CT Economics Package - Employers Proposal #2 October 1, 2025

Communications Workers of America, AFL-CIO
Kenmore Mercy Hospital/Mercy Hospital of Buffalo/St. Joseph Campus
2025 Contract Negotiations

Article 40
Staffing/Clinical Staffing Committee

Section 1. The Employers/Hospitals agree to staff all nursing units/departments with
RN/LPN/Technical/aAncillary staff using patient ratios -and/or grids.-H to-and-the-k yers-asree
il e irsas i omsrant-cta e lovelsto-the-aer cot s st sl e e e o fe annlagiant Therelore
thatincreasingscurrentstalling level-to-the-agreed-upor-ratios-withFequire HMe-oMPIoMEnaErEinss
tha martiec.aareato-the-followine panlementationschedule:
the-parties-agree-to-the-folowing-implementation-seneae:

Section 2. A Clinical Staffing Committee (CSC) will be formed-maintained at each of the three (3)

acute care hospitals, for the purpose of Hnplementing the-ratios-outhned-n Sections-9—H-belew-as-well-as
complying with the responsibilities outlined in New-York State Lesishition-SOH68-A/S6346Public
Health Law § 2805-t.

a. At least one-half (1/2) of the members of the committee shall be Registered Nurses,
Licensed Practical Nurses, technical employees, and ancillary staff members of the front-
line team currently providing or supporting dircct care and up to onc-half (1/2) of the
members will be hospital administration, which will include but not be limited to the
President, Chief Financial Officer or designee, the Vice President of Patient Care
Services or designee. and department/unit managers or directors. The frontline and
management members of the CSC may mutually agree (0 invite guests to CSC meetings.
Employees invited as guests will be relieved from work and compensated under Sections
2(c) and 2(d) below.

b. The Union will select the employees in the job titles and number it desires, as its
representatives. The selected employees must represent a range of departments/units.

c: Where possible, participation in the CSC by employees will be on scheduled work time
and such employees will be compensated at their current rate of pay, including any
applicable differentials. Where participation cannot be on scheduled work time,
employees will be compensated for their time at the meeting. It is understood that the
employees’ departments/units shall not be short-staffed due to participation.

d. If CSC meetings are scheduled on an employee’s work time, the employee/CSC member
will be fully relieved of all other work duties during meetings of the committee and shall
not have work duties displaced 1o other times as a result of their committee
responsibilities. It is the Emplovers/Hospital's responsibility to find the appropriate staff

coverage for CSC committee members who wish to attend a CSC meeting, 1 -
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e Mesnhera F he CSC il -be-aps tad ithin taee (Y svaalkoafeatifieation o thaca
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agfeeme;a#r— he C SCs will meet on a monthly basis for an amount of time agreed upon

by the committee, CSC meetings will only be canceled or rescheduled by mutual
agreement of CWA Staffing Directors and the Vice-President of Patient Care Scrvices.

f. OSC business may only be conducted when a quorum 1s present. A quorum will be
achieved when at least a majority of the frontline CSC members as well as a majority of
the Management commiltee members are present. Additonally, one (1) CWA Director
and the Vice President of Patient Care Services or a Director of Nursing with authority,
must be in attendance at monthly meeting(s) for the meeting to take place.

e Should the CSC not reach consensus and a site chief executive officer or President
determines the staffing plan for anv unit, the site chiet exceutive officer or President will
attend the CSC meeting prior to submission of the plan and be prepared to discuss the
decision made. answer questions, and to listen to a presentation by the frontline staff, if
they request, regarding the decision made for their unit,

h. At least one (1) week prior to each site CSC meeting, the Empiovers/Hospitals will
provide the CSC with information concer. ning overtime utilization, retention and
recruitment data, bonus utilization, agency utilization, changes in the number ol beds on
any particular unit, missed breaks and/or lunches, position cantrols, and statements of
deficiency, if any, from the DOH.

Quarterly. the Emplovers/Hospitals will provide an update and report off to the full CSC

1. Professional Practice Committee;
i Workload and Staffing/Nursing Practice Commitiee;
iil. STC Workload and Staffing Committee:
iv. Shared Governance:
v, Peer Review Committee;
Vi, Unit Practice Council.
1. CWA’s designated Staffing Committee Directors will receive up to eighteentHfifteen

(15) eight (8) hour days per month of the Employers'/Hospitals’ paid time for the purpose
of coordmatmg the work of the CSC on behalf of the union. for the-first-sie-(6)-months
~The days will be distributed as follows:

° KMH Director 6 days per month;

o MHB Director 8 days per month;

° SJC Director 41 days per month.

ThereafiertheThe CSC will determine-the-amount-of time-needed-based-upon-the

wotkload-of the-committee—Employees will not be dcmed the excused absence time
required for the purpose of performing work related to the CSC, w ith creation of CSC
agendas and review of short staffing forms taking priority.

—The

: Committee’s initiak-responsibilities, as part of its regularly scheduled meetings, will
include but not be limited to:
o Assessment of all existing staffing grids/plans and the staffing ratios;
>
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A determination of the number of positions needed to meet the established ratios
outlined in Sections 9-11;

Review and determine the status of complaints filed related to staffing plans and
ratio compliance:

Development and implementation of a Plan to Resolve for staffing violations:

Communicatine the Management and frontline response o complaints. and the
final complaint disposition, to complainants;

Development of ratios not currently defined in Sections 9-11;

° Implementation and enforcement of the staffing ratios_for all patient care and
support staff regardless of inpatient or outpatient status;
° Resolve issues related to the implementation of ratios.
Tt s Lt o f o nrocrmmto-consistently coverlunches-and-breaksane
The development-ofa-prosram-to-consisteptiy-coverrnehes tRa-bremesaha
Development-ofinttiativesto-dealbwith-AALCN-s Healthy-Werk-Environment
k. In addition to the responsibilities listed in ¢].) above, the CSC will also be responsible for

the following functions on an annual basis:

The Employers reserve the right to withdraw or modifv their proposals at any time. \

Development and oversight of implementation of an annual clinical staffing plan.
The staffing plan will be based upon ratios as outlined in Sections 9-11. The
staffing plan shall include specific staffing tor cach patient care unit and work
shift and shall be based on the needs of patients. Staffing plans shall include
specific guidelines, ratios, matrices or grids indicating how many patients will be
assigned to each Registered Nurse and the number of nurses and ancillary staff to
be present on each unit and shift and shall be used as the primary component of
the hospital staffing budget.

Factors to be considered and incorporated in the development/review of the plan
shall include, but are not limited to:

1. Census, including total number of patients on the units and activity, such
as patient discharges, admissions and transfers;

ii. Total number of beds for each unit and department, Average Daily
Census (ADC), position control sheets based upon the total number of
beds on the unit/department, the total number of FTEs nceded to staff
each unit/department based upon the ratios as outlined in Sections 9-11;

iil. The appropriate time frames for measuring the ADC (including the
frequency) as determined by the CSC;

iv. Measures of acuity and intensity of all patients and nature of the care to
be delivered on each unit and shift;

V. Skill mix;

Vi. The availability, level of experience and specialty certification or training

of nursing personnel providing patient care, including charge nurses on
each unit and shift;

ViL. The need for specialized or intensive equipment; oD |
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viil,

1X.

X1.

Xil.

X1ii.

X1v.

XV.

XVI.

Xvil.

XVIilL

The architecture and geography of the patient care unit, including but not
limited to, placement of patient rooms, treatment arcas, nursing stations,
medication preparation areas and equipment;

Mechanisms and procedures to provide for one-to-one patient
observations, when needed, for patients on psychiatric or other units as
appropriate;

Other special characteristics of the unit or community patient population,
including age, cultural and linguistic diversity and needs, functional
ability, communications skills and other relevant or socio-economic
factors;

Measures to increase worker and patient safety, which could include
measures to improve patient through-put;

Staffing guidelines adopted or published by other states or local
jurisdictions, national nursing professional associations, specialty nursing
organizations and other health protessional organizations;

Availability of other personnel supporting nursing services on the unit;

Waiver of plan requirements in the case ot unforeseeable emergency
circumstances as defined in s seetionlublic
Health Law § 2805-t;

Coverage to enable Registered Nurses, Licensed Practical Nurses,
Technical Emplovees, and ancillary staff to take meal and rest breaks,
planned time off and unplanned absences that are reasonably foreseeable
as required by law or the terms of an applicable collective bargaining
agrecement, if any, between the hospital and representative of the nursing
ancillary staff,

The nursmg quallty mdlcatms required under MNewYeork-State-
5Public Health Law § 2805-t;

Hospital finances and resources, and

Provisions for limited short-term adjustments made by appropriate
hospital personnel overseeing patient care operations to the staffing
levels required by the plan, necessary to account for unexpected changes
in circumstances that are to be of limited duration.

® Semiannual review of the staffing plan against patient needs and known evidence
based staffing information, including the nursing sensitive quality collected by
the hospital.

o Review, assess and respond to complaints regarding potential violations of the
adopted staffing plan, staffing variations, or other concerns regarding the
implementation of the staffing plan within the purview of the committee.

Section 3.

sbs—Furthermore, CathoheHealththe

Emplovers/Hospitals commits to the following:

a. Extra time, overtime and staffing incentives will be utilized to entice employees to pick
up additional time in order to bring the scheduled number of employees up to the ratio
needed to meet the number of open beds (inclusive of hallway beds) or budgeted visits;

lpl @
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d.

Through the current language in the collective bargaining agreements, down-staffing can
be done on a shift basis to achieve the staffing needed to meet the number of filled beds;

immediateh-besin-Continue recruiting employees to fill the current vacancies-gre-te-

The Employers/Hospitals will fill all vacant positions in the units/departments covered by
this Article. The Employers/Hospitals will also increase the core statfing on each
unit/department to meet the agreed upon ratio for that unit/department.

In addition to the process in a. above, the Employers/Hospitals commit to increasing their
staffing resewrees-pool to ten percent (10%) above the number of full-time equivalents
(FTEs) to staff to the average daily census, as determined by the CSC. These increased
staffing reseurees-pools will be applicable to medical/surgical, Emergency Department,
critical care areas, and will include ancillary staff (nurses’ aides, ITAs) at Kenmore
Mercy Hospital and Mercy Hospital of Buffalo. The increased staffing pool will not
apply to perioperative services.

The staffing resources currently in place at Sisters of Charity Hospital-St. Joseph Campus
will remain in place. Any change in staffing resources at SJC will be determined by the
CSC.
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The potential mechanisms and sources for the increased staffing resources would be
additional float premium pay (see Section 5 below), additions to an existing float pool,
additional flex positions (FT/PT) where applicable (and if permitted under the terms of
these Agrcements), and the establishment of float pools for the service and other areas
where float pools do not currently exist. The CSC will explore and exchange ideas on
other means to achieve the increased staffing resources.

Float pool positions will not impact or reduce the stafting plans/grids developed from the
ratios outlined in Sections 9-11.

Float pool personnel will be utilized to cover sitter assignments on the nursing units.
Core staff may be temporarily utilized to accommodate a patient change in status until
float pool relief is provided. Staff will not be assigned to sit in 1:1 situations from the
ratios outlined in Sections 9-11. ’ER@
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I Any RN in the nursing float pool will receive a $284.50/hour premium ($6.00/hour for
the night shift or Critical Carc) for all hours werkedpaid. Any NA/ITA in the nursing
float pool will receive a $1:56/$2.00/hour premium for all hours workedpaid.

m. Upon mutual agreement with the Union, extending invitations 1o (WA leaders and
members to recruitment events, Invited frontline stall attending recruitment events will
be paid at their base rate, inclusive of any applicable overtime.

Section 4. Definitions:

a. “RN" shall mean a registered professional nurse licensed pursuant to article one hundred
thirty-nine of the education law.

b. “_PN" shall mean a licensed practical nurse pursuant to article one hundred and thirty-
nine of the education law.

é. “Technical Employee” (TE) shall mean the therapists, technicians, and technologists
licensed by the New York State Department of Education and/or Department of Health
covered by CT Articles 40-41.

d. “Nursing Care” shall mean that care which is within the definition of the practice of
nursing, pursuant to section six thousand, nine hundred and two of the education law, or
otherwise encompassed with the recognized standards of nursing practice, including
assessment, nursing diagnosis, planning, intervention evaluation and patient advocacy.

c. “AS”/Ancillary Staff shall include any employee who is not a nurse or other persons
licensed, certified or registered under title eight of the education law whose principal
responsibility it is to carry out patient carc for one or more patients or provides direct
assistance in the delivery of patient care (e.g.: ITA, CNA, NA).

Section 5. The Employers/Hospitals agree to schedule to the staffing ratios outlined in Sections 9-
11. Only RN/LPN/AS staff providing direct patient care shall be included in the ratios. There shall be no
averaging of the number of patients and the total number of RN/LPN/AS on the unit.

Section 6. Nurse administrators, nurse supervisors, nurse managers, charge nurses and other
licensed nurses shall be included in the calculation of the licensed nurse-to-patient ratio only when the
licensed nurses are engaged in providing direct patient care. When a nurse administrator, nurse
supervisor, nurse manager, charge nurse or other licensed nurse engage in activitics other than direct
patient care, that nurse shall not be included in the ratios.

Section 7. Nothing in this Article shall prohibit RN/LPN/TE/AS from assisting with the specific
tasks within the scope of their practice for a patient assigned to another RN/LPN/TE/AS. “Assist” means
that an RN/LPN/TE/AS may provide patient care beyond their patient assignments if the tasks performed
are specific and time-limited.

Section 8. Employees in direct patient care roles shall be fully relieved of patient care
responsibilities during designated meal and break periods. “Fully relieved” shall mean the employee is
not responsible for call bells, alarms, patient monitoring, or any aspect of ¢linical care during their
designated meal and break periods.

A sub-committee of the CSC will be formed with an equal number of members of the front-line staff and

management to develop a plan to ensure employees are fully relicved during their meal and break periods

and their assienments are covered during meal and break periods. Current practices for meal and break

period coverage will continue until an alternative method is agreed upon and implemented. d ‘(\@
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October 1, 2025

a.
b.
C.
d.
e. TheCSCwillput-the-implementation-ofthe-aeaity-tool-on-the-meeting-agenda-as-a-standing-
Section 9. Staffing Ratios for Mercy Hospital of Buffalo
a. Emergency Department
Charge Nurse 1 with no assignment
RN 1:4 or 1:1/ 1:2 if critical patient
*minimum RN staffing at 7 am and 7 pm 9 (inclusive of triage)
Fead-tn bbby
Triage RN 2 (7a-11p, 2% RN 1o flex where needed
11p-7a
R 4
AS 1:5
*minimum AS statTing at 7 am 4
*minimum AS stalfing at 11 am 8
*minimum AS staffing at 7 pm 8
BRI RN LLTFa) 2400 2 i1 1ay Fonenplatinzal
{0 200 S e b LI AL L= ANLEEE Y A o RS |
PEE-AS g
Internal/External-RIN b Fade2-(Ha)-fewmatived
bternatdodernal-A5 bfbha)
Monitor Technician/ITA 1
Clerical 1.5
Respiratory Therapist | H-additionto-2Care-Hopen]
ED Holds RN Days 1:4/ Nights 1:5
ED Holds AS Days 1:6/ Nights 18
b. ICU
Charge 1 with no assignment
RN 1:1orl:2
AS 1:5
Clerical 1 (7:30a—7:30p)
Respiratory_Therapist 2
C Ccvicu
Charge 1 with no assignment
RN Lalot a2
AS 1:42
d. Neuro (7E)

The Employers reserve the right to withdraw or modify their proposals at any time. /'l,‘ ol Vi f;
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October 1, 2025

Charge { with no assignment
RN 1:4
AS 1:6
Clerical 1 (9a-9p)

e Step Down (8E=7TW)
Charge | with no assignment
RN 153
AS 1:6
Clerical 1 (97a-87p)

f. Medical/Surgical Telemetry - High-aeuity-(4N_and 8L)
Charge 1 Night-charge-takes-an assHERment

with no assignment
RN Days 1:4 / Nights 1:4
AS Days 1:6 / Nights 1:6
1 Medical/Suszical-telemetry-capable) (2 Care, SESWSNGS65 GE6W-65)

Charse 1
RN Pays—d--Nights+5
Aty D18/ Nights6
Cleriest —+

g. Medical/Surgical Telemetry (5N/C)
Charge 2 with no assignment
RN Davs 1:4 / Nights 1:5
AS Days 1:6/ Nights 1:8
Clerical 1 (%a-9p)

h. Medical/Surgical Telemetry (5 East)

Charge | with no assignment
RN Days 1:4/ Nights By
AS Davs |:6/ Nights 1:8
Clerical ] (92-9p)

i, Medical/ Surgical Telemetry (5 West)
Charge 1 with no assignment
RN Davs 1:4/ Nights 1:5
AS Days 1:8/ Nights 1:10
Clerical | (9a-9p)

i. Medical/ Surgical Telemetry (6 East)
Charge 1 with no assignment
RN Davs 1:4/ Nights 1:4
AS Davs 1:6/ Nights 1:6
Clerical 1 (9a-9p)

i. Medical/ Surgical Telemetry (6 West)
Charge 1 with no assignment
RN Davs 1:4/ Nights 1:3
AS Davs 1:6/ Nights 1:8
Clerical

1 (9a-9p) ﬁﬂ}@
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h. NICU
Charge RN
RN 1

RN 1
AS

i. Labor & Delivery
Charge RN

RN - First Stage of Labor
RN Tolac Delivery

October 1, 2025

1 (may have a modified assignment)
2-3 newbomns (requiring intermediate
care)

1-2 Newborns (requiring intensive care)
shared with Mother Baby

no assignment
1:2
|

RN - Second & Third Stage of Labor
Transition/Del RN

I:1*
140 #

*(1 RN can care for both Mother and the baby when both mother and baby arc stable)

Surg Tech
Clerical

j. Mother Baby Unit/Post-Partum
Charge RN

RN
Lactation Consultant

Clerical
AS shared with NICU

k. Operating Room _(incl. CVOR)
Charge RN
RN

Service Line Leaders

Surgical Technologist

Periop Attend (will be a surg tech)
Anesthesia Technicians

Center Hall Lead Tech

Clerical

EVS

1. PACU
Charge RN

RN — Adult

RN Pediatrie
A

1.1 per-unit
1 per unit

1 {ran have-a-modified
asstepmenty(modified assignment for up
to 2 couplets)

1:3 couplets

1:15

I per unit (9a-9p)

1 per 15 mothers.

with no assignment

1
1
4
1:1
1

3

1

I (6a-6pday shift Mon-Sat)
3 (Days)

1 with no assignment
(dav and evening shift)
1:2 or 1:3 if holding

e

RN Critical Care/Craniotomy
AS

m. Ambulatory Surgical Unit
Charge RN
Pre-Procedure RN
Post-Procedure RN

11

The Employers reserve the right to withdraw or modifv their proposals at any time.
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AS 1- 2 on unit based on volume
Clerical 1 (7a-3p)
n. GI Lab
Charge RN 1 with no assignment
RN Pre-Procedure 1:3
RN Procedure 1:1 (2:1 if moderate sedation)
RN Advanced Procedure 34201
RN Recovery 1:2
NA for recovery beds-+E 1
ClerieatEndoscopy Tech 1
0. Dialysis
Charge RN 1 during normal hours of operation
RN 1:2
Dialysis Technician | (8a-6p, Monday - Saturday)
p. Mercy Cath A&
RM-{responsible-for-consetous }d
Radiclogic-Fechnologist =
Cirenlator{RN-or-Radiclogic b
Tanhaalaoietonbvif conseios
Fechnologist-onlyi-conseious
Circulating RN 111
Radiologic Technician bl
Scrub Tech or RN 1:1
*unimum of 3 staff per case
q. IR
Charge RN I
RN 1:1
Radiologic Technician (C-Arm) Lol
Radiologic Technician 1:1
Scrub Tech or RN 1:1 (2d RN only if conscious sedation)
*minimum of 4 staff per case
r. SNF/OLV
RN (RCC) 1-3
LPN L/unit
AS 12/days, 10/eves, 4/nights
Clerical 2 (Mon-Fri)
Rehab Aide 2 (Mon-Fri)
. Mercy Interventional Unit
Charge RN 1 with no assignment
RN Immediately post 1:3 for post anesthesia; 1:1 for first 30
min
RN Overnight non critical 1:4
RN Overnight critical 1:2
AS 1 Y
12 \0\ ‘\
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Section 10.

The Employers reserve the right to withdraw or modify their proposals at any time.

Stress Lab
RN
Echo Tech

Mercy Ambulatory Care Center
Charge Nurse

Triage Nurse

RN

AS

Fast Track/Internal Waiting RN
Staffing Ratios for Kenmore Mercy Hospital

Emergency Department
Charge Nurse

RN

Triage

AS

Fast Track/PIT RN
Resouree-Clinical Support RN
Clerical

ICU
Charge
RN

AS

Telemetry (3 East)
Charge

RN

AS

Unit clerk/mMonitor tech

Medical/Surgical (2 West, 2 East, 2 South)

October 1, 2025

| with modified assignment

1

1:4

i)

R AH—{%—AJ%L—Q—F&@—% 1yt

I (10a-10p)

1 with no assignment

1:4 or 1:1/ 1:2 if critical patient
1

34 days /34 eves /
1:8

12 [assignment]

1

23 nights

1 with no assignment
l:1orl:2
1:85

1 with no assignment

Days 1:4/ Nights 1:5

Days 1:8 / Nights 1:86

| ton-dedicated-Lelemetrv-bintt

Charge 1 with no assignment
RN Days 1:5/ Nights 1:5
AS Days 1:85 / Nights 1:86
Clerical 1 (7a-7p)

1 (7a-11p on 2 South)
MRU
Charge I with no assignment
RN Davs 1:5/ Nights 1:5
AS Days 1:6/ Nights 1:8
Clerical 1 (7a-3p Mon-Fri)

13
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f.  Operating Rooms

Tl
Brays-bed A Nights- {25
o . i1 4 oy
E‘L‘s‘y’u E.;'J :'[ 111”15!.:1 §.\[\
Liida T 1lny
by

h.  Ambulatory Surgery Unit

Charge RN 1 for all hours of operation
RN 1:1
Surgical Technologist 1:1 non ortho / or 2:1 ortho holder
Center Hall assignment 1
Anesthesia Tech 1
AS 2
Clerical 1
EVS 2
RN Pre-Procedure 1:3
RN Procedure 24
Scope Tech |
g. PACU
Charge RN 1:2 for all hours of operation
RIN—Adutt I:lorl:2
RN-—Pediatric 111 (Pediatric; Critical Care)
Correat-Lare o
AS 1 and-(2 at peak)

Charge RN 1
RN 1:4
AS 1 and-(2 at peak)
Clerical 1 (10a-6p)
b. Glhbab
Charaa 2N b et
hrarpe-dN st RIOR
N Prea Dennadding 1.2
BaPye Deseediare
I Pradadura 2.1
PebePrecedure 2o
LPact Procedure 1:2
Rboe-Pond-Proeeda b
Loeonetocl 1
QWA LAWS WAV AL s ¥ § X
Chague 1
e i
RN Dase 15/ Woohie 1-6
A S Dove LA L MNiohis 1:6
e Pt ot Nighesb
(Clariaal 1oL 2an A Bl
bt M a-dp-Men-ben

Interventional Radiology
Charge RN

1 with assignment

RN
RN Conscious Sedation
Radiologic Technologist

14
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CT Economics Package - Employers Proposal #2 October 1, 2025

j. Stress Lab
RN 1
Echo Tech |

k. Pre-Surgical Testing
RN 1:1

1. Dialysis
RN 1:2

Section 10. Statfing Ratios for Sisters of Charity Hospital-St. Joseph Campus

a. Emergency Department
Charge Nurse 1 with no assienment
RN 1:4 or 1:1/ 1:2 if critical patient
Triage 1 with no assignment
AS 45 1 at 7a; 1 oat 1la: | at 7p (includes
Fast Track coverage when open)
Fast Track RN 6 Pts 12
East-Lracke-NA-6-Pts ]
Clerical 1(1la-11p)
b. Surgical — Hall 4
Charge RN 1 without assignment {7a - 7p)
Charge RN gvernight 1 with modified assignment {7p - 7a)
1:4
1 (9a-5p)
c. Operating Rooms
Charge RN ]
RN 1:1
Surgical Technologist 1:1 or2:1
Anesthesia Assistant 1
AS 1
EVS 3 (all of Periop)
d. PACU
Charge RN 211
RN — Adult 1:2 (Phase | patients)
Febe—-Podiatrie Jd
Crtiealiare b
AS 1
e. Ambulatory Surgery Unit
Charge RN 1 with modified assignment
RN 1:4
AS 12

Clerical 1 (8:30a-4:30p)
f. GI Lab PUEN
15 ol |8o
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Charge RN

RN Pre-Procedure

RN Procedure

RN Advanced Procedure
RN Recovery

NA / Endoscopy Tech
Clerical

Clearview
Charge RN

October 1, 2025

without assignment

]
1:3
2
3:1
1:2
2
0.

| without assignment (7a-7p Mon-Fri)

RN 2

LPN 1

Treatment Aide | {11a-7p)

Counselors Per Qasas Guidelines (7:00 am to 11:00

Admission Coordinator

p.an. 7 days/week)
Coverage appropriate for pt population
1 (Monday through Friday)

Oftice Coordinator

1 (Monday through Friday)

Section 1241, The parties agree that if during the life of these agreements the patient population
changes on any unit noted in Sections 9-11 above, the CSC will evaluate and review any impact regarding
the ratios above.

Section 342,

may complete a

Section 14.

In the event that the ratios for all job titles on a unit falls below the established ratio
levels on a given shift, the Employer will re-establish the agreed upon number of nurses through methods
including utilization of float pool nurses, floating existing staff under current contractual provisions,
overtime, per diems and traveler/agency nurses. If the recruiting method is not successful, the employee

Protest of Assignment form.

Enforcement (effective January 1, 2027).

A staffing dispute may occur when:

If the Union claims a pattern as referenced in Section t4(a)(i) or 14{a)ii) above. then it mav file a

i. The Union claims a pattern of violations of the staffing ratios in Sections 9-11

above

and/or the staffing erids in CT Article 41;

il. The Union claims a pattern of failure to post open shifts or positions and/or to

recruit for staff for the units/departments in Sections 9-

11 above and/or CT

Article 41,

grievance under CT Artic

le 8 (Grievance Procedure), subject to the expedited procedures

below.

The parties agree the average daily census, bed capacity, patient acuity, staffing mix, admissions,

To constitute

and discharges, availability of supplemental stalf, unit/department schedule. unforeseen

surges in census, daily statfing logs, daily staffing assignment sheets, efforts to fill vacant

positions/shifts, unplanned absences that are not reasonably [oresceable (including

tardiness and leaving early). and other relevant information may be used to determine

whether a pattern of violations exists.

a pattern of violations, the violations allezed must have persisted for a period of at

The Employers reserve the right to withdraw or modify their proposals at any time.

least three (3) months.
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Grievances claiming a pattern of violations under this section shall be initiated in writing and
submitted directly at Step 2 within thirty (30} calendar days after the alleged pattern of
violations is alleged to have occurred or the grievance shall be deemed waived,

A meeting will be held within seven (7} calendar days of the mitiation of the grievance, unless
mutually waived/extended. The Employers/Hospitals shall render a decision in writing (o
the appropriate Union representative within seven (7) calendar days of the Step 2
discussion, unless mutually waived/extended.

If there is no resotution of the grievance, the Union may submit the matter fo mediation and, if
necessary. arbitration by sending written notice to the Emplovers/Hospitals within seven
(7) days of the Step 2 Decision. The parties will mutually select five (5)
mediators/arbitrators to scrve on the pancl on a rotating hasis.

A mediation session shall be scheduled within fourteen (14) calendar days of the written notice in
Section 13(f) above. The arbitrator shall attempt to mediate the dispute, and it
unsuccesstul, will serve as arbitrator for the dispute.

If there is no mutual agreement within seventy-two (72) hours from the start of mediation, an
arbitration shall be scheduled by the partics as soon as possible with the arbitrator who
mediated the dispute. If the arbitrator who served as the mediator is unable to confirm a
mutual date within thirty (30) davs after the written notice in Section 13(f) above, the
next arbitrator in the rotation will be contacted to schedule the arbitration. If none of the
arbitrators in the rotation can schedule an arbitration date within thirty (30) days after the
written notice in Section 13(f) above, the parties will then mect to agrec on another
arbitrator.

1f the arbitrator finds the Employers/Hospitals are at {ault and responsible for a staffing dispute
{as defined above). then the arbitrator has the same authority as any arbitrator under CT
Article 8 (Grievance Procedure), including but not limited to Sections 7 and 15 of CT
Article 8.

Notwithstandine the process above, if the Department of Health (DOH) is actively investigating
alleged staffing violations that are the subject of a grievance under this section, any
arbitration will be held in abeyance pending resotution of the DOH investigation process,
but processing of the grievance and mediation may proceed. “Actively investigating” for
purposes of this article means the DOH conducting a site visit concerning alleged staffing
violations that are the subject of a grievance under this section. The mere fact that
emplovees have filed staffing violation forms with the DO does not mean the DOI is
“actively investigating” thosc alleged stalling violations.
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Communications Workers of America, AFL-CIO
Kenmore Mercy Hospital/Mercy Hospital of Buffalo/St. Joseph Campus
2025 Contract Negotiations

Article 41
Technical and-Aneilarv-Employee Staffing

Section I. The Employers/Hospitals agree to staff to the following minimum staffing guidelines in
the departments/units specified, when such departments/units are open and operational, and subject to
Section 10 below.

Section 2. Kenmore Mercy Hospital
Ultrasound
Monday - Friday Saturday - Sunday

7:00 a.m. - 3:00 p.m. 1| 7:00 a.m. - 800 p.m. 1
10:00 a.m. - 11:00 p.m, 1 | 8:00 a.m. - 4:00 p.m. (Saturday) 1
7:30 a.m. - 8:30 p.m. 1 | Friday 11:00 p.m. - Saturday 7:00 a.m. (Call) |
11:00 p.m. - 7:00 a.m. (Call) 1 | Saturday 8:00 p.m. - Sunday 7:00 a.m. (Call) 1

Sunday 8:00 p.m. - Monday 7:00 a.m. (Call) l

MRI
Monday - Friday 6:30 a.m. - 2:30 p.m. 1
Monday - Friday 9:00 a.m. - 5:00 p.m. 1

Monday - Friday 11:00 a.m. - 7:00 p.m. I

Monday - Friday 7:00 p.m. - 6:30 a.m. (Call) | 1

Friday 7:00 p.m. - Monday 6:30 a.m. (Call) 1

When a patient is in the MRI suite, there will be 2
MRI safety trained personnel in the MRI Suite.
Personnel can consist of two (2) Level 2 MRI
safety trained employees or one (1) Level 1 and
one (1) Level 2 MRI safety trained employee.

Respiratory
Days 4
Nights 3
Dedicated PFT 1

19
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X-Ray
Monday - Friday Saturday Sunday/Holidays

7:00 a.m. - 3:00 p.m. 3* | 7:00 am. - 3:00 p.m. 2 7:00 a.m. - 3:00 p.m. 2
8:00 a.m. - 4:00 p.m. 4* | 8:00 a.m. - 4:00 p.m. 1 3:00 p.m. - 11:00 p.m. 2
11:00 a.m. - 7:00 p.m. I | 3:00 pm. - 11:00 p.m. 2 11:00 p.m. - 7:00 a.m. 1
12:00 p.m. - 8:00 p.m. [ | 11:00 pm. - 7:00 a.m. 1

3:00 p.m. - 11:00 p.m. 2

4:00 p.m. - 12:00 a.m. 1

11:00 p.m. - 7:00 a.m.

1

* Will include IR Techs assigned to work in X-Ray.

From 11:00 p.m. to 7:00 a.m., a Level 1 MRI safety trained X-Ray or CT Tech will accompany the

MRI Tech in the event of a call in during those hours.

CT

Monday - Friday

Saturday

Sunday/Holidays

7:00 a.m. - 7:00 p.m. 1 | 7:00 am. - 7:00 p.m. 1 | 7:00 a.m. - 7:00 p.m.
7:00 a.m. - 3:00 p.m. I | 7:00 am. - 3:00 p.m. 1 | 7:00 a.m. - 3:00 p.m.
8:00 a.m. - 4:00 p.m. 2 | 11:00 a.m. - 7:00 p.m. 1| 3:00 pm. - 11:00 p.m.
or
12:00 p.m. - 8:00 p.m.
3:00p.m. - 11:00 pm. | 2 | 3:00pam. -11:00 p.m. | 1 | 7:00 p.m. - 7:00 a.m.
7:00 p.m. - 7:00 a.m. I | 7:00 p.m. - 7:00 a.m. 1| 11:00 p.m. - 7:00 a.m.
11:00pm, -7:00am. | 1 | 11:00p.m.-7:00am. | I

From 11:00 p.m. to 7:00 a.m., a Level 1 MRI safety trained X-Ray or CT Tech will
accompany the MRI Tech in the event of a call in during those hours.

EKG

Days (Monday - Friday, coverage from 7:00 a.m. to 7:00 p.m.) 2

W/E and Holidays

Respiratory does EKGs at night (7:00 p.m. - 7:00 a.m. Monday - Friday and

3:00 p.m. - 7:00 a.m. Weekends and Holidays).

20
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Mammography

Tuesday, Thursday, Friday | 1

Monday, Wednesday 2

Echo

Monday - Thursday Friday Saturday

joe]

6:30 a.m. - 4:30 p.m. 2 | 6:30 am. - 4:.00 p.m. 7:00 a.m. - 3:00 p.m. l

Call (4:30 pm. - 6:30 a.m.) | 1 | Call (Friday 4:00 p.m. - 1 | Call (Saturday 3:00 p.m. - | 1
Saturday 7:00 a.m.) Monday 6:30 a.m.)

Section 3. Mercy Hospital of Buffalo

Respiratory

Days Nights

11* 9

*Includes 1 Dedicated PFT

CT

Job Title Number of Staff

RN | (Monday - Friday for conscious sedation, monitoring, or
medication administration)

Tech 2 CT Techs, or 1 CT tech/1 CSA or Transport aide per scanner
when in use at all times.

| available for OR (day shift only).

MRI

Job Title Number of Staff

RN 1 (Monday - Friday for conscious sedation, monitoring, or
medication administration)

Tech 2 techs per machine

CSA (Imaging Only)

First Shift 2
2nd Shifit Transport
3rd Shift 1
N
ARV

21 A
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X-Ray
Monday - Friday | Saturday | Sunday
11 6 6
5 4 4
3 3 3

Total staffing complement, including leads.

EKG
Shift Staff
Days 3
Evenings 2
ITAs or Respiratory covers nights.

Ultrasound
Shitft Staft
Monday through Friday (day shift) 3%
Saturday and Sunday (day shift) v
Evenings (11 a.m. - 11 p.m.) 1
Nights 1
*1 Tech = TCD.
Echo

Menday - Friday Saturday - Sunday
Days 5 | Days 3
Section 4. MACC

Respiratory
Unit Days | Nights

PFT l 0

22 TR V) VA
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CT
Shifts Techs
Day 2
Evening 2
Night 1.5%

*1/2 shift assisted by ITA from ED.

X-Ray
Monday - Friday Saturday Sunday
Shift Tech Lead Tech Tech Tech
Ist 3 1 3 2%
2nd 3 0 2 2
3rd (covered by CT) 0 0 0 0
* 1 Tech can be the Lead Tech.
Ultrasound
Shift Tech
Monday through Friday (day shift) 2
Saturday (day shift) 1
Section 5. Sisters of Charity Hospital, St. Joseph Campus
CT/X-Ray
Monday- Friday Saturday-
Thursday Sunday
CcT X-Ray CT X-Ray CcT X-Ray
1st Shift 2% 3 2 2 1* 1%
2nd Shift 1 [** | ] %% 1 [ **
3rd Shift 1 £ 1 ] ¥% 1 Jxs

* 1 Lead CT Tech/1 Hybrid CT Tech or 2 Hybrid CT Techs.
** Can be X-Ray Tech or Hybrid CT Tech.

The Employers reserve the right to withdraw or modify their proposals at any time.
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Ultrasound*

Shift

Tech

Days (Monday - Saturday)

| per machine in use

Evenings

0

Nights

0

*Non-staffed hours covered by call.

Sleep Lab

Shift Secretary

Tech

Days 2

Evenings 0

1:2

Nights 0

Section 6. East Aurora

Ultrasound

Shift

Tech

Days (3 days per week)

Nights

Mammography/X-
Ray

Shift Tech

Days 1

Nights 0

Section 7. MCCC

Ultrasound

Shift

Tech

Days (3 days per wecek)

Nights

0

24
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Mammography/X-
Ray
Shift Tech
Days 1
Nights 0
Section 8. Med Park
Ultrasound
Shift Tech
Days 1
Nights 0
Mammography
Shift Tech
Days L5
Nights 0
X-Ray/Mammo
Shift Tech
Days 2.8
Nights 0
Section 9. Marian Building

Peri-Natal Ultrasound

Shift Tech

Monday - Thursday 2
(7:15am. - 5:15 p.m. or 7:30 a.m. - 5:30 p.m.)

Section 10. Employees in direct patient care roles shall be fully relicved of patient care
responsibilities during designated meal and break periods. “Fully relieved” shall mean the employee is
not responsible for call bells. alarms. paticnt monitoring. or any aspect of clinical care during their
designated meal and break periods.

A sub-committee of the CSC will be formed with an equal number of members of the front-line staff and
management to develop a plan to ensure emplovees are fully relieved during their meal and break periods
and their assignments are covered during meal and break periods. Current practices for meal and break
period coverage will continue until an alternative method is agreed upon and implemented,

i O,’ y .f‘-::/,.\} D
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26
The Employers reserve the right to withdraw or modifv their proposals at any fime.
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The Employers reserve the right to withdraw or modify their proposals at any time.



