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Metropolitan King County Council
Health, Housing and Human Services Committee
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SUBJECT

Proposed Ordinance 2017-0364 would approve and adopt a new collective bargaining agreement negotiated by and between King County and Washington State Nurses Association (Staff Nurses) representing employees in the Department of Public Health (DPH) and the Department of Adult and Juvenile Detention (DAJD) to be effective from January 1, 2017 to December 31, 2019.

SUMMARY

Proposed Ordinance 2017-0364 would approve and adopt a new collective bargaining agreement (CBA) with the Washington State Nurses Association (WSNA) which cover 255 staff nurse employees in DPH and DAJD.

The new CBA would be effective for three years (calendar years of 2017, 2018, and 2019) and would continue (or “rollover”) most of the terms included in the current CBA, which expired on December 31, 2016, except for the following key provisions:

· Extend the duration of the CBA agreement to three years rather than two years; 
· One-time payment of $650; 2017 General Wage Increase (GWI) of 2.25 percent [Advanced Registered Nurse Practitioners will have a GWI of 5.20 percent]; 2018 GWI of 2.25 percent; and 2019 GWI of 2.75 percent;
· Increase premium pay for preceptor assignments from $1.00/hr. to $1.50/hr. and add $100 per month premium pay for nurses certified in specialty areas
· Inclusion of the paid parental leave program beginning October 1, 2017;
· Incorporate health benefits as provided by the extended agreement on health benefits with the Joint Labor Management Insurance Committee (JLMIC); and
· Establish process in Jail Health Services to fill vacant shifts to better manage overtime.

The new CBA would be a $1.95 million increase to the 2017-2018 biennium when compared with the 2015-2016 biennium budget. Proposed Ordinance 2017-0363, which has been transmitted separately, includes a $512,000 appropriation request for the 2017-2018 biennium. The remaining increase has been accounted for in the adopted 2017-2018 biennium budget. The estimated increase for 2019 would be $821,000.

BACKGROUND 

The WSNA represents two groups of county employees: (1) Nurse Supervisors and Managers in DPH; and (2) Staff Nurses in DPH and DAJD. The current collective bargaining agreement (CBA) for Staff Nurses was effective on January 1, 2015 and expired on December 31, 2016.[footnoteRef:1] It should be noted that the terms of the expired CBA continue as per RCW 41.56.123(1) which allows CBAs to be in effect for one year until the effective date of the subsequent CBA.[footnoteRef:2] [1:  Ordinance 18022, enacted April 22, 2015.]  [2:  RCW 41.56.123(1) states: “After the termination date of a collective bargaining agreement, all of the terms and conditions specified in the collective bargaining agreement shall remain in effect until the effective date of a subsequent agreement, not to exceed one year from the termination date stated in the agreement. Thereafter, the employer may unilaterally implement according to law.”] 


The WSNA opted not to join the “King County Coalition of Labor Unions” that collectively bargained for the 2015-2016 “total compensation” memorandum of agreement. However, the WSNA did join three other bargaining units to negotiate a separate memorandum of agreement to freeze step increases, increases in longevity pay, and merit increases to generate savings to help the County preserve public health services and jobs.[footnoteRef:3] All of the terms in the memorandum of agreement were included in the 2015-2016 CBAs including cost-of-living adjustments (COLAs) of 2.0 percent for 2015 and 2.25 percent for 2016. For comparison, these COLAs were the same as the COLAs negotiated with the King County Coalition of Labor Unions for the 2015-2016 biennium. [3:  Ordinance 17931, enacted November 20, 2014.] 


For the 2017-2018 biennium, WSNA again opted not to join the “King County Coalition of Labor Unions”. In addition, unlike the prior biennium, WSNA was not part of any coalition of bargaining units for a separate memorandum of agreement and negotiations between the County and WSNA were conducted independently. Separate bargaining agreements were negotiated for Staff Nurses and Nurse Supervisors and Managers.

The 2015-2016 CBA for Nurse Supervisors and Managers was effective on January 1, 2015 and expired on December 31, 2016.[footnoteRef:4]  Ordinance 18566, enacted on September 5, 2017 established a new CBA for Nurse Supervisors and Managers to be effective from January 1, 2017 through December 31, 2019. [4:  Ordinance 18043, enacted May 22, 2015.] 


This proposed ordinance would approve and adopt a new CBA for Staff Nurses in DPH and DAJD. There are currently 255 employees that are represented by WSNA (Staff Nurses). Of the total, approximately 98 percent are employees are DPH employees and the remaining are Registered Nurses in DAJD. In addition, approximately 80 percent are either Registered Nurses or Public Health Nurses. The average years of service for Registered Nurses and Public Health Nurses is 11.0 years with a range of 0.1 to 40.3 years. Approximately 20 percent are either Advanced Practice Nurse Specialists, Advanced Nurse Practitioners, License Practice Nurses, or Nurse Recruiters. The average years of service for these nurse employees is 11.7 years with a range of 0.4 years to 38.7 years.
ANALYSIS

Most of the terms in the new CBA is a continuation (or “rollover”) of the provisions included in the current CBA, which expired on December 31, 2016. The following outlines key changes in the new CBA:

· Duration of CBA: Extends the CBA duration beyond the 2017-2018 biennium to 2019. This deviates from the two year duration of the current CBA. Executive staff indicated that even though WSNA pushed for the extension there is efficiency gained for the county with a longer contract because it can reduce the transaction cost of negotiating a new CBA and also provides more budget predictability given the General Wage Increases are fixed.

· General Wage Increase (GWI): A 2017 GWI of 2.25 percent, a 2018 GWI of 2.25 percent, and a 2019 GWI of 2.75 percent. For comparison, the negotiated GWI under the 2017-2018 memorandum of agreement (MOA) with the King County Coalition of Labor Unions[footnoteRef:5] is a total of 2.25 percent for 2017 and a total of 2.75 percent for 2018 (with one percentage point of the 2018 increase being contingent on the parties’ successful negotiation of a Master Labor Agreement). Executive staff state that the 2019 GWI was based on revenue and inflation projections for 2019 and they were mindful that this information may be used by other bargaining units for the 2019-2020 biennium negotiations. [5:  Ordinance 18405 enacted in November 17, 2016.] 


For 2017, the GWI for Advanced Registered Nurse Practitioners would be 5.25 percent rather than 2.25 percent. Executive staff state that the 3 percent increase was negotiated to help alleviate recruiting issues, and better reflect local market rates.

· Lump-sum Payment: A one-time payment of $650 for each employee upon successful ratification of the CBA.

· [bookmark: _GoBack]Grievance Process: Reduces a step in the grievance process from 4 steps to 3 steps by no longer requiring the Department Director to be part of the grievance procedures. Executive staff state that this was negotiated to establish efficiency in the grievance process before arbitration. It should be noted that the grievance procedures are now aligned for both WSNA (Nurse Supervisors and Managers) CBA and WSNA (Staff Nurses) CBA.

· Parking Reimbursement for Night Shifts: Nurses working a night shift in jail facilities will be reimbursed for parking in the Goat Hill parking lot.

· Premium Pay: Premium pay for preceptor assignments is increased from $1.00 per hour to $1.50 per hour. Preceptors are staff nurses with at least one year of continuous relevant experience who is assigned for planning, organizing, teaching, and evaluating new skill development of student interns or other nurses. In addition, the new CBA adds premium pay of $100 per month for staff nurses certified is a specialty area by a national nursing organization.
 
· Religious Holidays: Allows request of up to two unpaid holidays for religious or faith-based reasons.

· Family Medical Leave Act (FMLA) / King County Family and Medical Leave (KCFML): Delays the implementation of the “concurrent” FMLA / KCFML benefits to January 1, 2018. Council adopted Ordinance 18191[footnoteRef:6] making the KCFML, which allows 18 weeks of unpaid leave, to run concurrently (rather than consecutively) with federal and state[footnoteRef:7] family and medical leave, which allows 12 weeks of unpaid leave, to be effective on August 1, 2016. Executive staff stated that this was a key issue during the negotiations and the delay was necessary to finalize the agreement. [6:  Enacted December 16, 2015.]  [7:  Chapter 49.78 RCW, commonly known as the Washington Family Leave Act (WFLA).] 


· Paid Parental Leave: Includes paid parental leave benefits consistent with Ordinance 18408[footnoteRef:8] starting October 1, 2017 through December 31, 2019. Ordinance 18408 established the paid parental leave program which allows a total of twelve weeks of paid leave for a parent to bond with a new child. For comparison, the MOA with the King County Coalition of Labor Unions included paid parental leave to extend to at least 2017 with continuation to future years subject to Master Labor Agreement negotiations. [8:  Enacted November 22, 2016.] 


· Health Benefits: Includes health benefit provisions provided by the extended agreement on health benefits with the Joint Labor Management Insurance Committee (JLMIC) for 2017 and 2018. For 2019, existing terms will remain until the successor JLMIC benefit agreement for 2019-2020 is reached. The 2017-2018 agreement includes the following key changes: 

· Per-Employee-Per-Month funding rate: 0 percent increase in 2017 (would continue at $1,465); 4 percent increase in 2018 (to $1,524);

· Emergency Room Copay: Increase from $100 to $200 for Regence members, effective January 1, 2017;

· End to Subsidy of Early Retiree Medical Health Coverage: The County currently provides a substantial subsidy to early retirees from county employment who choose to buy health coverage from the County until they become eligible for Medicare. Effective January 1, 2017, the subsidy would end since health insurance options would be available in the marketplace through the Affordable Care Act. This provision is subject to renegotiation if the Affordable Care Act were repealed or substantially modified.

· Domestic partner benefit. The King County domestic partner benefit would be changed to match state law, effective January 1, 2018. The need for this benefit has diminished as a result of marriage equality.
· Supplemental Medical Plans. Addition of supplemental plan options beyond the PPO Plan [Regence] and the HMO Plan [Group Health] for the 2018 benefit year.
· Healthy Incentives. Require negotiation of changes to the Healthy Incentives program to be effective for the 2018 benefit year, with any additional cost to be borne by the County unless otherwise agreed.
· Increased Parking Rates: Includes new parking rates at the Goat Hill Garage and the King Street Center to conform more closely to applicable market rates. The new employee parking rates for all county-owned parking facilities were established during the 2017-2018 biennium budget process via Ordinance 18402[footnoteRef:9]. [9:  Enacted November 17, 2016.] 


· Elimination of Meal Service in Jail Facilities: In the new CBA, the WSNA agree that free meal service for nursing staff that work in the 24/7 jail facilities may be eliminated by DAJD. DAJD currently provides meal service to inmates in jail facilities. This includes corrections officers and the nursing staff. The DAJD has proposed a possible elimination of the free meal service as a cost saving measure.
 
· Overtime Management in Jail Facilities: The new CBA establishes a process to manage work schedules for nurses in Jail Health Services. Starting October 1, 2017, initial draft jail health schedules will come out on the first of the month instead of the 10th, which will provide more time to fill vacant shifts. Short-term temporary, and term-limited temporary nurses will now also be included in the jail health schedules. Agency nurses (non-employees) will be included in the draft schedule to only help backfill extended scheduled vacancies (i.e. FMLA). Executive staff state that this will improve flexibility in nurse scheduling at jail facilities to reduce occurrences of mandatory overtime, reduce overtime costs and improve recruitment and retention of nursing staff.

· Committee on Flexible Staffing for Community Health Services: The new CBA includes a Memorandum of Agreement between the county and DPH staff nurses to establish a “Committee on Flexible Staffing for Community Health Services in Public Health Centers” with the goal to create new guidelines that improve deployment and scheduling of nurses at community health centers.  Executive staff state that this was negotiated to address structural funding problems in public health clinics by exploring new and creative ways to appropriately staff clinics, meet patient needs, support staff, and develop long-term operational strategies to remain financially sustainable. In other words, increase management flexibility to assign nurses to work locations where there is the highest patient demand for services.

FISCAL IMPACT
The fiscal impact of the proposed CBA is a $1.95 million increase for the 2017-2018 biennium when compared with the prior biennium budget. Most of the increase has been accounted for in the adopted 2017-2018 biennium budget. However, the Executive has transmitted Proposed Ordinance 2017-0363 which includes a $512,000 supplemental appropriation request to cover the shortfall for the 2017-2018 biennium. Proposed Ordinance 2017-0363 would be taken up at a future Budget and Fiscal Management Committee meeting. For 2019, the proposed increase would be $821,000 when compared with the 2015-2016 biennium budget. This appropriation will be considered when the Council deliberates on the 2019-20 biennium budget. 
In total, the fiscal impact of the proposed CBA is a $2.8 million increase for all three years when compared with the 2015-2016 biennium budget.
It should be noted that the 2017 2nd Quarter Public Health Operating Fund Financial Plan indicates an estimated ending fund balance of $3.6 million at the end of the biennium, a $1.4 million decrease from the adopted budget.  This is primarily due to an estimated decrease in patient generated revenue. The 2019-2020 biennium and the 2021-2022 biennium is projected to have a negative ending fund balance of $6 million and $29 million respectively. This is a decrease from the adopted budget which projected an ending fund balance of negative $400,000 for 2019-2020 and $254,000 for 2021-2022. The primary reason for this shift is due to the uncertainty of state funding for Foundational Public Health Services[footnoteRef:10]. For reference, the Foundational Public Health Revenue for the 2017-2018 biennium will be approximately $1 million. [10:  Foundational Public Health Services include Communicable Disease Control, Chronic Disease Control and Injury Prevention, Environmental Public Health, Maternal Child and Family Health, Assurance Role: Access to Clinical Care, and Vital Records. ] 


INVITED

· Andre Chevalier, Labor Relations Negotiator, Office of Labor Relations
· Jayson Dick, Nurse Representative, Washington State Nurses Association

ATTACHMENTS

1. Proposed Ordinance 2017-0364 (and its attachment)
2. Fiscal Note
3. Checklist and Summary of Changes
4. Contract Consistency with Adopted Labor Policies
5. Transmittal Letter
6. 2017 2nd Quarter Public Health Operating Financial Plan
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