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AGREEMENT 

AGREEMENT between JERSEY SHORE UNIVERSITY MEDICAL CENTER, 1945 Corlies 
Avenue, Neptune, New Jersey, herein called the “Employer”, the “Hospital”, “Medical Center,” or 
“JSUMC”, and the HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT/AFL-CIO, 110 
Kinderkamack Road, Emerson, New Jersey 07630, herein called the “Union” or “HPAE,” enter into this 
Agreement this 21st day of October, 2022. 

1. AGREEMENT SCOPE 

This Agreement covers all employees pursuant to the National Labor Relations Board’s 
certification in case Number 22-RC 8473 and includes permanent full-time or permanent part-time 
employees as defined in Article Four, employed as a Graduate or Registered Nurse, Certified Registered 
Nurse Anesthetist, Clinical Nurse Specialist, Nurse Clinician, Nursing Education Instructor and per diem 
nurses (herein called “employee”) employed by the Hospital, excluding all other employees including 
Nurse Managers, Assistant Nurse Managers, Nurse Practitioners, Clinical Nurse Coordinators and other 
Supervisors as defined by the National Labor Relations Act. 

2. UNION STATUS 

2.01 Recognition: The Hospital recognizes the Union as the exclusive collective bargaining 
representative of every employee covered by this Agreement. 

The Hospital shall provide the Union with a complete, alphabetized list of bargaining unit 
employees. Such list shall include the name, address, telephone number, unit, classification, status, hourly 
rate of pay, gender, race, employee ID number and the last four (4) digits of the employee’s Social 
Security number. One (1) year from the signing of this Agreement, the Employer will include only the 
last four (4) digits of the employee’s social security number in place of the full social security number.  
Two (2) years after the signing of this Agreement, the Employer will no longer be required to provide the 
last four (4) digits of the employee’s social security number.  Such list shall be updated every three (3) 
months. 

Each month a list of new employees, the employee’s name, address, telephone number, hourly 
rate of pay, gender, race, employee ID number, classification, status, shift, unit assignment and the last 
four (4) digits of the Social Security number will be forwarded to the Union. 

2.02 Union Membership: 

A. To the extent not inconsistent with the law, employees covered by this 
Agreement at the time it becomes effective who are members of the Union shall 
continue with Union membership or choose Agency Fee Status. 

B. Employees covered by this Agreement who are not members of the Union at the 
time this Agreement becomes effective, and employees hired, rehired, reinstated 
or transferred into a bargaining unit position after the effective date of this 
Agreement shall be required, to the extent not inconsistent with the law, to either: 

1. Become members of the Union within ninety (90) days following the 
effective date, or 
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2. Choose Agency Fee Status within ninety (90) days following the 
effective date. 

C. An employee who decides not to become or remain a member of the Union shall 
nevertheless be required to adopt Agency Fee Status and to pay a fee for service 
equivalent to the percentage of the dues normally charged to members which is 
used for activities germane to the Union’s status as the unit’s exclusive 
bargaining representative (commonly referred to as the Agency fee). 

D. Union membership or Agency Fee status as described above in paragraphs A, B 
and C shall be considered a condition of continued employment with the 
Hospital. 

E. The failure of any employee to remain in good standing with the Union by either 
paying membership dues or the service/agency fee, based on their choice of 
status, shall obligate the Employer, upon written notice from the Union to such 
effect, to discharge such person. The Employer shall have fifteen (15) days 
following the receipt of such written notice to take action on the Union’s demand 
to discharge said employee. If during said period of time the employee tenders or 
pays the amount lawfully owed, the Union must notify the Employer in writing 
and the Employer shall not be required to discharge said employee. 

F. Neither the Hospital nor the Union shall restrain or coerce any employees in the 
exercise of their choice of Union membership or Agency Fee status. 

2.03 Deduction of Union Dues: An employee covered by this Agreement desiring to become 
a member of the Union shall do so by executing a written authorization. Upon receipt of such 
authorization form from an employee, the Hospital shall, pursuant to such authorization, deduct from the 
wages due the employee each pay period and remit to the union each month the dues and initiation fee 
fixed by the Union. 

The Hospital shall be relieved from making such “check-off” deductions upon (a) termination of 
employment, (b) transfer to an employment status other than those covered by the Agreement Scope, (c) 
layoff from work, (d) an unpaid leave of absence or (e) revocation of the check-off authorization in 
accordance with its terms or with applicable law. 

Notwithstanding the foregoing, upon the return of an employee from (a) layoff from work, or (b) 
an unpaid leave of absence, the Hospital will immediately resume the obligation of making such 
deductions unless notified by the employee of revocation or of resignation from the Union. Deductions 
for employees rehired by the Hospital or reinstated in the Union shall require a new written authorization. 

By the tenth of each month, the Hospital shall remit to the Union all deductions for dues made 
from the salary of employees for the preceding month, together with a list of all employees from whom 
dues have been deducted, the amount deducted and their gross pay. 

The Union shall certify the amount of membership dues or agency fees to be paid by employees, 
whether in the form of initiation fees, periodic monthly dues or fees or authorized assessments, in writing 
by an authorized Union official. 

2.04 Union Representatives: The Union will notify the Hospital of its local employee 
representatives who are authorized to deal with the Hospital as a collective bargaining representative. The 
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Union will notify the Hospital in writing of representatives’ designation and authority and any change in 
either. 

2.05 Union Representation Rights: An employee, upon request, shall have the right to have a 
Union Representative of his/her choice present during any disciplinary conference or investigational 
conference which may lead to discipline of the employee being interviewed. If the representative chosen 
by the employee is not available or will not be available in a reasonable time period then a union 
representative will be designated by the Union. 

2.06 Union Bulletin Board: The Hospital shall provide a double glass-enclosed bulletin board 
to be located outside the cafeteria next to the other bulletin boards. The bulletin board will at all times 
carry a label, device or notice which clearly identifies it as a Union bulletin board. Each posted Union 
notice shall be dated and shall carry the signature (or facsimile signature) of a duly authorized Union 
Representative. The Union agrees to use good judgment in its posting. 

2.07 Union Business: The Local Union President shall be granted twenty-one (21) days with 
pay to conduct Union business which do not accrue from year to year. The President shall have the right 
to designate other union representatives to receive such days in his/her place. The Union will notify the 
hospital of the names of the Union officers/reps. The request for use of such days shall be given forty-
eight (48) hours in advance, which the Hospital will accommodate as much as possible based on staffing 
and operational needs. If the Hospital schedules a meeting that will occur in less than forty-eight (48) 
hours, the President will give notice, in writing, in a timely manner to minimize staffing and operational 
issues. 

Additionally, unpaid release time, in the amount of one hundred twenty (120) hours per year, 
shall be granted to the Union Chairperson for the purpose of conducting Local Union Business. This time 
off shall not be assignable to other Union Officers or Representatives. The Union Chairperson shall retain 
his/her Full Time classification with full benefit entitlement. The request for use of such time shall be 
given forty-eight (48) hours in advance, which the Hospital will accommodate as much as possible based 
on staffing and operation needs. 

Leave of absence without pay for up to twelve (12) months shall be granted to Union officers 
who gain employment with the Union with rights to renew for up to an additional twelve (12) months. 
Upon expiration of such leave, the employee shall be entitled to the same position or an equivalent vacant 
position as outlined in Article 9. 

2.08 Union Mailbox: The Union shall provide a locked mailbox to be mounted by the 
employer for the exclusive use of the union to be located under or next to the Union bulletin board (mail 
box dimensions 18” H x 18” W x 7” D). 

2.09 COPE Deductions: The Hospital upon receipt of an authorized check-off card from the 
employee shall deduct such amount of moneys authorized for the HPAE Committee on Political 
Education (HPAE COPE). The amount of money deducted shall be forwarded to the Union no less than 
one (1) time per month. 

3. NURSE PRACTICE ISSUES 

3.01 Labor-Management Committee: The Union and Hospital agree to the creation of a 
Labor-Management Committee. There shall be an equal number of participants selected by the Union and 
the Hospital. There shall be no arbitrary limitation on the number of participants on the committee. 
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The Labor-Management Committee shall meet once a month for a reasonable time to discuss 
mutual problems and concerns to the Union and the Hospital. When it becomes necessary to cancel a 
meeting by either the Union or the Hospital, the party canceling will give at least 24-hour advance notice 
to the other party. Canceled meetings shall be rescheduled within two (2) weeks, if possible. The Union 
members shall receive straight time pay for time spent at such meetings. By mutual agreement, 
compensatory time off instead of pay may be taken. 

3.02 Staff Development: The Hospital shall provide the following for all employees covered 
by this Agreement: 

A. Each employee shall be provided with an individualized evidence based 
orientation built upon existing competencies and the specialty area serving as the 
home department. The orientation program is under the direction and guidance of 
the Nursing Education Department. The orientation timeframes are 
recommendations that may be adjusted based upon the individualized learning 
needs assessment, request of the employee with the recommendation of the nurse 
manager, the nurse educator and feedback from the preceptor. 

1. Newly graduated registered nurses are provided with up to twelve 
(12) weeks of orientation unless extenuating circumstances are 
identified by the Nurse Manager, Nurse Educator, and with input 
from the Preceptor. 

2. Newly hired experienced registered nurses are generally provided 
with a four (4)-week orientation. 

3. Registered nurses transferring within the BU to an alternate practice 
site or level of care will receive an orientation based upon their 
competency needs assessment. 

4. Per Diems will follow the guidelines above based upon their 
experience and competency. 

5. A written outline of orientation information and a copy of the 
Evaluation Form will be given to each employee at the start of the 
orientation. During the orientation period of all new bargaining unit 
employees, a representative designated by the Union shall address 
the new employees about the Union. 

6. During the orientation period, the new RN employee shall be 
assigned a primary preceptor. Every effort will be made to schedule 
the new employees with his or her preceptor for the length of the 
orientation. Every effort will be made to schedule the Float Pool RN 
new employee with a unit specific preceptor for the length of the 
orientation on that unit. In addition, the new employee will not be 
considered in the staffing numbers. An employee transferring to 
JSUMC into a bargaining unit positions shall be assigned to attend 
the JSUMC campus specific orientation, including Union orientation. 

B. Mandatory Education: Nursing Education programs shall be made available to 
all shifts during work time in management’s discretion either by an actual course 
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or program to take place on a particular shift, by repetition of the program, or by 
recording of the program given on other shifts. 

The manager shall attempt to schedule all required classes when the employee is regularly 
scheduled to work. An Employee who takes a required class as a regularly scheduled work day will be 
paid for the hours at the course and may either work the balance of her shift on her unit or use available 
PTO. Required classes (i.e. PALS, ACLS, BLS, etc.) will be marked on the schedule and be separate and 
apart from any conference days. All employees who are required to attend these programs on their own 
time will be paid at their regular rate, for time spent in such classes, which may be time and one-half. The 
Hospital shall provide as much notice as practicable if employees will be required to attend courses on 
their own time. Attendance at such classes will be considered as time worked. 

C. Career Opportunity: Nurses desiring additional education in preparation for job 
transfers requiring certifications such as telemetry, ACLS, PALS, NALS, TALS, 
and other similar education programs, shall be permitted to register for said 
courses and the courses shall be paid by the Employer. Employees will not be 
paid to attend such programs but may use PTO or request the use of conference 
day. Course must be taken at Hackensack Meridian Health. 

D. Continuing Education: An employee may request in writing to their Nurse 
Manager permission to participate in work-related or educational workshops, 
seminars, conferences, and/or conventions. Such request shall be forwarded to a 
centralized staff development budget in Nursing Education for financial 
approval. Within reasonable limits and where appropriate, the Hospital in its 
discretion, after evaluating the request may grant such permission, in writing, 
where attendance at such work-related educational workshops, seminars, 
conferences, and /or conventions will benefit not only the participating nurse, but 
also the patient care program at JSUMC. 

The Hospital will grant time off without loss of pay at the regular compensation rate including 
differentials, and when funds are available will grant financial assistance to attend the program. The 
determination of this shall be at the sole discretion of the Hospital; however, the Employer will make its 
best efforts to ensure that such time and funds are divided on a fair and equitable basis on all units. If 
funds are not requested prior to the conference, reimbursement for expenses incurred shall be made within 
sixty (60) calendar days of the receipt of the request for expense payment.  

Full-time and part-time benefit-eligible employees shall be entitled to at least two (2) conference 
days and part-time non-benefit-eligible employees shall be entitled to at least one (1) conference days per 
calendar year (January 1 through December 31). 

E. National Certification: The Hospital shall provide National Certification 
reimbursement in accordance with the HMH’s National Certification-Nursing 
Policy, which shall be incorporated by reference into this Agreement. The 
Hospital will provide 30 calendar days notice of any changes to HMH National 
Certification Policy prior to implementation and will bargain over the effects. 
The National Certification shall be paid annually starting December 2021. 

F.  “Walk in my Shoes”: An RN shall be given the opportunity to work in another 
department of which he / she has little or no experience, in order to provide the 
opportunity to grow professionally and to experience a “different kind” of 
nursing as well as to improve his / her overall communication and understanding 
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between different nursing departments by “Walking in the Shoes” of another RN. 
The employee will follow another RN for a twelve (12) hour work period. The 
RN will not have a patient care assignment and will “walk in the Shoes” of his / 
her colleague. The applicant will apply through the Nursing Education 
Department for each twelve (12) hour period. It is understood that overall 
staffing consideration must be considered on both units involved. 

3.03 New Positions: The Hospital will post all job openings, including turnover positions, for 
a minimum of seven (7) calendar days prior to filling. Such posting shall appear on the Union Bulletin 
Board and a copy shall be provided to the Union at the time of the posting. The Hospital shall provide the 
Union with a complete listing of all job openings available and unfilled on a monthly basis. In addition, 
the Hospital shall notify the Union within seven (7) days of any turnover positions which the hospital 
does not intend to post. Turnover positions will be posted within twenty-one (21) days from the notice of 
the employee’s intent to vacate his /her position (terminations and transfers). A report on pending 
termination shall be presented to the Union during the regular scheduled Labor-Management meetings. 

In the event of the regular use of overtime or per diem use on a particular unit (s), the Hospital 
shall post a comparable classification position. For the purpose of this Article, “regular use” is defined as 
an employee regularly working the number of hours of a Full-Time or Part-Time employee over a 
consecutive six (6) month period. 

The Employer will provide the Union with the number of budgeted full time, part time, and per 
diem positions per unit and shift every six (6) months. 

3.04 Staffing 

A. INTRODUCTION 

1. Consistent with section 3.06, only bargaining unit members so 
designated by the Union Chairperson or his/her designee shall be 
authorized to deal with issues concerning wages, hours and working 
conditions as defined as mandatory subjects of bargaining within 
meaning of the National Labor Relations Act. 

2. In addition, it is agreed that management will not raise or challenge the 
non-supervisory status of the nurse in the bargaining unit. 

3. Jersey Shore University Medical Center and Health Professionals & 
Allied Employees Local 5058 agree that in any patient care situation, 
safe quality care is of utmost importance. Nursing practice within Jersey 
Shore University Medical Center is Patient Centered, always according 
the patient the highest respect and acknowledging the individual as an 
informed, discriminating consumer. Care is competent, effective and 
collaborative. It respects the patient’s values, preferences and needs. In 
the patient centered model, patient acuity and needs drive budget, hours 
of patient care per patient day, staffing and skill mix. 
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B. STAFFING STANDARDS 

Staffing on units will be determined by patient needs and census. The workload for Registered 
Nurses shall be determined by the needs of the patients. 

1. Emergency Department Staffing Committee: 

The following staffing shall apply: 

(a) The ED charge nurse may be required to have a patient care assignment. 

(b) Triage RN is an assignment to provide triage services throughout the ED, including but 
not limited to patient rooms and overflow areas. Triage is not an assignment to a specific 
location (internal triage). The minimal triage staffing assignments will be provided as 
follows: 

7 am. to 11 am - 2 RNs, 
11am to 11pm. - 3 RNs 
11 pm. to 7 am. – 2 RNs 

Triage staffing may be increased and will be dictated by patient needs and census. 

(c) Pedi ED RN – one (1) triage Pedi RN from 7 am to 11 pm. 

Pedi ED triage is an assignment to provide triage services when necessary throughout the 
Pediatric ED. When triage services are not necessary due to low volume and/or low 
acuity, the triage RN can and will be utilized throughout the Pediatric ED to provide 
various patient care services as assigned within the scope of his/her practice. 

 (d) Team members working in emergency services areas may temporarily assist during surge 
volume and will function within their scope of practice and areas of proficiency.  For example, a Pediatric 
ED RN may be directed to the Main ED Internal Triage to assist in obtaining ‘lines and labs’; this RN 
however would not be requested or required to perform an adult triage, adult patient assessment, or 
administer medications not routinely administered to our pediatric population (pressors, STEMI/stroke 
medications, etc). 

C. STAFFING PROCEDURES 

In addition, in order to ensure that staffing levels are maintained as outlined in this Agreement the 
Hospital will utilize the following: 

 Posting of overtime Section 4.09 
 Float pool Sections 6.06 and 7.12 
 Critical Shift Bonus  Maintain the CSB MOA 

effective 12/20/2020. 
 Weekend Program 24/36 Section 4.06 
 Voluntary On Call Section 11.05 
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D. CRITERIA FOR PATIENT CARE UNITS 

In addition to any other provision of this Agreement, the following will apply for all Nursing 
Units: 

1. Management 

Nurse Manager: 

Selection Process: The nurse manager will be selected through an interview process with 
the Chief Nurse Executive, Campus Executives, Physician Leadership, Peers and Staff. 

Education: The manager will have a minimum of a Bachelor’s Degree in Nursing or 
related field and hold a national certification in the related clinical area or nursing 
administration. 

Characteristics: Experienced, problem solver, clinically and administratively astute, 
respected by executive leadership, peers, staff and physicians. The manager will have 
demonstrated the following competencies related to Nursing Leadership: 

 Leading 
o Motivating and Influencing Others 
o Managing Vision and Purpose 

 Standards and Accountability 
o Clinical Quality Management and Service Orientation 
o Accountability 

 Planning and Decision Making 
o Problem Solving and Innovation 
o Initiative 
o Financial Savvy 

 Communication 
o Active Listening 
o Clearly articulates message - verbal and written 

 Developing People 
o Identify and Recruit Top Talent 
o Developing and Retaining Top Talent 

 Building Relationships 
o Showing Support 
o Team Building 

 Conflict Prevention and Management 

2. Staff Selection Process 

(a) Peer Interviewing: Utilization of guidelines from Human Resources 

3. Professional Growth 

(a) Clinical Ladder Program: 

All full-time and part-time (benefit eligible) RNs may apply to the Clinical 
Ladder Program, in accordance with the Clinical Ladder Guidelines at Appendix 
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F. The Clinical Ladder program is designed to reward and recognize exemplary 
professional practices. RNs may apply to the program on a quarterly basis. 

(b) National Certification 

(c) The Hospital shall provide the National Certification reimbursement in 
accordance with the HMH’s National Certification-Nursing Policy, which shall 
be incorporated by reference into this Agreement. The Hospital will provide 30 
calendar days notice of any changes to HMH National Certification Policy prior 
to implementation and will bargain over the effects. Bachelor’s Degree: 

RNs who are hired into the bargaining unit November 1, 2013 through October 
31, 2015 must attain a Bachelor’s of Science in Nursing (BSN) degree within 
five (5) years as condition of employment. RNs who are hired into the bargaining 
unit on or after November 1, 2015 must attain a Bachelor’s of Science in Nursing 
(BSN) degree within three (3) years as a condition of employment. 

However, in the event during that five (5) or three (3) year period an employee 
cannot meet this deadline due to extenuating life events, the employee may seek 
a reasonable extension of time from a special Bachelors labor / management 
committee. In addition, the Employer at its discretion may, extend this time 
frame to ensure continuous operations. 

Nurses who qualify to meet certification eligibility shall register and attempt the 
exam within one year of eligibility.  

(d) Special Bachelor’s Degree Labor-Management Committee: 

The Special Bachelor’s Degree Labor-Management Committee with equal 
representation from HPAE Local 5058 and the Hospital shall meet as needed. 
The purpose of the committee is to review a bargaining unit RN’s request to 
extend the deadline for obtaining his/her BSN. This committee shall 
approve/deny the request for extension on a case by case basis. 

(e) All job postings (§ 5.10 A. 1) for a staff RN position shall not have a Bachelor’s 
Degree as minimal educational requirement. 

(f) There will be no discipline or negative affect or be considered a condition for 
employment for an employee who fails to obtain a Clinical Ladder level or 
National Certification 

4. Technology Enhancement 

(a) There will be an adequate number of computers available for the employees. 

(b) Mobile phones will be supplied to nurses on patient care units as needed. 

(c) Except in a case of intentional mistreatment, employees shall not be responsible 
for replacements of lost, stolen or damaged equipment. 
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5. Staffing 

Staffing on units will be determined by the patient needs. The workload for Registered 
Nurses shall be determined by the needs of the patients. Specialty Organization 
recommendations for staffing levels shall be considered. 

The Employer recognizes that adequate ancillary assistance, particularly direct patient 
care provided by Patient Care Technicians (“PCTs”) is essential to provide safe, quality 
patient care. Therefore, priority will be given to maintain PCTs on the unit in a direct care 
capacity; not including one-to-one patient care assignments. 

(d) Non–bargaining unit employees, Agency Staff either day or contracted, may be utilized 
on units under the following terms and conditions: 

i. Bargaining unit positions are posted. If hired staff are oriented and there are no 
open positions posted, Agency Nurses will not be utilized. 

ii. Overtime is posted according to the Agreement. 

iii. The Employer will notify the Union when Agency staff or non-bargaining unit 
employees are in use. 

iv. Non bargaining unit employees which also includes all Agency staff will be 
clearly marked on the schedule as “AGENCY” and their time will be posted as 
available on the overtime list. 

v. Bargaining Unit Employees may bump Non-Contracted Agency staff or any 
other non-bargaining unit employee with 24 hours’ notice . 

E. Patient Safety and Satisfaction: 

Patient safety and satisfaction are recognized goals of both the Hospital and HPAE. It is 
acknowledged that patient safety and satisfaction are both negatively impacted as the nurse to patient ratio 
increases. Therefore, when the nurse to patient assignment is known to reach or exceed safe RN 
workload, upon notification, the employer, will consider steps such as the following to reduce the work 
load on the nurse. These measures shall include, but are not limited to: 

 Critical shift bonus for employees who come in to work 
 Voluntary on call (calling in individuals who have made themselves available to work) 
 Use of per diem nurses 
 Calling in/obtaining extra PCTs to assist with patient care 
 Utilize the float districts and adjust staff accordingly (see 6.06). 

F. Staffing Committee 

The Union and Hospital agree to maintain a Staffing Committee which will meet at mutually 
agreed upon times. The Hospital shall schedule conference rooms for a period of one (1) hour for Staffing 
Committee meetings. The Staffing Committee shall be co-chaired by a representative for the Hospital and 
Union: 1) Hospital co-chair shall be the CNE or nursing leader authorized to make decisions; and 2) the 
Union co-chair shall be a Union officer or designee. There shall be an equal number of participants 
selected by the Union and the Hospital. Others may be invited as needed. 
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Minutes shall be kept and approved and entered into the labor management meeting record before 
the start of the next meeting. Canceled meetings shall be rescheduled, if requested by either party, within 
a reasonable period and before the next regularly scheduled meeting. The Staffing Committee shall be 
charged with reviewing and addressing issues related to staffing, quality and patient satisfaction in order 
to identify and develop strategies to improve both. 

The Hospital will maintain an electronic “Short Staffing” form accessible to all employees. Short 
Staffing reports shall serve as a formal mechanism for reporting and tracking real-time staffing action 
plans to the Union President and designee. 

(a) Review the Patient Acuity System for its validity. 

(b) Develop and approve an on-line survey to evaluate Nurses’ overall satisfaction 
results with staffing. 

The Hospital shall provide the Staffing Committee with the following patient outcomes, 
as requested: 

 Patient satisfaction with nursing care 
 Patient satisfaction with Pain Management 
 Monthly Patient Satisfaction Reports survey (HCAHPS) broken down by 

department or unit 
 Nosocomial Infection rate 
 Patient Falls 
 Nosocomial Pressure Ulcer Rate 
 “Short Staffing” Reports 
 Readmissions rates 
 Turnover and vacancy rates 
 Work related injuries 
 Rapid responses 

 
The Union and Hospital agree the Emergency Department staffing meeting shall be part of the 

regularly scheduled staffing committee meeting. Additional members may participate to speak on specific 
issue. The agenda shall include reviewing and addressing issues of staffing, staffing patterns and patient 
care delivery models for the purpose of providing quality patient care in the ED . However if needed the 
Union or the Employer may schedule additional meetings specific for the ED discussions. 

 
G. Patient and Family Concerns: 

Patient complaints and low survey scores shall be investigated collaboratively with the staff 
involved in order to develop a course of action. When a difficult situation is identified by staff, a prompt 
collaborative plan will be developed with the manager and staff in order to address the situation. The 
issue will also be addressed during the Staffing Committee meeting or other times as mutually agreed. 
The discussions shall be used to assess the root cause of the complaint, implement interventions, and 
evaluate effectiveness. This may include setting boundaries with the patient and/or patient’s family and 
significant others, as well as adjusting work assignments. 
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H. Patient Satisfaction Survey / HCAHPS: 

The HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) survey or 
another patient satisfaction surveys or reports shall be used by the staffing committee to develop ways to 
improve the scores on each unit which may include additional staffing, change in skill mix, or 
interpersonal skills of the team. The intent of the surveys/feedback is to improve the patient and family 
experience. 

3.05 Joint Committees: 

The Hospital shall have the right to establish joint committees in the workplace that involve 
bargaining unit employees. The Hospital shall notify the Union when standing committees are established 
by the Hospital that include bargaining unit staff. This notification shall include the purpose, approximate 
meeting schedule and bargaining unit staff involved. Joint committee members shall be afforded time 
during the work day to attend such meetings as approved and pre-scheduled by the Nurse Manager. 

Participation in all such joint committees on an employee’s scheduled time off shall be voluntary 
and compensated at the employee’s regular compensation rate of pay in accordance with Section 7.07. 
Such off-duty time shall not count as time worked for overtime calculation. No managerial or non-
bargaining unit duties will be assumed by the employee as a result of any decision by a joint committee. 
Once the Union Chairperson of the local has been notified of the joint committees and members in the 
first paragraph, the Union shall have the right to designate other bargaining unit members to such joint 
committees or utilize the existing bargaining unit members of the committees. Bargaining unit member 
will have an opportunity to co-chair joint committees approved by the Labor / Management committee. 

Only bargaining unit members so designated by the Union Chairperson or his/her designee shall 
be authorized to deal with issues concerning wages, hours and working conditions as defined as 
mandatory subjects of bargaining within the meaning of the National Labor Relations Act. 

3.06 Non-Nursing Duties 

The parties recognize that RNs are highly educated professionals whose chief responsibility is 
patient care. The employer recognizes the importance of minimizing performing non-nursing duties and 
that the duties normally performed by clerical, housekeeping, transport or maintenance employees be 
performed by those employees and not RNs. 

3.07 STAFFING PERIOPERATIVE DEPARTMENTS: Prep Area; Operating Room 
(OR); PACU; Endoscopy and ASC 

1. OR Staffing – RNs are not exempt from mutually contributing to non-nursing duties that impact 
the patient care delivery; specifically, room set up and turnover is a shared responsibility and does 
not include general housekeeping. 

a. The OR will be sufficiently staffed 24/7 in accordance with Association of periOperative 
Registered Nurses (“AORN”) guidelines. 

b. OR Night Shift (11 pm. – 7 am.): Night Shift will be staffed with minimum of two (2) 
RNs and one (1) surgical scrub. 

c. Main OR Staffing: Weekend Staff (12 hour shifts: 7am-7pm and 7pm-7am) 
i. Day shift: The OR will be staffed with minimum of two (2) RNs and two (2) 

surgical scrubs. 
ii. Night shift: The OR will be staffed with minimum of two (2) RNs and one (1) 

surgical scrub. 
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iii. Weekend rotation: RNs shall be assigned weekend day shifts on a rotating basis 
in exchange for a weekday shift (Cardiac OR Team excluded). Staff hours and 
shifts shall be adjusted to reflect weekend staffing needs: Saturday and Sunday, 
7am- 7pm: 

iv. Ten (10) hour day shift staff shall be scheduled for one (1) eight (8) hour day 
shifts and two (2) ten (10) hour day shifts the week before and after their 
weekend assignment. 

d. Per diems (Operating Room Only) 
i. Per diems shall be required to work eight (8) shifts per quarter including two (2) 

weekend shifts. 
e. Cardiac and Main OR staffing: On-call Coverage 

i. Staff will be assigned to either the Cardiac or Main OR on-call teams (these 
teams are not interchangeable). 

ii. Each OR on-call team will be staffed with one (1) RN and one (1) surgical scrub. 
f. OR Weekday On-call (shift and hours vary): 

i. On-call assignments will be equally divided among all trained staff. 
ii. An on-call log shall be maintained. 

g. OR Weekend On-call Coverage 
i. Weekend on-call coverage shall be assigned to all trained staff on a rotational 

basis. 
ii. The “Main OR call” team may be called to provide meal breaks for regular 

weekend staff in the event that a high volume of cases prevents the ability to take 
a meal break. 

h. OR Holiday In-House Assignment (12 hour in-house) shifts. 
i. Staff hours and shifts shall be adjusted to reflect holiday scheduling needs. 

ii. This team will be staffed based on OR case volume and needs, normally with 
minimum of two (2) RN and two (2) Surgical Scrub.  The Hospital may have 
need, on occasion, to staff more teams for Holiday In-House Assignment.  The 
Union will be notified prior to change in schedule. 

iii. Holiday In-House Assignment shall be assigned for the six contract recognized 
holidays. 

iv. Part-time non-benefit-eligible employees are exempt from In-House Assignments 
on holidays 

v. Holiday assignments shall be equally divided among all staff. In situations where 
holiday time is unequal, the remaining holiday time will be assigned in order of 
reverse seniority on a rotating basis. 

vi. A holiday log will be kept. 
vii. The holiday schedule will be posted as per contract. 

i. OR Holiday On-call: for Cardiac (24 hour shifts) and Main OR (12 hour shifts): 
i. Holiday On-call assignments shall be equally divided among all staff. In 

situations when holiday time is unequal, the extra on-call will be assigned in 
order of reverse seniority on a rotating basis. 

ii. A holiday on- call log will be kept. 
iii. Holiday On-call shall be assigned for the six (6) contract recognized holidays 

plus Christmas Eve and New Year’s Eve. 
iv. Christmas Eve and New Year’s Eve will be assigned to both Cardiac and Main 

OR call teams for a twelve (12) hour shift of 7pm - 7am. 
v. The actual holiday day will be assigned to both Cardiac and Main OR call team. 

vi. The holiday schedule will be posted as per contract. 
vii. Paid sleep time as per section 7.05 

j. Contracted Agency in the OR 
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i. A contracted agency nurse shall not be required to work weekends, holidays or 
on-call within the first thirty(30) days of employment. Weekends, holidays, and 
on-call shall be required for any agency nurse whose contract is extended beyond 
thirty (30) days or said agency nurse accepts a contract in the future. Agency 
RNs shall not have sole responsibility or in-charge responsibility in the OR 
unless mutually agreed upon 

k. Cardiac PTO Requests 
i. For purposes of approving PTO requests, Cardiac seniority list will be considered 

separate and independent from the General/Main OR seniority list. 
 

2. PACU Staffing 
a. PACU Weekdays: The PACU will be sufficiently staffed 24/7 week days as per the 

American Society of PeriAnesthesia Nurses (“ASPAN”) standards. 
b. PACU On-call. 
c. PACU Weekend On-Call:  PACU weekend call will be rotated and assigned as per 

ASPAN standards. 
i. Each PACU on-call team will be staffed with two (2) RNs. 

d. PACU Holiday On-Call: (12 hour shifts: 7am-7pm and 7pm-7am) 
i. Holiday On-call assignments shall be equally divided among all staff.  In 

situations when holiday time is unequal, the extra on-call will be assigned in 
order of reverse seniority on a rotating basis. 

ii. A holiday on-call log will be kept. 
iii. Holiday On-call shall be assigned for the six contract recognized holidays plus 

Christmas eve and New Year’s Eve. 
iv. The holiday schedule will be posted as per contract. 

3. Surgical Prep Weekend Rotation (Saturday and Sunday) 
 

4. In the event the Hospital needs to make changes to the staffing, schedule, hours or call schedule 
in the Perioperative Departments, the Hospital will notify the Union in writing, 30 days prior to 
proposed changes and will bargain over the effects which shall include all Perioperative 
Departments. 

 
4. EMPLOYEE CLASSIFICATIONS 

4.01 Full Time: An employee who is employed on a regular basis to work at least thirty-six 
(36) hours per week. 

4.02 Part-Time Benefit-Eligible: An employee who is employed on a regular basis to work 
twenty (20) to 35.99 hours per week. 

4.03 Part-Time Non-Benefit-Eligible: An employee who is employed on a regular basis to 
work less than twenty (20) hours per week. 

4.04 Per Diem: An employee who is employed as needed by the Hospital and subject to the 
employee’s availability with no guarantee of hours. Such employee shall be part of the bargaining unit 
and as such be entitled to seniority and all rights and benefits as outlined in the Agreement. Per diem 
nurses shall fallow the HMH’s Per-Diem Registered Nurses Policy, which shall be incorporated by 
reference into this Agreement. Per diems in the operating room only shall be required to work eight (8) 
shifts per quarter including two (2) weekend shifts. The Hospital will provide 30 calendar days notice of 
any changes to HMH Per Diem Policy prior to implementation and will bargain over the effects. 
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A. If the PD must cancel, the unit/department requires at least two (2) hours notice 
of the cancellation in order to make alternative arrangements. Failure to provide 
such notice may result in discipline.  

4.05 Temporary Employees: An employee who is employed full time or part time for a 
limited period of time, no greater than six (6) months in any calendar year. 

Usage and Limitations: Temporary employees shall be used only in cases where such usage will 
augment existing staffing situations. Such use of temporary employees will be further limited to coverage 
for employees who are on a leave of absence. In addition, based on the operational needs of a 
department/unit: 

A. A Per Diem RN may accept a temporary position for a period of six (6) months 
or less. 

B. The Per Diem RN accepting a temporary position will be required to meet all 
requirements of the position (i.e. weekend requirements, on-call etc.) 

C. A Per Diem in a temporary position will be considered a Core Staff Resource for 
the purpose of department/unit assignment. 

D. The Per Diems accepting a temporary position will be paid at their current rate of 
pay. Per Diems shall return to their former position/classification once the 
assignment has ended. 

E. Prior to a temporary position being offered/accepted by a Per Diem RN, it will be 
reviewed and approved by the Chief Nurse Executive. 

4.06 Weekend Program - 24 for 36 

In order to promote staff recruitment and retention and as an aid to fill vacancies on various units 
on weekends, the Hospital may implement a program for twelve (12) hour shifts on weekends (24 for 36). 

The Hospital will define specific floating districts and shift hours as it deems appropriate to target 
areas and times needed to supplement staffing on the weekends. 

Such positions shall be posted and filled according to the current bargaining unit agreement. In 
addition, 

1. For the purpose of this Section 4.06, a weekend is defined as the time 
period from 7:00 p.m. Friday night to 7:00 a.m. Monday morning. 

2. An RN is required to work two (2) twelve and one-half (12 1/2) hour 
shifts (7:00am-7:30pm or 7:00pm-7:30am) during the weekend as 
defined in #1 on days or nights or a combination. 

3. The RN is to work every weekend but may have four (4) scheduled 
weekend shifts off every six (6) months. The RN may not take both 
Christmas and New Year’s weekend off within an eight (8) day period. 
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4. RNs who work 24 hours/weekend will be paid for 36 hours. Such 
employees will receive Full-Time insurance benefits, but will not receive 
paid time off such as PTO, holiday, etc. Employees entering this 24/36 
program will be paid out for accrued PTO time. ESL balances will be 
frozen. 

5. RNs who work the 24/36 program will be transferred to that status at 
their current hourly rate of pay and will be eligible to receive merit 
increases. 

6. RNs will be paid for 36 hours only if both 12-hour shifts are worked as 
scheduled. If absent for a scheduled shift, the employee will only be paid 
for actual hours worked. 

7. Unplanned absences will be subject to the disciplinary procedure for 
such. 

8. RNs participating in this 24/36 program will receive, if applicable, shift, 
charge and differentials. 

9. If the RN works additional shifts during the week, the RN is entitled to 
base rate for all hours actually worked up to 40 hours worked/week, then 
the employee is eligible for overtime payments. RNs will receive the 
additional compensation of $10/hour for extra shifts worked as long as 
the policy is in effect. 

10. This 24/36 program may be ended at any time at the sole discretion of 
the Hospital with sixty (60) days’ notice to the affected employees in the 
program. 

11. If the decision is made to end the 24/36 program, the RN will be given 
the option to return to their former classification, position and shift or 
convert to a regular twelve - hour position. 

12. RNs participating in this 24/36 program will be excluded from on-call 
requirements. 

4.07 Probationary Period: Not withstanding any other contract language, 

A. Newly hired full-time and part-time employees, hired into the bargaining unit, 
shall be considered probationary for a period of ninety (90) calendar days. Per 
Diem employees shall be considered probationary for a period of one hundred 
twenty (120) days.  An employee’s probationary period may be extended for an 
additional thirty (30) calendar days upon notice to the Union, when it is 
determined by the Hospital to be needed to properly evaluate the employee’s 
ability to perform work and satisfy the responsibilities of his/her position. 

B. During or at the end of the probationary period (and any extension thereto), the 
Employer may discipline or discharge an employee at will and such discharges 
shall not be subject to the grievance provisions of this Agreement. The Hospital 
need not state a reason for the discharge. 
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C. Probationary employees will be eligible to receive benefits during the 
probationary period unless a specific benefit requires a different waiting period 
before eligibility begins. Employees shall receive credit for seniority back to their 
first day of unbroken employment retroactively, upon completion of their 
probationary period. 

D. Probationary employees are not normally eligible to receive any wage increases 
which become effective during their probationary period. 

E. Employees working in critical care areas on the following units shall be on 
probation, for orientation purposes only, for an additional ninety (90) days: 
Surgical and Medical Intensive Care, Neonatal Intensive Care, Operating Room, 
Emergency Dept. and Pediatric Intensive Care. 

F. Employees shall receive a performance appraisal at the completion of their 
probationary period. Employees shall be entitled to a copy. 

 
 

4.08 Personnel Files:  Employees are responsible for reporting changes in personal data via 
self service. 

Internal Requests: 

Current employees requiring specific information relevant to the performance of their job will be 
permitted access to documents in their personnel file, as permitted by law.  Employment records may be 
viewed by employees upon request and in the presence of a Human Resources Department representative.  
In the event employees believe their records have incorrect or incomplete information, they may submit a 
written response or explanation which will be included in the file.  No record of any disciplinary action 
shall be placed in an employee’s file without their knowledge.  Employees who are actively employed can 
request copies of any document in their file, as permitted by law.  Such copies will be made at a cost of 
$.25 per page. 

All written memoranda of conferences and/or disciplinary actions shall remain in the team 
member’s file but shall not be used for purposes of progressive discipline in accordance with the 
Guidelines for Cooperation and Discipline once twelve (12) months have elapsed from the date of the last 
warning (Level 1 infraction), except for suspensions which are sustained. 
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External Requests: 

Verification or release of personal employee information to outside sources may be supplied only 
if authorized in writing by the team member (i.e., mortgages), required by a valid legal process (i.e., court 
order or subpoena), or requested on an emergency basis by law enforcement officials.   With respect to 
job reference requests, responses to such inquiries will confirm only dates of employment, job title, and 
verification of salary.  Reporting of information on clinical team members is subject to guidelines 
outlined by the Health Care Professional Responsibility and Reporting Enhancement Act (HCPRREA). 

4.09 Bargaining Unit Work Preference: 

A. Available Work Time. 

All available work time, assignments and scheduling shall be offered to bargaining unit 
employees which includes all shifts for day or contracted agency nurses before being offered to non-
bargaining unit employees during the Pre-posting period. 

Thereafter, the hospital will assign shifts to available personnel. However, Bargaining Unit 
Employees may bump Non-Contracted Agency staff or any other non-bargaining unit employee with 
twenty-four (24) hours’ notice  so long that it does not result in a sleep-day situation. 

In areas where subcontracting occurs due to a critical shortage (i.e., Operating Room), the choice 
of hours of work for a specific schedule shall be offered first to bargaining unit employees. 

Contracted Agency nurses shall be required to work weekends, holidays and shall have the same 
scheduling requirements as bargaining unit employees. In addition, before subcontracting, the hospital 
will post a temporary position. In the event an agency nurse is being utilized for six (6) months on a 
particular unit and shift, the hospital shall post a comparable classification position. 

B. The HMH Scheduling Program 

HMH will maintain an electronic scheduling program, which the hospital has the right to change 
to align with the scheduling program utilized across the HMH network. All schedules will be dated upon 
posting, and will remain posted until the end of the schedule. The Employer shall provide a mechanism 
for staff to view who bid for extra shifts, the BU seniority dates, and who was granted the shift. 

Only Bargaining Unit Employees are permitted to sign up via the HMH Scheduling Program-for 
extra or overtime shifts. 

The schedule period timeline for the duration of this contract is attached as Appendix G. 

The Pre-posting and Open Shifts shall be dated upon posting and saved for a period of no less 
than three months. Upon request, the Union shall receive a hardcopy of all units’ extra shift postings. This 
report shall be referred to as the “Extra Shift Report.” In addition, the Union, upon request, shall receive 
hardcopies of the “Extra Shift Reports” and the final shift approvals up to 3 months prior to request. 

Available time will be posted in the HMH Scheduling Program for each nursing unit based upon 
average daily census and acuity needs at the time the regular work schedule is posted. Bargaining unit 
employees shall have the right to sign up for said available time via the HMH Scheduling Program. 
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Pre-Posting Period (formerly known as Original Needs List) 

1. Per Diems may each sign up for available time to a maximum of six (6) 
posted shifts. 

2. Employees may bump during the Pre-posting period. 

3. An employee who signs up for all of the posted shift shall have 
preference over an employee only signing up for a partial shift, during 
the Pre-posting period, seniority notwithstanding 

4. When two (2) or more bargaining unit employees sign up for the same 
time, bargaining unit seniority shall prevail, with the exception noted 
above. 

5. The nurse manager will approve shifts by order of seniority at the end of 
the Pre-posting period with the exception noted above in #3. Shifts 
approved during this period shall be referred to as the Pre-Posting” shifts. 

“Open Shift” Program (formerly known as Additional Needs List) 

1. After the Pre-Posting period ends, extra shifts shall be approved on a 
“first come, first served basis” based on the date and time of sign-up. 

2. Shifts approved at this time are part of the “Open Shift” Program. 

3. When employees commit to a shift, they are approved in real-time 
through  the HMH Scheduling Program. 

4. All employees who are confirmed through the Open-Shift Program are 
unassigned contingency staff. Staff will be advised of their assignment 
when staffing plans are finalized. 

5. Per Diems may sign up for additional shifts at this time. 

C. Agency Nurses 

All shifts that agency nurses are working either per day or subcontracted shall be clearly marked 
on the scheduled as “Agency.” Agency Nurses shall not be scheduled during pre-posting period. Agency 
nurses shall be pulled or reassigned before bargaining unit employees. 

D. Cancellation of Extra Shifts by Hospital 

Hospital cancellation of scheduled extra shifts for all bargaining unit employees (including all 
shifts for per diems) shall be notification of a minimum of one and a half (1 1/2) hours in advance of the 
scheduled shift or payment to said employee for the full shift. The Employer will attempt to leave a 
message of cancellation for employees not at home. 

Employees are responsible to check messages for cancellation of their shift or call the unit if 
away from home prior to the start of their shift. It’s the employees’ responsibility to make reasonable 
efforts for insuring that current contact information (i.e., phone number) is up-to-date with the Employer. 
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Cancellation on the particular unit will be in the following order: 

1. All non-bargaining unit employees, including Non-contracted Agency 
and all extra shifts for contracted agency nurses; 

2. Manually recruited shifts in order of reverse seniority; 

3. Open Shifts in order of reverse seniority; 

4. Per Diem in Overtime seniority not withstanding; 

5. Pre -Posting program: Full Time, Part Time or Per Diem and Pre-
scheduled PD** in order of reverse seniority; 

6. PTO request previously denied shall be offered and may be taken upon 
mutual agreement. 

**Per Diems holding temporary positions (§ 4.06) will be treated as Core Staff. 

E. Cancellation of Extra Shifts by Employee 

Regular employees, Full-Time and Part-Time, who call out less than 48 hours in cancelling 
overtime or extra scheduled shifts, shall receive a level one disciplinary notice for more than 1 
cancellation per quarter. In the event of a cancelation, the employee who next signed up to work the shift 
shall be given the first choice to work. Cancellations of extra shifts shall not be considered unscheduled 
absence. 

A full shift is a shift of any length that is regularly posted for the department in the HMH 
scheduling program. In the event that a full shift is needed and a team member signs up for a partial shift, 
management shall have the right to cancel the partial shift. However, if a full shift is posted and two or 
more team members sign up to fill the full shift, it will be treated as a full shift for the purpose of 
determining the order of cancellation. The seniority of the most senior nurse who is sharing the shift will 
be determinative.  

5. SENIORITY 

5.01 Definition: Bargaining unit seniority is defined as the length of time an employee has 
been continuously employed in any capacity in the bargaining unit and shall be computed retroactive to 
his/her last date of hire. All time spent as a per diem employee shall be considered as bargaining unit 
work for the purpose of determining an employee’s seniority. 

Seniority for a per diem employee will begin effective December 1, 1988. 

5.02 Accrual: Seniority shall continue to accrue for up to three (3) months of a continuous 
leave of absence and shall accrue for the entire duration of a layoff. 

5.03 Maintenance: All accrued seniority shall be maintained for the entire length of a leave of 
absence and layoff. 

5.04 Loss: Employee shall lose seniority if the employee: 

A. Terminates voluntarily, 
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B. Is terminated for cause, 

C. Fails to return as scheduled from an official leave of absence, 

D. Has left bargaining unit status, 

E. Is laid off for a period in excess of twelve (12) consecutive months, 

F. Fails to notify the Hospital of intention to return to work within five (5) calendar 
days of notice of recall or fails to return to work within fourteen (14) calendar 
days after the Hospital has sent notice to him/her to return, by letter or telegram 
to the last address furnished to the Hospital by the employee unless the employee 
has valid reason for inability to respond, 

G. In cases of emergency, the employer may require laid off employees to return to 
work within twenty-four (24) hours of notice of recall and any employee failing 
to return shall lose all seniority and rights under this contract unless the employee 
has a valid reason for inability to respond. 

5.05 Application: Seniority shall apply in the computation and determination of eligibility for 
all benefits where length of service is a factor pursuant to this Agreement. Lay-off, recall, PTO 
scheduling, holiday scheduling and an authorized leave of absence will be determined by seniority. 

Full time employees will be given preference over part time employees of equal seniority. In 
emergency situations, seniority will be waived when granting a leave of absence. 

If two team members share the same seniority date, seniority will be determined (i) during even 
years, by alphabetical order by last name for both PTO and cancellations, (ii) during odd years, by reverse 
alphabetical order by last name for bother PTO and cancellations. 

5.06 Layoff/Reduction of Hours: 

A. In cases where circumstances necessitate a layoff of employees or reduction of 
hours, the Hospital shall notify the Union in writing specifying the positions to be 
affected. The Hospital shall make every reasonable effort to avoid layoffs or 
reductions. 

Should layoff or reduction of hours be necessary, the anticipated length and reasons for such shall 
be sent to the Union. Such notification shall be given as soon as possible. As permitted by law, a 
minimum layoff notice of seven (7) calendar days shall be provided to the Union, the employees affected, 
and those who might be affected except in cases of an unplanned layoff. 

An unplanned layoff shall be defined as a layoff necessitated by circumstances which the hospital 
could not have reasonably foreseen. In order for a layoff or reduction to be necessary, the Hospital must 
show economic justification or a change in the level or nature of patient care to be provided. 

B. At the request of the Union, the Hospital and the Union shall meet to discuss the 
layoff or reduction and explore alternatives prior to implementation, and in an 
unplanned layoff, only if practicable. Discussions shall include job sharing and 
voluntary reduction of hours. 
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C. In case of a layoff in a particular patient care area, layoff shall be by bargaining 
unit seniority in the particular jobs to be affected provided the remaining 
employees have the skill, ability and experience to perform the remaining 
available work. The Hospital may not be arbitrary in evaluating the skill, ability 
and experience of the employees to perform the remaining available work. 

D. In case of a layoff, the following procedure shall be applied to affected 
Employees in order of bargaining unit seniority: 

1. The Employer will first seek volunteers to be laid off. If there are no 
volunteers, then, 

2. The most senior employee shall be offered all vacant positions on all 
shifts and in all classifications. If the employee does not choose one of 
these positions, then, 

3. The most senior employee shall be offered the vacant position in the 
same classification and same shift. If the employee refuses such position 
then the employee will be deemed to have terminated employment. If no 
such comparable position is available, then, 

4. The most senior employee has the choice of such comparable positions 
held by volunteers, temporary employees or per diem employees. If the 
employee refuses to bump, the employee waives his/her bumping rights. 

If no comparable position is available, then, 

1. The most senior employee may bump the least senior employee on the 
same shift, in the same classification. If there is no senior employee on 
the same shift and in the same classification, then, 

2. The most senior employee may bump the least senior employee on the 
other shifts in the same classification. If the employee chooses not to 
bump, the employee will be deemed to have waived their bumping rights 
and will be placed on layoff status, or they may convert to per diem 
classification. 

3. An employee affected by layoff under the provisions of this section who 
chooses not to bump may convert to per diem classification at any time 
during the year following his or her layoff. 

E. Along with the minimum of seven (7) calendar days’ notice to the union, affected 
employees and those who may be affected by a layoff, the Hospital will send the 
list of all vacant positions and entitled positions based upon the procedure 
outlined in (D). Response from the most senior employee is due by the end of the 
seven (7) calendar days after receipt of options. If more than one (1) employee is 
affected, each will take their turn in order of seniority in exercising bumping 
rights within twenty-four (24) hours of notice of options after the receipt or the 
response of the next more senior employee. 
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F. Under circumstances where a reduction of hours of one (1) shift per week or 
more is necessary, the layoff provision shall apply. Under circumstances where a 
reduction of hours of less than one (1) shift per week is necessary, the Hospital 
will first attempt to apply necessary reductions on a Hospital wide basis, if 
possible, before impacting on individual units. The impact shall be applied to 
employees in the following order affecting the least senior first in the areas to be 
affected. 

1. Volunteers/Agency Nurses 

2. Temporary Employees 

3. Per Diem Employees 

4. Part-Time Non-Benefit-Eligible Employees 

5. Part-Time Benefit-Eligible Employees 

6. Full-Time Employees 

If there is such a reduction of hours, there shall be no change in the classification of the 
employees. 

G. Any employee who is placed on layoff or whose hours have been reduced shall 
be entitled to any and all vacant positions based on bargaining unit seniority that 
they have the skill and ability to perform. 

In the event the former or comparable position becomes available, such employee shall have first 
preference in filling such position on the basis of seniority. 

H. Medical / Dental Benefits shall accrue for up to six (6) months on a layoff. 
Seniority shall accrue for the full length of a layoff.  

I. Severance Pay.  

1. In exchange for executing the Employer’s separation and general release, 
Employees with one (1) or more years of continuous service who are laid 
off shall receive one (1) week’s pay for each year of continuous service 
with the Hospital to a maximum of twelve (12) weeks. 

2. In exchange for executing the Employer’s separation and general release, 
current employees with twenty-five (25) or more years continuous 
service as of January 1, 2019, shall receive one (1) week’s pay for each 
year of continuous service with the Hospital. 

3. The content of the separation and general release will be subject to 
effects bargaining. 

4. Employees who accept severance pay waive their rights to recall under 
this section. 
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5.07 Recall:  Recall shall be in the reverse order of the foregoing. The Hospital shall maintain 
a list of employees on layoff status and shall notify the most senior qualified employee, by certified mail, 
when an appropriate vacancy occurs. 

It shall be the employee’s obligation to keep the Hospital informed of his/her current mailing 
address. The Hospital’s obligations as defined in this section shall cease if the employee refuses to accept 
an offer to return if that offer is to a position in the same classification and shift or if the employee fails to 
keep the Hospital informed of his/her current address or if the employee fails to return to work on the date 
agreed upon with the hospital, except for cause. 

It shall be the employee’s obligation to confirm acceptance or rejection of an offer to work within 
five (5) working days of receipt of the offer. Such confirmation shall be postmarked or received by 
certified mail or hand delivered within the above specified time limits. 

5.08 Superseniority:  Superseniority shall be accorded to ten (10) designated Union 
representatives for the purpose of layoff and recall only. 

5.09 Seniority Lists:  The Employer shall compute and post seniority lists on a quarterly 
basis: January 1, April 1, July 1 and October 1. Copies of the seniority lists shall be posted on each 
nursing unit. The nursing unit lists shall specify those employees, including per diems, assigned to the 
particular unit. A master seniority list, containing all bargaining unit employees shall be posted in the 
Nursing office and given to the Union for posting on the Union bulletin board. 

5.10 Posting of Positions and Transfers: 

In the event the Hospital intends to fill a bargaining unit (BU) job including Per Diem position or 
create a new job, which would be applicable to the bargaining unit, the Hospital shall post notice of such 
available position and employees may apply for such positions as follows: 

A. Via the on-line talent management system, https://internal-
hackensackmeridianhealth.icims.com, by completing an online transfer 
application. New job postings, transfers and open positions shall be sent to the 
union in a monthly report. In addition, the posted positions shall include: 

1. The minimum educational and clinical requirements, (also see section 
3.04 D 3(c)) 

2. Hours of work, which shall be posted as days, evening or nights and, 

3. Other requirements for the position such as on-call or weekend 
obligation 

4. Required credentials and necessary experience for posted positions shall 
not be arbitrarily changed. 

The Hospital agrees to post vacancies as soon as they are anticipated. An employee (including 
those who are on leave of absence or who are ill) desiring to apply for positions shall notify the nurse 
recruiter via electronic transfer application. 
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Provided applications have been received, the Hospital will make every reasonable effort to 
activate the interview process once the job has been posted and to select a candidate within fourteen (14) 
calendar days from the expiration of the seven (7) day posting period. 

The position will be posted internally for seven (7) days. The Hospital shall give first 
consideration to all bargaining unit employees applying for the position and may then consider other 
persons. Effective no later than December 1, 2013, the department manager shall interview the three most 
senior BU employees applying for the position within two (2) weeks after the seven (7) day posting 
period. In the event that the offer is not extended to one (1) of the top three (3) applicants, interviews will 
continue in seniority order. All employees who applied for the position shall be given notice as to the 
status of their application and whether or not they will be interviewed within the two (2) weeks after the 
seven (7) day posting. 

In the event the RN meets the preferred clinical qualification(s) (excluding degrees and 
certifications for internal candidates) of the position, they will be considered more qualified.  If there’s no 
difference in the qualification of one (1) or more such applicants to perform that work, the Hospital shall 
award that position to the bargaining unit employee with the greatest bargaining unit seniority.Bargaining 
unit employees with equal qualifications and ability shall be given preference over persons not already in 
the bargaining unit in the selection process. Before a job offer is made to a non-bargaining unit applicant 
the employer shall notify the union and will meet within forty-eight (48) hours if requested. 

Once an employee has been granted the position, generally, the maximum period that an 
employee may be retained in the current position is four (4) weeks unless mutually agreed upon for 
extension beyond that period. 

In the event there is no qualified applicant for the position within 30 days from the day of posting, 
then the employer shall award the position to any other interested BU employee who has achieved the 
level of CARE Scholar, is nationally certified, and has a performance evaluation score of 2.5 or greater in 
the most recent evaluation and no current progressive disciplines. The Employer will provide the 
necessary training. In the event there are two or more similarly situated employees, the employee with the 
most BU seniority shall be given the position. 

Employees not selected for the open position shall be given, upon their request, the reasons in 
writing. 

B. The successful applicant for the position, if a bargaining unit employee, must 
perform the job to the satisfaction of the Hospital within ninety (90) calendar 
days after the date such position has been filled. All appropriate classes, courses 
and educational opportunities shall be offered to the transferring employee so 
they successfully fulfill the job requirements for the new position. 

Failure to perform duties which are unique to the new position shall not result in discipline, 
however, the employee shall be returned to his/her former position. Should the employee so desire, the 
employee may return to the employee’s former position within the same time period or may choose to 
apply for other available positions. If the employee’s former position is not available, a comparable 
position (same shift, same number of hours per week, same rate of pay as former position) shall be 
provided. The employee shall have the first preference for the former position when it next becomes 
available. 

C. In the event a posted position remains unfilled for a period of forty-five (45) days 
due to required “specialty skills” (i.e., OR experience, Cath lab experience and 
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the like) not being met or if there were no applicants for the position, then the 
position will be reposted with the offer to provide training. 

D. Classification change 

1. Full-time, part-time benefit-eligible and part-time non-benefit-eligible 
employees may change (swap) their shifts and / or classification within 
their units without a position being posted with management’s approval. 
Such a request shall not be unreasonably denied. For example, a Full-
Time employee who wants to change his / her classification to a part-
time non-benefit-eligible and a part-time non-benefit-eligible employee 
who wants to change to a full-time employee would switch or swap their 
positions resulting in an even exchange. 

2. In order for employees to be eligible for such an exchange within their 
department, the employees must have successfully completed their 90-
day probationary period. 

3. In the event of multiple applicants within the unit, bargaining unit 
seniority shall prevail. 

5.11 Transfer to Per Diem Classification: 

For RN’s requesting to transfer into a per diem status, special circumstances will be considered. 
This includes medical, behavioral health or other special circumstances that require care for the RN 
and/or their significant others. The following will be considered: 

 Extreme childcare situations; 

 A new medical diagnosis of an RN or their close family member, for whom the RN needs 
to care for; 

 Behavioral or psychiatric diagnosis requiring less work hours;  

 Significant changes in an RN’s living situation or relationship status (such as divorce, or 
domestic violence) that creates an undue hardship; and/or 

 Other extraordinary circumstances. 

The Employer also agrees to review on a case-by-case basis the necessity of a per diem change. 

6. WORK TIME 

6.01 Normal Work Day:  For the purposes of determining application of an employee’s 
regular compensation rate, an employee’s normal work day shall be eight (8), ten (10) or twelve (12) 
consecutive hours including work-breaks but excluding a one-half (1/2) hour unpaid scheduled meal 
period. 

6.02 Normal Work Week:  For the purpose of determining application of an employee’s 
regular compensation rate, a full time employee’s normal work week will be forty (40) hours including 
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paid work-breaks but excluding daily one-half (1/2) hour unpaid scheduled meal periods, in five work 
days and the employee will have two (2) days off each week. 

The workweek begins at 12:00 midnight on Sunday and ends 11:59 p.m. Saturday. 

Any employee currently working three 12 hour shifts and an extra 8 hour shift shall continue that 
schedule until they opt out. 

Employees who work three (3) twelve (12) hour shifts per week will be treated as full time 
employees for the purpose of benefits (i.e., health insurance, holidays, retirement and tuition 
reimbursement). 

6.03 Work Schedules: 

 The HMH Scheduling Program:  The HMH Scheduling Program will be the electronic 
scheduling program effective with the “Schedule Period Start Date” of January 3, 2016. The initial units 
to be covered will be the Emergency Services and inpatient units. The following definitions shall apply as 
it relates to Core and Contingency Staff Resources: 

“Core Staff” Resources: Full-time, part-time benefit-eligible, part-time non-benefit-eligible and 
per diem employees (excluding Float Pool) working within their budgeted FTE commitment in 
their assigned work area. 

“Contingency (Flexible) Staff” Resources: ALL Float Pool employees (regular or Per Diem), 
ALL employees working above their budgeted FTE or into Overtime, ALL employees working a 
shift selected via the Open Shift program, ALL Per Diem employees (unit based or float pool), 
and ALL agency resources. 

The Hospital shall post a four (4) week schedule of each employee’s CORE assignment not less 
than two (2) weeks in advance of the start of the schedule. The final CORE assignment corresponds with 
the date listed in the chart above for the “End Balancing Schedule.” 

Such schedule shall be maintained until it is superseded by a new schedule or changed by the 
Hospital in an effort to maintain safe and quality levels of patient care. The Hospital shall exhaust all 
reasonable means of providing coverage before altering a posted schedule. 

Never the less, such schedules shall not be altered without first seeking volunteers to provide 
needed coverage or changes, and without first discussing such changes and alternate suggestions with the 
affected employees. Such procedure with regard to volunteers and discussions shall also apply to 
alterations of established weekend cycles. 

Where there are choices to be made the least senior employee shall be the first to be affected. 
Four (4) weeks’ notice shall be given prior to any changes in the weekend schedule. 

Time requests submitted for un-posted time shall not be unreasonably denied. Time requests for 
changes in posted time shall be granted whenever feasible. Swapping of time for posted schedules shall 
not be denied so long as the replacement has equivalent skills and qualifications and does not result in 
overtime payment or compensation for extra shift worked. Changes shall be authorized by the employee’s 
immediate supervisor or the Nursing Resource Office. 
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In the event a request for benefit time is denied, an employee who then secures their own 
coverage will not be denied the time so long as the replacement has equivalent skills and qualifications 
and does not result in overtime payment. 

The current practice of bargaining unit personnel being granted vacation or benefit time 
independent of requests by non-bargaining unit personnel shall continue. 

6.04 Weekend Work: Every reasonable effort will be made to ensure that an employee who 
works on a unit or department that is open on weekends shall be off every other weekend. 

Part-time non-benefit-eligible employees shall be required to work only one (1) weekend in a four 
(4) week period. 

Employees who work in units or departments that are not open on weekends shall not be required 
to work weekends unless the Hospital determines that such units or departments shall be open weekends. 

A weekend off shall be defined as Saturday and Sunday for all employees working on the day and 
evening shifts. A weekend off shall be defined as Friday and Saturday or Saturday and Sunday for the 
night shift. Night shift employees shall select one of the two combinations to define their individual 
weekend off. The weekend callout policy rule will only apply to the shifts which the employer has 
recognized as an employee’s weekend of work. Preference may be given one time only unless a future 
change will not interrupt a scheduling pattern of the unit. 

An unprotected call out on a weekend shift may be made up by the team member within two 
posted schedules beyond the current schedule, by mutual agreement between the team member and his or 
her manager. Any call out that is made up will not be counted as an absence for disciplinary purposes. 

Earned sick leave days taken on a weekend to work will not require the make up of weekend time 
missed. 

6.05 Shift Rotation: In the event of shortages on a particular shift necessitating shift rotation, 
the Hospital shall first discuss alternatives to rotation and then seek volunteers. 

As a last resort, available employees shall be rotated in order of reverse seniority on a rotating 
basis, up to four (4) consecutive weeks maximum unless mutually agreed otherwise. A log of rotation 
shall be maintained on each unit. Those with five (5) or more years’ seniority shall not be required to 
rotate. An employee with five (5) or more years seniority who volunteers to rotate shift shall receive an 
additional five (5) dollars per hour added to their regular compensation rate of pay. Employees who rotate 
from one shift to another shall receive the appropriate shift differential (section 11.03) for that shift or 
keep their current shift differential whichever is greater. Four weeks’ notice for the need to rotate shifts 
will be given to the affected employee (s) unless in the case of an unforeseen emergent circumstance and 
only as a last resort and not for chronic short staffing. It is the intent of the employer to move the 
employee back to their original shift as soon as practicable. An employee will be given at least 48 hours 
transition time when moving from one shift to the other. 

6.06 Floating: 

The Hospital shall make its best effort to avoid or minimize floating during the term of this agreement. In 
the event, however, the hospital determines floating is necessary to provide proper patient care, it will be 
in accordance with NJAC 8.43G-17.1(d) Nurse Staffing Chapter, follow guidelines provided below. 
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The Hospital will provide a report of instances of floating during Staffing Committee meetings, which 
will be a standing agenda item. During the Staffing Committee meetings, the nursing leadership team and 
HPAE will continue to evaluate the experiences of the floated nurse and share opportunities to enhance 
the program. 

A. Floating is the reassignment of registered nurses (RN) to a unit/department that they are not hired 
to work on, and did not pre-schedule themselves to work on, in order to meet the operational 
needs of the facility. Floating is not “pre scheduled” and is utilized only after all other options 
have been exhausted. 

B. The Hospital will not use floating as a staffing solution, although not intended to impact staffing 
patterns, the floating of nurses will be based on patient care needs. In the event floating is 
necessary, which may include but is not limited to instances of low census, late call-outs, no-call 
no-shows, RN’s in the float pool will be floated first. 

C. An RN may be floated for a shift or any part thereof to a patient care unit within the same clinical 
competency, provided the nurse is qualified as determined by the hospital. If the nurse believes 
that the assignment is beyond his or her skill level, he or she may raise the issues with the unit 
leader and/or nursing supervisor. If the leader/supervisor agrees, he/she shall modify the 
assignment to one that reasonably meets the skills of the nurse. 

D. Floating to “like units” will conform with similar clinical competencies including, but not limited 
to, Pediatric specialties, Emergency Services, Tele/Medical Surgical, Psychiatric Services, 
Maternity, Dialysis, Perioperative Services and Adult Critical Care. Floated nurses will be 
assigned patients within their competencies.  

E. The floating of RN’s will not occur until the RN has been employed on “home unit” for 12 
months. Exception: If RN is hired into the float pool this does not apply. If the relevant RN is 
picking up Overtime in areas outside their “home unit,” the RN may be deployed at the hospital’s 
discretion within their competencies. 

F. An RN who is floated will not precept or be in charge on the unit/department they have been 
reassigned to. 

G. The order in which staff will be required to float is as follows: 

1. Float Pool 

2. Nurses from outside agencies or contract nurses will be required to float before 
bargaining unit RN’s, so long as such contracts permit. 

3. Volunteers. 

4. Open Shifts (in order of reverse seniority) 

5. Per Diem* in Overtime - *Per Diems holding temporary positions will be treated as Core 
Staff 

6. All staff who are approved for shifts during pre-posting. Full-time, part-time benefit 
eligible, part-time non-benefit-eligible and per diem in order of reverse seniority 
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7. CORE staff be reverse seniority on a rotational basis. 

Note: All BU employees are required to float in CORE assignments except BU employees with fifteen 
(15) years of BU seniority as of 5/31/2020. 

6.07 Shift Hours: 

A. Before shift hours are changed, at least one (1) month’s notice will be given to 
affected employees. Every reasonable effort will be made to accommodate the 
wishes of the individual employees. Once such efforts have been made and it is 
still necessary to reschedule individual employees, seniority shall be the 
controlling factor. 

Before such change is implemented, the manager will meet with the involved staff and all 
alternatives shall be outlined at that time. A change in shift hours will be tried for a period of at least three 
(3) months prior to any other changes being made. 

B. Dedicated to providing a positive working environment and recognizing the 
changing needs of the aging workforce, the Hospital will seek to provide 
opportunities for interested staff to work shorter shifts: 

 Eligibility: BU employee who has served a minimum of 25 continuous 
years of service at JSUMC 

 Procedure: 

1. Written request: A bargaining unit employee desiring a normal work day 
to be less than a twelve (12) hour shift, shall submit a written proposal to 
the department manager requesting shorter work days with no change in 
classification. The proposal must include the following information: 

(a) Preferred number of hours to work per shift: 8, 9, or 10 

(b) Plan and discussion about how the new shift hours will benefit the department. 

2. Approval: Applications are approved at the sole discretion of 
management. 

7. MONETARY BENEFITS 

7.01 Regular Compensation Rate: An employee’s regular compensation rate of pay is 
defined as base hourly rate plus shift differential, , Educational differentials, and job classification 
differentials to which the employee is entitled in this Agreement. This rate applies up to forty (40) hours 
in a work week. 

7.02 Premium Compensation Rate: All hours worked in excess of forty (40) hours in a work 
week shall be paid at time and one-half (1 1/2) of the employee’s regular compensation rate. 

PTO, ESL, Holiday, Bereavement and on-call shall not be considered as time worked for the 
purpose of calculating overtime. 
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Holiday hours paid but not worked do not count towards the 40 hours for determining overtime 
hours. Hours paid at the premium rate (overtime rate) for working a holiday also do not count towards the 
40 hours for determining overtime since they are already being paid at the premium rate. 

With regards to overtime pay, any hours worked that are already paid at a premium rate (overtime 
rate 1.5, 2.0) do not count towards the 40 hours for determining overtime since they are already being 
paid at the premium rate. 

Exempt employees (all employees except for Graduate Nurses and Registered Nurses) who work 
in excess of forty (40) hours in a work week shall be granted compensatory time off within sixty (60) 
days of the overtime. 

7.03 Pay Period: Biweekly pay periods shall continue as heretofore. When a holiday falls on 
a Thursday in the pay week, checks will be available to employees on the Wednesday before the holiday.  
Effective January 1, 2019, when a holiday falls on Friday in the pay week, checks will be available to 
employees on the Thursday before the holiday. 

Payroll errors caused by the Hospital will be corrected during the next off cycle payroll run date 
following awareness of the error. 

7.04 Daylight Saving Time: 

When all clocks are put back one (1) hour, an employee working a full night shift will work one 
(1) additional hour and will be compensated for all hours worked.  Employees who work more than forty 
(40) hours in the pay period will be paid (1) hour premium overtime pay as applicable. 

When all clocks are put forward one (1) hour, an employee working a full night shift will work 
one (1) less hour.  However, such employee will be compensated for the lost hour. 

7.05 Sleep Time: 

A. On-call employees who are mandated by management to be on-call for a shift 
immediately preceding their regularly scheduled work day may be entitled to 
paid sleep time in the following manner: 

Employees who work four (4) continuous hours or more anytime within the eight (8) hour 
window preceding the start of their shift shall be granted paid sleep time equal to the hours worked. At the 
employee’s option, the employee may leave early or come in late equal to the hours worked prior to their 
schedule shift. The timing of the hours off can be changed by mutual agreement of the Employee and the 
Employer. Employees who work four (4) or more hours preceding the next contiguous shift may be 
entitled to a full sleep day when opting to use their own PTO time. 

B. If on-call employees need a room to sleep, they should notify the Nursing 
Supervisor and the supervisor shall assign an available room for example: Rooms 
on Ackerman 5 East are the best option for nights and weekends. 

7.06 Compensation for Committee Attendance: Employees who serve on Hospital 
committees shall be paid at their regular compensation rate of pay for time spent at said meetings when 
attended on the employee’s off-duty time. Such membership shall be limited to one committee at a time. 
Employees who are on-duty during attendance at said meetings shall be permitted to attend without loss 
of pay. 
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7.07 Preceptor Differential: An employee who acts as a Preceptor shall receive an additional 
one ($1.50) dollar and fifty cents per hour for each hour worked directly performing the duties of a 
Preceptor. 

Preceptors shall take a preceptor class which shall include, but not be limited to, training in 
expectations and documentation. 

7.08 Registered Nurse Float Policy: 

In accordance with the HMH Registered Nurse Float Policy, Full-time and Part-time Registered Nurses 
who are required to float shall receive a bonus of five ($5) dollars per hour. The Hospital will provide 30 
calendar days notice of any changes to HMH RN Float Policy prior to implementation and will bargain 
over the effects. 

7.09 Float Pool Program 

A. The Hospital shall maintain a Float Pool to fill in vacancies on various units. 

B. The Hospital may hire full-time, part-time and per-diem employees as permanent 
float nurses, in accordance with the Registered Nurse Float Pool Policy, which is 
incorporated here by reference. The Hospital will provide 30 calendar days notice 
of any changes to HMH RN Float Pool policy prior to implementation and will 
bargain over the effects. Employees in the float pool are not covered by the 
floating guidelines above and may be moved as assigned. Float pool positions 
will be posted and filled according to the job posting procedures. 

1. Float Pool nurses will work in one of four (4) specialty areas: Med/Surg, 
Critical Care, OR, or ED–in either the adult or children’s hospital. 

2. A shift is defined as an eight (8)- twelve (12) hour period of time. 

3. Weekend shifts are Friday 7 pm – Monday 7 am. 

4. Float pool nurses will follow the holiday requirement according to their 
classification as per (8.03) 

5. Float pool nurses will follow weekend requirements according to their 
classification as per (6.04) 

6. Float Nurses will not be required to perform functions of charge nurse. 

7. Float Nurses will not be required to take call, however Float Nurses can 
volunteer to fill charge role if competent. 

8. Float pool specialty groups (Adult Critical Care, Pedi, etc.) will be 
treated as individual units for the purpose of determining PTO allotment. 

8. MONETARY BENEFITS - TIME NOT WORKED 

8.01 Holidays 

A. Eligibility 
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Regular full-time and regular part-time benefit-eligible positions (working 20 - 35.99 hours per 
week) are eligible for holiday pay.  Employees whose standard hours are less than 20 hours per week, 
have a status of Per Diem or a status of Temporary are not eligible for holiday pay.  New hires are eligible 
for calendar (observed) legal holidays from date of hire as the holiday occurs. 

B. Holidays 

Full-time benefit-eligible employees (36 to 40 hours per week) receive 8 hours pay for the 
following holidays. Holiday hours for part-time benefit-eligible positions (working 20 – 35.99 hours per 
week) are prorated according to their standard hours. 

Holiday (and day observed) 
New Year’s Day (January 1) 
Memorial Day (Last Monday in May) 
Independence Day (July 4) 
Labor Day (First Monday in September) 
Thanksgiving Day (Fourth Thursday in November) 
Christmas Day (December 25) 

C. Holiday Accruals 

 Full-Time (.9 and 1.0 FTE): 8 hours per holiday 
 Part-Time benefit-eligible (.8 FTE) = 6.4 hours per holiday 
 Part-Time benefit-eligible (.6 FTE) = 4.8 hours per holiday 
 Part-Time benefit-eligible (.5 FTE) = 4.0 hours per holiday 

 
D. Holiday Pay 

All non-exempt employees scheduled to work during the six (6) observed legal holidays are paid 
time and one-half (premium pay) for the holiday worked. The holiday premium pay is only applied to all 
hours worked between 12:00 a.m. at the start of the holiday and 11:59 p.m. at the end of the holiday (the 
holiday differential zone). 

Benefit-eligible team members can supplement holiday hours with PTO or available holiday time 
if they are regularly scheduled to work more than the holiday benefit allotment (for example, a 12-hour 
team member can supplement the 8 hours of holiday pay with 4 hours of PTO). 

Benefit-eligible team members who are scheduled to work the observed holiday may take their 
holiday before or after the date depending upon the department work schedule.  Team members will be 
able to carry over one day (the 12/25 holiday) to the following year, if not used in the year it is accrued.  
That day can be used anytime the following year.  The other five holidays must be taken in the year they 
occur.  Team members can take holiday hours in advance of accruing, but may never go more than the 
equivalent of one day in the negative. 

Employees regularly scheduled to work the evening or night shift as documented in the shift field 
in PeopleSoft Leader Self Service will have their normal shift differential included in holiday pay. 

E. Holiday Observance 
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At the discretion of management, holidays that fall on a Saturday will be observed on the Friday 
preceding the holiday or that Saturday, and holidays that fall on a Sunday will be observed on Sunday, or 
the Monday following the holiday. 

At the discretion of management, holidays that fall on a weekend may not be observed on 
Monday or Friday.  Based on operational needs those units may operate on a full or reduced schedule. 

F. Holiday Absences 

An employee who is absent though scheduled to work the observed holiday itself or the workday 
immediately prior to, or subsequent to the holiday (not more than 72 hours), is not automatically eligible 
for holiday and/or sick pay.  Medical or other documentation may be required by the manager for 
absences on the scheduled day of work prior to or after a holiday.  Managers may authorize holiday pay, 
but such authorization must be consistently and fairly enforced within the department. 

G. Termination of Employment 

Employees are entitled to receive pay for any accrued, unused year-to-date holidays, as of date of 
termination, with the exception that earned legal holiday hours will not be paid to an employee who 
employment is terminated in connection with disciplinary action.  If the employee terminates and has 
taken more holiday benefit time than accrued, these holidays hours will be deducted from the final 
paycheck. 

8.02 Holiday Entitlement: 

Recognizing that the Hospital works every day of the year and that it is not possible for all 
employees to be off on the same day, the Hospital shall have the right to schedule employees to work on 
holidays but will do so on an equitable basis and consult with employees as to preference. Supervisors 
will cooperate with RNs when requests for alternative Holiday scheduling are proposed. 

Although 12-hour shift employees are not guaranteed to work only two (2) days in a work week 
when they are scheduled off on a holiday, the hospital will make reasonable efforts to schedule employees 
who have requested to only work two (2) other days in a week when they are scheduled off on a holiday. 
Employees shall submit such requests by April 1st. Reasonable efforts shall include but not be limited to:  
seek volunteers, posting of additional time, offering critical shift bonus, pre scheduling of per diem (only 
in order to allow full-time and part-time benefit-eligible employees off), use of day agency staff and use 
of voluntary on call. 

The Hospital may need coverage as outlined above in order to grant request. The employer will 
notify employees in writing by April 30th as to whether or not their holiday requests have been approved. 
If the Hospital is able to schedule only two (2) days in such a situation, the holiday shall be paid and 
considered a day worked. If the Hospital is not able to schedule only two (2) days, the employee shall be 
scheduled 3 (three) days and the employee shall receive another day off with pay. This compensatory day 
off for the holiday may not be scheduled earlier than thirty (30) days before the actual holiday and no 
later than thirty (30) days after the actual holiday unless deferral is mutually agreed upon by the Hospital 
and the employee. 

If the employee is required to work 3 (three) days in a week in which they are scheduled off on a 
holiday, they will not be forced to accept payment for the holiday that week unless mutually agreed. 
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Employees who are scheduled to work on the actual holiday shall receive another day off with 
pay, provided they have legal holiday time available. This compensatory time off for the holiday may not 
be scheduled earlier than thirty (30) calendar days before the actual holiday date and no later than thirty 
(30) calendar days after the actual holiday unless deferral is mutually agreed to by employer and 
employee. 

Eligible employees who normally work eight (8), ten (10) or twelve (12) hour shifts shall be 
entitled to holiday compensation on an hour for hour basis. 

In holiday time selection, the Hospital will grant the request of the employee on the basis of: 

A. If two (2) or more employees request the same day to be scheduled as holiday 
time and staffing permits two (2) or more absences, it shall be granted to all 
employees requesting such time. 

B. If two (2) or more employees from the same unit request the same day to be 
scheduled as holiday and staffing permits limited absences, the employee having 
worked that holiday the previous year shall be granted the holiday. 

C. Bargaining unit seniority shall prevail when employees received the same 
holiday off the previous year. An employee may waive such rights for the benefit 
of another employee by expressed wish. 

8.03 Holiday Requirement 

Full-time employees may be required to work up to three (3) holidays in a calendar year and shall 
be paid for six (6) holidays. Full-time employees with 30 years or more BU seniority may be required to 
work only two (2) holidays of their choice per calendar year shall be paid for six (6) holidays. One of the 
two Holidays must be on Christmas or New Years. 

Part-time benefit-eligible employees may be required to work up to two (2) holidays in a calendar 
year and will be paid for two (2) holidays. A Part-Time Benefit Eligible employee with 30 years or more 
BU seniority may be required to work only one (1) holidays of his/her choice in a calendar year and will 
be paid for two (2) holidays. If a part-time benefit-eligible employee works three (3) holidays, they will 
be paid for three (3) holidays. The Holiday must be Christmas or New Years. 

Part-time benefit-eligible employees shall work regularly scheduled hours on holiday weeks 
when holiday time is not paid (i.e., employee normally works three (3) eight (8) hour shifts per week, 
he/she is required to work three (3) eight hour shifts per week during four (4) out of the six (6) designated 
holidays. This includes departments that are closed on holidays. 

Part-time non-benefit-eligible employees shall not be required to work a holiday. Full-time and 
part-time benefit-eligible employees may be required to work either Christmas or New Year’s Day, but 
only if needed. No employee shall be required to work both Christmas and New Year’s day within an 
eight (8) day period. Bargaining unit employees shall alternate working Christmas and New Year’s on a 
year to year basis in departments open on such holidays. 

Employees shall not be required to work Thanksgiving and Christmas in the same season.  

The holiday year for the purpose of scheduling shall be May 1st through April 31st. 



 

36 
 

Requests for holidays to be worked shall be submitted by April 1st of that year. The manager will 
post the holiday schedule by April 15th. An employee’s holiday work requirement shall be considered 
satisfied in such cases when another employee volunteers to work on their scheduled holiday provided 
that: 

a) It does not result in additional overtime payment to the employee who volunteers, 

b) Such time is additional to the holiday requirements of the employee who volunteers or 
last assigned holiday rotation 

c) Holiday logs shall be kept. 

An employee who works a holiday(s) in addition to his/her requirement, shall not be relieved of 
the Christmas/New Year’s work obligations. 

Departments open regular hours for holidays: The Manager of each unit will post a blank eight 
(8) hour schedule six (6) weeks before the posting of the schedule which includes the holidays, Christmas 
and Thanksgiving. Employees will be allowed to work eight (8) hour shifts provided all shift are 
appropriately covered. A decision will be made concerning the eight (8) hour shifts four (4) weeks prior 
to the posting of the schedule. 

Employees may utilize benefit time to make up normally scheduled time above eight (8) hours if 
they so desire 

Departments closed with on-call coverage for holidays: 

** OR: see section 3.08A(6) and 3.08B - Staffing / C - Alternative Staffing Standards / 2 - 
Staffing OR) 

(a) Holiday On-call assignments shall be equally divided among all staff. In 
situations where holiday time is unequal, the on-call will be assigned in order of 
reverse seniority on a rotating basis. A holiday log shall be kept. 

(b) Holiday On-call shall be assigned for the six contract recognized holidays. 

(c) Each department will determine a fair system of rotating holiday assignments 
amongst staff. No employee shall be assigned a repeat holiday until each 
employee has been assigned said holiday. 

(d) Staff may trade or give away holiday on-call assignments but the manager must 
be notified in writing of the agreement between both parties, including 
signatures. The employee voluntarily accepting the on-call assignment is 
responsible for the holiday assignment. The holiday assignment of the employee 
giving away the call shall be considered satisfied. 

(e) The original assignment sheet will be maintained for subsequent scheduling 
purposes and any changes in assignments shall be reflected on the posted holiday 
call sheet. Voluntary switching of assignments does not alter the rotational 
system. 

(f) The holiday schedule will be posted as per contract. 
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8.04 Paid Time Off: 

A. PTO Eligibility and Benefit Anniversary Date 

Employees are eligible for the PTO program if they are in a regular full-time or regular part-time 
position, with standard hours of 20 hours or more per week.  Employees whose standard hours are less 
than 20 hours per week, have a status of Per Diem are not eligible for PTO program.  For employees who 
hold multiple positions, on the Primary Position will be used to determine PTO eligibility and standard 
hours.  The Benefit Anniversary Date is the date that an employee becomes eligible for PTO benefits.  
This is generally the same as an employee’s hire date anniversary or a rehire date based on the rehire 
policy.   

B. PTO Bank Accruals 

Employees accrue PTO hours based on standard weekly hours; the accrual rate is determined by 
the employee’s job classification, years of service and standard hours.  The PTO Accrual Summary 
Tables can be found below.  PTO used does not count toward hours worked for purposes of calculating 
overtime. 

Years of 
Service 

40hrs 
scheduled/week 

36hrs 
scheduled/week 

24hrs 
scheduled/week 

20hrs 
scheduled/week 

0-4 Years 160.0 144.0 96.0 80.0 
5-9 Years 200.0 180.0 120.0 100.0 
10-14 

Years 
232.0 208.8 139.2 116.0 

15-19 
Years 

256.0 230.4 153.6 128.0 
20+ Years 272.0 244.8 163.2 136.0 

 
C. Introductory Period (Probationary Period) 

Employees start accruing PTO time beginning with the first pay period of the month on the 91st 
day of employment.  HMH will prorate, on a daily basis, so employees may accrue PTO in the pay period 
where the 90th day falls.  Employees may begin to use PTO on their 91st day of employment, provided 
they have successfully completed the Introductory Period, inclusive of any extension, drawing from Yet 
to Be Earned PTO accruals and going into a negative balance.  Employees may not take PTO during their 
Introductory Period. 

D. Accrual When Not Working 

Employees out on a leave of absence will not accrue PTO time after the first thirty (30) days of 
absence. 

E. Use of PTO Bank Accruals During the Employee’s Benefit Anniversary 
Year 

HMH supports employees to use their full PTO accruals for their well-being.  During an 
employee’s benefit anniversary year, it is expected that employees will work with their supervisors to 
schedule time off.  Employees are responsible for monitoring and managing their PTO time so they use 
the full allocation during the year.  Employees are allowed to draw from Yet to Be Earned PTO accruals 
and have a negative balance as long as they manage their time off to go back into a positive balance by 
the end of their anniversary year. 
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On their benefit anniversary date, employees can carry over from one year to the next.  
Employees regularly scheduled to work 40 hours per week can carry over up to eighty (80) hours of PTO 
time (carry over limit for other employees is pro-rated by standard weekly hours).  See below for 
examples: 

Employees regularly scheduled to work: 

Regularly Scheduled  
Work Hours (FTE) PTO Carryover 
40 hours per week (FTE 1.0) 80 hours 
36 hours per week (FTE 0.9) 72 hours 
32 hours per week (FTE 0.8) 64 hours 
28 hours per week (FTE 0.7) 56 hours 
24 hours per week (FTE 0.6) 48 hours 
20 hours per week (FTE 0.5) 40 hours 

 
Any excess is forfeited.  In unusual circumstances where the employee attempted to take their PTO but it 
was not approved due to patient/department needs, the Director can request an exception which must be 
approved by the responsible VP and the Chief HR Officer. 

For purposes of this Article, exceptions may be requested if employees demonstrate that they 
have regularly submitted PTO requests throughout the year that have been denied.  Employees should 
work with their supervisors to initiate the request. 

F. Drawing from the PTO Bank 

PTO from the PTO Bank can be either scheduled or unscheduled.  Unscheduled absences include 
any absence not previously authorized by a supervisor.  Whether an absence from work is scheduled or 
unscheduled, the time is deducted from the accrued time in the employee’s PTO Bank. 

Non-exempt employees may use time from their PTO bank in hourly increments.  Exempt 
employees may only use their PTO bank in hourly increments when on an intermittent leave of absence; 
otherwise, they must use time from their PTO bank in full day increments. 

The first three (3) days of a scheduled or unscheduled absence due to reasons described in the 
ESL Policy are generally deducted from the employee’s PTO Bank.  Exceptions to this rule are outlined 
in the ESL Article.  The fourth day of absence, and any subsequent consecutive scheduled days of 
absence due to a related illness or injury, will be deducted from the employee’s ESL (see ESL policy). 

All employees regularly scheduled to work the evening or night shift as documented in the shift 
field in PeopleSoft Leader Self Service will have their normal shift differential included in PTO. 

HMH will use a draw down process by creating a “frozen” PTO bank for the carry-over of PTO 
hours from the legacy programs.  The following table provides the draw down timeline: 

Number of Frozen 
Bank PTO Hours Used As of 
March 23, 2019 

Date by which 
PTO Must Be Taken 

Up to 80 hours April 1, 2020 
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81 – 160 hours April 1, 2021 
161 – 240 hours April 1, 2022 
241 – 320 hours April 1, 2023 
321 hours and above April 1, 2024 

 
Employees’ available absence balances will be posted on the MyWay site, including any balance in the 
frozen draw down PTO bank.  When an employee takes PTO time through the MyWay site, they will 
indicate which PTO bank they want to use: their regular PTO time or their frozen draw down PTO time. 

Employees with a frozen draw down bank should begin planning with their leader how they will 
take the draw down hours during the transition period.  This will assist the leader in assuring the 
employee is able to take their time and the needs of the department are met. 

Employees who are on approved short-term disability during their draw down period may use 
their frozen draw down PTO bank hours to supplement disability payments and get paid up to 100%. 

Hours in the frozen draw down bank not taken in the time period outlined above will be forfeited.  
In unusual circumstances where the employee attempted to take their draw down PTO but it was not 
approved due to patient/department needs, the Director can request an exception which must be approved 
by the responsible VP and the Chief HR Officer. 

G. PTO Scheduling: 

For PTO requests between June 1st through September 30th, employees may submit requests 
electronically by March 1st of the same year in which such employee’s PTO is to be taken. Seniority shall 
prevail for all June 1st through September 30th PTO requests submitted electronically by March 1st . 
Requests made after March 1st shall be on a first come, first serve basis. 

For PTO requests between October 1st through January 31st, employees may submit requests 
electronically by July 1st. Seniority shall prevail for all October 1st through January 31st PTO requests 
submitted electronically by July 1st. Requests made after July 1st shall be on a first come first serve basis. 

For PTO requests between February 1st through May 31st, employees may submit requests 
electronically by November 1st.  Seniority shall prevail for all February 1st and May 31st PTO requests. 
Requests made after November 1st shall be on a first come first serve basis. 

RNs who are scheduled to work on alternating holidays (Thanksgiving, Christmas, and New 
Year’s Day) may request PTO for the holiday. PTO time shall be granted on the basis of: 

(a) If two (2) or more RNs from the same unit request PTO for the same scheduled holiday 
and staffing permits two (2) or more absences, it shall be granted to all employees. 

(b) If two (2) or more RNs from the same unit request PTO for the same scheduled holiday 
and staffing permits limited absences, the employee having actually worked that assigned 
holiday the previous rotation shall be granted the PTO, regardless of seniority. A log shall 
be kept. 

RNs needing to make long range plans for vacation time which would fall out of the time frame 
request above, may submit their request earlier with a waiver from their senior co-workers stating that 
they will not request vacation at that time. 
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If two (2) or more RNs on the same unit submit a request for the same PTO period, then the 
RNwith the greatest bargaining unit seniority shall be granted the period in question if staffing does not 
permit the granting of all requests.  

The hospital will notify the RN within 4 weeks from the RN’s electronic request as to whether or 
not their PTO request has been approved. 

The determination of PTO requests will be made on the basis of the needs of the RN’s unit by the 
Hospital.  

A maximum of two (2) weeks of PTO time may be awarded to the RN between June 1st and 
September 30th. However, between June 1 and September 30 RNs may find coverage if there is 
remaining non-productive time available. Per diem coverage is acceptable for PTO requests 

H. Change of Employment Status 

Employees changing status from part-time benefit-eligible to full-time benefit-eligible or vice 
versa will have their accrued PTO calculated and adjusted at the time of the status change.  Changes in 
PTO Plans (Plan 0, 1, 2, or 3) affected by promotions or demotions will be adjusted at the time of the 
status change.  Benefit Anniversary dates are not affected by these changes. 

PTO for employees who transfer from a full-time to benefit-eligible part-time status will have 2 
PTO banks: 

-- A “frozen PTO Bank” of time accrued when the employee was full-time. 
-- A regular PTO bank for accruals starting when the employee transfer to their part-time 

status.  This bank will be subject to the normal accrual limits for the level of standard 
worked hours. 

 
When changing from full-time to part-time status, the full-time “frozen bank” will be available 

for use for a period of one year, which if not used during that period, will be forfeited.  When an 
employee takes PTO time, their regular PTO bank will be accessed first, followed by the “frozen” full-
time bank. 

Employees going from a benefit-eligible to a benefit-ineligible status will have all accrued unused 
PTO hours up through the date of the status change paid out.  Any used PTO hours in excess of the 
allotted accrual rate will be deducted from the employee’s paycheck in accordance with State and Federal 
law. 

Non-benefit-eligible employees who change status to benefit-eligible will begin accruing PTO 
hours after 90 days from the date of their status change.  They will start at the PTO accrual level 
commensurate with their tenure level at HMH. 

I. Termination 

PTO eligible employees who terminate after completing their ninety (90) days of employment 
will receive pay for all PTO accrued but unused through the date of termination with proper notice of at 
least four (4) weeks.  PTO and earned legal holiday hours will not be paid to an employee whose 
employment is terminated in connection with disciplinary action. 
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In the pay period that covers a termination date, PTO will be prorated based on 8-hour calendar 
days. 

If the employee terminates and has taken more PTO hours than he/she has accrued, these hours 
are to be deducted from the employee’s final paycheck. 

8.05 Earned Sick Leave 

Employees are eligible for earned sick leave pursuant to the New Jersey Paid Sick Leave Act, as 
may be amended from time to time. 

A. ESL Program 

Employees who are disabled should file a claim for benefits as soon as possible but within thirty 
(30) days of the discovery of the disability.  Employees absent because of illness or injury covered by 
Workers’ Compensation will have this lost time deducted from the ESL bank for the first seven work 
days of such absence.  State Disability or Workers’ Compensation benefits will not commence until the 
employee and the employer have filed the required information. 

B. ESL (Earned Sick Leave) Bank 

 All eligible employees will have a regular accrued ESL bank 
 Some employees may have an additional “frozen” ESL bank with hours accrued prior to 

12/16/2018 

MSB (Meridian Historical Sick Bank) – ONLY for a selected group of employees in the South 
Region who had time converted as of December 31, 1997 to a cash value, based on prior policies for 
JSUMC employees hired before 12/1/88 or OMC or RMC employees with 10 or more years of service as 
of the 1998 calendar year.  This benefit is available only to the participants upon termination. 

C. ESL Eligibility and Benefit Anniversary Date 

Employees are eligible for the ESL program if they are in full-time or part-time status.  
Employees in a Per Diem status are not eligible for ESL.  The Benefit Anniversary Date is the date that an 
employee becomes eligible for ESL benefits.  This is generally the same as an employee’s hire date 
anniversary, but could be a rehire date. 

D. ESL Bank Accruals 

Eligible employees accrue ESL hours on an hourly basis for each standard hour: the accrual rate 
is .03333 of ESL for each hour worked.  The maximum hourly accrual is 40 hours.  Employees accrue 
ESL hours while receiving payment for Regular Hours and Overtime hours.  ESL is paid at the 
employee’s regular rate of pay.  All employees regularly scheduled to work the evening or night shift as 
documented in the shift field in PeopleSoft Leader Self Service will have their normal shift differential 
included in ESL.  ESL hours do not count toward hours worked for purposes of calculating overtime. 

 Effective October 29, 2018, all eligible employees who have not previously earned ESL will 
begin to accrue earned sick leave, and will be eligible to use earned sick leave beginning on the 
90th calendar day thereafter. 
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 For employees who are hired on or after October 29, 2018, earned sick leave begins to accrue on 
the date of their employment and are eligible to use earned sick leave beginning on the 90th 
calendar day thereafter. 

 Employees converting to a benefit-eligible status (i.e., Per Diem moving to regular full-time) will 
begin accruing ESL on the day of their status change and are eligible to use earned sick leave 
beginning on the 90th calendar day thereafter. 

E. Annual Carryover of ESL and Maximum ESL Banks 

On the Benefit Anniversary Date, employees can carry over from one year to the next, up to forty 
(40) hours of ESL.  Full-time employees (regularly scheduled 40 hours per week) can accrue a maximum 
ESL bank of 400 hours.  The maximum ESL bank for full-time employees scheduled to work 36-39.99 
hours per week and part-time employees is pro-rated based on weekly standard hours. 

F. Drawing from the ESL Bank 

Time off from the ESL Bank can be either scheduled or unscheduled.  Reasons for use of ESL 
will be in accordance with the ESL Policy. 

Non-exempt employees may use time from their ESL bank in hourly increments.  Exempt 
employees may only use their ESL bank in hourly increments when on an intermittent leave of absence; 
otherwise, they must use time from their ESL bank in full day increments. 

For employees who are also eligible for PTO, the first three (3) consecutive days of a scheduled 
or unscheduled absence due to reasons described above are generally deducted from the employee’s PTO 
Bank (exceptions are outlined below).  If the employee does not have accrued PTO but has “Yet to be 
Earned” PTO hours, the employee will be paid from the “Yet to be Earned” PTO bank and go into 
negative balance (see PTO policy).  The fourth day of absence, and any subsequent consecutive scheduled 
days of absence will be drawn from the employee’s ESL bank.  Exceptions that allow immediate access to 
ESL banks from 1st day out are: 

 Inpatient hospital stay; 
 Same day surgery (including post-operative recovery time) 
 Procedures under conscious sedation (i.e. colonoscopy, etc.); 
 Workers’ compensation; 
 Temporary disability; and 
 Absences required for special treatment of chronic illness such as dialysis for renal disease and 

chemotherapy for cancer. 

If an employee exhausts the time in his/her regular accrued ESL bank and has a Frozen ESL, the 
employee may utilize available time in that bank. 

If the PTO Bank is depleted, the first three (3) days of absence due to reasons described above 
will be drawn from the ESL and then the Frozen ESL. 

For employees who are not eligible for PTO but are eligible for ESL, all absence due to reasons 
described above, will be deducted from the employee’s ESL.  If the ESL bank is exhausted, the time will 
be unpaid. 

G. Scheduling ESL 
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If an employee’s need to use ESL for the reasons described above is foreseeable, the employee is 
required to provide seven calendar days’ notice to their manager of the intention to use the ESL, and its 
expected duration.  The employee is expected to make every reasonable effort to schedule the use of ESL 
in a manner that does not unduly disrupt the operations of the department.  If the use of ESL is not 
foreseeable, the employee is required to notify their manager as soon as possible of the intention to use 
ESL. 

Use of ESL for three or more consecutive days is managed by HMH’s Absence Management 
Administrator.  These absences may require reasonable documentation that the leave is being taken for 
the purpose permitted.  For specific policies on Leaves of Absence, please refer to the Leaves of Absence 
policy.  For specific policies on Worker’s Compensation, please refer to the Worker’s Compensation 
policy. 

H. Change of Employment Status 

Employees going from an ESL benefit-eligible to an ESL benefit-ineligible status (Per Diem) will 
stop accruing ESL.  The employee’s ESL bank will remain frozen.  If the employee returns to an ESL 
benefit-eligible status, the accrued ESL bank will be restored. 

Employees who terminate from HMH will have their ESL balances kept in the system for 120 
days.  If the employee returns to employment within 120 days, they will have their accrued ESL bank 
restored and begin accruing ESL hours on the first pay period of their rehire.  Employees who terminate 
from HMH and return to employment after 120 days will accrue ESL as any other new hire with the 
appropriate introductory period. 

I. Termination 

ESL and the Frozen ESL are not terminal benefits and no accrued ESL hours are paid out upon 
termination, with the exception of the Meridian Sick Bank described above. 

8.06 Bereavement Leave:  Permanent employees shall be entitled to maximum of three (3) 
working days off with pay from and including the day of death of an employee’s father, mother, spouse, 
child, sister, brother, mother-in-law, father-in-law, grandchild, grandparent, step-mother, step-father, 
brother-in-law or sister-in-law and / or domestic partner, up to and including the day after the funeral. 
Employees who normally work a ten (10) or twelve (12) hour shift will be paid for ten (10) or twelve (12) 
hour days off respectively. 

The Hospital will permit an employee the use of two (2) earned PTO days to extend a 
bereavement leave upon request and approval of management. Such PTO days must be earned days or the 
employee may take an unpaid leave of absence if necessary to extend a bereavement leave at the 
discretion of the Hospital as to length of time. 

8.07 Jury Duty:  Full-time and part-time benefit-eligible employees who are summoned to 
serve on jury duty shall promptly notify the Hospital and shall, upon request of the Hospital seek 
exemption. If the employee serves, he/she shall continue to receive up to three (3) weeks’ pay at the 
employee’s regular compensation rate of pay for all time on jury duty minus the pay the employee 
receives as a juror. This does not include “on call” jury time when an employee is able to be at work. 

Employees will receive their regular bi-weekly check as they are due and must endorse all checks 
received for jury duty over to the Hospital as soon as they are received. The receipt of a subpoena or 
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notice to report for jury duty must be reported immediately to the Director of Personnel Department. 
Holidays occurring during jury duty are paid for and considered as taken. 

Any illness during jury leave which results in substantial loss of jury duty pay is considered as 
sick day and will be charged accordingly. 

Employees working the night shift and are scheduled the night before jury duty shall be off the 
night before; such time will be considered as time worked for the purpose of calculating overtime. 

Employees working the night shift will not be scheduled to work the night of the day served. 
Employees working the night shift and have off the day before and the day of jury duty will be scheduled 
other days that week. 

Employees who are issued subpoenas by the Hospital to testify regarding Hospital business shall 
receive their regular compensation rate of pay for all hours lost due to activities surrounding the 
subpoena. 

Employees who are issued subpoenas by parties other than the Hospital and are scheduled to 
work on the date in which they have been ordered to appear, shall be granted the time off and may use 
their PTO time. 

Employees who are issued subpoenas due to circumstances related to their position at the 
Hospital (i.e. giving blood alcohol testimony) shall be granted the day off and receive their regular 
compensation rate of pay for all hours lost due to activities surrounding the subpoena. 

Employees who are selected for Grand Jury will have that day as a scheduled work day 50% of 
the time, and have that day scheduled as a day off, 50% of the time. 

When the jury day is scheduled as a work day they shall have the day off and shall be paid for 
that day. 

For night shift employees this shall refer to the night before the day of Grand Jury 

8.08 Workers’ Compensation: 

An employee who incurs a work related illness or injury shall be covered by Workers’ 
Compensation Insurance provided by the Hospital. Such coverage shall comply with legal standards. In 
the event an employee with 15 or more years of seniority has less than 12 weeks’ FMLA entitlement 
remaining, they remain eligible to receive the balance of their FMLA leave entitlement plus an additional 
leave period, the total of which is not to exceed 12 weeks of leave for the work-related illness or injury. 

An employee who has lost time due to a work-related injury or illness will be paid in one of two 
ways: If seven (7) or less calendar days are lost, the scheduled work time will be charged to extended sick 
leave (ESL). If there is lost time which extends beyond seven (7) days due to the disability, a workers’ 
compensation claim is filed and the time lost will be paid by the workers’ compensation carrier. The 
insurance carrier pays the employee 70% of their gross pay to the maximum compensation rate. ESL and 
frozen ESL, if accrued, will be prorated to supplement. Earned paid time off (PTO) may be used once 
ESL time is exhausted. 

Issues related to time delays, due to situations such as scheduling of test and / or treatments, shall 
be discussed in the regularly scheduled Labor Management committee as needed. 
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1. Absences related to work-related injuries or illness will not be considered 
as an unscheduled absence. 

2. Modified work assessments shall be on the employees shift and hours. 

3. An employee who is prescribed medication by employee health that has 
effects which could cause mental or physical impairment will not be 
required to work light duty. 

8.09 Work Breaks and Meal Breaks:  

A. Work Break: Employees are entitled to one (1) scheduled work break for each 
full eight (8) hour shift taking up to a maximum of fifteen (15) minutes. 
Employees who work a ten (10) hour shift are entitled to two (2) scheduled work 
breaks for each full shift taking up to a maximum of ten (10) minutes each.  
Employees who work a twelve (12) hour shift are entitled to two (2) scheduled 
work breaks for each full shift taking up to a maximum of fifteen (15) minutes 
each. Work breaks are paid time. They are not guaranteed in length or frequency. 

B. Meal Break:  There shall be a scheduled meal break on each tour of duty (eight 
[8] hours or more) for a period of thirty (30) minutes during the hours when the 
cafeteria is opened for the day and evening shift and at a time near the middle of 
the shift for night employees. A missed lunch form shall be available and sent to 
the Union and Employer. 

9. LEAVE OF ABSENCE 

The Hospital’s Leave of Absence Policy, as it may be amended, changed or terminated from time 
to time, will be incorporated by reference except as modified below: 

 The Leave of Absence Policy shall be subject to the grievance and arbitration process as 
it is applied to bargaining unit members. 

 Benefits while on a Leave of Absence: Seniority shall continue to accrue while on a leave 
and shall be maintained. 

 Employees may use their frozen PTO Draw down bank and current accrued PTO bank 
when on an approved medical leave of absence if ESL hours have been exhausted, for all 
days on protected leave as per the Job Protection section below, but in no case can the 
employee’s current accrued PTO bank drop below 80 hours. 

Job Protection 

Return from Leave of Absence: During a leave of absence, the Hospital will make every effort 
to temporarily fill the position. Upon expiration of leave of absence of twelve weeks or less or twenty-
four (24) weeks or less in the case of maternity, the employee will be entitled to return to former position 
without loss of previously accrued seniority. 

Upon expiration of leave of absence longer than twelve weeks or twenty-four (24) weeks in the 
case of maternity, the employee will be entitled to return to former position, if available or to the most 
comparable position available. If the employee’s former position becomes available within six (6) months 
or twelve (12) months for maternity from the employee’s return to the most comparable position 
available, the employee has the right to the former position without the job being posted. 
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Upon the expiration of a Workers’ Compensation or Temporary Disability leave of absence 
which lasts longer than six (6) months, the employee will be entitled to return to their former position, or 
to a comparable position, if available. If none are available, the employee shall have the right of first 
refusal to their former position for up to twelve (12) months from the commencement of the leave. If their 
former position does not become vacant in such time, employees also have a right of first refusal to a 
comparable position for up to twelve (12) months from the commencement of the leave. Such employees 
may convert to per diem status while they await a vacancy to claim under this section. 

The position of an employee on a leave of absence, whether paid or unpaid, that extends beyond 
twelve weeks or twenty-four (24) weeks in the case of maternity may be posted and filled. 

The employee may return to his/her former position or comparable position as outlined above. 

Personal leave: Employees may be granted, for a bona fide reason a personal leave of absence 
from the first day of absence up to a maximum of 12 weeks with in a one- year period. Upon return the 
employee is guaranteed their specific job. Employees must use PTO bank to the point where it is 
exhausted and the rest of the time is unpaid leave. 

10. INSURANCE/BENEFITS: 

10.01 Benefits 

Benefit plans applicable to non-bargaining unit Medical Center employees shall be made 
available to employees represented by the Union as listed below, as they may be amended or changed in 
accordance with their terms.  The Employer agrees to offer to bargaining unit employees the same health 
insurance, Group Term Life Insurance and Accidental Death and Dismemberment Insurance, Prescription 
Drug Plan, Dental Plan, Vision Plan, Short-Term Disability and Long-Term Disability benefits that it 
provides to non-bargaining unit employees. The parties agree that the specific provisions and procedures 
governing eligibility, enrollment, benefit coverage, co-pays and employee premium co-shares of these 
plans shall be the same for the Medical Center’s bargaining unit and non-bargaining unit represented 
employees.  The Employer shall have the discretion to change or modify these benefits. However, during 
the life of this Agreement, the Employer shall not terminate these benefits and shall maintain these 
benefits at the same level as it does for non-management non-bargaining unit employees. If members’ 
over all premium costs increase due to total plan changes by more than 15% in any given year, the HPAE 
2020 bargaining committees will meet after the January 1st implementation, if requested, to bargain 
concerning potential cost mitigation. Information requests concerning benefit plans for this purpose shall 
be limited to summary plan descriptions, plan designs, and employee plan designation.  

A. Bargaining-unit employees enrolled in the health plans, except for the Out of 
Area plan, shall have the right to use Network hospitals and physicians when no 
service or physician exists to treat the acute or chronic disease at a Hackensack 
Meridian facility and shall be covered at the inner circle level.  For all plans that 
cover out-of-network, except for the out of area plan, if no in-network provide is 
available, the out-of-network provider shall be covered at the inner circle level.  
Approval shall not be required on an ongoing basis when treating the same acute 
or chronic disease, unless there is a significant change in diagnosis or treatment 
plan. 

B. Bargaining-unit employees enrolled in the health care plan who are unable to 
access a primary care physician, specialist or radiology services within 50 miles 
(as determined by online driving distance programs such as MapQuest, WAZE, 
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etc.) of the bargaining-unit employee’s home, who accepts Hackensack 
Meridian’s inner circle health plan, shall have the option to see a primary care 
physician, specialist or have radiology services that is in-network at inner circle 
benefit level. Members must obtain prior approval under the tier elevation 
process.  

C. In the event that there is no option for a second opinion from an inner circle 
physician group, then the bargaining-unit employees shall have the option to 
obtain a second opinion from an in-network physician group, at the inner circle 
benefit level in accordance with the plan they selected. 

D. Bargaining-unit employees enrolled in Hackensack Meridian’s health plan who 
use a Hackensack Meridian facility for a “true emergency” or inpatient services, 
shall not be responsible for the in-network or out-of-network cost incurred due to 
a physician at the facility who is not a participant in the health plan at inner circle 
levels. 

E. Bargaining-unit employees will have access to resources who can assist 
employees with bills, claims, paperwork, denials and appeals relating to 
coverage. 

F. HMH will provide tools and resources, including in person health insurance 
liaisons at the time of enrollment. 

G. HMH will provide 100% lab benefit at HMH Network facilities.  As long as 
Quest remains part of the inner circle, HMH will provide 100% lab benefit at all 
New Jersey-based Quest facilities (within a hospital or free standing). 

10.02  

Eligibility and terms for the benefits described in this Section 10.03 are set forth in the plan 
documents for each benefit plan.  If there is any conflict or inconsistency between the plan language and 
this Agreement, the plan language shall control. 

A. Pension Plan/Tax Sheltered Annuity: 

Effective January 1, 2019, there will be a moratorium on benefit accrual for the Cash Balance 
Defined Benefit Plan.  All Bargaining-Unit Employees enrolled in the plan maintain all rights under the 
law, with respect to the plan. 

All participants in the Cash Balance Plan who are age 50 or more and with 10 or more years of 
service as of December 31, 2018, will receive an additional 3% of pay “Transition Credit” into the 401(k) 
plan described below (see Section 10.03(C) until January 1, 2029 or the date of termination of 
employment, if earlier. 

B. 403 (b)  

Effective January 1, 2019, there will be a moratorium on benefit accrual for the 403 (b) Benefit 
Plan.  All Bargaining Unit Employees enrolled in the plan maintain all rights under the law, with respect 
to the plan, including the option to borrow against it. 
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C. 401 (k) 

Effective January 1, 2019, the Employer will offer the same 401(k) plan benefit for all eligible 
bargaining-unit employees, as it does for non-bargaining unit employees. 

i. Auto-Enrollment – Employees will be automatically enrolled at 3% of 
pay contribution.  Employees may change the amount higher or lower or 
opt-out. 

ii. Auto-Escalation – Employees’ contribution will automatically increase 
by 1% of pay each year up to 6% of pay.  Employees may change the 
amount higher or lower or opt-out. 

iii. The Employer will make a Core Contribution of 1.5% of pay, the first 
such contribution occurring in the first quarter of 2020.  The Employer 
will match employee contributions, as applicable, at the following rate: 
100% on the first 2% of pay contributed by eligible employees and 50% 
on the next 3% of pay contributed by eligible employees. 

iv. Eligibility: All Employees who work at least 1,000 hours in the year 
(including Per Diems) are eligible for matching and who are employed at 
the end of the calendar year will be eligible for the Core Contribution at 
the end of each calendar year.  Employees who worked at least 1,000 
hours in a prior year will be eligible for matching contributions in each 
year. 

10.03 Employees are vested after 3 years of working at least 1,000 hours, inclusive of current 
seniority. 

HPAE Medical Trust 

1. EMPLOYEE CONTRIBUTION 

The covered members of the bargaining unit shall continue to participate 
in a mandatory employee contribution to the HPAE Retiree Medical 
Trust. The Employer shall facilitate the payment of a monthly mandatory 
employee contribution of $.20 per paid hour to the HPAE Retiree 
Medical Trust for each full-time, part-time benefit-eligible and part-time 
non-benefit-eligible employee through payroll deductions. No payroll 
check-off by employees will be required; instead, the employer will 
transfer one check for this purpose of employee contributions, 
representing $0.20 per paid hour for each full-time, part-time benefit-
eligible and part-time non-benefit-eligible employee who worked in that 
month. The monthly per capita amount of employee contributions shall 
be included in each employee’s salary for purpose of calculating 
retirement benefits. 

2. DEFINITION OF PAID HOURS 
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For purposes of Section 10.04 only, paid hours include regular, PTO, and 
non-OT hours worked up to, but not beyond 80 hours per pay period. 
Paid hours also include incentive hours for 24/36 hour employees. 

3. TRANSMITTAL OF CONTRIBUTIONS & NOTICE OF 
EMPLOYEE TERMINATION 

This Trust shall remain separate and apart from any other employer 
retiree health insurance funding program unless changed by mutual 
agreement of the parties to the agreement. 

Contributions to the Trust shall be due at the Trust office on the 10th of 
the month following the month for which the contribution is made. Late 
payments may be subject to reasonable interest and/or penalties. 

Payroll deductions will start for all covered employees who are 90 days 
or more days post-hire and will start for all new employees upon 
attainment of 90 days of employment. 

It will begin for the first payroll period at least 20 days subsequent to 
notification by HPAE of the referendum results. 

The Employer shall provide notice to the plan administrator if an RN 
transfers to a per diem classification, terminates from Meridian, or 
transfer to a non-bargaining unit position. 

4. NO LIABILITY FOR EMPLOYER OR UNION 

The monies contributed to the trust fund shall only be used for retiree 
health insurance premiums or health service expenses, and the reasonable 
costs of administering the Trust. 

The Employer hereby acknowledges receipt of the Trust Agreement 
governing the Trust and will cooperate with the Trust Office in reporting 
and depositing the required contributions set forth above, according to 
rules set by the Trustees of the Trust. The parties acknowledge the 
following provision in Article XI, Sections 1 and 2, of the Trust 
Agreement regarding limitations on the liability of the participating 
employers: 

(a) Liabilities and Debts of Trust Fund 

No signatory party or Trustee, and no participating employer, 
employer association, labor organization, employee, or 
beneficiary shall be responsible for the liabilities or debts of the 
Trust Fund. 

5. It is specifically agreed that the Employer assumes no obligation, 
financial or otherwise, arising out of the provision of Article 10.04 and 
the HPAE Trust and HPAE. Local 5058 shall indemnify and save the 
Employer harmless against any and all claims, demands, suits and other 
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forms of liability that may arise out of or by reason of any action, claim, 
demand or suit by any person which may involve or be involved in 
whole or in part based upon collection or deduction of any money by the 
Employer submitted to the HPAE Trust in accordance with the terms of 
10:04 or which may be involved in whole or in part based upon the use 
of any monies by the union or the HPAE Trust which may have been 
collected or deducted by the employer and remitted to the HPAE Trust 
pursuant to this Agreement. 

Once the funds are remitted to the HPAE Trust, the disposition thereafter 
shall be the sole and exclusive obligation and responsibility of the HPAE 
Trust. So long as the employer makes the contributions directed by the 
Union, the Employer shall have no additional liability or responsibility to 
either the Union or the employees for whom the deductions are made. 
The Employer does not agree to be covered or be bound by the Trust 
Agreement establishing the HPAE Retiree Medical Trust. The Employer 
does not agree to be covered or be bound by any actions of the trustee 
under such Trust agreement. The employer is not a party to the Trust 
agreement. 

10.04 Credit Union: The Hospital shall continue to provide the service of a credit union as 
currently exists. 

10.05 Malpractice Insurance: The Hospital shall maintain the current malpractice insurance 
for all employees and shall continue to assume the full cost of it. 

10.06 Child Care: Bargaining unit employees shall be entitled to participate in the Medical 
Center’s on-site child care program under the same terms as non-bargaining unit employees. 

11. MONETARY BENEFITS - MISCELLANEOUS 

11.01 Resignation: An employee who terminates by resignation will give the Hospital four (4) 
calendar week’s written notice. By mutual agreement, unused PTO time may be used as all or part of 
resignation notice requirement. An employee who resigns will be entitled to all accrued and unused PTO 
days and earned holidays. If insufficient notice is given or the employee is discharged in connection with 
the disciplinary process, terminal benefits will not be granted. 

11.02 Terminal Benefits: An employee who is terminated by the Hospital by reason of layoff 
shall receive all accrued and unused PTO days and earned holidays, plus for sick leave bonus plan-
eligible employees not exercising the cash out option in 1998, any frozen sick time accrued and unused. 

11.03 Shift Differential: The Hospital shall pay additional compensation to employees who are 
assigned to work the evening and night shift as follows: 

Shift Differential 

Three ($3.00) dollars per hour. Evening Shift Differential shall be paid for the entire shift when 
50% or more of hours worked are after 3:00PM 
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Five ($5.00) dollars per hour.  Night Shift Differential shall be paid for the entire shift when 50% 
or more of hours worked are after 11:00PM. 
 
Employees will be considered 2nd and 3rd shift employees as long as  50 % of their regularly 

scheduled hours are worked in the 2nd or 3rd shift. 

For an employee who permanently receives a shift differential, such differential is considered part 
of the employee’s regular pay and shall be included in payment for all paid leave as well as in the 
calculation of premium compensation rate. 

11.04 Charge differential: In accordance with the HMH Charge Nurse Policy, which is 
incorporated here by reference (The Hospital will provide 30 calendar days notice prior to any changes to 
the HMH Charge Nurse Policy prior to implementation and will bargain over the effects), an employee 
who performs the duties of charge will be compensated by an additional differential for each hour worked 
as follows: 

Individuals shall be designated as in charge of a particular unit, when the nurse 
manager/administrative supervisor/assistant nurse manager, who have primary responsibility for that unit, 
are absent from the unit for two (2) or more hours or are off the premises for lesser periods of time. When 
either occurs, the individual designated as in charge shall be paid the differential of one dollar and 
seventy-five cents ($1.75) per hour for all such hours worked. Charge shall be voluntary on the part of the 
employee provided someone is willing to take charge. In the event there are no volunteers, then charge 
shall be designated on a rotating basis. A log of the rotation shall be kept. Employees will not be required 
to take charge or be assigned charge in departments when a nurse manager/administrative 
supervisor/assistant nurse manager is on duty. 

11.05 Mandatory On-Call:  

A. Full-time, part-time benefit-eligible and part-time non-benefit-eligible employees shall be 
required to be on-call in units and at times as per past practice or as new needs are defined by the 
Hospital. An employee required to be on-call shall be compensated in accordance with Hospital’s 
on call policy which shall be incorporated by reference into this Agreement. 

B. Employees who call out of mandatory on-call will be required to secure their own coverage. 
Three (3) or more call out of mandatory on-call without secured coverage within a sliding twelve 
(12) month period may be subject to the disciplinary process. 

C. In the event that an ongoing surgical and procedural case needs to be completed beyond the 
scheduled shift, the on-call team will be called in first (at least 30 minutes prior to the end of the 
shift). At that time, the on-call team may ask the nurse participating in the case if she/he would 
volunteer to stay and finish the case. If they volunteer to stay, they will be paid as usual. If the 
nurse in the case does not volunteer, then the scheduled on-call team will be notified to come in. 
Staff members who are on the hospital premises upon the start of their “on-call” duty shall be 
paid on call as per Section 11.05 for time worked. 

Per Diems 

(a) Per diems holding positions designated in departments which are closed on the weekends 
and have call requirements, will be required to work two (2) call shifts per quarter on a 
weekend. Such time will count as a shift worked towards their requirement. 



 

52 
 

(b) Per Diems shall be given a onetime option to meet their weekend requirement by 
choosing to enter the call rotation system designated by the department or by submitting a 
quarterly list of six (6) available weekend dates for On-call assignments by the first day 
of the month preceding the quarter. 

The on-call per hour rates of pay shall be four ($4) dollars / hr. 

On call on a holiday shall be paid at time and one-half the on call rate 

Emergency under Article III of the Policy shall not apply to call-ins because of absences of 
normally scheduled employees but refers to disaster situations such as numerous victims brought in as a 
result of a bus accident. Employees in the O.R. not on call who are called in to handle overflow work are 
paid in accordance with this emergency policy. 

Parking: Six (6) parking spaces shall be reserved near an area that is well lit close to a twenty four 
(24) hour employee entrance. On-call employees will be provided with individually numbered on-call 
placard and are required to display placard on rear view mirror when parking in the designated on-call 
parking spaces. 

Each unit shall have clearly defined on-call guidelines, approved by the union and the employer, 
for both mandatory and VOC. A copy of such guidelines shall be forwarded to the Union and posted on 
the Unit. The template for on-call will be incorporated by reference. 

Mandatory on-call, shall be equally divided among all staff. In situations where on-call time is 
unequal due to the ratio of staff and coverage needs, the unequal time shall be rotated as above. Holiday 
call will be rotated and equally distributed. Thanksgiving, Christmas and New Year’s shall be rotated as 
in section 8.03. 

Employees working in departments that are closed on weekends and holidays shall have on-call 
assigned on a rotational basis. In the event the department observes a weekend holiday on the 
corresponding Monday or Friday, the following language shall apply: 

Staff previously assigned the regular weekend day will be scheduled twenty four (24) hours of 
on-call on the Friday preceding a Saturday holiday or Monday following a Sunday holiday (for example, 
Pat’s 24 hour regular Saturday falls on Christmas day. Fred’s assigned holiday is Christmas. Pat’s 
responsibility moves to Friday, December 24th because her unit is closed, observing the holiday on a 
Friday). 

Each unit shall have clearly defined on-call guidelines. On-call shall be equally divided among all 
staff. In situations where on-call time is unequal due to the ratio of staff and coverage needs, the unequal 
time shall be rotated as above. Holiday call will be rotated and equally distributed. Thanksgiving, 
Christmas and New Year’s shall be rotated as in Section 8.03 

Voluntary on-call 

The Employer may implement a voluntary on-call (VOC) in any unit. This voluntary call will be 
used during periods of high census or increase acuity which will include unscheduled PTO and not 
intended to replace regular staffing procedures § 3.04. 

(a) Employees on VOC are paid according to this section. 
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(b) No Employee will be pulled from units utilizing VOC 

(c) Employee who choose not to take voluntary on-call will not have it count against them in 
their evaluation 

(d) Employees on VOC will have at least 60 min to respond to arrive at the hospital, however 
units may develop longer arrival times. 

(e) VOC will not used in place of the regular posting process in the contract for OT / extra 
shifts. 

(f) Employees on VOC will not be used on units where there is a lay-off or reduction of 
hours 

(g) An employee who signs up to be on VOC will be obligated to come to work if called. 

(h) Cancellation of VOC requires twenty-four (24) hours’ notice as per cancellation of 
overtime policy unless employees secure their own coverage. Three or more cancellation 
of on-call in a 12-month period is subject to the discipline as per policy. 

(i) A list for VOC will be separate from any mandatory call. 

(j) If an employee has his/ her overtime or scheduled extra shift cancelled as per contract 
then the employee will be given the option to be placed on VOC and will have preference 
to be called in if the need arises seniority notwithstanding. 

(k) Per Diem employees may sign up for VOC however, such time shall not count towards 
their required work. 

(l) Agency Nurses (day or contracted) will not be permitted to sign up for this program. 

11.06 Tuition Reimbursement:  Employees shall be entitled to tuition reimbursement in 
accordance with the Hospital’s Tuition Assistance Policy which shall be incorporated by reference into 
this Agreement.  The Hospital will provide at least sixty (60) calendar days’ notice of any substantial 
changes to the Tuition Reimbursement Policy prior to implementation and will negotiate over the effects. 
Reimbursement will be paid promptly regardless of a member’s LOA status. 

1. Full-time up to 100 % reimbursement for each course to a maximum of 
$5,250.00 per calendar year as defined by policy. 

2. Part-time benefit-eligible up to 100% reimbursement for each course, up 
to a total maximum of $2,625.00 per calendar year as defined by policy. 

These monetary amounts will not be reduced during the life of this 
agreement. 

Courses must be job (nursing) related or prepare an employee for promotional opportunity as 
specified by the Hospital. Employees engaged in courses of study which are neither job related nor 
prepare for a promotional opportunity as specified by the Hospital as of the date of this agreement may 
continue such studies. 
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11.07 Inclement Weather Benefit:  On occasions where snow or inclement weather impairs 
transportation to and from the Hospital, which will be handled and administered in accordance with the 
HMH’s Inclement Weather Policy, which shall be incorporated into this agreement. The hospital will 
provide 30 calendar days notice of any changes to HMH Inclement Weather Policy prior to 
implementation and will bargain over the effects. It is understood that health benefits and rates of pay will 
not be reduced during Inclement Weather or a State of Emergency. 

During inclement weather team members should use caution and judgement when deciding whether to 
travel. Team members who are unable to report to work and do not have a pre-arranged alternative 
working arrangements will be charged time as PTU. 

Paid Time Off: 

While Hackensack Meridian Health recognizes the importance of utilizing paid time off, certain 
unforeseen circumstances may have a direct impact on paid time off approvals. In cases of extreme 
emergency, at leadership discretion in conjunction with hospital administration the following may occur: 

 Leaders may deny newly approved PTO requests based on operational needs during an inclement 
weather/state of emergency condition where the request falls during inclement weather 
conditions/state of emergency. 

 Leaders may rescind previously approved PTO requests based on operations needs during 
extreme emergencies under inclement weather conditions/state of emergency conditions. 

 Where HMH Administration deems the organization to be under a state of extreme emergency, 
Administration deems the right to advise leaders to rscind/deny PTO. 

11.08 Recruitment Bonus:  Effective 8/1/2018, bargaining-unit members will be eligible to 
participate in any referral program or recruitment bonus program offered to non-bargaining unit 
employees in accordance with parameters and guidelines of the program. 

12. DISCIPLINE AND DISCHARGE 

12.01 The Hospital shall reserve the right to discipline, suspend or discharge any employee only 
for just cause. 

No employee shall be suspended prior to review/consultation taking place with the Vice-President 
of Human Resources, Administrative representative or Administrator on-call unless there is a 
demonstrated, clear and present danger to patients or staff personnel. An official of the union must be 
notified as soon as possible to ensure that this standard has been met. A suspension will be no more than 
three days (total of 24 hours). 

In the event an employee is suspended, the Hospital will schedule the disciplinary review meeting 
within two (2) working days of notice of the suspension. 

12.02 The designated Union representative, the Union office and the employee involved shall 
be advised, in writing, of any discharge, suspension or disciplinary action. A copy of the notice given to 
the employee shall be mailed to the Union within twenty-four (24) hours. 

12.03 An employee shall have the right to have the Union representative of his/her choice 
present during any disciplinary conference or investigational conference which may lead to discipline of 
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the employee being interviewed. If the representative chosen by the employee is not available or will not 
be available in a reasonable time period then a Union representative will be designated by the Union. 
Reasonable efforts shall be made to schedule such meetings at mutually convenient times and not on 
employee’s day off. 

There will be no loss of pay for employees who attend meetings while on duty. 

13. GRIEVANCE PROCEDURE 

13.01 Definition: A grievance an employee/Union may have arising from the application, 
interpretation or claimed violation of any clause of this Agreement will be adjusted as stated in 
paragraphs 13.02 through 13.10. 

Reasonable efforts shall be made to schedule grievance meetings at mutually convenient times 
and not on employee’s day off. There will be no loss of pay for employees who attend grievance meetings 
while on duty time. 

13.02 Step I - Chief Nurse Executive: Grievances shall be raised by the employee and /or union 
representative with the Chief Nurse Executive or his/her designee in writing within ten (10) working days 
from occurrence giving rise to the grievance or within ten (10) working days from the time the employee 
should have reasonably been aware of such occurrence, whichever is later. 

If the matter is not resolved within five (5) working days of presentation of the grievance, it may 
be taken to Step II. 

The employee, at his/her request, shall have the right to have a Union representative present. 

13.03 Step II - Vice President of Human Resources: The employee/Union shall forward the 
grievance to the Vice President of Human Resources or his/her designee within five (5) working days 
after the receipt of the written response from the Department Manager. 

The matter will be investigated and meeting scheduled within ten (10) working days after the 
receipt of the written appeal. A written response to the grievance shall be given within five (5) working 
days after the meeting and returned to the grieving party. If there is no resolution, the grieving party may 
progress to Step III. 

13.04 Step III - Arbitration: The grievance may be submitted to arbitration by the Union within 
twenty (20) working days from the receipt of the answer in Step II by submitting the grievance to the 
American Arbitration Association (A.A.A.). The arbitrator shall be appointed under the rules and 
regulations of the A.A.A. 

13.05 The decision of the arbitrator shall be final and binding on both parties. 

13.06 The cost of arbitration shall be divided equally between the parties to this Agreement. 

13.07 The Hospital shall, at the employee’s request, make every reasonable effort to reschedule 
any employee called as a witness in any arbitration hearing in order that said employee shall have 
continuity of income. However, such efforts shall not include making changes that necessitate overtime. 

13.08 Grievances regarding matters to which the Employer’s representatives in Step I have no 
authority to resolve may be submitted to the next level of the grievance procedure. 
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13.09 For the purpose of this procedure only, the working day shall be defined as hours 
between 8:00 am and 5:00 pm., excluding Saturday, Sunday and holidays. 

The day of occurrence of the act or the failure to act that causes a grievance shall not count as a 
day in the time limits set forth in this procedure. 

13.10 Failure by the non-grieving party to abide by the time limits set forth in this procedure 
will give the grieving party(s) the right to submit the grievance to the next step. Failure by the grieving 
party to abide by the time limits shall mean that the grievance has been dropped. 

14. PARKING: The employer will provide free parking spaces for all employees. 

15. LOUNGES: As per past practice, the Hospital will provide employee lounges. 

16. HEALTH & SAFETY: 

16.01 The Hospital shall provide and maintain safe standards and environment for the 
protection of the employees. 

16.02 All Registered Nurses shall be instructed and fitted for TB masks (duck bill). Such masks 
shall be available in all patient care areas. Registered Nurses who fail to complete mandatory health and 
safety requirements will not be permitted to work until such requirements are met. Fit testing shall be 
conducted each year. 

16.03 All patient care areas shall have a minimum of one (1) patient transfer roller or similar 
device available to assist in preventing injuries. 

16.04 The Hospital agrees to establish standards of care and administrative procedures to ensure 
the safe usage of latex in patient care. 

16.05 The Hospital agrees to eliminate the use of powdered gloves. The employer will provide 
education of the proper use of Nitrile gloves and will have the gloves, in all sizes, available on all units. 

16.06 The Hospital will provide sterile eyewash cups on each nursing unit 

16.07 The Employer will have lift teams available to assist in lifting of patients during the day 
for all nursing units. The Union and Hospital will meet and discuss the need for lift teams on the evening 
and night shifts. 

16.08 Issues regarding Safe Patient Handling and Work Place Violence will be part of the 
regular agenda of the Labor / Management committee. The committee may develop subcommittee. 

16.09 Fitness for Duty/Substance Abuse 

HPAE will support the Medical Center in the implementation of the fitness-for-duty and 
substance abuse policies. 

The Hospital’s fitness for duty and substance abuse policies shall be incorporated by reference 
with the following exception: In the event an employee is found to be diverting narcotics for their own 
use, they will receive a level II suspension, and shall be entitled to a LOA up to a maximum of twelve 
(12) weeks, only when the following is true: no prior level 2 infractions, no confirmed negative patient 
impact resulting from the diversion, AND the employee acknowledges a substances abuse problem and 
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agrees to enter and remain compliant with RAMP or other company-approved alternative to discipline 
program. Such leave time will run concurrent with any remaining FMLA time. 

17. SEPARABILITY:  This Agreement and its component provisions are subject to any present or 
future laws and regulations. If any federal or New Jersey state law or regulation, or the final decision of 
any federal or state court or administrative agency affects any provisions of this agreement, each such 
provision will be deemed amended to the extent necessary to comply with such law, regulation or 
decision but otherwise this Agreement will not be affected. 

18. NO STRIKE/NO LOCKOUT: 

18.01 The Hospital agrees that there shall be no lockouts during the term of the Agreement. 

18.02 Neither the Union, its officers, agents, representatives or any employee shall engage in a 
strike, sympathy strike, work stoppage, slowdown, concerted refusal to work overtime, cessation or 
stoppage or interruption of work, refusal to cross a picket line, or prevent or attempt to prevent the access 
of any person to the Hospital’s facility during the term of this Agreement. 

18.03 Any employee engaging in a strike or work stoppage may be subject to discipline up to 
and including discharge. Such discipline or discharge shall be subject to the arbitration provisions of this 
Agreement. In the specific case where there has been a strike or work stoppage, then in such case, the 
arbitrator’s decision shall be limited as to the questions of whether that employee actually engaged in a 
strike or work stoppage. 

18.04 The Union, its officers, agents, representatives and members shall not in anyway, directly 
or indirectly, condone or lend support to any conduct or action in violation of 18.02. The collective action 
of employees in violation of this Article may also be deemed to be the action of the Union, its officers, 
agents, representatives, stewards and members. 

18.05 In addition to any other liability, remedy or right provided by applicable law or statute, 
should any action in violation of 18.02 occur, the Union, its officers, agents or representatives shall, 
within two (2) hours of a request by the Hospital, publicly disavow such action by their employees and as 
soon as possible, notify each and every individual employee of its disapproval of such action and issue a 
prompt back to work order. 

18.06 In the event of an alleged or asserted breach of this section, the parties may resort to 
courts of competent jurisdiction or may follow the contractual grievance arbitration procedure through 
expedited arbitration by immediately notifying the American Arbitration Association who shall 
immediately appoint an arbitrator who shall schedule a hearing within twenty-four (24) hours of the 
appointment to issue an immediate award with an opinion to follow. 

19. NON DISCRIMINATION:  Neither the Hospital or the Union will discriminate against any 
employee or applicant for employment as an employee, in any matter relating to employment because the 
employee is a member of the Union, because of race, color, creed, ethnicity, ancestry, marital status or 
domestic partnership status, gender, pregnancy, age, religion, affectional or sexual orientation, gender 
identity and expression, genetic information, atypical cellular or blood trait, mental or physical disability, 
veteran status, national origin or citizenship status, or because the employee has filed any complaints or 
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grievances with the Hospital or any other protected status in accordance with all federal, state and local 
laws. 

20. SCOPE OF BARGAINING:  The Hospital and the Union acknowledge that during the 
negotiations which resulted in this Agreement, each had the unlimited right and opportunity to make 
demands and proposals with respect to any subject matter not removed by law from the area of collective 
bargaining and that the understanding and agreements arrived at by the parties after the exercise of that 
right and opportunity are set forth in this Agreement, which constitutes the full and complete agreement 
between the parties notwithstanding any oral agreement or any past practices, policies or procedures. 
Therefore, the Hospital and the Union, for the term of this Agreement, each voluntarily and unqualifiedly 
waive that right and each agrees that the other shall not be obligated to bargain collectively with respect to 
any subject or matter whatsoever. 

Alteration of any past practices, policies or procedures applicable to both bargaining unit 
employees and others shall not occur unless the changes are also applicable to the other employees 
affected as well as to bargaining unit employees unless there is specific reasonable grounds to make them 
applicable to bargaining unit employees only. 

21. MANAGEMENT RIGHTS: The management and operation of the enterprise and the direction 
of the work force are vested exclusively with the Hospital. The Hospital retains all of the power, rights, 
functions, responsibilities and authority to operate its business and direct its employees except as limited 
by express language of this agreement. 

Prominent among the rights reserved to and retained by the Employer but by no means wholly 
inclusive, are the sole right to hire, discipline or discharge for just cause, layoff and promote; to determine 
or change the starting and quitting time and the number of hours worked; to promulgate reasonable rules 
and regulations; to assign duties to the work force, to assign or transfer temporarily or permanently 
employees to other classifications within the jurisdiction of the Union as operations may require; to 
introduce new or improved methods, equipment of facilities; and in all respects to carry out the ordinary 
and customary functions of management. 

The Hospital reserves the right to discontinue operations in whole or in part to transfer, to sell or 
otherwise to dispose of its business in whole or in part, to determine the number and types of employees 
required and to otherwise take such measures as management may determine to be necessary, to the 
orderly or economical operation of the business. The above set forth management rights are by way of 
example but not by way of limitation. The Union recognizes that the Employer may introduce a revision 
in the method or methods of operation, which may produce a revision in job duties and reduction of 
personnel in any job classification. 

22. WAGE SCALE 

22.01 Wage Schedule: 

A. Staring Rate of Pay = 42.19 

i) Current RNs, who meet or exceed the merit expectation of valued performer, 
will not have a base rate that is lower than the scale contained in Appendix A, for 
their years of experience. However, an RN who does not meet the valued 
performer rating of 3.0 in every year of the contract, may fall below the wage 
scale contained in Appendix A. 
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ii) For RNs who move to five (5) and ten (10) years of experience on the wage
scale, the evaluation computation will include the RNs base rate plus their
applicable merit increase, if any, for that performance year, plus the
corresponding step difference on the wage scale.

B. The below new wage scale and compensation system is proposed to address the
retention needs of the hospitals, while providing wage increases for greater years
of experience.

C. All Registered Nurses, both new hires and those currently employed at JSUMC,
will be placed on the new wage schedule being given recognition for all nursing
experience including domestic experience outside of HMH.

i) In order to ensure that proper credit and wage adjustments have been made, the
employer will have thirty (30) calendar days after ratification of this agreement to
send to the union and the employee the years of credited experience (YOE) and
the current and adjusted rate of pay for each employee.

ii) Employees, after having their wage rates adjusted to the new base rate on the
wage scale, established on YOE, shall have fifteen (15) calendar days from
receiving their new rate of pay to appeal the credited years of experience and/or
the wage rate they received, which shall include an attestation form from the
employee. An Employee on LOA shall have fifteen (15) days after their return to
appeal.

D. Prior domestic experience (outside HMH) shall be credited with one year of
service for each year of outside experience as a registered nurse.

E. Prior domestic experience as an LPN shall be credited with one year of service
for two years of LPN experience.

F. For LPN experience, rounding should be applied after the initial calculation. (e.g.
– 6 years and 4 months of experience would be calculated as 3 years and 2
months of experience).

G. For RNs hired after the date of ratification, months will be dropped off when
determining the years of experience of an external hire. Only full years of
experience will be counted. If the candidate completed 5 years and 10 months or
5 years and 2 months, the nurse will be credited with 5 years. The Compensation
team will add the additional year of experience when the nurse receives the next
merit increase.

H. Wage Scale attached Appendix A for:

 Staff RN
 Per Diem RN
 Nurse Clinician
 Clinical Nurse Education Specialist
 Nurse Anesthetist
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I. Educational Differentials: 

 RNs with a Master’s of Science in Nursing degree shall receive a 
differential of $2.50 per hour, in accordance with the HMH Educational 
Pay for Registered Nurses Policy, which is incorporated here by 
reference. The Hospital will provide 30 calendar days notice prior to any 
changes to the HMH Educational Pay for Registered Nurses Policy prior 
to implementation and will bargain over the effects. . 

 

J. If Nurse Clinician, Clinical Nurse Specialist or In-Service Instructor change to 
staff positions, they will not be required to wait a year and will assume 
corresponding Clinical Ladder level providing the other criteria is met. Effective 
November 1, 2011, RNs who move to positions that requires a Bachelor’s degree 
or Master degree (for example those positions listed in Article 22.01 ) are not 
entitled to the foregoing degree differential. RNs who are in a position that 
requires a Bachelor’s degree or a Master’s degree as of November 1, 2011 will 
continue to get the $1.50 for a Bachelors or $2.00 an hour for a Master’s degree 
only. These RNs are not subject to any future increases to the differentials for as 
long as they are in the Bachelors’ /Masters’ required position. An RN receiving 
the differential for a Master’s degree will not be eligible for the bachelor’s degree 
differential. 

K. Any increase in differentials for Bachelors or Masters shall be added to the 
Nursing Education Wage for the Nurse Clinicians, Clinical Nurse Specialist, In-
Service Education and Nurse Anesthetists. 

L. Performance Evaluations: The calendar year of January 1st – Dec 31st will be the 
time period for the performance evaluations.  Results of such performance 
appraisals may be grieved pursuant to Section 13 of this Agreement. However, 
the results of such performance appraisal may not be revised by an arbitrator 
unless the hospital’s actions are arbitrary and capricious. 

Employees who were on a leave of absence greater than nine (9) months in the performance year, 
will not be eligible for a performance evaluation or merit increase the following year.   

Eligible full-time and part-time employees hired before October 1st shall receive their merit 
increase during the pay period closest to July 1st of each year, with performance based increases as 
outlined below, based upon their performance appraisal rating.  Eligible full-time and part-time 
employees hired after October 1st, will not receive a performance review for that performance 
management cycle, and therefore are not eligible for a merit increase. However, such employees will 
receive a 1% bridge increase, which will be effective at the same time as merit increases for those 
employees who received a performance review.  Employees will not be credited with a year of experience 
until they receive their merit increase. 

Eligible per diem employees hired before July 1st in the performance year shall receive their 
performance evaluation during the pay period closest to July 1st of each year, with performance based 
increases as outlined below, based upon their performance appraisal rating. Eligible per diem employees 
hired after July 1st will not receive a performance review for that performance management cycle, and 
therefore are not eligible for a merit increase. However, such per diem employees will receive a 1% 
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bridge increase, which will be effective at the same time as merit increases for those per diem employees 
who received a performance review.   

Merit Increases 
 
Bargaining Unit employees in the performance year, shall receive their performance evaluation during the 
pay period closest to July 1st of each year, with performance-based increases as outlined below, based 
upon their performance appraisal rating: 
 
 

July 1, 2023 2.75 % Merit Increase 
July 1, 2024 2.5% Merit Increase 
July 1, 2025 2.5% Merit Increase 

 

Raw Score Rating (5 Point 
Scale) 

Percentage Increase First 
Year 

Percentage Increase 
Second and Third Year 

0.00-2.49 0.00% 0.00% 

2.50-2.99 1.75% 1.50% 

3.00-3.49 2.0% 1.75% 

3.50-3.99 2.25% 2.0% 

4.00-4.49 2.50% 2.25% 

4.50-5.00 2.75% 2.50% 

 

Eligible employees will receive a % increase which will be added to their base rate (as defined in 
Side Letter 5 of the contract). 

As of April 30th of each year, the Hospital shall provide a report to the Union containing the 
performance Assessment scores of the bargaining unit members. The union shall have ten (10) days from 
the date of receiving the scores from the hospital to grieve any assessment. 

INCENTIVE PLAN. 

Incentive Program: All Bargaining Unit members shall be eligible to participate in the HMH 
Incentive Plan. HMH, in its sole discretion, reserves the right to approve and/or make any revisions to the 
incentive measures, goals, weights, and awards under this plan for any and all participants, or to modify 
the funding of the Incentive Plan in any respect for any year. HMH, in its sole discretion, reserves the 
right to amend or terminate the Incentive Plan in whole or in apart at any time without consent of or prior 
notice to any participant. Participation in the HMH incentive for the 2022 year paid in Spring 2023 and 
paid each year thereafter.  
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22.02 Starting Rates of Pay 

New Hire rates of pay Appendix A: 

Prior RN experience can be granted up through thirty (30) years. Prior LPN hospital experience 
on a two (2) for one (1) basis . Current employees who may have past LPN hospital experience will 
receive a two (2) –one (1) year credit. 

22.03 Per diem Rate of Pay 

A. Per Diem employees are paid $5 above base rate of pay, see Wage scale –
Appendix A

B. All Per Diem employees below the rate will be adjusted.

C. If bargaining unit employees convert to per diem status during this agreement,
the $5 pay component shall be added to their base rate of pay.. If per diem
bargaining employees revert to full or part time status, the $5 pay component
shall be removed.

D. A per diem RN, either unit or float pool, is considered contingent staff and they
are ineligible for the $5 pay component.

E. A bargaining unit employee who is in the Clinical Ladder program and converts
to per diem status shall maintain the current Clinical Ladder differential until the
time of expiration. The employee will not be eligible to renew membership in the
Clinical Ladder program as a per diem.

23. SUBCONTRACTING: The Medical Center retains the right to sub-contract any bargaining unit
work in the future based upon patient care needs or economic consideration. Before any final decision
regarding sub-contracting is reached, the Hospital will meet with the Union as soon as practicable to
negotiate with the Union as to the effects.

24. SUCCESSORSHIP

In the event that the entire operation of the Hospital is taken over for any reason; including but
not limited to acquisition, affiliation, receivership or bankruptcy proceeding or merger, then the collective 
bargaining agreement shall remain in effect only as to the extent and duration provided by operation of 
the National Labor Relations Act and this agreement shall not provide any additional rights or obligations 
over and above those provided under law. 
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25. DURATION

Either party may notify the other of its desire to terminate its agreement and renegotiate a new
agreement in writing at least ninety (90) days prior to the expiration of this Agreement. 

This agreement shall expire 7:00 a.m. on September 8, 2025. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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APPENDIX A –Base Wage Scale 
In order to determine a RN’s new base hourly rate, for RNs employed as of the date of ratification, the 
Hospital identified the RN’s current base hourly rate, and increased it by 2%. The Hospital then compared 
the results from that calculation to the new wage scale below, and applied the greater of the two base 
hourly rates, which would become the RN’s new 2022 base hourly rate. Any RN hired into a RN role 
after ratification will be paid according to their years of experience, per the scale below.  

Years of Experience RN Base Wage 

0 
$42.19 

1. 
$42.62 

2. 
$43.06 

3. 
$43.49 

4. 
$43.92 

5. 
$48.87 

6. 
$49.35 

7. 
$49.85 

8. 
$50.35 

9. 
$50.86 

10. 
$53.33 

11. 
$53.86 

12. 
$54.40 

13. 
$54.95 

14. 
$55.49 

15. 
$55.62 
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16. 
$55.77 

17. 
$55.91 

18. 
$56.04 

19. 
$56.19 

20. 
$56.33 

21. 
$56.47 

22. 
$56.60 

23. 
$56.76 

24. 
$56.90 

25. 
$57.02 

26. 
$57.18 

27. 
$57.32 

28. 
$57.47 

29. 
$57.60 

30. 
$57.76 

Years of Experience Nurse Anesthetist Base 
Wage: 

0 
$107.85 

1. 
$108.95 

2. 
$110.05 

3. 
$111.15 

4. 
$112.25 
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5. 
$113.38 

6. 
$114.50 

7. 
$115.66 

8. 
$116.81 

9. 
$117.97 

10. 
$119.15 

11. 
$120.36 

12. 
$121.57 

13. 
$122.78 

14. 
$123.98 

15. 
$125.25 

16. 
$126.49 

17. 
$127.75 

18. 
$129.04 

19. 
$130.33 

20. 
$131.62 

21. 
$132.94 

22. 
$134.26 

23. 
$135.61 

24. 
$136.98 

25. 
$138.33 

26. 
$139.73 

27. 
$141.13 

28. 
$142.53 
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29. 
$143.96 

30. 
$145.39 

*The per diem flat rate for nurse anesthetists is $150.

Years of Experience Clinical Nurse Specialist 
Wage: 

0 
$51.49 

1. 
$52.00 

2. 
$52.53 

3. 
$53.05 

4. 
$53.58 

5. 
$54.12 

6. 
$54.66 

7. 
$55.20 

8. 
$55.76 

9. 
$56.31 

10. 
$56.87 

11. 
$57.45 

12. 
$58.03 

13. 
$58.60 

14. 
$59.18 

15. 
$59.79 

16. 
$60.38 
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17. 
$60.98 

18. 
$61.59 

19. 
$62.21 

20. 
$62.83 

21. 
$63.46 

22. 
$64.09 

23. 
$64.73 

24. 
$65.38 

25. 
$66.03 

26. 
$66.69 

27. 
$67.37 

28. 
$68.04 

29. 
$68.72 

30. 
$69.40 

Years of Experience Nurse Clinician 
Wage: 

0 
$47.33 

1. 
$47.80 

2. 
$48.29 

3. 
$48.77 

4. 
$49.25 
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5. 
$49.74 

6. 
$50.24 

7. 
$50.74 

8. 
$51.26 

9. 
$51.76 

10. 
$52.28 

11. 
$52.81 

12. 
$53.34 

13. 
$53.87 

14. 
$54.41 

15. 
$54.96 

16. 
$55.50 

17. 
$56.05 

18. 
$56.62 

19. 
$57.19 

20. 
$57.76 

21. 
$58.33 

22. 
$58.91 

23. 
$59.51 

24. 
$60.10 

25. 
$60.70 

26. 
$61.31 

27. 
$61.93 

28. 
$62.54 
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29. 
$63.17 

30. 
$63.80 
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APPENDIX B – New Evaluation Tool 

****MOCK-UP**** 
DISCLAIMER: Actual form in MySuccess will not appear exactly like this. Text, language, layout may change. Does not 

include system features- Goal/metric scale, Writing Assistant, Stack Ranker, Get Feedback, etc. 

2022 Nurse Evaluation Form for ______________________________ 
TEAM MEMBER INFORMATION 
Name:  Job Title: 
EEID:  Cost Center: 
Manager Name: 

The HMH Performance Management process involves ongoing performance coaching and feedback throughout the 
year. This annual performance evaluation form serves as an overall summation of the individual's performance. 
Using a 5-point scale, the leader assigns a rating for each of the following criteria: professionals standards of 
practice and team member behaviors. If goals exist, they may be rated Met/Not Met. 

PROFESSIONAL STANDARDS OF PRACTICE- 50% 
ASSESSMENT 
● Collects comprehensive data pertinent to the patient’s health or the situation.
● Performs age and disease specific assessment / data collection independently in a systematic manner focusing on 

physiologic, psychological and cognitive status.
● Recognizes clinical and diagnostic status changes in patient status.
● Identifies variables in patient/family education needs based on age, disease, and cultural specific learning differences.

Self-Rating: 
Leader 
Rating: 

PLAN 
● Develops a plan of care that prescribes strategies and interventions to attain expected outcomes.
● Formulates age and disease specific patient / family centered goals / outcomes based on assessment data.
● Develops and coordinates a plan of care which is patient / family focused, prioritized and encompasses the continuum

of care.
Self-Rating: 
Leader 
Rating: 

IMPLEMENTATION 
● Communicates, coordinates, and implements the plan of care.
● Implements age and disease specific care in an organized and timely manner.
● Provides or coordinates the patient / family education as needed and ensures understanding.
● Performs according to established protocols in clinical situations, including communicating with appropriate persons

and documenting events.
● Provides nursing care and treatments that reflect the patients’ needs, advocates appropriately and demonstrates

evidence based nursing practice and compliance with standards.
Self-Rating: 
Leader 
Rating: 

EVALUATION 
● Evaluates progress toward attainment of outcomes.
● Utilizes critical thinking skills based on nursing knowledge to achieve desired patient outcomes.
● Initiates interventions related to patient’s change in condition and unexpected response to care.
● Evaluates age and disease specific patient response to care and revises plan based on ongoing assessment and goal /

outcome attainment
Self-Rating: 
Leader 
Rating: 
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COMPETENCY 
● Completes and maintains all required organizational, unit/departmental, population specific and disease specific

competency requirements
● Completes and maintains all required certifications and licenses required for the role
● Reviews and refers to all applicable practice related policies
● Understands and adheres to established safety standards and requirements (Organizational, Joint Commission,

National Patient Safety Goals, Medication Administration, Universal Precautions, etc.)
Self-Rating: 
Leader 
Rating: 

Section Comments 

Self-Comments: 
Leader Comments: 
Feedback Provider 
Comments: 

_____________________________________________________________________________________________
____________ 
TEAM MEMBER BEHAVIORS- 50% 

CREATIVE 
● Seeks to fully understand the "why" with a bias to action for the outcomes that matter most

o Asks the right questions to accurately analyze situations. Clarifies information needed to solve
problems. Acquires feedback, data, and ideas from multiple and diverse sources/stakeholders
when solving problems to ensure solution meets need. Uncovers root causes to difficult
problems. Evaluates pros and cons, risks and benefits of different solution options.

● Takes initiative to make things better; never settles for "it has always been done that way”
o Defines requirements and resources needed to implement new ideas. Produces a wide range of

ideas and suggestions when presented with a problem or challenge. Comes up with creative,
new ways of doing things. Identifies problems and solutions that others might miss.

● Remains open to change and quickly adapt as required
o Appropriately adjusts behavior and activities to changing conditions. Achieves forward progress

in the face of poorly defined situations and/or unclear goals. Able to work effectively with limited
or partial information.

Self-Rating: 
Leader 
Rating: 

COURAGEOUS 
● Upholds HMH's Standard of quality, safety and service

o Respects and follows safety policies and regulations. Demonstrates above-the-line behavior.
Scans the environment for things that may pose a safety risk. Critically reviews work processes to
ensure quality. Addresses problems that could impact quality. Makes sure project deliverables
and services meet all requirements and expectations. Does not make the same mistakes twice.
ADDITIONAL FOR CLINICAL TEAM MEMBERS:  Speaks up for safety and advocates for patients.
Employs available safety mechanisms in the delivery of care and practices appropriate hand
hygiene. Promotes hand hygiene compliance by modeling best practice and reminding others to
prevent hospital acquired infections.

● Delivers and take accountability and ownership of their work
o Takes accountability for delivering on commitments. Owns mistakes and uses them as

opportunities for learning and development. Openly discusses his/her actions and their
consequences both good and bad.

● Constantly strives to achieve operational excellence



73 

o Critically reviews work processes and addresses problems to ensure quality. Ensures project
deliverables and services meet all requirements, timelines, and expectations. Elevates project
concerns to senior levels of leadership when appropriate. Bases decisions on a systematic review
of relevant facts and information and avoids making assumptions or rushing to judgment.
Pursues challenging goals and objectives and is willing to put in considerable effort to achieve
them.

Self-Rating: 
Leader 
Rating: 

COMPASSIONATE 
● Strives to make people healthier

o Promotes healthy and effective methods to manage stress and build resilience. Encourages
others to utilize safe and healthy work practices. Keeps an appropriate balance between work
and non-work demands and seeks support/assistance when needed. Effectively manages and
resolves competing work and non-work demands.

● Shows compassion, kindness and empathy in every interaction
o Shows empathy toward challenges, concerns and problems faced by others. Takes a tolerant and

patient approach with people who are struggling with difficult challenges. Helps to put people at
ease and make them feel more comfortable.

● Creates personal and memorable connections
o Finds topics and common interests that he/she can use to build rapport with others. Gives

people full attention. Uses paraphrasing and repeats things back to ensure understanding. Tailors
message and style of conversation to fit the interests and needs of the audience/listener.
Modifies approach based on cues from others. Makes an effort to treat people in a way that
makes them feel comfortable and respected.

Self-Rating: 
Leader 
Rating: 

COLLABORATIVE 
● Is committed to success of others

o Helps people find common goals and interests. Finds mutually agreeable solutions to problems.
Responds positively to requests. Helps others achieve their goals. Considers how his/her actions
will impact others. Looks for ways to contribute to the team.

● Encourages diversity of perspectives, thoughts and backgrounds
o Shows respect for the beliefs and traditions of others. Encourages and promotes practices that

support cultural diversity. Discourages behaviors or practices that may be perceived as unfair,
biased, or critical toward people with certain backgrounds. Helps create an inclusive
environment to ensure diverse people and diverse thinking are celebrated.

● Works across teams to get best results
o Emphasizes the importance of people's contributions. Lets people know why their work is

important and how it will benefit themselves and others.
Self-Rating: 
Leader 
Rating: 

CONNECTED 
● Driven by a strong sense of purpose

o Supports and shows personal commitment to HMH's and the department's Vision. Actively
participates and takes the initiative to get involved. Willing to make repeated efforts. Maintains a
positive attitude despite adversity or difficult situations. Stays calm, focused and composed in
stressful or high pressure situations. Readily takes action to handle challenges and tough issues.

● Finds strength in one another and our shared experience
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o Builds strong formal and informal networks and maintains relationships across a variety of
functions and departments. Demonstrates that they value others. Applies other's diverse
experiences, styles, backgrounds, and perspectives to get results. Gets to know others and brings
similarities to the forefront. Is visible, approachable and willing to help others. Puts themselves in
other people's shoes.

● Creates an inclusive environment by celebrating diversity and championing allyship
o Contributes to a work climate where differences are valued and supported. Is sensitive to cultural

norms, expectations, and ways of communicating. Builds bridges with people from different
backgrounds throughout the organization. Can interact effectively and respectfully with all.
Creates partnerships and draws upon various relationships to exchange best practices, ideas,
resources, and know-how.

Self-Rating: 
Leader 
Rating: 

Section Comments 

Self-Comments: 
Leader Comments: 
Feedback Provider 
Comments: 

_____________________________________________________________________________________________
________ 
GOALS [If applicable. “Met” vs. “Not Met” rating. Section is for business goals, not 
professional development goals. Goals automatically import into form from 2022 Goal Plan] 0% 

● Goal #1
Self-Comments: Self-Rating: 
Leader Comments: Leader 

Rating: 
Feedback Provider 
Comments: 

● Goal #2
Self-Comments: Self-Rating: 
Leader Comments: Leader 

Rating: 
Feedback Provider 
Comments: 

● Goal #3
Self-Comments: Self-Rating: 
Leader Comments: Leader 

Rating: 
Feedback Provider 
Comments: 

PROFESSIONAL DEVELOPMENT GOAL 0% 
Enter your Development Goal below: 
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SUMMARY 

ATTESTATIONS 
I (Nurse) have taken my peer feedback into consideration when completing my self-assessment and setting my 
development goals for the coming year.            Yes  |  No 

I (Leader) confirm that Peer Review has occurred within the performance cycle, if applicable Yes  |  No |  n/a 

I (Leader) confirm nurse’s attendance at 50% of unit based council meetings: Yes  |  No 

OVERALL LEADER COMMENTS 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________ 

PERFORMANCE RATING SUMMARY 
Performance Rating: X.XX / 5.00 

SECTION/ITEM RATIN
G 

WEIGH
T 

SECTION I:   PROFESSIONAL STANDARDS OF PRACTICE (50%) 
ASSESSMENT 10% 
PLAN 10% 
IMPLEMENTATION 10% 
EVALUATION 10% 
COMPETENCY 10% 

SECTION II:   TEAM MEMBER BEHAVIORS (50%) 
CREATIVE 10% 
COURAGEOUS 10% 
COMPASSIONATE 10% 
COLLABORATIVE 10% 
CONNECTED 10% 

SECTION III:   GOALS (0%; rated Met/Not Met) 
Goal #1 n/a 
Goal #2 n/a 
Goal #3 n/a 

100% 

SIGNATURE SECTION 
Leader Signature: ________________________________________ 
Team Member Signature: ________________________________________ 
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Appendix C – Mentorship Opportunities to Develop and Enhance Learning for Staff 
Purpose: The Jersey Shore University Medical Center Mentors Program, a formal mentoring 
initiative, provides a structure to support the pairing of more skilled and experienced staff with 
new, less experienced nurses and nursing students for professional development purposes. The 
Mentor in this program supports, guides, teaches, and role models professional excellence and 
helps the protégée / mentee to develop his or her own unique skills, abilities and sense of 
professionalism. 

Given the combined pressures of the nursing shortage and increased patient care 
demands, it has never been more important to retain and utilize the talents of our most 
experienced and educated bedside nurses to help support and guide our next generation of nurses. 
An investment in both experienced as well as novice nurses will help keep them motivated and 
engaged and will provide rich rewards by fostering staff loyalty, retention and high performance. 
Mentorship can serve as an important on the job training and development tool for career success. 

Objective: 

1. To provide one on one support by experienced professionals to improve the
overall performance and champion career development for less experienced
nurses and nursing students.

Eligibility: 

Mentor: Mentors are knowledgeable individuals who are willing to share their expertise with the 
next generation of nurses. To become a Mentor, an applicant should be at the Clinical Scholar 
level of the Clinical Ladder program, must be nationally certified, and must demonstrate strong 
interpersonal skills. Mentors must have a minimum of three (3) years of experience as an RN. 

The process for becoming a Mentor will include: 

• Completion of an application, self-assessment and bio
• Recommendation from Manager/Peer
• Attendance at a training program to develop mentoring skills
• Commitment to mentor at least one mentee/protégée for one year

Protégé or Mentee Eligibility: Any nurse may request a mentor after completing the three-month 
orientation period. New nurses are encouraged to request a mentor once the preceptorship has 
ended. Mentorship’s are also available for student nurses who complete the Summer Student 
Nurse Externship Program and students who are sponsored by the Hospital in an approved 
partnership program. 

Process for Mentoring Relationship: 

1. Mentors are selected
2. Mentor Skill Training Program initiated
3. Nurse/Nursing Student requests a mentor
4. Mentors/Mentees are matched
5. Mentor/Mentee pair meets to develop goals and review expectations
6. Action Plan developed
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7. Mentor/Mentee pair meet face to face initially twice per month, and engage in
two (2) additional contacts per month (which may be face to face, or by
telephone or email) to discuss mutually agreed upon goals

8. Mentors submit monthly progress reports
9. Length of mentorship will be one (1) year
10. Final evaluation of mentor and mentee conducted
11. Program impact of mentorship on mentor and mentee addressed

Maximum number of mentees per mentor: 2 per year 

Beginning July 1, 2005, an employee selected for the Mentorship program shall receive 
$2,000.00 bonus divided into two (2) equal payments six (6) months apart per year. 
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APPENDIX D – RN PRECEPTOR PROGRAM 
PURPOSE 

The preceptor program will be administered in accordance with HMH’s Nursing Preceptor Policy 
and is designed with four main goals related to recruitment, orientation, and retention. The Hospital will 
provide 30 calendar days notice of any changes to HMH Nursing Preceptor Policy prior to 
implementation and will bargain over the effects: 

1) To offer a program to prospective new nurse candidates that differentiates Jersey Shore
University Medical Center from other hospital employers and delivers a true competitive
advantage for hiring and retaining nurse professionals.

2) To develop a program that meets unit needs while reducing the amount of non-productive
time for the new nurse.

3) To develop a program that provides the preceptor with the knowledge, skills, and abilities
necessary for effective precepting.

4) To develop a program that provides the preceptor with adequate reward and recognition
for their individual efforts in precepting staff.

5) To ensure that preceptors consistently integrate proper standards of care, standards of
practice, and hospital policies into their own practice in a manner that impacts their
preceptees’ practice.

PRECEPTOR ROLE & SELECTION CRITERIA 

Eligibility: All full or part time employees with a minimum of 3 months, if an experienced RN, 
one year if the RN is a new graduate, nominated by the unit manager and/or the unit educator and 
voluntarily applies to the Preceptor Class. 

Compensation: $1.50 an hour 

Preceptor Performance Criteria 

 Meets, greets, works with, and supports the orientee “consistently” throughout unit-based
orientation schedule.

 Provides input into the identification of orientee’s learning needs and collaborates with the Nurse
Manager/Nurse Educator/Charge Nurse re: daily assignments.

 Obtains and provides ongoing feedback to Nurse Manager/Nurse Educator, orientee and other
staff working with orientee.

 Conducts weekly feedback conferences with the orientee and reviews skills checklist, goals
accomplished, identifies performance strengths, progress on areas that need improvement/more
experience needed.

 Assists orientee in completion of skills checklist via unit-based assignments.
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Orientee: 

 Seeks input and assistance from preceptor when organizing daily assignment

 Actively seeks out learning experiences needed based upon skills checklist

 Confers with preceptor, Nurse Educator and Nurse Manager on ongoing basis re: progress and
needs

 Reviews skills checklist with preceptor weekly

 Completes the Orientation Evaluation and returns to appropriate department.

\ 
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APPENDIX E – Clinical Ladder Program 
PURPOSE: 

1. Reward and recognize exemplary professional practices
2. Provide additional opportunities for growth and advancement
3. Acknowledge clinical expertise at the bedside/clinical setting

OBJECTIVES: 
 To enhance patient care through clinical excellence.
 To improve job satisfaction, encourage recruitment, aid retention efforts, and to improve the

nurse’s engagement to the institution.
 To provide opportunities to enhance professional development and encourage the development

of clinical expertise.
 To provide an outcomes-based model that accurately demonstrates the expertise of the bedside

nurse.
FIVE Components to Climbing the Ladder 

1. Transformational Leadership
2. Structural Empowerment
3. Exemplary Professional Practice
4. New Knowledge, Innovation, and Improvements
5. Clinical Practice Exemplars

Who is Eligible? 
 RNs who volunteer to participate in the Clinical Ladder program for professional growth and

development
 Staff Nurse RNs with standard work hours of 20+ hours/week (Full-Time or Part-Time)
 Levels II, III and IV require:

 Satisfactory Performance Appraisal
 Manager Endorsement
 No disciplinary actions within 12 months

Criteria – Level II 
 1+ years of clinical experience*
 BSN in progress*
 Obtain a minimum of 3 points in each of the 5 Components. No more than 5 points will be

credited in each category.
 Total of 20 points earned

*Note: Current team members on a clinical ladder programs prior to May 2020: Current education and
experience will be recognized to maintain your current ladder level as long as you meet all the other
requirements for the ladder. Those team members will not be able to move up unless the new education
and experience requirements are met for the next level.
Criteria – Level III

 3+ years of clinical experience*
 BSN completed*
 Obtain a minimum of 6 points in each of the 5 Components. No more than 10 points will be

credited in each category.
 Total of 35 points earned

*Note: Current team members on a clinical ladder programs prior to May 2020: Current education and
experience will be recognized to maintain your current ladder level as long as you meet all the other
requirements for the ladder. Those team members will not be able to move up unless the new education
and experience requirements are met for the next level.
Criteria – Level IV

 5+ years of clinical experience*
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 Nationally Certified
 MSN*
 Obtain a minimum of 9 points in each of the 5 Components. No more than 15 points will be

credited in each category.
 Total of 50 points earned

*Note: Current team members on a clinical ladder programs prior to May 2020: Current education and
experience will be recognized to maintain your current ladder level as long as you meet all the other
requirements for the ladder. Those team members will not be able to move up unless the new education
and experience requirements are met for the next level.
COMPENSATION

 Annual payment each July (prorated based on scheduled hours).
 Level II: $1,000
 Level III: $2,500
 Level IV: $4,000

 First payment is scheduled for July 2021
Note: Any amounts paid for a Clinical Ladder prior to harmonization have been factored into the new 
base rates.  
Existing Clinical Ladder Participants 

 Recognition of Education and Experience:
 Current education and experience recognized as per the table below to maintain current

ladder level. (Note: this is applicable for both the initial application and renewal
applications)

 RN must meet all other requirements/total points to qualify to maintain current ladder
level.

 Cannot advance to next level until new education and experience requirements are met for
the next level

New Program Current C.A.R.E. SOMC 

Level I Level I 
Level II Level II 
Level III Level III 

Level IV Level IV and Level V 

How Is It Administered? 
 Each campus will have a committee with a Chair, Co-Chair and Coordinator
 Applications accepted biannually

 May increase to quarterly based on volume
 Advancement will follow upon acceptance

 Allow up to 2 months for processing
How Often Can I Advance? 

 Clinical Levels are renewed every 3 years
 RNs may apply to advance to another Level every 12 month

 Assumes criteria is met
 Levels II, III and IV must have

o Satisfactory Performance Appraisal and Manager Endorsement
o If applicable, the most recent peer review attestation form
o Up to date Resume/CV
o No disciplinary actions within 12 months.
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New Hires 
 Starts Level I
 After successfully completing probationary period

Experienced nurses can: 
 Apply for Level II post-probationary period
 Apply for Level III or IV after 12 months of continuous employment. (Applications may

be started immediately)
 New graduate RNs must wait 12 months to apply for Level II

Local Campus Collaboration 
 Construct the clinical ladder infrastructure at each campus, ensuring each location has a

Chair, Co-Chair and Clinical Ladder Coordinator.
 In addition, Registered Nurses will participate in the creation of program bylaws and

program administration.
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APPENDIX F – HMH SCHEDULING PROGRAM CALENDAR 
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SIDE LETTER # 1 

It is the intent of the Hospital to remain competitive in the local labor market. The Hospital and 
the Union agree to periodically review the rates of pay for Registered nurses at hospitals in our labor 
market (Monmouth/Ocean counties), The parties agree to discuss mutual concerns related to non-
competitiveness. Increases in the rates of pay to a competitive level will only be made by mutual 
agreement between the Hospital and the Union. Given the particular volatility of the local labor marker 
for the Nurse Anesthetist, however, the Hospital may periodically review and unilaterally adjust their 
rates of pay. 

Market Rate Adjustments: Give the volatility of the current labor in Southern New Jersey, any 
market rate adjustments offered to Ocean University Medical Center, Riverview Medical Center, and 
Southern Ocean Medical Center RNs will also apply to JSUMC RNs. The employer will notify the union 
before implementation of such changes.  This Side Letter (2 A and B) shall sunset September 30, 2023. 

      The Hospital and Union agree to meet no later than July 1, 2023 to discuss the local labor 
market(Monmouth and Ocean Counties)  and any concerns about non-competitiveness. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 2 

Notwithstanding its omission from the list of exclusions in the Agreement Scope, the Union 
agrees that the Medical Center may employ up to thirty (30) Case Managers in non-bargaining unit 
positions. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 3 

The Medical Center agrees not to raise or challenge the non-supervisory status of employees 
included in the bargaining unit. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 4 

This will confirm the parties understanding that decisions of the Clinical Ladder program 
committee in changing standards which result in more than incidental additional cost, such as criteria for 
advancement must be approved by the Hospital and the Union. 

Date:  ______________________

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 5 

Effective with the first full pay period in January 2014, all performance based percentage 
increases will be based on the Employee’s Base Hourly Wage only, exclusive of all differentials 
(including but not limited to shift, clinical and job classifications) premium pay and any other 
compensation. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 6 

1. An employee in a bargaining-unit position with Jersey Shore University Medical Center (HPAE
5058) who transfers to a posted bargaining unit position at Palisades Medical Center (HPAE Local
5030), the Harborage (HPAE Local 5097), or Southern Ocean Medical Center (HPAE Local 5138)
shall maintain his or her bargaining-unit seniority at 100%.

2. Once an employee has been granted a position at the Harborage, Palisades Medical Center, Jersey
Shore University Medical Center or Southern Ocean Medical Center, the transfer shall occur within
four (4) weeks, unless an extension beyond that period of time has been mutually agreed upon. Such
employee shall be treated as an internal transfer and shall have access to all provisions of the
applicable CBA.

3. Salary and benefits offered shall be consistent with the new division’s applicable CBA, current
programs, and all eligibility rules of such plans.

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 7 

1. The Union agrees to the implementation of the Employer’s Influenza policy.

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 8 

Current Float Pool employees will be offered a one-time option, in order of BU seniority, to 
maintain their no weekend, no holiday status until a maximum of fourteen (14) employees are reached. 

The individual currently in the assignment of admission RN and any RNs in the Baylor Program 
are exempt from the Float Pool Program stated in 7.12. 

All nurses hired into the float pool before October 31, 2015, who do no opt out of the Float Pool 
Program as it is stated in 7.12 will work every other weekend but will not work any contractual holidays. 
These RNs will receive the Float Pool Differential as stated in 7.12. 

Nurses hired or transferred into the float pool program after November 1, 2015 will be subject to 
the float weekend and holiday requirements as stated in 7.12. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 9 - Definition of Competency 

Competency— Ongoing ability of a registered nurse to integrate and apply the knowledge, skills 
and judgment required to practice safely and ethically in a designated role and setting. 

The Baseline profiles as currently documented in Smart Square and the existing float districts as 
appropriate will be documented in  the HMH Scheduling Program. 

The competency profile will be reviewed at least annually by the nurses and nurse manager and 
updated in  the HMH Scheduling Program as appropriate. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 10 

The Union and the Employer agree that all RN’s who began a Bachelor’s degree in other than 
Science of Nursing, on or before October 31, 2015 shall be exempt from the Bachelor Degree of Science 
in Nursing Requirements as stated in Article 3.04D(3). 

All RN’s who began a Bachelor’s degree in other than Science of Nursing, on or before October 
31, 2015, upon completion of their Bachelor’s degree shall receive the education differential as stated in 
Article 22.01C. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 11 - Staffing Committee 

In the event the HPAE Staffing Committee identifies a staffing pattern or other staffing issue 
which they have determined would benefit from further discussion, then upon written notice to the 
employer, the Chief Nurse Executive, Nurse Manager and nurses from the unit and shift involved shall 
meet at the next staffing committee meeting or other mutually agreed upon forum. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 12 - Medical Mission 

Full-time and part-time employees (up to two (2) in a given calendar year) may request up to a 1-
week unpaid leave of absence once a year to serve as a volunteer on a medical mission administered by a 
verified non-profit organization.  Any leave of absence for this purpose will be granted at the discretion of 
the Hospital.  Eligible employees may use their accrued but unused PTO. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 13 

This is to confirm that the 920 hour cap on Per Diems will not begin until January 1, 2021, at 
which time the Parties will meet and bargain over the effects, including the Per Diem’s ability to apply for 
any open positions, so long as they have the qualifications to fill the open position. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 14 - Pandemic Side Letter 

At the start of any Pandemic the Hospital shall provide the Union with relevant information within a 
reasonable timeframe. The Union understands that the employer's resources may be strained during these 
crises and will exercise reasonable restraint when asking for information. 

To aid these discussions, the Hospital leadership may designate a point of contact for the Union. 
Similarly, at the start of the pandemic, HPAE will designate a point of contact who will represent all of 
the HPAE locals in the aforementioned process and will serve as the conduit of all relevant information. 
Any concerns that HPAE or its locals may have will be presented by this representative to HMH's 
designee. The parties will agree on the appropriate format for the exchange of information at the outset of 
the pandemic. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 15 – Child Care Retention Bonus 

A retention bonus of $7,500 will be offered to all team members who remain in their child care positions 
through December 31, 2022. 

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER #16 – 6.06 Floating Based on a Nurse’s Specific Competency 

When the need for competency is required for purposes of patient care, the nurse with the specific 
required competency may be floated to follow the patient (ie.Impalla nurse following a patient).  After 
such an instance, the CNO, or her designee, will review the necessity of the float with the union president 
upon request and at the regularly scheduled staffing committee. 

Date:  ______________________

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER #17 –Performance Evaluation Tool 

The employer and the Union agree to the use of the New Nurse evaluation form, attached as 
Appendix B. 

Individual managers or supervisors may not add to or alter the criteria or indicators of the New 
Nurse evaluation form. 

The New Nurse evaluation form, including the scoring or rating scale, shall not change for the 
duration of the agreement. 

A score of inconsistent performer or unsatisfactory, are to include written objective documentation 
and commentary in order to support the score.  

JERSEY SHORE UNIVERSITY MEDICAL 
C 

Ellen Angelo, Chief Nursing 
Officer JSUMC 

�

M

� 
:;:
HW'fflt�;·EVP 

Chief Experience People Officer 

3/8/2023 
Date: 

---------

HEAL TH PROFESSIONALS AND ALLIED 
EMPLOYEES, AFT/AFL-CIO, LOCAL 5058 

Debbie White 
President HPAE 

4Jtt,�: lL¾t«. 
Tiffany Beavers-Busby, BSN, CCRN, RN-BC 

President, Local 5058 

Daniel Hayes, MSN, RN-BC 

-�:JtP-�
Jen iu r Ravaioli, BSN, RN-BC 

ic P esident, Local 5058 
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SIDE LETTER # 18 –Health and Safety 

In the interest of safety and security at JSUMC: 

Within sixty (60) days of ratification of a successor Collective Bargaining Agreement, the Hospital and 
the Union will meet to discuss the health and safety issues including but not limited to use of security 
wands, panic buttons for employees in high-risk areas, and increasing security throughout the Hospital’s 
campus. 

a) Consistent with section 3.06 Joint Committees, the Union shall designate at least one Union
Team Member each year to serve for a period of a year. The appointed Team Member(s) shall be invited 
to be part of any required annual risk assessment as well as walk through and site inspections. 

b) In a continuation of promoting safe quality care, security will have one (1) new FTE and at
least one security officer will be assigned to the ED and remain in the ED at all times. 
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