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ELECTIONS AND MORE ELECTIONS!

Tis a year for elections! Firstly, the Hospital Central Negotiating Team
will be elected this summer, and bargaining will begin late fall. Sec-
ond, ONA Provincial Elections for the Office of President and First
Vice President will also take place in the fall. And last but not least, a
Provincial Government Election will take place in early spring 2018.
All three of these elections are crucial for ONA and our members. For
this reason — WE NEED TO GET LOUD!

As long as RN positions continue to be eroded, violence in the work-
place is a daily occurrence, musculoskeletal injuries hurt nurses daily,
WSIB continues to deny Nurses benefits, employers continue to find
new ways to reinterpret our collective agreement, and nurses are
shamefully excluded from post-traumatic stress disorder legislation
Nurses must speak out. With the Provincial Government election
looming in the near future, this is our opportunity to bring our issues to
the forefront. In conjunction with ONA’s Nurses Know campaign, Lo-
cal 100’s regional media campaign continues to emphasize the re-
duction in RN hours at London Health Sciences Cenftre. In addition to
the current tfransit ads

on LTC buses, new 1/4‘ ILLION FEWER

television commer- Registered Nurses.
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“hot spots” of con- C T Critical Patients.
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Evidence abounds which identifies the negative health outcomes for
our patients when RN care is reduced. As Nurses, daily we see that
the reduction in RN hours is having a damaging effect on our po-
tients. For that reason, we will continue to GET LOUD!

HOW TO REACH US?

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

Web:www.onalocal100.on.ca, Facebook: ONA Local 100, email:local100@skynet.ca
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Coordinator Report contd
NURSES COME OUT ON TOP AGAIN!

For the second year in a row, nurses are the most respected professionals in the country. 92% of
Canadians surveyed say they have a positive opinion of nurses.

HOSPITAL CENTRAL NEGOTIATION TEAM ELECTIONS (HCNT)

Online voting (web and phone based) will be used for this election. Voting information will be sent
to all members in the hospital sector by July 10, 2017. Members will be entitled to vote until no later
than 1600h, August 10, 2017 for one full-time candidate for Region 5. Joanne Wilkinson has been
acclaimed as the part-time member. The profiles of all candidates will be posted on the ONA web-
site shortly. Once again | am running for the position of full-fime representative for Region 5.  As
the second largest bargaining unit in the province, | feel it's extremely important that Region 5’s
issues be forefront at the bargaining table. | respectfully ask for your support when you vote to
elect Region 5 full-fime HCNT Representative.

HEALTH SCIENCES NORTH, ANOTHER GREAT PSLRTA VICTORY FOR ONA!

ONA has learned that we were victorious in the final vote against the Ontario Public Service Em-
ployees Union (OPSEU) for representation of approximately 800 health professionals at Health Sci-
ences North (HSN). While ONA initially received 370 votes to OPSEU’s 358 — incredible considering
OPSEU had far more members heading into the vote — 14 ballots were in dispute. But the Ontario
Labour Relations Board has determined ONA was the successful union. Michelle Beaudry, Bargain-
ing Unit President of ONA'’s allied health professionals at HSN spoke to members at the recent June
Provincial Coordinators Meeting. “I can't tell you how thankful we are to stand in front of you to-
day, it has taken a year to get here, but it's been worth the wait. The odds were not good and it
was a roller coaster ride, but with ONA's proven track record, feam work and a little bit of luck, we
worked together, stayed the course and made it to this point. Thank you so much to everyone in
this room for your dedication, your extensive leadership and knowledge, and your orchestration of
this vote. We never lost momentum!”

“We Can'’t Protect Medicare without You,” says OHC Director

Nurses have led the fight to protect public Medicare and must continue to
speak out against creeping privatization in light of an alarming new report. At
the recent Provincial Coordinators meeting Natalie Mehra, the Provincial Di-
rector of the Ontario Health Coalition spoke about the OHC's new report, Pri-
vate Clinics and the Threat to Public Medicare, in which 136 private clinics in
nine provinces, along with 400 patients, were surveyed. “We found there are
88 clinics in six provinces that are selling medically needed services and exira
billing patients too, which is against the Canada Health Act,” she revealed.
“In my world that's called fraud, but they are getfting away with it. “You (ONA)
have taken a firm stand in support of Medicare, and we could not protect it
without you. | believe that your Nurses know commercials and our campaigns together have really

NATALIE MEHRA
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Coordinator Report contd

helped move that ball down the field. So thank you for that work.” For more information on the
OHC, visit www.ontariohealthcoadlition.ca.

ONA MEMBERS GIVING BACK TO THE COMMUNITY

Local 100 recently sponsored the CCTC Golf Tournament by providing $200.00 in assorted gift
cards. This year CCTC raised money in support of Syrian Refugees. Thank you Isaac Pereira for or-
ganizing this event.

For the second consecutive year, ONA delegates at the June Provincial Coordinators Meeting
spent half a day giving back to their host community. This year the four community engagement
projects were at women's and children’s shelters in the region, where members were only too
happy to get their hands dirty, painting, putting together furniture and play sets, and working on
gardens and other outdoor spaces, including children’s areas. Delegates also purchased
much-needed toys for the shelters in advance through an online registry and donated an addi-
tional $800 at the PCM, which ONA members spent at a local toy store. Local 100 contributed by
purchasing 3 Guidecraft Wooden Tabletop Easels at a cost of $271.57.

If you or members of your unit are organizing a special event, an educational opportunity, or if
you are participating in a community outreach project, please connect with the Local 100 office
to see if we are able to sponsor you or your tfeam.

COME ON, GET “APPY”

ONA is very excited to launch the first phase of the ONA app which provides up-to-date ONA in-
formation at your fingertips! Specifically, users can access ONA news and special events, all cen-
tral collective agreements, all Local collective agreements (searchable and by article) and ONA
contact information. To download, visit the Apple app store or the Google Play store on your mo-
bile phone and search, “Ontario Nurses’ Association.” The full app that will be launched at the Bi-
ennial Convention in the fall.

ONA'S HAVE-A-SAY BARGAINING OBJECTIVES SURVEY DEADLINE EXTENDED UNTIL JULY 12!

This is your opportunity to tell ONA what improvements you want to see in the next contract, and if
I'm elected as the full-time HCNT Representative, I'll make sure you're bargaining priorities are ad-
dressed at the table. Do you want better scheduling language, better premium pay, better
standby premiums, double time for mandatory OT, premium pay for mandatory education sched-
uled on your day off, additional bereavement leave, improvements in the professional responsibil-
ity language, early retiree benefits at 55, improvements to dental or extended health benefit plans,
elimination of the no pay on the é6th and subsequent absence, better severance pay with a layoff?
You tell us and we will bargain for your priorities. Go to ona.org and complete the survey now!
Open until July 12.



http://www.ontariohealthcoalition.ca
https://l.facebook.com/l.php?u=http%3A%2F%2Fona.org%2F&h=ATOVH8-qDq79aKhgT3tX9GcFyW84FfsuqT3r13hFvjYfRkrcz6ZHZJZN1sGTefcM9QL3EwgFkRmmqPnHk8qsu39rfDM49eLJOS3cc5dNX1sdgcvvlo9UragtAzFwv5IBsWqdDrJVu7UDtkLi9f9iQkJv8pPZikLjiH3X3P40XNBsiA&enc=AZP5eDl02jsfP3C0csZoKb4
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CBS Report - Carol 1.obodinzski, BUP

| have just returned from the CFNU that took place in Calgary Alberta. | found it very informative,
educational and enlightening through all of the CFNU team, the nursing associations across Cana-
da, workshops and guest speakers. | have left some information in the lounge to share with you.
Take some time to look through it and see all the great work being done by our unions. Nurses play
such a vital role in the health and welfare of not only the Canadian people but across the world.

To get to local news, our scheduling team has worked hard at preparing information grafts on our
issue of lost hours due to the DCA initiative.

We will present it at the LMM which will occur before this newsletter is issued. The information is our
way of fracking the hours and letting management know we are concerned. It is not easy to calcu-
late the hours as there is so much to take intfo account. They worked long hours on this so | want to
thank them for a great job. Our hours are not only being reduced through the DCA screening at
most clinics, which by the way, is not completed as the last 5 are being trained now, but clinic hours
are being reduced as staff are being sent home early. This affects equalization of hours. This too will
be brought forward at the LMM. Have a good summer and | am sure you will hear more about the
above issues in the fall when we have our next scheduling committee and LMM meetings.

Chelsey Park Report - Dianne Popp, BUP

It has been an event filled several months. Thank you to all the members that came out to our 2
meetings to discuss bargaining unit issues.

Please continue to complete your work load forms. Remember to give me 2 copies. Complete
these forms if you feel your license is at risk. All forms will be discussed with management and if not
resolved our LRO will attend meetings to resolve these with the employer. Continually working shorte
Complete the PRC form.

Please continue to let me know if vacation is denied. Please ask management why it has been de-
nied. Keep a copy of your request form.

We continue to monitor that our guaranteed RN hours (442.5 RN hours weekly) are maintained.



Newsletter July 2017 Page 5

Extendicare Nursing Home Report - Lynsey Mclntyre

This year is flying by so quickly! All the way back in March, we attended the Joint Sector meeting in
Toronto. It was a really great opportunity for Nursing Homes to come together and discuss chal-
lenges that are arising and to have more open communication about what is working in some
homes to face these challenges in a positive way.

At the beginning of June we had the pleasure of attending the Canadian Federation of Nurses Un-
ions Biennial Conference in Calgary. It was a high intensity week filled with education, inspiration
and visions that can be carried into all aspects of health care. The education sessions were filled
with excellent conversations that encompassed nurses throughout Canada, and left us with new
ideas to bring back to our various workplaces. Hearing all of the positive actions that are being tak-
en to ensure nurses are safe in their workplaces, as well as at home was uplifting, and is something
that we can look very forward to.

As always, if management is asking to speak with you, you are entitled to union representation and |
would be happy to attend with you. Also, please continue to fill out Workload Report Forms when
necessary.

Happy Summer!

LHSC CE - James Murray, BUP

NEGOTIATIONS

Negotiations for the Clinical Educator Bargaining Unit ended with few issues agreed to. Conciliation
was scheduled for May 25th and the team meet at the Best Western Hotel with the Conciliator pro-
vided by the Board of Labour, prepared to begin. Unfortunately to everyone’s surprise, the Director
of Labour Relations was not present. As a result, we were not able to utilize the services of the con-
ciliator. All'in all, the lack of respect demonstrated by the employer was disappointing. Regardless
of the employers actions, we move forward and the employer has been notified that our nominee
to the Board of Arbitration is Kate Hughes of Cavalluzzo Shilton Mclintyre Cornish LLP.

JOINT HEALTH AND SAFTEY COMMITTEE

Do you have an interest in Health and Safetye Would you like to have a voice in keeping our work-
place safe?¢ If so, you should apply for the current Clinical Educator vacancy on the Joint Health
and Safety Committee (JHSC). Be part of a dynamic team of ONA members who push the limits of
the Occupational Health and Safety Act (OHSA) to ensure our members oar safe in the workplace.
Regular monthly meetings are scheduled on the 3rd Thursday of the month and attendance is sanc-
fioned by the Act. Additional education, certification and preparatory time is scheduled and com-
pensated by the Union. Please complete and return the attached Expression of Interest form to be-
come eligible for a position on the JHSC.
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LHSC MRT&D - Janice Bell, BUP

To update those of you who are not aware as to where we are with respect to negoftiations, we
went as far as we could with the negotiating part of the process, meeting with the Employer for
three days: February 28, April 11 and 18, 2017. We met for conciliation on May 2, where it was
agreed that no further agreement was possible between the parties on any issues and the concilia-
tor agreed to proceed with the application for Arbitration. On the day of Arbitration, ONA is repre-
sented by what they call a HLDAA (Hospitals Labour Disputes Arbitration Act) specialist and LHSC is
represented by none other, than Bryan O'Byrne. Their jobs are to present their case to the Arbitrator
for the side that they represent. Nominees, for each side have now been agreed to. Nominees are
lawyers chosen by each respective side, to work with the Arbitrator when they have their closed
door sessions, after the Arbitration day, itself. Btw, the albeit expired collective agreement, will be
ready to pick up from the printers soon, at which time they will be distributed into your hot files. In
the meantime, as you know, it is always available online at www.ona.org

Kathi Wilkins-Snell, our new Labour Relations Officer and a nurse historically, caught onto our issues
as therapists and dosimetrists quickly. Whether it has been working on the negotiating team or the
labour management committee, we have found that we have a great working relationship with Ka-
thi. Even though she lives somewhat of a distance away in Guelph, she doesn't let that stop her
from meeting with us either in person or via teleconference. She has a friendly disposition and is
great communicator. Even Angela Hodgson has taken to her and has agreed to allow Kathi on the
premises for the purpose of having a tour of the department, along with Angela, herself. Wonders
never cease!

As a reminder, please make it a habit to follow-up your verbal conversations that you have with
Management, in an email documenting a summary of your conversation(s), so that you have confir-
mation of the discussion(s) in writing. Remember to request a receipt before sending your email, so
as to be alerted when your message has been read by the recipient.

In addition, we continue to remind our members to complete AEMS reports and Professional Re-
sponsibility Report Forms, the latter of which, are on the Union's "to do list" for revision. We realize that
the form we're using, doesn't offer enough space in the right places for you to easily complete it, or
for management to document their response to you. The version of the form that you will see in the
December 31, 2015 collective agreement online and in the printed collective agreements (the form
being used by PMH therapists), is also not ideal as it seems to be meant for online completion only,
with a notice that "box will expand as you type." Otherwise, there is no place to document, even if
you were to print the form, all of which doesn't promote ease of completion when you're pressed for
time, especially if you have to track down the form online in order to complete it. Please let me
know if you would like to be involved in the revision process of this form. As this is an ONA process
form, our Employer will not be involved in its revision.

On the topic of requests from management looking for volunteers for their committees and working
groups, those of you who have participated, may have experienced a lack of coverage you get to
prepare for said meetings and/or lack of coverage on the treatment machine in your ab-

sence. Since patient care we are told, is our top priority . . . as long as volunteering, negatively af-
fects the staffing on the tfreatment units, the Union will not be sanctioning "volunteering" for such du-
ties.


http://www.ona.org
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LHSC (MRT&>D) Report contd

Welcome back Jessica Csoborko to the Radiation Therapy department. You have been greatly
missed and we all wish you the best of success in your graduated return to work program.

Congratulations to Louisette Dean for winning the $1000 ONA MRT&D member's child bursary, on be-
half of her son Arleigh, who will be studying Medical Science in his second year at Western University
in September.

Congratulations to all successful candidates of the recent contract postings. Thank goodness the
Union was finally able to get HR to see reason when it came to interviewing for the same jobs that
you were already occupying. OK. .. perhaps the pending grievance helped to influence HR's deci-
sion. Bare in mind that rearranging contracts among the same people, does not bring more bodies
into the department to cover the plethora of mat leaves looming this summer and fall. We continue
to negotiate at every opportunity, for full-time positions for those members who are desperately
waiting for them.

Welcome Michener graduate Pamela Lepine to the Radiation Therapy department, who sacrificed
leaving a full-fime position of three years in Halifax, in order to follow her husband to London for a
casual position.

The Canadian Federation of Nurses Union (CFNU) Biennial Convention was held in Calgary June 5-9
and Cheryl Taylor attended as the ONA Allied representative, joining approximately 1200 union
members from 8 provinces across Canada.

The CFNUs two key pillars of work for the next 2 years will be:

1. Safe nurses, Healthy work and Quality Patient Care
2. Better, Broader Public Health Care

To that end, the CFNU advocates for:

e A national plan for safe senior care (4 recommendations made)

e Troubled workplaces where front line nurses struggle to meet their professional obligations to
provide safe, quality care with management too often removed from front line realities (39
recommendations made)

e Implementation of a national pharma care program

e Raising awareness among unions about the issue of domestic violence and its impact on the
workplace

e Addressing the serious health inequities among Canada'’s indigenous population

Guest speakers included:

Alice Blondin-Perrin (Elder/Author) “ who shared her personal experience of many years of abuse by
Grey Nun supervisors in the Residential School institutions and her subsequent journey to learn about
aboriginal culture and traditions that had been taken away from her at the tender age of 4 by
these Government initiatives. (Also.Read about Jordan Principle to learn more about the challeng-
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es faced by the indigenous population hitps://en.wikipedia.org/wiki/Jordan’s principle

Sir Robert Francis QC “whose prestigious law career has spanned more than 40 years and whose
professional associations are many. More recently (2009-2013) he led an independent inquiry
which involved scrutiny of a dysfunctional hospital from ward to national levels within the NHS in
England. He also led the Freedom to Speak Up Review (2015) reviewing the treatment of whistle
blowers in the NHS and the concerns they raise. He was knighted in 2014 for services to
healthcare and patients. His key note address was powerful indeed.

The Honorable Rachel Anne Notley (Alberta’s New Democrat Premier) delivered an impassioned
address to the members where she described her commitment to preserve and build upon the
healthcare and education systems through a balance between a strong economy, environmen-
tal responsibility and social justice.

Mayor Naheed Nenshi (Mayor of Calgary since 2010) “Addressed the convention delegates and
demonstrated, through his very personable approach, exactly why he has the distinction of be-
ing referred to as, "Canada's most popular mayor."

Big Daddy Tazz “ This television comedian, who spent 30 years denying he had a mental illiness
that was controlling his life, now uses his bi-polar, ADD and mild dyslexia, to educate and inspire
audiences across North America. By the end of his address, my heart was filled with laughter but
my ribs truly hurt.

There was so much more crammed into one week in terms of education and fellowship, so feel
free to ask me (Cheryl) for any further information but | leave you with some key statements
made throughout the week that | personally felt to be very inspirational:

“No one can make you feel inferior without your consent”, Eleanor Roosevelt

“If your actions inspire others to dream more, learn more, do more and become more, you are a
leader”, John Quincy Adams

“When You Speak Up You Stand Up For Yourself...When You Speak Up You Stand Up For Others”,
Linda Silas

“I may not have made a difference then, | may not make a difference today, But | am motivat-
ed to Act. Maybe | can make a dent, | may be able to affect a change for the betterment of
the future”, Linda Silas

“Do the best you can until you know better. Then when you know better, do better”, Maya An-
gelou

“Whenever one person stands up and says, “Wait a minute, this is wrong,” it helps other people
do the same., Gloria Steinman

“I've learned that people will forget what you said, people will forget what you did, but people
will never forget how you made them feel”, Maya Angelou


https://en.wikipedia.org/wiki/Jordan%27s_principle
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LLHSC (RN) - James Murray, BUP

Nurses Week 2017

This year was our biggest Nurses Week celebration to date. Over 3000 Nurses who provided us with
their personal email address received a coffee coupon worth 5 dollars and approximately 2500
Nurses enjoyed 4 BBQ's across both sites, and Sub and Pizza delivery on two separate nights at each
site. We also had daily draws of gift cards from area vendors and a $1000 Best Buy grand prize, plus
a midweek party at the Palasad. It was a very busy week for the Bargaining Units leaders and |
hope each of you took the opportunity to enjoy one of the events during your busy work time. You
deserve more recognition than we can possibly give, and we thank you for all you do for your pa-
tients.

Once again, LHSC's recognition of Nurses week was lacking, but at least there was a banner this
year!

Influenza

Since the release of the Hayes award, 19 hospitals across Ontario have all amended their policies to
remove the masking requirement for unvaccinated members. Two other hospitals also agreed not
to mask this flu season: Health Sciences North (on an interim basis until the decision in St. Michael’s is
released) and Peterborough Regional Health Centre (on a permanent basis). Hospitals that remain
outstanding are London Health Sciences Centre, St. Joseph’s London and 8 of the Toronto Academ-
ic Health Science Network (TAHSN) group of hospitals. University Health Network, Women's College
Hospital and Trilium Health Partners do not have a vaccinate-or-mask requirement. The Ontario Hos-
pital Association (OHA) and ONA have agreed to a central arbitration process for the TAHSN group
of hospitals. Arbitration commenced on August 92, 2016 and is expected to continue through spring
of 2017. After the TAHSN award is released, ONA will determine the next steps for those hospitals re-
fusing to accept the Hayes decision.

Consecutive Weekends

Premium payment for consecutive weekends continues to be a problem for HR despite grievances
being filed and settlements achieved. Under the Hayes award for consecutive weekends, a traded
w/e shift does not attract premium payment, but it does count towards consecutive w/e's worked.
For example, w/e #1, a scheduled w/e to work, begins with the first w/e worked after a w/e off. W/e
#2 is another scheduled w/e (| work 2d2n’s), w/e #3 is a scheduled w/e, w/e #4is a frade (no pre-
mium paid), w/e 5 is a scheduled w/e (premium now paid), and every w/e worked until a w/e off. If
| worked a continental rotation, it would look like this, w/e #1 scheduled, w/e #2 trade, w/e #3
scheduled, w/e #4 additional shift offered and worked, w/e 5 scheduled — consecutive w/e premi-
um is friggered on w/e 4 and 5.
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LLHSC RN HR&E / Attendance Report - Jasen Richards & Joanne
Wilkinson, 17P¥
Attendance Management Report:

In April, Sahar Zandri, Andrew Pearson, and Joanne Smith from the Attendance Management Pro-
gram (AMP), People Services and Culture hosted several open forums to infroduce the new process
for coding sick incidents due to a verified disability. This was an infroduction for ONA members to
learn about this about the process based on the changes to the latest Central Collective Agree-
ment. The most recent iteration of AMP introduced in April 2017 exempts members who have a pro-
tected disability under the human rights code from the AMP program when the absence is related
to that disability.

The Disabilities Status Form (DSF) is the form needed to let OHSS know that you have a chronic illness
and that you from time to time may be absent from work due to this condition. Please contact
Jasen or myself for an email version of this form, as there are a few tips we would like to convey to
you. We can assist you with how to complete this form and how much detail is required.

It is a voluntary that the DSF be filled out and while the Occupation Health and Safety services web-
site states that the cost of the form will not be reimbursed, ONA'’s position is to ask the employer for
reimbursement. If you are denied reimbursement, please contact the ONA office for further assis-
tance.

Further clarification will be coming soon regarding the AMP and sick time processes. For example,
how to call in when your illness as related to a disability and how to call in sick when not related to a
chronic illness will be outlined. Stay tuned for further newsletters or call us for more information.

HR&E Report:

London’s Pride Festival/Parade celebrates both diversity and inclusion of LGBT2Q people's among
their allies. ONA is proud supporter of Pride. Last year was a great turnout and we hopes to surpass it
this July! This year ONA Local 100 has put together a float for the July 30th Pride Parade. We are
looking for members who would be interested in joining us celebrate this event by participating in
the parade or to volunteer at the ONA booth during the Weekend Pride Festival. If interested please
contact the office by emailing local100@skynet.ca or call the office at 519-667-0937 as soon as pos-
sible.

Jasen Richards Joanne Wilkinson
226-926-6413 226-926-0704
jasenrichards.ona@gmail.com vp.hreuh.ona@gmail.com


mailto:local100@skynet.ca
tel:519-667-0937

Newsletter July 2017 Page 11

LLHSC RN Occeupational Health & Safety - Ricki Dolsen & Alan
Warrington, 1P

The months are flying by, and summer is fast approaching! There has been a lot of work being done
with respect to health and safety, and we continue to work tirelessly on your behalf. We would like
to take the opportunity to recognize Natalie Beaulieu and Beverly Lamb for their time and hard work
with us. We enjoyed getting to know you and working with you! As well we would like to thank all
our Safety Representatives for attending ONAs Health and Safety Caucus held in Stratford May 16th.

We had the opportunity to attend the CFNU conference where nurses all over Canada attended
and it was an amazing experience. We heard a lot on violence in our sector of work and the im-
pact it is having on all nurses across the country. We were encouraged to see some of the work be-
ing done on this topic by other provinces - commercials were presented by unions regarding vio-
lence against nurses highlighting that it is not part of the job! Information was shared from a new
national survey of Canada’s nurses in conjunction with CFNUs discussion paper ENOUGH IS ENOUGH:
PUTTING A STOP TO VIOLENCE IN THE HEALTH CARE SECTOR, which highlighted that 60 percent of
nurses have experienced serious problems in the workplace related to violence. We also learned
that nurses are more likely to be attacked in the workplace then prison guards or police officers -
astonishing to hear. The CFNU is calling for a zero-tolerance approach to violence in health care
workplaces. As your safety leads we are committed to work hard on your behalf to call on LHSC to
say enough is enough; violence is not part of the job. We have worked endlessly at the JHSC table
to overcome obstacles to get things implemented in our workplace that too often fall short. Adding
to the frustration, the MOL inspectors fail to listen to the issues and we keep pushing for enforcement
of the Occupational Health and Safety Act, only to come up short again and again. Nurses at
LHSC are experiencing physical attacks/assaults, verbal attacks/threats, sexual assault/harassment,
and we are asking you to help by speaking up and report. In an effort to keep the heat on our em-
ployer as well as the MOL, we have recently appealed MOL orders on a recent incident of sexual
assault on one of our members. The original investigation resulted in one order safety awareness
training which is an “i-learn” that we feel is insufficient. ONA interceded and demanded that the
Ministry get the inspector back in to do a proper and thorough investigation including interviewing
staff. Throughout the investigation we felt there should have been more orders, which has led to the
decision to file an appeal. We have had enough! We have had enough of falling short with our
employer to only then fall short with the MOL inspectors who we think are going to come in and help
us achieve necessary measures and conftrols. This all comes on the heels of the release of the Work-
place Violence Prevention in Health Care Report. The report is the result of the work done at the at
a provincial leadership table and working groups focused on violence which had the involvement
of our ONA provincial leaders. This report includes twenty-three recommendations and we encour-
age you to read the report. The message in the report from the Ministry of Labour and Health states:
“Nurses play an integral role in providing care to patients in our hospitals and, because of their level
of interaction with patients, they are the primary victims of workplace violence. That is unaccepta-
ble. Every worker in Ontario should expect a safe and healthy workplace”. So please speak up
with us to help achieve this goal.

Enjoy the upcoming summer months, the beautiful weather, and stay safe out there. Remember, if
you see hazards in your work environment, be sure to let your leaders know and fill out AEMs for any
work related issues and injuries. Should you need assistance with any Occupational Health & Safety
issues, please call the ONA Local 100 Office or your JHSC Rep or OH & S Reps.
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LLHSC RN Professional Practice - James Gibbons & Lorri S kellett
|
LHSC - UH (James)

What happens to the Professional Responsibility Form after | complete one?

Over the last three months we have started a new process by which your concerns are heard using
the ONA/Hospital professional Responsibility Forms. We have scheduled meetings on the last Tues-
day of each month to review forms with Professional Practice, Area Leadership and of course ONA.
This process seems to work well, issues are heard in a more timely manner. The unresolved issues will
be added to the Hospital Association Committee (HAC) agenda for further discussion. What would
make this process much better is having you (the members) there! Having you there, helps to fill in
the gaps. There is usually much more going on, and sometimes it's hard for you to explain every-
thing that led to the workload issue. Having you there can help others better understand the real
issues being brought forward. It also allows a conversation to be had regarding the responses made
in Section 8. Unfortunately the responses we get in Section 8 often do not always deal with the is-
sues. Responses such as "staff indicated to the leader that the night was manageable with no inci-
dent." s this the bar we now set for ourselves, that a good night is when no incidents occur? Ask
yourself why would a nurse take the time to complete a form only to say it was manageable? |
don't think the nurse said that, something doesn't add up. The responses in Section 8 are so gener-
ic , approving overtime with staff that you don't have seems responsible. It's putting patients at risk!
The real issues are we are running with bare bone staffing, not replacing staff that are off LTD or STD),
and posting schedules with holes in them. Here is a summary of some of the issues our members at
the UH site deal with:

e 9IP: 4 forms in April all short staff with high acuity on the floor

e MSICU: Short staff with 10 doubles with high acuity

e Decant: 4 admits for one RN in just over one hour

e OR: 7 forms related to short staffing, running 10-11 staff short per shift, no interim plan.
e 7IP:In Charge nurse (ICP's) taking full assignments

e ER dept working with 8 staff on a Friday night

Does any of this sound familiare If so, we as ONA members have language in our collective agree-
ments. It's the professional responsibility clause and it gives us a say in the quality of care we want
to provide to your patients. We must complete the forms when we are not meeting our CNO pro-
fessional standards. If you require some help completing the form, call the office. If you're not com-
fortable discussing the form alone with your leader, call the office and we will ensure Lorri or myself
are available to attend. At the end of the day, we are here to ensure our members can safely work
in an environment that promotes best patient care.

LHSC - VH (Lorri)

Hi, my name is Lorri Skellett and | am the new VP for Professional Practice for ONA Local 100 at the
VH site. | come from a med/surg background but am currently working in PACU.

We have Lunch and Learns booked throughout the year and would love to have any members at-
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tend. The session dates are located on the ONA Local 100 website. We are also available to do
Lunch and Learns for specific units if they request them.

We have a new Professional Workload process where we meet monthly with leadership to deal with
issues at the unit level. So far, it is working well.

I am always available to answer any questions or help with your workload concerns. | can be
reached at Iskellett.ona@gmail.com.

I have enclosed a PRW tip sheet which | hope you will find helpful.

WHAT IS A PROFESSIONAL RESPONSIBILITY WORKLOAD FORM (PRW)?

L2

* & O o o

A process under Arficle 8 intended to appropriately address Nurses concerns relative to their
workload and professional practice.

The Professional Responsibility Clause in the Central Agreement

Encourages Nurses to raise issues that negatively impact their workload or patient care
Provides a problem-solving approach that helps you meet professional standards

Provides documented evidence to support your efforts

Provides you with union support when addressing your practice concerns

WHAT TO DO IF YOU HAVE PRACTICE CONCERN

Collaborate with peers to develop solutions (this must include discussion with the Charge nurse/
ICP)

In the moment, escalate the concern to leadership, i.e. Coordinator, Afterhours Coordinator,
Manager, and Afterhours Manager If solutions cannot be implemented or identified.

WHEN TO USE THE FORM

* 6 6 & 6 6 o 0o

Whenever the hospital assigns a number of patients or a workload to a RN or group of Registered
Nurses such that they have cause to believe that they are being asked to perform more work
than is consistent with proper patient care. This could include;

Inadequate/inappropriate staff and or skill mix for the acuity/activity

Any delayed, incomplete or missed assessment, freatment or medication

Non nursing duties and or lack of support staff which interferes with your ability to provide care
Any workload, employer practice, policy or situation that is detrimental to pt. care.

New or overflow patients admitted to a unit with inadequate staff

Lack of educational support, including staff not given adequate orientation or mentorship
Lack of adequate equipment and or supplies

Lack of leadership or leadership support.

You must complete a PRW form to document the concerns. Even if the concern is resolved you
should complete the PRW to document the event, especially if it is ongoing in nature (provides
data for discussion at higher level to achieve a permanent resolution).


mailto:lskellett.ona@gmail.com

Newsletter July 2017 Page 14

LLHSC RN Professional Practice Report contd

HOW TO COMPLETE THE FORM

The complete process and timelines are identified on the cover page of the PRW form
Significant data to focus on would include:

The college standard/hospital policy you were not able to meet.

A short narrative of the concern

Identify the leader involved in the moment and if they were or were not able to resolve the con-
cern.

Date, time and unit data requested on the form.

¢+ Make a photocopy for yourself and fax a copy to the ONA office prior to submitting the com-
plete form to your leader.

* & O o o

*

You must make leadership aware and accountable to their responsibilities in providing a safe prac-
tice environment, which enables the nurse to provide safe, effective and ethical care. Completing
a PRW, but failing to provide leadership with the opportunity to address the concern in the moment
will not absolve a Nurse from their obligation to meet CNO Standards and/or hospital policies.

PRC's From March - May 2017 by Unit - UH

B March

B April
B May

OR ICU MOTU 41p 61P 71P 8IP 9IP
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Navigating WSIB - What to do when you experience a workplace injury

No one goes to work expecting to be injured while performing their work duties. Unfortunately it
does happen and can happen to anyone. The Workplace Safety and Insurance Board, most often
referred to as WSIB, is the government agency that assists workers. But that assistance is dependent
on an approval that requires many specific steps.

The FIRST STEP is prevention. Report any hazards that you encounter at work before the hazard
causes injury. Report them to your immediate supervisor. The Adverse Event Management System
(AEMS) is the recommended way to have your concerns documented in a concrete format. Print a
copy for your own records before you submit the AEMS.

If a workplace injury/ incident, does occur, STEP TWO is to tell others — your co-workers, your supervi-
sor etc, that you were injured and explain how. Make note of who withessed the event. Complete
an AEMS report with all the details and print a copy for your records. If you are unable to complete
an AEMS in the moment due to injury, the AEMS report can be completed in the Occupational
Health department, preferably within a few days. You can also appoint someone to complete it on
your behalf if you are unable to come back into work.

The THIRD STEP is to seek medical attention without delay. As nurses we often find ourselves “self-
treating”, but seeing your healthcare provider (HCP), preferably a/your physician, is an absolute ne-
cessity. Seek medical attention (physical or psychological) at the emergency department if neces-
sary or make the earliest appointment possible with your own HCP. Make sure you tell your HCP at
the beginning of the appointment that you are seeing them for a workplace injury/ incident. The
HCP will be responsible for completing the WSIB Form 8. They need to provide you with a copy of
the completed Form 8. A copy of page 3 is also given to you, to give to your employer.

STEP FOUR is to contact the Occupational Health Department if they have not yet been in contact
with you. They may require more details of the event as they are responsible for completing a WSIB
Form 7, the employer’s report of the injury. They must also give you a copy of the competed Form 7
for your records.

The WSIB Form 6 — the workers report of injury is the FIFTH STEP. It can be completed online at
www.wsib.on.ca in an “eform” format and sent electronically. A paper copy can also be down-
loaded, completed and sent by mail or by fax. Add as many details to your report as possible, but
keep it factual. Keep a copy of the report for yourself and give a copy to your employer.

Once all the documentation is complete you should hear from WSIB with a decision on your case.
This timeline can vary so don't be afraid to call them in a polite manner to find out where they are
at with a decision and request written documentation of your conversation. Also know that ONA
Local 100 has provisions in our collective agreement for full time, Article 12.11 to use sick time to cov-
er lost fime while waiting for a WSIB decision. If the WSIB claim is approved for loss of earnings, this
use of sick time will be repaid with WSIB payment. WSIB benefits can consist of many different types
of benefits, each independent of each other. The ones we most commonly see are health care
benefits (physiotherapy, chiropractor, medications etc) and loss of earning benefits. Just because
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you are approved for one of these benefits does not automatically mean approval for the other.
Once an approval has been given, remember that it still has to be maintained by cooperating with
WSIB. They can reduce or suspend a worker’s benefits if the worker does not have the required
health examinations or if the worker is not willing to participate in a return to work program.

In closing, WSIB is a very complex web to navigate. Your union is here to help! We have representa-
tives at the local level to help you with the initial process and there are specialists at ONA Central to
help with the appeals process. Please note that the appeal process for a denied claim is fime sensi-
tive so don't delay in calling your union representative for assistance. Start by calling the ONA Locall
100 office at 519-667-0937 to get in contact with your WSIB representative.

Local 100 would like to take this opportunity to wish lJill Bischop all the best as she
retires from LHSC and her Bargaining Unit Position. lJill had been a fixture at many
return to work meetings for our members and a valuable resource to many
more. lJill's dedication to the members of Local 100 was inspiring and relentless,
“like a dog with a bone” 7 is how I've often heard it described. lJill's presence at
the Bargaining Unit will be missed but we know she is on to bigger and better
things. Thank you lill!

London Health Sciences Centre - Registered Nurses' Vacation Entitlement Chart

Enfitlement 3 week 4 week 5 week 6 week 7 week
112.5 hours |150 hours 187.5 hours 225 hours 262.5 hours
After 1 year |After 3 years |After 11 years |After 20 years |After 25 years
Vac Entitle
Date/Hours 2016/1500 |2014/4500 2006/16500 1997/30000 |1992/37500
TR U 5.77 7.21 8.65 10.09
accrual per pay
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Name:

Address:

Telephone: (h)

(w)

Personal Email Address:

Bargaining Unit:

ONA Member ID Number:

Position you are interested in:

(Found on your ONA Membership Card)

Your signature:

Member Supporter:

Member Supporter:

DATE:

Please submit to: James Murray, Bargaining Unit President via fax: 519-667-2072,

email: jsmurray.ona@gmail.com or Local 100 Office email: local100@skynet.ca




