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2012 will be a year of change for Local 100. Not only, have we seen changes in exec-
utive positions both at the local level and the bargaining unit level - we are considering
making a change in the location of the office. Not a big move in terms of mileage but
our lease comes up in September and the building owners are converting the building
to strictly a medical arts building so we are considering another opportunity that we
have become aware of. We can certainly stay where we are and the local is in a good
position financially but there may be an opportunity for a bigger space at a significant-
ly reduced cost. Stay tuned.

If anyone has come to the office recently, you may notice a dog bed and water dish.
Apparently James came as a package deal with his beloved Spud, a blond lab. What a
great dog and so well behaved. Spud doesn’t come to work often but we do love hav-
ing him there. Rest assured that our family dog “Marley” will never become a regular
fixture at the office. He is so loveable but can be overfriendly which does cause some
angst for the non dog lovers as he is huge! No one could ever wear black to the office
again as Marley, a labradoodle, who was advertised as a non shedder- sheds gobs of
apricot coloured hair!

Long Term Care

Many of our members may not be aware that we have a number of nursing home bar-
gaining units within the local. My goodness these members have such a tough job and
are at the mercy of compliance officers who can enter their buildings at any time. The
Long Term Care Act provides a number of rules and regulations dictating the care of
our elderly. The Act for instance dictates the number of baths weekly; what time resi-
dents need to be ready for breakfast; when families need to be notified such as after
a fall. A change in the LTC Act over the last couple of years has called for more ac-
countability of the LTC owners and Directors of care (DOC’s). This is a good thing but it
seems that accountability has seen implications for our members in this sector. Sud-
denly past practices have changed and our members are being disciplined, suspend-
ed or terminated for actions that have always been acceptable at their workplace.

Recently our ONA Legal Assistance Plan has been extended to support our LTC mem-
bers when they are meeting with compliance officers. That tells us that we are seeing
a trend in this sector that is concerning. Within our Region, we are seeing increasing
members in trouble and though not all are related to changes in the LTC Act, local
100 is concerned and feel that our members in this sector need the tools that will
keep them professionally safe.

Last year for the first time, the Local held a dinner just for the LTC bargaining units. It
was so successful that we decided to make it an annual event as an opportunity to
get these members more engaged in ONA. In a local where there is a bargaining unit
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of 2000 members, it is so easy for these members to become lost. As a result of the trends we are seeing in ONA,
the LTC bargaining units feel that education around professional safety is timely.

Sooooo- LTC members keep May 31st available. Our Provincial President, Linda Haslam-Stroud promises to attend
as well as our own Vicki McKenna and Karen Bertrand; our Regional VP will be attending. Linda is looking for the
most appropriate speaker from among the ONA staff to address this very important topic. Soon as we confirm the
speaker, invitations will go out.

We have had interest from other locals within our Region to have representation from their LTC bargaining units. I
think this is a great opportunity for our members to network. So keep this date available and we will confirm the
place and time as soon as possible.

The Drummond Commission

At this time, I don’t know what to say or think. I think tough decisions and times are ahead regardless if the gov-
ernment decides to put the recommendations in place. Stay tuned.

March General Membership Meeting:

This is a very important meeting as the local presents the budget and any changes in local policies at this meeting
as per the ONA Constitution. I don’t expect we can give you any definite answers on the potential move but there
is lots of other important information coming from the Provincial Coordinators meeting.

Hope to see you there.

Since the last newsletter in December we held a professional responsibility education session (educating mem-
bers about the need to report working conditions that may violate our nursing standards and to improve care to
the donors) as well as a general membership meeting. For those who were not able to attend the documents are
available on the ONA bulletin boards. The professional practice piece is something I am interested in moving for-
ward with and would like to organize a committee of members to help organize this process. If this interests you
please email me at terrie_foster@rogers.com.

Thanks to all who completed their contract priorities questionnaire. In all we had 35 responses which is awesome!
Key priorities were identified and these are the priorities we will be aiming to negotiate for. This will be a difficult
year for bargaining but as always our aim is speak on behalf of our members and get as many improvements to
our contract as possible.

In light of the “road ahead” announcement made recently, please make sure you report (to myself or your reps)
any changes to working conditions (especially if people in different classes ie. supervisors are performing clinic
duties normally performed by ONA staff).

I would like to hold a general membership meeting after the contract is negotiated likely in April. Stay tuned and
thanks for your support and working together to continue to make CBS a great place to work.
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I have noticed a new trend with our new DRC; more RNs are being called into the office and being counselled, dis-
ciplined or just spoken too about many different complaints, issues or activities that previously may have gone
unnoticed. Please do not go into any of these meetings alone, you should have a witness to what is said. When I
attend I take notes in case the action should be grieved and my notes are then forwarded to our LRO.

The Local executive held our annual budget/planning meeting and there will be another Long term Care sector
dinner and education session. If you have any suggestions for topics please forward them to me!

This is a biennial convention year but the ‘heated’ discussions of the past over union dues has ended as I am
sure you know the union dues now go up a set % each year.

We made it through winter, now onto more showers and hopefully some flowers.

First off I would like to congratulate Lyra on her retirement. We thank you for your dedication to the facility and
your job. You are missed.

Please make sure you have signed your “Standards of Employee Conduct” form and hand it in to reception as
soon as possible. This mandatory yearly form needs to be signed.

I have placed a notice on the board about the up and coming LTC dinner on May 31, 2012. This year it will be
held at the Marienbad. There will be education and the opportunity to meet Linda Haslam-Stroud, Vicki McKenna
and Karen Bertrand. Please let me know if you are available to come as we would love to see you out.

There are two empty RPT lines presently. One of these lines is on days and the other on evenings. We are also
looking for casual staff. If you know of any RN’s who are looking for a job, please encourage them to forward their
resume to the Home.

Finally I have not heard from anyone who didn’t get their lump sum. If you did not get it, please let me know.

This month, our bargaining unit started completing our newly minted Professional Responsibility Workload Report-
ing Forms. If the issue at hand is considered a process issue, please print "Process Issue" across the top of the
form, as is done by the nurses in LHSC. In fact, process issues do have a major impact on the stress and work-
load of our bargaining unit and I strongly urge you not to be deterred by anyone, from using the tool we have been
provided with through our collective agreement, in order to deal with these disruptive issues. As we have not
used these forms before, it is to be expected that there will be a learning curve on both sides. At our Labour/
Management meeting with HR this week, Angela Burtch pointed out that completed forms will be used to trend
the issues reported. Henceforth, it is vital for you to report each and every time the opportunity arises, as each

(Continued on page 4)
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completed form will substantiate the evidence compiled thus far. Please remember after completing each one of
these forms, to submit a copy to the Manager, one to me and keep one for yourself. Let me know if you have any
questions at any point in the completion of these forms.

To update you on the painfully slow process of negotiating this time around . . . the next stop is conciliation, then
arbitration. I'll let you know when the dates have been set. Btw, thank you to Kim K, Caterina, Abigail E, and
Cheryl for giving Diane Peckham (our LRO) a tour of your specialty area on such short notice, as I gave her a spin
around the department the other day. Diane was impressed by what she saw that we do and I think the albeit
brief encounter helped her to understand and appreciate our multifaceted role in the health care team. Perhaps I
should give Angela Burtch a tour, as well! :-)

February 6th, we welcomed Marina and Anders back from a year working in the newly built Sault Ste Marie clinic .
. . this time as an engaged couple. Congrats to you both. Allison Walker arrived a week later, having worked as a
therapist in Zurich, Switzerland for three years. Allison brings with her valuable knowledge through her experience
in Switzerland with Tru Beam technology. Two more therapists are scheduled to arrive in the department the
week of February 27th: Kathlin Clancy, a new grad from New Brunswick and Megan MacGregor, an Ontario grad,
most recently coming to us from a six month stint in Montreal. Dina Thompson, will be arriving in March, picking
up casual hours here while still working part time in New Market. You may recognize Dina's name, through her
association with Patrick.

The revolving door in our department was activated again this month, as we said, "Good Bye" to Corrina Mau after
eight short months here, as she left this month for a contract research position at PMH. With Corrina's family and
fiancé in Toronto, her departure was to be expected at some point. We wish you all the best in your future endeav-
ours, Corrina!

Phyllis Malek, an experienced and long time Unit Rep as well as a past BUP, has resigned from her role as Unit
Rep. I want to thank Phyllis for all her hard work on behalf of Registered Nurses at LHSC. Her skills and abilities
have contributed much to what the LHSC RN Bargaining Unit is today. I would also like to welcome three new Unit
Reps, Melissa from OBCU, Kristy from In-pt. oncology, and Joan from ALDU. Thanks for joining the team.

The next lump sum payment is due to be paid by May 17th. The payment is subject to all statutory deductions and
is to be paid on a separate cheque. The hospital is not required to provide direct RRSP deposit of your lump sum
and is not prepared to do so. If members desire direct deposit into their RRSP, I suggest you write to the Manager
of Labour Relations with your request, and copy the union. If enough members write, perhaps the hospital will
have a change of heart.

A reminder for Nurses, any ONA nurse at the 6th and subsequent absence for illness will have the first 15 hours
of these absences unpaid in each fiscal year, April 1 to March 31. This language is not about the number of sick
days; it is about the number of sick absences in the fiscal year. This is not the same as the employer attendance
management program.

LHSC (RN) Report: James Murray, Interim BUP
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Professional Responsibility Complaints

PRC forms continue to come into the office from various units. The PRC committee, lead by Colleen Parfrey-Roefs,
has increased their Representatives to 5 in an effort to provide improved service to the membership. We make
every effort to respond to PRC’s in a timely manner, but they often take several weeks to arrive at the office. We
suggest, once you have completed a PRC, you should call and inform the office, then scan or fax (519-667-2072)
us a copy. It is not necessary for you to await your leaders response before you send us a copy. Please remember
that you are making several copies at once so press hard and please write legibly. The hospital has agreed to our
request for an electronic version on the hospital intranet, and we are currently waiting for a report back on the
process and time lines.

Nurses on Adult In-patient Mental Health have identified serious concerns about their ability to meet CNO stand-
ards because of workload issues related to unsafe staffing levels, concerns for personal safety, faulty alarm sys-
tems, increased workload and the implementation of the Residential Assessment Index documentation. Through
their efforts in documenting their concerns, the assistance of the union, and the involvement of Nursing Profes-
sional and Scholarly Practice, Nurses are currently involved in collaborative meetings with Leadership to develop
quality patient outcomes by building a safe and quality work environment.

Nurses on the Obstetrical Care Birthing Unit continue to identify Nursing Practice concerns, staffing shortages,
denial of vacations and irregularities in scheduling. OBCU leadership has in the past, demonstrated a willingness
to work collaboratively with the union to address similar concerns. We hope to continue that relationship as we
meet in the future to address these new concerns.

Nurses Week

Local 100 is pleased to provide financial support to the Professional Development Committee as they present
Super Nursing Grand Rounds; Health for Nurses, Health for Patients, on Saturday May 5th from 09 to12. Laurie
Tichbourne, your representative on the Professional Development Committee, has been busy working with Profes-
sional Practice to develop an engaging and informative event that will be of great interest to all Nurses. Breakfast
and door prizes will be provided. We will also be offering draws for tickets to attend the Nurses Week Gala. Fur-
ther details will be announced closer to Nurses Week.

PSLRTA Update

Two days of hearings were scheduled before the Board of Labour in late January and a further three days are
planned for May. The card signing process continues.

RPT B Update

In January we began the process of meeting with Unit Leaders and HR to determine the number of RPT B posi-
tions that will be available on each unit. It is a far bigger task than first thought and implementation will extend
beyond March 1. It is understood that current scheduling practices related to RPT and casuals will continue dur-
ing this time.

Vacation Planner

It’s that time of year again. A visible planner is to be posted in each unit by Feb 21st. Nurses will indicate their va-
cation requests in writing and on the planner. Top third seniority Nurses will indicate their requests by March 21st,
the remaining Nurses will indicate their requests by April 15th when the planner comes down. The approved plan-
ner will be posted on April 30th. When planning your holidays, if you are uncertain of what days you will be sched-
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uled to work, but know that you need a specific period of time off, you can request blocks of time on the planner;
just indicate the time you wish your vacation to start, and the end date, then connect the two dates with an arrow
and write “inclusive” above the request. Vacation quotas will be provided to the union no later than Mar 5th, this
year only.

The LHSC bargaining units have been receiving much attention from the Ministry of Labour (MOL) over the last
few weeks. This is not a bad thing necessarily as it provides a little push and sometimes a big push to the organi-
zation to get measures and procedures reviewed and even some developed (unfortunately). The impact of the
frequent visits by the MOL is felt by the JHSC as a whole; by the occupational health and safety department and
the unit that has received the attention of the MOL. But that impact is felt also by my nursing colleagues who have
to constantly step in so I can attend to not only prescheduled visits but also attend those visits when the MOL in-
spector shows up unannounced. We are lucky as the inspectors assigned to the LHSC are aware that worker JHSC
reps generally have to be covered and if possible and the stars all line up- they try to make their visits on Mondays
which is my JHSC day. However, that is not a requirement under the Occupational Health and Safety Act. Some
leaders struggle with this concept but one needs to compare the Ministry inspectors to police officers and when
they visit and your presence is requested, there are no excuses. We have to stand at attention. I can’t thank my
colleagues enough and I want them to know that I understand the difficulties that my being in this position causes
them. This is one of those situations where once you are in a position; there is no opportunity to step down. The
workload is huge for an organization the size of LHSC with so many sites and buildings. People would be crazy to
take this on in my mind! But that is my reality and I do have to admit I love health and safety and I do kind of enjoy
the MOL visits if the truth be known. However, the visit I attended the same day I wrote this column- required me
to be on the top levels of both parking garages in gale force winds - looking at snow melting machines!

You might ask what I know about snow melting machines and I will have to admit- I know nothing- but the inspec-
tors are super and are very happy to provide me with a lesson.

I now consider myself a bit of an expert on MRI Quench procedures but that is only because the worker reps and
my ONA health and safety colleagues have never heard of these procedures so the criteria to be considered an
expert is very low but it is kind of fun anyway.

It doesn’t matter really if you understand how a machine operates- if you understand chemical reactions and
which chemical can sit beside another on the shelf. OHSA 101- states that employers must have measures and
procedures (policy and procedures) in place for any process that can affect the health and safety of workers.
Those policies must be developed in consultation with the JHSC and must be reviewed yearly and revised based
on current practices.

Just as important and perhaps more so- the OHSA requires workers to be educated and trained in those
measures and procedures. How often that training is required- is specific to the department. If we look at safe ad-
ministration of cytotoxic drugs- nurses in the chemo unit will not require the training as frequently as they are us-
ing the drugs all the time, but a nurse in the OR who maybe sees it once a year needs to receive training more
often. Though nurses have a limited right to refuse unsafe work- never should we agree to administer these drugs
without proper training in safe administration and how to manage a spill. The PDAM speaks to these hazardous
drugs being administered by certified RN’s. I am hearing that the new term is “competent” and we will need to

LHSC (RN) OH Report: Jill Ross, VP
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determine what the criteria for competent means from a professional perspective but from an OHSA perspective-
you need the appropriate education and training and please understand that there is a big difference between
education and training! Posting a sign with directions is not education and is certainly not training!

We have received many orders in the past few weeks and the majority of the orders written are for policies that
have not been reviewed annually, no written policies, and no education and training of workers. The visits have
been as a result of critical incidents related to slips and falls and resultant fractures: proactive visits to review
cytotoxic measures and procedures, lack of emergency measures in case of a quench in the MRI suites; lack of
guarding on the snow melting equipment, and concerns about a TB exposure in the OR.

In 1997, LHSC applied to the Ministry of Labour to become a multisite JHSC instead of the requirement to have a
JHSC at each site. At a proactive visit last week, we received orders because the approval to become a multisite
committee was provided based on the Terms of Reference at the time. What that means is- the JHSC before mak-
ing any changes to our Terms of reference need to be approved yearly at the Ministry if there are any changes
made on our yearly review. That is a big OOPS! I think there is only one committee member remaining that was
around in 1997- needless to say we had to locate the files from 1997- clear the dust and cobwebs- and now we
need to submit a gap analysis addressing what was in process then and what is in vogue now for approval. Oh
brother!

Just a reminder that though I speak about LHSC because that is what I know, the OHSA applies to every work-
place and every section of the ACT applies around measures and procedures, training and education and slips
and falls can occur in any workplace. It does not matter if you work in LTC or CBS. I am happy to listen to any con-
cerns or assist any of our members in any of our bargaining units around health and safety. Just call the office or
speak to your BUP.

Hope to see you in March.
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LOCAL General Meeting

GENERAL MEETING NOTICE

1. Call to order at 1930 hours. Report on attendance.

2. Adoption of agenda.

3. Reading and adoption of the last general membership meeting minutes.

4. Business arising from the last bargaining unit meeting.

5. Treasurer’s report.
6. Report from Bargaining Units: Canadian Blood Services, Chelsey Park,

Elmwood, Extendicare, LHSC (Allied and RN), Meadowpark and Middlesex Ter-
race

7. Local Co-ordinator Report

8. New Business: Review/Approval of Budget for 2012, Review/Approval of Local
Policies for 2012., Review of Audit for 2011

9. Adjournment

Local Co-ordinator J ILL ROSS

Secretary/Treasurer KATHY BURGESS

BUP—CBS TERRIE FOSTER

BUP—Chelsey Park DIANNE POPP

BUP—Elmwood KIM ROBINSON

BUP—LHSC (Allied) JANICE BELL

BUP—LHSC (RN’s) JAMES MURRAY

BUP—Middlesex Terrace VACANT

BUP—Extendicare AIDEN BURTON

BUP - Meadowpark ANDREA VAINCOURT

LOCAL 100 EXECUTIVE COMMITTEE

Monday, March 12/2012

Local 100 Office

301-746 Baseline Road

START: 7:30 p.m.


