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With fall upon us, the local will be gearing up for our Local elections which will occur No-

vember 4th.   The election is for all positions on the Local executive and for all Bargaining 

Unit positions.  

 

Unfortunately, out of five Nursing Home Bargaining Units, we have only one with a bargain-

ing unit president who I expect at some time, will be looking at retirement. Two of the Bar-

gaining Units have Bargaining Unit Presidents that are on MLOA’s for a year so at this time 

there is no alternate BUP in place. If these BUPS wish to run again, then they need to sub-

mit their nomination forms by the 15th of October. A letter was sent out to all long term 

care members recently so I am hoping that someone comes forward even if it is just to be 

the liaison between the Labour Relations Officer servicing the home and the home leader-

ship. 

 

I just want to assure everyone unlike the recent city, provincial and federal government 

political leaders there is no scandal at Local 100! We are guilty of appearing in the ONA 

Frontline Magazine too often; we are guilty of loving chocolate far too often but that is El-

lie’s way of managing any adverse behaviours (whining is what it is really), we work long 

hours which is a detriment and we are passionate about the work we do. I would not ever 

be guilty of erasing things on my hard drive at least intentionally (what is a hard drive?)   

Just kidding! 

 

Truly, being part of ONA and being part 

of the Local 100 and LHSC executive 

opens the doors to so many new experi-

ences. Recently, we took part in World 

Pride in Toronto. Local 100 manned a 

booth for an afternoon and we met so 

many nurses from across the world. We 

marched in the parade with our Provin-

cial leaders and the President of the 

Canadian Federation of Nurses Union. 

Two million visitors attended World 

Pride and lined Yonge Street on a very 

hot Sunday afternoon. The cheers from 

the crowd when the ONA float went by 

and the number of attendees who 

made a point of thanking us for what 

we do as nurses reduced me to tears! A 

truly amazing experience. 

 

I guess what I want to say, is that elections are coming up, I am so proud of Local 100 and 

how progressive we are. We at times present a challenge but we want only to do what is 

right for our membership. The opportunities provided in terms of developing leadership 

skills are endless.  I want to invite you our members to take a chance in whatever capacity 

you see fits you and put your name forward to run for any position from Local Executive, 

(Continued on page 2) 
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Ward Reps, to Bargaining Unit executive to various committee positions. Take a chance but beware- it becomes a way 

of life. 

 

All Bargaining Unit Presidents need to submit their education plans for their bargaining unit by mid Sept. If any member 

is interested in any ONA education please contact your Bargaining Unit President. 

 

I know one of our LTC facilities are interested in education around Professional Responsibility. I have been in touch with 

the Provincial Education Team (MEET). I am wondering if there are other LTC members looking for that education but 

there is not a BUP, please call the office and I will make sure that we can get that for you. It would be a great network-

ing opportunity. 

 

 

 

Labor Day Weekend always feels like the end of summer to me.  Perhaps because children are heading back to 

school.  We still hope for nice weather but my beach days are finished.  Hope everyone enjoyed their summer even 

though this was not our best.  September also signals a time to get back to business.  So for starters, I will recap our 

last Labor Management meeting. Scheduling issues: the number of nurses off for vacation requests is 3, vacation cal-

endar to be updated more frequently, you will lose 4 hours of scheduled time if you put in more than 2 not available 

days in a pay period.  Supervisors/RN performing duties: In Windsor, an RN instead of supervisor is now being sched-

uled 15 minutes earlier to set up clinic to reconcile labels and packs etc. Dismissal time: Windsor are dismissing their 

directs early when they are not needed.  They do not have a Team 2 as we do in London and as you know, T2 is usually 

dismissed approximately 15 minutes earlier. Sarnia: communication much improved following staff meeting. Physician 

substitutes: progressing along without any issues but rate unchanged. Half hour at end of clinic: As meal breaks are 

often changed from original template in PC, requested early meal breaks on the road be changed to avoid the half hour 

unpaid break but unfortunately denied as management feels it would not work. Contact me if you would like to discuss 

further.  

 

Elections: Every two years, it is time to post union positions.  If you are interested in becoming part of your CBS Local 

100 committee, check your ONA board where the Call for Nominations is listed with instructions on how to proceed.   

 

Negotiations:  Our contract is up March 31,2015.  We will soon begin to look at our contract and start to see 

where improvements need to be made with regards to contract language and identified issues.  This is a long process 

so please pass on to me your wish list. We will have to prioritize as we have in the past. Watch for further details. 

 

 

 

Summer is almost gone & fall will soon be upon us! This means elections for Local Coordinator [LC], Secretary/

Treasurer and Bargaining Unit President [BUP- at Chelsey Park only] positions are to be voted on + our Regional VP 

[Region 5]. In the past many of these positions have been acclaimed as only 1 person put their name forward. I will 

bring my name forward, if no one else wants the position. We can’t go without a BUP here. We have only 1 position here 

within our bargaining unit and it is for the BUP.  

 

Remember, if you feel you are being asked to work in an unsafe way, notify administration + complete the Professional 

Responsibility forms which are on all the computers in the back offices or a paper copy is available if needed. These 

forms come to me and I forward them to management after I add them to my tracking form. These are discussed at 

ONA/ Management meetings. 

 

Central contract negotiations has gone very poorly and looks like we are headed towards arbitration if the next meeting 

doesn’t settle the outstanding issues and local negotiations will be happening in November or later. 
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It is crucial that you do not go into any personal meetings with management without ONA representation. If I am not 

here, please, please take someone else with you as a witness and to take notes. I will be on vacation September 24- 

October 14 inclusive. If you need union advice/representation, please call the Local 100 office [519- 667-0937]. Ellie 

is very knowledgeable and will be able to advise you. 

 

 

 

For the benefit of those of you are on leave away from work, you may not be aware of the recent direction Management 

and the Union were given by HR:  We are to cease and desist the practice our department had been doing for decades, 

in order to grant vacation, as it was not in accordance with the language of Article 19.04 (d) of our collective agree-

ment. Gone is the two rounds of picking and the restricted prime time frames of the calendar year, as they are not cur-

rently stipulated in the c/a for the purposes of choosing vacation before October 15, each calendar year. While the 

aforementioned practices could theoretically be negotiated into the c/a, I'm afraid the lottery and waiting list are gone 

forever.  According to Article 19.04 (d), "a written reply, either denying or approving the employee's vacation request, 

shall be given by the Manager or his/her designate within two weeks of the employee's written request."  The whole 

reason that HR became aware of our vacation selection process was because it had become so time consuming for 

management to facilitate, that it was raised at a Labour Management meeting for the purpose of problem solving.  Kim 

is planning to convene a meeting for all members in the Radiation Therapy department to attend, including representa-

tion from HR, in order to help answer your questions.  So keep posting your questions on the "rumour board."  

  

The "negotiation" phase of Negotiations with the Employer, for all intents and purposes, are over.  The Union and Em-

ployer met with the Conciliator August 20, 2014, agreeing to disagree and move on to Arbitration.  As it can take some 

time for ONA Central and the Employer to agree on an Arbitrator, we could be looking at several months before Arbitra-

tion transpires. We will keep you posted as we learn more. 

 

Across the province this fall, Local and Bargaining Unit elections will be held.  The notice of election will be posted on 

our ONA bulletin board on Friday, September 19, 2014.  Posted, will be the list of positions to be elected, the number 

of people required to be elected for each committee and a number of nomination forms for those who wish to be con-

sidered for election.   Although the ONA Constitution places no restrictions on the number of Local or Bargaining Unit 

committee positions that a member can run for and hold, before you consider being a candidate for more than one po-

sition, I would like you to consider whether you have the time to commit to more than one position, given it sometimes 

means giving of your time outside of work time, pro bono.  We have a couple of new positions this time round: Profes-

sional Practice lead is a position that was added part way through the last term and is the position occupied by Cheryl 

Taylor.  It was suggested that we should have a backup person for the Health and Safety representative, in case the 

primary rep is unavailable to attend the Joint Health and Safety meetings.  If, at the close of the nomination period, 

there is only one candidate running for a particular office, then that person will be acclaimed into office.  All completed 

nomination forms are to be submitted and received by the Local 100 office on Baseline Road by noon on Wednesday, 

October 15, 2014. They may be faxed to (519) 667-2072 or scanned and emailed to local100@skynet.ca. They can 

also  be given to me, as BUP.  The ticket of nominations is a list of candidates running for each position and will be 

posted on Friday October 24, 2014.  The day of elections will be held Tuesday, November 4, 2014 and as with other 

years, we will ask the Employer's permission for it to be held within the department from 3:45pm to 6:30 pm, enabling 

as many members as possible to vote.  We ask that members vote only after they are off duty.  We will need two mem-

bers to volunteer as scrutineers to hand out voting ballots, then count the completed ballots once the poll has 

closed.  Further direction will be given to the scrutineers, once they have been identified.  A candidate cannot serve as 

a scrutineer, unless they were acclaimed.  

 

With the summer quickly coming to a close, we embark on the final quarter of 2014.  We wish Nissa all the best as she 

moves on to the next step in the emerging leader program, moving from member to interim coordinator, in Amanda's 

(Continued from page 2) 
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Wow, it’s September. Where did the summer go!  The work at ONA office did not slow down for the summer, and I ex-

pect it will just get busier as we head into the fall and prepare for the upcoming Local elections and continue with local 

negotiations. 

 

The Provincial Election is over and a potential disaster was averted, thanks to the hard work and investment of many 

people.  A big thank you to the members of the LHSC RN Bargaining Unit that made Local 100’s political action cam-

paign a success.  We may have averted the Tim Hudak PC disaster, but the struggle to protect our public health care is 

far from over.    

 

The current freeze on hospital budgets is taking its toll on quality patient care.  As LHSC has implemented a one per-

cent budget reduction across the board, affecting all departments, we are seeing the results of those cuts.  Nursing 

vacancies remain unfilled, units are executing cuts to baseline staffing and refusing to fill sick calls, and we are ex-

pected to do more with less.   The hospital has begun to role out their PSW plan.  Medical units at both sites have ex-

changed their current SSW’s with PSW’s, and certain surgical areas will to do the same in September.  Nurses need to 

understand the following regarding the implementation of PSW’s. 

 

 No additional money is associated with the implementation of PSW’s.  With the initial role out, it became clear that 

Nurses expected a PSW would be available to assist them with all the ADL’s of their patients.  What they failed to 

realize is that the current plan is merely a swap of the SSW for a PSW.   Although the PSW will have additional du-

ties, I’m not sure when they will have time to be all things to all nurses.  Since the PSW plan does not come with 

additional funding, Nurses need to carefully consider the implications of requesting increased PSW support.  The 

only way to increase PSW support is to find money within the current unit budget, and I expect the first place they 

would look is at the Nursing hours.  Would you rather have a Nurse on the floor, or a PSW? 

 

 Nurses are not aware of their professional accountabilities in working with unregulated care providers.  It is an ex-

pectation of the CNO that Nurses understand their accountabilities in working with UCP’s.  The CNO’s Practice 

Guideline “Working with Unregulated Care Providers,” clarifies the roles and responsibilities of nurses in relation to 

UCP’s and identifies expectations for nurses when working with UCP’s.  

 

 A nurse who teaches, delegates to, assigns duties to or supervises UCPs must: 

 

 know the UCP is competent to perform the particular procedure or activity safely for the client in the given 

circumstances. When teaching or delegating to a UCP, a nurse is expected to have first-hand knowledge of 

the UCP’s competence. A nurse who assigns or supervises is expected to verify that the UCP’s competence 

has been determined. 

 

 Ensure that the UCP: 

 

 understands the extent of her or his responsibilities in performing the procedure(s) 

 knows when and whom to ask for assistance, and 

(Continued on page 5) 
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absence for the next year.  The upcoming weeks and months will present new challenges and changes for all of the 

members of the Radiation Therapy Department and together we will work through the challenges of navigating the new 

terrain.  Hopefully, the increased rate of treatment machines continually breaking down, will not be part of the new ter-

rain! 
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 knows when, how and to whom to report the outcome of the procedure. 

 ensure that there is an ongoing assessment of the client’s health care needs, develop a plan of care, eval-

uate the client’s condition and judge the ongoing effectiveness of the UCP’s interventions. 

 

 UCPs perform a variety of tasks based on their employment setting and on the role or employment description 

 he employer provides.   Nurses who delegate to UCP’s must do so in accordance with regulation. 

 

 When the employer and/or nurse are determining appropriate tasks for a UCP, they should assess: 

 each client’s situation and condition 

 the activity and associated risk, and 

 the environmental supports. 

 

 UCPs are accountable to their employers. They are not accountable to an external body, and there is no regula

 tory mechanism to set standards or monitor quality of service. 

 

Nurses are accountable for care delegated or assigned to a UCP.  The CNO Practice Guideline “Working With Unregulat-

ed Care Providers” is attached as a link in this newsletter (http://www.cno.org/Global/docs/

prac/41014_workingucp.pdf)  and has been posted on the ONA Electronic Bulletin Board. 

 

Please attend one of the  Education sessions to be held at both sites on the following dates re:  your role as an RN with 

UCP’s: 

 

University Hospital - September 3, 4, and 5:  A8-211  (1530 -1600, 1615- 1645, 1700-1730, 1745-1815, 1830-1900, 

1915-1945, 2000-2030, 2045-2115, 2130-2200, 2215-2245.) 

 

Victoria Hospital - September 8:   Rm C6-002  (1600-1630, 1645-1715, 1730-1800, 1815-1845, 1900-1930, 1945-

2015, 2030-2100, 2115-2145, 2200-2230.) 

 

September 9:   Rm C6-002  (1815-1845, 1900-1930, 1945-2015, 2030-2100, 2115-2145, 2200-2230) 

 

September 10:  Rm C6-002  (1630-1700, 1715-1745, 1800-1830, 1845-1915, 1930-2000, 2015-2045, 2100-2130, 

2145-2215.) 

 

Clinical Educators 

 

Are you paying dues in two Bargaining Units?  You shouldn’t be.  Please call the office if this is happening.  We’re still 

awaiting dates for arbitration and will pass that info on when finalized.  If you are in a temp educator role, please en-

sure you return to the Bargaining Unit with the year.  Failure to do so will result in the loss of your RN Bargaining Unit 

seniority.  When requested, the Union will review the seniority of Nurses in temp CE positions exceeding one year, and 

claiming seniority in the RN Bargaining Unit. 

 

Miscellaneous Items 

 

1. Several calls have come into the office from Leaders concerned about nurses sleeping on night shift.  Please be 

sure you restrict your naps to your break time.  They are watching!!!  

2. The new Central Agreements have arrived and will be delivered to Units this month.  If you don’t receive one give us 

a call. 

 

 

(Continued on page 6) 
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Your Contract – Did you know? 

 

Article 9.07 has changed! The hospital must now endeavor to schedule mandatory education during a nurse’s regular 

working hours.   Article 9.07 also requires that nurses be compensated for all hours spent on required learning outside 

of her or his scheduled working hours.   

On June 28th, 2014 ONA members from around the province gathered together to support GLBT equality. Millions of 

people joined the World Pride Celebration in Toronto. The gathering highlighted the importance of Human Rights and 

Equity for all. It was a wonderful experience and I was proud to be a member representing ONA at this event. The day 

was one of joy and celebration.  

 

The Final Human Rights and Equity Teleconnect from ONA Central for 2014 will be held on September 30, 2014, 7:30 

to 8:30 p.m. The topic is “Harassment and Mental Health in the Workplace.” Understanding the evolving legal recogni-

tion of bullying and harassment as workplace hazards under the Occupational Health and Safety Act. (Including the Bill 

168 amendments). If you are interested in participating in this teleconnect email your name and ONA ID number to reg-

isterhre@ona.org 

 

Local 100 executive have looked at bringing “Lunch and Learns” to units across LHSC. Our topic will cover Understand-

ing Conflict, Harassment, Mobbing and Bullying as well as Managing Disruptive Physician Behavior. With more empha-

sis on Harassment and Bullying in the workplace we are committed to providing our members with the information they 

need. It is important for employees and their union to deal with bullying as a form of harassment. 

 

The Attendance Management Program at LHSC continues to create challenges for ONA members across the organiza-

tion. With a member meeting thresholds of 2 incidents and 40 hours in a six month period it is hard not to progress 

through the AMP Program. It is important for ONA members to maintain good documentation through this difficult pro-

gram. Ensuring your Primary Care Provider or Family Physician is aware that you are in an AMP. Member should also 

consider filing AEM’s reports if they become sick while at work. Documentation through LHSC reporting system will pro-

vide data to support our members through the Grievance process.  Human Resources recent changes to the AMP pro-

gram will find members receiving step letters through their group-wise email. Attached to the letter is a calendar of all 

sick time recorded. Take the time to review this calendar to ensure all sick time is recorded appropriately. We encour-

age every member to have an ONA rep at every step of the AMP. ONA will be invited to all step3, 4 and 5 meetings. If 

you find yourself receiving an AMP letter please contact the ONA office.  

 

 

 

 

I always hope that the summer will bring a little relief in the workload attached to being a member of the JHSC but not 

this year. Part of that is related to my role as the worker co-chair for sure but it is the number of hazards being identi-

fied by our members and those identified by our passionate elected ONA JHSC representatives that are driving the 

work. Remember the movie “Ghostbusters”? They are your reps and they are uncovering hazards, raising awareness 

and pushing for controls to be put in place for the safety of our members. They are relentless and I am so proud of 

them. 

 

New legislation came out July 1st, requiring every employer provide health and safety awareness training for all workers 

regardless of workplace. At LHSC we saw the development of an iLearn, using the tools on the MOL website to provide 

(Continued on page 7) 

LHSC (RN) Attendance and HR&E Report:  Kathy Burgess-VH &  Margaret VanPuymbroeck-
UH, VP's  

LHSC (RN) OH Report:  Ron Bouwman-UH/Jill Ross-VH,  VP's 
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safety awareness training for workers and another for staff that are in a supervisory capacity. The debate continues 

around the ICP’s and whether they are supervisors under the ACT. If you direct the work on the unit and receive charge 

pay, then ONA believes you are a supervisor under the OHSA and therefore have certain duties and responsibilities. 

LHSC is still trying to sort through this because there are coordinators available by phone. If you are not sure then I 

would do the iLearn for supervisors. 

 

Some of the safety concerns we are working on as your reps: 

 

1. The use of anesthetic gases in non- OR areas. There are a number of areas that use anesthetic gases or nitrous 

oxide for patient treatments. It became clear while dealing with this issue in the MSICU at UH that often staffs are 

unaware of the safety hazards of anesthetic gases. The Health Care Regulations under the OHSA require written 

measures and procedures for the use of these gases and workers have to know the risks related to their use and 

how to control that risk.  One of the recommendations put forward at the JHSC required the hospital to provide an 

inventory of all areas using anesthetic gases. We were provided with a list based on which cost centres were 

charged for the gases. But what became clear is that the OR’s receive obviously a lot of gases but the anesthetic 

gas machines are on wheels and travel so many of the areas have perhaps not been identified. Please contact one 

of the JHSC reps if you know that your area does use these agents. The goal of the JHSC is to ensure that all con-

trols and requirements under the OHSA are carried out. 

2. We have been contacted by an OR coordinator who wants to apply some type of lock to prevent through traffic dur-

ing OR cases. I haven’t heard the outcome yet but there just seems something fundamentally wrong about this 

case from both a patient and a staff safety perspective. 

3. Dialysis - the safety team is meeting monthly - some good work is happening their currently but it does feel painful-

ly slow for those that have suffered as a result of the new machines and online priming process. New tubing has 

been located by the company which our staff trialed for a very short time but they felt it was more pliable. Hopefully 

by the end of the summer we will have some to trial. 

4. Mental Health- renovations are complete on one of the wards on B7 to accommodate the surge in mental health 

patients requiring admission. Nurses are filling out Professional Responsibility Workload forms due to inadequate 

staffing and the ramifications for the safety of the staff and the patients on that unit. The JHSC in conjunction with 

Occ health have completed a risk assessment of the area but I need to be perfectly clear that any risk assessment 

we have submitted had the stipulation that adequate staffing would be in place. 

5. Cytotoxics-just to be clear- it does not matter in what format these drugs are used-PPE is required to prevent expo-

sure to these drugs. If you read the cytotoxic policy which is very comprehensive (29 pages), high risk procedures 

are outlined when a higher level of protection is required. There are no exemptions. As a reminder, eyeglasses are 

not PPE and will not protect you from exposure. 

6. The Pediatric Transport Team- a member came forward with concerns about travel in severe weather conditions. I 

am glad he has contacted us, because it reopens the discussion about all modes of transfer including between 

sites. Remember- the minute you enter a transport vehicle at any time, that becomes your workplace and you are 

entitled to the same level of protection as if you were on site. 

7. Ventilation concerns- chemo staffs have come forward about concern of poor air quality which they state has been 

present for 10 years. Testing is occurring but I want to address the use of AEMS. A number of nurses together sub-

mitted one AEMS with many signatures. I get why they did this but as a safety rep I don’t get that form in its entire-

ty unless there has been first aid or lost time. Each week, we get a summary of the events that have occurred but I 

am not provided with a list of who submitted the form. So when the safety committee gets the summary, we would 

not know that so many people were impacted nor would we see one AEMS as a trend. I get the challenges that 

staff have in completing the AEMS but I can’t stress enough the importance of each completing an AEMS. Twenty 

AEMS would for sure flag our attention. When I began to investigate what happened here, I asked for copies of all 

AEMS submitted over the last 2 years and on the electronic system none had been submitted. In the March news-

letter, I wrote about the value of the AEMS in identifying hazards. I encourage everyone to go back and read that 

column. 

8. The MOL responded to an anonymous complaint related to ergonomic injuries related to the WOWS. The inspector 
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asked for specific information be submitted which was sent but I have not heard if they are coming back to write 

orders or provide their response to the submitted documents. Retrospectively, I personally believe things could 

have been done differently so that proactively staff received ergonomic education and assessments were done to 

prevent the injuries. If anyone read the premise report from the MOL is stated that the JHSC had an opportunity to 

review the WOWS but this was a misunderstanding by the MOL. We saw the ergonomic diagrams of the WOWS. 

9. Winter slips and falls.  There is a slip and falls committee and at this time we are reviewing the AEMS involving 

staff, visitor and patient falls. Initially we were just going to look at the AEMS from last winter but we have asked 

for 2 more years’ worth of data. The plan would be to use the data to map out the areas where most events oc-

curred, identify the times when most falls occurred and then provide that data to Clintar and Impark to incorporate 

into their winter snow removal times. The challenge is the lack of information around where the incidents occurred 

so it may be a quess and we know many near misses or slippery conditions are reported so we can only go with the 

information we have on hand. Despite all measures and timetables for clearing snow and ice, hazardous condi-

tions can still exist and part of our campaign will be about winter walking awareness. 

JAMES GIBBONS-UH 

 

With a new collective agreement that expires on March 3 2016, some changes were made to the language in Article 8 

(Professional Responsibility). Some of these changes include; the written response time a manager (or designate) has 

to complete section 8, and a review tool that we can use to request data to the specific workload issue(s).  Do these 

changes affect the way our members complete the professional responsibility workload forms (PRC's)? No. The pro-

cess is still the same. Steps to remember: 

 

Validation: identify the practice standards that are not being met. Identify the impact on patient care/or family mem-

bers. What are the actual or potential effects on patient care, for example was the nursing care incomplete, delayed or 

missed at all? 

 

Communication: Communicate the concerns. Begin by contacting your charge nurse (CN) or in charge person (ICP), or 

after hours coordinator (AHC). Describe the situation of concern, include the CNO standards not being met and the ef-

fect on your patients. Be specific and factual. Avoid assumptions, maintain confidentiality and make sure all relevant 

information is provided. 

 

Document the concerns: We have a new professional responsibility form. The only change is the layout of the form.  

Remember not to use patient names on the form. Identify all aspects of care that were delayed, missed or incomplete. 

Nurses often attach addition comments or supporting documentation. 

 

Discussion with Manager: Failing resolution of the workload issue at the time of the occurrence, discuss the issue with 

your manager or designate on the next day that the nurse and manager are working or within 10 calendar days,  which-

ever is sooner. When approached by your manager,  schedule a meeting. This allows you proper time to prepare for the 

meeting,  gathering any necessary documentation, and also allows for all the members listed on the form to meet as a 

group. Meeting as a group may facilitate communication and ensure that all points are remembered. We strongly en-

courage  Union representation to support or assist you at the meeting . This can be arranged by calling myself 226-919

-8827 or the Local ONA office 519-667-0937. 

 

Resolution: Working towards resolution at the unit level will provide best outcomes for all. Be prepared to discuss your 

concerns. The main objective is to ensure safe quality care for our patients, and the safety of the staff. After complet-

ing the professional responsibility workload form, Be prepared to collaborate with your union and employer to resolve 

the issues.  

LHSC (RN) Professional Practice Report:  James Gibbons - UH/Colleen Roefs-VH, VP's 
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The work being done at University Hospital 

 

4IP medicine: Over the past year we have been working with the leadership group on 4IP medicine unit. We identified 

issues with the posted  schedule last summer, had a model of care change in October, a massive hiring campaign 

which resulted in skill mix issues,  all during implementation of HUGO in April and PSW's in May. Currently 41% of the 

full time staff have less than 1 year of nursing experience.  We have made formal several recommendations to the em-

ployer and we are working towards implementation of many of them.  However, there are still many outstanding issues.  

The hospital has been advised that failure to address the identified practice concerns and implement the recommen-

dations will lead to an Independent Assessment Committee hearing. 

 

6IP cardiac surgery: The third highest floor for PRC's this year. Main issues around working short and not having the 

ability to call in replacement staff to maintain baseline staffing. Other issues reported were around the increase in acu-

ity and not having the ability to staff up.  We met with leadership twice to discuss these issues and clarify the process 

for our members to access leadership support after hours. Also we have asked that all telemetry pagers be made avail-

able to staff working on the floor. We will also be attending the PSW task team meetings, to ensure that our members 

are part of the discussion, and that you understand your  responsibilities as they relate to the CNO practice guideline-

working with unregulated care provider (UCP).  

 

7IP clinical neuro sciences: We met last month to discuss the recent spike in PRC's for the month of July. In June and 

July it was apparent that close to 50% of the PRC's completed related to working short. Other issues included skill mix 

and placing our novice members in roles that they may or may not be ready for. Also supply issues have been raised, 

and a small task team will be working to resolve these issues.  

 

8IP general surgery: With a reduction in staff last spring, we have seen an increase in PRC's coming from this area. 

Nurses working alone in the high acute surgical unit (HASU) or trying to manage an assignment that includes patients 

in the HASU and also on the floor. We met with leadership and expressed our concerns. We encourage nurses to con-

tinue to complete the PRC form's if they are unable to meet their CNO standards.  

 

MOTU: Back in April we were made aware of issues around their cardiac monitors. In a recent update, we have been 

told the monitor's will be installed no later than September 12, 2014.  

 

The complexity of the patient s we are caring for has never been so high. We are asked to do more with less. As a Reg-

istered Nurse remember it is your responsibility to report workload issues! I will be coming around starting in Septem-

ber to review the process, how to complete the form, what to do with the completed forms etc... I will be posting that 

information on the ONA electronic bulletin board, located on the LHSC intranet (staff central, bulletin boards, ONA Lo-

cal 100). If you are unable to attend, but would like more information about the PRC process, please forward me your 

email. I can put something together for you. My home email is jamesgibbons@rogers.com 

 

 

 

 

 

 

 

 

 

 

 

(Continued from page 8) 
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Professional Responsibility Workload Forms University Hospital 

   (May 2014-July 2014)

 
 

Professional Responsibility Workload Forms University Hospital 

 

(Continued from page 9) 
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COLLEEN ROEFS-VH 

 

This edition of the ONA newsletter Professional Responsibility is set to focus on the very first step, an important step, of 

the reporting process when one has a practice issue.  This step is often overlooked by nurses and is often echoed by 

coordinators or managers or AHC that "No one told me there was a problem.” 

 

Simply put, no one can attempt to solve a problem in the moment that they do not know about.  When you see a prob-

lem arising, a change in acuity, going over census, an unfilled sick call, skill mix concerns, talk with your peers and see 

what in the moment solution may work and discuss with your coordinator or AHC asap.  They may be able to mobilize 

your recommendations or they may be unable or unwilling.  Suggestions put into action may solve the practice problem 

but if not the next step is to fill out the PRW form. 

 

Please do not be afraid to come forward when you are struggling and make your coordinator aware.  Aside from geog-

raphy, acuity and skill mix are all considerations that change from day to day. 

 

Currently the Medicine department has submitted 133 PRW forms in the past 15 months that have been discussed 

quite extensively at the Hospital Association Committee meetings.  ONA’s HAC members and the ONA Professional 

Practice Specialist looked at the data and made recommendations that included, an increase in staffing on each shift, 

full unit clerk coverage, a strategy to deal with an increase in ARO burden and a standardization to supply carts.  

 

The hospital has been advised that failure to address the identified practice concerns and implement the recommen-

dations will lead to an Independent Assessment Committee hearing. 

 

Finally, again, please ensure you communicate when you cannot meet your employer policies or your standards of care 

as set out by the College of Nurses, in the moment, to the next responsible person (i.e. coordinator/AHC) who can try to 

help. 

 

As always, if you have questions or concerns please feel free to call or text me at 226-926-5971, call the office at 519-

667-0937 or email me at croefs.ona@gmail.com  

 

"Be the person your dog thinks you are" 

 

 

 

 

JILL BISCHOP 

 

Hopefully you had a great summer and enjoyed good health. 

 

If you are going off with scheduled surgery, an occupational or non-occupational injury or an illness, PLEASE call the 

ONA office and we will be in touch quickly to help you through the process. We are able to assist with return to work 

plans to promote success and decrease the chance of relapse or re injury.  We are available to attend occupational 

health appointments. We will assist with temporary or permanent restrictions and successful implementation in your 

nursing department.  Working within your restrictions is very important. Should you be encouraged to work beyond your 

restrictions, an AEMS should be filled out and please keep a copy and call the office. 

 

If an accommodation is needed we are here to work for you. Information is available on request. 

 

 

LHSC (RN) RTW and Accommodations Report:  Jill Bischop-VH/Kathy Payne-UH, VP's 

mailto:croefs.ona@gmail.com
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Occupational Health has recently developed a Sick Absenteeism 

Protocol, please familiarize yourself with this information (https://

intra.lhsc.on.ca/priv/ohss/pdfs/Sick%20Protocol%20AUG2014.pdf ). If 

you have questions call the ONA office. 

 

KATHY PAYNE 

 

Substance Use and Abuse 

 

According to a 2012 Statistics Canada survey, 10% of our popula-

tion has an issue with substance use/abuse. This is in the form of 

alcohol, prescription or recreational drug use or a combination of all 

three mentioned.   Therefore, it would be safe to assume that the 

same percentage would apply to healthcare workers.  To put that 

into perspective, if LHSC has 3300 Registered Nurses, that poten-

tially means that 330 of our coworkers/peers could be struggling 

with substance abuse issues.  Healthcare workers may be more 

prone to substance abuse related to shift work, long hours, ease of 

access to narcotics and the stress of caring for patients/families 

with critical or terminal illness.      

 

The process may innocently begin by a member self-medicating at home to relieve symptoms of pain, fatigue or mental 

stress but can quickly turn into the theft of hospital stock, theft of patients home medications or drinking before/while 

on the job.  Once the substance use makes the transition from occasional use to on the job abuse; the consequences 

are always severe.  Not only are we held to a higher standard than the general public, we are held professionally ac-

countable by the Ontario College of Nurses, whose purpose is to protect the public in the healthcare setting. 

 

Some of the symptoms of problematic substance use: 

 

 Deterioration in appearance 

 Increased sick time/tardiness 

 Disappearing from the unit 

 Deterioration of professional responsibilities 

 Erratic behavior 

 Increased number of mistakes/errors 

 

If the substance abuse is narcotic or prescriptive in nature, it is not uncommon for the nurse to regularly attend work or 

pick up shifts since ease of access within the unit may become the motivator. 

 

For any healthcare professional it is never a matter of “if you get caught, it will be when you get caught”. That moment 

will be the point where your world will come to a screeching halt. If you are suspected of substance abuse while on the 

job, you will immediately be pulled from patient care and have to attend a meeting with your leadership, ONA and a 

member of HR while they conduct an investigation. During that meeting, if there is indeed a problem, now would be a 

good time to privately ask to speak with your ONA representative.  This would result in the meeting being suspended in 

order for the ONA rep and member to go to Occupational Health.  This step will help avoid a possible termination of 

employment. 

 

If the allegations prove to be correct, the member will be suspended and reported to the Ontario College of Nurses be-

(Continued from page 11) 

https://intra.lhsc.on.ca/priv/ohss/pdfs/Sick%20Protocol%20AUG2014.pdf
https://intra.lhsc.on.ca/priv/ohss/pdfs/Sick%20Protocol%20AUG2014.pdf
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fore the nurse is able to return to work.  This can be a very lengthy and expensive process for these individuals.  The 

employer and College will insist on an inpatient treatment program prior to the member being considered for their re-

turn to work.  Unfortunately, the treatment programs are not covered by Manulife, as well as, very costly and OHIP bed 

space is limited.   

 

Should you find yourself in this position, ONA’s legal team will represent you to help reinstate your practice privileges.  

Your local ONA team, which will include your Bargaining Unit President, Site Rep. and Work Accommodation Rep., will 

assist you with the return to work process.  Plans will be made with your unit leadership and HR to ensure your safe 

and successful return.  Practice restrictions will be in place mandated by the College, as well as, monitoring. 

 

This is a long path to follow with lots of hurdles but many supports are in place if you find yourself in this situation.  

They include EAP (Employee Assistance Program), ONA, Occupational Health located at both UH and VH, local support 

groups, addiction specialists and inpatient treatment facilities. 

 

If you feel that you or one of your coworkers may have a problem with substance use/abuse please contact your ONA 

office so that we can assist before patient safety and your nursing licence is in jeopardy. 

 

ONA office: 519-667-0937 

 

Work Accommodation Reps. 

UH- Kathy Payne: 226-919-7831 

VH- Jill Bischop: 226-926-6413 

(Continued from page 12) 

ONA 
  

3 week  

vacation 

 
112.5 hours 

4 week  

vacation 

 
150 hours 
  

5 week  

vacation 

 
187.5 hours 

6 week 

vacation 

 
225 hours 

7 week 

vacation 

 
262.5 hours 

  
  
  
 Service 

Date/Hours 
  

 
Vacation 

hours accrual 

per pay (FT) – 

on paystub 

every two 

weeks 

  

 

 
After 1 year 
   2013/1500 
   

 
4.33 

 

 

 
After 3 years   
2011/4500 
  

 
 5.77 

 

 

 
After 11 years 
2003/16500 
  

 
 7.21 

 

 

 
After 20 years 
1994/30000 
  

 
 8.65 

 

 

 
After 25 years 
1989/37500 
 

  
 10.09  

LHSC RN Vacation Accrual/Entitlement Chart 

LHSC (RN) RTW and Accommodations Report:  Jill Bischop-VH/Kathy Payne-UH, VP's 
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2015/2016 ONA - Local 100  - CALL for Nominations - Election Package 

On the following pages are the Nomination Form and the entire Local list  

for positions being elected for the 2015/2016 calendar years, for the Lo-

cal Executive Positions and the individual Bargaining Unit Positions.  In ad-

dition to the information located in this newsletter, each Bargaining Unit 

will distribute and post individual Ticket of Nominations in their Bargaining 

Unit.  Please watch the usual posting boards within your bargaining unit.  

Your Bargaining Unit President can help answer any questions regarding 

the positions up for election this year and what the expectations are, if you 

are interested in letting your name stand for election. 

 

Additional forms are available in the Local 100 office @ 301-746 Baseline 

Road and can be sent out via email to members requesting them.  Please 

email: local100@skynet.ca.  You will also be able to download the form 

from the internet at the Local 100 website at: www.onalocal100.on.ca 

 

You must be a bona-fide member to run for election and those nominating 

you must also be bona-fide members. 

 

Nomination forms must be back into the Local 100 office @ 301-746 

Baseline Road, by noon on October 15/2014.  The forms received will be 

reviewed by the Local Election Committee and the Ticket of Nominations 

(those positions for which an election is required, and notice of any ac-

claimed positions), will be posted October 25/2014.  Elections will be held 

on November 4/2014 - exact times and locations will be posted on Octo-

ber 25/2014. 
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Name:  ________________________________________________________________ 

 

Address:  ______________________________________________________________ 

 

Telephone: (h)  __________________________    (w)  ______________________ 

  

Bargaining Unit:   _____________________________________________________ 

(CBS, Chelsey Park, Elmwood, Extendicare, LHSC (Allied, UH & VH ), Meadowpark and Middlesex  

Terrace) 

  

ONA Member ID Number:  __________________________________________ 

              (Found on your ONA Membership Card) 

 

Position you are running for:  _____________________________________________ 

  (e.g. Local Coordinator, Bargaining Unit President, OH Rep, Negotiation Rep, etc.) 

 

Your signature:   ________________________________________________________ 

Nominated by: (there must be two members) 

 

_________________________________ __________________________________ 

Name:  please print    Name: please print 

 

 

_________________________________ __________________________________ 

Signature     Signature 

 

_________________________________ __________________________________  

ONA Member ID Number    ONA Member ID Number 

Please return this form to either your Bargaining Unit President or to the Local 100 office at: 301-746 Baseline Road E., London, ON, N6C 

5Z2 or via fax at: 519-667-2072.  FORMS MUST BE RECEIVED NO LATER than NOON 12:00 p.m. on October 15/2014.  It is always a 

good idea to confirm receipt of the form -  you can call us @ 519-667-0937. 

NOMINATION FORM NOMINATION FORM NOMINATION FORM ---   2015/2016 ELECTION2015/2016 ELECTION2015/2016 ELECTION   

LOCAL AND BARGAINING UNIT POSITIONSLOCAL AND BARGAINING UNIT POSITIONSLOCAL AND BARGAINING UNIT POSITIONS   
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