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Medical Emergency Leave is not for use to care for a member of the employee’s family.  Job 
and/or personal stress (not the result of a diagnosed mental disorder) is specifically excluded 
for receipt by the employee of Medical Emergency Leave.  A statement from the employee’s 
treating physician, subject to review by the Center of Employee Health and Wellness or 
medical designee, is required. 

 
(g) The employee on an approved Medical Leave of Absence, who is receiving Medical 

Emergency Leave, can continue to earn benefit monies per the minimum paid hours per pay 
period requirement of the Benefit Plan Article, or the requirement of the Federal and State 
Family Leave Acts, as applicable to the individual employee. 

 
(h) An employee receiving leave under this program is not eligible for receipt of any accruals such 

as vacation, administrative leave, annual leave, sick leave or retirement credit. 
 
(i) Medical Emergency Leave hours will count towards the accountable hours used to determine 

holiday leave eligibility. 
 
(j) Donor hours shall be contributed at the donor’s hourly base salary rate and be converted to 

the donee’s hourly base salary, exclusive in both instances of overtime, differentials and the 
like as the singular purpose of this program is to provide financial assistance. 

 
(k) Any donated time unused by the employee for the medical emergency shall remain in the 

donee’s accruals or shall be returned to the donor employee(s) as follows: 
 
(1) Employees who resign or die while on Medical Emergency Leave shall be paid at one 

hundred percent (100%) of their base hourly rate of pay for all unused Medical Emergency 
Leave up to 176 hours at time of resignation or death in accordance with payroll 
procedures established by the County Auditor/Controller.  Any unused Medical 
Emergency Leave in excess of 176 hours shall be returned to the donor(s), in accordance 
with procedures established by the County.  

 
(2) An employee on Medical Emergency Leave who has received the approval of his/her 

physician and the Center for Employee Health and Wellness to return to full time work shall 
have all unused Medical Emergency Leave up to 176 hours converted to an equal 
amount of sick leave which will be available to the employee according to the applicable 
Sick Leave Article of this Agreement.  Any unused Medical Emergency Leave in excess of 
176 hours shall be returned to the donor(s) in accordance with procedures established by 
the County. 

 
(3) An employee on Medical Emergency Leave who has received the approval of his/her 

physician and the Center for Employee Health and Wellness to return to work on a part-
time basis (less than the employee’s normally scheduled hours of work per pay period) 
may record a combined total of work time and Medical Emergency Leave not to exceed 
each pay period the lesser of eighty (80) hours or the employee’s normally scheduled 
hours of work. 

 
(l) The donation shall be administered on a specific basis where so designated with instances 

charged to the Medical Emergency Leave donation for the actual administrative costs. 
 
(m) Solicitation of donors shall be regulated by the Human Resources Department, names of 

donors are to be confidential, the privacy rights of the donee upheld per legal requirements. 
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(n) All donors and donee shall sign release forms designed, retained and effected by the Human 
Resources Department. 
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MERIT ADVANCEMENTS 

 
Nurses Unit 
 

Section 1 – General 
 
Employees receiving an overall rating on their evaluation of “Meets Job Standards” or “Exceeds 
Job Standards” shall receive merit advancements within their base salary range, as provided 
below and in the Salary Rates and Step Advancements Article. 
 

Section 2 – Probationary Employees and Other Employees Without Regular Status 
 
(a) Upon initial appointment to a job classification, the employee may receive a merit 

advancement following 1,040 service hours (except per diem and rehired nurses as provided 
for in the “Salary Rates and Step Advancements” Article) provided the employee receives a 
probationary progress report with an overall rating of at least “Meets Job Standards” within 
two (2) pay periods of the employee’s step advance eligibility date.   

 
(b) Probationary employees and other employees without regular status may receive 

subsequent merit advancements following 2,080 service hours at the new step, provided 
that the employee receives an evaluation with an overall rating of at least “Meets Job 
Standards” within six (6) pay periods of the employee’s step advance eligibility date. 

 
(c) In cases where no Work Performance Evaluation is filed by the nurse’s step due date, a nurse 

should contact the department Payroll Specialist or Office Specialist, as appropriate, who 
shall contact the immediate supervisor to complete the Work Performance Evaluation within 
fifteen (15) working days.  If the evaluation is not completed within this time frame, the nurse 
shall submit a written request to the department Human Resources Officer to direct the 
completion of the evaluation.  If the Work Performance Evaluation is not completed within 
thirty (30) days, the nurse shall be granted the merit step increase retroactive to the original 
step advance eligibility date. 

 
(d) If the employee receives an overall rating of “Below Job Standards” or “Unsatisfactory,” the 

step will not be granted until the pay period in which the employee receives an overall 
evaluation of at least “Meets Job Standards.” 

 
Section 3 – Regular Employees 

 
(a) Regular employees shall be evaluated within six (6) pay periods prior to the step advance 

eligibility date.  If the employee receives an evaluation with an overall rating of at least 
“Meets Job Standards,” the employee shall receive the step advance on their step advance 
eligibility date. 

 
(b) If the employee receives an evaluation after the step advance eligibility date and the 

overall rating is at least “Meets Job Standards,” the employee shall receive the merit 
advancement retroactive to the original step advance eligibility date. 

 
(c) If the employee receives an evaluation with an overall rating of “Below Job Standards” or 

“Unsatisfactory,” the step advance may be denied or suspended as follows: 
 

(1) If the supervisor had given the employee written notice of inadequate work 
performance at least three (3) pay periods prior to the employee’s receipt of the Work 
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Performance Evaluation and the employee received an overall rating of “Below Job 
Standards” or “Unsatisfactory,” the employee’s merit advancement shall be denied. 

 
(2) If the supervisor had not given the employee such notice, the merit advancement shall 

be held in abeyance.  In this case, the supervisor must re-evaluate the employee after 
three (3) pay periods following the original evaluation.  If the new evaluation indicates 
the employee is “Below Job Standards” or “Unsatisfactory,” the step shall be denied.  If 
the new evaluation indicates the employee is “Meeting” or “Exceeding Job Standards,” 
the step shall be granted, retroactive to the original advance eligibility date.  If the 
employee is not re-evaluated by the end of the fourth (4th) complete pay period 
following the original “Below Job Standards” (or “Unsatisfactory”) evaluation, the 
employee shall be deemed to be meeting job standards and shall be granted the merit 
advancement retroactive to the original step advance eligibility date. 

 
(d) In cases where no Work Performance Evaluation is filed by the nurse’s step due date, a nurse 

should contact the department Payroll Specialist or Office Specialist, as appropriate, who 
shall contact the immediate supervisor to complete the Work Performance Evaluation within 
fifteen (15) working days.  If the evaluation is not completed within this time frame, the nurse 
shall submit a written request to the department Human Resources Officer to direct the 
completion of the evaluation.  If the Work Performance Evaluation is not completed within 
thirty (30) days, the nurse shall be granted the merit step increase retroactive to the original 
step advance eligibility date. 

 
Section 4 – Denied Steps 

 
If an employee’s step is denied, the employee may be re-evaluated after three (3) or more pay 
periods after receiving a “Below Job Standards” (or “Unsatisfactory”) evaluation.  Upon 
receiving a “Meets Standards” evaluation (or better), the employee shall be granted the merit 
advancement, effective at the beginning of the pay period in which said evaluation was 
administered.   
 

Section 5 – Disputes 
 
An employee with regular status may appeal the content of a Work Performance Evaluation 
with an overall rating of “Below Job Standards” or “Unsatisfactory” in accordance with the 
appeal procedure in the Personnel Rules. 

 

NON-DISCRIMINATION 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) Neither the County nor the Association shall discriminate against any nurse on account of 

race, sex, age, creed, color, national origin or political affiliation, sexual orientation or other 
basis in violation of applicable federal, state or local law.  The County and the Association 
also agree that they shall comply with their obligations under the Americans with Disabilities 
Act (ADA) and the California Fair Employment and Housing Act (FEHA). 

 
(b) The parties agree that the County is required to make reasonable accommodations for 

certain qualified disabled individuals in order to comply with the ADA and the FEHA, and 
that actions taken by the County in an attempt to comply with the ADA and the FEHA shall 
not constitute a violation of this Agreement; provided the actions of the County are in 
accordance with the law. 
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(c) The parties recognize the right of employees covered by this Memorandum of 

Understanding to join and participate in the activities of the Association and to otherwise 
exercise their rights guaranteed under the MMBA and the County Employee Relations 
Ordinance.  The parties further recognize that employees shall have the right to refuse to 
become a member or participate in the activities of the Association.  Employees shall not be 
discriminated against, intimidated, restrained, or coerced in the exercise of rights mentioned 
or referred to in this Section. 
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NURSE ASSIGNMENT 

 
 

Nurses Unit and Per Diem Nurses Unit 
 
Reassignments and transfers shall not be used in a punitive or arbitrary manner. 
 

 
NURSE REPRESENTATIVES 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) Role of Nurse Representatives – The nurse representatives shall be appointed by CNA to 

handle grievances, to ascertain that the terms and conditions of the contract are observed, 
to inform nurses of their rights and responsibilities under the Agreement and to provide 
information about the activities of CNA. 

 
(b) Representation Activities During Work Hours – Registered nurses designated by CNA as nurse 

representatives of the Association shall be allowed a reasonable amount of time to conduct 
representational duties during the regular working hours of the nurse representative as 
follows: 

 
(1) To represent an employee, upon the employee’s request,  in an investigatory interview 

which the employee reasonably believes may result  in disciplinary action; 
 
(2) To attend grievance meetings as provided for in the Grievance Procedure; 
 
(3) To represent an employee in a Skelly meeting; 
 
(4) To attend arbitration hearings as the representative of the bargaining unit; or 
 
(5) To attend other meetings at the request of the County. 
 
Except as otherwise agreed, one (1) nurse representative shall be provided paid release 
time to conduct representation activities as specified in this paragraph. 

 
(c) Scheduling of Representation Activities – Nurse representatives, grievants or appellants in 

Civil Service matters shall not receive pay or overtime for attendance at hearings and 
meetings conducted outside of their work hours.  Meetings and other representation 
activities shall be scheduled so as to minimize staffing shortages, and other disruption and 
interference with work activities. 

 
(d) Identification of Nurse Representatives – The nurse representative who will be handling a 

particular matter on behalf of the Association shall be identified to the County as soon as 
possible following the initiation of a written grievance, request for representation in a 
disciplinary proceeding, or scheduling of the grievance arbitration hearing. CNA shall 
provide the County with the names of the nurse representatives, including any changes in 
representatives.  Such employees may function as nurse representatives upon notification by 
CNA to the County. 
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NURSING PROCESS STANDARDS/RN RATIOS 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) No nurse shall be required to practice in a manner which: 
 

(1) Jeopardizes a patient’s health or safety. 

(2) Exceeds limits of registered nurse licensure as defined by the Nurse Practice Act. 

(3) Is outside Title 22 section on Planning and Implementing Patient Care and Title 16. 
 
If a nurse believes that circumstances are present which may jeopardize a patient’s health 
or safety, the nurse must attempt to resolve the issue with their immediate supervisor.  If the 
matter is not resolved at this level, the matter may be brought to the Professional Practice 
Committee (PPC). 
 

(b) The Nurse Process Standards will be included in nursing orientation and the Nursing Policy 
and Procedure Manual. 

 
The County acknowledges and complies with state legislation and regulation concerning 
patient needs staffing/RN Ratios. 
 
Dispute Resolution 
 
The County and CNA agree that the process contained herein shall be the exclusive means of 
resolving all disputes pertaining to the Nursing Process Standards/RN Ratios article appealed by 
the Professional Practice Committee. 
 
1. Nursing Staffing Review Panel (NSRP) 

 
A Nursing Staffing Review Panel (NSRP) shall be convened within thirty calendar days 
following written notification from the PPC that a staffing ratio and acuity pattern has not 
been resolved through the Professional Practice Committee. 
 

a. The NSRP shall be comprised of a chair appointed or assumed by the Associate 
Hospital Administrator – Patient Services, two (2) RNs selected by the County, and 
two (2) RNs selected by the PPC with at least one taken from the affected work area. 

 
b. Bargaining unit members on the NSRP shall receive paid time for all time spent on the 

panel. 
 
c. The Panel shall make staffing adjustment recommendations to the Associate Hospital 

Administrator – Patient Services, based on compliance with state ratios. The Associate 
Hospital Administrator – Patient Services shall, within thirty days of receiving the 
Panel’s recommendations, provide her/his response to the PPC. 

 
d. In the event the Associate Hospital Administrator – Patient Services’ action does not 

resolve the matter the PPC may appeal the decision in writing to the Associate 
Hospital Administrator – Patient Services. Within thirty (30) calendar days of receiving 
the appeal, the Associate Hospital Administrator – Patient Services shall convene a 
Special Review Panel in accordance with the provisions of Section 2, below. 

 
2. Special Review Panel (SRP) 
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a. The SRP shall consist of three members, one RN selected by CNA, one RN selected by 

the Associate Hospital Administrator – Patient Services or her/his designee, and a third 
person selected by the other two panel members to serve as a neutral 
mediator/chairperson. The parties will make a good faith effort to select a 
mediator/chairperson who is experienced in the healthcare industry and with 
expertise in staffing in acute care hospitals. If they are unable to find such a person, 
they shall select am arbitrator to serve as a mediator/chairperson. Nothing shall 
preclude the CNA and County panel members from bringing other individuals to 
assist. 

 
b. Any resolution of the SRP recommended to the Associate Hospital Administrator – 

Patient Services, including any recommendations by the mediator/chairperson, must 
take into consideration work area staffing ratio and acuity standards, and any other 
relevant information presented by the parties, and must be consistent with state and 
federal legislation prescribing levels and ratios. The SRP – including the 
mediator/chairperson – shall have no jurisdiction to fashion any remedy that imposes 
an obligation that exceeds, or is inconsistent with, the requirements of Title 22 or any 
other state or federal law. The Associate Hospital Administrator – Patient Services 
shall, within thirty days of receiving the SRP’s recommendations, accept or reject the 
recommendations. 

 
c. In the event the Associate Hospital Administrator – Patient Services’ action does not 

resolve the matter, CNA may appeal the decision in writing to arbitration pursuant to 
the Arbitration article.   

 
 

OVERTIME 

Nurses Unit 
 
 
(a) Policy – It is the policy of the County to discourage overtime except when necessitated by 

abnormal or unanticipated workload situations as defined below.  It is the responsibility of the 
appointing authority to arrange for the accomplishment of workload under their jurisdiction 
within a reasonable period of time. 

 
(b) Definition – Overtime shall be defined as all hours actually worked in excess of eighty (80) hours 

during a pay period.  For purposes of defining overtime, paid leave time shall be considered as 
time actually worked; provided; however, time spent attending conferences, seminars and 
training programs shall not be considered as time actually worked. 

 
Overtime shall be reported in increments of full fifteen (15) minutes and is non-cumulative and 
non-payable when incurred in units of less than fifteen (15) minutes.  Overtime shall not affect 
leave accruals (i.e. nurses do not accrue leave during overtime hours worked). 

 
(c) Overtime Compensation 

 
(1) Nurses assigned to Public Health, the hospital, mental or correctional institutions shall be 

compensated for time worked in excess of their regularly scheduled tour of duty or eighty 
(80) hours per pay period at premium rates, i.e., one and one-half (1-1/2) times the 
employee’s base hourly rate.  Further, such employees shall be compensated for time 
worked in excess of four (4) hours over and above their regularly scheduled tour of duty at 
double time rates, i.e., two (2) times the employee’s base hourly rate. 
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In lieu of cash payment and upon mutual agreement of the appointing authority and the 
employee, an employee may accrue compensating time off at premium hours.  Cash 
payment at the employee’s base rate of pay shall automatically be paid for any 
compensating time off accumulated in excess of eighty (80) hours, or immediately prior to 
said employee being promoted. 
 

(2) Any other nurse authorized by the appointing authority or authorized representative to 
work overtime shall be compensated at straight time compensating time off.  Cash 
payment at the employee’s base rate of pay shall automatically be paid for any 
compensating time off accumulated in excess of eighty (80) hours, or immediately prior to 
promotion, demotion or termination of employment.  Payment for overtime compensation 
shall be made on the first payday following the pay period in which such overtime is 
payable, unless overtime compensation cannot be computed until some later date, in 
which case overtime compensation will be paid on the next regular payday after such 
computation can be made. 

 
(d) Variable Work Schedule – The appointing authority shall have the right to direct an employee 

to take such time off as is necessary to insure that an employee’s actual time worked does not 
exceed eighty (80) hours within any given work period. 

 
(e) There shall be no mandatory overtime except in the following cases: 
 

(1) During a state of emergency declared by federal, state or local authorities. 
 
(2) During a catastrophe constituting a medical emergency and/or safety and security 

concerns. 
 
(3) An event requiring immediate intervention and care that is due to an unforeseen or 

unpredictable circumstances which could not reasonably have been predicted. 
 
(4) In a manner consistent with existing practice (Sheriff and Probation only). 

 
The County must demonstrate that prompt efforts were made to maintain required staffing levels 
prior to instituting mandatory overtime.  The County will track by shift, unit, and day any 
mandatory overtime and will present a usage report to the PPC for recommendations. 
  
PPeerr  DDiieemm  NNuurrsseess  UUnniitt    
  
(a) Policy – It is the policy of the County to discourage overtime except when necessitated by 

abnormal or unanticipated workload situations as defined below.  It is the responsibility of the 
appointing authority to arrange for the accomplishment of workload under their jurisdiction 
within a reasonable period of time. 

 
(b) Definition – Overtime shall be defined as all hours actually worked in excess of forty (40) hours 

during a work week or in excess of twelve (12) hours per day.   
 

Overtime shall be reported in increments of full fifteen (15) minutes and is non-cumulative and 
non-payable when incurred in units of less than fifteen (15) minutes. 

 
(c) Overtime Compensation 
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Nurses assigned to Public Health, the hospital, mental or correctional institutions shall be 
compensated for time worked in excess of forty hours per work week and in excess of twelve 
(12) hours per day at premium rates, i.e., one and one-half (1-1/2) times the employee’s 
base hourly rate. 

 
(d) There shall be no mandatory overtime except in the following cases: 
 

(1) During a state of emergency declared by federal, state or local authorities. 
 

(2) During a catastrophe constituting a medical emergency and/or safety and security 
concerns. 

 
(3) An event requiring immediate intervention and care that is due to an unforeseen or 
unpredictable circumstance which could not reasonably have been predicted. 

 
(4) In a manner consistent with existing practice (Sheriff and Probation only). 

 
The County must demonstrate that prompt efforts were made to maintain required staffing levels 
prior to instituting mandatory overtime.  The County will track by shift, unit, and day any 
mandatory overtime and will present a usage report to the PPC for recommendations. 
 
 

PATIENT CARE TECHNOLOGY 

 
Nurses Unit and Per Diem Nurses Unit 
 
It is intended that technology shall be consistent with the provision of safe, therapeutic and 
effective patient care, which promotes patient safety. 
 
Use of technology is not intended to limit the Registered Nurses in the performance of functions 
that are part of the Nursing Process, including full exercise of clinical judgment in assessment, 
evaluation, planning and implementation of care, nor from acting as patient advocate. 
 
 
Technology is intended to provide information and options for clinical decision-making. Nurses 
will maintain accountability for actual clinical decision-making, including incorporating 
individualized patient needs, as appropriate. 
 

PATIENT CLASSIFICATION COMMITTEE 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) The committee shall be constituted in accordance with Title 22.  CNA will select five (5) direct 

care registered nurses on the Patient Classification Committee.  Committee members will be 
compensated for time spent in committee meetings. 

 
(b) ARMC shall develop and document a process by which all interested staff may provide input 

concerning the Patient Classification System, the systems required revisions, and the overall 
staffing plan, and will be presented to the Patient Classification Committee. 
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(c) If the review by the Patient Classification Committee reveals that adjustments are necessary 
in the Patient Classification System in order to assure accuracy in measuring patient care 
needs, such adjustments must be implemented within thirty (30) days of that determination. 

 
(d) The nursing administrator will present the results of the review to the Professional Practice 

Committee. 
 
 

PATIENT CLASSIFICATION SYSTEM 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) The acute hospital shall have a staffing system based on assessment of patient needs in 

conformance with Title 22.  The hospital agrees to conform its staffing system to any future 
changes adopted by any applicable regulatory body during the terms of this Agreement. 

 
(b) The Patient Classification System in accordance with Title 22 shall be a method of 

determining staffing requirements for each patient, unit and each shift as appropriate that 
reflects the determination made by the licensed nurse who is responsible for the patient. 

 
(c) The Patient Classification System with full information explaining the system will be available 

on each nursing unit and a copy will be provided to the Professional Practice Committee 
upon request. 

 

 
PAY PERIOD 

Nurses Unit and Per Diem Nurses Unit 
 
A pay period shall be comprised of fourteen (14) calendar days.  The first pay period under this 
Agreement shall commence at 12:01 a.m. November 24, 2007, and shall end at 12:00 a.m. 
(midnight) on the second Friday thereafter.  Each subsequent fourteen (14) day period shall 
commence on the succeeding Saturday at 12:01 a.m. and shall end at midnight on the second 
Friday thereafter.  The pay period and work week may be adjusted in accordance with FLSA 
requirements.  Paychecks shall be issued on the second Thursday following the end of the 
preceding pay period, provided that the Auditor/Controller may issue paychecks at an earlier 
date if possible. 
 

PAYROLL ADJUSTMENTS 

 
Nurses Unit and Per Diem Nurses Unit 
 
In situations involving overpayment to an employee by the County, said employee shall be 
obliged to repay by payroll recovery the amount of overpayment within the time frame the 
overpayment was received by the employee.  The Auditor/Controller’s Office or Human 
Resources, when applicable, shall provide documentation showing the calculations of the 
overpayment to the employee.  Extensions to the period for repayment of the overage may be 
requested by the employee, subject to the approval of the County’s Auditor-Controller.  Extensions 
will be approved only in the case of extreme hardship, and the extended period for repayment 
will not be longer than one and one-half times as long as the overpayment period.  If the 
employee leaves employment prior to repayment of overage, the Auditor-Controller’s Office shall 
recover the amount owed from the employee’s final pay.  If the amount owed is greater than the 
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employee’s final pay, the Auditor-Controller shall initiate the collections process against the 
employee. 
 
In situations involving underpayment to an employee by the County, the employee shall receive 
the balance due within the next pay period for which the adjustment can be made, following 
timely submission of appropriate documentation to the Auditor/Controller’s Office, including 
necessary approval of the appointing authority and the Director of Human Resources. 
 
In those situations where the employee has been underpaid by seven and one-half percent (7-
1/2%) or more of their base pay in the immediately preceding pay period, through no fault of their 
own, the employee may request an on-demand warrant to correct the error.  The department 
payroll section shall complete the request for payroll adjustment and forward it and any necessary 
approval of the appointing authority to the Auditor/ Controller within one (1) working day of 
receipt of the employee’s request.  The Auditor/Controller’s Office shall pay the employee the 
amount due within two (2) working days of receipt of the request for payroll adjustment from the 
department.  For this Section, base pay shall be determined by multiplying the employee’s base 
rate of pay by the number or hours in their usual work schedule. 
 
The Director of Human Resources or designee must authorize payroll adjustments to correct any 
payroll error or omission for instances arising more than thirteen (13) pay periods prior to the 
request for payroll adjustment.   
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PER DIEM UNIT EMPLOYMENT 

 
Per Diem Nurses Unit 
 
Per Diem Unit employees shall be compensated on an hourly basis only for hours actually worked 
unless otherwise provided for in this Agreement (e.g. bilingual pay) or as required by law.    
 
Per Diem Unit employees shall participate in the County’s PST Deferred Compensation Plan in lieu 
of participation in any other retirement plan, program, or benefit.  Said employees shall contribute 
5% of the employee’s biweekly gross earnings, and the County shall contribute 2.5% of employee’s 
biweekly gross earnings.  The employee’s contributions to PST Deferred Compensation shall be 
automatically deducted from employee’s earnings.  Maximum total contributions shall be 7.5% of 
the employee’s maximum covered wages for Social Security purposes.  Employees shall enroll in 
the Plan on forms approved by the Human Resources Division Chief, Employee Benefits & Services.  
This paragraph shall not apply to any employee who is otherwise covered by the County 
Retirement System. 

 

 
PHYSICAL FITNESS 

 
Nurses Unit 
 
The parties agree that physical and mental fitness of County nurses are reasonable requirements 
to perform the duties of the job and instill public confidence.  Recognizing these important factors, 
the parties agree that during the term of this Agreement the County, with clearly articulated 
reasons, may require medical and psychological assessments of nurses provided the County pays 
and provides time off without loss of pay for such assessments.  All such assessments shall be done 
by appropriately qualified health care professionals. 
 
If the examination report of the competent authority (e.g., physician, appropriate practitioner, 
etc.) shows the nurses to be in an unfit condition to perform the duties required of the position, the 
County shall have the right to compel such nurse to take sufficient leave of absence with or 
without pay, at the nurse’s discretion; to transfer to another position without reduction in 
compensation; and/or follow a prescribed treatment regimen until medically qualified to return to 
unrestricted duty.  If required, a nurse who has been removed from duty for physical or 
psychological reasons may not return to duty until medical clearance has been obtained. 
 
Medical and psychological reports shall be released to and retained by the Center for Employee 
Health and Wellness.  The information in these reports shall only be released in accordance with 
applicable laws and regulations, restricted to the purpose for which the examination was originally 
required, for the effective conduct of County business. 
 
Any remedial or treatment action shall be the full responsibility of the nurse, except as otherwise 
provided by law or as may be provided through the Employee Assistance Program for County 
employees. 
 
Additionally, if a nurse is unable to perform the duties of her/his position because of physical 
illness or failure to maintain required licenses, said nurse may be removed from duty without pay 
or may use accrued paid leave for which they are eligible until she/he can perform such duties. 
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POSTING OF WORK SCHEDULES 

 
Nurses Unit and Per Diem Nurses Unit 
 
The County shall post work schedules at least two (2) weeks in advance.  Once posted, the 
schedule shall not be changed without prior mutual agreement of the nurse.  Insofar as 
practicable, the County shall update posted work schedules as changes occur. 
 
In those units at ARMC where self-scheduling is the practice, it shall be maintained in 
compliance with the self-scheduling staffing standards. 
 

 

PREHEARING DISCUSSIONS 

 
Nurses Unit 
 
The parties agree that prior to submitting any matter within the appeal jurisdiction of the Civil 
Service Commission for adjudication, other than disciplinary matters, both parties shall discuss such 
matters at the earliest moment. 
 
All parties agree to provide full disclosure and to extend good faith efforts to resolve disputes 
through these discussions.  
 
Upon declaration of impasse by either or both parties, the matter may be submitted to the Civil 
Service Commission within five (5) working days of such declaration. 
 
Nothing in this Article shall serve to waive the rights of the appellants or their representatives to the 
appeal procedure due to a lapse of time resulting from such prehearing discussions. 

 
 

PROBATIONARY PERIOD 

 
Nurses Unit 
 
The probationary period for nurses shall be 1,600 hours. 
 
The probationary period ends at the end of the pay period in which the employee has 
completed the required number of service hours.   
 
The probationary period will be automatically extended for each hour during which the 
employee is on leave without pay.  In situations where the employee is on continuous paid sick 
leave for eighty (80) or more consecutive hours, or on modified duty for occupational or non-
occupational reasons, the probationary period may be extended at the discretion of the 
appointing authority.  Such extension is in addition to the fifteen (15) pay period extension 
allowed by the Personnel Rules. 
 
A promoted employee who has attained regular status in another classification of County 
employment who does not successfully complete the probationary period in the promoted class 
shall be returned to the former department and classification or a comparable classification 
without right to review or appeal. 
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Transferred employees who have attained regular status in the class shall not be required to 
serve a new probationary period; however, a transferred employee shall serve a performance 
review of four (4) pay periods.  If the employee being transferred has not yet attained regular 
status, a new probationary period will be initiated, unless waived by the appointing authority 
subject to the approval of the Director of Human Resources or designee.  During the review 
period, employees who are found to be below standards acceptable to the appointing 
authority shall be returned to the former department and classification or a comparable class 
without right to review or appeal.  Transferred employees may return to the former department 
within the review period, upon request. 
 
Nurses who have completed probation in their current classification shall not be required to 
serve a probationary period upon reassignment. 

 
 

PROFESSIONAL PRACTICE COMMITTEE 

 
Nurses Unit and Per Diem Nurses Unit 
 
(a) Objective and Scope 
 

A Practice Committee of bargaining Unit nurses shall be established by the Association.  The 
purpose of the committee shall be to constructively consider and make recommendations 
to improve nursing practice and patient care, including health and safety matters and the 
use of technology as it relates to the practice of nursing, insofar as the provisions of the 
Agreement are not added to or otherwise modified.  Employees must attempt to resolve an 
issue with their immediate supervisor prior to submitting such issue to the Practice Committee.  
The recommendations of the Practice Committee are advisory only and are not subject to 
the Grievance Procedure; however, the failure of the County to respond in writing to 
recommendations may be a proper subject for a grievance.  Economic matters, collective 
bargaining issues, grievances, and negotiation of contract terms are not subjects for 
discussion by the Committee.  The hospital shall involve the PPC to assure opportunities for 
the RNs to have input regarding new technology that would affect the provision of patient 
care by RNs. 

 
(b) Composition 
 

The Practice Committee shall be composed of up to six (6) non-probationary registered 
nurses selected by CNA and provided that not more than one (1) member shall come from 
a particular unit. 

 
(c) Meetings 
 

The Practice Committee shall schedule one (1) meeting per month which shall be scheduled 
before the work schedule is made.  Such meetings shall be scheduled so as to minimize 
disruptions with the delivery of health care and shall be mutually agreeable to the County.  
The Practice Committee shall prepare an agenda which shall be provided to the 
designated County Nursing Administrators in advance of the scheduled meeting for 
information purposes only.  Meeting space shall be provided by the County. 

 
(d) Recommendations 
 

Whenever the Practice Committee makes a written recommendation to the appropriate 
nurse manager, a response in writing shall be made as soon as practicable, but no later than 
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thirty (30) days, unless the Association and the County mutually agree that the time may be 
extended. 

 
(e) Release Time 
 

Committee members shall receive paid release time during work hours to attend meetings, 
not to exceed two (2) hours per month, exclusive of travel time.  In addition, Practice 
Committee members shall receive paid release time during work hours for attendance at 
meetings requested by the administration.  Lastly, the Practice Committee chairperson shall 
be entitled to one (1) hour of paid time (at straight time) per month.  Such release time or 
additional hour of pay for the chair shall not be counted as hours worked for purposes of 
calculating overtime. 

 

 

PROMOTIONS 

 
Nurses Unit 
 
(a) A promotion is the appointment of an employee from one classification to a classification 

having a higher base salary range.  A promoted employee shall receive at least the entrance 
rate of the new range or approximately a five percent (5%) salary increase whichever is 
greater; provided that no employee is thereby advanced above Step 12 of the higher base 
salary range.   

 
(b) A promoted employee who is currently on a longevity step shall be placed on the same 

longevity step on the new salary range. 
 
For example, a nurse who is on Step 10 of Group 8 who promotes to a classification in 
Group 6 shall be placed at Step 10 of the nurses’ new salary range. 

 
(c) At the discretion of the appointing authority and with the approval of the Director of Human 

Resources or designee, an employee may be placed at any step within the higher base salary 
range.   

 
(d) Promotions shall be effective only at the beginning of a pay period unless an exception is 

approved by the Director of Human Resources or designee. 
 

PROVISIONS OF LAW 

 
Nurses Unit and Per Diem Nurses Unit 

 
It is understood and agreed that this Agreement is subject to all current and future applicable 
Federal and State laws and regulations and the current provisions of the Charter of the County of 
San Bernardino.  If any part or provision of this Agreement is in conflict or inconsistent with such 
applicable provisions of those Federal, State, or County enactments or is otherwise held to be 
invalid or unenforceable by any court of competent jurisdiction, such part or provisions shall be 
suspended and superseded by such applicable law or regulations, and the remainder of this 
Agreement shall not be affected thereby.  If any part or provision of this Agreement is suspended 
or superseded, the parties agree to reopen negotiations regarding the suspended or superseded 
part or provision with the understanding that total compensation to employees under this 
Agreement shall not be reduced or increased as a result of this Article.  The parties hereto agree to 
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refrain from initiating any legal action or taking individual or collective action that would invalidate 
Articles of this Agreement. 

 
 

RECOGNITION 

 
Nurses Unit 
 
(a) Pursuant to the August 31, 2004 certification, the County recognizes the Association as the 

exclusive collective bargaining representative for the Nurses Unit defined as follows: 
 

All classifications, excluding those in the Supervisory Nurses Unit and Exempt Group, 
requiring licensure by the Board of Registered Nursing as a registered nurse, and are 
so assigned to the Unit by the Board of Supervisors due to the nature of the work 
being directly related to the practice of nursing as defined in Business and Professions 
Code Section 2725 which work does not involve work of a supervisory or 
management nature as described herein.   
 

The classifications currently assigned to the Nurses Unit are listed in Appendix B.  
 
The County further recognizes the Association as the exclusive collective bargaining 
representative for all classifications that may be added to the above-defined Nurses Unit by 
the County during the term of this Agreement. 

 
(b) The bargaining Unit shall consist only of employees in authorized and classified positions, as 

defined in Rule III, Section 2 a. 1 of the County’s Personnel Rules, in the above classifications.   
 

(c) Excluded from coverage under this Agreement are all other employees, including per diem 
registered nurses, nurses employed by contract, and employees in classifications requiring 
licensure by the Board of Registered Nursing as a registered nurse in the Supervisory Nurses 
Unit and Exempt Group. 

 
Per Diem Nurses Unit 
 
Pursuant to the March 1, 2005 certification and subsequent amendment of that certification, the 
County recognizes the Association as the exclusive collective bargaining representative for the 
Per Diem Nurses Unit defined as follows: 
 

Classifications of Interim Permit Nurse – Per Diem, Registered Nurse I – Per Diem, 
Registered Nurse II – Per Diem, Float Pool Registered Nurse – Per Diem, Float Pool 
Specialty Registered Nurse Per Diem, and employees who are authorized to work as 
an Interim Permit Nurse, excluding classifications in the Supervisory Nurses Unit, Nurses 
Unit, Exempt Group, and those employees working pursuant to an individual 
contract. 
 

The County further recognizes the Association as the exclusive collective bargaining 
representative for all classifications that may be added to the above-defined Per Diem Nurses Unit 
by the County during the term of this Agreement. 
 
(a) Excluded from coverage under this Agreement are all other employees, including nurses 

employed by contract and employees in classifications requiring licensure by the Board of 
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Registered Nursing as a registered nurse in the Nurses Unit, Supervisory Nurses Unit, and 
Exempt Group. 

 
 

REEMPLOYMENT  

 
Nurses Unit  

 
(a) A regular nurse who has terminated County employment, and who is subsequently rehired in 

the same classification in a regular position within one (1) year (i.e., beginning the first day of 
work by the 365th calendar day), shall receive restoration of salary step, vacation accrual rate, 
sick leave balance (unless the nurse has received payment for unused sick leave in 
accordance with the Article on “Leave Provisions”) and the Retirement Plan contribution rate 
(provided the nurse complies with any requirements established by the Retirement Board).  
Such nurses begin accruing vacation and sick leave and may utilize the same immediately.  
The nurse who is rehired to a different position requiring different competencies, skill levels, or 
certifications shall be required to serve a new probationary period.  The nurse shall be provided 
a new date of hire for purposes of County seniority. 

 
(b) A regular nurse who has terminated County employment and who is subsequently rehired to a 

different regular position in the bargaining unit (e.g. a nurse separates as a RN II-ARMC and is 
rehired as a Correctional Nurse II) within one (1) year (i.e., beginning the first day of work by the 
365th calendar day), may receive restoration of vacation accrual rate, sick leave, and 
retirement contribution rate in the same manner as described above.  Such nurses begin 
immediately accruing vacation and sick leaves and may utilize the same immediately.  The 
nurse shall be required to serve a new probationary period.  The nurse shall be provided a new 
date of hire for purposes of County seniority. 

 
(c) Reemployment from Layoff – A regular nurse who has been laid off from County 

employment and is subsequently rehired to a regular position within one (1) year shall 
receive restoration of vacation accrual rate and sick leave in the same manner as 
described above.  Restoration of retirement contribution rate shall be in accordance with 
applicable state law and in compliance with any requirements established by the 
Retirement Board  

 
For purposes of this Article, a regular nurse shall mean a nurse in a regular position who held 
regular status in any classification during the previous period of County employment.      
“Retirement contribution rate” shall refer to the employee’s contribution percentage 
determined by the San Bernardino County Employees’ Retirement System.   
 
 

RELOCATION ASSISTANCE 

 
Nurses Unit 
 
(a) In-Service Relocation Assistance 
 

Employees in regular positions who are required by order of their appointing authority to 
change their principle place of residence because of a reassignment to meet the needs of 
the service or because of layoff will be granted time off with pay not to exceed two (2) 
working days and up to four hundred dollars ($400.00) reimbursement towards the actual 
cost of relocating their personal furnishings and belongings. 



   7755 

 
(b) Recruitment Relocation Assistance 
 

To assist with the recruitment and appointment of qualified individuals to hard-to-recruit 
positions/classifications, upon request of the appointing authority, the Human Resources 
Director may authorize reimbursement of a new employee’s relocation-related expenses 
incurred as a result of accepting employment with the County as follows:  

 
Miles Relocated Maximum Reimbursement 

  
500 - 1,000 miles $1,000 

1,001 - 2,000 miles $2,000 
More than 2,000 miles $2,500 

 
Such reimbursement may be provided to employees upon initial employment with the 
County, provided that the employee:  (1) is appointed to a regular position; (2) submits 
original receipts documenting expenses incurred; and (3) agrees to remain employed in the 
regular position for at least twelve (12) months. 
 
If the employee voluntarily resigns employment prior to completion of twelve (12) months 
service, the employee shall be required to reimburse the County for any payment made 
under this Article.  If the employee fails to reimburse the County, action shall be taken to 
recover the amount owed via payroll recovery from the employee’s final pay.    
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RENEGOTIATION 

 
Nurses Unit and Per Diem Nurses Unit 

 
In the event either party hereto desires to negotiate a successor Agreement, such party shall serve 
upon the other during May 2010, any written request to commence negotiations, as well as its 
written proposals for such successor Agreement.  Upon receipt of such written proposals, 
negotiations shall begin no later than thirty (30) calendar days after such receipt. 

 
 

RETIREMENT MEDICAL TRUST FUND 

 
A Retirement Medical Trust Fund will be established the first full pay period following Board 
approval for eligible employees of the Nurses Unit.  Eligible employees are those employees with 
ten (10) or more years of participation in the San Bernardino County Employees’ Retirement 
Association; or those individuals who contributed to a public sector retirement system over a ten-
year period and did not withdraw their contributions from the retirement system(s); or those who 
receive a disability retirement.  Those eligible employees with ten (10) or more years of 
combined contributions to SBCERA and other public sector retirement system(s) must complete 
a Prior Service Credit Request form and submit it to the Retirement Medical Trust Plan 
Administrator for approval.  A letter from the public sector retirement system(s) confirming that 
contribution have not been withdrawn must accompany the form. 
 
The trust is administered by a Board of Trustees who manage the resources of the Trust Fund and 
determine appropriate investment options and administrative fees for managing the Trust Fund.  
The Trustees insure that payments of qualified medical expenses incurred by retirees or their 
eligible dependents are properly reimbursed.  The trust will establish individual accounts for each 
participant who will be credited with earnings/losses based upon the investment performance 
of the participant’s individual account.  All of the contributions to the Trust Fund will be treated 
for tax purposes, as employer, non-elective contributions resulting in tax-free contributions for the 
County.  All of the distributions from the Trust Fund made to retirees or their eligible dependents 
for the reimbursement of qualified medical expenses as defined by the Internal Revenue Codes 
(including medical and other eligible insurance premiums) will also be non-taxable to the retiree 
or the retiree’s eligible dependent(s). 
 
The trust fund is a Voluntary Employees Benefit Association (VEBA) and will comply with all of the 
provision of Section 501(c)(9) of the Internal Revenue Code. 
 
At retirement, all eligible employees will be required to contribute the cash value of their unused 
sick leave balances to the Trust, in accordance with the conditions described below: 
 

Amount of Remaining Sick Leave Hours  Cash Value Formula 
241 to 480 hours    35% 
481 to 720 hours    40% 
721 to 840 hours    45% 
841 to 960 hours    50% 
961 to 1,200 hours    60% 

 
Effective the first pay period following Board approval, the County shall contribute to the Trust an 
amount equal to a percentage of the base biweekly salary of eligible employees as follows: 

 
Years of Completed County Service   Percentage 
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Ten but less than fifteen years   1.00% 
Fifteen or more years    1.5%% 

 
Contributions to the Trust shall not be considered earnable compensation.  

 

 
RETIREMENT SYSTEM CONTRIBUTIONS 

 
Nurses Unit 
 
Section 1 – Eligibility 
 
Under the provisions of the County Employee’s Retirement Law of 1937, all employees in regular 
positions who are scheduled to work for a minimum of forty (40) hours per pay period shall 
become members of the San Bernardino County Employees’ Retirement Association (SBCERA).  
Per Diem Nurses are not eligible for membership in SBCERA and therefore do not earn service 
credit. 
 
Exception:  Employees first hired at age 60 or over may choose not to become a member of 
SBCERA at the time of hire.  If this election is made, the employee will participate in the County’s 
PST Deferred Compensation Retirement Plan.  Said employee shall contribute five percent (5%) of 
the employee’s biweekly gross earnings and the County shall contribute two and one-half percent 
(2.5%) of the employee’s biweekly gross earnings.  The employee’s contributions to the PST 
Deferred Compensation Retirement Plan shall be automatically deducted from employee’s 
earnings.  Maximum total contributions shall be seven and one-half percent (7.5%) of the 
employee’s maximum covered wages for Social Security purposes.  Employees shall be 
automatically enrolled in the Plan upon notification from the Board of Retirement that the 
employee has opted out of SBCERA membership. 
 
Employees who made the election not to be a member of the SBCERA prior to December 30, 
2000, and were receiving the County’s seven percent (7%) pick up in cash as described in Section 
2 of this Article, shall continue to receive the seven percent (7%) retirement pick up.  Employees 
who make this election on or after December 30, 2000, shall not be provided the pick up as 
described in Section 2. 
 
Section 2 – County Contributions 
 
For all eligible employees, the County will pick up a portion of the employees’ required 
contribution to the San Bernardino County Employees Retirement Association in accordance with 
the following schedule: 
 

0 Through 2 Years 
of County Service 

At 3 Through 4 Years 
of County Service 

At 5 Years of 
County Service 

2.5% 5% 7% 
 
For purposes of the County pick up of a portion of the employees’ required contribution, RNs 
that move from a per diem position to a regular position without a break in service will earn 
“County service” according to the following formula: one (1) year for each 2,080 hours worked.  
(i.e. 6,240 per diem hours = 3 years of “County service”.)  Overtime hours will not count as hours 
worked for purposes of earning County service. 
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Additionally, RNs that move from regular to per diem back to regular without a break in service 
will keep all years of County  service for this purpose only (i.e. 1 year regular status +4,160 per 
diem hours = 3 years of County service). 
 
The employee must choose to have the contributions designated as all employer or all employee 
contributions for retirement purposes.  If the employee designates the pickup as employer 
contributions, then for each dollar applied, the employee’s retirement obligation shall be satisfied 
in the amount of the actuarial value of that dollar to the Retirement Association as determined by 
the Board of Retirement; and the employee may not withdraw this contribution from the 
Retirement Association. 
 
If the employee designates the pickup as employee contributions, then for each dollar applied, 
the employee’s retirement obligation shall be satisfied in the amount of one dollar; and upon 
separation without retirement, an employee may withdraw this contribution from the Retirement 
Association.  Upon retirement or separation, all contributions applied under this Section will be 
considered for tax purposes as employer-paid contributions. 
 
If the employee does not file a designation, the contributions shall be made as employee 
contributions.  Employees receiving Retirement System contributions under the Benefit Plan in 
effect prior to the effective date of this Article shall continue to have contributions under this 
Article applied (as employer or employee contributions for retirement purposes) in the same 
manner as previously applied for the employee until a revised designation is made by the 
employee. 
 
Any dollars which are remaining after all retirement system obligations are fully satisfied shall be 
paid to the employee in cash. 
 
Section 3 – Remaining Employee Contributions 
 
Any employee Retirement System contribution obligations which are not paid by the application 
of Section 1 of this Article shall be “picked up” for tax purposes only pursuant to this Section.  The 
Auditor/Controller-Recorder shall implement the pick up of such Retirement System contributions 
under Internal Revenue Code Section 414(H)(2) effective with the earnings paid and contributions 
made on and after the effective date of this Article. 
 
The County shall make member contributions under this Section on behalf of the employee, which 
shall be in lieu of the employee’s contributions and such contributions shall be treated as employer 
contributions for purposes of reporting and wage withholding under the Internal Revenue Code 
and the Revenue and Taxation Code.  The amounts picked up under this Section shall be 
recouped through offsets against the salary of each employee for whom the County picks up 
member contributions.  These offsets are akin to a reduction in salary and shall be made solely for 
purposes of income tax reporting and withholding.  The member contributions picked up by the 
County under this Section shall be treated as compensation paid to County employees for all 
other purposes.  County paid employer contributions to the County’s Retirement System under this 
Section shall be paid from the same source of funds as used in paying the salaries of the affected 
employees.  No employee shall have the option to receive the Retirement System contribution 
amounts directly instead of having them paid to the County Retirement System. 
 
Upon retirement or separation, all contributions picked up under this Section will be considered for 
tax purposes as employer-paid contributions.  Contributions under this Section shall be applied (as 
all employer or all employee contributions with the same value and restrictions) for Retirement 
System purposes in the same manner as the contributions under Section 1 of this Article. 
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Section 4 – Special Provisions 
 
Employees who have thirty (30) years of service credit and no longer make retirement 
contributions under the provisions of the County Employees’ Retirement Law of 1937, shall be paid 
in cash seven percent (7%) of earnable compensation as defined by the bylaws of the Retirement 
Board. 
 
The provisions of this Article shall be applied each pay period. 
 
Section 5 – Survivor Benefits for General Retirement Members Administered by San Bernardino 
County Employees’ Retirement Association  (SBCERA) 
 
Survivor benefits are payable to employed general retirement members with at least 18 months 
continuous retirement membership pursuant to Section 31855.12 of the County Employees 
Retirement Law of 1937.  An equal, non-refundable employer and employee biweekly contribution 
will be paid to SBCERA as provided in annual actuarial study. 

RETURN-TO-WORK COMPENSATION 

 
Nurses Unit 
 
Section 1 – Purpose 
 
Return-to-work compensation is designed to compensate employees for being available to return 
to work with limited notice and for hours not previously regularly scheduled.  There are two (2) 
types of return-to-work compensation covered by this Article: standby and call-back.  Assignment 
and approval of return to work compensation shall be made by the appointing authority or 
designee based upon the needs of the service. 
 
Section 2 – Standby Compensation 
 
(a) Standby duty requires the employee to return a call or page as soon as practicable but not to 

exceed ten (10) minutes. 
 
(b) Employees assigned to standby duty shall:  (1) leave a telephone number where they can be 

reached or wear a communicating device; and (2) after being told to report to work, the 
employee shall arrive at the work site no later than the time it takes to commute between the 
employee’s home and the work site.  Employees can also be given a designated time to 
report by the appointing authority or designee. 
 

(c) Standby duty shall be compensated at the rate of three dollars and fifty cents ($3.50) for each 
full hour of duty or portion thereof.  Standby duty shall not count as hours worked. 

 
(d) The employee shall not receive standby compensation once the employee begins work. 
 
Section 3 – Call-Back Compensation 
 
(a) Call-back pay is used when an employee in a regular position returns to active duty and the 

work site at the request of the appointing authority or designee after said employee has been 
released from active duty and has left the work site.  An employee need not be assigned to 
on-call or standby duty to receive call-back compensation. 

 
(b) Call-back compensation shall be paid in the following manner.  The employee shall be paid 

for two (2) hours at one-time the base hourly rate of pay for each call-back occurrence.  Said 
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compensation shall be in lieu of any travel time and expense to and from home and the first or 
last work contact point and shall not be considered hours worked for purposes of overtime.  All 
time actually worked shall be considered as time actually worked for the purpose of overtime. 

 
(c) Employees shall not be eligible for call-back pay in the following situations: (1) special tours of 

duty scheduled in advance; (2) the employee is called back within two (2) hours of the 
beginning of a scheduled tour of duty; or (3) the employee is not required to leave home.  The 
employee shall report all time actually worked within a pay period.  Such time shall be 
cumulative and shall be considered as time actually worked for the purposes of overtime. 

 
Per Diem Nurses Unit 
 
Section 1 – Purpose 
 
Return-to-work compensation is designed to compensate employees for being available to return 
to work with limited notice and for hours not previously regularly scheduled.  There are three (3) 
types of return-to-work compensation covered by this Article: on-call, standby, and call-back.  
Assignment and approval of return to work compensation shall be made by the appointing 
authority or designee based upon the needs of the service. 
 
Section 2 – On-Call Compensation 
 
(b) On-call duty requires the employee to return a call or page as soon as practicable but not to 

exceed fifteen (15) minutes. 
 
(e) Employees assigned to be on-call shall:  (1) leave a telephone number where they can be 

reached or wear a communicating device; and (2) be able to report to their work site within 
one (1) hour after notification.  Employees can also be given a designated time of more than 
one (1) hour to report by the appointing authority or designee. 
 

(f) While assigned to on-call duty, the employee shall be free to use the time for his or her own 
purposes. 

 
(g) On-call duty shall be compensated at the rate of three dollars and fifty cents ($3.50) for each 

full hour of duty or portion thereof.  On-call time shall not count as hours worked. 
 
(h) The employee shall not receive on-call compensation once the employee begins work. 
 
 
Section 3 – Standby Compensation 
 
(a) Standby duty requires the employee to return a call or page immediately. 
 
(b) Employees assigned to standby duty shall:  (1) leave a telephone number where they can be 

reached or wear a communicating device; (2) are required to remain in a state of readiness; 
and (3) after being told to report to work, employees shall arrive at the work site no later than 
the time it takes to commute between the employee’s home and the work site or employees 
can be given a designated time to report by the appointing authority or designee. 

 
(c) Standby pay shall be compensated at minimum wage as provided by the California Industrial 

Welfare Commission for each full hour of standby duty or portion thereof.  Standby hours under 
this provision shall count as hours worked for overtime purposes. 
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Examples of application of this provision for computing overtime:   
 

Employee earning $10.00 per hour works 40 hours in a work period, plus 20 hours of standby. 
 
  40 hours x $10.00 (base salary rate)1   =  $400.00 
  20 hours x $  6.75 (minimum wage)   = $135.00 
             $535.00 
 
   $535.00 divided by 60 hours worked (regular rate of pay)2  =  $    8.92 
   $8.92 x 1-1/2 (overtime rate)    = $  13.38 
 

Pay for this week would be: 
 
  40 hours x $  8.92 (regular rate of pay)   = $356.80 
  20 hours x $13.38 (overtime rate) =    $267.60 
   TOTAL PAY    = $624.40 
 

1Base salary rate is defined in Salary Adjustment, Section 2. 
 
2Regular rate of pay is defined within the requirements of the Fair Labor Standards Act to 
include all remuneration for employment paid to the employee.  When more than one rate of 
pay is paid for hours worked, the regular rate of pay is calculated using the weighted average 
of the rates of pay. 

 
(d) The employee shall not receive standby compensation once the employee begins work. 
 
Section 4 – Call-Back Compensation 
 
(d) Call-back pay is used when an employee returns to active duty and the work site at the 

request of the appointing authority or designee after said employee has been released from 
active duty and has left the work site.  An employee need not be assigned to on-call or 
standby duty to receive call-back compensation. 

 
(e) Call-back compensation shall be paid in the following manner.  The employee shall be paid 

for two (2) hours at one-time the base hourly rate of pay for each call-back occurrence.  Said 
compensation shall be in lieu of any travel time and expense to and from home and the first or 
last work contact point.  All time actually worked shall be considered as time actually worked 
for purposes of the Article on “Overtime.” 

 
(f) Employees shall not be eligible for call-back pay in the following situations: (1) special tours of 

duty scheduled in advance; (2) the employee is called back within two (2) hours of the 
beginning of a scheduled tour of duty; or (3) the employee is not required to leave home.  The 
employee shall report all time actually worked within a pay period.  Such time shall be 
accumulative and shall be considered as time actually worked for the purposes of the Article 
on “Overtime.” 

 

 

SAFE PATIENT HANDLING POLICY 

 
Nurses Unit and Per Diem Nurses Unit 
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The County is committed to providing a safe working environment that includes a commitment 
to protect nurses from workplace injuries associated with the handling of patients.  As such, the 
County shall implement and maintain a safe patient handling policy for all patient care units. 
 
Reasonable efforts will be made to reduce the need for nurses to manually lift patients.  
Reasonable efforts may include the integration of mechanical lifts, use of support staff such as 
Nursing Attendants and Rehabilitation staff, education and appropriate training for nurses 
involved in handling of patients. 
 
Two (2) bargaining unit RNs will be appointed by CNA, to the “Safe Patient Handling and 
Employee Injury Prevention Committee” (Committee).  Within two months after the Committee 
has made its final initial recommendations to ARMC Administration, the County will begin 
implementation of those final initial recommendations which are approved by ARMC 
Administration.  Such approved final initial recommendations will be implemented on a trial basis 
within designated units. 
 
CNA and the County agree to meet with the Committee to review the effectiveness of the initial 
implementation six (6) months from the County’s implementation. 

 

 

SAFETY PHONES 

 
Nurses Unit and Per Diem Nurses Unit 
 
In order to address the safety concerns of nurses that work in the field, the County, will issue GPS 
enabled cellular telephones with PTT and panic button as needed.  Usage of such cell phones 
shall only occur during working hours or during times the employee is required to be reachable. 

SALARY ADJUSTMENTS 

Nurses Unit 
 
Section 1 
 
(a)  Across the Board Increases 
 

Nurses shall receive pay increases of four percent (4%) effective the pay period in which the 
Board of Supervisors’ approve this Agreement.  Effective at the beginning of the first pay 
period following the first anniversary of this MOU, the salary ranges in Appendix C-1 shall be 
increased by four percent (4%).  Effective at the beginning of the first pay period following the 
second anniversary of this MOU, the salary ranges in Appendix C-2 shall be increased by four 
percent (4%).  As a result of these increases, the base salary ranges and rates shall be 
applicable on the dates indicated for all classifications in this Unit.  (See Appendix C-1, C-2, 
and C-3 for individual classification listing and salary schedules.) 

 
(b)  Step Additions 
 

1. The County shall add an additional non-longevity step 9 effective at the 
beginning of the first full pay period following the implementation of the initial 
Across-the-Board increase.  Advancement to step 9 shall be in accordance with 
the Merit Advancements and Salary Rates and Step Advancements articles at 
the nurses next regularly scheduled WPE for which a step increase would be due.  
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2. The County shall add an additional non-longevity step 10 effective at the 

beginning of the first full pay following the implementation of the third Across-the-
Board increase.  Advancement to step 10 shall be in accordance with the Merit 
Advancements and Salary Rates and Step Advancements articles at the nurses 
next regularly scheduled WPE for which a step increase would be due. With the 
addition of this step 10, eligibility for placement on longevity steps will begin at 
the completion of eleven (11) years of service with the County as a nurse, 
pursuant to the Salary Rates and Step Advancements article. 

 
Section 2 
 
Administration 
 
For purposes of this Agreement, base salary range shall mean the salary range assigned to a 
specific classification as provided in Appendix C-1, C-2, and C-3.  Base salary rate shall mean the 
hourly rate of pay established pursuant to Section 1 herein or the hourly rate of pay established 
pursuant to the step placement within the base salary range as provided in this Agreement, as 
appropriate. 
 
Section 3  
 
Partial Benefit Regular Position 
 
a) Eligibility 
 
Upon approval of this MOU by the Board of Supervisors, all regular classified full-time nurses in the 
classification of RN II – ARMC shall be provided an opportunity to convert from a fully benefited 
regular position to a partially benefited regular position.   Nurses who choose this option will only 
be eligible to return to a full benefited regular position during the open enrollment in 2010/11.   
 
External candidates hired into regular full-time RN II – ARMC positions after Board approval of this 
MOU may be given the option of either partial or full benefits and must remain in that option 
through at least two (2) open enrollment periods.  In addition, full-time regular RN II’s - ARMC 
who do not exercise the option upon Board approval of this MOU, may exercise the option 
during open enrollment 2009/10 and must remain in that option through at least two (2) open 
enrollment periods. 
 
EXAMPLE 1: 
A nurse hired in May 2008 must remain in that option through the open enrollment period in 
2008/09 and 2009/10 and may change the option during open enrollment 2010/11. 
 
EXAMPLE 2: 
A nurse who exercises the option during open enrollment 2009/10 must remain in that option 
through the open enrollment period in 2010/11 and 2011/12 and may change the option during 
open enrollment 2012/13. 
 
b) Partial Benefited Option 
 
Nurses who choose this partially benefited option will be paid a differential of ten percent (10%) 
more than the base salary rate they would have received in a fully benefited regular position.  
Partially benefited nurses in the RN II – ARMC classification will be eligible for County paid life 
insurance and any pay differentials (e.g. assignment, shift, weekend, charge, etc) to which they 
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would otherwise be entitled under the Differentials article of this Agreement and shall receive 
fifty-six (56) hours of paid annual leave per calendar year for the nurses use.  Nurses hired after 
Board approval of this MOU and the start of a calendar year shall be credited with annual leave 
prorated on a monthly basis, based upon the annual rate of fifty-six (56) hours (i.e., 4.66 hours per 
month).  The maximum unused balance of annual leave shall be 80 hours.  Annual leave shall 
not be converted to cash.   In addition, partially benefited nurses in the RN II – ARMC 
classification shall continue to participate in the County’s retirement system with the County 
paying its share of the premiums as established by SBCERA.  Nurses who choose the partially 
benefited option shall not be eligible for any other benefits such as FBP, MPS, Opt out/Waive 
amounts, County pickup of the employee’s share of retirement contribution, vision or any paid 
leave time such as vacation or sick.  However, partially benefited nurses shall be paid when 
working on a holiday (e.g. at double-time) in the same manner as Per Diem Nurses.   
 
Upon conversion, regular nurses in the RN II – ARMC classification who elect the partial benefit 
option shall be paid at their current rate of pay for all accrued but unused vacation and holiday 
hours.  Any accrued sick leave may not be used but shall remain credited to the employee until 
such time as the employee separates from employment or converts to a full benefited position.  
Upon separation, any eligible accrued but unused sick leave hours shall be converted to the 
Retirement Medical Trust in the same manner as nurses in fully benefited regular positions 
provided the nurse meets any and all requirements for participation in the Trust. 
 
c) Administration 
 
Parties agree that in no instance shall an external candidate be only offered the partial benefits 
option.  Parties further agree that the intent is not to create additional partial benefited regular 
positions to replace fully benefited regular positions, nor is it the intent to create additional 
regular positions (full or partial benefited). 
 
Per Diem Nurses Unit 
 
Section 1 
 
Per Diem Nurses in this unit shall receive pay increases effective the pay period in which the Board 
of Supervisors’ approve this Agreement (see Year 1 in the chart below).  Effective at the beginning 
of the first pay period following the first anniversary of this MOU, Per Diem Nurses in this unit shall 
receive pay increases listed below (see Year 2 in the chart below).  Effective at the beginning of 
the first pay period following the second anniversary of this MOU, Per Diem Nurses in this unit shall 
receive pay increases listed below (see Year 3 in the char below). 
 
Section 2 
 
For purposes of this Agreement, base salary range shall mean the salary range assigned to a 
specific classification as provided in Year 1, Year 2, and Year 3 of chart below.  Base salary rate 
shall mean the hourly rate of pay established pursuant to Section 1 herein. 
 

Per Diem Nurses Unit Salary Schedule Hourly Rate 
Classification Year 1 Salary Year 2 Salary Year 3 Salary 

Interim Permit Nurse – Per Diem $30.52 $31.74 $33.00 
Registered Nurse I – Per Diem $35.26 $36.67 $38.14 
Registered Nurse II – Per Diem $39.08 $40.64 $42.27 
Float Pool Nurse – Per Diem $41.18 $42.83 $44.54 
Correctional Nurse – Per Diem $41.39 $43.05 $44.77 
Specialty Float Pool Nurse – Per $43.18 $44.91 $46.71 
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Diem 
 
 
 

SALARY RATES AND STEP ADVANCEMENTS 

Nurses Unit 
 
(a) Step Placement for Newly Hired Employees 
 

Newly hired nurses, including per diem nurses hired into bargaining Unit positions and nurses 
who are rehired into the bargaining Unit after a break in service of more than one (1) year, 
may receive credit for purposes of advanced step placement based on prior experience as 
a nurse, certifications, education, etc. as follows: 

 
• Newly hired nurses with less than one (1) year of experience may be placed up to 

Step 3 
 

• Newly hired nurses with less than five (5) years of experience may be placed up 
to Step 5 

 
• Newly hired nurses with five (5) or more years of experience may be placed up to 

Step 6 
 
(b) Step Advancements 
 

Within the base salary range of each Group designation, all step advancements will be 
made at the beginning of the pay period following the pay period in which the employee 
completes the required number of service hours.  Approval for advancement shall be based 
upon completion of required service hours in the classification and satisfactory work 
performance (i.e., a “meets standards” Work Performance Evaluation).  An employee whose 
step advancement is denied shall not be eligible for reconsideration for step advancement 
except as provided in the Article, “Merit Advancements.” 
 
Service hours shall be defined as regularly scheduled hours as a nurse in a paid status, up to 
eighty (80) hours per pay period.  Overtime hours, disability payments, Medical Emergency 
Leave, and time without pay shall not count toward step advancements.  Step 
advancements within a base salary range shall be based upon one (1) step increments. 
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(1) Advancement for Non-Longevity Steps 
 

(i) The newly hired nurse shall be eligible for the first step advancement after completion 
of 1,040 hours (except per diem nurses newly hired into bargaining Unit positions and 
nurses rehired into the bargaining Unit) and subsequent step advancements after 
completion of 2,080 hours. 

 
EXAMPLE 1 – A newly graduated nurse is hired as a Registered Nurse I – ARMC.  The 
step progression for this nurse is as follows: 

 
Step Advancement Step 

Hire Step 1 
After 1,040 Hours* 2 
After 2,080 Hours* 3 
After 2,080 Hours* 4 
After 2,080 Hours* 5 
After 2,080 Hours* 6 

 
*Assumes satisfactory work performance and appointing authority recommendation. 

 
(ii) Per diem nurses hired into bargaining Unit positions and nurses rehired into the 

bargaining Unit (unless rehired at a longevity step pursuant to the Reemployment 
Article) with fewer than ten (10) years of completed service shall advance one (1) 
step through the top non-longevity step  of the salary schedule upon completion of 
each 2,080 hours of service provided the nurse has a “meets standards” evaluation. 

 
EXAMPLE 2 – A per diem nurse with the equivalent of one (1) year of experience at 
ARMC and no other prior nurse experience is newly 02d into the bargaining Unit as a 
Registered Nurse II – ARMC.  The step progression for this nurse is as follows: 
 

Step Advancement Step 
Hire Step 3 
After 2,080 Hours* 4 
After 2,080 Hours* 5 
After 2,080 Hours* 6 
After 2,080 Hours* 7 
After 2,080 Hours* 8 
After 2,080 Hours N/A 

 
*Assumes satisfactory work performance and appointing authority recommendation. 

 
(iii) Per diem nurses hired into bargaining Unit positions and nurses rehired into the 

bargaining Unit with more than ten (10) years of County service as a nurse shall 
advance to the appropriate longevity step (i.e., Step 9, 10, 11 or 12) based on total 
years of County service as a nurse provided a “meets standards” evaluation has 
been completed.   

 
EXAMPLE 3 – A Correctional Nurse II with eleven (11) years of completed service with 
the County as a nurse is rehired into the same classification after a break in service of 
more than one (1) year.  The step progression for this nurse is as follows: 
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Step Advancement Step 

Hire Step 6 
After 2,080 Hours* 9 
After 2,080 Hours N/A 

 
*Assumes satisfactory work performance and appointing authority recommendation. 
 

(iv) An existing nurse with fewer than ten (10) years as a nurse with the County shall 
advance to the next step (i.e., Steps 2, then Step 3, then Step 4, etc.) at the nurse’s 
next scheduled WPE due date, provided the nurse has received a “meets standards” 
WPE. 

 
EXAMPLE 4 – A Public Health Nurse II is initially placed at Step 5 of the Group 
designation or upon implementation of the MOU.  The step progression for this nurse is 
as follows: 

 
Step Advancement Step 

Placement Step 5 
Next WPE Due Date* 6 
After 2,080 Hours* 7 

 
*Assumes satisfactory work performance and appointing authority recommendation. 

 
(2) Longevity Steps  
 

Upon completion of the required number of years of service with the County as a nurse, 
nurses shall advance to the longevity steps (i.e., Steps above the top non-longevity step) 
based on total years of service with the County as a nurse, provided the nurse has a 
“meets standards” WPE.  For example, a nurse who completes ten (10) years of service 
with the County as a nurse will advance to appropriate longevity step at the nurse’s next 
scheduled annual WPE or the next WPE for which a step increase would be due (not 
when the nurse completes the years of service), provided the nurse has received a 
“meets standards” WPE. 

 
(c) For purposes of this Article only, a “year of County service as a nurse” shall be defined as 

2,080 service hours as a registered nurse, including as a per diem nurse, with the County. 
 
 

SENIORITY, LAYOFF AND RECALL 

 
Nurses Unit 
 
(a) Seniority 

 
Seniority shall be the registered nurse’s current beginning (hire) date of continuous service in 
a regular position with the County. 
 

(b) Layoff 
 

(1) General Provisions 
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Definition – A layoff is the involuntary separation longer than thirty (30) days of a regular 
registered nurse without fault of the registered nurse.  Layoff applies only to regular 
positions.  A layoff occurs only when there is a surplus of registered nurses, a position is to 
be deleted from the authorized table of organization, or when funds are withdrawn from 
a previously funded position. 
 
Furlough – A reduction in hours or involuntary separation not to exceed thirty (30) 
consecutive work days.  The department will make every attempt to seek volunteers 
before imposing mandatory furloughs.  Prior to furlough, the registered nurse and CNA 
shall be given ten (10) days advanced notice.  Furloughs are not to alter existing MOU 
articles on overtime, benefit plan, leave, or merit step advancements.  For purposes of 
overtime, furlough time shall be counted as time actually worked. 
 

(2) Notification 
 
 Whenever an appointing authority believes that a layoff will be necessary, the 

appointing authority shall submit a layoff plan to the Director of Human Resources for 
approval.  The layoff plan shall include the anticipated number, classification, and 
position number of registered nurses to be laid off and seniority list by classification of all 
affected registered nurses.  At least fifteen (15) days prior to the proposed layoff, CNA will 
be notified of the proposed layoff and be given a seniority list.  Upon request, CNA may 
meet with the County to discuss the proposed layoff (e.g., impacts, alternatives to 
layoffs, positions available in other departments, etc.).  After a plan has been approved, 
the registered nurse shall receive formal notification providing options of alternate 
positions, if applicable, and will be entitled to three (3) work days to return decision to the 
appointing authority or designee.  Registered nurses shall receive ten (10) working days 
notification prior to layoff or pay in lieu thereof. 

 
(3) Order 

 
 Layoffs shall be made in reverse order of seniority with the least senior registered nurse 

within a department (ARMC, Sheriff, Probation, Public Health, Behavioral Health, etc.) 
being laid off first provided the remaining nurses have demonstrated competencies to 
meet the continuing needs of the department.  Registered nurse status will be 
determined as of the date the layoff plan has been approved. 

 
 Layoff of nurses shall be accomplished as follows: 
 

(i) A nurse identified for layoff may fill any vacancy in the same or “lower classification” 
in the County for which the nurse is “qualified.”  Lower classification means a 
classification for which the maximum salary rate is lower.  Qualified means the 
necessary skills, education, experience, certification, or credentialing needed to 
perform the duties of the position.  The County will make reasonable efforts to insure 
that the nurse is properly oriented.  A nurse shall not be required to fill a vacancy. 
 

(ii) If there is no vacancy as described in (i), the department shall eliminate the 
appropriate number of probationary nurses in the affected classification and per 
diem nurses, in this order, subject to the provisions of this Section. 
 

(iii) If after eliminating probationary employees in the affected classifications and per 
diems, there is still a surplus of nurses, a nurse in a layoff affected position shall 
displace the least senior nurse in the same or lower classification in the affected 
department provided the nurse is qualified.  The order of layoff shall be: 
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• Regular part-time 

• Regular full-time 
 

(iv) If no such position exists as described in (iii), the nurse may displace the least senior 
nurse in the same or lower classification in the County, provided the nurse is qualified. 

 
(v) If filling a vacancy in (i), (iii), or (iv) results in an assignment which the registered nurse 

considers undesirable, such registered nurse may: 
 

• Be laid off with recall rights 

• Voluntarily resign 

(c) Recall 
 

Due to the difficulty in recruiting a qualified nursing work force and the need to fill vacancies 
quickly, a recall list will be established. 

 
(1) As positions become available, the positions shall be offered to a nurse in reverse order 

of layoff provided the nurse is qualified for the position.  A registered nurse who refuses an 
offer shall be removed from the recall list. 
 

(2) Laid off registered nurses shall remain on recall list for twelve (12) months. 
 

(3) A nurse who accepts a per diem position with the employer will remain on the recall list 
while in the per diem position for up to twelve (12) months. 

 
 

SHORT-TERM DISABILITY 

 
Nurses Unit 
 
The County agrees to pay the premium for short-term disability insurance for all registered nurses 
in regular positions budgeted for forty (40) or more hours per pay period who have completed 
at least two (2) pay periods of continuous service, each with a minimum of one-half plus one 
hour of scheduled hours of regular paid time.  The short-term disability insurance plan benefit 
coverage shall include a provision for a seven (7) consecutive calendar day waiting period from 
the first day of disability before benefits begin and required cooperation with the efforts of the 
Plan’s Nurse Care Coordinator and Employee Health and Productivity in recovering from 
disability.   Benefits shall be fifty-five percent (55%) of base salary up to a weekly maximum 
established by the State of California for the State Disability Insurance fund.  Benefit payments 
terminate when the employee is no longer disabled, or upon termination of employment from 
the County, or after fifty-two (52) weeks of disability. 
 
Other benefit conditions shall be determined exclusively by the County consistent with State 
Disability Insurance practices. 

 

 
STANDARD TOUR OF DUTY 

 
Nurses Unit 
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The standard tour of duty represents the time that an employee is regularly scheduled to work.  
The employee shall be present at the assigned work location and ready to begin work at the start 
of the standard tour of duty.  For payroll purposes, a regularly scheduled tour of duty, which 
commences before midnight and ends the following day shall be reported as time worked for the 
day in which the tour of duty began.  The appointing authority shall establish the actual number of 
hours, which comprises the standard tour of duty for each position.  The appointing authority may 
modify or change the number of hours in a standard day, tour of duty or shift for each position to 
meet the needs of the service.  When appointing authorities find it necessary to make such 
modifications or changes, they shall notify the affected employee(s) in writing indicating the 
proposed change prior to its implementation advising them to contact CNA or the appointing 
authority if they have any questions.  Any such modifications or changes may not be implemented 
until the affected employee has received a minimum notice of fourteen (14) calendar days, unless 
the employee(s) specifically consents to a lesser time period, or in the event of an emergency.  If 
the change affects a significant number of employees, CNA shall be notified.  When a change 
would affect a significant number of employees and CNA requests to meet and confer regarding 
the impact of the change on employees, the first step, within ten (10) calendar days of the 
notification of change, shall be to meet to discuss the impact of schedule changes on employees.  
The phrase “significant number” shall mean:  (a) a majority of the employees in this Unit; (b) a 
majority of the employees within a department, division, or work unit; or (c) all of the employees 
within a specific classification in this Unit. 
 
If the parties are unable to reach agreement on the impact of the schedule change, either party 
may request the assistance of a mediator. The parties shall make every effort to complete the 
mediation process within thirty (30) calendar days from the date the mediator was requested. 
 
 

SUCCESSORS 
 

Nurses Unit and Per Diem Nurses Unit 
 
(a) In the event the County contemplates a merger, sale, permanent closure, leasing, 

assignment, divestiture, or other transfer of ownership and/or management of operations, 
the Association shall be notified in writing thirty (30) days prior to Board action. 

 
(b) Upon such notice, the Association and the County will promptly meet at the Association’s 

request, to engage in good faith bargaining over the impact of such change. 
 

 

TEMPORARY PERFORMANCE OF HIGHER LEVEL DUTIES 

(TEMPORARY PERFORMANCE COMPENSATION) 
 
Nurses Unit  
 
Employees that agree to continuously perform the duties of a vacant higher level position, or 
employees who agree to the temporary assignment of a project involving the performance of 
more difficult duties and requiring a greater level of skill(s) may be granted additional 
compensation.  No award shall be made in any situation related to a vacation, short-term illness or 
other temporary relief.  For the purpose of this Article, temporary is defined as six (6) weeks or less.  
The duration of such assignments are not intended to exceed one (1) calendar year. 
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Eligibility Criteria  
 
Employees will normally have regular status and not be in a probationary status; and there must be 
evidence of the employee’s ability to competently perform the new assignment as determined by 
the Director of Human Resources or designee and the employee shall be required to meet 
standards for satisfactory performance.   
 
Assignment Criteria 
 
(a) Compensation related to project assignments requires the temporary assignment of more 

difficult duties involving a greater level of skills.  Such assignment may be made to allow for 
employee rotation, enhance upward mobility or to determine the impact of potential 
operational/organizational changes.  The specific, temporary duties must be identified in 
writing. 
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Compensation 
 
(a) Temporary Performance Compensation shall be awarded in pay period increments. 
 
(b) Temporary Performance Compensation shall be in the form of a specified percentage of the 

employee’s base pay.  The Director of Human Resources or designee will determine the 
amount in increments of one-half percent (1/2%) from a minimum of two and one-half 
percent (2-1/2%) up to a maximum of seven and one-half percent (7-1/2%).  The bonus will 
be computed at the specified percentage of the current base pay of the employee for 
each pay period.  The bonus shall be considered earnable compensation and shall be 
considered part of the employee’s regular rate of pay for purposes of calculating overtime, 
if applicable.  Such increases in pay shall not affect the employee’s step advancement in 
the base range pursuant to the Article on “Salary Rates and Step Advancements.” 

 
Requests for Temporary Performance Compensation may be initiated by the appointing authority 
or an employee via the appointing authority.  The appointing authority and the employee bear 
mutual responsibility for initiating the compensation request in a timely manner and adhering to 
the compensation provisions defined in this Article.  It is important to obtain Human Resources 
Department review of the request in advance of the date the employee begins the assignment, 
because there is no guarantee the request will be approved.  Temporary Performance 
Compensation is to be effective only with the Director of Human Resources written approval, 
assignment of the greater level of duties, and signed acceptance by the employee.  Under no 
circumstances will Temporary Performance Compensation be granted retroactively.   
 
Requests for Temporary Performance Compensation shall be reviewed by the Director of Human 
Resources or designee.  Denial of Temporary Performance Compensation shall not be subject to 
review, appeal, or the Grievance Procedure. 
 
Representation 
 
RNs performing higher level duties as outlined in this article shall remain in the nurse bargaining unit 
for the duration of the temporary performance. 

 

 
TERM 

 
The term of this Agreement shall commence upon approval by the Board of Supervisors, and this 
Agreement shall expire and otherwise be fully terminated at 12:00 a.m. (midnight) of December 3, 
2010.  If a successor Agreement has not been reached by 12:00 a.m. (midnight) of December 3, 
2010, the terms and conditions of this Agreement shall be extended one (1) year or until a 
successor Agreement is adopted, whichever occurs sooner. 
 

 

TIME AND LABOR REPORTS 

 
Nurses Unit and Per Diem Nurses Unit 

 
Time and Labor Reports should normally be completed and signed by the employee.  Employees 
shall be provided a copy of any Time and Labor Report whenever said report is submitted without 
the employee’s signature.  Payroll specialists who handle Time and Labor Reports shall make every 
effort to contact the employee regarding any correction to the time shown on said report and 
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explain the reasons for the change before the report is submitted to the Auditor’s Office for 
processing.  In all cases where corrections are made in the presence of the employee and 
accepted, the employee shall approve such corrections by signing a new Time and Labor Report.  
If time does not allow for this procedure because of the Auditor’s deadline, the payroll specialist 
shall notify the employee of the correction and that an adjustment will be made in a subsequent 
pay warrant.  Unless otherwise provided in this Agreement, time shall be reported in increments of 
full fifteen (15) minutes actually worked for pay purposes. 
 
The County reserves the right to use other time accumulation devices.  If errors result from the 
improper or unclear preparation of Time and Labor Reports by the employee, the employee shall 
hold harmless the County for any delays in warrant processing. 

 
 

TUITION REIMBURSEMENT AND CONTINUING EDUCATION UNITS 
 
Nurses Unit 
 
The County has established for the Nurses Unit a tuition reimbursement procedure to encourage 
all nurses to pursue educational opportunities and involvement in organizations to enhance their 
contribution as County employees and assist in their career development.  Both parties 
recognize the importance of continued quality improvement and strongly encourage the 
utilization of opportunities assisted by this Article.   
 
Registered nurses shall be entitled to an individual, departmental fund in the amount of seven 
hundred dollars ($700.00) per fiscal year for each employee in a regular position budgeted and 
scheduled for more than forty (40) hours per pay period to reimburse employees for tuition costs 
incurred for completing Continuing Education Units (CEU) or for completion of college 
coursework leading towards a Bachelor’s or Master’s degree in Nursing or Public Health.  Any 
unused tuition funds may be carried over one fiscal year.  The maximum total amount available 
for one fiscal year, including carried over funds, shall not exceed a total of fourteen hundred 
dollars ($1,400.00).  Such reimbursement shall not be applicable to membership dues. 
 
Continuing Education Unit tuition reimbursement shall be utilized for registered nurse license 
renewal requirements, and/or job related education, provided such CEU education enhances 
County and/or personal continuing educational goals.  Continuing Education Unit tuition costs will 
be reimbursed only if:  (a) the CEU course is approved by the California Board of Registered 
Nursing (BRN); and (b) the department has made prior approval of this course 
Requests for reimbursement must be approved in advance by the appointing authority and shall 
not be paid in increments less than ten dollars ($10.00) per fiscal year.  Requests for reimbursement 
shall not be unreasonably denied.  Employee initiated education or career development shall not 
be considered as time actually worked for purposes of computing overtime and normally shall not 
occur during regular work hours except that which has the prior approval of the appointing 
authority. 
 
No Unit member shall receive tuition reimbursement in excess of the limitation determined by the 
Internal Revenue Service.  Eligibility for reimbursement is contingent upon an approved course or 
seminar, completed with, where applicable, a grade of “C” or better or “pass” when taken on a 
pass/fail basis, except in extenuating circumstances where such a situation as verifiable illness 
prevents an individual from completing a course. 
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USE OF BULLETIN BOARDS 

 
Nurses Unit and Per Diem Nurses Unit 
 
The County will furnish CNA a reasonable portion of existing bulletin board space in each 
department/facility in which there are employees represented by CNA to post notices.  Only areas 
designated by the appointing authority may be used for posting of notices.  Bulletin boards shall 
only be used for the following notices: 
 
(a) Scheduled CNA meetings, agenda and minutes. 
 
(b) Information on CNA elections and the results. 
 
(c) Information regarding CNA social, recreational, and related news bulletins. 
 
(d) Official business of CNA, including reports of committees or the Board of Directors. 
 
County equipment, materials, or supplies shall not be used for the preparation, reproduction, or 
distribution of notices, nor shall such notices be prepared by County employees during their 
regular work time.  CNA may utilize the County’s interdepartmental mail system provided CNA 
picks up and delivers necessary bulletins to the mail room, delivery to be concurrent with regular 
routes with no special trips made by the County, and CNA holds the County harmless against any 
loss or delays in delivery. 
 
Posted notices, notices sent through interoffice mail, or placed in an employee’s County mailbox, 
shall not contain attacks of a personal nature, disparage or be critical of the County or its 
employees, violate any Federal, State or County law or policy, pertain to public issues which do 
not involve the County or its relations with County employees or be obscene, defamatory, or of a 
political nature.  All notices to be posted or distributed must be dated and signed by an 
authorized representative of CNA, with a copy to be submitted (delivered or faxed) to the 
Employee Relations Division Manager or designee for review prior to posting or distribution.  
 
In cases where CNA represents more than one (1) authorized employee representation Unit at a 
work location, the space described above will become the bulletin board space for all employees 
represented by CNA at that work location. 
 

USE OF COUNTY RESOURCES 

 
Nurses Unit and Per Diem Nurses Unit 
 
CNA will be granted permission to use County facilities for the purpose of meeting with employees 
to conduct its internal affairs during non-work hours, provided space for such meetings can be 
made available without interfering with County needs.  Permission to use County facilities must be 
obtained by CNA from the appropriate appointing authority.  CNA shall be held fully responsible 
for any damages to and the security of any County facilities that are used by CNA.  No County 
vehicles, equipment, computers, time, or supplies may be used in connection with any activity of 
CNA, except as may be otherwise provided in this Agreement.  The use of County e-mail systems 
by CNA and bargaining Unit employees to broadcast union notices is prohibited. 
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VISION CARE INSURANCE 

 
Nurses Unit 
 
Subject to carrier requirements, the County will pay the premiums for vision care insurance for all 
employees (employee-only coverage) in regular positions scheduled at least forty-one (41) hours 
per pay period.  

 

 
VOLUNTARY TIME OFF 

 
Nurses Unit 

 
Voluntary Time Off (VTO) Program is intended to provide employees a means of taking unpaid 
time off work without losing benefits, which depend on the employee being in a paid status.  The 
following conditions apply: 
 
(a) VTO may be taken at the discretion of the appointing authority in one (1) hour increments and 

is limited to eighty (80) hours per calendar year.  An employee requesting VTO must have 
leave balances, excluding sick leave, that equal or exceed the amount of VTO being 
requested. 

 
(b) When VTO is taken, leave accruals continue as if the employee were on paid time.  Vacation 

maximum accrual limits will be extended by the amount of VTO taken provided that the 
employee takes the vacation time off during the first thirteen (13) pay periods of the following 
calendar year.  VTO time counts as time worked toward satisfying the required hours to 
receive the Benefit Plan. 

 
(c) VTO does not count as hours worked for purposes of computing overtime. Benefits from the 

Retirement System Contributions Article will only be paid if the employee is in a paid status at 
least forty (40) hours in any pay period in which VTO is used. 

 
(d) VTO may not be used for situations that would otherwise require leave without pay, or in 

conjunction with leave without pay.  VTO may be used only by an employee who is otherwise 
on paid status. 

 
(e) VTO is an entirely voluntary program.  No employee may be required to take VTO. 
 
(f) VTO may be taken by request of the employee and upon approval of the appointing 

authority. 
 
 

WORK DISRUPTION 

 
Nurses Unit and Per Diem Nurses Unit 
 
The parties agree that the duties performed and services provided by Unit employees are essential 
to the health, safety and welfare of the public.  The parties further agree that adequate processes 
are available to address and/or remedy concerns that may arise during the term of this MOU and 
any extensions.  As such, no work disruptions shall be caused or sanctioned by CNA, or any Unit 
employees individually or collectively, during the term of this Agreement.  Work disruptions include, 
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but are not limited to, sit-down, stay-in, speed-up, or slowdown in any operation of the County of 
San Bernardino, actions taken in sympathy with any group or cause concerning employment 
terms or conditions, or any curtailment of work, disruption, or interference with the operations of 
the County of San Bernardino.  The parties shall endeavor to discourage any such work disruptions 
and make positive efforts to return employees to their jobs or cease the prohibited conduct.  The 
parties acknowledge that participation of any employee in a concerted work action against the 
County is grounds for disciplinary action, including termination.  In the event disciplinary action is 
taken, the only issue in any appeal shall be whether or not the employee engaged in conduct 
prohibited by this Article.  The parties agree that no lockout of employees shall be instituted by the 
County during the term of this Agreement, unless such work disruptions occur. 



   9977  



   9988 

APPENDIX B 
 

JOB CODE CLASSIFICATION 
03243 Clinical Nurse Specialist 
18061 Correctional Nurse I 
18062 Correctional Nurse II 
18063 Correctional Nurse III 
18066 Correctional Nurse  - Per Diem 
05118 Emergency Medical Services Nurse 
18073 Float Pool Registered Nurse 
03342 Float Pool Registered Nurse – Per Diem 
08074 Hospital Employee Health Nurse 
25902 Hospital Risk Coordinator 
03338 Interim Permit Nurse – Per Diem 
13155 Mental Health Nurse I 
13160 Mental Health Nurse II 
14020 Nurse Educator 
14025 Nurse Epidemiologist 
14012 Nurse Informatics Coordinator 
14030 Nurse Practitioner I 
14035 Nurse Practitioner II 
14054 Nurse Recruiter 
14011 Nurse Staffing Coordinator 
14013 Nursing Program Coordinator 
14064 Occupational Health Nurse 
16370 Public Health Nurse I 
16375 Public Health Nurse II 
14037 Registered Cardiopulmonary Nurse 
18207 Registered Nurse – PSD 
18069 Registered Nurse Case Manager 
18070 Registered Nurse I – ARMC 
18064 Registered Nurse I – Clinic 
18071 Registered Nurse I – PH 
03339 Registered Nurse I – Per Diem 
18075 Registered Nurse II – ARMC 
18065 Registered Nurse II – Clinic 
18077 Registered Nurse II – PH 
03340 Registered Nurse II – Per Diem 
03344 Specialty Float Pool Nurse 
03345 Specialty Float Pool Nurse – Per Diem 
20073 Transplant Program Coordinator 
21008 Utilization Review Performance Improvement 

Nurse 
  



APPENDIX C‐1

Longevity 10 yrs 9 steps - Year 1 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 Step 11 Step 12 Step 13

10 years 15 years 20 years 25 years
Group 1 
Clinical Nurse Specialist 35.57$    36.37$        37.19$        38.30$    39.26$    40.24$    41.25$    42.28$    42.91$    43.64$      44.41$       45.29$         45.97$        
Group 2
Nurse Epidemiologist 33.02$    33.76$        34.52$        35.56$    36.45$    37.36$    38.29$    39.25$    39.84$    40.44$      41.14$       41.96$         42.59$        
Nurse Practitioner II  33.02$    33.76$        34.52$        35.56$    36.45$    37.36$    38.29$    39.25$    39.84$    40.44$      41.14$       41.96$         42.59$        
Hospital Risk Coordinator 33.02$    33.76$        34.52$        35.56$    36.45$    37.36$    38.29$    39.25$    39.84$    40.44$      41.14$       41.96$         42.59$        
Correctional Nurse III 33.02$    33.76$        34.52$        35.56$    36.45$    37.36$    38.29$    39.25$    39.84$    40.44$      41.14$       41.96$         42.59$        
Group 3
Hospital Employee Health Nurse 31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Nurse Informatics Coordinator 31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Nursing Program Coodinator 31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Nurse Educator 31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Transplant Program Coordinator 31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Correctional Nurse II  31.45$    32.16$        32.88$        33.86$    34.72$    35.58$    36.47$    37.39$    37.94$    38.51$      39.19$       39.97$         40.57$        
Group 4
RN Case Manager 29.94$    30.62$        31.30$        32.24$    33.05$    33.87$    34.73$    35.59$    36.12$    36.67$      37.30$       38.05$         38.63$        
Nurse Recruiter 29.94$    30.62$        34.42$        32.34$    33.05$    33.87$    34.73$    35.59$    36.12$    36.67$      37.30$       38.05$         38.63$        
Occupational Health Nurse 29.94$    30.62$        34.42$        32.34$    33.05$    33.87$    34.73$    35.59$    36.12$    36.67$      37.30$       38.05$         38.63$        
Group 5
Mental Health Nurse II 28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Cardiopulmonary Nurse 28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Utilization Review/Perf Improv 28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Registered Nurse II ‐ Hospital 28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Public Health Nurse II 28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Nurse Practitioner I  28.50$    29.14$        29.80$        30.69$    31.45$    32.24$    33.05$    34.37$    35.06$    35.76$      36.56$       37.39$         37.95$        
Group 6
Registered Nurse II ‐ Clinic & PH 27.82$    28.44$        29.09$        29.96$    30.71$    31.47$    32.26$    33.07$    33.56$    34.07$      34.66$       35.36$         35.89$        
Correctional Nurse I 27.82$    28.44$        29.09$        29.96$    30.71$    31.47$    32.26$    33.07$    33.56$    34.07$      34.66$       35.36$         35.89$        
Nurse Staffing Coordinator 27.82$    28.44$        29.09$        29.96$    30.71$    31.47$    32.26$    33.07$    33.56$    34.07$      34.66$       35.36$         35.89$        
Group 7
Emergency Medical Services RN 26.38$    26.98$        27.58$        28.41$    29.12$    29.85$    30.60$    31.37$    31.83$    32.31$      32.87$       33.53$         34.03$        
Mental Health Nurse I  26.38$    26.98$        27.58$        28.41$    29.12$    29.85$    30.60$    31.37$    31.83$    32.97$      32.87$       33.53$         34.03$        
Group 8
Registered Nurse I ‐ Hospital 25.26$    25.83$        26.42$        27.21$    27.88$    28.58$    29.30$    30.02$    30.48$    30.94$      31.48$       32.10$         32.58$        
Public Health Nurse I  25.26$    25.83$        26.42$        27.21$    27.88$    28.58$    29.30$    30.02$    30.48$    30.94$      31.48$       32.10$         32.58$        
Group 9

23.47$    24.00$        24.54$        25.27$    25.91$    26.56$    27.22$    27.90$    28.32$    28.75$      29.24$       29.84$         30.28$        
Group 10
Registered Nurse I ‐ Clinic & PH 22.89$    23.41$        23.93$        24.65$    25.26$    25.90$    26.54$    27.21$    27.61$    28.03$      28.52$       29.09$         29.53$        
RN - PSD 22.89$    23.41$        23.93$        24.65$    25.26$    25.90$    26.54$    27.21$    27.61$    28.03$      28.52$       29.09$         29.53$        
Group 4A
Float Pool Speciality RN 31.94$    32.62$        33.30$        34.24$    35.05$    35.87$    36.73$    37.59$    38.12$    38.67$      39.30$       40.50$         40.63$        
Group 4
Float Pool RN 29.94$    30.62$        31.30$        32.24$    33.05$    33.87$    34.73$    35.59$    36.12$    36.67$      37.30$       38.05$         38.63$        

Longevity Steps after
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APPENDIX C‐2

Longevity 10 yrs 9 steps - Year 2 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 Step 11 Step 12 Step 13

10 years 15 years 20 years 25 years
Group 1 
Clinical Nurse Specialist 36.99$     37.82$      38.68$      39.84$     40.83$     41.85$     42.90$     43.97$     44.63$     45.38$     46.18$     47.10$      47.81$       
Group 2
Nurse Epidemiologist 34.34$     35.11$      35.90$      36.98$     37.91$     38.85$     39.82$     40.82$     41.44$     42.05$     42.79$     43.64$      44.29$       
Nurse Practitioner II  34.34$     35.11$      35.90$      36.98$     37.91$     38.85$     39.82$     40.82$     41.44$     42.05$     42.79$     43.64$      44.29$       
Hospital Risk Coordinator 34.34$     35.11$      35.90$      36.98$     37.91$     38.85$     39.82$     40.82$     41.44$     42.05$     42.79$     43.64$      44.29$       
Correctional Nurse III 34.34$     35.11$      35.90$      36.98$     37.91$     38.85$     39.82$     40.82$     41.44$     42.05$     42.79$     43.64$      44.29$       
Group 3
Hospital Employee Health Nurse 32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Nurse Informatics Coordinator 32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Nursing Program Coodinator 32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Nurse Educator 32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Transplant Program Coordinator 32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Correctional Nurse II  32.71$     33.44$      34.20$      35.22$     36.10$     37.00$     37.93$     38.88$     39.46$     40.05$     40.75$     41.57$      42.19$       
Group 4
RN Case Manager 31.14$     31.84$      32.56$      33.53$     34.37$     35.23$     36.11$     37.01$     37.56$     38.14$     38.80$     39.58$      40.17$       
Nurse Recruiter 31.14$     31.84$      35.80$      33.64$     34.37$     35.23$     36.11$     37.01$     37.56$     38.14$     38.80$     39.58$      40.17$       
Occupational Health Nurse 31.14$     31.84$      35.80$      33.64$     34.37$     35.23$     36.11$     37.01$     37.56$     38.14$     38.80$     39.58$      40.17$       
Group 5
Mental Health Nurse II 29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Cardiopulmonary Nurse 29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Utilization Review/Perf Improv 29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Registered Nurse II ‐ Hospital 29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Public Health Nurse II 29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Nurse Practitioner I  29.64$     30.31$      30.99$      31.92$     32.71$     33.53$     34.37$     35.75$     36.46$     37.19$     38.02$     38.88$      39.47$       
Group 6
Registered Nurse II ‐ PH 28.93$     29.58$      30.25$      31.16$     31.94$     32.73$     33.55$     34.39$     34.90$     35.43$     36.05$     36.77$      37.33$       
Correctional Nurse I 28.93$     29.58$      30.25$      31.16$     31.94$     32.73$     33.55$     34.39$     34.90$     35.43$     36.05$     36.77$      37.33$       
Nurse Staffing Coordinator 28.93$     29.58$      30.25$      31.16$     31.94$     32.73$     33.55$     34.39$     34.90$     35.43$     36.05$     36.77$      37.33$       
Group 7
Emergency Medical Services RN 27.44$     28.06$      28.68$      29.55$     30.28$     31.04$     31.82$     32.62$     33.11$     33.61$     34.19$     34.87$      35.39$       
Mental Health Nurse I  27.44$     28.06$      28.68$      29.55$     30.28$     31.04$     31.82$     32.62$     33.11$     34.29$     34.19$     34.87$      35.39$       
Group 8
Registered Nurse I ‐ Hospital 26.27$     26.87$      27.47$      28.29$     29.00$     29.72$     30.47$     31.23$     31.70$     32.18$     32.74$     33.39$      33.89$       
Public Health Nurse I  26.27$     26.87$      27.47$      28.29$     29.00$     29.72$     30.47$     31.23$     31.70$     32.18$     32.74$     33.39$      33.89$       
Group 9

24.41$     24.96$      25.53$      26.28$     26.94$     27.62$     28.31$     29.02$     29.45$     29.90$     30.41$     31.03$      31.50$       
Group 10
Registered Nurse I ‐ Clinic & PH 23.81$     24.35$      24.89$      25.63$     26.27$     26.93$     27.60$     28.29$     28.72$     29.15$     29.66$     30.25$      30.71$       
RN - PSD 23.81$     24.35$      24.89$      25.63$     26.27$     26.93$     27.60$     28.29$     28.72$     29.15$     29.66$     30.25$      30.71$       

Group 4A
Float Pool Speciality RN 33.14$     33.84$      34.56$      35.53$     36.37$     37.23$     38.11$     39.01$     39.56$     40.14$     40.80$     41.58$      42.17$       
Group 4
Float Pool RN 31.14$     31.84$      32.56$      33.53$     34.37$     35.23$     36.11$     37.01$     37.56$     38.14$     38.80$     39.58$      40.17$       

Longevity Steps after
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APPENDIX C‐3

Longevity 11 yrs 10 steps - Year 3 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 Step 11 Step 12 Step 13 Step 14

Longevity Steps After
11 years 15 years 20 years 25 years

Group 1 
Clinical Nurse Specialist 38.47$     39.34$      40.23$      41.43$     42.46$     43.52$     44.61$     45.73$     46.41$     47.20$     48.03$    48.99$     49.72$      50.46$      
Group 2
Nurse Epidemiologist 35.71$     36.51$      37.33$      38.46$     39.43$     40.41$     41.42$     42.45$     43.09$     43.73$     44.50$    45.39$     46.06$      46.75$      
Nurse Practitioner II 35.71$     36.51$      37.33$      38.46$     39.43$     40.41$     41.42$     42.45$     43.09$     43.73$     44.50$    45.39$     46.06$      46.75$      
Hospital Risk Coordinator 35.71$     36.51$      37.33$      38.46$     39.43$     40.41$     41.42$     42.45$     43.09$     43.73$     44.50$    45.39$     46.06$      46.75$      
Correctional Nurse III 35.71$     36.51$      37.33$      38.46$     39.43$     40.41$     41.42$     42.45$     43.09$     43.73$     44.50$    45.39$     46.06$      46.75$      
Group 3
Hospital Employee Health Nurse 34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Nurse Informatics Coordinator 34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Nursing Program Coodinator 34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Nurse Educator 34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Transplant Program Coordinator 34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Correctional Nurse II  34.02$     34.78$      35.57$      36.63$     37.55$     38.48$     39.45$     40.44$     41.04$     41.65$     42.38$    43.23$     43.88$      44.54$      
Group 4
RN Case Manager 32.38$     33.12$      33.86$      34.87$     35.75$     36.64$     37.56$     38.49$     39.07$     39.66$     40.35$    41.16$     41.78$      42.40$      
Nurse Recruiter 32.38$     33.12$      37.23$      34.98$     35.75$     36.64$     37.56$     38.49$     39.07$     39.66$     40.35$    41.16$     41.78$      42.40$      
Occupational Health Nurse 32.38$     33.12$      37.23$      34.98$     35.75$     36.64$     37.56$     38.49$     39.07$     39.66$     40.35$    41.16$     41.78$      42.40$      
Group 5
Mental Health Nurse II 30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Cardiopulmonary Nurse 30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Utilization Review/Perf Improv 30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Registered Nurse II ‐ Hospital 30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Public Health Nurse II 30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Nurse Practitioner I  30.82$     31.52$      32.23$      33.19$     34.02$     34.87$     35.75$     37.18$     37.92$     38.67$     39.54$    40.44$     41.05$      41.66$      
Group 6
Registered Nurse II ‐ PH 30.09$     30.77$      31.46$      32.41$     33.22$     34.04$     34.89$     35.77$     36.30$     36.85$     37.49$    38.25$     38.82$      39.40$      
Correctional Nurse I 30.09$     30.77$      31.46$      32.41$     33.22$     34.04$     34.89$     35.77$     36.30$     36.85$     37.49$    38.25$     38.82$      39.40$      
Nurse Staffing Coordinator 30.09$     30.77$      31.46$      32.41$     33.22$     34.04$     34.89$     35.77$     36.30$     36.85$     37.49$    38.25$     38.82$      39.40$      
Group 7
Emergency Medical Services RN 28.54$     29.18$      29.83$      30.73$     31.50$     32.28$     33.09$     33.93$     34.43$     34.95$     35.56$    36.27$     36.81$      37.36$      
Mental Health Nurse I  28.54$     29.18$      29.83$      30.73$     31.50$     32.28$     33.09$     33.93$     34.43$     35.66$     35.56$    36.27$     36.81$      37.36$      
Group 8
Registered Nurse I ‐ Hospital 27.32$     27.94$      28.57$      29.43$     30.16$     30.91$     31.69$     32.47$     32.97$     33.46$     34.05$    34.72$     35.24$      35.77$      
Public Health Nurse I  27.32$     27.94$      28.57$      29.43$     30.16$     30.91$     31.69$     32.47$     32.97$     33.46$     34.05$    34.72$     35.24$      35.77$      
Group 9

25.39$     25.96$      26.55$      27.33$     28.02$     28.73$     29.44$     30.18$     30.63$     31.09$     31.63$    32.27$     32.76$      33.25$      
Group 10
Registered Nurse I ‐ Clinic & PH 24.76$     25.32$      25.88$      26.66$     27.32$     28.01$     28.71$     29.43$     29.87$     30.32$     30.84$    31.46$     31.93$      32.41$      
RN - PSD 24.76$     25.32$      25.88$      26.66$     27.32$     28.01$     28.71$     29.43$     29.87$     30.32$     30.84$    31.46$     31.93$      32.41$      

Group 4A
Float Pool Speciality RN 34.38$     35.12$      35.86$      36.87$     37.75$     38.64$     39.56$     40.49$     41.07$     41.66$     42.35$    43.16$     43.78$      44.40$      
Group 4
Float Pool RN 32.38$     33.12$      33.86$      34.87$     35.75$     36.64$     37.56$     38.49$     39.07$     39.66$     40.35$    41.16$     41.78$      42.40$      
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APPENDIX D 
 

Title 16, California Code of Regulations 
 
 
1443.5. Standards of Competent Performance 
 
A registered nurse shall be considered to be competent when he/she consistently demonstrates 
the ability to transfer scientific knowledge from social, biological and physical sciences in 
applying the nursing process, as follows: 
 
(1) Formulates a nursing diagnosis through observation of the client's physical condition and 
behavior, and through interpretation of information obtained from the client and others, 
including the health team. 
 
(2)  Formulates a care plan, in collaboration with the client, which ensures that direct and 
indirect nursing care services provide for the client's safety, comfort, hygiene, and protection, 
and for disease prevention and restorative measures. 
 
(3)  Performs skills essential to the kind of nursing action to be taken, explains the health 
treatment to the client and family and teaches the client and family how to care for the client's 
health needs.  
 
(4)  Delegates tasks to subordinates based on the legal scopes of practice of the subordinates 
and on the preparation and capability needed in the tasks to be delegated, and effectively 
supervises nursing care being given by subordinates. 
 
(5)  Evaluates the effectiveness of the care plan through observation of the client's physical 
condition and behavior, signs and symptoms of illness, and reactions to treatment and through 
communication with the client and health team members, and modifies the plan as needed. 
 
(6)  Acts as the client's advocate, as circumstances require, by initiating action to improve 
health care or to change decisions or activities which are against the interests or wishes of the 
client, and by giving the client the opportunity to make informed decisions about health care 
before it is provided. 
 
Note:  Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2725 
and 2761, Business and Professions Code. 
 
History: 
1.  New section filed 6-17-85; effective thirtieth day thereafter (Register 85, No. 25). 
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APPENDIX E 
 

SIDE LETTER – CLASSIFICATION STUDY REQUEST 
 
 
The County and CNA agree that a Classification Study (study) may be requested by affected 
Public Health Nurses.  Human Resources will respond to the employee(s) within ninety (90) days 
of receipt of the request for a study.  If the request for a study is rejected, the response will 
include the reason(s) for rejection.  If the request for a study is granted, the response will include 
the timeframe for conducting and implementing the study.  Any appeals to the results of a 
granted study shall be governed under applicable Personnel Rules. 




