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Local Coordinator Report - Rob Mugford 

November, 2022 

I want to thank all the members that continue to show up each day to work and 

make a difference in this world.  I know we are going through some tough times right 

now, we have not experienced anything like this before. We see the same type of 

issues being faced throughout Ontario and the different regions.  Please continue to 

focus on your work life balance and utilize the wellness options you have available to 

you.  

 

I also want to welcome Angie Stott who has been appointed as the administrator as 

our Local 100 moves into administration.  We hope to discuss more of this and the 

direction we will move in at our next local executive meeting. 

 

Ministry of Health Temporary Retention Bonus/Bill 124 

 

Members that were eligible have received both installments of their temporary re-

tention bonus. ONA understands that this is a small gesture.  ONA’s team has invest-

ed countless hours and time to amass the evidence on behalf of you, our member-

ship, and will continue to fight against the grave injustice of Bill 124.  Thousands of 

members joined our Telephone Town Halls last week to hear the latest from our le-

gal team on our Bill 124 Charter Challenge. If you missed the town halls, visit 

www.ona.org/about-bill-124 to listen to the recordings. 

 

Women’s History Month 

 

October wass Women's History Month, and we are proud to recognize and celebrate 

the contributions of women and girls to our past, present and future. Nurses and 

health-care professionals make their impact by tackling women’s issues head on, 

whether they are fighting for pay equity with their male colleagues or trying to end 

violence and harassment in the workplace. Their compassion and determination 

make them fierce advocates for their patients, residents and clients, as well as 

strong role models for all Canadian girls and women. Learn more about Women’s 

History Month https://www.ona.org/news-posts/womens-history-month/ 

 

In Solidarity  

Robert Mugford 
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Hello from Radiation Therapy land.  Review of the past few months shows very little change in the work environ-

ment, with the exception of member turn over.  We have had several experienced members leave to take jobs clos-

er to home, with possibly better working conditions and/or a more accommodating employer.  We will miss all of 

our leaving members, we have had some good times and we thank them for the memories they have left with us, 

and we wish them all the best in their new adventures. We would also like to take a moment and welcome our new 

members; we look forward to working together and creating many good memories over the years to come.    

The hiring of new staff has lagged this exodus and thus exacerbated the staffing shortage. Members have been 

doing an unprecedented amount of overtime to keep all our units running fully.  This has been highlighted with the 

number of workload forms submitted.  Thank you to all our members who submitted these workload forms to high-

light how common the shortage of staff has become.  With the large number of forms submitted, and little solution 

from management, we discussed our situation with ONA and we have received some additional help from profes-

sional practice from the London office.  It was very helpful to have additional experienced and knowledgeable pre-

sent at our most recent labour management meeting.  Key questions were asked about staff levels and hiring of 

new staff with one of the responses being the decline in the number of Radiation therapists looking for work and 

difficulty finding people. Management would like to ask members to inquire with friends and colleagues from other 

centres if they are interested in working at LRCP and ask them to apply.  Several ideas were tabled from our side 

on how to work within the current number of staff available.  As no resolution to this issue was reached, these ide-

as will be carried up the chain.  If there are possible solutions to the staffing crisis, please bring them to the BUP to 

see if we can incorporate these into our labour management meetings. 

 

Again, thank you to the members submitting workload forms, you may not see any solution to these ongoing issues 

right away, but the forms have provided evidence which we can use to take these concerns upwards until we get 

some resolution, and it has helped bring additional support from ONA. 

 

As a reminder of workload form language, a manager or designate must be informed of the workload issues and 

given the chance to rectify the issues at the time they occur (Step 1).  Also note that you may request the assis-

tance of a union rep when meeting with the manager (Step 3). As well the language for resolution (Step 3) states “A 

union representative shall be involved in any resolution discussions at the unit level”. 

 

We also had an additional person for our side in the labour management meeting, as a hand over occurred from 

our current covering LRO Shannon to our new covering LRO Sharon as our group is being reassigned to balance 

workload for the LROs. There has been a lot of turnover at ONA during the past few years as this will be our 4th LRO 

in less than 2 years.  Sharon has already hit the floor running and was happy to jump into the discussion at her first 

meeting. She is a great resource for information already and has moved some grievances along. 

 

Negotiations are awaiting our arbitration date due to the inability to reach an agreement, arbitration will start Dec 

1, 2022. 

 

We have some outstanding grievances which we are pursuing to enforce our collective agreement.  Please ensure 

your pays are correct, some errors have been noted.  Please ensure your benefits are paid per our contract and 

submit if you believe our insurance carrier is underpaying.  If you believe the hospital is violating our collective 

agreement, please fill in our FFQ and submit it to the BUP or rep email.   

 

Please keep the union representatives apprised of any workload issues or violations of the collective agree-

ment.  The submission of your concerns helps improve our working environment. 

 

On behalf of your Representatives, 

Jason Jamieson 
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I would like to introduce myself to membership. I have been appointed by ONA Board of Directors as administrator 

for LHSC in the Bargaining Unit President role.  I have many years of ONA experience in different roles to be able to 

function in this role. I most recently was LRO for ONA working out of the East Eeam, servicing multiple sectors, in-

cluding on the Hospital Negotiation Team as staff. I also was Local Coordinator and Bargaining Unit President for 

many years for multi-site hospital (4 sites).  

 

I started my role mid-October and have been able to meet with the local executive committee, attend meetings for 

Bargaining Leadership Team, Ward representatives, Professional Practice, and some meetings with management. 

My role is to ensure the day-to-day operations of your bargaining unit continue. We are working as a team to ensure 

that your rights as members are protected. The Local Executive is working on many files right now. Please continue 

to bring forward and issues or concerns. 

 

Trending for grievances is the denial of Internationally obtained previous experience for wage grid advancement. 

We have grievances in the process regarding this. If you were previously denied your request for previous experi-

ence, please reach out to the executive to discuss. 

 

We are also hearing about members being denied switches with other members and the employer siting violation 

of ESA. If this is occurring on your unit, please let us know. 

 

We are continuing to file benefit grievances. We have arbitration dates on this issue, but please continue to let us 

know if you have any issues. 

 

Professional Practice remains concerns remain an issue on many units. Please continue to fill out PRW’s for us to 

be able to assist you. We have the assistance of ONA Professional Practice involved on some units and we are hav-

ing on-going discussions and hoping to get some items of agreements signed off on these units. We are wanting to 

improve your workload and patient safety. 

 

As always, grievances are being filed on many other issues including scheduling, job postings, failure to accommo-

date, denial of short-term disability and disciplines. 

 

I look forward to working with the local executive and membership. 

 

If you have any questions, concerns or feel you have a grievance related to above or other issues please do not 

hesitate to contact the local executive. 

 

Please see the Expression of Interest on the last page of this newsletter.  It is for the a vacant position on the JHSC 

Committee for a UH ONA rep position.  The position is vacant as Darleen Evans resigned from the committee. So if 

you are from the UH site and are interested in this position, please complete the form and return it to the Local 

100 office via email to:  local100office@ona.org, or via fax: 519-667-2072.  Deadline:  November 10, 2022 at 

1600 hours. 
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We hope everyone had an opportunity to enjoy some of the nice summer weather, and as we transition into the fall, 

we would like to bring you up to date on some of the changes within the executive at Local 100. First and foremost, 

we would like to thank James Gibbons for all of the hard work and dedication to the members of Local 100. James 

remains very passionate about labour relations and health and safety, and we look forward to working with him on 

new platforms. We wish him well on his return to the bedside in ICU and know his nursing skills and knowledge will 

be a welcome support to the nurses in that unit.  

 

Local 100 would like to extend a warm welcome to LRO Angie Stout, who will be taking over the direction and su-

pervision of the bargaining unit and LRO Phil Sarides who will be covering labour relations for the bargaining unit. 

Both Angie and Phil are well-respected LRO’s with vast experience and knowledge and we are privileged to have 

them join our team. With these additions to the Local team, you will continue to be well served in ensuring that your 

entitlements and rights under the collective agreement are maintained.  

 

Local 100 would also like to welcome member Lindsay Carnahan to the VH Site rep role covering on an interim ba-

sis. Lindsay brings knowledge and experience in health and safety as a member of the JHSC, and currently holds 

the VP of Health and Safety for VH. She has been on various other union committees including HAC and the Safe 

Hospital working group. 

 

Understanding there are a lot of hot topics currently in labour relations like compensation, benefits and safety in 

the workplace. Now is your time to tell ONA Central what your priority for our next Central Collective Agreement con-

tact. The “Have Your Say” survey is open to all ONA members until November. Please log onto www.ONA.org and 

choose the link from the homepage to complete the survey. Once completed, your name will be entered to win 

some great prizes. 

 

At this time, the second portion of the nursing retention bonus has been released. There are various circumstances 

why members may be delayed in receiving this payment. If you have not received your payment and have ques-

tions, please call the local office. Local 100 is also currently navigating issues with both the Christmas schedule 

and vacation planner. If you have any concerns related to these schedules, please reach out ASAP.  

 

Questions have come forward with the employer’s use of on-call/stand-by language. It is ONA’s position that imple-

mentation of this on-call standby process is not functioning within the language of the Collective Agreement and is 

being inappropriately used to fill vacancies in the unit. ONA has argued that there are better ways to ensure that 

nursing gaps are managed but there has been little buy-in from the employer. ONA will continue to advocate for 

these suggestions to best serve our members.  

 

Safe staffing levels and compensation for nurses continue to be our priority going into the fall, winter and upcom-

ing flu season. Please consider getting your flu shot to help stay healthy and protect both colleagues and patients 

as it is anticipated that this flu season will be challenging for many. Also, when on shift, ensure you are taking your 

breaks as this is your entitlement. Talk to your leader if you are struggling to get to breaks. Your health and well 

being needs to be a priority for yourself, your family and your workplace.  

 

 

http://www.ONA.org


Medical Documentation 

 

Occupational Health and Safety Services (OHSS) may request medical documentation to support any absence of 

any length. Supportive medical documentation is required when OHSS requests it and for any absence of 5 or more 

consecutive shifts. Below are the six requirements for documentation to be accepted by OHSS:  

 

• The date you were seen by a physician 

• The nature of your illness or absence 

• Any care/treatment being provided 

• The prognosis/length of your disability, including the anticipated date you will return to work 

• The degree of disability/limitations 

• Your functional abilities and limitations 

 

Short Term Sick Benefits (Full-Time Only)  

 

The Hospitals of Ontario Disability Income Plan (HOODIP) provides full-time nurses with 15 weeks or 562 hours of 

short-term disability benefits. If OHSS requests medical documentation, the nurse must provide adequate docu-

mentation within 20 business days to support the payment of sick benefits. After 20 business days, sick benefits 

payments cease and LHSC may request repayment of any benefits paid during the unsupported absence. If medi-

cal documentation is delayed for reasons beyond your control, contact OHSS as soon as possible.  

ONA recommends communicating with OHSS via email. (VH: OHSS_Appointments_VH@lhsc.on.ca and UH: 

OHSS_Appointments_UH@lhsc.on.ca) .  Reach out to ONA at the same time.  

 

COVID-19 Related Absence 

 

If an absence is related to COVID-19 symptoms, contact the COVID Team: LHSCOHSSCOVID19@lhsc.on.ca 

Testing positive for COVID-19 requires 7 days of isolation if symptomatic and 5 days of isolation if asymptomatic. A 

positive COVID-19 result is adequate medical for the first 7 days of absence. If symptoms have not improved after 

7 days, contact the main OHSS department for further instructions. Additional supportive medical will be required.  

Injured or Exposed at Work?  

 

If injured at work, seek medical treatment immediately. An AEMS needs to be completed for any work-related inju-

ry/illness as soon as possible. To file a WSIB claim 3 forms need to be completed: 

 

• Form 6 (this is completed by the worker online, google WSIB form 6) 

• Form 8 (this is completed by the treating physician. OHSS, will want a copy of page 2) 

• Form 7 (this is completed by OHHS, workers should request a copy) 

 

If a claim is denied, ONA Central can guide members through the appeals process. For appeals information, email 

the ONA WSIB intake line at WSIBintake@ona.org or call 1-800-387-5580 press 0 

 

For additional information on absence/illness, return-to-work, and/or WSIB processes, please contact  Michelle 

Black for UH at LHSCUHRTWVP@ona.org or Lesley Gibbons for VH at LHSCVHRTWVP@ona.org 
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Infection Control- Biological 

 

A COVID 19 endemic may be approaching as Canada may soon join the ranks of Europe and the USA. Although 

COVID’s 4 season’s continued ebbs and flows of high transmission, very unlike the influenza; mortality rates with 

the omicron variants have subsided. We continue to see staff exposures and monitor numbers.  

 

LHSC has seen 16 level 2 outbreaks with 10 at the UH site and 6 at the Vic site. Discussion with IPAC at JHSC has 

attributed the increase at UH to less private rooms, smaller patient rooms and hallways, shared staff spaces, venti-

lation and building age. Continued source control with masking and social distancing even in break spaces will con-

tinue. Please ensure proper use of PPE and maintain your FIT test certification. As of Oct 7th, per provincial guide-

lines and protocol, only passive screening will be done at LHSC. Entry control officers will be in place until the end 

of Oct.to ensure proper masking and support for visitors. Stinson guards will remain in place at patient/visitor 

doors and LHSC card access doors will remain locked.  

 

Please remember if you have had covid due to exposure or Unit outbreak and not paid due to 6th and subsequent, 

please notify the ONA office to discuss this. (Reference contract- article 12.07,12.15 and 16.05 a,b,c) Changes to 

the ESA rules extended the Paid Infection Emergency Leave for 3 days if not used until March 31st/2023.  

 

Workplace Violence 

 

As evidenced by AEMs at both sites, we continue to see increased patient violence and harassment against staff in 

the Emergency Rooms, Mental Health and floors caring for patients with cognitive impairment. Concerns regarding 

staff safety, after the physical assault on a physician at the Vic site was discussed at JHSC, Stats & Trends, the 

Workplace Violence Committee and Management meetings after MOL visits. We continue to strive for better con-

trols to be put in place and ongoing assessment of the number of security guards at both sites. The UH site has 

seen an increase of security from 2 to 3 in the hospital and the Vic site remains at 12. Risk factors such as severe 

understaffing, presence of potential weapons/and or weapons of opportunity by patients, long patient wait times in 

the ER and high staff turnover has led to over worked, pandemic fatigued nurses. We encourage you to continue to 

fill out AEMs as we do endeavor to identify root causes and address concerns with management. Your AEMs report-

ing is what has made the difference to the UH increase in security. This was a small win but continued reporting 

from yourselves will support our argument for more. We are presently at 47% training of nurses in the CPI Nonvio-

lent Crisis Intervention Training. Preliminary staff review of the course has liked it, but would like to see more cru-

cial conversations. A major culture shift needs to occur in the workplace in order to decrease injury to caregivers 

and the health and safety of the caregiver needs to be placed first before the needs of the patient. It is “not part of 

the job” to be physically or verbally abused. 

 

ICU Fires 

 

There has been to date, 2 thermal events at the UH site and 2 at the CCTC site. There has been no root cause 

found to date. Controls were put in place at both sites to monitor IV’s/ pressurized bags not in use, to be disposed 

of to ensure no fluid can splash in the way of electrical outlets. An investigation of the Baxter pumps lead to the 

replacing of all pump adapters. Daily audits at the bedside are done to ensure compliance of this. A compliance 

plan was discussed with the last MOL visit with 2 orders written to re- configure the articulating arms at both sites 

to avoid forward facing receptacles by Nov1/22 and the second order to install plexiglass as a barrier, to deter fluid 

splashing into the receptacles and complete an SOP by Jan. 31/2023. The PSHSA put out in their Sept 30th news-

letter an article under Hazard Alert- Preventing fires caused by IV fluids getting into electrical outlets. If you get a 

chance, please read this. 
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Sharps- Use of Insulin needles 

There has been an increase of needlestick injury at both sites, in particular with insulin needles. We have asked 

the safety analysts to look into this as there has been increased incidents with the 32 gauge novafine needle; and 

a request from one of the surgical floors to discontinue it within the organization. This was discussed at JHSC and 

will be taken to Professional Practice.  

 

Please exercise caution as there has been an increase in theft and break ins in the parking lots and garages. If you 

do not feel safe walking out to your car, call security at 52281 for an escort. Wear your screamers as needed or 

required, know where the fixed panic alarms are and how to call a code white 55555. Security received 10,000 

calls from staff last year and only 1200 AEMs were filled out. Do not hesitate to reach out to your union rep or call 

the office with concerns. Your reps are also working nurses in the union, so please be patient. We will get back to 

you!!  

 

An empty lantern provides no light. Self-care is the fuel that allows your light to shine bright! Help us so we can help 

you! 
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UH Site 

 

Total workloads received for the UH site from April 1st to September 30th, 2022 = 115 

 

April 2022 = 15; May 2022 = 10; June 2022 = 12; July 2022 = 23; August 2022 = 34; 

September 2022 = 22 

 

Total workloads received from VAST team (city wide) from April 1st to September 30th, 2022 = 13 

Workloads were received over 14 different units at UH: 

 

Arrhythmia unit, Endoscopy, ICU, Cardiac Cath Lab, PACU, MOTU, Medicine units (including 6 Acute 

Medicine, 9 Acute Medicine, 4IP, 10 Subacute Medicine), 5IP/CCU, 6IP (CVT), 7IP (CNS including Epi-

lepsy Monitoring Unit), 8IP (Gen Surg), 9IP (Ortho), VAST (city wide), Mobile Vaccination Clinic 

 

Biggest issue identified in close to 100% of all workloads was SHORT STAFFING—While recruitment is ongoing 

and remains a challenge due to the provincial nursing shortage, retention of nurses within the hospital and with 

the profession is an ongoing challenge 

 

Other workload issues identified included: 

• Lack of Support Staff (PSW, aide, clerk, MRT, EP tech) 

• Increase in Non-Nursing Tasks 

• High Acuity/High Needs Patient Population 

• Lack of Education/Training: Level 2, Unit specific patient populations, ICP role 

• Lack of Level 2 Trained RNs 

• Inadequate Skill Mix: Large number of junior nurses on unit 

• Lack of Adequate Charge Nurse coverage 

• Exceptional Patient Factors 
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• Interdepartmental Challenges: Covid outbreaks, Lack of access to surgical team 

• System Issues: Code grey 

• Equipment/Supply Issues: Lack of adequately functioning equipment, Shortage of equipment and/or 

supplies 

 

ONA has been working closely with area leadership to try and develop and implement strategies to assist in 

improving or resolving identified workload issues 

 

All workload issues are discussed monthly at the Local Resolution Committee meetings  

 

When workload issues are unable to be resolved at a local level (Local Resolution Committee), unit leadership 

is asked to appear before the Hospital Association Committee (HAC) to look at additional recommendations 

(HAC meetings take place every 2 months) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Education 

 

Your ONA Professional Practice representative is available to answer any workload or practice concerns you 

may have (lhscuhppvp@ona.org).  In-services can be requested by an individual or for a group.  These can be 

conducted in person or via Zoom  

 

Please reach out to lhscuhppvp@ona.org if you are interested in organizing.  ONA workload “cheat cards” are 

available to you – please feel free to reach out if you are interested in one 
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Registered nurses abide by Practice Standards, regulated, and governed by the College of Nurses. Registered nurs-

es have a professional obligation to identify practice concerns when present. The Professional Responsibility Work-

load tool was developed to ensure registered nurses have the ability to document practice concerns and bring 

them forward to employers with the hopes of improving patient care as well as working conditions. Registered 

nurse face immense pressures to continue to go above and beyond in their clinical environments with less re-

sources, staff, increased census, and acuity, compromising the ability to maintain our professional obligations en-

suring nurses meet their practice standards. LHSC continues to face significant challenges ensuring our member-

ship meet and exceed our professional practice standards. Chronic short staffing, increased presence of novice 

nurses, increased acuity, and census as well as the need to develop additional training and educational opportuni-

ties for members continue to put our practice, and patients at risk. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ONA Local 100, as well as ONA Central continue to advocate on behalf of all our members to ensure we can safely 

meet and exceed our practice standards by holding our employer accountable to their standards as administrators. 

We thank you for your diligent work. Our members have worked tirelessly throughout the pandemic and the cata-

strophic effects thrust upon healthcare workers as we continue to face short staffing, and burnout in the clinical 

environment.  
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