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Union Proposals
PASNAP nurses proposed a full contract worth of language, 
with everything from nurse-to-patient ratios to solidifying a 
fair scheduling system to what nurses can do if they are given 
an assignment that they believe is unsafe to how vacation 
scheduling in peak periods should happen in the future. We 
proposed the basic language for an entire first contract, and, 
these proposals came from two months of work with the 
elected negotiations committee, most of whom held their 
elections in May. While management’s legal appeals were 
making their way through the legal system, the bedside 
nurses spent two months pouring over area contracts, 
considering and debating contract language, and, finally, 
voting to affirm the opening proposals. We’ve listed all the 
elected negotiations team members and their alternates in 
this issues, please feel free to see any of them about the 
opening proposals (and see the box in this issue with the 
actual Table of Contents from opening day).

Big, money related issues were not covered in our opening 
day proposals and will take at least one more full session if 

not two as management got us their response to what’s called 
the union’s Information Request the day before the opening 
session. The information in our request to management now 
needs to be analyzed and discussed before we can arrive at 
our key economics (money) issues such as wages, retirement, 
healthcare, differentials and call, and, more.

In addition to the overall contract, nurses came to the opening 
session with three proposals for immediate consideration. 
These included: (1) that management, in a gesture of respect 
for the collective bargaining process and the decision we 
made to form a union, immediately give us all the 150 Years 
1% Raise/Bonus; (2) a proposal that management include 
bedside nurses chosen by the union for the newly emerging 
Clinical Care Oversight Group (see actual language below); 
and a proposal that management set up a shared PTO bank 
that nurses can use to donate PTO to the negotiations team 
members in the event any elected member winds up unable 
to attend due to lack of PTO.

continued on page 4

PASNAP Proposal Day #1
Because management just announced the formation of a hospital-
wide high powered group to develop new metrics for success, and 
the group has not yet seriously met, we proposed that even though 
management intends to allow staff nurse to have input on the unit-
level groups, staff nurses voices need to be a formal part of the 
highest level of decision making on this new Clinical Care Oversight 
Group, not just at the unit level. 

Clinical Care Oversight Group and Values-Based 
Reimbursements Related Committees
The hospital agrees to place two nurses designated by the union 
and from two different departments as full members of the Clinical 
Care Oversight Group. The union shall designate at least one 
nurse, by unit if by unit or hospital wide if hospital wide, to each 
of the following: the Clinical Effectiveness Groups (CEGs); Clinical 
Department Teams; the unit-based interdisciplinary teams; Patient 
Experience Team; Readmission Team; and Education Group. All 
time spend in said meetings shall be paid at regular straight time.

The management team said they wanted to think about this  
proposal and come to the August 31 session with their response.

PROPOSALS FROM DAY #1 OF NEGOTIATIONS

This issue, Bulletin #2, seeks to better explain to nurses who were working or could 
not make it to negotiations more of what happened in our first full-day session. 
There are three components: a description of what both sides called “Proposals for 
Immediate Consideration,” including management’s Per Diem Proposal, which they 
paired with immediately giving all of us the 150 Years 1% Raise/Bonus (depending on 
how long you have been here) and our proposal to have the management include 
bedside nurses on the newly emerging “Clinical Care Oversight Group”; an abridged 
version of our opening presentation to management discussing our priorities; and a 
full listing of the elected hospital wide 2016 Negotiations Team (with Alternates).

Cindy Gola, CCU
Judy Mancini, CCU
Karen Winters, CCU, Alternate
Sheila Carlo, CCU, Alternate
Anne Kilmer, CCU, Alternate
Teri Ragazzone, CCU, Alternate
Jennifer Abbamondi, CM
Teresa Welsh, CM
Peg Lawson, ED
Lisa Hart, ED
Karen Shipman, ED
Carolyn Wheeler, ED
Jyll Kurczewski, ED
James Trajano, ED
Kerry Swierczynski, ED
Patricia McGee, Educators
Pam Gervasoni, LD
Joyce Rice, LD
Crystal Gaynor, LD
Stephanie Carter, LD
Glenna Wallace, LD, Alternate
Eunice Salazar, Levy 7
Trish Lundin, Levy 9
Johanna Comacho, MB

NEGOTIATIONS COMMITTEE MEMBERS

Management Proposal on Day #1
Per Diems Paired with 150 Years Raise
Management came to the first session offering 
to give all of us the 1% 150 Year Raise/Bonus 
in Exchange for us agreeing to a new, four (4) 
Tier Per Diem proposal. Their proposal, which 
you can see if you talk with an elected member, 
seeks to create an expanded per diem system 
that will match higher requirements with higher 
pay and does so in a serious of four levels of 
per diems. Our team’s response was to discuss, 
debate and agree on a counter proposal that 
accepted the four tiers management proposed, 
with some important language about how we 
think it should be implemented. A key concern 
for the full and part time staff is that per diems 
get scheduled after the full and part time 
staff. But there were certainly aspects to the 
proposal we agreed with management on and 
we will take this up again first thing at our next 
session, on August 31.

Chris Tucker, MB
Jane Dougherty, MB
Patrick Kelly, MICU
Samira Harris, MICU
Kristin Fairy, MICU, Alternate
Patty Cannon, MICU, Alternate
Nancy Lisojo, MPCU
Rhonda Ravenell, MPCU
Jenny Dusseck, MPCU
Angela Hunt, NICU
Patsy Mather, NICU
Jerri Menefee, NICU
Sophia Pace, Observation
Patricia Rudd, Observation
Russchelle Milbourne, Observation, Alternate
Dorothea Landham, OR
Donna Curran, OR
John Riehman-Murphy, PACU
Trish Brown, PACU
Marie Celestine, Pre-Admission Testing
Diana Waldron, SICU, Alternate
Cathy Vanore, SICU
Chelsea Mills, SICU
Carolyn Cleave Millio, SICU

Adrienne Flint, SPU
Monica Bradley, SPU, Alternate
Laura Rodriguez, SSU
Clifton Richardson, SSU
Margie Cistone, Stress Lab (Reps for IR too)
Liz Miller, T5
Jocelyn Arroyave, T5, Alternate
Nicole Carter, T5, Alternate
Marnee Payne, T5, Alternate
Patricia Graves, T5, Alternate
Yamile Cuevas, Tower 4
Colleen Carlson, Tower 4
Megan Butler, Tower 4, Alternate
Shaye Stallings, Tower 4, Alternate
Trish Car, Tower 4, Alternate
Kevin Chilton, Tower 6
Peta Reyes, Tower 6
Ma-Jennah Jah, Tower 6
Mary Ann Zeserman, Tower 7
Latonya Armstrong, Tower 8
Leena Kurian, Tower 8
Fiola Alexis, Tower 8
Beth Meder, Transplant
Paige Lockwood, Transplant
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THE OPENING  PRESENTATION

OUR NEXT NEGOTIATIONS DATE IS

AUGUST 31, 
at Mt Airy church, right near the hospital


