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ARTICLE1 ~ PURPOSE

1.01

1.02

NOTE:

The general purpose of this Agreement is to establish and maintain collective
bargaining relations between the Hospital and the nurses covered by this
Agreement; to provide for on-going means of communication between the
Association and the Hospitaland the prompt dispositionof grievances and the final
settlement of disputes and to establish and maintain mutually satisfactory salaries,
hours of work and other conditions of employment in accordance with the provisions
of this Agreement.

Itis recognizedthat nurses wish to work together with the Hospitalto secure the best
possible nursing care and health protection for patients. Appropriate committees
have been created under this Agreement to work towards this objective.

In this collective agreement, where the context otherwise requires, the word
“nurse(s)” shall include employees in affiliated bargaining unitswho are represented
by the Ontario Nurses’ Association.

ARTICLE2 - DEFINITIONS & GRADUATE NURSES

2.01

NOTE:

2.02

NOTE:

2.03

A registered nurse is a nurse who holds a General Certificate of Registrationwith the
College of Nurses of Ontario in accordance with the Aegulated Health Professions
Act, and the Nursing Act.

Where an employee is ina position other than in a registered nursing position with
duties and responsibilities which are subject to the RegulatedHealth Professions
Act, she or he shall be treated in a manner consistent with this Article.

A nurse who holds a Temporary Certificate of Registration in accordance with the
NursingAct, 1991 and its Regulations must obtain her or his General Certificate of
Registration prior to the expiry of her or his Temporary Certificate. Ifthe nursefails to
obtain her or his General Certificate of Registration prior to the expiry of her or his
Temporary Certificate of Registration, but in any case notlonger thantwo years from
her or his date of hire, she or he will be deemedto be not qualified for the position of
registered nurse and she or he will be terminated from the employ of the Hospital.
Such termination shall not be the subject of a grievance or arbitration.

Where an employee is in a position other than in a registered nursing positionwith
duties and responsibilities which are subject to the Regulated~ealth Professions
Act, she or he shall be treated in a manner consistent with this Article.

@ A nurse who holds a Temporary Certificate of Registrationwill be classified,
for purposesof salary, at a level equalto the level previously accordedto the
graduate nurse category under the collective agreement which expired
March 31,1996.

(b) A nurse who was employed at the Hospital prior to October 23,1981 in the
capacity of graduate nurse and who continues to be employed in that
capacity will be classified, for purposes of salary, ata level equalto the level
accorded to the graduate nurse category under the collective agreement
which expired March 31,1996.
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2.04

2.06

2.06

A full-time nurse is a nurse who is regularly scheduled to work the normal full-time
hours referredto in Article 13.

A regular part-time nurse is a nurse who regularly works less than the normal full-
time hours referred to in Article 13 and who offers to make a commitmentto be
availablefor work on a regular predeterminedbasis. All other part-time nurses shall
be considered casual nurses. The predeterminedbasis uponwhichthe Commitment
to be available is made shall be determined in local negotiations.

The definitions shall not have the effect of changingthe composition of any existing
bargaining units. The Hospital shall not refuse to accept an offer from a nurse to
make a commitmentto be availablefor work on a regular predeterminedbasis solely
for the purpose of utilizingcasual nurses so asto restrictthe number of regular part-
time nurses.

This combined agreement contains provisions applicable to full-time nurses and
provisionsapplicableto part-time nurses. The combinationof the agreements shall
not have the effect of changingthe compositionof any existing bargaining units nor
shall it have the effect of conferring representationrights where such rights do not
presently exist. The scope of the applicable bargaining unit is set out in the
Appendix of Local Provisions.

ARTICLE 3 - RELATIONSHIP

The parties are both committedto a harassmentfree environmentand recognizethe importance of
addressing discriminationand harassmentissues in atimely and effectivemanner as setout below:

3.01

3.02

3.03

3.04

The Hospital and the Association agree that there will be no discrimination,
interference, intimidation, restrictionor coercion exercised or practiced by any of their
representatives with respectto any nurse because of the nurse's membership or
non-membership in the Association or activity or lack of activity on behalf of the
Association or by reason of exercising her or his rights under the Collective
Agreement.

The Association agrees there will be no Association activity, solicitation for
membership, or collection of Association dues on Hospital premises or during
working hours except with the written permission of the Hospital or as specifically
provided for in this Agreement.

Itis agreed that there will be no discriminationby either party or by any of the nurses
covered by this Agreement on the basis of race, creed, colour, national origin, sex,
sexual orientation, marital status, family status, age, handicap, religious affiliationor
any other factor which is not pertinentto the employment relationship. ref: Ontario
Human Rights Code

(@) "Every personwho is an employee hasa rightto freedom from harassmentin
the workplace by the employer or agent of the employer or by another
employee because of race, ancestry, place of origin, colour, ethnic origin,
citizenship, creed, age, record of offences, marital status, family status or
handicap". ref: Ontario Human Rights Code, Sec. 5 (2)
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NOTE:

3.05

(b)

()

(d)

(e)

)

(9)

3

"Every personwho isan employee has a rightto freedom from harassmentin
the workplace because of sex by his or her employer or agent of the
employer or by another employee”. ref: OntarioHuman Rights Code, Sec. 7

()

The rightto freedom from harassmentinthe workplace applies alsoto sexual
orientation.

"Every person has a right to be free from,

i) a sexual solicitation or advance made by a person in a position to
confer, grant or deny a benefitor advancement to the personwhere
the person making the solicitation or advance knows or ought
reasonably to know that it is unwelcome: or

if) a reprisalor threat of reprisalfor the rejectionof a sexual solicitation
or advance where the reprisalis made or threatened by a personina
position to confer, grant or deny a benefit or advancement to the
person”. ref Ontario Human Rights Code, Sec. 7 (3)

The parties recommend and encourage any employee who may have a
harassmentor discriminationcomplaint to follow the complaints process as
set out inthe employer's harassment policies and process.

In recognizing the importance of a harassment free environment, the
employer and the union will review hospital policies and processes with
respectto harassmentwith the employee during her or his orientation period.

Where a nurse requeststhe assistance and supportof the union in dealing
with harassment or discrimination issues, such representation shall be

allowed.

A nurse who believes that she or he has been harassed contrary to this
provision may file a grievance under Article 7 of this Agreement.

"Harassment” means engaging in a course of vexatious commentor conductthat is
known or ought reasonably to be known to be unwelcome". ref: Ontario Human
Rights Code, Sec. 10 (1)

The Hospital and the Association recognize their joint duty to accommodate
handicapped employees in accordance with the provisions of the Ontario Human
Rights Code.

ARTICLE4 - NO STRIKE. NO LOCKOUT

4.01

The Association agrees there shall be no strikes andthe Hospitalagreesthere shall

be no lockouts so long as this Agreement continuesto operate. The terms "strike

and "lockout" shall bear the meaning giventhem inthe OntarioLabour Relations Act.
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ARTICLES - ASSOCIATION SECURITY

5.01

5.02

5.03

5.04

5.05

5.06

NOTE:

The Hospital will deduct from each nurse covered by this Agreement an amount
equalto the regular monthly Association dues designated by the Association. The
deduction period for a part-time nurse may be extended where the nurse does not
receive any pay in a particular month.

Where a nurse has no dues deducted duringthe payroll period from which dues are
normally deducted, that deduction shall be made inthe next payroll period provided
the nurse has earnings in the next payroll period.

If the failure to deduct dues results from an error by the Hospital, then, as soon as
the error is calledto its attention by the union, the Hospital shall makethe deduction
inthe manner agreed to by the parties. If there is no agreement, the Hospital shall
make the deductioninthe manner prescribed by the union.

Such dues shall be deducted monthly and in the case of newly employed nurses,
such deductions shall commence in the month following their date of hire.

The amount of the regular monthly dues shall be those authorized by the Association
and the Vice-president, Finance of the Association shall notify the Hospital of any
changestherein and such notification shall be the Hospital's conclusive authority to
make the deduction specified. Inthe case of any local dues levies, notificationwill
be made by the local treasurer and such notification shall be the Hospital's
conclusive authority to make the deduction specified.

Inconsiderationof the deducting and forwarding of Association dues by the Hospital,
the Association agrees to indemnify and save harmless the Hospital against any
claims or liabilities arising Or resulting from the operation of this Article.

The amounts so deducted shall be remitted monthlyto the Vice-president, Finance
of the Association, no later than the end of the month following the month in which
the dues were deducted. Inremitting such dues, the Hospitalshall provide a list of
nurses from whom deductions were made, their work site ( if the bargaining unit
covers more than one site) and the nurses' social insurance numbers. The list shalll
also include deletions and additions from the preceding month highlighting new
hires, resignations, terminations, new unpaid leave of absence of greater than one
(1) month and returns from leaves of absence. A copy of this list will be sent
concurrently to the local Association. Where the parties agree, the Hospitalmay also
provide the information in an electronic format or on a computer disk. If the central
parties are able to agree on a template for dues related information, it will be
distributed and jointly recommendedto the Hospitals.

The Hospitalagrees that an officer of the Association or Union representative shalll
be alloweda reasonable period during regularworking hoursto interview newly hired
nurses during their probationary period. During such interview, membership forms
may be providedto the nurse. These interviews shall be scheduled in advance as
determined by local negotiation and may be arranged collectively or individually by
the Hospital.

The list provided for in Article 5.05 shall include any other informationthat is currently
provided to ONA. Additionally, the Hospital will provide each nurse with a T-4
Supplementary Slip showing the dues deducted inthe previousyear for income tax
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purposes where such information is or becomes readily available through the
Hospital's payroll system.

ARTICLE 6 - REPRESENTATIONAND COMMITTEES

6.01 Meetings

The parties recognize the value of nurses' input and participation in committee
meetings. All joint Employer-Association meetings shall be scheduled where
practical, during the nurse's regular working hours. The Employer will provide
replacement staff where operationally required.

The employer agrees to pay for time spent during regular working hours for
representatives of the Association attending meetingswith the Employer.

6.02 Nurse Representatives & Grievance Committee
(a) The Hospitalagrees to recognize Association representativesto be elected

()

or appointed from amongst nurses in the bargaining unit for the purpose of
dealing with Association businessas provided in this Collective Agreement.
The number of representatives and the areas which they represent are set
out in the Appendix of Local Provisions.

The Hospital will recognize a Grievance Committee, one of whom shall be
chair. This committee shall operate and conductitself in accordance with the
provisions of the Collective Agreement and the number of nurses on the
Grievance Committee is set out inthe Appendix of Local Provisions.

It is agreed that Union representatives and members of the Grievance
Committee have their regular duties and responsibilitiesto perform for the
Hospital and shall not leave their regular duties without first obtaining
permission from their immediate supervisor. Such permission shall not be
unreasonably withheld. If, in the performance of their duties, a union
representativeor member of the Grievance Committee is requiredto entera
unitiwithin the hospital in which they are not ordinarily employed they shall,
immediately upon entering such unit, reporttheir presenceto the supervisor
or nurse incharge, as the case may be. When resumingtheir regular duties
and responsibilities, such representatives shall again report to their
immediate supervisor. The Hospital agrees to pay for all time spent during
their regular hours by such representatives hereunder.

6.03 Hosbital-Association committee

(@)

(b)

There shall be a Hospital-Association Committee comprised of
representatives of the Hospital, one of whom shall be the Chief Nursing
Officer or designate and of the Association, one of whom shall be the
Bargaining Unit President or designate. The number of representativesis
set but in the Appendix of Local Provisions and the membership of the
Committee may be expanded by mutual agreement.

The Committee shall meet every two (2) months unless otherwise agreed
and as required under Article 8.01 (a) {i). The duties of chair and secretary
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6.04

()

e

(a)

(b)

6

shall alternate betweenthe parties. Where possible, agenda items will be
exchanged in writing at least five (5) calendar days prior to the meeting. A
record shall be maintained of matters referred to the Committee and the
recommendeddisposition, if any, unless agreed to the contrary. Copies of
the record shall be providedto Committee members.

The purpose of the Committee includes:

i) promotingand providingeffective and meaningfulcommunication of
information and ideas, including but not limited to workload
measurement tools and the promotion of best practices;

if) reviewing professional responsibility complaints with a view to
identifying trends and sharing organizational successes and
solutions, making joint recommendations on matters of concern
includingthe quality and quantity of nursing care and discussing the
development and implementationof quality initiatives;

iif} making joint recommendations to the Chief Nursing Officer on
matters of concern regardingrecurringworkload issuesincludingthe
developmentof staffing guidelines, the use of agency nursesand use
of overtime;

iv) dealing with complaints referred to it in accordance with the
provisions of Article 8, Professional Responsibility;

v) discussing and reviewing matters relating to orientation and in-
service programs;

Vi) promote the creation of full-time positions for nurses.

The Hospital agrees to pay for time spent during regular working hours for
representatives of the Association attending at such meetings.

Where a Committee representative designated by the Association attends
Committee meetings outside of her or his regularly scheduled hours, she or
he will be paid for alltime spentin attendanceat such meetingsat her or his
regular straighttime hourly rate of pay. Such paymentshall be limited to two
(2) Committee representatives per meeting.

Negotiating Committee

The Hospital agrees to recognize a Negotiating Committee comprised of
representatives of the Associationfor the purpose of negotiatinga renewal
agreement. The number of nurses on the Negotiating Committee is set out
inthe Appendix of Local Provisions. The Hospitalagreesto pay members of
the Negotiating Committee for time spent during regular working hours in
negotiations with the Hospital for a renewal agreement up to, but not
including, arbitration.

Central Negotiating Team
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In central bargaining between the Ontario Nurses' Association and the
Participating Hospitals, a nurse serving on the Association's Central
Negotiating Team shall be paid for time lost from the nurse's regularly
scheduled straight time working hours at her or his regular rate of pay, and
without 0SS of leave credits, for attending central negotiating meetings with
the Hospitals' Central Negotiating Committee up to, but not including,
arbitration.

Central Negotiating Team members shall receive unpaid time off for the
purpose of preparation for negotiations. The Association will advise the
Hospitals concerned, as far in advance as possible, of the dates for which
leave is being requested.

Upon referenceto arbitration, the Central Negotiating Team members shalll
receive unpaid time off for the purpose of attending arbitration hearings.

Time spent on such meetings will not be considered leave under Atrticle
11.02, Leave for Association Business.

The maximum number of Central Negotiating Team members entitled to
payment under this provision shall be ten {10), and in no case will more than
one (1) full-time nurse and one (1) part-time nurse from a hospital be entitled
to such payment.

The Association shall advise the Hospitals' Central Negotiating Committee
as far in advance as possible, of the names of the nursesto be paid under
this provision. The Hospitals' Central Negotiating Committee will make such
request known to the affected hospitals.

For any unpaid leave of absence under this provision, a full-time nurse's
salary and applicable benefits shall be maintained by the Hospital, and the
Association agrees to reimbursethe Hospital in the amount of the full cost of
such salary.

For any unpaid leave of absence under this provision, a part-time nurse's
salary and percentage in lieu of fringe benefits shall be maintained by the
Hospital, and the Association agreesto reimbursethe Hospitalinthe amount
of the full cost of such salary and percentage in lieu of fringe benefits.

Part-time nurseswill be credited with seniority and service for all such leave.

6.05 int © ional Saf '
(a) The Hospitaland the Association agree that they mutually desire to maintain

)

standards of safety and healthinthe hospitalin order to prevent accidents,
injury and illness.

Recognizingits responsibilities under the applicable legislation, the Hospital
agrees to accept as a member of its Joint Occupational Health and Safety
Committee, at least one (1) representative selected or appointed by the
Association from amongst bargaining unit employees.
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(d)

(€)

(f)

(9)

{h)

8

Hospitals with sites of up to one hundred (100) nurses per site may choose
to include a representative from the bargaining unitfrom each site, or havea
separate Joint Occupational Healthand Safety Committee at each site or to
remain with the current structure.

Hospitals with sites of over one hundred (100) nurses per site will choose
either to include a representative from the bargaining unit from each site, or
to have a separate Joint OccupationalHealthand Safety Committee at each
site, unless the parties agree otherwise.

Such Committee shallidentifypotentialdangers and hazards, institute means
of improvinghealthand safety programs and recommendactions to be taken
to improve conditions relatedto safety and health.

The Hospital agrees to cooperate in providing necessary information to
enable the Committee to fulfill its functions. In addition, the Hospital will
provide the Committee with access to all accident reports, health and safety
records and any other pertinentinformationin its possession.

Meetings shall be held every second month or more frequently at the call of
the Chair, if required. The Committee shall maintain minutes of all meetings
and make the same available for review.

Any representativeappointedor selectedin accordance with {b) hereof, shall
serve for a term of at least one (1) calendar year from the date of
appointment. Time off for representatives to perform these duties shall be
granted.

"A member of a committee is entitled to,

i) one hour or such longer period of time as the committee determines
is necessary to prepare for each committee meeting;

i) suchtime as is necessary to attend meetings of the committee; and

i) suchtime as is necessaryto carry out [inspections and investigations
under subsection 9 (26), 8 (27), and 9 (31)of the Act.]" ref:
Occupational Health and Safety Act, Sec. 9 (34)

"A member of a committee shall be deemed to be at work during the times
described [above] and the member's employer shall pay the member for
those times atthe member's regular or premium rate as may be proper.” ref:
Occupational Health and Safefy Act, Sec. 9(35)

The Association agrees to endeavour to obtain the full cooperation of its
membership in the observation of all safety rules and practices.

Pregnantemployees may requestto betransferred from their current duties
if, in the professional opinion of the employee's physician, the pregnancy
may be at risk. If such a transfer is not feasible, the pregnant employee, if
she so requests, will be granted an unpaid leave of absence before
commencement of the current contractual pregnancy leave.
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(i} Where the Hospital identifies high risk areas where nurses are exposed to
infectious or communicable diseasesfor which there are available protective
medications, such medications shall be provided at no cost to the nurses.

(i At least one of the employees representingworkers underthe Occupational
Health and Safely Act, who are trained to be certified workers as defined
underthe Act, shall be from the Association. The parties agree that itwill not
be a breach of this provisionif only one employee representing workers is
trained to be a certified worker and such employee is not from the
Association providedthat the nextemployee representingworkers trainedto
be a certified worker is from the Association.

()  "A memberof a committee shall be deemedto be at work while the member
is fulfilling the requirements for becoming certified by the Workplace Health
and Safety Agency, and the member's employer shall pay the member for
the time spent at the member's regular or premium rate as may be proper".
ref. Occupational Health and Safety Act, Sec. 9 (36)"[This provision] does
not apply with respect to workers who are paid by the Agency for the time
spent fulfilling the requirements for becoming certified". ref: Sec 9 (37)

{) i) "This section does not apply to a [nurse]

(A) when a circumstance described below is inherent in the
worker's work or is a normal condition of the worker's
employment; or

(B)  Whenthe worker's refusalto workwould directly endanger the
life, health or safety of another person”. ref: Occupational
Health and Safety Act, Sec. 43 (1}

i) "A worker may refuse to work or do particularwork where he or she
has reason to believethat,

{A)  anyequipment, machine, device or thing the worker isto use
or operate is likely to endanger himself, herself or another
worker;

(B)  the physical condition of the workplace or the part thereof in
which he or she works or is to work is likely to endanger
himself or herself; or

(C)  any equipment, machine, device or thing he or she iSsto use
or operate or the physical condition of the workplace or the
part thereof in which he or she works or is to work is in
contravention of this Act or the regulations and such
contraventionis likelyto endanger himself, herself or another
worker". ref: Occupational Health and Safety Act, Sec. 43

3).
NOTE: Issues relating to chairing of meetings and responsibility for the taking of minutes

should be discussed locally with the Hospital and the other Unions representing
employees of the Hospital.
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6.07

6.08

6.09

6.10

6.11
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The Association may hold meetingson Hospital premises providing permission has
been first obtained from the Hospital.

The Association shall keep the Hospital notified inwriting of the names of the union
representatives and/or Committee members and Officers of the Local Association
appointed or selected under this Article as well as the effective date of their
respective appointments.

All reference to union representatives, committee members and officers in this
Agreement shall be deemedto mean nurse representatives, committee membersor
officers of the Local Association.

The Local Association will advise the Hospital in writing of the name of the contact
person(s) for the Local Association for all purposesunder the collective agreement.

The Hospital agrees to give representatives of the Ontario Nurses' Association
access to the premises of the Hospital for the purpose of attending grievance
meetings or otherwise assisting in the administration of this Agreement, provided
prior arrangements are made with the Administrator. Such representatives shall
have access to the premises only with the approval of the Administrator which will
not be unreasonably withheld.

Where a nurse makes prior arrangements for time off from a tour of duty, the nurse
shall not be scheduled to work another tour that day.

Nurses who are members of committees pursuantto Regulation965 of the Public
Hospitals Act will suffer no loss of earnings for time spent during regular working
hours for attending committee meetings.

Where a nurse attends a committee meeting outside of regularly scheduled hours,
she or he will be paid for all hours spent in attendance at meetings at her or his
regular straighttime hourly rate.

ARTICLE 7 - GRIEVANCE PROCEDURE

7.01

7.02

7.03

For purposes of this Agreement, a grievance is defined as a difference arising
between the parties relating to the interpretation, application, administration or
alleged violation of the Agreement including any question as to whether a matter is
arbitrable.

At the time formal disciplineis imposed Or at any stage of the grievance procedure,
including the complaint stage, a nurse is entitled to be represented by her or his
union representative. In the case of suspension or discharge, the Hospital shall
notify the nurse of this rightin advance. The Hospitalalso agrees, as a good labour
relations practice, in most circumstancesit will also notify the local Association.

The Hospital agrees that where a nurse is required to attend a meeting with the
Hospital that may lead to disciplinary action, as a good labour relations practice, it
will inform the nurse of the purpose of the meeting.

Itis the intent of the partiesthat complaints of nurses shall be adjusted as quickly as
possible, and itis understoodthat a nurse has no grievance untilshe or he hasfirst
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7.04

7.05

7.06
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given her or his immediate Supervisor the opportunity of adjusting the complaint.
Such complaintshall be discussed with her or his immediate supervisor within nine
(9) calendar days after the circumstances giving rise to it have occurred or ought
reasonablyto have come to the attention of the nurse. This discussion may include
consultation,advice and assistancefrom others. If there is no settlementwithin nine
(9) calendar days, it shall then be taken up as a grievance within nine (9) calendar
days in the following manner and sequence:

Step No. 1

The nurse may submit a written grievance, through the Association, signed by the
nurse, to the Chief Nursing Officer or designate. The grievance shall be on a form
referred to in Article 7.09 and shall identify the nature of the grievance and the
remedy sought and should identify the provisions of the Agreement which are
alleged to be violated. The parties may, if they so desire, meet to discuss the
grievance at a time and place suitableto both parties. The Chief Nursing Officer or
designate will deliver her or his decision in writing within nine (9) calendar days
tollowing the day on which the grievance was presented to her or him. Failing
settlement, then:

Step No. 2

Within nine (9) calendar days following the decision under Step No. 1, the grievance
may be submitted in writing to the Hospital Administrator or designate. A meeting
willthen be held betweenthe Hospital Administrator or designate andthe Grievance
Committee within nine (9) calendar days of the submission of the grievance at Step2
unless extended by agreement of the parties. Itis understood and agreed that a
representative(s) of the Ontario Nurses’ Associationand the grievor may be present
atthe meeting. Itis further understoodthat the Hospital Administrator or designate
may have such counsel and assistance as she or he may desire at such meeting.
The decision of the Hospital shall be delivered in writing within nine (9) calendar
days following the date of such meeting. A copy of the second step grievance reply
will be provided to the Labour Relations Officer.

A complaint or grievance arising directly betweenthe Hospital and the Association
concerningthe interpretation,applicationor alleged violation of the Agreement shalll
be originated at Step No. 2 within fourteen (14) calendar days following the
circumstancesgiving rise to the complaint or grievance. A grievance by the Hospital
shall be filed with the Bargaining Unit President or designate.

Where a number of nurses have identical grievances and each nurse would be
entitledto grieve separately they may presenta group grievance inwriting signed by
each nurse who is grievingto the Chief Nursing Officer or designate within fourteen
(14) calendar days after the circumstances giving rise to the grievance have
occurred or ought reasonably to have come to the attention of the nurse(s). The
grievance shall then be treated as being initiated at Step No. 1 and the applicable
provisions of this Article shall then apply with respect to the processing of such
grievance.

The releaseof a probationary nurse for reasons based on performanceand ability to
do the job, including skills, suitability and availability shall not be subject to the
grievance procedure unless the probationary nurse is released for:
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(a) reasons which are arbitrary, discriminatory or in bad faith:
(b) exercising a right under this Agreement.

The Hospital agrees to provide a probationary nurse with written reasons for her or
his release within seven (7) days of such release, with a copy to the Local
Association.

A claim by a probationary nurse that she or he has been unjustly released shall be
treated as a grievance, providedthe nurse is entitledto grieve, if a written statement
of such grievance is lodged by the nurse with the Hospitalat Step 2 within seven (7)
days after the date the release is effected. Such grievance shall be treated as a
special grievance as set out below.

The Hospitalagrees to provide written reasons within seven (7) calendar daysto the
affected nurse inthe case of discharge or suspension and further agrees that it will
not suspend, discharge or otherwise disciplinea nurse who has completed her or his
probationary period, without just cause.

A claim by a nurse who has completed her or his probationary period that she or he
has been unjustly discharged or suspended shall be treated as a grievance if a
written statement of such grievance is lodged by the nurse with the Hospital at Step
No. 2 within seven (7) calendar days after the date the discharge or suspension is
effected. Such special grievance may be settled underthe Grievance or Arbitration
Procedure by:

(a) Confirmingthe Hospital's action in dismissing the nurse; or

(b) Reinstating the nurse with or without loss of seniority and with or without full
compensationfor the time lost; or

(c) By any other arrangement which may be deemedjust and equitable.

(a) Failing settlement under the foregoing procedure of any grievance between
the parties arising from the interpretation, application, administration or
alleged violation of this Agreement, including any question as to whether a
matter is arbitrable, such grievance may be submitted to arbitration as
hereinafter provided. If N0 written request for arbitration is received within
thirty-six (36) calendar days after the decisionunder Step No.2 is given, the
grievance shall be deemedto have been abandoned. Where such a written
requestis postmarkedwithinthirty-four (34)calendar days after the decision
under Step No.2 , it will be deemed to have been received within the time
limits.

(b) The partiesagree that it istheir intentto resolve grievanceswithout recourse
to arbitration, wherever possible. Therefore, notwithstanding(a) above, the
parties may, upon mutual agreement, engage the services of a mediator in
an effort to resolve the grievance and may extend the time limits for the
requestfor arbitration. The partieswill share equally the fees and expenses,
if any, of the mediator.

Itis understood and agreedthat the Union has carriage of all grievancesthroughout
the grievance and arbitration procedure and not any individual or group of
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individuals. All agreements reached under the grievance procedure between the
representativesof the Hospitaland the representatives of the Associationwill be final
and binding upon the Hospitaland the Association and the nurses.

Association grievances shall be on the form set out in Appendix 1.

Where a difference arises between the parties relating to the interpretation,
application or administration of this Agreement, including any questions as to
whether a matter is arbitrable, or where an allegationis made that this Agreement
has been violated, either of the parties may, after exhausting the grievance
procedure established by this Agreement, notify the other party in writing of its
decision to submit the difference or allegationto arbitration. Where the grievance
concerns:

{(a) Selection decisions on job vacancies

(b) Premiums

(c) Scheduling issues

(d) Article 19 - Compensation issues

(e) Entitlementto leaves, including vacation

(f) Discipline up to, but not including discharge
(o) Short term layoffs

(h) Dues issues

(i) Any other issues agreed by the parties,

the matter shall be determined by a sole arbitrator, unless the parties agree to
proceed under Article 7.11. The sole arbitrator shall proceed by way of mediation-
arbitration at the request of either party. When either party requeststhat any such
matter be submitted to mediation-arbitrationor to arbitration as provided above, it
shall make such request in writing addressed to the other party to this Agreement
and, at the same time, it shall propose the name of a sole arbitrator. Within seven
(7) calendar days thereafter, the other party shall agree in writing or propose an
alternate name(s). If there is no agreement within fourteen (14) calendar days, the
Minister of Labour for the Province of Ontario shall have the power to effect such
appointmentupon applicationthereto bythe party invoking the arbitration procedure.
No person may be appointed as an arbitrator who has been involved in an attempt
to negotiate or settle the grievance.

Subjectto Atrticle 7.13, once appointed, the sole arbitrator shall have all powers as
set out in Section 50 of the Labour Relations Act, including the power to
mediate/arbitrate the grievance, to impose a settlement and to {imit evidence and
submissions.

For all other grievances, including those grievances dealing with nursing practice
issues and those agreedto be central rights issues, the matter shall be determined
by a three (3) person Board of Arbitration, unless the parties agree to proceed under
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Article 7.10. The party requesting arbitration shall, at the time of notification of its
decision to submit the difference or allegation to arbitration shall name a nominee.
Within seven (7) calendar days thereafter the other party shall name a nominee.
However, if such party fails to name a nominee as herein required, the Minister of
Labourfor the Province of Ontario shall have the power to effect such appointment
upon application by the party invoking the arbitration procedure. The two (2)
nominees,or the parties, if they have agreed notto utilize nominees shall attemptto
select by agreementa chair of the arbitration board. Ifthey are unableto agree upon
such a chair within a period of fourteen (14) calendar days they shall then request
the Minister of Labourfor the Province of Ontario to appoint a chair. No person may
be appointed as an arbitrator who has been involved in an attempt to negotiate or
settle the grievance.

Subjectto Article 7.13, once appointed, the Board of Arbitration shall have all powers
as set out in Section 50 of the Labour Relations Act, including the power to
mediate/arbitrate the grievance, to impose a settlement and to limit evidence and
submissions.

No matter may be submitted to arbitration, which has not been properly carried
through all requisite steps of the Grievance Procedure.

The Arbitration Board shall not be authorized to make any decision inconsistentwith
the provisions of this Agreement, nor to alter, modify, add to or amend any part of
this Agreement.

The proceedings of the Arbitration Boardwill be expedited by the parties hereto and
the decision of the majority and where there is no majority the decision of the chair
will be final and binding uponthe parties hereto and the nurse or nurses concerned.

Each ofthe parties heretowill bear the expense of the nominee appointed by it and
the parties will share equally the fees and expenses, if any, of the chair of the
Avrbitration Board.

The time limits set out in the Grievance and Arbitration Procedures herein are
mandatory and failure to comply strictly with such time limits except by the written
agreement of the parties, shall result in the grievance being deemedto have been
abandonedsubject only to the provisions of Section 48(16) of the Labour Relations
Act.

Inorder to promotethe principles of a collaborative approachto resolving grievances
inatimely effective manner, the Association andthe Participating Hospitalsagreeto
jointly develop education sessions designed to assist the local parties.

ARTICLE 8 - PROFESSIONAL RESPONSIBILITY

(Article 8.01 applies to employees covered by an Ontario College under the Regulated Health
Professions Act only.)

8.01

The parties agree that patient care is enhanced if concerns relating to professional
practice, patient acuity, fluctuating workloads and fluctuating staffing are resolvedin
a timely and effective manner.
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In the event that the Hospital assigns a number of patients or a workload to an
individual nurse or group of nurses such that they have cause to believe that they
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are being asked to perform more work than is consistent with proper patient care,

they shall:

@ 0
i}
i)
iv)

At the time the workload issue occurs, discuss the issue within the
unit/program to develop strategiesto meet patientcare needs using
current resources.

If necessary, using established lines of communication, seek
immediate assistance from an individuai(s) identified by the Hospital
(who could be within the bargaining unit) who has responsibility for
timely resolution of workload issues.

Failing resolutionof the workload issue at the time of occurrence, the
nurse(s) will discuss the issue with her or his Manager or designate
on the manager's or designate's nextworking day.

Complain in writing to the Association-Hospital Committee within
fifteen (15) calendar days of the alleged improperassignment. The
Chair of the Association-HospitalCommittee shall convene a meeting
of the Association-Hospital Committee within fifteen (15) calendar
days of the filing of the complaint. The Committee shall hear and
attempt to resolve the complaintto the satisfaction of both parties.

(Article 8.01(a) (v),(vi), (vii) and (viii) and 8.01(b) appliesto nurses only)

v)

Vi)

vil)

viii)

Failing resolutionof the complaintwithinfifteen (15) calendar days of
the meeting of the Association-Hospital Committee the complaint
shall be forwarded to an independent Assessment Committee
composed of three (3) registered nurses; one chosen by the Ontario
Nurses' Association, one chosen by the Hospital and one chosen
from a panel of independent registered nurses who are well
respected within the profession. The member of the Committee
chosenfrom the panel of independentregisterednurses shallact as
Chair.

The Assessment Committee shall set a date to conduct a hearing
into the complaint within fourteen (14) calendar days of its
appointment and shall be empowered to investigateas is necessary
and make what findings as are appropriate inthe circumstances. The
Assessment Committee shall report its findings, in writing, to the
parties within thirty (30) calendar days following completion of its
hearing.

It is understood and agreed that representatives of the Ontario
Nurses'Association, includingthe Labour Relations Officer{s), may
attend meetings held between the Hospital and the Association
under this provision.

Any complaint lodged under this provision shall be on the form set
out in Appendix 6.

The listof Assessment Cornmittee Chairsis attachedas Appendix 2.
Duringthe term of this Agreement, the central parties shall meet as
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necessary to review and amend by agreementthe list of chairs of
Professional Responsibility Assessment Committees.

The parties agree that should a Chair be required, the Ontario
Hospital Association and the Ontario Nurses' Association will be
contacted. They will providethe name of the personto be utilizedon
the alphabetical listing of Chairs. The name to be provided will be
the top name on the list of Chairs who has not been previously
assigned.

Shouldthe Chairwho is scheduledto serve decline when requested,
or it becomes obvious that she or he would not be suitable due to
connections with the Hospital or community, the next person on the
list will be approached to act as Chair.

i) Each party will bear the cost of its own nominee and will share
equally the fee of the Chair and whatever other expenses are
incurred by the Assessment Committee in the performance of its
responsibilities as set out herein.

8.02 The delegation of Controlled Acts shall be in accordance with the Regulated Health
Professions Act, Medical Directives, and related statutes and regulations and in
accordance with guidelines established by the College of Nurses of Ontario from
time to time, and any hospital policy relatedthereto, provided that if the Association
is of the opinion that such delegation would be inimical to proper patient care, the
Association may refer the issue to the Association-Hospital Committee.

NOTE: Where an employee is in a position other than in a registered nursing position with
duties and responsibilitieswhich are subject to the Regulated Health Professions
Act, she or he shall be treated in a manner consistent with this Article.

ARTICLES - PROFESSIONAL DEVELOPMENT

9.01 Continuous professionaldevelopment is a hallmark of professional nursing practice.
As a self-regulating profession, nursing recognizesthe importance of maintaininga
dynamic practice environmentwhich includesongoing learning,the maintenance of
competence, career development, career counsellingand succession planning. The
parties agree that professional development includes a diverse range of activities,
including but not limited to formal academic programs; short-term continuing
education activities; certification programs; independent learning committee
participation. The parties recognize their joint responsibilityin and commitmentto
active participationin the area of professionaldevelopment.
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Committee

(@)

(b)

(©)

(d)

There shall be a committee to address the planning of professional
development initiatives for nurses as described in Article 9.01. This
committee shall include representatives of the Hospital, one of whom shall
be the Chief Nursing Officer or designate and another, a Human Resources
representative; and of the Association, one of whom shall be the Bargaining
Unit President or designate. The number of representativesis set outinthe
Appendix of Local Provisions. The membership of the Committee may be
adjusted by mutualagreement, but at leastfifty (50%) percentwill be elected
by the Association membership. The partiesmay agree to incorporate other
disciplines into the Committee. The Hospital agrees to pay for time spent
during regularworking hoursfor representatives of the Association attending
such meetings, and will provide replacement staff where needed for such
absences. Where a nurse is requiredto attend such meetingsoutside of her
or his regularly scheduledworking hours, the nurse shall be paid for all time
spentin attendance at such meetingsat either heror his regular straighttime
hourly rate of pay or elect to receive lieu time off. Where a nurse elects
equivalenttime off, such time off must be taken within the period set out in
the Appendix of Local Provisions or payment in accordance with the former
option shall be made.

The Committee shall meet every two (2) months unless otherwise agreed.
Where possible, agenda items will be exchanged in writing at least five (5)
calendar days priorto the meeting. A record shall be maintained of matters
referred to the Committee and the recommendeddisposition, if any, unless
otherwise agreed. Copies of the record shall be provided to Committee
members.

The parties agree that the following key principles will provide direction for
the committee functioning:

) Professional development will be recognized;
ii) All nurses will have equal access to professional development
opportunities;

i} Responsibilitiesfor professionaldevelopment will be shared between
the individualand the Hospital.

The purpose of the committee is to assist the Hospital in promoting a
practice environment that supports continuous learning and enhances
opportunities for career development through:

i) Reviewing annually the organization’s strategic directions and
prioritieswhich impacton nursingcompetenciesincludingthe budget
and expenditures related to nursing education. Through the Chief
Nursing Officer, provide recommendations with respect to
professional development initiatives in the development of the
Hospital Operating Plan;

i) Reviewing the demographics of the nursing complement;
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iii) Developing guidelines for the development, implementation and
evaluation of professional developmentinitiatives;

iv) Developing means to promote equal access to professional
development opportunities including, but not limited to programs
(such as conferences, seminars and workshops), funding,
scheduling, leaves, mentoringroles and preceptorship;

V) Reviewing and making recommendations regarding professional
development initiatives, including but not limited to mentorship and
internship;

Vi) Reviewing and making recommendations regarding the existing
nursing continuing education programs; and on the use of technology
to enhance access;

vii) Developing and implementing an ongoing communication plan to
advise nurses about the work of this Committee.

QOrientation and In-service Program

The Hospital recognizes the need for a Hospital Orientation Program of such
duration as it may deem appropriate taking into consideration the needs of the
Hospital and the nurses involved.

(a) Before assigning a newly hiredfull-time nurse incharge of a nursing unit, the
Hospitalwill first provide orientation both to the Hospitaland to such nursing
unit. Itis understoodthat such nurse may be assignedto any tour as part of
the nurse's orientationprogram, providingsuch assignmentis inaccordance
with any scheduling regulations or objectives contained in the Appendix of
Local Provisions which forms part of this Collective Agreement.

(b) Before assigning a newly hired part-time nurse in charge of a nursing unit,
the Hospital will first provide orientation, in accordance with Article 9.03,
both to the Hospital and to such nursing unit. It is understood that such
nursemay beassigned to any tour as Dart of the nurse's orientationprogram,
providing such assignment is in accordancewith any scheduling regulations
or objectives containedinthe Appendix of Local Provisionswhich forms part
of this Collective Agreement.

Nurseswho displace other nursesinthe event of a long-termlayoff, nurses recalled
from layoff, nurses whose probationary period has been extended under Article
10.01, and nurses who are transferred on a permanent basis may be provided any
orientation determined necessary by the Hospital for the purposes of allowing the
nurseto assume satisfactorilythe duties of such position. A requestby such a nurse
for orientation shall not be unreasonably denied.

Both the Hospital and the Association recognize their joint responsibility and
commitment to provide, and to participate in, in-service education. The Association
supports the principle of its members' responsibility for their own professional
development and the Hospital will endeavour to provide programs related to the
requirementsof the Hospital. Available programswill be publicized, andthe Hospital
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will endeavourto provide nurses with opportunities to attend such programs during
their regularly scheduled working hours.

When a nurse is on duty and authorizedto attend any in-service programwithin the
Hospital and during her or his regularly scheduled working hours the nurse shall
suffer no loss of regular pay. When a nurse is required by the Hospital to attend
courses outside of her or his regularly scheduled working hours, the nurse shall be
paid for all time spent in attendance on such courses at her or his regular straight
time hourly rate of pay.

(a)

(b)

(©)

Nurses may be required, as part of their regular duties, to supervise activities
of students in accordance with the current College of Nurses of Ontario
Accountability Standards for RN's and RPN’s Working with Students. Nurses
will be informedinwriting of their responsibilitiesin relationto these students.
Any informationthat is providedto the Hospital by the educationalinstitution
with respect to the skill level of the students will be made available to the
nurses recruited to supervise the students. Upon request, the Hospital will
review the nurse’s workload with the nurse and the student to facilitate
successful completion of the assignment.

Nursesare expected, as part of their regular duties, to provide guidance and
advice to members of the health care team.

Mentorship

Nurses may, from time to time, be assigned a formal mentorship role for a
designated nurse. Mentorship is a formal supportive relationship between
two (2) nurses, which results inthe professional growth and development of
an individual practitioner to maximize her or his clinical practice. The
relationshipis time limited and focused on goal achievement. Orientationto
the organization or general functioning of the unit does not constitute
mentorship.

After consultationwith the nurse being mentored, the Hospital will identifythe
experiences required to meet her or his learning needs, and will determine
the duration of the mentorship assignmentand expectations of the mentor.

The Hospitalwill provide, on a regular basis, all nurseswith an cpportunity to
indicate their interest in assuming a mentorship role, through a mechanism
determined bythe local parties. The Hospitalselects and assigns the mentor
for a given mentoring relationship. At the requestof any nurse, the Hospital
will discuss with any unsuccessfulapplicantways inwhich she or he may be
successful for future opportunities.

The Hospitalwill reviewthe mentor’s workload with the mentorand the nurse
being mentored to facilitate successful completion of the mentoring
assignment.

The Hospital will pay the nurse for this assigned additional responsibility a
premium of sixty (60¢) cents per hour, in additionto her or his regularsalary
and applicable premium allowance.

Internships:
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The Hospital may establish internshipsfor the purpose of meeting future projected
nursing shortages. In such circumstances, the implementationand guidelines of
such an arrangement will be determined locally by the Hospital and the Union
subjectto the following:

Internships are designed to develop the Hospital's staff in order to fill positions for
which there are currently no qualified internal candidates and/or for which shortages
are predicted within a five (5) year period. Internshipsenable hospitalsto maximize
the use of qualified internal staff to meet their human resources needs, while at the
same time providing career development opportunities for their employees.

To provide direction to the local parties in developing and implementing (an)
internship(s) the Ontario Nurses' Association and Participating Hospitals have
agreed to the following principles:

(a) The Hospital will establish the expectations for each internship opportunity;
{b) There will be an open application process for internship opportunities;

(c) The opportunities will be open to currently employed nurses who can
demonstrate continuous learning, and a commitment to the Hospital;

(d) Nurseswho are selected for internshipopportunitieswill committo continued
employment on a mutually determined basis;

(e) Initiativesto support selected candidates may include but are not limited to:
) No loss of regular wages while attending a requisite course
ii) Paid course fees

iii) Paidtime for clinicalpracticums inthe Hospitalor another clinical site
iv) Any other initiatives, as agreed.

The Hospital undertakesto notifythe Associationin advance, so far as practicable,
of any technological changes which the Hospitalhas decided to introduce which will
significantly change the status of the nurse within the bargaining unit.

The Hospitalagrees to discuss with the Association the effect of such technological
changeson the employment status of the nursesand to consider practicalways and
means of minimizing the adverse effect, if any, on the nurses concerned.

Nurses who are subject to layoff due to technological change will then be given
notice of such layoff at the earliest reasonable time and in keeping with the
requirements of the applicable legislation and the provisions of Article 10.07 will

apply.

Where computers and/or new computer technology (e.g. computer charting) are
introduced into the workplace that nursesare requiredto utilize inthe course of their
duties, the Hospital agrees that necessary training will be providedat no cost to the
nurses involved.
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A copy of any completed evaluation which is to be placed in a nurse's file shall be
first reviewed with the nurse. The nurse shall initial such evaluationas having been
read and shall have the opportunity to add her or his views to such evaluation priorto
it being placed in her or his file. It is understood that such evaluations do not
constitute disciplinary action by the Hospital against the nurse.

Each nurse shall have reasonable access to all her or his files for the purpose of
reviewing their contents in the presence of her or his supervisor. A copy of the
evaluation will be providedto the nurse at her or his request. A requestby a nurse
for a copy of other documents in her or his file will not be unreasonably denied.

NotwithstandingArticle 9.13, upon review of the file, should the nurse believe that
any counselling letter is no longer applicable, she or he may request that such
documentationbe removed. Such requestshall not be unreasonablydenied.

No document shall be used against a nurse where it has not been broughtto her or
his attention in a timely manner.

Any letter of reprimand, suspension or other sanction will be removed from the
record of a nurse eighteen (18) months following the receipt of such letter,
suspension or other sanction providedthat such nurse's record has been discipline
free for one year.

The Peer Feedback Process of the Quality Assurance Program Reauired bv the
College of Nurses of Ontario

The above referenced Peer Feedback is confidentialinformationwhich the nurseis
expectedto obtain by requestingfeedback from peer(s) of her or his choice, for the
sole purpose of meeting the requirements of the Quality Assurance Program
required by the College of Nurses of Ontario. The parties recognizethe importance
of supportingthe confidential nature of the Peer Feedbackcomponentof the Quality
Assurance Program. For further clarity, the above referenced Peer Feedback will
not be used as a performance evaluation under Article 8.12.

A nurse shall be entitledto leave of absence without loss of earnings from her or his
regularly scheduled working hours for the purpose of writing exams arising out of the
Quality Assurance Program required by the College of Nurses of Ontario.

ARTICLE10 - SENIORITY

10,01

(@ 0 Newly hired nurses shall be considered to be on probation for a
period of seventy (70) tours worked from date of last hire (525 hours
of work for nurses whose regular hours of work are other than the
standardwork day). If retainedafter the probationaryperiod, the full-
time nurse shall be credited with seniority from date of last hire and
the part-time nurse shall be credited with seniority for the seventy
(70) tours (525 hours) worked. With the written consent of the
Hospital, the probationary nurse and the Bargaining Unit Presidentof
the Local Association or designate, such probationaryperiod may be
extended. Where the Hospital requests an extension of the
probationary period, it will provide notice to the Association at least
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seven (7) calendar days prior to the expected date of expiration of
the initial probationaryperiod. Itis understood and agreed that any
extension to the probationary period will not exceed an additional
sixty (60) tours (450 hours) worked and, where requested, the
Hospital will advise the nurse and the Association of the basis of
such extension with recommendations for the nurse's professional

development.

if) The parties recognize that ongoing feedback about the nurse's
progress is importantto the probationary nurse.

A nurse who transfers from casual or regular part-timeto full-time status shall
not be required to serve a probationary period where such nurse has
previously completed one since her or his date of last hire. Where no such
probationary period has been served, the number of tours worked (hours
worked for nurses whose regular hours of work are other than the standard
work day) during the nine months immediately precedingthe transfer shall be
credited towards the probationary period.

A nurse who transfers from casual part-time or full-time to regular part-time
status shall not be requiredto serve a probationary periodwhere such nurse
has previously completed one since her or his date of last hire. Where no
such probationary period has been served, the number of tours worked
(hours worked for nurses whose regular hours of work are other than the
standard work day) during the nine (9) months immediately preceding the
transfer shall be credited towards the probationary period.

A seniority list shall be established for all full-time nurses covered by this
Agreement who have completed their probationary period. For information
purposes only, the names of all full-time probationary nurses shall be
includedinthe seniority list. Seniorityon such listswill be expressedinterms
of a date.

A seniority list shall be established for all regular part-time nurses covered by
this Agreement who have completed their probationary period. For
information purposes only, the names of all regular part-time probationary
nurses shall be included in the seniority list. Seniority on such lists will be
expressed in terms of total hours worked.

A seniority list shall be maintained for casual part-time nurses for the
purposes of Article 10.07 only. Seniority on such lists will be expressed in
terms of total hours worked, and shall be established on the following basis:

i) At hospitals where casual nurses had seniority under the provisions
of a Collective Agreement prior to October 23, 1981, such seniority
shall continue with accumulation of hours worked since October23,
1981,

i) At hospitals where there was no such seniority, the seniority list in
10.02 (c) shall show accumulation of hoursworked since October 23,
1981.

Articles 10.02(c)(i) and (ii) apply to nurses only. if
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i} Subsequently certified Hospitals shall establish dates for the
commencement of the accumulationof seniority by local negotiations
in accordance with the terms of the Memorandumof Conditions for
Joint Bargaining.

(d) A copy of the current seniority list will be filed with the Bargaining Unit
President of the Local Association, or designate, on request but not more
frequently than once every six (6) months at a time to be mutually
determined. A copy of the seniority list shall also be posted at the same
time. Where available, Hospitals will include the nurses' work unit on the
seniority list.

A nurse's full seniority and service shall be retained bythe nurse inthe eventthat the
nurse istransferred from full-time to part-time or inthe eventthe nurseis transferred
from casual to regular part-time or vice-versa. A nurse whose status is changed
from full-time to part-time shall receive credit for her or his full seniority and service
on the basis of 1800 hours worked for each year of full-time seniority or service. A
nurse whose status is changedfrom part-timeto full-time shall receive credit for her
or his full seniority and service on the basis of one year of seniority or service for
each 1500 hours worked. Any time worked in excess of an equivalent shall be pro-
rated at the time of transfer.

(Article 10.04 and Note 1 following Article 10.04 applyto full-time nursesonly; Note2
provides that the accrual of seniority and service on pregnancy and parental leave
also appliesto part-time nurses: Note 3 providesthat the clause (includingthe notes)
must be interpretedin a manner consistentwith the OntarioHuman Rights Codeand
the Employment StandardsAct).

If a nurse's absence without pay from the Hospitalincludingabsences under Article
11, Leaves df Absence, exceeds thirty (30) continuous calendar days the nurse will
notaccumulate seniority or service for any purposes under the Collective Agreement
for the period of the absence in excess of thirty (30) continuous calendar days unless
otherwise provided and the nurse will become responsible for full payment of any
subsidized employee benefits in which she or he is entitled to participate during the
period of absence. Inthe case of unpaid approved leaves of absence in excess of
thirty (30) continuous calendar days a nurse may arrange with the Hospitalto prepay
the full premium of any applicable subsidized benefits during the period of leave in
excess of thirty (30) continuous calendar days to ensure continuing coverage. In
circumstanceswhere afull-time nurse is on an unpaid leave of absence in excess of
thirty (30) calendar days and voluntarily works occasional tour(s) during the leave
period, the nurse shall be deemed to have continued on unpaid leave.

Notwithstandingthis provision, seniority shall accrue if a nurse's absence is due to
disability resulting inW.8.1.B. benefits or L.T.D. benefits including the period of the
disability program covered by Employment Insurance.

Notwithstandingthis provision, seniority and service will accrue and the Hospital will
continue to pay the premiums for benefit plans for nurses for a period of up to
seventeen (17) weeks while a nurse is on pregnancyleave under Article 11.07 and
for a period of up to thirty-five (35) weeks while a nurse is on parental leave under
Article 11.08. Seniority and service will accrue for an adoptive parent or a natural
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father for a period of up to fifty-two (52) weeks while such nurse is on a parental
leave under Article 11.08.

NOTE 1: Nurses presently enjoying the accumulation of seniority for greater

periods shall continue to receive such seniority benefits while
employed by the Hospital.

NOTE 2: The accrual of seniority and service for nurses on pregnancy and

parental leave appliesto both full-time and part-time nurses.

NOTE 3: This clause shall be interpreted in @ manner consistent with the

Ontario Human Rights Code and the Employment Standards Act.

Seniorityfor part-time nurses shall accrue for absencesdue to a disability resulting in
WSIB benefits, or ilinessor injury in excess of thirty (30) consecutive calendar days.
The rate of accumulationwill be based on the employee's normalweekly hours paid
over the preceding qualifying twenty-six (26) weeks. A qualifying week is a week
where the nurse is not absent due to vacation, pregnancy-parentalleave, WSIB, or
illness or injury that exceeds thirty (30) consecutive calendar days.

A full-time or regular part-time nurse shall lose all service and seniority and shall be
deemedto have terminated if the nurse:

(a)
(b)

()
(d)

(e)

(f)

@

leaves of her or his own accord;

is discharged and the discharge is not reversed through the grievance or
arbitration procedure;

has been laid off for twenty-four (24) calendar months;

refuses to continue to work or return to work during an emergency which
seriously affects the Hospital's ability to provide adequate patient care,
unless a satisfactory reason is given to the Hospital;

is absent from scheduled work for a period of three (3) or more consecutive
working days without notifying the Hospitalof such absence and providing a
satisfactory reason to the Hospital,

failsto returnto work (subjectto the provisions of 10.05 (e)) upontermination
of an authorized leave of absence without satisfactory reason or utilizes a
leave of absence for purposes other than that for which the leave was

granted;

fails upon being notified of a recall to signify her or his intention to return
within twenty (20) calendar days after she or he has received the notice of
recall mailed by registered mail to the last known address according to the
records of the Hospitaland fails to report to work within thirty (30) calendar
days after she or he has receivedthe notice of recallor such further period of
time as may be agreed upon by the parties;

) Where a permanent full-time vacancy occurs ina classificationwithin
the bargaining unit or a new full-time position within the bargaining
unitis establishedbythe Hospital, such vacancy shall be postedfor a
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period of seven (7) consecutive calendar days. Nurses in this
bargaining unit and nurses in another ONA bargaining unit at the
Hospital,if any, may make written applicationfor such vacancy within
the seven (7) day period referredto herein. Subsequentvacancies
created by the filling of a posted vacancy are to be posted for seven
(7) consecutive calendar days.

ii} Where a permanent regular part-time vacancy occurs in a
classification within the bargaining unit or a new regular part-time
positionwithin the bargainingunitis established by the Hospital, such
vacancy shall be posted for a period of seven (7) consecutive
calendar days. Nurses inthis bargaining unitand nurses in another
ONA bargaining unit at the Hospital, if any, may make written
applicationfor such vacancy withinthe seven (7) day period referred
to herein. Subsequent vacancies created by the filling of a posted
vacancy are to be posted for seven (7) consecutive calendar days.

iii) A copy of all job postings will be providedto the local Association at
the time of posting.

iv) The job posting provisionstake precedenceover any recall rightsthat
employees may have under this Agreement, unless otherwise
provided herein.

Where a full-time employee on layoff is the successful candidate for
a vacant part-time position, she or he shall retain recall rights to her
or hisformer positioninthe full-time bargaining unit for a period of six
(6) months from the date of her or his layoff. This shall also applyto
a part-time employee on layoff who is the successful candidate for a
vacant full-time position. In these circumstances, the job posting
provisions will not apply.

A nurse may make a written request for transfer by advisingthe Hospitaland
filing a Request for Transfer form indicating her or his name, qualifications,
experience, present area of assignment, seniority and requested area of
assignment. A Requestfor Transfer shall become active as of the date itis
received by the Hospital and shall remain so until December 31 following.
Such requestswill be considered as applications for posted vacancies and
subsequentvacancies created by the filling of a posted vacancy.

A list of vacancies filled in the preceding month under Articles 10.07 (a) and
{b), and the names of the successful applicants, will be posted, with a copy
provided to the Association. The Association will also be advised of any
posted positionsthat have been rescinded by the Hospital in the preceding
month. Unsuccessfulapplicantswill be notified. The local partieswill ensure
that there is a means of notifying the unsuccessful applicants in a timely
manner.

At the request of the nurse, the Hospital will discuss with unsuccessful
applicants ways in which they can improve their qualifications for future
postings.
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Nurses shall be selected for positions under either 10.07 (a) or (b) on the
basis of their skill, ability, experienceand qualifications. Where these factors
are relatively equal amongst the nurses considered, seniority shall govern
providingthe successfulapplicant,if any, is qualifiedto performthe available
work within an appropriate familiarization period. Where seniority governs,
the most senior applicant, regardless of her or his ONA bargaining unit, will
be selected. Where the applicant has beenselected in accordance with this
Article and it is subsequently determinedthat she or he cannot satisfactorily
performthe job to which she or he was promoted or transferred, the Hospital
will attempt, during the first sixty (60) tours (450 hours for nurses whose
regular hours of work are otherthan the standard work day) worked from the
date on which the nurse was first assigned to the vacancy, to return the
nurse to her or his formerjob, and the filling of the subsequentvacancies will
likewise be reversed. Notwithstanding the level of entry to practice
(baccalaureate degree in nursing) which will become effective in 2005, the
Hospitalwill not establish qualifications, or identifythem injob postings, inan
arbitrary or unreasonable manner.

Vacancies which are not expected to exceed sixty (60) calendar days and
vacancies caused due to illness, accident, leaves of absence (including
pregnancy and parental) may be filled at the discretion of the Hospital. In
filling such vacancies considerationshall be givento regular part-time nurses
in the bargaining unit on the basis of seniority who are qualified to perform
the work in question. If the temporary vacancy is notfilled by a regular part-
time nurse, consideration will be given to casual part-time nurses in the
bargaining unit on the basis of seniority who are qualified to performthe work
in question, prior to utilizing non-bargaining unit nurses supplied by an
agency or registry. It is understood, however, that where such vacancies
occur on short notice, failure to offer part-time nurses such work shall not
resultinany claim for pay for time notworked while properarrangementsare
made to fill the vacancy. Where part-time nurses fill temporary full-time
vacancies, such nurses shall be considered regular part-time and shall be
covered bythe terms of the part-time collective agreement. Uponcompletion
of the temporary vacancy, such nurse shall be reinstatedto her or hisformer
position unless the position has been discontinued, in which case the nurse
shall be given a comparable job. Where the Local parties agree, full-time
nurses may be considered for temporary full-time vacancies on the same
basis as regular part-time nurses.

The Hospital shall have the right to fill any permanent vacancy on a
temporary basis until the posting procedure or the Request for Transfer
procedure provided herein has been compliedwith and arrangements have
t?]een lr)nade to permitthe nurse selectedto fill the vacancy to be assigned to
the job.

A nurse selected as a result of a posted vacancy or a Requestfor Transfer
need not be consideredfor a further permanentvacancyfor a period of upto
six (6)months from the date of her or his selection.

Where nurses are reassigned to meet patient care needs at the hospital,

they will be reassigned to units or areas where they are Qualifiedto perform
the available work.
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A "Layoff" shall include a reduction in a nurse's hours of work and
cancellation of all or part of a nurse's scheduled shift.

Cancellation of single or partial shifts will be on the basis of seniority of the
nurses on the uniton that shift unless agreed otherwise by the Hospitaland
the Association in local negotiations.

A partial or single shift reassignment of a nurse from her or his area of
assignment will not be considered a layoff. The parties agree that the
manner in which such reassignments are made will be determined by local
negotiations.

A "short-term layoff" shall mean

i) a layoff resulting from a planned temporary closure of any part of the
Hospital'sfacilities during all or partof the months of July and August
(a"summer shutdown") or during the period between December 15th
and January 15thinclusive (a "Christmas shutdown™); or

if) a layoff resulting from a plannedtemporary closure, notanticipatedto
exceed six monthsinlength, of any part of the Hospital'sfacilities for
the purpose of construction or renovation; or

iii} any other temporary layoff which is not anticipated to exceed three
months in length.

A "long-term layoff" shall mean any layoff which is not a short-term layoff.

The Hospitalshall provide the local Associationwith no lessthan 30 calendar
days' notice of a short term layoff. Notice shall not be requiredin the case of
a cancellation of all or part of a single scheduled shift, providedthat Article
14.12 has been complied with. In giving such notice, the Hospital will
indicate to the local Association the reasons causing the layoff and the
anticipated duration of the layoff, and will identify the nurses likely to be
affected. If requested, the Hospital will meet with the local Association to
review the effect on nurses in the bargainingunit.

Notice

Inthe event of a proposed layoff at the Hospital of a permanent or long-term
nature or the elimination of a position within the bargaining unit, the Hospital
shall:

i) provide the Union with no less than five (5) months written notice of
the proposed layoff or elimination of position; and

ii} provide to the affected employee(s), if any, no less than four (4)
months written notice of layoff, or pay in lieu thereof.

NOTE: Where a proposed layoff results in the subsequent displacement of
any member(s) of the bargaining unit, the original notice to the Union
provided in {i) above shall be considered notice to the Union of any

subsequent layoff
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The Hospital shall meet with the local Association to review the following:

i)

the reasons causing the layoff;

the service which the Hospital will undertake after the layoff;

the method of implementationincludingthe areas of cut-back andthe
nurses to be laid off; and

any limitswhich the parties may agree on the numberof nurses who
may be newly assigned to a unit or area.

In the event of a layoff, nurses shall be laid off in the reverse order of
seniority provided that the nurses who are entitledto remain on the basis of
seniority are qualified to perform the available work. Subject to the
foregoing, probationary nurses shall be first laid off.

Nurses shall have the following entitlements in the event of a layoff;

i)

iti)

A nurse who has been notified of a short-term layoff may:

(A)
(B)

(C)

(D)

accept the layoff; or

opt to retire if eligible under the terms of the Hospital's
pension plan as outlined in Article 17.04; or

elect to transfer to a vacant position, provided she or he is
qualifiedto perform the available work; or

displace the least senior nurse in the bargaining unit whose
work she or he is qualified to perform.

A nurse who has been notified of a long-term layoff may

(A)
(B)

(©)

(D)

accept the layoff; or

opt to retire if eligible under the terms of the Hospital's
pension plan as outlined in Article 17.04; or

electto transfer to a vacant positionprovidedthat she or heis
qualified to perform the available work; or

displace another nurse in any classificationwho has lesser
bargaining unit seniority and who is the least senior nurse on
a unit or area whose work the nurse subject to layoff is
qualified to perform.

In all cases of layoff:

(A)

Any agreement between the Hospital and the Association
concerning the method of implementation of a layoff shall
take precedence over the terms of this article. The
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unavailabilityof a representative of the Association shall not
delay any meeting regarding layoffs or staff reductions.

Where a vacancy occurs in a position following a layoff
hereunderas a result of which a nurse has beentransferred
to another position, the affected nurse will be offered the
opportunity to return to her or his former position providing
such vacancy occurs within six (6) months of the date of
layoff. Where the nurse returnsto her or his former position
there shall be no obligation to consider the vacancy under
Article 10.07. Where the nurse refuses the opportunity to
returnto her or his former positionthe nurse shall advise the
Hospital in writing.

No reduction in the hours of work shall take place to prevent
or reduce the impact of a layoff without the consent of the
Association.

All regular part-time and full-time nurses represented by the
Associationwho are on layoff will be given a job opportunity
in the full-time and regular part-time categories before any
new nurse is hired into either category.

Full-time and part-time layoff and recall rights shall be
separate.

Casual part-time nurses shall not be utilizedwhile full-time or
regular part-time nurses remain on layoff, unless the
provisions of Article 10.10 have been complied with or unless
the matter is covered by local scheduling.

No new nursesshall be hired until all those nurseswho retain
the right to be recalled have been given an opportunity to
return to work.

In this Article (10.09), a "vacant position" shall mean a
position for which the posting process has been completed
and no successfulapplicant has been appointed.

The option to “ accept a layoff “ as provided in this Article
includes the right of an employee to absent her or himself
from the workplace.

Where there are vacant positions available under Article 10,
but the nurse is not qualified to perform the available work,
and if such nurse is not able to displace another nurse under
Article 10, the nurse will be provided with the necessary
training up to sixteen (16) weeks' training to enable the nurse
to become qualified for one of the vacant positions. In
determining the positionfor whichtraining will be providedthe
Hospital shall take account of the nurse's stated preference.
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i} When nurseswould otherwise be recalled pursuantto Article
10 but none of the nurses on the recall list are qualified to
performthe availablework the Hospitalwill provide necessary
training up to sixteen (16) weeks to nurses, in order of
seniority, to enable them to become qualified to perform the
available work.

iif) Where a nurse receives training under this provision, she or
he need not be considered for any further vacancies for a
period of six (6) months from the date she or he is placed in
the position.

Full-time and regular part-time nurses shall be recalled in the order of seniority
unless otherwise agreed betweenthe Hospitaland the local Association, subjectto
the following provisions, provided that a nurse recalled is qualified to perform the
available work

(a)

(b)

()

Full-time and regular part-time nurses on layoff may notify the Hospital of
their interestin acceptingoccasionalvacancies and/or temporary vacancies
which may arise and for which they are qualified. Such notification of interest
shall state any restrictionson the type of assignmentwhich a nurse iswilling
to accept, and shall remain valid for six weeks. However if a nurse declines
an occasional or temporary vacancy the Hospital shall not be obliged to call
upon the nurse again during the balance of such six-week period.

For the purposes of this article, an "occasional vacancy" shall mean an
assignment which is anticipated not to exceed five shifts (37.5 hours).
Occasional vacancies shall be offered first to regular part-time nurses on
layoff who have expressed interest, and if no such part-time nurse accepts
then to full-time nurseson layoff who have expressed interest, and if no such
full-time nurse accepts then to casual part-time nurses.

For the purposes of this article, a "temporary vacancy" shall mean an
assignment which is anticipated to exceed five shifts (37.5 hours). Temp-
orary vacancies which arise inthe full-time bargaining unit shall be offered by
seniority first to full-time nurses on layoff who have expressed interest, and if
no such full-time nurse accepts then by seniority to regular part-time nurses
on layoff who have expressed interest, and if no such part-time nurse
acceptsthento casual part-time nurses. Temporary vacancies which arise in
the part-time unit shall be offered by seniority first to regular part-time nurses
on layoff who have expressed interest, and if no such part-time nurse
accepts then by seniority to full-time nurses on layoff who have expressed
interest, and if no such full-time nurse accepts then to casual part-time
nurses.

A nurse to whom an occasional or temporary vacancy is offered may accept
or decline such vacancy and in either case shall maintain her or his position
on the recall list.

The acceptance of a temporary vacancy that is anticipated to exceed sixty
(60) calendar days shall be considered a recall from layoff for purposes of
Article 10.06(c). No new notice of layoff will be requiredand the nurse will be
deemed to be laid off at the conclusion of the temporary vacancy.
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A full-time nurse on layoff who accepts a temporary full-time vacancy within
thirty (30) days of the effective day of layoff will continue to receive benefit
coverage for the duration of the temporary vacancy.

A full-time nurse who has worked for more than 600 hours in 140 calendar
days as the result of accepting one or more temporary vacancies shall
thereafter be eligible for benefit coverage as a full-time nurse and shall be
paid accordingly, and shall continue to receive benefit coverage so long as
she or he continues to fill a temporary vacancy and such full-time employee
shall accrue seniority in the manner prescribed for full-time employees
throughoutthe period of employment.

Otherwise, a full-time employee who accepts a temporary or occasional
vacancy shall be paid her or his regular full-time rate of pay together with a
percentage payment in lieu of benefits at the rate specified for part-time
nurses.

A full-time employee who accepts a temporary part-time vacancy or
occasionalvacancies as provided hereinwill accrue seniority throughoutthe
period of such employmentinthe manner prescribed for part-time nurses.

A part-time employee who accepts a temporary or occasional vacancy will
accrue seniority throughout the period of such employment in the manner
prescribed for part-time nurses.

A nurse who is transferredto a position outside of the bargaining unit for a
period of not more than three (3) months, or is seconded to teach for an
academic year shall not suffer any loss of seniority, service or benefits.

A nurse who is transferredto a position outside of the bargaining unit for a
period of more than three (3) months, but not more than one (1) year shall
retain, but notaccumulate, her or his seniority held at the time of the transfer.
Inthe event the nurse is returnedto a position in the bargaining unit, she or
he shall be credited with seniority held at the time of transfer and resume
accumulation from the date of her or his returnto the bargaining unit.

A nurse must remain in the bargaining unit for a period of at least three (3)
months before transferring out of the bargaining unit again or she or he will
lose all seniority held at the time of the subsequenttransfer.

Inthe eventthat a nurseistransferredto a position outside of the bargaining
unitfora periodin excessof one (1) year, she or he will lose all seniority held
at the time of transfer. Inthe eventthe nurse is returnedto a position in the
bargaining unit, the nurse's seniority will accrue from the date of her or his
returnto the bargaining unit.

It is understood and agreed that a nurse may decline such offer to transfer
and that the period of time referredto above may be extended by agreement
of the parties.

The Hospital agrees that it will not make work assignments that violate the
purpose and intent of this provision. The Hospital will advise the local
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Association of the names of any nurses performing the duties of positions
outside of the bargainingunit pursuantto Articles 10.11 and/or 19.04 (b), the
date the assignmentcommenced, the area of assignmentand the duration of
such assignments.

Nurses who are in supervisory positions excluded from the bargaining unit
shall not perform duties normally performed by nursesinthe bargaining unit
which shall directly cause or resultinthe layoff, loss of seniority or service or
reductionin benefitsto nurses in the bargaining unit.

Nurses will be assigned duties and responsibilities in accordance with the
Regulated Health Professions Act and other applicable statutes and
regulationsthereto. Hospitalswill not assign such duties and responsibilities
to employees not covered by this agreement unless those duties and
responsibilities are appropriate to the position occupied by the person to
whom the duties and responsibilities are being assigned and are consistent
with quality patient care.

Unless otherwise agreed by the Union and the Hospital, work performed by
full-time nurses will not be assigned to part-time nurses for the purpose of
eliminating full-time positions.

The Hospital shall not contract out the work of a bargaining unit nurseif, asa
result of such contractingout, any bargaining unit nurse other than a casual
part-time nurse is laid off, displaced or loses hours of work or pay. Prior to
contractingout any available work, the Hospitalwill first offer the work on the
basis of seniorityto regular part-time nurses inthe bargaining unit. Contract-
ing out to an employerwho is organized and who will employ the employees
of the bargaining unit who would otherwise be laid off, with similarterms and
conditions of employment, is not a breach of this provision. This clause will
not apply to the ad hoc use of agency or registry nurses for single shift
coverage of vacancies due to illness or leaves of absence.

In the event of a rationalization or consolidation of any part of the services of the
Hospitalwith those of another hospitalor hospitals, the Hospitaland the Association
agree to implementthe Guidelines for Employee Transfer Arrangementsin Hospital
Service Rationalization established by the Ontario Hospital Industry Labour
Management Committee, to the extent possible within the terms of this collective
agreement. In implementing the Guidelines the parties will be guided by the
following:

(a)

(b)

the Hospital shall notify affected nurses and the Association as soon as a
formal decision to rationalize is taken (ref: Guidelines, paragraph 2);

the Hospital and the Association shall begin discussions concerning the
specifics of the rationalizationforthwithafter a decisionto rationalizeis taken
(ref: Guidelines, paragraph 3);

as soon as possible in the course of developing a plan for the
implementationof the rationalizationthe Hospitalshall notify affected nurses
and the Associationof the projectedstaffing needs, and their location, which
are anticipated to result (ref: Guidelines, paragraph 6); notice to affected
nursesand the Association shall include the estimated number and types of
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positions anticipatedto be available, and their location, as the result of the
rationalization (ref: Guidelines, paragraph 7);

if services in the Hospital are to be reduced or eliminated as the result of a
rationalization, or if the employmentof nurses is otherwise to be affected, the
Hospital shall preparea listof the affected nursesin order of seniority byjobs
for which it considers such nurses are eligible. This list will be updated to
reflect any changes due to employees leaving or entering the unit (ref:
Guidelines, paragraph 7);

if a rationalizationis anticipatedto resultin a loss of employmentfor nurses
at another hospital by reason of the establishment of a new unit or the
enlargementor extension of services at the Hospital:

i) inthe period before a rationalizationtakes place, where a permanent
vacancy occurs and has not been filled after Article 10.07 has been
complied with, the vacancy shall be filled by the senior qualified
employee of the other hospitalwho wishes to make an earlytransfer.
A nurse taking such a position shall be treated as a transferring
employee and not as a new hire (ref: Guidelines, paragraph 5);

i) when the rationalization takes place, and when nurses formerly
employed by the other hospital or hospitals involved are transferred
to the Hospital, such nurses shall maintaintheir seniority dates and
shall be placed on seniority lists at the Hospital accordingly.
Thereafterthey shall exercise seniority rights in accordance with this
agreement (ref: Guidelines, paragraph 13). Followingimplementation
of the rationalization, no nurse who has been transferred to the
Hospitalshall suffer a reductioninwages. Ifthe wage grid in effectat
the Hospital does not correspondto the grid in effect at the hospital
at which such nurseswere formerly employed, nurses whose wages
were not identical to a wage step on the Hospital's grid shall be
movedto the next higher step. Where the transferring nurse's salary
exceeds the range maximum, the nurse's salary will be maintained
(ref: Guidelines, paragraph 14);

iii) nurses who have beentransferredto the Hospitalshall be subjectto
the benefit plans of the Hospital in the manner provided under the
collective agreement. The retention, modificationor abandonmentof
superior conditions and the provisions of sick leave plans, to which
nurses who have been transferred to the Hospital were formerly
subject, shall be negotiated between the Association and the
Hospital. Nurses who have been transferred to the Hospital shall
retain their former level of vacation entitlementor shall be entitled to
the level provided by this agreement, whichever is the greater (ref:
Guidelines, paragraph 15);

iv) Hours of work shall be those of the Hospital (ref: Guidelines,
paragraph 16);

V) A nurse who has beentransferredto the Hospital and who has not
completed her or his probationary period at the Hospitalwhere she or
he was formerly employed shall receive credit for her or his service
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during such probationary period, and shall complete the balance of
the probationary period required by this agreement. No new
probationary period shall be served by a nurse who has been
transferred to the Hospital (ref: Guidelines, paragraph 17).

Local Human Resource Plans will apply to Health Services Restructuring
Commission directives. In other circumstances, the balance of this Article

will apply.

Before issuing notice of long-term layoff pursuantto Article 10.08(e)(ii), and
following notice pursuantto Article 10.08(e)(i), the Hospitalwill make offers of
early retirement allowance in accordance with the following conditions:

)

if)

The Hospitalwill first make offers in order of seniority on the unit(s)
where layoffs would otherwise occur.

The Hospital will make offers to nurses eligible for early retirement
under the Hospital pension plan (including regular part-time, if
applicable, whether or not they participate in the hospital pension
plan).

if no nurses on the unit affected accept the offer, the Hospital will
then extendthe offer to other nursesinthe bargaining unitin order of
seniority.

The number of early retirements the Hospital approves will not
exceed the number of nurses who would otherwise be laid off.

A nursewho elects an early retirement option shall receive, following
completion of the last day of work, a retirement allowance of two (2)
weeks' salary for each year of service, to a maximum ceiling of fifty-
two (52) weeks' salary.

Effective October 1, 2002, if a nurse(s) on the unit referred to in
paragraph(i) does not accept the offer, the Hospital will then extend
the offer, in order of seniority, to eligible nurses in the unit where a
nurse who has been notified of a long-term lay-off elects to displace
in accordance with Article 10.09 (b) ii) (D) and one subsequent
displacement. The Hospital is not required to offer early retirement
allowances in accordance with this provision on any subsequent
displacements i.e., the offer shall follow the displaced nurse, to a
maximum of two displacements.

Where a nurse has received individual notice of long-term layoff under Article
10.08 such nurse may resignand receive a separation allowance as follows:

i)

Where an employee resigns effective within thirty (30) days after
receiving individual notice of long-term layoff, she or he shall be
entitled to a separation allowance of two (2) weeks' salary for each
year of continuous service to a maximum of sixteen (16) weeks' pay,
and, on production of receipts from an approved educational
program, within twelve (12) months of resignationwill be reimbursed
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for tuition fees up to a maximum of three thousand ($3,000.00)
dollars.

i) Where an employee resigns effective later than thirty (30) days after
receiving individual notice of long-term layoff, she or he shall be
entitled to a separation allowance of four (4) weeks' salary, and, on
productionof receiptsfrom an approved educational program, within
twelve (12) months of resignationwill be reimbursed for tuition fees
up to a maximum of one thousandtwo hundred and fifty ($1,250.00)
dollars.

The Hospital and the Association will utilize the services of HSTAP or such other
labour adjustment service providerasthe local parties may agree uponfor purposes
of ajobs registryand for counselling, adjustment, training and developmentservices.

In the bargaining units where full-time and part-time nurses are both employed,
seniority lists and layoff and recall rights of part-time nurses shall be separate from

full-time nurses.

The seniority list referredto inArticle 10.02 shall include any other informationthat is
currently provided to the Association.

LEAVES OF ABSENCE

Written requestsfor a personalleave of absence without pay will be considered on
an individual basis by the Chief Nursing Officer, Supervisor or designate. Such
requests are to be given as far in advance as possible and a written reply will be
givenwithin fourteen (14) days; exceptin cases of emergency inwhich case a reply
will be given as soon as possible. Such leave shall not be unreasonably withheld.

Leave for Association Business

The Hospital agrees to grant leaves of absence, without pay, to nurses selected by
the Association to attend Association businessincluding conferences, conventions
and Provincial Committee meetingsand to any nurse electedto the positionof Local
Co-ordinator. The cumulative total leave of absence, the amount of notice, the
number of nursesthat may be absent at any time from one area and the number of
days (including those of the Local Co-ordinator) is set out in the Appendix of Local
Provisions. Duringsuch leave of absence, a nurse's salary and applicable benefits
or percentage in lieu of fringe benefits shall be maintained by the Hospital and the
local Association agrees to reimburse the Hospital in the amount of the daily rate of
the full-time nurse or inthe amount of the full cost of such salary and percentage in
lieu of fringe benefits of a part-time nurse except for Provincial Committee meetings
which will be reimbursed by the Association. The Hospital will bill the local
Associationwithin a reasonable period of time. Part-time nurseswill receive service
and seniority credit for all leaves granted under this Article.

Leave. Board of Directors

A nursewho is elected to the Board of Directorsof the Ontario Nurses' Association,
other than to the office of President, shall be granted upon requestsuch teave(s) of
absence as she or he may require to fulfill the duties of the position. Reasonable
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notice - sufficient to adequately allow the Hospital to minimize disruption of its
services shall be given to the Hospitalfor such leave of absence. Notwithstanding
Article 10.04, there shall be no loss of seniority or service for a nurse during such
leave of absence. Leave of absence underthis provisionshall be in addition to the
Association leave provided in Article 11.02 above. During such leave of absence,
the nurse’s salary and applicable benefits shall be maintained by the Hospital and
the Association agrees to reimburse the Hospital in the amount of the full cost of
such salary and applicable benefits.

Leave, President. O.N.A.

Upon application in writing by the Associationon behalf of the nurse to the Hospital,
a leave of absence shall be grantedto such nurse elected to the office of President
of the Ontario Nurses’Associationfor a period of up to three (3) consecutivetwo (2)
year terms. Notwithstanding Article 10.04, there shall be no loss of service or
seniority for a nurse during such leave of absence. During such leave of absence,
the nurse’s salary and applicable benefits shall be maintained by the Hospital and
the Association agrees to reimburse the Hospital in the amount of the full cost of
such salary and applicable benefits. Itis understood, however, that during such
leave the nurse shall be deemed to be an employee of the Ontario Nurses'’
Association. The nurse agrees to notify the Hospital of her or his intentionto return
to work at least two (2) weeks prior to the date of such return.

BereavementlLeave

A nursewho notifiesthe Hospitalas soon as possible following a bereavementshall
be granted three (3) consecutive working days off without loss of regular pay for
scheduled hours, in conjunctionwith the day of the funeral of a member of her or his
immediate family. “Immediate family” means parent, brother, sister, spouse, son,
daughter, son-in-law, daughter-in-law, mother-in-law, father-in-law, brother-in-law,
sister-in-law, grandparent, grandparent of spouse or grandchild. A nurse shall be
granted one (1) day bereavement leave without loss of regularearningsto attend the
funeral of, or a memorial service (or equivalent) for her or his aunt, uncle, niece or
nephew. “Spouse”for the purposesof bereavement leave will be defined as inthe
Family Law Act. “Spouse” for the purposesof bereavement leave will also include a
partner of the same sex. “Immediate family” and “In-laws” as set out above shall
includethe relatives of “spouses” as defined herein. Where a nurse does not qualify
under the above-noted conditions, the Hospital may nonetheless grant a paid
bereavementleave. The Hospital, in its discretion, may extend such leave with or
without pay.

Part-time nurses will be credited with seniority and service for all such leave.

Jury & Witness Duty

(a) If a full-time or regular part-time nurse is requiredto serve as a juror in any
court of law, or is requiredto attend as a witness in a court proceeding in
which the Crown is a party, or is required by subpoena to attend a court of
law or coroner's inquest in connection with a case arising from the nurse’s
duties at the hospital, the nurse shall not lose service/seniority or regular pay
because of such attendance and shall not be requiredto work the night shift
prior to, or on the day of such duty provided that the nurse:
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i) notifiesthe Hospitalimmediately on the nurse's notification that she
or he will be requiredto attend court;

if) presents proof of service requiringthe nurse's attendance;

iif) deposits with the Hospital the full amount of compensation received
excluding mileage, travelling and meal allowances and an official
receipt where available.

In addition, where a full-time nurse or regular part-time nurse is selected for
jury duty for a period in excess of one (1) week, she or he shall be paidfor all
hours scheduled and not be expectedto attend at work. Upon completionof
the process the nurse shall be returnedto that point on her or his former
schedulethat is consideredappropriate by the Hospital. Itis understoodand
agreed that the local parties may agreeto differentscheduling arrangements
for the first week of jury and witness duty.

Where the Hospital requires a nurseto attend any meetingswith a Hospital's
counsel in preparation for a case which either arises from a nurse's
employmentwith the Hospitalor otherwise involvesthe Hospital, the Hospital
will make every reasonable effortto schedule such meetingsat the Hospital
duringthe nurse's regularly scheduled hours of work. Ifthe nurseis required
to attend such meetingsoutside of her or his regularly scheduled hours, the
nurse shall be paid for all hours spent in such meetings at her or his regular
straight time hourly rate of pay.

Pregnancy Leave

(a)

(b)

()

Pregnancy leave will be granted in accordance with the provisions of the
Employment Standards Act, except where amended in this provision. A

nursewho is eligible for a pregnancyleave may extendthe leave for a period
of up to twelve (12) months'duration, inclusive of any parental leave.

The nurse shall give written notificationat least one (1) month in advance of
the date of commencement of such leave and the expected date of return.

The nurse shall reconfirm her intentionto return to work on the date originally
approved in subsection (b} above by written notification received by the
Hospital at least four (4) weeks in advance thereof. The nurse shall be
reinstatedto herformer position unlessthe position has beendiscontinuedin
which case she shall be given a comparable job.

Nurses newly hiredto replace nurseswho are on approved pregnancyleave
may be releasedand such release shall not be the subject of a grievance or
arbitration. If retained by the Hospital, in a permanent position, the nurse
shall be credited with seniority from date of hire subject to successfully
completing her or his probationary period. The nurse shall be credited with
tours worked (hours worked for nurses whose regular hours of work are
otherthan the standardwork day) towards the probationaryperiod provided
in Article 10.01 (a) to a maximum of 30 tours (225 hours for nurses whose
regular hours of work are other than the standard work day).
(4o
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The Hospitalwill outline to nurses hired to fill such temporary vacancies the
circumstances giving rise to the vacancy and the special conditions relating
to such employment.

The Hospital may requesta nurse to commence pregnancy leave at such
time as the duties of her position cannot reasonably be performed by a
pregnant woman or the performance or non-performance of her work is
materially affected by the pregnancy.

On confirmation by the Employment Insurance Commission of the
appropriateness of the Hospital's Supplemental Unemployment Benefit
(SUB) Plan, a nurse who is on pregnancy leave as provided under this
Agreement who has applied for and is in receipt of Employment Insurance
pregnancy benefits pursuantto Section 18 of the Employmentinsurance Act
shall be paid a supplemental employment benefit. That benefit will be
equivalentto the difference between eighty-four percent (84%) of her regular
weekly earnings and the sum of her weekly Employment Insurance benefits
and any other earnings. Such paymentshall commence following completion
of the two (2) week Employment Insurance waiting period, and receipt by the
Hospital of the nurse's Employment Insurance cheque stub as proof that she
isin receipt of Employment Insurance pregnancy benefits, and shall continue
for a maximum period of fifteen (15) weeks. The nurse's regular weekly
earnings shall be determined by multiplying her regular hourly rate on her last
day worked priorto the commencement of the leave times her normal weekly
hours. The normalweekly hoursfor a part-time employee shall be calculated
by using the same time period used for calculation of the Employment
Insurance benefit (currently 26 weeks).

The employee does not have any vested right except to receive payments
for the covered employment period. The plan provides that payments in
respect of guaranteed annual remuneration or in respect of deferred
remuneration or severance pay benefits are not reduced or increased by
payments received under the plan.

11.08 Parental Leave

(@)

(b)

A nurse who becomes a parent of a child is eligible to take a parental leave
in accordance with the provisions of the EmploymentStandardsAct, except
where amended in this provision.

A nurse who has taken a pregnancy leave under Article 11.07 is eligible to
be granted a parental leave of up to thirty-five (35) weeks' duration, in
accordance with the Employment Standards Act. A nurse who is eligible for
a parental leave who is the natural father or is an adoptive parent may
extend the parental leave for a period of up to twelve (12) months' duration,
consideration being given to any requirements of adoption authorities. In
cases of adoption, the nurse shall advise the hospital as far in advance as
possible with respect to a prospective adoption and shall request the leave
of absence, inwriting, upon receipt of confirmation of the pending adoption.
If, because of late receipt of confirmation of the pending adoption, the nurse
finds itimpossible to requestthe leave of absence in writing, the request may
be made verbally and subsequentlyverified in writing.
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The nurse shall be reinstated to her or his former position, unless that
position has been discontinued, in which case the nurse shall be given a
comparable job.

Nurses newly hired to replace nurses who are on approved parental leave
may be releasedand such release shall not be the subject of a grievance or
arbitration. If retained by the Hospital, in a permanent position, the nurse
shall be credited with seniority from date of hire subject to successfully
completing her or his probationary period. The nurse shall be credited with
tours worked (hours worked for nurses whose regular hours of work are
other than the standard work day) towards the probationaryperiod provided
in Article 10.01 (a) to a maximum of 30 tours (225 hours for nurses whose
regular hours of work are other than the standard work day).

The Hospitalwill outline to nurses hiredto fill such temporary vacancies, the
circumstancesgiving rise to the vacancy and the special conditions relating
to such employment.

On confirmation by the Employment Insurance Commission of the
appropriateness of the Hospital's Supplemental Unemployment Benefit
(SUB) Plan, a nurse who is on parental leave as provided under this
Agreement who has applied for and is in receipt of Employment Insurance
parental benefits pursuantto Section 20 of the Employment Insurance Act
shall be paid a supplemental employment benefit. That benefit will be
equivalentto the difference betweeneighty-four (84%) percentof the nurse's
regular weekly earnings and the sum of her or his weekly Employment
Insurance benefitsand any other earnings. Such payment shall commence
following completion of the two week Employment Insurancewaiting period,
and receipt by the Hospital of the employee's Employment Insurancecheque
stub as proof that she or he is in receipt of Employment Insurance parental
benefitsand shall continue while the nurse is in receipt of such benefits for a
maximum period of ten (10) weeks. The nurse's regular weekly earnings
shall be determined by multiplying her or his regular hourly rate on her or his
last day worked prior to the commencement of the leave times her or his
normal weekly hours. The normal weekly hours for a part-time employee
shall be calculated by using the same time period used for calculation of the
Employment Insurance benefit (currently 26 weeks).

The employee does not have any vested right exceptto receive paymentsfor
the covered employment period. The planprovidesthat paymentsin respect
of guaranteed annual remunerationor in respectof deferred remunerationor
severance pay benefits are not reduced or increased by payments received
under the plan.

Education Leave

The parties acknowledge that the responsibility for professional development is

shared between the nurse and the Hospital. In this regard, the local parties will
endeavourto provide flexible work schedulesto accommodate the nurse's time off
requirements.

(@)

Leaves of absence, without pay, for the purposes of furthering professional
nursing career development may be granted on written application by the
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nurse to the Chief Nursing Officer, Supervisor or designate. Requests for
such leave will not be unreasonably denied.

(b) A full-time or regular part-time nurse shall be entitled to leave of absence
without loss of earningsfrom her or his regularlyscheduledworking hours for
the purpose of writing any examinations required inany recognizedcoursein
which nurses are enrolled to enhance their nursing qualifications.

For greater clarity, the period of the leave shall include the night shift prior to
and any scheduledshifts commencingon the day of the examinationas long
as payment underthis clause does not resultin paymentfor more than one
regularly scheduled shift.

(c) Leave of absence without loss of regular earnings from regularlyscheduled
hours for the purpose of attending short courses, workshops or seminars to
further professional nursing career development may be granted at the
discretion of the Hospital upon written application by the nurse to the Chief
Nursing Officer, Supervisor or designate.

Professionalleave with pay will be grantedto full-time and regular part-time nurses
who are electedto the College of Nurses to attend regularly scheduled meetings of
the College of Nurses.

Any employee who is on an authorized leave of absence as of October 23, 1981,
shall be entitled to continue the leave in accordance with the terms thereof.

Where an employee is in a position other than in a registered nursing position with
duties and responsibilitieswhich are subject to the Regulated Health Professions
Act, she or he shall be treated in a manner consistentwith this Article.

Pre-Paid Leave Plan

The Hospital agrees to introduce a pre-paid leave program, funded solely by the
nurse, subjectto the following terms and conditions:

(a) The planis availableto nurses wishing to spread four (4) years'salary overa
five (5) year period, in accordance with Part LXVIII of the Income Tax
Reguilations, Section 8801, to enable them to take a one (1) year leave of
absence following the four (4) years of salary deferral.

(b) The nurse must make written application to the Chief Nursing Officer or
Supervisorat leastsix (6) months priorto the intended commencementdate
of the program (i.e., the salary deferral portion), statingthe intendedpurpose
of the leave.

(c) The number of nurses that may be absent at any one time shall be
determined by locai negotiations. The year for purposes of the program shall
be September 1 of one year to August 31 the following year or such other
twelve (12) month period as may be agreed upon by the nurse, the local
Association and the Hospital.

(d) Written applicationswill be reviewed by the Chief Nursing Officer, Supervisor
or designate. Leaves requestedfor the purpose of pursuing further formal
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nursing educationwill be given priority. Applicationsfor leaves requestedfor
other purposeswill be giventhe nextlevel of priorityon the basis of seniority.

Duringthe four (4) years of salary deferral, 20% of the nurse's gross annual
earningswill be deductedand held for the nurse and will not be accessible to
her or him untilthe year of the leave or upon withdrawal from the plan.

The manner inwhich the deferred salary is held shall be at the discretion of
the Hospital.

All deferred salary, plus accrued interest, if any, shall be paidto the nurse at
the commencement of the leave Or in accordance with such other payment
schedule as may be agreed upon betweenthe Hospitaland the nurse.

All benefits shall be kept whole during the four (4) years of salary deferral.
During the year of the leave, seniority will accumulate. Service for the
purpose of vacation and salary progression and other benefits will be
retained butwill not accumulateduring the period of leave. Full-time nurses
shall become responsible for the full paymentof premiumsfor any healthand
welfare benefitsinwhich they are participating. Contributionsto the Hospitals
of Ontario Pension Planwill be in accordancewith the Plan. Full-time nurses
will not be eligible to participate in the disability income plan during the year
of leave.

A nurse may withdraw from the plan at any time during the deferral portion
provided three (3) months notice is given to the Chief Nursing Officer or
Supervisor. Deferredsalary, plus accruedinterest, if any, will be returnedto
the nurse, within a reasonable period of time.

If the nurse terminates employment, the deferred salary held by the Hospital
plus accrued interest, if any, will be returnedto the nurse within a reasonable
period of time. In case of the nurse's death, the funds will be paid to the
nurse's estate.

The Hospitalwill endeavourto find a temporary replacementfor the nurse as
far in advance as practicable. If the Hospital is unable to find a suitable
replacement, it may postponethe leave. The Hospitalwill give the nurse as
much notice as is reasonably possible. The nurse will have the option of
remaining inthe Planand rearrangingthe leave at a mutually agreeabletime
or of withdrawing from the Planand having the deferred salary, plus accrued
interest, if any, paid out to the nurse within a reasonable period of time.

The nurse will be reinstatedto her or his former position unlessthe position
has been discontinued, in which case the nurse shall be givena comparable
job.

Finalapproval for entry into the pre-paid leave programwill be subjectto the
nurse entering into a formal agreementwith the Hospitalinorder to authorize
the Hospitalto make the appropriatedeductionsfrom the nurse's pay. Such
agreementwill include:

i) A statement that the nurse is entering the pre-paid leave programin
accordancewith Article 11.11 of the Collective Agreement.
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i) The period of salary deferral and the period for which the leave is
requested.

iii) The manner in which the deferred salary is to be held.

The letter of applicationfrom the nurse to the Hospitalto enter the pre-paid
leave program will be appendedto and form part of the written agreement.

Secondments

(@)

(b)

A nurse who is seconded from the Hospital to a bipartite or tripartite
committee/position involving the Health Sector or the Broader Public Sector
shall be granted a leave of absence without pay for a period of up to five (5)
years. Notwithstanding Article 10.04 there shall be no loss of seniority or
service during such leave. Subject to the agreementof the agency to which
the nurse is seconded, the nurse’s salary and applicable benefits shall be
maintained by the Hospital and the Hospital shall be reimbursed for the full
cost of salary and applicable benefits by the agency to which the nurse is
seconded. The nurse agrees to notify the Hospital of her or his intentionto
returnto work at leasttwo (2) weeks prior to the date of such return.

The Hospital shall seek the Union’s agreement to establish secondment
arrangements. Such agreement shall not be unreasonably denied. The
terms and conditions will be established by agreement of the parties.

A nurse who is seconded to another Hospital, for a period not greater than
one (1) year, shall not suffer any loss of seniority, service or benefits for the
duration of the secondment.

Notwithstanding Article 10.12, the parties also agree that a hospital may
allow a nurse from another hospital to be seconded to the hospital for a
period notgreater than one (1) year. Itis understoodthatthis nurse remains
the employee of the sending hospital and is subject to the terms and
conditions of employment of that hospital. If the seconded nurse is not
covered by an ONA collective agreement, the Hospital will ensure that the
Union receives the equivalent of the dues remittance for all such workers.

(Note 1 applies to full-time nurses only)

Provisions in existing Collective Agreements providing for paternity leave shall be
continued in effect and added to the above provisions in such Collective
Agreements.

(Note 2 appliesto full-time nurses only)

Provisions in existing Collective Agreements providing for time off to study for
College of Nurses examinations, to write registration examinations or examinations
for courses of study relatedto employmentshall be continued in effect and addedto
the above provisions in such Collective Agreements.
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ARTICLE12 - SICK LEAVE AND LONG-TERM DISABILITY

(Articles 12.01 to 12.11 apply to full-time nurses only)

12.01

12.02

12.03

The Hospital will assume total responsibility for providing and funding a short-term
sick leave plan at least equivalentto that described in the 1880 Hospitals of Ontario
DisabilityIncome Plan brochure.

The Hospital will pay 76% of the billed premium towards coverage of eligible
employees under the long-term disability portion of the Plan (HOODIP or an
equivalent plan). The employee will pay the balance of the billed premium through
payroll deduction. For the purpose of transfer to the short-term portion of the
disability program, employees on the payroll as of the effective date of the transfer
with three (3) months or more of service shall be deemedto have three (3) months of
service. Forthe purpose of transfer to the long-term portion of the disability program,
employees on the active payroll as of the effective date of the transfer with one (1)
year or more of service shall be deemedto have one (1) year of service.

Effective the first of the month following the transfer, all existing sick leave plans in
the Participating Hospitals shall be terminated and any provisions relating to such
plans shall be nulland void underthe respective Collective Agreements exceptas to
those provisions relating to payout of unused sick leave benefits which are
specifically dealt with hereinafter.

Existing sick leave creditsfor each employee shall be convertedto a sick leave bank
to the credit of the employee. The sick leave bank shall contain the unused sick
leave days to the credit of the nurse on the effective date of the transfer to the Plan
set out in Article 12.01. The "sick leave bank" shall be utilized to:

(a) Supplement payment for sick leave days under the new plan which would
otherwise be at less than full wages, and,;

(b) Where a payout provision existed under the former sick leave plan in the
Collective Agreement, payout shall be made on the termination of
employment, or inthe case of death, to the nurse's estate. The parties may
agree to voluntarily cash out existing sick leave banks. The amount of the
payout shall be a cash settlement at the nurse'sthen current salary rate for
any unused sick credits to the maximum provided under the sick leave plan
inwhich the nurse participated as of the date of this award,;

(C) Where, as of the effective date of transfer, an employee does not have the
required service to qualify for payout on termination, her or his existing sick
leave credits as of that date shall neverthelessbe convertedto a sick leave
bank in accordance with the foregoing and the nurse shall be entitled to the
same cash out provisions as set out in paragraph (b) above providing the
nurse subsequently achieves the necessary service to qualify for payout
underthe conditions of the sick leave plan inwhich she or he participatedas
of the date of this award;

(d) Where a payout provision existed under the former sick leave plan in the
Collective Agreement, a nurse who, as of the date of this award, has
accumulated sick leave credits and is prevented from working for the
Hospitalon accountof an occupationalillness or accidentthat is recognized
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by The Workplace Safetyand Insurance Board as compensable within the
meaning of the Workplace and Safety Insurance Act, the Hospital, on
application from the nurse, will supplement the award made by The
Workplace Safety and Insurance Board for loss of wages to the nurse by
such amount that the award of The Workplace Safety and Insurance Board
for loss of wages, together with the supplementation of the Hospital, will
equal one hundred per cent (100%)of the nurse's netearningsto the limitof
the nurse's accumulated sick leave credits. Nurses may utilize such sick
leave credits while awaiting approval of a claim for Workers' compensation.

When a nurse has completedany portionof her or his regularly scheduledtour prior
to going on sick leave benefits or Workers' Compensation benefits, the nurse shall
be paid for the balance of the tour at her or his regular straighttime hourly rate. This
provision will not disentitle the nurse to a lieu day under Article 15.05 if she or he
otherwise qualifies.

Any dispute which may arise concerning a nurse's entitlementto short-termor long-
term benefits underHOODIP or an equivalent plan may be subjectto grievance and
arbitration under the provisions of this Agreement. The Union agrees that it will
encourage a nurseto utilizethe carrier's medical appeals process, if any, to resoive
disputes.

Nurses presently employed who are covered by a long-term disability plan in effect
as of the date of this award, mayelect to be covered by HOODIP or to continue their
present coverage.

The Hospital further agrees to pay employees an amount equal to any loss of
benefits under HOQDIP for the first two days of the fourth and subsequent period of

absence in any calendar year.

The Hospital will notify each nurse of the amount of unused sick ieave in her or his
bank annually.

For nurses whose regular hours of work are other than the standard work day, the
short-term sick leave plan will provide paymentfor the number of hours of absence
according to the scheduled tour to a total of 562.5 hours. All other provisionsof the
existing plan shall apply mutatis mutandis.

Absences due to pregnancy relatedillness shall be considered as sick leave under
the sick leave plan.

A nurse who is absent from work as a result of an illness or injury sustained at work
and who has been awaiting approval of a claim for Workers' Compensation for a
period longer than one complete pay period may apply to the Hospital for payment
equivalent to the lesser of the benefit the nurse would receive from Workers'
Compensationif the nurse'sclaim was approved, or the benefit to which the nurse
would be entitled under the short-term sick portion of the disability income plan
(HOODIP or equivalent plan). Payment will be provided only if the nurse provides
evidence of disability satisfactory to the Hospital and a written undertaking
satisfactory to the Hospital that any payments will be refunded to the Hospital
following final determination of the claim by The Workplace Safety and Insurance
Board. Ifthe claimfor Workers' Compensation is not approved, the monies paid as
an advance will be applied towards the benefitsto which the nurse would be entitled
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under the short-term portion of the disability income plan. Any paymentunder this
provision will continue for a maximum of fifteen (15) weeks.

(Articles 12.12, 12.13 and 12.14 apply to both full-time and part-time nurses)

12.12

12,13

12.14

Nurses returning to work from an illness or injury compensable under Workers'
Compensationwill be assigned light work as necessatry, if available.

A nurse who transfers from full-time to part-time may elect to retain her or his
accumulatedsick leave creditsto be utilized during part-time or subsequentfull-time
employment as provided underthe sick leave plan inwhich the nurse participates as
of October 23, 1981.

If the Employer requires the employee to obtain a medical certificate, the employer
shall pay the full cost of obtainingthe certificate.

Note: This clause shall be interpretedina mannerconsistentwith the Ontario Human Rights Code.

ARTICLE 13 - HOURS OF WORK

13.01

The following provision designating regular hours on a daily tour and regular daily
tours over the nursingschedule determinedby the Hospital shall not be construedto
be a guarantee of the hours of work to be performed on each tour or during each
tour schedule.

Subject to Article 13.02 below:

(a) The normal daily tour shall be seven and one-half (7 1/2) consecutive hours
inanytwenty-four (24) hour period exclusive of an unpaid one-half (1/2) hour
meal period, it being understoodthat at the change of tour there will normally
be additionaltime required for reporting which shall be consideredto bepart
of the normal daily tour, for a period of up to fifteen (15) minutes duration.
Should the reporting time extend beyond fifteen (15) minutes, however, the
entire period shall be considered overtime for the purposes of payment under
Article 14.

(b) Nurses shall be entitled, subject to the exigencies of patient care, to relief
periods duringthe tour on the basis of fifteen (15) minutesfor each half tour.
The scheduling of meal periods and relief periods shall be determined by
local negotiations.

(€) The regular daily tours of duty of a full-time nurse shall average five (5) days
per week over the nursing schedule determined by the Hospital. Full-time
schedules shall be determined by local negotiation.

Full-time nurses in the bargaining unit engaged in teaching in Schools for
R.P.N.'s shallwork a flexible schedule, Mondayto Friday, averaging 37 1/2
hours per week over the schedule to be determined by local negotiations.
(Last paragraph of 13.01{c) appliesto nurses only).

(d)  Where a nurse notifies her or his supervisor that she or he has been or will
be unableto take the normallunch break due to the requirementof providing
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patient care, such nurse shall be paid time and one half (1 1/2) her or his
regular straight time hourly rate for all time worked in excess of her or his
normal daily hours.

(e)  The Hospital shall not enter into any agreement with employees under
Section 17 (2) of the Employment StandardsAct, 2000that conflicts with the
collective agreement.

Where nurses are now working a longer daily tour, the provisions set out in this
Article governing the regular hours of work on a daily tour shall be adjusted

accordingly.

The normal daily extended tour shall be 11.25 consecutive hours in any 24-hour
period, exclusive of a total of forty-five (45) minutes of unpaid meal time.

Nurses shall be entitled, subject to the exigenciesof patient care, to relief periods
during the tour of a total of forty-five (45) minutes.

The scheduling of meal and relief periods shall be determined by local negotiations.

The introductionor discontinuanceof longer daily tours shall be determined by local
negotiations.

Where the Unionand the Hospitalagree to an extended daily tour that differs from
the normal daily extended tour, the provisions set out in this agreement shall be
adjusted accordingly and recorded in the Appendix of Local Provisions.

Innovative Unit Scheduling

Schedules other than those included in Articles 13.01 and 13.02 may be developed
in order to improve quality of working life, support continuity of patient care, ensure
adequate staffing resources, and support cost-efficiency. The parties agree that
such innovative schedules may be determined locally by the Hospital and the
Association subjectto the following principles:

(@) Such schedules shall be established by mutual agreement of the Hospital
and the Association:

(b) These schedules may pertainto full-time and/or part-time nurses:
(€) The introduction of such schedules and trial periods, if any, shall be
determined by the local parties and recorded in the Appendix of Local

Provisions. Such schedules may be discontinued by either party with notice
as determined within the Appendix of Local Provisions:

(d) Uponwritten agreementof the Hospitaland the Association, the parties may
agree to amend collective agreement provisions to accommodate any
innovative unit schedules.

nit Weeken hedul

A unit weekend schedule may be developedin order to meetthe Hospital’'s need for
weekend staff, and individual nurses’ preference for a weekend work schedule.
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A unitweekend schedule is defined as a schedule inwhich a full-time nurse works a
weekly average of thirty (30) hours and is paid for 37.5 hours at her or his regular
straight time hourly rate. The schedule mustincludetwo 11.25 hourtours, which fall
within a weekend period as determined by the Hospitaland the Association. A nurse
working a weekend schedule will work every weekend except as providedfor inthe
provisions below.

If the Hospital and the Association agree 10 a unit weekend schedule, the
introductionof that schedule and the mannerinwhich the position{s) are filled, shall
be determined by the local parties and recorded in the Appendix of Local Provisions.
This unit schedule may be discontinued by either party with notice as determined
within the Appendix of Local Provisions. The opportunity for an individual nurse to
discontinue this schedule shall be resolved by the local parties:

€)) Weekend and shift premiums shall not be paid:
(b}  Vacation Bank

Vacation entitlement is determined by Article 16.01. For the purposes of
Article 16.01(f), hours worked or credited as paid leave will be based on an
accelerated rate of 1.25 hours credit for each hour worked.

Mechanism for the vacation bank is determined by current local practices.
Drawingfrom the vacation bank will occur at an accelerated rate of 1.25 paid
hours for every hourtaken as vacation (i.e. 11.25 hoursworked equals 14.05
hours paid; 7.5 hours worked equals 8.375 hours paid).

Vacation must be taken as a full weekend off (i.e. Saturday and Sunday).
The maximum number of weekends off cannot exceed the week entitlement
level determined by Article 16.01.

Single vacation days may be taken on weekdays, which need not be in
conjunction with the Saturday and Sunday. Single vacation days may be
taken on the weekend, provided no replacementis required.
Cash-outand carry-over provisions for the bank will be defined locally.
Article 16.05(a), (b) and {c) do not apply.

(c)  PaidHoliday Bank

Nurses qualify in accordance with the collective agreement. The paid
holidays are identified in the Local Appendix.

Credit to the paid holiday bank will occur on the date of the holiday.
Drawing from the paid holiday bank will occur at an accelerated rate of 1.25

hours paid for every hour taken (i.e. 11.25 hours worked equals 14.05 hours
paid; 7.5 hours worked equals 9.375 hours paid).

§o
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If a nurse works on a paid holiday as defined by the local parties, she or he
will receive one and one-half (1-1/2} pay for all hours worked on a holiday.
The nurse will not receive a lieu day. Article 14.04 also applies.

The holiday bank can be used as income replacementfor absences due to
iliness or for lieutime off on a weekday.

Cash-outand carry-over provisions for the bank will be resolved locally.
Sick Leave

The nurse may utilize the paid holiday bank as income replacement for
absences due to illness, as described in Article {¢) above.

The nurse is eligible for long-term disability benefits as described in Article
12. A nurse will not receive pay for the first seventeen (17) weeks of any
period of absence due to a legitimate illness. Subject to the availability of
paid holiday banked hours, the nurse will be eligible for Employment
Insurance for weeks three (3) through seventeen (17) for any absence due to
a legitimate illness. The Hospitalwill provide the nurse with sixty-five (65%)
percentof her or his regular earnings for weeks eighteen (18) through thirty
(30) for any absence due to a legitimate illness.

The nurse may utilize her or his sick leave bank available under Article 12.03
for unpaid absences due to illness and Employment Insurance top-up in
accordance with the formula for converting hours as described in Article
12.03(b).

Nurses may be requiredto provide medical proof of illness for any absence
of a scheduled shift, which is neither vacation nor an approved leave of

absence. Itis agreed and understood that Article 18.04 will apply in these
circumstances.

The provision of medical certificates shall be subject to Article 12.14.

Leaves of Absence
Article 11 applies for both paid and unpaid leaves. Forthe purposesof an
unpaid11.25 hour shift, the deductionfrom pay shall equate to 14.05 hours.

For the purposes of an unpaid 7.5 hour shift, the deduction from pay shall
equate to 9.375 hours.

Tour Exchange

Weekend tour exchanges will be permitted only between weekend tour
nurses. Weekday tour exchanges will be permitted, provided the Hospital
does not incur additional costs.

In all instances of tour exchange, the tours must be of the same duration.

Overtime
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Overtime will beginto accrue after sixty (60) hours in a two (2) week period
averaged over the scheduling period determined by the local parties.

Overtime will apply if the nurse works in excess of the normal daily hours.

Paymentfor overtime is as in Article 14.01(a).

Scheduling Provisions

The schedulingand premium provisionsrelatingto consecutive weekends off
inthe Local Appendix do notapply to nurseswho accept positionsunderthis
provision.

i o
The local provisions relating to scheduling during this period will apply,
except as modifiedto confirm that the weekend tour nurse will continue to
work weekends during this period.

ISpecial Circumstance Arrangements

NotwithstandingArticle 2.04, the Hospitaland the Association may agree in certain
circumstances, the schedule of an individual full-time nurse may be adjusted to
enable an average weekly work assignmentof 30 to 37.5 hours.

(@)

(b)

(Note:

Such an arrangement shall be established by mutual agreement of the
Hospital and the Associationandthe nurse affected. The parties agree that

the arrangementapplies to an individual, not to a position.

The parties shall determine the introduction of a special circumstance
arrangement. Issues relatedto vacation, paid holidays and benefit coverage
will be determined by the Hospitaland the Association. The nurse will retain
full-time status, including but not limitedto seniority and service.

The partiesagree that for pension purposes, there will be no reductioninthe
normal 37.5 hours per week pension contributions made by a nurse and/or
the Hospital under this provision.

If the above proposal is satisfactory to HOOPP and Revenue Canada)

Any party may discontinuethe special circumstance arrangementwith notice
as determined within the agreement. Inthe event that the nurse affected
resigns, transfers, is laid off or terminated, the arrangementwill be deemed
to be discontinuedimmediately, unlessthe parties mutuallyagree otherwise.

ARTICLE 14 - PREMIUM PAYMENT

14.01

(@)

(Article 14.01(a) applies to full-time nurses only)

If a nurse is authorized to work in excess of the hours referredto in Article
13.01 (a) or (¢}, she or he shall receive overtime premium of one and one-
half (1 1/2) times her or his regular straighttime hourly rate. Notwithstanding
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the foregoing, no overtime premium shall be paid for a period of less than
fifteen (15) minutesof overtime work where the nurse is engaged in reporting
functions at the end of her or his normal daily tour. If authorized overtime
amounts to fifteen (15) minutesor more, overtime premium shall be paid for
the total periodinexcess of the normaldaily tour. Overtime premiumwill not
be duplicated for the same hours worked under Article 13.01 (a) and {c) nor
shall there be any pyramiding with respectto any other premiums payable
under the provisions of this Collective Agreement. Nothing herein will
disentitlethe nurseto payment of the normaltour differential provided herein.
For purpose of clarity, a nurse who is required to work on her or his
scheduled day off shall receive overtime premium of one and one-half (1 1/2)
times her or his regular straighttime hourly rate. The Hospital agreesthat if
the Collective Agreement provideda greater overtime premiumfor overtime
work immediately prior to this Agreement, the Hospital will continue to pay
such greater overtime premium. This is not intended to entitle the nurse to
be paid for work performed while engaged in the reporting functions as
provided herein.

(Article 14.01(b) applies to part-time nursesonly.)

If a part-time nurse is authorized to work in excess of the hours referredto in
Article 13.01 (a), she or he shall receive overtime premium of one and one-
half (1 1/2) times her or his regular straight time hourly rate. A part-time
nurse (including casual nurses but not including part-time nurses who are
fillingtemporaryfull-time vacancies) who works in excess of seventy-five (75)
hours in a two (2) week period shall receive time and one-half (1 1/2) her or
his regular straight time hourly rate for all hoursworked in excess of seventy-
five (75). A part-time nurse who isfilling a temporary full-time vacancy shall
receive time and one-half (1 1/2) her or his regular straight time hourly rate
for all hours worked in excess of an average of 37 1/2 hours per week over
the full-time nursing schedule determined by the Hospital. Such averaging
will commence at the conclusion of the two week periodfollowingthe nurse's
transfer to the temporary full-time position and will end at the conclusion of
the two week period prior to the nurse's return to her or his former position.
Notwithstanding the foregoing, no overtime premium shall be paid for a
period of less than fifteen (15) minutes of overtime work where the nurse is
engaged in reporting functions at the end of her or his normal daily tour. If
authorized overtime amounts to fifteen (15) minutes or more, overtime
premium shall be paid for the total period in excess of the normal daily tour.
Overtime premium will not be duplicated for the same hours worked under
Article 13.01 (a) nor shall there be any pyramiding with respectto any other
premiums payable under the provisions of this Collective Agreement.
Nothing herein will disentitle the nurse to payment of the normal tour
differential provided herein. The Hospital agrees that if the Collective
Agreement provideda greater premium for overtime work immediately prior
to this Agreement, the Hospital will continue to pay such greater overtime
premium. This is not intended to entitle the nurse to be paid for work
performed while engaged in the reporting functions as provided herein.

Notwithstandingthe foregoing, overtime will not be paid for additional hours worked
during a twenty-four (24) hour period either as a result of change in tour on the
request of a nurse or a change-overto daylight saving from standard time or vice
versa or an exchange of tours by two nurses.
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Work scheduled by the Hospitalto which a premium is attached under scheduling
regulations contained in the Collective Agreement and set out in the Appendix of
Local Provisions shall be paid at one and one-half (1 1/2) times the nurse's regular
straighttime hourly rate or as otherwise provided.

Where a nurse is requiredto work on a paid holiday or on an overtime tour or on a
tour that is paid at the rate of time and one-half (1 1/2) the nurse's regular straight
time hourly rate as a result of 14.03 above and the nurse is required to work
additional hoursfollowing her or his full tour on that day (but notincluding hourson a
subsequentregularly scheduledtour for such nurse) such nurse shall receive two (2)
times her or his regular straighttime hourly rate for such additional hours worked.

A nurse who reports for work as scheduled, unless otherwise notified by the
Hospital, shall receive a minimum of four (4) hours' pay at her or his regular straight
time hourlyrate. The nurseshall be requiredto performany nursingduties assigned
by the Hospitalwhich she or he is capable of doing, if her or his regular duties are
not available.

Where a full-time or regular part-time nurse has completed her or his regularly
scheduled tour and left the hospital and is called in to work outside her or his
regularly scheduled working hours, or where a nurse is called back from standby,
such nurse shall receive time and one-half (1 1/2) her or his regular straight time
hourly rate for all hours worked with @ minimum guarantee of four (4) hours' pay at
time and one-half (1 1/2) her or his regular straight time hourly rate except to the
extent that such four (4) hour period overlaps or extends into her or his regularly
scheduled shift. Insuch a case, the nurse will receive time and one-half (1 1/2) her
or his regular straight time hourly rate for actual hours worked up to the
commencementof her or his regular shift.

A nurse who is required to remain available for duty on standby outside her or his
regularly scheduled working hours shall receive standby pay in the amount of two
dollars and fifty cents ($2.50) per hour for the period of standby scheduled by the
Hospital. Where such standby duty falls on a paid hoiiday, as set out in the
Appendix of Local Provisions, the nuise shall receive standbypay inthe amount of
three dollars ($3.00) per hour. Standby pay shall, however, cease where the nurse
is called in to work under Article 14.06 above and works during the period of
standby.

Effective April 1, 2003, a nurse who is required to remain available for duty on
standby outside her or his regularly scheduled working hours shall receive standby
pay in the amount of two dollars and ninety cents ($2.90) per hour for the period of
standby scheduled by the Hospital. Where such standbydutyfalls on a paid holiday,
as setout inthe Appendix of Local Provisions, the nurse shall receive standby pay in
the amount of three dollars and forty cents ($3.40) per hour. Standby pay shall,
however, cease where the nurse is called in to work under Article 14.06 above and
works during the period of standby.

The regular straight time hourly rate for a full-time or part-time nurse will be the
hourly rate in the wage schedule set forth in Article 19.01(a).

(Article 14.09 applies to full-time nurses only)
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Where a nurse has worked and accumulated approved hours for which she or heis
entitled to be paid premium pay (other than hours relating to working on paid
holidays) such nurse shall have the option of electing payment at the applicable
premium rate or time off equivalentto the applicable premium rate (i.e., where the
applicable rate istime and one-half (11/2) then time off shall be attime and one-half
(@1/2)). Where a nurse chooses equivalenttime off such time off must be taken
within the period set out in the Appendix of Local Provisions or payment in
accordance with the former option shall be made.

The application of this clause for part-time nurses will be determined by the local
parties.

A nurse shall be paid a shift premium of one dollar ($1.00) per hour for each hour
worked which falls within the hours defined as an evening shift and one dollar and
twenty-five cents ($1.25Jor each hour worked which falls within the hours defined
as a night shift provided that such hours exceed two (2)hours if worked in
conjunction with the day shift. Tour differential will not form pari of the nurse's
straight time hourly rate. For purposes of this provision, the night shift and the
evening shift each consist of 7.5 hours. The defined hours of a night and evening
shift shall be a matter for local negotiation.

Effective April 1, 2003, a nurse shall be paid a shift premium of one dollar and ten
cents (&L10) per hour for each hour worked which falls within the hours defined as
an evening shift and one dollar and thirty-five cents ($1.35Jor each hour worked
which falls within the hours defined as a night shift provided that such hours exceed
two (@hoursif worked inconjunctionwith the day shift. Tour differentialwill notform
part of the nurse'sstraighttime hourly rate. For purposes of this provision, the night
shift and the evening shift each consist of 7.5 hours. The defined hours of a night
and evening shift shall be a matter for local negotiation.

Ambulance Escort

Where a nurse is assigned to provide patient care for a patient in transit, the
following provisions shall apply:

(@ i) Where a full-time nurse performs such duties during her or his
regular shift, the full-time nurse shall be paid her or his regular rate of
pay. Where a full-time nurse performs such duties outside her or his
regular shift or on a day off, she or he shall be paid the appropriate
overtime rate.

i) Where a part-time nurse performs such duties during an assigned
shift, she or he shall be paid her or his regular rate of pay. Where a
part-time nurse continues to perform such duties in excess of her or
his assigned shift, she or he shall be paid the appropriate overtime
rate.

(b)  Where such duties extend beyondthe nurse's regular shift, the Hospital will
not requirethe nurseto returnto regular duties at the hospitalwithout at least
eight (8)hoursof time off. Where suchtime off extends into the nurse's next
regularly scheduled shift she or he will maintain her or his regular earnings
for that full shift.
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Hours spent between the time the nurse is relieved of patient care
responsibilitiesand the time the nurse returnsto the hospitalor to such other
location agreed upon between the Hospital and the nurse will be paid at
straight time or at appropriate overtime rates, if applicable under Article
14.01. Itis understoodthat the nurse shall returnto the hospital or to such
other location agreed upon between the Hospital and the nurse at the
earliest opportunity. Priorto the nurse's departure on escort duty, or at such
other time as may be mutually agreed upon betweenthe Hospital and the
nurse, the Hospital will establish with the nurse arrangements for return
travel.

The nurse shall be reimbursed for reasonable out of pocket expenses
including room, board and return transportation and consideration will be
given to any special circumstances not dealt with under the foregoing
provisions.

(Note 1 appliesto full-time nurses only)

The Hospitalagrees to continue to pay any greater monetary benefitfor ambulance
escort duty if such greater benefit has been paid by the Hospitalimmediately prior to
this Agreement. This note applies at Hospitals where this superior condition exists
as of December 14, 1987,

(Note 2 applies to part-time nurses only)

The Hospitalagrees to continue to pay any greater monetary benefitfor ambulance
escort duty if such greater benefit was paid by the Hospital under a Collective
Agreement immediately prior to this Agreement. This note applies at Hospitals
where this superior condition exists as of December 14, 1987.

(@)

(b)

(Article 14.12(a) applies to full-time nurses only)

The posting of work schedules shall be as set out in the Appendix of Local
Provisions. Itshall be the responsibility of the nurse to consult posted work
schedules. The Hospitalwill endeavourto provide as much advance notice
as is practicable of a change inthe posted schedule. Changesto the posted
work schedule shall be brought to the attention of the nurse. Where less
than forty-eight (48) hours' notice is given personally to the nurse, time and
one-half (1 1/2) of the nurse's regular straighttime hourly rate will be paid for
all hours worked on the nurse's next shift worked.

Where a nurse is cancelled without the required notice on two (2) or more
separate occasions prior to working her or his next shift(s), premium pay
under this provisionwill be extended to subsequent shifts worked, such that
the number of premium paid shifts equal the number of such separate
occasions.

Where a shift that attracts premium pay pursuant to this provision is
otherwise a premium paid tour, she or he will be paid two times her or his
straight time hourly rate for all hours worked on that tour.

(Article 14.12(b) applies to part-time nurses only)
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] The posting of work schedules for regular part-time nurses shall be
determined by local negotiations. Itshall be the responsibility of the
regular part-time nurse to consult posted work schedules. The
Hospital will endeavour to provide as much advance notice as is
practicable of a change in the posted schedule. Changes to the
postedwork schedule shall be brought to the attention of the regular
part-time nurse.

ii) Where less than twenty-four (24) hours' notice is given personallyto
the regular part-time nurse, time and one-half (1 ¥2) of the nurse's
regular straight time hourly rate will be paid for all hours worked on
the nurse's next shift worked. Such changes shall not be considered
a lay-off.

Where a nurse is cancelled without the required notice on two (2) or
more separate occasions prior to working her or his next shift(s),
premium pay under this provision will be extended to subsequent
shifts worked, such that the number of premium paid shifts shall
equal the number of such separate occasions.

Where a shift attracts premium pay pursuant to this provision is
otherwise a premium paid tour, she or he will be paid two (2) times
her or his straighttime hourly rate for all hours worked on that tour.

ill} Where a nurse is called in to work a regular shift less than two (2)
hours prior to the commencement of the shift, and arrives within one
(1) hour of the commencement, then the nurse will be paid for a full
tour providedthat the nurse works untilthe normal completion of the
tour.

iv) Casual part-time nurses whose work schedule has been
pre-scheduled and whose schedule is changed with less than twenty-
four (24) hours notice then paragraph(b) - shall apply to casual part-
time nurses.

(c) Where a hospitalis encountering problems aroundthe provision of personal
notice to nurses, the partieswill endeavour to resolve these concerns at the
Hospital-AssociationCommittee.

When a nurse is requiredto travel to the hospital or to return home as a result of
reporting to or off work betweenthe hours of 2400 - 0600 hours, or at any time while
on standby, the Hospital will pay transportationcosts either by taxi or by the nurse's
own vehicle at the rate of twenty-two cents ($0.22) per kilometer or hospital policy
whichever is greater (to a maximum of twenty-five dollars ($25.00)) or such greater
amount as the Hospital may in its discretion determine for each trip between the
aforementioned hours. The nurse will provide to the Hospital satisfactory proof of
payment of such taxi fare.

A nurse who works a second consecutive full tour shall be entitled to the normal rest
periods and meal period for the second tour, but shall be providedat the time of the
meal periodwith a hot meal or four dollars ($4.00) ifthe Hospitalis unableto provide
the hot meal. Other nursesrequiredto work morethantwo (2) hours overtime onthe
same day they have worked a full tour shall, after the two (2) hours, receive a 1/2
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hour paid meal period and shall be provided with a hot meal or four dollars ($4.00) if
the Hospital is unable to providethe hot meal.

A nurse shall be paid a weekend premium of one dollar and thirty-five cents ($1.35)
per hourfor each hour worked between2400 hours Friday and 2400 hours Sunday,
or such other 48 hour period as the local parties may agree upon. If a nurse is
receiving premium pay under Article 14.03, pursuantto a local scheduling regulation
with respectto consecutive weekends worked, the nurse will not receive weekend
premium under this provision.

Effective April 1, 2003, a nurse shall be paid a weekend premium of one dollar and
forty-five cents ($1.45) per hour for each hour worked between 2400 hours Friday
and 2400 hours Sunday, or such other 48 hour period as the local parties may agree
upon. If a nurse is receiving premium pay under Article 14.03, pursuantto a local
scheduling regulationwith respectto consecutive weekends worked, the nurse will
not receive weekend premium under this provision.

ARTICLE 15 - PAID HOLIDAYS

(Articles 15.01 to 15.07 apply to full-time nurses only)

15.01

15.02

A nurse who otherwise qualifies under Article 15.02 hereunder shall receive twelve
(12) paid holidays as designated in the Appendix of Local Provisions.

Inthe eventthat the Provincial Government declares an additional holiday (suchas
Heritage Day) during the term of this Agreement, such holiday will be substituted for
one of the above-mentionedholidays. The designation of the additional holiday for
an existing holiday shall be subjectto localdeterminationand such designation shall
not add to the present number of holidays.

In order to qualify for pay for a holiday, a nurse shall complete her or his full
scheduledshift on each of the working daysimmediately preceding and followingthe
holiday concerned unless excused by the Hospital or the nurse was absent due to:

(@) legitimate illness or accidentwhich commencedwithin a month of the date of
the holiday;

{9)] vacation granted by the Hospital;
(¢) the nurse's regular scheduled day off;

(d) a paid leave of absence providedthe nurse is nototherwise compensated for
the holiday.

A nurse entitled to holiday pay hereunder shall not receive sick leave pay to which
she or he may otherwise have been entitled unless she or he was scheduledto work
that day. A nurse receiving Workers' Compensation Benefits for the day of the
holiday shall, subject to the above provisions, be entitled to the difference between
the amount of the Workers' Compensation Benefits and the holiday pay.
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Holiday pay will be computed on the basis of the nurse's regular straighttime hourly
rate of pay times the number of hours for a normal daily tour as set out in Article
13.01 (a).

Subject to Article 15.02:

(a) Where a holidayfalls during a nurse's scheduledvacation period, the nurse's
vacation shall be extended by one (1) day unless the nurse and the Hospital
agree to schedule a different day off with pay.

(b)  Where a holiday falls on a nurse's scheduled day off an additional day off
with pay will be scheduled.

A nurse requiredto work on any of the foregoing holidays shall be paid at the rate of
time and one-half (1 1/2) the nurse's regular straighttime hourly rate of pay for ait
hours worked on such holiday subject to Article 14.04. In addition, the nurse will
receivea lieu day off with pay inthe amount of her or his regular Straighttime hourly
rate of pay times the number of hours in @ normal daily tour as set out in Article
13.01 (a).

Nurseson extendedtours shall receive twelve (12) lieu days off to consist of seven
and one-half (7.5) hours each.

Where a nurse is entitledto a lieu day under Article 15.04 or 15.06 above, such day
off must be taken within a period as set out in the Appendix of Local Provisionsor
payment shall be made in accordance with Article 15.03.

Hospitals presently providingadditional paid holidays shall continue to provide such
additional holidays.

(Article 15.08 and the note following Article 15.08 apply to part-time nurses only)

If a regular part-time nurse works on any of the holidays listed in Article 15.01 of this
Agreement, she or he shall be paid at the rate of time and one-half (1 1/2) her or his
regular straight time hourly rate (as set out in the Wage Schedule) for all hours
worked on such holiday, subject to the application of Article 14.04 regarding hours
worked in additionto her or his full tour.

Where existing Collective Agreements contain provisions relating to payment to
nursesfor holidays, whether worked or not, that exceed any payment required under
the Employment Standards Act, such provisions shall be continued. Payment of
holiday pay underthis Note applies only to nurses presently enjoying such payment.
Nurses presently enjoying holiday pay pursuant to this Note or otherwise as of
December 14, 1987 will continue to enjoy such payment until they cease to be
employed at the Hospital or until they transfer to a status to which this superior
condition does not apply, whichever first occurs.

This note appliesto nurses only.
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ARTICLE 16 —VACATIONS
(Articles 16.01 to 16.05 apply to full-time employees only)

16.01 All employees shall receive vacations with pay based on length of full-time
continuous service as follows:

(a) i) Subject to (i), employees who have completed less than one (1)
year of full-time continuous service (as of the date for determining
vacation entitlementin the individual Hospital) shall be entitled to a
vacationonthe basis of 1.25 days (9.375 hoursfor employeeswhose
regular hours of work are other than the standard work day) for each
completed month of service with pay inthe amount of 6% of gross
earnings.

ii) Paramedical employees below the Registered Technologist
classificationwho have completedlessthan one (1) year of full-time
continuous service (as of the date for determining vacation
entitlement in the individual Hospital) shall be entitled to a vacation
on the basis of .83 days (6.225 hours for employees whose regular
hours of work are other than the standard work day) for each
completed month of service with pay in the amount of 4% of gross
earnings.

(b) i) Subject to (i) and (iii), employees who have completed one (1) or
more years of full-time continuous service (as of the date for
determining vacation entitlementin the individual Hospital) shall be
entitledto an annual vacation of three (3) weeks with three (3) weeks'
pay (112.5 hours'pay for employeeswhose regular hours of work are
other than the standard work day), provided the employee works or
receives paid leave for a total of at least 1525 hours inthe vacation
year.

i) Paramedical employees below the Registered Technologist
classification who have completed one (1) year of full-time
continuous service (as of the date for determining vacation
entitlement in the individual Hospital) shall be entitled to an annual
vacation of two (2) weeks with two (2) weeks' pay (75 hours' pay for
employees whose regular hours of work are other than the standard
work day), providedthe employee works or receives paid leave for a
total of at least 1525 hours in the vacation year.

iii) Paramedical employees below the Registered Technologist
classification who have completed two (2) years of full-time
continuous service (as of the date for determining vacation
entitlement in the individual Hospital) shall be entitled to an annual
vacation of three (3) weeks with three (3) weeks' pay (112.5 hours'
pay for employees whose regular hours of work are other than the
standard work day), provided the employee works or receives paid
leave for a total of at least 1525 hours in the vacation year.

(c) i) Subject to (i), employees who have completed three (3) or more
years of full-time continuous service (as of the date for determining
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vacation entitlementin the individual Hospital) shall be entitledto an
annualvacation of four (4) weeks with four (4) weeks' pay (150 hours'
pay for employees whose regular hours of work are other than the
standard work day), provided the employee works or receives paid
leave for a total of at least 1525 hours in the vacation year.

i) Paramedical employees below the Registered Technologist
classification who have completed five (5) years of full-time
continuous service (as of the date for determining vacation
entitlement in the individual Hospital) shall be entitled to an annual
vacation of four (4) weeks with four (4) weeks' pay (150 hours' pay for
employees whose regular hours of work are other than the standard
work day), providedthe employee works or receives paid leave for a
total of at least 1525 hours inthe vacationyear.

Employees who have completed fourteen (14) or more years of full-time
continuous service (as of the date for determining vacation entitlementinthe
individual Hospital) shall be entitled to an annual vacation of five (5) weeks
with five (5) weeks' pay (187.5 hours' pay for employeeswhose regular hours
of work are other than the standard work day), provided the employee works
or receives paid leave for a total of at least 1525 hours inthe vacation year.

Employeeswho have completed twenty three (23) years or more of full-time
continuous service (as of the date for determining vacation entitlementinthe
individual hospital) shall be entitled to an annual vacation of six (6)weeks'
with six (6) weeks' pay (225 hours' pay for employeeswhose regular hours of
work are other thanthe standardwork day), providedthe employee works or
receives paid leave for a total of at least 1525 hours in the vacation year.

Effective April 1, 2003, employees who have completed twenty-two (22)
years or more of full-time continuous service (as of the date for determining
vacation entitlement in the individual hospital) shall be entitled to an annual
vacation of six (6) weeks' with six (6) weeks' pay (225 hours' pay for
employees whose regular hours of work are other than the standard work
day), provided the employee works or receives paid leave for a total of at
least 1525 hours inthe vacation year.

Effective April 1, 2003, the following supplementary vacation is banked on
the employee's anniversary date and taken prior to the next supplementary
vacation date:

An employee who has completed thirty (30) years of continuousservice shall
be entitled to an additional five (5) days vacation, with pay.

An employee who has completed thirty-five years of continuous service shall
be entitled to an additional five (5) days vacation, with pay.

To clarify, every employee who has attained their 30" or 35" anniversary

date as of the effective date of this provision shall be entitled to have the full
five (5) days vacation banked.
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(@) If an employee works or receives paid leave for lessthan 1525 hours inthe
vacation year she or he will receive vacation pay based on a percentage of
her or his gross salary for work performed on the following basis:

2 week entittement - 4%

3 week entitlement - 6%
4 week entitlement - 8%
5 week entitlement - 10%
6 week entittement - 12%

Employees who presently enjoy better vacation benefits shall continue to receive
such better benefits while employed by the Hospital.

A nurse who leaves the employ of the Hospital for any reason shall be entitled to
receive any unpaid vacation pay which has accruedto her or him to the date of her
or his separation, it being understoodand agreed that the nurse will provide at least
two (2) weeks' notice of termination.

For the purpose of vacation entitlement, service for those nurses whose status Is
changed, on or after October 23, 1981, from part-timeto full-time or vice versa, shall
mean the combined service as a part-time and full-time nurse employed by the
Hospital and accumulated on a continuous basis. Forthe purpose of this Article,
1500 hours of part-time service shall equal one (1) year of full-time service and vice
versa.

Full-timenurse teachers shall be entitledto one additional week of vacationwith pay
which shall be taken at either the Spring Break or the Christmas Break.

This clause applies to nurses only.

(a) Where an employee's scheduled vacation is interrupted due to serious
illnesswhich commenced priorto and continues into the scheduledvacation
period, the period of such illness shall be considered sick leave.

{b)  Where an employee's scheduled vacation is interrupted due to serious
illness requiring the employeeto be an in-patientin a hospital, the period of
such hospitalizationshall be considered sick leave.

(c) The portion of the employee's vacation which is deemed to be sick leave
under the above provisions will not be counted against the employee's
vacation credits.

(d) Where a nurse's scheduledvacation isinterrupteddue to a bereavement,the
nurse shall be entitled to bereavement leave in accordance with Article
11.05.

(e) The portion of the employee's vacation which is deemedto be bereavement
leave under the above provisionswill not be counted againstthe employee's
vacation credits.

(Articles 16.06 to 16.09 and the Note following Article 16.09 apply to part-time nurses only).
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All regular part-time employees shall be entitled to vacation pay based upon the
applicable percentage provided in accordance with the vacation entitlement of full-
time employees, of their gross earningsinthe precedingyear. If anemployeeworks
or receives paid leave for less than 1100 hours in the vacation year she or he will
receive vacation pay based on a percentage of her or his gross salary for work
performed on the following basis:

2 week entitlement - 4%,

3 week entitlement - 6%
4 week entitlement - 8%
5 week entitlement - 10%
6 week entitlement -12%

The supplementary vacation referred to in Article 16.01 (f), shall be applicable to
part-time nurses as follows:

A part-time employee who has completed45,000 hours of continuous service shall
receive an additional 2% vacation pay in the year it is achieved.

A part-time employee who has completed52,500 hours of continuous service shall
receive an additional 2% vacation pay in the year it is achieved.

For clarity purposes, vacation time relating to the above will be set out in the
Appendix of Local Provisions.

Equivalent years of service, calculated pursuant to the formula set out in Article
16.03, shall be usedto determine vacation entitlement.

Casual part-time employees will be paid vacation pay in accordance with the above
entitlementon gross earnings or on gross salary for work performed, as applicable.
Such vacation pay will be paid on monies earned on or after April 1, 1988,
Equivalent years of service will be based on the casual part-time employee's
seniority established under Article 10.02 and will be calculated on the basis that
1500 hours of part-time service shall equal one (1) year of full-time service and vice-
versa.

A part-time nurse who leaves the employ of the Hospital for any reason shall be
entitled to receive any unpaid vacation pay which has accrued to her or him to the
date of her or his separation, it being understood and agreed that the nurse will
provide at leasttwo (2) weeks' notice of termination.

For the purpose of vacation entittement, service for those nurses whose status is
changed, on or after October 23, 1981, from part-timeto full-time or vice versa, shall
mean the combined service as a part-time and full-time nurse employed by the
Hospital and accumulated on a continuous basis. Forthe purpose of this Article,
1500 hours of part-time service shall equal one (1) year of full-time service and vice
versa.

Scheduling of vacations shall be in accordancewith the schedule of local provisions.

A vacation request, which has been submitted by the nurse and then approved by
the Hospital, may not be cancelled by the Hospitalwithout the consent of the nurse.
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Part-time nurses (including casual nurses)who presently enjoy better vacation pay
benefits under the provisions of a Collective Agreement immediately prior to this
Agreement, shall continueto receive better benefitswhile employed by the Hospital.

ARTICLE17 - HEALTHAND WELFARE BENEFITS

(Article 17 applies to full-time nurses only)

17.01

The Hospital agrees, during the term of the Collective Agreement, to contribute
towardsthe premium coverage of participatingeligible nursesinthe active employ of
the Hospital under the insurance plans set out below subject to their respective
terms and conditions including any enrolment requirements:

(@)

(b)

(d)

(€)

(f)

The Hospitalagreesto pay 100% of the billed premiumstowards coverage of
eligible nurses inthe active employ of the Hospital underthe Ontario Health

Insurance Plan.

The Hospitalagrees to pay 100% of the billed premiumstowards coverage of
eligible nurses inthe active employ of the Hospital underthe Liberty Health
Semi-Private Plan (which is comparable to the Blue Cross Plan) or
comparable coverage with another carrier.

The Hospital agrees to contribute 75% of the billed premiums towards
coverage of eligible nurses in the active employ of the Hospital under the
Liberty Health Extended Health Care Benefits Plan (which is comparable to
the existing Blue Cross ExtendedHealth Care Benefits Plan) or comparable
coverage with another carrier providing for $15.00 (single) and $25.00
(family) deductible, providingthe balance of monthly premiums are paid by
the nursesthrough payrolldeductions. Inadditionto the standard benefits,
coverage will include hearing aids (maximum $300/person); vision care
(maximum $150 every 24 months), and Drug Formulary3.

Effective April 1, 2002, vision care (maximum $200 every 24 months).

The Hospital agrees to contribute 100% of the billed premium towards
coverage of eligible nurses in the active employ of the Hospital under
HOOGLIP or such other group life insurance plan currently in effect. Such
insurance shall include benefits for accidental death and dismembermentin
the principal amount equal to the amount of the Group Life Insurance to
which the nurse is entitled.

Hospitals of Ontario Voluntary Life Insurance Plan

The Hospital also agrees to make the Hospitals of Ontario Voluntary Life
Insurance Plan (HOOVLIP) availableto the nurses subjectto the provisions
of HOOVLIP at no cost to the Hospital.

The Hospital agrees to contribute 75% of the billed premiums towards
coverage of eligible nurses in the active employ of the Hospital under the
Liberty Health Dental#g Dental Plan (which is comparableto the Blue Cross
#9 Dental Plan) or comparable coverage with another carrier; based on the
current ODA fee schedule with a one year lag and provide for recall oral
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examination to be covered once every nine (9) months (adults only); and
orthodontics 50/50 co-insurance with $1000 maximum per insured lifetime
providing the balance of the monthly premiums are paid by the employees
through payroll deductions.

Effective April 1, 2003, add complete and partial dentures at 50/50 co-
insuranceto $1000 maximum per personannually; add Blue Cross Rider #4
—(Crowns, bridgework and repairs to same) at 80/50 co-insurance to $1000
maximum per person annually.

(9) For purposes of health and welfare benefits under Article 17.01, dependent
coverage is available to the nurse, to cover her or his same sex partner and
their dependents, in accordance with the terms and conditions of the plans.

Forthose employeestransferring from part-timeto full-time, there will be no
waiting period for benefits, except as provided by the plan, if the part-time
employee has over 450 hours worked. Where the nurse has not worked
more than 450 hours, she or he will be given credit for those hours worked
from date of hire.

(h) The Hospital will provide to all employees who retire on or after January 1,
2002 and have not yet reached age 65 and who are in receipt of the
Hospital's pension plan benefits, semi-private, extended health care and
dental benefits on the same basis as is provided to active employees, as
long as the retiree pays the Employer the full amount of the monthly
premiums, in advance.

For newly hired nurses, coverage as set out in Article 17.01 shall be effective the first
billing date in the month following the month in which the nurse was first employed
subjectto any enrollment or other requirements of the Plan. In no instance shall the
first billing date for a nurse occur later than the first day of the fourth full month
following the month in which the newly-hired nurse was first employed.

The Hospital may substitute another carrier for any of the foregoing plans (otherthan
OHIP} providedthat the level of benefits conferredthereby are not decreased. The
Hospital will advise the Association of any change in carrier or underwriter at least
sixty (60) days prior to implementinga change in carrier.

All present nurses enrolled in the Hospital's Pension Plan shall maintain their
enrolimentin the Plan (Hospitals of Ontario Pension Plan or another Pension Plan)
subject to its terms and conditions. New nurses and nurses employed but not yet
eligible for membership inthe Planshall, as a conditionof employment, enroll inthe
Plan when eligible in accordance with its terms and conditions.

The Hospital shall continueto pay the premiums for benefit plans under Articles 17
and 12 for nurseswho are on paid leave of absence or on WSIB or at any time when
salary is received, or as providedin Article 10.04. Such payment shall also continue
while a nurse is on sick leave (includingthe EmploymentInsurance Period) or on
Long Term Disability to a maximum of 30 months from the time the absence
commenced, or for retirees who are in receipt of Pension Permanent Disability
Benefitsto a maximum of 30 months from the time the absence commenced.
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Nurses who are on layoff may continue to participate in benefit plans, at their
request, provided they make arrangements for paymentand provided also that the
layoff does not exceed one year.

For clarification, “retirees” includes nurses who were on sick leave, LTD or WSIB
prior to receipt of Pension Permanent Disability Benefits.

Nurses who reside in Quebec shall have equivalent monetary contributions paid in
that province with respectto the Quebec equivalent of OHIP.

(@ The Hospital shall provide each nurse with information booklets outliningall
of the current provisions in the benefits plans defined in Article 17.01 to
Article 17.06 inclusive and the Sick Leave/LTD Plan defined in Article 12.
Upon request, the Hospitalwill make the Plans available to the Association
for inspection.

(b) The Hospital shall notify the Association of the name(s) of the carrier(s)
which provide the benefits plans defined in Article 17.01 to Article 17.06
inclusive and the LTD Plan defined in Article 12. The Hospital shall also
provide the Association with a copy of all current information booklets
provided to the nurses.

Employment Insurance Rebat

The short-term sick leave plan shall be registered with the Employment Insurance
Commission (EIC). The nurses’ share of the employer's Employment Insurance
premium reduction will be retained by the Hospitaltowards offsettingthe cost of the
benefitimprovements contained in this agreement.

The parties agree to establish a Benefits Review Subcommittee which will include
four representatives from the Union and four representativesfrom the Participating
Hospitals to discuss the terms of the benefit plans (other than pensions) provided
underthe collectiveagreementand the administration of benefit planswith a view to
increasing the efficiency and effectiveness of the plans. As part of that review, the
Cornmittee will be provided with copies of the plan texts and any other relevant
information requested by the Committee that pertain to these benefit plans.

The Hospitalagrees that part-time nurses may pay, through payroll deductions, for
full premium costs of the ONA sponsored benefit program, provided that an
individual Hospital's systems can accommodatethis. The ONA sponsored benefit
plan will providethe Hospital with an administrative rebate, if any.

The Hospitalwill make no payroll deductions for such benefitsin monthsinwhich the
employee has insufficient earnings. In this circumstance, the employee is
responsible for making the full payment to the ONA sponsored benefit plan.

The Association agrees to indemnify and save harmless the Hospital against any
claims or liabilities arising or resulting from the operation of this Article.

The parties agree to give the Hospital appropriate time to establish the payroll
deduction process. Once established the payroll deduction process for part-time
benefits through the ONA sponsored program will be communicated to the
Association andthe part-timenurses. The Hospitalwill facilitate access to part-time
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nurses by providing available benefit literature and other communications as
appropriate.

ARTICLE 18 = MISCELLANEOUS

18.01

18.02

18.03

18.04

18.05

18.06

18.07

Copies of this Collective Agreement will be providedto each nurse covered by the
Collective Agreement bythe Associationand sufficientcopies will be providedto the
Hospitaland the local Association, as requested. The cost of printingthe Collective
Agreement, includingthe printing of the French Translation, will be shared equally by
the Hospital and the local Association. The cost of the French translation will be
shared equally by the Associationand the Participating Hospitals.

Whenever the feminine pronounis used in this Agreement, itincludesthe masculine
pronoun and vice-versa where the context so requires. Where the singular is used,
it may alse be deemed to mean plural and vice-versa.

It shall be the duty of each nurse to notify the Hospital promptly of any change in
address or any change in temporary residency. If a nurse fails to do this, the
Hospitalwill not be responsiblefor failure of a notice sent by registered mailto reach
sucha nurse. A nurse shall notifythe Hospital of any change to her or histelephone
number.

Medical examinations, re-examinations and any tests required under the Public
Hospitals Act will be provided by the Hospital in compliance with the Regulations.
The nurse may choose her or his personal physician for all such examinations,
except the pre-employment medical, unlessthe Hospital has a specific objectionto
the physician selected.

Current provisions in Collective Agreements relating to the provision of x-rays,
laboratorywork, immunization injections,gamma globulin and other programs shall
be continued.

Priorto effectingany changes in rules or policieswhich affect nurses covered by this
Agreement, the Hospitalwill discuss the changes with the Association and provide
copies to the Association.

InfluenzaVaccine
The parties agree that influenza vaccinations may be beneficial for patients and
nurses. Upona recommendation pertainingto a facility or a specifically designated

area(s) thereof from the Medicai Officer of Health or in compliance with applicable
provincial legislation, the following rules will apply:

(@) Nurses shall, subject to the following, be required to be vaccinated for
influenza.

(b) If the full cost of such medication is not covered by some other source, the
Hospital will pay the full or incremental cost for the vaccine and will
endeavourto offer vaccinations during a nurse’s working hours. Inaddition,
nurses will be provided with information, including risks and side effects,
regarding the vaccine.
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Hospitals recognize that nurses have the right to refuse any required
vaccination.

If a nurse refusesto take the vaccine required under this provision, she or he
may be placed on an unpaidleave of absence during any influenza outbreak
in the hospital until such time as the nurse is clearedto returnto work. If a
nurse is placed on unpaid leave, she or he can use banked lieu time or
vacation credits in order to keep her or his pay whole.

If a nurse refuses to take the vaccine because it is medically contra-
indicated, and where a medical certificateis providedto this effect, she or he
will be reassigned during the outbreak period, unless reassignment is not
possible, in which case the nurse will be paid. Itis further understoodand
agreedthatAtrticle 18.04 applies inthese circumstances. Itisfurther agreed
that any such reassignmentwill notadversely impactthe scheduled hoursof
other nurses.

If a nurse gets sick as a result of the vaccination, and applies for WSIB, the
Hospital will not oppose the claim.

Notwithstandingthe above, the Hospital may offer the vaccine on a voluntary
basis to nurses free of charge.

This clause shall be interpreted in a manner consistent with the Ontario
Human Rights Code.

ARTICLE19 — COMPENSATION

Articles 18.01(a) and (d) apply to nurses only

19.01

(@)

The salary rates in effect during the term of the Agreement shall be those set
forth in Appendix 3 attached to and forming part of this Agreement. The
regular straight time hourly rates for full-time, regular part-time and casual
part-time Registered Nurses at hospitals shall be as follows:

Classification- Reglstered Nurse

Start

1 Year
2 Years
3 Years
4 Years
5 Years
6 Years
7 Years
8 Years

Effective Effective Effective
April 1,.2001 April 1, 2002 April 1. 2003
$21.12 $21.75 $22.44
$21.95 $22.61 $23.33
$23.10 $23.80 $24.56
$24.25 $24.97 $25.77
$25.40 $26.16 $27.00
$26.83 $27.64 $28.52
$28.26 $29.11 $30.04
$29.71 $30.60 $31.58
$31.45 $32.71 $33.75
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The above adjustmentsresolve the issue of PayEquity maintenanceto date, andthe
parties further agree that future collective bargaining settlements or awards will be
deemedto resolve any future issues relatedto Pay Equity maintenancewithout any
specific referenceto male comparators. Itis understoodand agreedthat the parties
will take into consideration the issue of pay equity when tabling proposals through
the normal course of collective bargaining.

(Articles 19.01(b) and 19.01 (c) apply to part-time nurses only)

19.02

Note:

19.03

(b} The hourly salary rates, inclusive of the percentage in lieu of fringe benefits
in effect duringthe term of this Agreement for all regular and casual part-time
nurses shall be those calculated in accordance with the following formula:

Applicable straight time hourly rate +13%.

(c) The hourly salary rates payable to a regular or casual part-time nurse include
compensationin lieu of all fringe benefits which are paid to full-time nurses
exceptthose specificallyprovidedto part-time nurses inthis Agreement. Itis
understood and agreedthat holiday pay is included withinthe percentage in
lieu of fringe benefits. It is further understood and agreed that pension is
includedwithin the percentage in lieu of fringe benefits. Notwithstandingthe
foregoing, all part-time nurses may, on a voluntary basis, enroll in the
Hospital's Pension Plan when eligible in accordance with its terms and
conditions. For part-time nurseswho are membersof the Pension Plan, the
percentage in lieu of fringe benefits is nine percent (9%).

Itis understood and agreedthatthe part-time nurse's hourly rate (or straight
time hourly rate) in this Agreement does not include the additional 9% or
13%, as applicable, which is paid in lieu of fringe benefits and accordingly
the 9% or 13%, as applicable, add on payment in lieu of fringe benefits will
not be included for the purpose of computing any premium or overtime
payments.

(d) The parties agree to maintain the percentage differentials in the wage rates
which presently exist betweenthe classificationof Registered Nurse andthe
other classificationswhich are covered by the Collective Agreement.

A nurse in the employ of the Hospital who holds a Temporary or Provisional
Certificate of Registrationas a registered nurse and who obtains her or his General
Certificate of Registration shall be given the salary of the Registered Nurse as
providedinthis Article effective the date the nurse presents proof of obtaining her or
his General Certificate of Registrationto the Chief Nursing Officer or her or his
designate, or to the date of last hire whichever is later.

Where an employee is in a position other than in a registered nursing position with
duties and responsibilitieswhich are subject to the Regulated Health Professions
Act, she or he shall be treated in a manner consistentwith this Article.

A nurse is requiredto presentto the Chief Nursing Officer or designate on or before
February 15th of each year evidence that her or his Certificate of Registrationis in
good standing and currently in effect. Suchtime will be extendedfor reasonswhere
the College of Nurses of Ontario permits the nurse's Certificate of Registration to
remainin effect. If the nurse's Certificate of Registrationis suspendedby the College
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of Nurses of Ontario for non-paymentof the annualfee, the nurse will be placed on
non-disciplinarysuspensionwithout pay. If the nurse presents evidence that heror
his Certificate of Registrationhas been reinstated, she or he shall be reinstated to
her or his position effective upon presenting such evidence. Failure to provide
evidence within 90 calendar days of the nurse being placed on non-disciplinary
suspension by the hospital will result in the nurse being deemed to be no longer
qualified and the nurse shall be terminated from the employ of the Hospital. Such
termination shall not be the subject of a grievance or arbitration.

Where an employee is in a position other than in a registered nursing position with
duties and responsibilitieswhich are subjectto the RegulatedHealth Professions
Act, she or he shall be treated in a manner consistent with this Article.

(@  Anursewho is promotedto a higher rated classificationwithin the bargaining
unit will be placed on the level of the salary schedule of the higher rated
classification so that the nurse shall receive no less an increase in salary
than the equivalent of one step in the salary range of the previous
classification (provided that it does not exceed the salary range of the
classification to which the nurse has been promoted) and the nurse shall
retain her or his service review date for purposes of wage progression. For
the purpose of this Article, promotion shall be defined as a move from one
classificationto another classificationwith a higher salary grid and shall not
include a change of status to Registered Nurse when a nurse who holds a
Temporary or Provisional Certificate of Registration obtains her or his
General Certificate of Registration. A nurse who is movedto a lower rated
classificationwill be placedat the level onthe grid, if any, which most closely
recognizes her or his experience level on the other grid. (The last two
sentences apply to nurses only).

Where an employee is in a position other than in a registered nursing position with
duties and responsibilities which are subject to the Regulated Health Professions
Act, she or he shall be treated in a manner consistent with this Article.

(b) Where the Hospitaltemporarily assigns a RegisteredStaff Nurseto carry out
the assigned responsibilities of a higher classification (whether or not such
classificationis includedin the bargainingunit) for a period of one (1) full tour
or more, at times when the incumbent in any such classification would
otherwise be working, the nurse shall be paid a premium of one dollar and
forty cents ($1.40) per hour for such duty in addition to her or his regular
salary. The Hospitalagrees that itwill N0t make work assignmentswhich will
violate the purpose and intent of this provision.

{c) A nurse who holdsa Temporary or ProvisionalCertificate of Registrationas a
Registered Nurse who obtains a General Certificate of Registrationshall be
placed onthe level inthe RegisteredNurse's salary grid which representsan
increase in salary.

Where an employee is in a position other than in a registered nursing position with

duties and responsibilitieswhich are subject to the Regulated Health Professions
Act, she or he shall be treated in a manner consistentwith this Article.

(d)  Group. Unitor Team Leader

Hospital Central Agreement - March 31, 2004.doc



19.05

NOTE:

19.06

69

Whenever an employee is assigned additional responsibility to direct,
supervise or oversee work of employees within her or his classification,
and/or be assigned overall responsibility for patient care on the unit, ward, or
area, for a tour of duty, the employee shall be paid a premium of seventy
cents (' 70¢) per hour in additionto her or his regular salary and applicable
premium allowance.

(Article 19.05 (a) applies to full-time nurses only)

(@)

Claimfor recent relatedclinical experience, if any, shall be made inwriting by
the nurse at the time of hiring on the application for employment form or
otherwise. Once established consistentwith this provision, credit for recent
related experience will be retroactive to the nurse's date of hire. The nurse
shall co-operate with the Hospital by providing verification of previous
experience so that her or his recent related clinical experience may be
determined and evaluated during her or his probationary period. Having
established the recent related clinical experience, the Hospital will credit a
new nurse with one (1) annual service incrementfor each year of experience
up to the maximum of the salary grid.

If a period of more than two (2) years has elapsed since the nurse has
occupied a full-time or a part-time nursing position, then the number of
increments to be paid, if any, shall be at the discretion of the Hospital. The
Hospital may also give effect to part-time nursing experience in special
circumstances.

(Article 19.05 (b) applies to part-time nurses only)

(0)

Claimfor recent relatedclinical experience, if any, shall be made inwriting by
the part-time nurse at the time of hiring on the application for employment
form or otherwise. Once establishedconsistentwith this provision, creditfor
recent related experience will be retroactiveto the nurse's date of hire. The
part-time nurse shall co-operate with the Hospital by providingverification of
previousexperienceso that her or his recentrelated clinical experience may
be determinedand evaluated during her or his probationaryperiod. Having
established the recent related clinical experience, the Hospital will credit a
new part-time nurse with one (1) annual service incrementfor each year of
experience (calculated pursuantto the formula set out in Article 16.03) upto
the maximum of the salary grid.

If a period of more than two (2) years has elapsed since the nurse has
occupied a full-time or a part-time nursing position, then the number of
incrementsto be paid, if any, shall be at the discretion of the hospital.

Forgreater clarity, recent related nursing experience includesrecent related nursing
experience out of province and out of country.

(a)

Eachfull-time nurse will be advancedfrom her or his present levelto the next
level set out inthe Salary Schedule, twelve (12) months after she or he was
last advanced on her or his service review date. If a full-time nurse's
absence without pay from the Hospital exceeds thirty (30) continuous
calendar days during each twelve (12) month period, the nurse's service
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review date will be extended by the length of such absence in excess of thirty
(30) continuous calendar days.

Each regular part-time nurse will be advanced from her or his present level
on the salary schedule to the nextlevel on the salary schedule after obtaining
one year's service credit, calculated in accordance with the provisions of
Article 10.03.

Effective November 15, 1985 casual part-time nurses will be placed on the
salary grid in accordance with their service, such service to be calculated in
accordance with the seniority calculation set out in Article 10.02. Casual
part-time nurseswill then advance on the grid inthe same manneras regular
part-time nurses. (This clause applies to nurses only).

A part-time employee whose status is altered to full-time inthe same position
will assume her or his same level on the full-time grid. A full-time employee
whose status is altered to part-time inthe same position will assume her or
his same level on the part-time grid. In addition, an employee who is so
transferredwill be given creditfor service accumulatedsince the date of last
advancement.

A casual part-time employee whose status is altered to regular part-time or
vice versa inthe same positionwillassume her or his same level on the grid.

In addition, a casual part-time employee who is so transferred will be given
credit for service accumulated since the date of last advancement.

When a new classification in the bargaining unit is established by the
Hospital or the Hospital makes a substantialchange inthe job content of an
existing classificationwhich in reality causes such classificationto becomea
new classification, the Hospitalshall advise the Association of such new or
changed classification and the rate of pay established. If requested, the
Hospital agrees to meet with the Association to permit it to make
representations with respect to the appropriate rate of pay providing any
such meeting shall not delay the implementation of the new classification.
Where the Association challengesthe rate established by the Hospital and
the matter is not resolved following any meeting with the Association, a
grievance may be filed at Step No. 2 of the Grievance Procedure within
seven (7) calendar days following any meeting. If the matter is not resolved
inthe Grievance Procedure, it may be referredto Arbitration in accordance
with Article 7, it being understoodthat any Arbitration Board shall be limited
to establishing an appropriate rate based on the relationship existing
amongst other nursing classifications within the Hospital and duties and
responsibilitiesinvolved.

Any change in the rate established by the Hospital either through meetings
with the Associationor by a Board of Arbitration shall be made retroactiveto
the time at which the new or changed classification was first filled.

Ifa nurse becomes disabled with the result that she or he is unable to carry
out the regular functions of her or his position, the Hospital may establish a
special classificationand salary with the hope of providingan opportunityfor
continued employment.
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Education Allowance

Provisions in existing Collective Agreements providing for educational allowances
shall be continued in effect.

All provisions except the general wage increase are effective on the date of
ratification,January 18, 2002, save and exceptchangesto the insured benefits and
premiums which are effective as follows:

April 1, 2002 - Vision Care

April 1, 2003 —Weekend, Evening and Night shift premiums
April 1, 2003 — Standby (Article 14.07)

April 1, 2003 - Dental

Retroactivity will be paid on or before March 15, 2002 the basis of hours paid.
Retroactivepay will be paid on a separate cheque where the existing payroll system
allows. Where the existing payroll system does not allow for such separate cheque,
the Hospital may pay retroactivity as part of the regular pay. Insuch circumstances,
the Hospital undertakes that the rate of income tax on the retroactivity will not
change unless the retroactive pay changes the employee’s annual tax bracket.

The Hospital will contact former employees at their last known address on record
with the hospital, with a copy to the union, within 30 days of the date of ratificationto
advise them of their entitlement to retroactivity.

Such employees will have a period of 60 days from the date of the notice to claim
such retroactivity and, if they fail to make a claim within the 60 day period, their
claim will be deemed to be abandoned.

JOB SHARING

Job sharing is defined as an arrangementwhereby two or more nurses share the
hours of work of what would otherwise be one full-time position.

If the Hospital and the Association agree to a job sharing arrangement, the
introductionor discontinuance of such job sharing arrangementswill be determined
locally.

Once the Hospital has determinedthat a vacancy exists and the Hospital and the
Association have agreedto ajob sharing arrangement, the vacancy or vacanciesto
be posted will be determined locally and will be filled in accordance with
Article 10.07.

The nurses involved in a job sharing arrangementwill be classified as regular part-

time and will be covered by the provisions of this agreement applicable to part-time
nurses.

Hospital Central Agreement- March 31, 2004.doc



21 -

21.01

21.02

ARTICLE 22 -

22.01

22.02

22.03

22.04

ARTICLE 23
23.01

72

All existing benefits, rights, privileges, practices, terms or conditions of employment
which may be consideredto be superiorto those contained hereinand which are set
out in Appendix 4 are specifically retained by this Agreement unless otherwise
agreed by the local parties.

The parties agree to remove from Appendix 4 those superior conditions which no
longer have application.

Where the patties cannot agree on whether a superior condition continuesto have
application, the issue will be reducedto a grievance and referredto arbitration.

The Association and the Participating Hospitals agree to establish a committee
consisting of two (2) representatives of the Association and two (2) representatives
of the ParticipatingHospitalsto reviewthe superior conditions appendicesin eachof
the participating hospitals. This committee will reportto their respective negotiating
committees prior to the next round of central negotiations.

DURATION

This Agreement shall continue in effect until March 31, 2004 and shall remain in
effect from year to year thereafter unless either party gives the other party written
notice of termination or desire to amend the Agreement.

Notice that amendments are required or that either party desires to terminate this
Agreement may only be given within a period of ninety (90) days prior to the
expiration date of this Agreement or to any anniversary of such expiration date.

If notice of amendment or termination is given by either party, the other party agrees
to meetfor the purpose of negotiationwithinthirty (30) days after the giving of notice,
if requestedto do so.

Notwithstandingthe foregoing provisions, inthe eventthe partiesto this Agreement
agree to negotiate for its renewal through the process of central bargaining, the
Participating Hospitals and the Ontario Nurses' Association will meet to determine
the proceduresto be followed.

Attached hereto and forming part of this Agreement are the following appendices
and Letters of Understanding

1. Short Shifts, Modified Work, Job Sharing and Payment for Bargaining Unit

President
2. Professional Responsibility Complaint
3. Joint Benefits Review Sub-committee
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Joint Central Committee

Joint Central Committee ~ Labour Relations Education
Grievance Administration

Best Practices

Mentorship

Regional Listing of Experts

Joint Letter to Minister of Health

Quiality of Worklife Initiatives

Compendium of Standards of Practice

Feasibility Study of Grievances

Harassment and Discrimination

Paid Professional Leave Days

Part-time Voluntary Benefits

Appendix 1 O.N.A. Grievance Form

Appendix 2  List of Professional Responsibility Assessment Committee -

Chairpersons

Appendix 3  Salary Schedule

Appendix4  Superior Conditions- If Any

Appendix5  Appendix of Local Provisions

Appendix 8  O.N.A. Professional Responsibility Complaint Form

Y
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APPENDIX 1
O.N.A. GRIEVANCE FORM
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APPENDIX 2

LIST OF PROFESSIONAL RESPONSIBILITY

ASSESSMENT COMMITTEE - CHAIRPERSONS

Ms. Joan Edwards

Executive Director

Capital Health Alliance

451 Smyth Road, Room 2044
Ottawa, ON KiH 8M5

Ms. Pat Hall
Principal Chair
Seneca College
Toronto, ON

Ms. Darlene Steven
Associate Professor
School of Nursing
Lakehead University
Thunder Bay, ON
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LETTERS OF UNDERSTANDING

Short Shifts, Modified Work, Job Sharing and Payment for
Bargaining Unit President

The parties agree that the issues of short shifts (includingthe issue of premium paymentsfor hours
worked after scheduled hours on short shifts), modified work and job sharing are local issues.

Any issues around payment for a Bargaining Unit President or designate including payment to
attend joint Employer Union meetings outside of their regularly scheduled hours are local issues.

Re: Professional Responsibility Clause

The parties hereby agree to meet within six (6) months of ratification/award to update the list of
Professional ResponsibilityAssessment Committee Chairpersons, to discuss possible revisionsto
Appendix 6 and to discuss the guidelines for the Chair of the Professional Responsibility
Assessment Committee

The parties agree to update Appendix 6 to reflect any joint recommendationsfor changes to the
“"Notification of Improper Work Assignment”.

Re: Joint Benefits Review Sub-committee

The parties agree to refer the following mattersto the Benefits Review Sub-committee referencedin
Article 17.09:

) the maximum age dependents eligible for benefit coverage:

i) the terms and application of the Hospitals of Ontario Disability Income Plan
brochure(s) currently in effect;

if) Consideration of alternative options for sick leave provision.

The Committee will undertake to meet within six (6)months of the date of ratification.

Re: Joint Central committee

The parties agree to form a Joint Central Committee to discuss issues of mutual interestand benefit
to the Hospitalsand the Association. The Committee will discuss issuesincluding but not restricted
to a Clinical Advancement System for nurses and support for new graduates entering the nursing
profession.

Joint Central Committee - Labour Relations Education

The parties agree to form a new Joint Central Committee on Labour Relations Educationconsisting
of three representatives of the Union and three representatives of the Participating Hospitals. In
order to promote the principles of a collaborative approach to labour relations in a timely and
effective manner, the Committee will develop and/or promote educationsessions designedto assist
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the local parties to deal with grievances, professional responsibility complaints, interest based
bargainingand such other topics as the parties may deem appropriate. The Committee will meet
within two (2) months of the date of ratification. The parties will pursue opportunities for external
funding to pay for such educational initiatives.

The parties agree to refer to the joint central committee on Labour Relations Education the
developmentof education programs on harassment, discrimination and abuse.

Letter of Understanding
Re: Grievance Administration

The central parties agree to develop a pilot project to assist the local parties with innovative and
creative solutions to enhance grievance administration, such project could include regional review of
grievances, regionalmediationand/or regional panels of arbitrators. The partieswill canvass their
respective partiesto elicit interest in participation in the project.

Letter of Understanding
Re: Best Practices

The central parties agree to develop communicationand promotional strategies regarding the best
practices for professional development including identifying success stories; writing articles; and
web-site application. To accomplish this objective, informationwill be acquiredthrough a survey of
practices of the Hospitals.

The parties agree that from time to time they will endorse best practices that demonstrate creative
joint quality of worklife initiatives.

Letter of Understanding:
Re: Mentorship

The central parties agree to meet to discuss and facilitate the resolution of outstanding
implementation issues regarding the application of the mentorship language.

Letter of Understanding:

The central parties agree that they shall develop and share regional listings of experts and
resources to supporttheir joint obligations in regard to the duty to accommodate.

Letter of understanding:

Within 30 days of ratification, the parties agree to meet to prepare a joint letter to the provincial
Minister of Health requesting one-time special funding for Hospitalsto address the issue of access
to supplies and minor equipment and ongoing funding for Quality of Worklife initiatives.
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Letter of Understanding:
Re: Compendium of Standards of Practice

Within 30 days of ratification, the Participating Hospitals’ Negotiating Team will recommendto the
Hospitals that the Compendium of Standards of Practice for Nurses will be made available and
readily accessible to all nurses.

In addition, the central parties will make a joint request to the College of Nurses to make the
Compendium available on the College’s web-site.

Letter of Understanding

The central parties will discuss the feasibility of a joint study of grievancesthat are settled within 1
month of an arbitration hearing, to determine barriers to settlement earlier in the process and to
make recommendations to encourage earlier settlements.

Letter of Understanding

Re: Harassment& Discrimination
The local partieswill determine the appropriate means of promotingand providingan effective and
meaningfulway of addressingdiscrimination and harassmentissues; which may include, but is not
limited to the following:

e reviewing the hospital's harassment policy and making joint recommendations to the Chief
Nursing Officer;

s promoting a harassment free workplace where there is ‘zero tolerance’;

¢ ensuring that all employees are familiar with the employer's harassment policy by identifying
educational opportunities, including the orientation period for new employees;

e identifying supports and solutions to assist employees to deal with harassment and
discrimination issues {i.e. Employee Assistance Programs, staff supports);

o development of processesto address the accommodations/modified work needs for nurses;

o development of assertiveness training programs.

Letter of Understanding

The parties agreethatthe issue of “paid professionalleave days” to which nurses may be entitledis
a local issue inthe current round of bargaining.

NOTE: This issue cannot be referredto the Davie local issue arbitration board.
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Letter of Understanding
Re: Part-time Voluntary Benefits
If the local parties agree, the Hospital will provide part-time nurses with the option of voluntary
participationin any and all of the group healthand welfare benefit programs set outin Article 17. Itis

understood and agreed that the part-time nurses would pay the Employer the full amount of the
monthly premiums, in advance.

NOTE: Part-time voluntary benefits are not arbitrable in local negotiations.

§2
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DATED AT , Ontario, this

FOR THE ASSOCIATION

Dan Anderson

Linda Haslam-Stroud

Cindy Matson

Trudy Frowen

Anne Clark

Anita Henson

Mary Jane Mohan

Sheri Street

JoAnne Shannon

Vicki Lynne McKenna

Dianne Miller

Valerie MacDonald

Marsha Mazurk

Judith Mcllwaine

Carolyn Prepp

81

day of 2002,

FOR THE HOSPITALS

Bernie B. Schmidt

Rhonda Watson

GlendaHadley

Victor Trotman

Javne White

Jov Richards

Susan Qlsen

Richard Kelly

EdwardD. Novosky

C. Clive Girvan

Shelaah Quigley

Sheila Brown

Julie Chambers

Bob Bass
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Dated at _ Toronto , Ontario, this day of , 2003

FOR THE EMPLOYER ASSOCIATION

I rarabire 52’7/0&/03

" Labour Relatipns Officer
D551/65 g Bl 0o
/ (/ ] LWWLW/ / 3//&5 / a3
/W % oy /. /7;0«&/&2&’/}

Hospital Central Agreement — March 31, 2004.doc
MOUNTO01C04.DOC
a2



APPENDIX OF LOCAL ISSUES

Between:
MOUNT SINAI HOSPITAL
(Hereinafter referred to as the “Employer”)
And:
ONTARIO NURSES' ASSOCIATION

(Hereinafter referredto as the “Association”)

Expiry: March 31, 2004
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APPENDIX 3

(PENDING)
(GRADUATE NURSE)
Effective Effective Effective
April 1, 2001 April1, 2002 April 1, 2003
Start 19.82 20.41 21.06
1Year 20.12 20.72 21.38
REGISTERED NURSE
CLINICAL ASSISTANT
CLINIC NURSE
SENIOR CLINICAL ASSISTANT
CLINICAL CASE COORDINATOR
NURSE COORDINATOR
Effective Effective
April 1,2001 April 1, 2002
Start $21.120 $21.750
1 Year $21.950 $22.610
2 Years $23.100 $23.800
3 Years $24.250 $24.970
4 Years $25.400 $26.160
5 Years $26.830 $27.640
6 Years $28.260 $29.110
7 Years $29.710 $30.600
8 Years $31.450 $32.710

Effective

Apri! 1, 2003

$22.440
$23.330
$24.560
$25.770
$27.000
$28.520
$30.040
$31.580
$33.750

It is understood and agreed that the part-time nurses’ hourly rate in this Agreement does not
include the percentage in lieu of fringe benefits and it will not be included for the purpose of
computing any premium or overtime payments.
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APPENDIX &

ARTICLE A - RECOGNITION & DEFINITIONS

A1

A2

ARTICLE B -

B.1

The Hospital recognizesthe Association as the exclusive bargaining agent for all
Registered and Graduate Nurses employed by the Hospitalin the Municipality of
Metropolitan Toronto, engaged in nursing care, save and except Nursing Unit
Administrators and Assistant Supervisors, and persons above the rank of
Nursing Unit Administrators and Assistant Supervisor.

The word “nurses” when used throughout this Agreement shall mean persons
included in the above-described bargaining unit and excludes nurses from
employment agencies.

RESERVATION AND CONTINUATION OF MANAGEMENT FUNCTIONS

The Association recognizes that the management of the Hospital and the
direction of working forces are fixed exclusively in the Hospital and shall remain
solely with the Hospital except as specifically limited by the provisions of this
Agreement and without restricting the generality of the foregoing the Association
acknowledgesthat it is the exclusive function of the Hospital to:

(a) maintain order, discipline and efficiency;

(b) hire, assign, retire, discharge, direct, promote, demote, classify, transfer,
layoff, recall and suspend or otherwise discipline nurses, provided that a
claim of discriminatory promotion, demotion or transfer, or a claim that a
nurse has been discharged, suspended or otherwise disciplined without
reasonable cause may be the subject of a grievance and dealt with as
hereinafter provided,

(c)  determine in the interest of efficient operation and highest standard of
service job rating or classification, the hours of work, work assignments,
methods of doing the work and the working establishmentfor the service;

(d) generally to manage the operation that the Hospital is engaged in and
without restricting the generality of the foregoing to determine the number
of personnel required, the services to be performed and the methods,
procedures and equipment in connectiontherewith;

(e) generally to operate the Hospital in a manner consistent with the
obligations of the Hospitalto the general public;

) make and enforce and alter from time to time reasonable rules and

regulations to be observed by the nurses not inconsistent with the
provisions of this Agreement.
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B.2

5
These rights shall be exercised in a manner consistent with the provisions of
this Agreement.

ARTICLE C- ASSOCIATION REPRESENTATION

C.1

c2

C.3

C4

C.5

C.6

Union Representative

There will be twenty (20) Union Representatives which include acting
representatives appointed on a temporary basis.

The parties will discuss additional representationinthe event that new floors are
opened.

The Hospital will recognize five (5) memberson the Negotiating Committee.

Grievance Committee

The Hospital will recognize four (4) nurses from the local Bargaining Unit as
Grievance Committee members provided not more than three (3) nurses attend
any function.

Association-Hospital Committee

There shall be up to six (6) representatives of each of the parties on the
Association-Hospital Committee. A standing item on the agenda for each
meeting will be what payments, if any, is required under Article 6.03(e).

ProfessionalDevelopment Committee

There will be at least 10 Association representatives on the Professional
Development Committee selected by the Hospital from across different units (see
article 9.02).

Interview

Effective August 1, 2002 a sixty (60) minute period during which the Association
can communicate confidentially with new members will be scheduled during the
Hospital's regular general orientation session. The Hospital will endeavour to
maintain such sixty (60) minute period and will provide the Association with thirty
(30) days written notice should a reductionto forty-five (45) minutes be required.
The Hospital shall provide the Association, at least three (3) days in advance,
with the known names of the nurses who will be attending the interview. The
Hospital shall also provide the Association with the classification, date of hire and
area assigned for each newly hired nurse.
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ARTICLE D= HOURS OF WORK

D.1

D.2

(@)

(b)

Nurses working a full tour will have their breaks scheduled in each half
(112) of the tour, subject to the exigencies of patient care and unless the
nurse requests otherwise. This also applies to extended tours on the
basis of one (1) break normally scheduled in each third (1/3) of the tour.
Nurses will not be permitted to take their breaks at the beginning or
immediately prior to the end of their shift unless mutually agreed between
the nurse and the Nursing Unit Administrator or management designate.
A nurse shall be able to take a break away from the work area.

If the Hospital decides to create a new tour, it will advise the Association
in advance, and meet with the Association to discuss the matter if the
Association so requests. A vote among the nurses involved may be
conductedto canvass their opinion.

Scheduling Objectives:

Objectives in the formulation of working schedules have been left to local
arrangements between a Nursing Unit Administrator and those reporting to her.
These local arrangements are to permit flexibility by encouraging individual
responsibility. As a guide to the type of scheduling arrangement which the
Hospital will maintain and follow, the parties set out below standard objectives,
recognizing that the Hospital may not always be able to attain these objectives
and that their attainment may be varied with the consent of those concerned.

visions I .

(i)

(ii)

iii)

(iv)

Schedules will be posted no less than twenty-eight (28) calendar days in
advance. The current posted schedule will be available to all staff at all
times.

Requests for specific shifts, days off or other scheduling requests shall be
submitted in writing to the Nursing Unit Administrator/designate at least
two (2) weeks prior to the posting of the schedule.

Master schedules will be developed, as required, for full-time employees
in all areas except where self-scheduling exists and for those regular part-
time nurses who currently work on a master schedule. The length of the
master schedule for each area will be determined by the Hospital but will
be no less than twelve (12) calendar weeks. Master schedules will be
adheredto unless amended by virtue of staffing requirements.

Where a line becomes vacant, it shall be offered to staff nursesin
that unit on a seniority basis, as long as there remains sufficient
experienced nurses on the remaining lines.

a nurse may not be required to change tours of duty more than once
during a work week; a week shall mean Sunday to Saturday.
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(vi)

(vii)

(viii)

(ix)

(xi)

no split shifts;

Full-time nurses will not be scheduled to work single tours and the
Hospital will endeavor not to schedule regular Part-time nurses for single
tours unless mutually agreeable.

Subject to Article D.1, the Employer will endeavour to schedule so that
one half of the nurses’tours are day tours. When this is not possible, the
nurses in the unit who rotate shall, over a reasonable period of time, be
scheduled to the same number of day tours. Days off shall not be
included in the averaging system.

A nurse who normally rotates shall not be requiredto work more than two
(2) consecutive weeks on either of the evening or night tours without
being scheduled for a period of day tours.

Where there are to be new schedules or alterations in existing schedules
contemplated, that fall outside the above objectives, the Hospital will
advise the Association prior to their introduction. Should the Association
have any concerns with respect to such schedules, the Hospital will
consider such concerns.

Prior to implementing changes to the master schedule there must be a
minimum “yes” vote of eighty (80%) percent from the votes cast by the
full-time employees who are eligible to vote. A “yes” vote will provide for
an immediate implementation or a trial period.

Regular part-time nurses that would be regularly affected by the change
to the master schedule would also be eligible to vote. There must be a
separate “yes” vote of eighty (80%) percent from those regular part-time
who are eligible to vote in order for the new master to also apply to
regular part-time.

Where there are to be changes to a master schedule which are within the
above objectives such changes shall be discussed with the Association
prior to their introduction.

Full-time nurses who work extended tours and rotate shifts will have
twelve (12) hours scheduled off between tours and a minimum of forty-
eight (48) hours after working night duty, unless mutually agreed.
Overtime and hours worked on stand-by are not counted for the purposes
of this article.

When scheduled to work a weekend, the nurse must provide total
availability of at least fifty-six (56) consecutive hours between 1530 hours

Friday (2330 hours if extended tours) and 0730 hours Monday. The
nurse will then be scheduledto work as required in accordance with the

needs of the unit and the other scheduling provisions of the collective
agreement.
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Normal Tour (7.5 hours)

(@)
(b)

(©)

€)

(f)

(@)

at least every third weekend off;

no less than two (2) consecutive tours shall be scheduled off between
tour changes without consent. A nurse will be scheduled at least two (2)
consecutive days off after working night duty;

a nurse will be scheduled off at least six (6) days in any three (3) week
period including at least two periods of two (2)consecutive days off and a
minimum of single days;

(i) a nurse who works on rotation will be scheduled off work for at
least five (5) consecutive days at either Christmas or New Year's
season except in areas where nurses are not normally required to
work on weekends and paid holidays. Scheduled consecutive
days off work at Christmas will include the evening tour on
December 24", December 25" and December 26™ and scheduled
consecutive days off at New Year's will include December 31* and
January 1%,

A nurse will not be scheduled to work two consecutive Christmas'
or two consecutive New Year's without her consent.

(ii) The Hospital shall post a notice/request list from September 1% to
September 30™. The Christmas/New Year's schedule shall be
posted by October 30™. In case of conflict, the Hospital shall grant
requests on a seniority basis.

Nurses will not be scheduled to work more than seven (7) consecutive
tours. A nurse will be scheduled two (2) consecutive days off after
working seven (7) consecutive tours. Where a nurse is scheduled to work
in excess of seven (7) consecutive tours, she shall receive premium
paymentfor each tour in excess of the seven (7)tours in accordance with
Article 14.03.

Nurses who have been granted permanent night or evening tours will not
be rotated except by mutual consent or when the Hospital requires same
to meet reasonable Hospital staffing requirements and for the purpose of
evaluation and/or education. Each nurse on a permanent shift may be
required to do a tour of duty on days, for in-service requirements and
evaluation every six (6) months, not to exceed three (3) weeks in each six
(6) month period.

The above scheduling objectives may not apply from December 15" to
January 16", However, a nurse will be scheduled off for at least two (2)
days if they have completed seven (7) consecutive tours.
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A nurse will receive premium payment in accordance with Article

14.03 for all hours worked on a third (3%) and subsequent consecutive
weekend save and except where:

(i) such weekend has been worked by the nurse to satisfy specific
days off requested by such nurse; or

(in) such nurse has requested weekend work; or

(iii) such weekend is worked as the result of an exchange of tours with
another nurse.

A weekend will include at least fifty-six (56) consecutive hours off work
between 1530 hours Friday and 0730 hours Monday.

The Hospital will review the nursing schedules with a view to having a weekend
off commence at the conclusion of the day tour on Friday.

Extended Tour

(@)
(b)
(©)

(d)

(f)

at least every second weekend off for a minimum of four (4) days off;

nurses will not be required to work more than four (4) consecutive twelve
(12) hour tours.

the above scheduling objectives may not apply from December 15" to
January 15", However, a nurse will be scheduled off for at least two (2)
days if they have completed a block of more than two (2) extended night
tours during this period.

The introduction of extended tours will be implemented at six (6) month
intervals where eighty (80%} percent of the nurses involved so request.
Thereafter, discontinuance of extended tours will be implemented at
subsequent six (6) month intervals, where eighty (80%) percent of the
nurses involved so request.

The Hospital shall post a notice/request list from September 1 to
September 30". The Christmas/New Year's schedule shall be posted by
October 30™. In case of conflict, the Hospital shall grant requests on a
seniority basis.

nurses who have been granted permanent night tours will not be rotated
except by mutual consent or in order to meet reasonable Hospital staffing
requirements. Where nurses are assigned to shift they may request a
permanent assignment to night tour or short tour if available and the
Hospital will grant such requests. A short tour is defined as a tour of
fewer hours than an extended tour. Should the nurse or the Hospital find
it necessary to reverse this decision, either party may do so with four (4)
weeks' notice.
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(g) A nurse will receive premium payment in accordance with Article

14.03 for all hours worked on a second (2'*) and subsequent consecutive
weekends save and except where:

()] such weekend has been worked by the nurse to satisfy specific
days off requested by such nurse: or

(i) such nurse has requested weekend work: or

(i)  suchweekend is worked as the result of an exchange of tours with
another nurse.

(h) For the purposes of the extended (12 hour) shift, a weekend will include
at least fifty-six (56) consecutive hours off work between 2330 hours
Friday and 0730 hours Monday.

(i) A nurse who works on rotation will be scheduled off work for at least one
hundred and twenty (120) consecutive hours at either Christmas or New
Year's season except in areas where nurses are not normally required to
work on weekends and paid holidays. Scheduled consecutive days off
work at Christmas will include the night tour on December 24",
December 25" and December 26" and the Hospital will endeavour to
include the day tour on December 24™ Scheduled consecutive days off
at New Year's will include December 31% and January 1%

A nurse will not be scheduled to work two consecutive Christmas'
or two consecutive New Year's without her consent.

The Hospital will review the nursing schedules with a view to having a weekend
off commence at the conclusion of the day tour on Friday.

[en {10} Hour Tours

The introduction of a ten (10) hour tour will be implemented at six (6) months
intervals where eighty (80) percent of the nurses involvedso request.

The Hospital will agree to implement the ten (10) hour shift as long as it meets
staffing requirements. Such agreement shall not be withheld in an unreasonable
or arbitrary manner.

Discontinuance of the ten (10) hour shift will be implemented at subsequent six
(6) month intervals, where eighty (80) percentof the nurses involved so request.

OR

By the Hospital because of

(a) adverse effects on patient care,
(b) inability to provide a workable staffing schedule,

c where the Hospitalwishes to do so for other reasons which are
neither unreasonable nor arbitrary.
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When notice of discontinuationis given by either party in accordance with the above, then:

(i)

(i)

the parties shall meet within two (2) weeks of the giving of notice to
review the request for discontinuation; and

Where it is determined that the ten (10} hour tour will be discontinued,
affected nurses shall be given sixty (60) days notice before the schedules
are so amended.

[en (10} Hour Tours

(a) For nurses working ten (10} hour tours, a regular tour shall be
8.375 consecutive hours in any twenty-four (24) hour period,
exclusive of a total of thirty-seven and one-half (371/2) minutes of
unpaid meal time.

(b) Nurses shall be entitled, subject to the exigencies of patient care,
to relief periods during the tour of a total of thirty-seven and one-
half (37 1/2) minutes.

The Hospital shall schedule nurses on the ten (10) hour tour every
second weekend off. Should the nurse work the second weekend, she
will be paid in accordance with Article 14.083 for the second and
subsequent weekend worked until a weekend off is scheduled except
where:

()] such weekend has been worked by a nurse to satisfy specific
days off requested by such nurse, or

(ii) such nurse has requested weekend work, or

(i)  such weekend worked is the result of an exchange of tours with
another nurse.

Nurses shall not be scheduled to work more than four (4) consecutive
9.375 hour tours. Should a nurse work more than four (4) consecutive
tours, she shall be paid in accordance with Article 14.03 for all hours
worked on the fifth and subsequenttours until time off is scheduled.

Requests for change of scheduled working hours shall be done in
accordance with D.10.
' Subject icle 14

For nurses working ten (10) hour tours, overtime shall be paid at the rate
of time and one-half (1 1/2) the nurses' regular straight time hourly rate for
all work performed in excess of 9.375 paid hours in a twenty-four (24)
hour period.
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6. Paid Holidays

A nurse working ten (10) hour tours shall be paid as per Atrticle 15.
Tours Under 7.5 Hour

Where a nurse(s) is scheduled to work less than a normal tour (7.5 hours),
Article D in its entirety applies except as amended by the following:

(@) No nurse will be requiredto work less than 7.5 hours (short tours) without
his/her consentor request.

(b} The Hospital will endeavour to keep the number of tours comprised of
less than seven and one half hours (7.5 hours) to a minimum (or to a

reasonable level)

(©) No part-time nurse will be scheduled solely on tours which are comprised
of less than seven and half hours (7.5 hours) in any pay period, except
where such arrangements are requested by the nurse;

(d) For nurses working tours of less than 7.5 hours, no more than seven (7)
shifts in a row shall be scheduled. If a nurse is required to work on an
eighth (8™ consecutive and subsequent tour, then she/he will receive
premium payment for each shift so worked until a day off is scheduled,
unless such schedule is mutually agreed upon.

Reaular Part-time Commitment
Regular part-time nurses must be available to work on the following basis:

(h to be available to work, if required, fifty-two (52) weeks per year minus the
number of days of vacation time the individual nurse is entitled to and
does take as well as any approved leaves of absences. The annual
vacation entitlement is based on the amount of part-time vacation pay the
nurse is receiving (see article 16.06).

(i) to regularly rotate on at least two (2) shifts and work extended tours as
required. Nurses who are not currently required to rotate or work
extended tours will not be requiredto do so without prior consultation with
the Union.

(iiiy  to work, if required, forty-five (45) hours per pay period. Nurses currently
prescheduled for less than forty-five (45) hours on a regular basis will not
be required to commit to additional hours without prior consultation with
the Union.

(iv)  to be available to work either the Christmas or New Year's period. A

nurse will not be scheduled to work two consecutive Christmas’ or two
consecutive New Year's without her consent.
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In the event that the schedule can accommodate one or more
nurses having both Christmas and New Year's off, requestsfor this will be
determined based on seniority. Nurses who are scheduled off both
holidays are guaranteed 3 consecutive days off over each holiday period.

Requests to work the same holiday consecutive years will be determined
by seniority, as long as approval does not prevent another nurse from
being scheduled off alternative holidays each year.

Nurses who have committed to working forty-five (45) hours per pay
period must be available to work fifty (50%) percent of the remaining paid
holidays except when the department does not work paid holidays. All
other regular part-time nurses must be available to work three (3) of the
remaining paid holidays if required.

Nurses who have committed to working forty-five (45) hours per pay
period must be available as required to work fifty (50%) percent of the
weekends except when the department does not work weekends. All
other regular part-time nurses must be available to work thirty three (33%o)
percent of the weekends if required.

The Nursing Unit Administrator will advise nurses who are not meeting
the regular part-time commitment of the need to immediately do so.

CASUAL AVAILABILITY

(i

(ii)

(i)

(1)

@)

Casual nurses will declare, on a bi-weekly basis, their availability for work
on specified days and shifts for the nexttwo (2) week period.

Casual part-time nurses who, after declaring themselves available for
work are no longer available to work shall notify the Hospital as soon as
the change in circumstances occurs.

A casual nurse no longer available to work an accepted shift is
responsible for arranging their own replacement, unless the unavailability
is for personal health reasons or an emergency situation acceptable to
the Hospital.

SCHEDULING

All regular part-time nurses in a unit will be scheduled up to their
committed hours by seniority before any casual part-time nurses are
utilized. The hospital will endeavour to utilize casuals on a fair and
equitable basis, according to their availability and the needs of the unit.

When regular part-time nurses on the unit have been given the
opportunity to work up to their commitment, the Hospital will endeavour to
offer additional tours to regular part-time nurses on the unit on the basis
of seniority, prior to offering tours to casual nurses, subject to the
following:
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(i) Nurses who wish to be considered for additional tours must
indicate their availability in the manner prescribed by the Hospital;

(i) A tour will be deemed to be offered whenever a call is placed;

(ifi) It is understood that the Hospital will not be required to offer tours
which would result in overtime premium pay;

(iv)  When a regular part-time nurse accepts an additional tour, she/he
must report for that tour unless arrangements satisfactory to the
Hospital are made.

(v) Provided they are qualified, nurses may submit their availability to
work additional tours to more than one unit, if to do SO is in
accordance with existing Hospital practice.

to Post hedul

A request for changes in posted time schedules must be submitted in writing and
co-signed by a nurse to exchange days off or tours. A request book will be used
on all units.

The exchange of a shift(s) between employees shall not result in overtime
payment or other additional premiums. The give-away of up to four (4) hours of a
shift between employees shall also not result in overtime payment or other
additional premiums.

STANDBY

(a) The Hospital will notify the Local President or designate prior to initiating
ongoing standby assignments on any unit.

(b) Standby assignments will be posted at least two (2) weeks in advance of
the beginning of the tours of duty schedule.

(c) The Hospital will make available the equivalent of one (1) room (with bed,
shower and bathroom facilities) for nurses scheduled for standby.

(d) Standby schedules will not be reassigned without advising the nurse
whose schedule is being changed.

()  Where an employee has been called in from standby and worked the

hours after 2400 hours, such employee will not be required to work the
day shift unless she or he does so by mutual agreement between the
employee and Hospital. Should the employee choose not to work the day
shift, she shall be permitted leave with pay.

MOUNT01C04.D0C



D.12

(f)

()

Lieu Banks

15

A full-time employee will not be scheduled for standby on a
scheduled day off or a scheduled weekend off, unless mutually
agreed between the employee and the Hospital. Notwithstanding
the above, nurses in the operating room may be required to be
scheduled on standby up to twenty-five (25%) of weekends not
regularly scheduled.

There shall be equal distribution of standby duty amongst full-time
employees with the option to exchange with the permission of the
Nursing Unit Administrator or designate, which permission shall
not be unreasonably withheld.

There shall be equal distribution of standby duty amongst regular
part-time employees with the option to exchange with the
permission of the Nursing Unit Administrator or designate, which
permission shall not be unreasonably withheld.

The Employer will endeavour to distribute standby duty equally
between regular part-time and full-time employees.

There shall be equal distribution of standby duty amongst casual
nurseswho volunteer for such duty.

The Hospital will provide a long-range pager to nurses prior to
each of their scheduled standby assignments. Nurses will return
the pager to their Nursing Unit Administrator or designate, no later
than their first scheduled shift after each of their standby
assignments end.

A nurse requiredto returnto work while on standby, must report to
the Hospitalwithin forty-five (45) minutes of being called in.

Further to Article 14.13, if the nurse does not use the maximum
mileage allowance payable, the difference will be paid as a
parking cost allowance.

Effective October 31, 2002, a nurse shall not be assignedio be on
standby for more than three (3) consecutive calendar days unless
by mutual agreement.

Where a nurse chooses equivalent time off she/he may accumulate such time up
to a maximum of seventy-five (75) hours. If time off is not scheduled then any
overtime hours beyond the seventy-five (75) hours will be paid the pay period in
which these additional overtime hours are worked. Notwithstandingthe above,
all time off must be taken by the second to last full pay period each fiscal year for
overtime hours worked in that fiscal year or it will automatically be paid out the
last pay period of the fiscal year.
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A nurse who wants to request a payout of some or all of the lieu bank prior to
the annual end of March payout must submit to her Nursing Unit Administrator or
designate a completed request form at least eight (8) calendar days prior to
payday. The requested monies will then be included with the next regular

deposit.
NOTE The parties agree that the above also applies to regular part-time.
Shift and Weekend Premium

In accordance with Article 14.10 the current normal hours of the shifts are:

Day shift =0730 to 1530 hours
Evening shift =1530 to 2330 hours
Night shift =2330 to 0730 hours

In accordance with Article 14.15 weekend premium applies for hours worked
between 2330 hours Friday and 2330 hours on Sunday.

ARTICLE E- VACATION

E.1

E.2

It is understood and agreed that the Hospital will give every consideration to the
nurses’ preference as to the timing of their vacation, but of necessity the Hospital
must reserve the right to the final decision as to the scheduling of vacations. The
Hospital and the Association will review problems in scheduling for peak periods
if they arise.

(a) Vacations may be taken at any time of the year that is mutually
acceptable to the parties.

(b) Requests for vacation shall be submitted in writing at least two (2) weeks
prior to the posting of the schedule.

(©) The Hospital will post approved vacation request lists by May 1, other
than requests for the Christmas/New Year’s period (see Local Article D.3
d (ii) and D.4 ¢ and e). The lists will indicate the names, vacation dates
and the nurses’ status. In the event of scheduling conflicts, seniority shall
apply for vacation requested by March 31 each year. Thereafter,
requests for the remaining vacations will be scheduled on a first come,
first serve basis.

() Every endeavour will be made to accommodate each nurse’s vacation
request.

However, between each June 18" and September 15", a nurse will only

be authorized to have 112.5 hours vacation if authorizing more than 112.5
hours would preventthe approval of another nurse’s vacation.

(00
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(e) Prior to leaving on vacation, nurses shall be advised of the day

and time on which to report for work following vacation.

{f) The Hospital will also endeavour to schedule nurses' weekly days off
immediately precedingthe commencement of her scheduled vacation.

{9) Nurses may accumulate vacation credits up to 37.5 hours beyond their
yearly entitlement. Once the maximum entitlement is reached, the nurse
must immediately provide to her Nursing Unit Administrator a schedule of
vacation to be taken within the following three (3) months to reduce the
accumulated vacation to the yearly entitlement.

(h)  When a nurse books vacation and a weekend in that vacation period is
scheduled as a working weekend, then the nurse will not be required to
work additional weekends in order to make up this time. Where a nurse
takes a vacation period and a duty weekend falls within that period, she
shall not be requiredto find a replacement for that weekend. However, if
the request is made within the posted time, the nurse will be required to
find her own replacementfor the vacation period.

(i) The Hospital shall endeavour to cover shift work which falls within a
nurse's vacation so that the nurse will not be required to work additional
tours to replace same.

Vacations may be scheduled to commence on any day of the week.

Vacation time owing to each full-time nurse shall appear on the bi-weekly pay
stubs.

The vacation calendar will remain posted all year with completely filled weeks
indicated.

Vacation pay for part-time nurses will be paid each bi-weekly pay period.

ARTICLE F- PAID HOLIDAYS

F.1

F.2

The following paid holidays shall be recognized:

Second Monday in February Labour Day

Good Friday Thanksgiving Day

Easter Monday Remembrance Day (Nov. 11th})
Victoria Day Christmas Day (Dec. 25th)
Canada Day (July 1st) Boxing Day (Dec. 26th)

Civic Holiday New Year's Day (Jan. 1st)

Where the holiday falls on the non-working day of a nurse or during the vacation
period of the nurse, it shall be added to the end of her vacation period, or the
Hospital upon agreement of the nurse may pay the nurse her regular wages for
the holiday or the Hospital may designate another working day at a mutually
agreeable time within sixty (60) days prior to or following the date the holiday was
observed.
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A nurse who is scheduled to work on a holiday will receive a lieu day at her
regular straight time rate of pay. This lieu day is to be taken on a day mutually
arranged between the nurse and the Hospital within sixty (60) days prior to or
following the date on which the holiday was observed. Lieu days that are not
taken in this timeframe will be automatically paid out by Payroll.

The Hospital will endeavour to arrange for paid holidays off to be scheduled
equitably among the nurses regularly working in the same unit.

The Hospital will also endeavour to schedule a holiday that falls on a Friday or a
Monday to be an off day for a nurse scheduled to be off on the adjacent Saturday
and Sunday. Conversely, the Hospital will endeavour to schedule a holiday that
falls on a Friday or a Monday to be a work day for a nurse scheduled to work on

the adjacent Saturday and Sunday.

The Hospital will continue its practice of attempting to schedule lieu days with
weekends off.

ARTICLE G- BULLETIN BOARDS

G.1

The Hospital will provide a designated ONA bulletin board on each unit for the
purpose of posting notices regarding meetings and other Association matters. An
ONA bulletin board will also be provided in the following areas:

(i outside the cafeteria

(i) at the Ontario Power Generation Building

(iii) at any other building owned by the Hospital and staffed with employees in
an ONA bargaining unit.

ARTICLE H- SENIORITY LISTS

H.1

A copy of the seniority lists will be provided to the Association after the last pay
period ending each March and September.

ARTICLE 1- ASSQCIATION LEAVE

1

Leave of absence for Association business shall be given without pay up to a
total of two hundred and fifteen (215) days during each calendar year of the term
of this Agreement, provided at least two (2) weeks’ notice, where possible, is
given in writing to personnel, with a copy to the Nursing Unit Administrator. It is
agreed that not more than five (5) nurses shall be absent on such leave at the
same time, and not more than one (1) nurse from the same area unless agreed
upon by the Hospital.

An employee who serves as the Local Bargaining Unit President for the Ontario
Nurses’ Association shall be granted leave with pay, up to a total of nine (9) days
per month.
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The Hospital agrees to provide a leave of absence, without pay, to one (1) nurse
elected to the position of Local Coordinator. The nurse must provide at least
four (4) weeks written notice to their Manager for any leave of absence request
of more than five (5) consecutive scheduled days duration. The nurse must
provide at least fourteen (14) calendar days written notice to their Manager for
any leave of absence of a lesser duration.

ARTICLE J - MISCELLANEQUS

J.1

J.2

J.3

J.4

J.5

J.6

Lab Coats/Scrub Dresses

Should the Hospital require nurses to wear lab coats and scrub dresses, the
Hospital will launder and provide same.

The Hospital currently requires nurses in the Operating Room and Case Room to
wear scrub suits and lab coats.

Prepaid Leave

The parties agree that utilization of this leave may be restrictedto a maximum of
ten (10%) percent of the members of the bargaining unit with no more than two
(@nurses from any one unit. Any applicationin excess o these numbers will be
considered at the discretion of the Hospital.

Pay Discrepencies

Any discrepancies to a nurse’s direct deposit pay equal to or more than 7.5 hours
regular pay, due to an error by the Hospital, shall be corrected by manual cheque
made available to the nurse within forty-eight (48) hours of the nurse’s
manager/designate notifying Payroll of the error. Saturdays, Sundays and paid
holidays are not includedin the forty-eight (48) hour period.

The Bargaining Unit President and Local Grievance Chairperson will be given a
day/evening rotation, upon request, if that rotation exists on the unit.

Where in the opinion of the Hospital there is sufficient coverage the Hospital will
allow nurses to attend general union meetings on their working time.

In accordance with Article 10.07(b) the parties agree to all unsuccessful
bargaining unit applicants for a posted ONA bargaining unit vacancy will be
sent written notification within five (5) days, excluding weekends, and paid
holidays, of Human Resources being notified of the hiring Manager’s decision.
The notice to the unsuccessful applicants will be sent prior to the posting of the
name of the successful candidate.

ARTICLE K- HEALTHAND SAFETY

K.1

(a) The Hospital, with the nurse’s consent, will inform the Association within
three (3) days of any nurse who has been assaulted while performing her
work.
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Such information shall be submitted in writing to the Association as soon
as possible.

The Hospital will reimburse the nurse for the reasonable costs (excluding
wear and tear) for replacement or repair of eye wear, clothes or other
personal items damaged in the line of work.

The Employer agrees to have in place policies and procedures to deal
with violence in the workplace. The policies will address prevention of
violence, the management of a violent situation, and support to
employees who have faced violence.

The Hospital will offer on site non-violent crisis intervention education for
nurses working in the Emergency Room and Psychiatry.

The parties agree that if incidents involving abusive client action occur,
that such action will be recorded and reviewed at the Occupational Health
and Safety Committee. Reasonable steps within the control of the
Employer will be followed to address the legitimate health and safety
concerns of employees presentedin that forum.

A nurse who believes she has experienced an act of violence is
encouraged to contact the Union for assistance and support.

The Hospital agrees to provide the employee with a copy of the
Workplace Safety and Insurance Board Form 7 at the same time as it is
sent to the Board.

ARTICLE L - MODIFIED WORK

L.1

The Hospital and the Association are committed to a consistent and fair
approach for addressing the accommodation needs of employees who have
been ill, injured, or permanently disabled. To this end:

(@)

(o)

(c)

The Hospital will notify the President of the Local Nurses’ Association or
designate, of the names of all nurses who go off work due to a work
related injury or when a nurse goes on L.T.D.,

At the beginning of each month, the Hospital will provide to the Union a
confidential list of all bargaining unit members who:

i. began a temporary Modified Work Program inthe previous month
ii. began a permanent accommodation in the previous month
iii. are awaiting a decision on permanent accommodation

A nurse absent due to illness, injury or disability, will provide to
Occupational Health and Safety, as soon as it is available, written medical
clearance from her treating physician{s) supporting her return to work.
Should the treating physician(s} recommend any temporary restrictionsto
duties or work schedule, these details will also be provided.
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The Occupational Health and Safety Department will contact the
manager to planthe nurse’s return to work in consultation with the nurse
and union representative, if requested by the nurse.

A nurse requiring temporary accommodation has the right to have union
representation at any meeting relating to their return to work from iliness,
injury or disability.

When it has been medically determined that a nurse requires permanent
accommodation because they are unable to return to the full and
complete duties and schedule of their position due to an illness, injury or
disability, the Occupational Health and Safety Department will notify and
meet with the following:

l Human Resources

ii. Nursing management

i A staff representative of the Ontario Nurses’ Association
iv. A member of the local executive.

to confidentially explore options available to meet the nurse’s
accommodation needs.

In creating a return to work plan for permanent accommodation, or for
those requiring temporary accommodation outside their unit, the
individuals in (e) will consider the nurse’s skills, ability, experience,
qualifications and accommodation needs to determine if the nurse can:

i) return to her original unit but a different position

ii) return to her original unit/position with modifications to the work
area and/or equipment and/or work schedule.

[1)] transfer to an alternate position in another department/unit.

A nurse requiring permanent accommodation may be temporarily
accommodated while the options for permanent accommodation are
explored. Such a nurse will remain on the list of nurses requiring
permanent accommodation provided under (b} above. The Hospital will
advise the Union of offers of permanentaccommodation.

The outcomes of the Modified Work process will be presented to the Working
and Building Together Committee twice per year.

ARTICLE N - UNION OFFICE

N.1

The Hospitalwill provide office space for use by the Local.
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Dated at Toronto , Ontario, this

FOR THE EMPLOYER

A Drardire ;27/)@/63

Labour Relations Offi

% 77 2770203 ~ e otle3| o2
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Hutad ca [/// Qé/pg/ s
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LETTER OF UNDERSTANDING

Between:
ONTARIO NURSES’ ASSOCIATION
And:
MOUNT SINAI HOSPITAL
Re: Job Sharing

The Hospital agrees that all Registered Nurse “Job Sharing” bargaining unit positions are
classified as regular part-time. Job Sharing is defined as a voluntary work arrangement in which
two nurses hold responsibility for what was formerly one full-time position.

When the Hospital agrees to a job sharing arrangement pursuant to Article 20.01 of the central
agreement, the following conditions shall apply unless otherwise agreed to by the parties:

1. Job sharing requests with regard to full-time positions shall be considered on an
individual basis.

2. Total hours worked by the job sharers shall equal one full-time position. The division of
these hours on the schedule shall be determined by mutual agreement between the two
nurses and the Unit Manager. It is expected that the division of the hours will remain
constant as determined by the mutual agreement, and is changed only after mutual
agreement between the two nurses and the Unit Manager. The total committed hours to
the job sharers is the equivalent of one full-time position.

3. Following the decision regarding the division of the hours of the full-time line, the two job
sharers will mutually select the shifts each will work for each schedule. This may be
done by a standing distribution or may be altered with each posted schedule. If the
selection of shifts will vary from schedule to schedule, the two nurses need to inform the
NUA of their selected shifts within one week of the posting of the schedule.

4. The above schedules shall conform with the scheduling provisions of the Collective
Agreement.
5. Each job sharer may exchange shifts with her partner, as well as with other nurses as

provided by the Collective Agreement.

6. The job sharers involved will have the right to determine which partner works on
scheduled paid holidays and job sharers shall only be required to work the number of
paid holidaysthat a full-time nurse will be requiredto work.

7. The Nursing Manager will be able to require that each job sharer work some day shifts
for the purpose of education, performance appraisal and professional development
activities.
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Coverage for lliness. Vacation. LOA's:

() It is hoped that both job sharers will cover each other’s incidental illnesses. If
one cannot cover the other, the Unit Manager must be notified in the usual
manner to book coverage.

(b)  While job sharers are not required to cover for their partner in the case of
unplanned prolonged or extended absences it is hoped that the partner will be
able to cover planned absences, including vacation, of up to 3 consecutive
weeks duration. The specific coverage will be negotiated with the Nursing Unit
Administrator.

(©) Pregnancy and other Leaves of Absences: Inthe event that one member of the
job sharing arrangement goes on a leave of absence, the coverage will be
negotiated with the Nursing Unit Administrator and it is expected that the
remaining member of the position would be prepared to cover the leave of
absence as much as possible.

Implementation: Where the job sharing arrangement arises out of the filling of a vacant
full-time position, both job sharing positions will be posted and selection will be basedon
the criteria set out in the Collective Agreement.

If a request to job share is agreed to by the employer, the incumbent full-time nurse
wishing to share her position may do so without having her half of the position posted.
The other half of the job sharing position will be posted and selection will be made on the
criteria set out in the Collective Agreement.

If one of the job sharers leaves the arrangement, her position will be posted. If there is
no successful applicant to the position, the shared position must revert to a full-time
position. The remaining nurse will have the option of continuing the full-time position or
revert into an available part-time position for which she is qualified. If she does not
continue full-time, the position must be posted in accordance with the Collective

Agreement.

Discontinuation: Either the Hospital or the Association may discontinue the job sharing
arrangement with ninety (90) days notice. Upon receipt of such notice, a meeting shall
be held between the parties within fifteen (15) days to discuss discontinuation. It is
understood and agreed that such discontinuation shall not be unreasonable or arbitrary.

Datedat __Toronto , Ontario, this day of , 2003.

FOR THE EMPLOYER

A Pprndyve (9'7/4@/& ) 3

%}—W 27762/03
L L/

MOUNTO01C0Q4.D0C



25

MEMORANDUM OF AGREEMENT

Between:

MOUNT SINAI HOSPITAL

And:

ONTARIO NURSES' HOSPITAL

Re. NICU Schedule

1. The parties agree that this Memorandum of Agreement representsa full and
binding settlement of the above noted matter.

2. The parties acknowledge that all information in our possession at the time
regarding this schedule was made available to all members of the Bargaining
Unit.

3. The parties agree that no nurses, whether currently working on staff, or newly
hired, will be required to work this schedule. Any nurse wishing to opt out of the
present rotationwill be requiredto give the Hospital 8 weeks notice.

4, The schedule as agreed upon, constitutes an exception as contemplated in
Article D.3 (a) and D.4(g). However, if any nurse is asked to work on any
weekend day, in excess of the master rotation, Article D.4(g) applies.

5. Once a nurse has complied with the number of predetermined, prescheduled
shifts necessary to make up full-time hours (1950) any additional shift worked
thereafter will be paid at the appropriate premium rate.

6. The parties agree all make up shifts will be worked in the appropriate calendar
year (pro-ratedfor nurses starting this schedule after January 1st).

7. The parties agree to look towards self scheduling on any unit contemplating the
“NICU Schedule”, prior to discussions of same.

8. The parties agree that all nurses currently working this schedule will be signatory
to the Memorandum of Agreement.

9. Prior to any nurse working this schedule, she/he shall be apprised of the

conditions outlined in this Memorandum.
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10. The parties agree that this schedule will not be used as a precedent on any other
nursing unit or during negotiations, nor the basis of any future estoppel argument
by the Hospital.

1. The parties agree that this settlement is without prejudice on the part of either
party.
Dated at Toronto , Ontario, this day of , 2003

FOR THE EMPLOYER

X r e &’7/&/@3

Labour Relations Offiger
%%Mﬁ/az/os Hooe ko

M/(/C ﬂ/a?é/_g/@

/W
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LETTER OF UNDERSTANDING

Between:
MOUNT SINAI HOSPITAL

And:
ONTARIO NURSES' ASSOCIATION

Re. _ Telephone Consultations

The parties agree that a nurse required to provide a patient(s) with a telephone consultation
while assigned to standby duty shall be entitled to premium pay (paid at time and a half) for the
cumulative hours per pay period spent providing these telephone consultations. In order to
receive payment the nurse must provide their manager/designate, within seven (7)alendar
days of the pay period ending date, with written details of the telephone consultations including
date, start and end time, patient's name and summary of advice/direction given. The cumulative
time spent must exceed 15 minutes per pay period in order for any paymentto be made.

Dated at Toronto , Ontario, this_ day of , 2003,

FOR THE EMPLOYER
i 77747/7544//)@ 52’7/ &/ 03
Wﬂ?/d 2/03

v o
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LETTER OF UNDERSTANDING

Between:
ONTARIO NURSES’ ASSOCIATION
And:
MOUNT SINAI HOSPITAL
Re: 2D 2N Extended Tour Schedules

(1)

(2)

(3)

(4)

(5)

(6)

When the Hospital and the Union agree, the 2D 2N extended tour schedule may be
instituted when eighty (80%) percent of the employees on a particular nursing unit have
so indicated by secret ballot. For employees who indicate to their Unit Manager that
they do not wish to work extended tours, the Hospital will endeavour to schedule these
nurses on a normal shift rotation.

When less than eighty (80%) percent of the staff on a particular nursing unit vote, as
outlined in paragraph 1, in favour of the 2D 2N extended tour schedule by secret ballot,
the Union may approach the Hospital and ask them to consider the implementation of a

combination 2D 2N extended tour schedule, other extended tours and normal (7.5 hour)
tour in a particular Unit.

The eighty (80%) percent figure above may be varied by mutual agreement between the
parties.

The Hospital shall make space available to the Union in order to permit the Union to
conduct the vote referredto in paragraph 1.

At any meeting with the Employer to discuss the 2D 2N schedule, a member of the Local
executive should be in attendance.

The 2D 2N schedule may be discontinued in any unit when:
(i) eighty (80%) percent of the nurses in a unit so indicate by secret ballot; or
(i) the Hospital decides to do so because of:

(1) adverse effects on patient care, or
2 inability to provide a workable staffing schedule, or
{3) where the Hospital wishes to do so for other reasonswhich are

neither unreasonable nor arbitrary, and states its intention to
discontinue the extended tours in the schedule:
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(ii)  When notice of discontinuance is given by either party in accordance with
number (ii} above, then:

(1) the parties shall meet within four (4) weeks of the giving of notice to
review the requestfor discontinuance; and

2 where it is determined that the extended tours will be discontinued,
affected nurses shall be given sixty (60) days notice before the schedules

are so amended;

(ivy  The Local Association will be informed of the results of the secret ballot within
seven (7)days.

7. The scheduling provisions contained in Article F.3 are applicable save and except for the
following:

(@) Employees shall not be required to work more than four (4) consecutive tours.
Where schedules do not conform to this, the employee shall be paid a premium
pay for the fifth (5th) and subsequent day until a day off is scheduled.

(b) Employees shall receive every third (3rd) weekend off, which shall consist of six
(6) consecutive extended tours, which shall commence no later than 1930 hours

Friday.
An employee will receive premium pay as defined in Article 14 for all hours

worked on a third (3rd) consecutive and subsequent consecutive weekend until a
weekend is scheduled off, save and except where:

)] Such weekend has been worked by the employee to satisfy specific days
off required by such employee; or

(i) Such employee has requested weekend work; or

(iif) Such weekend is worked as the result of an exchange of shifts with
another employee.

(¢) All schedules will be done on the basis that each full-time employee will
be scheduledfor 1850 hours per year.

Dated at _Toronto , Ontario, this day of , 2003.

FORTHE EMPLOYER
AP e 51'7/ o’z/ o

Labour Relations Officer
QRW 277 7/5 %ﬂ_@ 03 (03
w /7/03/0
%‘_ / m:ﬁ

M20/3
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LETTER OF UNDERSTANDING

Between:
ONTARIO NURSES’ ASSOCIATION

And:
MOUNT SINAI HOSPITAL

Re: Part-time Voluntary Benefits

The Hospital agrees that prior to March 31, 2003 it will explore the issue of providing part-time
nurses with the option of voluntary participation in any and all of the group health and welfare
benefit programs set out in Article 17.

Dated at Toronto , Ontario, this___ day of , 2003

FOR THE EMPLOYER
_w/wo 2 7/9 37/03
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LETTER OF UNDERSTANDING

Between:
ONTARIO NURSES’ ASSOCIATION

And:
MOUNT SINAI HOSPITAL

The parties agree to re-open negotiations, at either parties request, to address new local issues
that may arise as a result of the outcome of central negotiationsfor the term beginning April 1,

2001,

day of , 2003.

Dated at Joronto , Ontario, this

FOR THE EMPLOYER

K’,Mew o3I,
W@;’@M//T/@/M
e

¢ Loz~
M eerd 30| R
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LETTER OF UNDERSTANDING

Between:

ONTARIO NURSES’ ASSOCIATION

And:

MOUNT SINAI HOSPITAL

. 2D 2N

The Hospital agrees to review the feasibility of incorporating into the July 31, 2000 Letter of
Understanding, a mechanism for an individual nurse to requestthat she no longer be requiredto
work the 2D 2N extended tour schedule. The Hospital will complete its review by October 31,
2002. Upon completion of the review, the Hospital will discuss its findings with the Ontario
Nurses’ Association local executive.

Dated at Toronto , Ontario, this day of , 2003.

FOR THE EMPLOYER ﬁASSOCIATI N

@’%@mﬁf;@ 2 7%197/03 \VA!

jélbc:our Relations Officer ¥ \
St Gttt 573 hmn D\ 0315
i W Bfatoa o=
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LETTER OF UNDERSTANDING

Between:
ONTARIO NURSES’ ASSOCIATION
And:
MOUNT SINAI HOSPITAL
Re. __Supplementary Vacation

The time earned after thirty (30) years continuous employment must be taken before the
completion of thirty-five (35) years continuous employment.

Datedat Toronto , Ontario, this day of , 2003

j%ﬂ;;/faé/ﬁo 52’7%51/03

1“abour Relations Officer
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