
Local 73/UIC Labor Management Agenda 6/2/26 10am-12pm 
 
Local 73 attendees: 
Vee Steward  - gpapad3@uic.edu 
Marc Mena - lpanak1@uic.edu   
Felipe Fernandez-Garcia – kdastych@uic.edu 
Marcia Hargrove – darryl3@uic.edu 
Latoia Gatewood – msarwar@uic.edu 
Radiah Haynes – mikwon@uic.edu 
 
Lizzy Bortoto 
Cheriell Jackson  
Ly Nguyen  
Ta’Lon Cleveland  
  
Meeting Minutes Legend 
• Black Text: Official agenda items  
• Red Text: Discussion points, speaker comments, additions, and clarifications  
• Green Text: Action items and follow-ups 
 
 
NEW BUSINESS:  
1. BSW Overtime – Cheriell, Shanta, Marcia  

a. A follow-up meeting will be scheduled regarding BSW issues. SEIU requested that timecards be pulled and reviewed 
prior to the meeting.  

b. Marcia communicated a request for timecards to be pulled and reviewed for accuracy, specifically regarding overtime 
(OT) within the BSW department. The request is for a one-year review period.  

i. Follow up questions regarding when overtime is offered to staff covering for absent employees, including 
vacation coverage.  

ii. Clarification requested regarding the process used to determine overtime opportunities when additional 
coverage is required. 

2. Phlebotomy  
a. Inconsistency with OT rotation 

i. Shanta raised concerns regarding Tuesday and Wednesday shift dates.  
ii. Sumanth: Overtime shifts are typically offered as a complete 8-hour shift. If staff are unavailable to cover the 

full shift, the available hours may be split into two separate shifts to ensure coverage.  
iii. A follow-up meeting will be scheduled with CJ, Sumanth, and Shanta.  
iv. Clarification was requested regarding contract language and departmental practices related to float pay for 

phlebotomy staff working in clinics and the hospital.  
v. SEIU requested clear guidance and examples regarding:  

vi. When float pay should be applied.  
vii. Which employees are eligible for float pay.  

viii. How float pay should be coded in Kronos.  
ix. Circumstances that qualify for float pay.  
x. Sumanth|Michelle: The department is currently working on making the necessary corrections. 

3. DSCC Staffing – Ly  
a. Not replacing CSRs or MOAs and putting on to Social Worker Aides 

i. Having to do full-day clerical responsibilities in addition to their duties.  
1. Ly: CSR/CSA vacant roles have not been filled for approximately one year. 
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2. Ly: Members reported they were informed that workload would not be reduced despite existing 
vacancies. 

3. Elise: Since COVID, each office has operated with one CSA assigned to the location. Responsibilities 
include phone coverage, mail processing, office supplies, and visitor check-ins. 

4. Elise: Following COVID, mail responsibilities became centralized, phone lines became centralized, and 
visitor traffic has decreased. 

5. Elise: Over the last two years, CSA positions have not always been filled. The department evaluates 
whether positions are necessary based on operational needs at each location. 

6. Elise: Two CSA positions have been hired and are currently in process. 
7. Elise: Candy Moore received a promotion, and her position will need to be filled. 
8. Elise: MOA positions are filled based on caseloads within each office. Positions are only filled when 

operationally necessary. 
9. Ly: Members report that mail and phone responsibilities can consume an entire workday or shift in 

affected offices. 
10. Elise: Phone volume is estimated at approximately 1–2 calls per hour and should not require a full 

day's work. 
11. Elise: Will follow up with Candy regarding phone training materials and job aids. 
12. Elise: Unaware of current mail-related duties assigned to SWAs but will inquire for clarification. 
13. Ly: SEIU will schedule a follow-up meeting regarding training concerns for a DSCC member and will 

resend the scheduling email. 
14. Action Item: Elise to provide clarification regarding SWA mail duties and phone training resources. 
15. Action Item: Ly to schedule and coordinate the DSCC training meeting. 

 
4. OR Nurse Tech concerns moving OR equipment – Radiah  

a. Primarily impacted the 2nd shift (4 NTs) when there aren’t consistent ESW staff assigned to the shift; 2 vacant ESW 
positions.  

i. Radiah: Current vacancies remain open within the department due to two retirements. 
ii. Radiah: Agetha Posted a PM shift position to fill coverage needs within the ESW department. 

iii. Michelle: Nurse Techs are already performing some of these functions and responsibilities during the day shift. 
iv. Michelle: Will follow up with the Nursing Department for clarification regarding these responsibilities and 

whether they fall within the Nurse Tech job description. 
v. Michelle: Raised questions regarding ESW Staff. 

vi. Radiah: The ESW department is currently staffed by male employees only and requires specific safety 
equipment, including steel-toe boots, when handling surgical equipment. Two staff members are required 
when moving certain equipment within. 

vii. Lizzy: Requested clarification regarding potential OSHA concerns if Nurse Techs are being assigned duties 
typically performed by ESW staff. 

viii. Action Item: Michelle to follow up with Nursing regarding Nurse Tech job duties and responsibilities. 
ix. Action Item: Management to provide clarification regarding ESW duties, staffing requirements, and safety 

equipment requirements. 
x. Action Item: OSHA-related concerns regarding Nurse Techs performing ESW duties to be reviewed and 

discussed further. 
 
b. Examples of heavy equipment with weight:  

i. OR Tables (beds) can weigh up to 600 lbs or more.  
ii. Microscopes can weigh up to 805 lbs or more. 

iii. Storz Towers can weigh up to 280 lbs or more. 
iv. Case carts containing heavy trays can also be extremely heavy.  
v. Other equipment can vary but still can be difficult to move. 

c. Limited ESW staffing results in NTs taking on ESW responsibilities; Impact on daily workflow: The impact varies by day 
but there are times when 50% or more of the shift is spent performing ESW related tasks including moving equipment. 
On heavier days it significantly limits NTs ability to focus on NT responsibilities since they are also expected to cover 
ESW duties. 

d. OSHA violations:  



i. General Standards - failure to provide PPE: https://www.osha.gov/laws-
regs/regulations/standardnumber/1926/1926.28 

ii. Foot protection - failure to provide proper footwear: https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.136 

e. Additional Agenda Item – Time Clock Near Women's Locker Room 
i. Radiah: Follow-up requested regarding the installation of a time clock near or outside the women's locker 

room. Previous requests were submitted, but no updates have been received. 
ii. Rebecca: Will circle back with the HR team and follow up via email with Lizzy, Radiah, the Unit Director, and 

Rebecca regarding the status of the time clock installation. 
iii. Action Item: Rebecca to follow up with HR and departmental leadership regarding the time clock request and 

provide an update via email. 
 

5. Transplant Clinic concerns  
a. Space issues leading to triaging patients in the hallway.  
b. Total of 9 rooms for 5 providers, leading to not enough room to triage and room the patients 

i. Aida: The Department communicated that intake/triage should not be conducted in a non-private space due 
to potential HIPAA concerns. 

1. Lizzy: Requested additional space be made available for employees conducting intake and triage 
activities. 

2. Lizzy: Requested additional clarification and communication from the provider team regarding how 
and when patients will be triaged and the intake process conducted. 

ii. Aida: Will follow up with management regarding concerns about patient triage occurring in clinics with limited 
space and provide clarification on intake/triage procedures. 

iii. Action Item: Follow-up communication to be provided by Aida regarding intake/triage practices and provider 
team involvement. 

 
OLD BUSINESS:  

1. OTPT 
a. Concerns with outpatient OTPT staff being required to do work when they call in sick. For example: finding their 

own coverage and calling patients for rescheduling. Staff may not have access to work apps on their personal 
devices to find coverage. 

b. Hubert finalized procedures late last year addressing this. 
c. Last-minute patient scheduling concerns  

1. Lizzy: Requested clarification regarding the process for employees who are unable to call their scheduled 
patients. 

2. Hubert: Stated that no employee has ever been disciplined for not making those patient calls. If you can’t 
do it because you’re too sick, then you can’t do it.  

3. Hubert: Indicated that the policy is straightforward and we will treat issues with this policy as they arise. 
4. Michelle: Referenced the two-patient call process and the requirement to notify a supervisor when unable 

to complete patient calls. 
5. Aida: Stated that no additional steps should be required if the patient's chart is up to date. If the chart is 

not current, additional follow-up may be necessary to ensure patient continuity of care. 
6. Lizzy: Requested clarification regarding MOA expectations and procedures when scheduled patient calls 

cannot be completed. 
7. Action Item: Management to provide clarification regarding the MOA patient call process, supervisor 

notification requirements, and expectations when scheduled patient calls are not completed. 
2. BSWs (Ta’Lon)   

a. Clarification on Clear Communication During Work Duties – who sent this document? No UIC letterhead, etc. 
1. Larry: Communication originated from the UIC team. A Spanish version will be provided for SEIU 

members. 
3.  SCB lunch break situation – Latoia (Professional)  

a. Current Policy: 30-minute meal + 15 min break can be combined for a 45-minute meal break. The last 15-minute 
break may be added to a meal break for a full hour only if workload allows. 

a. Ta'Lon: Staff are still required to use time from their one-hour lunch period. 
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b. Ta'Lon: Staff are being required to allocate 15 minutes from their lunch period for water and 
restroom breaks. 

c. Michelle: The ability to take a one-hour lunch period is based on operational needs. Employees 
were previously permitted to take the full one-hour lunch. 

1. Asked whether this change was communicated to employees in writing. 
2. Requested clarification regarding any restrictions associated with the 15-minute 

water/restroom break period. 
d. Michelle: Will follow up via email and provide current staffing information for the department. 
e. Action Item: Michelle to provide clarification regarding lunch period expectations, break 

restrictions, and current departmental staffing levels. 
 

b. Status: Tenesha will follow up about bathroom breaks being scheduled on 15-minute break. Staffing: dept is currently 
hiring 1 tech II and agency techs to cover. 

c. 4/7 Latoia will follow up with employee relations 
 

4. Adding ASCP Certification in Labs/Path for Technical CBA 5.25 – Cheriell/Felipe 
a. In the Technical Contract under Article 5 Sec. 25, there is a specified special payout granted to an employee who 

"obtains certification or advanced training that is not required by the class specification. ASCP is very relevant to 
pathology operations and is widely considered the most desired credential, even being required by certain 
positions in the clinical setting. ASCP is not one of the preapproved lists of qualifying certifications/advanced 
training programs. 

b. The Union would like to request a change to this list of approved certifications and training programs by adding 
ASCP. 

c. Aida: Certifications not in budget for the dept this year. 
1. Felipe: There is currently no list of certifications identified for the Lab/Path department. 
2. Michelle: The contract states compensation "will be for advanced trainings or qualifications." It is at the 

department's discretion to determine and establish which trainings or qualifications qualify. 
3. Sumanth: There is currently no formal list of trainings or qualifications. 
4. Michelle: The department is not required to create a list of training programs or certifications that qualify for 

additional compensation. 
5. Sumanth: The department is currently reviewing which ASCP certifications and job titles may qualify for 

certification bonuses within the Lab/Path department. 
6. Felipe: After speaking with members and the department director, members expressed concern that they 

would not receive additional compensation for obtaining these certifications taken. 
7. Action Item: Sumanth to provide clarification regarding which ASCP certifications and job classifications may 

qualify for certification bonuses within the Lab/Path department. 
 


