s (INA's Allied Health
Professionals -
A Vital Segment of
ONTARIO NURSES’ ASSOCIATION ﬂur MemherShip

ONA's Constitution provides At ONA’s 21st annual meeting in Toronto in November 1994, members voted 89.3 per cent in

membership for Registered Nurses favour of amending Article 3.01(b) of the Constitution to define allied personnel and expand
(RNs) and Allied Health Professionals. the criteria for their acceptance as members of our Union.

. - Our Constitution defines Allied Health Professionals as:

While the vast majority of our

57,000 members are RNs, we also () All Regulated Health Professionals and/or persons who in the opinion of the Board of
represent close to 1,000 Allied Directors assume job functions traditionally held by registered and graduate nurses;
Health Professionals. Our Allied

Health members have, for the (ii) All positions into which registered or graduate nurse are hired, regardless of the duties

- they assume or job classification in which they are placed; and
most part, joined ONA through

organizing campaigns, campaigns (iii) Any other persons who it is necessary to include in a Bargaining Unit in order to achieve
made necessary by health care or maintain bargaining rights for allied personnel and/or registered or graduate nurses.

reorganization and the amalgamation

of health care facilties. Today, ONA, one of the largest health care unions in Canada, remains committed to the follow-
ing objectives that encompass RNs and Allied Health Professionals alike:

P The advancement of the social, economic and general welfare of RNs and Allied Health
Professionals.

P The regulation of relations between RNs and Allied Health Professionals and their
employers and the negotiation of written contracts with employers implementing
progressively better conditions of employment.

P The promotion of effective communication with employers.

P The promotion of knowledge of RNs and Allied Health Professionals in all things related
to their social and economic welfare through education and research.

P The promotion of the highest standards of health care.

P The promotion of unity within the nursing profession and other allied fields through
cooperation with and support of other organizations sharing these objectives.

This Front Lines feature section provides a snapshot of some of our Allied members who form
a vital part of ONAs membership base. In the meantime, please continue to read Front Lines
and watch our website for updates and information of interest to our Allied Health Professional
members.
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Meet Our Allied Health Members

Respiratory Therapist an advocate for
patients and fellow ONA members

Suzanne McVety,
RESPIRATORY THERAPIST

[ )espiratory Therapist Suzanne McVety takes to heart her |

j\

role both as an advocate for her patients and for her
\fellow ONA members.

Bargaining Unit President for the Allied Health
Professional in Oshawa, group at Lakeridge Health
Corporation, part of ONA Local 51 in Region 3, McVety
was one of the leaders of ONAS successful local cam-
paign late last year to stop Lakeridge Health from clos-
ing its respiratory therapy clinic.

Along with ONAs Board of Directors and staff,
McVety lobbied hard and pointed out the failure of
Lakeridge Health to meet the requirements of the
Public Hospitals Act to supply the necessary information
to the Hospital's Fiscal Advisory Committee (FAC).

In that case, McVety's fight helped to persuade the
Local Health Integration Network (LHIN) to come up
with the funding to keep the clinic open - a win for both
patients and the ONA members who work there.

“People know that about me — even the people |
have gone head to head with. They know | have the
best of intentions, and that | will always be fighting for
the right thing,” says McVety, who worked in Ontarios
health care system for 25 years.

President of the allied group since the Bargaining
Unit was established in 2000, McVety represents
about 100 members who are Social Workers and
Respiratory Therapists.

She relishes her role as an advocate. In representing
her members, her primary role is to give voice to their
concerns and provide support, whether it is helping
someone get approval for their vacation or dealing
with workplace harassment/bullying issues or workload

concerns.

“I always want the right thing to happen,” she says.
Whether it's the very best for patients or the very best
for staff, McVety sees it as her job to “make sure people
are treated the way they should be treated.”

McVety earned her diploma in respiratory therapy at
the Michener Institute in Toronto. She was looking for
something different in the health care field. She likes
the fact that she is directly involved with patients and
that her work is fast-paced, unpredictable and always
changing.

One of the rewards of the job is the satisfaction
that comes from working as part of a team, she says.
While patients may not always be aware of the critical
intervention that Respiratory Therapists make, there is
recognition from other team members.

McVety says Respiratory Therapists are also directly
involved in helping patients improve their quality of
life through education and exercise through respiratory
rehabilitation, which can teach them to better manage
their condition.

While the job can be emotionally demanding,
McVety says she derives satisfaction from knowing she
made a difference for her patients and from being part
of a team.

“Learn to enjoy working as part of a team,” she says.
“Learn from each other. Learn what other disciplines
bring to the table and what their expertise is and enjoy
being part of that team.”
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Dietitian empowers people to manage
disease through better food choices

Tabitha Marshall,

REGISTERED DIETITIAN

erpowering people to learn to manage diabetes through
r' their food choices is one of the big rewards of her job,

says Registered Dietitian Tabitha Marshall.

Part of a travelling clinical diabetes services team
in northern Ontario, learning the native Anishinaabe
sense of humour has also paid off by helping mitigate
the challenges of what can be difficult work.

Marshalls team is from the Waasegiizhig
Nanaandweiyewigamig (Kenora Health Access Centre),
which operates as a service hub for Anishinaabe com-
munities under Treaty Three — an area the size of lake
Superior north and west of the lake head. One of ONA's
newest Bargaining Units, organized earlier in 2011, the
group is part of Local 81in Region 1.

People come into Waasegiizhig Nanaandwe
iyewigamig (“place of healing”) — the health centre for
primary health care and for preventative health care
services — at one of the two locations in Keewatin or
Kenora.

Teams also go out from the centre to provide care to
underserviced populations in 13 aboriginal communities
on either side of the TransCanada highway from Wabig-
oon Lake to the Manitoba border.

Being on the road all the time is a challenge at the
best of times, says Marshall and travelling in the winter
- often on icy roads — can be difficult.

Travelling by boat, which is also necessary to get to
some of the locations, can be risky too.

Marshall clearly feels lucky to have returned un-
scathed from a soggy lake passage that she made in a
small boat on a cold and rainy November day last fall.
Marshall was stranded on an island with two co-workers
after their own boat became disabled. A “tiny little boat”
was produced. The water was bailed out and the three
health care workers set out with garbage bags covering
their gear. “It was a soggy day,” she says.

The remoteness makes for challenges for the peo-
ple living in those communities too. Easy access to nu-
tritious food is not a given. And for many people, says

Marshall, “there are struggles too with just paying their
bills let alone having money left over for buying a lot of
healthy foods”

It can be tough too for people to deal with diabetes.
“A lot of people go into denial when they have diabetes.
There are a lot of emotions to sort through. My role is to
help them through that, to help them get to the stage
where they are willing to face their diabetes and help
them to manage and control it to prevent complica-
tions down the line”’

As the only Dietitian on staff, Marshall is kept busy
and she credits centre staff for taking the time to help
her with a steep learning curve. For Marshalls job, that
has also meant learning the proper protocols to observe
when she attends ceremonies, and being aware of cul-
tural practices with respect to fasting and feasting.

Marshall graduated from the University of Mani-
tobas four-year program in Human Nutritional Sci-
ences and completed a one-year dietetic internship
before starting last year at Waasegiizhig Nanaandwe'
iyewigamig.

The approach Dietitians take with clients has
changed, says Marshall. There is less “finger-wagging”
now and scolding people about what they eat.

Obviously, she says, Dietitians continue to encour-
age people to make healthy choices about the food
they eat but now the goals are more realistic.

“There has been a shift towards being more realis-
tic and meeting people where they are at,” she says. By
balancing their intake of carbohydrates and managing
portion sizes, people can be taught to manage their
blood sugars even if they are not making the healthiest
choices.

This also fits in with the more holistic approach that
is gaining credence, according to Marshall.

“A new trend in diabetes and dietitian services is that
it tends to now be more holistic, especially at our centre
here. We do not just focus on the physical aspects of
peoples care, we also consider mind, body and spirit.”

3
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Jennifer Powers,

edical Laboratory Technologist Jennifer Powers has a lot |

on the go.

With just a month or so under her belt as Bargaining
Unit President at Red Lake Margaret Cochenour Memo-
rial Hospital in Red Lake, part of ONA Local 81in Region
1, Powers is still busy learning the ins and outs of her
new role.

The mother of a toddler, Powers is also in the midst
of home renovations, which she has undertaken in ad-
vance of the expected arrival of her second child in De-
cember 2011.

Powers is looking forward to her upcoming mater-
nity leave and the slower pace of life that descends on
Red Lake in the winter. There is just one road into the
town of about 4,500. Red Lake is two and-a-half hours
north of Dryden and home to one of the world’s richest
gold mines, which is the main employer in the area.

Powers describes her beginnings as a Lab Technolo-
gist as “kind of weird.” She was assisting at a veterinary
practice when she realized she was more interested in
what the Veterinary Technician was doing. However,
Powers says she didnt see herself making a career of
taking blood from cats “because they'e a little mean.”

Instead, she chose to focus on people, and gradu-
ated with a three-year diploma from St. Clair College in
Windsor, as a Medical Laboratory Technologist.

The work has its challenges, Powers says. Staff is
on call in the evenings and on weekends. And there are
call-ins. It is not unusual to work a full shift only to be
called in at 3 a.m. to prepare blood work for someone
who has had a heart attack, and then be expected back
at work for 7 a.m.

“It can be a little demanding, but the work is inter-
esting,” she says.

There are three other technologists on staff at the
lab, which is located in the 18-bed Margaret Cochenour
hospital.

Being part of the diagnostic team is rewarding, Pow-

ers says. That may mean supplying the blood work that i

% Medical Lab Technology
requires people skills too!

%2 MEDICAL LABORATORY TECHNOLOGIST

makes a diagnosis possible or it may come down to pro-
viding cues that further diagnostic tests are necessary.

“You're part of a team — doctors, nurses, lab and x-
ray. | find we all need each other to figure stuff out,” she
says.

More than that, the ability of labs and laboratory
staff to isolate and identify particular agents and mea-
sure up to best practices for patient safety is always un-
der scrutiny, says Powers.

In order to maintain their Ontario Laboratory Ac-
creditation and ensure they are meeting internation-
ally recognized standards, laboratory staff — and their
equipment — are regularly and rigorously tested.

“You are constantly being tested on your skills,” says
Powers.

Technology is also changing the way Laboratory
Technologists work. As “point-of-care” testing becomes
increasingly more practical, quick and efficient, testing
at the bedside will soon be the norm, says Powers. For
their cardiac arrest protocol, it now takes her lab about
10 minutes to get results using their new, hand-held,
point-of-care testing machine to scan for troponin lev-
els. The old analyzer sat on its own island in the lab and
it took 30 to 45 minutes to get results.

Increased automation is not a concern for Pow-
ers. There is currently a shortage of Laboratory Tech-
nologists and microbiological testing in the lab remains
hands-on.

“There will always be Lab Technologists,” she says.

Powers is easy going and friendly, which bolsters her
ability to do an effective job.

“In our line of work you have to be sympathetic and
kind because most of the people you see during the day
are going to be a little worried about something,” she
says.

“For some people, it might just be a check-up, but
others may be dealing with something they have had

i for a while that may be making them nervous. It helps

to be able to calm them down””
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Aging “baby boomers’ means greater
demand for Occupational Therapists

Jenny Nantais,

REGISTERED OCCUPATIONAL THERAPIST/COMMUNITY CASE MANAGER

desire to help people, and to work with the elderly in
particular, propelled Jenny Nantais into her career as a
egistered Occupational Therapist.

Nantais learned about forms of dementia and ac-
quired brain injuries as part of her undergraduate stud-
ies in psychology. She found that she was interested in
clinical assessment tools, capacity assessments and the
cognitive behavioural elements involved in addiction
counselling and treatment.

Nantais tailored her studies accordingly. She com-
pleted a Masters in Social Work at Wayne State Univer-
sity in Detroit and then did a post-graduate diploma in
addictions counselling and treatment at Georgian Col-
lege. Nantais then went on to do another Masters in Oc-
cupational Therapy at McMaster University in Hamilton.

Since she graduated in 2005, Nantais has been
working as a Community Case Manager working out of
the Erie St. Clair Community Care Access Centre (CCAC)
in Windsor, part of Local 35 in Region 5.

Nantais is out in the community working with clients
and their families. Clients are usually referred to the
centre following discharge from hospital or sometimes
they are referred directly. Nantais matches client needs
with the services available in the community. She also
facilitates nursing home placements and assesses resi-
dents’ capacity to make decisions related to their per-
sonal care needs.

From Nantais' perspective, the rumours about the
impending big increase in demands for her kinds of ser-
vices from the “baby boom” generation are true.

There is greater demand all over, she says. Funding
and programming options are stretched and, “its not
like it's getting any better either.”

Families are stressed by a lack of available respite
care. Consequently, says Nantais, she sees “a lot of care-
giver burnout”’

On the other hand, being in a position to help fami-
lies when they are in crisis is rewarding.

“It can be stressful at times, depending on the day
and how many crises you have in a specific week. It is
rewarding and challenging at the same time;” she says.

Helping families may mean making referrals for
housekeeping services or arranging for Meals on Wheels
— the key bits of social infrastructure that will allow
someone to fulfil their wish and stay at home.

Managing the elements of palliative care may also
be required. Depending on a clients wishes, that may
mean arranging for hospice care or facilitating home
palliative care with appropriate nursing and the neces-
sary preparation for details like home pronouncements
of death.

There are administrative demands too. There is a
growing drive to collect and share data in order to de-
velop support for programming, says Nantais.

Platforms have been developed to help the prov-
ince’s Local Health Integration Networks (LHINs) share
data. This not only allows for a more seamless transfer
when clients move locations, but also provides the life-
blood for evidence-based programs.

“We are more stats-based and we have strong evi-
dence to show linkages and generate positive feedback
for all the different programs we are running,” she says.

Nantais says ONA has had a big impact on her work-
place, addressing workload issues, workplace ergonom-
ics and looking out for members' interests during recent
contract negotiations and the amalgamation of the
provinces CCACs.

Newly returned from maternity leave, Nantais is
plowing through 3000 e-mails and a raft of policy
changes while learning a new computer system. It’s al-
most like learning a new job, she says. “Luckily, every-
body is so supportive.”

A Windsor native, Nantais is busy with her one-year-
old daughter and enjoys life in Essex County south of
the city.






