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President Linda Haslam-Stroud, RN, and First Vice-President Vicki McKenna, RN, 
have been acclaimed to their positions for another two-year term, until 2011.

As a result, elections for these positions will not be necessary this fall. As the five Vice-Pres-
idents on the ONA Board of Directors were elected to two-year terms last year, their positions 
will extend until 2010. 

Haslam-Stroud, a long-time political activist, nursing advocate and St. Joseph’s Healthcare 
(Hamilton) renal transplant nurse, will serve a fourth two-year term as ONA President. She 
has been an active member in our union since 1980, serving as Local 75 Bargaining Unit Presi-
dent and Local Coordinator, leading central hospital bargaining, and sitting on a wide array of 
internal and external committees.

the H1N1 virus hit our province, the On-
tario Court of Appeal ruled that the provin-
cial government does not owe a “private law 
duty of care” to front-line registered nurses 
and that the “interest of nurses cannot be pri-
oritized over the gen-
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ON OUR COVER: On September 16, 2009, just days after their acclamations, ONA 

President Linda Haslam-Stroud (right) and First Vice-President Vicki McKenna pose 

proudly in the Board room at ONA’s provincial official in Toronto.

SEPTEMBER Board Highlights

The following are key highlights from the 
most recent Board of Directors meeting, 
held September 15-18, 2009 at the ONA 
provincial office.

A	 Phase 2 of ONA’s successful Cutting 
Nursing, Cutting Care campaign, a 
multi-faceted public affairs campaign 
aimed at lobbying the government and 
employers and educating the public on 
the serious impact nurse layoffs and re-
ductions in nursing hours will have on 
patient care, will be launched this fall.

A	 The Board approved the lifting of the 
censure that has been in place against 
Bluewater Health Centre, Local 19, 
since June 2002 over labour relations 
issues. The Board has identified 
priorities and concerns from members, 
will monitor the situation and receive 
a report back next spring.

A	 A McMaster University graduate stu-
dent will undertake a research project 
for ONA in health and safety initiatives.

A	 The evaluation results of the Profes-
sional Responsibility Workload Report-
ing E-Learning Pilot Project, which 
showed members how to complete the 
workload forms properly to move their 
concerns forward, were very positive. 

A	 The ONA definition of “mentoring” was 
accepted, as presented. It states that 
mentoring is a “formal or informal 
relationship that enhances insight, 
decision-making, planning and 
performance.”

A	 The Board supports the roll-out for 
Hospital Contract Interpretative educa-
tion, which will take place in 2010.

Complete highlights of the Board of 
Directors meeting are available on the 
members’ section of the ONA website at 
www.ona.org. The next Board meeting 
will be held at the provincial office on 
December 9-10, 2009 and highlights will 
appear in the next issue of Front Lines.

Up front
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“It is my honour to represent the inter-
ests of our registered nurse and allied health 
members to employers, the government 
and the public,” said Haslam-Stroud. “Now, 
more than ever, our members need a strong 
voice and leadership to fight for quality 
health care and a safe working environment. 
It is my commitment to you to never give 
up that fight. I am excited to continue in my 
role as President of the Ontario Nurses’ As-
sociation – one of the most powerful and 
respected unions in this province.” 

McKenna, who has worked with both 
adult and pediatric patients at the Day Sur-
gery Unit at London Health Sciences Cen-
tre, Local 100, will serve her third term as 
First Vice-President. She holds the Board 
portfolio for political action and profes-
sional issues, and brings almost 30 years of 
ONA experience, including sitting on many 
provincial committees and teams, such as 

E continues from cover

ON OUR COVER: On September 16, 2009, just days after their acclamations, ONA 

President Linda Haslam-Stroud (right) and First Vice-President Vicki McKenna pose 

proudly in the Board room at ONA’s provincial official in Toronto.

ONA President, First VP Acclaimed

eral public interest.” ONA had launched 
an action against the Ontario government 
in 2005 on behalf of ONA member Tecla 
Lin, who tragically lost her life in the sec-
ond SARS outbreak, and 52 other nurses 
for negligence in the handling of the SARS 
outbreak, arguing officials failed to provide 
adequate and timely information alerting 
nurses on how to protect themselves. Many 
of those nurses continue to struggle with 
symptoms, including constant fatigue and 
respiratory illness.

The appeal is particularly timely and 
crucial as we are once again faced with a 
global flu pandemic – the extremely viru-
lent H1N1 virus.

“Many facilities are unprepared and 
repeating the mistakes of SARS, and our 
members are understandably extremely 

ONA Appeals SARS Ruling

SEPTEMBER Board Highlights

The following are key highlights from the 
most recent Board of Directors meeting, 
held September 15-18, 2009 at the ONA 
provincial office.

A	 Phase 2 of ONA’s successful Cutting 
Nursing, Cutting Care campaign, a 
multi-faceted public affairs campaign 
aimed at lobbying the government and 
employers and educating the public on 
the serious impact nurse layoffs and re-
ductions in nursing hours will have on 
patient care, will be launched this fall.

A	 The Board approved the lifting of the 
censure that has been in place against 
Bluewater Health Centre, Local 19, 
since June 2002 over labour relations 
issues. The Board has identified 
priorities and concerns from members, 
will monitor the situation and receive 
a report back next spring.

A	 A McMaster University graduate stu-
dent will undertake a research project 
for ONA in health and safety initiatives.

A	 The evaluation results of the Profes-
sional Responsibility Workload Report-
ing E-Learning Pilot Project, which 
showed members how to complete the 
workload forms properly to move their 
concerns forward, were very positive. 

A	 The ONA definition of “mentoring” was 
accepted, as presented. It states that 
mentoring is a “formal or informal 
relationship that enhances insight, 
decision-making, planning and 
performance.”

A	 The Board supports the roll-out for 
Hospital Contract Interpretative educa-
tion, which will take place in 2010.

Complete highlights of the Board of 
Directors meeting are available on the 
members’ section of the ONA website at 
www.ona.org. The next Board meeting 
will be held at the provincial office on 
December 9-10, 2009 and highlights will 
appear in the next issue of Front Lines.

concerned about their own safety at work,” 
said ONA President Linda Haslam-Stroud. 
“If H1N1 hits with a vengeance, it’s likely 
some health care workers will be among those 
who contract the infection and will be unable 
to provide patient care – at a time when we 
are already grappling with a nursing shortage. 
We continue to believe that the provincial 
government is ultimately responsible for our 
members’ safety as we care for patients, and 
that it owes a private law duty of care to these 
dedicated professionals.”

We expect the Supreme Court of Canada 
to determine if it will hear our case by the end 
of this year. If it does so, written arguments 
will be filed, followed by an oral hearing, pos-
sibly in 2010. Front Lines will continue to 
keep you updated on our appeal.

E continues from cover

the Hospital Central Negotiating Team, and 
serving as Local 100 Coordinator. 

“I look forward to another term as your 
First Vice-President, and promise that ONA 
will be at the table as policies are developed 
by the government and your employers that 
impact your professional lives and your pa-
tients’ care,” McKenna said. “ONA’s 54,000 
members have power, and by working with 
our allied associations and unions, we can le-
verage that power.”

Added ONA CEO Lesley Bell, “I know 
you join with me in congratulating both Lin-
da and Vicki, and wishing them well as they, 
along with the other members of the Board of 
Directors, continue to make important deci-
sions on your behalf.”

For more information on Haslam-Stroud 
and McKenna, read their resumes in the “ONA 
Elections 2009” insert in this issue of Front 
Lines.

Up front
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From ONA President  /  Présidente, AIIO

Linda Haslam-Stroud, RN

From ONA Chief Executive Officer  /  Directrice générale, AIIO

Lesley Bell, RN, MBA

ONA’s Work is Never Really Done
s I write this column, I have been acclaimed as ONA President 
for the 2010-2011 term of office. It has been a privilege to serve 
as your president for the past six years and I am very excited 

about continuing to represent the interests and needs of our members 
to employers, the government and the public at the provincial level.

Throughout those years, the accomplishments our union has made 
– thanks to our members working alongside the ONA Board of Di-
rectors and staff – has been nothing short of astounding. I have seen 
significant changes taking place in our workplaces as we try to provide 
quality care to our patients/clients/residents. And so as I reflect on 
the past and look to the future, the first thing that comes to mind is 
that ONA’s work is never really done. Whenever we make a gain in 
one area, there will be another that needs our attention.

And we are up for the challenge. Apart from continuing to ne-
gotiate the best possible collective agreements, wages, benefits and 
working conditions, handle your grievances and provide top quality 
education programs – items that are considered “traditional” union 
services – we also have other priorities that we will be focusing on.

We have workload, scope of practice and professional issues as we 
continue to deal with a devastating nursing shortage and the layoff of 
our members. We have occupational health and safety and violence in 
the workplace issues. We have concerns about the second wave of the 
H1N1 virus and what it will mean to our patients/clients/residents 
and our own safety. We have human rights and equity issues as mem-
bers face harassment and bullying on the job. We also have political 
issues – you’ll see many examples in this issue of Front Lines – that 
need to be taken to the government to ensure that we can provide 
the quality care that the public not only needs, but deserves – and we 
desperately want to provide.

So as I enter my fourth term as your president, it is my commit-
ment to you to continue to address these critical issues, make gains 
and be that professional voice for you on the front lines.

I thank you for the support, confidence and trust you have giv-
en me over the years, and for your never ending dedication to your 
union, profession and Ontarians. I will do everything in my power to 
continue to earn that trust.

More Women in Workforce Not all Good News
recent Statistics Canada survey showing that there are more 
women in the workforce than men for the first time in history 
seems on the surface to be good news, but take a closer look and 

you will see that these figures also tell a very different story.
The Statistics Canada Labour Force Survey found that approxi-

mately 7.1-million women were in paid employment during the first 
half of 2009, compared to 6.9-million men. Women outnumbered 
men in both the “under 25 years” and the “25 years and over” demo-
graphics. In the past year, employment among women has risen by 0.6 
per cent.

As a Canadian female labour leader, I am certainly pleased that 
women are significant players in the labour market, and more women 
in the labour force means women are getting recognition for the work 
they are doing. Many hours of women’s work is never recognized. In 
fact, it wasn’t all that long ago that women weren’t taken seriously as 
“real” workers. So, we have come leaps and bounds in that sense.

But I also know that these figures are not necessarily a reflection of 
gains in female-dominated industries – we know full-well that nurses 
in this province are actually losing jobs – but about the layoffs and 
cutbacks in male-dominated industries, such as the beleaguered auto 
industry. Men are being laid off in droves, they are unemployed and 
they are taking early retirement when that might not have been their 
original plan. In fact, the statistics show that employment among men 
dropped 1.7 per cent this year alone.

To pick up the slack and help put food on the table for their fami-
lies, more and more women are taking part-time jobs and any work 
they can get. As they are statistically only paid 71 cents on the dollar 
compared to men, they’re enticing for certain employers. These fac-
tors combined have helped drive up the number of women workers.

With that in mind, we clearly have our work cut out for us. Along-
side the Ontario Federation of Labour, of which we are a member, we 
will keep lobbying the government to take real action against the deci-
mation of jobs in the manufacturing industry. As part of the Equal 
Pay Coalition, we will continue to call on the Ontario government 
to support, strengthen and revitalize pay equity enforcement for the 
province’s women. After all, now that women are getting more jobs, 
we must ensure they also receive equal pay.

If we do so, it is my hope that the next time we see such statistics, 
they will truly be something for us all to celebrate.

AA A
Le travail de l’AIIO n’est jamais vraiment terminé

u moment où j’écris cette chronique, j’ai déjà été élue par accla-
mation à titre de présidente de l’AIIO pour le mandat 2010-2011. 
J’ai eu le privilège de vous servir à titre de présidente au cours des 

six dernières années et je suis très heureuse de continuer à représenter 
et à promouvoir les intérêts et les besoins de nos membres auprès des 
employeurs, du gouvernement et du public à l’échelle provinciale.

Tout au long de ces années, les réalisations de notre syndicat, pos-
sibles grâce au travail de nos membres du conseil d’administration et 
du personnel, ont été vraiment remarquables. J’ai vu des changements 
s’opérer sur nos lieux de travail, alors que nous essayons d’offrir des soins 
de santé de qualité à nos patients, à nos clients et à nos résidants. En me 
remémorant le passé et en regardant vers l’avenir, la première chose qui 
me vient à l’esprit est le fait que le travail de l’AIIO n’est jamais vraiment 
terminé. Chaque fois que nous obtenons un gain dans un domaine, il y 
en aura un autre pour lequel nous devrons nous mobiliser.

Nous sommes prêts à relever le défi. Hormis notre rôle qui consiste 
à continuer de négocier les meilleures conventions collectives possible, 
en ce qui a trait aux salaires, aux avantages sociaux et aux conditions 
de travail, de s’occuper de vos griefs et d’offrir des programmes de for-
mation de qualité supérieure (tous des services considérés comme des 
« services syndicaux habituels »), nous avons également d’autres prio-
rités sur lesquelles nous nous concentrerons.

Nous avons des problèmes liés à la charge de travail et au champ de 
pratique ainsi que des problèmes d’ordre professionnel, pendant que 
nous continuons à faire face à une grave pénurie d’infirmières et à des 
mises à pied de nos membres. Nous avons des problèmes liés à la santé, à 
la sécurité et à la violence en milieu de travail. Nous sommes préoccupés 
par la seconde vague de grippe H1N1 et ce que cela signifiera pour nos 
patients, nos clients et nos résidants ainsi que pour notre propre sécurité. 
Nous avons des problèmes de droits de la personne et de l’équité; en ef-
fet, des membres sont victimes de harcèlement et d’intimidation sur leur 
lieu de travail. Nous avons également des problèmes d’ordre politique 
– vous verrez de nombreux exemples dans le présent numéro de Front 
Lines – qui doivent être soumis au gouvernement afin de s’assurer que 
nous pouvons fournir les soins de qualité dont le public a non seulement 
besoin, mais qu’il mérite, et que nous voulons ardemment lui offrir.

En entamant mon quatrième mandat à titre de présidente, je m’enga-
ge à poursuivre mes efforts pour régler ces problèmes importants, obtenir 
des gains et vous représenter avec professionnalisme en première ligne.

Je vous remercie de votre appui et de la confiance que vous m’avez 
accordés au cours des dernières années. Je vous remercie également 
pour votre dévouement constant envers le syndicat, la profession et les 
Ontariens. Je ferai tout ce qui est en mon pouvoir pour continuer à 
mériter cette confiance.
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From ONA Chief Executive Officer  /  Directrice générale, AIIO

Lesley Bell, RN, MBA

More Women in Workforce Not all Good News
recent Statistics Canada survey showing that there are more 
women in the workforce than men for the first time in history 
seems on the surface to be good news, but take a closer look and 

you will see that these figures also tell a very different story.
The Statistics Canada Labour Force Survey found that approxi-

mately 7.1-million women were in paid employment during the first 
half of 2009, compared to 6.9-million men. Women outnumbered 
men in both the “under 25 years” and the “25 years and over” demo-
graphics. In the past year, employment among women has risen by 0.6 
per cent.

As a Canadian female labour leader, I am certainly pleased that 
women are significant players in the labour market, and more women 
in the labour force means women are getting recognition for the work 
they are doing. Many hours of women’s work is never recognized. In 
fact, it wasn’t all that long ago that women weren’t taken seriously as 
“real” workers. So, we have come leaps and bounds in that sense.

But I also know that these figures are not necessarily a reflection of 
gains in female-dominated industries – we know full-well that nurses 
in this province are actually losing jobs – but about the layoffs and 
cutbacks in male-dominated industries, such as the beleaguered auto 
industry. Men are being laid off in droves, they are unemployed and 
they are taking early retirement when that might not have been their 
original plan. In fact, the statistics show that employment among men 
dropped 1.7 per cent this year alone.

To pick up the slack and help put food on the table for their fami-
lies, more and more women are taking part-time jobs and any work 
they can get. As they are statistically only paid 71 cents on the dollar 
compared to men, they’re enticing for certain employers. These fac-
tors combined have helped drive up the number of women workers.

With that in mind, we clearly have our work cut out for us. Along-
side the Ontario Federation of Labour, of which we are a member, we 
will keep lobbying the government to take real action against the deci-
mation of jobs in the manufacturing industry. As part of the Equal 
Pay Coalition, we will continue to call on the Ontario government 
to support, strengthen and revitalize pay equity enforcement for the 
province’s women. After all, now that women are getting more jobs, 
we must ensure they also receive equal pay.

If we do so, it is my hope that the next time we see such statistics, 
they will truly be something for us all to celebrate.

A L
Plus de femmes dans la population active : 
une bonne nouvelle? Oui, mais…

es données d’un récent sondage de Statistique Canada démontrent 
qu’il y a plus de femmes que d’hommes dans la population active, 
une première dans l’histoire du pays. Ces données peuvent sembler 

être une bonne nouvelle, mais regardons la situation de plus près et 
nous verrons que ces chiffres racontent une tout autre histoire.

L’Enquête sur la population active de Statistique Canada révèle 
qu’environ 7,1 millions de femmes occupaient un emploi rémunéré 
durant la première moitié de 2009, par rapport à 6,9 millions d’hom-
mes. Les femmes étaient plus nombreuses que les hommes dans les 
catégories des personnes de moins de 25  ans et des personnes de 25 
ans et plus. Au cours de la dernière année, le taux d’emploi féminin a 
augmenté de 0,6 %. 

À titre de dirigeante syndicale canadienne, je suis heureuse de 
constater que les femmes sont des personnes clés sur le marché du 
travail. Plus de femmes dans la population active signifie que les fem-
mes obtiennent une reconnaissance pour le travail qu’elles font. De 
nombreuses heures de travail effectuées par des femmes ne sont jamais 
reconnues. En fait, cela ne fait pas si longtemps que les femmes sont 
prises au sérieux en tant que « vraies » travailleuses. En ce sens, nous 
avons donc effectué des pas de géant.

Mais, je sais aussi que ces chiffres ne reflètent pas nécessairement 
des gains dans des secteurs à prédominance féminine; nous savons très 
bien que des infirmières dans notre province perdent des emplois. Ces 
chiffres illustrent plutôt les mises à pied et les compressions qu’ont su-
bies des secteurs à prédominance masculine, comme l’industrie auto-
mobile, qui est aux prises avec de grandes difficultés. Les hommes sont 
mis à pied en grand nombre, ils sont sans emploi et prennent une re-
traite anticipée alors que ce n’est peut-être pas ce qu’ils avaient prévu 
au départ. En fait, les statistiques révèlent que pour cette seule année, 
le taux d’emploi a diminué de 1,7 % chez les hommes.

Pour aider à nourrir leurs familles et pour relancer l’économie, de 
plus en plus de femmes se tournent vers des emplois à temps partiel et 
acceptent n’importe quel type de travail. Et puisque statistiquement 
parlant les femmes ne gagnent que 0,71 $ pour chaque dollar du re-
venu des hommes, elles sont intéressantes pour les employeurs. Tous 
ces facteurs combinés ont favorisé l’augmentation du nombre de tra-
vailleuses.

Ainsi, nous devons garder à l’esprit que nous avons réellement du 
pain sur la planche. Aux côtés de la Fédération du travail de l’Ontario, 
dont nous sommes membres, nous allons faire pression sur le gouver-
nement pour qu’il agisse concrètement contre les pertes d’emploi mas-
sives qui ont décimé le secteur de la fabrication. 

Le travail de l’AIIO n’est jamais vraiment terminé
u moment où j’écris cette chronique, j’ai déjà été élue par accla-
mation à titre de présidente de l’AIIO pour le mandat 2010-2011. 
J’ai eu le privilège de vous servir à titre de présidente au cours des 

six dernières années et je suis très heureuse de continuer à représenter 
et à promouvoir les intérêts et les besoins de nos membres auprès des 
employeurs, du gouvernement et du public à l’échelle provinciale.

Tout au long de ces années, les réalisations de notre syndicat, pos-
sibles grâce au travail de nos membres du conseil d’administration et 
du personnel, ont été vraiment remarquables. J’ai vu des changements 
s’opérer sur nos lieux de travail, alors que nous essayons d’offrir des soins 
de santé de qualité à nos patients, à nos clients et à nos résidants. En me 
remémorant le passé et en regardant vers l’avenir, la première chose qui 
me vient à l’esprit est le fait que le travail de l’AIIO n’est jamais vraiment 
terminé. Chaque fois que nous obtenons un gain dans un domaine, il y 
en aura un autre pour lequel nous devrons nous mobiliser.

Nous sommes prêts à relever le défi. Hormis notre rôle qui consiste 
à continuer de négocier les meilleures conventions collectives possible, 
en ce qui a trait aux salaires, aux avantages sociaux et aux conditions 
de travail, de s’occuper de vos griefs et d’offrir des programmes de for-
mation de qualité supérieure (tous des services considérés comme des 
« services syndicaux habituels »), nous avons également d’autres prio-
rités sur lesquelles nous nous concentrerons.

Nous avons des problèmes liés à la charge de travail et au champ de 
pratique ainsi que des problèmes d’ordre professionnel, pendant que 
nous continuons à faire face à une grave pénurie d’infirmières et à des 
mises à pied de nos membres. Nous avons des problèmes liés à la santé, à 
la sécurité et à la violence en milieu de travail. Nous sommes préoccupés 
par la seconde vague de grippe H1N1 et ce que cela signifiera pour nos 
patients, nos clients et nos résidants ainsi que pour notre propre sécurité. 
Nous avons des problèmes de droits de la personne et de l’équité; en ef-
fet, des membres sont victimes de harcèlement et d’intimidation sur leur 
lieu de travail. Nous avons également des problèmes d’ordre politique 
– vous verrez de nombreux exemples dans le présent numéro de Front 
Lines – qui doivent être soumis au gouvernement afin de s’assurer que 
nous pouvons fournir les soins de qualité dont le public a non seulement 
besoin, mais qu’il mérite, et que nous voulons ardemment lui offrir.

En entamant mon quatrième mandat à titre de présidente, je m’enga-
ge à poursuivre mes efforts pour régler ces problèmes importants, obtenir 
des gains et vous représenter avec professionnalisme en première ligne.

Je vous remercie de votre appui et de la confiance que vous m’avez 
accordés au cours des dernières années. Je vous remercie également 
pour votre dévouement constant envers le syndicat, la profession et les 
Ontariens. Je ferai tout ce qui est en mon pouvoir pour continuer à 
mériter cette confiance.
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Hamilton Members Win 
Landmark Ruling over Transfers
Members at Hamilton’s St. Joseph’s HealthCare, Local 75, have won 

a precedent-setting arbitration ruling, which prevents their employer 

from arbitrarily violating the layoff provisions of the collective agree-

ment and transferring nurses from one job to another to try to balance 

the budget. 

The case was put before an arbitrator by ONA on behalf of nine 

nurses who were not provided their layoff rights and who were forced 

to transfer earlier this year to fill vacancies. ONA fought the forced 

transfers, which removed our members’ rights to bump into an area 

they are qualified, transfer to a vacancy (previously posted and re-

maining unfilled), accept the layoff, take early retirement, or accept 

severance under the layoff language in our Hospital Central collective 

agreement.

Arbitrator Kevin Burkett ruled that the reassignment of nurses, 

whose jobs have been declared surplus, constitutes a layoff, meaning 

they should receive the same rights under the collective agreement as 

nurses losing their jobs.

“I had no doubt what the decision was going to be,” said Local 75 

Bargaining Unit President Donna Bain. “It’s true vindication for our 

members.”

St. Joseph’s CEO Kevin Smith said he will respect the results of the 

arbitration, but Hamilton Health Sciences has decided to proceed with 

arbitration this fall on the same matter involving up to 50 nurses at 

that facility. (See Front Lines, Vol. 9, No. 2, April 2009, pg.12.)

This win is so significant, the Hamilton Spectator focused on it in 

its September 14 editorial, stating that “nurses are the clear winners…

and employers will have to live with the contract that they negotiated 

and signed. With this ruling, ONA is in a position of strength.”

Hospitals throughout the province are watching the arbitrator’s 

decision very closely as they struggle to balance their budgets under a 

government directive.

ONA member and Hotel-Dieu Grace Hospital registered nurse Barb 

Porter (pictured) is featured in a new Ontario Federation of Labour 

(OFL) sexual harassment video.

The video – produced jointly with a number of OFL member 

unions, including ONA – is focused on educating a new generation 

of young workers about the laws against, prevention of and handling 

of sexual harassment in the workplace.

Porter experienced years of harassment at the hands of a physi-

cian at Hotel-Dieu Grace, Local 8, who also harassed and ultimately 

murdered ONA member Lori Dupont, RN, in November 2005. 

In the video, Porter recounts her experience to help younger 

workers understand how sexual harassment can begin, what can 

happen when the employer fails to address it, and what every worker 

should know. 

Also featured is Adele Stroud, daughter of ONA President Linda 

Haslam-Stroud. Stroud alerts young workers to the practice of sex-

ual harassment and how subtle it can be. As she notes, many people 

entering the workforce don’t know much about sexual harassment, 

its many forms and employees’ options for ending it.

Wage grids established for Diabetic educator and infection control coordinators

The following letter was submitted to ONA President Linda Haslam-Stroud.

Cheers to the LEAP Team!

One of our nurses, who has never had any issues at all in the past, recently received a 
letter from the College of Nurses of Ontario. As you can well imagine, she was extremely 
upset and embarrassed. Her manager told her to call the union, which she did.

Plan (LEAP) booklet. She promptly called LEAP intake and spoke with (team member) 
Tom Thibault and these were her words:

what nursing is all about.” He was “so supportive and reassuring. I felt like he “really cared 
and understood” how upsetting receiving a letter would be to a nurse.

legal jargon she didn’t understand, but found it to be quite a pleasure to talk to him.
She never thought she would ever need a union and didn’t realize that ONA was big 
enough to “have a whole team of their own lawyers.” Her husband was relieved they 
wouldn’t have to secure one on their own.

deduction on your pay stub,” one convert told me recently. We all know differently.

Riding in Style…and Solidarity
In the shadow of a worldwide recession, a flu pandemic and the layoffs of nursing jobs and 

reductions in their hours, approximately 50 ONA members, staff and their family and friends 

rode on or walked alongside a specially decorated mobile ONA stage, complete with music and 

microphones, at Toronto’s annual Labour Day Parade on September 7, 2009. “This year, Labour 

Day has even more meaning for nurses in every sector as we grapple with the possibility of 

the second wave of H1N1,” said ONA President Linda Haslam-Stroud. “This means we will 

have to be vigilant in ensuring that adequate protections are in place so we can continue to 

provide quality care to our patients.” Labour Day parades provide members, along with other 

health care union workers and supporters, with an opportunity to celebrate solidarity and our 

accomplishments as a collective.

ONA has won an important rights award that grants a wage grid for our 

members serving as diabetic educators and infection control/occupa-

tional health coordinators at a northern hospital. 

In November 2008, the arbitrator had ruled that the diabetic edu-

cator and infection control/occupational health coordinator positions 

(both classified as RNs) at St. Joseph’s Hospital in Elliot Lake, Local 2, 

had changed enough to qualify as new classifications at a higher rate of 

pay – which he suggested should be somewhere between RN and nurse 

practitioner. The parties could not agree on the rates and returned to 

the arbitrator.  

ONA provided evidence of rates at many other hospitals; the hospi-

tal not only did not do the same, but denied that there be a wage grid at 

all – proposing a flat $1 an hour premium-like payment. The arbitrator 

rejected the latter. He ordered a wage grid for the diabetic educator 

of 4.5 per cent higher than RN if not certified, 9 per cent higher when 

certified, and rates 3 per cent and 6 per cent higher for the infection 

control/occupational health coordinator.

To read additional cases, see “Awards and Decisions” on pg. 18.

ona Member part of new oFl 
sexual harassment Video
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ONA member and Hotel-Dieu Grace Hospital registered nurse Barb 

Porter (pictured) is featured in a new Ontario Federation of Labour 

(OFL) sexual harassment video.

The video – produced jointly with a number of OFL member 

unions, including ONA – is focused on educating a new generation 

of young workers about the laws against, prevention of and handling 

of sexual harassment in the workplace.

Porter experienced years of harassment at the hands of a physi-

cian at Hotel-Dieu Grace, Local 8, who also harassed and ultimately 

murdered ONA member Lori Dupont, RN, in November 2005. 

In the video, Porter recounts her experience to help younger 

workers understand how sexual harassment can begin, what can 

happen when the employer fails to address it, and what every worker 

should know. 

Also featured is Adele Stroud, daughter of ONA President Linda 

Haslam-Stroud. Stroud alerts young workers to the practice of sex-

ual harassment and how subtle it can be. As she notes, many people 

entering the workforce don’t know much about sexual harassment, 

its many forms and employees’ options for ending it.

Wage Grids Established for Diabetic Educator and Infection Control Coordinators

ONA Opposes Mandatory 
Flu Vaccines for Members
While the World Health Organization (WHO) 

is recommending that health care workers in 

every country be immunized against the H1N1 

virus, ONA will object to any attempts to make 

the vaccination mandatory for members.

WHO said health care workers should be a 

priority for the vaccine as their exposure may 

be greater and because they will also need to 

continue caring for people sickened by other 

diseases during the pandemic. However, the 

Public Health Agency of Canada said it has 

no plans to force front-line workers to have a 

vaccination, something echoed by ONA. 

“This is a human rights issue,” said ONA 

President Linda Haslam-Stroud. “Just as ev-

ery other vaccine or medication, it cannot be 

imposed on health care workers. Our members 

have to make the decision to have the vac-

cine for themselves based on their own beliefs, 

needs and risks.”

ONA continues to work hard to ensure that 

members are properly informed about the lat-

est information on H1N1. Check the home page 

of our website at www.ona.org for updates. 

Member Expresses Gratitude to ONA’s LEAP Team

The following letter was submitted to ONA President Linda Haslam-Stroud.

Cheers to the LEAP Team!

One of our nurses, who has never had any issues at all in the past, recently received a 
letter from the College of Nurses of Ontario. As you can well imagine, she was extremely 
upset and embarrassed. Her manager told her to call the union, which she did.

I brought by all the information to her home, including the Legal Expense Assistance 
Plan (LEAP) booklet. She promptly called LEAP intake and spoke with (team member) 
Tom Thibault and these were her words:

Tom was “a great person to have on the ONA team…with a great understanding of 
what nursing is all about.” He was “so supportive and reassuring. I felt like he “really cared 
and understood” how upsetting receiving a letter would be to a nurse.

She thought that because he was on the LEAP Team, she would be intimidated by 
legal jargon she didn’t understand, but found it to be quite a pleasure to talk to him. 
She never thought she would ever need a union and didn’t realize that ONA was big 
enough to “have a whole team of their own lawyers.” Her husband was relieved they 
wouldn’t have to secure one on their own.

She couldn’t say enough and when I told her I was sending this to you, she was very happy!
Thanks to the LEAP Team and to all at ONA! “Until you need them, they are just a 

deduction on your pay stub,” one convert told me recently. We all know differently.
Warm regards,
Loretta Tirabassi-Olinski
Bargaining Unit President
Local 26

Riding in Style…and Solidarity

Are You Entitled to  
a Dual Dues Refund?
If you work at two facilities where ONA is 

the bargaining agent and pay dues at both, 

you may be entitled to a refund of a portion 

of your dues.

As of August 7, 2009, there are almost 

300 ONA members who are entitled to a 

dual dues refund, but we haven’t been able 

to provide cheques because we can’t contact 

them. 

Please check the insert included with this 

issue of Front Lines, Important Notice about 
Dual Dues Refunds, to see if your name – or 

the name of someone you know – is on the 

list. If so, please contact our Dues and Mem-

bership Team (contact information is on the 

insert).

In the shadow of a worldwide recession, a flu pandemic and the layoffs of nursing jobs and 

reductions in their hours, approximately 50 ONA members, staff and their family and friends 

rode on or walked alongside a specially decorated mobile ONA stage, complete with music and 

microphones, at Toronto’s annual Labour Day Parade on September 7, 2009. “This year, Labour 

Day has even more meaning for nurses in every sector as we grapple with the possibility of 

the second wave of H1N1,” said ONA President Linda Haslam-Stroud. “This means we will 

have to be vigilant in ensuring that adequate protections are in place so we can continue to 

provide quality care to our patients.” Labour Day parades provide members, along with other 

health care union workers and supporters, with an opportunity to celebrate solidarity and our 

accomplishments as a collective.

the arbitrator.  

ONA provided evidence of rates at many other hospitals; the hospi-

tal not only did not do the same, but denied that there be a wage grid at 

all – proposing a flat $1 an hour premium-like payment. The arbitrator 

rejected the latter. He ordered a wage grid for the diabetic educator 

of 4.5 per cent higher than RN if not certified, 9 per cent higher when 

certified, and rates 3 per cent and 6 per cent higher for the infection 

control/occupational health coordinator.

To read additional cases, see “Awards and Decisions” on pg. 18.

ONA Member Part of New OFL  
Sexual Harassment Video
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At the June Provincial Coordinators Meeting, ONA President Linda 

Haslam-Stroud asked each delegate to jot down a typical day in her 

or his life as a nurse, which we could turn into a letter to the editor 

for her or his local newspaper. We have had great success this summer 

getting those stories published. Here is just a sampling of what our 

members are saying.

(Sarnia Observer, august 15, 2009)
My husband has been seriously ill in the critical care unit, and now I tell 
this story not as an RN, but as a wife. The critical care unit is very busy 
each shift – the nurses are multitasking, answering call bells, answering 
telephones and checking lab results. 

These nurses, who have seldom sat down during their shifts, who 
have to take a break, still stop at the patients’ bedsides with a quick 
check on the equipment, a quick assessment of the patient and a quiet, 
kind word to the patient and family. 

No matter the number of times another restless, confused patient 
pulls out his IV, the nurses approach the patient with professional calm. 
Never does the patient feel rushed and never does the family feel stupid 
in asking multiple questions. 

These specialist RNs never think of themselves as health heroes, yet 
that is what the patients and their families feel. 

Thank you to all the nurses who cared for my husband and saw to his 
needs – and our needs. Thank you for allowing a fellow nurse to take the 
role of wife and allow me to verbalize questions and fears freely. 

(Kingston Whig-Standard, august 15, 2009)
I cared for a psychiatric patient who was throwing things out the door 
of a service room – but would bang his head on the wall if the nurse 
closed the door – while also looking after a cardiac patient waiting for 
transfer to another hospital. When the cardiac patient’s blood pressure 
suddenly dropped, immediate action had to be taken. Meanwhile, the 
parent of a child whose cut lip was being sutured fainted, banged his 
head on the floor and suffered a head injury. 

The nurse became concerned when the families of patients waiting 
in the ER began to verbally abuse the triage nurse and registration clerk. 
She was also trying to cover the constantly ringing telephone, as there 
was no ward secretary to answer it. The charge nurse was busy trying 
to arrange a transfer for a very ill patient. Without the transfer, the pa-
tient would have to be parked in a hallway with no monitor because of 
overcrowding. 

This kind of chaotic environment and lack of nursing and other staff 
is unacceptable. Lives are at stake in our hospitals’ emergency depart-
ments, and patients and their families need to know that the nurses are 
doing their best to provide quality patient care with too few resources. 
More cuts can only further compromise safe, quality patient care. 

A Nurse’s Reality

ONA members Jennifer Tonn and Rebecca 

Harbridge from the Simcoe Muskoka District 

Health Unit, Local 16, proudly display their 

Community Health Nurse certificates from 

the Canadian Nurses Association (CNA). After 

studying with a virtual national study group 

since December 2008, the two wrote the na

tional exams in their specialty in April 2009 

and were notified a month later that they 

had passed and can now use the designation 

Certified Community Health Nurse (Canada). 

For Tonn and Harbridge, the CNA certificate 

confirms their knowledge is current, dem

onstrates commitment to their profession, 

shows a desire to challenge skills and knowl

edge at the national level, prepares them for 

positions of greater responsibility, increases 

their credibility, marketability and recogni

tion, and includes them in a country-wide 

community of nurses committed to nursing 

excellence. Harbridge has recently been ac

cepted by the CNA to mentor nurses who are 

seeking to obtain certification in 2010. Tonn 

is currently in the application process to be

come a mentor. Congratulations to Tonn and 

Harbridge and our other dedicated members 

who are CNA certified! 

ONA members from the Community Nursing 

Home Port Perry, Local 51, have let their voices 

be heard at an information picket to protest 

announced cuts that will have a devastating 

effect on the homes’ residents. 

ecare Inc, which runs the facility, announced 

in September that it is cutting the equivalent 

of 67.5 hours bi-weekly of registered nursing 

Strathroy Nurses 
Overwhelmingly Choose ONA
Registered nurses and registered practical nurses at the Strathroy 

Middlesex General Hospital have overwhelmingly voted to make 

ONA their union.

As a result of the vote on October 7, 2009, we welcome an ad-

ditional 157 nurses, who have expressed a number of concerns about 

their workplace, including workloads that are inconsistent with safe, 

quality patient care. The hospital serves approximately 35,000 resi-

dents in the province’s second fastest growing township, 40 kilome-

tres west of London.

This is the latest in a string of successful votes for ONA. In Sep-

tember, we held a certification vote at Westmont Long-Term Care 
Residence in Kitchener, where all 11 registered nurses voted in fa-

vour of joining our union. A successful Public Sector Labour Rela-
tions Transition Act vote on October 1, 2009 for representation at 

the Queen’s Family Health Team in Kingston means that ONA has 

retained three registered nurses, and gained six members, including 

four nurse practitioners. 

 “ONA is the voice and advocate for nurses and allied health 

professionals, as well as more than 10,000 students – and these 

votes prove that we are the union of choice for nurses working in all 

sectors throughout the province,” said ONA President Linda Haslam-

Stroud. “We are incredibly pleased to have theses nurses join ONA 

so that we can bargain on their behalf, improve their working condi-

tions, and help them provide the quality care that our patients not 

only deserve, but require.”

Cuts at Nursing Home will Affect Care, Members Say at Picket

ONA members, staff and supporters celebrate with Region 5 

Vice-President Karen Bertrand following the successful certification 

vote at Strathroy Middlesex Hospital in October. Pictured are 

(standing, left to right): Phil Sarides (staff), Barb Conlon (staff), 

Rhonda Day (supporter, who assisted with the campaign), Bertrand. 

Sitting (left to right): Raymonde Boileau (staff), Laurie Gast 

(member), Tara Shanahan (member), Jaime Moniz (member).
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