Mandatory Overtime

Management proposed the following deletion (in red)
from our current contract:

“The Employer and the Union recognize that mandatory
overtime is not desirable and represents a burden on the
Employee. Acceptance of overtime and shifts beyond the
Employee’s schedule shall be voluntary and in accordance
with state law or regulations, except where patient care
would be endangered by an internal or external emergency
declared by state, local or federal government or declared
by the administrator on duty. An external or internal emer-
gency, for the purposes of this section, is defined as an un-
expected situation of sudden occurrence of a serious and
urgent nature that demands immediate attention.

After a 12-hour shift, most of us are tired. This language
change could mean that managers can demand that you stay

"l wish | had spent more
time at work"

Said no one ever.
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Our Bargaining Team

Jim Owen, RN, PACU
Karen Pelone, RN, L&D
Sandy Thompson, RN, ER
Joanna Tan, Clinical Lab

Kathy Parlevliet,

Charge RN, CVICU
Alternates
Sue Stephens, RN, NICU

Scientist Julia Clare, RN, Float

RN & Pro Bargaining:
The Gloves Have (ome OFf

As we bargained on Wednesday, May 15, we could clearly

see that the honeymoon period of initial bargaining is over
and management is showing us what they REALLY want.
And it’s what they always want:
To strip us of the hard-earned
protections in our current con-
tract and save the hospital money
at the detriment of hospital em-
— ployees and patients.
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even longer ... 15, 16 hours or perhaps longer. What if the hos-
pital underestimates staffing for the day? Is that an emer-
gency? Or what if several employees call in sick on the night
shift? Is that such an “emergency” that it requires day shift
employees to work overtime until they find replacements? We
have no idea how managers could and would interpret what
an “emergency” actually is after the defining contract lan-
guage is gone.

If this portion of our contract language is deleted, you can
say goodbye to your family time. Better get an extended
hours babysitter. Remember that hot date you had? Well, you
can introduce him to your cousin because you won’t have time
to see him again. You know why? Because anything and every-
thing will become an internal or external emergency, as deter-
mined by your manager.

Call-Off / Flexing as Time Worked

For the second half of management’s one-two punch, the
hospital proposed eliminating the following language stat-
ing that it was no longer relevant.

If an Employee who is scheduled to work is called-
off by the Employer and/or volunteers to take time off,
because of census or other business reasons, and that
Employee chooses not to use PTO for that time, the
Employee's timesheet should reflect the appropriate
code for "leave without pay" so that the following
benefits accrue as if the Employee had worked.

a. Vesting and service credit under the retirement
plan;

b. Waiting periods under health insurance and other
fringe benefit plans;

c. PTO accruals

Continued on other side



Call-Off / Flexing

Continued from front page

If the management Bargaining Team
really believes this would not impact our
retirement benefits, they are should talk
to a representative at Healthy Roads to
Retirement. Under the Providence 401(a)
and 403(b) retirement plans, both vest-
ing and match qualification are based on
hours of service. If this contract language
is deleted, call-off hours taken as leave
without pay will no longer count as hours
worked toward matching or vesting
credit.

Our Providence 403(b) Value Plan re-
quires 800 hours of service to match for

Article 12 - Floating

one year of match level service. The
Providence 401(a) Service Plan requires
1,000 hours of service to meet vesting
requirements for one year. The definition
of hours of service is slightly different in
the two plans, but it is clear that call-off
hours taken as leave without pay would
no longer count toward vesting or
matching. Under the language we have
in our current contract, unpaid call-off
hours count toward hours of service for
both matching and vesting.

Employees who are called off would
be penalized twice - by losing pay for
those call-off hours and because un-
paid call-off hours would no longer be
credited for retirement purposes.

RNs have been working to come up with a solu-

Other Discussions
of Article 11

e Equitable distribution of
shifts for Part-Time and Per
Diem employees.

e Super Float RNs - Manage-
ment made a proposal re-
garding Super Floats that our
team is concerned will not
achieve management’s goal.
Not only that, it will not allow
Super Floats to be best util-
ized by the hospital.

tion to NICU RNs floating to Peds, PICU and the nurs-
ery for years without success. Management contin-
ues to float NICU RNs to these areas where many
RNs are anxious working there because of differ-
ences in medications and doses, charting system, and
policies. And, many NICU RNs don’t have access to
the Peds/PICU/Nursery Pixus system.

NICU RNs are accustomed to working with new-
born babies. Older babies get different doses of
medicine and the policies and procedures are differ-
ent in each unit. Some NICU RNs do not feel comfort-
able floating to Peds, PICU or nursery a few times a
year. And when it could be a matter of life and death,
complete confidence and competence is necessary.

Tentative Agreements
(no changes from previous contract)

e Preamble
e Non-Discrimination
e Harassment
e Committee for Quality Care
& Working Environment
e Health and Safety
e Work Stoppage
e Fatigue Management

“We don’t float to
these units often
enough to feel
comfortable work-
ing there. Yes,
we’re trained to do
it, but a baby who’s
six months old is a
lot different than a
preemie. Many of our RNs would
rather be cancelled than work in these
other units. Those units should call in
their own staff.”

— Sue Stephens, RN, NICU
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If you have questions about these contract negotia-

tions, contact a Bargaining Team member or:

$

Union Representative
Judith Serlin

(213) 247-4584
serlinj@seiut121rn.org
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