SHC and CRONA Negotiations
Tentative Agreement on All Open Issues
4/29/22

Stanford Health Care (“SHC”) and CRONA (collectively the “Parties”) hereby enter into this
Tentative Agreement on all open issues. This Tentative Agreement is supported by CRONA's
Executive Board and the CRONA Negotiating Committee for ratification by the Nurses.

1) Base Wage Rates: Apply the following increases to the base wage rates in the
Agreement:

5% on April 1, 2022;

2% on December 1, 2022;

5% on April 1, 2023; and

5% on April 1, 2024.
These increases shall be effective at the start of the payroll period that is closest to the
specified date. The retroactive portion of the April 1, 2022 wage increase shall be paid
no later than forty-five (45) days after ratification.

2) Benefits: See attached.

a) Retiree Medical: Effective on January 1, 2023, increase the retiree medical
benefit for Group D Nurses by 50%, except that the Group D benefit shall be
increased by 75% for Nurses who retire at ages 55 through 64 (before age 65)
and who have at least 25 years of continuous service as defined in the Retiree
Medical Plan as of the date of the Nurse's retirement.

b) Mental Health and Wellness Support: The Hospital and CRONA recognize that
working in the health care profession takes a physical and emotional toll and that
this has been even more true during the COVID-19 pandemic. The Hospital is
committed to expanding and improving the accessibility and responsiveness of
the Employee Assistance Program (‘EAP”), even while recognizing the urgency
of the need for mental health support. Therefore, the parties agree that the
Hospital shall contribute a total of one thousand dollars ($1,000.00) to an eligible
Nurse's Health Savings Account (“HSA”) or Health Reimbursement Account
("HRA"). A Nurse is eligible for this contribution if the Nurse is employed and
participates in a hospital-sponsored health plan as of the date of ratification. The
contribution shall be a one-time contribution made during the first quarter of the
2023 calendar year to the eligible Nurse's HSA or HRA. Each eligible Nurse
shall receive a contribution of no more than one thousand dollars ($1,000.00)
under this provision, regardless of the plan or combination of plans in which the
Nurse participates.

3) Staffing (New Nurse Staffing Article and Revisions to Section 33 (Nurse Practice
Committee)): See attached. SHC shall develop enhanced training materials for all
Resource Nurses with additional content on:

» Explanation of how the staffing plan includes use of the patient classification
system, census-based staffing, and exercise of the Resource Nurse's
professional judgment;

« How EPIC system works with regard to acuity scoring;
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e How to use the EPIC system as a guideline as to when, based on projected
patient care needs, including patient census and acuity, a shift needs more or
fewer Nurses than are scheduled to work; and

e How and when to consult APCM/PCM for questions/guidance regarding
assignments, scores, and resources needed.

Within thirty (30) days of ratification, SHC shall provide a draft of the updated training
materials to CRONA. During the fifteen days after the draft materials are provided to
CRONA, SHC shall agree to consult with CRONA about the draft materials. If a dispute
remains between SHC and CRONA regarding the training materials, CRONA may
invoke Section 33.4 of the new Nurse Staffing section to request FMCS mediation, and
the parties shall make a specific request to have Commissioner Rachel Lev assigned to
mediate the dispute. Notwithstanding the foregoing, SHC have the right to adopt the
updated training materials after the fifteen day period identified above has lapsed.

4) Student Loan Repayment: See attached Side Letter.

5) Use of PTO/Pre-Approved Vacation: The Hospital shall amend Section II(G) of its
Pre-Approved Vacation and Education Days Policy (“Pre-Approval Policy”) to increase
by one (1) week for each seniority tier the number of weeks that may be used for pre-
approved vacation. This change shall be effective with pre-scheduled vacations

commencing on January 1, 2024, which may be pre-scheduled beginning January 1,
2023.

6) Weekends Off (Section 17): SHC proposal of March 21, 2022.

7) DEI Training (Section 2): SHC proposal of March 28, 2022. Additionally, the parties
agree that they share an interest in addressing Diversity, Equity and Inclusion issues in
the workplace productively and proactively. The parties will promote appropriate in-
person trainings and discussions among Nurses and managers on the units to discuss
these important topics. The parties agree that Nurses may contact DEI Office in the
event they wish to request an in-person training or facilitated discussion regarding
Diversity, Equity and Inclusion issues.

8) Side Letter re Strategic Recruitment and Retention Program: The parties shall enter
into the attached “Strategic Recruitment and Retention” Side Letter.

9) Short Notice Compensation (Section 7.8): Increase SNC trigger from 6 hours to 24
hours, as proposed on March 24, 2022.

10) Term of the Agreement: Effective on ratification and concluding on March 31, 2025.

11) Maintain previously agreed upon changes accepted by the parties as part of a final
package:
a) Eliminate 4 year wait at Step 7 (to match LPCH), as proposed by CRONA on
February 21 and agreed to by the Hospital on March 3.
b) Workplace Violence Section, as proposed by the Hospital on March 315 at
9:45 pm.
c) Use of PTO for Mental Health reasons, as proposed by the Hospital on March
30" and agreed to by CRONA on March 31%,
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d) Inclusion of PTO accrual chart for 12-Hour Nurses, as proposed by the
Hospital on March 3.

e) Term of academic year for purposes of Education Hours' use (as proposed
by the Hospital on March 31%).

f) Educational Assistance revisions regarding CEU language and use of
educational hours, as proposed by CRONA on February 24, 2022 and SHC
on February 10, 2022.

g) Grandfathered 1978 Staff Pension Plan: Delete section 12.1.3(b), with the
plan termination process as proposed on March 3. The Hospital confirms
that the Hospital's March 25 and March 29, 2022 emails to CRONA describe
the information and choices to be provided to affected Nurses.

h) Renumber steps, with Clinical Nurse | rate as Step 1 and Clinical Nurse II, lll,
and |V steps starting at Step 2, as proposed by CRONA on March 15, 2022
(excluding the proposed change from “10.5” to “7.5" for the renumbered Step
8 in Section 7.1.3 of CRONA’s March 15, 2022 proposal). No economic
impact due to renumbering.

12) Prior tentative agreements signed by the parties.

13) Unless modified by this Tentative Agreement, the terms of the 2019 — 2022
Agreement shall remain in effect.

14) CRONA and its Executive Board and Negotiating Committee agree to support this
Tentative Agreement and recommend that CRONA members ratify the Tentative
Agreement. No CRONA officer or member of the Executive Board or Negotiating
Committee shall advocate against ratification of the Tentative Agreement. CRONA and

SHC shall issue a joint statement announcing this Tentative Agreement and encouraging
Nurses to vote for ratification.

15) This Tentative Agreement is conditioned on ratification of this agreement no later
than midnight on Sunday, May 1, 2022, with Nurses returning to their pre-existing
schedules commencing with the 12-hour morning shift on Tuesday, May 3, 2022.

Date: April 29, 2022 Date: April 29, 2022

CRONA: é/ M SHC: Gﬁﬂ’é/
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SHC AND CRONA AGREE TO REVISE SECTION 9 AS SHOWN BELOW:

SECTION 9
BENEFITS

9.1 Eligibility. All Nurses covered by this Agreement are eligible to participate in the benefit
programs enumerated in this Section as the terms for the programs are set forth below,
provided that the Nurse meets the eligibility requirements for each plan. The Employer
may alter the criteria for eligibility provided that no Nurse who is eligible for a benefit
upon the execution of this Agreement becomes ineligible because of the changes.
Specific eligibility requirements for Relief Nurses are set forth in Section 15 of this
Agreement.

9.2 Changes in Employer Provided Benefits. The Employer shall have the right to alter the
benefits or carrier of any of the plans enumerated in this Section. Sixty (60) days prior to
the implementation of any such changes the Employer shall notify CRONA of any such
proposed changes and shall provide, in Excel or a similar electronic format, to CRONA
relevant information that is not confidential or privileged upon which the Employer has
based its decision to make the proposed changes. Upon CRONA's request, the
Employer shall meet with CRONA to review the proposed changes in an attempt to
reach mutual agreement regarding modifications. If mutual agreement is not reached,
the Employer shall maintain substantially equivalent benefits and plans as enumerated
hereunder during the term of this Agreement. In the event the Employer makes changes
which include improvements for unrepresented employees in the benefits described in
Section 9 which are common to both the CRONA unit and such unrepresented
employees, CRONA will be offered the opportunity to accept those changes; provided
that CRONA's acceptance is given in writing and is based on the changes in their
entirety.

921  Annual Review of Health Plans; The Employer shall meet annually with CRONA
at least ninety (90) days prior to plan renewal to discuss problems regarding
claims, administration and access issues of the health plan.

9.22  RFP of Health Plans. If the health plan is put out for bid, the Employer agrees
to meet with CRONA to review the criteria to be placed in the Request For
Proposal. In addition, the Employer agrees to meet with CRONA prior to the
selection of a carrier. In advance of the meeting regarding the selection of a
carrier, the Employer shall provide, in Excel or a similar electronic format, to
CRONA relevant information that is not confidential or privileged considered by
the Employer as a basis for carrier selection.

9.3 Benefit Plan Documents. The Employer provides the following benefits to all Regular
Nurses who are eligible in accordance with the terms of this Agreement. The various
plans are summarized herein. Eligibility and coverage available for Relief Nurses is
specified in Section 15 of this Agreement. CRONA understands and agrees that the
descriptions below do not purport to recite completely the coverage or eligibility
requirements for the plan, the details of which are subject to periodic review and
modification by the Employer.

93.1 Medical Coverage.
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The Employer shall provide as one option a basic and major medical plan
with no charge for self and children coverage, which it may change from
time to time, provided that such changes shall not involve distinction
based upon membership or non- membership in CRONA. This coverage
is provided to all Nurses covered by this Agreement except that specific
eligibility requirements for Relief Nurses are set forth in Section 15.

For Health insurance plans currently in effect, increases in the

employee’s contribution cannot be greater than the percentage increase
in the premium of that plan.

Unless precluded by law, the Employer shall provide at least one plan
option for self, spouse/eligible domestic partner, children, and family
coverage that includes a Health Savings Account (“‘HSA") or other similar
account that is owned by the enrolled Nurse and rolls over from year to
year (the “HSA Plan"). The HSA Plan shall have no more than the
minimum deductible(s) required by law.

For all medical plans, coverage shall remain in effect until the last day of
the month in which employment terminates or in which the employee is
no longer eligible for coverage.

Hospitalization: Hospital charges (excluding physician charges) for
employees covered by the PPO will be waived if a plan participant is
hospitalized at SHC and/or LPCH. Hospitalization includes same day
surgery and ATU. This does not include charges when the plan
participant is not hospitalized, e.g., outpatient charges for MRI.

Dental Plan. Eligible Nurses and their dependents will be covered by a dental
plan in accordance with the following. When both parents are employed by

Stanford Health Care, dependent children may be covered under each parent’s
dental plan.

a.

Limits.

1) Orthodontic services are provided only to eligible dependent
children and limited to fifty percent (50%) coverage and a

maximum reimbursement of One Thousand Dollars ($1,000.00)
per child.

(2) Other dental services are provided to eighty percent (80%) with a
maximum dollar amount paid by the plan per calendar year of One
Thousand Five Hundred Dollars ($1,500.00) per individual
covered or as otherwise covered by the plan summary document.

Optional Coverage. The Nurse's spouse/domestic partner may be
enrolled in the plan at group rates, at the option of the Nurse. The
spouse/domestic partner must be enrolled within one month of the

Nurse's eligibility or enrollment may be delayed to dates established by
the insurance carrier.

=
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c Payment of Premiums

W) Premiums for the dental insurance provided are paid by the
Employer for the covered Nurse and all eligible dependent
children enrolled in the program

(2) Premiums for spouse/domestic partner coverage elected by the
Nurse shall be paid through automatic paycheck deductions upon
the employee's written authorization.

d Detailed Information. Plan details shall be maintained in the Human
Resources Department and made available to employees upon request.

933  Vision Plan. The Employer shall provide a vision care plan.

94 Long Term Disability Insurance. All Regular Nurses are covered under the Employer’s
Long Term Disability Insurance Plan that is provided to non-represented employees.
Relief Nurses will be entitled to coverage as specified in Section 15.

The Employer will pay the full cost of providing long-term disability insurance for Regular
Nurses. Coverage begins on the first day of the month.

The plan pays fifty percent (50%) of the eligible Nurse's monthly base wage (to a limit of
Eight Thousand Dollars ($8,000)), reduced by other available income benefits,
commencing at the end of a six (6) month qualifying period of continuous disability.
Benefit payments continue for the duration of total disability to age 65.

95 Basic Life Insurance. The Employer pays the total premium cost to provide all Regular
Nurses and eligible Relief Nurses as specified in Section 15 with one (1) times annual
salary to a maximum of Fifty Thousand Dollars ($50,000.00) of Group Life Insurance. If
the Nurse enrolls at the time of hire or when newly eligible, coverage becomes effective
on the first (1st) day of the month following that date.

96 Retiree Medical Insurance. Benefit eligible Nurses will be able to participate in the
Employer's Retiree Medical Plan, based on their age and years of service (adjusted hire
date) as described under the terms of the plan. Effective January 1, 2017, any benefit
eligible nurse who is a Group B or Group C retiree will have a one-time opportunity to
elect the Group D Retiree Health Reimbursement Account benefit described in Section
9.7 in lieu of such Group B or Group C benefit. Failure to so elect such Group D benefit
when eligible to do so will result in the retiree receiving the Group B or Group C benefit,
as applicable, to which they are entitled under the Plan

97  Retiree Health Reimbursement Account. Nurses will participate in the Employer's
Retiree Health Reimbursement Account based on their age and years of service
(adjusted hire date) as described under the terms of the plan. For Nurses eligible to
participate in the RHRA:

971  Effective January 1, 20202023, the Group D Retiree Health Reimbursement

Account benefit will be increased by fifty percent (50%), except that the Group
) benefit shall be incre _seventy-five percent (75%) for Nurses who
reti hr 64 ea d av | ears of
6
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continuous service as defined in the Retiree Medical Plan as of the date of the

972 Effective-January+-2021the-Group-D-Retiree Health-Reimbursement-Account
benefit-wil-be-ncreased-by-an-additional-five-percent{5%)-

973 EffectiveJanuary1-2022-the Group-D-Retiree-Health-Reimbursement-Account
benefit-will-be-increased-by-an-additionral-five-percent{s%)-

9.8 Back Up Care Effective August 5, 2011, Regular Nurses will be eligible to utilize the
Employer’s Back Up Care Program in accordance with its terms and provisions.

99  Supplemental Long Term Disability Insurance. Regular Nurses and eligible Relief
Nurses as specified in Section 15 are eligible to purchase, through payroll deduction,
Supplemental Long Term Disability Insurance within 31 days of hire or within 31 days of
becoming eligible. The plan increases the percentage of pay replaced, described in
Section 15 up to sixty-six and two-thirds (66-2/3%) percent, as described under the
terms of the plan. If the Nurse wishes to enroll after the thirty-one (31) day period, a
statement of Physical Condition Form is required and must be approved by the
insurance company. If approved, coverage begins on the date determined by the
insurance company and appropriate payroll deductions will be made.

9.10 Supplemental Short Term Disability Insurance. Regular Nurses and eligible Relief
Nurses as specified in Section 15 are eligible to purchase supplemental short term
disability insurance within 31 days of hire. The short term disability plan pays sixty
(60%) percent of the pre-disability base wage rate to a maximum weekly benefit of
$1,846 less disability payments from any state-mandated disability plan and Socual
Secunty Iess any other employment earnmgs X

7T“he benefits begln elght 8) days after the Nurse“
becomes disabled and ends when the Nurse is no longer disabled or after 52 weeks,
whichever comes first.

911 Supplemental Group Life Insurance. Eligible Regular Nurses and eligible Relief Nurses
may purchase Supplemental Group Life Insurance in accordance with the applicable
plan provisions contained in the Staff Benefits Handbook and/or on file in the Benefits
Office

New eligible Nurses are given the opportunity to enroll during orientation or when they
are newly eligible for the benefit. If the eligible Nurse enrolls at that time, coverage
becomes effective on the first (1st) day of the month following date of hire or change in
status. If the eligible Nurse wishes to enroll after the thirty one (31) day period, a
Statement of Physical Condition Form is required and must be approved by the
insurance company. If approved, coverage begins on the date determined by the
insurance company and appropriate payroll deductions will be made.

Eligible Nurses may purchase up to six (6) times their annual base salary (to a maximum
of $3,000,000 combined with basic life). Evidence of good health is required for
amounts over three (3) times annual salary. After the initial thirty-one (31) day
enrollment period, the Nurse may enroll or change supplemental life insurance at any
time by completing a regular enroliment/change form and meeting all requirements for

7
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changing coverage including providing evidence of good health. If the Nurse has
supplemental life insurance, he/she may purchase insurance for spouse and/or children
subject to any insurance company requirements including evidence of good health.

9.12 Supplemental Accidental Death and Dismemberment Insurance. Eligible Regular and

Relief Nurses may purchase Supplemental Accidental Death and Dismemberment
Insurance, through payroll deduction, for themselves only or for themselves, spouse and
dependent children. Nurses may elect to purchase one of a number of plans, with the
principal sum ranging from Ten Thousand Dollars ($10,000.00) to Five Hundred
Thousand Dollars ($500,000.00) or ten (10) times base annual salary, whichever is
lower. The total premium is paid by the Nurse through payroll deduction.

New eligible Nurses are given the opportunity to enroll during orientation. A Regular
Nurse electing not to participate at that time may enroll for coverage, to be effective the
first day of any month, by submitting the application during the previous month.

913 Malpractice and General Liability Insurance. The Employer pays the total cost of a

group General Liability insurance policy which automatically covers all Nurses who are
acting within the scope of their professional duties.

9.14 Leqal Care Plan. Eligible Nurses may purchase a legal care plan through appropriate
payroll deduction.

9.15 FElexible Spending and Health Savings Account Programs. The Employer will provide the
opportunity for Regular Nurses and “C” and “D” Relief Nurses to use pre-tax earnings for
m@ﬁW@zpme pre-tax earnings into the following flexible

-programesreimbursement accounts up to the maximum allowed by law and in
accordance with the Employer's summary plan document,_applicable law, and IRS
regulations for these programs:

1 Premiums for health benefits.
2. Dependent day care expenses.
3

IRS allowed medical spending account (effective beginning of 1999 plan year).

8
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SECTION 33
NURSE STAFFING

331 Patient Classification System and Committee.

33.1.1 As required by law, the Hospital shall maintain a documented and legally
compliant patient classification system for determining the nursing care needs
of individual patients that reflects the assessment, made by a registered nurse,
of patient requirements and provides for shift-by-shift staffing based on those
requirements. As provided by law, a patient classification system means a
method for establishing staffing requirements by unit or area of practice,
patient, and shift that includes (a) a method to predict nursing care
requirements of individual patients, (b) an established method by which the
amount of nursing care needed for each category of patient is validated for
each unit and for each shift, (c) an established method to discern trends and
patterns of nursing care delivery by each unit, each shift, and each level of
licensed and unlicensed staff, (d) a mechanism by which the accuracy of the
nursing care validation method can be tested, (e) a method to determine staff
resource allocations based on nursing care requirements for each shift and
each unit, and (f) a method by which the hospital validates the reliability of the
patient classification system for each unit and for each shift.

33.1.2 The Hospital shall maintain a committee, referred to here as the workload
acuity validation work group (“WAVWG"), which, consistent with applicable law,
shall review at least annually the reliability of the patient classification system
for validating staffing requirements to determine whether or not the system
accurately measures patient care needs. Consistent with applicable law, the
Hospital shall maintain and document a process by which all interested Nurses
may provide input about the patient classification system, the system'’s required
revisions, and the overall staffing plan.

3313 The WAVWG shall consist of at least fifty percent (50%) Registered Nurses
who provide direct patient care and are represented by CRONA. CRONA shall
have the right to recommend to the Vice President of Patient Care Services the
members of the WAVWG who provide direct patient care. The Vice President of
Patient Care Services shall appoint the members of the WAVWG, not
unreasonably rejecting recommendations by CRONA, with a goal to have
balanced representation from each area and shift.

33.2 Staffing Ratios

The Hospital shall meet or exceed state-required patient staffing ratios in every
applicable unit or area of practice at all times, including during meal periods and rest
breaks, as provided by applicable law. As provided by law, additional staff in excess of
these prescribed ratios shall be assigned in accordance with the patient classification
system for determining nursing care requirements, considering factors that include the
severity of the illness, the need for specialized equipment and technology, the
complexity of clinical judgment needed to design, implement and evaluate the patient
care plan, the ability for self-care, and the licensure of the personnel required for care. If,
considering the factors identified in the preceding sentence, staffing is assigned in
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excess of the state-prescribed ratios, such assigned staffing shall be maintained during
meal periods and rest breaks

33.3 Staffing Plans

333.1 Each unit shall maintain a staffing plan that is compliant with applicable law and
based on patient care needs as determined by the patient classification system
provided in Section 33 1. The unit or area’s staffing plan shall be available to
the Nurses on that unit. The staffing plan shall be developed and implemented
for each patient care unit or area of practice and shall specify patient care
requirements and the staffing levels for registered nurses. The plan shall
include the following: (1) staffing requirements as determined by the patient
classification system for each unit or area of practice, documented on a day-to-
day, shift-by-shift basis; (2) the actual staff and staff mix provided, documented
on a day-to-day, shift-by-shift basis; (3) the variance between required and
actual staffing patterns, documented on a day-to-day, shift-by-shift basis.

33.3.2 Staffing is determined by a combination of professional judgment, acuity and
staffing plans/matrices.” In meeting the staffing needs of the unit or area of
practice, the Resource Nurse is permitted to use judgment in adjusting staffing
levels that may not be fully addressed by the acuity and staffing plan/matrix.?
The patient classification system shall provide guidance to the Resource
Nurses regarding when, based on projected patient care needs, including
patient census and acuity, a shift needs more or fewer Nurses than are
scheduled to work; provided, however, that nothing in such guidance shall be
inconsistent with applicable law.

334 Dispute Resolution. Disputes regarding this Section shall not be subject to the
grievance and arbitration procedure under Section 29, but instead the procedures in Section

33 4° shall apply to such disputes. If the Vice President of Patient Care and the President of
CRONA cannot resolve a pattern of disputes regarding the provisions of this Section pursuant to
the procedures in Section 33 4, the Hospital and CRONA will engage a mediator through the
Federal Mediation and Conciliation Service to facilitate consensus building. The parties will
request the assignment of a mediator with experience in the health care field. If consensus is
not reached and with the mutual agreement of the parties, the mediator is authorized to issue to
the parties the mediator’'s proposed resolution regarding the dispute.

NAI-1530265209v2

1 With the inclusion of this sentence, the following language from the Nurse Practice Committee
Section (SHC 33 3.3.a) shall be omitted: “Staffing is determined by a combination of professional

judgment, acuity and staffing matrices.”

2 The following sentence is relocated from the Nurse Practice Committee Section (SHC 33.3.3.a)
“In meeting the staffing needs of the unit, the Resource Nurse is permitted to use judgment in
adjusting staffing levels that may not be fully addressed by the acuity and staffing matrix.”

3 ltalicized numbers are references to current CBA section numbers.
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SHC Student Loan Repayments

The following side letter to be inserted at the end of the SHC-CRONA collective bargaining
agreement

SIDE LETTER
Between Stanford Health Care
and
CRONA
Re Student Loan Repayment Program
2022

The Hospital shall establish a student loan repayment program. Payments made pursuant to the
student loan repayment program may be used for principal or interest payments on qualified
educational loans incurred by an eligible Nurse for the purpose of obtaining a nursing degree
(i.e., ADN, BSN, MSN, DNP, or Ph D in Nursing) and shall not exceed the amount owed by the
Nurse The program shall allow repayments as provided in this Side Letter.

1) Tuition Reimbursement Funds: Effective on September 1, 2022, a Nurse eligible for
educational assistance and professional enrichment under Section 14.2 may elect to use
up to one hundred percent (100%) of the Nurse's annual educational reimbursement
funds under Section 14.3 3 for eligible student loan payments. The amount elected by
the Nurse may not exceed the maximum tax-free student loan payment amount
permitted by the Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”), as
extended by the Consolidated Appropriations Act of 2021. Any amount of a Nurse's
annual educational reimbursement that a Nurse does not elect to use for eligible student
loan payments shall remain available for use pursuant to the terms of Section 14

In advance of each academic year, a Nurse electing to use all or a portion the Nurse’s
educational reimbursement funds for student loan payments shall make an election to
use a designated portion of the Nurse's educational reimbursement funds for this
purpose and shall agree to the terms of the program, including providing relevant
information to process the loan payment and connecting the Nurse's student loan
service provider to the Employer’s Student Loan Benefit system to receive contributions

The Employer shall prepare the application procedures for Nurses to make this election
and shall establish a process for the submission of documentation regarding qualifying
loans, which shall be discussed in advance with CRONA

All payments under this Side Letter shall be made in compliance with the law and IRS
regulations, including applicable IRS limits. The student loan repayment program shall remain
in place while allowed by applicable law.

NAI-1530268275v1
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SIDE LETTER
Between Stanford Health Care
And
CRONA
Re Strategic Recruitment and Retention Program
2022

Throughout the course of their 2022 negotiations, Stanford Health Care and CRONA discussed
the increasing acuity of patients being cared for at the hospital and the impacts that this has had
on bedside Nurses. The Hospital and CRONA are concerned that Nurses across the nation are
leaving the profession due to burnout and other factors. At the same time and due in part to the
excellent patient care delivered by the Nurses represented by CRONA, SHC has experienced
significant growth in its patient care operations, leading to a significant increase in need for
registered nurses at SHC. To address this growth in operations, SHC has a need both to recruit
additional nurses and to retain its valuable incumbent nurses. During the period from 2019 —
2022, SHC has significantly increased its nursing workforce. Particularly coming out of the
pandemic, however, certain patient care units have had more difficulty recruiting and in some
circumstances retaining Clinical Nurses. CRONA and SHC share a common interest in
recruiting and retaining qualified Nurses to care for SHC's patients. In an effort to help this
common goal, SHC and CRONA have entered into this temporary Side Letter establishing a
Strategic Recruitment and Retention Program under the terms outlined below:

1. Assuming a ratification date of May 1, 2022, this Side Letter shall become effective on
June 1, 2022. If the Agreement is not ratified on May 1, 2022, this Side Letter shall
become effective on the beginning of the quarter that commences at least sixty (60)
days after ratification

2. The quarterly periods for purposes of this Side Letter begin on June 1%, September 1%,
December 1%, and March 1*

3. To identify eligible units under this Side Letter, the parties look to the following metrics:

a. The time to fill a position: Regular Nurse Positions not filled for more than ninety
(90) days after a vacancy in a given unit has been posted are “Hard to Fill”
positions. The ninety (90) day period shall be determined by the requisition final
approval date to the offer accepted date.

b. Vacancy rates. A patient care unit or area of practice shall be deemed to have a
vacancy rate greater than twenty percent (20%), where the vacancy rate is
determined by the number of open Hard to Fill positions relative to the target
number of Regular Nurse positions in the unit.

¢ Additional staffing needed due to the expansion of beds, services, or new units
shall not be considered “Hard to Fill” positions for six (6) months after the
requisitions for the new positions are made.

4. During the first six quarterly periods of this Side Letter, the following units shall be
deemed “Hard to Fill Units” and are eligible to receive the incentive payments provided
for under this Side Letter: M4, J2, J4, B2, E-Ground, E2, K4, L4, ED — Adult, ED - Peds,
LifeFlight, CC Float Pool, and CC Response Team.

5. After the first six quarterly periods of this Side Letter, the eligible units for the incentive
payments under this Side Letter shall be determined based on those units that are either
(a) mutually agreed upon by the parties to be included (including any areas of practice
that the parties agree to include), or (b) other units that, as of a Designated Date, have a
vacancy rate of more than twenty percent (20%), as described in paragraph 3(b) The
Designated Dates for quarterly periods are as follows:

a. October 31, 2023 for the December 1, 2023 and March 1, 2024 quarters,
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b. April 30, 2024 for the June 1, 2024 and September 1, 2024 quarters; and
c. October 31, 2024 for the December 1, 2024 quarter

6. SHC and CRONA shall meet no later than sixty (60) days before the first Designated
Date (October 31, 2023) to commence discussions regarding the units that should be
eligible for incentive payments under this Side Letter and the information available and
necessary to the parties to facilitate those discussions, including the use of traveler
nurses in the units. Thereafter, the parties shall meet no later than thirty (30) days before
the remaining two Designated Dates (April 30 and October 31, 2024) for this discussion.

7. During the term of this Side Letter, Nurses assigned to a Hard to Fill unit, as defined in
paragraphs 4 and 5 above, shall be eligible for a Retention Incentive Payment according
to the following terms:

a. The Retention Incentive Payment shall be paid on a quarterly basis to those
Nurses who:

i. Are assigned to an eligible unit throughout the applicable period, including
at the beginning and end of each applicable period; and
ii. Remain active throughout the applicable period.

b. Each quarterly payment for eligible Full-Time (1.0 or .90 FTE) Regular Nurses
shall be One Thousand Two Hundred Fifty Dollars ($1,250.00). Eligible Part-
Time Nurses shall be prorated based on hours paid during the applicable period,
relative to a .90 FTE Nurse. For Relief Nurses, the quarterly payment shall be
based on the hours worked by that Relief Nurse in an eligible unit during that
quarterly period, relative to a .90 FTE Nurse. Notwithstanding the foregoing, no
Nurse shall receive a quarterly payment higher than One Thousand Two
Hundred Fifty Dollars ($1,250.00)

c. The quarterly payments for eligible Nurses shall be paid to Nurses in the second
paycheck following the end of the applicable period.

8. The parties will work together jointly to make this new program a success. This Side
Letter shall expire at the end of the last quarterly period that ends prior to the expiration
date of the Agreement, i.e., February 28, 2025, unless the parties agree that the
program has been successful and agree to extend it.
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Retiree Medical: Group D Benefit
Current 2022
Your Years of i i Your Age When You Retire
Continuous
Service When 55-61 62-64 65 66 67 68 69 70+
You Retire
15 $8,268.75 $11,576.25 | $19,84500 | $21,498 75 | $23,152.50 | $24,806.25 $26,460 00 | $28,113.75
16 $9,509.06 $12,816.56 | $21,085.31 | $22,739.06 | $24,392.81 | $26,046.56 $27,700.31 | $29,354 06
17 $10,749 38 $14,056.88 | $22,32563 | $23,979.38 | $25,633.13 $27,286.88 | $28,940.63 | $30,594 38
18 $11,989 69 $15,297.19 | $23,56594 | $25,219.69 | $26,873 44 | $28,527.19 $30,180.94 | $31,834.69
19 $13,230.00 $16,537.50 | $24,806.25 | $26,46000 | $28,113.75 | $29,767 50 $31,421.25 | $33,075.00
20 $14,470.31 $17,777.81 | $26,046.56 | $27,70031 | $29,354.06 | $31,007.81 $32,661.56 | $34,315.31
21 $16,124.06 $19,431.56 | $27,700.31 | $29,354.06 | $31,007.81 | $32,661.56 $34,315.31 | $35,969.06
22 $17,777.81 $21,08531 | $29,354.06 | $31,007.81 | $32,661.56 | $34,315.31 $35,969.06 | $37,622 81
23 $19,431.56 $22,739.06 | $31,007.81 | $32,661.56 | $34,315.31 | $35,969 06 | $37,622.81 | 539,276 56
24 $21,085.31 $24,392 81 | $32,66156 | $34,315.31 | $35,969.06 | $37,622.81 $39,276.56 | $40,930.31
25 $22,739.06 $26,046.56 | $34,315.31 | $35,969.06 | $37,622.81 | $39,276.56 $40,930.31 | $42,584.06
26 $24,392.81 $27,700.31 | $35,969.06 | $37,622.81 | $39,276.56 | $40,930.31 $42,584.06 | $44,237.81
27 $26,046 56 $29,354.06 | $37,622.81 | $39,276.56 | $40,930.31 $42,584.06 | $44,237.81 | $45,891 56
28 $27,700.31 $31,007.81 | $39,276.56 | $40,930.31 | $42,584.06 | $44,237 81 $45,891.56 | 547,545 31
29 $29,354.06 $32,661.56 | $40,93031 | $42,584.06 | $44,237.81 $45,891.56 | $47,54531 | $49,199.06
30 $31,007.81 $34,31531 | $42,584.06 | $44,237.81 | $45,891 56 $47,545.31 | $49,199.06 | $50,852 81
Tentative Forage <85
January 1,2023: 50% Increase & 25+ years 75% Increase
Agreement
service:
Your Years of Your Age When You Retire
Continuous
Service When 55-61 62-64 65 66 67 68 69 70+
You Retire
15 $12,403 13 $17,364.38 | $29,767.50 $32,248.13 | $34,728.75 | $37,209.38 $39,690.00 | $42,17063
16 $14,263.59 $19,224.84 | $31,627.97 | $34,10859 | $36,589.22 $39,069.84 | $41,550.47 | $44,03109
17 $16,124 07 $21,085.32 | $33,488.45 $35,969.07 | $38,449.70 $40,930.32 | $43,410.95 | $45,891.57
18 $17,984 54 $22,945.79 | $35,348.91 | $37,829.54 $40,310.16 | $42,790.79 | $45,27141 $47,752 .04
19 $19,845.00 $24,806.25 | $37,209.38 | $39,690.00 | $42,170.63 $44,651.25 | $47,13188 | $49,612.50
20 $21,705 47 $26,666.72 | $39,069.84 | $41,55047 | $44,031.09 $46,511.72 | $48,992.34 | $51,472.97
21 $24,186.09 $29,147.34 | $41,550.47 | $44,031.09 | $46,511.72 $48,992 34 | $51,472.97 | $53,953.59
22 $26,666.72 $31,627.97 | $44,031.09 | $46,511 72 | $48,992.34 | $51,472.97 | $53,953.59 $56,434 22
23 $29,147 34 $34,108.59 | $46,511.72 $48,992.34 | $51,472.97 | $53,953.59 $56,434.22 | $58,914.84
24 $31,627.97 $36,589.22 | $48,992 34 | $51,472.97 | $53,953.59 $56,434 22 | $58,914.84 | $61,395 47
25 $39,793.36 $45,581.48 | $51,472.97 | $53,95359 | $56,434 22 $58,914.84 | $61,395.47 | $63,876.09
26 $42,687.42 §48,475 54 | $53,95359 | $56,434.22 | $58,914.84 $61,39547 | $63,876.09 | $66,356 72
27 $45,581.48 $51,369.61 | $56,434.22 | $58,914.84 | 561,395 47 $63,876.09 | $66,356 72 | $68,837.34
28 $48,475.54 454,263 67 | $58,914.84 $61,39547 | $63,876.09 $66,356.72 | $68,837.34 | $71,317.97
29 $51,369.61 §57,157.73 | $61,395.47 | $63,876.09 | $66,356 72 $68,837.34 | $71,317.97 | $73,798.59
30 $54,263.67 $60,051.79 | $63,876.09 | $66,356.72 $68,837.34 | $71,317.97 | $73,798.59 | $76,279 22
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SHC - CRONA NEGOTIATIONS
SHC TENTATIVE AGREEMENTS WITH CRONA
February 10, 2022

SHC and CRONA hereby tentatively agree to revise the following provisions of their
Agreement as shown below:

1) Attach the parties’ Side letter re Transfer Center Nurses (2021) to the Agreement. A
copy of the Side Letter to be attached to the Agreement is attached hereto as Appendix
A.

2) Attach the parties’ Side letter re Weekend Premium Pay (2021) to the Agreement. A

copy of the Side Letter to be attached to the Agreement is attached hereto as Appendix
B.

In addition, SHC and CRONA tentatively agree to add the following note at the end of the
Assessment of Clinical Expertise form in the PNDP handbook: “NOTE: Nurses in the Transfer

Center shall be evaluated based on the agreed-upon Assessment of Clinical Expertise
applicable to that unit.”

Date: ZI//‘f/ 72 Date: l/(;[ 2L
CRONA: f/ &L'—»" SHC: _ﬂ m7// 64/‘«&\




APPENDIX A - TRANSFER CENTER SIDE LETTER



SIDE LETTER
Between
Stanford Health Care
And
CRONA
Re: Transfer Center Nurses
2021

On June 24, 2021, the National Labor Relations Board certified that the following group
of Stanford Health Care (“SHC") employees is now part of CRONA's collective
bargaining unit described in Section 1 of this Agreement:

All full-time and regular part-time Registered Nurses employed by the Employer
at the Transfer Center within Stanford Hospital located at 300 Pasteur Dr., Palo
Alto, CA; excluding Registered Nurses employed as managerial employees,
confidential employees, office clerical employees, guards, and supervisors, as
defined In the Act. Also eligible to vote are all employees in the unit who have
worked an average of four (4) hours or more per weelk during the 13 weeks
immediately preceding the eligibility date for the election.

These newly added members of CRONA's collective bargaining unit are referred to in
this Side Letter as the “Transfer Center Nurses.”

Applicatlon of the Agreement
SHC and CRONA agree that, unless otherwise indicated below:

A. Beginning on October 31, 2021 (the "First Implementation Date"), the sections of
the current SHC-CRONA collective bargaining agreement (the “Agreement”)
listed in Attachment A will apply to the Transfer Center Nurses, with the
adjustments set forth in the Adjustments paragraphs below.

B. Beginning on November 14, 2021 (the "Second implementation Date"), the
sections of the Agreement listed in Attachment B will apply to the Transfer Center
Nurses, with the adjustments set forth in the Adjustments paragraphs below.

C. Unless provided otherwise in Attachment A, B, or below, the Transfer Center
shall continue to operate according to its current policies, protocols, and
procedures, until January 8, 2022.

D. Beginning on January 9, 2022 (the “Third Implementation Date”), all terms of the
Agreement will apply to the Transfer Center Nurses, except as modified by the
terms of this Side Letter,

Adjustments.
1. Classification and Steps. As of the second Implementation Date, current

Transfer Center Nurses will have the classification and step shown on
Attachment C. During the term of this Side Letter, the Regular and Relief RNs
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assigned to the Transfer Center shall have one of the following classifications:
Clinical Nurse Il (Transfer Center); Clinical Nurse Il (Transfer Center); Clinical
Nurse IV (Transfer Center); Rellef Clinical Nurse Il (Transfer Center); Relief
Clinical Nurse I}l (Transfer Center); and Relief Clinical Nurse IV (Transfer Center)
(referred to collectively as "“Transfer Center Nurses"). After the Second
implementation Dale, Transfer Center Nurses' step Increases will be governed
by the Agreement. Except as provided in this Side Letter, the terms of the
Agreement applicable to Clinical Nurses and Relief Clinical Nurses shall be
applicable to the Transfer Center Nurses.

. Wages. From the Second Implementation Date through the dale that the Nurse
retires or leaves the Transfer Center, each currenl Transfer Center Nurse listed
on Attachment C will be paid pursuant to the Agreement at a base wage rate that
is the higher of either (a) the Nurse's current base wage rate as of the day this
Side Letter is executed, or (b) the base wage rate corresponding to the Nurse's
classification and step pursuant to the Agreement, as provided by Attachment C.

. Retroactive Pay for Interim Pay Period. After the Second Implementation Date,
Transfer Center Nurses who submit a payroll comrection request by no later than
November 30, 2021, will receive retroactive payment for ime worked during the
single pay period between the First Implementation Date and the Second
implementation Date (the “Interim Pay Period”). This retroactive payment will be
equal to the following: (a) any additional pay the Transfer Center Nurse would
have recelved had the base wage rate corresponding to the Nurse's classification
and step pursuant to the Agreement, as provided by Attachment C, been in effect
during the Interim Pay Period; and (b) any additional pay that the Transfer Center
Nurse would have received during the Interim Pay Period for work covered by
Section 7.8 of the Agreement (Short Notice Compensalion), less any additional
compensation that the Transfer Center Nurse received for this work due to the
Transfer Center's current pay practices.

4. Commitment, Shift, and Position.

a. Until the Third Implementation Date, current Transfer Center Nurses will
have the same commitment/FTE, shift, and position as their current
commitment/FTE, shift, and position.

b. Shifts that occur prior to the Third Implementation Date, including the
shifts occurring between November 14, 2021 and January 8, 2022, will be
scheduled based on the current scheduling procedures in the Transfer
Center. For shifts occurring on and after the Third Implementation Date,
the Transfer Center shall follow the Agreement's posting requirements in
Sections 17 and 18.4.

c. As of the Third Implementation Date, the following shall apply:
. Current Regular Transfer Center Nurses will have the same
commitment/FTE, shift (i.e., day 12-hour, evening 12-hour, or night
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12-hour), and position as their current commitment/FTE, shift, and
position as reflected in Attachment C.

ii. Current Relief Transfer Center Nurses will be assigned by the
Hospital to either a Relief A or Relief B classification after
consultation between the Transfer Center management and the
affected Rellef Transfer Center Nurses. In addition, following
consultation with the affected Relief Transfer Center Nurses, the
Hospital may assign the Relief Transfer Center Nurses to a 12-hour
shift assignment.

jii. Subject to the foregoing, Regular and Relief Nurses shall be
assigned to one of the following shifts:

Day: 6:45 a.m. to 7:15 p.m.
Evening: 10:45 a.m, to 11:15 p.m.
Night: 6:45 p.m. to 7:15 a.m.

d. Following the Third Implementation Date, Transfer Center Nurses may
have their shift assignments modified pursuant to the terms of the
Agreement.

. PTO, ESL, ATO. Current Transfer Center Nurses will continue to accrue and
may use PTO and ESL under current policies, protocols, and procedures until the
Second Implementation Date. As of the Second Implementation Date, current
Transfer Center Nurses will maintain all accrued PTO and ESL. Effective on the
Second Implementation date, Transfer Center Nurses will begin to accrue and
may use ATO, PTO and £SL in accordance with the Agreement.

. Benefits. Current Transfer Center Nurses will maintain their current medical,
dental, vision, and other annual benefits plans for the remainder of the 2021
benefits plan year. Beginning in the 2022 benefits plan year, Transfer Center
Nurses will have the same annual benefits as other CRONA Nurses, pursuant to
Sections 9 and 11 of the Agreement. Transfer Center Nurses will receive the
same information and participate in open enrollment on the same terms as other
CRONA-represented Nurses for 2022 benefits.

. Educational Assistance. As of the First Implementation Date, Section 14,
Educational Assistance and Professional Development will apply to all Transfer
Genter Nurses, Reimbursements for aducational expenses incurred by any
current Transfer Center Nurse between September 1, 2021 and the First
Implementation Date will be deducted from the reimbursement funds available to
her or him under Section 14.3 of the Agreement for the September 1, 2021 to
August 30, 2022 academic year.

. Prior Absences. Prior unexcused absences or tardies will continue to count for
purposes of application of SHC's Altendance Policy.
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9. Float-In Only Unit. As of the Third Implemenlatlon Date, the Transfer Center will
be added to SHC's Floating Policy as a float-in only unit.

10. Pre-Approved Vacation and Education. Pursuant to SHC's Pre-Approved
Vacation and Pre-Approved Education Days Policy and the Side Letter Re
Attendance and Pre-Approved Vacation and Education Days Policies, Transfer
Center management will develop and implement @ vacation and education time
tracker to determine the maximum number of vacation and education slots
available each week. As of the First Implementation Date, that tracker will be
used for requests for pre-approved vacation and educalion days. Exisling pre-
approved vacation and education days for Transfer Center Nurses that were
approved before the First Implementation Date, if any, will be honored.

14.Information and Payroll Deduction. SHC will provide each Transfer Center
Nurse an informational packet provided by CRONA within seven (7) days of the
Second implementation Date. Section 5.2 of the Agreement will apply to Transfer
Center Nurses, except the timelines that run from the beginning of a Nurse's
employment in Seclion 5.2 will instead run from the Second Implementation Dale
for current Transfer Center Nurses.

12.Job Description and Clinical Performance Criteria. During the term of this

Side Letter, the current Transfer Center RN job descriptions shall continue to be
used for Clinical Nurses assigned to the Transfer Center, with the exception of
the “FLSA Status” and “Bargaining Unit" provisions in the current Regular
Transfer Center RN job description. The parlies shall discuss modifications to

the Transfer Center RN job descriptions during the term of this Side Letter.

13.:"RITDP. The PNDP shall be applicable to Transfer Center Nurses, except as
ollows:
a. The Assessment of Clinical Expertise for Transfer Center Nurses shall be
tailored for the Transfer Center Nurses as shown in Attachment D; and
b. As of the First Implementation Date, the unit transfer provisions as‘ stated
in Section XV of the PNDP shall be applicable to Transfer Center Nurses
who transferred to the Transfer Center after September 30, 2021 and,

:?strﬂscéi'ately prior to transfer to the Transfer Center, were Clinical Nurse

14.2LDE LETTER (2019) Re Temporary Relief Position While Pursuing
ucation. During the term of this Side Letter, the SIDE LETTER (2019) Re

Temporary Relief Position Wh i i
okl Bl lle Pursuing Education shall not be applicable to
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Dale Beatty Date Colleen Borges 0 Date
Chief Nurse Executive President
Stanford Health Care CRONA
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Attachment A
SECTION 1 RECOGNITION AND COVERAGE
SECTION 2 NO DISCRIMINATION
SECTION 3 EXCLUSIVE AGREEMENT, AMENDMENTS, TERM OF AGREEMENT

SECTION 4 OFFICIAL COMMUNICATIONS, REQUESTS FOR INFORMATION AND
MEETINGS

SECTION 6 CLASSIFICATION AND COMPENSATION PROCEDURES FOR
REGULAR NURSES

SECTION 8 CLASSIFICATION AND COMPENSATION PROCEDURES FOR
TRAINING PROGRAMS

SECTION 13 PRE-PLACEMENT AND ANNUAL PHYSICAL EXAMINATIONS
SECTION 14 EDUCATIONAL ASSISTANCE AND PROFESSIONAL ENRICHMENT
SECTION 21 JURY DUTY AND LEGAL APPEARANCES

SECTION 23 VACANCIES AND INTERNAL TRANSFERS

SECTION 24 REDUCED COMMITMENTS

SECTION 25 PAYROLL PROCEDURES

SECTION 26 NURSE INFORMATION CENTERS

SECTION 27 PERFORMANCE EVALUATION

SECTION 28 WRITTEN WARNINGS AND DISCIPLINE

SECTION 29 GRIEVANCE AND ARBITRATION

SECTION 30 NO STRIKES OR LOCKOUT

SECTION 31 NOTICE OF PERSONNEL GUIDELINES AND PROCEDURE CHANGES
SECTION 32 JOINT CONFERENCES

SECTION 33 NURSE PRACTICE COMMITTEE

SECTION 34 SPECIAL CONFERENCES
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SECTION 35 HEALTH, WELFARE AND SAFETY
SECTION 36 SENIORITY ACCRUAL AND APPLICATION

SECTION 37 STAFF REDUCTIONS AND LAYOFF with the exception of Section
37.2.3 (“A” Time Credit)

SECTION 38 HOME HEALTH CARE

SECTION 39 RESERVE RIGHTS OF STANFORD HEALTH CARE

SECTION 40 PROFESSIONAL NURSE DEVELOPMENT PROGRAM

SEGTION 41 SEPARABILITY AND SAVINGS CLAUSE

SECTION 42 SUPERVISORY STATUS OF COVERED NURSES

Unless otherwise referenced in the Side Letter Between Stanford Health Care And
CRONA Re: Transfer Center Nurses 2021, all Side Letters between CRONA and

SHC shall become effective as to the Transfer Center Nurses upon the Third
Implementation Date.
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Attachment B
'SECTION 5 CRONA SECURITY AND DUES DEDUCTIONS
SECTION 7 COMPENSATION
SECTION 10 PAID TIME OFF (PTO) AND EXTENDED SIX LEAVE (ESL)
SECTION 12 EMPLOYER RETIREMENT PLAN
SECTION 37.2.3 STAFF REDUCTIONS AND LAYOFF
APPENDIX “A” WAGE SCHEDULE
SIDE LETTER (2019) RE TRAVELER ORIENTATION
Unless otherwise referenced in the Side Letter Between Stanford Health Care And
CRONA Re: Transfer Center Nurses 2021, all Side Letters between CRONA and

SHC shall become effective as to the Transfer Center Nurses upon the Third
Implementation Date.



Attachment C

Name: Position | Classification | FTE | Shift Step as of
as of Second Second
Implementati Implement
_| on Date ation Date
1) Amour, Collen Regular | CN || .60 Day-12 |11
Hour
2) Beck, Patience _ Relief _ CNII Relief | Relief
3) Benson, Denise Regular | CN1I Day - 12
_ 60 | Hour ]
4) Beringuel, Lumen | Regular | CN II Night-12 |9
.75 Hour
5) Camnathan, Regular | CN I Day-12 {10
Colleen . o .75 Hour
6) Coffman, Michelle | Regular | CN II Night-12 [ 13
- |.75 Hour
7) Cole, Laura Ann Regular [ CN (I Night - 12 { 11
.60 Hour -
8) Farrell, Stacey Regular | CN I Day-12 |12
N .90 | Hour
9) Ford, Stacey Regular | CNII Night- 12 | 10
_ | .90 Hour _
10) Fury, Charles Regular | CNII Day-12 |9
.90 Hour
11) Harrison, Regular [CN I Day-12 |8
Carmen .60 Hour
12) flagan, Elsa Regular | CN I Night-12 | 13
75 Hour
13) Locke, Julie Regular | CNII Night-12 |8
) .60 Hour
14) McCreedy, Regular | CN I Night-12 |10
Bonnie .60 Hour
16) O'Connor, Regular [CN I Evening- |8
Catherine .60 12 Hour
16) O'Reilly, Regular | CN II Day-12 |8
Maureen 1 .60 Hour
_1.7) Rejent, Amy Relief CNII Relief | Relief
18) Silva-Torres, Regular |CN I Evening -
Miriam 75 12 Hour
19) Soriano, Genalin | Regular | CN I Day-12 |10
. .60 Hour
Page 1of 2

@



20) Stevenson, Regular | CN I Evening- |13
Martha .60 12 Hour
21) Wight, Moira Regular | CN I Day-12 |9
.90 Hour
22) Yau-Chan, Regular | CN1I Night-12 |5
Phyllis 75 Hour
23) Yee, Lyndy Regular | CN I Night-12 110
.60 Hour
24) Robinson, Jacob | Regular | CN IV .75 Day-12 |8
Hour
Page 2 of 2
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Applicant Name:

SHC Professional Nursing Assessment of

Clinical Expertise (ACE) for Transfer Center RNs
Professional Nursing Development Program (Transfer Center)

Manager Signature:

Date:,

Description of Activities: This category is based on a bi-annual assessment of unit expertise conducted by the Manager with input from any Unit Resource Nurses and the applicant’s
peers. (At least one of the peers may be selected by the Nurse). The tool “Assessment of Clinical Expertise™ will be utilized to determine each nurse’s current level.
Must meet or exceed all “Proficient” eriteria for CNIII

Must meet at least 9 of “Expert” criteria and be at [east proficient in the remaining two for CNIV (9 of 11 boxes checked)
Expert = 20 points; Proficient = 10 points: Competent = 0 points

Developing pathways 1o ensure
the Transfer Center is
transparent to the MDs we
serve.

transfer process. e.g. teach providers on the
new MD to MD rules/ EMTALA
ramifications.

processes.

Domain Expert Meets Proficient Meets Competent Meets
1}  Therapeutic Able to establish on the spot Consistently able to adapt approach readily Demonstrates ability to build effective
Relationship relationships with SHC/ referring when SHC/referring provider displays therapeutic rclationships.
providers in difficult | unexpected
or crisis situations response.
Advocales for the provider's Monitors SHC/referring provider's Assumes responsibility and accountability
perspective and works toward satisfaction and takes action to improve for cases.
resolution of conflict care
2) Customer Able to develop and assist in Uses creative strategies Lo ensure Collaborates with peers to develop and
Teaching pracess changes. ie., customers possess understanding of the implement Transfer Center workflow

3) Staff Teaching

Recegnized by other staff nurses and

| physicians for their expert kmowledge

Provides guidance to new staff

Utilizes educational resources for
promoting self-learning needs

Heightened responsibility in
supporting less experienced RNs

Serves as coach or preceptor to evaluate and
validate a colleague’s clinical judgment

Offers recommendations to enhance learning
needs of unit staff

missing significant needs.

4) Diagnostic and Recognizes and reports subtle Able to quickly evaluate when data may Focuses on the whole clinical picture of the
Monitoring variations in patient condition. indicate a diagnosis not already identified patient
Sces changes that require actions other than Integrates input from other resources for
Recognizes changes in prioritics/ those anticipated or planned. decision making
case acuity and the capabilities of the
RN & Communication Specialist
assigned to them
5) Therapeutic Develops innovative strategies to Utilizes critical thinking skills to interpret Responds in a timely manner to changes in
Intervention enhance Transfer Center patient complex data patient condition
care delivery.
6)  Professional Models high performance leadership Fosters an environment that promotes Models professional accountability for one’s
Accountability | behaviors i.c. thoughtful listening, mutual respect and professional growth own clinical practice
cffective questioning, empowerment
Acts as a change agent and facilitates Supports and actively participates in the Takes initiative by offering help to other
implementation and evaluation of change process colleagues without being asked
change
7) Organizational Performs skillfully under pressure. Able 10 balance competing demands. Able Kpows when to escalate issucs when demand
and Work role | Able to juggle and integrate needs and to plan and coordinate multiple case needs exceeds capacity.
requests for multiple cases without and reshuffle priorities during constant Responds 1o provider requests and needs with
losing important information or changes. some ability to reshuffle priorities
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SHC/CRONA CBA ¢ 4/1/2019 — 3/31/2022

SIDE LETTER

Between
Stanford Health Care
And
CRONA
Re Weekend Premium Pay

Stanford Health Care and CRONA have agreed as follows:

The parties agree that a Nurse who voluntarily agrees to work in a “weekends
only” position is not eligible for premium pay under Section 17.2 (titled “Guarantee
of Weekends Off”) of the parties’ collective bargaining agreement. Effective no
later than May 1, 2021, the job description for a Clinical Nurse position and a
posting for a new “weekends only” position shall state that a Nurse who voluntarily
agrees to work in a “weekends only” position is not eligible for premium pay under
Section 17.2.



SHC AND LPCH - CRONA NEGOTIATIONS
SHC TENTATIVE AGREEMENTS WITH CRONA
February 17, 2022

SHC and CRONA hereby tentatively agree to revise the following provisions of their
Agreement:

1) Revise Section 23 (Vacancies and Internal Transfers) as shown in the attached: and

2) Revise the Side Letter Re Temporary Relief Position While Pursuing Education, as
shown in the attached.

Date: February 25, 2022 Date: February,{, 2022

i)

CRONA




SECTION 23
VACANCIES AND INTERNAL TRANSFERS

CRONA recognizes that the Employer announces job vacancies, recruits and hires in accordance
with general procedures established by the Employer. To assist Nurses applying for transfer to
Nurse vacancies established by the Employer, the following procedures shall be applicable to
both Regular and Relief Nurses:

23.1

23.2

23.3

The Employer shall post all current lists of Nurse vacancies in the following order and
manner:

23.1.1 The Hospital shall send an email (via Outlook or a similar hospital-wide email
system) identifying the vacancy to the Nurses on the unit in which the vacancy
exists.

23.1.2 Atleast five (5) calendar days after the foregoing notice has been sent and if
the vacancy has not been filled with a Nurse on the unit, the Hospital shall post
the vacancy on the online application system. The posting on the online
application system shall contain at least the following information about the

vacancy:

a. Commitment or full-time equivalent (FTE);

b.  Shift and shift length;

C. Whether on call is currently required;

d.  Name and description of the type of unit;

e. Location of the position, including all information about assignments to
multi-locations required under Section 16.4.4; and

f. That the vacancy is part of the CRONA-represented bargaining unit.

For purposes of this section, a “vacancy” shall be defined as an available Regular Nurse
position, the addition of available hours which would result in a change to a Regular
Nurse’s commitment (including available hours arising from relocating hours from one
shift to another), and an available Relief position. A position or hours shall not be
deemed to be “available” until approved by the Employer. Hours worked over a Nurse’s
commitment would not be deemed a “vacancy” under this section.

Eligible Regular and Relief Nurses of the Employer who make a transfer request are
given preference if qualified, as determined by the Employer, for vacancies in the
following order and manner:

23.3.1 Nurses who both (i) are assigned to the unit in which the vacancy occurs as of
the date of the notice of the vacancy, and (ii) notify their manager (or designee)
of their interest in the vacancy within the five (5) day period after notice is
provided, shall be given preference over other Nurses. As between qualified
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23.5

applicants assigned to the unit in which the vacancy exists, if qualifications are
determined to be substantially equal, seniority shall be the determining factor.

23.3.2 Current Regular and Relief Nurses of the Employer, including Nurses on the
unit in which the vacancy exists who did not notify their manager of their
interest in the vacancy within the five (5) day period, who apply for the vacancy
shall be given preference over external applicants if the qualifications of the
current Nurse and external applicants are determined to be substantially equal.

a.

As between qualified current Nurse applicants, if qualifications are
determined to be substantially equal, seniority shall be the determining
factor.

As between qualified external applicants, if qualifications are determined
to be substantially equal, Regular and Relief Nurses who are currently
employed by Lucile Salter Packard Children’s Hospital at Stanford shall
be given preference over other external applicants.

For the purposes of this section, “external applicants” shall be applicants
who are not currently employed at the Hospital in a position in the
bargaining unit.

Transfers pursuant to this Section 23 shall include Relief Nurse applications for
vacancies. When applying for vacancies, “B”, “C”, and “D” Relief Nurses will be credited
with seniority as follows, provided there has been no break in employment as set forth in

Section 36:

a.

the full period the Relief Nurse has been employed by the Employer as a
Nurse, and

at a ratio of two (2) years of service for one (1) year of seniority credit for
all periods of employment as a Relief Nurse, provided the Relief Nurse
maintained her/his commitment during such periods.

As an example, a Nurse who has worked 4 years as a Nurse and then,
without a break in employment, has continued to work an additional 10
years as a “B” Relief Nurse will be credited with a total of 9 years seniority
for the purposes of Section 23.

Transfers pursuant to this Section 23 shall occur on the first day of the pay period that is
agreed upon by the releasing manager and the new manager. No Nurse shall be denied
a transfer based on a failure of the releasing and new managers to agree on the transfer

date.
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SIDE LETTER

Between
Stanford Health Care
And
CRONA
Re Temporary Relief Position While Pursuing Education
2019

(A) Purpose. The purpose of this Side Letter is to provide eligible Nurses the opportunity to
move to a Relief B position temporarily to allow them to pursue a BSN or MSN degree while
continuing to work at the Employer.

(B) Eligibility and Qualifications. All 0.8 time or more Regular Nurses with five (5) or more
years of continuous service with the Employer and who are enrolled in an accredited
educational program culminating in a BSN or MSN degree are eligible to request a
temporary Relief B position and to apply for a posted temporary Relief B position under
this Side Letter.

(C) Number of Temporary Relief Positions. In each unit with at least ten (10) Regular
Nurses, one temporary Relief Nurse position will be made available under this Side
Letter, with one (1) additional temporary Relief Nurse position made available for every
seventy-five (75) Regular Nurses who are regularly assigned to the unit. As an example,
a unit with eighty (80) Regular Nurses assigned to the unit shall have two (2) temporary
Relief Nurse positions available.

(D) Assignment to Temporary Relief Position. At least sixty (60) days in advance of the
requested start of the temporary relief position, an eligible Nurse may submit a written
request to the Nurse’s supervisor for a temporary Relief B position under this Side Letter.
Upon receipt of the request, if the unit does not currently have the full number of
temporary Relief positions provided for in paragraph (C) filled or if the unit’s temporary
Relief positions are all filled but at least one of those positions is currently occupied by a
returning Nurse as defined in paragraph (l), the Employer will post to all Nurses on the unit a
temporary Relief Nurse position open only to Nurses who are eligible under paragraph (B). All
such eligible Nurses may apply for the posting. If the unit’'s temporary Relief positions are all
filled but at least one of those positions is currently occupied by a returning Nurse, any
temporary Relief position posted in the unit shall be filled when the returning Nurse vacates
the temporary Relief position.

(E)_Selection. Selection among eligible applicants shall be based on seniority.

(F)_No Trial Period. A Nurse granted a temporary Relief position under this Side Letter will
not serve a trial period as a Relief Nurse.

(G) Return to Open Position. A Nurse who receives a temporary Relief position shall have
the right to apply at any time for any available posted position for which the Nurse is
qualified, pursuant to the procedures of Section 23 (Vacancies and Internal Transfers). A
Nurse granted a temporary Relief position who subsequently returns to a Regular Nurse
position or accepts another position will have no adjustment to her/his hire date, except
that the provisions of Section 23.4 shall apply to the Nurse.
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(H) Documentation. A Nurse granted a temporary Relief position under this Side Letter
will provide documentation of enroliment in the accredited educational program each
academic term to the Employer.

(I) End of Temporary Relief Nurse Position. The term of a temporary Relief position under this

Side Letter shall last so long as the Nurse is enrolled in the degree program, for up to a
maximum of two years. When the term of the temporary Relief position ends, the Nurse,
referred to as a “returning Nurse” for purposes of this Side Letter, shall have up to three (3)
additional months in the Relief position to obtain a vacant permanent position. A returning
Nurse who has not obtained a permanent position by the end of the three (3) -six{6) months
shall be separated from employment.
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SHC — CRONA NEGOTIATIONS
SHC TENTATIVE AGREEMENTS WITH CRONA
April 8, 2022

SHC and CRONA hereby tentatively agree to revise the following provisions of their
Agreement as shown below:

1)
2)

3)
4)
5)
6)
7)

8)

9)

Revise Section 25 (Payroll Procedures) as shown in the attached:

Delete Side Letter on Traveler Orientation and revise Section 7.10 (Preceptor
Program Differential) as shown in the attached:

Revise Section 15.14.7 as shown in the attached;

Revise Section 19 (Leaves of Absence) as shown in the attached:
Revise Side Letter re Use of Travelers as shown in the attached:;

Revise Section 29.2.5 (Step Five — Arbitration) as shown in the attached:
Revise Section 18.4 (Posting Schedules) as shown in the attached:

Revise Section 7.11 (Certification Pay) as shown in the attached. In addition, the
parties agree to include in their overall Tentative Agreement the following related to
Section 7.11: Prior to the commencement of the first semiannual certification
payment in October 2022, Nurses shall be eligible for a final quarterly payment of
$375 in July 2022, subject to the terms of the 2019 — 2022 Agreement. The Hospital
agrees that a Nurse who has timely uploaded a valid certification or recertification
into Healthstream (or equivalent system) that is illegible, such as a document
containing an expiration date that is not readable, will be notified of that circumstance
and provided at least thirty (30) days to remedy the error; and if that Nurse remedies
the error within that time period, the Nurse will receive the incentive payment as if
there had been no error; and

PNDP: Revise Section IX (Renewal Application Process — Panel Year), as shown in
the attached. '

Date: April__ /2 2022 Date: April | 1— 2022

CRONA: é/é—/ ~ SHC: dfvj%\
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SECTION 25
PAYROLL PROCEDURES

25.1 Direct Deposit: The Employer shall, upon written authorization by the individual Nurse,
deposit the Nurse's pay in a bank of the Nurse’s choice that is located in the State of
California, any bank in the United States that is a member of the Federal Reserve
Banking System, or the Stanford Federal Credit Union. For nurses who do not elect
direct deposit, paychecks will be mailed to the Nurse's address on file on the
Wednesday following the end of the two (2) week pay period ending the previous
Saturday. A documentary record of direct deposits will be available online, or if
requested, will be mailed to the last mailing address provided by the Nurse.

25.2 Late and Missing Time Cards: Wages owed due to late or missing timecards or time

entries for an entire pay period will be paid on Monday following the normal Friday pay

254253 Correction of Payroll Errors:

25-4-425.3.1 An underpayment in a paycheck of pay for eight (8) or more hours due to
an error by the Employer shall be remedied no later than five (5) business days
after the error has been reported, unless Payroll has not been able to verify the
error during that time period. Such payments shall be made by check or direct
deposit, in accordance with the Nurse’s election pursuant to Section 25.1.

26-4-225.3.2 Other underpayments and overpayments will normally be rectified on the

paycheck following the detection of the error. Repayment plans may be
developed by the Payroll Office if an amount to be repaid would cause a

g
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hardship to the Nurse. All repayment plans must ensure the return of the full
amount prior to completion of any employment contract or termination of
employment.

25.4.325.3.3 Payroll shall make diligent efforts to verify and correct any payroll errors
that are reported to or otherwise become known by Payroll. If Payroll is not
able to verify an error covered by Section 25.4.1 within the designated time
period, the Nurse(s) who reported the error and CRONA shall be informed
within the designated time period of the reasons for the delay in resolving the
error.

25-:625.4 Paycheck Questions: Each Unit manager shall notify the Nurses in the Unit of a
designated person to whom questions from Nurses regarding paychecks should be
directed. Nurses must advise the designated person of any error in their paychecks
promptly.

¥ -
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7.10 Preceptor Program Differential.

7.10.1

7.10.2

7.10.3

7.10.4

7.10.5

7:10.6

7.10.7

7.10.8

Effective-at the start-of the-pay-period-following-ratification,-aA Nurse assigned
by the Employer as a Preceptor pursuant to this section will be paid a premium
of three dollars ($3.00) per hour for all hours worked as an assigned Preceptor.
To be eligible for this differential, a Preceptor must have been assigned in
writing by the Preceptor's manager or designee pursuant to this Section to
function in the role for a specific Nurse.

For purposes of this section, a Preceptor is an experienced nurse assigned to
function as a role model, teacher, and evaluator for a specific nurse. During the
hours the Preceptor is so assigned, the nurse receiving training from the
Preceptor is not considered in the count in the unit under applicable staffing
laws and rules.

For purposes of this section, a Preceptor is responsible for planning,
organizing, and evaluating the knowledge and skill development of a nurse in a
formalized training program such as, but not limited to, the New Graduate/New
Resident Training Program and the Specialty Training Programs (e.g. Critical
Care, OR, ED, AAU). In addition, a Preceptor may be assigned to provide
formalized training for newly hired experienced Nurses and for current Nurses
who need specific and formalized training in connection with a relocation to a
different unit of the Hospital or to a different role within the same unit. A
Preceptor may also be assigned to precept a Nurse in the same unit who is
learning a new specialty skill, such as advanced surgical procedure, ECMO,
CRRT, IABP, and VAD.

The length of a formalized training program and the amount of formalized
training shall be determined by the Employer.

The decision of a Nurse to become eligible for Preceptor assignments is
voluntary. A Nurse who has volunteered to act as a Preceptor shall receive
education and training for the role, complete an initial competency validation
and thereafter may be assigned Preceptor duties so long as the Nurse’s
competency is current.

The Employer shall provide a Nurse the opportunity to complete a Preceptor
Training Program prior to serving as a Preceptor. The Employer will pay
Nurses for the time spent and expenses incurred in participating in the
Preceptor Training Program and will use best efforts to provide Nurses an
opportunity to participate in the Preceptor Training Program within the Nurse’s
regular commitment.

Preceptor competency shall be completed annually. Individual training needs
will be identified annually by the Manager or designee through completion of
the Preceptor competency.

A qualified Preceptor may request to be removed from the Preceptor program
or to be relieved temporarily of Preceptor duties by making a request to her or
his Manager and such request shall not be unreasonably denied, taking into

L
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consideration the staffing and training needs of the unit and patient care. A
manager who denies a request shall provide an estimate in writing of the time
period by which the Nurse's request may be granted.

7.10.9 Each unit will maintain a list of qualified preceptors. In the event that a unit
does not or will not have a sufficient number of qualified Preceptors, the matter
will be discussed at Nurse Practice Committee. CRONA and the Employer
agree to work collaboratively to identify Nurses who are interested in becoming
Preceptors.

7.10.10 A Nurse assigned to orient a Traveler Nurse shall, for purposes of Section 7.10

only, be deemed to have been assigned to precept the Traveler Nurse while the
Traveler Nurse is not in the count under applicable staffing laws and rules.

7.10.11 Pursuant to Section 7.10.10, a Nurse assigned to orient a Traveler Nurse shall
be eligible to receive the precepting differential (i.e., $3.00 per hour) for all

hours orienting the Traveler Nurse while the Traveler Nurse is not in the count
under applicable staffing laws and rules.
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15.14.7 Relief Nurses are not eligible for Leaves of Absence except as provided by the
Federal and California Family/Medical Leave Acts and other applicable laws.
However, female-Relief Nurses incapable of performing their jobs due to a
verified pregnancy related disability will be considered to be off-call for the
period of verified disability up to a maximum of six (6) months. At the end of the
period of verified disability the Relief Nurse is eligible to return to the Relief pool
at the same commitment and Relief Nurse level held prior to the onset of
pregnancy related disability.

AL @L
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SECTION 19
LEAVES OF ABSENCE —~ REGULAR NURSES

19.1  Eligibility. Regular Nurses covered by this Agreement who have successfully completed
the trial period and who expect to be absent for family, personal, medical (including
pregnancy related disability), military, or educational reasons are eligible to apply for a
leave of absence. Requests for review of leaves of absence by trial period Regular
Nurses will be considered by the Employer on a case by case basis. Granting or
denying such requests shall be at the sole discretion of the Employer unless otherwise
required by law and not otherwise reviewable under the terms of the Agreement. A
granting of a leave to a Regular Nurse in the trial period shall be considered as an
automatic extension of the trial period for the period of leave granted. If an approved
jeave of absence is granted for a period that is less than seven (7) days and the
absence exceeds seven (7) days, a leave of absence must be requested for the time
exceeding seven (7) days and, if approved, all of the time off whether paid or unpaid will
be considered part of a leave of absence.

192 Bereavement Leave. Regular Nurses will be eligible for up to three (3) working days of
pay in lieu of scheduled hours in the event of a death in the Nurses' immediate family,
including parents, legal guardians, spouse, children, stepchildren, grandparents,
grandchildren, siblings, step-siblings, step parents, mother-in-law, father-in-law, son-in-
law, daughter-in- law, and eligible domestic partner as defined in the Employer’s Health
Benefits Summary Plan Descriptions. Additional time off may be granted at the
discretion of the Employer. Time off for deaths outside the “immediate family” may also
be granted at the discretion of the Employer. If available, accumulated PTO will be used
for time off.

A Relief Nurse will be entitied to seven (7) calendar days off without pay following the
death of an “immediate family’ member. Additional time off may be granted to the Relief
Nurse at the discretion of the Employer.

Bereavement leave will be granted immediately following the death, unless funeral or
memorial arrangements require other dates, which must be approved by the Nurses’
manager. The Employer may require reasonable documentation of the death, and/or of
the funeral or memorial arrangements requiring dates other than those immediately
following the death.

A Regular Nurse will be eligible to take prescheduled vacation, even if the Nurse has
insufficient PTO, if the insufficient PTO is a result of the use of PTO for bereavement, as
per section 19.2. This will apply if the insufficient PTO is a result of PTO for
bereavement which occurred following the scheduling of the vacation.

19.3 Leave Categories.

19.3.1 Educational Leave.

a.  The purpose of educational leave is to grant Regular Nurses time off for
the pursuit of education pertinent to her/his employment at Stanford
Health Care. Job relatedness of any particular education program is to
be determined by the definitions set forth in Section 14 of this Agreement.
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b. Regular Nurses who have satisfactorily completed one (1) year of regular
full-time employment, or eighteen (18) months of part- time employment
of at least 0.5 time, or eighteen (18) months of combined full-time and
part-time employment of at least 0.5 time, are eligible to apply for
educational leave.

C. Educational leave must be approved by the Nurse’s supervisor and the
Vice President of Patient Care.

d.  If an educational leave of absence exceeds cne-hundred eighty (180)
calendar days, the Regular Nurse’s hire and review dates will be adjusted
forward for the entire period of unpaid time off which exceeds one-
hundred eighty (180) calendar days.

19.3.2 State and Federal Family and Medical Leave. Nurses who have been
employed by Stanford Health Care for at least twelve (12) months and have
worked for the Employer at least twelve hundred fifty (1250) hours during the
previous twelve (12) months are eligible for Family/Medical Leave in
accordance with State and Federal laws:

= birth of the employee's child;

= the placement of a child with the employee as a result of adoption or
foster care;

= the care of a spouse, domestic partner, child or parent with a serious
health condition;

s 3 serious health conditioh that makes the employee unable to perform
her/his job.

19.3.3 Medical Leaves of Absence (exciuding pregnancy related disability. Regular
Nurses who have passed the trial period who are not eligible for State and
Federa! Family and Medical Leave are eligible to apply for medical leave.

a.  Regular Nurses who become ill, injured, or otherwise medically
incapacitated, and who expect to be absent for more than seven (7)
consecutive calendar days, must request a medical leave of absence
using the intake process established by the Employer and submitting
required Certification of Healthcare Provider for Employee’s Serious
Health Condition (Family and Medical Leave Act) Form. A medical leave
of absence must be requested as soon as the Nurse is aware of the need
for the leave. :

b.  The form must be completed in its entirety. If these dates change or if
any different limitations are imposed by the physician, the Regular Nurse
must furnish an updated Certification to the Employer or its designee. It
is the Nurse’s responsibility to inform her or his personal physician of the
normal job requirements in order to assist in determining the cease-work
date, work limitations, and the return to work date. A final return to work
date will be determined after review of the Return to Work Authorization

) >
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on the Physician’s Letter signed by the Regular Nurse's personal
physician. A clearance must be obtained by the employee from

iceQccupational Health Services or from another
entity the Employer has informed the Nurse is responsible for providing
clearance. for work related injury and illness, or infectious disease prior to
return to work. At the discretion of the employee’s supervisor an
authorization for return to work from-EmployeeHealth-Service-may be
required for other injury or illness prior to the employee’s return to work.
The Nurse cannot return to work until cleared in accordance with the
above.

19.3.4 Pregnancy Related Disability Leave. All female Regular Nurses covered by this
Agreement are eligible for pregnancy related disability leave. The leave is
granted at the request of the Regular Nurse, for the period of time during which
she is incapable of performing her job because of medical disability resulting
from pregnancy, delivery, or post-childbirth recovery. The Regular Nurse may
take the leave without pay or use accrued PTO during any waiting period before
ESL or state Disability becomes available, and may use PTO for any period
after ESL is exhausted, or integrated with any State Disability income received,
not to exceed the Regular Nurse’s normal pay. The leave may be as long as
six (6) months when a verified disability exists. If the Nurse remains disabled
following the end date of the leave the situation will be treated as any other
non-work-related medical disability as defined in this Section.

19.3.5 Parental Leave of Absence (Non-Disability). All Regular Nurses covered by this
Agreement are eligible to request parental leave related to the birth or adoption
of her/his child. If the Regular Nurse is not eligible for State and Federal Family
Leave (see 19.3.2), a personal leave without pay may be granted for up to one-
hundred eighty (180) days following childbirth or adoption or upon the
conclusion of the Nurse’s pregnancy related disability, if any. A personal leave
for parental leave purposes will not be unreasonably denied. The Nurse may
take the leave without pay or use accrued PTO.

19.3.6 Personal Leave of Absence.

a. Personal leave of absence may be granted at the discretion of the
Regular Nurse’s Manager. A personal leave of absence may not be
granted for other compensated employment. Unless approval is granted
pursuant to 19.8.3, below, unpaid Personal Leave will be granted only
after PTO, including Cashout PTO, if any, has been exhausted.

b.  Applications for personal leave of absence must be made using the intake
process established by the Employer and must state the specific reason
for the time off requested.

19.3.7 Military Training Leaves. When a Regular Nurse is required to perform annual
military training duty or is called to active duty, a leave will be granted in
accordance with Federal Law. A Regular Nurse will upon request provide the
Employer copies of her or his induction papers, active duty orders and orders to
report for active annual duty training.
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19.4 Duration of Leave. Leaves of absence may be granted up to the following maximum
amounts of time:

= Personal — One-hundred eighty (180) days with a possible one-hundred
eighty (180) day extension. Educational — One (1) calendar year.

= Military — A leave will be granted in accordance with federal law.

= State and Federal Family and Medical Leave — As required by Federal
and State laws.

= Medical (including pregnancy related disability) — Up to one-hundred
eighty (180) days. A personal leave of absence may be requested up to
an additional one-hundred eighty (180) days.

= Parental leave — One-hundred eighty (180) days.

19.5 Combinations of Leaves of Absences. Excluding military and educational leaves of
absence, no combination of leaves shall be granted within any three hundred sixty-five
(365) day period, measured from the first day of the first such leave, which considered
together exceed one hundred eighty (180) days unless a personal leave of absence
extension of up to six (8) months is granted at the sole discretion of the Regular Nurse's
supervisor with the approval of the Vice President of Patient Care. Regular Nurses with
fifteen (15) years or more of service shall be granted an additional thirty (30) days of
medical leave if the Nurse’s evaluations have been satisfactory and there are no
corrective actions in the Nurse’s personnel file.

19.6 Reinstatement Rights.

19.6.1 In the case of State and Federal Family and Medical leaves of absence,
Medical, pregnancy related disability, personal and parental leaves of absence
(up to one-hundred eighty (180) days), Regular Nurses will be offered the same
| or similar positions. Similar includes the same classification, pay, and benefits,
\ but not necessarily the same shift and/or unit to which the Nurse was assigned
| prior to the leave of absence.

i 19.6.2 Reinstatement is not guaranteed for personal leaves over one-hundred eighty

(180) days or any combination of leaves over one-hundred eighty (180) days '
and educational leaves, but a Regular Nurse will be offered the same or any
similar existing vacancy upon returning from the leave.

19.6.3 Return from military leave shall be in accordance with federal law provided that
the Regular Nurse requests reinstatement within the time provided by federal
law.

19.7 Working Leave Status. A Regular Nurse on any leave of absence may work on a Relief
basis when and if her/his condition allows it and if the department has need for such
Relief employment.
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19.8

19.9

19.10

19.11

19.12

SHC -

Procedures.

19.8.1 A Regular Nurse shall request a leave of absence using the established intake
process thirty (30) days in advance of the desired starting date, exceptin the.
case of an extreme emergency. The request shall state the specific type of
leave and provide supporting information as established in this Section and the
Employer’s policies, and the dates of the Leave.

19.8.2 A Regular Nurse who is granted a leave of absence will be informed on the
Leave of Absence Request and Authorization the dates of the Leave, benefit
limitations, insurance procedures, and the requirements for and the conditions
under which the Nurse may return to work.

19.8.3 At the discretion of the Nurse’s Manager, it is not necessary for a Regular
Nurse to completely exhaust PTO before a personal leave is granted.

A Regular Nurse shall not forfeit any accrued benefits during an authorized leave of
absence, or accrue any benefits during such leave. A Regular Nurse’s Adjusted Hire
Date will be changed for a leave of absence of more than six (6) months, except as
provided in 19.10, below. '

Subject to the terms and conditions established by the Employer’s insurance plans,
Regular Nurses on authorized Medical leave of absence or on State and Federal Family
and Medical leaves of absence and who have Employer-paid premiums under the
Employer's Group Medical, Dental, and Basic Life Insurance, described in Section 9, will
continue to have such group coverage premiums paid by the Employer if they continue
to pay employee contributions. Regular Nurses on any other authorized leave do not
receive Employer contributions but may pay the entire required premium for continuous
group coverage for themselves, their spouse/domestic partner and dependents. The
Regular Nurse may arrange for continued coverage by making monthly premium
payments through the Benefits Office, subject to the terms and conditions established by
the Employer's insurance plans. Participation will continue in Retirement Plans and time
lost due to a Worker's Compensation injury or occupational illness will count toward
vesting requirements for Regular Nurses covered by the Employer's Pension Plan.
Further, a Regular Nurse on an authorized Medical leave of absence due to a Worker's
Compensation injury or occupational illness status shall not suffer any loss of seniority.
The original date of hire or the adjusted hire date (if previously adjusted) and the next
review date shall be maintained. If a Regular Nurse is still absent when eligible for
review, the review will be postponed until the Nurse returns to work.

Any Regular Nurse covered by this Agreement will have the option to purchase
Employer offered medical and dental insurance at group rates for up to one (1) year
while on an approved Educational Leave of Absence.

Return from Leave.

19.12.1 Advance Notice. Regular Nurses on approved leave of absence are expected
to return to work an the first scheduled work day following the expiration date of
the leave. In the event a Regular Nurse is unable to return for any reason, or is
unable to perform any or all of the essential functions of the job, s/fhe must
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contact the Leave Coordinator at least two (2) weeks in advance of the
expiration of the leave.

19.12.2 Failure to Return. If a Regular Nurse fails to return to work at the expiration of a
leave of absence, s/he will be deemed to have resigned her/his employment.

Nz
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SIDE LETTER

Between
Stanford Health Care
And
CRONA
Re Use of Travelers
202246 .

During negotiations conducted in 2022 as

ln-conjunction-with-their 2013 —2016-and-2016—2019

well as prior negotiations, Stanford Health Care and CRONA discussed the Hospital's use of
Travel Nurses (“Travelers”), including CRONA’s concerns regarding extent of the use of
Travelers at the Hospital. In light of these discussions, the parties have agreed as follows:

1.

The Hospital will include the commitment level and active status of Nurses
represented by CRONA in the information provided on a monthly basis to
CRONA, in Excel or a comparable electronic format, under Section 4.3 of the
Agreement;

The vacancies posted at the Hospital shall remain available online to CRONA;

On a monthly basis, the Hospital shall provide a list of all posted vacancies for
positions within the bargaining unit, by Cost Center, that have remained unfilled
for more than eight (8) weeks;

Upon CRONA'’s written request, which may be made no more often than every
three(3)-monthsmonth, the Hospital shall provide to CRONA a report showing
the number and monthly total of FTEs by-CestCenter-of Travelers atthe-Hospital
forused by unit or cost center, along with the commitment levels of the individual
Travelers used in each unit or cost center, since the last report was provided to

CRONA, up to the prior twelve (12) months-or-the-peried-since-the-last-such
i o _whichever-period-is-sherter. The report shall be
ble electronic format; and

o to—ory

provided in Excel or a compara

The Hospital’'s use of Travelers, including but not limited to the use reflected in
and/or related to the information provided by the Hospital to CRONA pursuant to
this Side Letter, may be discussed at the Joint Conference. If CRONA seeks to
discuss this topic at a Joint Conference meeting, CRONA shall give at least
seven (7) calendar days notice to the Hospital.

This Side Letter is without prejudice to either CRONA’s position or the Hospital’s position
regarding any contractual or other limitations on the Hospital's use of Travelers. CRONA has
reserved any and all rights it has under the collective bargaining agreement to challenge the
Hospital's use of Travelers, and the Hospital has reserved any and all rights it has to use
Travelers at the Hospital.
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20.2.5 Step Five — Arbitration.

a.  When CRONA has requested arbitration in accordance with this Section,
CRONA and a representative designated by the Employer shall attempt
to reach Agreement on an arbitrator by informal discussion. If agreement
has not been reached within five (5) working days of the request for
arbitration, the arbitrator shall be selected from the following fiveseven
(57) persons by the alternative striking of names, with the Employer
striking first, until one remains, who shall be the arbitrator:

Alexander Cohn. Matthew Goldberg, Ronald Hoh, John Kagel, Anita
Christine Knowlton, Frank-Silver-David Weinberg-Geraldine Randall, and
llona Turner.

The first strike for arbitrators will be rotated between CRONA énd the
Employer.

b. Hearing. The arbitration shall begin as soon as possible giving due
consideration to the schedules of the representatives and witnesses of
the parties provided that failure of CRONA to request the setting of a
hearing date within sixty (60) calendar days of the referral to arbitration
shall result in a waiver of the claim. The hearing shall be closed unless
the arbitrator rules otherwise. Prior to the hearing the parties shall
attempt to reach agreement on a joint submission of the case to the
arbitrator. If the parties fail to agree on a joint submission, each shall
present a separate submission, and the arbitrator shall determine the
issue or issues to be heard provided that the issue is arbitrable in
accordance with this Section. The joint or separate submissions shall
state the issue or issues and the specific Section or Sections of this
Agreement which the arbitrator is to interpret or apply.

(68 Resolution.

(1 After such hearing the arbitrator shall render as soon as possible
a decision which shall be final and binding on all parties.

(2) The arbitrator shall have no power to add to, subtract from, alter,
modify or amend any of the terms or provisions of this Agreement.

(3) The arbitrator's authority to award monetary damages shall be
limited to compensatory damages.

d. Expense. The cost of compensation and expenses of the arbitrator,
including the cost of a transcript unless a transcript is waived by mutual
agreement of the parties and the arbitrator, shall be divided equally
between the parties. However, each party shall bear its own expenses of
representation and witnesses.

e.  Expedited Arbitration. The parties may agree in writing that an individual
grievance or grievances be submitted to expedited arbitration as set forth
in this subsection e.
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(M The arbitrator shall conduct a hearing at the earliest date;

(2) Unless ordered by the Arbitrator, there shall be no transcript of the
hearing and post-hearing briefs shall be waived,

(3) The Arbitrator shall use best efforts to render a decision within ten
(10) working days following the Arbitrator's closing the hearing
record.

Except to the extent modified in this subsection e, the remaining

provisions of Section 29 shall be applicabie to expedited
arbitration.

-
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18.4 Schedules will be posted for four (4) week periods. These schedules will be posted at
least ninetwo (92) daysweeks (which includes the day of the posting) prior to the
beginning of the next schedule. The Employer will make a good faith effort to post the
Thanksgiving and Christmas/New Year’s schedules at least four (4) weeks in advance of
the schedule period. No later than the start of the schedule posting period commencing

at least sixty (60) days after ratification, the posted schedule shall reflect when a Nurse
is scheduled to work over the Nurse’s minimum regular commitment.
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7.11 Certification Pay

7.11.1
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A Nurse who possesses or obtains a national certification or recertification that
is either the most applicable certification in the Nurse’s area of specialty or a
certification that supports the basic clinical practice in the Nurse's area of work
shall receive a guarterlysemiannual payment of threeseven hundred seventy-
fivefifty dollars ($376750) (equal to one thousand five hundred dollars ($1,500)
annually), subject to the provisions below:

a. To be eligible for the incentive payment, the certification or recertification
must be one that has been approved by the ANCC or one which the
Employer’s Chief Nursing Officer, in her or his discretion, has approved
and added to a list of approved certifications. CRONA'’s input will be
considered before any such determination is made. Non-ANCC-approved
certifications must reflect a discrete body of knowledge and skills with
respect to a particular subject matter or scope of practice, and
substantiate advanced contributions to nursing practice.

b.  To be eligible for an incentive payment, the Nurse must upload into the
Healthstream or equivalent system proof of a valid certification, which
shall be subject to verification, at least thirty (30) days prior to the
beginning of the month in which the guarterly-payment shall be made,
except that a valid certification that has been entered into the
Healthstream or equivalent system and has been verified, does not need
to be re-entered in subsequent guartersperiods so long as the certification
remains valid. The Employer shall rely on the uploaded certification
documents that are submitted by the deadline for purposes of validating
certifications or recertifications for an incentive payment.

e, The first guarterlysemiannual payment shall be made in the first full pay
period of July-2020.October 2022. Thereafter, the payments shall be
made in the first full pay period of the month every threesix months;

d. Regardless of the number of certifications or recertifications obtained or
held by a Nurse, the Nurse will not receive more than the annual amount
of one thousand five hundred dollars ($1,500).

Y o
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IX. Renewal Application Process — (Panel Year)

It is the applicant’s responsibility to notify her/his manager in advance of his/her intention to apply
for renewal in a timely manner (preferably in writing at least 45 days prior to the deadline for
submitting the application packet), so that the manager can provide the appropriate support before
the due date. It is the applicant’s responsibility to present a complete application package with all
required documentation to her/his manager no later than 14 days prior to the deadline for
submitting the application packet. The applicant’s application shall include the applicant’s
preferred email address to be contacted about the application process. After receipt of the Nurse
Manager's approval of the packet, the applicant shall submit the application packet to the Nursing
Management no later than the specified deadline. Copies of documentation must be retained by
applicant for possible future verification of achievement.

1. The Panel will send renewal letters to current participants two (2) months prior to the
expiration of the three-year term of their current status.

2. Inlight of the extension of the PNDP term from two (2) years to three (3) years, for incumbent

CN IIIs and IVs, the next panel review shall be during the panel review period three years after

the incumbent’s last panel review. For example, if a nurse’s last panel review was in 2017, her

or his next panel review would be held in 2020, instead of in 2019.

Applicant will complete required forms including documentation to validate achievement of

criteria.

4. Application portfolios will be due to the Nurse Manager by February 1, June 1, or October
1.

5. PNDP application portfolio must be reviewed and approved or denied by the Nurse Manager
within two (2) weeks of 1ts submission by the nurse.

6. The Panel (all eight (8) members, including alternates as appropriate) meets to discuss the

application. '

(3]

$7. The Panel (all eight (8) members, including alternates as appropriate) will determine if the
applicant meets the criteria, and can award achievement by an affirmative vote of no less than
a majority (5 of the 8) Panel members. The Panel will notify the applicant of its decision by e-
mail at the applicant’s preferred email address within seven (7) calendar days of the interview.
If the nurse is denied, a written explanation will be provided at the same time as the
notification. Any panel member who is from the same unit as the applicant may recuse
himself or herself.

98. No change will be made to the status of the nurse’s level until written notification of
acceptance, or in the case of denial, until the appeal process is complete.

109. A nurse can submit an application portfolio for promotion no more than two (2) times per
calendar year. A Nurse may apply for promotion to Clinical Nurse IV within twelve months
of his/her successful application to Clinical Nurse III, assuming that the points and activities
supporting the application for Clinical Nurse IV remain current.

1110 If a Nurse is denied renewal by the Nurse Manager or Panel (s)he may exercise the
appealrights as set forth in Section XIV below.

1211 If a Clinical Nurse II applies for Clinical Nurse IV and is denied, but the Panel determines

thatthe Nurse meets the Clinical Nurse III requirements, the Panel shall offer a Clinical Nurse

11

position to the Nurse. The Applicant must notify the Nurse Manager of the applicant’s

response within 10 days of the written notice from the panel.
NAI-1529016746v3 -
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