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COLLECTIVE BARGAINING AGREEMENT

This Agreement is made and entered into by and between the NATIONAL NURSES ORGANIZING
COMMITTEE, hereinafter referred to as the “NNOC”, and the County of Cook, hereinafter referred to as the
“County

PREAMBLE

To the extent that policies and practices exist which further define but do not contradict specific provisions of
- this Agreement, the parties intend to provide equal treatment for registered nurses in this Agreement without
imposing the policies and practices of one health affiliate upon another. The NNOC and County have worked
out this Agreement in order to promote cooperation between the County, the registered nurses and the NNOC to
the end that the best possible nursing care will be provided.

ARTICLE 1
Recognition

Section 1.1  Representation:

The County recognizes the NNOC as the sole and exclusive representative for all Registered Nurses employed

by the County at the following institutions which, plus the Cook County Department of Public Health
(“CCDPH™), hereafter in this Agreement individually shall be referred to as “affiliate” and collectively shall be
referred to as “affiliates” - John H. Stroger, Jr. Hospital, Oak Forest Health Center, Provident Hospital, Cermak
Health Services, Juvenile Temporary Detention Center, Ambulatory and Community Health Network (ACHN)
and: the Ruth M. Rothstein CORE Center, (“CORE Center”), but excluding supervisory and management
registered nurses and all other employees. Such recognition is for the purpose of setting wages, hours and
working conditions. Hereafter, “RNs” refers to registered nurses in the unit of employees represented by the
NNOC who perform the duties of the following classifications: Clinical Nurse I (license pending), Clinical
Nurse I & II, Advanced Practice Nurse (Clinical Specialist, Nurse Midwife, and Nurse Practitioner), Nurse
Clinician, Nurse Epidemiologist, Clinical Case Managers, Community Based Nurse Care Coordinator,
Instructor, Senior Instructor and Master Instructor,

The County recognizes the NNOC as the sole and exclusive representative for all Registered Nurses in the Cook
County Department of Public Health (CCDPH) who perform the duties of RN I, Public Health Nurse I, II, 11T
(except for District Nursing Supervisors), and PHN IVs who are Advanced Practice Nurses.

Section 1.2 NNOC Membership:

The County does not object to NNOC membership by its registered nurses, and believes that certain benefits
- may inure from such membership. For the purpose of this Section, an RN shall be considered to be a member of
the NNOC if he/she timely tenders the dues required as a condition of membership. The County will provide the
NNOC with such opportunities as are necessary to orient new employees and other non-members to the
responsibilities and benefits of NNOC membership. Appropriate Hospital officials will cooperate with the
NNOC in effecting these orientation sessions. Upon request, a representative of management will attend these
_ orientation conferences to confirm and clarify management’s interest in constructive relationships with RN
employees and the NNOC. Orientation conferences may be on duty time for employees subject to orientation
and for NNOC representatives who are employees.
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Section 1.3  Dues Check-off:

With respect to any RN from whom the County receives individual written authorization in a form agreed upon
by the NNOC and the County, the County shall deduct from the wages of the RN the dues required as a
condition of membership, or a representation fee, and shall forward such amount to the NNOC within thirty (30)
calendar days after close of the pay period for which the deductions are made.

Section 1.4 “Fair Share”:

1. - The County shall grant “Fair Share” to the NNOC in accordance with Sections 6 (¢)-(g) of the Illinois
Public Labor Relations Act upon satisfactory demonstration to the County that the NNOC has more than -
50% of the cligible employees in the bargaining unit signed up as dues paying members. Once this
condition has been met, all employees covered by this Agreement will within 30 days of the NNOC
meeting said condition or within 30 days of their employment by the County either (1) become members
of the NNOC and pay to the NNOC regular NNOC dues and fees or (2) will pay to the NNOC each
month their fair share of the costs of the collective bargaining process, contract. administration and
pursuing matters affecting employee wages,-hours, and other conditions of employment.

2, Such fair share payment by non-members shall be deducted by the County from the earnings of the non-
member employees and remitted to the NNOC provided, however, that the NNOC shall certify to the
County the amount constituting said fair share, not exceeding the dues uniformly required of members
of the NNOC, and shall certify that said amount constitutes the non-members’ proportionate share of his
NNOC’s costs of the collective bargaining process, contract administration and pursumg matters
affecting employee wages, hours and other conditions of employment.

3. Upon receipt of such certification, the County shall cooperate with the NNOC to ascertain the names of
and addresses of all employee non-members of the NNOC from whose earnings the fair share payments
shall be deducted and their work locations.

4, Upon the NNOC’s receipt of notice of an objection by a non-member to the fair share amount, the
NNOC shall deposit in an escrow account, separate from all other NNOC funds, 50% of all fees being
collected from non-NNOC employees. The NNOC shall furnish objectors and the County with
verification of the terms of the escrow arrangement and, upon request, the status of the Fund as reported
by the bank. The escrow fund will be established and maintained by a reputable independent bank or
trust company and the agreement therefore shall provide that the escrow accounts be interest bearing at
the highest possible rate; that the escrowed funds be outside of the NNOC’s control until the final
disposition of the objection; and that the escrow fund will terminate and the fund therein be distributed
by the terms of an ultimate award, determination, or judgment including any appeals or by the terms of a
mutually agreeable settlement between the NNOC and an objector or group of objectors.

5. If an ultimate decision in any proceeding under the state or federal law directs that the amount of the fair
share should be different than the amount fixed by the NNOC, the NNOC shall promptly adopt said
determination and notify the County to change deductlons from the earnings of non-members to said
prescribed amount. :

Section 1.5  Religious Exemption:

Employees who are members of a church or religious body having a bona fide religious tenet or teaching which
prohibits the payment of a fair share contribution to an NNOC shall be required to pay an amount equal to their
fair share of NNOC dues, as described in Section 1.4 (4), to a non-religious charitable organization mutually
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agreed upon by the NNOC, and the affected employees as set forth in Section (6) of the Illinois Public Labor
Relations Act.

Section 1.6  Indemnification:

- The NNOC shall indemnify and save the County harmless against any and all claims, demands, suits or other
forms of liability that may arise out of or by mason of any action taken by the County for the purpose of
- complying with any provisions of this Agreement. If an incorrect deduction is made, the NNOC shall refund
any such amount directly to the involved employee.

Section 1.7 Integi‘itz of Bargaining Unit

A. The parties agree that competent ‘performance of the essential functions of bargaining unit Registered
Nurses as determined by registered nursing and hospital licensing laws and regulations requires the
application of scientific knowledge and technical skill in the physical, social and biological sciences and
the exercise of independent, dlscretlonary judgment by the direct care Registered Nurse in carrying out

- her patient care dut1es :

B. The Employer agrees it will not challenge the bargaining unit status of a bargaining unit position(s)
covered by this Agreement by assigning additional duties to or removing direct patient care duties and
responsibilities from Registered Nurse currently in the bargaining unit for the purpose of removing that
Registered Nurse from the bargalmng unit.

ARTICLE I |
County and NNOC Rights and Obligations

Section2.1  County Rights:

The NNOC recognizes that the County has the full authority and responsibility for directing its operations and
determining policy. The County reserves these rights, powers, authority, duties and responsibilities; and in the
adoption and application of such rules, fegulations and policies as it may deem necessary to carry them out, it -
shall be limited only by the specific and express terms of this Agreement to the extent permitted by law.

Sectlon 22 County Obligation:

The NNOC recognizes that this Agreement does not empower the County to do anythmg that it is prohlblted
from doing by law. :

Section 2.3  NNOC and County Meetings:

For the purpose of conferring on matters of mutual interest which are not appropriate for consideration under
the grievance procedure, the NNOC and County agree to meet through their respectively designed
- representatives at the request of either party to hold Labor Management meetings. These meetings shall be held
at mutually agreed upon times and locations. The party requesting the meeting shall prepare a written agenda
one week prior to meeting if so asked by the other party. The NNOC and County shall each designate not more
than three (3) representatlves to a labor-management comm1ttee for this purpose.

Section 2.4  Gender:

Wherever the female gender is used in the Agreement, it shall be construed to include both male and female

employees.
3
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Section 2.5  Paid Negotiation Time:

Up to 20 employees who are on the negotiating team will be released for negotiations, including the hour before
and the hour after negotiations, and to the extent that they were scheduled to work during those hours they shall
be paid for up to 18 negotiation sessions. Such paid time shall not be considered for calculation of overtime
premiums.

ARTICLE I
Hours of Work and Overtime

Section 3.1  Purpose of Article:

The provisions of this Article are intended to provide the basis for calculating overtime pay, and shall not be
_construed as a guarantee of hours of work per day or days per week, or pay in lieu thereof; or as a limitation
upon the maximum hours per day or per week which may be required.

Section 3.2  Work Periods:

A. An RN who is scheduled to work and reports for work shall have the opportunity to work a full shift.
The regular pay period shall consist of two (2) regular work weeks, and the regular work week shall
. commence with a shift beginning at or after 12:00 a.m. on Sunday. The regular work day for nurses on -
eight (8) hour shifts shall consist of eight and one-half (8-1/2) consecutive hours of work (including a
one (1) hour lunch period, thirty (30) minutes of which will be paid and one (1) fifteen (15) minute paid
break). However, for ACHN RNs, CORE Center RNs and Nurse Epidemiologists, QA RNs, EHS RN,
Clinical Specialists, Nurse Practitioners, Discharge Planners, Nurse Educators/Instructors, Cardiac Cath
Lab RNs, Psychiatric RNs except for those at Cermak, JTDC and anywhere else where Psychiatric RNs
are on multiple shifts, and Specialty Procedure RNs except for those in Stroger Dialysis, Cermak and
anywhere else where Specialty Procedure RNs are on multiple shifts, the regular work day for nurses on
eight (8) hour shifts shall consist of eight and one-quarter (8-1/4) consecutive hours of work (including a
forty-five (45) minute lunch period, thirty (30) minutes of which will be paid and one (1) fifteen (15)
minute paid break). Notwithstanding the above, for RNs who do not give shift report, the regular work
day shall consist of eight (8) consecutive hours of work (including a thirty (30) minute lunch period and
one (1) fifteen (15) minute paid break. Throughout this Agreement, these shifts -- whether they last
eight and one-half (8-1/2) hours, eight and one-quarter (8-1/4) hours, or eight (8) hours -- shall be
referred to as eight (8) hour shifts.

The practice of scheduling ten (10) work days in each fourteen (14) day pay period will continue, and
the County will also continue its present policy of not ordinarily scheduling its nursing staff for more
than five (5) consecutive work days with consecutive days off.

B. The County may also post and fill RN positions in particular areas for ten and one-half (10-1/2)
consecutive hours of work (including a one (1) hour lunch period, thirty (30) minutes of which will be
paid and one (1) fifteen (15) minute paid break) on eight (8) work days in a fourteen (14) day period,
and not ordinarily scheduling such work for individual RNs on more than four (4) consecutive work
days with consecutive days off. If the County decides to implement such a schedule in any area, it will
first discuss with the affected RNs the impact of the planned schedule and any hardships which it may
impose on particular nurses. Insofar as practicable, the County will accommodate preferences of RNs for
ten and one-half (10-1/2) and eight (8) hour shifts if both are scheduled in the same area. Otherwise,
RN so affected may exercise their rights under the job posting procedures in Article IV, Section 4.4, of
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this Agreement, or also may be assigned temporarily by the health facility to other positions, without
loss of pay, until a position of the same grade and shift is available to them. :

Hours worked in excess of ten and one-half (10-1/2) in one day or forty (40) in a week shall be paid for
at the rate of time and one-half the applicable rate.

C. The County may post and fill RN positions for twelve and one-half (12-1/2) consecutive hours of work
(including a one (1) hour meal period, forty-five (45) minutes of which will be paid, and a fifteen (15)
minute paid break in the eight (8) hour segment of their work day, and a thirty (30) minute break, fifiecen
(15) minutes of which will be paid, in the four (4} hour segment of their work day) on six (6) work days
in a fourteen (14) day period. Three shifts will be scheduled in each week. Job postings for these
positions shall indicate on the shift bid or job posting “.9FTE.” RNs working this schedule will be
considered full-time employees, except to the extent to which the Cook County Pension Fund may limit
pension credit to 90%. During the time a nurse is working a .9 FTE position, benefit time accruals under
sections 7.1 and 8.2 of this Agreement will be at 0.9 times the current applicable rate. For purposes of
vacation accrual, a .9 FTE nurse will accrue vacation credit each week that an RN is paid for at least
thirty-six (36) hours. A .9 FTE nurse will accrue sick leave for each month in which an RN is in pay
status for at least 9 days. During the time a nurse is working a .9 FTE position, holiday pay under
sections 6.1 and 6.5 of this Agreement will be made at 0.9 times the current applicable rate. To receive
holiday pay, nurses working a .9 FTE position must have worked at least thirty-six (36) hours during the
pay period in which the holiday occurs, unless on vacation or on paid sick leave during such period.

These RNs will not be required to work more than three (3) consecutive twelve and one -half (12-1/2)
work days w1thout consecutlve days off.

D. All RNs working twelve (12) hour work days shall be paid one and oné-half times their regular hourly
rate (including any shift differential) for all hours worked in excess of twelve (12) in any regular twelve
(12) hour work day, or over forty (40) in a week.

E. Four (4) week schedules at the hospitals and monthly schedules at CCDPH and JTDC shall be posted
electronically two (2) weeks in advance of the beginning of the period covered by the schedule.
Requests by RNs for time off on specified days of work will be received by management up to three (3)
weeks prior to the date the schedule is posted. Such requests will not be unreasonably denied. Once
posted, work schedules shall thereafter be changed only by mutual agreement between the RN and
supervisor or due to emergency staffing needs as determined by the nursing supervisor, or an RN may
mutually agree to change schedules with another RN subject to the supervisor’s - approval.
Disagreements as to the application of this section can be taken up at Step 2 of the grievance procedure
where prompt action will be taken. The County agrees to 1nf0rm the nurse of changes in her work
schedule in advance,

The RNs and APRNs in each in-patient unit and clinic will have the opportunity to submit a balanced
schedule request to their supervisor at least three weeks prior to the date by which the supervisor must
finalize and post the schedule.

1. Although the regular workday consists of 8 hour shifts, on some units the twelve and a half hour
workday schedule is in effect and on some units a combination of eight and twelve and a half
hour shifts is in effect.

Where these practices exist, not counting ACHN, they will continue, except as described in
paragraph 2 below. The length of the shift of each bargaining unit position will be specified on
| 5
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the job posting and will not be changed unless there is mutual agreement to do so between the
affected manager and RN or according to 2., below.

2. If the County decides that a different shift length than currently exists on a unit would better
serve the operational needs of the unit, the County. will first inform the nurses and the NNOC of
the needed change at least four (4) weeks prior to the posting of the schedule in which the change
will occur. The bargaining unit nurses on a unit may also request to meet regarding a change of
shift length and the County will meet with NNOC and the nurses. In either case, the parties will
meet no later than fourteen (14) days after receiving notice of the proposed change.

The parties will meet to discuss the need for the change, the impact of the change on the affected nurses
and any hardships the change would impose. Insofar as reasonable, the County will accommodate the
preferences of nurses. Special consideration will be given to using “combinations of eight and twelve
hour shifts on the unit. NNOC and the affected nurses will be made aware of the County’s decision
regarding any change or the denial of a request to change at least 14 days before the schedule is posted.
RN so affected may exercise their rights under the job posting procedures in Article IV, Section 4.4.

Notwithstanding any other language contained in this Agreement, the County may post positions that
utilize shifts and combinations of shifts of from four (4) to twelve (12) hours in length to accommodate
the operational needs, except that no nurse will be required to work more than five (5) days in a
Workweek RNs will receive overtime for greater than forty (40) hours in a week

The County Wlll notify a nurse whose schedule pattem will be changed 81gn1f1cantly as soon as the need
for the change is known, but at least one (1) wéek prior to the posting of the schedule during which the
change will occur. If a nurse has a problem with the planned schedule change, the manager will discuss
the impact of the change with her The operational needs of the County will prevail on the posted
schedule.

The usual work schedule for CCDPH RN is 8:30 a.m. to 4:30 p.m. Those who report to work later in
order to cover a P.M. clinic will have an equivalent schedule and such late schedules will be equ1tably
distributed ameng all clinic RNs in the district 0ff1ce

Section 3.3  Overtime Pay:

A

An RN shall be paid one and one-half times the average of the regular hourly rate (including eny
differentials) for all hours worked in excess of eight (8) in any regular work day, or over eighty (80)
hours worked in any regular pay period. For purposes of calculating overtime, an employee’s regular

. eight (8) hour shift shall be counted as eight (8) hours worked. Once scheduled, RNs regular hours or

days of work shall not be altered to avoid payment of overtime to that nurse.

Nurse Clinicians, Instructors, Senior Instructors, Master Instructors,” Advance Practice Nurses, and
Nurse Epidemiologists may work Flextime Schedules, per departmental procedures, provided that a
Flextime and Alternative’ Work Schedule Request Form is submitted by the employee to his or her
supervisor and such a request is approved before the Flextime Schedule goes into effect. Nurse

" Clinicians, Instructors, Senior Imstructors, Master Instructors, Advance Practice Nurses and Nurse

Epidemiologists whose normal work duties may occasionally require work outside their regularly
scheduled work hours may, with the approval of their supervisor, flex their schedule within the same
work week as the work performed outside their regularly scheduled work hours such that the employee
does not work more than forty (40) hours in the affected work week.

6
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C.

When an RN works a double shift or an additional half shift, the RN will begin receiving overtime pay
at the time that her regularly scheduled shift ends.

Section 3.4  No Duplication of Overtime Pay:

There shall be no pyramiding or duplicating of overtime pay. Hours compensated for at overtime rates under
one provision of this Agreement shall be excluded as hours worked in computing overtime pay under any other
provision. ‘

Section 3.5  Overtime in Holiday Week:

A

The number of hours for which an RN is paid but which are not worked on a regular
holiday (including a compensating day off), as defined in this Agreement, shall be considered as hours
worked for the purpose of computing overtime unless this time is taken as part of a Family and Medical
Leave as set forth in Section 10.5 of this Agreement.

RNs, who are denied the use of their compensatory time accrued for holidays worked within the forty-
five (45) calendar days specified, will have this time counted as time worked for computing eligibility
for overtime unless this time is taken as part of a Family and Medical Leave as set forth in Section 10.5
of this Agreement. '

Section 3.6  Overtime Work:

A.

There shall be no mandatory overtime except in an emergency as provided by the Hospital Licensing
Act, as amended. In the event of such a state of emergency, the Affiliate/Affiliates will take all
reasonable steps to utilize volunteers and to obtain coverage from other sources prior to mandating
overtime. In such cases when mandatory overtime must be utilized the County will ensure the following

-guidelines have been met:

1. The steps for offering the needed overtime to RNs in and out of the scheduling unit on a
voluntary basis shall have been taken;

2. Hardship to any individual RN shall have been considered;
3. Any such required overtime shall be reasonable in amount; and
4, Any such required overtime shall be equitably distributed among all eligible RNs.

The System will apply the overtime language that is contained in this Agreement in conformance with
applicable state law. '

Notice of overtime will be given as far in advance as practicable. Each affiliate will equitably distribute
reasonable amounts of overtime first among bargaining unit RNs who desire to work overtime and who
normally and customarily perform the same or related work in the scheduling unit. If more overtime is to
be assigned than these RNs are willing or able to accept, it will be offered first to bargaining unit RNs on
other units.

In order to work out solutions to any problems of involuntary overtime and related staff scheduling,
upon request, the Professtonal Practice Committee will meet in an attempt to resolve any such issues.
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D. No Affiliate shall discipline, discharge, or take any other adverse employment action against a nurse
solely because the nurse refused to work mandated overtime if prohibited under subsection A.-

Section3.7  Overtime Exemption:

CCDPH RNs will be exempt from the overtime premium provisions of the Agreement. When operational need
and financial conditions warrant, the County, at its sole discretion, may elect to provide CCDPH nurses with
monetary compensation in lieu of compensatory time for overtime work performed. CCDPH will inform nurses
regarding the method of compensation when issuing the notice of overtime work available. All such paid
overtime will be computed as straight time up to 40 hours worked and at one and one-half time any hours
worked in excess of 40 hours in a week.

Section 3.8 Overtime Limit

For as long as Cook County Resolution 05-R, approved and adopted May 3, 2005, is in effect, Employees will
be limited to no more than twenty (20) hours of overtime in any work week and no more than six hundred and
twenty four (624) hours of overtime in any fiscal year.

However, to ensure appropriate standards of care, when persistent staffing shortages exist on a specific unit or
units, emergencies, changes to operations, and the addition of clinical programs, as determined by CCHHS and
in accordance with Section 17.1.(C) of this Agreement, CCHHS will allow employees to exceed these overtime
limits in order to provide safe patient care following the procedures set forth below:

1. CCIHIIS will notify the Union of the removal of the overtime limitation, including the affected unit or
units. :

2. Upon providing such notice, CCHHS may post vacant positions in the affected unit(s) both internally
' and externally simultaneously. Except as set forth below, all other provisions of Sections 4.3 and 4.4
will remain in full force and effect.

3. Postings posted pursuant to paragraph 2 above, will clearly identify that internal applicants accepting

these positions will waive their right to the sixty (60) day trial period set forth in Section 4.4(N) of this

- Agreement and RNs who apply for positions in response to such postings waive their right to the sixty

(60) day trial period. RNs who apply for positions in response to postings without notice of the Section
4.4(N) waiver will retain their rights under Section 4.4(N).

4. When staffing in the identified unit(s) reaches an appropriate level such that appropriate standards of
care are met, CCHHS will notify the Union, will resume the overtime limit, and resume posting and
filling positions in accordance with the procedure in Sections 4.3 and 4.4.

Section 3,9 Weekends:

A. A weekend 1s defined as beginning with the day shift Saturday and continuing through the night shift
Sunday.

B. Insofar as practicable, when weekends are being worked at an affiliate the nursing supervisory staff will
schedule RNs off duty for both days of every other weekend, except for RNs who make written requests
for weekend work. The County will pay an additional $2.75 per hour for all weekend hours worked.
Differences over what is practicable will be reviewed by the Professional Practice Committee created by
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Article XV of this Agreement, and this may be concurrent with- the processing of a grievance on the
same matter. :

Supervisors will use cyclical scheduling patterns so that each nurse is off duty evefy other weekend and
can therefore know in advance which weekends she can expect to be off duty, provided that:

1. If an RN wants a weekend .off that otherwise would have been scheduled for her to work in her-
cyclical pattern, she can by mutual agreement, change with another RN, The supervisor must be |
- notified in writing prior to change.

2. RNs are not required to make up any weekends they would have been scheduled to work when
they are on vacation nor'do they have to get another RN to cover their weekend when they are on
vacation..

3. When the supervisor is preparmg the schedule and an RN is needed to work a weekend day in

addition to those regularly scheduled for every other weekend, the supervisor will first seek In-
House Registry staff, then volunteers or staff from other areas/units. If these fail, RNs who
otherwise would have been off duty may be scheduled to work one additional weekend day but
no more than four (4) additional weekend days in a fiscal year. The least senior RN on the unit
and shift will be scheduled first and not agaln until all other RNs on that unit and shlft have
worked one day.
Whenever an RN works a weekend day other than her regularly scheduled every other weekend, she will
receive time and one-half her regular hourly rate (including any shift differential) for all hours worked .
unless she has requested in writing to work more than every other weekend. Any such payment at time -
and one-half will not include the $2.75 per hour weekend differential.

Section 3.10 Rotation from Permanent Shift - ,!(jhn H. Stroger Jr. Hospital, Provident Hospital;

A,

Baigaining unit positions will be assigned to shifts as posted. Nothing in this section shall prohibit a
Nurse from volunteering to work a different shift. An RN will not be requlred to rotate from her shift to
cover for RNs who are on Vacauon or off duty dueto a short term illness. :

Otherwise, if an RN is needed to rotate to another shift so that minimum staffing requirements are met,
RNs involved will be asked to volunteer to cover the need. In the event that CCHHS’ staffing needs
cannot be met through the use of voluateers in this manner, CCHHS may use In-House Registry RNs or.
Agency nurses to meet its minimum staffing requirements. However, as a last resort, in the unlikely
event CCHHS cannot meet its staffing requirements through any of these measures, RNs on the unit may
be required to rotate for two week periods, or longer if they request it. This will be done in reverse
seniority order providing that no RN will have to rotate more than once in a fiscal year, unless all other

~ RNs in the RNs classification on the ward or unit have also been required to rotate. No RN will be

required to rotate as long as there are permanent vacancies on her shift or if the rotation will cause the
RN’s assigned shift to be short staffed.
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ARTICLE IV
Seniority

Section 4.1  Probationary Period and Seniority:

For the purpose of this Agreement, the probationary period for a newly hired RN shall be one hundred eighty
(180) calendar days. An employee who incurs a termination of seniority under Article IV, Section 4.10.A. who
is rehired is a newly hired employee for purposes of this Article.

An RN shall have no seniority and may be terminated at any time during the probationary period for any lawful
reason. Upon completion of the probationary period, the RN’s seniority shall be computed as the date of most
recent hire. : ‘

Section 4.2.  Definitions:
For the purpose of this Agreement, the following terms shall be defined as follows: .

A. Seniority - is the length of continuous employment by the County and its predecessor employers as a .
registered nurse (RN). ‘

B. Classifications - are a group of bargaining unit positions as set out in Article I, Section 1.1.

C. Displacement - means any reduction or change in the allocation of bargaining unit positions, either
temporary or permanent, which requires changes in the assignment of bargaining unit RN’s to particular
positions. A displacement may or may not be the result of a layoff.

D. Layoff - means the separation from employment because of lack of work or funds or abolition of a
position, necessitating the reduction of the total number of bargaining unit employees in a County
Affiliate or the total number of bargaining unit employees in a classification in a County Affiliate.

E. Lateral Transfer - means voluntary movement between positions within a classification.

F. Recall - means the reinstatement procedure that is followed when an RN is laid off or, due to a
displacement, takes a position in a lower classification, or at another Affiliate, cluster, or unit.

Section 4.3  Promotion and Lateral Transfer:

In cases of promotions and lateral transfers preference shall be given to RNs as hereafier provided on the basis
of: ‘ '

1. Seniority, and

2. For lateral transfers, the applicant must meet the minimum qualifications of the job as established
by the job posting and must not have received any discipline (written warning or higher) in the
last twelve (12) months. For promotions, the applicant must: a) meet the minimum qualifications
of the job as established by the job posting; b) have the ability and fitness to perform the job as
demonstrated through employment records such as performance evaluations; ¢) have not
received any discipline (written warning or higher) in the last twelve (12) months; and d) be
interviewed.,
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When the qualifications in (2) are substantially equal arnong the RNS involved, seniority as hereafter provided |
shall be controlling.

Section4.4  Job Postings:

A.

The County shall send shift change vacancies via electronic mail to each NNOC Registered Nurse
working in the unit k(or, in' ACHN of CCDPH, location) .

All unit/department posted positions shall include an identification number, location, shift, date posted
and the date the posting period closes as well as instructions to whom the RN should submit her/his bid

~ for the shift or location change. Each of the postings shall contain the words “NNOC Members Only”.

Such unit vacancies shall be posted for a period not less than seven (7) calendar days. RNs will be
awarded the shift/location posted positions by seniority only and the interview and testing process shall
be waived for these positions. The most senior applicant for a shift/location vacancy shall be acted upon
within seven (7) calendar days after the last day of the posting period.

If no RN within the affected Affiliate’s unit applies for this vacancy within the seven (7) calendar day
posting period, said vacant position shall be posted internally on “Taleo” for fourteen (14) calendar days.

All “Taleo” postings shall include a requisition number, location, shift, the date posted, and the
beginning and closing dates. All internal postings shall contain the words “NNOC Members Only”.

During the internal posting period, all RNs may submit electronic applications. RNs in the unit/affiliate
shall be given first preference and other RNs within the bargaining unit in another affiliate shall be given
second preference. After the fourteen (14) calendar day system-wide posting period is over, and no
internal candidates were interested or awarded the position, the County may post said positions
externally. ' '

CCHHS will provide NNOC an electronic copy of all posted vacancies and promotional opportunities.

RNs from within the affiliate where a vacancy exists with at least six (6) months seniority who submit
an application for such positions shall be given preferential consideration in accordance with Section 4.3
for either a lateral reassignment or promotion, provided that the first preference shall be among RNs
already assigned within the same unit/area/division or Affiliate. For all other vacancies, next preference
is among all RNs within the System. RNs in hlgher paying classifications who apply will also be
considered but without seniority preference.

If a vacancy is unable to be filled by a regular qualified RN, In-house registry applications from within
the affiliate shall be considered before RNs outside of the County.

If the County is unable to fill a position from within an affiliate, applicants from other affiliates shall be
considered according to Section 4.3. Regular qualified RNs will be considered first. '

RNs that transfer from one affiliate to another shall have their names removed from one seniority list
and added to the other without change in seniority date.

11
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Internal appliéants for vacancies will be acted upon within thirty (30) calendar days after the last day of-
the posting period. : '

An RN denied a promotion or lateral transfer shall receive a written notification including the reason for
denial and the name of the RN to be promoted or transferred, and a copy will be sent to the NNOC., An
RN may grieve a denial of job transfer or promotion to Step 2 within seven (7) calendar days from
receipt of the notice of denial. The aggrieved position shall not be filled until a decision is rendered

- which shall be within seven (7) calendar days from the filing of the grievance. Time limits may be

extended by mutual agreement.

RNs promoted or transferred hereunder shall serve a sixty (60) calendar day trial period in the ﬁew job
and any RN failing during such period shall be returned to the position from which promoted or
transferred.

 Vacancies may be fllled temporarily (normally thirty (30) calendar days or less) with consideration of

Section 4.4. Reassignment will be distributed as equitably as possible.

The filling of vacancies temporarily or making reassignments shall not be used by the County or
CCHHS to avoid job posting provision of this section.

Section 4.5 Displﬁcerﬁent,‘ Layoff and Recall

A.

B.

1. When the number of RNs in a classification is reduced on a unit (cluster at ACHN or CCDPII)
for less than thirty (30) days, the Department will first solicit volunteers, in seniority order, for
reassignment. If there are not enough volunteers, the least senior RNs may be reassigned at the
discretion of the County Affiliate. :

2, When the number of RNs in a classification is to be reduced or changed on a unit (cluster at
ACHN or CCDPH) for thirty (30) days or longer, for each unit where one or more employees
- will be selected for displacement, the County will first seek volunteers. If there are insufficient
volunteers, the RNs to be displaced shall be those with the least County seniority where ability

and fitness to perform the remaining work is substantially equal.

3. When a division or unit or major part thereof is transferred from one location to another, such
- movement alone shall not be considered a displacement, a reduction in force or create new or
vacant positions because the RNs will remain within the transferred units.

Prior to the date of displacement, the County _hés completed or shall complete the following:

1.  If a substantial number of RNs are being displaced at one time, the Affiliate shall not hire RNs
for posted positions until all RNs being displaced have had an opportunity to select a posted
position, so that displaced RNs can be promptly reassigned to the extent possible in order to
avoid layoffs. If an employee selects a position and for some reason cannot access it, the
employee may displace any employee who was externally hired after her selection to a position
that the employee could have selected. ‘

2. The County shall notify the NNOC at least 30 days prior to any dlsplacement
The County shall make available to NNOC a list of all nurses impacted by the displacement, *
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Nurses selected for displacement shall be the least senior nurses in the impacted unit (cluster for
ACHN and CCDPH). The County shall notify the impacted nurses at least 14 days prior to the
displacement date. Copies of all displacement letters shall be forwarded to NNOC.

3. The County shall provide the NNOC with a list of registered nurse vacancies within the CCHHS.

4. The County shall provide the NNOC an updated seniority list for all impacted Affiliates,
including shift information. '

5. The County shall provide the NNOC with job postings and or job descriptions of all vacant
positions available for nurses to select. The posting documents will include the minimum
qualifications for each position.

6. The County shall provide a list(s) of filled In-house registry positions by location for the
CCHHS. The lists include average work hours for each THR position.

C. Displacement

1. If RNs are displaced from more than one classification at an Affiliate 4t the same -time,
displacements shall be implemented in one classification at a time, from highest to lowest
affected classification.

2. Subject to Section C.3. below, a displaced RN who elects voluntary demotion shall be placed in
seniority order among displaced RNs in the lower classification before any displaced RNs in the
lower classification have chosen among (a), (b), (c) or (d). Displaced RNs shall elect one of the
following options in accordance with their seniority highest to lowest: -

(a) Take a vacant position within the affected Affiliate.

(b) To displace the least senior RN in the same classification and cluster on any shift in
which event the bumped RN will have option (a), (¢), or (d).

(c) Volunteer to be placed in the pool of nurses by classification in seniority order from
- highest to lowest to select any vacant positions available outside of his/her affected
Affiliate; or

(d)  Take a voluntary layoff.

3. An RN who elects to exercise their bumping privileges as provided under Section C.2 (b) or
applies for a vacant position as provided for in Section C.2. (a) or (c) shall be deemed qualified
to fill the position if he/she possesses the minimum qualifications of the job posting. -

4. If as a result of the displacement process a RN is placed in a position lower than his/her current
salary grade, the RN will be placed in the step commensurate with Section 5.4. C.

5. After the process outlined in (a), (b), (¢) and (d) is complete, RNs who transfer to a CCDPH RN
position, will be placed at a salary step equal to her continuous service as an RN with Cook
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County (e.g., 3 years’ continuous service = Step 3) plus credit for public health experience,
(including voluntary demotion) in accordance with the applicable provision of Section 4.3 of the
collective bargaining agreement.

6. Nurses accepting a position in a new area shall be provided with training and/or orientation as
would be offered any new employee.

T After the process above is complete and RNs who are displaced but cannot locate a comparable
position in the system, may in seniority order from highest to lowest, take any In House Registry
position identified on the list provided pursuant to Section 4.5.B.6., of this agreement. Any In
House Registry nurse whose position is selected shall be provided with 14 day notice and then
laid off with recall rights to future In House Registry positions only. Any nurses who select an In
House Registry position will be subject to the working conditions (including the lack of certain
benefits provided to regular employees) set forth in Article 14 of the collective bargaining
agreement. _

D. Layoff: -

1. . After the displacement process in Section C occurs, but before resorting to a layoff under this
subsection, the County shall first provide a list of temporary assignments to nurses scheduled for
layoff. Nurses who otherwise would be laid off can choose, subject to meeting the job
qualifications as described in Section B and on seniority basis from highest to lowest, to accept
such a temporary assignment in lieu of layoff, recognizing that the terms and conditions of the
position, including compensation, benefits and time limitation of the opening, if any, will be
equal to those that the person in the temporary assignment has been receiving.

2. RNs who are displaced but cannot locate a comparable position or opt not to select an In-House
Registry or temporary position in the system may be laid off, without first laying off In-House
registry nurses. The NNOC and the Nurses who are laid off shall be given fourteen (14) days’
notice prior to the layoff. This notice provision does not apply to emergencies beyond County’s
control such as acts of nature, fire, floods, power fa1lures or the result of decision of accrediting
organization or government agencies.

E. Recall:

1. When in connection with Section D, an RN is laid off or takes a position in a lower classification
under Section C, the County shall provide the RN with a written notice of this recall procedure.
Such RNs shall have precedence for recall to their classification over new hires, prometions,
demotions and transfers.

2. A displaced RN who moves laterally within her Affiliate to another unit, clinic, district office,
shall be given the option to return to the unit, clinic, district office from which she was displaced
if vacancies occur there within six (6) months of the date of displacement by seniority preference
among displaced RNs desiring to return.

3. A displaced RN who moves laterally from one Affiliate to another shall be given the option to
return to the Affiliate from which she was displaced if vacancies occur there within twelve (12)
months of the date of displacement by seniority preference among displaced RNs desiring to
returnL.
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4. RNs that are laid off or take a position in a lower classification as a result of the displacement
' process shall be eligible for the following recall rights. For twenty four (24) months after the date

of the reduced classification/layoff as the case may be, nurses eligible for recall shall be given (in

seniority order from highest to lowest) the opportunity to return to the Affiliate if a vacancy

occurs in the classification they occupied prior to the displacement. County will notify in

seniority order) a recall-eligible nurse in writing of such available positions, and the notified

nurse will- have 10 days from the date of receiving the notice to accept the position and 15 days

after acceptance to report to work. If a nurse does not timely accept a recall to a position in the -

- Affiliate, the nurse’s recall rights expire and the recall process for that position continues. If after

County has exhausted the recall process for all recall-eligible nurses in an Affiliate for a

particular claSSification, County will then notify (in seniority order) any nurse in other Affiliates
eligible for recall into the same classification. Such recalled nurses will have 10 days to accept
the position and 15 days after acceptance to report to work. If a nurse does not accept a recall
position in a different Affiliate, the nurse’s recall rights remain intact and the recall process for
that position continues.

5. In a particular displacement, for six (6) months, employees who were displaced within one
Affiliate (Paragraph 2 above) shall have preference to return over employees who wete displaced
from one Affiliate to another (Paragraph 3 above) as well as priority over employees who were
laid off (Paragraph 4 above). For twelve (12) months, employees who were displaced from one.
Affiliate to another (Paragraph 3 above) shall have preference to return over employees who
were laid off. :

6. . Upon recall, nurses shall be credited with their previous seniority, benefit accrual rate, sick time
and floating holiday benefits previously accrued but not paid out at time of layoff and be placed
on the step nearest their last anniversary step in accordance with the collective bargaining
agreement, but shall not accrue additional seniority while on layoff.

Section4.6  Low Census Days:

Prior to the start of the shift, upon request, an RN may be granted a low census day if desired sraffing |
Tequirements are met, In no circumstance shall any RN be given a low census day if it will result in unit staffing
levels falling below the Facility Staffing Plan, as required by the Illinois Administrative Code, Title 77 Section
255.150. :

Once granted a low census day, a Registered Nurse is considered off the schedule and is not required to
ma’intail_l contact or be available to work, unless the Registered Nurse has chosen to make herself available by
being placed On-Call, and is compensated accordingly, for the shift or portion thereof.

When the Affﬂiate determines that staffing exceeds census requirements for a particular day on a shift in a
Division (Cermak, Stroger Hospital, Provident), or operational needs at (OFH), (ACHN), or (CCDPH), RNs in
reverse seniority will be identified for a posmble low census day.

Prior to notifying the R_N(s), other D1v1s1ons, departments, district offices, or clinics within the Affiliate will be
assessed to determine if staffing needs exist. If the RN(s) identified for a low census day is/are competent in an
area with a staffing need, as per Article XIII, Section 12, the RN(s) will be reassigned. If any RN is scheduled
for overtime, or any in-house or commercial registry is scheduled, in an area where the identified RN is
competent, the overtime as well as the In-house or Commercral Registry will be canceled if necessary to
“accommodate the identified RN.
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RNs assigned low census days who do not use benefit time shall have the option of making up the day in the
same pay period as follows: if on that day or later in the same pay period in the same affiliate any other RN is
scheduled to work overtime or as in-house or commercial registry in an area where the RN assigned low census
is qualified, the overtime as well as the In-house or Commercial Registry will be canceled if the RN assigned a
low census day chooses to work that assignment.

If the RN is given the low census day, the RN will be so notified or a telephone call will be made to the
telephone number that the RN furnishes, at least one and one-half hours prior to the start of the shift. If the
preceding sentence is not complied with and the RN reports for work she will receive at least two hours’ pay for
the day.

Low census days will not be granted during orientation. RNs may use accumulated vacation time when on a low
census day. Benefit accrual will not be affected by low census-days unless an RN is on unpaid status for more -
than one-half of the 28-day accounting period. An RN will not be mandatorily assigned a low census day if she
has volunteered for, or been assigned, at least 120 hours of low census time in that calendar year (and an
appropriately proportionate number for part-time employees).

Section4.7  Evaluations:

An RN will be evaluated and counseled about the evaluation by the immediate supervisor on at least an annual
basis. An RN will be shown all final written evaluations, and will have the right to respond to the evaluation.
Both the evaluation and the response will be placed in the official personnel folder, and a copy of the evaluation
will be furnished the RN upon request. The RN will have the right to review his/her personnel folder.

Section4.8  Return to Bargaining Unit:

An RN who has been promoted or transferred out of a represented classification and who later transferred back
to the unit, shall, upon return to the unit, be granted the seniority the RN would have had the RN continued to
work in the unit. During the first ninety (90) calendar days or the probationary period (whichever is longer) in a
job out of the employee unit which is represented by the NNOC, an RN shall have the right to return to the
bargaining unit.

Section4.9  Seniority List:

On or before January 31, April 30, July 31, and October 31 of each year, the County will furnish the NNOC a
list showing the name, Employee ID number, classification (IHR, Part Time or Full Time), date of hire,
department name, and seniority date of each RN at each CCHHS Affiliate,

Within forty-five calendar days after the date of posting, an RN may challenge any error in his/her relative
position on the list or seniority date as it appears on the list. The Union and/or affected RN will notify the
County via electronic mail of such error(s). The County will furnish the NNOC monthly reports of any changes
to such list.

Section 4.10 Termination of Seniority:

A. An RNs seniority and employment relationship with the County shall terminate upon the occurrence of
any of the following
1. Resignation or retirement;
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2. Discharge for cause;

3. Absence for three (3) consecutive work days without notification to the department head or
designee during such period of the reason for the absence, unless the RN provides verifiable
proof of medical or personal emergency;

4, Failure to report'for work at the termination of a leave of absence or vacation, unless the RN
provides verifiable proof of medical or personal emergency or the System has miscommunicated
or failed to communicate the process for return to work;

5. Absence from work because of lay-off or any other reason for six (6) months in the case of an
RN with less than one (1) year of service when the absence began, or twelve (12) months in the
case of all other RNs, except that this provision shall not apply in the case of an RN on an .
approved leave of absence, or absent from work because of illness or injury covered by duty
disability or ordinary disability benefits;

6. Failure to notify the County within nine (9) calendar days of the RNs intent to report t(')_work'
upon recall from lay-off, or failure to report for work within sixteen (16) calendar days, after -
notice to report for work is sent by registered or certified mail, or by telegram, to the RNs last
address on file with the Personnel Office where the RN works; or

7. Proof of an RN on a sick leave of absence from Cook County or being paid sick pay by Cook

County and working in another health care facility under similar conditions doing the same or

~similar work to that for which she/he was employed to do for Cook County unless permission to
engage in such employment was granted in advance by the County in writing.

B. = RNs who are rehired by the County within one year of termination of seniority as defined in A. above
will be credited with their previous semorlty for use in vacation preference, transfer, promotion,
displacement, layoff and recall.

C. RNs who are rehired by the County within 30 days of termination of seniority as defined in A. above
will be credited with their previous seniority and receive the same rate of pay and benefits as they were
receiving prior to termination of their seniority.

Section 4.11 Discipline:

Discipline is imposed on a non-probationary RN when counseling has proven ineffectual or when the RNs
conduct or failure to perform satisfactorily warrants such action. The County will discipline or discharge non-
probationary RNs only for just cause. All discipline other than suspensions or terminations must be given within
30 days from when the County becomes aware of the alleged occurrence of the event. In cases of suspensions
‘or terminations, if the Employer determines that an additional thirty (30) days is required to fully investigate the
alleged infraction, the parties will agree to extend the time limit to sixty (60) days. In the event the NNOC
requests to postpone the investigatory meeting, the 30 or 60 day time limit will be extended by the number of
days of the postponement. '

A. The following factors, if appropriate to the situation, will be considered by the County when deciding
the level of discipline:
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1. . Documentation of the employee’s past conduct;

2. Whether or not the employee was adequately warned or counseled of the consequences of her

conduct;
3. Length of servlce; _
4, Seriousness and circumstances of the particular offense;
5. County practice in similar cases;r and |
6. Motive and reason for violating a rule.
B. Except with respect to major cause offenses, discipline. will be progressive.l. Progressive discipline for

less serious offenses generally will be administered as follows:

Verbal Reprimand
Written Reprimand
Suspension
Discharge
2. Suspension for more than thirty days or diseharge is invoked for repetition of the same or similar

infractions or a combination of infractions for which there has been progressive disciplinary -
action, or for commission of a Major Cause infraction. '

C. Ma_]or Cause is defined as, but not 11m1ted to the following behavior by an employee on duty or on the
premises of any Cook County affiliate:

1. Use, possession, or being under the influence of alcohol controlied substances or non-
prescribed drugs. -

2. Fighting or disruptive behavior.

3. Patient, employee or visitor abuse or hara_sSment including, but not limited to, racial and ethnic
slurs.

4. Unauthorized possession of weapons.

5. Willful destruction of property.

6. Gross insubordination.

.7. Theft of patient, employee or County propetrty.
8.  Negligence in performance of duties.

9. Misuse of timekeeping facilities or records.
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10.  Absence for three consecutive work days without notifying the immediate supervisor or
department head.

11.  Conviction of a State or Federal felony or plea of nolo contendere, regardless of whether on duty |
or on the premises of any County affiliate.

12, Intentional falsification of employment records or any other County records.
D. Suspension Pending Investigation

The County may place an RN on paid investigatory leave in order to review or investigate allegations of
conduct which, in the County’s view, would warrant relieving the nurse from all work duties. An
investigatory leave shall not be considered discipline as defined in this Article.

E. Representation

RNs who are to be disciplined or who have a reasonable expectation of being disciplined are entitled to
Union representation exclusively in any disciplinary proceedings. The County shall inform the RN of the
right to Union representation prior to any meeting with the RN at which discipline is to be imposed. The
RN shall be given an opportunity, if so desired, to notify the Union of said meeting. The RN shall not
lose pay while attending such a meeting. All disciplinary action shall be documented on an appropriate
form and copies will be provided to the RN and the Union in the disciplinary proceedings.

F. Expunging Disciplinary Actions

L. Verbal reprimands shall not be considered in subsequent disciplinary determmatlons if there are
no same or similar incidents within a six (6) month period.

2. Written reprimands shall not be considered in subsequent disciplinary determinations if there are
not same or similar incidents within a twelve (12) month period.

3. Suspensions will be disregarded after forty-eight (48) months from the date the suspension was
issued, provided the employee has not received discipline for the same or similar offense during
that forty-eight (48) month period.

Disregarded disciplines will not be considered in determining future disciplinary actions;
provided, however, that neither the employee nor the Union will claim in any subsequent
arbitration that the employee had a “clean” or “unblemished” record. In the event the Union or
the employee makes such a claim or claims, the County will be free to use any discipline issued
to the employee regardless of the provisions of this Section.

G. Investigatory Mecting

An RN shall be notified in writing prior to any investigatory meeting with him/her concerning an
incident or action for which he/she may be disciplined, except in cases where circumstances justify
immediate verbal notice (i.e., where the meeting must take place immediately).. The written notice shall
identify the meeting time and place, and only under extraordinary circumstances as determined by the
County, will the date and time be changed.
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RNs are entitled exclusively to NNOC representation (whether it is a NNOC employee or NNOC Nurse
Representative) during. any investigatory meeting that is likely to result in any form of disciplinary
action.

H. Suspension/Termination Meeting

The County will meet with the said RN and NNOC Representative to issue any suspension/termination.
The County will notify NNOC in writing of any suspension, or termination concurrent with written
notice to the RN. Such written notice shall state the reasons for suspension/termination, the effective
date of suspensmn/termmatlon and notice of right to appeal.

L All disciplinary action may be appealed through the Grievance Arbltratlon procedure.

J. Agreed-upon resolution regarding disciplinary grievances shall be implemented within 30 calendar days
of the Agreement.

Section 4.12  Accrued Benefits at Separation:

Upon termination of employment, the RN shall be paid all vacation and holiday pay accrued through the last
day worked, but shall not be paid for any accumulated sick leave, .

ARTICLE V
Rates of Pay

Section 5.1 . Salaries:

The job classifications, grade levels and hourly wage rates shall be set forth in Appendix A attached to this
Agreement. Additional compensation for an appropriate Bachelor’s Degree will be forty dollars ($40.00) per
month above the salary schedules shown in Appendix A. Additional compensation for an appropriate Master’s
degree of eighty dollars ($80.00) per month above the salary schedules shown in Appendix A will be granted to
RNs receiving such compensation as of November 30, 1980. Subsequent to this date, no additional
compensation for a Master’s Degree will be given to RNs hired, nor to RNs employed prior to December 1,
1980, who earn a Master’s Degree on, or after this date.

The salary grades and steps applicable to this bargaining unit shall be increased as follows during the term of
this Agreement for employees on the active payroll as of union ratification and County approval of this
Agreement:

Effective the first full pay period on or after 12/01/2017  0.0%
Effective the first full pay period on or after 09/01/2019  2.0%
Effective the first full pay period on or after 09/01/2020  2.0%

Effective upon ratification of this agreement, the first step on the .salary schedules for all classifications will be
reduced by ten percent (10%). The wage rates set forth in the salary schedules in Appendix A have been
adjusted to reflect the ten percent (10%) reduction.
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- Effective upon ratification of this agreement by both parties all actively employed employees will receive a one-

time lump sum payment of one thousand and two hundred dollars ($1200 00).Effective November 30, 2012,
when RNs are on Step Twelve (12) for a perlod of three or more years, they shall progress to Step 13 on the
salary schedule.

Effective November 30, 2012, when RNs are on Step Thirteen (13) for five or more years, théy shall prog‘resls to
Step 14 on the salary schedule. Step 14 is one percent above Step 13.

Section 5.2  Step Placement:

A.

Each RN shall be paid the hourly wage rate for the position held at the step corresponding to length of
service and present place on the steps of the appropriate grade, with progression from step to step after
cach year of service. All full-time RNs employed as of their individual anniversary dates. shall be
advanced one step in grade as of the pay period nearest to each such anniversary date. Any credit for

- prior experience granted at the time of initial employment shall continue to be reflected in step

placement. A newly graduated and newly licensed RN shall be placed at Step 1 of the new classification.

In hiring, credit shall be given on a uniform basis for prior experience in the classification for which
hired, with placement up to and including Step 10. Upon hiring, or any subsequent change in any step
placement, nurses shall be notified in writing of their step placement. Incumbent RNs and APNs who are
in Step 8 or Step 9 on the date of approval of this Agreement by the Cook County Board of
Commissioners who would have been hired at a higher step had this language been in effect on their

date of hire shall have their step adjusted accordingly.

Employees hired at Step 1 will move to Step 2 upon completion of their probationary period and for

purposes of step movement only their anniversary date shall be the date upon which they moved to Step
2. : ‘

In hiring for CCDFH, advanced step placement shall be given as above for prior experience in public
health. '

In hiring a Nurse Midwife, credit shall be given on a uniform basis for prior ekperience as a Nurse
Midwife with placement beginning at Step 5 with no prlor experience and up to Step 10 with five or
more years of experience.

Section 5.3 ~ New, Changed or Misclassifications:

A.

During the term of this Agreement, the County may establish new and changed job clagsifications and
change the duties of existing job classifications, provided that a major alteration of the classification
structure shall not be made. In the event a new classification is placed in the bargaining unit for any
reason, the County and NNOC agree to meet and bargain the terms and conditions .of employment for
that new classification, including rates or pay, work rules, etc., within thirty (30) days of their inclusion
in the bargaining unit. The County may put the new and changed job classifications or duties into effect,
and discuss and set terms and conditions of employment, including rates of pay with the NNOC, using
the duties, responsibilities, qualifications and grade levels of the classifications in Appendix A as a guide
for determining the new rate. If the parties are unable to agree on the rate of pay, the County may put a
rate into effect, and the NNOC thereafter may subrmt any dlspute to the gnevance procedure.
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B. An RN also may request that his/her position be reclassified, and the request will be reviewed by the
RNs Department Head; if the Department Head agrees that the request is reasonable and/or justified, the
Department Head will promote the RN if possible, or include this reclassification in the forthcoming
departmental budget request.

C. A grievance claiming that a position is misclassified shall be submitted directly to the Director of
Human Resources who shall decide the grievance after hearing the evidence and argument. The time
limits for Step 3 (Article XI Section 11.5) shall apply for having a meeting and responding.

D. If the Director of Human Resources agrees that a change is warranted, it will be recommended for
inclusion in the next fiscal budget.

E. RN’s in the CCDPH who receive their BSN will be promoted to a vacant PHNI1 field position if one
exists in the district office they prefer. If not, CCDPH will propose that their RNI position be reclassified
to a PHN1 position in the next fiscal year.

Section 5.4  Classification and Grade Changes:

If an RN is promoted, reclassified, demoted or transferred into another classification through the application of
this Agreement, the following rules shall apply:

A, Promotion:

An RN who is promoted to a job in a higher salary grade shall be entitled to placement in the step of the new
salary grade which will provide a salary increase at least two (2) steps above the salary received at the time the
promotion is made, provided that --

1. The new salary does not cxceed the maximum established for the grade to which the RN is
promoted. ' '
2. The new salary is not below the first step established for the grade to which the RN is promoted.

If the new classification represents a promotion for the RN from a classification outside the represented unit toa
classification within the represented unit, the RN shall be placed in the lowest step in the progression schedule
for the new classification which will provide the RN an increase in pay. Subsequent increases within any new
classification shall occur as of the first pay period commencing after the effective date of placement in the new
classification. In all cases of promotion, the effective date will set a new anniversary date.

B. Reclassifications:

1. An RN whose job is reclassified to a lower classification shall continue to receive compensation
at the same rate rececived immediately prior to reclassification. Such action shall not change the
RNs anniversary date. If the salary rate received immediately prior to reclassification is less than
the last step rate of the lower classification, the RN shall be entitled to further step advancement.

2. An RN whose job is reclassified to a higher classification shall be placed in the first step of the
higher grade which provides an increase one (1) step above the salary received at the time of the
reclassification. Such, action will change the RNs anniversary date. ' :

3. Inall cases of reclassification, the RN shall receive at least the first step of the grade to which the

position is reclassified.
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Demotions:
The following shall apply to demotions from one grade to another:

1. An RN performing the duties of a job in a higher salary grade and demoted to a job in a lower
salary grade, shall have the salary adjusted in the new job to the same step of the new salary
grade as was received in the salary grade of the job from which demoted.

2. An RN promoted to a job in a higher salary grade and subsequently demoted to a job in a lower
salary grade, shall have the salary adjusted to the step of the salary grade to which the RN would
be entitled had the RN remained in the salary grade from which the RN was promoted.

Transfers:

5

An RN transferring from one department to another in the same job classification and/or grade shall be
eligible to receive the salary the RN had been receiving at the tlme of transfer. Such appointment shall
not set a new arnmniversary date.

Upgrades:

An employee whose position is upgraded shall be placed in the first step of the new grade which is at
least the same as the salary the employee was receiving prior to being upgraded, except that the step
placement will not be less than the step placement would be for a new employee with the same amount
of experience. In all cases of upgrading, the employee shall receive at least the first step of the new
grade and shall retain the anniversary date held prior to the upgrading. -

Section 5.5  Shift Differential:

A.

Except as set forth below an RNs will be paid a premium of $2.75 per hour for all shifts that start after
3:00 p.m. and before 11:00 p.m. . An RN will be paid a premium of $3.00 per hour for all shifts that
start after~11:00 p.m. and before 7: 00 a.m.

Shift differential will be paid to any RN working a full or partial evening or night shift at any timé
except when an RN works less than one hour of an evening or mght shift immediately before or after
workmg a full or partial day shift.

RNs regularly assigned to p.m. or night shifts who work temporarlly on the day shift at the request of the
Hospital will retain shift differential pay.

‘CCDPH, ACHN, and CORE RNs Whose ‘shifts end priof to 5:00 p.m. shall be exempt from shift

differential provisions of this agreement. However, RNs who work clinic late start days will be paid the
shift differential for scheduled hours beyond 5:00 p.m. on those days.

Section 3.6  On-Call Pay - Open Heart Team:

A.

B.

On-Call for the Open Heart Team shall be for the purpose of providing care for open heart cases only.

All members of the Open Heart Team shall share the on-call assignments. Nurses on the Open Heart
Team will volunteer for on-call shift assignments. Any remaining on-call will be distributed equally
among team members. Only two on-call shifts will be assigned per week. Open Heart Team nurses may
volunteer for more than two on-call shifts per week.
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A,

On-call shifts on weekdays shall be for 16 hours, 2:30 p.m. to 6:30 é.m., and on weekends and holidays
for 12 or 24 hours. Nurses must be available for one hour prior to the shift. Except for weekends and
holidays RNs will not be involuntarily assigned to be on-,call on their day off.

Nurses” assigned On-Call may have another Open Heart Team member take her a331gnment provided
that management 1s notified of the substitution. : .

The Nurse who is on-call shall:

L. Provide the hospital with a phone number where she/he can be reached and shall be provided

with a pager.
- 2. Beexpected to be in OR attire within 30 minutes of notification.
3. Be provided with an on-call room, non-smoking and adequately ventilated.
4. .Have access to parking in the lot closest to the hospital and security escort to and from her/his
car.
5. Call in sick at least one hour before call availability begins (two hours before the start of shift)

6. Be paid at the rate of $5.00 per hour.

7. Be paid at one and one-half times the regular hoﬁrly rate (inclﬁding differentials) for all hours
worked from the time of arrival in the Operating Room with a minimum of four hours of such

pay. _
Open Heart On-Call Staffing Committee:

1..  The Committee will consist of one CN II, one CN I, one NNOC Grievance Representatwe and
up to two management designees.

2. The Committee will meet as needed to evaluate the Open Heart Team On-Call 'program where -
- there is a conflict over the provisions of this language, and when there is an increase of the
number of open heart cases per week. -

Failure to respond: In the event a nurse Whe is on-call carnot be reached, all on-call pay shall be
forfeited for that assigned shift. If another Open Heart Team member accepts the call, this nurse will
receive compensation from the begmmng of the designated call shift, accordmg to the provisions of this
section.

Section 5.7  John H. Stroger, Jr. Hospital: On-Call:

On-Call for the Operating Room, the Post Anesthesia Care Unit, the CATH lab, and, if implemented, for
Dialysis and midwives, will be used to supplement regular staff when there is an emergency need. On-
call will not be used to cover predictable staffing needs. The parties agree that nurses in the Stroger
Hospital Cath Lab, trauma unit, and nurse mid-wives in labor and delivery, will begin to be on-call
January 1, 1997. The County will provide the Dialysis nurses with at least thirty (30) days notice before
implementing On-Call.
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B. Four week schedules will be posted four weeks in advance and will indicate the need for 8-h0ur On-Call
shifts and 12-hour On-Call shifts for the Main Operating Room and Post Anesthesia Care Unit. On-Call
shifts will be equitably distributed first to permanently assigned full and part-time staff who volunteer
and next to in-house registry nurses who volunteer. RNs who have completed their 6th month of
orientation may volunteer. Remaining uncovered shifts will be assigned in order of least seniority of all
RNs. Any RN assigned shall be notified by his/her supervisor one week prior to the official posting of
the On-Call schedule. No RN, including in-house registry nurses, will have to volunteer or be assigned
for more than-one (1) On-Call shift per schedule, rotating through entire staff before another On-Call is
assigned. RNs may volunteer for more than one (1) On-Call shift per schedule.

C.  On-Call shifts for the Stroger Main Operating Room will be 12 hours on Saturday and Sunday, 6:30 a.m.
to 6:30 p.m, and 6:30 p.m. to 6:30 a.m. On-Call shifts at Stroger, other than the Main Operating Room,
will be 8 hours Monday through Friday, 2:30 p.m. to 10:30 p.m. and 10:30 p.m. to 6:30 am. and 12
hours on Saturday, Sunday and holidays, 7:00 a.m. to 7:00 p.m. and 7:00 p.m. to 7:00 a.m. A nurse will
not be scheduled to work or be On-Call more than 16 consecutive hours within a 24-hour period. CATH
Lab and Dialysis On-Call shall commence after the last patient procedure is completed.

D. Nurses may trade on-call shifts provided management is notified of the substitution one hour in advance
of call availability (two hours before the start of the shift).

E. The Nﬁrse who is on-call shall:

1. Provide the hospital with a phone number where she can be reached and shall be provided with a
pager.

2. Bé expected to be in OR attire within 60 minutes of notification.

3. Shall be available for on-call one hour prior to the start of the shift.

4. Be provided with an on-call room, non-smoking and adequately ventilated.

5. Have access to parking in the lot closest to the hospital and security escort to and from her car.

6. Call in sick at least one hour before call availability begins (two hours before the start of the
shift).

7. Be paid $5.00 per hour ($5.00 per hour for hurse midwives) and at one and one-half times the

hourly on-call base rate for holidays.

8. Be paid at least one and one-half times the regular hourly rate (including differentials) for all
hours worked from the time of arrival at the work station with a minimum of four (4) hours such
pay.

9. Shall return the pager at the start of the next regularly scheduled shift or prior to extended time

away from work.

F. Failure to respond: In the event a nurse “on-call” cannot be reached, all on-call pay shall be forfeited. If
another nurse is reached and accepts the call that nurse will receive compensation from the beginning of
the designated availability time, according to the provisions of this section.
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G.

A labor/management committee will meet as needed when there is a question of how the provisions of
this agreement are being utilized. The committee will consist of one CNII, one CNI, and one NNOC
grievance representative and up to two management designees.

Section 5.8 Oak Forest On-Call

On-call shifts will be from 3:00 p.m. to 7:00 a.m. daily and twenty four (24) hours on Saturday, Sunday and
holidays. RNs on-call will be expected to be at the hospital within one hour of being notified. RNs will be paid
- $5.00 per hour effective in the first full pay period following NNOC ratification and approval of this Agreement
by the Cook County Board of Commissioners. RNs on-call will be paid at one and one-half times the regular
hourly rate (including differentials) for all hours worked from the time of arrival in the OR with a minimum of 4
hours of such pay when notified.

Section 5.9  Provident Hospital: OR/PACU On-Call:

A.

On-Call for the Operating Room and the Post Anesthesia Recovery Room will be used to cover
emergency procedures and to supplement regular staff when there is an emergency need. On-call will
not be used to cover predictable staffing needs.

Four (4) week schedules will be posted two weeks in advance and will indicate the need for Weekday
and weekend on-call shifts. On-Call shifts will be equitably distributed first to permanently assigned full
and part-time staff who volunteer and next to In-House Registry Nurses who volunteer.

RNs who have completed their orientation will participate in the on-call rotation. Remaining uncovered
shifts will be assigned equitably among the RNs, the equitableness to be determined by the Committee
in G. below. RNs may volunteer for more than one on-call shift per month.

On-Call shifts for OR will be 16 hours, Monday through Friday, 3:00 p.m. to 7:00 a.m. and 12 hours
Saturday, Sunday and Holidays 7:00 a.m. to 7:00 p.m. and 7:00 p.m. to 7:00 am. A nurse will not be
scheduled to be on-call more than 16 hours. A nurse who is on-call and works four (4) hours or more
between 11:00 p.m. and 7:00 a.m. on a Sunday through Thursday night will have the next day off if
requested.

For PACU on-call shifts will be 16 hours 4:00 p.m. to 8:00 am., Monday through Friday; and 12 hours
Saturday, Sunday, and Holidays 8:00 am. to 8:00 pm./8:00 p.m. to 8:00 am.

Nurses may trade on-call shifts provided management is notified of the substitution one hour in advance
of call availability (two hours before the start of the shift).

The nurse on-call shall:

1. ' Provide the Hospital with a phone number where she/he can be reached and shall be prov1ded

with a pager.
2. Be expected to be in the affiliate within thirty minutes of notification.
3. Shall be available for on-call one hour prior to the start of the shift.
4, Be provided with an on-call room within the main bulldmg of the hospital, non-smoking and

adequately ventilated.
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5. Have access to general parking structure during normal operating hours or when using on-site
on-call rooms for the entire shift; parking spaces will be available in front of the hospital for
nurses responding to an urgent/emergency call.

6. Call in'sick at-least one hour before call availability begins (two hours before the start of the
shift),

7. Be paid $5.00/hour and at one and one-half times the hourly on-call base rate for holidays.

8. Be paid at one and one-half times the regular hourly rate .(including differentials) for all hours
worked from the time of arrival at the work station with a minimum of four (4) hours of such
pay.

F.  Failure to respond: In the event a nurse “on-call” cannot be reached, all on-call pay shall be forfeited. I

_another nurse is reached and accepts the call, that nurse will receive compensation from the beginning of
the designated availability time, according to the provisions of this section.

G. A labor/management committee will meet as needed when there is a question of how the provisions of
this Agreement are being utilized. The committee will consist of ong CNII, one CNI, and an NNOC
grievance representative and up to two management designees.

Section 5.10. Part-Time RNs: -

‘All part-time RNs shall be advanced one (1) step in grade as of the first pay period commencing after
completion of the equivalency of one year’s. full-time service since their last advancement of a step or
placement therein. Newly hired RNs may be placed in the appropriate grade up to the eighth step of the salary
schedule, provided that such placement is given on a uniform basis for prior experience in the position for
which hired. Full-time RNs who hereafter become part-time RN, or part-time RNs who hereafter become full-
time RN, shall be initially retained at their then present step, and thereafter shall progress from step to step
under the provisions of this Agreement. Part-time nurses shall receive pro rata benefits for insurance, shift
differential, jury service, bereavement leave, holidays, vacation, sick time, tuition reimbursement; and pro rata
compensation for an appropriate Bachelor’s Degree. All other provisions of this Agreement shall be equally
applicable to part-time RNs on a pro rata basis, RNs requesting a change from or to full-time or part-time status
shall be given preference over new hires in filling vacancies for which they are qualified. Benefits accrued prior
to such a change in status will be retained and used as specified in this Agreement. Part-time RNs may be
required to work five out of twelve holidays, three of which shall be major holidays; and two consecutive
weekend days plus one additional weekend day per month.

Section 5.11 ' CCDPH Part-Time Nurses;

A. The following' rates of pay shall apply:
L. Part-time Registered Nurse Is will be paid at the appropriate In-house Registry rate.

2. Part-time Public Health' Nurse IV’s w1ll be paid at an hourly rate which is 30% above the
appropriate in-house registry rate.

B. Part-time nurses in CCDPH work irregular hours. Schedules will be posted 10 days before the first of
the month, based on Department need and requested hours submitted by the nurse. The maximum
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number of hours of work is 6 1/2 hours per day and 32 1/2 hours per week. There is no requlred
minimum number of hours of work.

If there are more hours of work requested than there is a need by the Department, the County shall
distribute the available work based on ability, fitness and seniority.

C. The following provisions of this Agreement shall not apply to these CCDPH part-time nurses:

ARTICLE 111 Sections 3.2, 3.3,3.4,3.5,3.6,3.8,3.9

ARTICLE V Sections 5.1, 5.2,5.5,5.6,5.7,5.8,5.9,5.12
ARTICLE VI All

ARTICLE VII , All

ARTICLE VIII ‘ Sections 8.1, 8.2, 8.4, 8.6, 8.7, 8.8, and 8.10
ARTICLE IX Al

ARTICLE X All (Except FMLA will apply if the RN is eligible)
ARTICLE X1II Section 13.7

Section 5.12 Temporary Assignment Rates:

A. When any RN at John H. Stroger, Jr. Hospital, Provident Hospital, Cermak Health
Services, ACHN, CORE Center or JTDC is temporarily assigned or performs charge responsibilities, or
at Oak Forest Health Center is temporarily assigned or performs most other, different responsibilities,
regularly being performed by RNS in another classification, the RN shall be paid $1.75 in addition to the
regular hourly rate.

B. CCDPH RNs who are in charge of a clinic will receive $1.75 per hour for each hour that they are in
charge.

Section 5.13 Travel Reimbursement Policy

County employees, with prior permission of their Department, may use private vehicles for County business and
shall do so in accordance with the Cook County Vehicle Policy Ordinance.

CCDPH RNs shall be reimbursed for the use of their personally owned automobiles on the basis of business
miles driven in accordance with the Cook County Travel and Transportation Expense Reimbursement Policy.

When ownership of a vehicle is a requirement for hire in a specific job title or functional area, such nurse shall
have the option to request per diem reimbursement on the basis of $5 for each day worked.

Section 5.14 Critical Care and Operating Room Differential:

CNI's and CNII’s who work in a critical care unit, labor and delivery, hemodialysis, or in perioperative services
will receive an additional thirty-five cents ($.35) per hour for all hours worked.

Section 5.15 Preceptors:

The County will establish a preceptor program. Qualified RNs who volunteer to be designated as Preceptors
will be selected to attend this employer provided preceptor training program based on experience and
qualifications/skill set.
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In cases where the above criteria are relatively equal aniong the RNs being considered, seniority will govern.
RNs shall be paid their regular hourly rate for attendmg the training. Training shall be conducted during the
RN’s regular work hours.

When Preceptors are assigned, such assignments shall be on a rotational basis from RNs who have been trained
as Preceptors. A preceptor is an RN designated by the County who voluntarily agrees to perform that role.

To be considered for assignment as a preceptor, an RN must have completed the Cook County preceptor
training described below and have at least two (2) years of satisfactory experience as a RN in the relevant area
of clinical expertise, with demonstrated current competency in the department which the RN is assigned.

Preceptor Training

The Employer will develop a Preceptor training program, within six months of the signing of th1s agreement.
The program will be implemented six months later.

Training for Preceptors shall be conducted during the RN’s regular work time. The program will include
classroom instruction as well as mentoring by trained instructors In the event the Preceptor is not meeting the
standards of Preceptor ship, he/she shall be removed from that role.

Program

Preceptor ships shall be individualized for each preceptor RN based 611 experience, skills, and the individual
training needs of the Preceptor in question. =~ Nurse Coordinators and the Nurse Clinician shall meet weekly
with each Preceptee and his/ her Preceptor to discuss his/her progress and provide feedback. '

Staffing

When an RN is assigned to perform preceptor duties, the preceptor and Preceptee shall share a single
assignment and only one of the nursing pair shall be counted in the staffing mix. A Preceptee or trainee shall
not be floated to a different unit during the preceptorship, except in response to a declared national, state, or
municipal disaster or other catastrophic event, or implementation of the County’s disaster plan that will
substantially affect or increase the need for health care services (and then only for a limited period until the
emergent situation is rectified) or if such experience in a different unit will assist in meeting the
learning/training requirements of the Preceptee..

Section 5.16 Cermak and JTDC Hazard Pay

Registered Nurses working at Cermak and the Juvenile Temporary Detention Facility shall be paid a hazard pay
differential of one dollar ($1.00) per hour for all hours worked.

ARTICLE VI
Holidays

Section 6.1  Regular Holidays:

All full-time RNs will receive a day off with 8 hours of pay for each of the following holidays:
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Christmas Day‘ o | " Fourth of July

New Year’s Day ‘ Labor Day

Martin Luther King’s Birthday - Columbus Day
Lincoln’s Birthday Veteran’s Day
Presidents’ Birthday : ' Thanksgiving Day
Memorial Day '

Other generally accepted religious holidays falling within four (4) months of any of the above mentioned
holidays may be substituted for such holiday (except at affiliates which are closed on the above holidays).

~Section 6.2  Eligibility: -
To be cligible for holiday pay, an RN must satisfy each of the foIlowmg requirements:

A. The RN must have worked the regularly scheduled number of hours on his/her last scheduled day
before, and his/her first scheduled day after the holiday (not the compensating day off), unless the nurse
has a reasonable explanatlon for fallmg to work.

- B.  The RN must have worked at least forty (40) hours during the pay period in which the holiday occurs,
unless on vacation or on paid sick leave during such period. ,

RNs may have to work on holidays, but no RN should have to work more than three (3) of the six (6) major
holidays (Christmas Day, Memorlal Day, Fourth of July, Labor Day, Thanksgiving Day and New Year’s Day)
in any County fiscal year.

Sect1on 6.3 Compensating Days Off:

(Applies to all holidays for CCDPH RNs; applies to major holidays only for all other RNs.) For each holiday
worked an RN shall be given a compensating day off with pay at a mutually agreeable time, but it must be taken
within forty-five (45) calendar days after the holiday or, if not, the RN will receive an additional eight (8) hours
straight-time pay at the rate received for working the holiday. :

An RN who works on a certain holiday or who takes a previously earned compensating day on a certain holiday
may schedule the compensating day for that holiday on another holiday falling within the next forty-five (45)
calendar days. RNs cligible for such compensating day off shall be paid eight (8) hours pay including shift
differential, if applicable, at their hourly rate. If a holiday falls within an RNs vacation, the RN also will be
allowed a compensating-day off. If an RN does not work on a scheduled holiday due to illness, such shall be
considered sick time and not holiday time, unless the RN is off work due to that illness for the ent1re calendar
week in which the holiday falls and the RN provides verification of the illness.

Section 6.4  Failure to'Report'

An RN scheduled to work on a hollday, but who fails to report shall not be eligible for a paid holiday unless the
RN presents appropriate documentation demonstrating that the absence was unforeseen and necessary.

Section 6.5 Holidavs Worked:

A. An RN who works on a holiday as defined in Section 6.1 of this Article shall have the option of either:
' 1) being compensated at time and one-half her basic straight time rate (including any differential) for all
hours worked and receiving a compensating day off with 8 hours of pay as provided in Section 6.1 of

this Article, or 2) be1ng compensated at time and a half her basic straight tlme rate (1nclud1ng any
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differential) for all hours worked and receiving an additional 8 hours of pajf in that pay period dnd no
compensating day off as called for in Section 1 of this Article.

'B. CCDPH nurses assigned to work a clinic on a holiday will work a full shift. In the event that the clinic
does not run for a full shift, the nurse will utilize the remainder of the shift for customary work.

CCDPH nurses shall not be paid portal to portal time on holidays, but shall be compensated for all hours
worked as in Part A above. -

Section 6.6

Oak Forest Health Center Holidays and Vacations:

D. Thanksgiving, Christmas and New Year’s Day

1.

RNs at Oak Forest Health Center will have every other Thanksgiving, Chrlstmas and New Year’s _
Day off. :

Two RNs-on the same unit and the same shift have the option to switch holidays.

Nurse Managers will keep track of nurses’ Holiday schedules from year-to-year in order to
implement this provision.

D. Calendar Holidays Falling on Weekends

I.

When the calendar Christmas Day and New Year’s Day fall on weekends, each RN will be
entitled to a three-day weekend for Christmas or New Year’s Day. This three-day weekend will
include the designated County Holiday. The holiday the RN is scheduled off will be based on the
guidelines specified in Article VI, Section 6.A., regardless of each nurse’s weekend cycle.

RNs, whose weekend cycle is changed by the application of this provision, will be scheduled
back on their usual weekend cycle as soon as possible after New Year’s Day.

Two RNs on the same unit and the same shift have the option to switch their three-day holiday
weekends.

B. Vacation during Christmas or New Years

1.

Section 6.7

Which Holiday and Holiday Eve may be taken by a nurse as part of her vacation is determined
by which Holiday she had off the year before, not by which weekend cycle she is on.

The same Holiday and Holiday Eve may not be part of a nurse’s vacation for two consecutive
years, regardless of seniority.

Two RNs ori the same unit and the same shift have the option to switch the Holidays, even if one
or both are taking the Holiday as part of a vacation.

Floating Holiday:

In addition to the foregoing paid holidays, RNs shall be credited with one (1) floating holiday on December 1 of
each year, which an RN may schedule in advance, pursuant to operational needs. The RN may request to use
her floating holiday at any time during the fiscal year, but absent extenuating circumstances must request it at
least five (5) weeks in advance. Requests shall not be unreasonably denied. If an RN is required to work on a
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scheduled floating holiday by the Employer, the RN shall be entitled to holiday pay pursuant to Article VI,
Section 6.5,

ARTICLE VII
Vacation Leave

Section7.1  Accrual:

Vacation credit shall be earned each week that an RN is paid for at least forty (40) hours. The rate of accrual
shall be calculated on a bi-weekly basis as follows:

Years of Grade  Service Annual Vacation Bi-Weekly Rate of Accrual

A 1 4 Weeks 6.154 Hours
' 2 5 Weeks o 7.692 Hours
B,C,D.E,F 1 5 Weeks 7.692 Hours

Section 7.2 Eligibility:

A. RNs may use only such vacation leave as has been earned and accrued provided, however, that ten (10)
working days of the initial annual vacation leave may be taken after the first six (6) months of service.
After six (6) months of service, RNs may use such vacation leave that they have earned and accrued in
full days or, where practicable, in half days.

B. RNs may accumulate a maximum of twice the amount to which they are entitled per year. However,
should an RN exceed the maximum accumulation allowed as a result of a delay in the scheduled
vacation at the request of the affiliate, the scheduled vacation must be taken by the end of the next
scheduling period as specified in Section 5 of this Article.

Section 7.3  Vacation Pay:

Vacation pay shall be at the rate of pay of the RN at the time vacation is taken, which shall include shift
differential if the RN has been entitled to such pay for at least six (6) months prior to the vacation and
notwithstanding a temporary assignment to the day shift. RNs assigned to evening and night shifts for a portion
of their regular work week shall receive pro rata shift differential in their vacation pay.

The number of hours for which an RN is paid for earned, approved vacation, but which are not worked, shall be
considered as hours worked for the purpose of computing overtime unless the vacation time is taken as part of a
Family and Medical Leave as set forth in Section 10.5 of this Agreement .

Section 7.4  Vacation Preference:

Insofar as practicable, vacations will be granted to meet the request of RNs and seniority will control in
conflicts between RNs covered by this Agreement at the time of scheduling vacation periods as specified below
and in Section 7.5 of this Article; except that an RN may not exercise seniority preference for vacation choice
more than once in a calendar year unless other RNs involved have also previously used such preference.

RNs will bé allowed to request initially only two weeks of vacation time for the periods from June 1 through
August 31 and from December 15 through January 15. Additional time up to 4 weeks may be scheduled during
these periods once all initial requests have been honored if the number of RNs permitted to be on vacation at the
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time (as identified in Section 7.5 of this Article) has not been exceeded. Vacation time may be scheduled to
include Christmas Eve and Christmas Day or New Year’s Eve and New Year’s Day but not both.

- Section7.5  Vacation Scheduling:

A.

At John H. Stroger, Jr. Hospital, Oak Forest Health Center, Provident Hospital, the ACHN, the CORE
Center, CCDPH, and Cermak Health Services, on February 1 and August 1 of each year, each affiliate

- will post a schedule on each unit or area showing the number of RNs who will be permitted to be on "

vacation at any one time on the unit or area during the six (6) months beginning respectively on April 1
and October 1. By March 1 and September 1, respectively, RNs will indicadte their first, second and third
choices. The affiliate will schedule vacations based on seniority preference and notify RNs in writing of
their approved vacation time no later than ten (10) calendar days prior to. April 1 and October 1

- respectively. When two (2) weeks’ notice is given, vacation periods may be exchanged or changed by‘

RNs when time is available on the posted schedule.

At the JTDC, by January 1 of each year; RNs will submit their requests, indicating first, second and third

| . choices. The affiliate will schedule vacations based on seniority preference and notify RNs in writing of

their approved vacation time by January 31. When two (2) weeks’ notice is given, vacation period may

be exchanged or changed by RNs when time is available on the posted schedule.

At the CCDPH, 20% of the Field FTEs and 20% of the Clinic FTEs may be off on vacation from each
District at.one time, but a minimum of one Field RN and one Clinic RN. Requests for additional Field
FTEs and Clinic FTEs for vacation days off will be considered on a case-by-case basis and will not be
unreasonably denied.

Emergency requests will be considered by the supeivisor and granted when at all possible. RNs who
begin work on a unit or area after March 1 or September 1 will have no sen10r1ty preference for that
scheduling period.

Other written vacation requests may be made at any time for any amount of vacation time an RN has
accumulated. These requests will be approved or denied in writing on a first come basis, consistent with
the number of RNs who are permitted to be on vacation at one time and with the availability of staff for
the unit or ward. Approval or. denial will be glven to the RN in writing within five (5) days after the
request 18 made

A denial may be grieved thru the grievance procedure starting at Step 2. The.Step 2 meeting and answer
must be within 5 days of receipt of the grievance. If denied the grievance may be submitted to Step 3
where it will be heard and answered within 15 days of receipt of the grievance.

Whenever-possible vacation accruals will be held to five (5) weeks of accumulation. Supervisors may
encourage RNs to schedule their vacation time in excess of this 5 weeks, but may not compel RNs to
take vacation time without their approval.

Section 7.6 ‘Day Before and After Vacations:

Any employee who fails to report for duty on the last scheduled day.before vacation and/or the first scheduled
day after vacation must provide verifiable proof of illness, 1nJury or personal emergency m order to receive

payment for the extended absence.
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ARTICLE VIII
Welfare Benefits

Section 8.1  Hospitalization Insurance:

A. The County agrees to maintain the current level of employee and dependent health benefits that are set
forth in Appendix C as revised by this Agreement and specifically described in Appendix C.

D.. Employees will pay, in the aggregate, the following percentages of their base pay for their
Hospitalization Insurance: '

HMO

1.50% for employee coverage

1.75% for employee and children coverage -
2.00 % for employee and spouse coverage
2.25% for family coverage

PPO

2.50% for employee coverage

2.75% for employee and children coverage
3.00 % for employee and spouse coverage
3.25% for family coverage

Section 8.2 _ Sick Pay:

RN shall accumulate credit for sick leave at the rate of one (1) day a month for each month of service during
which the RN is in a pay status for at least fifteen (15) calendar days. Sick leave may be accumulated to a
maximum of one hundred fifty (150) working days. Up to the RNs accumulated sick leave credits, an RN
prevented from working because of his/her illness or injury (other than occupational illness or injury) or illness
in his/her immediate family, as defined in Section 9.1 of Article IX of this Agreement, shall be entitled to
receive sick pay for each day the RN otherwise would have worked. Where possible, the health affiliate will
reassign RNs working in areas requiring nose, throat and stool cultures who are restricted from working in such
areas, and sick leave as provided herein above may be used only when such RNs are not assigned to another
area by the health affiliate. Sick leave is not to be used by RNs as vacations or to take time off with pay. Male
and Female RNs will be allowed to use sick leave for paternity and maternity leave.

Section 8.3  Disability Benefits:

RNs incurring any occupational illness or injury will be covered by Worker’s Compensation insurance benefits.
RNs injured or sustaining occupational disease on duty, who are off work as result thereof shall be paid Total
Temporary Disability Benefits pursuant to the Workers Compensation Act. Duty Disability and ordinary
disability benefits also will be paid to RNs who are participants in the County Employee Pension Plan. Duty
disability benefits are paid to the RN by the Retirement Board when the RN is disabled while performing work
duties. Benefits amount to seventy-five percent (75%) of the RNs salary at the time of injury, and begin the day
after the date the salary stops. Ordinary disability occurs when a person becomes disabled due to any cause,
other than injury on the job. An eligible RN who has applied for such disability compensation will be entitled to
receive, on the thirty-first (31st) day following disability, fifty percent (50%) of salary, less an amount equal to
the sum deducted for all annuity purposes.
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The first thirty (30) consecutive days of ordinary disability are compensated for only by the use of any
accumulated sick pay and/or vacation pay credits unless the RN and the County otherwise agree. The RN will
not be required to use sick time and/or vacation time for any day of duty disability. All of the provisions of this
Section are subject to change in conjunction with changes in State laws.

Section 8.4  Life Insurance:

All employees shall be provided with life insurance in an amount equal to the employee’s annual salary
(rounded to the next $1,000), at no cost to the employee, with the option to purchase additional insurance up to
a maximum of the employee’s annual salary. No life insurance shall be offered through the County’s HMO
plans. : _

Section 8.5 Pension Plan:
Pension benefits for employeés covered by this Agreement shall be as mandated under 40 ILCS 5/101-1 et seq.
- Section 8.6  Dental Plan: -

All employees shall be eligible to participate in the dental plan as set forth in Appendix C as revised by this
Agreement and specifically described in Appendix C. No dental coverage shall be offered through the County’s
HMO plans. '

Section 8.7 Yision Plan:

“All employees shall be eligible to participate, at no cost to them, in the vision plan as set forth in Appendix C as
revised by this Agreement and specifically described in Appendix C. No vision coverage shall be offered
through the County’s HMO plans,

Section 8.8 Hospitaligation - New Hires:

All new employees covered by this Agreement shall be required to enroll in the County HMO plan of their
choosing, such enrollment to be effective from the date of hire through the expiration of the first full health plan
year following such date of hire.

Section 8.9  Flexible Benefits Plan:

All employees shall be eligible to participate, at no cost to them; in a flexible benefits plan to be established by
the County. Such plan shall include segregated IRS accounts for child care and medical expenses.

Section 8.10 Union and County Meetings Regarding Health Care:

* For the purpose of maintaining communications and cooperation between labor and management respecting
health care coverage for all County employees, each Local Union, the County and members of bargaining units
not covered by this Agreement shall meet quarterly through designated representatives. Each Local Union shall
designate not more than one (1) representative to the Health Care/Management Committee. The County,
through its Office of Risk Management, shall prepare and submit an agenda to the other parties at least one (1)
week prior to the scheduled meeting, which agenda shall address, among other things, issues raised by each
Local Union to the Office of Risk Management. The date and location for such meetings shall be established by
the Office of Risk Management, taking into account the scheduling concerns of all County bargaining units. '
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ARTICLE IX
Additional Benefits

Section 9.1~ Bereavement Pay:

In the event of death in the immediate family or household of an RN, he/she will be granted time off without
loss of pay on any of the days which the RN would have worked during the three (3) day period between the
date of death and date of burial, or after the date of notice of death if it occurs outside the United States or
Canada. An RN who has not completed the probationary period shall not be entitled to any such pay. The
immediate family shall include any of the foIlowing persons: parents, husband/wife, child (including step-
children and foster children), brothers, 51sters grandchildren, grandparents, spouse $ parents or such persons
Who have reared the nurse.

If a RNs vacation is interrupted by a death in the immediate family, emergency leave as described herein shall
be allowed, and such days will not be counted as vacation. In cases of bereavement pay, proof of death may be
required in the form of a statement from the funeral home, or equlvalent

Where the death of a covered family member occurs and the funeral is to be held one-hundred fifty (150) miles
or more from the County Building, located at 118 N. Clark Street, Chlcago IL, the RN may be entitled to take a
maximum of five (5) days’ pay to attend the funeral.

The Employee shall have to submit one of the following as proof to the Employer for the leave to be pald letter .

{rom the Funeral Home Director, Obituary, or a Certificate of Death.

Section 9.2 Jury Make-Up Pay:

An RN who is summoned for jury duty, which includes required reporting for jury when summoned, whether or
not the RN is used as a juror, shall be granted a leave of absence with pay (at regular straight time earnings
including shift differential, if applicable) during the term of such absence. In order to receive such pay, the
employee first must submit his/her jury duty pay, if any, with the Cashier for the days such RN would otherwise
have been scheduled to work. The RN shall not1fy his/her supervisor promptly upon recelpt of the jury
SUMMmons.

Night shift nurses shall be excused from work with pay on the night immediately preceding and immediately
following service on jury duty. In the event a night shift nurse is scheduled to work both the night immediately
preceding and immediately following jury duty, the nurse will receive pay for one missed shift and may
reschedule or take benefit time for the other missed shift. In any case, all nurses shall have at least eight (8)
hours rest between any court date and any shift. -

Section 9.3 Work Related Court Appearances & Subpoenas:

Subpoenas shall be delivered to the identified nurse personally as soon as pfacticable by the affiliate.

Nurses shall be compensated for all costs associated with appearing and any work time lost as a result of being
subpoenacd to testify regarding matters arising during the course of caring for County patients, except if the RN
is a plaintiff, charging party, or complainant in the litigation, or otherwise a party adverse to the County.) Night
shift nurses shall be excused from work with pay on the night immediately preceding or immediately following
court appearances related to County patients.. In any case, all nurses shall have at least eight hours rest between
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any court date and any shift. In order to receive such pay, the employee must submit his/her subpoena fee, if
any; with the Cashier for the days such RN would otherwise be scheduled to work.

ARTICLE X
Leaves of Absence

Section 10.1 Regular Leave:

A. An RN may be granted a leave of absence without pay by the Department Head, with the written approval
of the affiliate’s Chief Operating Officer or designee. Such leave shall be intended to take care of
emergency situations and shall be limited to one (1) month for every full year of continuous employment by
the County and/or Cook County Health Facilities, not to exceed one (1) year, except for military service. A
leave of absence may be extended by the Department Head, with the written approval of the affiliate’s Chief
Operating Officer or designee; however, any extensions cannot exceed the eligibility requirements as stated
previously in this Section. An RN desiring a leave of absence shall make written application to his/her
immediate supervisor, who will then refer the application.to the Department Head. If approved by the
Department Head, the application will then be forwarded to the affiliate’s Chief Operating officer or
designee for consideration. The application shall include the purpose for the leave of absence and the dates
of which the leave is requested. An RN granted leave of absence shall be eligible when such leave expires,
to receive the salary and the same or comparable position at the time the leave was granted.

Absence from County service on leave without pay for periods in excess of thirty (30) calendar days, all
suspensions, time after layoffs for more than thirty (30) calendar days but less than one (1) year, and all
absences without leave shall be deducted in computing total continuous service and will effect a change in
anniversary date.

Section 10.2  Sick Leave:

RNs absent or expecting to be absent from work due to their illness for any period of intended absence beyond
the RNs use of any accumulated vacation days, sick days or compensatory days, are required to request a lcave
of absence. Applications for sick leaves, or any extensions thereof, shall be handled in the manner specified in
Section 10.1 of this Article, and shall not be denied for periods of bona fide disability. RNs shall be granted
maternity or paternity leaves of absence to cover periods of pregnancy and post-partum child care. The length of
such leave, in general, shall not exceed six (6) months, but may be renewed by the Department Head.

Section 10.3 Seniority on Leave:

An RN on an approved leave of absence shall retain seniority, but shall not accrue pension benefits during such
period (except as may be otherwise provided in the County’'s pension plan). An RN returning from a leave of
absence under Section 10.1 or 10.2 of this Article will be entitled to return to work, placed in his/her prior
classification and returned to a comparable or the same job held by him/her prior to commencing such leave;
and if a vacancy exists in the same department, division or level of care in which the RN worked prior to
commencing such leave, he/she shall be returned thereto.

An RN returning from an educational leave under Section 10.9 of this Article shall be returned to the
classification and job in accordance with the terms of such leave.
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Section 10.4 - Retention of Benefits:

An RN will not earn sick pay or vacation credits while on leave of absence, except when absent from work
because of an occupational illness or injury. An RN on a leave of absence will be required to pay the cost of the
insurance benefits provided in Article VIII in order to keep these benefits in full force and effect during the
period of leave. Arrangements for payments of such costs through normal deductions or otherwise must be
made with the affiliate’s Payroll Office prior to departure on the leave. For the failure to make such
arrangements the County may cancel insurance benefits which will be reinstated upon the RNs return to work,
subject to such waiting period and other rules and regulations as may be applicable to the insurance plan.

Section 10.5 Family and Medical Leave:

Under the Family and Medical Leave Act of 1993, an eligible RN may take approved unpaid family and
medical leave of up to twelve (12) weeks per rolling twelve (12) month period. An eligible RN is one who has
been employed by the County for at least twelve (12) months and who has Worked at least 1250 hours during
the twelve month period precedmg leave commencement. '

The circumstances under which an approved leave may be taken are as follows:
A. Upon the birth of the RNs child;
B. Upon the placement of a child with the RN for adoption or foster care;

C. When the RN is needed to care for a child, spouse, parent, or parent-in-law who has a serious health
condition; or

D. When the RN is unable to perform the functions of her position because of a serious health condition.

A serious health condition is any illness, injury, impairment or physical or mental condition that requires
inpatient care or continuing treatment by a health care provider.

1. If an RN has accrued paid sick, personal, paternity, or maternity leave which applies to the
reason for the desired leave, such leave must be exhausted before the County will grant unpaid
leave under this provision. An RN may, but need not take vacation as part of an FML. Any paid
benefit time taken as part of an FML will not count as hours worked for the purposes of overtime
calculation. " Any such use of that leave or of unpaid maternity or paternity leave also shall be
considered family and medical leave and will be deducted from the twelve (12)-week total
available under this section and the Family and Medical Leave Act. However, nothing contained
in this section diminishes those other leaves. :

2. When the need for leave is foreseeable, such as the birth or adoption of a child, or planned
medical treatment, the RN must provide notice in writing at least thirty (30) days prior to the
start of the leave or, if these events require leave to begin in less than thirty (30) days, of if the
need for the leave is not foreseeable, as soon as practicable. :

3. The County may require medical certification to support a claim for leave for the RNs own
serious health condition or to care for a seriously ill child, spouse or parent. For the RNs own
medical leave, such certification must include a statement that the RN is unable to perform one
or more essential functions of his/her position.
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For leave to care for a seriously ill child, spouse or parent, such certification must include an
estimate of the amount of time the RN is needed to provide care. At its discretion, but no more
frequently than every 45 days, the County may require a second medical opinion and periodic
recertifications at its own expense and according to US Department of Labor Rules and
Regulations. If the first and second opinions differ, the County, at its own expense, may require
the binding opinion of a third health care provider, approved jointly by the County and the RN.

4. If certified medically necessary for a serious health condition, leave may be taken on an
intermittent or reduced leave schedule. If leave is requested on such a basis, however, the County
may require the RN to transfer temporarily to an alternative position at the same rate of pay and

‘with the same benefits. : :

5. Any RN who is grantéd an approved leave of absence under this provision may maintain group
health insurance coverage by paying to the County before the end of the month his/her applicable
contribution to the cost of the next month’s insurance coverage. If the RN maintains such
coverage, the County will continue during the leave period to make any contributions it would
otherwise make pursuant to other provisions of this Agreement. If the RN elects not to return to
work upon completion of an unpaid leave, the County may recover from the RN the cost of such
payments made by the County, unless the RNs failure to return is for reasons beyond his/her
control.

6. If the RN’s spouse also works for the County, they may both take this family leave in connection
with the birth or adoption of a child, but such leave shall be limited to a combined total of 12
weeks, which may be taken concurrently or consecutively.

Section 10.6 . Professional Conventions, Meetings or Workshops:

A. Whenever the County elects to send RNs as representatives to professional meetings, workshops or
conventions, special time off without loss of pay will be granted, and the County will pay their expenses in
accordance with its rules and regulations governing such expenses for all employees. Subject to approval of
the County, RNs will be allowed time off each year, without loss of salary, for attendance at professional -
coniventions and meetings of allied health and educational groups. Other special time off, with or without
loss of pay, may be granted to any RN to attend appropriate meetings, workshops or conventions at the
discretion of the County, which will determine if any of the expenses of the meeting will be paid by the
County. It is the County’s policy to encourage professional employees to enhance their professional
competence through attendance at professional meetings, conventions and workshops, and funds are
budgeted to allow employees to attend such meetings without loss of pay. Either the County or the NNOC
may post notices on bulletin boards about such meetings, and RNs should request paid leave thereof as far in
advance as possible. Such requests shall be in writing, and the County shall respond in writing within ten

- (10) calendar days thereafter as to time off. When more RNs make such requests than the County is willing
to approve, RNs will be selected to aitend such meetings, conventions and workshops on the basis of 1) the

" interest of the RN and potential value to the County, 2) the functional role of the RN in the meeting, and 3)
the concept of equal opportunity for self-improvement. The County may disapprove requests because it
concludes that 1) a particular meeting lacks significant value, 2) RNs have used a disproportionate share of
funds budgeted for this purpose, 3) it is impracticable to arrange for the RN to be absent from his/her regular
a551gmnent or 4) the nature of the program only merits a limited attendance.,

B. Each RN shall be entitled to attend at least two (2) one-day educational sessiohs, or one (1) educational
session in excess of one (1) day in each calendar year under the terms of this section, with necessary
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expenses reimbursed by the County, in accordance with County Travel Expense Regulations. Such .
attendance must be approved by the Department Head and the County. :

C. Advanced Practice Nurses shall be entitled to attend at least four (4) one-day educational sessions in each
calendar year under the terms of this Section, with necessary expenses reimbursed by the County in
accordance with County Travel Expense Regulations. Such attendance must be approved by the Department
Head and the County. ‘

Section 10.7_ Military Leave:

An eligible employee who requires leave from employment for purposes of military service shall be entitled to
compensation, benefits, restoration rights, and other guarantees provided by applicable federal or state statute or
Cook County Ordinance or Resolution. '

Section 10.8 NNOC Leave:

RNs who are elected or appointed to full-time positions with the NNOC shall be granted leaves of absence
without pay not to exceed one (1) year. Upon application within such year, such leave may be extended by
mutual agreement of the NNOC and the County, or the RN shall be returned to work in accordance with Section
-10.3 of this Article. ‘

Section 10.9 Educational Leave:

The County may grant RNs a leave of absence for the time necessary to complete a degree in nursing or a
nursing related academic degree. Upon return the RN will be classified in the position and grade appropriate for
the assignment and qualifications.

Pursuant to Section 3.2 (E) of this Agreement, requests for time off or schedule flexibility on specified
days of work will not be unreasonably denied. The parties further agree that, in the case of requests for
days off to attend educational courses, the County may not be able to grant every RN’s request for such
leave. However, to help ensure a greater likelihood that both the RNs’ educational needs and the
County’s operations needs can be met, the parties agree to the following procedure for granting days off
or schedule flexibility to attend courses:

1. RNs will submit requests to his/her Department Head or designee to attend classes sixty (60) days prior
te the start date of the class. '

2. 1Tf, based on the operational needs of the Department, the County is able to grant the RN’s request for
schedule flexibility or days off for the desired course based on the schedule presented; the RN may
register for the course. Department Heads or designees will not unreasonably deny such requests.

3. If, based on the operational needs of the Department, the County is unable to grant the requests for
schedule flexibility or days off to attend the desired course; the schedule flexibility or time off will not
be approved for that course. In this instance, the Department Head or designee and RN may discuss
alternate courses or course schedules that can be accommodated. If agreement on an alternate course or
course schedule is reached, the County will approve the schedule flexibility or time off request and the
RN may register for the alternate course.
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4. If a conflict still exists and the Department Head or designee cannot grant all RNs’ requests, requests
will be granted based on seniority, with the most senior nurse(s) requests being granted.

5. Department Heads or designee will respond to all requests for schedule flexibility or days off for
educational classes no later than thirty (30) days prior to the start of the course.

6. This provision applies only to requests for schedule flexibility or days off relating to quarter or semester-
long coursework and is not intended to govern requests for one day seminars or schedule flexibility for
other reasons.

ARTICLE XI
Grievance Procedure

Section 11.1 The Grievance Procedure:

‘The pérties shall use the following procedure in an effort to resolve any grievances which may arise during the
term of the Agreement. It is the intention of both parties to discuss and resolve disputes informally and attempt
to settle them at the lowest level possible,

Section 11,2 Pblicz:

This policy shall apply to all employees without discrimination ‘as to age, marital status, race, creed, color,
national origin, gender, sexual orientation, disability or political affiliation. All employees have a right to file
grievance and shall be assured freedom from coercion, restraint, or reprisal

Section 11.3  Definitions:
" The following definitions apply in this Article:

A. Grievance -- a dispute concerning the interpretation or application of, or compliance with, any provision
of this Agreement. The grievance must be in writing, and should contain a statement of the facts, the
contract provision(s) alleged to be violated and the remedy requested. Any omission on the original
grievance will be corrected by the NNOC representative before or during the Step 1 discussion.
However, such omissions will not delay the grievance process.

B. Days -- means calendar days. Whenever a time period is specified, the day of the event or action which
~ commences this period shall not be included in calculating the length of the period. If the last day for
acting or responding is a Saturday, Sunday or Bureau Holiday, the period shall be extended to the next

day which is not a Saturday, Sunday or Bureau Holiday.

A dispute between an employee (or his/her covered dependent) and the processor of health insurance claims
shall not be subject to the grievance procedure provided for in this Agreement. Employees shall continue to be
afforded an opportunity to present appeals of such health insurance disputes in person, and may have union
representatlon at such proceedings. :

Section 11.4 Representation:

Only the aggrieved employee(s) and/or representatives of the NNOC may present grievances. RNs may take up ‘
grievances through steps one to three either on their own and individually or with representation by the NNOC.
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If an RN takes up a grievance without NNOC representation, any resoliition of the grievance shall be consistent
with this Agreement and the NNOC representative shall have the right to be present at such resolution. A
grievance relating to all or a substantial number of RNs or to its own interests or rights with the County may be
initiated at Step 2 by an NNOC representative.

A grievance rélating to a suspension or discharge may be initiated at Step 3. When a grievance is advanced to
Step 3, a copy of the submission shall be sent to the Affiliate’s Director of Human Resources.

Section 11.5 Grievance Procedure Steps:

A. The County will notlfy NNOC in writing at least monthly of all grievances filed at the Affiliate. When a
formal grievance is filed, the County will assign the grievance a number at the Affiliate’s Human
Resources Department.

B. The steps and time limits as provided in the County 8 Grlevance Procedure as applicable to RNS are as
follows:
Submission Time To Whom Time Limits

Step Limit This Step Submitted Meeting - Response
' (calendar days) ‘ ' '

1 30 days Immediate Slipervisor 10 days 10 dayg
-2 10 days Hospital Director/ 10 days 10 days

' Designee

3 - 20 days ~ Chief of Human 30 days 30 days

Resources/Designee with
authority to resolve matter

4 30 days . Impartial Third Party 30 days 30 days

~ When a grievance is advanced to Step 3, a copy of the submission shall be sent to the Affiliate’s Director of
Human Resources.

Section 11.6 Time'Lin_lits:

The initial time limit for presenting a grievance shall be thirty (30) days, unless the grievance relates to an error
in pay for which the time limit shall be six (6) months. If no meeting is held at Step 1, then the Step 1 response
is due within 10 days from submission of the grievance to the immediate supervisor.' Time limits may be
extended by mutual agreement in writing between the employee and/or the Association and the County. The
County will give priority status to third step meetings and responses involving RN terminations.

Section 11.7 Impartial Arbitration:
A. . . Regular Arbitration

The NNOC may within thirty (30) days after receipt of the Step 3 answer submit in writing to the County notice

that the grievance is to enter impartial arbitration. The Union and the County shall meet within 30 days after the

effective date of this agreement for the purpose of selecting a permanent panel of 7 arbitrators. Arbitrators will

be selected to hear and decide grievances arising under this agreement on a rotating basis. Either party shall
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have the authority to strike an arbitrator from the permanent panel at any time. The struck arbitrator will
proceed on the cases then-currently assigned, but will not receive any new case assignments. In the event that an
arbitrator is struck from the panel, the parties shall meet as soon as possible to choose a mutually agreed upon
replacement. Nothing herein shall prevent the parties, by mutual agreement, from selecting an arbitrator from
outside the panel. The NNOC and the County will make arrangements with the Arbitrator to hear and decide the
grievance without unreasonable delay. The decision of the Arbitrator shall be binding.

Expenses for the Arbitrator’s services and the expenses which are common to both parties to the arbitration
shall be borne equally by the County and the NNOC. Each party to an arbitration proceeding shall be
responsible for compensating its own representatives and witnesses.

The Arbitrator, in his/her opinion, shall not amend, modify, nullify, ignore or add to the provisions of this
Agreement. The issue or issues to be decided will be limited to those presented to the Arbitrator in writing by
the County and the NNOC. His/her decision must be based solely upon his interpretation of the meaning or
application of the express relevant language of the Agreement.

B.  Expedited Arbitration

1. The parties agree to use an expedited arbitration system for select simple grievances, in lieu of
Steps 3 or Regular Arbitration.

2. No grievance will proceed to Expedited Arbitration without agreement of both parties. The
Union must notify the County that it wishes to proceed to Expedited Arbitration by no later than
ten days after the County’s response at Step 2 of the grievance procedure. As part of said notice,
the Union must submit any request for documents or information relating to the grievance.

3. For such expedited arbitrations only, for a period of 180 days after expiration of the contract, the
parties will choose an arbitrator based on the following process;

Within ten (10) days after the parties agree to expedited arbitration, the parties shall request a
panel of arbitrators from the Federal Mediation and Conciliation Service. The parties shall
attempt to mutually agree on the selection of one arbitrator from this panel. If they cannot agree
on the selection of an arbitrator from the panel, or a maximum of two (2} additional panels, either
party may request the Federal Mediation and Conciliation Service to designate an arbitrator. The
decision of the arbitrator so chosen by the parties or designated by the Service shall be binding
and final on both parties. The parties shall share equally in the fees and expenses of the
arbitrator. Upon expiration of the aforementioned 180 day period, either party may propose an
alternative system for choosing arbitrators for expedited arbitrations only, and, in that event, the
parties shall meet within 30 days to negotiate said new system.

4, Since this is an expedited procedure, requests for information will be narrowly tailored to the
specific issue to be addressed at the Expedited Arbitration hearing. Specifically, all document
requests shall (1) be limited to documents that are directly relevant to the matters in dispute or to
its outcome; (2) be reasonably restricted in terms of time frame, subject matter and persons or
entities to which the requests pertain; and (3) not include broad phraseology such as "all
documents directly or indirectly related to." Each side shall be limited to five total document
request items, including subparts. : :
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The parties will exchange documents at least ten days prior to the Expedited Arbitration hearing,
and the parties are limited to submitting into evidence (or otherwise disclosing at the hearmg)
only those documents that have been exchanged in accordance with this paragraph. '

Once the parties have agreed to Expedited Arbitration, the parties shall arrange a place and date
to conduct the hearing within a period of not more than sixty (60) days from the date the parties
agreed to submit the grievance at issue to Expedited Arbitration. Nothing herein precludes

- multiple cases being heard on the same day before the same arbitrator. Arbltrators from the pool

shall be assigned on a rotational basis.

Either party may strike an arbitrator from the pool at any time. Any cases which have already
been assigned to that arbitrator will be heard by that arbitrator, but no further cases will be
assigned. The part1es will meet within thirty (30) days to appoint a replacement arbitrator to the
panel.

The hearing shall be conducted in accordance with the following:

a. the hearing shall be informal but in accordance with the procedures and rules of decorum
set by the arbitrator;

7 b. number of witnesses is limited to five per side, not including the grievant;

C. no briéfs shall be filed or transcripts made;

d. there shall be no formal rules of evidence;

e. the hearing shall normally be completed within one day;

f. | the parties shall split the arbitrator’s cost;

g. the arbitrator may issue a bench decision af the hearing but in any event shall render a

written decision within two (2) working days after conclusion of the hearing. Such
decision shall be based on the evidence before the arbitrator and shall be final and
binding, except it shall be considered non-citable, non-referable, and non-precedent

setting;

h. a failure to attend a scheduled hearlng will result in the default of the party that failed to
attend,; and

i all notices required herein and responses to requests for information may be via e-mail.

Section 11.8 NNOC and County Representatives and Arrangements for Processing Grievances:

A

NNOC and County Representatives:

The NNOC will advise the County in writing of the names of its officers, NNOC Grievance Committee
persons and non-employee representatives, and shall notify the County promptly of any change. These
representatives will be permitied to take necessary time away from work to investigate and confer about
grievances provided that in each instance arrangements are made with the supervisor.

NNOC Activities:
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The County agrees that, to the extent grievance meetings are held during RNs normal working hours,

those RNs who are permitted to attend such meetings under the grievance procedure may do so without

loss of pay. The County also agrees that during normal working hours NNOC officers and members of

its Grievance Committee may transmit to the County written communications of the NNOC, and deliver

to the Hospital Director/Designee materials for posting under Section 13.4 of Article XIII. RNs also may

solicit NNOC membership on the County’s premises, but not during working hours. No type of NNOC
activity is to interfere with job performance and responsibility.

“The County’s equipment and supplies are not to be used by the NNOC, except that the County will
consider NNOC requests for use of its facilities in holding NNOC meetings. Consent for use of a
meeting room for an NNOC meeting will not be unreasonably withheld. -

C. Non—Employee Representatives:

Duly authorized represenfatiVes of the NNOC will be permitted at reasonable-times to enter the
‘Hospitals for purposes of handling grievances, conferring with County personnel and NNOC officers or
Grievance Committee persons, or observing conditions under which RNs are working.

These are identified to the Hospital Director/Designee to enter the Hospital and conduct their business so
as not to interfere with the operation of the Hospital. The NNOC will not abuse this privilege, and such

right shall at all-time be subject to general Hospltal and medical office rules applicable to non-

employees

Section 11.9° Grievance Meetings:

-At each step of the grievance procedure, the appropriate County representative shall meet in accordance with
the time limits. The primary purpose of the meetings shall be to attempt to resolve the grievance. The Employer
representative shall be willing, and shall have the authority needed to engage in meaningful discussion for the
purpose of resolving the grievance. There shall be no tape recording of any grievance meetings. When the
. meeting does not result in a resolution of the grievance, the Employer representative shall respond to the Union,
in writing, within the time limits provided herein.

Step 3 shall consist of a meeting that is held at least once every thirty (30) days on a prescheduled basis. The
parties shall consult with each other at least ten (10) days in advance as to the order of the grievances to be
discussed. If the volume of grievances requires additional meetings, additional dates will be agreed upon.

In addition, the County shall provide the NNOC with Quarterly Status Reports concerning all grievances on file
and shall agree to meet with the appropriate NNOC representative to resolve any. delays Grievances involving
loss of pay for RNs will be given the highest priority.

Section 11.10 Opportunity to Resign:

At any time prior to the announcement of findings and decision, with the express consent of the employee and
the approval of the Hospital Director or designee or the County Department Head or designee in the case of
other offices who filed the charges, the th1rd step hearing officer may accept the employees resignation in lieu
' of discharge or suspensmn
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Section 12.1

" ARTICLE XII
Continuity of Operation

No Strike:

. The NNOC will not cause or permit its members to cause, and will not sanction in any way, any work stoppage,
strike, picketing or slowdown of any kind or for any reason, or the honoring of any picket line at the Facilities,
or other curtailment, restriction or interference with any of the County’s functions or operations; and no RN will
participate in any such activities during the term of this Agreement or any extension thereof. This clause shall
be so interpreted as to avoid any violations of the rights of the NNOC or any member thereof under the First
Amendment of the Constitution of the United States, in activities unrelated to and not affecting the provisions of
this Agreement.

Section 12.2 NNOC Responsibility:

Should any activity prescribed in Section 12.1 of this Article occur, which the NNOC has or has not sanctioned,
the NNOC shall immediately:

(a)
(b)

(c)

(d)

Publicly disavow such action by the employees or other persons involved;

Advise the County in writing that such action has not been caused or sanctioned by the
NNOC;

Notify the RN stating that it disapproves of such action instructing all RNs to cease such
action and return to work immediately;

Take such other steps as are reasonably appropriate to bring about observance of the
provisions of this Article, including comphance with reasonable requests of the County to
accomplish this end.

Section 12.3  Discharge of Violators:

The County shall have the right to discharge or otherwise discipline any or all RNs who violate any of the
provisions of this Article. In such event, the RN, or the NNOC in his/her behalf, shall have no recourse to the
grievance procedure, except for the sole purpose of determining whether an RN participated in the action
prohibited by this Article. If it is determined that an RN did so participate, the disciplinary action taken by the
County may not be disturbed.

Section 12.4 No Lock-Oui:

The County agrees that it will not lock out its RNs during the term of this Agreement or any extension thereof.

Section 12.5 Reservation of Rights:

In the event of any violation of this Article by the NNOC or the County, the offended party may pursue any
legal or equitable remedy otherwise available, and it will not be a condition precedent to the pursuit of any
judicial remedy that any grievance procedures be first exhausted.

2017-2020NNOC
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ARTICLE XIII
Additional Provisions

Section 13.1 No Discrimination:

A The County and the NNOC agree that both will strive to ensure that management and employees
communicate with each other with courtesy and respect and shall attempt to resolve any issucs that may
arise in a calm, truthful, and courteous manner. :

B. The County and the NNOC agree that neither shall discriminate against any RN by reason of race, color,
religion, national origin, political belief, age, sex, disability, pregnancy or pregnancy related conditions,
veteran status, genetic information, sexual orientation, gender identity, marital status or activity on
behalf of the NNOC.

C. It is the policy of the County of Cook that applicants for employment are recruited, selected, and hired
on the basis of individual merit and ability with respect to positions being filled and potential for
promotions or transfer which may be expected to develop. Applicants are to be recruited, selected, and
hired without discrimination because of race, color, creed, religion, sex, age, disability, pregnancy or
pregnancy related conditions, veteran status, genetic information, sexual orientation, gender identity,
marital status, or national origin. Furthermore, personnel procedures and practices with regard to
training, promotion, transfer, compensation, demotion, layoff, or termination are to be administered with
due regard to job performance, experience, and qualifications, but without discrimination because of
race, color, creed, religion, sex, age, disability, pregnancy or pregnancy related conditions, veteran
status, genetic information, sexual orientation, gender identity, marital status, or national origin.

Section 13.2 Doctor’s Statement:

A. An RN who has been off duty for five (5) consecutive days or mére for any health reason will be
required to provide a doctor’s statement as proof of illness, and may be required to undergo examination
by the affiliate’s or County’s physician before réturning to work.

B. For health related absences of less than five (5) consecutive days, a doctor’s statement or proof of illness
will not be required except in individual instances where the affiliate has sufficient reason to suspect that
the individual did not have a valid health reason for the absence, in which case an employee shall submit
the requested documentation to Employee Health Services. If indicated by the nature of a health related
absence, examination by an affiliate physician may be required to make sure that the RN is physically f1t

. for return to work.

Section 13.3  Voluntary Workers:

Voluntary organizations and workers perform services in the health facilities that are a valuable and necessary
contribution to the welfare of patients and to the operation of the facilities. Also, the health facilities engage in
education and research which involve persons performing tasks and being taught to perform tasks which are
similar or identical to work of RNs of the health facilities. The health facilities shall continue to have the right to
avail themselves of any and all such voluntary services, and to engage in such educational and research
activities. Further, CCDPH engages in collaborative activities with local health and community service
providers who employ registered nurses and which are fundamental to the practice of public health.

In the event of an unexpected, temporary increase in RN staffing needs which could not have been foreseen by
CCDPH, additional work hours would be offered to CCDPH bargaining unit nurses. If more work is needed
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than bargaining unit nurses are willing to work, RNs in the community may be recruited to volunteer to practice
professional nursing to meet this temporary need. Volunteers will not practice professional nursing as limited by
law to licensed registered nurses or licensed practical nurses respectively except as provided above for CCDPH.

Section 13.4 Posting & Bulletin Boards:

All communications between the CCHHS and the NNOC will be transmitted electronically via email. The
County also will make bulletin board space available for the use of the NNOC. At Stroger Hospital such bulletin
board space shall be in patient areas of the departments or divisions, and at all time-clocks used by nursing
personnel, and at Oak Forest Health Center the bulletin board space shall be ousside the nursing office and at
places utilized for posting employee job opportunities; at Cermak, the bulletin board space shall be near the
major time clock and at the staff stations in units 4, 10 and 11; at JTDC such bulletin board space shall be in the
nursing station room; at Provident, such bulletin board space shall be in the locker rooms; at the CORE Center,
postings will be placed on the employee information bulletin board outside the all-staff mailroom; and
throughout ACHN and CCDPH bulletin board space shall be made available in the general work area outside of
patient care areas. The NNOC will be permitted to post on these bulletin boards notices of a non-controversial
nature, but only after submitting them to the affiliate’s designee for approval. There shall be no posting by RNs
- of notices or other kinds of literature on the County’s property other than herein provided.

No distributions by RNs shall be made during their working hours, not including rest periods and lunch periods.
The health facilities’ supplies or equipment are not to be used for any NNOC publication or announcements;
however, the facilities will permit the NNOC to use their audiovisual equipment for educational programs of the
NNOC held on the premises of the health facilities, provided the scheduhng of its use is consmtent with other
needs of the facilities.

Section 13.5 Partial Invalidity:

In the event any of the provisions of this Agreement shall be or become invalid or unenforceable by reason of
any Federal or State law now existing or hereinafter enacted, such invalidity or unenforceability shall not affect
the remainder of the provisions hereof.

5

Section 13.6 Tuition Relmbursement and Certification:

A. Subject to the conditions set forth in this paragraph, the County will reimburse RNs for one hundred
-percent (100%) of the cost of tuition and mandatory fees for up to three (3) approved educational
courses per session. For any request for reimbursement made June 1, 2017 or thereafter, if an RN ceases
~ employment with the County for any reason other than layoff, termination for cause, less than two years
after the completion of an educational course for which the RN receives reimbursement under this
provision, the RN will repay the tuition reimbursement based on a pro-rata portion of the remaining time
in the two year period. To be eligible for tuition reimbursement under this provision, each RN must
- execute a separate individual agreement as to his or her agreement to these terms. Any RN who does
not execute a separate individual agreement will not be eligible for tuition reimbursement. The County
shall have the right to deduct any amounts owed under this provision from an RN’s final paycheck
subject to applicable law. Upon application by the RN in advance, and if the conditions set forth in this
paragraph have been met, the affiliate will promptly approve courses leading to a nursing or nursing-
related degree, and that relate to the RNs work for the County.

B. Should an RN be terminated for cause and a grievance is timely filed challenging the termination,
repayment will be deferred until there is a final resolution of the grlevance upholdmg the RN’s
termination. :
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Section 13.7 Parking and Protection:

A. ‘The County will endeavor to provide adequate parking and security services for the protection of RNs
and their property. In so doing, the County will permit RNs who work during the evening and night
shifts at Central Campus to use the Stroger Hospital Garage to the extent that space is available given
the total number of employees and spaces. For the purpose of parking assignment, day shift begins at
5:00 a.m., evening shift begins at 11:00 a.m., and night shift begins and 11:00 p.m. RNs assigned On-
call shlfts at John H. Stroger Hospital will be permltted central campus parking for the date they are on-
call outside their normal shift. A security officer will be on duty during the end of the evening shift and
beginning of the night shift at Cook County Hospital, Provident, JTDC, Cermak, and the Hastings
Parking Lot. The NNOC will be given notification of at least two (2) months in advance of the County’s
intent to close any lot. All RNs will be provided with security escorts to their cars upon request during
hours of darkness at Cook County Hospital and Provident. The County will make payroll deduction
available at Cook County for parking fees.

B. When RNs have problems or complaints about assignment of parking space, the NNOC may take up the
matter with the Parking Coordinator, who will disclose all relevant information.

C. ‘The parties agree to continue the current practice for assigning parking spaces available to NNOC
members. As these assigned day shift spots are vacated due to retirement, resignation, or termination,
they will be reassigned to other NNOC members and employed on day shift on the basis of seniority.

D. The County will work with the Cook County Hospital Security Department to sét up a fair parking
system. A joint committee will be established to study parking problems at Stroger Hospital and to
develop recommendations.

E. At Provident Hospital of Cook County the Hosp1ta1 has authorized parking in the garage for all RNs.

Section 13.8 Resndence Rooms and Lounges:

RNs who remain at the health affiliate beyond their regular hours so as to prevent their having sufficient time to
go home, or in cases where inclement weather results in hazardous conditions, and who are expected to return to
work for their next shift, may use available sleeping accommodations at the health facilities without charge. The
health affiliate either will permit RNs to use available lounge facilities or endeavor to provide other lounge
areas for its RNs.

Section 13.9 Supplies:

RNs are to bring concems over the quality or lack of necessary supplies and equipment to the attention of their
~ supervisor. If the supervisor is unable to take corrective action, the problem will be promptly brought to the
attention of the Divisional Director of Nursing. RNs shall be kept informed of efforts to remedy any such
problems.

Section 13.10 Administration Support:

RNs who encounter difficulties with the County’s personnel in carrying out County policies upon request will
be furnished with a copy of any available written statement of the policy in question. The County will give all
reasonable support to any such RN in carrying out the County’s policies, and will evidence to the RN that such
support has been provided. Each RN will have available to her a registered nurse administrator for consultation
purposes, which may include professional and clinical issues. No clinical/practice related disciplines will be
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issued to an RN by a non-nursing administrator without the review of a nursing administrator. Prior to the
issuance of clinical/practice related discipline; a non-nursing manager/administrator is encouraged to consult
with a nursing administrator.

Section 13.11 Non-Nursing Duties:

It is the Bureau’s policy and intention to assign RNs to professional nursing duties and not routinely to duties
that can more appropriately be performed by other employees. Examples of such include the routine
performance of the following duties: clerical duties; cleaning of doctors’ fooms and lounges, laboratories,
conference rooms, sinks, utility rooms, terminal units, toilets, bathrooms or storage areas; and routine delivery
of blood, and routine equipment procurement.

Section 13.12 Nursing Assignments:

A The County may assign an RN to float to areas in which the County may reasonably determine that the
RN possesses competence in keeping with this entire Paragraph A. If a floated RN requests professional
orientation, it will be provided immediately and shall include the following:

Unit protocols regarding patients to whom the RN is assigned;
Location of equipment, supplies and medications; and
Procedures, equipment and charting specific to the assigned patients.

Each unit and the ACHN are responsible to keep a record of the RNs rotational floating turns.
Floating for any part of a shift counts as a turn and turns will be rotated among its RNs or each
unit and in the ACHN as equitably as reasonable.

" An RN shall not be floated more than once per shift except that an RN in the NICU on a shift of

more than 8 hours may be floated a second time in her shift.

B. RNs ordinarily will be floated from a unit at Stroger Hospital, PHCC, CHS and OFHC in the following

order:
1.
2.

5.
6.

Commercial Registry
In-House Registry
RNs on OT from outside Unit

RNs on OT from a different shift on unit

_ RNs on OT from same shift on unit

Unit staff on straight time

Evéry practical effort will be made to avoid floating out of the above order.
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C.  All floating assignments must be appropriate to the RN’s current demonstrated competencies at the time
of the float. Floating only will occur within the following designated chnlcally related areas unless the
RN has been cross-trained, or in the case of an unforeseen emergency

1. John H. Stroger, Jr. Hosmtal K

Cluster 1 Adult Emergency Room (including the Emergency
- Department Observation Unit), Pediatric Emergency Room

Cluster 2 “Critical Care within Critical Care (_inéluding the Trauma -
ICU, Trauma Observation Unit and Resuscitation Bay),
and burn units, Cardiac Catheterization Lab

Cluster3 | Perioperative Services (including Operating Rodm, Pre-
: Procedure Evaluation (Clinic)), Endoscopy, , PACU,
Radiology and Pain Clinic and Same Day Surgery/Holding

Area
Cluster 4 NICU, PICU, PEDS
Cluster 5 Obstetrics: L&D, Ante and Post-Partum, Nursery
Cluster 6 Medical/Surgical: 4-Flex, Infusion Clinic (for RNs with

current ONS Chemotherapy Administration Certification
only), 6E, 6W, 6S, 7E, 7W, 7S, 8E, 8W, and 8S

2. Provident Hospital

Cluster 1 Emergency Room, Medical/Surgical/Telemetry, Recovery
' Room (except that Medical Surgical/Telemetry will not
float to Recovery Room) Intensive Care Unit

Cluster 2 | Radiology, Recovery Room Operatmg Room, Same Day
Surgery
Cluster 3 Operating Room, Same Day Surgery, Recovery Room
3. - ACHN

ACHN RNs may be floated only within the following clusters:

South South Suburban : West Central Campus
Sengstacke Oak Forest Primary Care Prieto Stroger Specialty Care
Near South  Oak Forest Specialty Care Logan | Center .
Englewood _ | '~ Cicero Central Campus Primary

Care
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Woodlawn Palatine

Austin Cottage Grove - Morton East
Robbins . Austin CORE Center
Child Advocacy Clinic
4. CCDPH
Cluster 1 Field within Field
Cluster 2 TB within TB

5. Cermak and JTDC ' !
‘Cermak within Cermak
JTDC within JTDC
The County will not assign based oﬁ gender unless directed to do so by DOC.

CNII’s shall not be floated unless they are working overtime or there is more than one CNII on the unit.
If two or more CNII’s are on the unit at the same time, the CNII not functioning as a charge nurse on her
unit/clinic may be floated on a rotational basis with the CNI's on her unit/clinic for that shift.

D. Temporary shortages (norﬁlally of 3 months or less) in the CCDPH and ACHN clinics will be covered in
the following order:

1. In-house registry;

2. Voluntary overtime by CCDPH, ACHN RNs in the same cluster as identified above will be
distributed equitably as is reasonable;

3. Voluntary overtime time by CCDPH and ACHN RNs in other clusters to be distributed as
equitably as is reasonable; and

4. CCDPH, and ACHN RNs will float as follows:

(a) Volunteers will first be solicited to float. If no one volunteers, RNs will be floated on a
rotating basis starting with the least senior ACHN RN in the cluster.
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(b)  When the need is known in advance, the County will float the appropriate RN as soon as
is reasonable and before the beginning of the work period.

(¢) " The floating will nbt exceed four (4) weeks, unless the RN volunteers for an extension.

(d)  An RN will not be floated to more than one site in a regular work day, to the extent
reasonable. :

(e) When an RN must travel from her home clinic to another clinic during the course of a -

- work day, the RN will be reimbursed for the use of her personally-owned automobile on

the basis of miles driven or other transportation, in accordance with the Cook County
Travel and Transportation Expense Reimbursement Policy.

Section 13.13 In-Service Education:

The health facilities upon request will submit to the NNOC a description of eligible in-service education .
programs to be evaluated for Continuing Education Units. The health facilities will post a timely list of such
programs, including the C.E.U. rating, at all places where Jjob openings are posted under Article IV, Section 4.4,
of this Agreement. In-service programs will be provided during each year of this Agreement so that each RN
will be afforded a chance to attend a program or be granted paid leave as specified in Article X, Section 10.6, of
this Agreement. RNs will be considered to have been afforded such programs if an available chance to attend is
posted on the bulletin boards provided in Article XIII, Section 13.4, of this Agreement. In-service education
- will include content on latex allergy awareness. : :

Section 13.14 Safety Committee:

The County will make every reasonable effort to maintain a safe environment in all its facilities and to reduce
hazards. As part of this effort, the County will provide information and training to RNs on communicable
illnesses and diseases to which they may have routine exposure. RNs are encouraged to bring their concerns
about potential or actual hazards to the attention of their supervisor or supervisor’s designee. The County will
-seek to repair or remove such hazards as quickly as practical after learning of the problems.

The County will maintain the prominent postings of notices in all its facilities which actively diécourage
verbally and physically abusive behavior on the part of all persons using County Health facilities. The County
will add to its required safety courses, content on personal safety issues.

At each health affiliate, the County will maintain a Safety Committee which shall meet regularly and consider
guidelines for the improvement of occupational health and safety, At CCDPH, this committee shall determine
the most appropriate strategies to maximize the safety of RNs on field assignments.

The NNOC may appoint two (2) representatives to such Committees. Nursing Representatives will be informed
of the schedule of meetings and every practical effort will be made to assure their attendance. Safety committee
~ representatives attending meetings during their regular work time shall be paid for attending such meetings.

The County will develop a comprehensive Workplace Violence Prevention Plan in all affiliates. The County
shall provide personal, interactive education and training to all RNs at least annually on workplace violence
prevention.

Three (3) RNs selected by NNOC will serve on the CCHHS Safety Committee.
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Section 13.15 Orientation:

When an RN is hired, promoted or transferred to a new unit, the RN shall be required to complete an orientation
specific to the needs of the work area and consistent with the duties performed by other RNs on the unit. The
intent of the orientation is, among other things, to familiarize the RN with his or her assigned unit and review
hospital policies and procedures. -

As part of the Nursmg orientation program, one and one-half (1 1/2) hours will be set aside for the NNOC to
meet separately with the RNs. The RNs will be paid for orientation at their regular hourly rates.

Section 13.16 Qutside Nurses’ Registry:
RNs employed by any outside Nurses’ Registry are not covered by this Agreement

Section 13.17 CCDPH Uniforms:

The current uniform policy, dated September 20, 1985 will remain in effect during the. term of this Agreement.
Either party can propose to the other a change in this policy. No change will be implemented without the mutual
agreement of both parties.

Section 13.18 Assistive Workers:

Nursing administration may utilize assistive workers to aid in the dehvery of nursing care using the followmg
guldelmes

1.. , The job description developed by -Nursing Administratipn with input from NNOC will:
(a) Be consistent with the Illinois Nursing Act; |
(b Bothldefiné and limit the function of those who assist in the practice of nursing; and
(c) Be used as the basis for evaluating the assistive worker. |

2. Prior preparation will be reviewed by Nursing Administration to determine whether such
preparation meets the requirements of the job. It will be supplemented with additional educatlon Y
by RNs as necessary and the assistive workers will be oriented by registered nurses.

3. The registered nurses, based on their assessment of the patient’s condition, will delegate duties
that are consistent with the workers’ preparation and job description.

Bargaining unit nurses shall be responsible for the oversight of and delegation to other
employees only to the extent necessary to provide direction of other employees in the
performance of patient care duties based on nurse’s expertise and professional responsibilities to
other personnel inconsistent with recognized standards of professional practlce and/or the Illinois
Nursing Act and Rules for its Administration.

4, The activities of workers who assist in the practlce of nursing will regularly be monitored by
Nursing Administration and NNOC for Comphance with the established job description.

5. There is a plan to prepare and assmt RNS to delegate duties and oversee the work of assistive
workers in accordance with the job description as provided in #1 above.
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Section 13.19 Americans with Disabilities Act (ADA):

A. - Whenever an employee (or Union at the request of an employee) requests an accommodation under the
Americans with Disabilities Act (“ADA”), or an accommodation of an employee is otherwise
contemplated by the Employer, the Employer, the employee, and the Union will meet to discuss the
mater. |

It is the intent of the parties that any reasonable accommodations adopted by the Employer conform to
the requirements of this Agreement where practicable. The Employer may take all steps necessary to
comply with the ADA. Any such steps which might conflict with the terms of this Agreement shall be
discussed with the Union prior to implementation. The parties shall cooperate in resolving potential
conflicts between the Employer’s obligation under the ADA and the rights of the Union. Neither party
shall unreasonably withhold its consent to the reasonable accommodation of an employee. Information
obtained regarding the medical condition or history of an employee shall be treated in a confidential
manner.

‘B. Nothing in this section shall require the Employer to take any action which would violate the ADA or
any other applicable Statute,

Section 13.20 New Graduates:

New graduates will not be reassigned to other units until completion of orientation. Thereafter, in reassigning
new graduates, careful consideration will be given to the skills and abilities of the graduate nurse relative to
patient care needs.

Section 13.21 Staffing Needs Assessment:

In addition to any patient classification system in use by the County, the nursing supervisor will consider any
input from the nurse in charge, and will assess the data when determining staffing needs. These determinations
are appropriate subjects for discussion at meetings of the Professional Practice Committee described in Article
XV.

Section 13.22 End of Shift Report:

Notwithstanding any other language in this Agreement, an RNs work day does not end until report is complete.
If she must stay overtime to complete such report, overtime will be authorized. :

Section 13.23 Cell Phones:

Certified Nurse Midwives assigned to more than one site between the hours of 8:00 p.m. and 6:00 a.m. will be
provided with access to a cellular telephone.

Section 13.24 Collective Bargaining Agreement Printing:

Upon approval of the collective bargaining agreement by the Cook County Board, the Agreement will be posted
electronically on the County’s website. In the event NNOC wants printed copies of the Agreement any and all
cost related to the printing of the Agreement for NNOC members shall be at the NNOC’s expense. Management
may opt to purchase, at NNOC’s cost, copies of the agreement.
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Section 13.25 Healthcare Policies:

The County will notify RNs of applicable healthcare policy changes and their implementation dates, and RNs
may be asked to acknowledge in writing their receipt of same. The County will answer RN questions about such
changes, and provide training on them as well as a copy of the policy if an RN so requests. All applicable
healthcare policies issued after the effective date of this Agreement will contain an author and effective date,
and will be accessible on the unit/district office/affiliate or/and on the intra-net.

Section 13.26 .Time Records:

The County and the NNOC agree on the importance of resolving time worked and payroll problems. To this
end, nurses will have access to their time records. Nurses will submit a description of their time/payroll
discrepancies to their supervisors, the timekeeper and, if applicable, to the divisional director. All parties will
make every practical effort to resolve documented discrepancies within a reasonable period.

Section 13.27 Recording/GPS/AVL Devices:

In order to ensure the safety of Cook County employees and to promote efficiency and economy of operations,
the County may install any recording medium in any of its facilities and Global Positioning System (GPS) or
Automatic Vehicle Locator (AVL) on any of its vehicles and other equipment. The purpose of the recording
medium, GPS, or AVL is to ensure the safe and efficient use of County resources and not for the sole purpose of
disciplining its employees. However, the data gathered from the recording medium, GPS or AVL may be used
in support of discipline.

'ARTICLE XIV
In-House Registry

Section 14.1 In-House Registry Agreement;

1. The County will implement an “In-House Reg1stry” (IHR). The goal of the IHR is to augment staffing
‘through the use of IHR.

2. IHR RN’s shall be classified as Clinical Nurse I’s and shall be part of the unit of employees represented
by the NNOC.

3. IHR RN’s will be paid according to the following schedule:
*Hourly Rate IHR RN’s hourly rate shall be $47.00 for ITHR RN’s,
' $50.00 per hour for specialty unit ITHR RN’s. (see
clause 15 for description and requirement for specialty

. IHR RN).
Shift Differential: ,
P.M.’s ‘ $2.25/hr.
Nights $2.50/hr.

Weekend Differential: (ALl $2.75/hr.
Shifts)

Critical Care & Operating 0.35/hr.
Room Differential:
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*IHR nurses are not eligible for wage increases or bonuses described earlier.

An IHR RN shall be paid one and one-half times the regular hourly rate (including any shift differential)
for all hours worked in excess of forty (40) in a week.

‘A weekend is defined as begmnmg w1th the day sh1ft Saturday and continuing through the nlght shift
Sunday:

4. IHR RNs will provide availability to work a minimum of two (2) shifts per pay period for 8 hour shift
' RNs, and a maximum eight (8) shifts per pay period for eight hour RNs. For 12 hour shift RNs, a
minimum of one (1) shift per pay period and a maximum of five (5) shifts per pay period. Failure to
provide availability far the minimum required shifts for two consecutive quarters W111 result in the
‘termination of the IHR RN and removal from the THR roster.

Upon request, the um'on will be provided a listing of In-House Registry RN’s who have worked in
excess of forty (40) hours per week. The listing will include the name of the In-House Registry RN and
the total hours worked. ~ ‘ :

5. IHR RNs will float within the following clusters inpatient to inpatient, outpatlent (ambulatory) to
outpatient (ambulatory), and correctional to correcttonal

6. In-House Registry RNs will not be sent to units in which unit RNs have been canceled due to low

" census. If there is not a staffing need for the RN, -the RN will be canceled no less than two (2) hours

prior to the start of the shift. Should this occur after the RN has reported for work, the RN shall be paid
for a minimum of two (2) hours.

7. Seniority will be based on the date of hire into the In-House Registry Program. In-House Registry
seniority may be used only in relation to other In-House Registry RN’s. Regular full and part-time
nurses who join the In-House Registry Program shall have their County seniority frozen at that time.

- "Accrued compensatory time and vacation shall be redeemed for payment.

8. ‘Adequate orientation to the Hospital shall be provided by the Department of Nursing. Hospital
orientation shall be equivalent in scope and effectiveness to that provided regular status employees but
not necessarily having the same form or time period. “In-House Registry” employees will not be
assigned within the Hospital until the Department of Nursing has oriented them. RNs must meet the
competencies of the cluster to which they are assigned. Length of orientation will be determined based
upon the individual competency needs of the RN.

9. The following provisions of this Agreement shall not apply to “In-House Registry” employees:

Art. TII Sect. 3.2D and E, 3.3, 3.5, 3.7, 3.8
Art. IV Sect. 4.2, 4.6 and 4.12

AtV ‘Sect. 5.1,5.2,5.3,54,5.6,5.7,5.8,5.9,5.10, 5.12
Art. VI Sect. 6.2-6.7

Art. VI  All
Art. VI All -
Art. IX All

Art. X All (except FMLA will apply if the RN is ehglble)
Art. XTIT  Sect. 13.6
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10.  The NNOC will designate an individual to represent it on matters concerning the Registry, including
working out further details of scheduling and procedures.

11.  Full-time RN’s will have first option to apply for the “In-House Registry.”

12. It is the Parties’ understanding that the In-House Registry program is not intended to replace regular full
and part-time nurses within the system. First, full and part-time employees and then “In-House Registry”
nurses will always be used in preference to outside registries when the former are available. However,
both parties agree that when it is not possible to staff otherwise, outside registry nurses may have to be
used, even after a transition period.

13.  The probationary period for a newly hired IHR RN shall be six (6) months. An THR RN may be
terminated af any time during the probationary period for any lawful reason. Upon completion of the
‘probationary period any disciplinary action up to and including termination shall comply with Section
4.11 of this agreement.

14.  Specialty unit IHR RNs: these positions are for RNs who have the minimum requirements of at least 2
years’ experience in the following areas of clinical practice: Trauma, Burns, ER, Critical Care (MICU,
SICU, CCU, Neuro ICU), Perioperative Services, Infusion Clinic, Hemodialysis, Endoscopy, Cardiac
Catheterization, Neonatal ICU, Pediatric ICU and Labor/Delivery.

ARTICLE XV
Professional Practice Committee

Section 15.1 Establishment of Committee:

A Professional Practice Committee (“PPC”) shall be established at each affiliate. The PPC may recommend
objective measures to improve patient care as well as the health and safety of RNs.

The Bureau will consider such written PPC recommendations, provide written responses within 30 days of
receipt of written recommendations (or such additional time as may be mutually agreed upon), and will advise
the PPC of any actions taken in response to those recommendations.

An affiliate’s PPC shall be composed of up to one RN for every 100 RNs employed at the affiliate, but a
minimum of two RNs. However, the minimum number of RNs at Stroger shall be 10; at Provident and Oak
Forest Health Centers, ACHN, and CCDPH, the minimum shall be 3. The PPC members shall be elected by the
RNs in each affiliate, and the results shall be communicated in writing to the affiliate’s Chief Nursing Officer
(“CNO™); or designee.

Section 15.2 Meetings and Objectives of the Committee:

The PPC shall schedule meetings, not to exceed four (4) hours per month on paid release time. The PPC shall
submit a schedule of such meetings in writing (o the CNO at least one month in advance of the meeting. Only
an emergency will prevent an RN from being released to attend the meeting. The PPC may request meetings
with the affiliate’s CNO or designee.

The PPC’s objectives shall be to:
1. Consider constructively the professional practice of RNs;
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- 2. Work constructively for improved patient care and nursing practice;
3. Recommend to the affiliate’s CNO ways to improve patient care;

4. Identify where, in the PPC’s opinion, a critical RN staffing shortage exists and make
recommendations to the afflhate 8 CNO regarding same, as well as investigate RN staffmg
complamts and ‘

5. Consider constructively the improvement of safety and health conditions that may be hazardous
to RNs and patients.

Section 15.3 Information Reg.uests:_

Reasonable PPC requests for staffing or other pertinent information will be provided to the PPC in a timely
manner. Some information may be redacted to protect patient confidentiality as required by law. The CNO or
designee may request to meet with the PPC to discuss an information requests.

Secﬁon 15.4 | Professional Responsibility:

It is also understood and affirmed that professional RNs have responsibilities to patients that transcend some
aspects of the usual employment relationship. RNs will not be expected to ignore these responsibilities or the
Code of Ethics of their profession.

Section 15.5 Reservation of Rights:

These solutions and programs will not contradict language in this contract and will not preclude nurse
representatives from exercising their rights under other provisions of this contract.

Section 15.6 Assi@ment Despite Objection:

An RN who submlts a written assignment despite objection from (“ADO”) shall receive a response from a
nursing administrator within five business days.

ARTICLE XVI
Nursing Process Standards

Both the NNOC and the Bureau recognize that a Registered Nurse is responsible for applying the nursing
process. In order to provide high quality care and practice at the highest possible level, RNs will be allowed
adequate time, within the usual and customary best practice, to apply the process as follows:

1. Formulates a nursing diagnosis through observation of the patient’s physical condition and behavior, and
through interpretation of information obtained from the patient and the others, including the health team.

2. Formulates a care plan, in collaboration with the patient, which ensures that direct and indirect nursing
care services provide for patient’s safety, comfort, hygiene, and protection, and for disease prevention
and restorative measures.

3, Performs skills essential to the kind of nursing action to be taken, explains the health treatment to the
patient and family, and teaches the patient and family how to care for the patient’s health needs.

59

2017-2020NNOC



Assigns or delegates tasks to other careglvers based on the legal scope of practice of those caregivers
and on the preparation and capability needed in the tasks to be assigned or delegated, and provides
clinical supervision of those caregwers

Evaluates the effectiveness of the care plan through observation of the patient’s physical condition and
behavior, signs and symptoms of illness, and reactions to treatment through commumcatlons with the
patient and health team members and modifies the plan as needed.

Acts as the patient’s advocate, as circumstances require, by m1't1at1ng action to improve health care or to
change decisions or activities which are against the interest or wishes of the patient and by giving the
patient the opportunity to make informed decisions about health care before it is provided.

ARTICLE XVII
Patient Staffing

Section 17.1 Ceneral Principles:

The parties shall maintain a Staffing Committee wherein at least 50% of the Committee is comprised of direct
care RN’s. Each party to this agreement shall sclect its representatives to this committee. The Staffing
Committee will make unit based recommendations on staffing (i.e. based on recommendations from the
individual units) to Senior Nursing Management who will consider the recommendations of the Staffing
Committee in determining the staffing plan for each Unit. Each individual unit will have its own staffing plan,
which will take into consideration factors including, but not limited to: the complexity of care; patient acuity
and number of patients; ongoing assessments of the unit’s acuity level and staffing needs; unexpected pat1ent
needs; and time for documentatlon

A

CCI—IHS shall have a staffing method based on assessment of patient needs which if applicable shall be
in conformance with the accreditation requirements of the Joint Commission (TJC) and the Hosp1tal
Licensing Act of the Ilhnms Compiled Statutcs including any applicable amendment.

Senior Nursing Management shall meet with the Staffing Committee to discuss its recommendations on
staffing requirements for each patient unit, as appropriate.- Senior Nursing Management will consider
recommendations made by the Staffing Committee. C. The staffing plan will be adhered to in all areas to
which it is applicable, primarily for inpatient hospital based services. Equivalent or appropriate methods

~of assessing staffing needs will be maintained for Ambulatory Care Health Network' (ACHN), CORE

Center, Cermak, JTDC and CCDPH. In the event the scheduled staffing is insufficient to meet the -
specific levels called for by the method, the affiliate will make every reasonable effort to meet the
staffing levels, 1ncludmg, but not limited to, use of In-House Registry, voluntary overtime, agency and
traveler nurses. It is understood that when staffing needs are unmet, the System has a proactive
obligation to attempt to fill the vacancy during the shift that is short staffed. Should persistent shortages
be identified, the affiliate will take reasonable steps to provide safe patient care. - The staffing method
and safe staffing levels shall be reviewed quarterly by the Staffing Committee.

Staffing Committee Specifications - Each CCHHS Affiliate shall, where applicable, continue to

implement, evaluate, validate, and maintain the Acuity Tool system in all units.

Each CCHHS Affiliate shall designate an Affiliate Staffing Management Co-Chalr 1air and shall l'lOtlfV

the Labor Representative of the Management Co-Chalr S name.

The gurpose of this ]gosition is:
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» To assess and continue to implement acuity in all patient care units of each hosmtal usmg data

and recommendations obtamed from joint audits and Staffing Committee Members, and other
SOUrces.

¢ To serve as Management's Co-Chair of the Staffing Committee.

» To serve as a consultant to Staff Nurses and other managers on_implementation, utilization

and maintenance of the Acuity Tool.

.o To evaluate and validate the County’s Acuity Tool.

e To develop and implement a regular reporting mechanlsm to staff Registered Nurses and

nursing administration.
e To assist the members of the Stafﬁng Committee in establishment of puidelines for the

committee,

o To designate the nurse managers, the units they represent, and ensure their active participation on
the Staffing Committee. ‘ :

C. Staffing Committee Obj ect1ve/Resp0n51b111t1es

The objectives and responsibilities of the Staffmg Committee will be as set forth in 210 ILCS 85/10.10.
where applicable,

D. Membership

At least 50% of the members of cach Affiliate Staffing Committee shall be direct-care staff nurses,
including one staff nurse from each unit using the County Acuity Tool or other specialty organizations’
staffing criteria, and the Staff Nurse Co-Chair. The committee shall also include the manager or director
with primary. responsibility for evaluation and validation of the Acuity Tool, and other nursing
managers. Staff Nurses shall be selected by NNOC and the Staff Nurse Co-Chair shall notify
management’s co-chair of their name(s).

-The Staff Nurse Co-Chair of the Committee shall be designated by NNOC.
E. Meetings, Compensation and Minutes
The Affiliate Staffing Committee shall meet four (4) times a year. Each staff nurse member of the
Staffing Committee shall be prov1ded release time and compensated in accordance with the contract for

all meetlngs and for all Staffing Committee meetings.

Staff Nurse Affiliate Staffing Committee members shall be released to attend all Affiliate Staffing
Committee meetings.

At least once per quarter the Chief Nurse Executive or her designee shall meet with each Affiliate
Staffing Committee at one (1) of its regularly scheduled meetings.
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Minutes of meetings shall be recorded and copies sent to commiitce membership, Nursing
Administration, and NNOC Labor Representatlve after review and approval at subsequent meeting by
Affiliate Staffing Committee.

F. Current staffing plans shall be available to staff Registered Nurses at all times and on all units/affiliates.

Recommendations of the Affiliate Staffing Committees regarding standards of practice, practice changes
and changes in the facility/affiliate acuity system, shall be referred directly to the Chief Nurse Executive,
and upon- approval, shall be promptly and effectively communicated to all nursing managers and staff
nurses and implemented into their Affiliate Acuity.

Section 172 Acute Care Setting:

Nurses shall be allowed sufficient time within the usual and customary best practlce to perform the

followmg patient care:

A.

In the Acute Care setting, an RN shall directly provide, the initial assessment of a patient admitted to a
patient care area as outlined in CCHHS policies and the Nurse Practice Act;

Ongoing patient assessments, which shall be performed and documented in the patient’s medical record
for each shift and upon receipt of the patient when he/she is transferred to another patient care area. An
RN may assign to an LPN the collection of data in accordance with the LPN Scope of Practice;

The planning, supervision, implementation, and evaluation of the nursing care provided to each patient.
The implementation of nursing care may be assigned by the RN responsible for the patient to other
licensed nursing staff, subject to their scope of practice and limits of their licensure; or tasks may be
assigned to unlicensed staff, subject to any limitation of their hcensure certification, level of validated
competency, or scope of practice;

The assessment, planning implementation, and evaluation of patient education, including ongoing
discharge teaching of each patient. Any assignment of specific patient education tasks to patient care
personnel shall be made by the RN responsible for the patient.

Section 17.3 Procedural Sedation:

Consistent with TJC, the Illinois Nursing and Advanced Nursing Practice Act, and the published
recommendations of the Society of Gastroenterology Nurses and Associates (SGNA) and the Association of
Perioperative Registered Nurses (AORN), an RN assigned to monitor the patients receiving procedural sedation,
conscious sedation, and/or sedation anesthesia shall not leave the patient unattended or engage in tasks
including, but not limited to, circulating that would compromise continuous menitoring of the patient by the
Registered Nurse.

Section 17.4 Resolution of Staffing Disputes:

A,

In the event the Staffing Committee identifies a pattern that it believes indicates that staffing, use of the
Acuity Tool, or operational changes do not adequately address patient needs, the Staffing Committee
representative shall bring the issue to the attention of the Director of Nursing for resolution. The
Director of Nursing will report back to the Staffing Committee within thirty (30) days.

62

2017-2020NNOC



Disputes concerning issues raised by the Staffing Committee, which are not resolved by the Director of

Nursing and the Staffmg Committee, should be referred to the Chief Nurse Executive. The Staffmg

Committee must raise such disputes to the Chief Nurse Executive within fourteen (14) days of receiving

the Nurse Manager’s report. As part of this referral, the Staffing Committee at any affiliate should
request a meeting with the Chief Nurse Executive at the affiliate. The Chief Nurse Executive shall

respond, in writing, to the issue within thirty (30) days.

B. Disputes arising from the Professional Practice of Staffing Committee, which are not resolved as set
forth in paragraph A above, shall be submitted to a Special Review Panel for final resolution, provided
such submission is presented in Wr1t1ng within thirty (30) days of the Chief Nurse Executive’s written
response. :

C. The Special Review Panel shall consist of three members, one (1) selected by NNOC and one (1)
selected by the affiliate’s CNO or designee, and one nursing manager/director from the cluster in
dispute. The Special Review Panel shall meet within fom'teen (14) calendar days after receipt of the
above written submission.

D. A meeting of the Spec1al Review Panel shall be held within forty-flve (45) days of the referral of the
dispute to the Panel. Within that forty-five (45) day period, a summary of the information exchanged
between the Parties on the problem since its original presentation shall be provided to the Panel. Any .
representative on the Panel may request, and shall receive, relevant 1nf0rmat1on_ from the representative
of the other Party, or may introduce further relevant- information. The Panel shall complete its

* deliberations within thirty (30) days of its initial meetmg, unless that time is extended by mutual -
agreement.

E. In reaching a resolution, the Spec1al Review Panel must take into consideration area standards regarding
staffing, State and Federal laws, and any other relevant information presented by the parties.

F. Any resolution of the Special Review Panel, must be consistent with state and federal legislation
prescribing staffing levels and ratios, and the Special Review Panel shall have no-jurisdiction to fashion
any remedy that imposes an obligation .on any hospital which exceeds, or is inconsistent with, ‘the

- requirements of Illinois Department of Public Health or any other State or Federal law.

G. If the Special Review Panel cannot reach agreement to resolve the issue(s), the arbitrator shall render
advisory final and binding opinion regarding if the process was followed and cannot offer an opinion
regarding the substantive issues of dispute. The arbitrator may, however, compel the Special Review
Pane] to convene and attempt to resolve the issue

The Employer and the Union agree that the process contamed herem shall be the excluswe means of
resolving all staffing disputes.

Time l1m1ts contained in this provision may be extended by mutual agreement. Requests to extend time
limits will not be unreasonably denied.

Section 17.5 Safe Patient Lift:

CCHHS shall continue its Safe Patient Handling Committee which will meet at least quarterly and include one
representative from each Affiliate that is designated by NNOC. The goal of the Committee shall be to enable
CCHHS to abide by applicable law, including but not limited to the Hlinois Safe Patient Handling Act and to
.discuss safe patient lift issues and explore ways to eliminate injuries,
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The Safe Patient Handling Committee shall adopt and ensure implementation of a policy to identify, assess, and
develop strategies to control risk of injuries to patients, nurses, and other health care workers associated with
- lifting, transferring, repositioning, or movement of a patient.

" The County shall maintain a safe patient handling policy at all times for all patient care units, and shall provide
trained lift teams or other support staff trained in safe lifting techniques as described below in each Affiliate.
For the purposes of this Article, a safe patient handling policy means a policy that restricts, to the extent
feasible, manual patient handling or movement consistent with the Illinois Safe Patient Handling Act and the
professional judgment and clinical assessment of the RN. As the primary. care nurse for a patient, the RN is
responsible for the observation and direction of patient lifts and mobilization, and participates as needed in
‘patient handling in accord with the RN’s professional judgment and the functional requirements of the RN Job
Description. As part of the policy developed by the Safe Patient Handling Committee, the County will provide
interactive training to health care workers on appropriate use of safe manual lifting, lifting devices and
equipment, body mechanics, and the use of lifting devices to handle patients safely.

ARTICLE XVIII
Duration

Section 18.1 Term:

This Agreement shall become effective upon NNOC ratification and approval by the Cook County Board of
Commissioners and shall remain in effect through November 30, 2020. It shall automatically renew itself from
year to year thereafter unless either party shall give written notice to the other party not less than sixty (60)
calendar days prior to the expiration date, or any anniversary thereof, that it desires to modify or terminate this
Agreement. In the event such written notice is given by either party, this Agreement shall continue to remain in
effect after the expiration date, until a new Agreement has been agreed upon, or either party shall give the other
party five (5) calendar day’s written notice of cancellation thereafter.

Section 18.2 Notice:

Any notice under this Agreement shall be given by registered or certified mail; if by the NNOC, then one such
notice shall be addressed to the President, Board of Cook County Commissioners, Room 500, with a copy tothe
County’s Chief, Burean of Human Resources, Room 840, and both addressed to 118 North Clark Street,
Chicago, Illinois; or if by the County, then such notice shall be addressed to the NNOC’S Midwest Director at
850 W. Jackson, Suite 750, Chicago, Illinois 60607. Either party may, by like written notice, change the address
to which notice to it shall be given.

64

2017-2020NNOC



Signed and entered into this day of

, 20

COUNTY OF COOK:

By:

Toni Preckwinkle, Cook County Board President

ATTEST:

~ David D. Orr, Cook County Clerk

UNION:  NATIONAL NURSES ORGANIZING COMMITTEE

By:

Bonnie Castillo, Executive Director

B /fﬁaau?é

Jan Rodolfo, RN, NNOC Midwest Director

W

By:

Marti Smith, RN, NNOC Lead Negotiator

'BY: RN NEGOTIATING COMMITTEE

Pratta T Qtuns 50  Selig

Imelda Allen, Nurse Negotiator Jenise Oliver Jones, Nurse Negotiator

Moakge Chiom RNCIA ﬁg \(\/ -

Martese Chism, Nurse Negotiator . Rolanda Watson, Nurse Negotiator
J}-L/Mdav\caﬂd:ﬂsv\/. ‘ : 4' f M‘kﬂ

Julie Vivanco, .Nurse Negotiator _ . Elizabeth Lalasz, Nurse Negotiator
Rochelle Lowe, Nurse Negotiator . - Rhodelyn Bedford, Nurse Negotiator

Pauline Ude, Nurse Negotiator Joyce Robertson, Nurse Negotiator
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81,105

41,001
3,280,08
85,282

45363

3,629.04
84,356

AT.031
3,762.48
67,824

49,105
3,928.72
102,148

7th Step

38.085
3,044.40
79,164

40.156
3,21240
83,522

42,321
3,385.88
88,027

47.021
3,762.48
97,824

40662
3,895.36
101,279

50,645
4,051.82
105,349

($40.00) PER MONTH FOR A BAGHELOR'S DEGREE; AN
QOYEES WHO WERE RECEIVING IT PRIOR TD DECEMBE!
TION FOR A BACHELOR'S OR MASTER'S DEGREE

provide that RNs can access Stop 13 after thres {3) years an Step 12,

8th Step

39,678

3,186.24
82,322

41.447
3.315.76

86,200

43.583
3,456.84
90,652

48.602
3,895.36
101,278

£0.312
4,024,986
104,648

52.794
4,223.52
108,811

Effective September 1, 2020

After 3
Years

Aftor 5
Years

SthStep 10thStep ItihStep AZthStep 13t Step

41.149
3,291.92
85,580

. 43,082

3,446.96
89,610

45,240
3,619.20
54,088

50.520
4,041.60
105,081

52248
4,179.84
108,675

54,547
4,347.76
113,041

42331
3,386.48
88,048

44.354
3,548.32
92256

. 48877

3,726.18
98,880

52081
4,162.48
108,224

53.798
4,303.68
111,895

55.695
4,455.60
115,845

44.856
3,5098.48
83,300

47.003
3,760.24
97,768

49.355
3,848.40
102,858

55,138
4,410.88
114,682

§7.019
4,661.62
118,699

57.599
450782
119,808

47.524
3,801.92

98,849

49.805
3,984.40
103,594

52308

4,184.48 .

108,795

58.433
467484
124,640

80.432
4,834.56
125,688

81.050
4,384.00
126,884

48,465
3,877.20
100,807

50790
4,083.20
105,843

53,343
4,257.44
116,853

§9.593
4,767.44
123,853

§1.835
4,930.80
126,200

62.260
4,980,80
129,500

ADDITIONAL EIGHTY DOLLARS (380.00) PER MONTH
R 1, 1980.

24th Sten

48,951
3,896.08
161,618

51299
4,103.92
106,701

53.878
4,310.24
112,066

60,189
4,815.12
125,193

62.251
4,989,086
120,482

62.883
5030.64
130,788




APPENDIX B

SIDE LETTER OF AGREEMENT
- TWELVE (12) HOUR SHIFTS UNDER SECTION 3.2.C.

Between

NATIONAL NURSES ORGANIZING COMMITTEE
And

COUNTY OF COOK

As revised during negotiations leading to the 2017-2020 Collective Bargaining Agreement, Section. 3.2.C. does
not allow 1.05 positions. However, employees working 1.05 positions on the date of ratification of the 2017-
2020 Collective Bargaining Agreement will be allowed to continue working in those positions within their
assigned unit at the time of ratification regardless of shift. Further, nothing in the Collective. Bargaining
"Agreemerit or in this Side Letter obligates the Employer to fill- 1.05 positions . as employees leave those
positions. : i '




SIDE LETTER OF AGREEMENT
WEEKEND OPTION PROGRAM

Between

NATIONAL NURSES ORGANIZING COMMITTEE
And

COUNTY OF COOK

During the term of the 2017-2020 Collective Bargaining Agreement, in the event CCHHS identifies any unit(s)
that have weekend staffing challenges, CCHHS will submit a recommendation for a pilot program to address
the staffing challenge to the Staffing Committee for consideration.



APPENDIX C

COOK COUNTY HEALTH PLAN DESIGN/APPENDIX C - VERSION II
PLAN DESIGN AND PAYROLL CONTRIBUTIONS CHANGES EFFECTIVE
DECEMBER 1, 2017 AND DECEMBER 1, 2020

Cook County Benefit Overview

HMO(s) Current - Benefits Effective Benefits Effective 6/1/2018
12/1/2015

. All Copays All Copays
Out of Pocket Maximunm accumulate toPO%P Max accumulate topO{)P Max
Out of Pocket Maximum $1,600 single / $3,200 family $1,600 single / $3,200 family
Inpatient Facility $100 copay per admit $100 copay per admit
Preventive $0 copay (100% Covered) ' $0 copay (100% Covered)
Other PCP / Urgent Care $15 copay $15 copay
Specialists $20 copay $20 copay
X-Ray / Diagnostic tests :
f perfzrmed in lab or hospital) $0 copay $0 copay .
Accident / illness $15 copay $15 copay
Emergency Room $75 copay $75 copay
PPO Current - Benefits Effective Benefits Effective 6/1/2018

' 12/1/2015 :
Deductible and Out of Pocket | Copay and Deductibles do Copay and Deductibles do
Maximum accumulate to OOP Max accumulate to OOP Max
- $350/$700 - $350/7 $700
Annual Deductible (Single / Family) (Single / Family)
2x Out of Network 2x Out of Network
$1,600/$3,200 $1,600/$3,200
Out of Pocket Maximum (Single / Family) (Single / Family)
: 2x Out of Network 2x Out of Network
Inpatient Facility 90% In network / 60% Out of 90% In network / 60% Out of
network network
Preventive $0 copay (100% Covered) $0 copay (100%. Covered)
P C’P 90% coinsurance after ‘90% coinsurance after
$23 copay / 60% Out of network $25 copay / 60% Out of network
Specialists 90% coinsurance after 90% coinsurance after
$35 copay / 60% Out of network $35 copay / 60% Out of network

X-Ray / Diagnostic tests 90% in network 90% in network

(performed in lab or hospital)

60% Qut of network

60% Out of network

Accident / Hliness

90% coinsurance after
$25 copay / 60% Out of network

90% coinsurance after
$25 copay / 60% Out of network

Emergency Room — In / Out of
Network

$75 copay

$75 copay




Cook County Benefit Overview (Cont.)

Drug

Current - Benefits Effective
12/1/2015

Benefits Effective 6/1/2018

Prescription Drugs — Retail

- Generic: $10 copay
Brand Formulary: $25 copay
Brand Non-Formulary: $40 copay
Mail Order: 2 x retail

Generic: $15 copay
~ Brand Formulary: $30 copay
Brand Non-Formulary: $50 copay
Mail Order: 2 x retail

- Generic Step Therapy

PBM’s generic step therapy program

PBM'’s generic step therapy program

Contact Lenses*

Once per 12 months

| Mandatory Maintenance Mandatory mail-order for Mandatory mail-order for
Choice maintenance maintenance '
drugs drugs
Vision Current - Benefits Effective 12/1/2015
o " $0 copay
Eye Examination Once per 12 months
: $0 copay standard uncoated plastic
L] .
Eyeglass Lenses _ Once per 12 months
$0 copay up to $100 / Amount over $100
Frames ' “less 10%
Once per 24 months
$0 copay up to $100

*Either eyeglass lenses OR contact lenses are covered every 12 months




Cook County Benefit Overview (Cont.)

Dental - HMO Current — Benefits Effective 12/1/2015
Annual Deductible $0 (None)
Benefit Period Maximum None

Preventive

Requires a Maximum Allowance
Includes 2 exams / cleanings per benefit
period;

Includes fluoride treatments under age 19

Basic Benefits

Requires a copayment for each specific
' service; ‘
Copayments equal a discount of

approximately 70%

Major Services

Requires a copayment for each specific
‘ service;
Copayments equal a discount of
approximately 60%

Orthodontics

Requires copayments;
Copayments equal a discount of
approximately 25%;

Max one full course of treatment for
dependent children under 19

Dental - PPO

Current - Benefits Effective 12/1/2015

Annual Deductible

$25 Individual / $100 Family (In
network)
$50 Individual / $200 Family (Out of
network)

Preventive
(2 exams / cleanings per
Benefit Period)

100% of Maximum Allowance (In
network)
80% of Maximum Allowance (Out of
network)

| Primary Services
X-Rays
Space Maintainers

80% of Maximum Allowance (In
network)
60% of Maximum Allowance (Out of
network)

Restorative Services
Routine Fillings

80% of Maximum Allowance (In network)
60% of Maximum Allowance (Out of
network)

Emergency Services

80% of Maximum Allowance (In
network)
80% of Maximum Allowance (Out of
network) '

Endodontics

80% of Maximum Allowance (In
network)
60% of Maximum Allowance (Out of
network)

Periodontics

80% of Maximum Allowance (In
network)




60% of Maximum Allowance (Out of
network)

Oral Surgery

80% of Maximum Allowance (In
network)
60% of Maximum Allowance (Out of
network)

Prosthetics

50% of Maximum Allowance (In and out

of network)

Orthodontics

' 50% up to a lifetime max of $1,250 (In and

out of network)

Cook County Benefit Overview (Cont.)

Employee Contributions — As a Percentage of Salary (Pre-Tax)

Blue Advantage HMO 7 Cur;;';; ggﬁ%ﬁwe
Employee Only 1.50%
Employee + Spouse 2.00%
Employee + Child(ren) 1.75%
Employee + Family 2.25%
Current Effective
PPO ‘ 12/1/2016
Employee Only 2.50%
Employee + Spouse 3.00%
Employee + Child(ren) 2.75%
Employee + Family 3.25%
Dental Current Effective
e 12/1/2016
HMO $0
PPO $0
Visi Current Effective
ston 12/1/2016
Vision Plan $0




APPENDIX D
TUITION REIMBURSE_MENT AGREEMENT.
© This agreement is made between the County of Cook (the “County”) and the Employee:
EMPLOYEE AGREEMENT

In accordance with the terms and conditions of the County’s Tuition Reimbursement Program, in the event an
employee ceases employment with the County for any reason other than layoff, including termination for cause, less
than two years after completion of an educational course for which the employee receives reimbursement, the
Employee agrees to repay the tuition reimbursement based on a pro-rata portion of the remaining time in the two
year period. o _ R :

If employment ceases and a repayment amount is owed by the employee; and the employee does not otherwise repay
the amount, the Employee agrees to have the repayment amount deducted from the Employee's paycheck(s) that are
issued after employment ceases. This includes any and all compensation that is due. After'such deduction, any
remaining balance owed to the County shall continue to be an obligation of the Employee to the County. The
Employee agrees to repay any remaining balance owed after the deduction from the final paycheck to County within
90 days of the date of termination, or if the termination is timely grieved, upon final resolution of the grievance
upholding the termination.

If, for any reason, any amount due from the Employee under this Agreement is not fully satisfied in accordance with
the above paragraph, the County shall be entitled to collect the entire amount due from the Employee and to take .
any necessary legal action to do so. In the event that the County must resort to legal action and/or retain the services
of any attorney or collection agent in connection with any amounts owed under this Agreement, the County shall be
entitled to recover from the Employee, in addition to the amount due under this agreement, all reasonable attorney's
fees, collection fees and costs and court costs.

Name of Class(es) being reimbursed

Name of School Attending

'Date Course Begins. __ Date Course Ends

The Employee's signature below indicates that the Employee has fully read this agreement and agrees to its terms
and is entering into this Agreement knowingly and voluntarily.

Employee ‘ County of Cook

Date - _ Date



APENDIX E
MEMORANDUM OF UNDERSTANDING ON
INFECTIOUS DISEASE

The parties share the goal to prevent the spread of infectious diseases between patients, visitors, fanﬁiies, and employees. CCHHS
and the NNOC jointly share the common goal of putting patient and staff safety first,

Personal Protective Equipment

i. The Employer shall provide optimal protocols and personal protective equipment based on the type and
nature of the disease.

ii. The Employer shall provide interactive training and education, at least annually, for all RNs who may be
exposed to patients, their body fluids, or other potentially infected materials. Training and education shall
be as determined by the CCHHS Infection Control Committee.

iii. CCHHS will provide timely updates to nurses regarding changes to its PPE protocols and other information
regarding its response to infectious disease.

Representation on the Infection Control Committee.

- Two RNs, one from ambulatory services and one from hospital based services, both selected by NNOC, wﬂl serve on CCHHS’
Infection Control Committee. .

Refusal of Treatment

After discussion with the nurse manager or designee to address the RN’s concerns, any RN caring for an
infectious disease patient may refuse to care for such patient if in the RN’s reasonable judgment the PPE
required by this Agreement and/or applicable law is not provided and/or the conditions otherwise place the RN
at an unreasonable risk of infection, provided that the RN must continue providing care until a trained RN can
safely relieve him/her to continue care. ‘



