that a Nurse is cancelled out of order, according to
Hospital records, that Nurse shall be entitled to two (2) hours of straight time pay due to
the incorrect cancellation.
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ARTICLE 18
ARBITRATION

18.1 Appeal to Arbitration. Grievances not resolved through the grievance procedure
as set forth in Article 17 may proceed to arbitration, in accordance with the time limits set
forth in Article 17.2. The Union shall notify the Assistant Vice President of Human
Resources in writing of the referral of a grievance to arbitration.

18.2 Arbitrator Selection.

1) Within thirty (30) calendar days following the referral of a grievance or
dispute to arbitration as provided in this Agreement, the Hospital and the
Union will attempt to agree on an Arbitrator.

i1) If the parties fail to agree on an Arbitrator within this period, the party
seeking arbitration shall request the Federal Mediation and Conciliation
Service (“FMCS”) to provide a list of seven (7) Arbitrators. Each party
reserves the right to initially strike the entire list and request a second list of
seven (7) Arbitrators from FMCS.

iii) The parties shall alternately strike names from the list until one Arbitrator
is left. The party to strike first shall be determined by lot.

18.3  Arbitration Procedure. The Arbitrator shall conduct a fair hearing, carried on
with all convenient speed, and at which the Arbitrator shall receive evidence, both oral and
documentary. Unless otherwise mutually agreed, all hearings conducted hereunder shall be
recorded verbatim by a qualified stenographic reporter. Each party shall have the right of
examination and cross-examination of witnesses, to make a record, and to file a post-
hearing brief. The Arbitrator shall set the briefing schedule within a reasonable time after
the receipt of the transcript of the hearing. The Arbitrator shall render a decision as
expeditiously as possible, preferably within forty-five (45) days after the parties have
submitted their post-hearing briefs (or after the hearing if the parties agree not to submit
briefs). The expense of arbitration, including the fee and expenses of the Arbitrator, the
Arbitrator’s copy of the transcript, and any fees of the stenographic reporter, shall be shared
equally by both parties. All other expenses shall be paid by the party incurring them,
including the cost of any copies of transcripts ordered by the party.

18.4 Authority of the Arbitrator. The Arbitrator shall only have authority to apply the
provisions of this Agreement and to render a decision on any grievance properly coming
before the Arbitrator, but shall not have the authority to amend or modify this Agreement
or to establish any terms or conditions of this Agreement. The Arbitrator shall only
determine questions of procedural arbitrability. Further, the Arbitrator shall have the
authority to apply and interpret the provisions of this Agreement only insofar as may be
necessary to the determination of such grievance. Awards may or may not be retroactive,
depending upon the determination of the equities of each case. Backpay awards may
include reasonable interest, if deemed appropriate by the Arbitrator. In the event any
arbitral award is issued in a contract interpretation case providing for back wages or other
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retroactive relief, the Arbitrator shall not have the authority to award an amount exceeding
one hundred and eighty (180) days of pay or other retroactive relief. The decision of the
Arbitrator shall be final and binding on the Hospital, the Union, and the Nurse(s) involved
and shall not be inconsistent with the terms of this Agreement.
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ARTICLE 23
PARKING

23.1

(a) The Hospital shall provide designated, well-lit parking areas for automobiles and
motorcycles and an area or rack where bicycles may be stored. The Hospital will provide
on-campus parking for all Nurses.

(b) Nurses shall receive free parking.

(c) Upon request, security officers will escort Nurses to their cars. It is understood that
a Nurse may have to wait a reasonable time for such escort.

ARTICLE 30
NURSING AND PATIENT CARE

30.1 The nursing process involves assessment, diagnosis, planning, implementation,
evaluation and documentation.

30.2 A Nurse has the autonomy to delegate or not to delegate aspects of nursing care
that the Nurse determines appropriate based on the exercise of her/his professional
judgment.

30.3 Staffing
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(a) The Hospital and the Union agree that having appropriate staffing is essential to
providing quality and safe patient care. The parties further agree that Registered Nurses
should have a voice in determining staffing on each unit of the Hospital where they work.
Finally, the parties agree that they should work collaboratively to achieve the objectives
stated in this section. Hospital staffing shall ensure that Nurses are immediately available
for patient care.

(b) The proper allocation of nursing and non-nursing activities enables Nurses to focus
on the patient. The Hospital and the Union share the underlying philosophy that Nurses
should devote their work time to delivering optimum patient care. To the extent consistent
with patient care needs, Nurses will not be expected to regularly perform non-nursing
duties that are the primary responsibility of other employees. It is recognized, however,
that certain patient care situations may occur where it may be necessary and reasonable for
Nurses to perform duties which are ordinarily the primary responsibility of other
employees. Where excessive or chronic performance of such duties becomes an issue, it
will be submitted to the Labor-Management Committee.

30.4 Resource Duty.

(a) Regardless of any ruling by the National Labor Relations Board or interpretation of
the National Labor Relations Act, Nurses performing resource duties shall not be
considered supervisors solely for the reason that they perform such duties. Nothing in this
provision will be interpreted as a requirement that Nurses be assigned to resource duties.
The patient assignments of a Resource Nurse (if applicable) on a particular unit may be
referred to the Labor-Management Committee for discussion and consideration of
alternatives. The Resource Nurse role will be considered in the unit’s assignment of
patients and reasonable attempts will be made to redistribute patients when possible and/or
assign assistive personnel.

(b) A Nurse performing resource duties consistent with this Article 30.5 shall receive
a $3.00 per hour differential for each hour that he or she is performing such duties.

(c) The Hospital will make reasonable efforts not to assign resource or preceptor
responsibilities to Temporary Nurses. A Resource Nurse shall only be assigned as a
resource to one physical unit.

30.6 Preceptor Duty.

(a) The Hospital and the Union recognize the importance of good orientation and
precepting. Nurses shall continue to receive preceptor training prior to their initial
preceptor assignment on working time. Absent special circumstances, preceptors must
have at least fifteen (15) months of nursing experience. Before designating any Nurse of
fewer than eighteen (18) months of nursing experience to a primary or secondary preceptor
role, the relevant unit Nurse Manager shall have a prior discussion with that Nurse about
his/her capabilities, unless impractical because of operational exigency, such as absence of
the normally designated preceptor.

(b) A Nurse who is assigned preceptor duties shall receive additional compensation of
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$3.00 per hour above his/her base hourly wage rate, for all hours worked in the preceptor
role during a shift. Assignment of preceptor duties or a preceptor role is at the sole
discretion of the Hospital, must be authorized by the Hospital in writing to be effective,
and may be made, altered, or revoked at any time. Duties attached to a preceptor role are
also at the Hospital’s sole discretion.

30.7 Nurses shall not be held responsible for work performed inadequately or incorrectly
by Temporary Nurses.

ARTICLE 38
TIER 1, TIER 2 AND UNIT BASED FLOAT POOL NURSES

38.1 Scope of Coverage and Salary. A Float Pool Nurse is a Nurse who is subject to
clinical qualifications and works in various units through the Hospital based on their
clinical experience. A Unit Based Float Pool nurse is a Nurse who is subject to clinical
qualifications and is based in a home unit but is the first from within their unit to float to
other units based on their clinical experience. Prior to transferring to a Tier 2 Float Pool
Nurse position or a Unit Based Float Pool Nurse, a Nurse must have two (2) years of
clinical experience. Language in Article 1 of this Agreement to the contrary
notwithstanding, Float Pool Nurses and Unit Based Float Pool nurses, irrespective of the
number of hours per week or per pay period they work or are scheduled to work, shall not
be covered by any of the wage or benefit related provisions of this Agreement including
but not limited to Articles 11 through 16, Article 23, Article 26, Article 34, and Articles
36,37, and 39, inclusive of the wage scale attached as Appendix A to this Agreement. Float
Pool and Unit Based Float Pool nurses shall be paid the hourly rates listed in Article 39.5.
Solely for the purposes of this section applicable to Float Pool Nurses and Unit Based Float
Pool Nurses, a day shift is a shift starting on or after 5:00 AM but before 2:00 PM; an
evening shift is a shift starting on or after 2:00 PM but before 7:00 PM; a night shift is a
shift starting on or after 7:00 PM but before 5:00 AM; and a weekend shift is one starting
on or after 5:00 AM Saturday but before 5:00 AM Monday.

Float Pool Nurses will not be placed on call unless they volunteer for such duty; if
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placed on call, Float Pool Nurses will receive on-call pay as set forth in Article 39.3. For
purposes of applying Article 39.3 to Float Pool Nurses, their “regular rate of pay” will be
the hourly rate for weekday day shifts. Unit Based Float Pool nurses may be placed on call
per their unit scheduling guidelines.

Tier 1 Float Pool Nurses shall be required to work forty-eight (48) hours per six
week schedule. Of these hours, in a six-week schedule a Float Pool Nurse must work at
least twelve (12) hours on weekends and an additional twelve (12) hours on evenings or
nights. The evening and night hour commitment can be met with any combination of
weekday or weekend hours.

Tier 2 Float Pool Nurses shall be required to work a minimum of thirty-six (36)
hours per pay period, generally three (3) twelve (12) hour shifts. Of these hours, in a six-
week schedule, Tier 2 Float Pool Nurse must work at least three (3) weekend shifts and
three (3) off-shifts (nights or evenings) per six (6) week schedule. The requirements for
weekend and off-shifts must be met on different shifts.

Unit Based Float Pool Nurses shall be required to work a minimum of thirty-six
(36) hours per pay period, generally three (3) twelve (12) hour shifts. Shift requirements
shall be based on the needs of the unit and unit scheduling guidelines per article 11.3.

Up to two (2) times per calendar year, the Hospital will, if operational needs permit,
waive the thirty-six (36) hour per pay period work requirement (that does not include
holiday work commitment), in order for Tier 2 Float Pool Nurses and Unit Based Float
Pool Nurses to take an extended vacation. This request must be in writing and made at least
thirty (30) calendar days in advance of the posting of the schedule in which the vacation is
included.

In addition, Float Pool Nurses and Unit Based Float Pool nurses may participate in
any Hospital group health insurance plan, as provided under law or regulation.

38.2 Holidays. Tier 1 Float Pool Nurses must work one (1) and Tier 2 Float Pool Nurses
and Unit Based Float Pool nurses must work two (2) out of the three (3) major holidays
(Thanksgiving, Christmas and New Year’s Day). Tier 1 Float Pool Nurses must also work
one (1) and Tier 2 Float Pool Nurses and Unit Based Float Pool Nurses must also work two
(2) of the remaining holidays. Unit Based Float Pool nurses shall sign-up for holidays on
their unit per unit scheduling practices. A sign-up sheet shall be posted for Float Pool
Nurses to express a preference for which two major holidays and shifts they wish to work;
actual assignments will be made in order of sign-up. After receiving appropriate approval
from the Central Staffing Office, and with the approval of a unit’s Department Head, Float
Pool Nurses may sign up directly on the unit for work shifts, provided that, notwithstanding
any other provision of this Article 38.2, such Float Pool Nurses comply with the scheduling
requirements (including shift rotation and on-call assignments) of regular staff Nurses on
the unit. On holidays listed in Article 12.1, Float Pool Nurses and Unit Based Float Pool
nurses shall receive time and a half the Float Pool hourly rate for the relevant shift worked.
The Hospital has the right, in its discretion, to designate specific additional shifts around
the holidays listed in Article 12.1 as shifts which will satisfy the holiday work requirement
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and for which the time and a half pay benefit will be paid to Unit Based Float Pool and
Float Pool Nurses.

38.3 Notice of Cancellation of Shift. The Hospital may cancel a Unit Based Float Pool
or Float Pool Nurse’s scheduled shift as required. However, every effort will be made to
cancel the shift at least ninety (90) minutes prior to the scheduled shift. A Float Pool Nurse
is expected to call the Central Staffing Office at least ninety (90) minutes prior to the
commencement of a shift to ascertain whether their shift assignment has been cancelled. In
the event that the Hospital cancels the Central Float Pool Nurse’s shift less than ninety (90)
minutes before such shift is scheduled to begin, the Hospital will pay the Nurse for two (2)
hours’ at the relevant day shift Float Pool rate. In the event a Central Float Pool Nurse
decides to cancel the shift on his/her own volition, then the Central Float Pool Nurse must
give the Central Staffing Office at least ninety-six (96) hours notice.

38.4 Float Pool Nurses will be paid to attend mandatory in-services, mandatory annual
updates/competencies, and CPR recertifications at the relevant day shift Float Pool rate.

38.5 In the event a Unit Based Float Pool or Float Pool Nurse transfers to regular status,
the Nurse’s wage scale placement shall be determined by the step and DNE of the Nurse
at the time of transfer to the Float Pool, plus any step advances or DNE adjustments that
would have been implemented if the Nurse had held a regular position during the period of
Unit Based Float Pool or Float Pool status. In the event of a Nurse originally hired directly
into the Float Pool or as a Unit Based Float Pool Nurse, the Nurse shall receive pre-hire
experience consistent with Article 9.5.

ARTICLE 42
DEFINITIONS

42.1 Unless otherwise indicated herein or in a specific provision of the Agreement, the
following definitions shall apply throughout the Agreement:

Nurse means a registered nurse or graduate nurse employed to provide direct patient care
services and who is included in the bargaining unit. The terms “Nurse,” “clinical nurse,”
“nurse,” “bargaining unit nurse,” and “staff nurse” are used interchangeably in this
Agreement to mean a member of the bargaining unit.

Regular Nurse means a member of the bargaining unit who is not a Central Float Pool
nurse, a Unit-Based Float Pool Nurse, Senior Nurse Reduced Work Option nurse, or a
temporary nurse.

Temporary Nurse means a registered nurse working at the Hospital through an
employment agency or other fixed-term contractual basis, including registered nurses
referred to as “agency nurses,” “contract nurses,” or “travelers,” as well as a nurse
employed directly by the Hospital, whether full-time or part-time, who fills a temporary
position and normally will not work beyond the introductory period.

29 ¢¢

Full-Time means filling a permanent position; working on a regularly scheduled basis; and
working at least forty (40) hours per week or eighty (80) hours per pay period, or working
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in a 36-Hour Scheduling Option position as specified in Article 36.

Part-Time Eligible means filling a permanent position; working on a regularly scheduled
basis; and working at least twenty (20) hours but less than forty (40) hours per week or at
least forty (40) hours but less than eighty (80) hours per pay period.

Part-Time Ineligible means working less than twenty (20) hours per week or less than
forty (40) hours per pay period.

Central Float Pool Nurse means a clinical nurse employed by the Hospital as a member
of the Division of Nursing Central Float Pool who satisfies the minimum Central Float
Pool work requirements set forth in this Agreement, and who is covered by this Agreement
consistent with Article 38 (“Float Pool Nurses”). Central Float Pool Nurses shall not be
considered Full-Time or Part-Time Eligible Nurses, regardless of the number of hours
worked per week or per pay period.

Senior Nurse Reduced Work Option Nurse means a clinical nurse employed by the
Hospital who has been placed in Senior Nurse Reduced Work Option status, satisfies the
minimum Senior Nurse Reduced Work Option work requirements, and is covered by this
Agreement consistent with Article 6. Senior Nurse Reduced Work Option Nurses shall not
be considered Full-Time or Part-Time Eligible Nurses, regardless of the number of hours
worked per week or per pay period.

Graduate Nurse means a nurse who has successfully completed a registered nursing
program, is eligible to be, but has not yet been, licensed as a registered nurse, and who is
authorized by law to engage in the supervised practice of registered nursing.

Date Next Eligible (DNE) means the date on which a permanent clinical nurse advances
on the wage scale, which date is adjusted by leaves of absences.

Straight Time Hourly Rate, Base Rate, or Base Hourly Rate all mean the hourly rate of
pay earned by a nurse before the application of any applicable premiums or differentials.

Regular Rate or Regular Hourly Rate means the hourly rate of pay earned by a nurse
including any applicable differentials.

Union Representative means all individuals designated by the Union pursuant to Article
10.3 and any designated staff person employed by the Union. The Union will provide the
Hospital written notice of any changes as they occur, which will become effective eight (8)
calendar days after the Hospital receives such notice.

Unit Based Float Pool Nurse means a registered nurse employed to provide direct patient
services who is included in the bargaining unit but who is not a Regular Nurse, Central
Float Pool Nurse, Senior Nurse Reduced Work Option nurse, or a temporary nurse. .

Working Days means Monday through Friday, excluding only holidays observed pursuant
to Article 12.1 of this Agreement.
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APPENDIX J AGREEMENT
December 1, 2025

Julia Truelove, RN

Chief Shop Steward

National Nurses Organizing Committee, National Nurses United, AFL-CIO
8455 Colesville Rd

Silver Spring, MD 20910

Re: Workplace Violence Prevention
Dear Ms. Truelove:

In Article 33.4 of the collective bargaining agreement, both parties jointly committed to
increasing the awareness of all employees regarding methods for preventing, reducing
and avoiding the incidence of workplace harassment, intimidation and violence
(including verbal abuse). This letter reflects the Hospital’s commitment to these
principles.

The Hospital is committed to:

1. Display a Patient Code of Conduct throughout the Hospital.

2. Immediately remove visitors who are abusive or aggressive with nurses,
hospital patients or other visitors or violate their behavioral contracts.

3. Continue Workplace Violence Prevention de-escalation training for all nurses.

4. Maintaining a sub-committee of the Labor-Management Committee whose
mission is to develop recommendations to increase effectiveness of
Workplace Violence Prevention initiatives. The committee will be comprised
of five (5) union-represented nurses to be selected by the Union and five (5)
Hospital employees, to be selected by the Hospital who will provide evidence-
based recommendations to the LMC. The Hospital retains the exclusive
discretion to take action or not to take action on the recommendations
provided by the Committee and reserves all other rights under Article 33.4.

5. Improving staffing in the Emergency Department to support new workflows
to enhance safety and improve throughput.

Very truly yours,
Paul Hagens

Vice President, Human Resources
MedStar Washington Hospital Center

25



Agreed and Accepted on Behalf of National Nurses Organizing Committee, National
Nurses United, AFL-CIO:

Julia Truelove, RN
National Nurses Organizing Committee, National Nurses United, AFL-CIO

[TABLED - We want to go the Management Rights clause route]
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