
WOW, the year has gone fast. The holiday season is almost here! I hope every-
one has a wonderful holiday season. 
 
My term as Local Coordinator is almost up and James Murray BUP LHC-RNs 
will take over January 1. I want to thank each and every one of you for the op-
portunity and for your support this year as I represented you at the regional 
and provincial level. It has been such a positive experience and it has been 
great year getting to know more members of Local 100.   
 
Joanne Wilkinson will take over the Secretary-Treasurer from Kathy Burgess. 
Thank you Kathy for all your years in this position. Job well done!  
 
Biennial Updates 
 
Medical Assistance in Dying (MAID) 
 
ONA has developed a position paper on MAID, due to be released. In it, 
ONA advocates for employers and regulatory bodies to provide support, edu-
cation and resources to members. ONA wants to ensure members’ rights to 
conscience, religion/creed, and privacy are protected in any setting where 
MAID is available. ONA is advocating for clear policies, guidelines, education 
and support for nurses who choose to assist with MAID, including training in 
MAID, the law and professional standards and role clarity in the MAID pro-
cess.    
 
Nurses Know Campaign 
 
With all of the recent cuts in RN coverage, Ontario has the worst RN to pa-
tient ratio in the country.  Stage 2 of campaign is happening at the present time 
with TV ads, bus shelter ads. Members are encouraged to go to nurs-
esknow@ONA.org and send a letter to your MP. There is a template that you 
can use.  
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Proxy Pay Equity 
 
Nursing Homes-ONA going back to court to get an external comparator rather than internal [PSW] 
Hospitals-ONA continues to negotiate the gender neutral comparison system. 
 
Leadership Conference [activist/novice/advanced] 
 
The expression of Interest forms for the next leadership conference will be out in January 
 
New Phone App’s coming soon 
 
ONA- You would have your ONA card in electronic format and would be able to change address through the 
app.  CFNU has a phone app in testing phase called ‘CFNU-Speak Up’- the app. Has 3 main components Issue 
Alerts/ Legislators/ Reports. You would receive messages through this app to send letters when Linda Silas 
needs them to be sent and to whom they should be sent locally could be found and it would also keep you in-
formed of what is happening on a national basis. 
 
Constitutional Amendments 
It was voted 77% for [yes] and 23% against [no] for a common term for president, 1st VP, and the Regional VPs. 
The language in other amendments related to the common term was agreed to as well.  
 
98% were in favour of the March PCM being changed to a funded by ONA central All Sector meeting.  All 
BUPs and LC will be funded to attend these meetings. If the BUP can’t attend an alternate from the Bargaining 
Unit can go in their place. 
 
Biennial rotation changing to 2017 was approved with 90%. Having this meeting funded on a one time basis 
barely passed with a 53% in favour and 47% against. This resolution passed as only 50% approval needed for a 
resolution. Thus this meeting will be a funding meeting for all BUPs, LC and Alternate. 
 
All amendments related to the Election team were approved. 
 
Much debate was held in relation to discipline of members crossing a picket line or working for an employer at 
which the union is on strike. This was passed by 95% agreement. 87 % agreed with the disciple set out in the 
amendment which was of loss of all membership entitlement/loss of LEAP coverage [can be revisited in 5 years] 
and a fine as determined by the Board of directors. 
 
We will be discussing these at our upcoming Christmas Local meeting . 

 
 
 
 

With Christmas just around the corner, our Xmas schedule has just come out 8 weeks prior to the holiday week.  
In our last contract, we negotiated language, "as far as possible, to have consecutive days off at Christmas or New 
Years .  Time off at Christmas shall include either Dec. 24th and 25th or Dec.25 and 26th, and time off at New 
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Years shall include Dec. 31st and January 1st.  We also have language "Time off at Christmas or New Year's shall 
be granted on an alternating basis year to year, unless mutually agreed otherwise between the Employer and an 
individual employee".  Check your schedules to make sure our contracts are being followed.   
 
You can check out your collective agreement hard copy which was distributed or on line at ONA.org under local 
100/CBS.  New to ONA is an APP which you can download to make it easier to get the latest information.   
 
You may have noticed that your CNO fees have increased as it is time to register for 2017.  The fees have in-
creased to $190. In 2018 $200, 2019 $205, 2020 $210, 2021-no increase.  These funds are needed for the college 
to carry out its regulatory mandate as noted in the STANDARD news.   
 
Recently I found out that we can actually go back years to get a Pay Summary Report on EDA.  This can be 
helpful for those wanting to check their hours to make sure they are being calculated correctly, to check to make 
sure you are being paid (PT) or banked hours (FT) for having to take the ESA when not required.  To do this go 
to: ABOUT YOU, under "my benefits, Pension, Pay and T4, click My Benefits, Pension and Pay Reports, then 
Pay Summary Report.  We are working with HR on the seniority issue and hope we can have some answers 
soon.  

The holiday season is just around the corner. I wish everyone a joyous holiday season! And hope you have time 
to relax and enjoy the season. 
 
After a vote province wide, our collective agreement was ratified. I am still waiting to hear about our local issues 
negotiation and whether we will be going to arbitration. 
 
I am sure by now everyone knows that the DRC is no longer employed at Chelsey Park. Please don’t celebrate to 
much as we do not know who will be taking over the position. In the meantime the administrator is filling in the 
best she can as she is not a nurse with the guidance of the NOS’s. 
 
I have been called several times about Christmas schedules. The contract states you are to work every other year 
and should be scheduled for 4 days off in a row. The permanent schedule is out now. Let me know if there still 
are issues with it. 
 
With management not replacing staff that call in sick- you must protect yourself by filling in a Professional Re-
sponsibility Workload Report and send it completed to me. This is for your protection. With the unpredictability 
of the MOHLTC funding, you never know what is around the corner. Remember, you are accountable to the 
CNO to meet your standards. 
 
Just a reminder that call-ins are to be on a rotational seniority basis except with your permanent partner. If you 
are looking for extra shifts you need to give your availability prior to the schedule being posted. 



LHSC MRT&D - Janice Bell, BUP 

For those who have asked or wondered what happens at an ONA Biennial, I thought that this newsletter would 
be a good opportunity to share our most recent experience. The Biennial is a large conference where about 800 
Local and Bargaining Unit executive members, as well as ONA staff from across the province, converge on the 
Westin Harbour Castle hotel for a week in November, to learn, be inspired and motivated to carry on trying to 
improve the working conditions of our members.  This year, Marc, Cheryl, Scott and myself attended the Biennial, 
each for a number of days during the week of November 14-18.  
 
The week kicked off as it always does with the Human Rights and Equity Caucus, where among a variety of ONA 
presenters, we were treated to three keynote inspirational speakers: 
 
Hamlin Grange is a diversity and inclusion strategist, as well as president and principle consultant of DiversiPro, a 
diversity consulting firm based in Toronto.  He spoke to us for three hours about of course Diversity, as well as 
Differences and White Privilege, using a variety of mediums, including a power point presentation, discussion 
groups, and short videos to effectively motivate the audience.  In the afternoon, we listened to Valerie Pringle, 
who many of you might recognize as the previous co-anchor of CTV's Canada AM morning show for almost a 
decade. In addition to being  an acclaimed broadcaster, Ms. Pringle is also well known for her involvement with 
non-profit organizations and documentary work.  Ms. Pringle was speaking to us that day about her connection to 
mental health through her daughter who suffered from anxiety, by empowering us to stop the stigma surrounding 
mental health.  After the break, it was on to "Big Daddy Tazz," comedian, come mental health motivational 
speaker.  Tazz has personally experienced mental illnesses that were controlling his life, those being manic-
depression and ADD.  Through his comedic routines, Tazz endeavours to raise awareness that stigma affects us 
all, at some time or another.   
 
Tuesday marked the start of the three day business portion of the Biennial, beginning with our Provincial Presi-
dent Linda Haslam-Stroud's Address to the Union.  This year's theme was "Let's Get Loud!"  The newly minted 
President of the OFL (Ontario Federation of Labour), Chris Buckly, gave a message of appreciation to the audi-
ence of nurses for the care of his daughter year's ago, with a heart-felt plea for a renewed relationship between 
ONA and the OFL. 
 
On Wednesday, after the report on the Constitutional Amendments, we were treated to a live, uncensored, come-
dic performance by Mary Walsh, while in a character she honed when she worked on CBC's, This Hour Has 22 
Minutes," Marg Delahunty." Her message mostly conformed to the Biennial's theme of "Let's Get Loud!"  Health 
Minister Eric Hoskins, who had deferred his speech until later in the day, unfortunately had the unfortunate luck 
to follow Mary Walsh's performance, which could have contributed to our impression of a rather underwhelming 
speech.  It seemed to be in contrast to his speech at the previous Biennial two years ago, at the beginning of his 
term, where he seemed to be filled with vim and vigor and idyllic goals.  What was memorable about his appear-
ance that day, was captured when the bargaining unit president from CAMH (Centre for Addiction and Mental 
Health) put the Minister on the spot, when she gave an emotional plea to Minister Hoskins, asking how much 
longer could her nurses expect to have to put up with being victims of assault on a regular basis, detailing in what 
ways the nurses were being assaulted both verbally and physically, to which she received a resounding standing 
ovation by everyone in the hall.  The Minister's reply was neither memorable or definitive. 
 
On Thursday morning, before dealing with more Constitutional Amendments, the President of the CFNU 
(Canadian Federation of Nurses Union), Linda Silas (who hails from New Brunswick), gave an inspiration speech 
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MRT&D Report cont’d 

about all the issues that we need to get loud about.  The plethora of causes she referenced included a Pharmacare 
program, a national plan for safe senior care as well as a strategy for healthy aging.  Did you know that Ontario is 
dead last of all provinces in Canada with respect to the low ratio of nurses to patients?  
 
Friday was, and always is, education day, although it is a bit of a misnomer as it starts early and finishes by noon. 
The session was entitled, "Secrets, Yarns and Insights: Lessons from ONA's History." The presenters were Liz 
McIntyre, General Counsel, Dan Anderson, Retiring Chief Negotiator, and Linda Haslam-Stroud, Provincial Presi-
dent.  It was an informative and enlightening four hours.  Did any of you know that it was actually Dan Anderson 
that introduced percent in lieu of benefits? They didn't exist before 1974, with any Union. 1974 was the first year 
of Central bargaining, one year after the inception of ONA.  Initially, there were no wage increments for part-
timers, even though there were wage increments for full-time.  Previous experience was originally given as one year 
given for each two years of experience and capped at three years, and the experience had to be from Ontario.  
Now of course, in the LRCP, previous experience is accepted year for year with no cap and from around the 
world, as long as proof is provided.  Even if you have never heard of Dan Anderson from ONA, remember that 
ONA was instrumental in achieving the lion's share of benefits that Union members take for granted as always 
having been in place.  We owe a debt of gratitude to Dan Anderson for the forty-five years of service he has pro-
vided to ONA.  His achievements as ONA's chief negotiator, will live on for decades to come and as the saying 
goes, "He leaves big shoes to fill."  Linda Haslam-Stroud presented Dan with an honorary ONA membership at 
the Biennial and we hear that from time to time Dan is willing to offer his expertise, as requested. 
 
As ONA Allied Health Professionals, we have rarely been able to get superior benefits that weren't first negotiated 
by ONA. Now, we rely on ONA Central bargaining to blaze the trail for us, as we are still not allowed by our Em-
ployer to participate in Central Bargaining and they are within their rights to refuse. 

 
 
 
 

2016 has been an extremely busy year for our Bargaining Units.  We just completed elections for the 2017-18 term.   
Most executive members will be returning, and we say good bye to a few as well.  It’s been a year of many firsts for 
the Bargaining Unit.  We invested in our first media campaign, grievances have hit an all time high, possibly reach-
ing 300 by the end of the year, and the labour relations atmosphere has hit an all time low!  The actions of the em-
ployer regarding schedule changes, benefit denials for compressions stockings costing our members thousand of 
dollars, the blatant disregard for our Collective Agreement language, consecutive weekend denials, attacks on our 
ability to access vacation,  the ongoing attack on RN positions, forcing Nurses to compromise their standards, 
working short,  and refusing to provide proper clinical support, have all demonstrated a clear lack of respect for 
the Registered Nurses of LHSC.   
 
However, there is a small crack of sunshine showing through the gloom.  Carol Young Ritchie, our new Chief 
Nursing Executive, who I worked with many years ago in ER, before she drank the Kool-Aid, did go to bat for 
Nurses over the consecutive weekend issue.  Carol understands the importance of flexibility in our schedules to 
promote a healthy work/life balance.  And we also have a new VP of HR, or as it is now called, People and Cul-
ture, Susan Nickle.  We most recently met with Susan this week as the Unions were briefed on the employer’s new 
strategy of engagement with staff.   Starting in January the hospital will begin to survey employees. They know the 
results will be dreary, but they seem committed to changing the culture of the organization.  This will be your op-
portunity to have your say so please take the time to complete the survey. The higher the response rate the better. 
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LHSC RN AND CLINCIAL EDUCATOR BARGAINING UNITS ELECTION RESULTS FOR 2017-
2018 
 
POSTIONS ACCLAIMED 
 
Bargaining Unit Leadership 
 
James Murray - Bargaining Unit President 
Ellen Ledingham -  First VP Site Rep UH 
Kathy Burgess – VP Site Rep VH 
James Gibbons - VP Professional Responsibility Rep UH 
Margaret Belliveau – VP Clinical Educators 
Colleen Parfrey-Roefs  - VP Professional Responsibility Rep VH 
Alan Warrington – VP Occupational Health & Safety Lead UH 
Ricki Leigh Dolsen – VP Occupational Health & Safety VH 
Katie Warrington – VP Return to Work, Accommodations, WSIB 
UH 
Jill Bischop – VP Return to Work, Accommodations, WSIB VH 
Jasen Richards – VP Human Rights and Equity, Attendance Man-
agement VH 
 
Professional Development Committee 
 
James Gibbons 
Laurie Tichbourne 
Joanne Wilkinson 
Margaret VanPuymbroeck 
 
Unit Reps 
  
Sue Russell – Adult Oncology 
Laura Ryckman  - B9-100 
Debbie Murphy – UH OR 
Olga McCallig – OBCU 
Laurie Tichbourne – PACU VH 
Zelda McKillop – Uro Clinic VH 
Linda Wright – VH FMC 
Adam Siniowski – MSICU 
Margaret Archer – 7IP 
Susan Liscumb – NICU 
Gloria MacMillan –NICU 
Shelley Balderston – VH OR 
Diane Vinet – VH OR 
Jeffrey Richards – AIMH 
Kim Galloway – Mental Health 
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CANADIAN 
FEDERATION OF 
NURSES UNION 
CONFERENCE 

(CFNU) 
 

At the last General 
Membership Meeting it was 
determined that ONA Local 

100 will support 5 RN members 
to attend next years conference 
in Calgary.   If  you think you 
might be interested check out 
the CFNU website and let us 

know by sending a short email 
to  local100@skynet.ca by no 
later than 1400hrs on Dec 7, 

2016, explaining why you 
should be selected to go to the 
conference.  A draw will take 

place on Dec 7 @ 1600hrs.  
Attendance at the conference 
will include transportation, 

salary, accommodation, meals 
and conference registration. 
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LHSC (CE & RN) Report cont’d 

Sandy Grover – AIMH 
Part Time Negotiating Committee Reps 
 
Joanne Wilkinson – PT 
Colleen Parfrey-Roefs - PT 
 
HAC Committee 
 
Joanne Wilkinson – PT 
 
POSITIONS ELECTED 
 
Bargaining Unit Leadership 
 
Joanne Wilkinson - VP Human Rights and Equity, Attendance Management UH 
 
JHSC  Voting Members 
 
James Gibbons 
Leslie Gibbons 
Margaret Van Puymbroeck 
Lindsay McEllister 
Joanne Wilkinson 
Lorri Skellet 
Margaret Belliveau  CE 
 
FT Negotiating Committee Reps 
 
James Gibbons 
Laurie Tichbourne 
Alan Warrington  
 
HAC Committee 
 
Alan Warrington – FT 
 
Thank you to all who put their names forward in this election and a special thank you to Kathy Payne and Marga-
ret VanPymbroeck for their past service to  the members of  LHSC RN Bargaining Unit. 
 
We have vacancies to fill for Unit Reps and JHSC Alternate positions, if you are interested please contact the Un-
ion Office and request an “Expression of Interest Form” to be sent to you. 
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RPT B CHANGES WITH LOCAL ISSUES ARBITRATION AWARD. 
 
Background 
 
At this past round of Local negotiations the employer proposed a new category of RPT B that they could 
schedule up to 48hrs.  The Union did not support this proposal and argued against it for fear it would impact 
the hours available to the existing RPT A’s and B’s (24hr) and also lead to a reduction in mastered RPT A posi-
tions.  This issue then went forward to arbitration and unfortunately the Arbitrator sided with the hospital and 
awarded the hospital proposal, with slight modifications.    
 
What does this mean for me as a RPT B? 
 
New RPT B hires will select which category of B they wish to be scheduled for.  Existing RPT B can email 
their leader and request to change their status from 24hrs to 48hrs by the next posted schedule. Nurses will 
have the option to change status (their commitment of hours), once per calendar year on reasonable grounds.  
 
How will this impact the scheduling of available hours? 
 
The process for scheduling RPT hours will not change, what does change is how the shifts will be allotted.   
RPT A will be scheduled as per their master rotation.  Prior to posting of the schedule RPT B will be scheduled 
to their commitment, either 24 or 48hrs based on their seniority and the availability of shifts.  i.e if the senior 
RPT B is a 24hr B, then they are scheduled their 24hrs if the shifts are available, if the next most senior is a 
48hr B, they will be scheduled their commitment if the shifts are available, and so on.  Once all B’s have their 
commitment, then additional shifts are offered to both A’s and B’s on a rotational seniority basis, as per the 
collective agreement. 
 
The Union is not convinced that this language is in the best interests of our members but we are obligated by 
law to accept the award. We feel additional mastered  RPT A’s is the way to go. If these awarded changes are 
not successful we go back to the negotiating table next year and propose further changes.  PLEASE BE 
WATCHFUL FOR RPT A POSTIONS THAT BECOME VACANT AND ARE NOT REPLACED, and let 
us know. 
 
CONSECUTIVE WEEKENDS 
 
It’s been a rough few months with the challenges created by HR’s interpretation of the Hayes Award.  What a 
fiasco that was!!!!  I’m still at a loss as to why we had to go through all that, as I’m still trying to comprehend 
the thought processes behind that decision! Fortunately, after many phone calls, meetings, threats and pleading, 
we are back to allowing consecutive weekend trades.  Now I believe the employer’s position is to revert back to 
their previous practice of not paying consecutive weekend premium if a trade is involved, so Nurses will need 
to be vigilant and demand the premium when it is applicable.  It is your right to be paid the premium and Arbi-
trator Hayes has affirmed it.  
 
So when is it applicable?   The premium is triggered whenever the employers offer of an additional shift results 
in the Nurse working consecutive weekends, either 3rd or 4th w/e depending on your schedule, provided the 



trade was on the books prior to the employer offering  the additional shift.   For example,  the Nurse is scheduled 
to work W/E 1, is off W/E 2, trades into W/E 3, scheduled for W/E 4.  After the Nurses makes the trade for W/
E 3, the employer calls to offer a shift on W/E 2, this offer of a shift triggers consecutive W/E’s worked and pre-
mium to be paid. I have attached 3 templates that help to demonstrate when consecutive weekend premium must 
be paid.  Please call the office if you have any questions. 
 
VACATION CHANGES 
 
Negative Vacation Balances 
 
By now you will have heard that effective Jan 2017 the Hospital will no longer allow Nurses to carry a negative 
vacation balance.   This is solely a decision of the hospital and was not a negotiated agreement or change to the 
Collective Agreement.   It is simply a change in hospital policy that will have a huge impact on many nurses.  Nurs-
es are still entitled to their annual vacation entitlement, be that 3 weeks, 5 weeks, 7 weeks etc., but how much of 
that entitlement is paid will depend on the vacation balance showing on your pay stub.  For example, if I take 5 
weeks (187.5 hours) of vacation, but I only have 150 vacation hours in my bank, 37.5 hours of the vacation will be 
unpaid.  If you have questions please call the office. 
 
New Vacation Planning Process 
 
The Local Negotiating Committee was successful in achieving a new vacation planning process.  Beginning next 
year the vacation year will be split into two vacation planning periods.   Planner one will cover the six month peri-
od of June thru November and will be posted on March 1. Planner 2 will cover the six month period from Decem-
ber thru May, and will be posted on September 1. 
 

Top one third of the senior nurses submit on the planner and in writing by  March 15th 
The planner with approved vacation will be posted by the Manager or designate by March 30th 
The remainder of the nurses on the unit submit on the planner and in writing by April 15th 
The final approved vacation planner will be posted on the unit by May 1st and a copy will be provided to the 
Bargaining Unit President. 

 
The process will then repeat itself for the next planning period. 
 

Top one third of the senior nurses submit on the planner and in writing by September 15th 
The planner with approved vacation will be posted by the Manager or designate by September 30th 
The remainder of the nurses on the unit submit on the planner and in writing by October 15th 
The final approved vacation planner will be posted on the unit by November 1st and a copy will be provided to 
the Bargaining Unit President. 

 
When the final approved vacation planner is posted, should either a full-time or a part-time vacation quota remain 
available, such vacation will be offered to full-time and regular part-time nurses on the unit in the following 
manner: 
a) Posted on the unit from May 1st to May 7th, and Nov 1st to Nov 7th. 
b) Vacation will be offered by integrated seniority to nurses that apply in writing to the Manager or designate 
within the May 1st to May 7th, and Nov 1st and Nov 7th periods. 
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The first vacation planner for 2017 will be for a 7 month period to incorporate the month of May as we 
transition from the single planner to the split planner.  
 
Vacation Myth Busting 
 
Listed below is the Union’s position on the most common questions concerning vacation. 
 

 Vacation cannot be scheduled without your consent. 

 Vacation cannot be cancelled without your consent. 

 Vacation balances do not disappear at the end of the year. 

 Vacation balances are carried forward from year to year. 

 Vacation is paid at the current rate of pay when it is taken. 
 
SLEEPING WHILE ON DUTY 
 
A RN is entitled to both a paid and unpaid break during the course of her/his shift.  During their unpaid break a 
nurse is free to do as she wishes keeping in mind their responsibility to adhere to the standards set out by our Col-
lege. 
 
A nurse’s priority is to the patients.  Before sleeping they need to assess whether they or others would be available 
in an emergency/the likelihood of an emergency He/she can certainly ‘sleep’ on their break, in their lounge,  well 
away from patients, provided they can return to work alert and on time. 
 
The Employer is not likely to take issue with what a nurse does on break as long as they take these things into con-
sideration.  
 
Taken From the CNO website:  
 
Sleeping during shift breaks. 
 
A nurse’s primary responsibility is to her or his clients. Because of this, deciding what to do on a break is influenced by many factors. 
The most important of these factors are the needs and safety of the client, the adequacy of staffing and the potential for sudden changes in 
client care needs. 
 
Clarifying employer expectations is important in identifying whether sleeping during breaks is an accepted practice in your workplace. 
You could also consult your collective agreement to see if it discusses break activities. 
Other questions related to sleeping during breaks may include: 
 
Do I feel refreshed or drowsy after sleeping? 
Does this interfere with my ability to provide care? 
 
Am I accessible to colleagues if they need assistance during my break (i.e., can they find me and wake me up)? 
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MEDICAL INFORMATION AND OCCUPATIONAL HEALTH 
 
Too many Nurses are running into problems accessing  Short or Long Term Disability because they share too 
much medical and/or personal information with Occupational Health.  Now more than ever it is crucial that any 
contact with Occupational Health, other than basic first aid or immunization updates, should include your ONA 
Rep.  With the shift from Registered Nurses to Abilities Case Management Advisors, most of whom are not regu-
lated health professionals, the disclosure of medical information should be kept to a minimum.  The only infor-
mation Occ Health is entitled to is the Disability Status Form (DSF).  If you are off work and Occ Health contacts 
by phone for an “update,” your only response should be to ask that they provide you with a DSF and you will 
have your health care provider complete it.   Do not fall into the trap of sharing information because you believe 
they have your best interests at heart.  If they want info, they can send a DSF, just be sure you strike through the 
paragraph of the consent shown below.  

 
 
Do not give them consent to contact your health care provider.  If they need clarification of medical information, 
they can ask for another DSF. If they want to make an appointment, take a Union rep with you. It is your Right . 
 
PROFESSIONAL RESPONSIBILITY WORKLOAD COMPLAINT PROCESS  
 
We have identified a gap in our Professional Responsibility process at the VH Site.  If you have completed a form 
within the last 6 months, have not received a response from ONA, and the issue continues to be a problem, please 
contact the Union Office ASAP for assistance. 
 
Very Very Important – We receive many PRC forms that fail to identify that the Nurse(s) contacted their supervi-
sor to inform them of  the issue and allow them the opportunity to address it.  The PRC process requires that you 
contact your immediate supervisor once you identify a workload concern.  This could be your Charge Nurse, but 
should be your Coordinator, Manager, After Hours Coordinator, or the Manager-on-call.  They must be given the 
opportunity to address the issue in the moment.  
 
A SPECIAL THANK YOU TO NICU RN’S 
 
On behalf of Barb Conlon and Dan Mudge , I wish to extend a very heartfelt thank you to the RN’s of NICU for 
the care and support provided to Hudson Lloyd Mudge and his family while he has a patient in NICU.  Your com-
passion, professionalism and guidance made a very difficult time a little easier.  You are credit to the Nursing Pro-
fession and LHSC should be proud to have you in their employ.  Thank you so much.   
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LHSC RN HR&E/Attendance Report - Margaret 
VanPuymbroeck, VP’s 

Farewell 

 

As my term as Vice President of Human Rights and Equities and Attendance Management comes to an end I bid 

you farewell and would like to take this opportunity to thank the members of Local 100 who supported me during 

the recent election. It has been an honour to service you as VP over the past Four years. I would like to thank the 

Bargaining Unit Executive, James Murray, Ellen Ledingham and Kathy Burgess for their support and direction as I 

maneuvered through the many learning opportunities that I have faced. I would be remiss if I did not thank Ellie 

MacQueen who has helped to organize my schedule and supported me during my term as HR&E VP. Since Uni-

versity Hospital joined ONA in 2012 and as an executive I have learned so much about our union and all the work 

that goes into advocating for a workplace that is safe and is fair and equitable for every ONA member. I am hope-

ful that I will be able to take what I have learned and continue to support our members in other ways. Happy Holi-

days to all. 

 

 

On behalf of the LHSC Bargaining Unit Team, thank you Margaret for your commitment to the members of Local 100.  We are 
sorry to see you leave the role of VP but we know you will continue to advocate for our members through your continuing work on the 
JHSC.  
 
Sincerely, 
James Murray 
BUP 



LHSC RN Occupational Health & Safety - Ricki Dolsen & Alan 
Warrington, VP’s 

As we near the end of a very busy year in health & safety, one that saw changes to those that represent you on 
JHSC, and to the countless hours that go into advocating for a safe, respectful and violence free workplace; we 
want to wish everyone a safe and happy holiday season! 
 
We would like to take this opportunity to welcome our new joint health and safety members, Lesley Gibbons and 
Joanne Wilkinson.  Thank you to those of you leaving us: Andrea Humphries, Amanda Hermsen, Donna Pratt, 
Beverly Lamb, Jasen Richards, Rebecca Smith, Natalie Beaulieu, and Jan Slywchuk (wishing you a happy retire-
ment). We do have alternate JHSC positions available, and would like to invite anyone interested in getting in-
volved to fill out an expression of interest form.  By joining JHSC and advocating for a safe workplace is a great 
way to represent ONA members and your patients. 
 
We would like to start by filling you in on some of the highlights of the biennial ONA convention and the discus-
sion with respect to violence in our workplaces.  We are not alone with this issue, it is a problem that is shared 
across the province.   We heard from all areas across the province and their struggles with workplace violence.  As 
we fight together to get answers about what the government is doing to get us better violence legislation and 
recognition under the PTSD legislation.   The CAMH BUP (Centre for Addiction and Mental Health) called Min-
ister Eric Hoskins to action as she descried the daily violent encounters of her members.  We were told the CEO 
and President of ONA are sitting at a leadership table with the Minister of Health and Labour developed to work 
on the improvement of violence against health care workers.  As ONA continues to work vigorously at the Provin-
cial level, what can we do at the local level?  Speak out, connect with your area MPP tell your stories your con-
cerns.  We need all of you to fill out those AEMs reports as we need the evidence to support our argument.   
We know what is happening on the Medicine units, the Mental Health units and the Emergency Departments, but 
we need the employer to know.  We put recommendations forward to get additional security in the waiting/triage 
area in the Emergency Department.  We were successful; however. we have to wait until March 2017 so we will 
push to ensure interim measures are in place.  You have our commitment to push and work hard to get you what 
you need in these higher risk areas, but we need you.  We need to hear from you to know your concerns and what 
you need in your areas.   The MOL continues their proactive field visits so to mention a few things to keep in 
mind in your areas.  There were orders around personal belongings in medication rooms/clinical areas where no 
food and drink should be consumed.  It is assumed that bags may have bottled drink, food, or cosmetics in them.  
Please make sure you don’t have these items in an area they should not be in.  We received a proper use and 
maintenance of sharps containers orders; ensure that you are using them properly in your areas.  The lids should 
not be half opened speak with your leaders if there are any questions regarding sharps containers.  There was a se-
clusion door lock failure that occurred in mental health.  The communication of the hazard and training on steps 
to take in the event of reoccurrence did not happen in a timely manner; orders received.   
 
These are just a few recent orders from the MOL to mention. Please, if you are identifying new hazards in your 
areas there needs to be communication to all staff and the appropriate training has to happen.  It is the employer’s 
legislative requirement to ensure that all workers are aware of the hazards that exist in their area of work, and that 
you are provided with education/training on the measures and procedure in place with respect to them.   
 
We would like to take an opportunity to thank all those that came out to our violence and harassment in the work-
place workshop that took place in October.  We extended invitations out to other unions so thank you to Tammy 
Campbell & Brenda Matchett (COPE), Tammy Annette-McGee (Unifor), and Caterina Traini  (ONA Allied) as 
well as all the ONA RN members.  The day was great with much engaging dialogue from all those who attended 
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we hope to do more in the future!  
 
We look forward to the upcoming year with new faces and new challenges to tackle. If you have any issues related 

to health & safety, please contact us.  

Report from James Gibbons 
 
Social Media has turn one way communication into interactive dialogue. Social media has become not only a key 
part of the modern lifestyle, but a useful tool in the workplace. It allows for quick access to information/news, 
the sharing of Ideas, catalysis for education, and the expression of opinions. It also has also allowed for 
discussion boards and professional networking. It has changed the way we communicate with each other 
personally and professionally. 
 
For context, as of July 2015, total worldwide population is 7.3 billion 
 The internet has 3.17 billion users 
 There are 2.3 billion active social media users 
 Internet users have an average of 5.54 social media accounts 
 Facebook adds 500,000 new users every day; 6 new profiles every second 
 72% of all online US adults visit Facebook at least once a month 
 The average (mean) number of friends is 338, and the median (midpoint) number of friends is 200 
 Other Social media sites include: Google: 300 million users, Instagram: 400 million users, LinkedIn: 450 mil-

lion users,  Pinterest: 100 million users, and Twitter: 320 million users. 
 
It's clear social media can be a powerful and effective tools, So how does social media apply to you as Registered 
Nurse? What is your accountability as it relates to the College of Nursing standards? The CNO says that it is you 
the Nurse (not the client) that is responsible for effectively establishing and maintaining the limits or boundaries in 
the nurse-client relationship. A boundary crossing is the point at which the relationship changes from professional and therapeutic 
to unprofessional and personal .  
 
The CNO has a webcast and learning modules that you can review before posting on social media.  The hospital 
also has policies on safe blogging and social media that you should be familiar with.  
 
https://intra.lhsc.on.ca/hr/my-hr/my-responsibilities/guidelines-safe-social-networking-blogging-online-activity 
 
http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/webcasts/social-media-reflect-
before-you-post/http://www.cno.org/globalassets/4-
learnaboutstandardsandguidelines/prac/learn/teleconferences/tncr/tncr-webcast-boundaries-v-19-final.pdf 
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LHSC RN Occupational Health & Safety cont’d 

LHSC RN Professional Practice - James Gibbons & Colleen Roefs, 
VP’s 

https://en.wikipedia.org/wiki/World_human_population#cite_note-:0-1
http://www.statista.com/statistics/273018/number-of-internet-users-worldwide/
http://www.slideshare.net/wearesocialsg/digital-in-2016
http://www.globalwebindex.net/blog/internet-users-have-average-of-5-social-media-accounts
http://www.socialmediatoday.com/social-networks/kadie-regan/2015-08-10/10-amazing-social-media-growth-stats-2015
http://www.pewinternet.org/2015/08/19/the-demographics-of-social-media-users/
http://www.pewresearch.org/fact-tank/2014/02/03/6-new-facts-about-facebook/
http://www.usatoday.com/story/tech/2013/10/29/google-plus/3296017/
http://blog.instagram.com/post/129662501137/150922-400million
http://www.forbes.com/sites/kathleenchaykowski/2016/08/04/linkedin-reports-strong-second-quarter-ahead-of-microsoft-merger/#29904ed942d2
http://www.forbes.com/sites/kathleenchaykowski/2016/08/04/linkedin-reports-strong-second-quarter-ahead-of-microsoft-merger/#29904ed942d2
http://mobile.nytimes.com/blogs/bits/2015/09/17/pinterest-crosses-user-milestone-of-100-million/?referrer=
https://about.twitter.com/company


Report from Colleen Roefs 
 
At the recent ONA Biennial we heard that workload is “the number one concern” for nurses across the province 
thru the Have a Say Questionnaire. Workload is certainly evident at LHSC with the areas of Adult Mental Health, 
Adult ER, Acute Medicine, OBCU, KCC, ALU and PCCU showing professional responsibility concerns.  Profes-
sional Responsibility specialists provided a great tip sheet for keeping the process succinct.  I have included some 
tips for the initiation of the process. 
 
When a professional responsibility workload issue  occurs: 
Collaborate with your unit team (charge nurse, team lead) to resolve the issue.  
If unresolved, ask for help from supervisor, manager or manager on call.  Tell them you will initiate a Professional 
Responsibility Workload Report Form 
Discuss with your colleagues and encourage them to sign the PRWRF 
 
At LHSC we ask that you fax/scan a copy of the form to the office so it can be addressed.  Fax 519-667-0937 and 
scan local100@skynet.ca 
 
Your leader is expected to meet to discuss the form with you within 10 days, you can ask for a union representa-
tive to be present with you at this meeting, please call 519-667-0937 to arrange. 
 
Remember the PRWRF, in itself, is part of the Professional Responsibility Complaint Process. It is the start of a 
paper trail to identify and demonstrate ongoing concerns requiring a response by your employer.  It provides evi-
dence of your identification of nursing practice, nursing/client care, workload and patient safety issues and pro-
vides you with documentation should you be the subject of a complaint or report at the College of Nurses.  

 
I can be reached at 226-926-5971 call/text/voicemail or email at roefs@rogers.com 

 
 
 
 

Since occupational health has moved from a Nursing Model to the Abilities Case Managers we have experienced 
many challenges. Often medical information delivered to Occupational Health is not reflected on return to work 
plans and restriction memo's.    ONA is willing and able to assist you.  For success, you need to engage us at the 
onset of your illness or injury. 
 
We are able to provide suggestions before you go to your doctor to obtain pertinent, complete documentation 
 

INTERESTING? - - F.Y.I. 
 

Nursing has the highest number of MSD's, slips and falls and violence than any other sector. Are you able to be-
lieve construction, industry and mining are safer jobs/ occupations than nursing 

LHSC RN  RTW - Jill Bischop & Kathy Payne, VP’s 

Page 15 Newsletter  December 2016 

LHSC RN Professional Practice cont’d 

mailto:local100@skynet.ca
mailto:roefs@rogers.com


Meadowpark Nursing Home Report - Andrea Vaincourt, BUP 

It’s that time of year again, Happy Holidays! 
 
We have had a ratification vote on a new contract that will be in effect until June 30, 2019.  We had a ratification 
vote for our local issues on November 25, 2016 that passed.  
 
If you are contacted for a meeting please do not meet with management without union representation.  While I am 
off you can call our LRO Jill for assistance. If you are contacted for any other reason please call Jill or the ONA 
intake line for assistance. 
 
Workload continues to be an issue so please remember to fill out workload forms if you feel you are working at an 
unsafe level .  These would be important for your protection with the CNO should they ever be involved.  You 
can find the forms on the ONA website at https://www.ona.org/member-services/professional-practice/
workload-report-forms/.  These can be filled out at home if you do not have time to fill it out during your shift.   
 

 
 
 
 

We recently had a vote on our new contract, thanks to all who voted! From all of ONA membership it was voted 
to ratify the nursing homes collective agreement, our new contract expires June 30, 2019. The Nursing Homes 
Template and Collective Agreement has recently been finalized and is now available on the ONA website.  
 
Next general membership meeting is December 8th from 7:30-9:00pm at Windermere Manor, North Meeting 
Room. Come on out to hear what is happening in our union!  
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Middlesex Terrace Report - Breanne Trelford, BUP 

https://www.ona.org/member-services/professional-practice/workload-report-forms/
https://www.ona.org/member-services/professional-practice/workload-report-forms/
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LHSC Consecutive Weekend Premium Example 1 

LHSC Consecutive Weekend Premium Example 2 
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LHSC Consecutive Weekend Premium Example 3 

ONA 

  

3 week  

vacation 

 

112.5 hours 

4 week  

vacation 

 

150 hours 

  

5 week  

vacation 

 

187.5 hours 

6 week 

vacation 

 

225 hours 

7 week 

vacation 

 

262.5 hours 

Service 

Date/Hours 

  

Vacation 

hours accrual 

per pay (FT) – 

on paystub 

every two 

weeks 

After 1 year 

2015/1500 

 

4.33 

After 3 years   

2013/4500 

  

 5.77 

After 11 years 

2005/16500 

  

 7.21 

After 20 years 

1996/30000 

  

 8.65 

After 25 years 

1991/37500 

 

 10.09  

LHSC RN Vacation Accrual/Entitlement Chart 


