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Did you know?

The Ontario Nurses’ 
Association is heading 
into its 45th year in 

2018. To celebrate, we 
have included 45-Year 
milestones throughout 
this booklet. Just look 
for the 45 Year logo 

in each section.
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The Ontario government is poised to include nurses in their PTSD 
presumptive legislation, recognizing PTSD as a hazard in their 
workplaces. 

Our leading edge collective agreements improving our wages, 
benefits and quality of worklife show ONA is a force to be reckoned 
with. This is just the tip of the iceberg on what ONA has accomplished 
for our members.

Where we’ve come from to where we are today has been nothing 
short of miraculous. We have the respect of the public, who trusts us 
more than any other profession, and we have the ears of government. 
We ARE the voice for front-line registered nurses and health-care 
professionals in Ontario and we will continue to make a huge impact 
on behalf of our members and their patients, clients and residents.

This booklet brings it all together with updates from every facet of the 
work we do on behalf of our members. Enjoy!

I know you all will continue to be out there “Getting Loud,” advocating 
for our patients, health care and ONA members. 

Sincerely,

Linda Haslam-Stroud, RN
President, Ontario Nurses’ Association

As you know, I am completing 40 years of 
nursing and ONA advocacy as I retire in 
December this year, and I am passing the 
torch to a great ONA activist and leader, 
Vicki McKenna, who has been acclaimed as 
your President for 2018-2019. 

It has been an extreme honour and privilege 
to be your Provincial President for the last 
14 years, and as an active and dedicated 
member for the last 40 years.

I thank you for all your good work on behalf of our 65,000 members, 
our registered nurses (RNs), registered practical nurses (RPNs), nurse 
practitioners (NPs) and our health-care professional members, as well 
as our more than 16,000 nursing student affiliates.

It has been challenging and extremely rewarding, and in my four 
decades as a registered nurse, nursing advocate and leader, I have 
been amazed at how well we rose to the challenges and how 
successfully we have fought on our members’ behalf. Violence in our 
members’ workplaces is now recognized as a key issue and more and 
more employers are following our lead and looking to implement 
policies and procedures to ensure the safety of our members. Without 
question, we have helped the government understand just how grave 
this issue is. 

I am very pleased to provide you with this commemorative booklet 
highlighting ONA activities, successes and challenges over the past 
year. It is also special in that it gives a nod to our 45th anniversary, 
coming in 2018, with special “call-out” highlights of our achievements 
over the past 45 years.
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ONA makes Yahoo! News!The Heart of ONA’s  
online communications: 
ONA Website

Redesigned in late 2016, the ONA 
website at www.ona.org houses 
a fresh spotlight on the much-
needed services ONA provides 
to our members. 

With new must-read features 
such as our popular “Know 
Your Contract” posters to plain-
language summaries of some of 
ONA’s most important wins for 
our members, our website is your 
one-stop shop for all things ONA. 

The site highlights member 
stories and engages users with 
actions to help improve patient 
care and working conditions in 
health care. Designed as mobile-
friendly, the site is accessible 
through all computer and mobile 
devices. 

The Social Side of ONA

Over the past year, ONA’s social media channels reached several 
significant milestones. 

Our Facebook page received its 20,000th follower and counting; 
ONA’s Twitter followers reached 14,000+ and our posts continue 
to be very popular with sharing and retweeting.

In 2017, ONA’s most popular Facebook post underscored that RN 
numbers in Ontario are the lowest in Canada – and sinking fast. 
This one single post:

• Reached 102,000+ people.

• Shared 1,060+ times.

• Received 300+ comments.

• Led more than 10,000 people to click on the link for more 
information. 

In addition, any labour relations posts involving ONA’s Bargaining 
Units (such as RN cuts or an impasse at negotiations) garnered 
many shares, shows of support, solidarity reactions and supportive 
comments from our followers.

ONA Gets Digital

Since the last Biennial,  
ONA has gotten digital –  
in a very big way!

From the launch of ONA’s one-
and-only App to producing 
its very own Get Loud with 
Linda! Podcast, ONA is leading 
the way in member digital 
innovation. 

With about half of ONA’s 
website users accessing 
content through a mobile 
device (cell phones or tablets), 
the timing was perfect to 
introduce new and refreshing 
ways for ONA to spread the 
word on the great work and 
resources we have to support 
our members.

Online Presence

http://www.ona.org
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Top Pages 
1. Find Your Contract
2. Have-A-Say Bargaining 

Questionnaire
3. ONA Careers
4. PTSD Email Campaign Page

Top Downloads 
1. Hospital Central Agreement
2. Nursing Homes Template
3. ONA Letter to the College  

of Nurses of Ontario  
re: RN Prescribing

Web Stats 
(November 2016 to October 2017)

935,000+
Total pages viewed 

193,000+
Number of visitors

eCommunications: 
Tailored info 
delivered directly  
to your inbox

Delivering need-to-know 
ONA news and actions to 
members’ email inboxes 
is a great way that ONA 
keeps members informed. 

Launched a few years 
ago, our eCommunications 
reach more than 38,000 
ONA members and 
thousands of other 
stakeholders. From 
bargaining updates to calls 
for action, our eBulletins 
give you information that 
matter most to you.

ONA’s flagship publication, 
Front Lines, underwent an 
exciting transformation in 
the fall of 2017!

All the features members 
have come to expect in their 
union publication remain, 
but in a fresh new look. 
The layout is more open, 
consisting of additional 
images, a larger font and the 
introduction of infographics, 
in keeping with the changing 
times and ONA’s overall look. 

Our members are busy 
nurses and health-care 
professionals and the hope 
is the updated design of 
Front Lines will allow them 
to receive all the pertinent 
information they need, from 
inside and outside the walls 
of ONA, in a more concise, 
visually pleasing manner. 

Did you know?

Our award-winning 
website was launched in 
2016 with great positive 

member reaction!

Launched in 2011, ONA’s 
Facebook page has more 
than 22,000 followers; 

Twitter has 14,000+ 
followers.

Our many email 
campaigns have 

supported ONA actions. 
More than 50,000 emails 
have been sent on behalf 

of ONA. 
46%

Percentage of users that access the 
website using a mobile device

In the coming year, 
we hope to launch 
subject-specific 
eBulletins for you. You 
decide what kind of 
information you wish 
to receive and we will 
deliver. It’s that easy.

w	Visit www.ona.org/enews 
to sign up today 

Number of new Facebook 
followers in the past year

3,200+

http://www.ona.org/enews
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Media Relations
Nurses have a reputation for being a trusted and knowledgeable 
source for Ontario media, and so does ONA!

Since our last Biennial Convention, ONA has had a high profile and 
received considerable media coverage throughout the province on 
a number of topics and issues. 

ONA has been in broadcast and print media throughout 2017, 
and the number of media “hits” – or mentions of ONA – is closing 
in on 200.

Media coverage of ONA falls into several broad categories: labour 
relations, registered nurse (RN) cuts, workplace violence, general 
health-care sector coverage and political.

Fully half of the media coverage ONA received was regarding RN 
cuts and the implications for patient care. ONA has been clear with 
media that cutting RNs hurts patients; combined with our “Nurses 
know.” campaign, this message has broken through to the public 
and policy makers.

Much additional coverage has been received on two vital issues 
for the Union: workplace violence and the failure to include nurses 
in Post-Traumatic Stress Disorder (PTSD) legislation.

Number of Letters to the editor 
since the last Convention

13
Number of media releases since 

the last Biennial Convention

60
Did you know?

In 2017, the public pressure that ONA built, 
along with increasing involvement by the 
Ministry of Labour and Ministry of Health 
and Long-Term Care, has finally brought 
all parties together to seriously address 
violence against nurses and health-care 

professionals at CAMH.

Headlines

Here is a sampling of headlines from ONA media coverage:

Once scorned, Ontario nurses 
gear up to push for recognition 
in federal PTSD bill: Nurses, 
excluded from provincial 
legislation, say they won’t let it 
happen at federal level  
(CBC News) 

RN staffing at ‘dangerously low 
levels’ (North Bay Nugget)

ONA Warning of More  
Violence in the Workplace  
(CTV News Ottawa)

ONA wins close vote at city’s 
hospital (Sudbury Star)

Employer demanding 
concessions from highly 
educated RNs, NPs, says ONA 
(SooToday)

More hospital beds a good 
start, say Ontario nurses
(Nurses Newsline)

Hallway patient numbers 
‘shocking’ but most hospitals 
over capacity, ONA Internal 
memo said more than 4,300 
patients were treated in 
hallways at Brampton Civic 
Hospital in a year 
(CBC News)

ONA Says Brockville Court 
Decision Leaves Nurses 
Unprotected from Violence 
(Ottawa Citizen)

Cutting RNs is a recipe for 
disaster (Windsor Star)
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Media Campaign 
and Government 
Relations
Local Political Action

Public Pressures Niagara Public 
Health Employer to Respect 
Nurses
When ONA members at Niagara 
Region Public Health were 
confronted with an unfair 
final contract offer from their 
employer, ONA’s Communications 
and Government Relations Team 
(CGRT) jumped into action with 
a media relations and local 
campaign plan to help them 
achieve a better agreement.

ONA issued a media release 
asking for public support in 
pressuring the Niagara Regional 
Council to respect and value the 
work of the 161 RNs and nurse 
practitioners (NPs). The release 
was strategic in that it pointed 
out that this group of female-
dominated employees was being 
offered a wage increase lower 
than what was given to its male-
dominated police force and other 
male workers in the region.

Calling the lack of respect shown 
to nurses “truly puzzling,” 
ONA First Vice-President Vicki 
McKenna, RN, urged residents 
to use ONA’s website to send a 
message to Council. 

An action page was set up on 
ONA.org. It included a link for 
the public to send a message to 
the Niagara Regional Council, 
supporting the nurses’ demand 
for a better offer from the 
bargaining committee and 
instructing the employer’s 
bargaining team to come back  
to the table.

Framing the issue as a matter 
of gender inequality, a local 
newspaper received a quote from 
McMaster University faculty 
member Stephanie Premji:

Stephanie Premji, an assistant 
professor in the school of labour 
studies and department of health, 
aging and society at McMaster 
University in Hamilton, said the 
region is “perpetuating inequality” 
by offering the nurses smaller pay 
raises than police. 

Nursing is undervalued and 
undercompensated in our society, 
because – like other female-
dominated occupations – it seems 
to replicate unpaid work done by 
women in the household, she said. 

“Addressing wage inequality 
means addressing the fact that 
professions dominated by women 
are systematically treated as less 
worthy of compensation than 
male-dominated jobs – regardless 
of the skills and risks involved 
or the value of the work,” said 
Premji. 

The media release received major 
media attention each day for 
more than a week. Not only did 
472 people visit the campaign 
webpage and take action, but 
ONA’s statements were backed 
up by Brock University’s Chair 
and Associate Professor of 
Sociology, Kate Bezanson in a 
lengthy letter to the editor.

Bezanson’s letter said that, “In 
contract negotiations and in the 
broader labour market, gender 
is a constant and persistent 
variable. The International 
Monetary Fund recently noted 
that Canada’s gender wage gap is 
above the OECD average. 

According to the Equal Pay 
Coalition, the gender pay gap in 
Ontario is 30 per cent, and this 
gap has hardly moved since the 
late 1980s.”

Among those sending a message 
to Niagara Region Chair Alan 
Caslin were Welland MPP Cindy 
Forster, who is a former ONA 
member and staffer, and Niagara 
Falls MPP Wayne Gates. The 
result? Another win!

In the face of an avalanche of 
media coverage critical of them, 
the employer tabled a new, 
more respectful offer that better 
reflected our members’ skills, 
education and dedication, which 
ONA members subsequently 
ratified.

w Link to local newspaper report: 
 www.niagarathisweek.com/news-

story/7519423-public-health-nurses-
could-be-headed-for-strike

w Link to Professor Bezanson’s 
 letter to the editor: 
 www.stcatharinesstandard.

ca/2017/08/29/letters-to-the-editor

w Link to letter to Niagara Region Chair 
Alan Caslin from Welland MPP Cindy 
Forster: www.ona.org/submissions

w Link to letter to Niagara region 
Chair Alan Caslin from Niagara Falls 
MPP Wayne Gates: www.ona.org/
submissions

http://ONA.org
http://www.niagarathisweek.com/news-story/7519423-public-health-nurses-could-be-headed-for-strike
http://www.niagarathisweek.com/news-story/7519423-public-health-nurses-could-be-headed-for-strike
http://www.niagarathisweek.com/news-story/7519423-public-health-nurses-could-be-headed-for-strike
http://www.stcatharinesstandard.ca/2017/08/29/letters-to-the-editor
http://www.stcatharinesstandard.ca/2017/08/29/letters-to-the-editor
http://www.ona.org/submissions
http://www.ona.org/submissions
http://www.ona.org/submissions
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Getting Loud about Workplace Violence
Members of ONA Local 54 at CAMH took the advice of their union’s 
occupational health and safety specialists, escalating their concerns 
about the seemingly endless cycle of violence in their workplace 
as high and as quickly as necessary. Before the end of the month, 
representatives from ONA Local 54 met with the Minister of Labour 
to ask for better enforcement of violence prevention laws already 
on the books.

To involve the membership more broadly and include the 
community, a petition to stop the violence against nurses at CAMH 
was circulated beginning on November 2. It was signed by over 
1,000 people between November 2 and December 13, 2016 – more 
than 27 signatures per day. Addressed to the chair of the CAMH 
Board of Trustees, the petition provided eight worker-endorsed 
recommendations for ways the employer should take action to meet 
its legal obligation to protect ONA members and all CAMH employees 

Protesting violence against nurses at CAMH. 

Local Political Action

Campaign to Stop the Violence against Nurses at CAMH
In July 2016, the Centre for Addiction and Mental Health (CAMH) 
in Toronto pleaded guilty to “failing to develop, establish and put 
into effect measures and procedures, including safe work practices, 
to protect workers in the circumstances on the night shift from 
workplace violence or the risk thereof posed by a patient,” as required 
under the Occupational Health and Safety Act (OHSA). The issue 
arose as a result of the beating and critical injury of a nurse in 
January 2014.

On October 23, 2016, another CAMH nurse 
was beaten and critically injured under 
very similar circumstances.
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Five of the eight demands articulated in nurses’ petition have been fully or 
partially achieved. A sixth demand, that all staff be appropriately trained in 
self-defence, is being considered by a committee of workers and managers. 

Number of signatures 
per day

27+
Number of people who signed 

the petition between November 2 
and December 13, 2016

1,000

1 2 3 4 5 6 7 8

ONA Bargaining Unit President/Local 54 Coordinator Danielle Latulippe-Larmand, RN 
speaks to a reporter during a protest at the Queen Street site of CAMH. 

from violence, and to make the workplace safe for workers and 
patients. ONA members took action to draw public attention to the 
otherwise private issue of violence against nurses committed behind 
hospital walls. 

Events were held at the CAMH Queen Street site on November 2 
and outside of the Ontario Hospital Association’s “Health Achieve” 
conference at the Metro Toronto Convention Centre on November 8.

In addition to delivering the petition to the CAMH board chair by mail, 
copies were presented to the CAMH Chief Executive Officer (CEO) 
in person by CAMH Bargaining Unit President/Local 54 Coordinator 
Danielle Latulippe-Larmand, RN. Latulippe-Larmand also emailed a 
copy of the petition covering letter directly to 10 other trustees for 
whom email addresses were publicly available.

On January 9, 2017, the CAMH board chair responded in writing, 
forwarding a letter from the CEO that highlighted the employer’s, at that 
point ineffective, “Safe & Well CAMH” initiative, and either dismissed or 
claimed to already be meeting the petitioners’ recommendations.

ONA members did not give up. ONA President Linda Haslam-Stroud 
met with the CAMH CEO and Deputy Minister Bob Bell and agreed 
on a course of action to address our concerns. Since that time, five 
of the eight demands articulated in nurses’ petition have been fully 
or partially achieved. A sixth demand, that all staff be appropriately 
trained in self-defence, is being considered by a committee of workers 
and managers.

ONA is no longer being viewed as a problem, but rather as a partner 
in health and safety. Our Local Vice-President of Health and Safety 
was allowed a full-time, six-week secondment to work on violence 
prevention. 
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CAMH management has communicated promptly with its staff 
unions when there have been violent incidents and has engaged in 
discussions about what needs to be done to prevent further violence.

CAMH has agreed to re-start the anti-violence committee and the 
CEO has stepped up to chair it – an important example of leadership 
from the top. Committees have been struck to look at matters such as 
supervisor training, which the employer now agrees needs to happen. 

With the implementation of an electronic flagging system, a key 
demand of the petition has been met. While it’s not yet perfect (front-
line nurses still can’t add a flag immediately), the employer is open to 
feedback and suggestions to improve it.

Though security personnel is not present on all units 24/7, if a floor 
has high acuity and a request is made for security, the request is 
granted; requests are being made regularly.

The employer has also agreed to look at producing posters to 
communicate a message of zero tolerance. Previously, this had been 
viewed by management as stigmatizing clients.

Finally, and perhaps most importantly, the installation of a centre-
wide alarm system with two-way voice communication and a staff-
worn alarm activation device was completed at the end of March.

w Link to video of CAMH nurses: toronto.citynews.ca/video/2016/11/02/video-
camh-nurses-want-better-protection-from-violent-patients

w Link to ONA Media advisory: www.newswire.ca/news-releases/media-advisory---
registered-nurses-camh-workers-to-protest-workplace-violence-600310831.html

w Link to follow up ONA media release: www.newswire.ca/news-releases/
registered-nurse-severely-beaten-ontario-nurses-association-says-camh-
continues-to-fail-staff-598231201.html

ONA’s Nurses Know Campaign

ONA continues its successful and effective series of public 
awareness/advertising campaigns with the tagline “Nurses know.”

Last fall, ONA again took its concerns to the public about prolonged 
registered nurse job cuts in Ontario hospitals. 

A series of ads, on television and radio, on social media (during 
Nursing Week – May 8-14), in print and on transit featured our 
public awareness key messages.

ONA’s nursesknow@ona.org microsite has been redesigned to:

• Provide a compelling series of facts and information about RN 
understaffing in each of the sectors.

• Survey the public on their experiences in our health-care system.

• Help members send a message to their MPP.

ONA is assisting Local members with opinion editorials and 
letters to the editor.

This extends the reach of ONA’s paid advertising campaign 
and increases the impact of this program.

w Link to the campaign microsite: nursesknow.ona.org

http://toronto.citynews.ca/video/2016/11/02/video-camh-nurses-want-better-protection-from-violent-patients
http://toronto.citynews.ca/video/2016/11/02/video-camh-nurses-want-better-protection-from-violent-patients
http://www.newswire.ca/news-releases/media-advisory---registered-nurses-camh-workers-to-protest-workplace-violence-600310831.html
http://www.newswire.ca/news-releases/media-advisory---registered-nurses-camh-workers-to-protest-workplace-violence-600310831.html
http://www.newswire.ca/news-releases/registered-nurse-severely-beaten-ontario-nurses-association-says-camh-continues-to-fail-staff-598231201.html
http://www.newswire.ca/news-releases/registered-nurse-severely-beaten-ontario-nurses-association-says-camh-continues-to-fail-staff-598231201.html
http://www.newswire.ca/news-releases/registered-nurse-severely-beaten-ontario-nurses-association-says-camh-continues-to-fail-staff-598231201.html
mailto:nursesknow@ona.org
http://nursesknow.ona.org
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Facebook “Shareables” for Nursing Week 2017.

Better Care Starts  
Here Campaign

This October, ONA launched 
the “Better Care Starts Here’ 
campaign, once again with 
ads on television, radio, on 
social media, in print and  
on transit. 

This campaign focuses on 
the lack of RN care in three 
sectors: hospitals, long-term 
care and in the community.

Print and television ads from the fall “Better care starts here.” Campaign.
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ONA’s Provincial President, First Vice-President and Board Regional 
Vice-Presidents toured around the province or attended events in 
their communities to celebrate.

The theme for Nursing Week 2017 was: We are Ontario’s nurses. 
Nurses know. / Nous sommes les infirmières et infirmiers de 
l’Ontario. Les infirmières et les infirmiers le savent. The theme, 
poster, buttons and other materials tied into our provincial 
campaign and promoted it via product messaging.

A provincial team consisting of front-line members from ONA’s 
five regions, chaired by the President and her designate (Laurie 
Brown, Region 4 Vice-President), and supported by ONA staff 
from the Communications and Government Relations Team meet 
in Toronto and again by teleconference to develop the Nursing 
Week theme and materials or reflect back on the successes of 
the celebration week. 

Thousands of bilingual posters and buttons are shipped out 
to our front line leaders each year to share in workplaces and 
Bargaining Units.

Members reported that there was great activity in their particular 
Locals and that our 2017 theme and materials were very well 
received.

ONA’s 45th 
Anniversary 
Kicks Off in the 
Fall of 2017

ONA was formed in 1973 to 
work with and for front-line 
nurses in every sector of health 
care, committed to providing an 
excellent quality of work-life so 
members can focus on providing 
high-quality patient care.

Since July, 1974, when ONA 
successfully negotiated an 
18-month collective agreement 
for members in 41 Ontario 
hospitals that provided wage 
increases that ranged from 33 to 
50 per cent for ONA members, 
to a 17-day strike of ONA’s 
Community Care Access Centre 
workers, ONA has had many high 
points over the past 45 years:

First Professional Responsibility 
Clause: In July, 1979, Toronto 
General Hospital became the 
Bargaining Unit to win the 
professional responsibility clause. 
This groundbreaking moment 
gives RNs a formal process to 
pursue with employers when 
they believe patient care is at 
risk due to understaffing.

5,300
Number of posters mailed out 

11,000
Number of board giveaways 

(flashlights)

60,000
Number of retractable badge reels 

8,000
Number of buttons

Nursing Week

Each year our members across the province celebrate 
Nursing Week, around the May 12th birthday of Florence 
Nightingale. Nursing Week 2017 was held from May 8-14.
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Hospital sector members win up 
to 29 per cent increase in new 
collective agreement: In March, 
1991, 43,000 hospital-sector 
ONA members ratify a new two-
year contract that includes wage 
increases of up to 29.3 per cent. 
The contract was negotiated.

SARS comes to Ontario: In 2003, 
the outbreak of SARS has ONA 
in full advocacy action. ONA 
works to ensure that members 
know their rights with regard to 
the right to refuse unsafe work, 
and particularly – to provide 
them with the vital information 
they need regarding personal 
protective equipment (PPE) – 
to care for SARS patients. 

Over the course of the landmark 
SARS outbreak in 2003, which 
finally put occupational health 
and safety issues on the front-
burners for Ontario health-care 
workers, ONA is the source of 
information for both national and 
international media outlets. 

ONA is an outspoken critic of 
the lack of personal protective 
equipment and training for front-
line nurses caring for patients. 
Two ONA members contract 
and die of SARS while caring for 
patients.

Campbell Commission: In 
September 2003, ONA makes a 
strong and impactful submission 
to the Campbell Commission 
looking into SARS. Among the 
statements are emotional impact 
statements from ONA members, 
detailing their experiences 
during the outbreaks. The 2007 
final commission report praises 
the devotion of RNs during the 
outbreak and makes strong 
recommendations for better 
occupational health and safety 
practices in health-care facilities.

Lori’s Law: In November, 2005, 
ONA member Lori Dupont, 
RN, is brutally murdered by a 
physician while working in the 
recovery room of Hotel-Dieu 
Grace Hospital. Over the course 
of the next several years, ONA 
is unrelenting in its pursuit 
of the lack of responsibility 
and accountability from Lori’s 
employer, and is a leading voice 
in the coroner’s jury inquest held. 

Not Enough Nurses and Still Not 
Enough Nurses: In 2004, ONA 
launches a comprehensive ad 
campaign aimed at stemming the 
tide of RN understaffing in the 
province. The campaign is the 
second in what becomes more 
than a decade-long series of 
campaigns to educate the public 
about the vital need for RN care, 
and to pressure policy-makers to 
hire more RNs.

Influenza Vaccine or Mask: In 
2013, a small group of Ontario 
hospitals introduced new policies 
that required front-line workers 
to either receive the influenza 
vaccine or wear a surgical mask 
for months. ONA objected as a 
matter of principle, noting that all 
Ontarians have the right to make 
personal health decisions, the 
right to personal health privacy, 
and that ONA members already 
had language in their collective 
agreements to protect patients. 
ONA subsequently won an 
arbitration hearing on this case.

CCAC Strike: In 2015, 3,300 ONA 
members working for nine of 
the province’s Community Care 
Access Centres went on strike. 
This was an unprecedented 
and unusual move, but the 
ONA members acted on the 

principle of fairness, arguing 
that they deserved the same 
wage increase that other ONA 
members in other sectors 
received. Throughout the  
17-day strike, ONA members 
experienced massive public 
support, and thorough media 
coverage. In the end, ONA agreed 
to final offer selection arbitration 
– and won. The strike showed 
that members would make the 
right decision when presented 
with the facts, that they enjoyed 
the support of the public and 
it sent a message to employers 
that ONA members would take 
action.

Ebola Scare: In 2015, two nurses 
caring for a patient infected with 
Ebola virus in Texas contracted 
the virus. ONA immediately took 
the lead in the media and with 
policy-makers in ensuring that 
the experience of SARS was not 
repeated. ONA became the voice 
of experience and knowledge, 
identified challenges and issues, 
and presented solutions. ONA’s 
actions set the stage for dialogue 
between the ministries of health 
and labour, ensuring that front-
line health-care providers had 
both the proper equipment and 
training needed should Ebola 
come to Ontario.

The Ministry of Health and 
Long-Term Care eventually 
amends a regulation to 
strengthen safety for 
workers, now known as 
“Lori’s Law.”
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Highlights

Central Hospital Bargaining 2018
We’re heading into another round 
of bargaining for over 55,000 
ONA members in the hospital 
sector. To date:
 
Elections for the Negotiating 
Committee is complete and 
the results communicated to 
members. 

• The “Conditions of Joint 
Bargaining” was ratified by 
the ONA’s Hospital Central 
Negotiation Team (HCNT) 
and the Ontario Hospital 
Association (OHA) on  
October 11, 2017.

• During the week of  
November 6, 2017, the HCNT 
held orientation, drafted 
proposals and elected Cathryn 
Hoy, ONA’s First Vice-President-
elect, as Chair of the team.

• ONA and OHA meet for direct 
negotiations from January 22 
to February 2, 2018, followed 
by mediation, scheduled for 
February 1-4, 2018 with 
Arbitrator Kaplan. If necessary, 
arbitration is scheduled for 
February 26-27.

Nurse Practitioner (NP) Wage Committee
An NP Committee has been struck to discuss a provincial wage grid 
for NPs. The team consists of: President-elect Vicki McKenna; Region 
2 Vice-President Cathryn Hoy; NPs Lisa Ladoucer and Marie Greer-
Alexander; ONA Director, Labour Relations, Fil Falbo; and ONA staff 
serving as a resource. The team meets with the OHA on November 13 
and December 14 to discuss a wage grid for NPs.

Some of the hot issues in the hospital sector are:

• The provincial government announcement re adding 2,000 
more alternative levels of care (ALC) beds and spaces for 
patients. We have asked LROs to approach their employers 
who have or will be receiving money for more beds to find out 
what their plans are for more RNs.

• Hospitals are continuing to investigate fraudulent benefit/
suppliers claims, through benefit carriers conducting the 
investigations. 

• Humber River Hospital (old Finch site) and Hillcrest is  
re-purposing for ALC patients with short-term transitional care 
spaces. We are looking into the impact on our members. 

LHINs Home and Community (formerly CCACs) 
By the end of June, all CCACs were integrated into the LHINs as 
their employer. Our members are now crown employees covered 
by the Crown Employees Collective Bargaining Act with the 
exception of bargaining disputes (right to strike) and grievance/
arbitration.

Long-Term Care Homes
For non-participating homes, 
bargaining has been ongoing this 
year. With well-set bargaining 
patterns, most collective 
agreements have been settled at 
bargaining without the need for 
interest arbitration.

This year, long-term care homes 
(LTCHs) have been under 
increased scrutiny from the 
public and Ministry of Health 
and Long-Term Care (MOHLTC) 
compliance inspectors. One home, 
Lady Isabella, was forced to close 
after the home was repeatedly 
cited for violations of the Long-
Term Care Homes Act. 

Unfortunately, our members will 
lose their jobs by the end of this 
year with few options for other 
RN jobs in their small northern 
community. 

Legislation was tabled by 
government to amend and 
enhance the powers of the 
MOHLTC Compliance Branch.
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Home Care Providers
Bargaining continues to be very 
difficult in this sector. While the 
government continues to flow 
millions of dollars for additional 
hours of home care, they have 
not funded any increase in 
rates for registered nurses (RNs) 
and registered practical nurses 
(RPNs) in eight years. Home care 
employers are very resistant 
to increasing rates of pay in 
bargaining. 

Industry and Clinics
This sector includes Canadian Blood Services (CBS), family health 
teams, community health teams, other primary care organizations, 
developmental centres and industry.

Our members who work for CBS are currently negotiating their 
collective agreements to a common expiry date of March 31, 2018. 
The goal is to negotiate as a group at a single table in 2018.

ONA continues to lobby government to increase funding for 
primary care in primary care organizations. In the 2017 Ontario 
budget, funding was increased again for the next three-year period. 

The 2017 announcement of individual organization funding 
enhancement was announced mid-October. Individual Bargaining 
Units are now working with ONA’s Labour Relations Officers (LROs) 
to negotiate a collective agreement with the enhanced rates and/or 
negotiating wage reopeners.

Public Health Units
2017 has been a challenging year for our public health 
members. A series of government initiatives have been 
announced during the year leading to public health 
transformation. First, the new, modernized draft standards 
were introduced. Public Health Units were then asked to make 
recommendations on some of the standards for implementation. 

Over the summer, the provincial government’s Expert Panel 
on Public Health released its report recommending radical 
structural changes to our public health units. ONA provided 
submissions to the MOHLTC on the public health standards and 
the Expert Panel recommendations. 

ONA continues to lobby regarding the proposed transformation 
and the impact on the job security of public health nurses.

Did you know?

On a chilly fall day in October 
1973, nurses held a meeting to 
establish the Ontario Nurses’ 

Association (ONA) as their union. 

ONA achieved trade union status 
at the Ontario Labour Relations 
Board in 1974, and subsequent 
to that, all independent nurses’ 

associations across Ontario 
merged with ONA to become the 
largest free-standing union for 

nurses in Canada. 

Today, ONA Is 65,000 registered 
nurses and health-care 

professionals strong, with more 
than 16,000 nursing student 

affiliates.

ONA leaders at our annual meeting in 1975.

The Victorian Order of 
Nurses (VON) – the largest 
employer in this sector 
where ONA represents 
members – is now 
coming out of bankruptcy 
protection and realigning 
their business to be 
sustainable. 

ONA is actively lobbying 
government to competitively pay 
nurses working in this sector.
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The Regional Municipality 
of Waterloo (The Region of 
Waterloo Public Health)

Over recent memory, our 
members at Waterloo Public 
Health have never taken a 
strike mandate vote much less 
proceeded to conciliation or 
mediation to exercise their 
collective power to obtain a 
collective agreement that was 
better than the outcome achieved 
by CUPE in the region. 

This year was different. The 
employer tabled concessions and 
our members said no! Not only 
did they hold a strike mandate 
meeting, they picketed the 
Waterloo Region Council meeting 
in March to ensure Council knew 
they were united and strong. 

In the end, less than 24 hours 
before a strike deadline, they 
achieved a three-year collective 
agreement expiring June 30, 
2019, with wage increases in 
each of the three years. They 
also fought off the concessions 
and achieved some benefit 
improvements. 

Waterloo Region Public Health Nurses conducting information pickets.

Nursing homes central bargaining 
set a new benchmark for 

bargaining with the first 2-per-cent 
increase in 2018!

2%
60,617

members from 
participating 

Hospitals 
(134 Hospitals)

1,562
members from 
participating 

Nursing Homes
(178 Nursing Homes)

Full 
Time

Part 
Time

Full 
Time

Headcounts

Part 
Time
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Comments from the Have-A-Say Membership Survey

Have-A-Say is ONA’s survey of all members in advance of negotiations. 

In 2017, the survey was available online from May through early 
August. ONA members took time to provide their valuable feedback 
and express their needs and goals for upcoming bargaining in all 
sectors. The respondents represent a cross-section of our membership 
and will drive bargaining goals for our negotiation teams at the central 
and Bargaining Unit level. 

What did our members say? Their priorities are clear!

Education days are being taken 
away, and nurses are expected to 
come in for mandatory education 
sessions on personal days off. 
Coming into work on PERSONAL 
DAYS off requires me to find and 
pay for extra child care, pay for 
parking and gas while neglecting 
other household/personal duties. 
This is unacceptable.

Staffing shortages combined 
with increased acuity of patients 
increases stress in the workplace. 
Ever increasing numbers of 
patients requiring 1:1 care 
with no staff provided to fulfill 
this requirement makes a shift 
extremely hazardous and nerve-
wracking.

Thank you for the work that you 
do for nurses in Ontario.

Surging Practice...unsafe at our 
hospital; 12-bed unit but at times 
have 14-18 ICU patients scattered 
in three other none critical areas...
Very unsafe practice; patients can 
be in these mash-like units for 
hours or days.

Vacation requests have been 
submitted and they are left 
pending for weeks. Vacation 
requests have been denied and 
then at a later date a less senior 
staff has been approved for the 
same days that were denied 
previously.

Don’t give up what we have 
already fought and won with the 
central agreement. Good luck stay 
strong, don’t let them under your 
skin and fight a hard battle. We 
are behind you my brothers and 
sisters in ONA.

Considering the hard, physical 
work nurses do, the hospital 
should pay more into our benefits 
for massage, physical wellness 
and orthotics. The hospital does 
not appreciate how physically 
taxing the duties of an RN can be 
and the toll they can take on  
one’s body. 

Please enforce the studies that 
show again and again that 
patient mortality increases as the 
ratio of RN to patient decreases. 
Please fight against the watering 
down of our profession and 
unsafe practice of employers 
trying to replace us.

The College of Nurses of Ontario 
(CNO) online register “Find a 
Nurse” should not state that 
a nurse practitioner (NP) has 
restrictions if that NP chooses 
not to take the additional 
education. Recommend that “Find 
a Nurse” be changed by adding 
a heading entitled Authority to 
Independently Prescribe and 
Communicate a Diagnosis. CNOs 
Council-approved education 
should be affordable and 
accessible for NPs across the 
province. (Note: We won!)

Workloads are the most 
important bargaining issue. 
Working conditions are becoming 
unsafe and more stressful and 
management not taking workload 
grievances seriously.
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Will Bill 148 Affect Collective Bargaining?

Yes! Although the most advertised part of Bill 148 is the 
provisions that will raise the minimum wage to $15 an hour 
in 2019, that is far from all that will be impacted by this 
new legislation. 

New Employment Standards Act job-protected leave 
provisions will be implemented on January 1, 2018 for sexual 
and domestic violence leave, child death leave and child 
disappearance leave, as well as an increase to family medical 
leave from eight weeks to 27 weeks! 

The bill also introduces a new system for first collective 
agreement arbitration and introduces card-check certification 
for the home care sector into the Labour Relations Act. These 
changes will have a positive impact on both organizing and 
bargaining collective agreements for newly organized 
Bargaining Units.

w For the full legislation: 
 www.ontla.on.ca/bills/bills-files/41_Parliament/Session2/b148rep_e.pdf

w For ONA’s submissions to the Standing Committee on Finance and 
Economic Affairs on Bill 148: www.ona.org/submissions

w For all ONA submissions: www.ona.org/submissions

ONA Increase OPSEU 
Increase

SEIU 
Increase

CUPE 
Increase

2004 3% 3% 1.5% + 
1.5%

1.5% + 
1.5%

2005

• 3% wage increase to all steps
• Introduction of additional 
step to the grid 2% over the 
last step

3% 1.5% + 
1.5%

1.5% + 
1.5%

2006

• 9.34% increase to Start rate 
• 6.47% increase to Year 2 
rate

• 3% increase to Year 3-Year  
7 rates and year 25 rates

• 3.25% to Year 8 rate

3% 2.75% 2.75%

2007 3% 3% 3% 3%
2008 3.25% + 3% Lump sum 3.25% 2.60% 2.60%
2009 3% 2.50% 2% 2%
2010 3% 2.50% 2% 2%

2011 0% + 1% Lump sum 0% + 1% 
Lump sum 2% 2%

2012 0% + 1% Lump sum 0% + 1% 
Lump sum 2% 2%

2013 2.75% 2.75% 0.7%
0.7% + 
0.7% Lump 
sum

2014 1.40% 1.40%
0.7% + 
0.7% Lump 
sum

0.7% + 
0.7% Lump 
sum

2015 1.40% 1.40%
0.7% + 
0.7% Lump 
sum

0.7% + 
0.7% Lump 
sum

2016 1.40%

Replicate 
ONA’s 
increase 
(1.4%)

0.7% + 
0.7% Lump 
sum

0.7% + 
0.7% Lump 
sum

2017

• 2.4% increase to the Start 
rate

• 1.4% increase to all other 
rates

1.40% To be 
negotiated

To be 
negotiated

Total 35.22% + 5% Lump Sum
32.62% + 
2% Lump 
Sum

28.22% + 
2.1% Lump 
Sum

28.22% + 
2.8% Lump 
Sum

Comparison of wage increases between  
health-care unions in Ontario

ONA leads in the hospital sector in collective bargaining. 
We set the standard and other unions follow. When we 
enter negotiations for 2018 and beyond, we are seeking 
to set the standard in the health-care sector once again.

http://www.ontla.on.ca/bills/bills-files/41_Parliament/Session2/b148rep_e.pdf
http://www.ona.org/submissions
http://www.ona.org/submissions
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Did you know?

In 1973, the year ONA was 
launched as the union for 

registered nurses in Ontario, the 
start wage for an RN was $3.75/

hour. By 2016, it was $31.45. 

The maximum rate in 1973 was 
$4.38. By 2016, it was $45.47. 

RNs did not have extended health 
care or dental coverage in 1973. 
Now, employers generally pay  
75 per cent of extended health  

and dental premiums. 

In 1973, nurses had to wait two 
years to enroll in the hospital 

pension plan. By 2016, there was 
no waiting period. Part-timers 

were not eligible to enroll in the 
pension plan in 1973; now, part-

time members are eligible. 

In 1973, nurses did not receive 
credit for service or seniority 

during pregnancy/parental leave. 
Now, they receive full credit. 

Breaking the Bar

During bargaining in late 2016 and 2017, ONA was successful in 
“breaking free” of wage increases in the 1.4-per-cent range. 

In 2016, the hospital central collective agreement achieved through 
arbitration a two-year collective agreement for 2016 and 2017, 
with raises in each year of 1.4 per cent and some premium and 
benefit improvements. The collective agreement will expire on 
March 31, 2018. 

Nursing homes central bargaining resulted in a settlement in October 
2016 for a three-year collective agreement from July 1, 2016 to 
June 30, 2019, with raises in each year of the collective agreement of 
1.4 per cent (2016), 1.4 per cent (2017), and 2 per cent in (2018), with 
no premium and benefit improvements. They set a new benchmark for 
bargaining with the first 2-per-cent increase in 2018!

In early 2017, 10 community care access centres (CCACs) – now Local 
Health Integration Networks (LHINs) – bargained individually and 
spring-boarded off the central nursing homes bargaining outcome 
to achieve a three-year collective agreement from April 1, 2016 to 
March 31, 2019. The agreement brings raises in each year of 
1.4 per cent (2016), 1.4 per cent (2017) and 2 per cent (2018) with 
some premium and benefit improvements. In three of the northern 
CCACs, a northern allowance was negotiated. They set a new standard 
for bargaining in 2018! 

These incremental improvements in three of our sectors have raised 
the bar for all bargaining for ONA collective agreements. 

Other unions continue to settle their large trend-setting collective 
agreements with wage-and-benefit increases that are less than ONA. 
ONA is continuing to set the standard for the highest wage-and-
benefit increases in Ontario.

ONA has not and will not 
accept that our members’ 
wage comparators are 
other employees in the 
Ontario hospital sector!

10
Number of collective agreement 

settlements achieved for the 3,700 
members of the Community Care 

Access Centre (CCAC) 

25
Number of free parking spots 

maintained through Local issues 
arbitration for Chelsey Park 

Nursing Home

3,300
Number of ONA members in CCACs 

impacted when Arbitrator Kaplan ended 
their 17-day strike
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Health Sciences North Chooses ONA  
in David-and-Goliath Vote!

“Last year some of us signed union cards and voted to join ONA 
because we wanted to have a professional voice at the table and be 
respected by our employer,” said physiotherapist Michelle Beaudry, 
who is the Bargaining Unit President of ONA’s health professionals 
at HSN. “As a united group, we can better advocate for high-quality 
patient care.”

ONA Services Cannot be Matched

What is particularly remarkable is that OPSEU had significantly more 
members than ONA heading into the vote, truly making it a David-
and-Goliath battle. Through the hard work and dedication of our 
members at HSN, other Local leaders and members, the Board of 
Directors and staff – all of whom gave up personal time to work on 
this campaign – we were able to reach out to all voters. 

“These health-care professionals clearly realized that the stellar 
services offered by ONA and the benefits of membership simply cannot 
be matched,” concluded Haslam-Stroud. “We are so pleased to welcome 
them into our Union, and commit to working with all members.” 

We are currently working on a PSLRTA campaign at 
Lakeridge Health for a total of 1,000 allied health 
professionals. There are about 115 ONA members, 630 
OPSEU and the rest non-union. All three groups will vote on 
either ONA or OPSEU to represent them. 

We have a very solid and active unit of social workers and 
respiratory therapists at Lakeridge already, but will be 
spending the next few months making contact with non-union 
and OPSEU members to show them the benefits of joining 
ONA.

More and more we are turning our attention to under-
unionized areas of the nursing profession, as well as working 
to bring in the last three non-union hospitals. 

Our goal is always to have as many nurses unionized as 
possible, if not all of Ontario’s nurses. Increasingly, this 
means creative and unique organizing methods rather than 
waiting for nurses to come to us. 

Celebrating a David-and-Goliath PSLRTA win at Health Sciences North.

Overview 

ONA is a real force in terms of organizing new members. 
Backed by huge achievements in organizing members at 
Health Sciences North (HSN) in Sudbury and at St. Mary’s in 
Kingston, both Public Sector Labour Relations Transition Act 
(PLSRTA) votes, we managed to take on big unions and win!
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“Once the health 
professionals at HSN 
realized we needed 
support and fairness in 
our workplace, it didn’t 
take long to figure out 
that ONA is the absolute 
leader in health care.”

—Michelle Beaudry, PT

“A Complete Nail 
Biter:” Member Shares 
her Perspective of 
HSN Vote

Physiotherapist Michelle 
Beaudry, Bargaining 
Unit President of ONA’s 
health professionals at 
Health Sciences North 
(HSN), joined ONA last 
year and played a key 
role in the recent PSLRTA 
campaign. Here, she shares 
her experiences on that 
campaign.

The campaign was a bit of 
a roller coaster ride for the 
entire ONA Team. There were 
days when I felt we were 
definitely getting the word out 
about the many great services 
ONA provides to our members, 
the tough negotiator ONA is 
when it comes to hammering 
out contracts, and how 
effective ONA is at making 
sure employers follow those 
contracts.

Other days felt like a total 
uphill climb. We were 
repeatedly trying to correct 
misleading information, stop 
unfounded rumours, and ease 
the genuine fear that this vote 
created. Of course the grand 
finale – the vote count – was a 
complete nail biter. 

The outcome of the vote 
was initially somewhat 
bittersweet. I was absolutely 
thrilled that we won, but 
disappointed that there was 
still some uncertainty around 
the disputed ballots. We were 
left waiting again, but now 

the ONA health professional 
group is negotiating our first 
contract. For me, ONA was an 
obvious choice. 

Once the health professionals 
at HSN realized we needed 
support and fairness in our 
workplace, it didn’t take long 
to figure out that ONA is the 
absolute leader in health care. 
They are the best negotiators 
and have superior services 
available to their membership. 

As a united group, we can 
better advocate for high-
quality patient care.

I personally have found my 
time with ONA over the past 
year to be a fantastic learning 
experience. Every single 
member and staff that I have 
had the pleasure to meet and 
spend time with have been 
very welcoming and helpful. 
In hindsight, we should have 
sought out ONA years ago!
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Also in November, the 109 
RNs and RPNs working for 
homecare employer ParaMed 
in Lindsay and Oshawa joined 
ONA. This is a big win, more 
than doubling the number of 
ParaMed nurses who benefit 
from having an ONA collective 
agreement.

Respiratory Therapists at Royal Victoria Regional Health Centre in Barrie who voted to join ONA in February 2017.

1,031
Number of new members 
who joined ONA in 2017

On November 15, 2017, 
the Radiation Therapists 
at Credit Valley Hospital 
voted to join our Union. 
This group of 69 health-
care professionals will 
form the first ONA 
Bargaining Unit at the 
Credit Valley site – one 
of only three remaining 
large acute care facilities 
in the province where 
the RNs have not yet 
been organized.

109
Number of RNs and RPNs working for 

homecare employer ParaMed in Lindsay 
and Oshawa that joined ONA

69
Number of health-care professionals 
who formed the first ONA Bargaining 

Unit at Credit Valley Hospital 
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Did you know?

On May 18, 2010, 
omnibus provincial budget 
legislation received royal 
assent freezing the wages 

of all front-line public 
sector workers who 

didn’t have previously-
negotiated collective 

agreements. As a result, 
nearly 4,000 RNs voted 

to join ONA over the next 
two years.

Date Location # of 
Members

December 1, 2016 Revera-Iler Lodge-Essex 10

January 13, 2017 Villa Forum 25

February 1, 2017
Royal Victoria Regional Health 
Centre-Barrie

32

March 2, 2017 LAMP Community Health Centre 13

April 1, 2017
Royal Victoria Regional Health 
Centre-Barrie

10

June 1, 2017
Southlake Regional Health 
Centre-Newmarket

49

June 1, 2017
LaPointe-Fisher Nursing 
Home-Guelph

8

June 14, 2017
Health Sciences North 
Paramedical

831

August 17, 2017 Toronto Central LHIN 14

August 23, 2017 Tavistock peopleCare 21

September 1, 2017
Glendale Crossing Nursing 
Home-London

18

November 15, 2017
Credit Valley Hospital, 
Trillium Health Partners

69

November 16, 2017 ParaMed-Lindsay and Oshawa 109

1,600
Number of RNs who joined ONA 

from Trillium Health Centre 
Etobicoke and Mississauga,

April 21, 2011

900
Number of RNs who joined ONA 

from Milton District Hospital 
and Oakville-Trafalgar Memorial 

Hospital, January 11, 2012

1,250
Number of RNs who joined ONA 

from London Health Sciences 
(University Hospital), 

March 30, 2012
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Health and Safety

ONA has been responsible for 
some landmark achievements in 
the area of occupational health 
and safety. 

It has been a long process that 
continues to evolve, but due 
to our efforts, safeguarding 
our members from workplace 
hazards, infectious diseases, 
violence and injury is now 
recognized as a top priority 
and has gained support from 
government decision-makers, 
some forward-thinking employers 
and the public. Workplace health 
and safety matters are now front 
and centre.

Back in the 1970’s, the Ham 
Commission inquiry into mining 
safety gave workers three health 
and safety rights: the right to 
know, the right to participate and 
the right to refuse unsafe work. 
In 2006, relying heavily on ONA 
evidence in his SARS inquiry, 
Justice Archie Campbell added 
another right: The right to the 
precautionary principle, which 
would prevail in matters where 
there isn’t scientific certainty, i.e., 
err on the side of caution.

Since SARS, ONA has persisted in 
pressuring the Ministry of Health 
and Long Term Care (MOHLTC) 
and Public Health Ontario (PHO) 
to bridge the gap between 
occupational health and safety 
and infection prevention and 
control (IPAC).

The tensions between the 
two stem from their different 
approaches. IPAC wants scientific 
certainty before acting, and 
OHS endorses the precautionary 
principle. This has led to 
significant confusion in moving 
forward health and safety issues.

ONA’s efforts culminated in a 
May 2017 MOHLTC innovation 
summit of IPAC/OHS experts 
from across North America. 
Designed to initiate forward 
thinking collaboration and 

build sustainable relationships/
processes that will guide the 
province in the next, inevitable 
infectious disease outbreak, 
participants exchanged ideas 
and learned how sectors beyond 
health care have approached risk 
and built safety cultures in their 
settings. 

The event signaled an important 
step forward as discussions 
demonstrated a new, important 
spirit of openness and trust 
across the two disciplines.

The MOHLTC plans to establish a 
multi-party body to develop next 
steps to ready Ontario for day-
to-day infection issues and ramp 
up for serious outbreaks. ONA 
will be there! 

Centre for Addiction and 
Mental Health (CAMH)

In early January of this year, 
following three convictions 
and fines for health and 
safety infractions relating to 
severe beatings of workers, 
and following intense 
pressure from ONA locally and 
provincially, the CEO at CAMH 
expressed a sincere desire 
to work collaboratively with 
ONA to resolve the ongoing 
concerns.

• The employer provided the 
ONA Joint Health and Safety 
Committee (JHSC) reps with 
a two-month secondment to 
do dedicated JHSC work.

• ONA and the employer 
collaborated in developing 
and delivering improved 
training.

• The employer will 
implement a GPS alarm 
system by 2020; in the 
interim, all existing alarms 
will be replaced with 
another system that is 
linked to locating facility-
wide. 

Nurses wearing masks during SARS 
outbreak in March 2003.

In his report, Justice 
Campbell wrote, “Hospitals 
are dangerous workplaces, 
like mines and factories, yet 
they lack the basic safety 
culture and workplace 
safety systems…expected 
and accepted…in Ontario 
mines and factories.”
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Violence in the Workplace and the Provincial 
Leadership Table 

ONA also drove the government to order an inquest into the 
murder of former ONA member Lori Dupont, who was killed 
by her former partner in her workplace. 

Granted standing, ONA presented compelling evidence of 
system and legislative gaps regarding workplace violence 
prevention. The inquest results led to workplace violence being 
explicitly included in the Occupational Health and Safety Act.

With the rising tide of workplace violence and several critical 
injuries and horrific “near misses” involving our members, ONA 
continues to press for action to make our workplaces safe. 
ONA’s pressure undoubtedly contributed to the Ministry of 
Labour (MOL) stepping up its reaction to workplace violence, 
charging three employers with offences after severe worker 
beatings in hospitals. 

Finally, in August 2015, the government announced the 
Workplace Violence Prevention in Health Care Leadership 
Table, mandated to look at ways to prevent violence in the 
first place. 

Some of the 23 recommendations we 
won and will advocate to implement

What we are continuing 
to fight for

• Work with the College of Nurses of 
Ontario (CNO) to provide clarity on 
a nurses’ right to provide care to 
patients in hazardous situations.

• Promote the Public Services Health 
and Safety Association’s Violence, 
Aggression & Responsive Behaviour 
(VARB) tool.

• Include workplace violence policies in 
hospital quality improvement plans.

• Increase plans, supports for patients 
with known aggressive or violent 
behaviours.

• Adequate risk assessments.

• Create transition teams that assist and 
provide advice in the implementation 
of workplace violence prevention 
tools.

• MOL to undertake a proactive health 
care enforcement initiative with a 
focus on workplace prevention in 
hospitals, including training for proper 
violence inspection.

• Include a designated worker in a 
workplace violence investigation.

• Minimum security standard for 
hospitals.

• Post all MOL fines, even those under 
$50,000.

ONA will be working with 
the government this year 
to facilitate implementation 
of the 23 recommendations 
will also advocate for the 
following eight key issues:

1. Ensure all health-care 
workers have personal 
panic alarms.

2. Address staffing 
shortages that impact 
worker safety.

3. Conduct comprehensive 
risk assessments in 
health-care workplaces.

4. Provide risk 
identification/flagging/
alert systems.

5. Strengthen the provincial 
enforcement initiative.

6. Change the critical injury 
regulation to include 
“an event of workplace 
violence.”

7. Leading indicator – CEO 
accountability.

8. Security training in health 
care regulation.

w	Leadership Table Report Link: www.ontario.ca/page/preventing-workplace-
violence-health-care-sector

w	VARB Tools link: www.pshsa.ca/article/marb-project

Led by the deputy ministers of health and 
labour, ONA President, Linda Haslam-Stroud 
and the Ontario Hospital Association President, 
dozens of stakeholders met 2016-17 and came 
up with 23 consensus recommendations that are 
now being implemented.

http://www.ontario.ca/page/preventing-workplace-violence-health-care-sector
http://www.ontario.ca/page/preventing-workplace-violence-health-care-sector
http://www.pshsa.ca/article/marb-project
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ONA 45th Anniversary Milestones

JULY, 1974
ONA successfully
negotiates an 18-month
collective agreement for
members in 41 Ontario
hospitals that provides
wage increases that
ranged from 33 to 50
per cent for ONA
members, based on an
arbitration award for
Ottawa Civic Hospital. 

OCTOBER 13, 1973
More than 300 representatives
of 85 independent nurses’
associations converge at
Toronto’s Westbury Hotel. At
the meeting, a province-wide
union – the Ontario Nurses’
Association – is formed
for the purpose of collective
bargaining for nurses by
nurses.

SEPTEMBER, 1974
Anne Gribben 
is appointed 
ONA’s first Chief 
Executive Officer 
at the September 
meeting of the 
Board of Directors. 

JULY, 1977
Mount Sinai becomes the first
Bargaining Unit to win the
professional responsibility
clause. This groundbreaking
arbitration award gives RNs a
formal process to pursue with
employers when they believe
patient care is at risk due to
understaffing.

JANUARY, 1980
Bonnechere Manor 
is the first ONA 
member nursing 
home to be awarded 
the professional 
responsibility clause.

ONA’s Legal Expense
Assistance Plan
(LEAP) is established.
This plan assists
members with legal
costs for charges
under the various
legislation.

OCTOBER, 1981
The O’Shea award
finalizes the first
collective agreement
between ONA and the
OHA, covering 141
hospitals.

MARCH, 1991
About 43,000 hospital sector
members win an up to 29-
per-cent wage increase in a
new negotiated collective
agreement.

SUMMER, 1986
The cornerstone is laid 
for ONA’s head office 
on Grenville Street. In 
July, ONA staff move 
into its new head 
office building. 

JULY, 1993
ONA members 
overwhelmingly ratify 
a negotiated pay-equity 
agreement reached 
with the Ontario 
Hospital Association, 
capping six years of 
negotiations. NOVEMBER, 1993

The Hospitals of Ontario
Pension Plan (now the
Healthcare of Ontario Pension
Plan), becomes a jointly
trusteed plan and holds its
first Board meeting.

SPRING, 2003
The outbreak of SARS 
has ONA in full advocacy 
action. ONA works to 
ensure that members
know their rights with 
regard to the right to 
refuse unsafe work 
and to have personal 
protective equipment to 
care for SARS patients. 
Two ONA members 
contract and die of
SARS while caring for 
patients.

SPRING, 2001
ONA’s May Day: Nursing 
in Crisis campaign brings 
ONA members to the 
streets to demand the 
government address 
workload concerns. ONA 
members deliver an 
11,000 signature petition 
to Premier Mike Harris.
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JULY, 2004
ONA provides written
recommendations to the
Campbell Commission
looking into SARS. The
Commission’s 2007 final
report praises the
devotion of RNs during
the outbreak and makes
strong recommendations
for better OHS practices
in health-care facilities.

FEBRUARY, 2008
ONA hospital-sector
members ratify
overwhelmingly a new
collective agreement
that includes salary
increases for each of
three years and $100
million in lump sum
payments. It also
includes vacation,
benefit and premium
improvements. 

AUGUST, 2007
Years of lobbying finally pays
off as the provincial
government announces that
safety-engineered needles will
become mandatory and the
government will stockpile N-95
respirators for use in the event
of a flu pandemic.

NOVEMBER, 2010
ONA launches the
Value the Invaluable
campaign that
draws attention to
the value, skills and
knowledge that RNs
bring to the system.

MARCH, 2011
The Board of Directors approves central 
bargaining for 10 CCACs – the first time 
in ONA history that central bargaining 
involving all 10 CCAC units has occurred. 
A settlement is achieved.

SPRING, 2015
Two nurses caring for a patient
infected with Ebola virus in Texas
contract the virus. ONA immediately
takes the lead with policy-makers
in ensuring that the experience of
SARS is not repeated. ONA’s actions
sets the stage for dialogue between
the ministries of health and labour,
ensuring that front-line healthcare
providers have both the proper
equipment and training needed should
Ebola come to Ontario. 

2013
Several Ontario hospitals
introduce new policies
that require front-line
workers to either receive
the influenza vaccine or
wear a surgical mask for
months. ONA objects as a
matter of principle,
noting that all members
have the right to make
personal health
decisions. ONA wins a
precedent-setting
arbitration hearing on
this case.

JUNE, 2017
ONA is victorious
in a major organizing
campaign to represent
about 800 health
professionals employed
by Health Sciences North.
ONA welcomes Medical
Laboratory Technologists,
Respiratory Therapists,
Kinesiologists,
Occupational Therapists
and over 50 other
classifications of health
professionals into ONA.

NOVEMBER, 2005
ONA member 
Lori Dupont, 
RN, is brutally 
murdered by a 
physician while 
working at 
Hotel-Dieu Grace 
Hospital. Over 
the next several 

years, ONA is a leading voice in 
the coroner’s jury inquest held. 
The Ministry of Health and Long-
Term Care amends a regulation 
to strengthen safety for workers, 
now known as “Lori’s Law.”

JANUARY, 2015
More than 3,000 ONA members
working for nine CCACs go on
strike. ONA members act on the
principle of fairness, arguing they
deserve the same wage increase
that members in other sectors
receive. In the end, ONA agrees to
final offer selection arbitration –
and wins.
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HEALTH AND SAFETY/WSIB

Events 

The Workplace Safety and 
Insurance Board (WSIB) Appeals 
Team has been steadily gaining 
momentum on their files. 

The team has been working hard 
writing submissions and moving 
members’ files forward. Since last 
Biennial, the team has completed 
66 submissions and performed 
merit reviews on 80 new and 
incoming files. 

All merit reviews were completed 
within our team target of 60 
days of receiving the WSIB Board 
file. Further, 97 per cent of all 
intent-to-object forms (i.e. the 
form preserves the member’s 
timeline to appeal) on opened 
files were submitted to the Board 
within one week of receiving 
the members’ direction of 
authorization. 

The team is particularly proud of 
the reduction of their inactive, 
backlog files. At the close of 
December 2016, the team had 
122 inactive backlog files. As of 
October 15, 2017, the team has 
seven. We are working towards 
the goal of eliminating the 
backlog in 2018.

The team is also pleased to 
report that since the last Biennial 
Convention (reporting period 
September 20, 2016 to October 
15, 2017), members seeking the 
assistance of ONA have been 
awarded over $812,053.87 in 
loss of earnings (LOE) benefits 
and $17,707.89 in non-economic 
loss (NEL) awards, totaling over 
$829,761.76.

The team also seized two 
opportunities to provide feedback 
to government this year. ONA’s 
position on the WSIB’s treatment 
of workers with claims for 
work-related mental stress and 
other psychological injuries 

was presented to the provincial 
government and to WSIB in two 
submissions in the late spring/
early summer this year: 

1. Amendments to the Workplace 
Safety and Insurance Act 
proposed under Schedule 
33 of Bill 127, the Stronger, 
Healthier Ontario Act (Budget 
Measures). 

w	Link: www.ona.org/submissions

2. WSIB Consultation Secretariat 
on the Proposed Policy for 
Chronic and Traumatic Mental 
Stress. 

w	Link: www.ona.org/submissions

66
Number of completed 

submissions
since last Biennial 

$829,762
Amount in loss of earnings (LOE 
benefits and in non-economic 

loss (NEL) awarded to members 
seeking the assistance of ONA

7
Number of inactive backlog files 

as of October 15, 2017. 
At the close of December 2016, 

the team had 122. 

80
Number of performed 

merit reviews on new and 
incoming files

The Ottawa Hospital (TOH)

With unrelenting ONA and MOL pressure on TOH to do more 
to protect workers against violence, ONA reached out to 
TOH to work together to build a world class model violence 
prevention program. Local hospital and union members had 
already recognized the serious problem and the five hospital 
Joint Health and Safety Committees (JHSCs) had already begun 
working together. 
 
The parties agreed not to “reinvent wheels” but to build on the 
existing efforts and accelerate the work underway. Choosing 
more acting than meeting, they adopted a tight time frame, small 
working groups, and designated high risk pilot areas to test out 
working team recommendations.

http://www.ona.org/submissions
http://www.ona.org/submissions


292017 WORK OF THE UNION

HEALTH AND SAFETY/WSIB

Workplace Safety and Insurance Tribunal (WSIAT) 

ONA won a decision at the Workplace Safety and Insurance 
Tribunal (WSIAT) for a member who suffered two workplace 
exposures during workplace renovations in December 1998  
and in 2006. 

Upon initial asbestos exposure, she acquired chronic asthma as 
a result of the exposure. After the 2006 exposure, the member 
had not fully recovered from the exposure, rendering her totally 
disabled. It was ONA’s position that she had not fully recovered 
and was entitled to loss of earnings (LOE) benefits until she 
returned to work in July 2007 and that she was entitled to a 
non-economic loss (NEL) award.

ONA appealed the decision at the Operations level and the 
Appeals level with no success. The WSIB maintained that the 
member had returned to her pre-accident respiratory levels and 
that her condition as of December 2006 was not related to her 
March 2006 workplace exposure. ONA proceeded to WSIAT in 
2014. WSIAT determined the appeal would be heard by written 
submissions. ONA wrote several submissions to the Tribunal. 

In the October 2, 2017 decision, the Vice-Chair acknowledged 
that although there were several conflicting diagnoses in the 
file, the diagnosis from the treating practitioners involved with 
the member’s treatment prior to and after the 2006 workplace 
exposure should be given more weight. The Vice-Chair also relied 
on the medical opinion of the WSIAT Medical Consultant as he had 
access to all medical from 1998. 

The Vice-Chair allowed the appeal, stating that the member 
has experienced a permanent aggravation of her pre-existing 
respiratory impairment as a result of her 2006 workplace 
exposure and that the member is entitled to a NEL determination.

Traumatic and Chronic 
Mental Stress 

On October 6, 2017, the WSIB 
released (after a brief public 
consultation that was initiated 
simultaneously with the passage 
of Bill 127) two new policies for 
Traumatic and Chronic Mental 
Stress. 

The policies include new 
standards of causation and/
or evidentiary requirements. 
For example, while the legal 
test applied by the tribunal has 
been that the accident was “a 
significant contributing factor,” 
the workplace accident pursuant 
to the new Board policy on 
chronic mental stress must be 
found to be “the predominant 
contributing factor.” 

ONA’s position is that 
establishing this higher 
standard for mental injuries 
than exists for physical injuries 
is discriminatory; there is no 
justification for the differential 
treatment of workers with 
work-related mental stress 
injuries compared to workers 
with work-related physical 
injuries or disease. ONA will 
continue the fight. 

Did you know?

On January 1, 1998 the Harris 
Conservative government 

enacted the Workplace Safety 
and Insurance Act, 1997 

(WSIA). The new Act, Bill 99, 
introduced significant changes 
to the worker’s compensation 

system that have not been 
favourable to workers. 

Among the many changes, 
were the decrease in loss  
of earnings benefits from  

90 per cent to 85 per cent of 
pre-injury earnings and the 

specific exclusion of workers 
with work-related mental 
stress from eligibility for 

benefits. 

The exclusion was the basis 
for the Workplace Safety and 

Insurance Board (WSIB) initially 
denying the claims of ONA 

members in 2003/2004 who 
suffered post-traumatic stress 
disorder (PTSD) from different 
experiences during the SARS 
outbreak. These denials were 

appealed and eventually 
allowed. 
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PROFESSIONAL PRACTICE

Professional Practice Meets Labour Relations

The team partners with ONA’s Servicing Labour Relations Officers 
(LROs) to file grievances when facing employer delay tactics in 
the professional responsibility complaint (PRC) process. Filing 
grievances has proven to be effective. For example, this tactic 
has assisted with settling professional practice issues and moving 
employers to agree on a Chair.

The team consults with the Bargaining Unit leadership team and 
LRO, and provides needed support on a professional practice file. 
Support can include, but is not limited to, developing a strategy to 
encourage the members to complete the forms, identify practice 
issues and recommendations to resolve them, identify what 
evidence is needed, and assist the leaders in organizing and tracking 
their workload forms. 

Mediation

The team has for some time 
been considering mediation 
as an option to resolving 
issues prior to moving to 
an Independent Assessment 
Committee (IAC). While there 
have been a couple of instances 
over the past year where 
employers have not been 
interested in mediation, there 
have been those who have 
been willing to participate. Since 
the last Biennial Convention in 
2016, we’ve had two scheduled 
mediations, one of which 
resulted in a binding settlement.

Mediation is preferable to 
going to an IAC because, when 
an agreement is made, it is 
mutually agreed upon and 
the terms of the settlement 
will be implemented. IAC 
recommendations are not 
binding.

IAC investigation
Southlake Regional Health 
Centre ED, September 26-29, 
2017

Article 8 in the collective 
agreement was implemented 
and parties came to an impasse 
on critical issues for members. 
The employer declined ONA’s 
recommendation for mediation, 
which resulted in an IAC. 
Coupled with what the IAC 
characterized as an “excessive 
reliance on overtime, 
agency and virtual nursing 
team,” the panel made 28 
recommendations that show 
the panel heard our concerns 
loud and clear on a number of 
important issues, including:

• Hire five more permanent 
RNs to be absorbed into the 
full-time complement.

• Add 11.25 hours of RN care 
to the sub-acute area to deal 
with over-capacity issues

• Establish an all-psychiatric 
emergency nurse (PEN) 
model in the mental health 
and wellness area. This 
would result in hiring two 
additional PENs and free up 
two Emergency Department 
RNs.

The Professional Practice Team is always keen to apply 
best practices for the work they do in providing support to 
members. To that end, the team adopted some changes to 
their work processes over the last year to improve services.

80
Number of Professional 

Practice intake calls

19
Number of open PP consults

(seven closed)

65
Number of PP active files

(26 closed)

Professional Practice by the numbers (November 2016 to present):
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A Professional Responsibility Complaint (PRC) is not a Grievance

PROCESS PRC GRIEVANCE

Basis of dispute Professional 
practice/workload 
concern filled out on 
Professional Practice 
Responsibility 
Workload Form 
(PRWF)
First raise issue with 
Manager

Labour relations 
issue/ violation of 
collective agreement. 
First raise with 
manager.

Where issues are 
heard

Labour-Management 
Committee

Grievance Committee

Who hears issues IAC Arbitrator

Enforcement of the 
3rd party’s decision

Recommendation – 
voluntary compliance

Binding – enforced 
by law.

w	See: Professional Practice Concerns and Professional Responsibility Complaints:  
A Guide for ONA Members, September 2016. www.ona.org/pp

PRC Settlement a Major Win for RNs!

Niagara Health System (NHS) – Greater Niagara General (GNG) Site 
Endoscopy Unit
Settlement date: October 31, 2017 

ONA professional practice began working with the RNs at NHS-GNG 
in the Endoscopy/Post Anesthesia Care Unit (PACU) unit in January of 
2017. Workload issues that had been continuously identified by the 
RNs working in the unit were related to: RN staffing specifically on 
days when there are two endoscopists working; consistently having 
anesthesia present during procedures, and if that is not possible, 
ensuring there are two RNs present in the procedure room. 

Other issues identified by the RNs working in the Endoscopy/PACU 
unit related to having trained personal support workers (PSWs) to turn 

over the rooms between cases; ensuring that the “surgical pause” is 
completed with each case; having a computer in each of the procedure 
rooms and label printers for labeling specimen jars, ensuring the RNs 
are documenting in “real time.”

Among the achievements were:

1. The employer agrees to increase the base-line RN staffing to six 
RNs at 7.5 hours each, on days when there are two endoscopists 
doing procedures (currently on Wednesdays) in the Endoscopy 
Unit. This will be achieved by changing one RN shift on 
Wednesdays from 0900 to 1300 to 0900 to 1700.

2. The employer agrees to ensure that all RN shifts are filled on the 
schedule prior to being posted. The schedule will be posted in 
accordance with the collective agreement. All sick calls will be 
replaced and in accordance with the collective agreement.

3. The employer will ensure there is a trained aid (PSW) to turn 
over each room between cases so the RN may provide a 
Transfer of Accountability to the PACU RN and then review the 
chart with the next patient. 

4. The employer will consult with nursing staff in order to improve 
the documentation so that it is consistent with the College of 
Nurses of Ontario (CNO) Documentation Standards of Practice, 
the Professional Hospital Standards of Care. The scheduling of 
procedures must take into account the requirements for proper 
patient procedure documentation. 

5. The employer agrees to have a computer in each of the 
procedure rooms, and all necessary equipment (label printers 
for labeling of specimens) ensuring the RNs are documenting in 
“real time”). 

This settlement is binding on the parties and is a great win for our 
members. In addition to the increased RN resources, we have achieved 
great improvements for the perioperative staff. This is a great success 
for staffing and patient care. 

http://www.ona.org/pp


32 ONTARIO NURSES’ ASSOCIATION

PROFESSIONAL PRACTICE

Legal Expense Assistance Plan

All registered nurses (RNs), registered practical 
nurses (RPNs), graduate nurses and health-care 
professionals for whom ONA is the bargaining 
agent, and who regularly pay dues, are covered 
by the plan.

Eligibility is limited to matters arising from 
incidents that occur in the course of a 
member’s employment at an ONA facility.

LEAP assists members with regulatory college 
matters, privacy violations, criminal matters, coroner 
investigations and inquests, and long-term care inspections.

The LEAP administrator is ONA’s Provincial President. ONA’s LEAP 
Team includes professionals with backgrounds in law, nursing 
and social work. French language representation is available. 
ONA’s LEAP Advisory Team, which reviews and reports on LEAP 
operations, consists of ONA’s First Vice-President, who holds the 
Political Action and Professional Issues porfolios, and front-line 
ONA members.

177
Number of new LEAP files 

opened In 2003

349
Number of new LEAP files 

projected in 2017

228
Number of LEAP claimants 

surveyed by ONA’s LEAP team 
whose files were closed in 2016

100%
Percentage of ONA members who 

required LEAP assistance said they 
received timely or very timely 

responses to their call

800
Average number of inquiries 

the LEAP team receives 
each year

30-40%
Percentage of new LEAP files 

that relate to mental health and 
addiction issues

Our members need LEAP support more than ever. There has 
been an increase in complaints by the public, and privacy 
issues are becoming more prominent. The LEAP plan has 
expanded to ensure members have access to our services 
when they need them. 

w	Link to the LEAP plan overview: www.ona.org/leap

w	Link to the LEAP Guide: www.ona.org/leap

w	Other link documents can be found on our LEAP page at:  
www.ona.org/leap

http://www.ona.org/leap
http://www.ona.org/leap
http://www.ona.org/leap
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LEAP Helps ONA Member 
Prove her Innocence

Most ONA members know the 
Legal Expense Assistance Plan 
(LEAP) can help with troubles at 
their regulatory college. 

However, many don’t know that 
LEAP also assists with criminal 
matters related to a member’s 
employment at an ONA facility. 
Joanna Flynn is one ONA 
member who describes herself 
as “eternally grateful” for LEAP’s 
help with criminal charges.

Flynn is a long-serving RN 
who, in 2015, was charged 
with manslaughter and criminal 
negligence causing death for 
discontinuing a patient’s life 
support without a physician’s 
order and allegedly without the 
consent of the patient’s husband, 
who was the substitute decision 
maker (SDM). 

The patient was a 39-year-
old woman, who had suffered 
a pulmonary embolism and 
cardiac arrest following routine 
day surgery. She was vital 
signs absent upon arrival at 
the hospital, had lost all brain 
function and was being kept alive 
on a ventilator. 

There were two primary issues 
for the court to decide: First, 
whether Flynn, in discontinuing 
life support, committed a 
criminal act by doing so without 
a physician’s order; and, second, 
whether Flynn followed the 
SDM’s wishes or coerced him into 
consenting to the removal of life 
support.

LEAP provided Flynn with 
criminal representation before 
charges were even laid against 
her. Criminal defence lawyer 
Samantha Peeris did an 
excellent job of representing 
Flynn throughout the grueling, 
two-year process, mounting a 
thorough and rigorous defence 
during the two-and-a-half week 
preliminary inquiry and the 
eight-week jury trial.

On June 8, 2017, Flynn was 
found not guilty of both 
charges. Because of the not 
guilty verdicts, she can seek 
reimbursement from LEAP for 
her entire criminal defence 
account. 

Flynn still has a long road ahead 
of her, including a College of 
Nurses of Ontario matter and a 
grievance arbitration. ONA will 
provide representation for both. 
For the time being though, she is 
breathing a sigh of relief about 
the criminal matter. She has 
expressed her immense gratitude 
to ONA for providing her with 
the best possible representation 
and for all of our support, 
financial and otherwise.

How to Contact LEAP

Call (416) 964-8833 or 
(toll-free) 1-800-387-5580 
and ask for “LEAP Intake.” 
Or send an email to LEAP 
Intake: leapintake@ona.org. 

Did you know?

ONA’s Legal Expense 
Assistance Plan (LEAP) 

was established in 1980 
to help ONA’s members 
with legal or regulatory 

issues relating to 
their work, including 

problems arising under 
Ontario’s Regulated 

Health Professions Act 
(RHPA).

mailto:leapintake@ona.org
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Labour Relations

Grievance Handling
ONA Labour Relations Officers (LROs) go to great lengths to resolve 
grievances before advancing the file to arbitration. In many cases, our 
front-line leaders are directly involved in resolving the grievances. 
Out of the 7,830 grievances filed from November 2016 to October 
2017, 3,216 of those grievances were resolved prior to arbitration. 
This partnership between our leaders and our staff is why we are able 
to achieve our many successes. Some examples:

Hospital Sector – Lakeridge Health
The employer denied consecutive weekend premiums and consecutive 
shift premiums during the Christmas/New Year’s period. ONA argued 
that all premiums apply when the employer called members in after 
posting the schedule. 

The employer agreed to pay members all premiums owed for 
consecutive weekends and consecutive shifts during the Christmas 
period for additional shifts after posting. At least 22 members 
received payments from a few hundred dollars up to almost $1000. 
This is a big win for the members on the interpretation of the Local 
Christmas scheduling language. In their Local agreements, normal 
scheduling conditions may be waived to accommodate special 
scheduling arrangements between December 15 and January 10, 
but they must be reasonable and can be subject to a grievance.

Long-Term Care Sector (Nursing Home)
In January, the home utilized agency staff because of an outbreak 
in which ONA members also got sick. It soon became evident 
the employer was calling in agency staff before calling in our 
members, and was not offering our members overtime shifts. At 
least three members were missed for call-in shifts. It took several 
months to get full disclosure. We learned that agency staff had 
been used 30 times by the time the parties met. 

At the meeting, ONA demonstrated it would have been less 
expensive for the employer to pay overtime to our members 
than pay agency rates. ONA also identified that the call-in sheet 
was inadequate and the employer needed to recruit RNs to 
prevent agency use going forward. As a result, the employer will 
implement a formal callout procedure to track and document all 
attempts to staff the home with ONA RNs in accordance with 
Article 2.06, including overtime. The employer will also make 
all reasonable efforts to recruit RNs to maintain the minimum 
required RN staffing. The employer will pay the three RNs $400 
each and agreed to reimburse union dues lost because of agency 
use in full to ONA for the timeframe of January 1, 2017 to 
June 31, 2017. 

Public Health
An ONA member was terminated based on findings from an 
employer’s inadequate investigation. ONA grieved the termination, 
however the member felt that the workplace environment had 
been too damaged for her to return. ONA negotiated a settlement 
that removes any reference to a termination and instead reflects 
a resignation, provides for monetary compensation/severance pay 
and a letter of reference from the employer to assist the member 
in finding employment. $1,000

Maximum payment received 
by each of the 22 members at 

Lakeridge Health for additional shifts 
over the Christmas period

$400
Payment received by three RNs 

to reimburse union dues lost 
because of agency use from 
January 1 to June 31, 2017
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Grievances filed
November 11, 2016 
to October 22, 2017

Resolved
3,216

Active
4,614

Total number of grievances filed 

  Previous

REGION 1  1,152 823

REGION 2  1,313 758

REGION 3  1,799 1,506

REGION 4  2,135 1,872

REGION 5  1,431 1,291

 

Grievance Trends
This table represents a cross-section of the most frequent issues being 
grieved over the period October 1, 2016 to October 1, 2017. 

Type of Grievance
Number of 
Grievances

% of Total 
Grievances 

Discipline/Suspension/Warnings 1355 11.54

Scheduling 1127 9.60

Overtime/Premium Pay 669 5.69

Accommodation/Return to Work 575 4.98

Job Posting 528 4.50

Sick Leave 482 4.11

Layoff 393 3.35

Termination 324 2.76

Vacation 289 2.46

Bargaining Unit Work 235 2.00

Team Trends for the 
Reporting Period

EAST 
1. Disciplines/Suspension/

Termination
2. Job Postings
3. Scheduling
4. Accommodation/RTW
5. Overtime/Premium Pay

NORTH 
1. Disciplines/Suspension/

Termination
2. Job Postings
3. Scheduling
4. Harassment
5. Long Term Disability

SOUTH 
1. Disciplines/Suspension/

Termination
2. Job Postings
3. Layoffs
4. Letters of Warning
5. Scheduling

WEST 
1. Disciplines/Suspension/

Termination
2. Job Postings
3. Layoffs
4. Scheduling
5. Premium Pay/Overtime

Did you know?

With the introduction 
of medical assistance 
in dying legislation, 

ONA is making sure our 
members’ rights are 

protected. 

In one facility, ONA 
successfully negotiated 

a condition that the 
employer implement a 
clear policy/procedure 
re MAID, with training 
to be provided to all 

nursing staff, including 
education on privacy 
and access to chart. 
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Hospital

Bluewater Health, Sarnia – Region 5
The hospital engaged in cost-reduction measures and eliminated 
several positions, including four full-time (FT) positions in 
the Emergency Department (ED). The hospital violated Article 
10.12(a) when it tried to replace these FT positions by posting 
part-time (PT) positions in the ED. ONA successfully mediated 
a resolution where the hospital agreed to post four full-time 
equivalent (FTE) positions in the ED in Sarnia and Petrolia.

North Bay Regional Health Centre – Region 1 
The hospital failed to post vacancies arising for FT positions. 
The hospital issued notice of elimination/reduced the FT 
positions and redistributed regular PT (RPT) hours in violation 
of Article 10.12(a). The Bargaining Unit tracked the work and 
demonstrated that hours performed by RPT was sufficient to 
support posting of FT positions. ONA successfully negotiated 
an increase of FT RN from the budgeted levels by requiring the 
hospital to post eight FT positions in ED, Medicine, CCU, OR and 
surgery, and also the hospital must post budgeted positions by a 
specific deadline. 

Litigation

A core service for our members is litigating grievances and fighting 
for our members’ rights in arbitration.

Our successes are the result of the collective efforts of our Bargaining 
Unit leaders, servicing Labour Relations Officers (LROs) and litigators.

A key theme in this sector is the protection of our members’ work. 
In the face of erosion of jobs through layoffs, failure to post or other 
scenarios, ONA has successfully forced employers to post positions 
or restore hours. 

ONA’s priorities in relation to fighting against the erosion of our work 
has translated into the day-to-day work of our union for grievance 
handling and litigation.

The following are ONA arbitration success stories in the past year. Our 
goal is to achieve settlements both at arbitration and before we get to 
arbitration in the earlier stages of the grievance procedure.

2,231
Total cases at arbitration

1,113
Total resolved cases

571
Hearings held

697
Prep meetings held

Arbitration Statistics – Successes (October 1, 2016 to October 1, 2017)



372017 WORK OF THE UNION

GRIEVANCES AND LITIGATION

Long-term care

Sienna Living Chain/Midland Gardens – Region 3
A mass of written warnings were issued because intake 
resident assessment documentation for a resident had not been 
completed. Every nurse who had even tangential involvement 
in the resident’s care got the warning, whether deserved or 
not. The employer conducted a six-month review of annual 
care conferences for each resident. In some cases, these annual 
conferences with the health-care team and family were poorly 
documented. 

ONA’s position was that there is a systemic problem in the 
home since resident assessment kept getting missed and a 
management problem if the employer finds there is missing care 
conference documentation months after the fact. The employer 
withdrew all the discipline and committed to provide better 
education, and to better job from its end on tracking resident 
care documentation. When the rights of our front-line leaders 
to engage in union activity and representation of behalf of their 
members have been violated, ONA has acted swiftly in several 
legal forums with excellent outcomes. 

Strathaven Lifecare, Bowmanville – Region 3 
ONA successfully restored nursing hours according to the staffing 
guarantee in Article 2.06, which ensures total Bargaining Unit RN 
hours must at minimum be equal to those hour scheduled in the 
last week ending prior to June 30, 2009. Hours were increased to 
the 2009 baseline of 352.5 RN hours, and the home agreed to add 
an additional RN shift above the 2009 level for a period of time to 
remedy its breach.

Region of Niagara Homes for the Aged – Region 4
ONA vigorously protects our members’ work by enforcing the legal 
obligation on LTC facilities to ensure that at least one RN is on duty 
at all times 24/7. This is an ongoing issue that we are tracking across 
the province and our litigation team is addressing in partnership with 
our Bargaining Unit leaders. At Niagara Region’s homes for the aged, 
there were 31 documented cases over a two-year period in which the 
employer had no RN on shift. The majority of these occurred when 
the scheduled RN called in sick. The home either failed to offer these 
additional shifts to Bargaining Unit members in accordance with 
the collective agreement, or were unable to find another RN. This 
demonstrated a poor and inconsistent call-in procedure, which led to 
serious workload issues. 

352.5
Number of RN hours increased to the 
2009 baseline at Strathaven Lifecare, 

Bowmanville

31
Number of documented cases over a 

two-year period in which the employer 
had no RN on shift at Niagara Region’s 

homes for the aged

With the settlement, members who were available for work but 
not offered shifts will be compensated. A new and proper call-in 
procedure will be implemented, offering additional shifts to all 
FT and PT RN members in the Bargaining Unit. ONA helped to 
create this systematic and regional approach. 
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Public Health
Lambton Public Health Nurses 
– Region 5
The public health nurses 
(PHNs) provide pre-natal 
teaching. Historically, pre-
natal teaching is offered on 
evenings and weekends, with 
all weekend teaching done by 
one PT nurse and evenings by 
either PT or FT on overtime. 

When a member retired, the 
position was not reposted, 
and the duties were 
reassigned to the FT PHNs 
on top of their regular duties, 
with an expectation that they 
flex their hours. 

Community Care Access 
Centre

Hamilton-Niagara Halimand – 
Region 4 
This employer had a practice 
of posting temporary (term) 
positions on a regular basis with 
very few permanent job postings 
identified over the past year. 
The employer failed to make 
the posting permanent after a 
year had passed. A review by 
ONA identified 14 FT positions 
posted as temporary were in 
fact being used as base-line 
staffing. Our position was that 
the employer was abusing the 

temporary position language by 
using these temp postings as 
base-line staffing and failing to 
permanently post the 14 new FT 
positions. 

As a result of this grievance, the 
employer has served notice that 
they will be posting 14 new FT 
permanent positions. This is a 
major win for this Bargaining 
Unit. When our members are 
unjustly terminated & disciplined, 
we have gotten their jobs back 
or removed all discipline. We 
also have developed creative and 
better solutions to address issues 
in the workplace.

Health Access Centre – Region 1
An indigenous member requested 
cultural leave. The collective 
agreement provides that the 
employer would endeavour to 
provide flexible work schedules 
to accommodate an employee’s 
request for leave for cultural 
purposes, and specifically 
recognized Anishinaabe cultural, 
traditional and spiritual events 
or activities. The member 
made a request for a cultural 
leave months in advance and 
offered some flexibility of 
days, explaining that it was for 
indigenous practices with elders 
in the community. The leave was 
denied three months after the 
request was made on the basis of 
inadequate coverage for clinics, 
although the member asserted 
other staff were available to 
cover her assigned clinics. 

ONA successfully negotiated 
cultural leave being approved for 
the 2016/2017 and 2017/2018 
fiscal years. The member was 
very happy when her employer 
approved the leave and grateful 
that she could attend a practice 
that was meaningful for her.

ONA successfully 
negotiated an 
agreement for the 
employer to post a 
PT position, which 
would be assigned the 
weekend pre-natal 
teaching as before.

Grievances Filed By Sector

Hospital 

Nursing 
Homes

Homes/ 
Aged

CCAC

Public 
Health

Home Care

Clinics/ 
Industry 

Total number of grievances 

7,830

5,330

1,083

495

473

226

120

103
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The epic battle by  
ONA against all odds 

The story behind the story 

It was truly a team effort involving ONA’s Bargaining Unit leadership, 
SAH members, ONA staff, our legal counsel and a phenomenal group 
of experts, who had the courage to speak up for infection control and 
against the “public health experts” that blindly supported the VOM 
policies. Our experts included: Dr. Brosseau, Professor of Industrial 
Hygiene, University of Illinois and Masking Expert; Dr. Gardam, 
Medical Director, Infection Prevention and Control, University Health 
Network; Dr. De Serres, Professor of Epidemiology at Laval University; 
and Dr. Lemieux, Infection Control Expert at UHN. 

ONA’s position at the hearing was follows: 

• Receiving the influenza vaccine needed to be a true choice and 
should be part of a more comprehensive, evidence-based infection 
control plan. 

• VOM polices are both unreasonable and contrary to the hospital 
central agreement, which recognizes that nurses have the right to 
refuse any vaccination. 

• ONA attacked mandatory mask-wearing by healthy nurses during 
the entire influenza season in the absence of an outbreak. ONA 
argued that masking of unvaccinated nurses was intended to coerce 
nurses into receiving the vaccine and offered little if any assistance 
against transmission of the flu. It was a tool to drive up the 
vaccination rates rather than an evidence-based infection control 
measure. 

• Masks are not effective. They actually “mask” the real problem, 
and are in fact harmful, providing a false sense of security and 
a symbolic gesture to the public. The evidence to date has not 
demonstrated that wearing a surgical or procedural mask lowers the 
transmission rate of influenza.

• Publically “outing” nurses who choose not to receive immunization 
with mandatory mask-wearing punishes nurses for a personal health 
decision.

In 2013, a small group of hospitals began introducing regressive 
policies across the province now famously known as “vaccinate 
or mask” (VOM). The issue spread across the province to about 
34 hospitals. ONA resolved to end these policies! 

These VOM policies required ONA members to either receive the flu 
vaccine or wear masks, forcing nurses and other health-care workers 
to wear an unfitted surgical mask for the entire flu season if they 
choose not to get the influenza vaccine.

In October 2013, a British Columbia arbitrator upheld a provincial 
policy requiring health-care workers to get vaccinated or wear a 
surgical mask throughout the flu season while in patient-care areas. 
At the time, legal opinions advised ONA that the odds were against us 
and success was far from certain. 

Arbitration 
ONA negotiated a Memorandum of Agreement providing for a central 
arbitration process before Arbitrator Jim Hayes, with the Sault Area 
Hospital (SAH) designated as the lead case. A total of 19 hospitals 
agreed to this process. 

The arbitration for SAH started in September 2014 and continued 
until June 2015. 
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The Big Win at SAH
ONA won its grievance at SAH in a decision by Arbitrator James Hayes 
that was released on September 8, 2015. 

Arbitrator Hayes agreed with ONA on all counts. He held that the VOM 
policy was introduced at SAH for the dominant purpose of driving up 
immunization rates. He also found: “the laudable goal of preventing 
hospital-acquired infections by enhancing vaccination rates was 
adoption of a VOM…From the beginning, masks were cast as a 
‘consequence’ for failure to vaccinate. They were not advanced at SAH 
as useful instruments for patient safety in and of themselves.” 

Hayes also found the scientific evidence related to patient safety 
was weak, insufficient or “scant” to warrant the imposition of a 
mask-wearing requirement for unvaccinated nurses during the entire 
seasonal flu season, which could last up to six months every year. 
There was scant evidence of asymptomatic or pre-symptomatic 
transmission and of the use of masks in reducing the transmission of 
the influenza virus to patients. There was no convincing explanation 
by the experts as to why everyone was not required to mask, 
specifically vaccinated health-care workers. He stated he preferred 
the evidence of the ONA expert witnesses over the SAH experts. 

Arbitrator Hayes concluded that “absent adequate support for the 
free-standing patient safety purpose alleged, I conclude that the policy 
operates to coerce influenza immunization and thereby undermine the 
collective agreement rights of employees to refuse vaccination” by the 
imposition of a mask requirement. 

He also found that the imposition of a mask requirement in the 
absence of scientific evidence relating to the use of masks amounts to 
a penalty upon a nurse who personally chooses not to vaccinate. 

Following this decision, the remaining 18 hospitals that signed up to 
be part of the Hayes central arbitration process all agreed to remove 
the VOM requirement from their policies, as well as other regressive 
measures. In addition, North Bay Regional Health Centre, Peterborough 

Regional Health Centre, Runnymede Health Care Centre, and Trillium 
Health Partners also followed suit by removing their VOM requirement.

The Final Showdown 
Several hospitals declined participation in the central arbitration 
process before Arbitrator Hayes and maintained their VOM policies, 
including London Health Sciences, St. Joseph’s London, and eight 
hospitals in the Toronto Academic Health Science Network (TAHSN) 
group: Baycrest Health Sciences, the Centre for Addiction and Mental 
Health, Mount Sinai, North York General Hospital, St. Michael’s 
Hospital, St. Joseph’s Health Centre Toronto, Sunnybrook Health 
Sciences Centre and Toronto East General. 

The eight TAHSN hospitals agreed to their own central arbitration 
process before Arbitrator Kaplan. St. Michael’s is the lead case and 
all the remaining TAHSN hospitals have agreed to be bound by the 
result of the St. Michael’s Hospital case. London Health Sciences and 
St. Joseph’s London are not bound by the outcome of the TAHSN 
hospitals’ arbitration.

ONA successfully negotiated a second central arbitration process for 
the TAHSN group modeled after the first Memorandum of Agreement. 
This time the agreed-upon arbitrator was Arbitrator William Kaplan, 
with St. Michael’s Hospital designated as the lead case. 

We have a wonderful team in this effort with our Bargaining Unit 
leadership and members at St. Michael’s. The arbitration hearing at 
St. Michael’s commenced on August 9, 2016. There were 11 additional 
hearing dates between October 2016 and September 2017. To date, 
ONA has called our members to testify about the negative impact of 
wearing a mask on the nurse-patient relationship. ONA also called the 
same experts that were called in the SAH case. 

While the vast majority of nurses are not subject to these punitive 
VOM policies across the province, due to the courage of our leadership 
and the tremendous effort of the ONA team, ONA will not rest until all 
nurses are free from these archaic policies that lack any scientific or 
clinical foundation.
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As well as regularly 
scheduled 
workshops, MEE 
runs several 
provincial education 
events over the 
course of the year. 

The Making it Count 
series, @ Labour 
Management 
Meetings, @ Return 
to Work and 
Accommodation 
Meetings, and 
@ Investigation 
& Disciplinary 
Meetings, are 
interactive in-
person sessions 
affording members 
the opportunity to 
learn, practice and 
test their skill sets in 
these three critical 
work areas. 

w	See the Education 
page on the ONA 
website: 

 www.ona.org/
education

Health & Safety 
Caucus sessions are 
held every May, 
one in each region 
as requested by our 
leaders, and focus 
on a specific topic as 
it relates to health 
and safety in the 
workplace for our 
members. 

The MEE team 
partners with 
ONA health and 
safety specialists 
to develop an 
interactive and 
engaging full-day 
workshop/half-
day webinar for 
members. 

w	The calendar on the 
education page of our 
website will give you 
dates and locations in 
your region: 

 www.ona.org/
workshop-calendar

eLearning is a great 
opportunity for 
members to have 
education at their 
own pace and place! 

Twenty-five 
modules are 
currently available 
for members and 
all they need is a 
computer and a 
comfortable spot to 
learn. 

Added in 2017 
were Disability 
Income Protection 
Plans, Workplace 
Safety Insurance Act 
and Harassment, 
Mobbing and 
Bullying. 

w	Check out the link on 
the Education page: 

 www.ona.org/
elearning

Overview

The Membership Education and Events (MEE) team provides ONA 
members with an innovative education programme that includes 
face to face workshops, teleconnects/webinars, eLearning and 
provincial events throughout the year. This service includes 
curriculum development and facilitation, event creation and 
logistic support. 

The MEE team consists of seven education facilitator labour 
relations officers and three labour relations assistants. The MEE 
team is here to assist and support member education needs. ONA’s 
education workshops, which cover issues that affect all health-care 
sectors, are thorough while interactive and provide opportunities 
for members to share their experiences and best practices.

Education workshops in the following formats: (half or full day 
and lecturette (1.5-hour session) allow members to get together 
in a classroom setting to share experience. Technology (webinars, 
teleconnects and eLearning) affords members easy access 
to curriculum when time and geography may be of concern. 
And provincial sessions foster relationship and networking 
opportunities on a grander scale. Members can find sessions in the 
following areas: labour relations, health & safety and governance. 

w	For a complete listing of all the offerings go to: www.ona.org/education

Provincial Workshops

1 2 3

Learning Links 

Learning Links is ONA’s Education eNewsletter and is 
produced four times a year. It gives members a snapshot of 
upcoming workshops in each region; highlights provincial 
education offerings and events; and shares a message from 
the Board Vice-President carrying the Education portfolio. 

w	Check out the Fall edition at www.ona.org/education

http://www.ona.org/education
http://www.ona.org/education
http://www.ona.org/workshop-calendar
http://www.ona.org/workshop-calendar
http://www.ona.org/elearning
http://www.ona.org/elearning
http://www.ona.org/education
http://www.ona.org/education
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Was excellent 
experience 
throughout the 
entire workshop. 
Respectful and 
welcoming 
environment.

This education was 
much more then 
I expected. I have 
learned so much 
and felt included 
and valve and able 
to contribute as an 
allied heath worker.

The power and 
support of our 
Union! Historically 
and currently, 
domestically and 
internationally.

I am stronger than  
I think I am because 
I am never alone 
with ONA.

Leadership Summit  
& Activist Camp

This member education session 
incorporates three streams of 
education based on knowledge 
level and skill set: 

• Advanced – for members 
with more than three years’ 
experience in a leadership 
capacity within their 
Bargaining Unit; 

• Novice – for members with 
between 1-3 years’ experience 
within their Bargaining Unit; 
and 

• Activist – for members with 
little to no experience within 
the union environment. 

Members apply via Expression 
of Interest applications with 
approximately 25 members 
accepted to each of the 
streams. This is an intensive 
five-day workshop that builds 
skill set and knowledge base 
for participants as well as 
networking opportunities 
within the stream and across 
the streams and with our 
Board of Directors and staff. In 
2018 the Leadership Summit 
& Activist Camp will be held 
September 17–21.

Leadership Summit and Activist Camp 2017 participants.
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Did you know?

In 2016, ONA introduced 
changes in Local education 

planning, launching the 
Responsive Education Model 
(REM). REM aligns budgeting, 

governance and education 
planning together to make 

it easier for Locals to access 
the education best suited to 
their members’ needs. Thus 
far, we are beginning to see 
a reduction in cancellations 

of our workshops and 
an increase in members 
attending with this new 

process.

Events 

The MEE Team provides 
logistical services for all 
ONA major events including 
Biennial meetings every other 
year, Joint Sector meetings 
(held in the first quarter 
of the year) and Provincial 
Coordinators Meetings (held 
each June in a Region of the 
Province and November in 
Toronto in years without a 
Biennial Convention). 

These large-scale events give 
members the opportunity to 
connect with each other, hear 
from the provincial leadership 
about the work of the union 
and receive education on 
labour relations topics from 
subject matter experts. In 
2018, the schedule for events 
is as follows:

JOINT SECTOR MEETING
March 27-28
Toronto Sheraton Centre

JUNE PROVINCIAL 
COORDINATORS MEETING 
June 12-14
Ottawa Marriott

NOVEMBER PROVINCIAL 
COORDINATORS MEETING
November 20-23
Toronto Westin Harbour Castle 

Community engagement projects have become an integral component of our June Provincial Coordinators Meeting (PCM) 
each year. Attendees participate in projects in the local community where the PCM is held. In 2017, we revitalized four 
women’s shelters in the Niagara area (Region 4), YWCA, Serenity, Gillian’s Place and Nova.

Teleconnects List  
w See: www.ona.org/teleconnects

Status (January 1 – September 30, 2017)

Total Full Day 
workshops conducted 

Total Half Day 
workshops conducted 

124 69
Total lecturettes 

conducted 

29

Total Teleconnects 
conducted 

Total eLearning hits 
(all programs and video lecturettes) 

10 8,131

http://www.ona.org/teleconnects
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Government Relations 

ONA has garnered a laudable 
reputation as the respected 
voice of our members to 
government, both at the 
provincial and federal levels. 

This has been honed over 
decades, with our strong 
lobbying efforts and frequent 
contacts with government 
representatives, both elected 
and non-elected, on such 
issues as occupational health 
and safety, professional 
practice and patient care.

We proactively speak out on 
issues that impact RNs and 
health-care professionals and 
the care of their patients, 
clients and residents.

ONA advocacy on behalf of 
our members focuses both 
on their conditions of work 
as well as the quality of care 
they provide in all sectors of 
Ontario’s health-care system.

Amended funding for the New 
Grad Guarantee (NGG) program 
commenced on April 1, 2017. 
The most important change 
for nursing graduates is the 
requirement for employers 
to transition NGG nurses to 
permanent full-time employment 
within one year or funding will 
be recovered by the Ministry. 
 
An important change as a result 
of ONA advocacy is that NGG 
positions will not be funded in 
units and/or employer programs 
where there have been nursing 
reductions in that fiscal year 
or where there are anticipated 
nursing reductions. This includes, 
but is not limited to, units and/or 
employer programs where there 
is significant workforce instability 
due to the dilution of skill mix. 

w Read more about the new NGG 
guidelines: www.healthforceontario.
ca/en/Home/All_Programs/Nursing_
Graduate_Guarantee

Did you know?

ONA advocacy 
commits 

government to 
funding increases 
for hospitals after 

four years of 
flat-lined funding.

Ontario Government

At the provincial level, the 
Ontario government finally 
listened to the chorus of voices 
and took action to address 
the underfunding of Ontario’s 
hospitals. 

The 2017 Ontario budget 
provided hospitals with a 
minimum 2-per-cent increase 
for base operating funding, 
plus additional funding for 
infrastructure projects. After four 
years of 0-per-cent increases and 
a modest increase last year of 1 
per cent in the budget, followed 
by another 1 per cent late in 
the year, the 2017 increase will 
help to provide a base to rebuild 
capacity in our hospitals. It’s not 
enough, but it’s a start.

The Ontario budget also 
provided necessary funding for 
recruitment and retention of 
health-care professionals in the 
primary-care sector after many 
years of flat-lined compensation. 
We saw an extension of funding 
for the Late-Career Nursing 
Initiative for this fiscal year and 
the guidelines issued by the 
Health Ministry indicate union 
involvement in the planning. 

Four key pillars 
underpin our advocacy: 
funding, staffing, safety 
and equity.

ONA Provincial President 
Linda Haslam-Stroud, 
RN, at the provincial 
government’s pre-budget 
consultation, December 8, 
2016. 

http://www.healthforceontario.ca/en/Home/All_Programs/Nursing_Graduate_Guarantee
http://www.healthforceontario.ca/en/Home/All_Programs/Nursing_Graduate_Guarantee
http://www.healthforceontario.ca/en/Home/All_Programs/Nursing_Graduate_Guarantee
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Ontario’s legislation, which 
amended the Workplace Safety 
and Insurance Act, makes it 
easier for first responders to 
access treatment and benefits 
by removing the need to prove 
that their PTSD is linked to a 
workplace event. When the 
legislation was unveiled, with its 
unfair omission of nurses, ONA 
immediately launched a lobbying 
campaign to rectify the oversight. 
ONA created a lobby kit for 
members to use in meeting with 
their MPPs.

w	Read more in our feature section in 
Front Lines about ONA’s PTSD Lobby: 
www.ona.org/PTSD

The Post-Traumatic Stress 
Disorder (PTSD) Lobby

During the course of their 
working lives, nurses witness and 
experience many traumatizing 
incidents; in many cases it is the 
chronic exposure to these events 
that can trigger PTSD. 

ONA members, just like 
firefighters, police and 
correctional officers, suffer from 
PTSD. ONA has been actively 
advocating for the inclusion of 
nurses in the PTSD legislative 
presumption. 

The core component of the 
lobby kit was a pamphlet 
detailing why it is important 
that nurses be included in the 
legislation. As well, the lobby 
kit included a guide to lobbying 
your local Member of Provincial 
Parliament (MPP) and a pledge 
card that MPPs were asked to 
sign promising to support ONA’s 
efforts to have nurses included in 
the legislation.

Nurses are, more often than 
other groups, first responders 
to traumatic events like violent 
incidents at work, child assaults 
and deaths, sexual assaults, 
critical injuries, suicides, armed 
patients/members of the public, 
life-threatening infectious 
disease outbreaks and more. Any 
number of events in their work 
lives can trigger PTSD in nurses.

As a result, ONA asked MPPs 
to pledge their support to 
help Ontario nurses heal so 
we can care for others. In fact, 
Taras Natyshak, MPP (Essex) 
introduced a private member’s 
bill to have nurses included in 
the PTSD presumption. This bill 
received all-party support and 
has been referred to a legislative 
committee but has not proceeded 
to public hearings at this time.

w Read more about Bill 151, 
Workplace Safety and Insurance 
Amendment Act: www.ontla.
on.ca/web/bills/bills_detail.
do?locale=en&Intranet=&BillID=4996 

In the meantime, ONA received 
commitments from both the 
Minister of Labour and Minister 
of Health and Long-term Care 
that nurses will be included. 
We will hold them to their 
commitments. 

Advocating for MPPs  
to Pledge Support –  
Help Nurses Heal
A Manitoba study of nurses 
with PTSD showed these as 
the top five stressors that 
lead to PTSD:

1. Death of a child, 
particularly due to abuse.

2. Violence at work.

3. Treating patients that 
resemble family or 
friends.

4. Death of a patient 
or injury to a patient 
after undertaking 
extraordinary efforts to 
save a life.

5. Heavy patient loads.

http://www.ona.org/PTSD
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4996
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4996
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4996
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Did you know?

ONA advocacy 
maintains member 

jobs, collective 
agreements and 
rights through 
government 

mandated transition 
from CCACs to LHINs. 

Legislative Changes

ONA members providing 
services in Community Care 
Access Centres (CCACs) found 
themselves at the centre of a 
major government legislated 
transformation of the 
home-care sector. 

Labelled the Patients First Act, 
the government tabled legislation 
to transition the CCACs into the 
Local Health Integration Networks 
(LHINs). 

w	Read more about the Patients First 
Act: www.ontla.on.ca/web/bills/
bills_detail.do?locale=en&Intranet

 =&BillID=4215 

Through our advocacy with 
the government, our members 
maintained ONA as their union, 
as well as their employment, 
collective agreements and 
collective bargaining rights and 
processes during this transition 
and beyond.

The Ontario government did 
at long last make legislative 
changes to provide entitlements 
for chronic mental stress under 
workers compensation. ONA 
advocated for years for the 
government to take action on this 
issue as a result of our Charter 
challenge victory that overturned 
a tribunal decision to force 
entitlement for our member with 
a chronic mental stress claim. 

Unfortunately, we are now in 
a fight again with the recently 
released policy statement from 
workers compensation that may 
limit our legislated entitlements 
to both chronic and traumatic 
mental stress claims.

w	Read more about the Stronger, 
Healthier Ontario Act:

 www.ontla.on.ca/web/bills/bills_
detail.do?locale=en&Intranet=

 &BillID=4778

w	Read more about the Nurse 
Practitioner Week Act:

 www.ontla.on.ca/web/bills/bills_
detail.do?locale=en&Intranet=

 &BillID=4357

Percentage of Ontarians who say their 
provincial government should require 
nursing homes to provide a minimum 
number of daily hours of nursing and 

personal care to their residents

$618 
million
2017 Operating Funding 

for Ontario hospitals

83%

2017 ONA Submissions 
to Government

Percentage increase 
in 2017 for Long-Term 
Care Homes funding

13 2%

http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4215
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4215
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4778
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4778
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4357
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BillID=4357
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Federal Government

At the federal level, we 
witnessed negotiations unfold 
for a new Health Accord with  
the provinces. 

While negotiating a new federal-
provincial Health Accord, 
federal Health Minister Jane 
Philpott employed a “take it or 
leave it” strategy to pressure 
all the provinces to accept a 
flat 3.5-per-cent Canada Health 
Transfer increase for five 
years (down from a 6-per-cent 
annual increase in the previous 
agreement) and an extra $11.5 
billion over 10 years for home 
care and mental health. When 
this approach to negotiations 
failed, the government pursued 
a “divide and conquer” strategy, 
signing bilateral health 
agreements with each of the 
provinces.

Ontario ultimately did reach 
an agreement with the federal 
government in March, specifically 
allocating funding of $4.2 billion: 
$2.3 billion for better home care, 
including addressing critical home 
care infrastructure requirements; 
and $1.9 billion in support of 
mental-health initiatives. 

No other non-profit groups 
or associations had to 
make these reports. The 
legislation clearly targeted 
unions and the current 
federal government 
understood its anti-union 
direction and took action.

This deal reduces the annual 
escalator for the Canada Health 
Transfer funding that flows into 
general government revenues 
from 6 per cent to 3 per cent 
(with an inflationary measure). 
The Canada Health Transfer 
noted in the 2017 Ontario Budget 
is projected at $14.3 billion.

A key victory for ONA and the 
labour movement took place 
when the federal government 
repealed controversial anti-union 
legislation introduced by the 
previous federal government 
that would have tied up unions 
in costly red tape dealing with 
amendments to the Income Tax 
Act that meant unions had to 
report payments to suppliers, 
etc., which would all be posted 
on the Revenue Canada website. 

First Vice-President Vicki McKenna, RN, (left) and Provincial President 
Linda Haslam-Stroud, RN at Queen’s Park on Budget Day, March 3, 2017.

And let me be clear, I am committed to making regulatory and 
legislative changes, if required, to ensure that we are addressing 
the problem head on and that we have robust enforcement 
mechanisms. No one should ever, under any circumstance, have 
to face violence in the work place. And I know that, with nurses 
often acting as the eyes and ears in the front line of our health-
care system, especially in our hospitals, you are particularly 
exposed. As Ontario’s Minister of Health and Long- Term Care, 
I am committed to doing everything I can to prevent health-care 
workers in Ontario from having such experiences.

— Minister Hoskins, commits to Protect Nurses from Workplace Violence 

(ONA 2016 Convention)
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In a year that saw the election of 
Donald Trump, the Women’s March,
and the protests and violence in Charlottesville, VA, ONA 
believes it is just as important as ever to understand, promote 
and advance human rights and progressive values. In the past 
12 months, ONA’s membership and staff have been motivated 
to continue moving forward combating regressive and 
discriminatory practices and attitudes. 

ONA’s Human Rights  
and Equity Team

In 2016 and 2017 the ONA 
Human Rights and Equity 
(HR&E) Team continued its 
work welcoming new members, 
planning the annual caucus, 
educating and engaging 
the membership in human 
rights issues relevant to their 
workplaces. The team consists 
of a member representative 
from each of the five equity-
seeking groups, (members with 
disabilities, racialized, LGTBQ+, 
aboriginal and francophone), 
as well as Pam Mancuso, Vice-
President Region 1, who holds 
the Human Rights and Equity 
portfolio. There is also support 
and participation from litigation, 
management and support staff.

In May 2017, the HR&E Team 
attended Queen’s Park to learn 
about the ways ONA works with 
the provincial government to 
improve patient care and the 
working lives of our members. 

The team attended Question 
Period, where nursing questions 
were raised, and also had a 
private meeting with NDP Health 
Critic France Gelinas, where they 
talked in-depth about health 
care issues. They also watched 
as ONA’s More Nurses petition 
was read out in the legislature 
and listened to a debate on an 
NDP private members’ bill that 
would include nurses in PTSD 
legislation.

HR&Team at Queen’s Park for Question period.

EVENTS: ONA again participated in Pride Toronto 2017, 
with members and staff marching in the parade and keeping 
spectators cool with toy syringes of water from ONA’s float. We 
have continued to commemorate seven dates of importance to 
human rights through the following events:

International Women’s Day ...........................................................March 8
International Day for the Elimination  
of Racial Discrimination ...............................................................March 21
National Day of Mourning ..............................................................April 28
National Aboriginal Day  ................................................................ June 21
Pride ..............................................................Various dates across Ontario
Labour Day ...............................................The first Monday in September
National Day of Remembrance and  
Action on Violence Against Women .....................................December 6
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Number of members who 
attended our 2016 HR&E Caucus 

(theme: Mental Health – Stop the Stigma) 

265

At our 2016 HR&E Caucus, 
(theme: Mental Health – Stop the 
Stigma) was a great success, with 
record breaking attendance – 265 
members attending to network 
and learn about the stigma of 
mental illness at this annual 
conference. Keynote speaker 
Valerie Pringle spoke on her and 
her daughter’s experience living 
with the mental illness. Comedian 
Big Daddy Taz really brought 
the message home through both 
laughter and tears from his own 
personal history. 

The HR&E team has been very 
excited to present this year’s 
caucus, “We Need to Talk: 
Understanding the Reality of 
Stereotyping.” This year’s event 
will include a very informative 
talk on stereotyping by Dr Leeno 
Karumancherry, an education 
on aboriginal history from 
Trish Meekin and a compelling 
discussion from teams HR&E 
Team’s own Susan Archibald, on 
her experiences of stereotyping 
as an indigenous woman in the 
health-care system. 

The day will also include 
videotaped stories of the biases 
our members face in their daily 
work lives. 

Queen’s Park and Parliament Hill

ONA continues to advocate with the provincial government for 
the development of tools and strategies to make employers 
accountable for the prevention of workplace violence. One 
of the recommendations coming out of the Leadership Table 
on Workplace Violence Prevention, for which ONA played a 
significant role, is that Health Quality Ontario (HQO) develop 
a mandatory indicator that hospitals will have to report on in 
their 2018 Hospital Improvement Plans (HIPs).

ONA advocates for the development of additional “leading” 
indicators so that hospitals can work to prevent workplace 
violence before it occurs. For the first mandatory indicator 
in the HIPs, hospitals will have to report on the number of 
incidents of workplace violence at their facilities over the year.

HQO is also developing a guidance document for hospitals that 
will encourage them to use the workplace violence assessment 
tools developed by the Public Services Heath and Safety 
Association (PSHSA), i.e., five Violence Aggression & Responsive 
Behaviour (VARB) toolkits. 

On June 19, 2017, Bill C-16 received Royal Assent adding 
gender identity and gender expression to the list of protected 
human rights grounds in the Canadian Human Rights Act, 
protections that have been enshrined in the Ontario Human 
Rights Code since 2012. 

ONA Leads in Advancing 
Best Practices in Return  
to Work 

The disability prevention model 
is the model ONA advocates for 
and promotes as it represents 
best practices with respect to 
accommodation. 

The Office of the Worker 
Advisor (OWA), an independent 
organization that operates under 
the auspices of the Ministry of 
Labour, invited ONA to be part 
of a panel on Oct. 11, 2017 
to present the elements of a 
ground-breaking 2010 return-to-
work initiative at Niagara Health 
System (NHS). ONA was front and 
centre in developing a successful 
RTW program, which links 
accommodation with disability 
prevention. We now have a 
comprehensive and sustainable 
return to work program at 
Niagara Health System (NHS), 
which has resulted in fewer 
grievances and a reduction in 
workplace injuries. 

We are now working with other 
employers to establish joint 
programs that promote a strong 
health and safety culture linking 
RTW with disability prevention.
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Accommodation/Return to Work Litigation  
and Jurisprudence

ONA continues to move forward with cases at grievance arbitration 
to protect members’ rights at the workplace under the Human Rights 
Code. The majority of these cases continue to be in the area of 
disability as our members are denied sick leave, accommodation and 
long-term disability benefits. In one award, a nurse was reinstated 
after her employer deemed her terminated for failing to attend work 
after her short-term disability (STD) sick leave was extended by her 
physician.1 In another, a member’s STD benefits were reinstated while 
she was off work for mental health reasons.2 

2016 and 2017 has also seen a number of awards in the area of 
discrimination on the basis of substance dependency/addiction related 
disability. In one grievance, we succeeded in having the member’s 
termination reversed at arbitration and while the employer sought to 
reverse this award in court, it has recently abandoned its application 
for judicial review. ONA is seeking judicial review of another award 
that upheld the employer’s termination of a member with a substance 
use disorder.

In a recent case,3 ONA was successful in having an RN reinstated who 
had taken drugs from her workplace. The arbitrator found that the 
hospital had discriminated against her when it proceeded to terminate 
her employment even though the Bargaining Unit leader had advised 
the hospital that the member was suffering from addiction and 
needed help.

On June 15, 2017, the Supreme Court of Canada issued its long-
awaited decision in Stewart v. Elk Valley Coal Corp. (“Elk Valley”). 
The Supreme Court held that a court must defer to a tribunal (or 
an arbitrator’s) findings as to whether misconduct was caused by 
disability or not, as long as the required evidence was presented. 

1. ONA v Lakeridge Health Corporation, February 24, 2017 (Harris) 
2. ONA v Haldimand War Memorial Hospital, August 29, 2017 201602018
3. ONA and North York Hospital, November 30, 2016 (Levinson)

Opioid dependency has reached crisis levels across North America in 
recent years and our members have not been spared from this disease. 
While we may have hoped that the Supreme Court would have made 
the common sense inference that individuals in denial of a disease 
cannot alert their employers to their situation, under Elk Valley, where 
a member is subject to discipline due to a mental disorder, ONA can 
and will continue to challenge discrimination on this basis. 

Famous Friends! Human Rights and Equity Team Project Manager Sheila Riddell (far 
right) joined millions of participants around the world, including thousands in Toronto, 
for the international Women’s March on January 21. The marches advocated for 
legislation and policies regarding human rights and other critical issues, including 
women’s rights and immigration reform. For the Toronto march, which ended up at 
Queen’s Park, Riddell ran into renowned Canadian author, Margaret Atwood, and 
former Governor General, Adrienne Clarkson, who said they liked her protest sign!
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Resources on ONA’s Website 

As the law on accommodation has evolved, ONA has substantially 
revised its Accommodation and Return to Work Guide as well as its 
Guide on Employer Attendance Management Programs. 

w	Links to these guides are provided on ONA’s website at www.ona.org/hre

The Accommodation and Return to Work Guide is intended to be a 
resource for bargaining unit representatives who are advocating for 
members seeking accommodation. It sets out the fundamental key 
principles. A highlight of this Guide is that it includes an index of 
reference documents, membership policies as well as practical tools. 

The Attendance Management Guide provides an overview of the 
fundamentals of attendance management programs, the different types 
of absenteeism, how these programs typically work and how we can 
prevent our members from being unfairly included in these programs.

Both guides are useful references on the fundamental principles and 
contain practical tools, strategies and resources to support the work of 
the union in supporting our members. 

ONA Human Rights Resources
w	Go to www.ona.org/hre to see the various ways in which ONA  

supports members.

Since the last Biennial, ONA has hosted teleconnects on 
Attendance Management Policies and Human Rights and 
Freedom of Expression: Hate Speech in the Era of Trump, 
at which the membership is provided guidance and updates 
on human rights law and principles by members of the 
litigation team. 

Front-line members and Bargaining Unit leaders are 
encouraged to attend ONA continuing education programs, 
which are offered regularly across the province. 

w	Information on ONA workshops, elearning and how to register is 
available under the education section of ONA’s website at 

 www.ona.org/education

Accommodation and Return to Work

The Human Rights Code (Code) protects employees from discrimination 
on a number of grounds such as race, sexual orientation, creed as well 
as disability. Employers have a duty under the Code to accommodate 
employees on any of the grounds, short of undue hardship.

Advocating for the rights of our members to be accommodated on the 
basis of disability remains at the core of the work that ONA does. While 
the employer has the primary responsibility to offer and implement 
a safe and suitable accommodation, ONA works actively with our 
member to identify accommodation solutions to the employer as well 
as facilitate and support all aspects of the accommodation process so 
that the employer can offer safe and suitable work.

Did you know?

The Human Rights and 
Equity Caucus celebrates 

its 17th year. It began 
in 2000 as a small panel 

discussion on human rights 
and has grown to a full 
day event that attracts 

hundreds of ONA members.

In 2017, the Provincial 
Human Rights and Equity 

team celebrated its 
20th anniversary.

584
Number of active cases created 

under Accommodation 
and Return to Work

Grievance Trends 
(October 1, 2016 to October 1, 2017)

320
Number of resolved/closed cases 

created under Accommodation 
and Return to Work

http://www.ona.org/education
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