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The Local is in the process of finalizing our budget for 2014 in preparation for the March General membership 
meeting for approval.  
 
We have had a year to evaluate the impact of the addition of the UH site to the LHSC Bargaining Unit. What 
has become clear is the amount of work in terms of time and financial commitment to address the many pro-
fessional, health and safety and labour relations issues at that site. The bargaining unit executive from both 
sites are passionate and committed to resolving the issues. We have a great team and really enjoy working 
together, learning from each other and mentoring each other. Fresh perspectives is always a good thing and 
that is what the UH group share with us. I am sensitive about using the word oldies so I will use the word more 
seasoned us. The UH VP's graciously accept whatever tidbits the more seasoned group bring to the table. 
 
Every year when the local executive meet to review our budget, review and tighten up our financial policies, 
discussion about the concept of volunteerism comes up. This year more than ever, leaders are raising the red 
flag that people are not prepared to do the amount of work that is generated in this new complex world we live 
in and not be compensated in some small way. Every new generation below the baby boomers, want to en-
sure they have work life balance and I can safely say that being a volunteer for ONA Local 100, we are horri-
ble at attaining and ensuring that work life balance. The office may be closed over a weekend but at any given 
moment any member of  the local executive is reading emails, completing notes, researching or on the phone 
to a member. 
 
I don't know if many members understand the commitment we have to our members and the impact that can 
have on your personal and professional life. In my case I hold the position of Local Coordinator  for the big-
gest local in the province (Ottawa may debate that).  I hold the position of VP of Health and Safety for the VH 
site and the Health and Safety lead for the Local.  I am co chair of the LHSC JHSC and a Fulltime Oncology 
Nurse in the LRCP. There are expectations for each of those roles, either  expectations I set for myself or are 
attached to the position.  
 
Knowledge and experience is key to ensuring  that our members health and safety needs are addressed. I 
became an instructor for the Workers Health and Safety Centre after completing the prerequisite courses so I 
could provide ongoing education to our ONA JHSC reps and use the skills and knowledge at the committee 
level.  Hours are spent maintaining competency in the health and safety world specific to healthcare. Eight 
times a year, I provide education to the ONA JHSC reps. The preparation required for those sessions easily 
takes 10-15 hours monthly. ONA has raised the issue of mental distress in the workplace and has made rec-
ommendations to the JHSC. Preparation for those recommendations took hours of research to back up our 
recommendations.  
 
I am on more committees than is humanly possible but that comes at a cost to my colleagues always having 
to cover for me. On a professional level,  I am feeling less connected with my oncology world and struggling to 
keep current in the new chemotherapy protocols and radiation treatments. So over the last three months I 
completed 2 D'Souza courses to refresh and meet the expectations to maintain my CNA Oncology Certifica-
tion. My commitment to ONA has prevented me from pursuing nursing assignments in  disease sites I really 
enjoy. I understand that decision but it makes me sad. Just as important, I am a wife and mother and being 
active in ONA short changes my time with them.  This exercise is not about me or the  work but simply a way 
to explain the sacrifices your ONA volunteers  make and to try to explain some of the decisions we 
make in the budget.  
 
The local is solid financially but the salary portion has gone up in part due to the hours built in to provide the 
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VP's some paid time to do their work though it does not in any way cover every minute they are doing ONA work. The cost is up due to the labour 
relations and professional practice complaints needing to be addressed. We have built in an opportunity to provide Ellie some coverage as her 
workload has increased tremendously with the UH site coming on board and she needs some uninterrupted time to  pay the bills etc.  We never 
covered her vacation before but due to the busyness of the LHSC Nursing Bargaining Unit, we have provided for some extra help in the office 
when she is not there. 
 
Often there are questions at the budget meeting around the concept of honorarium. It is a token or gift to recognize the volunteerism within the 
local. But it is more than that. It is a way of compensating executive members for the financial losses they take when they are not working all the 
shift and weekends and therefore no longer receiving shift premiums. It makes up for the added babysitting costs when on your day off you have 
to attend a meeting and the kids can't come. It tries to compensate executive members for those problem solving meetings you have with yourself 
at 0300 in the morning. It is a way of compensating executive for the loss of their personal time or for the time they missed an important event in 
their family because they were looking in another direction. It makes up for the lost vacation time because they can't put down their computers or 
turn off their phone  because they are waiting for important decisions to come down. 
 
Many locals do not provide the honorariums we do but they pay their executive for every minute they spend doing ONA work. This year, we have 
increased the honorarium of the LHSC RN VP's to the same amount the BUPs get because they are putting in the hours based on their activity 
from last year.  We talk about this every year when we are looking at the budget but when you add up the extra hours executive members put in, 
the cost would be astronomical. 
 
If we say that a VP or local executive member puts in an average of 10 extra hours a week: 
 

10 x  $43.61 =$430.61 weekly 
$430.61 x 4 weeks=$1722.44 

$1722.44 x 12 months=$20,669.28 yearly 
Apply that to the LHSC Nursing Bargaining Unit 

10 members=$206,692.28 yearly for the LHSC Executive alone. 
 
The local executive- minus the LHSC BUP and site rep as those positions were included in the above calculation. 
 

9 positions x$20,669.28=$186,023.52 
Total cost of local and Bargaining Unit Executives 

$186,023.52 + $206,692.28=$392,715.80 
 
Local 100 has not gone to this system as the cost is far too much.  Our honoraria is 20% (based on the amount supplementary funded locals 
receive) of the operating costs of the local which is less than 50% of the cost if we were to pay for every minute.  Please feel free to ask your 
Local and Bargaining Unit executive how much time they spend weekly over and above what we have budgeted for. 
 
Honorarium rules-  there is no pyramiding of honoraria- so Kathy and I hold two executive positions but we get only one honoraria for our local 
executive positions. However, at election time there is the possibility that the two incumbents will not hold both positions which then will lead to a 
change in the honoraria amounts for the bargaining unit executive. 
 
If there is a vacant Bargaining Unit President position, that amount goes back into the operating fund. Currently we are without a BUP for 
Elmwood and Extendicare nursing homes. Two BUPs will be on MLOA so will not be getting their full honoraria and if no one steps forward that 
amount will go back into the operating fund. 
 
So please come out to the March meeting and ask questions of all the executive about their accountability, responsibility and time spent doing the 
work of the union and then vote on the budget based on a clear understanding of the commitment we have to our members. 
 
We are expecting a provincial election to be called in the spring. I am sure you have heard the commercials by an interest group supporting the 
Conservative platform to implement "Right to Work" legislation implemented in some US States. It is about getting rid of the Rand Formula which 
means unions would have to go to each and every union member monthly to collect dues.  If members choose not to pay their dues, unions are 
still required to represent non dues paying members. You have seen the commercial that shows a passenger getting a cab ride and chooses not 
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to pay the fare as he has that right.  For us, it would be comparable to us not getting paid for our shifts. 
 
Though the expectation would be that the union still has to represent our members whether they pay dues or not,  our ability to service our mem-
bers to the extent we do now, would not be possible. I know many ONA members don't know what we do until you need our help. Please come 
out to meetings or become active within your bargaining unit and learn what we do.  The PC's are out to destroy unions but making them non 
viable. Think back to health and safety legislation that has come about as a result of unions advocating for safe workplaces.  Look to the legisla-
tion around violence, sharps , active JHSC's etc. In terms of labour relations, look at the MLOA's, hours of work and fair treatment. Remember 
portions of your dues goes to your legal assistance plans and coverage for exposure to  Hepatitis and HIV. Think about the lobbying of unions to 
ensure N95's in the event of a pandemic, the work done during SARS. Unless legislated, the use of N95's would continue to be a battle at the 
workplace as there still is disagreement at workplaces over the precautionary principle and adequate protection.  
 
With the change in healthcare funding, the battle to maintain our standards of practice and ensure our patients receive the care they deserve 
would be in isolation without the expertise of ONA. 
 
For our LTC members, look at your struggles and the increasing violence occurring in your workplaces especially patient to patient.  ONA has 
taken that on and will continue their expert submissions and advocating for safe staffing levels and added protections for a very vulnerable popu-
lation- our parents. 
 
The local will kick into high gear once an election is called.   Feb. 24th at 1800 hrs, I will attend a meeting of the London Health Coalition at the 
Fox and Fiddle to begin planning for the election.  All are welcome. Please think about volunteering and attending events once the election has 
been announced. We are all in this together. Call the office if you can help us out it all and I promise we will be in touch when we have firmed up 
plans. 

 
 
 

In case you have missed reading the Front Line December issue, the process for our Central Contract is underway as it expired March 31, 2014. 
The outcome of these negotiations will affect all participating Bargaining Units. Safe staffing, excessive workloads, wages and benefits, job secu-
rity, occupational health and safety concerns are negotiated at this table. Our current local contract which deals with local issues and nonmone-
tary items expires March 31/15. Check ONA website for the outcome which hopefully will be sometime after April 2014. Our safety representative, 
Marylee, has been busy trying to resolve the issue with our buses that have had heating problems. It is through her ongoing perseverance along 
with staff that brought this issue forward and our logistics department that we have finally resolved this issue. The manufacturer became involved 
and it turns out, the two new buses we have now were plumbed incorrectly.  This caused poor heating and cessation of heat while on route. Enjoy 
a safe warm trip next clinic! 

 
 
 
 

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. Please ensure you indicate on the forms what paperwork you were unable complete. We discuss these at 
our ONA/Management meetings. Also please notify me if there isn't an RN on each floor on the day and evening shift!  I haven't heard anything 
new about our contract negotiations except that our Region 5 rep (Sandra Kravets from Brouilette Manor) was acclaimed as no one else submit-
ted an application thus there will be no election for a rep in our region.  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! 

 
 
 
 

Hi everyone.  As most of you may be aware our current contract expires this June, if anyone has any issues they want to be addressed let me 
know.  Congratulations again to everyone taking part of the week long MOHLTC Resident Quality Inspection as you all know it was a huge suc-

cess!  Also, reminder to part timers to have your summer availability in by March 31st. 

CBS Report: Carol Lobodinzski, BUP 

Chelsey Park Report: Dianne Popp, BUP 

Middlesex Terrace Report: Breanne Trelford, BUP 
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Since several months have transpired since last Local newsletter, some of the following items may be a little "old news", but still warrant acknowl-
edgement, so please bear with me. 
 
MRT Week took centre stage from November 4-8, to specifically encompass November 8, the date on which German physicist Wilhelm Conrad 
Roentgen discovered X-rays in 1895. Thanks to ONA, Local 100, for providing the Tim Horton gift cards to our members in support of MRT 
week.  I would like to extend a special acknowledgement and thank you to this year’s organizing committee, who planned a successful week of 
celebration: Kelly Ackerman, Karen Buck, Catherine Delaney, Ewa Mleczek, and Llana Sooklal. 
 
This year, November 7th (Marie Curie’s birthday, in 1867), was set aside in the Physics profession, as the first “International Medical Physics 
Day.”  Consequently, we had the pleasure of sharing MRT week with the Clinical Physicists, who we found to be a pretty competitive group. The 
week launched with LRCP’s version of “Cake Boss”, where Therapy squared off against Physics, both teams decorating their cake in a theme 
consistent with the nature of their work.  Exemplary exhibits were produced, with judging provided by Dr. Barb Fisher, Dr. Jim Gilchrist and Dr. 
Belal Ahmad. The results were almost too close to call, but in the end, Therapy was triumphant with a realistic transverse CT slice of the abdo-
men. The Physics cake was alight with moving parts, representing the rotating gantry of a Cobalt 60 treatment machine. The talented cake deco-
rators for team Therapy were: Kathryne Lee, Jessica Csoborko, Megan Kovacs, Meghan Lewis, Jen Neeb and Amanda Ouellette. Cake decora-
tors for Team Physics were: Matt Mulligan, Craig Lewis, Homeira Mosalaei, Linada Kaci, Abigail Erickson and Carol Johnson.  After a variety of 
events, the week closed with the second annual LRCP "Family Feud” game, which unfortunately didn’t go as well for Therapy, as it did for Phys-
ics.  We congratulate Physics, who took top spot. 
 
We continue to regularly hold labour management meetings, with our most recent meeting having been held on January 13, 2014. There were 
several items on the agenda, including the reassessment of level 1, for the purposes of designating food and drink safe areas.  Having observed 
the prevalence of mask wearing therapists in what was deemed to be patient care areas, even though patients were restricted from these areas, 
the health and safety touring team suggested we contact Brenda Fleming, interim Director of LRCP, to reassess what qualified as patient care 
areas.  For the benefit of those off work now, who therefore may not be aware of what transpired that day, the treatment bay areas and CT work 
areas are now considered to be food and drink safe areas, as well mask free areas for the purpose of non-vaccinated staff for influenza.  For 
further information as to how the tour affected other areas of the department, please see Kim's Paton's email which summarized the results of 
these two evaluations. If you're off work and your access to work email has been suspended, let me know so that I may forward Kim's email to 
you. 
 
I'll be sending out a group email regarding preparations for negotiations and requesting input, since they are to begin April 23, 2014.  We're hop-
ing that ONA's Central Team will have completed their negotiations by the time we start, but Phil says that we will be going ahead that day, re-
gardless.  
 
It now seems ages ago that we welcomed back Maria and Quinn, and most recently Cynthia.  I think all of them have had their fill of 
iLearns!  Congratulations to Courtney Cook who wed Colin Timmermans on back on October 5 and best wishes to Dina Thompson and our for-
mer therapist colleague Patrick Quinn, who "tied the knot" in a destination location wedding on November 21.  By New Year's Eve, we were say-
ing goodbye to Dina as she found therapy employment in New Market, which is much closer to Patrick and their respective families.  Congratula-
tions to Jen and Dave Neeb on the birth of Ryan Patrick who weighed in at a healthy 8lbs, 8ozs on January 15, 2014.  

 

 

 

Spring is just around the corner……I hope!  It has been a long hard winter for all of you who have worked with inadequate numbers of RN’s, and/
or worked overtime just to ensure that your patients are cared for. And if what I’m hearing from a few units holds true for the majority of you, you 
have done it without any recognition from your leadership.  We all strive to provide high quality care but it becomes more and more difficult with 
every budget reduction. I’m sure all of you are sick of hearing the “b” word (benchmarking) from your managers because we all know what hap-
pens on the financial race to the bottom!  As services are reduced, transferred to “for profit” providers simply eliminated, our patients will suffer. 
As unregulated care providers are introduced, and RN positions eliminated, what do they think will happen to quality patient care!  I’d like to know 
what the benchmark is for management positions. We could save quite a bit of money there and redirect it to the front lines! 
 
I believe 2013 was a record year for our RN bargaining Unit because of the number of grievances filed. Thanks to Human Resources’ desire to re

(Continued on page 5) 
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-interpret the collective agreement and bring a halt to many long established practices, we topped out at 60 grievances for the calendar year.   
Some of the concerns brought to our attention will be addressed in this newsletter. 
 
We continue to monitor your workload and professional practice concerns through the Professional Responsibility Workload Complaints we re-
ceive from you. The areas of major concern continue to be the Medical Program (UH and VH sites), the Emergency Department (UH site), as well 
as the 7IP Unit (UH site).  The employer is aware of our concerns and we are working with them to hopefully resolve the issues identified by the 
Nurses.  Several meetings have occurred at the unit level and with senior leadership, but we remain dissatisfied with the outcomes.  ONA Profes-
sional Practice Specialist, Lorrie Daniels has been engaged to assist us to move these issues to the next level, most likely an Independent As-
sessment Committee Hearing, to address the very significant practice and workload concerns identified by the RN’s on these areas. 
 
PRIVACY BREACHES 
 
Did you know that accessing a patient lab or test result at the request of a colleague or physician is a breach of patient privacy?  Did you know 
that you can be disciplined for leaving your power chart open and another takes advantage of it to access a patient record?  Did you know that 
you can be the subject of discipline for making disparaging comments on Facebook that can be traced back to your employment at LHSC? Many 
Nurses are finding themselves the subject of privacy investigations and the Hospital has exacted discipline from suspensions to terminations 
when they conclude a breach has occurred.  The Privacy Office audits patient records routinely and targets records when staff and patients have 
the same last name. They can determine the length and depth of access. Unless you are directly involved in a patients “Circle of Care”, you do 
not have the right to access a patients chart. If you access a patient record inadvertently, you must indicate so in 
that record.  You cannot access the record of a family member. If you need access to your personal health record, 
hospital policy dictates that it is done through Medical Records, not through your direct access to your electronic 
health record.   
 
ONA Launches Major Campaign: More Nurses! 
 
The Ontario Nurses' Association's major pre-election campaign to inform Ontarians that more nurses are needed in 
our health-care system was launched on Monday, February 10. Please be sure to visit our campaign website 
www.morenurses.ca often as information is updated regularly. 

 
Request for Exchanges 
 
Have you submitted a request to exchange shifts and it’s been denied?  Have you been told it’s because of the 
ONA contract?  This is an example of “contract re-interpretation” previously mentioned. Please be assured that the Union has not provided this 
direction to the hospital.  You cannot give your hours away through an exchange, ie exchange an 8hr tour for a 4hr tour,  but provided the ex-
changed hours is equal, ie , 3-8hr tours exchanged for  2-12 hr tours, 2-4hr tours for 1-8 hr tour,  the Union has no issue with the exchange.  
 
Registration now open for the March Provincial Coordinators Meeting 
 
Do you want to see ONA governance in action? Do you want to know what’s going on across the Province? Then register now for the March Pro-
vincial Coordinators Meeting. The meeting takes place on March 18 and 19 with a 1/2 day education session on March 20.  Leave feeling ener-
gized and assured that ONA is the voice of Ontario’s frontline registered nurses. 
 
Clinical Educators Update Feb 2014 
 
The Educators negotiating team recently met with the Employer on Feb 20 and 21 to continue the first contract discussions.  Although we contin-
ue to have discussions with the Employer, we have asked the Board of Labour for the assistance of a Conciliator. We asked for a meeting with 
Senior Leadership to discuss the incorporation of the Clinical Educators into the RN Bargaining Unit but we were told that Steve Coulahan VP 
Human Resources, will not meet with us.  The Employer refuses to allow the Educators to become part of the RN bargaining unit because of 
concerns related to the RN language concerning layoff, benefits, job postings, short term disability, mentorship and student supervision. They are 
also of the opinion that the Clinical Educator Bargaining Unit could consist of PSW Educators, Pharmacy, etc.  As further developments occur we 
will provide updates. 

(Continued on page 6) 
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Central Hospitals Bargaining Update February 2014 
 
“Bargaining is ongoing! Our bargaining team has completed its second week of negotiations on January 6-10, 2014. We have agreed to a number 
of non-monetary and enforcement issues and signed them off. There are a number of nursing leaders on the hospitals’ team and dur ing our last 
week, we spent a lot of time discussing workload issues, including professional responsibility.  Full discussion of our monetary proposals will take 
place on the days leading up to our formal mediation. The team has put forward proposals that address your priorities as identified in Have a Say. 
Unfortunately the Participating Hospitals have tabled a number of regressive proposals that are concessions to our existing collective agreement.   
 
We are strong and united in achieving a negotiated settlement on your behalf that demonstrates respect for registered nurses and allied health 
professionals in the hospital sector.   We had Conciliation January 10, 2014 where we met with the Conciliation Officer and requested a notice of 
no collective agreement. This step is mandatory in order to proceed to mediation and arbitration. 
 
The next dates for negotiations with the participating hospitals are February 24-27, 2014. Should we not be able to resolve the issues at bargain-
ing, the participating hospitals and ONA have agreed to mediate any outstanding issues. Mediation will take place February 28-March 2, 2014 
with respected mediator/arbitrator Kevin Burkett. Should we not settle at mediation, we have agreed to proceed to arbitration during the week of 
March 10, 2014 with Bill Kaplan as the Arbitration Board Chair. ONA’s nominee is Elizabeth McIntyre and the OHA’s nominee is Carolyn Kay.  
We will be updating ONA leadership on our progress at Area Coordinators Conferences (ACCs) and Provincial Coordinators Meetings (PCMs). 
Our updates will also be available on ONA’s website at www.ona.org/bargaining. In addition, members of the team may, from time to time, con-
tact Bargaining Unit Presidents in their regions for any feedback the team may need. 
 
To assist HCNT in communicating to ONA members on our progress, we ask Bargaining Unit Presidents to place HCNT updates on their meeting 
agendas, to post them on their worksite bulletin boards and to provide hard copies where members do not have access to ONA’s website. 
 
If you have any questions for HCNT, please send them to ONA President Linda Haslam-Stroud at lindahs@ona.org. Linda will see they are 
brought to my attention.”   
Sincerely,   
ONTARIO NURSES' ASSOCIATION  
Rhonda Millar, RN 
Chair, Hospital Central Negotiation Team 
 
Local Bargaining Update   February 2014 
 
Your Local Bargaining Unit Team has reviewed the “Have a Say” responses and prepared your bargaining proposals.  They were submitted to 
the employer mid-January and we have received their proposals also.  The team will again meet to review the employer’s proposals and to estab-
lish our priorities.  As I understand it, the usual practice is to wait until central bargaining is complete before we begin local negotiations so we are 
looking at early spring before negotiations begin with the employer. 
 
The local team consists of James Murray- Bargaining Unit President, Ellen Ledingham – UH 1st VP, Kathy Burgess- Dialysis VH Full-Time Rep 
Carol Farroll – Endo VH Part Time Rep, Colleen Parfrey-Roefs- In-pt Oncology VH  Part Time Rep, Blair Walker- ED VH Full Time Rep, Allan 
Warrington- ICU UH Full Time Rep, Joanne Wilkinson ICU UH Part Time Rep.  
 
Vacation Planner 2014/15 
 
Your unit vacation planners should have been posted by Feb 21. The vacation quota for your unit /area must be indicated on the planner.  Nurses 
in the top 1/3 seniority have until March 21 to utilize their seniority in choosing their vacation. All other Nurses have until April 15 to submit their 
vacation requests. The planner will come down on April 15th and the approved vacation planner will be posted on May 1st.  Restricted vacation 
during prime time will continue for UH units that agreed to this process last year. Please keep in mind that you may only request your current 
vacation entitlement on the vacation planner and not vacation carried over from previous years.  Please note that it is the Unions position that 
vacation quotas apply for the entire year and are not limited to the vacation planner process.  If you request vacation outside the timelines of the 
planner process and it is denied despite available quota, we need to hear from you so we can discuss the possibility of filing a grievance on your 
behalf.  Once the approved planner is posted, Nurses are entitled to utilize any remaining available quota of another job status e.g. if a full time 

(Continued on page 7) 
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quota is available, a part time nurse can request that time and vice versa for part time quota remaining available. If your request for vacation 
utilizing available quota of another job status is denied, we need to hear from you so we can file a grievance on your behalf. If your unit currently 
allows you to use the available quota of another job status I would like to hear from you as well.  We currently have a grievance in progress con-
cerning this matter but it would be helpful if we had more examples of either situation.  
 
Please remember, if we don’t hear about it, we can’t help you with it. Call the office if you have any questions; Labour relations, practice con-
cerns, or just curious, get the most out of your dues. 

The Attendance Management Program at London Health Science Centre finds many ONA members questioning whether the stress of being off 

sick is worse than the stress of finding themselves at a step 3 or 4 meeting with leadership and HR. Ontario Nurses Association mirror the 

thoughts expressed by many local 100 members. 

 

ONA does not think attendance management programs that are punitive in nature are appropriate because they fail to take into account one 

important factor: that nurses are the “sickest” profession in the workforce. According to the Canadian Labour and Business Centre, during any 

given week, more than 13,000 registered nurses – or 7.4 per cent – are absent from work due to injury, illness, burnout or disability. That rate is 

80 per cent higher than the average Canadian worker. Ontario Hospital Association statistics from 2003 show that nurses are absent, on aver-

age, 11.48 days per year. 

 

ONA’s Specific Concerns Nurses know that when sick they should stay at home to recover and not pass on their illness to their patients and 

colleagues. Unfortunately, attendance management programs force nurses to come to work when they are unwell. As a result, nurses are fearful 

of being disciplined or losing their jobs because of an illness. 

 

ONA is also concerned that to determine what is the norm for absenteeism in their facilities, employers often use a hospital-wide average. This is 

terribly unfair to front-line nurses as those averages generally include managers, administrative staff and other employees who do not, due to the 

nature of their work, face the same kind of stresses on the job. Plus, an individual with a disability may have a whole different set of norms. 

 

Attendance management programs have been around for a while, but our concern is that they are growing and are becoming more punitive in 

nature. In fact, in our current round of negotiations for our members in the hospital sector, the Ontario Hospital Association has introduced lan-

guage around attendance management programs. 

 

Attendance Management Programs Supported By ONA 

 

 We could only accept attendance management programs that adhere to the following principles: 

 Are not punitive in nature. 

 Are confidential (especially pertaining to medical information). 

 Are applied consistently and fairly. 

 Are reasonable. 

 Are based on individual circumstances, not system-wide problems such as the shortage of nurses. 

 Adhere to the Ontario Human Rights Code and accommodate disabled individuals who have a different set of norms. 

 Provide for the right to union representation in all meetings with employers. 

 Do not result in absences from directives/standards from the Ministry of Health and Long-Term Care. 

LHSC (RN) Attendance and HR&E Report:  Kathy Burgess-VH/Margaret VanPuymbroeck-UH, 
VP's  
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 Use a fair and consistent measurement tool. 

 

If you find yourself being approached by your leadership regarding your attendance please follow these helpful hints to help you through your 

illness and return to work safely.  

 

 Keep a record of all your illness or sick days as well as appointments. It may be helpful to create a file to keep track of your AMP letters. 

 Keep copies of all notes from your primary care provider. 

 Use Personal Emergency Leave Days for any emergencies that arise in your personal life.  

 Contact the local office if you find yourself in the AMP  

 

 

 

 

Report from Ron Bouwman 

 

Reconstitution devices - We have been asking for a device that will prevent RNs from being contaminated when reconstituting antibiotics after-
hours. In a meeting with occupational health, pharmacy and professional practice it was determined that, within HUGO, pharmacy will run 24/7 
so the need to reconstitute antibiotics in the afterhours is taken away. (spring 2014)  Professional practice also stated that in case of reconstitu-
tion on the ward, there should be mask and gloves available to prevent spraying on the hands and or inhalation. This should resolve this issue. 
Please let us know if problems arise. 
 
Gowns - The health and safety committee has put recommendations forward to have fluid repellant gowns available for staff to protect them from 
contamination uniforms. This recommendation was accepted and the hospital is currently looking into purchasing gowns that preferably have 
different colours for the different protection levels (0-4).  There will be a algorithm for the deferent types of gowns so the RN can make a decision 
based on assessment and algorithm. This appropriate gown project should finalize spring 2014 
 
Psychological stress in the workplace; 
 
More and more staff are signaling that work is being done under great pressure. This can lead to depression and illness and lost time. Although 
our EAMS system  is not set up to capture events of this nature, we do encourage members to fill out EAMS reports in combination to workload 
reporting. This will at least generate data for us to work with. Stay tuned for more info on this issue. 
 
Health and safety is a responsibility for all. Please do your part (identifying hazards/writing AEMS reports) so we can do our part to keep us all 
safe. 
 
For any questions concerns with health & safety please contact Ron Bouwman at 226-919-9139 for UH site. Jill Ross at 226-919-6539 or pager 
15056 for VH site. 

 

Report from Jill Ross 

 

What value is there in completing a Staff Adverse Event Report (AEMS)? 

 

I have written about the value of completing an AEMS before in this column but I am not sure staff know what action is triggered by completing 

that report. For nurses and medical radiation therapists working at LHSC, there is a policy that deals with Adverse Events and Hazard Reporting 

that outlines the legal requirements for the organization under the Occupational Health and Safety Act for reporting and investigating workplace 

injuries and occupational illnesses including exposures to infectious agents and chemicals. (Every workplace should have similar policies). The 

second line in the policy statement is pretty clear that “LHSC investigates all staff adverse events (injury, exposure and occupational illness) and 

hazard reports and takes appropriate actions to prevent a recurrence.” To prevent a recurrence really is the bottom line. 

LHSC (RN) OH Report:  Ron Bouwman-UH/Jill Ross-VH,  VP's 
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The policy lays out very well actions required by all workplace parties and timelines for actions. I can hear the groans now about it being a paper 

document and nothing ever gets resolved but I am here, as are your JHSC representatives to tell you differently. 

AEMS Cascade: 

1. Immediately any injury that requires first aid or involves lost time comes to each and every member of the JHSC via email. (We are bound 

by confidentiality). I read each and every one to ensure immediate appropriate action has been taken. If I have questions, then I am calling 

the health and safety analysts who get the same reports. 

2. Weekly the JHSC members get summary of all the hazard reports whether it is related to violence or other safety hazards. 

3. Monthly, we get a summary of all the hazards from the previous month that as a JHSC member I am required to review and submit a sum-

mary of my concerns from the reports; trends over the last few months, questions about action taken or questions about why the investiga-

tion remains open. In the month of Oct. 2013- we had 55 incidents related to violence and 125 incidents related to other safety hazards. 

That month the summary was on 200 pages. This activity takes me at least 6 hours to review. I review all of them as a member of the Stats 

and Trends Committee but other reps may sort them and review hazards related to their unit or review a group of hazards they are interest-

ed in such as violence. Sadly most of that work is done at home. 

4. All the reports from members are collated and reviewed monthly at the Stats and Trends Committee. Here we again identify trends, ask for 

further clarification on actions taken, and question some of the actions taken if we felt more should have been put in place. There is always 

that one event that makes the hairs stands up on the back of our necks and we know we need to watch. 

5. From there a summary of our findings goes to the JHSC main meeting and is attached to the minutes. Often recommendations are made at 

the committee level based on our reports. 

 

FYI -Making Recommendations 

 

Under Section 9 (18)-Functions of the Committee- 

(b) makes recommendations to the employer and the workers for the improvement of the health and safety of workers. 

9(20) an employer who receives written recommendations from a committee or co chair shall respond in writing within 21 days. If the employer 

agrees with the recommendations, they shall provide a timetable for implementing the recommendations and if they do not disagree- will provide 

the committee with the reasons why they do not agree. 

 

So you have provided us with all this gobly gook, but have you made a difference? 

 

Yes indeedy we sure have!  Here are a few: 

 New pinel restaint process in place as a result of several AEMS where a lack of pinel restraints was raised as a hazard. 

 Best Practice initiated over and above the PIDAC recommendations for the requirement to wear PPE when caring for a patient on a ventila-

tor. Our number of exposures has dropped significantly. 

 Slips and Falls Committee made several recommendations which were accepted to control indoor slips and falls. 

 Dialysis- as a result of the number of AEMS coming out of the Westmount Dialysis Unit as a result of the online priming- the JHSC did an-

other inspection, watched the new process and recommendations were presented for the subcommittee to consider. An interim plan is now 

in place until a more permanent solution is found. 

 JHSC identified an increase in violence reporting from visitors and families. We are working on a plan to address this very important issue. 

 Increase in number of nurses on the medicine units being punched in the face- JHSC will be reviewing the training and education to ensure 

nursing care of the elderly with dementia is covered. 

 Lastly, UH preadmit-staff were encouraged to complete AEMS as a result of symptoms occurring when the heating vents were opened due 

to very cold temperatures. Once an AEMS is submitted, the Internal Responsibility System is initiated and then the health and safety ana-

lysts can step in and offer assistance to the area leader. In this situation, engineering became involved and apparently some duct work was 

missing! 
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Is the system perfect? No! We still have work to do in terms of timelines. Have you heard the term-? “the wheels of progress turn slowly”. Well 

sometimes they are at a standstill but the organizational climate is changing and we will get there with perseverance and those AEMS! 

One last lesson- then I am signing off promise! 

 

One of the components of a Health and Safety program is hazard identification. The Workers Health and Safety Centre defines a hazard as 

“anything with potential to endanger the health, safety or well being of workers. It could be a thing, condition or procedure”. The first step to con-

trolling hazards is identifying them. Under the OHSA, 9(18) Powers of the Committee- It is the function of the committee and it has the power to 

(a) identify situations that may be a source of danger or hazard to workers. 

Using the dialysis issue- it was a change in process/ procedure that lead to soft tissue or repetitive strain injuries to workers. It was not a thing 

but a process! Important to remember. 

 

When a control has been put in place, then it is important to evaluate the effectiveness of that control and one of the criteria used “does the new 

control cannot create another hazard”. Using a recent problem with the new surge protocol for mental health. It was very important to move the 

mental health patients out of the emerg department when a certain census is reached. This was a safety hazard for the ER staff. But developing 

a new process and putting into effect a mental health surge capacity protocol without ensuring the new space, which was outside of the mental 

health unit in the D tower, created another hazard for those staff when proper measures were not taken to ensure the safety of the staff in the 

receiving area. Once members of the committee became aware of this, occ health and the JHSC stepped in to conduct a risk assessment and 

identified the hazards that would need to be addressed if patients were to be admitted directly from ER which fell outside of the capacity proto-

col’s original intent. 

Report from James Gibbons 

 

HOW TO USE THE PRC FORM 

 

It is important that you complete all sections on the form. It helps us understand what some of the pressures were on the date of the occurrence.  

 

Section 1 General Information: important to document the date and time occurrence, and who you notified with the date and time 

 

Section 2 Details of the occurrence: you can add additional information on a separate sheet if you with. Document the CNO standards you feel 

you were in violation of. You can find this on the CNO web site http://www.cno.org/learn-about-standards-guidelines/standards-and-guidelines/ 

 

Section 3 Working Condition: provides information to help identify if the occurrence was related to staffing issues (sick calls not replaced, skill 

mix), lack of support services, vacancies (posting schedules with holes, not  replacing nurses off on LTD’s, STD’s, maternity leaves). 

 

Section 4 Patient care factors: can be anything you believe contributed to the workload issue. You again can add additional information on a 

separate sheet.  

 

Section 5a Remedy: is an area for you to document what strategies where used to meet patient care needs. 

 

Section 5b: Is an important section where you can document the person who has the responsibility for a timely resolution of the workload. Docu-

ment their name and time notified. 

(Continued from page 9) 

LHSC (RN) Professional Practice Report:  James Gibbons - UH/Colleen Roefs-VH, VP's 

http://www.cno.org/learn-about-standards-guidelines/standards-and-guidelines/
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Section 6 Recommendations: just check off what you feel addresses the issue(s). 

 

Section 7 Signature: please NO LHSC emails or phone extensions. Personal emails and phone numbers only.  

 

Photo Copy: Please make a photo copy of the form. Keep the entire form together and submit to leadership. It is helpful if you date on the origi-

nal when you handed in the form, because it is a time sensitive document. Any questions for concern call James Gibbons 226-919-8827 or email 

jamesgibbons@rogers.com 

 
Report from Colleen Roefs 
 
These past 9 months have been incredibly busy with professional responsibility work.  Some of our areas truly struggle on a daily basis with the 
inability to meet practice standards and employer policies as it relates to patient care.  I am sure anyone with a television has seen the ONA ads 
as it relates to Registered Nurses and the impact of cuts and just how important Registered Nurses are to positive patient outcomes.  Even with-
out cuts, care often suffers.  Patients are more acutely ill when they come to us and patients and families often expect more out of an already 
stretched thin system.  Feedback from members has shown that WORKLOAD IS THE NUMBER ONE ISSUE THAT REGISTERED NURSES 
FACE EVERYDAY.   
  
You do have a process to help bring about change when you encounter these dilemmas, utilizing your professional responsibility workload re-
porting form.  The form may seem intimidating but it is quite simple and has been laid out with some thought.  Section 2 requires only the stand-
ard not met or the policy not able to be followed.  A simple example would be, point of care glucose monitoring not done before a meal, when 
ordered to determine sliding scale insulin.  The most appropriate path would be to discuss at the time a reasonable solution with your frontline 
leadership and if resolution is reached then that is great.  If not,  fill out the prw, optional to complete an AEMS (as LHSC is a stats based organi-
zation this may become a reported trend overtime) and be prepared to discuss with your leadership what you think the solution maybe.   
Professional Responsibility can tend to be a very slow process, I get that, I am a staff nurse too who likes everything resolved into a safe tidy 
package by the end of my shift.  However, professional issues tend to occur over and over again and are always worth attempting to resolve.  If 
you don't advocate for your patients and your practice no one else will.  This is a powerful tool to bring about change with your input into that 
change.  Nurses are very creative, resourceful people--problem solving is what we do---so with that said, please be part of the solution when 
you encounter a professional issue.  Contact the office, it's a free call---we are always happy to help. 

We hope everyone had an enjoyable holiday and is managing to stay healthy and warm during this very long, cold winter. If you have not been 
feeling well and need to “call in sick” to work please follow the language of the Collective Agreement and notify the relevant Coordinator, or des-
ignate, at least 2hrs in advance of a day shift, 4hrs for a night shift, and provide an estimated date of return to work if possible. With that in mind, 
it is not recommended that you share any of your health issues with the leadership, ICP’s or management staff.  When making that call, simply 
state “I am sick and unable to come to work”.  If your absence necessitates a note to return to work you are to provide that information to your 
specific sites Occupational Health department and they will send a memo to your departments Coordinator indicating your return to work fitness 
and date. The cost incurred for obtaining a note will be reimbursed by the hospital. It has been brought to light that some departments are asking 
their staff to indicate when calling in sick if it is related to gastrointestinal symptoms because they are attempting to monitor possible outbreaks 
on the unit.  This is not policy and is not supported by Occupational Health and HR.  If you are experiencing gastrointestinal symptoms and are 
concerned that it is a result of an outbreak on your unit, that information should be shared with Occupational Health but not at the unit level.  
Even though you are an employee of LHSC, when seen by the healthcare professionals in Occupational Health your personal health information 
is treated with the same respect and confidentiality as that of a patient within the hospital. Any personal health information that you choose to 
share with co-workers does not necessarily afford you the same rights to privacy.  
 
Musculoskeletal injuries are still being reported at high levels due to our patient population and lower staff ratios.  Please use proper body me-
chanics and patient lifting equipment available within your department to minimize your risk of injury.  In the event of an injury you sustain while 
on the job, always fill out an AEMS report and please contact the ONA office so we can help guide you through the WSIB process.  

(Continued from page 10) 

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



  

Annual LOCAL General Meeting  

GENERAL MEETING NOTICE 

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

2. Adoption of agenda. 

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

4. Business arising from the last bargaining unit meeting. 

5. Treasurer’s report. 

6. Report from Bargaining Units:  Canadian Blood Services, Chelsey Park, 

Elmwood, Extendicare, LHSC (Allied and VIC Site, Meadowpark and Middlesex 

Terrace 

7. Local Co-ordinator Report 

8. New Business:  1.  2014 Budget Presentation for Approval  2.  Local Policy Re-

view and Approval  

9.  Adjournment 

Local Co-ordinator JILL ROSS 

Secretary/Treasurer KATHY BURGESS 

BUP—CBS CAROL LOBODINZSKI 

BUP—Chelsey Park DIANNE POPP 

BUP—Elmwood VACANT 

BUP—Extendicare VACANT 

BUP—LHSC (Allied) JANICE BELL 

BUP—LHSC (VIC Site - RN’s) JAMES MURRAY 

Site Rep/VP -  LHSC (UH Site - RN’s) ELLEN LEDINGHAM 

BUP - Meadowpark ANDREA VAINCOURT 

BUP—Middlesex Terrace BREANNE TRELFORD 

LOCAL 100 EXECUTIVE COMMITTEE 

Thursday, March 20/2014 

Lamplighter Inn 

591 Wellington Road 

START:  7:30 p.m. 


