
Elections and More Elections 

 

First, the Hospital Central Negotiating Team (HCNT) has been elected, congratu-

lations to both Alan and Joanne who will be representing the members of Re-

gion 5.  Central Bargaining will begin early in the new year.  

 

Second, ONA Provincial Elections for the Office of President, First Vice President 

and Regional members of the Board of Directors will take place in the fall.  

 

Download the ONA APP 

 

The ONA app provides up-to-date ONA information at your fingertips! Specifical-

ly, users can access ONA news and special events, all central collective agree-

ments, all Local collective agreements (searchable and by article) and ONA con-

tact information. To download, visit the Apple app store or the Google Play store 

on your mobile phone and search, “Ontario Nurses’ Association.”  

 

ONA Political Action Activist 

 

Congratulations to Steven McLean on his secondment to ONA.  Steven will be 

assisting ONA with the upcoming Federal Election.    

 

CFNU Conference 

 

Nursing Union members form across the country gathered in Fredericton New 

Brunswick the first week of June for the biennial conference of the Canadian 

Federation of Nurses Unions.  CFNU is the voice of nearly 200,000 unionized 

nurses and nursing students across the country who advocates for our mem-

bers and promotes the nursing profession on the national level.  Nurses are the 

most trusted spokespersons in health care, and it is the CFNU’s role to ensure 

that the Prime Minister, the Minister of Health, other MPs and top-level bureau-

crats in Ottawa know what nurses think and where we stand on important 

health related issues that impact people living in Canada.  CFNU has been fore-

front in the advocacy for National Pharmacare and ending violence against 

nurses.  CFNU unveiled their social media campaign with a focus on senior 

care, funding cuts and violence against nurses.  

 

Newsletter 

June 2019 

CBS Report 2 

Chelsey Park Report 
LHSC MRT&D Report 

3 

LHSC RN/CE Reports 4 

LHSC Vacation Chart 5 

LHSC RN HR&E/RTW 
Report 

6 

LHSC RN  OH&S Re-
port 

7 

LHSC RN Professional 
Practice Report 

8 

Middlesex Terrace 

Report 

10 

Inside this issue: 

Local Coordinator Report - James Murray 

Office:301-746 Baseline Road E., London, ON  N6C 5Z2, Tele: 519-667-0937, Fax:519-667-2072 

Web:www.onalocal100.on.ca, Facebook: ONA Local 100, email:local100@skynet.ca 

HOW TO REACH US? 

Representing ONA Members at: CBS, Chelsey Park NH, Elmwood NH, 

Extendicare NH, LHSC MRT&D, LHSC CE & RN, Middlesex Terrace NH 

& Meadowpark NH 
Local General 

Meetings:  

 

November 4 @ 1930 

Local office 

December 10 @ 18:30 

Idelwyld Inn 



Provincial Coordinators Meeting 

 

The June Provincial Coordinators Meeting was held in Markham on June 18 and 19, with an education day on 

June 20.  PCMs are open to all ONA members and are a great opportunity to learn about the work of the Union. 

Issues discussed included everything from the erosion of RN positions, to ONA’s media campaign addressing the 

cuts to health care funding.  Check out the campaign at www.ona.org  

 

Local General Meeting 

 

A Local meeting was held on June 11 at 1930hrs at the Local Office.  The Local Executive is looking to relocate 

the Local office and funding was approved to assist with the relocation.  Summary minutes are posted on the lo-

cal website @ onalocal100.on.ca 

 

 Join Us for the London Pride Parade, July 28, 
 2019.  All are welcome.  Please watch the Local 
 100 Facebook page for details later in July. 

 

 

 

 
I hope everyone had a wonderful Nurse’s Week.  We should be proud of the work we do at Canadian Blood Services, we 

are an integral part of the organization and it was a great time to celebrate the work we do there.  Our union truly ap-

preciates the work we do for all Canadians and I hope the small tokens of our appreciation throughout the week were 

enjoyed by all. 

 

Unfortunately, we have seen our role at CBS diminishing and in Windsor we have sadly lost yet another great nurse due 

to a layoff.  Collection targets in Windsor, as well as in London have been lowered greatly.  The nurses are very con-

cerned (and rightly so) that their scheduled hours are greatly diminishing even with the one layoff.  We are working with 

the nurses in Windsor and with management to help rectify and stabilize the decline. 

 

In April, I attended the ONA Joint Sector meeting in Toronto.  This was an opportunity to meet with our respective Cana-

dian Blood Services Nurses from across the province and connect and discover what our common issues are as well as 

attend some educational sessions.  I found that the connections and education were extremely beneficial to my role as 

your BUP at CBS, and I am sure that our members in London and Windsor will benefit as well. 

In London we have been experiencing a high rate of sick leaves recently and we have all tried to pull together to fill 

shifts.  That being said some shifts are either not being filled (by management decision) or cannot be filled due to 

shortage of staff.  Please keep me posted if you are aware if staff is not being replaced as I would like to track the situ-

ations.  The union has been discussing the implementation of workload reports as well as professional practice reports. 

More information regarding these reports will be disseminated to you in the near future. 

 

Many members have been asking about negotiations as our last collective agreement expired on March 31, 2018.  As 

you may be aware, Canadian Blood Services together with ONA have tentatively agreed to bargain the next round of 

negotiations centrally.  We are now working towards that agreement with the hope to start bargaining in the Fall 2019.  

Your bargaining team was elected in April.  Kristy Johnston from Sudbury will be representing NCC, Melissa Button from 

Ancaster will be representing the full-time members and Marylee Lee from London will be representing our part-time 

members.  We have all just recently met in Toronto including our Labor Team Members and our President Vicki McKen-

na for the first steps of our negotiating process.  We are all very much engaged and excited to represent you at the ne-

gotiating table.  Stay Tuned! 

Coordinator Report cont’d 
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I hope everyone had a great nursing week and please remember to come and pick up your journal.  

 

A new PRC form is being worked on that has more tick boxed and less writing to facilitate completing them. I will 

be meeting with management soon to discuss a form I have received. Remember you do not need to meet with 

management alone and never should. I will provide the new forms once the have been released. Change can hap-

pen if you complete the forms.  

 

Our contract was ratified- I included the highlights summary page with your nursing week gifts. Local negotiations 

will take place May 24.  After that we will need another ratification vote. With all the changes Ford is making and 

hopes to make with contracts- we are lucky that ours is settled and will be closed. He is trying to reach into con-

tracts and  freeze salaries. 

 

Everyone needs to do their part to help with political activities to help reduce the "FORD" effects on our heath care 

system. Write your MPP, talk to them or  join a protest. ONA and the CFNU have political action campaigns that you 

can be part of.  

 

Download the ONA app to your smart phone. The app will let you know what is happening in the area and in Toron-

to. 

 

The summer schedule at last check wasn't posted only a list of who got what. If you didn't get your vacation let me 

know and we will see what we can do through the union to resolve the issue. Remember with the summer sched-

ule seniority rules. Our LRO is aware of this issue. 

 

Hope you both had a great long weekend and were able to enjoy the warm days. 

 

 

 

Just a reminder that there are still a few positions available on the Bargaining Unit Executive, for which we would 

welcome forthcoming volunteers: "Occupational Health and Safety," "Professional Practice" and "Accommodation 

and Return to Work." Please approach Ang, Scott or myself if you're interested in becoming a rep for one of these 

positions.  At this stage, an Expression of Interest Form would need to be completed as a matter of process, which 

we would provide for you to complete, then submit to the Local.  

 

While we have been recently informed by LHSC's Manager of People Services, that certain benefit premiums will 

be rising shortly, due to changes in the last collective agreement, at the time of writing this newsletter, we have 

neither been told nor shown the details, either verbally or in writing.  So you may well see it first on your pay stub. I 

will distribute the notice as soon as I receive it. 

 

This would be a good time to remind everyone of the importance of completing the ONA workload measurement 

forms, whenever you feel that your professional practice is being compromised.  Please re-familiarize yourself with 

Article 9.01, Professional Responsibility in the collective agreement, where the procedure and timelines for com-

pletion of the forms are outlined.  Article 9.01(c) specifies that the completed form will be submitted to the Manag-

er or designate within 5 business days of the occurrence. And Management have mentioned in the past, that when 

they don't receive a completed workload form until weeks after the event, it's difficult to remember the circum-

stances, let alone offer solutions. If there are no workload forms on your treatment unit or work area, you will find 

a supply of them stored in the sign-in room, in the top drawer of the lateral file, on the wall neighbouring Kim Craw-

ford's office. We intend to revamp these forms, but in the meantime, you will find these forms relatively quick to 

complete, and as the idea of these forms is to track trends, the sooner you start completing them, the sooner the 

Union and Management can provide the necessary evidence to effect desired changes. Indirectly, they may well 

Page 3 Newsletter  June 2019 

LHSC MRT&D - Janice Bell, BUP 

Chelsey Park Report - Dianne Popp, BUP 



help provide Management with an argument for the Employer to hire additional staffing. After completing the form, 

keep a copy for yourself, provide another copy for Angela or myself, while submitting the original to your Coordina-

tor.  

 

Please let the Union know in writing, if you feel that you're being unreasonably denied vacation, or being told that 

you'll otherwise have to stay on the wait list if you want to wait it out to see if you're approved, at the 11th hour. On-

ly inform the Union if you think that circumstances are such that you should be approved, not just that you want to 

be approved. Examples include but are not limited to: the day(s) are not full on the vacation calendar or you know 

of staff who have cancelled day(s) that you're requesting or there are a number floats on the schedule (which unfor-

tunately will be an unknown quantity until the schedule is posted, consequently those requesting long range vaca-

tion days won't have this information at their disposal).  Please remember that you have to put it in writing, before 

the Union can act on it, so if you're serious about reporting the situation, ask me to send you a "Local 100 Fact 

Finding Questionnaire," for you to complete. 

 

As another reminder, please remember that the Employer has full access to our work email and as such, has the 

ability to read everything.  Consequently ONA encourages all Union related correspondence to be sent via private 

email. There's no point in letting the Employer know what the Union is planning now is there?? For those new to the 

department, when I send out emails to the membership, I send it to myself, blind copying it to the individual mem-

bers, so my email address is visible and available for response.  In addition, if your email changes, please let me 

know asap and I will make the necessary changes to my membership distribution list and inform Ellie so that she 

may keep her distribution list up to date, as well. 

 

The Radiation Therapy department recently welcomed two new bonafide part-time (but hoping for full-time) Radia-

tion Therapists, whom all of you will probably have met by now. Alika Kingsbury came to us from Ottawa, while Ni-

cole Barber from PMH. Both have families in the vicinity: Alika's in Tillsonburg and Nicole's in St. Marys.  We hope 

both of you will enjoy London and stay for the long haul!  

 

 

 

 

 

Joint Health and Safety Committee    

 

Are you interested in Health and Safety?  Would you like to have a voice in keeping our work-

place safe?  If so, consider applying to the current Clinical Educator and RN vacancies on the 

Joint Health and Safety Committee (JHSC).  Be part of a dynamic team of thirteen (13) ONA 

members who push the limits of the Occupational Health and Safety Act (OHSA) to ensure our 

members are safe in the workplace. JHSC meetings are scheduled the third Thursday of each 

month, and you are compensated at straight time or premium rates as applicable. Group education and preparato-

ry time is also scheduled monthly and compensated by the Union.  Please contact me if you need additional infor-

mation or complete and return the attached  “Expression of Interest”  form to be considered for a  position. 

 

Survey Monkey - Scheduling Additional Shifts 

 

The results of Survey Monkey on the scheduling of additional shifts is in.  The majority of Nurses have indicated 

that the current language should be maintained.  A phone call will remain as the only method the employer can use 

to contact nurses for the offer of work. 
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Vacation Planner  

 

Issues with the vacation planners have surfaced on certain units.  If a part time nurse 

with a 48hr commitment has been approved for 22.5 hrs vacation in one week, Monday 

through Sunday, no further shifts can be scheduled during that week without the consent 

of the nurse.  If you are at all concerned with your vacation, please contact the Union of-

fice for assistance. 

 

Clinical Educator Negotiations 

 

Negotiations with the employer resulted in a signed agreement on June 4. The newly ratified agreement incorpo-

rates the Clinical Educators as a new classification within the RN bargaining Unit.   Clinical Educators will now have 

access to early retirement benefits, a salary increase with retro pay, mental health benefits, professional responsi-

bility language, etc.   Thanks to Karen Burnett for her commitment to the team. 

 

Unit Reps 

 

Unit Reps are the eyes and ears of the Local.  Without our reps, we would be blind to the issues that affect our 

members.  If you’re Unit is without a rep and you might be interested in learning about the role, please give us a 

call.  A Union is only as strong as the engagement of it’s members. 

 

Skill Mix Changes 

 

Our previous Chief Nursing Executive (CNE), Dr Vanesa Burkoski was a strong advocate for an RN model of care, 

backed by sound clinical and academic research. Unfortunately, we know how that ended for her!   Regrettably, the 

current Nursing Leadership at LHSC, CNE, and Director of Nursing Professional Practice, are moving ahead with a 

plan to implement less skilled health care providers at LHSC. Clinical Neurosciences, UH ED, and the Byron and 

Victoria Family Medical Clinics are the latest units affected by the strategic erosion of RN position eliminations and 

layoffs.  RN positions have been eliminated on 7IP, with a plan to reduce the RN numbers by 50%, and all RN’s at 

the Family Medical Clinics have received layoff notices, all to be replaced by RPN’s.   

 

With increasing numbers of leadership positions, millions of dollars wasted on building of off-site OR’s, failed at-

tempts to manage patient access and flow, defunct plans to convert energy from waste, faulty electronic patient 

bracelets, and poorly managed programs resulting, why is it that our patients and front line RN’s must suffer the 

consequences of this mismanagement!  
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London Health Sciences Centre - Registered Nurses' Vacation Entitlement Chart 

Entitlement 
3 week 4 week  5 week  6 week 7 week 

112.5 hours 150 hours 187.5 hours 225 hours 262.5 hours 

  After 1 year After 3 years   After 11 years After 20 years After 25 years 

Date/Hours 2018/1500 2016/4500 2008/16500 1999/30000 1994/37500 

FT vacation hours 

accrual per pay 
4.33  5.77  7.21  8.65  10.09  



BENEFITS:  The benefit department at LHSC has undergone many recent staffing changes in the last 6 – 9 months.  

Staff turnover has left our ONA members struggling to get correct information in an appropriate time frame.  Infor-

mation packages are supposed to be sent out via Canada Post approximately 2 weeks before an ONA member 

moves from short term sick benefits to EI sick benefits and again approximately two weeks before an ONA member 

moves from EI sick benefits to Manulife long term disability benefits.  Unfortunately there have been frequent de-

lays in ONA members receiving these packages and this often creates a delay in income.   ONA recommend that 

you email the benefits department at healthleaves.lhsc.on.ca at approximately 13 weeks of sick leave and again at 

28 weeks of sick leave in order to facilitate receiving these important packages in a timely manner.  The benefits 

department will also email the documents to you upon request.  Be sure to ask for confirmation that your record of 

employment has been prepared and sent, as this is necessary for benefit eligibility and income calculations.   

 

PERSONAL HEALTH INFORMATION AND THE OCCUPATIONAL HEALTH DEPARTMENT: ONA members’ personal 

health information needs to be treated with the same respect and confidentiality as the patients’ information we 

care for.  Our leaders are not entitled to any personal health information, just what accommodations or restrictions 

we need in order to safely be at work.  Occupational health staff is entitled to only general personal health infor-

mation in order to support absence due to ill-

ness and/or accommodation/restriction needs.  

On the occupational health forms, which include 

the Abilities Status Form (ASF), the Cognitive 

Status Form (CSF) and the Disability Status 

Form (DSF), PLEASE cross out and initial the 

sentence in the top paragraph (PAGE 1) that 

gives occupational health permission to contact 

your Healthcare Provider (HCP) for clarification 

of information.  This is private personal health 

information that you need to protect.  Any clarifi-

cation that occupation health requires should 

be communicated to your HCP through you!  In the event that you have submitted an occupational health form with-

out denying your consent, this can be easily rectified by sending an email to occupational health stating “I withdraw 

my consent for the occupational health department at LHSC to contact or communicate with my HCPs”. ONA highly 

recommends that you contact your ONA Return to Work/Accommodation representatives, Katie Warrington (UH) or 

Jasen Richards (VH) to help navigate this process and ensure your personal health information is being respected 

and remains confidential. 

 

COMMUNICATION WITH OCCUPATIONAL HEATH:  ONA recommends that you communicate with occupational health 

via email.  In the event that you must have a phone conversation with occupational health, ask for a follow up email 

detailing the information shared.  ONA also recommends that you do not meet with occupational health alone.  Al-

ways take an ONA representative with you for support and to ensure fairness and respect.  In order to arrange for 

ONA support during a meeting please call the ONA Local 100 office 519-667-0937 or email Katie Warrington (UH) 

at vp.rtwuh.ona@gmail.com or Jasen Richards (VH) at jasenrichards.ona@gmail.com.   

 

ATTENDANCE MANAGEMENT: As of April 1, 2019 LHSC has changed from the Attendance Management Program 

(AMP) to the Attendance Improvement Support Services.  Due to this change, according to the LHSC website, all 

employees have been exited from all steps of the previous AMP.  The new support program, according to LHSC, is 

not punitive.  It is a program designed to provide support to employees to allow them to attend work on a more reg-

ular basis.  At this point, ONA is not exactly sure how this is going to be accomplished, but here is what we do know 

about the support service so far:  reports will be run by the support services staff on a monthly basis, identifying 
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areas with high sick time.  These reports will identify staff that have required a high number of sick days in an un-

disclosed time period (must be greater than 12 in a floating 12 month time period).  The support services staff will 

them be setting up appointments with the employee and their union (if applicable).  During this meeting sick days 

will be discussed and the support services staff will speak about different opportunities for assistance that may be 

provided.  Please note that these support services staff are not registered HCPs so medial information will NOT be 

shared during these meetings.  And once again the employer has assured us that this service is not punitive in any 

way.   

 

HUMAN RIGHTS AND EQUITY: Summer is just around the corner and with it comes the fantastic celebration of 

PRIDE festival!  ONA will have a float in the Pride parade on July , 2019 and all members and their families are wel-

come to attend!  This is a family friendly event and the kids love spraying people with water guns (and actually not 

getting in trouble!) and handing out candy to parade watchers.  Come out to celebrate inclusivity, acceptance and 

an amazing sense of community.  More information will be posted closer to the celebration – follow ONA Local 

100’s Facebook page to find the details.   

 

Hopefully everyone had a great Nurses Week, thank you for all your hard work and dedication!  

 

Recently on the CNS Unit at UH there were over 40 interdisciplinary staff members who were subjected to Gastroin-

testinal Illness, the investigation from the Middlesex-London Health Unit (MHLU) continues. However, preliminary 

direction was that this was considered “community acquired” since no patient outbreaks were noted. ONA has seri-

ous concerns with the breadth of the investigation, which did not address any staff members (ie. consulting physi-

cian services, porters, diagnostic imaging or pharmacy) who attended the unit during the outbreak period. We urge 

all members to complete an AEMs if you have been affected by this or any other workplace exposure incident. 

 

LHSC has contracted a new Violence Prevention Provider: Crisis Prevention Institute (CPI). Proposed changes to 

who will receive, what level of training, for the different areas is currently being evaluated by LHSC and further up-

dates will be provided in the fall. In the meantime, if you require certification or re-certification, you will continue to 

have the old Safe Management Group (SMG) training provided. 

 

A reminder to be mindful of your Musculoskeletal Injury risks. Utilize appropriate numbers of staff and transfer as-

sistance devices, if there is a lack of availability-ensure that you speak with your area leadership to source, com-

plete an AEMs.  

 

We would like thank Adam Siniowski for his service to the ONA JHSC. We wish you all the best in your future en-

deavours. 

 

We strongly encourage our members to ask questions and ensure that they are aware of all hazards that they may 

be exposed to. 
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Almost all workload issues identified on ONA Professional Responsibility Workload forms go unresolved at the time 
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of occurrence. The two graph illustrate the areas with the most amount of identified workloads, and the second 

graph illustrates the various factors that contribute to the workloads. 

 

List of PRW activity for the last couple of months at VH: 

Thank you to all the staff who fill out PRW forms identifying a workload issue. These should be filled out when you 

are struggling to meet your CNO Standards, guidelines and LHSC policies. Also, please remember when you are 

having a workload issue, please contact the After Hours Coordinator in the moment and if they can offer no solu-

tion, please contact your leadership on call to give them a chance to resolve your issue. If there is no resolution to 

your workload issue, fill out a PRW form.  The online form can be accessed through the LHSC intranet under Pro-

grams and Services. Just click on the Nursing Homepage and there is a Quick Link on the right side to the ONA Pro-

fessional Workload Form. It can also be accessed through onaprw.lhsc.on.ca. This form can be filled out at work 

when you have time or also at home for convenience.  

 

Unit Concerns 

Acute Medicine Staffing that does not reflect the acuity of the floor. Numerous forms with 

short staffing, high acuity, short support staff, skill mix and scope of prac-

tice concern. 

MOTU Staffing and Acuity are the two most challenging issues facing the MOTU 

nurses. Often replacement staff is not certified. Short support staff is also 

a common occurrence. 

CNS Neuro Number one issue is working short, followed by high acuity and supply and 

equipment issues. Also concerns have been raise around having enough 

level II trained staff. Occasional staff have had to take assignments without 

the proper training. 

Cardiac Care Unit High acuity without proper staffing to support the nurses, followed by work-

ing short and over census. 

ED High acuity with limited ability to pull resources from other areas with the 

department.  Unstaffed areas being utilized by physicians. Patient not be 

reassessed in a timely manner (CTAS), and the ongoing bed blocking is-

sues. 

6IP Cardiac Concerns with newly purchased monitoring equipment not working proper-

ly, and short staffing. 

General Surgery Over ¼ of all workloads come from General Surgery. The most reported 

concern by nurses in order are: high acuity concerns, short staffed, ICP with 

unmanageable assignments, working in over census without additional 

staff, equipment / supply issues, clarity around physician orders. 

LHSC RN Professional Practice - cont’d 
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As everyone knows the central collective agreement is completed, and our local issues should be completed soon 

as well. Once it's all finalized you will each get a printed copy of the new collective agreement.  

 

Just a reminder, when being called in to talk with management always request a union representative to be in at-

tendance. A date and time is usually set up ahead of time with me so this hopefully shouldn't be an issue.  

 

If at any point you feel there is a workload issue please fill out a Professional Responsibility Workload Response 

Form. See me if you need guidance with this.  

 

Now that the nice weather is finally upon us hopefully everyone has a great summer and gets some time off to re-

lax!  

Site Units Dates Issues Local Meeting Status 

VH OBCU January 12, 22, 

25, 26, February 

9, 16, March 24, 

27 

Short RN 

staff. 

February 20 and 

April 17, 2019 

Recommendations 

made 

Monitoring 

VH NICU January 31, Feb-

ruary 24, 28, 

March 15, 20, 23 

Short RN 

Staff. Lack of 

equipment. 

February 20, 

March 20, April 17 

2019 

Recommendations 

made 

Monitoring 

VH Medicine B March 3, 15, 16 Short RN 

Staff. 

April 17, 2019 

Recommendations 

made 

Monitoring 

VH Medicine C January 24, 28, 

February 7, 26, 

27 

Short RN 

Staff when 

over census. 

  

March 20, 2019 

Recommendations 

made 

Monitoring 

  

VH Gynecology January 28, Feb-

ruary 2, 14, 22 

Short RN 

Staff when 

over census. 

  

March 20, 2019 

Recommendations 

made 

Monitoring 

VH Mental 

Health 

January 1, 9, 11, 

18, 20, 24, 25, 

February 12, 

March 17, 19, 22, 

24, 25, 31 

Short RN 

Staff, lack of 

support staff, 

shortage of 

WOWs 

February 20, 

March 20, April 17 

2019 

  

Recommendations 

made 

At Hospital As-

sociation Com-

mittee 

LHSC RN Professional Practice - cont’d 

Middlesex Terrace Report - Breanne Trelford, BUP 


