In the Matter of

DEPARTMENT OF THE AIR FORCE
OFFUTT AIR FORCE BASE
EHRLING BERGQUIST CLINIC
BELLEVUE, NEBRASKA

and Cage No. 11 FSIP 73

LOCAL 1486, AMERICAN FEDERATION
OF GOVERNMENT EMPLOYEES, AFL-CIO

ARBITRATOR'S OPINION AND DECISION

Local 1486, American Federation of Government Employees
(AFGE), AFL-CIO (Union), filed a reguest for assistance with the
Federal Service Impasses Panel (Panel) to consider a negotiation
impasse under the Federal BService Labor-Management Relations

Statute {3tatute), 5 U.5.C. § 711¢e, between 1t and the
Department of the Air Force, Offutt Air Force Base (AFB),
Ehrling Bergguist Clinic (Clinic), Bellevue, Nebraska
(Emplover) .

After an investigation of the reguest for assistance, which
arises from mid-term bargaining over the Employer’s decision to
create a new conference room at the Clinic,® the Panel directed
the parties to mediation-arbitration with the undersigned, Panel
Chairman Mary E. Jacksteit. I conducted a joint preliminary
conference call -with the parties on August 11, 20110, and a
mediation-arbitration proceeding at Offutt Air Force on August
30 and 21, 2011. During the mediation phase, settlement optilons
were explored but a voluntary agreement was not reached. In
reaching thig dJdecision, the entire record in this matter has
been congidered, including the parties’ final offers and pre-
hearing statements of position.

1/ The Employer implemented its decision on April 11, 2011,
prior to the completion of bargaining. To create the
conference room, the BEmployer relocated the Union Vice
President to a different office, turned that space into an
employee break room, and turned the existing employee break
room into a conference room.



BACKGROUND

The Bhrling Bergguilst Clinic’s primary mission is to train
air Force family medicine specialists. It offers a range of
outpatient services to about 7,200 patients coming from active
duty and retired families.? The Union’'s bargaining unit consists
of approximately 1,000 Wage Crade and professional and non-
professional General Schedule employees including the staff at
the Clinic. The parties are governed by the terms of a 3-year
master collective bargaining agreement (MCBA) that originally
was to have expired on December 20, 2005. Pursuant to Section 2
of Article 38, Duration of the Agreement, the MCBA was extended
for a second 3-yvear term and the parties have continued O live
under the terms and conditions of their current MCBA while they
negotiate a successor agreement. The Pediatrics Unit, where this
case arises, has about 20 staff members.

This impasse results from a disagreement Dbetween the Union
and management over an Employer decision to move the Pediatrics
Unit employee break and lunch room into the office {Room 1E24)
occupied by Union Vice President Julie Sheehan, and turn the
longstanding location of the break/lunch room into a conference
room {(removing the previous furnishings and installing a
conference table and chairs). T effectuate the break/lunch
room move Ms. Sheehan was regquired to relocate to a smaller
office.

For at least 20 vears Room 1EL8 has served as the
break/lunch room for the Pediatrics Unit. Sparked by the desire
of the Medical Director to have a space other than his office
for thrice weekly, L-hour instructional meetings with Resgidents
(three to four at any one time} ,?’ the decision was made to turn
1E18 into a conference room and create a new break/lunch room in
Room 1E24.

2/ Offutt AFB is the host of the 55" Wing, the largest wing of
the Air Forxce's Air Combat Command. The base is also home
tro a number of other significant associated units,
including the United States Strategic Command Headguarters,
the Air Force Weather Agency and the Defense Finance and
Accounting Service Omaha location.

3/ A slight increase in the number of Residents (from two to
four, to three to five} and the addition of another
provider (doctor) were described as contributing to this
nead.



Room 1E18, the former break room and now conference room,
is comparatively large at 280 square feet (comparative because
most offices in the Clinic are small). Although the need 1s
rare it can accommodate the whole staff. As a brealk/lunch room
it was furnished with a couch and comfortable chairs (well worm,
it appears) along with a refrigerator, microwave, shelves for a
snack supply and a sink. There was no table. With a small
window high on the wall there 1s a glimpse of the cutdoors and a
pbit of natural light. The location of the room puts it a little
away from patient populated hallways.

The room chosen as the new break room (1E24) is about one-
third the size of its predecessor, and has the same appliances

and the snack supply, but no sink (and no sink capability). The
seating is two to three straight-back chairs that go with a
amall table appropriate for that number. The furnishings are

“tight” enough that a person cannot access the microwave, etcC.
without disturbing anyone sitting at the table. The floor is
linoleum unlike in Room 1E18. The room sits on a hall with
regular patient traffic. Employees are free to take their
junches down the hall to the conference room now in Room 1E18 1if
the room is not in use. By the testimony offered, this I1s not a
particularly common occurrence. The other choices are to eat
out, or at one'’'s desk.

As indicated, Room 1E24 at the time of the change was
assigned to Julie Sheehan. Ms. Sheehan, through an agreed upon
past practice had been afforded a private cffice (these are
rare) S0 that she could, in addition to  her nursing
regponsibilities, conduct Union representation activities in a
confidential space, aveoiding her using time to travel to thsa
Union office on Offutt AFE a few miles away. To make way Lor
the relocated break room Ms. Sheehan was ordered to move Lo Room
iEizZa, a smaller private office with fewer chairs and less room
for storage.?

On. the same floor as the Pediatrics Unit are other medical
units some of which have designated conference roomg that are
within a few minutes walk of the Pediatrics Unit. These other

4/ The Union put on evidence concerning conditions of the room
(size, noise, wventilation, and lighting) which 1t alleges
make it a difficult and even demeaning work place. The
room has been used as an office by other Clinic staff ({one
and sometimes two people). The Arbitratcr offers no
opinion about thege conditions since it is unnecessary for
this decision.



units also have break rooms, some guite small and none as large
as the former Pediatrics break room. It appears not tc be the
practice of either management or staff to utilize facilities in
the other units though this 1s officially permissible.
Conference room use is handled by an open on-line regervation
system.

Pediatrics Unit staff have an hour for lunch and fairly
recently the unit pegan closing from 11:30 a.m. - 12:30 p.m. (no
new entrants during that time but patients already in the Clinic
complete their visit). There is no cafeteria inside the Clinic
{(though there wag one when the facility was a hosgpital, up to 7
or g0 years ago). Because of the Clinic’s locatlion the Cffutt
AFEB food court is not an immediate option for eating. The
arbitrator’s impression is that some staff regulariy go out for
iunch and they typlcally patronize fast food eateries in the
vicinity of the Clinic or in at least one case, go home if they
live nearby.

ISSUES AT IMPASSE

The parties disagree over: (1) the location of the employee
lunch and break room; and (2) the location where Ms. Sheehan
will conduct Union representational activities within the
Clinic.

POSITIONS OF THE PARTIES

1. The Union’s Pogition

The Union’s proposal submitted to arbitration is as
follows:

Issue 1 - Emplovee Break/lunch Room.

The former employee break room/lunch room 1E18 wilil be
converted back to its former capacity as the Pediatric
employees’ break/lunch room. The room will be open for
use by employees as previously available except that
with 1 week’'s notice the room may be reserved for
training and lunch and learn and/or other special
events.

Issue 2 - Office Space for Ms. Sheehan



The Union proposes that Room 1E24 (or equivalient
space) be converted back to a dual office space for
Mg, Sheehan.

The Union's rationale is that Ehrling Bergguist Clinic Pediatric
bargaining unit employees have long enjoyed an employee
hreak/lunch room that provided sufficient space for their breaks
and lunch. The Agency has directed that this break/lunch room
be replaced with a room that is insufficien in size and
sccommodations for the approximately 20 employees for which it
ig intended.

With regard to the second issue, Room 1EZ4, now being used
as the break/lunch room, was previously assigned as a dual
purpcse office space for Ms. Sheehan, Vice President, AFGE Local

1486. The space was used for performance of official Agency
functions and, by mutual agreement, a location for completion of
Union representation functions. This arrangement was the result

of a mutual understanding that with sufficient privacy and space
for such functions, the parties could eliminate the wasting of
time that had occurred when Union representatives were reguired
to travel from the Clinic to the Union office on Offutt AFB to
perform representation functions.

2. The Employver’'s Position

The Emplover’s proposal submitted to arbitration 1s as
follows:

1. The Pediatric Breakroom in Room 1E24 will continue
to exist in the present form.

2. The training room in the Pediatric Clinic (Room
1E18) will be reserved as an employee lunchrocom from
11:30 to 13:00 unless notice of another event 1s
provided in advance.

3. Mg. Julie Sheehan will continue to be assigned to
Eoom 1El12a to meet with bargalining unit employses as
approved by management in compliance with the labor
agreement.

The Employer maintainsg that there was a missilon-related
need to turn Room 1E18 into a conference room for instruction,
training and other purposes; and that Room 1E24 is well suited
as a break/lunch room, and has been the subject of no complaints
from employees. 2s for Ms. Sheehan’s new work sgpace, 1t is
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fully adequate for the continued conduct of her official duties
and Union representational activities. The Employer offers its
proposal as the best utilization of space.

CONCLUSTON

The Agency initiated the changes that led to this impasse
and thus, consistent with longstanding Panel practice, has the
burden of Justifying & need for the change and demonstrating
through evidence the substantive reasons it offers.

after carefully considering the evidence, viewing the
spaces at issue, and weighing the arguments pregented, the
Arbitrator concludes that the Agency has not justified changing

in significant ways & longstanding employee amenity, the
employee break/lunch room. Because the sole reason offered for
moving Ms. Sheehan’s office (and the site of her Union

representational duties) was to make way for a relocated break
room, she should be returned to Room 1E24.

Comparing (and viewing} the current and former break room
it is impessible not to conclude that the former space Of ffered
considerably different and enhanced amenities compared to the
new room. It provided enough space for several - even many -
employees to take breaks and eat together. It was a place not
only te retrieve and eat food, but alsc to relax in &

comfortable setting. The new zroom accommodates only a few
people. Tt lacks privacy. Use of the room's appliances are
constricted when people are seated. The furnishings are

functional, not comfortable.

The new set-up undoubtedly works well for in-and-out access
to snacks and lunches hut not as a place to sit with ease on a

break, or while having lunch with others. It seemg the Agency
regarded this functionality of the room - gocializing, resting,
relaxing - as unimportant. But this has been a feature of the

pediatrics break/lunch room for a very long time. No evidence of
any kind was offered to show that in fact the room has not Dbeen
used this way, or was underutilized in any respect .?

Given the substantial change in the nature of the
vreak/lunch room, it was up to the BEmployer to establish a
sufficiently strong justification. What was presented was 10t

5/ The Employer spent some time talking about the Sunshine
Cluk snacks. These were available in the old break/lunch
room as they are in the new one.



[y

persuagive to this Arbitrator. Repeatedly the Employer explained
that the instigation of this change was the Medical Director’'s
wish for a larger sgpace for his 3 hours a week of Resident
ingtruction. The notion of a conference room in every Unit
seemg to have arisen only then, and not because of any pressing
need. In fact, there ig reason to imagine that Resident meetings
can be accommodated in Room 1E18 restored as a lunch/break room,
if other locations are not preferred. Beyond these meetings, the
need ig even more thin.

The most freguently cited other rationale for turning 1EL18
into a conference room is accommodating outside vendors offering
“lunch and learns” for Unit staff. This happens perhaps once
every 3. weeks. But these functions have in fact been held in
the employee lunch/break room for years (with everyone coming in
+o take advantage of the free £food). The only “problem” has
been the lack of a table. It did not reguire shifting the use
of three rooms, moving Ms. Sheehan's office and reducing the
break/lunch space by twe-thirds to meet that need especially
when the Arbitrator assumes these are not even official “on-the-
clock” events.¥

Other than the described Resident instruction and “lunch
and learns” no other specific regular use of the new conference
room was degcribed. There is nothing to indicate that whatever
other uses there are cannot continue to be handled as they were
pefore the changes made to Room 1E18. It was not problems
arising with these other uses that led the Agency to fix its
mind on a conference room.

Concluding that the break/lunch room should be returned to
Room 1E18,7 the Arbitrator has no other basis - and the Employer
offered none - for leaving Ms. Sheehan in a new space rather
than returning her to her former office.

t

&/ The Arbitrator asked if it was ever suggested to vendors
that they bring their own folding table, or that the Agency
purchase an inexpensive folding table. The answer was “no.”

7/ The location of the furniture that was formerly in the
break room (cther than the kitchen appliances moved to the
new site) is unknown but the Arbitrator would be surprised
if it ig still around. In reinstating the break room the
Employer needs to provide comfortable seating. It is
possible that some sort of table can be included. Thess
are matters the parties can discuss.



There ig no reason to think that this decision leaves the
Bmployer short of venues for meetings and trainings. The Clinic
building reportedly has 15 to 25 conference rooms, several being
2 few minutes walk from the Pediatrics Unit and avallable to be
regserved. The sgmall office to which Ms. Sheehan was “hbumped, ”
which 1is now to be vacated, may in fact serve the Employer’'s
need for a small meeting area for Regident instruction (with the
desk removed) .

DECISION
The parties shall adopt the following wording:

Room 1E18 will be returned to use as the employee
break room/lunch room with continuation of the past
practice of the room being available for “lunch and
learn” and other special or training events.

Ms. Sheehan’s office will be returned to Room 1E24
consistent with the parties past practice ok
permitting her to conduct Union representational
activities in this space in addition to her official
duties until or unless the parties agree to some other
arrangement for the performance of Union
representational activities in the Clinic.?

Trays oAl L

%)
Mary E. Jdcksteit

Arbitrator
September 15, 2011
Takoma Park, Marvland
8/ As made clear to the parties, it 1s the Arbitrator's

perception that their mutual interests would be best (and
strongly) served by creating a dedicated Unicn office space
in the Clinic eliminating the need for Ms. Sheehan (or any
other Union officer) to make regular use of their work
space for Union representation activity.



