
























































































































































12 ,",our Shift Wages ,",IredBefore-1l112511l9

Classification I Pct Inc
Re-

Clinical Nurse 11- 24/7 Units - 12 Hr Shift 47.89 49.17 50.66 53.17 55.82 56.65 58.47 60.34 61.56 62.78 Opener
Re-

Clinical Nurse III - 24/7 Units - 12 Hr Shift 50.39 51.74 53.31 55.82 58.53 59.58 61.42 63.37 64.65 65.93 Opener
Re-

Nurse Anesthetist - 24/7 Units - 12 Hr Shift 73.99 76.21 78.49 80.85 83.27 85.77 87.49 Opener

12 Hour Shift Walles for Part Time Staff or Staff hired 011 or after 01125/09

I Step I I Step I Step I I I Step I Step I IPct Inc
Classification 1 SteD 2 3 SteD 4 5 SteD 6 SteD 7 8 9 SteD 10

Re-
Clinical Nurse I - 12 Hr Shift 39.40 Opener

Re-
Clinical Nurse II - 24/7 Units - 12 Hr Shift 45.61 46.84 48.26 50.65 53.18 53.97 55.69 57.48 58.64 5980 Ooener

Re-
Clinical Nurse III - 24/7 Units - 12 Hr Shift 48.00 49.29 50.78 53.18 55.75 56.75 58.51 60.36 61.58 62.81 Opener

Re-
Nurse Anesthetist - 12 Hr Shift 70.48 72.59 74.77 77.01 79.32 81.70 84.15 Opener

The 24/7 units are defined as follows: Intensive Care, Neonatal Intensive Care, TCD, Med/Surg 5E, 7E and 7W, Obstetrics, Emergency, Trauma,
Labor and Delivery, Surgery, Post Anesthesia Recovery, Ambulatory Surgery, Rehabilitation, John George, and the Skilled Nursing Facility.
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APPENDIX B - DOMESTIC PARTNER DEFINED

A "domestic partnership shall exist between two (2) persons, one (I) of whom is an employee of
ACMC, covered by this Memorandum of Understanding, regardless oftheir gender and each of them
shall be the "domestic partner" of the other if they both complete, sign, and cause to be filed with
ACMC an "Affidavit of Domestic Partnership" attesting to the following:

a) The two (2) parties reside together and share the common necessities oflife;

b) The two (2) parties are not married to anyone; eighteen years or older; not related by blood closer
than would bar marriage in the State ofCalifornia; and mentally competent to consent to contract;

c) The two (2) parties declare that they are each other's sole domestic partner and they are
responsible for their common welfare;

d) The two (2) parties agree to notify ACMC if there is a change ofcircumstances attested to the
affidavit;

e) The two (2) parties affirm, under penalty of perjury, that the assertions in the affidavit are true to
the best of their knowledge.

Termination.. A member of a domestic partnership may end said relationship by filing a statement with
ACMe. In the statement, the person filing must affirm, under penalty of perjury, that I) the partnership is
terminated, and 2) a copy of the termination statement has been mailed to the other partner.

New Statements ofDomestic Partnership.. No person who has filed an affidavit ofdomestic
partnership may file another such affidavit until six (6) months after a statement of termination of the
previous partnership has been filed with ACMC.
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SIDE LETTER OF AGREEMENT #1 - PROFESSIONAL PERFORMANCE COMMITTEE

Between ACMC and SEW Local 1021 RN

Section A - Establishment and PUrPOse ofCommittee

Alameda County Medical Center and SEIU Local 1021 agree that it is in the best interest of the
patients, employees and management to foster mature and cooperative labor- management
relations. To that end, the parties agree to establish a Professional Performance Committee (PPC).
The purpose ofthe PPC shall be to consider and constructively recommend to the nursing
administration ways and means to improve nursing practice and patient care, including health and
safety, and technology insofar as the provisions of the Agreement are not added to or otherwise
modified. Although staffing levels or assignments, transfers, demotions, layoffs, and ACMC's
mission, programs, priorities or objectives may be discussed by the committee, the resolution of
disagreements between the parties on those subjects are not subject to the provisions of Sections
F. and G. ofthis side letter or Article 20.8 et seq Grievance Procedure.

Section B - Membership

• PPC Members: Total of eight (8) shall be elected by the clinical nurse staffemployed at the
following facilities: John George (2); Fairmont Hospital (I); Ambulatory Care including Juvenile
Hall (2); Highland Hospital (3).

• The committee members shall be elected by the members at each facility.

• The Chief Nurse Executive, ChiefOperating Officer and Chief Quality Officer shall meet
quarterly with the PPC and at any other regularly scheduled meeting when requested. PPC may
request informational meetings with any department head, arranged through the Chief Nurse
Executive.

• Representatives from the Union may observe but not actively participate during meetings.

Section C - Meetings, Minutes and Release Time

Meetings

• Meetings will be scheduled at agreeable times and locations by the Committee in such a manner
as to reduce the impact on patient care.

• The Committee will meet once per month for up to two (2) hours per meeting and may meet more
often with agreement of CNE.

• The Chair will meet with the CNE prior to quarterly meeting to set the agenda.
• The committee can request attendance of the CNE at any of their monthly meetings.

Minutes

• The PPC Secretary shall keep minutes of each meeting and will furnish approved minutes with
the next meeting's agenda to the Chief Nurse Executive. It is understood that such minutes are
under the control and direction of the PPC and do not necessarily reflect the position of ACMC
management.

Release Time
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• Each Clinical Nurse member of the PPC shall be entitled to on duty release time for the purpose
of attending designated PPC meetings. However, no employee shall be released unless staffing
allows.

• If the meetings are scheduled during a committee member's offduty time, the employee will be
paid up to two (2) hours ofpaid straight time. Such paid time shall not be considered hours
worked for the purpose ofovertime.

Section D - Objectives

The objectives of the Professional Performance Committee shall be:

Nurse Practice

• To work constructively for the improvement ofpatient care and nursing practice and to
recommend to ACMC the ways and means to improve patient care.

Safety and Health

• To consider constructively the improvement of safety and health conditions that may be
hazardous and provide input for correction/elimination of those conditions to the ACMC Safety
Committee.

Appropriate Staffing Levels

• To review staffing, census and acuity levels and make recommendations regarding appropriate
staffing levels that comply with state law.

• Review usage and competency of registry and traveler nurses and recommend changes to such
contracts as may be needed to insure that ACMC secures competent and reliable contract nurses.
Encourage conversion of registry and traveler nurses to regular positions.

Section E - Agenda Items

• Agendas will be established and distributed well in advance of the meetings.

• Subject matters appropriate for agenda items shall include objectives listed above as well as the
following: Funding and organizational updates, anticipated operational changes, communication
at ACMC, and educational development ofstaff.

• Items that are not appropriate for agenda items for PPC are grievances, disciplinary actions or
matters subject to collective bargaining.

Section F - Review Committee

In the event the parties are unable to reach agreement upon the recommendations,
unresolved matters may be referred to the Review Committee. The Review Committee will be the
exclusive means for resolving such differences ofopinion.

• There will be four members of the review committee: Two (2) representatives chosen by the
union (one of whom shall be a member of the Professional Practice Committee) and two (2)
representatives chosen by the Chief Executive Officer.
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• The meeting of the Review Committee shall be held within ten (10) business days of the referral,
unless the committee mutually agrees otherwise.

• The purpose of the meeting will be to review jointly the original issue presented by the
Professional Practices Committee, together with a summary of the information exchanged
between the parties on the issue since its original presentation and to engage in joint explorations
leading to resolution of the matter.

• The recommendation of the Review Committee shall be provided to the parties within thirty (30)
days of the PPC Committee's last meeting regarding this issue.

Section G - Exnert Advisory Decision

Pursuant to the above, if the Review Committee does not resolve disagreements, the parties will select a
neutral outside arbitrator to conduct an inquiry and render an advisory decision.

• The arbitrator shall be an expert who is familiar with the health care industry, and shall have
expertise in staffing and related issues.

• The parties will mutually agree upon the expert to be selected and the procedures to be used.

• Any fees or expenses for the expert shall be equally divided between ACMC and the union.

• The outside expert will report his or her recommendation to the Board of Trustees, or a
committee of the Board designated for that purpose.

In October 2007, the parties will evaluate the effectiveness of this committee and procedures and may
mutually agree to make modifications to the PPC Committee or process. A summary report of the
committee's activities, resolutions and future agenda topics will be submitted to the CEO prior to the
November meeting.

This provision will be effective January 1,2006 and upon adoption ofthe successor SEIU Local 1021
Memorandum of Understanding for Nursing Classifications.

ForACMC:~-tiJed

Dated:~d31 CloO e;# .
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SIDE LETTER OF AGREEMENT #2 - ACERA MEMBERSHIP FOR PART TIME CLINICAL
NURSE II'S and Ills

Clinical Nurse II and Ill's (effective 3/25/07, Clinical Nurse II 24/7 Unit and Clinical Nurse III 24/7
Unit), who meet the scheduling requirements listed below will be permitted to convert to full time and
revert back to part time for the purposes of ACERA membership as long as there are sufficient vacant
Clinical Nurse II or III (effective 3/25/07, Clinical Nurse II 24/7 Unit and Clinical Nurse III 24/7 Unit)
positions to accommodate the request.

REQUIREMENTS:

After one year of employment, each regular part-time employee in a Clinical Nurse II or 1II (effective
3/25/07, Clinical Nurse II 24/7 Unit and Clinical Nurse III 24/7 Unit) classification hired into a position
scheduled to work between twenty (20) and thirty-nine and one half (39.5) hours per week, in order to be
eligible for pension benefits, must be scheduled and work in a full-time position for a period ofeight (8)
consecutive weeks or more. Upon completion of the full-time work, the employee must return to their
current regular part-time status. This offer to work full-time shall not be considered a 'job opening" and
is, therefore, not covered by Article 18 of the MOU, regarding position postings.

In addition, each employee desiring to participate in ACERA will sign a commitment letter stating an
understanding the employee is committing to the hours hired to work on an ongoing basis.

PROCEDURE:

Regular part-time Clinical Nurse II and III's (effective 3/25/07, Clinical Nurse II 24/7 Unit and Clinical
Nurse III 24/7 Unit) interested in participating in ACERA must fill out a "Request for Pension Benefits
Form" and submit the form to the Human Resources Employment Manager. Based on the number of
requests, order of processing may need to be based on seniority.

Employees participating in this conversion to become an active member in the retirement program will be
required to pay a percentage of salary based on the date of entry into the plan and the employee's age. On
average, the percentage currently paid is 7% per pay period in accordance with the ACERA requirements.

Employees who have requested participation in the plan and meet the requirements will be rotated into a
full-time position for a period of eight (8) weeks or more and then returned to their previous part-time
position. A shift change may be necessary in order to accommodate the temporary full time status. In no
event shall participating employees be required to work back-to-back shifts in order to meet the full time
requirement. This change will take place at the beginning of a pay period.

FO'ACMC~~11Jd

0.",1'1 :23_ .:lOO'!
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SIDE LETTER OF AGREEMENT #3 - REASSIGNMENTffRAINING PROGRAM

The following represents a Letter of Agreement between the Alameda County Medical Center (the
Employer) and SEIV Local 1021 (representing Registered Nurses). At the request of the employer, SEIU
agrees to meet and confer to discuss a "Reassignment/Training Program" in January of2008.

'~ACMC~~-CnhI ,~sr~;;xz.~~~~vvv

Dated:H ,;(3; 0?0D9
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SIDE LETTER OF AGREEMENT #4 - RN SALARY AND BENEFITS SURVEY
INFORMATION

The following represents a Letter of Agreement between the Alameda County Medical Center (the
Employer) and SEIU Local 1021 (representing Registered Nurses). In June of2011, the parties agree to
meet and discuss which jurisdictions and items will be surveyed. This information will be supplied to
both parties.

For ACMC:FwAifdldrflJaf

Dated:H :< B; 2001
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SIDE LETTER OF AGREEMENT #5 - MAJOR MEDICAL SUPPLEMENTAL PAID SICK
LEAVE

BETWEEN ACMC AND SEIU LOCAL 1021 RNS

Section 6.4.J ofthe SEIU Memorandum ofUnderstanding (August 20, 2000 - August 17,2003)
carried forward the provision that employees who as ofJune 25, 1979, had completed the equivalent of
130 pay periods ofcontinuous employment were eligible for major medical supplemental paid sick leave.
The maximum aggregate lifetime eligibility for major medical supplemental paid sick leave is forty-four
(44) days (352 hours).

The CNElDepartment Manager or designee in his/her sole discretion, may grant major medical
supplemental paid sick leave in those instances in which:

• The employee exhausted paid cumulative sick leave entitlement accrued pursuant to Article 8
hereof;

• The employee's absence is caused by a serious injury or illness requiring prolonged absence from
work;

• The work or duties of the employee requesting such paid leave are being performed by others in
the employee's work unit and another person has not been hired or assigned to the work unit to
perform such duties;

• The injury or illness was not incurred in the course ofemployment; and

• The employee has not incurred a break in service subsequent to June 24, 1979.

• The CNElDepartment Manager or designee's determination to deny major medical supplemental
paid sick leave shall be final and non-grievable.

ForACMC~~ J t1tktt-

Dated rfr-+.:t;;, ,zoo'!
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SIDE LETTER OF AGREEMENT #6 - LIFT TEAMS

Within thirty (30) days of the ratification of this MOU the Employer and the Union shall meet for the
purpose of negotiating over the implementation of lift teams. The number of FTEs devoted to lift teams
and how many lift teams are at the discretion ofmanagement and will not be negotiated.

FOCACMC,~A-!J.k,t Foc~~~~~ti~

Dated:M;( ~{:lOrY!
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SIDE LETTER OF AGREEMENT #7 - Healthcare Cost Containment Committee

In lieu of bargaining this issue during the main table 2009 contract negotiations, Alameda County
Medical Center and SEIU Local 1021- RN Unit agree that in lieu ofACMC Proposal # 19 for the 2009
contract, the RN unit will participate in a joint labor management committee with the purpose of
exploring ways of reducing and/or holding down the cost ofemployee health, vision and dental plans for
both the Center and the employees. The Healthcare Cost Containment Labor Management Committee
will meet shortly after the new MOU is signed and will include no more than three SEIU-RN Unit
representatives. Other bargaining units will be invited to participate. The parties may mutually agree to
add other members and/or bring in others inside and outside the organization on an ad hoc basis to assist
in the Committee's mission. The goal is to reach agreement by August 31, 2009.

The Committee will not be restricted to the health care and dental plans in existence at the time the new
MOU is signed and has the discretion and authority to reopen the contract solely for a ratification vote on
any changes recommended by the committee. In considering the various options the Committee will
bargain in good faith to reach a consensus on which plan or plans to select and the terms governing said
plans. Should these good faith negotiations fail to result in an agreement, and should an impasse be
reached, the parties retain all rights and options available during post contract term negotiations.

Date:
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SIDE LETTER OF AGREEMENT #8 - RIF Process Table

In lieu of bargaining this issue during the main table 2009 contract negotiations, Alameda County
Medical Center and SEIU Local 1021- RN Unit agree that in lieu ofACMC Proposal #9 for the 2009
contract, the parties will meet and confer over the reduction in force process in Article 19.9. The parties
will meet shortly after the new MOU is signed. The parties will not be restricted to the reduction in force
process in existence at the time the new MOU is signed and will have the discretion and authority to
modify contract language ifnecessary to fulfill their goal. Moreover, the parties will bargain in good
faith to reach a consensus on the reduction in force process. Should these good faith negotiations fail to
result in an agreement, and should an impasse be reached, the parties retain all rights and options
available during post contract term negotiations.

For ACMC:

~~-(Jhj

Date: "t::?31 C4Jo'l
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SIDE LETTER OF AGREEMENT #9 - Administrative Time Table

The parties agree that in lieu ofSEIU proposal #18 concerning administrative time for mid-level
practitioners and certified nurse midwives, ACMC will complete an assessment of the need for
administrative time for midlevel practitioners in the clinics within three months of the signing of the 2009
MOU. ACMC will then let SEIU know its findings and will meet and confer on the issue with SEIU
within thirty days of the completion of the assessment.

For ACMC:

~/iA-aw-

Date: IJr 0( 3/ ~OOr
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SIDE LEITER OF AGREEMENT #10 - ACERA Statement

If SEIU is able to obtain an official, written statement of position from ACERA stating tbat an employee
regularly working three 12 hour shifts in a week (or 72 hours in a pay period) may be deemed "full time"
for service credit purposes under ACERA, ACMC will agree to identify these 12 hour nurses as such.

SEIU agrees to indemnify and hold harmless ACMC for any negative impact to employees' past or future
status under ACERA resulting from SEIU's inquiry.

Date:

89

For ACMC:

~A-(}Ja;
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ALAMEDA COUNTY EMPLOYEES' RETIREMENT ASSOCIATION
----------------
475 Hth Street, Suite WOO, Oakland. LA 94612

March 4, 2009

Fran Jefferson
Field Director, SEIU Local 1021
155 Myrtle Street
Oakland, CA 94607

Re: Full-Time Employment - Nurses Working 36 Hours

Dear Ms, Jefferson;

This letter is in response to your lelter dated March 3, 2009. In the letter you asked whether
nurses who work 36 hours per week for Alameda County Medical Center ("ACMC") would
be considered full-lime employees for purposes of retirement contributions.

As a general practice, the Alameda County Employees' Retirement Association ("ACERA")
permits each employer to establish what constitutes full-time status for a position. ACERA
will accept that status so long as It does not conflict with the County Employment
Retirement Law ("CERL") or ACERA's rules and policies.

Under the CERL and ACERA's rules and policies, nurses can work 36 hours per week and
be considered full-time employees. Therefore, if ACMC determines that nurses working a
36 hour work week constitutes full-time employmenL ACERA would accept that decision.

The employment status being reported through payroll for these members is currenlfy
uncertain. Before ACERA can add service as full-lime in our system, ACMC must provide
ACERA with written confirmation that this group of nurses will be considered full-time
employees along with the names of each employee that falls within the group.

Please do not hesitate to contact me at (510) 628-3028 If you have any questions or
concerns.

Robert Gaumer
ACERA Chief Counsel

co; ACMC Human Resources Department
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ALAMEDA COUNTY
MEDICAL CENTER

i/ic:hi,llId ca.npus !-el!!-lIi,'Ui ( ;.'11;)11.'

'lUI (,., 'fW'olc I'sn:iri,It/",'c !',,'L' ron

March 27, 2009

Mr. Robert Gaumer
Chief Counsel, ACERA
475 14"' Street
Suite 1000
Oakland, CA 94612

Dear Mr. Gaumer:

I am writing you at the request of Fran Jefferson, Field Director of SEIU Local 1021. Nurses and other persons
employed by the Alameda County Medical Center (ACMe) who are regularly scheduled to work three (3) 12 hour
shifts per week are considered full-time employees by ACMC and accrue full-time benefits.

Under separate cover, we will provide a list of employees who fall within this group. From time to time, ACMC
may hire additional nurses and other health care professionals who will fall within this definition of full time. When
that occurs, ACMC's Benefits Department will provide you with updated information. The list you receive early
next week will be limited to current employees who are nurses. ACMC and SEIU have a tentative agreement with
the General SEIU 1021 Unit that would expand this definition to include other classes of health care providers. After
the contract has been ratified by the members of the Local and by the ACMC Board ofTrustees, we will provide
ACERA with an amended list of employees, likely late next week.

Please contact me directly ifyou need further information or clarification. I can be reached at 437-8422 and by e
mail at iloudcn·:(iracmedctr.org.

Sincerely,

Jeanette Louden-Corbett
Chief Human Resource Officer
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SIDE LETTER OF AGREEMENT #11 - Clinical Ladder Table

Within 60 days of ratification ofthe 2009-2011 MOD, SEIU and ACMC agree to meet and confer on the
Clinical Ladder proposals discussed during the 2009-2011 contract negotiations.

For SEIU:
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f~~-OM

Date: fd! ~~I ';;;{)()9



SIDE LETTER OF AGREEMENT #12 - Float Policy

- .-'.
"'" . '",",'

,··The~jesagrci:to the ~ttached Floating Policy.
-.". ,-, -' .' ".....~ >~..' ';. ~'..~ : ,,",

.......

<'~I~r"
. :.,:-."

o • ;'."
'."
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. ,y .'. " ..' .'
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FLOATING POLICY

Purpose». To ensure that qualified licensed staffwork in areas in which they are trai~
and Competentto work. . .'

Poliei: . Nursing Administration is responsible for ensuring safe nursing care by
providing staffing based upon patients' needs. The staffing needs ofa unit may fluctuate
arid readjustinent ofstaffmay be necessary to meet and ensure patient care..

., :_'.: .

-ASsignmentand rWSi~ents (floating) will be 'made only when necessary to meet bllse
.• '. line staffing, Every attempt will be made to keep all staffwithin their home unit. . '.

.. ".'

Iil.ordetto·meet staffing needs of the patients, staff may be asked to work onnuising
unitsi:!ther th8ntheirilSsigned home unit. ". ..... . ";

'. "Itis'thepolicy of the Medical Center that nursing employees will be available for any .
area of'patienr care in accordance with competency standards.

c, . .In order to maintain skills to work in oilier areas, floating for the licensed staffwillbe by"
thefoliowingpods: . . .

. , Unit Name LoCation
Maternal-Child Heath ·9"'Floor
Medical-Suraical . 7E, 7W, 5E
Perioperative Services PACU, Same Day Surgery (operating

room staffdoes not cross-train/float)
. PsyChiatry John George .

. .Skilled Nursing and Rehabilitation Fairmont Hospital'
Intensive Care Unit and Transitional lCU 4'" Floor and TCU (lCU to TCU
Care Unit only)
Traiuna Trauma and lCU {ICU trauma nurse to

float to ER to cover lCU patients
Emergency Department Emergency Department

To provide competency based staffing in the most cost-effective manner.

Staff members, who are cross-trained and competent to work areas outside of their pod,
may be assigned to other areas. Each unit will be responsible for keeping a "Float Log".
competency is defined as completing the necessary requirements including orientation to
work in a clinical area. Each area has a competency checklist. Once a staff member has
a completed competency checklist, it is entered into the staffing computer.
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The nurse manager, will work with staff to cross-train qualified members to other units
within their scopeof practice to ensure safe, competent and qualified nursing care within
pods outside oftheir home unit prior to floating any staffmember.

It may be necessary to reassign an employee to a unit other than hislher primary unit, A
list of unit tasks and routines will be maintained on each unit.

If there is more than one staff member trained and able to float out of their pod, floating
will be done by rotation.

If an employee being sent to another unit has any questions or concerns about he
assignment they may contact the Nurse Manager/Shift Supervisor for an appointment to
discuss the assignment. However, the employee will report to the unit as assigned within
10 minutes and begin work. Floating or regular staff will be done based upon skill level
and in rotation. Each nursing unit will maintain a float book to record who floated and .
when. The employee is expected to comply with Staffing ServiceslNurse Manager's
direction at all times without exception. Failure to do so will be considered and act of
insubordination and disciplinary action will be recommended.

When an assignment is to a unit other then his/her primary unit, the employee is to
indicate the cost center of the assigned unity on their time. sheet in the appropriate
column. .

. Prior to floating a regular staff member on a regular shift, all registry, SAN, and staff on
extra shifts will be reassigned based upon skill level and competencies. Assignments and
reassignments are at the discretion of the Nurse Manager/Shift Supervisor based on
Overall need. When possible, the Nurse Manger/Shift Supervisor will consult with the
charge Nurse whim determining floating.

Certified Nursing Assistants (CNA) maybe assigned to work outside of these pods. The
Charge Nurse or designated licensed staff will be responsible to orient the CNA to the
unit.

Floating provides an opportunity for staff to work alternate areas of interest and provides
staffwith additional learning opportunities. .

Once a year, Nursing Education will evaluate the need for cross-training programs.
Cross training programs will be offered based on need and interest. Cross-training may
be required in order to work in areas within the indentified pods such as the ICU and
Trauma pod.
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