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Ay Dick Pertingil!
FPregiderit and CRO, 4llina Hospitals & Clinics

| ince Allina Hospifals & Clinics forged a
new model for lsbor-management relations
with the Service Employees Infernational
‘{mmﬁ (SERU} Local 113 2 year and 2 half age, the
response £ ve received from most CEQ colleagues
has ranged from shepticism te outright disdain,

Why would Allina incresse wages or will-
ingly open iself up to additional organizing activity?
What's the possibie benefit?

My response is, and continues to be, that given
the enormous cost, quality and workforee challenges
we face, the status quo is simply not an option, in-
cluding our relationship with organized labor.

The old adversarial lsbor-management approach
zot us o where we are foday. Offen, v taditioml
labor-management negotiations, the outcome dig-
satisfies both parties. Fach has compromised and
neither is completely satisfied, Now, 18 months Info
our alliance, I am pleased o report that the data is
clear ~ the benefit of this new kind of relationship
with labor is real and quantifiable,
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In Mar c-h 2{}(}5, Ailina. and the SEIU forged a historic
sirategic alliance, which represents 2 10-vear vision
10 Improve patient care, patient satisfaction, employ-
ee pay and benefits, and the workplace, and increase
job security and employee engagement. Together, we
are comuited o making Alling, “the best place to
#et care and the best place o worle™

In our system. the SEIU represents ahowt 2,500

service and maintonance employees, andd approxi-

mately 100 LPNs, 120 technical emplovees and 105
sharmacisis, out of o workfree 22,000,
The alliance is 2 win-win for Allina and the SEILL

I return for accountabifity to move critical stvategic
goals for Allina, mchuding patient satisfaction, finan-
cial ndicators and employes engagernent, Allina wiil
provide a living widge, work 1o reduce out of pocket
health care couts and remain neutral with regard 0
arganizing efforts. Both partics will come logether 0
sobve problems joimly, and the SEIU will be ineluded
in mmmagement decisions affecting thelr mernbers,
This approach requires evervone, from wnion
members, o font-ling supervisors, (o executives,
relate 0 euch other differently. Through the alliance
we are committed o sitting dovwn together and re-
solving problems by consensus. s not 4 change that
comes sasily, but when leaders and union members
are commitied, s one that delivers results.
Tangible Berefits
As we evaluate the sucoess of the alliance t date,
it's clear that tere is ol sipnificant opporhmdty.
However, the benefiis that have aleady acorued io
our organization are real

# Frmploves engagement. As any leader knows, a
satisfied, seoure workdfbrce drives business resulis. In

just 18 months, employee engagement among our

SEIU employees has inoreased flom 55% to 62%.
This is highes than Alling"s overall engagement score
of 39%.

At Alling, we define engapement a8 how Tikely
ernplovess are 1 say positive things about e or
ganization; stay with the organizetion and strive o
deliver discretionary effnt and go ebove and beyvond
i their daily work.

B Patieny sptisfhetion. A Alline, as with other
health care organizations, the link berween employes
engagement and patient satisfaction is undisputed. In
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fact, Wiﬂi_a correlation coetficient of 68, emploves
engagement is one of the strongest drivers of patient
satistaction.

However, frough the alliance, the SEIU is com-
mitied to fmproving patiens satisfaction in other ways.
Recently, we latinched a syster-wide hourly round-
g mitiative on all of ow inpatient units. Research
shows that hourly rounding reduces call light cafls,
unpoves emploves satisfaction, and Increases pa-
tient satistaction and safety.

Rather than enfering info a protacted nepo-
Hation with the union’s business representative about
whether rounding is part of & housekeeper’s job, the
SEIU stepped up 1o the plate and asked how they
eould be part of this important work, The SETU has
commmitted to implementing it among their merrbers,
When a housekesper enters a patient room, he or she
is part of the team who epsures the patient’s needs
are met. '

8 Reducinyg grievances. One goal of the alliancs is
to mignificantly reduce the sumber of grievances. We
believe that reducing prievances wilt contribuie to
greater employes engagerment and satisfction. And
because we're cormmumicating differendy with labor,
we've besn able t dentily and address workplace
issues through a formalized pre-grievance process,
The pre-grievance process & jomtly presented to
bospital management staff and vnlon stewards.
Using this process, both parties have leamed the
skills necessary to improve problern-solving and is-
sues resolution and how fo resolve conesrns prior o
filing a grievance.

B Employment secarity, One key plank of ow
alliance agreement with the SEIU s employment
security. For exarnple, we have agreed not to out-
source positions without notifing the SEIU and
jointly analyzing ofher options, including whether
an “insowrcing” solution exists, And, i we do need
o oufgource or eliminate positions, we work with
the SEIU 0 re-deploy employees within the orga-
nization, In ene case, we were able o shift medical
records transcription worls dat was going to be out-
sourced at one facility fo the medical tanscription-
ists at another facility, providing additional hours o
those employees. Through the alliance, and the help
of another unfon, work is no longer outsourced, and
the need for employees to punch out early due to lack
of worlc has been significantly reduced.

Last winter, we neaded fo teduce staff at one of
ot hospitals. Rather than Iaying off 38 SEIU mem-
bers, we were able to move the vast majosity of them
to positions within the facility or open positions at
ather facilities. OFf the 25 who accepted new pasi-
tions, nons had a reduction in overall compensation.
The remaining 13 individuals chose a lavoff i fiew
of & new position,

But employinent security does not always mesn
keeping SEIU positions. In one of o more sigoifi-
cant breaktlroughs, the SEIU worked with us fo act-

ally move union positions to ancther ermployer when |

Allina peeded o do so to cornplete a joint veninre,
Thesmployess kept their jobs, but are no longer SEIU
mexmbers as our husiness pariner is not organized.

Imagine the confidence this collaborative work
has instilled in SEIU members —~ they kmow their em-
ployer witl ook out for their interests. For Allina, we
were able o reduce the expense of hiring and training
new emplovess.

B Advancing business objectives. Finally, we are
able to leverage owr strategic alliancs o support o
business objectives i other ways. Earlier this year,
Alling led an effort to pass a comprehensive, state-

- wide smoking ban. We believe this is good health

cate poticy and will reduce the burden of Riness in
our cormrunity. As you can inagie, big tobacco
puited no punches and there was significant legisia-
tive opposition to the proposal.

However, it Minnesota the SEIU has political
clout, For that reason, and m the spiit of our al-
liance, we asked them fo support the statewide
smoking ban, With many rembets being smokers,
this was a difficult positon for the SEIU 10 take, but
they did. And, today, [ am convinced that their sup-
port and leadership made a real difference in getting
the bill passed,

Conclusion

What 'y learning from this albance i that frust
drives progress. The SEIL and Allina have both been
willing w0 concede ground at times because we kriow
that, overali, our interests are aligned.

Henlth care has too many other problems to ad-
dress without spending time in au adversarial posture
with our employees. To addvess these issues, laborand
management wust work together 10 find solutions.

Through this process | have a new level of e
spect for my vnion partners, and I'm loolang forward
to facing the challenges abead with new allies, rather
than old enemies. Considermg o new approach o
fabor? Cali e 1f you'd like o leam more.
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