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ONA is the union representing 57,000 registered nurses and allied 

health professionals and more than 12,000 nursing student affiliates 

providing care in hospitals, long-term care facilities, public health, the 

community, clinics and industry.

Fax: (416) 964-8864

E-mail:

September Board Highlights

The following are key highlights from the most recent Board of 

Directors meeting, held September 13-16, 2011 at the ONA pro-

vincial office:

A	 The Board supports the Stephen Lewis Foundation’s Union Soli-

darity Fund, which provides ongoing and sustainable grants to 

the grassroots organizations that are turning the tide of HIV/AIDS 

in Africa, and encourages Locals to discuss policies for potential 

donations to the fund. 

A	 Ontario Federation of Labour (OFL) President Sid Ryan has noti-

fied ONA, Ontario Public Service Employees Union (OPSEU), the 

Society of Energy Professionals and Service Employees Inter-

national Union (SEIU) that he has ruled these unions will not be 

seated or have voting entitlements at the 2011 OFL Convention. 

This decision is being appealed by ONA, OPSEU, SEIU, Communi-

cations, Energy and Paperworkers Union of Canada, Elementary 

Teachers Federation of Ontario, United Steelworkers, and the 

Society of Energy Professionals to Canadian Labour Congress 

President Ken Georgetti. As of September 1, 2011, the Board ap-

proved holding ONA’s payment to the OFL.

A	 The Board supports the implementation of the Central Hospital 

Contract Interpretation teleconnects, commencing in 2012. 

The next Board meeting will be held at the provincial office on December 

7-8, 2011 and highlights will appear in an upcoming issue of Front Lines.

  continues from cover

ONA President, First VP Acclaimed!

  continues from cover

mediator, over three days at the end of September. 
In the days leading up to the potential strike, hundreds of ONA 

members responded to our “Urgent 1-Minute Action” e-mail alert, 
asking them to sign our templated online letter of support for our 
CCAC members, which was sent to politicians and CEOs of the 10 
CCACs. Many members added their own comments.

“Our CCAC members are the foundation of community health 
care and provide enormous value to the health care system,” said 
ONA President Linda Haslam-Stroud. 

Meanwhile, ONA’s Nursing Home Central Negotiating Team 
headed to arbitration this past summer in an effort to obtain a fair 
and equitable contract for 2,200 members.

Negotiations with the employer, representing 163 nursing 
homes, concluded in June 2011, followed by two days of mediation 
that failed to resolve our members’ key issues. Interest arbitration 
was held on July 19-20, 2011 with Arbitrator Doug Stanley, who is 
expected to issue an award at the end of October. We have, at the 
time of writing, tentatively set a home sector meeting for Novem-

Haslam-Stroud, a long-time political activist, nursing advo-
cate and St. Joseph’s Healthcare (Hamilton) renal transplant 
nurse, will serve an unprecedented fifth two-year term as ONA 
President. She has been an active member in our union since 
1980, serving as Local 75 Bargaining Unit President and Local 
Coordinator, leading central hospital bargaining, and participat-
ing on a wide array of internal and external committees provin-
cially, nationally and internationally.

“It is my honour to represent the interests of our registered 
nurses 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 commit-
ment to you to never give up that fight. I am excited to continue 
in my role as President of the Ontario Nurses’ Association – one 
of the most powerful and respected unions in this province.” 

McKenna, who has worked with both adult and pediatric pa-
tients at the Day Surgery Unit at London Health Sciences Centre, 
Local 100, will serve her fourth term as First Vice-President. She 
holds the Board portfolio for political action and professional is-
sues, and brings more than 30 years of ONA experience, includ-
ing participating on many provincial teams, such as 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 de-
veloped by the government and your employers that impact 
your professional lives and your patients’ care,” McKenna said. 

“ONA’s 57,000 members have power, and by working with our 
allied associations and unions, we can leverage that power.”

For more information, see the ONA Elections 2011 insert includ-
ed with this issue.

CCACs Ratify Deal; Nursing Homes Await Award 

ber 7, 2011. As arbitration awards are final and binding, no ratifica-
tion votes will be necessary.

“Although our preference is to reach settlements at the bargain-
ing table, the regressive language and concessions proposed by the 
employer are not acceptable when our members’ working condi-
tions continue to deteriorate and homes struggle with retaining and 
recruiting nurses during the continuing nursing shortage,” added 
Haslam-Stroud. “ONA members should be very proud of the sheer 
determination and dedication of their central negotiating teams, 
who refuse to back down.”

For information, visit www.ona.org and click on “Bargaining 
News.”

Up Front
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From ONA President

Présidente, AIIO

Linda Haslam-Stroud, RN

More Determined than Ever!

I am writing this column with a sense of profound gratitude and 
a deep commitment to you and our profession.

Having your approval to carry on as ONA President for a fifth 
term has strengthened my determination to improve our workplac-
es, working conditions and workloads so we can continue to provide 
the quality care Ontarians deserve.

By the time this issue is in your hands, the Ontario election will 
have already occurred. The anti-union rhetoric during the campaign is 
heating up and the race is close. While I don’t know what kind of po-
litical landscape we are looking at for the next four years, we need to 
remember that the widespread prosperity of our members is because 
of our strong professional union. Unions are working peoples’ advo-
cates and have worked hard to achieve the eight-hour work day, health 
and safety legislation, human rights initiatives, weekend, maternity 
and paternity leave, pensions, minimum wages and pay equity.

There are increased attacks on the public sector – that’s us! But 
there is little fact behind the accusations being made by some politi-
cians about the public sector. So how do we counteract them?
As always, there are three parts to the answer:
1.	 Communicate – with colleagues, our union and patients/clients/

residents on our value to health care.
2.	 Continue to do what nurses do best – provide quality health care 

for those who need and deserve it, and advocate for our patients.
3.	 Never give up!

If we all continue to do these things – whatever challenges present 
themselves under whichever government is in power – RNs and the 
nursing profession will prevail. 

I thank you all again for your support of me as your President. 
Together with our First Vice-President Vicki McKenna, the Board of 
Directors and ONA staff, I will continue to advocate on your behalf. 
After all, we are the best value in health care!

Plus déterminée que jamais!

Alors que j’écris ces mots, je ressens une intense gratitude et un 
profond engagement envers vous et notre profession.

L’obtention de votre appui m’autorisant à poursuivre com-
me présidente de l’AIIO pour un cinquième mandat a renforcé ma 
détermination à améliorer nos lieux, nos conditions et notre charge 
de travail, afin que nous puissions continuer à fournir à la popula-
tion ontarienne les soins de qualité qu’elle mérite.

Quand vous aurez le présent numéro entre les mains, les élec-
tions en Ontario seront déjà derrière nous. La rhétorique antisyndi-
cale présente durant la campagne prend de l’ampleur, et la course est 
serrée. J’ignore à quoi ressemblera le paysage politique des quatre 
prochaines années. Je sais cependant que nous devons la prospérité 
générale de nos membres à la vigueur de notre syndicat profession-
nel. Les syndicats défendent les intérêts des travailleuses et des tra-
vailleurs. Nous leur sommes redevables de la journée de huit heures, 
des lois sur la santé et la sécurité, des initiatives en faveur des droits 
de la personne, des fins de semaine de congé, des congés de mater-
nité et de paternité, des régimes de retraite, du salaire minimum et 
de l’équité salariale.

De plus en plus, le secteur public - en l’occurrence, nous! - est pris 
à partie. Les accusations lancées par certains politiciens à l’endroit du 
secteur public manquent de fondement. Alors, comment les contrer?
Comme toujours, la réponse comporte trois parties :
1.	 Communiquer – avec les collègues, notre syndicat et les patients/

clients/résidants au sujet de notre valeur pour les soins de santé.
2.	 Continuer à faire ce que les infirmières font le mieux  : fournir 

des soins de santé de qualité aux personnes qui en ont besoin et 
qui sont en droit d’en bénéficier, et défendre les intérêts de nos 
patients.

3.	 Ne jamais baisser les bras!

Si nous continuons tous et toutes à faire cela – peu importe les défis 
qui se présentent et le gouvernement au pouvoir – les infirmières et 
infirmiers autorisés et la profession infirmière prévaudront. 

Je vous remercie encore une fois de m’avoir soutenue dans mon 
mandat de présidente. Avec la collaboration de notre première vice-
présidente Vicki McKenna, du conseil d’administration et du per-
sonnel de l’AIIO, je continuerai à défendre vos intérêts. Après tout, 
nous incarnons la meilleure valeur du système de santé!

Having your approval to carry on as ONA 
President for a fifth term has strengthened 
my determination to improve our workplaces, 
working conditions and workloads . . .

(October 19, 2011 / 15:55:58)
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From ONA Chief Executive Officer

Directrice générale, AIIO

Lesley Bell, RN, MBA

Election Campaign Brought 
Solidarity to New Heights!

As I sit to write this column, I do not know the outcome of the 
October 6, 2011 provincial election. But there’s one thing I 
do know: when we needed you to help us spread important 

messages about the preservation of quality health care and nursing 
positions to the candidates and the public, you brought new mean-
ing to the term “solidarity.” 

Throughout the campaign, ONA remained non-partisan, asking 
only that our members and the public pose the tough questions to 
their candidates about what they were prepared to do for our system 
and to vote for the party that will invest in the best value in health 
care by hiring more RNs to meet our patients’ needs, make improve-
ments to our affordable public health care system while steering clear 
of any form of privatization, and invest in nurses’ health and safety.

We produced pamphlets and other election material outlining 
our concerns. We belonged to a coalition that produced television 
commercials aimed at putting the focus back on the hard working 
families of this province. We held rallies at Queen’s Park and in our 
communities with our allies. 

But all of this would have been for naught without your over-
whelming participation. You took advantage of every situation to 
get our messages out. From handing out flyers to spectators during 
parades to leafleting at busy commuter points before the start of 
your workdays to attending townhalls in your free evenings to writ-
ing letters to politicians and editors of your local newspapers, you 
embraced this campaign like never before. In fact, you embraced it 
as if health care depended on it!

Whichever party is forming the next government as you read this, 
I know they heard our messages loud and clear. It is my promise that 
ONA will continue to be relentless in lobbying for action to address the 
patient care pressures resulting from understaffing and heavy work-
loads, among others. And if this election campaign has been any indica-
tion, I know I can count on you to stand united and fight alongside us.

La campagne électorale a amené la 
solidarité vers de nouveaux sommets!

Alors que je rédige cette chronique, j’ignore toujours les résultats 
des élections provinciales du 6 octobre 2011. Toutefois, je suis 
sûre d’une chose  : quand nous avons eu besoin de vous pour 

nous aider à transmettre d’importants messages aux candidats et au 
public sur la préservation de soins de santé de qualité et de postes in-
firmiers, vous avez donné un nouveau sens au terme « solidarité ». 

Tout au long de la campagne, l’AIIO est demeurée impartiale, de-
mandant simplement à ses membres et au public de poser à leurs 
candidats les questions difficiles sur leurs intentions par rapport à 
notre système de santé. On leur a demandé de voter pour le parti 
qui comptait investir dans la meilleure valeur du système de santé 
en embauchant plus d’infirmières autorisées pour répondre aux 
besoins de nos patients, améliorer notre système de santé public 
abordable tout en écartant d’emblée toute forme de privatisation, et 
investir dans la santé et la sécurité du personnel infirmier.

Dans le cadre de ces élections, nous avons préparé des tracts et 
d’autres documents énonçant nos préoccupations. Nous faisions 
partie d’une coalition produisant des annonces télévisées visant à 
recentrer les discours sur les familles dévouées de cette province. 
Nous avons organisé des rassemblements à Queen’s Park et au sein 
de nos collectivités avec nos alliés. Or, tout cela serait tombé à plat 
sans votre participation en masse. Vous avez profité de chaque situ-
ation pour faire entendre vos messages. Qu’il s’agisse de distribuer 
des tracts aux spectateurs durant des manifestations ou aux pas-
sagers des réseaux de transports avant votre journée de travail, 
d’assister aux séances de discussion ouverte durant vos soirées li-
bres, ou encore d’écrire des lettres aux politiciens et à la rédaction 
de votre journal local, vous avez participé à cette campagne comme 
jamais auparavant. En fait, vous vous êtes engagés comme si la 
préservation des soins de santé était en jeu!

Quel que soit le parti qui formera le prochain gouvernement, je sais 
qu’il aura entendu vos messages bien clairement. Je vous promets que 
l’AIIO continuera à faire pression sans relâche afin que des mesures soi-
ent prises pour régler les problèmes de soins aux patients et qui sont 
imputables, entre autres, au manque de personnel et à la surcharge 
de travail. Si l’on se fie à cette campagne électorale, je sais que je peux 
compter sur vous pour faire front commun et lutter avec nous.

Whichever party is forming the next 
government as you read this, I know they 
heard our messages loud and clear.

(October 19, 2011 / 15:56:15)
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From First Vice-President

Première vice-présidente, AIIO

Vicki McKenna, RN

Changes to Nurse Practitioner 
Regulations Take Effect

A long awaited move forward for nurse practitioners in Ontar-
io has finally taken place: Final government approval of the 
amendments to the Controlled Acts regulation under the Nurs-

ing Act, 1991, proposed by the College of Nurses of Ontario (CNO), 
which allows for key changes to practice for nurse practitioners (NP). 

The changes took effect on October 1, 2011 and have resulted in 
the following important changes to practice: the NP drug list will be 
discontinued and with the exception of controlled substances, NPs 
will have the authority to prescribe medication as appropriate for 
client care; NPs will be able to dispense, sell and compound medica-
tion in specified circumstances, set and cast fractures, also in speci-
fied circumstances, and give client care orders to RNs and RPNs for 
procedures that they previously could not. 

ONA has long since lobbied for an expanded scope of practice 
for NPs, including in a submission to the Standing Committee on 
Social Policy on Bill 179, Regulated Health Professions Statue Law 
Amendments Act, 2009, because we know that NPs have the educa-
tion, knowledge, judgment and skills to competently, safety and 
cost-effectively care for Ontarians.

There’s no doubt these amendments will go a long way towards 
improving access to quality care and reducing wait times – key 
stressors in our health care system – and will complement the gov-
ernment’s April announcement permitting NPs to admit and dis-
charge hospital patients. The patients of this province are the clear 
winners.

I encourage you to learn more by reviewing the CNO’s revised NP 
Practice Standard, which includes new expectations for practice as-
sociated with the regulatory changes, on its website at www.cno.org. 

On a personal note, I am thrilled and honoured to serve as your 
First Vice-President for another term. There are many challenges 
ahead for us as a union and as health care professionals. Together 
we can make a difference for our members and the health care sys-
tem as a whole. I will work to the best of my ability to represent you 
and your priorities by continuing to take your messages forward to 
the government, employers, allies and the public and to ensure you 
have the information you need when you need it. 

Entrée en vigueur des modifications 
touchant les règlements visant les 
infirmières et infirmiers praticiens

Un pas en avant longtemps espéré vient d’être franchi pour les 
infirmières et infirmiers praticiens de l’Ontario  : le gouverne-
ment a donné son approbation finale aux modifications du 

règlement visant les actes autorisés en vertu de la Loi de 1991 sur les 
infirmières et infirmiers proposées par l’Ordre des infirmières et infirm-
iers de l’Ontario (OIIO) et qui prévoient d’importantes modifications à 
l’exercice de la profession d’infirmière praticienne (IP). 

Les modifications, entrées en vigueur le 1er octobre 2011, ont en-
traîné d’importants changements au sein de la profession  : la liste 
de médicaments des infirmières praticiennes sera abandonnée et, à 
l’exception des substances contrôlées, ces infirmières seront autorisées à 
prescrire des médicaments adaptés aux besoins des patients; elles pour-
ront dispenser, vendre et mélanger des médicaments dans des circon-
stances spécifiques, réduire et immobiliser des fractures dans un plâtre 
et aussi, dans des circonstances spécifiques, transmettre des ordres 
d’administration de soins aux patients aux infirmières praticiennes et 
aux infirmières auxiliaires autorisées pour certaines procédures. 

L’AIIO milite depuis longtemps en faveur d’un champ d’application 
élargi pour les infirmières praticiennes, notamment dans une présenta-
tion au Comité permanent de la politique sociale sur le Projet de loi 179, 
Loi de 2009 modifiant la Loi sur les professions de la santé réglementées, 
parce que nous savons que les infirmières praticiennes ont la forma-
tion, les connaissances, le jugement et les qualités nécessaires pour soi-
gner les Ontariens de façon compétente, sécuritaire et rentable.

Nul doute que ces modifications feront beaucoup pour améliorer 
l’accès à des soins de qualité et réduire les temps d’attente – d’importants 
facteurs de stress dans notre système de santé – en plus de l’annonce faite 
en avril par le gouvernement permettant aux infirmières et infirmiers 
praticiens d’admettre des patients dans les hôpitaux et de leur donner 
congé. Ces mesures bénéficient clairement aux patients de cette province.

Je vous invite à en savoir plus à ce sujet en lisant la Norme d’exercice 
de l’IP révisée de l’OIIO, laquelle énonce les nouvelles attentes de la pro-
fession associées aux modifications réglementaires, sur son site Web à 
l’adresse www.cno.org. 

Pour ma part, je suis ravie et honorée de pouvoir vous servir à titre 
de première vice-présidente pendant un autre mandat. Nous avons de 
nombreux défis devant nous comme syndicat, mais aussi comme pro-
fessionnels de la santé. Ensemble, nous pouvons changer les choses 
pour nos membres et le système de soins de santé dans son ensemble. 
Je m’efforcerai de faire mon possible pour vous représenter et défendre 
vos priorités en continuant à transmettre vos messages au gouverne-
ment, aux employeurs, à nos alliés et au public, et aussi en m’assurant 
que vous avez l’information dont vous avez besoin au moment voulu. 

Changes in Sault Will Benefit all 
Hemo Patients, Local Says
A few short months after an Independent Assessment Committee 

(IAC) issued recommendations into the Renal Hemodialysis Unit 

at Sault Area Hospital (SAH), Local 46 reports that changes the Bar-

gaining Unit is trying to implement will benefit patients throughout 

Ontario.

Late last year, ONA called for an IAC to look into the concerns of 

nurses on that unit, including that the hospital replaced RN positions 

-

ditions with unpredictable outcomes that required the broad scope 

of practice, skills, competencies and experience that RNs bring. The 

IAC, a panel of three experts, issued 30 recommendations that con-

and decision-making tools provided by the hospital were insufficient 

Recommendations included that the ratio of RPNs should not in-

crease beyond 10 per cent of the total nursing skill mix, and that RPNs 

must not be assigned patients that are inappropriate for RPN care, 

even if it means calling in an additional RN.

“We have made huge gains for the province in how all hemo 

patients should be cared for when the unit is staffed with both RNs 

and RPNs,” reported Local 46 Coordinator Glenda Hubley. “We are in 

College of Nurses of Ontario’s (CNO) Practice Guidelines and 3 Factor 

Framework, which will define the appropriate care provider for our 

hemo patients. We now have a unit policy and a Hemodialysis Care 

Requirement Form that will define how hemo patients will be as-

signed regarding RNs/RPNs.” 

Calling it a “huge successes story,” Hubley said the positive out-

come would not have been possible without not only the IAC recom-

mendations themselves, but the continuous efforts of the four SAH 

renal nurses – Jewel Porter, Kelly MacGregor, Catherine Maccorone 

and Ruth Suraci – along with the support of ONA Professional Practice 

Officer Jo Anne Shannon and our ONA team.

“The SAH renal RNs are all very proud of the care that they give 

a Hemodialysis Care Requirement Form that is evidenced-based, we 

can rest assured that the right patient will be assigned to the right 

category of nurse, which supports the CNO’s 3 Factor Framework,” she 

concluded. “We still have much work and education to do, but we can 

Across Ontario
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Changes in Sault Will Benefit all 
Hemo Patients, Local Says
A few short months after an Independent Assessment Committee 

(IAC) issued recommendations into the Renal Hemodialysis Unit 

at Sault Area Hospital (SAH), Local 46 reports that changes the Bar-

gaining Unit is trying to implement will benefit patients throughout 

Ontario.

Late last year, ONA called for an IAC to look into the concerns of 

nurses on that unit, including that the hospital replaced RN positions 

with registered practical nurses and that patients have complex con-

ditions with unpredictable outcomes that required the broad scope 

of practice, skills, competencies and experience that RNs bring. The 

IAC, a panel of three experts, issued 30 recommendations that con-

firm RNs had been required to perform more work than is consistent 

with proper patient care and that the professional practice supports 

and decision-making tools provided by the hospital were insufficient 

to support the integration of RPNs into the unit. 

Recommendations included that the ratio of RPNs should not in-

crease beyond 10 per cent of the total nursing skill mix, and that RPNs 

must not be assigned patients that are inappropriate for RPN care, 

even if it means calling in an additional RN.

“We have made huge gains for the province in how all hemo 

patients should be cared for when the unit is staffed with both RNs 

and RPNs,” reported Local 46 Coordinator Glenda Hubley. “We are in 

the final stages of the implementation of a tool/form based on the 

College of Nurses of Ontario’s (CNO) Practice Guidelines and 3 Factor 

Framework, which will define the appropriate care provider for our 

hemo patients. We now have a unit policy and a Hemodialysis Care 

Requirement Form that will define how hemo patients will be as-

signed regarding RNs/RPNs.” 

Calling it a “huge successes story,” Hubley said the positive out-

come would not have been possible without not only the IAC recom-

mendations themselves, but the continuous efforts of the four SAH 

renal nurses – Jewel Porter, Kelly MacGregor, Catherine Maccorone 

and Ruth Suraci – along with the support of ONA Professional Practice 

Officer Jo Anne Shannon and our ONA team.

“The SAH renal RNs are all very proud of the care that they give 

to their patients, and now with a unit-specific supporting policy and 

a Hemodialysis Care Requirement Form that is evidenced-based, we 

can rest assured that the right patient will be assigned to the right 

category of nurse, which supports the CNO’s 3 Factor Framework,” she 

concluded. “We still have much work and education to do, but we can 

finally see the light at the end of the tunnel.”

Professional Practice Success Story

Members Never Rest!
Proving they never miss an opportunity to promote our 

important messages about quality care – not even on a national 

holiday! – members from Local 35, including Carolyn Pomajba, 

Local Coordinator Janice McFadden, Treasurer Kim Marlatt and 

Erin Isbelle (pictured), participated in Chatham’s Canada Day 

parade on a float covered with ONA colours and messages. The 

members handed out ONA’s provincial election leaflets and 

spoke directly to Chatham-Kent-Essex MP Dave Van Kesteren 

about nurses’ issues and concerns. “Our politicians need to 

realize that nurses are the backbone of health care and when 

the community stands up and cheers as we walk by, it sends a 

clear message to government that the voters agree,” said 

McFadden. Added Local 35 Secretary Courtney Jacques, “It is so 

important to involve the community and let them know how 

important their vote is to their own health care.”

CNO Liability Update
The government has not proclaimed amendments to the 

Regulated Health Professions Act regarding personal liability, 

and the College of Nurses of Ontario (CNO) Council also 

deferred any decision on this issue.

You are currently still covered by the ONA Liability 

Insurance Plan in addition to what your employer offers, 

and you are not obligated to purchase additional liability 

insurance at this time. 

ONA continues to liaise with the CNO to ensure your 

employer’s liability insurance and ONA’s Liability Plan are 

recognized as meeting any proposed liability requirement by 

the College.

ONA Members Across Ontario
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Showing Solidarity!

ONA members across Ontario took the opportunity of Labour Day on 

September 5, 2011 to show union solidarity and spread important 

messages about the labour movement, while honouring a true sup-

porter of working Canadians.

In Toronto (top photo), ONA members, including Region 3 Vice-

President Andy Summers, marched in the annual Labour Day parade, 

along with family members of NDP Leader Jack Layton, who passed 

away just two weeks before. The ONA contingent, along with 20,000 

other union members and supporters, spread the message that la-

bour defends all public workers – the theme of the parade.

Several kilometers north, ONA Local 134 took part in Barrie’s 

second annual Labour Day picnic at Sunnidale Park (middle photo), 

which they helped to organize. The Local invited all political parties in 

their area and were pleased to have representatives attend from the 

NDP and Liberal parties. 

“We really enjoy having an opportunity to bring our community 

together to celebrate workers all across this country and give back to 

them,” said Local 134 Coordinator Kimberley Sweeney. “This country 

was founded on the sweat of somebody else’s brow. If we don’t stand 

up for the benefits that these people fought for, the rights and privi-

leges, then somebody else will take them away.”

Donning ONA t-shirts and walking beside a vehicle decorated 

with our Value the Invaluable campaign messages, Region 5 Vice-Pres-

ident Karen Bertrand and Local 4 members took the opportunity of 

the Labour Day Parade in Port Elgin (bottom right photo) to distribute 

ONA’s Ontario election flyer, pens and other giveaways to urge spec-

tators to discuss health care issues with their candidates.

“Labour Day and its messages of solidarity have never been more rel-

evant, as organized labour faces increased attacks,” said ONA President 

Linda Haslam-Stroud. “With the multitude of challenges facing health 

care, nurses nonetheless remain the best value to our health care system.”

ONA provincial and Local leaders, including ONA President Linda Haslam-Stroud, 

members of the Community Care Access Centre Central Negotiating Team and 

staff, along with Ontario Federation of Labour Executive Vice-President Terry 

Downey, join striking Ontario Public Service Employees Union (OPSEU) college 

support staff at a rally at the Casa Loma Campus of George Brown College in 

Toronto on September 8, 2011. Motivated by a desire to protect good jobs for the 

next generation of workers, the OPSEU members walked off the job for the first 

time in 32 years. After 18 days on the picket line, OPSEU reached a tentative deal 

with its employer on September 18, 2011, which has since been ratified.

Marchers Spread Message that Labour Defends all Public Workers

Getting and staying fit has just become a 

London Health Sciences Centre (LHSC), thanks 

“In the 1990s, the government gave re-

bates to employers from Employment Insur-

ance (EI) in relationship to sick benefit plans,” 

said Local 100 Bargaining Unit President Di-

ane Strachan, who was appointed to LHSC’s 

EI Rebate Committee in 2000 by then-Local 

100 Coordinator Vicki McKenna (now ONA 

First Vice-President). “ONA was the driver in 

pursuing this money through grievances, 

and I had the honour of being the Bargaining 

Unit President that saw Vicki work through 

-

ment. This money was to be used for employ-

ees, and they voted to use it for fitness/recre-

ation. In 2006, ONA managed to get $3-mil-

lion moved from the hospital budget into an 

account just for this project.”

The committee, comprised of union 

heads, other employer groups and manage-

ment, had been meeting for a number of 

developed for constructing a building for 

became apparent that to construct and 

maintain a building would quickly eat up 

$800,000.

“My suggestion was to have a home 

grown fitness approach: LHSC staff using 

-

proach to fitness and wellness that anyone 

can participate in, and concepts and learning 

ONA Members Across Ontario
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With the full support of their employer, Rouge Valley Health 

System, members of Local 24 are continuing to spread the 

message of their importance right on the walls of the hospi-

tal’s Ajax site! The eye-catching display, created to celebrate 

Nursing Week this year, features a white scrub signed by the 

nursing staff, an old nursing cap and the slogan from our 

very successful campaign. It hangs beside a display show-

ing framed photos of the nurses at the hospital.

Keeping our Value the Invaluable Campaign Alive!

Getting and staying fit has just become a 

whole lot easier for busy Local 100 members at 

London Health Sciences Centre (LHSC), thanks 

to an ONA-driven program right on site.

“In the 1990s, the government gave re-

bates to employers from Employment Insur-

ance (EI) in relationship to sick benefit plans,” 

said Local 100 Bargaining Unit President Di-

ane Strachan, who was appointed to LHSC’s 

EI Rebate Committee in 2000 by then-Local 

100 Coordinator Vicki McKenna (now ONA 

First Vice-President). “ONA was the driver in 

pursuing this money through grievances, 

and I had the honour of being the Bargaining 

Unit President that saw Vicki work through 

to the signing of the Memorandum of Settle-

ment. This money was to be used for employ-

ees, and they voted to use it for fitness/recre-

ation. In 2006, ONA managed to get $3-mil-

lion moved from the hospital budget into an 

account just for this project.”

The committee, comprised of union 

heads, other employer groups and manage-

ment, had been meeting for a number of 

years and while numerous plans had been 

developed for constructing a building for 

fitness, there was little movement.  And it 

became apparent that to construct and 

maintain a building would quickly eat up 

the $3-million, which has since grown by 

$800,000.

“My suggestion was to have a home 

grown fitness approach: LHSC staff using 

what we already have,” said Strachan. “An ap-

proach to fitness and wellness that anyone 

can participate in, and concepts and learning 

that can be used when not at work, or on va-

cation, etc.”

By sheer chance, in August 2010, Stra-

chan saw Susan Rosoto, a registered nurse 

and fellow ONA member, leading a walking 

group on the hospital property and a light 

bulb went off. Rosoto had been conducting a 

month-long trial of having a personal trainer 

from the community, who volunteered his 

time, to work with outpatient staff to see if 

there was an interest in fitness and wellness 

at the workplace. 

“She discovered that not only is there 

an interest, but that the unit’s relationships 

and culture improved because the fitness 

activities seemed to help people bring their 

very best to their work unit,” said Strachan, 

who asked Rosoto if she would be willing to 

spearhead a staff run, minimal investment 

fitness program, using the grounds and in-

expensive aids, and scheduling around staff 

needs. Luckily, Rosoto was up for it, and ONA 

worked to protect her work status while she 

spent three months putting together a busi-

ness plan, which was presented and accept-

ed.

“Somehow, Susan has found everything 

we needed, including space, equipment and, 

most importantly, she has brought everyone 

together to focus on outcomes: improved 

health for staff. 

“She obtained her personal training cer-

tification to assist, but makes it clear that it 

is her nursing foundation that is driving this 

process. She works very hard and has in-

spired many.”

Many indeed. To date there have been 

approximately 8,000 participants in the pro-

gram, which “morphs and changes” accord-

ing to their feedback, and 80 classes are held 

per week across all sites. Should this trial of-

ficially be deemed a success – and every indi-

cation is that it will – “ONA will be requiring 

posting of the position that runs it, as this is 

nursing work within nursing capacity,” Stra-

chan concluded.

ONA-driven Fitness Program Helps LHSC Members Bring 
“Very Best to Work Unit”

Bargaining Unit Success Story
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Local 3, Central East Community Care Access Centre, certainly knows how to show a united front when heading into local issues 

bargaining with their employer! A couple days before negotiations began, Local 3 Bargaining Unit President Wanda Goulding sent an 

e-mail requesting that members wear white shirts and ONA pins during the two days of local bargaining to improve morale and 

solidarity. “I am happy to say we had great success!” she reports. “Across Central East, the case managers came together with a strong 

unity, and solidarity has greatly improved. This was a great two days of effective bargaining and we have reached a settlement offer 

for ratification.” The above photo was taken at the Whitby branch, but all other branches also participated.

Region 5 Vice-President Karen Bertrand meets for the first time with one of our new 

Bargaining Units, Meaford Long-Term Care, to officially welcome them to ONA. 

During the meeting, held in the home of new member Barb Ghanie, Bertrand spoke 

about the many services ONA offers to our members, our structure, and answered 

questions. Labour Relations Officer Judy Burns, who organized the group, filled 

them in on the process for negotiating their first collective agreement, and Local 4 

Coordinator Linda Dow-Sitch brought welcome gifts and spoke about upcoming 

events in the Local. Pictured are (front row, left to right): Julie Beach, Nancy Leno, 

Ghanie; (back row, left to right): Bargaining Unit President Sharon Newbury, Bertrand 

and Dow-Sitch.

ONA Welcomes New Members
ONA has recently held a series of successful certifi-

cation votes:

•	 Niagara Health System: Three occupational 

health and safety RNs.

•	 Maples Home for Seniors, Tavistock: 11 RNs.

•	 Meaford Long Term Care: Eight RNs.

•	 Lanark Heights Long-Term Care Centre, 

Kitchener: 10 RNs.

•	 Ivan Franko Home for the Aged, Etobicoke: 

Nine RNs.

We welcome these new members to our union.

Meeting New Members
Handy Planner 
Included with this Issue
Included with this issue of Front Lines is an ONA 

planner for 2012. Not only does the planner 

provide a convenient place to jot down your 

shifts and other significant events, it is filled 

with useful information about ONA, includ-

ing regional office addresses, commemorative 

dates and Board of Directors contact informa-

tion. If you did not receive a planner, or if your 

planner is in any way damaged, please contact 

Communications and Government Relations 

Team Intake at cgrintake@ona.org.

CCAC: A United Front!

ONA Members Across Ontario
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Food and flyering go together well! Region 3 Vice-

President Andy Summers (pictured) along with 

ONA members and staff, took our crucial messag-

es on the preservation of our public health care 

system and RN positions straight to the public on 

three separate occasions during the recent provin-

cial election campaign. Working in conjunction 

with the Canadian Union of Public Employees, the 

Ontario Public Service Employees Union and the 

Service International Employees Union, ONA host-

ed an open house, complete with pizza and re-

freshments, in the Mount Sinai Hospital auditori-

um in Toronto on August 29, 2011 to launch our 

major pre-election strategy on these key health 

care issues. On August 31 and September 6, 2011, 

members of the four unions gathered at a key 

commuter point in downtown Toronto to hand out 

our election flyer, and promote the Ontario Health 

Coalition’s rally to safeguard public health (see pg. 

19), while offering some tasty enticements.

Thumbs up to Public Health Care!

Have a Question for your Bargaining Unit President?
Easy to Use!

For members, the process of sending a message couldn’t be easier. Go 

to www.ona.org/contact_bup click on your workplace and the “Send 

a Message” page appears. Simply complete the form, hit “send” and 

the message is delivered to the Bargaining Unit President, who will 

respond directly to you using the e-mail address you supplied.

“New tools are constantly being developed to make our work-

lives easier,” added Haslam-Stroud. “With ONA’s Contact your Bargain-

ing Unit President tool, we’re making sure that you can contact your 

Bargaining Unit President easier, quicker and with no hassles. This is a 

great example of using technology to make it easier for our members 

to keep in contact with ONA.”

For more information about this tool, e-mail Communications and 

Government Relations at webmaster@ona.org.

Find/Contact your Bargaining Unit President 

is found on the ONA website. Visit www.ona.org and on the 

left-hand side under “ONA News,” click on the link that says, 

“Contact your Bargaining Unit President.”

New tool strengthens communications between 
members and ONA

A new web tool that makes 

contacting Bargaining Unit 

Presidents an easy, one-stop 

experience is now available 

to ONA members.

This convenient tool – called Find/Contact your Bargaining Unit 

President – is found on the ONA website at www.ona.org (see side-

bar). It allows members to find and send a message to your Bargain-

ing Unit President using an online form. Members are encouraged to 

use this tool to ask your Bargaining Unit Presidents questions about 

issues concerning your collective agreements, including overtime en-

titlement, accrued vacation time, benefits, etc.

“This is a powerful new tool, which strengthens communications 

between our front-line members and their Bargaining Unit leadership,” 

noted ONA President Linda Haslam-Stroud. “We have more than 57,000 

members and we wanted to give them an easy and quick way to get 

their questions answered.” 

(October 19, 2011 / 15:58:06)
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As an ONA member, you are represented by 

many elected officials at the Local level. But 

do you really know what’s involved in the role? 

Front Lines chatted with long-time Local Co-

ordinator and Bargaining Unit President Chris 

Noels – who worked in pediatrics in Toronto 

before moving to London’s St. Joseph’s Health 

Care (also in pediatrics) and finally settling into 

antenatal and post-partum care for the past 20 

years at that hospital – to get a sense of what’s 

involved in the challenging role and what she 

does for her members on a daily basis. 

Front Lines: Tell me about your 

involvement with ONA over the years.

Chris Noels: My involvement really began 

when I was approached to be on the Execu-

tive as Vice-President in charge of grievances. 

My first lesson was a hearing with a new La-

bour Relations Officer and we settled 15 griev-

ances in one day! The hospital had just hired 

a new Human Resources person who believed 

in working to resolve grievances rather than 

moving them on. At the provincial level, I 

spent three years on the Human Rights and Eq-

uity Team, was a facilitator in the Local Design 

Workshops, and have been involved in central 

negotiations, the Celebration Team and the 

LEAP Team. I have been the Local Coordinator/

Bargaining Unit President for the last 12 years.

FL: Why did you want to get involved with 

ONA?

CN: I liked what the union was doing for nurs-

ing: better working conditions, better salary 

and better schedules. I had been on some dif-

ferent committees at the hospital and found by 

getting involved, I could implement change. 

FL: What does your Local Coordinator/

Bargaining Unit President role involve? 

CN: As well as working full-time as a nurse, 

it means I wear two hats. Most of my work 

is at the Bargaining Unit level, meeting with 

members and supporting them. Sometimes 

it is just listening, not really having or need-

ing an answer. At times, it is giving them 

advice on how to resolve their own issue. As 

the Bargaining Unit President, you are asked 

to sit on many committees: Fiscal Advisory 

Committee, Quality of Worklife Committee, 

which I co-chaired, and I recently participat-

ed on the Violence in the Workplace Commit-

tee. I am also a member of our Nursing Prac-

tice Council, which can change or improve 

work for nurses. If I am working, I may have 

to attend a meeting. On my days off, I usually 

have work communicating with members via 

e-mail.  I have a great Executive, who also are 

committed to supporting members.

FL: How much of a time commitment is this 

role? 

CN: Since I still work full-time, it takes a lot 

of time to do both roles. I have union leave 

days, which help, but there are still times 

when there is work to be done in the eve-

nings and sometimes on weekends. It can be 

as busy as you want it to be. Like nursing, it 

requires good documentation and that can 

be time-consuming. There are Local Execu-

tive and Local meetings to plan and chair, 

negotiation preparation and, of course, many 

important e-mails to read from the Office of 

the President.

FL: How do you balance it with your other 

professional/personal commitments? 

CN: By setting limits, prioritizing and al-

lowing time for family. It may mean doing 

work in the evening or on some weekends, 

but family comes first. I had to learn that 

I couldn’t answer all calls right away and I 

needed to set time off for myself, although I 

have been known to take my computer on a 

trip to Barbados! 

FL: What drives you to want to help your 

members? 

CN: Making a difference, helping nurses to 

empower themselves, and giving them the 

confidence to speak up and not fear retalia-

tion. Having knowledge is having power.

FL: What is the most challenging aspect of 

your role? 

CN: I really find it difficult when I see young 

nurses being laid off, as I have daughters the 

same age as some of these nurses. It touches 

me. They are just starting their careers, yet 

each day there is the uncertainty of future 

work as a nurse. 

FL: What is the most rewarding aspect of 

your role? 

CN: Having a good outcome to a difficult 

situation. It is also the thanks we receive as 

union reps when sometimes nurses didn’t 

even know what the union could do until 

they needed us. I can remember what one 

nurses said to me many years ago and still 

sticks with me, “You tell me what I need to 

know not what I want to hear!” ONA advocates 

for nurses, for better working conditions, and 

the work of ONA is known. It never stops. 

Chris Noels (left) with ONA President 

Linda Haslam-Stroud.

A Day in the Life of a Bargaining Unit and Local Leader: A Chat with Chris Noel

ONA Members Across Ontario
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A Day in the Life of a Bargaining Unit and Local Leader: A Chat with Chris Noel

Value the Invaluable 
Campaign, Front Lines 
Win 2011 Apex Award
ONA’s highly successful Value the Invalu-

able campaign and our Front Lines maga-

zine have recently won prestigious North 

American Apex awards.

The Apex awards, which are sponsored 

by the editors of the newsletter Writing 

That Works, are based on excellence in 

graphic design, editorial content and the 

success in achieving overall communica-

tions effectiveness and excellence. This is 

the 23rd year of the awards.

Our Value the Valuable campaign, 

which was launched in February 2010 and 

ran in two phases for more than a year, 

won a Grand Apex award in the “Cam-

paigns, Programs and Plans” category. The 

February 2010 issue of Front Lines won an 

Award of Excellence in the “Magazine and 

Journal – Print” category.

The award judges called Value the 

Invaluable “a very, very, very clever cam-

paign,” which  casts nurses as MVP (pro ath-

lete) players, complete with (trading) cards 

sporting their performance records – 2009: 

263 shifts, 3,168 patients served, assisted in 

saving 73 lives. Pretty good stats, which re-

inforce the campaign’s theme: ‘If only RNs 

were valued the way pro athletes are.’” 

The Apex awards, judged by a group 

of distinguished communications experts, 

are open to communicators in corporate, 

non-profit and independent settings 

throughout North America. More than 

3,300 entries were submitted in 2011.

Key Public Health Program
Mothers and their newborns will be put at 

risk under planned changes to the province’s 

Healthy Babies, Healthy Children (HBHC) ini-

tiative, which would see the elimination of 

automatic phone calls and visits to low-risk 

mothers by public health nurses. 

Currently, new mothers are called by 

public health nurses within 48 hours of dis-

charge from the hospital and receive a subse-

quent home visit. But as of next January, the 

nurses will not be calling low-risk mothers at 

all. ONA believes this is problematic because 

women are discharged so quickly these days 

– within 48 hours of giving birth – yet prob-

lems with breastfeeding and postpartum 

depression often don’t become evident until 

later.

“It is very contradictory that the province 

states it supports breastfeeding, but plans to 

eliminate the most comprehensive source of 

support for mothers in those first days who 

are attempting to breastfeed,” ONA Presi-

dent Linda Haslam-Stroud wrote in a letter 

to Premier Dalton McGuinty. “By making this 

a program for high-risk families only, the gov-

ernment is creating more high-risk situations 

within our communities and placing mothers 

and children at risk. These changes are taking 

a step backwards in providing care to the pub-

lic and not fully meeting the Canadian Com-

munity Health Nursing Standards of Practice.”

ONA public health nurses are also jumping 

on the bandwagon. In a letter to the Minister 

of Health and Long-Term Care Deb Matthews, 

describing an incident where intervention 

by a public health nurse quite possibly saved 

the life of a low-risk baby, Local 36 Bargaining 

Unit President Isabel Resendes, who works at 

the Elgin-St. Thomas Health Unit, wrote, “our 

offers to visit parents are a great opportunity 

to teach them about the early days. Many par-

ents, regardless of income and social status, 

etc. are poorly prepared for parenting. There 

has been no increase in money to HBHC in 

over three years. The research clearly identi-

fies the early years as the most important for 

children, and the program clearly helps our 

disadvantaged as well.”

In thanking Haslam-Stroud for speaking 

out to the government and media on this 

critical issue, Barbara Dawson, a public health 

nurse at the Brant County Health Unit, added, 

“(The government) does not seem to under-

stand that all postpartum moms and babies 

are at risk. Everyone is at risk for postpartum 

depression regardless of socio-economic sta-

tus. A once in a lifetime opportunity to really 

make a difference is being lost.”

As a result of our lobbying, the Deputy 

and Assistant Ministers from the Ministry of 

Children and Youth Services recently met 

with Haslam-Stroud, Region 2 Vice-President 

Anne Clark and a group of ONA public health 

nurses to address our concerns, and invite us 

to be part of several working groups and Ad-

visory Committee.

For more information, log onto www.ona.

org/HBHC.

ONA Speaks out Against Changes to 

ONA PHN Kristine Corley with her young client.ONA News
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