“pulled” are “pulled” again, so long as a registered nurse s left in
charge.
The Employer may deviate from the above only in cases of internal or external
disasters, weather emergencies or where patient safefy requires deviation. Employees
pulled out of sequence for the reason of patiant safety will be paid time and one half for
all hours pulled, in lleu of any float differential. '
h)  Adequate facilities and equipment.
1) Adequate in-service and continuing education fer smployess covered herein,

i) Participation of smployees in determination of personnel policles and

improvement of patient care, and
k) Nurses on each unit will be consulted on the cholce of reference material o be'
maintafned on the Unit,

The Employer will make all reasonable efforts to provide tc those Employees
covered herein relevant policies and procedures {including provisicn to each newly
employed smployee a copy of the departmental job description of the position filed by
such person) and wil provide support to employees attempting to canry out said policies
and procedures by supplying, to the maximum, reascnable documentation,
interpretation and enforcement. Employses will be responsibie for raporting {or
encouraging other staff members to report) ta thelr immediate administrative supsrvisor
in nursing, and to any other appropriate authority, thosa sltustions which affect nursing
care or their performance which require enforcement, inlerpretation or Implementation
of existing Employer palicy, rules and procedures, The Partiea hereto will apprise each
other in a timely manner of developments in cages covared by this Ssction.

Section 3, Supeivision and Professlonal Regponsibility.

it is understood and agreed that supervisory personnel will not normally be
assigned to perform work assignments regularly and customarily performed by
bargaining unit employeses. Supervisors will, however, perform patient care to the extent
necessary to maintaln the clinical expertise and competency necessary to fulfill their job
responsibilities and io diract the pravision of care on the unit. .

Bargaining unit nurses are-not expected to be responsibls for supervisory
functions with respect to other employeas, including, but not limited to, hire, transfer,
suspend, layoff, recall, promote, discharge, reward or discipline, adjust their
employment grievances, Indeper!denuy svaluate other employees, or otherwisa
responsibly direct other employees with respect fo their employment with the Medical
Center. Routine monitoring, clinical guidance, providing written and/or oral input for
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evaluation of other employees’ parformance, and professional direction of employees to
whom bargaining unit nurses delegate nursing tasks or assign professional
responsibilities will not be considered supervisory work,

Nothing In thie provision relieves employees caverad of their professional
responsibility to deal with any person when professional Judgment indicates the nurse's
intervention. in the event of conflicting direction or instruction canceming patient care
activities, the professional judgment and inherent authority of the registerad nurse shall
prevalil to the extent not inconsistent with the dirsction of the supsrvisors of the
reglstered nurse.

Section 4, Del ion of Nuraing a Nursl ivitles.

No nurse shall be required or direcied to delegate nursing activities to ather
personfial in a inanner inconsisient with the iifincis Nurss Practice Act, the standards of
the Joint Commission on Accreditation of Healthcare Onganizations, the ANA Standards
of Practlce and the 2004 American Association of Critical Care Nurses "AACN
Delegation Hand Book, 2nd Edition.” Consistent with the precading sentence, the
individual registered nurse has the avtonomy to delegate, or not dalagate, those
aspects of nursing care she/he determines appropriate based on her or his assessment.

Section 5, Staffing,

The partiss agres to cooperate in an effort to ensure an appropriate relationship
betwean patient care needs and stafiing tevels. These matters shall be appropriate
subjects for the Nurse Care Committes. The assignment of 2 petient to 2 registered
nurse for any of the following purposes shail constitule an aseignment for the purposes
of determining staffing patterns: complets care of the patient; inltial assessment of the
patient upon admission; determination of and evaluation of the progress of patient
problems (nursing diagnosis); ongoing physical assessments; planning for patient
discharge; eveluation of patient problem resolution; assessmant after a change in
patient condition; or assessment of the need for patient refemals,

8)  -The parties agree that the unit charge nurse, in coordination with the Pafient
Care Directar, will be responaible for the determination of the acuity of the
patients, the evaluation of the appropriate admissions to the unit and the number
of registered nurses and ancillary staff needed o provide care to the unit's
patients.

Utilizing the Nursa Patient Assessment System (NPAS), the electronic staffing
system and/or where appropriate, specific unit professional standards, the
charge nurse shali make ongoing assessments of the unit's acuity, unit's staffing
resources, and avaiiabillty of NRO steff. Based upon these factors, sha/he will
then make appropriate patisnt care assignments for the oncoming shift. In an
effort to assure quality patlent care and improve patient outcomes, the charge
nursa may, where eppropriate, provide direct patient care.
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b)

€)

i any nurse:s assignment for the oncoming shift pursuant to the NPAS does not
meet the unit's need for registersd nurse staff or if the acuity changss during the

1. The cha:_ge nurse ghall notify the Patient Cara Director or in her/his absence
the Nursing Resource Supervisor on duty allowing for housewide raview of
resources.

2. The charge nurse will indicate on the Increased Acuify Report (IAR) the
staffing level submit the report to the unit Patient Care Director. Should the
Patient Care Director disagree with the payment of the Increased Acuity
Differential the NCC shall revisw the IAR and delermine payment sligibility.

3. Al nurses specifically affected by the increased acuity or noncompliant
staffing will be pgid an Increased Aculty Differential of $5.00 per hour for each
hour worked during the period In which staffing is inconsistent with NPAS,
provided that the conditions set forth in 1 and 2 have besn met

4. I all nurses working on a given unit have reached a workload of 1.25, and the
cha_rga nurse has modified herhis assignment to aftempt to accommodate
patient care needs, the unit shall be chsed to admissions until such fime as
the staffing has been adjusted to reach NPAS compliance. Units designated
in section 5c will be exempt from this provision,

5. Acopy of the LAR will be forwarded to the next Nurse Cars Committes
mee?lng. The Committes will review the form and use the information
obtained to make appropriate recommendations for improvements in staffing.

6. The employer will endeavor to process payment of Increassed Acuity
Differentials not disputed by the unit manager in the same pay period it is
submitted but will not exceed 2 pay periode,

Charge nurses will carry no direct patient care assignment. Charge nurses can
modify their assignment based on patient safety, patient census, unexpected

]e?nts. alndlor potential unit closure utilizing her/his professional nursing
udgment,

The Nursing Care Committe will overses the implementation of professional
standards of acuity-based staffing in the foliowing areas: Psychiatry, OR,
PACUSurgicenter, ED-and L&D, Impletnentation of acuify based staffing in these
areas, including Article XII Section 5a, shall be completed by August 2012,

d)  The Nursing Care Cammittes will oversee the implementation of steffing model
or modals for Ambulatory Care areas.

Section 6. Nursing Care Committee.

A Nursing Care Committee shali be maintained by the Empiayer and shall meet
at least ten (10) times per year and as needed, The purpose of the committee is to
discuss and Improve nursing practices, including patient cars and staffing and-to
address nurses’ concemns about staffing. Tha committee may develop other objectives
to review by the Employer and the lllincis Nurses Association.

Four staff nurse representatives shall be selected by the lllinoia Nurses
Aszociation, University of linois Local Unit. Committee representatives shall be in pay
status at their regular straight time rate of pay. Four {4) represantatives will be
appainted by the Employer. Bargaining unit staff and their designated supsrvisor will
attend as needed in an ad hoc capacity. The INA Local Unit siaff representative shall
attend as a non-voting member, .

The commiitee shall make recommendatione for changes In unit etaffing
guidelines based upon chianges in volume, acuity, the complexity of care required, or
from findings established from Increased Acuity Reports submiited together with other
relevant data and information as determined by the committee.

Recommendations shall be reached by a simple majority of the eight (8) voting
members. Neither the Employer nor the Association shall unreasonably reject the
committes’s recommendetions. The Committee shall have the authority to modify only
Article Xl Section 5b of the existing collective bargaining agreement based upon data
collected from patient care on the individual unita.

Rezource documents of the Committee shall include, but are not limited to: The
Jaint Commission (TJC) standards, the lilinois iospital Licensing Act, relevant
professional organization guidelines, staff input, past and present in-housa guidelines,
expert opinion and cumrent nursing research literaturs,

Sectlon 7. Staff lopment.

a)  The Employer wil attempt to maintain a division within its Hospitat {(Office of
Practice Advancement), delegating to it the primary responsibility for developing
position related knowledge and skills of personnel assigned fo the depariment.

b)  The Employer agrees to assign and maintain a minimum of one (1) Staff Nurse Ii
position to clinical areas listed below with greater than 20 RN FTE's and a SNI|
for each multiple of 20 RN FTEs for the following areas: all in-patient units;
Operating Room; Recovery Room; Surgi-Center; Float Team; and Emergency
Room. The Employer may create additional positions beyond these levels as
required by operational needs. A Registered Murse holding a Staff Nurse )l
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