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Local 100 has never been a very politically active Local until this year. But these past few weeks we rose 
to the challenge after the call by Linda Haslam Stroud. ONA has always been nonpartisan but during the 
early weeks of winter, focus groups were held involving ONA members who are not on the whole in-
volved in ONA. They were provided with information about the platform of Tim Hudak and the Progres-
sive Conservative Party. When those members understood the impact of the PC platform on our work, 
our pensions, our wages and our patients, they directed ONA to ensure all members were provided with 
that information so they could make an informed decision at the polls. That became the basis of the ONA 
More Nurses Campaign.  
 
We had a dynamic political action committee made up of grassroots members (working with BU and 
local executive members) who we have never heard from before. Where did they come from? We called 
a meeting and a number of members came. We did talk about this round of bargaining and the lack of 
respect for nurses and they were incensed and they became involved. 
 
This fired up group of 15 -20 members  got more than 1200 postcards signed and this past week, every-
one joined a phone bank and did an amazing job at reaching hundreds of members in not only our Lon-
don West riding but other ridings throughout the province where we had a chance to influence the race. It 
was never about asking for their support not to vote PC but to support the More Nurses Campaign and 
understand the impact voting for the PC’s would have on the nursing career we all chose in order to care 
for the most vulnerable of our population. 
 
There were some key learnings from that phone bank and some surprises. Some members we called did 
not know there was an election called; many did not understand the impact of the candidate’s platforms 
on nurses or other public sector workers; fortunately very few looked to their spouse to make their deci-
sion; many asked who they should vote for which of course was not our call. Many had been paying at-
tention to the campaigns and were really clear who they would not vote for especially if their partner was 
also a public sector worker. Some of the nurses we spoke to had done their research and really felt the 
PC’s were the party to vote for. You know that is okay! When you talked to these nurses they had done 
their research and were making decisions based on that knowledge. We expect nothing less from our 
patients who need to make life threatening decisions based on the information we provide. 
 
Sadly there was a trend. Voters were really tired of the Liberals over spending; they are not generally 
NDP supporters. Never would they have voted PC but their choices were limited. Who is the best of the 
worst? I have really never followed politics closely until the last few years but I understand the anger over 
the apparent corruption at all levels of government. The Feds and the senate scandals; the gas plant 
debacle at the provincial level and the “I made a stupid mistake” at the municipal level. Nurses are held 
to a much higher standard than our politicians it seems. Sad but true. At any event, the Local has done 
all we can do and all we can wish for is that nurses get out and vote and make their choice using the 
same critical thinking skills we use every day in our role. 
 
I am so humbled by the grassroots members that came out and supported our phone bank, attended 
political action meetings and canvassed their neighbourhoods. I so much enjoyed each and every one. 
Most of this group were our younger members, they were committed and they were passionate. They 
were also computer and social media junkies and I would like to say they taught me all the tricks of social 
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media and the communication pathways of this generation, but as other local executive members know- my eyes glass over the minute 
someone tries to teach me about blogging etc. BUT they made the case for Local 100 to invest some time, effort and monies in updating 
our website to be more interactive. They tell me this is the way to reach our future leaders and I now understand. 
 
Thank you all of my political action junkies.  We did all we could do, we fought the fight and we will await the outcome of June 12th knowing 
we did what we needed to do. 
 
I apologize again for having to leave the phone bank suddenly due to the sudden life threatening illness of my mother in law. My goodness 
she pulled through despite all the caution expressed by the medical staff in St. Thomas. I did learn that the crowded hallways and other 
tribulations of HUGO exist outside LHSC!  
 
I want to recognize Jeff Hanks, who works at UH for his unfaltering commitment to social justice and healthcare. Jeff is a co- chair of the 
London District Health Coalition and is a strong advocate for quality patient care, Medicare and care of the elderly. May 25th, the Ontario 
Health Coalition, which ONA is a member brought a gigantic rocking chair to Victoria Park to advocate for increased nursing care hours to 
our moms, dads, siblings in the Long Term Care Sector.  Karen Bertrand, our ONA Region 5 VP and LTC Nurse attended as did I. We 
were in competition with the street hockey tournament but we made a statement for sure. Go to the Ontario Health Coalition website and 
you will see my picture perched on the rocking chair looking so small! 
 
Have a great summer everyone. Early fall we will be calling for nominations for the upcoming elections for your Local and Bargaining Unit 
executive, ward reps and health and safety reps. I am so hoping that the members we met during our political action campaign will put 
their names forward in any capacity and begin their journey into the inner circles of ONA. The leadership skills you learn from ONA are 
widely recognized by employers regardless of their relationship with ONA. 

 
 
 

It is June already and finally things are starting to warm up. You will be glad to know that when you check your pay statements the week of 
June 6th, you should see your pay increase as a result of the wage settlement which occurred following arbitration back in April.  There will 
be retro-active pay dating back to April 1st  when our  contract renewed. FYI- For those staff cross trained, it is important to get your switch 
requests in earlier than the required 10 days as management may refuse them because they want enough cross trained staff on any given 
day.  If it is refused and then you need to find someone else to switch with, this would put you beyond the 10 day limit and you may find it 
being denied.  The Labor Management Meeting before summer holidays arrive is slated for June 12, 2014.  Bring concerns you may have 
to me and I can include them in the agenda.  In the future I will post the LMM dates on the ONA board. Also when I receive the LMM sum-
mary (post meeting) from HR, I will post on ONA board so you can see some of the issues that have been brought forward and are being 
discussed.  The physician substitute role will begin mid June.  Currently six staff are being trained.  We are told that eventually all staff in 
plasma will also be trained.  It will be an extension to our health assessment.  I imagine this change will have to be evaluated prior to train-
ing more staff so this could take several months. Don't forget to get out and vote. Remember MORE NURSES!  In closing have a great 
summer.   

 
 
 

At the present time, we have 1 FT and 1 RPT position vacant + a FT staff is retiring the end of June. I have a feeling it is going to be a 
summer of working short. 
 
Please, please continue to complete the workload forms (PR) when you are working short an RPN and leave a message about it on the 
DRCs answering machine if she is not in the building. [The form is on the Desktop on all the back office computers].  Please ensure you 
indicate on the forms what paperwork you were unable complete as well as the reason you were working short. These forms were dis-
cussed at our ONA/Management meeting in April. With the response being that management is trying to recruit both RPN’s and RN’s but 
are having very little success.  
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Also please notify me if there isn't an RN on each floor on the day and evening shift! It is important that management follow the RN compli-
ment set out in the Article 2.05 in the collective agreement. We certainly don’t want to lose front line RN hours 
  
I haven't heard anything new about our contract negotiations except that the first round of negotiations will be happening June 16-20 + 23-
24. I haven’t heard from anyone with any local issues in the contract that members would like changed. If you have a burning issue, please 
bring it forward.  
 
I have been thinking about leaving this position at the end of this year and am looking for someone that would be interested in taking over 
Jan 1/15. ONA will provide you with the necessary education. Forward your name if interested to me! I will not leave the position until there 
is someone to take over. I am looking for members for the ONA/Management team as our only other member retired the end of May. This 
person also acts as a “back up” when I am on vacation or can’t attend a meeting. That position is less of a commitment, if that helps you 
decide. I will get you some education on the position as well. Maybe you would like to come to the ONA Biennial convention to get in-
spired.  

 
 
 

Well, it was a long winter in all frames of reference. From the snow and extreme cold to the extent that flu season hung around, resulting in 
it taking until May 30th for Cathy Stark to announce that procedure masks were no longer required for those who had not received the 
influenza vaccine.  I don't need to remind you that you had been required to wear them for almost 6 months! 

We survived the launch of Hugo April 28th, on Level 1 in the LRCP, thanks to the help of our HUGO Superusers, Kim Kirk, Wendy Wells, 
Dani Scott and Patricia Lumley.  They provided full support for the first two weeks, primarily in Patient Review where the greatest impact of 
HUGO was to be experienced, after which time the users, including physicians, were on their own to demonstrate new skills learned.  As 
with all new practices, there have been hiccups during the adoption process and issues that have arisen are being resolved through further 
help and support by the Superusers on an "as needed" basis. The second phase of the HUGO project, HUGO Oncology, will launch in the 
fall of 2014, primarily affecting Chemotherapy. 
 
Another Labour Management meeting has been scheduled for June 5th.  By the time you read this, the meeting will already have taken 
place, but just to let you know, the only topic brought forth and therefore on the agenda, seems to be one that resonates with several 
members. That topic relates to the allocation of vacation, return time and/or unpaid LOA's, after the annual vacation pics are done. If there 
are department policies that relate to this, they need to made available for us to reference.  If there are no policies, then we need to have 
them drafted, such that there is equal treatment across the department. The only policy that I have found referencing our process to pick-
ing vacation, was on the Browser.  It was last updated in April of 2003 and is in much need of updating. In addition, the issue of where are 
all our departmental policies and procedures are kept, will be raised at the meeting, as well. Given the scope of these intertwined is-
sues, they could well consume the entire meeting. 
 
We understand there has been some negative feedback in the department from the ONA telephone bank campaign.  In order to enlighten 
those who are not aware, there have been two phone bank campaigns by ONA. The first one concerned the need for more nurses in On-
tario, given we have the second lowest RN-to-population ratio in Canada. The second round of phone bank campaigns was about raising 
the public's awareness of Tim Hudak's plans if successful in the forthcoming election on June 12th.  He admitted months before the elec-
tion was ever announced, his plans to abolish the Rand Formula and legislate Right to Work in Ontario.  He also wants to do away with 
Defined Benefit Pension Plans, of which HOOPP is one.  Since receiving fallout from his own party for being so forthright, Mr. Hudak has 
been back pedaling on many issues that he vocalized before the election was announced.  ONA is certainly aware that members/public 
are entitled to vote for whomever they choose;  ONA would just prefer voters make an informed decision, due to the amount of apathy out 
there.  Elections are frequently decided by the "vocal minority", as the apathetic don't bother to vote, even if they are informed citi-
zens. The very existence of Unions in Ontario, hangs in the balance pending the results of this particular election.  Just get informed, then 
make your own decision and vote!  On a final note, we're going to redirect the subject matter of future newsletters to be more exclusively 
Union related.  Consequently, we will not be including newsy items of a more personal nature.  We don't want to offend anyone, but at the 
same time we don't want to forget anyone, either.  In time, you'll think this was the way it was always done.  As it happens, this is the way 
it is done in the other b/u's of Local 100. 

LHSC Allied Report: Janice Bell, BUP 
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Nurses Week has come and gone, I hope you took the opportunity to enjoy the pizza or the BBQ. It was a small token of our appreciation 
for the care you provide day in and day out to our patients.  You are an exceptional group of professionals and your Bargaining Unit Exec-
utive is honored to represent you. 
 
Nurses throughout the hospital continue to struggle with excessive workloads, and now have the added burden of HUGO to contend with.  
WE CAN HELP! Please consider giving us a call if you or your peers struggle with workload or practice issues.   
 
On May 28th two information sessions were held informing members of the changes to our contract due to the Kaplan Arbitration Award.  
While I feel the award does not adequately address our compensation, I was extremely pleased to see that Mr. Kaplan did not listen to the 
Ontario Hospital Association (OHA), and grant them any of the concessions they were seeking.  If you want a good chuckle, you may want 
to read the OHA’s media release after the award was issued. Talk about a doomsday scenario, the sky is falling! 
 
To summarize, the award is for two years and includes a 1.4% increase in both years, retroactive to the April 1, 2014.  A lump sum pay-
ment was not awarded, nor were there improvements to any benefits.  Several LOA provisions have been improved, including: 
 
 Article 11.05 – bereavement leave – amended the employer discretion to extend leave particularly where extensive travel is required. 
 Article 11.06 – jury & witness leave – amend to include where required by subpoena to appear before the College of Nurses of Ontar-

io. 
 Article 11.11 – prepaid leave – amend to allow local parties to agree to a different timeframe than four (4) years over five (5) years. 

 
Two new letters of understanding were added, dealing with: 
 
 An expedited long-term disability (LTD) dispute resolution process using a mutually agreed medical expert. 
 A new process whereby the union and employer can agree to use a mutually agreed upon arbitrator to expedite the resolution of 

grievances in a binding but not precedent setting manner. 
 

Other improvements include changes to Article 8, Professional Responsibility and Article 9.07, the scheduling of mandatory in-service 
during working hours.  A complete list of changes and a draft collective agreement can be found at ona.org. 
 
The Current State of Labour Relations. 
 
The Union and the Hospital have completed 5 days of negotiations on the Local Collective Agreement, with another date scheduled in 
August.  I anticipate that we will be booking further dates.  The Union Negotiating Team consists of Colleen Parfrey-Roefs, Blair Walker, 
Joanne Wilkinson, Alan Warrington, Kathy Burgess, and Carol Farrell. Barb Conlon, ONA Labour Relations Officer, Ellen and myself lead 
the team.  Ellie, Local 100’s Admin Assistant, supports us. We are committed to achieving the best possible improvements to our Local 
Agreement, as identified by the membership. 
 
Members continue to call the office because of vacation denials. Despite what you may be told, the Unions position is that vacation quota 
applies throughout the entire year, not just during the vacation planner process, and the full time and part time quota is interchangeable 
once the vacation planner is approved. If you are denied vacation when either full time or part time vacation quota remains unfilled, please 
contact the office. 
 
Clinical Educators Update 
 
The Union requested the services of a mediator to facilitate dialogue between the parties.  We have one more mediation date scheduled 
and we will provide updates to the Educators as developments occur.  
 
How Well Do You Know Your Collective Agreement? 
 

(Continued on page 5) 
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Do you know that you can ask the hospital to keep your pay whole while WSIB makes a determination on you claim? Article 12.11 states: 
 
12.11 A nurse who is absent from work as a result of an illness or injury sustained at work and who has been awaiting approval of a claim 
for WSIB benefits for a period longer than one complete tour or more may apply to the Hospital for payment equivalent to the lesser of the 
benefit the nurse would receive from WSIB if the nurse's claim was approved, or the benefit to which the nurse would be entitled under the 
short-term sick portion of the disability income plan (HOODIP or equivalent plan). Payment will be provided only if the nurse provides evi-
dence of disability satisfactory to the Hospital and a written undertaking satisfactory to the Hospital that any payments will be refunded to 
the Hospital following final determination of the claim by The Workplace Safety and Insurance Board. If the claim for WSIB benefits is not 
approved, the monies paid as an advance will be applied towards the benefits to which the nurse would be entitled under the short-term 
portion of the disability income plan. Any payment under this provision will continue for a maximum of fifteen (15) weeks. 
 
Contacting the Office 
 
When leaving a message for assistance, please be sure to leave your full name, job status, unit plus extension, and an alternate contact 
number. We receive many calls and emails and do our best to return most calls and emails the same day but it may take up to 48 hours. 
The office is very busy and sometimes messages or emails can be overlooked, if you have not receive a response within 48 hours please 
contact us again. 

In the next few weeks we will see LHSC Attendance Management Program hosting open forum to communicate to staff the recent altera-
tions to the AMP. The dates of the open forums are: 
 
University Hospital 3rd Floor, Auditorium B   Victoria Hospital, Room B2-119, Summer Amphitheatre 
Tuesday, June 10, 2014      Thursday, June 12, 2014 
1 p.m. to 2p.m      7:00 a.m. to 8 a.m. 

 
We encourage ONA members to attend these open forum sessions to share some of the disadvantages this program has caused them. 
The thresholds of the AMP program are very tight and it is easy to advance if a member has a chronic illness or has more than 2 incidents 
and 40 hours in a six month period. The member must not exceed any thresholds for 24 months to exit the program. We also want to en-
courage any member once they find themselves entering the program to contact the ONA Local 100 office at (519) 667 0937. Every ONA 
member has the right to be represented at any stage of the AMP or at any meeting with leadership. At any time we encourage ONA mem-
bers to use Personal Emergency Leave Days if they need time off for an emergency. These PEL days are available to any employee at 
LHSC and the Ministry of Labour states that any employer with more than 50 employees must provide 10 PEL days per year. When calling 
in to inform your leader that you are taking a PEL you must provide a reason for taking a leave day. PEL days are unpaid days and can be 
taken at short notice. For more information please refer to the MOL website http://www.labour.gov.on.ca/ and search Personal Emergency 
Leave days. 
 
Earlier this year, the media reported on a decision from the Federal Court of Canada that sets a lower bar for proving family status discrim-
ination for federal employees. The decision deals with a complaint filed by Fiona Johnston under the Canadian Human Rights Act. Ms. 
Johnstone filed her complaint against the Canadian Border Services Agency in 2004 after her son was born. Prior to her maternity leave, 
both she and her husband worked full-time on rotating, irregular shifts at Pearson International Airport.  But with a new baby, the constant-
ly changing work hours made it impossible for the couple to arrange child care. Upon returning to work, Ms. Johnstone requested a fixed 
schedule so she could arrange for child care. While the Agency had previously granted similar requests for accommodation from full-time 
employees for medical and religious reasons, it would not consider Ms. Johnstone’s request at all. This became a key issue in the case. 
The Agency claimed it did not have to provide accommodation to employees just so they could arrange child care and, therefore, did not 
have to even consider the request. Johnstone was told if she wanted a fixed schedule she would have to work part-time. In its decision, 

(Continued on page 6) 
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the Federal Court confirmed that the Agency had discriminated against Ms. Johnstone because of her family status by failing to consider 
her request for child care-related accommodation and assess whether they could provide accommodation short of undue hardship. In May 
of this year, the Federal Court of Appeal dismissed the employer’s appeal. 
 
The decision has been heralded in the media as a victory for all Canadian workers with family obligations, but Non-members should be 
cautioned that this decision is not binding on arbitrators in Ontario. ONA will be watching closely to see whether arbitrators choose to 
adopt the reasoning in the Johnstone decision or continue to apply different standards. 
 
This June, all eyes will be on Toronto as the city hosts World Pride 2014 (WP14TO). This 10-day festival is set to run from June 20-29 and 
it will feature an opening ceremony with a parade of nations, an international human rights conference, an AIDs candlelight vigil, and 3 
parades including a Trans March, Dyke March and Pride Parade. 
 
ONA staff and members have been hard at work planning ONA’s participation to ensure that nurses are represented in this international 
celebration of Lesbian, Gay, Bisexual and transgender (LGBT) histories, activism, and culture.  Over the past number of years ONA mem-
bers have participated in local Pride celebrations across Ontario. ONA will continue to support its members that get involved locally and 
the ONA board of Directors is supporting a special effort to have a significant nursing presence in World Pride 2014 in Toronto in June. 
ONA has invited the Canadian Nursing Students Association and is inviting the Canadian Federation of Nurses Unions to join us for this 
celebration. Local 100 will be well represented at the parade.  
 
Here are a few easy ways you can support ONA’s involvement in Pride: 
 
If you are in Toronto on June 29, 2014 make a commitment to show your support for LGBT ONA members and staff by participating in 
ONA’s World Pride Parade contingent. If your Local is involved in Pride celebrations in your community plan to attend the parade with oth-
er ONA members. 

 
Reach out to other local, bargaining unit members and nursing students and encourage them to join our LGBT members, the ONA Board 
of Directors and staff to celebrate the gains we have made in human rights and equity by participating in ONA’s World Pride Parade con-
tingent on June 29, 2014. We will be meeting at 12:30 pm at Rosedale Valley Road in Toronto. Invite members and students to bring fami-
ly and friends. Water, snacks and t-shirts will be provided. Signup sheets available from Stacey Papernick at staceyp@ona.org or call 416-
964-8833 ext. 2282.  

 
 
 

Ron Bouwman 
 
June already, As usual we have been busy advocating for our members.  We have a very active group of ONA members in the Joint 
health and safety committee. 
 
Here is a summary of what we are working on: 
 
Recommendations: 
 
Anesthetic gases (MSICU) 
Dialysis (repetitive strain injuries caused by changing work demands and process) 
Gowns level 2 water repellant gown is now available for use. Leaders will have these available and also the algorithm for usage (what type 
of gown to use in different situations). 
UH operating room is in the process of starting their own health and safety team (modeled after the VIC hospital one). ONA RN’s will be 
part of this team. 
 

(Continued on page 7) 
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AEMS: Please keep sending your AEMS reports. Although it feels like nothing happens, we are looking at them and they help build a 
case. Both above mentioned recommendations were the result of repeated AEMS reports. 
 
Slips and falls: The JHSC will be reviewing  the slips and falls that occurred during the winter and will meet  to develop a plan with Clintar 
in the event we have a similar winter to last year,  that can address our needs better. Workers need to remain careful because conditions 
can change rapidly and we hope to roll out a plan that will create staff awareness of the changing conditions. 
At UH you will see the spill cleanup pads mounted on the wall. They are there to clean up a spill immediately before you call customer 
support to prevent someone from slipping in the mean while. 
 
MSD (musculoskeletal disorders): 
 
Bariatric patients are on the increase and staff are getting hurt while administering care.  The ONA members are committed to developing 
a proactive approach to dealing with these patients. 
  
We are getting more AEMS recently about injuries while using the WOW stations. We will monitor the AEMS reports. Please tell us a bit 
more about how your injury occurred so as a committee we can identify the root cause and make recommendations to prevent further 
injuries.  
 
Violence: 
 
This is a concern. Patient to staff, visitor to staff and staff to staff incidents are rising (hopefully just because there is better reporting). We 
are a stats based organization and one offs will not generally trigger a review. Together we can make work safer. 
 
Jill Ross 
 
The Local has invested monies and time in developing our health and safety representatives especially within the LHSC and Allied Bar-
gaining Units.  A few years ago, the local supported me in attending education through the Workers Health and Safety Centre (WHSC) 
and ultimately becoming an instructor for the WHSC, and I can provide education to our health and safety representatives for the price of 
the modules and salary for the participants. This investment in time and monies (as recognized by the BUP’s of the LHSC BU’s) has re-
sulted in my DREAM TEAM.  We are developing knowledge advocates who are effective members of the LHSC Joint Health and Safety 
Committee.  
 
The general membership approved a budget that allowed 8- 4 hour sessions a year for the LHSC JHSC reps to meet. Most of the meet-
ings I provide education and your members receive certificates for that education. Other times we develop recommendations to take for-
ward to the JHSC on current issues. Recently, the Health and Safety Specialist for Provincial ONA attended our session and we bombard-
ed her with the issues we are dealing with in the healthcare sector. Though Nancy says she leaves our board room depressed, I am ec-
static as your H&S reps truly demonstrate their knowledge of the OHSA and their commitment to ensuring that we as an organization our 
committed to moving our respective workplaces to a culture of safety. 
 
At a recent Local Coordinators meeting, H&S reps were asking to attend our JHSC to see how a well- functioning committee operates and 
to better understand what a local can do to build the knowledge advocates needed to affect change at their workplaces. I truly believe that 
Local 100 is a leader in terms of the time and financial commitment we have made to health and safety. 
 
What is currently on our plate? 
 Mental distress recommendations went forward from the committee and the management co chair and I are attending a meeting in a 

couple of weeks to see how we can incorporate our recommendations into the work currently in place as a result of the NRC Picker 
Survey. Previously I told you about a new Health and Safety Standard from the Canadian Safety Association, commissioned by the 
Mental Health Commission suggested that employers are not only responsible to keep us safe from physical harm but also emotional 
and mental distress. I am delighted that the organization is recognizing the increasing stress and emotional upset being felt at all 
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levels of the organization. Your ONA members gathered the stories and we used those as the basis of our recommendations.  
 
 Dialysis- there have been far too many incidents of Repetitive Strain Injuries occurring in the dialysis units since a change of practice 

was initiated with a new machine and a move away from having the dialysis techs dressing and undressing the machines. That work 
now has become the sole responsibility of the nurses in the units. Why is that a hazard? It increased the amount of forceful repetitive 
actions required by the nurses as they have to do a lot of twisting and pushing to load the machine which was added to the amount of 
repetitive actions required to put the patient on and care for his/ her lines. It was the cumulative actions that have led to the injuries. 
Your ONA dialysis JHSC reps worked diligently trying to work through the Internal Responsibility System but when that fell apart, we 
met with nurses on a sunny Sunday afternoon and developed a plan. From there we spend hours researching and writing recommen-
dations which we presented to the JHSC last week. The leadership from dialysis from the coordinator to the Director attended the 
JHSC and we had discussion about the ongoing injuries. The organization monitors their health and safety performance through the 
AEMS system and over the last few weeks dialysis nurses stopped filling out the forms. To the organization that could be interpreted 
as the problem is resolved.  I believe we were able to convince them that nurses stopped filling them out as they felt no action was 
occurring and they were resigned to their situation. Please what happened in dialysis is just wrong. We have everyone’s attention 
now but we still need to have nurses complete the AEMS if they continue to have problems. 

 
 Couple of important points- under the OHSA, the employer has the responsibility to inform workers of any hazard in the 

workplace. Though ergonomics is not specifically mentioned in the ACT, it is a well-known hazard to workers and the em-
ployer needs to ensure all current dialysis staff and any new recruits are aware of the hazard occurring in that unit until 
such time it is resolved. 

 
There has been some conflict in the units as a result of the number of injured workers. As well, the leadership have made 
some changes to scheduling etc. which unfortunately was not communicated in the best way. Staff’s see it as reprisal for 
bringing health and safety issues forward. There is no reprisal allowed under the OHSA. I don’t know if there was reprisal 
but that was the perception of the nurses rightly or wrongly and we have had that conversation as well. 
 

 Anesthetic gases in the MSICU- it has recently come to light that isoflurane and other anesthetic agents were being used in this unit 
and there were some significant gaps as the staff were not aware of the hazards of the gases and in fact were suffering some acute 
symptoms as a result. The process is painfully slow but we will get there. Until a permanent plan is in place the employer has to put in 
place an interim plan in place to ensure they have met their due diligence under the OHSA. 

 
As of July 1st, there is new legislation that requires all workers to have health and safety awareness training. LHSC has put together an 
iLearn based on a workbook produced by the Ministry of Labour. It is important that everyone understand that this is not an LHSC di-
rective but a Ministry of Labour directive and is mandatory.  
 
Secondly there is new legislation requiring all new supervisors require “Supervisor Awareness” Training within a week of taking on the role 
of supervisors. This as well will be an iLearn based on the MOL’s workbook. This awareness training does not replace the need for specif-
ic supervisor competency training. All charge nurses will be required to take this training. What is still not clear is the in-charge positions. 
Personally, I am going to take that training as I do assume charge after hours etc. and I really am very aware of the legislated require-
ments the OHSA places on supervisors or people acting in that capacity. At this time, it is not required but if you feel that you do function 
at any time in this capacity, there would not be a problem with completing this iLearn as well. 
 
Please feel free to call the office if you have any questions about anything related to the OHSA.  
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James Gibbons 

With the settlement of our new collective agreement, a lot of changes have been made to Article 8 - Professional Responsibility.  Provi-
sions are in place that encourages nurses to raise any issue that negatively impact their workload or patient care. This includes gaps in 
continuity of care, balance of skill mix, access to contingency staff and the appropriate number of nursing staff.  

ONA is very concerned with workload issues our Registered Nurses are dealing with on a daily basis. We take your concerns very seri-
ously.  We try to work with your leadership groups, in hopes of reaching a timely resolution. However when that process fails, the issues 
are then brought before the Hospital Association Committee (HAC). It is here were we have had some success, however there are still 
lots of unresolved issues. ONA remains committed and will continue to use the language in our collective agreement that best supports 
not only our members, but also ensures safe, high quality care for our patients.  Currently we are working with 4IP (medicine), 7IP (Neuro 
Sciences) and the Emergency department at UH.  

ONA members are encouraged to review their CNO standards and guidelines (www.cno.org/en/learn-about-standards-
guidelines/standards-and-guidelines). Knowing your standards and guidelines is the first step in ensuring that you are practicing in accord-
ance with your college. Complete the PRC form when you feel you are in violation of your standards or guidelines. Ask for a union repre-
sentative when meeting with your manager or (designate). And keep an eye on the LHSC electronic bulletin board (ONA local 100) for 
future PRC lunch n learns, a great way to review the process and an opportunity to ask questions. The Process starts with you!  

Colleen Roefs 

Work continues on the Medicine unit at VH in terms of workloads.  Discussion and recommendations have taken place at a number of 
HAC meetings with assistance from Lorrie Daniels, Professional Practice Specialist from ONA Central with an eye to admission criteria to 
certain units being recommended, protocols for up staffing with increased ARO patients on the unit and increased unit clerk coverage. 
 
VH Medicine staff have been vigilant in reporting workload concerns and frequently have the conversation first with the AHC in an effort to 
resolve the issue at a unit level.  I continue to encourage that during the day or before the coordinator leaves and you see a problem 
arising to have the issue raised with the coordinator to try to resolve it at the unit level.  This is and has always been the first step 
in the process but is often forgotten.  A leader can’t try to solve a problem they don’t know about and it should be noted that they have a 
responsibility under the CON standard of accountability 
 
In addition, a nurse in an administrator role demonstrates the standard by: 
 
■ ensuring that mechanisms allow for staffing decisions that are in the best interest of clients and professional practice; 
■ ensuring the appropriate use, education and supervision of staff;  
■ advocating for a quality practice setting that supports nurses’ ability to provide safe, effective and ethical care; and 
■ creating an environment that encourages ongoing learning. 
 
Please continue to review your Standards of Practice so you are aware if you are not meeting them, make your leader aware and talk 
about a solution.  If a solution is not to be found and the problem continues…..initiate a PRW form.  Please feel free to contact the office if 
you need advice or direction, 519-667-0937.  Completed PRW s (even before your coordinator reviews and signs it) can be faxed to 519-
667-2072. 
 

LHSC (RN) Professional Practice Report:  James Gibbons - UH/Colleen Roefs-VH, VP's 
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Jill Bischop 
 
Work Place Injuries:  You came to work to do your job and were injured!  
 
At the time you may have needed to have medical attention through the occupational health department or you may have needed to go to 
the emergency department, or a walk in clinic. You might have made it through your shift and felt the impact later at home and then ob-
tained medical attention.   Follow the directions from the attending doctor, but certainly follow up with your family doctor. 
 
When seen by emerg, or medical clinics, please be sure to ask for a note from the visit and keep a copy. 
An AEMS needs to be completed. If not done at the time of the injury and you are off work, your manager, or after hours coordinator could 
complete the AMES by phone. The occupational health department is also able to assist you completing this information. 
 
On your day planner be sure to note your last shift worked, and dates of all medical appointments (x-rays, other tests, physio, etc.). This 
information may be necessary in the future, and it seems to be easier to retrieve if noted at the time. Ask for notes from all medical visits. 
 
Call the ONA office or email the office and ask that we get in touch with you. Include your contact number and your personal email ad-
dress. We should not use the hospital email system.  We will help you through the process. I must say that it is quite complex. 
 
If WSIB denies your claim, we are able to give you information to help with appealing their decision.  If your leave work due to injury you 
will be paid for the entire shift. 
 
 
Kathy Payne 
 
Repetitive Strain Injury:  What a whirlwind of change the last couple of months have been at LHSC. Not only have we expanded our com-
puter skills, we’ve added a whole array of new words to our daily work life.  We’ve got downtimes, go lives, blue shirts, Cerner people, 
super-users, angry-users, as well as, we’re now sharing our work areas with COWs, WOWs, scanners and of course the infamous HUGO. 
Oh and don’t forget……refresh, refresh, refresh.  With the demands of patient care and the pressures of learning and applying HUGO to 
our daily practice, the nursing staffs across the sites have done an awesome job; not only supporting each other but assisting the medical 
staff along the way. 
 
With the stress of implementing HUGO behind us, it’s now time to settle in and learn to get comfortable with all the new technology. We’ve 
traded paper for hardware, hand written notes for keystrokes and enhanced visual/verbal patient identification with scans, all while in-
creasing the potential for us to develop a repetitive strain injury (RSI).  Poor posture, incorrect body mechanics, frequent and repetitive 
activities can lead to pain in the hands, wrists, elbow, shoulder and neck.  The saying “One size fits some” would apply here and without 
proper modifications to individual work stations staff could develop Carpal Tunnel Syndrome, tendonitis or chronic neck pain.  Each nurse 
should customize their work stations to safeguard proper body mechanics.  The WOWs/COWs and monitors are height adjustable and 
should be moved to accommodate each individual nurse to avoid strain. The proper position of the screen should be slightly below eye 
level and straight ahead.  While typing on the keyboard, your elbows should be bent to at least 90° and your wrists should not rest on the 
workstation. LHSC has provided a document called “HUGO Workstation on Wheels: Ergonomic Guidelines” for your reference and can be 
located using the following link.  (https://apps.lhsc.on.ca/regional/hugo/resources/Leader%20Tools/LHSC/
HUGO_Ergonomics_2014_1.pdf)  
 
Should you develop symptom of RSI please fill out an AEMS report, notify your unit Coordinator that you are having problems and make 
an appointment with your sites Occupational Health nurse. Since this would be considered a work related injury (WSIB), also contact the 
ONA Local 100 office to ensure that your WSIB/Work Accommodation representative is notified in order to help you through the process. 
An evaluation of your work station can be arranged and guidance offered to help minimize your chance of injury. 

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

https://apps.lhsc.on.ca/regional/hugo/resources/Leader%20Tools/LHSC/HUGO_Ergonomics_2014_1.pdf
https://apps.lhsc.on.ca/regional/hugo/resources/Leader%20Tools/LHSC/HUGO_Ergonomics_2014_1.pdf
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