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The Truth Hurts - Nurses Know. ONA launched this campaign in the wake of
ongoing cuts to RN's in the Province of Ontario. Compass 360, a communica-
tions company worked with ONA to develop and communicate a clear and pow-
erful message to the citizens of Ontario and apply pressure on the policy mak-
ers in the Provincial Government.

The Truth Hurts - is a powerful message that frontline nurses can deliver be-
cause we live it every day. Nurses see the impact of the flat lined hospital fund-
ing on our patients, the reduction of hospital beds (mental health beds and
palliative care for example), the increase in morbidity and mortality with every
patient added to a nurse’s workload. We see the painful truth every day and
every day we do our best to hide the truth by providing the care our patients
deserve but we are running out of steam and hope. We have another chance
to reverse the decisions being made by sharing the truth through the ONA the
Truth Hurts -Nurses Know campaign. This will be our voice. This will be your
voice.

Go onto the ONA website (www.ona.org) to join the campaign. Sign the petition
and share the message on social media. The posters are incredibly simple and
so effective. The Local has a responsibility to add to the campaign locally and |
will be looking for support to mount a campaign at the December membership
meeting.

If you can't make the meeting, please call the office if you wish to help. | expect
with Christmas around the corner, we can plan now and act after Xmas. | am
saying that for selfish reasons as well as we are expecting our first grandchild
just days before Christmas and we are so excited and | won't have time for any-
thing else of course!

We just returned from the Provincial Coordinator’'s meeting in Toronto and the
key messaging “if you are not at the table, you are on the menu”. ONA is at
many tables and is a strong advocate for our patients and for the members of
ONA. Visit the ONA website for more information.

College of Nurses of Ontario

Please ensure that you pay your fees long before the 31st of December There is
such a rush at that time that nurses have not been able to get on line and
make their payment or with the business of Christmas they forget. Trying to pay
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after the deadline has huge implications for nurses and their ability to continue to practice. It is a tortu-
ous path to reinstatement. The College of Nurses is always a hot topic at our provincial meetings.

You may remember that the Nursing Registration Examination changed last year to a computerized Na-
tional Council Licensure Examination (NCLEX) for entry to practice. The fail rates for the fall were worse
than in the summer with Ontario being below the average. Unfortunately if the student fails more than 3
times, unless the CNO determines there are extenuating circumstances, the student has to repeat an-
other nursing program. ONA has asked the College to consider a retake policy similar to the USA which
allows writers to take the exam multiple times. At the very least, the College should allow the student
remediation, NCLEX review course or submit a plan of study.

CNO Non Practicing class - for health reasons many nurses enter this class if non practicing for 3 years,
ONA recommends that all members should remain in the practicing class if possible. The reinstatement
process is onerous and expensive. ONA recommends that members who do not have evidence of prac-
tice in the last 3 years, undertake an activity that would meet the definition of practicing which can be
under an hour and can be voluntary.

New to the Regulations is the requirement to self - report when they have been found guilty of any of-
fense in any jurisdiction, has a finding of professional negligence or malpractice, has a finding of profes-
sional misconduct, incompetence or incapacity or a similar finding in relation to the practice of nursing
or any other profession in any jurisdiction, or is subject of a current inquiry or proceeding for profession-
al misconduct, incompetence or incapacity or any similar investigation or proceeding in relation to the
practice of nursing or any other profession in any jurisdiction. In a nutshell, this means nurses are re-
quired to self- report all charges that “arise” from a breach of law that is prosecuted in a court. This
change was made January 2013 and verbally ONA has been told by the CNO that nurses should report
any charges since January 2013 and any other charges if remain outstanding.

Our LEAP team encourages members to not self -report an addiction or substance dependency. Contact
LEAP!

Lastly, Eric Hoskins in October 2014, directed colleges governed under the RHPA to make transparency
a priority in strategic plans. The College has made the decision to increase the amount of information
that is available publically about any restrictions on a nurse’s profile on Find a Nurse, the online register.
CNO is recommending that other information such as oral cautions, criminal charges, discipline findings
in other jurisdictions and interim suspensions. This action has serious implications for nurses in terms of
discrimination under the Human Rights Code. ONA strongly objected to these motions but the CNO voted
at their September. meeting that all charges related to oral cautions, Specified Continuing Education or
Remediation Program plus any charges under the Controlled Drug and Substances Act and any other
charges in any jurisdiction.

This is huge for our members and goes much farther than other regulated bodies have gone.
Stay Tuned.

Merry Christmas to all.




CBS Report: Carol Lobodinzski, BUP

We ratified our contract on October 2- 2015. Once it is printed, | will drop your copy off in your mail box. We were
able to get a few changes but front and foremost we did not lose anything. Our raise should soon show up on
your paystub. When | hear, | will e-mail out this info. It will be retroactive back to April.1st. We will be meeting
with management next week for the first step in our grievances regarding the ESA break. Thank you to everyone
who sent me the information. | will keep you posted. | am trying to get information about the scheduling commit-
tee which is to be initiated soon. As Christmas is approaching, | think it best to wait until the New Year. Thank
you to all those who expressed an interest. | will be in touch soon with those who will represent us on this com-
mittee. Once they have established guidelines and how they will proceed, | will pass on the information to you.
Lastly, since automation has temporarily been put on hold, the NC and DCA initiative is going forward. In addition
to 2 NC training in London this January, there will be 2 NC training in Windsor as well. All their RN’s are trained
there and it appears they are stepping up the training program. Management is going through the seniority list to
see who is willing to go to Windsor. | believe they have 2 nurses who have accepted.

Have a great Christmas. Hope the New Year brings great things to all.

Chelsey Park Report: Dianne Popp, BUP

WOW, the holiday season is fast approaching! | hope everyone has a spectacular holiday season.

Please continue to fill out the PRC forms- they are to be completed whenever you feel you have an unsafe work
assignment. Please let management know you are completing one - this can be done by leaving a message on the
answering machine/ talking to the NOS’s or the DRC.

Reminder: According to the contract, PT & casual staff should be giving your availability to the Employer in writing,
for the next 6 weeks, 2 weeks prior to the posting of the schedule. [Article 15:20].

Just a reminder that regular scheduling is waived from December 15 to January 15 and for those off Christmas
the employer will endeavour to provide Christmas Eve, Christmas Day and Boxing Day and for those off New
Year’s they will endeavour to provide New Year’s Eve and New Year’s day off.

As you know, there are camera’s recording in all lounge areas constantly - these video’s are monitored and used
during staff or resident investigations - please don’t forget they are there and rolling.

I’'m sure you have notice ONA’s new ads “The Truth Hurts, Nurses Know”. “Ontario's health-care system is under
pressure. No one knows this better than nurses. Every day they deal with the painful truths of underfunding and
squeezed resources. Fulfilling their role as advocates, Ontario's nurses are speaking out on behalf of patients and
their families.” Check out the ONA website for more information.

Come out to our next Local meeting December 2 at the Lamplighter @ 7:30 pm + our next BU meeting is Decem-
ber 10 @ 3:30 pm in the small meeting room on main floor.




LHSC Allied Report: Janice Bell, BUP

Events in the Radiation Therapy department over the past six months, can best be described as "dynamic."

Thanks to Krystyna Plona for once again organizing the Dairy Queen Blizzard Miracle Treat Day, held on August
13. Sixty Blizzards were purchased by LRCP staff, resulting in $240.80 raised for the local Children's Miracle net-
work and a further $46 donated to Ronald McDonald House teen fund.

In recognition of Pediatric Cancer Awareness month in September, a bake sale was held in the LRCP on Septem-
ber 17, organized by our pediatric team of Radiation Therapists, raising in excess of $850.

Allison Walker was successful in obtaining a secondment role as LHSC United Way Co-Champion, from September
21 - November 13, freeing up a temporary F/T position for those eight weeks. Thanks Allison! During her eight
weeks with United Way, Allison was kept busy with a variety of fundraising initiatives . . . Bingo! LHSC's goal was
to raise $150,000 for United Way. It will be revealed in the New Year as to how much money was actually raised.

MRT week was held this year the week of November 9-13, scheduled as is customary, in order to co-incide with
the German scientist Wilhelm Conrad Rontgen's discovery of X-rays, on November 8, 1895. Thanks to this year's
organizational team: Kelly A, Quinn B, Krista B, Stacey F, Jen N, Melissa O, Amanda O, Dani S and Wendy W. We
want to thank the generosity of our sponsors who each provided lunch for our members, including ONA, Galderma
(the manufacturer of PDT's Metvix and other dermal products), the Radiation Oncologists and Civco (the manu-
facturer of our Ultraplast shells). From puzzles to shell decorating to lip syncs, it was another successful MRT
week. Thanks to all who participated, including our Radiation Oncologists who shared a bit of their personal side,
all for the cause. Dr. Cao, you might want to consider taking that lip sync on the road. You nailed it!

Btw, we have not yet received any word with respect to the outcome of the Interest Arbitration Hearing on October
20.

This fall, Maria Moore shared her experience of being diagnosed in 2012 with breast cancer with Dahlia Reich
(Communication Consultant for St. Joseph's Hospital), who subsequently wrote an article aptly coined, "A Dose of
Hope." The article appeared on LHSC's Intranet October 14. Maria's intention was to raise awareness and hope
in other people's lives. From this article, interest was generated by the media and Maria was subsequently inter-
viewed by CTV London News for their segment on Breast Reconstruction, which aired October 19.A That news
segment acted as a prelude to this year's Breast Reconstruction Awareness (BRA) Day, held at St. Joseph's Hospi-
tal October 21, where Maria presented her story to patients and specialists. Maria's sharing of her story provides
a unique perspective from a professional caregiver and patient standpoint for both her colleagues in Radiation
Therapy and for patients who find themselves following a similar path.

LHSC-VH (RN) Report: James Murray, BUP

| can’t believe it’s less than four weeks until Christmas. It's been extremely busy since August, with trying to run
an election campaign for provincial office and maintaining my role as Bargaining Unit President. I'm thankful for
the help and assistance of Site Reps, Ellen Ledingham and Kathy Burgess, who stepped forward to assist with the
work of the Bargaining Unit. | am also extremely proud and honoured for the support and endorsement of four of
the five ONA Regional Board Members. Although | was not successful in my bid for provincial office, the experi-
ence was rewarding and worthwhile, albeit not without some frustration and surprise. | wish to congratulate both
Linda Haslam-Stroud and Vicki McKenna, who have been re-elected for a further 2 year term.

It's unfortunate that approximately only 5% of the membership voted in the ONA provincial election, not exactly a
clear mandate to lead, but most certainly a clear indication that ONA has work to do in engaging our membership.




I’'m hopeful that the message of change has resonated with ONA Leadership. ONA must be responsive to the
needs of the membership.

Registered Nurses are feeling the burden of the financial pressures the hospital is under with our ever more diffi-
cult workloads. Unit after unit reports being understaffed and over worked. Nurses are identifying that they are
unable to meet the requirements of hospital protocols and College of Nurses standards. If you are in need of as-
sistance with addressing these concerns with your leadership, please call on us for help. You may have heard
about the cuts to Palliative Care Services at LHSC. Four acute care palliative care beds will be eliminated, ad-
versely affecting a very vulnerable patient population. Bargaining Unit members held an information picket last
month to inform the public with leaflets and a press release. The information was well received by the public but
we must do more. Please consider contacting your local MPP and tell them that cuts to Acute Palliative Care Ser-
vices will create severe hardship for our patients and their families.

WEAR WHITE WEDNESDAYS

Now more than ever, nurses need to stand up for their patients, and stand out from the crowd of health providers.
That is why ONA is supporting the Wear White Wednesdays campaign. This is a nursing union movement that urg-
es RNs to wear white tops and black pants on Wednesdays in order to stand out as RNs, raise awareness of the
RN shortage and deskilling of the work-place, and to stand up for quality patient care by identifying themselves as
RNs. Stay tuned for further updates on the Wear White Campaign.

FRONT-LINE REGISTERED NURSES SAY THE TRUTH HURTS. NURSES
KNOW. IT'S TIME FOR A MORATORIUM ON RN CUTS

The Ontario Nurses' Association (ONA) has launched an ambitious new
province-wide campaign to educate the public, enabling them to under-
stand the impact of extensive and serious cuts to their health care.

"The Truth Hurts. Nurses Know" is the theme of the campaign. Registered
Nurses are educated and skilled professionals and the most trusted pa-

tient care advocates. As front-line care providers working in every sector The
of the health-care system, RNs are in a position to open the conversation
about the multitude of issues that are contributing to a decline in our pa-

tients' health-care system. It's time for a moratorium on RN cuts. We are, I ruth
in our role as RNs, first and foremost patient advocates. We are our pa- H U rts

tients' voices and are obligated to speak out against threats to our pa-
tients' health care. Yes, we know the truth does hurt, but nurses know the
negative implications of these health-care threats that increase our pa-
tients' death and disease rates. This ad campaign is simple but powerful,
and we hope the public will join with Ontario's nurses to raise their con-
cerns.

Nurses Know.

Television, radio, social media and print ads can be viewed at nursesknow.ona.org, a dedicated website featuring
facts about health care, features, and an online petition.

(Continued on page 6)



http://nursesknow.ona.org/
http://petition-ona.nationbuilder.com/

HOSPITAL CENTRAL NEGOTIATIONS UPDATE

HCNT completed its first week of bargaining November 9-13, 2015. The team put forward proposals addressing
your priorities as identified in Have-a-Say. The team made it very clear in its opening statement that ONA mem-
bers are not prepared to have hospitals balance their budgets on the backs of Registered Nurses and Allied
Health Professionals and at the expense of the quality care we give to our patients. Our agenda does not include
"concessions"; neither are we interested in bargaining to a "net zero" result. Workload, staffing and violence are
among our priority proposals and we emphasized that they all had to be addressed in a meaningful way. The first
week of bargaining focused on non-monetary issues, which was at times heated and at all times passionate. We
have had a slow start and we are nowhere near finalizing a contract, nonetheless we remain hopeful of reaching a
deal. While the OHA has tabled a broad range of rollbacks, it is too early to predict where they will end up on this.
We hope we are all looking for a deal but if they are looking for a fight, they will be in for the fight of their lives.

We are strong and united in achieving a negotiated settlement on your behalf that demonstrates respect for regis-
tered nurses and allied health professionals in the hospital sector.

Negotiations with the participating hospitals resumes January 18-22, 2016. Should we not be able to resolve the
issues at bargaining, the participating hospitals and ONA have agreed to mediate any outstanding issues. Media-
tion will take place February 8-12, 2016. Should we not settle at mediation, we have agreed to proceed to arbitra-
tion during the week of March 21, 2016 with Arbitrator Chris Albertyn.

Members of the HCNT are:

Region 1
Rhonda Millar, North Bay Regional Health Centre, Local 20
Colleen Morrow, Thunder Bay Regional Health Sciences Centre, Local 73

Region 2
Cathryn Hoy, Kingston General Hospital, Local 99 (Chair)
Bernadette Robinson, St. Francis Memorial Hospital, Local 49

Region 3
Sandra Bolyki, University Health Network - Princess Margaret Hospital, Local 97
Kurt Weber, Headwaters Health Care Centre, Local 124

Region 4
Angela Preocanin, St. Joseph’s Healthcare, Hamilton, Local 75
Donna Bain, St. Joseph’s Healthcare, Hamilton, Local 75

Region 5
James Murray, London Health Sciences Centre, London, Local 100
Joanne Wilkinson, London Health Sciences Centre, Local 100

Ex-officio

Linda Haslam-Stroud, Provincial President

Vicki McKenna, First Vice-President

Beverly Mathers, Manager Negotiations

Marie Kelly, Chief Executive Officer/Chief Administrative Officer

(Continued on page 7)
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MASK vs. VACCINATION

The recent Influenza arbitration award was specific to the Sault area hospital and those other hospitals who con-
solidated their grievances with the Sault hospital. LHSC, and many other large teaching hospitals, did not wish to
consolidate the grievances filed against their policies with the grievance filed in the Sault. Our grievance along
with the grievances of other locals, which were held in abeyance while we awaited the Sault decision, will be re-
viewed by ONA and a determination on how/who will proceed next will be forthcoming. The Ontario Hospital As-
sociation cannot mandate hospitals to implement the award province wide. We are fortunate that Arbitrator
Hayes' decision favours our position, and his decision will have significant impact on other Arbitrators as they
make subsequent rulings, but one award does not constitute an automatic change in hospitals polices across
the province. In situations such as this, you might think the Ministry of Health and Long Term Care would inter-
vene and direct hospitals to accept the decision and stop wasting hundreds of thousands of tax payers dollars in
unnecessary arbitrations attempting to justify their coercive policies. The arbitration award decision is based on
sound scientific evidence, supported by prominent experts. If they can mandate hospitals regarding ebola prepar-
edness, what's stopping them here?

I'm fairly certain that LHSC will argue that their policy is completely different, and therefore the Hayes decision
should have no bearing on their policy, hence their refusal to modify the current policy. We'll let you know when
ONA has determined the next steps for us. For now you are required to follow hospital policy. Nurses who are
forced to wear a mask should contact the Union office so we can proceed with filing grievances on you behalf.
Those Nurses who have been vaccinated should consider not identifying themselves and supporting their non-
vaccinated peers by removing the red dot on their hospital ID. Please consider writing to your local MPP and tell-
ing them that defending these policies is a sham and a waste of tax-payers dollars. Please don't hesitate to call
the office if you have any other questions or concerns.

REGISTERED NURSING CUTS

As you may be aware, Runnymede Healthcare Centre in Toronto recently announced they will be cutting half of
their registered nurses, a loss of 41,000 hours of care each year. RNs are already stretched too thin and Runny-
mede's operating costs are well below budget. | urge you to take a couple of minutes to support nurses at Runny-
mede by signing the petition calling on the CEO and Board of Directors to reverse their plans and stop the cuts.
Please sign now: http://ona.nationbuilder.com/runnymede

BIG BROTHER IS WATCHING!

Do you carry a IP phone while at work or use a hospital transponder to access LHSC parking facilities? Do you use
social media to connect with peers? Did you know that the employer could track your IP phone usage, and does if
it's warranted? They could also look at parking records to determine entry and exit times, and they have been
known to creep employee Face Book pages.

As Registered Nurses, you are held to a higher standard. Please be very discreet when making comments on so-
cial media that could be construed as reflecting poorly on the hospital. Nurses have been disciplined for this.
You should be extremely cautious and use hospital equipment/technology/facilities for hospital business only.

CNO -College of Nurses registration Deadline is December 31 2015. Do not let your registration expire. Avoid the
rush and renew now.



http://ona.nationbuilder.com/runnymede

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

A greeting from Kathy Burgess and Margaret Van Puymbroeck, Human Rights and Equity and Attendance Man-
agement VP’s for Local 100. We have been busy supporting members at all steps of the Attendance Manage-
ment Program at LHSC. We are invited by our employer to meet with members at Step 3, 4 and 5 of the Attend-
ance Management Program. Members are encouraged to contact the ONA Local 100 office to receive important
information and education about the AMP process upon receiving a Step 1 letter. We are encouraging everyone
to follow up with their primary care partner as well as occupational health and safety physician to document all
sick time. We have a duty to our employer which requires us to actively seek medical attention for any ongoing
medical condition. Documentation needs to be current, up to date and indicating that you are actively seeking to
improve your health. Your supervisor does not need to know the reason for your illness but follow up with Occu-
pational Health is crucial to documentation. Members, please be aware that you will need to make an appoint-
ment with the Occupational Health physician to have your chronic illness documented. All members are entitled
to union representation at all steps of the AMP meetings, and at any Occupational Health Appointments. Please
feel free to contact the Local 100 office to arrange for this support. Schedules do get booked, so please give
us notice as soon as your appointment is arranged.

We encourage all members to fill out an AEM’s report if you become sick or injured due to a work related situa-
tion. AEM’s reporting will help with documentation to support your illness through Occupational Health and Safe-
ty and the Attendance Management Program.

The Human Rights Code protects people from discrimination and harassment because of past, present and per-
ceived disabilities. “Disability” covers a broad range and degree of conditions, some visible and some not visi-
ble. A disability may have been present from birth, caused by an accident, or developed over time.

There are physical, mental and learning disabilities, hearing or vision disabilities, epilepsy, addictions, environ-
mental sensitivities, and other conditions.

To support a diagnosis that meets the criteria of disability under the Human Rights Code it is important for mem-
bers to have documentation each time they are off sick with a chronic iliness. Over the past few weeks LHSC has
added education for staff in llearn regarding the AEMS. Please contact the ONA office with any questions you
may have.

The annual Human Rights and Equity Caucus took place on November 17 under the theme Challenging Racism
in the Workplace. The keynote speaker was Benjamin O’Keefe, a dynamic television personality and dedicated
activist, whose goal is to give a voice to marginalized groups. Benjamin spoke to the ONA members gathered and
encouraged us all to tell our stories as a powerful way to understand the journey many people face. It was em-
powering to hear such a young activist share his journey to finding his voice in the fight against the stereotypes
throughout North America.



http://www.ohrc.on.ca/en/disability-and-human-rights
http://www.ohrc.on.ca/en/human-rights-and-mental-health

LHSC (RN) OH Report: Jill Ross-VH/Alan Warrington-UH, VP's

Report from Jill Ross

There is no way | can ever compete with the submission from Alan in his column. Cut and paste- that is a foreign
language to me but | believe in the power of stories, pictures and the graphs Alan shows you tell the story so
much better than we can relate.

| do want you to be aware that the violence education we provided at our workshop was very much a group ef-
fort. Not only did Alan, James G., Margaret and myself put this together but all your ONA representatives on the
JHSC contributed in some way. We have such a great team. A passionate team and a knowledgeable team. ONA
Central came to tape us because we were first out of the gate in rolling out a plan to educate our members on
violence and the need to report. We took the opportunity to do our own workshop and incorporate the stories
and stats from our own organization. That made the message real.

When we remove the term Adverse Event Management System and have nurses switch their mindset around the
AEMS to really be about telling your story, we get buy in. At a recent JHSC meeting, when Murray Glendenning
was invited to attend, one of your reps told the story of a nurse on mental health that was assaulted and the im-
pact that had on the nurse and on her colleagues. What a moving story and the impact was felt.

Congratulations to Margaret and Ricki who took the bold step of providing education on the risk of violence and
the need to report at their recent dialysis skill fair. Not everyone is comfortable speaking in public but when you
are passionate about your subject, you can do it.

Mental Health

| really don't know what more can be said about the plight facing our patients with mental iliness. It is a system
problem. It is a provincial problem that has been long denied. As an organization, LHSC has a duty to care for
these patients and respond to the crisis that has been created. It is a challenge as Emerg is overflowing and
more beds had to be created to meet the need. Risk Assessments have been done and re assessments are be-
ing done as the need arises. The organization is responding to the recommendations made through the violence
risk assessments. | am hearing that finally they are seeing that the Annex outside of the PACU will not be a tem-
porary fix to get us through a few days but will become a permanent home probably to house mental health pa-
tients so they can begin their treatment for their iliness sooner prior to getting to the inpatient unit and hopefully
reduce their length of stay.

| worry that we won't meet the staffing needs as experienced mental health staff are being spread very thin. |
worry that less experienced nurses will find themselves in a situation they won't have the experience and skill
level to de-escalate the situation nor the people resources to ask advice. | worry about burning out our staff
based on the news this morning that LHSC expects this current crisis to persist into the spring. | speak mostly of
nurses but many more disciplines will also feel the impact such as security. We are so lucky to have our own se-
curity guards who are very well trained and ready to assist at any time.

| read every AEMS and | receive frequent updates from the areas from many sources. | am not a mental health
nurse and | will be looking to those with the skill to advise me on what to do next.




(Continued from page 9)

ONA and the Round table on Violence in Nursing

Linda Haslam Stroud, our Provincial President is a strong advocate for nurses and she has moved the agenda of
workplace violence away from the board rooms and JHSC tables, to the Ministry of Labour and the Ministry of
Health and Long Term Care round table where | expect she is the most knowledgeable and skilled in workplace
violence at the table. Linda will deliver that message like no one else can and she will never ever give up. She
needs our stories to take forth to the round table and members can go on the ONA website to submit stories.

Bill 132 - the Sexual Violence and Harassment Action Plan Act, proposes amendments to six pieces of legisla-
tion that impacts the way employers address sexual harassment in the workplace. The bill was introduced by
the Minister for Women's Issues and carried at first reading. Last week at the Provincial Coordinators Meeting, a
documentary was produced by ONA in tribute to Lori Dupont who was murdered 10 years ago in the workplace.
This video is available on the website and is truly moving.

Lastly, | recently attended two workshops. | really enjoyed the workshop put on by the Windsor District Labour
Council. ONA's own Nancy Johnson (Health and Safety Analyst) spoke and shocked the audience with her stories
of the hazards faced by nurses every day. The take home message from this workshop - unions need to get back
to the role they always played and that was addressing the health and safety of workers. It was very easy to get
re-invigorated.

The next weekend, | attended a workshop in Hamilton sponsored by the Worker's Health and safety Centre and
the Ontario Health Clinics for Ontario Workers. This conference was really a think tank of many unions to address
the hazard of MSD's in our workplace. The OHSA does not address ergonomic hazards specifically and there
was much discussion about lobbying for that legislation. MSD's are our biggest AEM's contributor related to pa-
tient handling at LHSC.

Lastly, winter is here and a gentle reminder about the hazards of slips and falls. Last year we did really much bet-
ter in terms of significant injuries than the previous year but any slip and fall is nasty. Please be careful. Clintar
does a great job in clearing our sidewalks and parking lots generally but when snow is falling for hours, it is a
challenge to keep everything clear constantly.

Stay Safe!

Report from Alan Warrington

“Recognize Violence. Report it. Unsafe workplaces hurt patients, too”

Website: violence.ona.org

This summer the ONA JHSC reps put together two (2) Violence Workshops for the membership that were very
well received. Recently, at the November PCM in Toronto, a video of the workshop was presented to ONA leaders
from around the province to highlight this very important message for members. We look forward to continuing
these workshops in 2016. We will soon finalize dates and get that information out. For those who previously at-
tended, please let all your peers and colleagues know how valuable the information is and how important this

(Continued on page 11)




(Continued from page 10)
message is!

If you haven’t had a chance to visit ONA central’s violence website (violence.ona.org), please do so. This website
is a wonderful resource for members to look at and to ensure that the culture of accepting violence needs to
end.

2014 - 2015 Incidents by Type, January 2014 - October 2015
We continue to see high lev-

els of physical and verbal
violence at the hospital. As
you can see in the graph, we
have exceeded all of last
year’s numbers by the end of
October!

Number of Incidents
TILLETLEY

Please take the time to re-
port, via AEMs, any and all
acts of violence; including but

@eﬁe not limited to physical, emo-
<° & * tional, psychological, bully-
*9 ? © ing, harassment and discrimi-

nation.
Workplace Violence Committee: During the month of November all staff are
expected to attend mandatory sessions on Workplace Harassment. The con-
tent of that presentation was reviewed by the committee and we are currently finalizing revisions to the corporate
policy. Soon, we will focus on policy revisions related to inappropriate behavior from staff, physicians, patients &
families.

Masking policy remains in effect at LHSC for 2015/16 as of December 1st!

Please follow the policy and contact the ONA Local 100 office with issues and concerns.

Nursing Professional Practice Manual: We are in the process of addressing the lack of health and safety lan-
guage in our manual. Much of the information is simply missing, outdated or is entirely written as it relates
to harm for the patient. There simply isn’t a health and safety component to be found. We hope to address
this as many of the tasks and responsibilities that nurses carry out have inherent hazard risk and danger
and our policies should reflect this, yet rarely do. This will be a huge undertaking and any comments or feed-
back is always welcome

New AEMS system: Unfortunately, the new system has not been implemented without some glitches. Re-
cently, an issue arose due to the upgrade of web browsers causing issues with the ability to fill out an AEMs.
If you have issues or concerns, please speak to your leaders or a JHSC (Joint Health & Safety Committee)
member.
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Hospital Workplace Hazards:

Please share with
your peers, family
and friends!! As you
can see, we continue

Health Care isspld;ngerous Work

to have a Workplace Comparison of Number of Lost-Time Injuries in Ontario, 2014 by Sector: + Health Care @ Manufacturing Q Construction g Mining
that is full of danger- [ £
ous hazards, many "’fﬁ% 4 9 4.2%
times more so than Pt o Axﬁ"ﬁus
the manufacturing, o

construction and Musculoskeletal Disorders" Workplace Violence Exposures?

mining industries.
OB

2532 2001 1327 56 1061 266 1259 1258 1197 31

" Musculoskeletal Disorders (soft-tissue injuries to the low-back, shoulder, arm, etc.) v (et S e e s ONAV
—

2 Exposures may include infectious disease, medical waste, mould, radiation, etc Schema, June 2015 and May 2014 data snapshots
www.ona.org

Gowns: The new Level 2 gowns brought to LHSC have recently been causing concerns for staff as they ap-
pear to be prone to issues. Some concerns noted by frontline staff: the sticky tab doesn’t stay closed, the
arms are too short, the gown is too short and it’s difficult to put over their heads when closed. The manufac-
turer has recently done bedside teaching and Occupational Health is following up with the use of the XL
gowns to address some of these issues. If you encounter issues with your gown, please fill out an AEMS and
speak with your leader.

Food & Drink: Please ensure that you are only consuming your beverages in designated drink areas while in
the patient care areas. The MOL will likely be fining staff, if further issues continue.

Please feel free to contact me at: awarrington.ona@gmail.com Phone/text me at: 226-919-9139
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LHSC (RN) Professional Practice Report: James Gibbons - UH/Colleen Roefs-VH, VP's

The summer and fall have been busy with professional responsibility issues being identified and reported. Itis

both encouraging to see our members recognize and report yet disheartening that our areas of practice have so
many workload issues.

Here is why the process is imperative and what the process does for you.

Helps Improve Patient Care

Assist Nurses with Problem Solving

Resolve Disputes

Protects Nurses

Sometimes nurses struggle with deciding if they really have a workload problem, worry about consequences and
what will happen after the form is filled out. Simply put, if you are unable to follow your CNO standards or prac-
tice guidelines or LHSC’s policy, you have a practice problem.

-CNO standards

-CNO practice guidelines
-Professional Association Standards (ORNAC, OPANA)
-LHSC’s Policy

—_—
OoON A

——

The standard nurses most often feel is compromised or will potentially be compromised (near miss) is accounta-
bility. Often just getting through a shift with nothing going sideways to swing the pendulum is enough to realize,
if just one circumstance had changed, patient safety would have moved from potential compromise to actual
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compromise.

Accountability

Continuing Competence
Ethics

Knowledge

Leadership

Knowledge Application
MNurse / Patient Relationship

To make the standards and guidelines more tangible to your practice are the 5 most common reasons nurses are
reported to the CNO are:

Medication Administration complaints
Failure to reassess complaints

Failure to intervene complaints

Failure to Document complaints

Failure to Commmunicate with Family/ Co-workers

So please familiarize yourself with the process. First step is to collaborate with your colleagues and see if there is
an in the moment solution to the problem, ie rearrangement of assignments, rebalancing of patient acuity on a
multi wing unit.

Call your first level of management (coordinator/AHC) and make them aware of the issue IN THE MOMENT. Being
too busy to page or call is no excuse—if you can’t do it, ask your clerical staff to call or page. Tell your coordinator
or AHC what you need to fix the problem. If it is a one off or an ongoing problem you can still fill out the form the
next day. This opens the door to collaborative and solution based discussions to rectify the offending issues. |
cannot promise a quick solution to this process but it is your professional obligation and it will be considered if
you are called to the CNO.

A new and interesting reality of Professional Practice is the RN/RPN scope of practice. Throughout the 90’s and
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2000’s LHSC has been primarily an all RN organization. Currently RPNs are being hired and utilized in our or-
ganization in areas where they have not practiced before. As with a lot of realities, the plan is in place before the
infrastructure is remodelled to support the changes. RNs are discussing lack of role clarity and policies and pro-
cedures not reflecting the registered staffing change.

RPNs can practice with consideration given to the CNO’s 3 factor framework, The Nurse, The Client and The Envi-
ronment. In only 3 areas does the college specifically speak to where the caregiver MUST be an RN.

1. Administering conscious sedation/monitoring sedated patients
2. Circulating nurse
3. Triage nurse

This change may constitute a workload issue for you. Is there frequent need to consult the RN. Is there fragmen-
tation of care when patients become unstable and require a nursing reassignment once or possibly more
throughout a shift. Is the environment unstable (ie high number of novice caregivers to expert caregivers).

Wrapping this article up, if you have questions, concerns or inquiries about lunch and learns in your area please
contact either Colleen Parfrey-Roefs roefs@rogers.com, call or text 226-926-5971, or James Gibbons mail-
to:james71lesley76@gmail.com or 226-919-8827

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

As you know Occupational Health has had many changes recently. We have noticed our nurses have been ques-
tioned with regards to illness and documentation.

Please view this Protocol.

P London Health Sciences Centre If you are unable to see your attending doctor, please visit a walk in
e clinic for documentation. Keep a copy for yourself and send a copy

Sick Absenteeism Protocol to Occupational Health

FEELINGILL? What should you do if you miss work due to illness or injury?

You should contact Occupational Health if you...

Are off sick for 3 or more working days

Are unable to work due to a work related illness or injury

. Have an infectious iliness (i.e. strep throat, rash, fever, etc.)
Require modified work duties for an injury, work related or not
Require an extended leave due to a medical issue (i.e. surgery)

Our concern is, without documentation, this could cause financial
loss to you.

Noparon=

If you seek medical attention for a work related iliness/injury z
Are returning to work on a weekend and need to clear your return
«

We hope that you have a happy and healthy holiday season.

You should access the Emergency Department when...
Occupational Health is closed and:

You have a work related injury requiring immediate treatment, or
You have a blood or body fluid exposure:
X NOT when you are feeling ill and need to go home early on a shift

If we are able to assist you with iliness, injuries outside the work

R e et place, or injuries at work WSIB, please contact the ONA office with
A e e g s your name and contact information and we will be in touch with
isability Status Form obtained from * You have a work-related injury . .
bt sflbl L you. Should you not hear from us within 2 days please recall the
Please call ahead and make an appointment if you need to be seen by a nurse. Ofﬂce

The only exception is if you have an urgent illness/injury.

Occupational Health and Safety Hours

R On the following page is a copy of the Tip Sheet for nurses who go
Gl FERRR D=0 R0 off on sick leave or WSIB. Please keep it for future reference.

For more information, visit the Occupational Health and Safety Services Intranet

page at www.lhsc.on.ca/priv/ohss/sickabs.htm Revised July 2014

University Hospital - Victoria Hospital and Children’s Hospital
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A Ontario Nurses’ Association - Local 100

ON A

Suite 301, 746 Baseline Road E., London, Ontario NéC 572

T Telephone: (519) 667-0937, Fax: (519) 667-2072
Ontario Nurses" Association e-mail: local100@skynet.ca, Web: onalocall00.on.ca
Tip Sheet

We are hopeful this tip sheet will help you through your recovery.

1.

»

11.

Keep a record of your illness or injury along with dates of appointments. It would be
helpful to keep a file folder. Be prepared to know your:

e Date of injury or illness

e 1% day off work
Keep copies of all notes from your circle of care- MD, Physio, Therapist, etc.
The original medical note will be needed in Occupational Health. Please keep one note
for your records and forward a copy to your ONA representative.
Appointments will be scheduled in the Occupational Health department. If you are
unable to attend call Occupational Health at the appropriate site in advance to cancel.
Reschedule your appointment and notify the ONA office of your new appointment time.
ONA Local 100- (519)-667-0937

ONA Representatives:

For Return to Work/\WSIB For Attendance Management
UH site- Kathy Payne RN Margaret VanPuymbroeck, RN
VH site- Jill Bischop RN Kathy Burgess, RN

Ongoing contact with your family physician is in your best interest.

Communication will be through your Occupational Health department and your ONA
representative. Occupational Health will communicate with your coordinator(s).
EAP is available 24/7 — 1-800-265-8310. Homewood is our provider.

Having professional, unbiased counselling is helpful in most cases.

. During your time off on sick leave or throughout your return to work plan with graduated

hours, you may not work for another employer until you are back to full time hours and
duties. Picking up extra shifts or OT hours is not acceptable. When off on sick time
vacation is not allowed. Individual circumstances will be considered.

WSIB claims are time sensitive so please notify the ONA office and your ONA
representative will be in contact.

All information in your ONA file is confidential and will not be shared with the
employer.



ONA Local 100
Local General
Membership
Meeting Notice

Call to order at 1930 hours. Report on attendance.

Adoption of agenda.

Reading and adoption of the last general membership meeting minutes.
Business arising from the last bargaining unit meeting.

Treasurer’s report.

Report from Bargaining Units: Canadian Blood Services, Chelsey Park, EImwood, Extend-
icare, LHSC (Allied, Educator and Nursing), Meadowpark and Middlesex Terrace

Local Co-ordinator Report

O O B

b

New Business: 1. Nurses’ Know Campaign 2. PCM Report

5

Adjournment

This is our Christmas Meeting, come join us!




