
 
 
 
 
 
Union rejects major offer from Allina and opportunity to avert strike  
The bargaining teams met for thirteen hours yesterday, wrapping up discussions at 2 a.m. this morning. Allina 
made a contingent settlement offer to avoid what could be a lengthy strike. We strongly believe this would have 
been a reasonable contract agreement that would have created the opportunity to collaboratively explore staffing 
methods that work for our hospitals, addressed the staffing concerns of the nurses’ union and ensured the 
agreement is fair, sustainable and affordable for Allina nurses, our other employees and the communities we 
serve.  
 Allina’s offer below was contingent on the MNA withdrawing its strike notice, recommending our 
settlement offer for ratification and having the bargaining units ratify the proposed contract. Late last 
night, the union rejected Allina’s settlement offer on behalf of its nurses without proposing any new 
alternatives. They indicated that they were interested in continuing the negotiations on Wednesday but only if 
Allina would be willing to accept a ratio staffing proposal. Read on to understand the contingent offer (view 
offer) that the union rejected on behalf of nurses – and why Allina cannot accept the union’s staffing ratio 
proposal.  

 
Key items that were dropped as part of yesterday’s contingent offer: 
! Pension: Allina would have dropped its pension plan proposal as part of our settlement offer. This means 

there would have been no changes to nurses’ pension plan during this three-year contract period.  
! Longevity Bonus: Allina would have dropped its proposal to eliminate longevity bonuses.  
! VEBA: Allina would have dropped its proposal to eliminate the VEBA, which is a insurance premium 

subsidy for early retirees. 
! Early Retiree Medical: Allina would have dropped its proposal to eliminate early retiree medical benefits. 
! Unit Closure: Allina would have dropped its proposal to modify the unit closure process. 
! Floating: Allina would have dropped its proposal on floating. 
! On Call: Allina would have dropped its proposal that a nurse could receive only one four-hour guarantee 

per four-hour period. 
! Straight Night Time Off Bonus: Allina would have dropped its proposal to modify the bonus.  
  
Proposals included in Allina’s contingent offer: 
! Wages: 0% year 1, 1% year 2, 2% year 3. Automatic “step” increases, which average 3%, would continue 

in each year under this proposal.  
! Benefits eligibility: Change benefits eligibility from .4FTE to .5FTE. This would apply to health, dental, 

life, sick and vacation benefits and is consistent with other employee groups.  
! Health insurance: Nurses would have the same health insurance plan choices as all other employees, 

effective January 1, 2011, using the current contractual premium subsidies with no differential in the costs 
between full and part-time nurses. This would result in a significant reduction in nurses’ premiums. 

! Low need processes: Change contract language so mandatory low need days are rotated among all 
regularly scheduled nursing staff on a calendar year basis; increase the cap to 48 hours; and the low need 
notice will be two hours for all shifts (including holidays).  
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! Length of contract: The new contracts shall be effective on the date Allina’s contract proposal is ratified by 
the union and shall run through May 31, 2013. 

! Patient acuity collaboration: In addition, as a counter to the union’s staffing ratio proposal, Allina 
committed to working with the union on a three-year collaborative effort to develop a patient acuity system 
that aims to level the workload of nurses and patient distribution on work units. This system would factor in 
patient outcomes and clinical quality, unlike a rigid ratio system, which does not factor in either. 

 
Because the union rejected the above proposal, it has expired. Allina’s proposal as modified on June 25 is 
what remains on the table for consideration. You can view this proposal on the Negotiation News AKN page 
and on TwinCitiesHospitals.com. 
 
Very little movement made by the union, despite commitment to bargain 
The union has communicated to members its intent to negotiate, but did not follow through on that commitment 
during yesterday’s meeting. Based on the union’s proposals yesterday, it continues to appear the union is more 
interested in preparing for a strike than in settling the contract. Here are the only proposals the union modified 
yesterday: 
 
! Wages: Reduced wage demand from 4% to 3% for each year of the contract. 
! Staffing: Eliminated the clause that would have required units to close at 90% of capacity, but replaced it 

with a non-specific buffer requiring the availability of beds for emergencies. They also eliminated the 
$5,000 penalty it would have charged Allina each time the ratios or capacity caps were exceeded.  

 
The union’s most radical proposal is mandated staffing ratios. This staffing ratio proposal has not changed 

since March. Nor has Allina’s response to it. We have communicated that the union’s ratio proposal is not 
acceptable because of the lack of evidence that rigid staffing ratios improve patient care – and because of the 
significantly high cost of the proposal. Even with the changes they made, the proposal would cost – at minimum 
– $46 million a year and it would significantly limit our flexibility to staff based on patient care needs. 
 Third party sources support what we’ve been telling the union all along.  The Minneapolis Star Tribune 
called it “an unproven staffing solution” (June 9, 2010) and the St. Paul Pioneer Press said it’s not just about 
health care, “… but rather part of a larger, national show of force by nurse unions” (June 13, 2010).  
 We are willing to work with the union on a collaborative approach to design staffing guidelines that are right 
for our patients and our community. It is unfortunate the union has committed to pushing through a model that 
does not take into account the industry-leading care we deliver here at Allina.  
 The union has at least 16 proposals left on the table. In contrast to Allina’s movement to modify and drop 
many of its proposals, the union has chosen an “all or nothing” approach, using the staffing proposal as the 
main requirement. By doing so, the union is not honoring the pledge it made to nurses to “modify, delete, or 
drop” any proposal to get to settlement. 
 
What’s next? 
The staffing issue remains the barrier to settling these contract negotiations. Late last night, the union indicated 
they were interested in continuing the negotiations on Wednesday, but only if Allina would be willing to accept 
a ratio staffing proposal. We are not willing to bargain away the ability to staff appropriately for our patient care 
needs. Therefore, no additional talks are scheduled at this time. 
 The union has meetings scheduled all day today to discuss Tuesday’s strike. We encourage members to be 
vocal with their representatives about negotiating a fair contract settlement and avoiding putting nurses, 
employees and our communities through the disruption of what could be a very lengthy work stoppage.  
 
 
 

http://akn.allina.com/content1/groups/non-patient-care/@akn-commprgov/documents/references/prop_chgs_062510.pdf%00
http://akn.allina.com/negotiationnews/index.htm%00
http://www.twincitieshospitals.com/%00

