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ONA Continues Fight for RN Jobs

ONA President Linda Haslam-Stroud, Chief Negotiator Dan Anderson, Hospital Central
Negotiating Team Chair Cathryn Hoy and First Vice-President Vicki McKenna (left to
right) detail Arbitrator Chris Albertyn’s award for our 55,000 hospital members at a
special sector meeting in Toronto on September 13.

T

he arbitration award for our 55,000 members in the hospital sector provides wage increases
above what the Ontario Hospital Association (OHA) had tabled during negotiations, along

with improvements to benefits and working conditions.
As the current hospital central agreement expired on March 31, 2016, ONA’s Hospital Central Negotiating Team (HCNT) began bargaining with the OHA last November. Although the
team’s goal was to reach a settlement at the bargaining table, talks broke down at mediation
on February 12 after three weeks of negotiations, prompting a hearing before the Chris Albertyn Board of Arbitration on March 21-22.
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UP Front
 continues from cover

Hospital Award Provides Improvements to Wages, Benefits, Working Conditions
At that hearing, the OHA put forward almost nothing for our mem-

Other improvements include better vision, hearing aid and dental

bers in terms of wages and benefits and, in fact, argued for a number

implant coverage, stronger language intended to combat violence in

of regressive concessionary proposals on the layoff and job-posting

the workplace and some necessary amendments to the employer’s

provisions in our collective agreement. We provided a full response to

punitive attendance awareness policies.

these unacceptable proposals, and made a subsequent submission to
the Arbitration Board.

During a special sector meeting on September 13, Haslam-Stroud,
HCNT Chair Cathryn Hoy, and members of the HCNT provided hospital Bargaining Unit Presidents and Local Coordinators with details of

Wage Increases

the award, noting our members have been awarded more than some

The arbitration award, issued on September 7, provides wage increas-

other health-care unions.

es of 1.4 per cent in each year of a two-year contract, retroactive to
April 1, 2016. The award also establishes a new minimum start rate

Dedication of Hospital Team

for nurse practitioners as the first step towards standardizing rates for

“I would like to thank the HCNT for all their hard work on your behalf,”

this important nursing classification.

added Haslam-Stroud. “Despite all the roadblocks we encountered

“While significantly more than the minimal wage tabled by the

at virtually every turn, they remained steadfast and determined to

OHA, ONA will continue our fight at the pay equity table considering

achieve your bargaining objectives. They gave it everything they had

professionals in male-dominated areas, such as police and firefight-

– and then some. We remain a strong, united and professional union!”

ers, are awarded far more generous wage increases,” said ONA Presi-

Highlights of the arbitration award are included in this issue of

dent Linda Haslam-Stroud. “Nurses are the backbone of the health-

Front Lines and available at www.ona.org. If you have any questions

care system and deserve to be valued as such.”

about the award, please speak to your Bargaining Unit President.

Other Improvements
However, there is is much positive news, as the arbitration award,

JUNE BOARD HIGHLIGHTS

which expires on March 31, 2018, strengthens working conditions, es-

The following are key highlights from the June Board of Directors

pecially in the wake of the ongoing gutting of RN positions. Employ-

meeting, held on June 13-16 at ONA’s provincial office in Toronto:

ers are now required to provide pertinent staffing information to ONA
to better inform the parties as they enter into the next round of bargaining. The arbitrator also expressed a concern about the amount
of contracting out to agency nurses, imposing a new level of penalty
relating to such usage.

A ONA has donated $10,000 to the Canadian Red Cross in support
of the continuing relief and rebuilding efforts for residents of
Fort McMurray, who are coping with the destruction caused by
the recent wild fires.

A The Board approved significant amendments to the ONA
Provincial Election Policy, formerly known as the Provincial
Election Guidelines, many of which were recommended by

Mediation for Nursing Homes Set
As we told you in the last issue of Front Lines, nursing homes
central bargaining broke down after several days of bargaining this past June.
Mediation is now scheduled for October 15-16 with the
assistance of Bill Kaplan. Interest arbitration (if necessary),
chaired by Jane Devlin, is scheduled for November 8-9.

our Provincial Election Team. The new policy can be found at
www.ona.org/guides.

A A number of Constitutional Amendments discussed at the
June Provincial Coordinators Meeting were reviewed, and a
document containing the amendments will be drafted for the
September Board meeting in preparation for presentation at
the Biennial Convention in November.
You will find a copy of the June issue of Board Highlights on our

Front Lines will keep you posted of any developments, and

website (www.ona.org) under “ONA News.” Our next Board meet-

we encourage you to log onto www.ona.org/bargaining for

ing took place from September 19-22 and highlights will appear

updates.

in the next issue of Front Lines.

www.ona.org
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From ONA President
Chronique de la présidente, AIIO

Linda Haslam-Stroud, RN

Hospital Sector Arbitration
Award – What’s Next?

W

elcome to fall, everyone! The month of September kicked
off with the long-awaited arbitration award release for our
approximately 55,000 hospital-sector members.
It’s no secret that the negotiations process with the Ontario Hospital Association was particularly difficult this year. I can say, however, that our union has succeeded on several fronts in strengthening
the working conditions of our valued, front-line hospital RNs and
allied health professionals.
Our wage increase does not reflect our value, however, we were
awarded significantly more than some other health-care unions, including benefit, premium and wage increases.
We noted in our media release that male-dominated professionals, such as firefighters and police, continue to be awarded more generous wage increases than RNs and we will continue to pursue gender
pay equity for our members.
It is also significant that we
Your union has
have made progress on job secusucceeded in
rity, staffing and workload issues,
strengthening the
including increased disclosure by
working conditions of employers on staffing numbers,
our valued, front-line violence language and increased
hospital RNs and allied penalties for employers using
health professionals
agency nurses.
For our nurse practitioner
members, ONA has made progress in securing a provincial wage rate.
As always, I assure you that ONA will continue to advocate for
wages, benefits and a quality of worklife that reflects the incredible
value your provide.
I want to sincerely thank your very dedicated hospital central negotiating team for its passion and determination during this round
of bargaining. Hard to believe that we’ll be back at the negotiating
table next fall!
Our work is never done – many of our contracts in long-term
care and the community are being negotiated as we speak. I hope to
see many of you at ONA events this fall, including our convention
in November.
Remember, we will never, never, never give up!
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Décision arbitrale dans le secteur
hospitalier — Et maintenant?

B

on automne à toutes et à tous! Le début du mois de septembre a coïncidé avec l’annonce de la décision arbitrale longtemps attendue visant nos quelque 55 000 membres du
secteur hospitalier.
Comme chacun sait, le processus de négociation avec
l’Association des hôpitaux de l’Ontario a été particulièrement difficile cette année. Je peux cependant affirmer que notre syndicat a
réussi, sur plusieurs fronts, à améliorer les conditions de travail de
nos estimables IA de première ligne du secteur hospitalier et professionnels paramédicaux.
Notre hausse salariale ne reflète pas notre valeur, toutefois, nous
avons obtenu passablement plus que certains autres syndicats du
secteur des soins de santé, y compris des augmentations des avantages sociaux, des primes et des salaires.
Dans notre communiqué aux médias, nous avons mentionné que
les professions majoritairement masculines, comme les pompiers et
les policiers, continuent d’obtenir des hausses salariales plus généreuses que les IA, et nous allons continuer à revendiquer la parité
salariale entre les sexes pour nos membres.
Il faut également souligner que nous avons réalisé des progrès
sur les questions de sécurité d’emploi, de dotation en personnel et
de charge de travail, y compris une meilleure communication des
données sur la dotation de la part des employeurs, la violence verbale et des sanctions plus sévères à l’endroit des employeurs faisant
appel à des infirmières d’agence.
En ce qui concerne nos infirmières praticiennes, l’AIIO a réalisé
des progrès au chapitre de l’obtention d’un taux de rémunération
provincial.
Comme toujours, je vous assure que l’AIIO continuera à militer
en faveur de salaires, d’avantages sociaux et d’une qualité de vie professionnelle reflétant l’incroyable valeur que vous procurez.
Je tiens à remercier sincèrement votre équipe de négociation
centrale des hôpitaux pour le grand dévouement, le dynamisme et la
détermination dont elle a fait preuve dans le cadre de cette série de
négociations. Il est difficile de croire que nous allons nous retrouver
à la table de négociation l’automne prochain!
Notre travail n’est jamais terminé – un grand nombre de nos contrats visant les soins de longue durée et la santé communautaire
sont en train d’être négociés en ce moment même.
Entre-temps, j’espère avoir l’occasion de vous voir en grand nombre aux événements de l’AIIO cet automne, notamment à notre congrès en novembre.
N’oubliez pas : nous ne baisserons jamais les bras!

www.ona.org

Les infirmières et infirmiers méritent
d’être inclus dans la loi relative à l’ÉSPT
From ONA First Vice-President
Chronique de la première vice-présidente, AIIO

Vicki McKenna, RN

Nurses Deserve to be
Included in PTSD Legislation

ONA

was extremely disappointed a few months ago when
the provincial government proceeded with its decision
to exclude nurses from the new legislative post-traumatic stress
disorder (PTSD) presumption for workers’ compensation (WSIB)
benefits.
While we support the move to better compensate male-dominated first responders in the new legislation (Bill 163), we simply
cannot understand why nurses – recognized as first responders in
other legislation and in consultations – are not included, and will
instead be denied equal access to WSIB benefits.
By excluding nurses, the government has ignored both the
growing experience of nurses with extremely violent and traumatic incidents in their workplace and the findings in the literature
showing that the traumatic experiences nurses face at work are
closely linked with PTSD.
On behalf of our members,
ONA will not give up
ONA immediately took up the
until we win this lobby cause provincially, meeting with
government officials and providing a multitude of real-life examples and scientific proof of why
nurses deserve better. Our submission to the Standing Committee
on Social Policy can be found at www.ona.org/submissions.
But, as with everything, ONA is only as strong as our members. With that in mind, we rolled out a new Lobby Kit on Nurses
and PTSD to each Regional Vice-President and Local Coordinator,
with copies to all ONA regional offices, asking for help lobbying
for written support from your local MPP to include nurses in the
PTSD presumption.
ONA Labour Relations Officers met with interested Local leaders to assist in setting up meetings with their MPPs over the summer. And even though MPPs are back to work at Queen’s Park and
only in their constituency offices every Friday (except during the
Constituency Weeks of October 10 and November 7 when they will
be there every week day), this critical work will continue this fall.
In fact, ONA will not give up until we win this lobby to have
nurses included in the legislative PTSD! Thank you for helping us
reach that goal.

I

l y a quelques mois, l’AIIO a été extrêmement déçue de voir que le
gouvernement provincial donnait suite à sa décision d’exclure les infirmiers et infirmières de la nouvelle présomption législative d’état
de stress post-traumatique (ÉSPT) pour le traitement des demandes de
prestations de la CSPAAT.
Bien que nous appuyions l’initiative visant à mieux rémunérer les
premiers intervenants, majoritairement masculins, prévue dans la nouvelle loi (le Projet de loi 163), nous n’arrivons simplement pas à comprendre pourquoi les infirmières et les infirmiers — reconnus en tant
que premiers intervenants dans d’autres textes de loi et dans le cadre de
consultations — ne sont pas inclus, et seront plutôt privés d’un accès
équitable aux prestations de la CSPAAT.
En excluant les infirmières et infirmiers, le gouvernement n’a pas
tenu compte du nombre grandissant d’incidents traumatiques et extrêmement violents que le personnel infirmier subit au travail, ni des conclusions des rapports démontrant que les expériences traumatiques subies
par le personnel infirmier au travail sont étroitement liées à un ÉSPT.
Au nom de nos membres, l’AIIO a immédiatement décidé d’intervenir dans cette cause à l’échelle provinciale, rencontrant des représentants du gouvernement afin de leur exprimer nos préoccupations et
de leur fournir une multitude d’exemples concrets et de preuves scientifiques démontrant pourquoi les infirmières et infirmiers méritent
mieux. Notre présentation au Comité permanent de la politique sociale
peut être consultée à l’adresse www.ona.org/submissions.
Or, comme toute chose, la force de l’AIIO est proportionnelle à celle
de nos membres. Cela dit, nous avons remis une nouvelle trousse de
lobbying sur les infirmières et les infirmiers et l’ÉSPT à chaque vice-présidente régionale et coordonnatrice locale, et distribué des copies à tous
les bureaux régionaux de l’AIIO, demandant qu’on fasse pression pour
obtenir un appui par écrit des députés locaux afin d’inclure le personnel
infirmier dans la présomption d’un ÉSPT.
Afin d’aider nos militantes et militants locaux à rencontrer les députés
dans leurs bureaux de circonscription, nous avons inclus dans la trousse
un document d’information, une note de synthèse et des messages clés
concernant les infirmières et infirmiers et l’ÉSPT. Pour compléter, la
trousse contenait une lettre aux députés de ma part, un dépliant à leur
intention, et une carte d’appui à signer de format carte postale.
Les responsables des relations de travail de l’AIIO ont rencontré les
dirigeantes et dirigeants locaux intéressés afin de les aider à organiser
ces rencontres avec des députés au cours de l’été. Et même si les députés
sont de retour au poste à Queen’s Park et qu’ils ne regagnent leur bureau de circonscription que chaque vendredi (sauf durant les semaines
de relâche du 10 octobre et du 7 novembre, alors qu’ils y seront tous les
jours), ce travail crucial se poursuivra cet automne.
En fait, l’AIIO ne baissera pas les bras tant qu’elle n’aura pas gagné
cette lutte pour faire inclure les infirmières et infirmiers dans la loi relative à l’ÉSPT! Merci de nous aider à atteindre ce but.

www.ona.org
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Bargaining Unit Success Story!

Members Bring about Reversal of Harmful Staffing Model
Thanks to strong advocacy from ONA and our members, we have

safety issues for the patients. It was also discovered that the manager

been successful in having staffing changes to the intensive care unit

had a number of workload complaints concerning the ICU, which had

(ICU) at Brockville General Hospital, which would have negatively af-

not been addressed.

fected patient care, reversed.

After many months of ONA arguing the safety concerns, patient

In June 2015, the employer gave ONA notice that it was eliminat-

acuity, potential liability, scope of practice and obvious struggles of

ing the charge nurse role in the ICU as the existing incumbent was

members to maintain their College of Nurses of Ontario (CNO) stan-

retiring. Shortly after, the hospital announced that its intention was to

dards, the employer agreed to eliminate the RPN role from the ICU ef-

change the staffing model, introducing RPNs into the unit.

fective August 13, 2016. The employer also agreed to reintroduce the

ONA filed three grievances concerning the failure to post the

permanent charge nurse role in the ICU and posted for this position.

charge RN position and two Bargaining Unit work grievances for staff-

“This is a tremendous win, not just for these members, but for the

ing with an RPN prior to the end of the notice period. These griev-

care ICU patients will continue to receive from the most appropriate

ances are scheduled for arbitration in 2017.

caregiver,” said ONA First Vice-President Vicki McKenna. “There is room

This prompted regularly scheduled meetings between ONA and

for all nurse classifications in health care, however assigning practical

the employer on a monthly basis to discuss the concerns in the ICU

nurses to critical care is not fair to them, violates CNO standards and

with the introduction of RPNs and increased workloads, along with

puts their registration at risk.”

Member Leads by Example

also attended rallies in other locations in the

kilometres to attend a rally in Toronto wasn’t

province), Ellie posed alongside her mother in

just about supporting the cause; it was about

a larger-than-life OHIP card and proudly car-

showing her daughters the importance of

ried the ONA flag. But, it wasn’t her first time.

union involvement and social activism.

Local 31 Coordinator Jackie Dales
with daughter Ellie.

SEPTEMBER 2016

“I bring my three daughters to events like

When Local 31 Coordinator Jackie Dales

this as often as possible because it’s important

learned about the June 28th launch of the

to engage them in the work of the union and in

OHIP for All campaign, a coalition of health

conversations about issues concerning popula-

care professionals, labour groups and immi-

tions that are invisible,” Dales said. “It’s an op-

gration advocates who have come together

portunity to expose my children to issues af-

to call for Ontario to extend health coverage

fecting people who don’t share our immediate

to all residents regardless of their immigra-

geography and aren’t part of our everyday life.

tion status, she knew she had to attend the

“I want to teach them about issues of social

rally and bring along a very special guest: her

justice, in this case, health as a human right.

14-year-old daughter Ellie.

Being part of a rally like this gives us an oppor-

“We came specifically to Toronto, as there

tunity to discuss issues, and for our children to

wasn’t an event closer to us,” Dales said. “Ellie

add their voice to the conversation. It’s impor-

graduated from grade 8 the day before, and

tant they have a chance to speak their truth

we felt that coming to support the rally was

to power too. As a family, we believe strongly

more worthwhile than her going to school

that health care must be accessible to the most

on the next to last day.”

vulnerable among us. In a broader context, it's

During the rally, which was attended by
ONA First Vice-President Vicki McKenna and

6

staff (Board members, leaders and members

For one Local leader, travelling almost 200

www.ona.org

important to me to inform my children’s view
of the world in a responsible way.”

Front Page News!
When members from Local 20 in Kirkland Lake kicked off Nursing Week 2016 by attending a Sip and Paint party at their local Royal Canadian Legion, where a portion of proceeds was donated to the victims of the Fort McMurray wildfires, they had no idea a group photo from
that event would make the front page of their local newspaper! The accompanying story in the Kirkland Lake Northern News highlighted
the Local’s full week of events to honour and celebrate their members, which included Zumba and exercise classes, a family pool party and
bowling. All the week’s venues were sponsored or donated, along with gifts for draws and door prizes. The Local also took full advantage
of social media, as members could earn extra prize ballots for the draws by posting a 100-word personal poem, story or reflection about the
importance of being a nurse or why they chose nursing as a career on the Local’s Facebook events page. “We had many positive comments
on social media, including ‘thanks for sharing – social media has made it possible for those not able to attend to feel as though they are still
part of the celebration,’” said Local 20 Coordinator and Kirkland and District Hospital Bargaining Unit President Debbie McCrank, who
gives credit to member Kim Armstrong and her two assistants for their hard work planning the events. “It was a hugely successful Nursing
Week and the cover story and photo were just the icing on the cake!”

RN Cuts Must End Now, London Members Tell Public
Local 100 members stage a lunch-time rally at a busy intersection
outside of London Health Sciences Centre (LHSC) on July 29 to inform
the public about what is really happening to health care in their city.
While the acuity of patients continues to increase at LHSC, RN positions are being eliminated at an alarming rate – the facility has cut
250,000 RN hours over the last four years, or 140 RN positions – resulting in a deteriorating work environment and a rise in incidents of
violence and workplace injuries. “There are simply too few RNs left
to provide quality care to these patients,” said ONA President Linda
Haslam-Stroud. “We are calling on the employer to increase RN staffing to improve patient care, wait times and enable nurses to meet
their professional standards.” ONA has also spoken out about the
recent firing of LHSC’s Chief Nursing Officer Vanessa Burkoski, who
publicly advocated to halt the erosion of RN positions.

www.ona.org
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Fighting Back against RN Cuts: One Local’s Story
When it came to the news that their employer, Runnymede Healthcare Centre (RHC), was
planning to seriously erode RN positions, Local 95 members weren’t about to take it lying
down.

But the Local took it one step further –

most appropriate caregiver is at the bedside.

and in the most creative and powerful way. A

“Getting members on board to picket was

In September 2015, RHC announced it

small group of nurses produced a short video

also challenging, as varying schedules made

would be cutting the number of RNs by half,

that provides information about the key role

it difficult to set up a time to get most people

resulting in the staggering loss of 41,000

of RNs, particularly at RHC. The video was

to attend,” she said. “Some family members

hours of RN care every year, and increas-

posted to YouTube (see www.youtube.com/

who would normally speak up were also fear-

ing the use of RPNs, despite an 8.5 per cent

OntarioNurses) with the hopes it would go

ful of repercussions.”

budget surplus. Although ONA spent many

viral (we encourage you to share!)

While the employer has not rescinded the

weeks in meetings with the employer to dis-

While critical, Armenta said this work was

cuts, Armenta said that only adds fuel to their

suade it from making these cuts, noting that

not without challenges, among the most

fire, and she remains optimistic we will suc-

patient care would suffer negatively with

prevalent was trying to boost the low morale

ceed in the end.

fewer RNs, plans for the hospital’s new nurs-

of members and letting their valued RPNs,

“This fight may not be over, but we’ve

ing model moved ahead.

with whom “we have a very good relationship,”

come a long way in terms of making sure our

While ONA lobbied against the RN cuts

know this campaign was not a personal attack

voices and those of our patients are heard

provincially, issuing a media release, sending

against them, but ensuring those RPNs are able

loud and clear,” she concluded. “And we

a letter to the hospital’s CEO and setting up

to practice within their scope, and that the

aren’t going anywhere!”

an online petition, the Local also immediately
sprang into action to ensure the community
knew what the cuts really meant to patient

Tips for Lobbying Your Employer

care. They staged several information pickets,
one with a fellow union, leafleted door to door,

Local 95 has learned many important lessons from its ongoing campaign against RN

encouraged the public to sign the online peti-

cuts at Runnymede Healthcare Centre, and Bargaining Unit President Kathrine Armen-

tion, created a Facebook page with pertinent

ta is only too happy to share their best practices:

information, met with their MPP, and emailed

A Urge members to fill out their workload forms. Nurses are surprised when we tell

frequent updates to their fellow members to
not only keep them informed, but allow them
to provide feedback or ask questions.
“Meetings with members happened on a

them those forms can help save their job one day.

A Continue to engage members. Before the new nursing model was introduced, we
did not engage them enough or communicate on a regular basis. We had a board
where we posted basic updates, but it was located where not many people see it.

regular basis and helped engage them, and

We have found new ways to communicate, including through their personal emails

as a result, more workload report forms are

(never use members’ work emails).

being filled out than before,” said RHC Bargaining Unit President Kathrine Armenta,

A Use social media. It’s a great tool to get your message out. Not all our members
are using it yet, but it really helps.

who has taken a lead on the campaign. “Many

A Engage the community. We were surprised when we were told by our MPP that

families in our community are also quite sup-

members of the community have been asking her questions; others have rallied

portive and began asking more questions to

behind the cause by speaking to their family and friends. It all helps!

the facility about the cuts.”

8
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Celebrating
National
Aboriginal Day
Local 73 Human Rights and Equity reps
Jackie Chesterman (right) and Stacy Fiddler show their support during 20th-anniversary celebrations for National Aboriginal Day at Prince Arthur’s Landing
(Marina Park) in Thunder Bay on June 21.
Under the theme, Celebrating Spirit of
Family, the all-day event began with a
sunrise ceremony, followed by the opening ceremonies and grand entrance (with
drumming), and continued with a feast,
concert and closing ceremony. “It was a
beautiful day and there were many people out to celebrate,” noted Chesterman.
“It was important to Stacy and I to be a
part of it, and we are already looking to
become more involved in next year’s
event.” National Aboriginal Day is a time
for all Canadians to recognize and celebrate the unique heritage, diverse cultures and outstanding contributions of
First Nations, Inuit and Métis peoples.

www.ona.org
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Members Give Back During June PCM

staff provided education to personal support

City Councillor Joe Krmpotich, who is also

While important business was discussed at

and home workers on patient privacy; and

a United Steelworkers Union Coordinator,

the June Provincial Coordinators Meeting

painting and supplying much-needed items

echoed that sentiment.

(PCM) to lead our union through these chal-

for the children’s area of the Neighbourhood

“Thank you so much for working on these

lenging times, one of our key focuses was

Resource Centre. The projects were carefully

projects and for all the work you do in every

giving back to the community.

crafted by ONA based on discussions with

community across the province. Your efforts

each community organization, building on

are appreciated and will ensure your confer-

their needs and requirements.

ence leaves a lasting impression on our com-

The PCM, hosted by Region 1 in Sault Ste.
Marie from June 7-8, highlighted the work of
our union over the past few months, including

ONA President Linda Haslam-Stroud, who

our Nurses Know campaign, central bargaining

travelled to all four sites with ONA First Vice-

“I would like to add my sincere apprecia-

and organizing successes, but for the first time

President Vicki McKenna and CEO/CAO Marie

tion to you for dedicating your lives to public

ever, we did something a little different.

Kelly, said they were “incredibly impressed

service and social justice and for proving that

munity and beyond.”

Delegates spent the afternoon of the first

by the hard work our members and staff put

the compassion we bring to the bedside ev-

day participating in one of four community

into projects in the short time we had – and

ery single day extends far into our communi-

service projects: Cleaning up the Pow Wow

so were the representatives of each project,

ties as well – even when those communities

grounds and marking hiking trails at Garden

who sang our praises and told us what a tre-

are not our own,” added McKenna. “These

River First Nation; planting vegetable and pe-

mendous difference we had made.”

worthy community initiatives help build

rennial gardens at Algoma Residential Com-

At the overwhelmingly positive – and at

ONA’s reputation as a union that truly cares,

munity Hospice; filling planters at the Batche-

times deeply touching – debrief back in the

a union that gives back – and a union whose

wana First Nation Elder Care Centre while ONA

PCM meeting room, Sault Ste. Marie Ward 6

campaigns the public will willingly embrace.”

Bidding a Fond Farewell

During the June PCM, delegates wished a happy retirement to long-serving Local 75 Coordinator and Bargaining Unit President Donna Bain (in
grey jacket) and Homewood Health Centre Bargaining Unit President
Graham McAnulty (second from right). “I would like to thank Donna and
Graham for their dedication and commitment to our members, our profession and our union, and wish them well in the exciting next phase of
their lives,” said ONA President Linda Haslam-Stroud, pictured here
(third from right) with ONA First Vice-President Vicki McKenna (far right)
and members of the Local 75 Executive. “I have learned so much from
each of them, both professionally and personally, and they will be deeply missed. “It has been a wonderful experience to watch this union grow
as I grew,” noted Bain. “My goal has always been to do for members as I
did for my patients. They are just as important, and giving to them has
been just as fulfilling. Thank you all for the memories.”

10
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Algoma Residential Community Hospice

Batchewana First Nation Elder Care Centre

Garden River First Nation

Neighbourhood Resource Centre

Local 6 Coordinator Carolyn Edgar (wearing scarf) shares with Front Lines a story
of how her community project became something even greater: “A group of us

Sidetracked!

were part of the Batchewana First Nation Elder Care Centre patio beautification
project. We planted a variety of flowers in huge pots to support the elders’ home
environment. They looked so beautiful! We completed our work and wandered
over to the Baawaating Family Health Team. By chance (on the way to the bathroom), we met the lovely and welcoming Executive Director Elizabeth Edgar-Webkamigad, who warmly invited us into her health unit. We engaged in conversation
about First Nations health issues. The health unit’s Medical Care Team includes
family doctors, nurses, nurse practitioners and social workers. The most serious
and prevalent health issue is diabetes and pulmonary complications. Elizabeth introduced us not only to the support staff, but to the organizational structure of the
First Nations. This dialogue meant a lot to us all as it was raw and spontaneous,
and completed our very successful and rewarding community effort.”

www.ona.org
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ONA Elections 2016

Election in Region 1, Other Regions Acclaimed
The ONA provincial election is currently un-

can be found in the ticket of nomination

derway to allow all members with entitle-

booklet mailed to you in September.

ments in Region 1 (northern Ontario) to de-

You can vote at any time until 4 p.m. on

termine their Regional Vice-President on the

November 1, 2016, but try to pick a time

ONA Board of Directors.

when you are least likely to be interrupted

Candidates in the other four ONA Regions

(you’ll only need a minute or two). See side-

have been acclaimed, meaning no election

bar (below) for specific details on how to cast

will be necessary for those positions. The ac-

your vote. Rest assured that the televote sys-

claimed candidates are: Local 99 Coordinator

tem is housed in high security at our contrac-

Cathryn Hoy in Region 2 (current Region 2 Vice-

tor’s central office, ensuring that your vote is

President Anne Clark is retiring from the Board

completely confidential.

at the end of the year), along with incumbents

This issue of Front Lines contains a bilin-

Andy Summers in Region 3, Laurie Brown in

gual ONA elections insert with messages

Region 4, and Karen Bertrand in Region 5.

from the Region 1 candidates running along

Region 1 members can vote using the tel-

with the acclamations. You will find much

evote system – or voting by telephone. To do

more information in your ticket of nomina-

so, all you need is a touch tone telephone,

tion package and on the ONA website at

your ONA ID and personal identification

www.ona.org/VPelections.

number (PIN), randomly generated

Election results will be posted on our

by an outside neutral company

website soon after the vote closes on No-

we have contracted to con-

vember 1 and published in the following is-

duct the vote, which

sue of Front Lines.

Voice of Nurses Must
be Heard, ONA Tells
Standing Committee
on Political Advertising
Because nurses are bound to advocate
on behalf of patients as part of their standards of clinical practice, proposed restrictions on third-party issue-based political
advertising in the public interest should
be lifted, ONA has told a Standing Committee looking into Bill 201: The Election
Finances Statute Law Amendment Act.
In May, the provincial Liberal government introduced Bill 201, which proposes
new rules around political fundraising,
which would ban corporate and union
donations while reducing the amount individuals could contribute.
“As an organization representing the
interests of our members and the interest
of their patients, the expansion in the definition of political advertising makes it im-

Region 1 Members:
How to Vote for Your Regional VP

possible for ONA to have a significant voice
in an election campaign, even if that voice
is strictly defined around an issue in the
public’s interest, such as funding for public health care, and is carried out in a non-

Having your say in our provincial elections is fast and easy. Here’s how:

A Dial 1-877-369-7965 to access the system.
A Enter your language choice (English or French), ONA ID and PIN when prompted.
A Vote for the Regional Vice-President candidate of your choice using a series of easy-tofollow prompts. Information on all candidates can be repeated once.

A Confirm your choice. You will be given one opportunity to change your selection.
A Make your call count. Once you have completed the process and hang up – or if you
hang up at any time after entering your ONA ID and PIN, but before placing your vote
– you will not be allowed into the system again.

partisan manner,” ONA First Vice-President
Vicki McKenna said during her presentation to the Standing Committee on General
Government at Queen’s Park on July 11.
As Bill 201 restricts third-party political
advertising in the six-month period prior to
an election (federal election law does not),
we are also concerned it will be impractical
to regulate such advertising in the pre-elec-

If you have any questions or concerns, call the ONA provincial office at (416) 964-8833 or

tion period, much of which will be under-

toll-free at 1-800-387-5580 (immediately hit “0” to be connected to the Toronto office), fol-

taken months in advance of any concrete

lowed by voicemail box 7748. An ONA staff member will return your call promptly.

knowledge of issues with which a party or
candidate will be associated.

For more information on the ONA Regional Vice-President election, go to
www.ona.org/VPelections.
12
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To read McKenna’s full presentation,
log onto www.ona.org/submissions.

PROFESSIONAL Practice

Nurses Know Campaign, Front
Lines Win 2016 Apex Awards
Are You an RN Who
Delegates to PSWs in Home
Hemodialysis Programs?
If you are an RN required to delegate controlled acts to personal
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in various home hemodialysis programs. Specifically, PSWs are beThe awards for ONA’s political ac-

ing utilized to provide direct care to home hemodialysis patients

tion and communications work

by performing various procedures, including accessing fistulas/

just keep piling up, with our

grafts and administering medications.

Nurses Know campaign and your

ONA members have reported that they are being asked to del-

Front Lines magazine winning

egate controlled acts to PSWs, which they believe are not appro-

prestigious North American Apex awards.

priate. It is ONA’s position that PSWs are not an appropriate care

The Apex awards, which are sponsored by the editors of the

provider in this setting given that home hemodialysis involves

newsletter Writing That Works, are based on excellence in graphic

controlled acts that are not authorized to PSWs and are not being

design, editorial content and success in achieving overall commu-

properly delegated as required by the College of Nurses of On-

nications effectiveness and excellence. This is the 28th year of the

tario (CNO).

awards.
Our Nurses Know campaign, which aims to increase awareness
to the public, our employers and the government that ongoing

While ONA First Vice-President Vicki McKenna has both written
to and met with representatives from the ORN to relay our concerns, the ORN continues to support these initiatives.

cuts to RN positions throughout Ontario are negatively affecting

“ONA recognizes the many benefits of home hemodialysis for

our patients, received an Award of Excellent in the “Campaigns,

patients, as it gives them more independence and control of their

Programs and Plans – Public Service” category, while the cam-

lives,” she said. “Unfortunately, with the wrong care provider, the

paign’s “Social Squad,” in which members could sign up and com-

risks to those patients are significant. And so are the risks to our

mit to sharing a campaign message or image on Facebook, won

members, as the CNO has advised that where an RN has delegated

the Grand Award for “Social Media – Special Purpose.” Front Lines

a controlled act, but has not met all the requirements of delega-

was given an award for Publications Excellence in the “Magazines,

tion, she/he has contravened regulations and could be found to

Journals and Tabloid Print” category.

have committed professional misconduct.”

The Apex awards, judged by a group of distinguished com-

Therefore, if you are being required to delegate against your

munications experts, are open to communicators in corporate,

professional judgment, you must stop the delegation process

non-profit and independent settings throughout North America.

and advise your employer.

The judges said this year’s entries displayed an exceptionally high

For more information and direction, contact your Bargaining

level of quality, and they saw only the most promising publica-

Unit President. You can also view ONA’s indepth memo on this

tions that professional communicators could enter.

topic at www.ona.org under “ONA News.”

www.ona.org
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QUEEN’S PARK Update

E Ontario is providing approximately $100 million this year
to support home care clients with high needs and their caregivers. This funding includes $80 million for home care and $20
million for caregiver respite, and will result in 350,000 additional
hours of nursing care, 1.3 million additional hours of personal support, 600,000 additional hours of respite services for caregivers,
and 100,000 additional hours of rehabilitation. It is part of the province’s 2015 Budget commitment to increase investments in home
and community care by more than $750 million over three years.
• A $3.6-million increase in operating funding for St. Joseph’s

ONA will monitor the rollout of these funds.

E As part of the 2016 Budget, Ontario is investing an additional $75
million over three years to provide access to community-based

Healthcare.
• More than $237,000 for the continuation of the local Community Paramedicine pilot program that helps seniors and other

palliative and end-of-life care. As a first step, the province is increas-

patients live independently, and reduce emergency department

ing investments in hospice services across the province by $13.9 mil-

visits and hospital admissions.

lion over three years, which will increase funding for existing hospice
beds by $15,000 per adult bed and $22,400 per pediatric bed.

E More than $26 million will be invested in Hamilton as part of the
province’s budget for health care this year, including:
• A $10.3-million increase in operating funding for Hamilton Health
Sciences (HHS).
• Approximately $10 million to HHS to expand capacity for the
treatment of stem cell transplantation patients.
• A planning grant of $2.5 million to HHS to support early planning

improvements, including more than $3.6 million in a new radiation
treatment unit at the Stronach Regional Cancer Centre at Southlake
Regional Health Centre in Newmarket, $550,000 annually in new
training for health-care providers to better support children and
youth facing mental health challenges and more than $5 million in
one-time capital planning funding for a new health hub in Orléans.

E Access to hospital services for patients in the Fergus community
will improve with the release of a request for proposals to prequali-

for potential future infrastructure investments.
• New investments in chronic pain programs, with $1.48 million per
year for HHS and $486,000 per year at St. Joseph’s Healthcare.

BENEFITS

E Ontario is providing funding for a number of health care

fied companies to build and finance the new Groves Memorial Community Hospital project.

Critical Illness Protection: You are Covered!

As health care professionals, we know all too

illness benefit of $1,250, with the premium

claims paid out over the past five years alone.

well how devastating a critical illness can be

covered by your union dues.

For more information on how to file a claim,

and how it can cause emotional, physical and

This coverage provides protection for:

contact the Johnson Inc. claims department

financial stress for ourselves and our families.

• Life-threatening cancer.

toll-free at 1-877-709-5855 or by email at

• Benign brain tumour.

ona.claims@johnson.ca.

It is for these reasons that ONA partnered

The next step is now yours! ONA has tak-

with Johnson Inc. to provide the ONA Criti-

• Heart attack.

cal Illness benefit for all members under the

• Stroke.

en the first step to get you started on your

• Occupational HIV.

way to critical illness protection, but we all

Base Plan, regardless of your status or coverage. It’s yet another benefit of being an ONA

The Critical Illness coverage does not affect

know that $1,250 is only a start. To add ad-

member.

the existing Base Plan Long-Term Disability

ditional coverage, including enhanced illness

The good news is you don’t have to do

(LTD) benefit of $250 per month. The Base

protection and an increased benefit amount,

anything to be protected. If you are between

Plan LTD remains a valuable program for

go to www.johnson.ca/criticalillness and/

the ages of 18 and 65, you are automatically

our members who do not have LTD cover-

or call Johnson Inc. for more information at

covered for a one-time, lump sum critical

age through their employer, with millions in

1-800-461-4155.
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CFNU News

CFNU Pushes for Pharmacare Plan
at Premiers’ Meeting
Nursing leaders from across the country, including ONA First Vice-President Vicki McKenna, have called on the federal government
to implement a universal Pharmacare plan
during a special briefing at the Council of the
Federation meeting in Yukon this past July.
The leaders, members of the National Executive Board of the Canadian Federation of
Nurses Unions (CFNU), believe that such a plan
would save Canada’s health-care system $9 to
$11 billion annually and would, in Ontario, en-

ONA First Vice-President Vicki McKenna (second from right) and CEO/CAO Marie Kelly (in

able Premier Kathleen Wynne to allocate sav-

blue) are joined by Premier Kathleen Wynne and Canadian Labour Congress President

ings to provide appropriate increases to our

Hassan Yussuff to listen to a presentation on the virtues of a universal Pharmacare Plan.

cash-starved hospitals, which could address
serious issues such as continuing RNs cuts and
workplace violence.

Learning from International Colleagues

“We are the only country with a universal public health-care system that does not
provide universal coverage of medicines, and
currently one in 10 Canadians cannot afford
to fill their prescriptions,” said CFNU President
Linda Silas. “People suffer while the price of
prescription drugs continues to skyrocket.”
During the briefing, McKenna, along
with ONA CEO/CAO Marie Kelly, liaised with
Premier Wynne, and listened to a number of
speakers, including Dr. Steve Morgan, Professor in the School of Population and Public
Health at the University of British Columbia, who noted, “Pharmacare is the kind of
feasible, transformative change in Canadian
health care the federal government says it is
willing to invest in, but we need action from
all levels of government to make this happen.”
“With federal and provincial/territorial
negotiations for the next Health and Social
Accord around the corner, the time for a national Pharmacare plan is now,” concluded Silas. “Canada’s nurses are pleased to stand with
our premiers in this call for action.”

Leaders from nursing unions across Canada, including ONA President Linda HaslamStroud (far left) and CFNU President Linda Silas (far right) toured hospitals in New Zealand this past June to see the country’s Care Capacity Demand Management Programme
(CCDMP) in action. CCDMP was initiated in 12 district health boards in response to the
2006 Safe Staffing Healthy Workplaces Committee of Inquiry Report, which identified
strategies to address inadequate nurse and midwife staffing to meet the increasing complexity of patients. The program, designed as a whole hospital-system approach, focuses
on three key functions: matching workplace availability and skill mix to patient acuity;
providing a suite of indicators that enable a real time view of the patient, the unit and the
hospital in relation to workforce availability and patient acuity to identify any gaps; and
providing tools that enable variances in the predicted workforce ability, skill mix and
patient acuity to be managed safely and efficiently on any given day.

www.ona.org
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YOUR Contract

Service and Seniority:
What’s the Difference?

ONA members often ask us to clarify the difference between service and seniority and
the significance of each to your professional
and union lives.
Service is the length of employment with
an employer, which is defined differently
for full-time and part-time employees. It is
used to calculate entitlements to pay levels,
vacations, vacation quantum, severance or
retirement allowances, etc. Service with an
employer is not lost when employees work in
different jobs, regardless of Bargaining Unit
or non-union status. In the hospital sector
and some other workplaces, service can also
be used to determine the amount of sick pay
an employee may receive.
Seniority is the length of employment
within the Bargaining Unit, which is calculated differently for full-time and part-time employees. Seniority is a union concept used to
rank employees within the Bargaining Unit to
give preferential job rights for job postings,
layoff, recall, choice of vacation, etc. Members should always check new seniority lists
for accuracy when they are issued/posted. It
is the unique eligibility requirement for the
Nursing Homes and Related Industry Pension
Plan (NHRIPP).
It is very important to pay attention to
differences in service and seniority accumulation under various provisions. Depending
on the collective agreement, some provi-

vice and seniority, some only seniority, while

statement to ensure she/he is receiving full

others only service.

credit for her/his hours of work each year.

For example, an RPN who becomes an RN

In the municipal sector, the Ontario

with the same employer will be considered

Municipal Employees Retirement System

a continuous employee for the purposes of

(OMERS) requires 1820 hours annually.

service, but would have seniority only as an
RN in ONA unless the RPNs are also our members. This was determined by an arbitrator.

Another question we are frequently asked is:

Why is service and seniority
important?

If I change employers within the hospital sec-

Both concepts are very important for ONA

with me?

SEPTEMBER 2016

tor, can I move my entitlement for sick leave

members. Depending on your sector of em-

For the purposes of long-term disabil-

ployment, you make pension contributions

ity (LTD) under the hospital sick leave plan

based on the number of hours you are paid.

(Hospitals of Ontario Disability Income Plan,

Therefore, ONA strives to ensure all schedules

or HOODIP), when a member terminates em-

schedule full-time employees for 1950 hours

ployment with one hospital employer and is

annually without prescheduled paid holidays

hired within six months at another hospital,

and vacation. The days that paid holidays and

she/he is immediately eligible for coverage

vacation are scheduled should be the choice

under the new employer’s plan. It is not nec-

of each employee.

essary to wait out your probationary period,

The 1950 hours is the requirement for the

however, an employee must request the

Healthcare of Ontario Pension Plan and the

transfer of service within one month from

NHRIPP for credit for one year of service. Sched-

starting with the new employer.

ules that provide for fewer than 1950 hours

Most employers are not informing our

annually mean employees will have to work

members of this entitlement. This results

longer to have the number of years of service/

in long-service employees in HOODIP only

seniority to retire and reach their pension goal.

qualifying for the minimum monthly benefit

This also means that every pension member

if they need LTD (e.g. 60 per cent of earning

should carefully review her/his annual pension

versus up to 75 per cent).

Remember your collective agreement is only strong when
members ensure its enforcement. Call your Bargaining Unit
representative if you believe your collective agreement rights
have been violated.

sions provide for accumulation of both ser-
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OHC News
Ontarians Overwhelmingly
Say Yes to Stopping Hospital
Cuts in OHC Referendum

Members Rocking
for Long-Term Care!

X marks the spot! Huron Perth

Throughout the province this summer, ONA members, including

Health Alliance Bargaining

this group from Local 3 in Lindsay, have come out to show their

Unit President Haldie Wicke

support for the OHC’s Giant Rocking Chair Tour, which is raising

(bottom photo) casts her

public awareness of the need for improved standards at the

ballot in Stratford for the

province’s long-term care (LTC) facilities. “We are really worried

Ontario Health Coalition’s

about the off-loading of patients out of hospitals,” said OHC

(OHC) referendum on hospital

Executive Director Natalie Mehra, noting there have been more

cuts, while Local 75 Vice-Coordinator Sherri Ludlow shows “it’s

than 18,500 hospital bed closures since 1990, and patients,

important to start them young” as her “future activist” daughter

who are released from hospitals “quicker and sicker,” discover

Annakah Brown, helps out at the voting station in Hamilton (top

access to care is poor with long waits for LTC home spaces.

photo). Following a series of townhall meetings to discuss the

“Because of health cutbacks, people are going without needed

seriousness of cuts to local hospital services and the continued trend

care. We’re making the issue more visible with the symbol of a

towards privatization in our system, the OHC held a province-wide

10-foot wooden rocking chair.” The OHC, along with ONA, is

referendum on May 28 asking one simple question: “Ontario’s

calling for improved access to care and reduced wait times,

government must stop the cuts to our community hospitals and

along with a minimum standard of four hours of hands-on care

restore services, funding and staff to meet our communities’ needs

per resident per day. Throughout the chair’s 19-stop tour across

for care. Yes or No?” More than 94,000 people who cast ballots said

Ontario, the OHC is hoping to collect 20,000 signed postcards

“Yes,” translating into 99.6 per cent of the vote! A few days later, the

of support to send to the government, representing the number

ballots were dropped off during an OHC media conference at Queen’s

of Ontarians on the waiting list for LTC facilities.

Park.

www.ona.org
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OCCUPATIONAL Health & Safety

ONA Wins Significant Ruling
Regarding Health and Safety
of Members
In a major win for our members, ONA has successfully appealed the Ministry of Labour’s (MOL) non-issuance of specific orders to improve the
safety and security of RNs and other front-line health-care workers in the
forensic treatment unit at Brockville Mental Health Centre (BMHC).
At its BMHC site, the Royal Ottawa Mental Health Centre has been
ordered by the Ontario Labour Relations Board to provide improved
staff training, including specialized defence from sharp-edged weapons;
install a new electronic and alarm system to summon immediate assistance; hire properly trained security, who must be present in the forensic
treatment unit 24/7 and who must perform routine and random patrols
of the care units, respond to emergency codes and as directed by clinical
staff; locate a main security office within that unit; and install and monitor security cameras. A consultant, agreed to by the parties, must also
conduct a written risk assessment of the unit.
In addition, the hospital must develop – in collaboration with ONA,
other unions and the Joint Health and Safety Committee – a flagging policy and procedure to identify patients with a risk of workplace violence,
their behaviours, triggers, control measures and procedures to protect
workers.
The facility was charged with five infractions of the Occupational
Health and Safety Act for failing to protect its workers, stemming from a
2014 incident in which an RN was stabbed multiple times in the head and
neck by a patient. ONA appealed the orders written by the MOL regarding this incident.
“Nurses know what is needed to keep them safe, but this employer
had been resisting any pressure to take additional measures to do so,”
said ONA President Linda Haslam-Stroud. “While this ruling is a huge success for our members, had the employer fulfilled its obligation to provide
a safe work environment, we could have avoided a lengthy litigation and
costly process in the first place and instead invested taxpayers’ money
into patient care. You can be certain ONA will closely monitor the employer’s implementation of this order.”

…And Vows to Continue
Fighting in Two Other Cases
While the news is not as promising in two other cases, ONA is vowing to fight on to ensure our members don’t have to fear they will
be injured – or worse – while at work.
The Centre for Addiction and Mental Health (CAMH) recently
pleaded guilty to one of four Ministry of Labour (MOL) charges for
failing to keep workers safe, which ONA calls “a good start.”
“Any acknowledgement of culpability by this employer is
progress for us, but this is the third time it has been found guilty
of health and safety violations,” said ONA First Vice-President Vicki
McKenna. “We are seriously concerned about the lack of sufficient
security and other safety measures for those providing patient
care at CAMH, where multiple assaults occur.”
MOL charges against CAMH – four infractions of the Occupational Health and Safety Act (OHSA) for failing to protect workers
– were the result of a January 2014 incident in which a nurse was
severely beaten by a patient and a second nurse came to her assistance. While ONA appreciates that the MOL invested substantial
work in this case, senior leadership has not been held responsible
for repeated incidents, three of four charges were dropped, and financial penalties have not been adequate to change CAMH’s lack
of action.
ONA is also truly appalled that three charges under the OHSA
for failing to protect workers have been dismissed against the
Royal Ottawa Mental Health Centre stemming from a 2012 incident in which three health-care workers were severely beaten by
a patient. The case has been in the courts since November 2014.
“We hope the MOL gives serious consideration to an appeal of
this decision,” noted McKenna. “We simply cannot tolerate workplace violence in health care any longer, and ONA will continue to
hold all health-care employers and the Ministry accountable until
it is treated with the seriousness it deserves and no other nurse is
subjected to assault. As Justice Archie Campbell stated, ‘if workers
are not protected from health and safety hazards, patients and the
public are not protected either.’”

ONA Acknowledges Injured Workers
ONA’s flag was (quite literally) front and centre as we joined fellow labour activists and injured
workers to commemorate Injured Workers Day (IWD) at Queen’s Park on June 1. IWD, held in
communities across the province, pays respect to the hundreds of workers who have died or
become injured while on the job, celebrates the gains made through united action, raises concerns and reminds the government that injured workers cannot be ignored.
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STUDENT Affiliation

ONA Garners another Win in Fight
against Entry-to-Practice Exam
Thanks in large part to ONA’s steadfast

In our continuing series

lobbying for our nursing student affili-

on

ate members, the College of Nurses of

cipients of the 2015 ONA

Caitlyn Patrick addresses the
June PCM.

the

successful

re-

Ontario (CNO) has approved a motion

Nursing Scholarship, Front

allowing unlimited rewrites of the con-

Lines features the winning

troversial American National Council

essay of Lisa Marie Ro-

Licensure Examination for Registered

mano, daughter of Local

Nurses (NCLEX-RN) for entry to practice.

97 Coordinator Elizabeth

After meetings and further correCNSA Communications Director

“Through ONA, We are Stronger,”
Winning Student Essay States

Romano.

spondence from ONA, last March, the

I [am] attending the

Minister of Health and Long-Term Care

Lawrence S. Bloomberg

committed to changing a provincial

Faculty of Nursing at the University of Toronto and was

regulation that restricts the number

pleased to recognize that all nursing students are automati-

of registration exam rewrites the CNO

cally affiliated with ONA.

may allow. ONA believed the three-write exam limit was unfair and not consistent

My mother has been an intensive care unit nurse for

with other jurisdictions (not one single jurisdiction in the U.S. allows only three at-

over 30 years. She strives to be a compassionate nurse for

tempts to pass the NCLEX-RN or requires that a candidate complete a second BScN

patients and a mentor to her colleagues. Whether she has

degree before being allowed another attempt).

a good or bad day, she finds joy in tending to her patients

At its June Council meeting, attended by ONA First Vice-President Vicki McK-

and welcomes new learning opportunities. She is also part

enna, the CNO approved the proposed amendments to its registration regulation.

of the union and is the Local Coordinator for Local 97. She

As part of its subsequent consultation process, the CNO accepted online feedback

taught me that through ONA we, as nurses, are stronger to-

about the proposal this summer.

gether, which is what ONA aims to do.

Speaking to delegates at our June Provincial Coordinators Meeting, Canadian

I understand that ONA works to not only improve wages

Nursing Students’ Association (CNSA) Communications Director Caitlyn Patrick, who

but, more importantly, working conditions for all nurses. I

is entering her third-year

was inspired by reading about ONA’s fight all the way to

of nursing, thanked ONA
from the “bottom of our

“ONA has done a tremendous thing
by advocating on behalf of students.”

the Supreme Court of Canada regarding the working conditions for nurses during SARS. ONA believed in their members,

hearts” for our success

believed in protecting them, and fought for justice for indi-

around the NCLEX-RN, which she called a huge source of stress for students.

viduals who were harmed during the SARS outbreak. It is ev-

“ONA has been a great supporter for nursing students, and this is just another

ident how ONA represents and protects their own through
hard work and commitment.

example,” she said. “I don’t know what we’d do without you.”
ONA President Linda Haslam-Stroud has also received emails of gratitude from

Without this union, our rights would be violated: be-

nursing students and former graduates, including one who, despite extensive

ing fired without cause and work without pay. It is a relief

studying and the use of two tutors, failed the exam for a third time and was forced

to know that I will soon become part of a community and

to leave her dream of a being a nurse behind.

family where nurses are taken care of, fought for and recog-

“I want to thank you for being an advocate for nurses,” she wrote. “It inspires
me that I can potentially return to a career I was so passionate about and have the

My mother raised me to be a respectful, caring and
open-minded woman. I believe that I can mirror her image

support of amazing leaders like you.”
Wrote another, “ONA has done a tremendous thing by advocating on behalf of
students and graduates like me, and I would like to sincerely thank the union and
every person involved in making this happen.”

nized for their hard work and passion in caring for others.

in becoming an excellent nurse, and I look forward to becoming more involved with ONA.
—Lisa Marie Romano
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Pride

STAFF

HUMAN RIGHTS and Equity

ONA Says Goodbye to Longtime
Communications Manager
ONA’s Communications

When it came time to plan their float for this year’s Thunder (Bay) Pride parade, Local

tions Team (CGRT) Manag-

73 was particularly “heroic.”
“The idea for our every day hero float began with Bargaining Unit President Donna

members, has retired after

Wheal,” said Jackie Chesterman, an ONA Human Rights and Equity rep and member

a long and distinguished

of the Local’s Pride Committee (seen in top group photo next page, kneeling far left).

career with our union.

Manager Peter Birt.

ONA Members Highlight
“Every Day” Heroes

and Government Relaer, a familiar face to many

Recently retired CGRT

Pride 2016

“She was inspired during the Friends and Allies education session at ONA’s last Human

Peter Birt, who joined

Rights and Equity Caucus, where members spoke about being an ally and how in every

ONA in 2003, has a rich

moment, you can make a difference. She took it as be a hero, and began thinking that

history of activism, dat-

not all hero moments are big or from a special person; they can be from anyone at

ing back to his university

days at Carleton University. As editor-in-chief of the

anytime, and that we all can impact people’s lives and have heroic moments through
our actions.”

student newspaper, The Charlatan, he publicly ad-

The Pride Committee spent weeks brainstorming Wheal’s concept, deciding on

vocated for more student jobs and lambasted what

the use of a mirror on the float for others to “see” themselves as heroes, a playlist of

he called “antiquated drug laws” and sexist police

inspirational hero songs piping from the float, and giveaways of balloons and super-

behaviour during a “botched” drug raid at Fort Erie’s

hero masks for the crowd.

Landmark Motor Inn Hotel.

“We usually try to gear our float towards families, so we thought that dressing

Before joining ONA, Peter held various commu-

as superheroes or real life heroes would be fun, inspiring and interactive,” said Ches-

nications positions: first as a journalist, then as Man-

terman, adding this was the Local’s largest participation in a Pride event and a long

ager of Communications for the Government of On-

way from their first parade when they walked with a sole ONA flag. “We wanted to

tario and the Institute for Work & Health, and finally

show that anyone can be a hero, and celebrate everyone under the rainbow on Pride,

with the TD Bank Financial Group.

whether they are LGBT or someone showing support.”

Under Peter, CGRT received numerous accolades

And with the June 12th mass shooting in the Orlando gay nightclub, Pulse, fresh

and instigated gold-standard campaigns, including

in their minds, Local 73 designed a large magnet for the float reading, “more love

The Truth Hurts. Nurses Know; Not Enough Nurses; and

less hate #orlando strong” (shown) to show support for those affected, which they

Still Not Enough Nurses. His team provided critical

shared with other ONA Pride parades.

guidance during the provincial election and post-

Without a Pride Committee, these ideas and efforts would not happen, “as each

traumatic stress disorder campaigns, the commu-

person brings something valuable to the table,” Chesterman added, noting that the

nity care access centre strike and our battles against

Local is recognized every year as the Ontario Nurses, this year by their local newspaper.

violence in our workplaces – to name but a few. They

“Every year, we look forward to our Pride preparation gatherings and, of course,

raised the bar on the quality of all our printed ma-

Pride itself, as it is a positive, celebratory experience. We call out to all our Local

terial, from Front Lines to countless pamphlets and

members to participate, and we all come together collectively. When I first learned

toolkits for members. And Peter and his team led

that my union was putting a float in the parade, I was excited, especially when they

ONA into the world of social media.

asked me that year to help. I was blown away by the involvement and dedication

“With his savvy strategic communications skills,

that my Local had for Pride.”

Peter has always been a trusted advisor to me,” said

And that involvement and dedication extends to all corners of the province each

ONA President Linda Haslam-Stroud. “I am a more

year. From Toronto, home to the largest Pride parade in Ontario, to London, ONA

confident leader because of Peter. We are better

members participated in special Pride events in their own communities.

patient advocates because of Peter. We are a more

“As an inclusive organization committed to equality, diversity and human rights,

prominent union because of Peter. In fact, he has

ONA is a strong supporter of Pride events,” said ONA First Vice-President Vicki McK-

helped make ONA what it is today: strong, respected,

enna, who walked in the Toronto parade. “While a wonderful celebration, Pride also

united. I wish him a happy and relaxing retirement.”

helps bring awareness to the issues and needs that many LGBT people deal with daily.”
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EDUCATION

Sunnybrook RNs Educate on Social Media and Privacy
What started as a study on social media by

dards of practice and Ontario’s patient priva-

four nurses at Toronto’s Sunnybrook Health

cy laws. Their own privacy officer, web team

Sciences Centre as part of their own reflec-

manager and communications stakeholder

tive practice has grown into something

department were also a great resource.

much larger.

“The session is a dos and don’ts ap-

Two years ago, Laura Borges, Shelley

proach,” said Borges. “It was around the pos-

Higazi, Anne Cook and Annie Gladman, full-

sibilities of social media, but also things like

time RNs on the Level 3 neonatal intensive

why shouldn’t I be friends with my patients’

care unit (NICU), identified within their own

families on Facebook? When we created the

practice that they wanted to learn more
about social media, particularly as it pertains
to patient privacy.

ONA members Shelley Higazi (left) and
Laura Borges.

pect was big, but the patient privacy aspect
was even bigger, as we don’t all necessarily

The group knew the benefits of social media were great, including health promotion

proposal, we thought the social media as-

know the ins and outs of privacy laws.”
leagues on social media and privacy issues,

Judging by the responses to the ques-

and information sharing; building skills, knowl-

suggesting a full, half or partial day work-

tionnaires the nurses, who teach in pairs de-

edge and collaboration; pursuing professional

shop, an online course, or simple mentoring.

pending on their schedules, hand out at the

interests; networking and, of course, communications. But they also knew something else.

“Our employer held a NICU education

beginning of each session and then review

day, offered on four different occasions this

at the conclusion, there have been many

“Professionally, we are obligated to keep

past spring, and we were slotted in as a two-

a-ha! moments from participants. And with

current on issues and we just felt that there

hour session within that,” said Borges. “While

the feedback overwhelmingly positive – the

was a lack of information around privacy and

not mandatory, we’ve had about 30 nurses

only somewhat negative comment was that

a lot of opinions coming out of left field,” said

each time and there are 140 of us. We receive

participants wanted more discussion – it’s

Higazi. “I believe this, but what is the real an-

22.5 hours of education through our ONA

not surprising the nurses have been asked to

swer? We needed to find out ourselves, but

collective agreement every year and we are

present outside their NICU group.

also felt we needed to help our fellow nurses.”

encouraged to use them.”

“When we started this, Shelley sent an

And that’s exactly what they did. In Au-

The nurses were well-prepared for the ses-

email to our Local Coordinator Connie Bel-

gust 2015, the nurses, who emphasize this is a

sions, having scoured research on social media

fon, who was very excited and asked us to

multidisciplinary team approach as they col-

and patient confidentiality issues pertaining

come and tell [the executive] about it,” said

laborated with other health-care profession-

to primary care nurses, contacted social me-

Borges, “From there, we were invited to pres-

als on their unit, proposed to their employer

dia experts at ONA and the College of Nurses

ent to ONA reps, hospital unit reps, and head-

research-based education for their NICU col-

of Ontario, and referred to the College’s stan-

line the education session at ONA’s June Provincial Coordinators Meeting. And we have
just been invited to present at a conference

The Seven “Ps” of Social Media

in Calgary this October. Even though there

Sunnybrook RNs Laura Borges and Shelley Higazi encourage ONA members to use social
media, but to do so wisely by remembering the seven “Ps:”
• PROMOTE ONA’s campaigns: Please “like” ONA’s Facebook page and follow us on Twitter, and share and retweet our important messages. Advocate for better patient care!
• Be PROFESSIONAL: Get permission to share and tag others.
• Be POSITIVE: Don’t slam your employer.
• PROTECT yourself: Maintain your professional obligations and know your organizational policies.
• Ensure PRIVACY: Know your social media platform privacy settings and what they mean.
• PAUSE before you POST: Review your posts and make sure they are appropriate.

SEPTEMBER 2016

brook, it doesn’t matter. Every organization
has rules and regulations around privacy,
and we all use social media.”
And if other groups were to come calling,
the nurses say they would jump at the op-

• Keep it PATIENT-FREE: Do not friend or discuss past or current patients or their families.
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are some things that are specific to Sunny-

www.ona.org

portunity.
“We keep joking we could take this on
the road!” concluded Higazi. “It has morphed
into something far bigger than we ever could
have imagined.”

,

AWARDS AND DECISIONS: The Work of Our Union!

The following is a sampling of recent key awards and/or decisions in one or more of the
following areas: rights arbitration, interest arbitration, Workplace Safety and Insurance
Board (WSIB), Long-Term Disability (LTD) and Ontario Labour Relations Board.

Rights

alize the concept of disability to describe her
illness as a temporary disability.
The employer relied on extensive case

Significant ONA victory establishes
“common” illness may be disability under
Human Rights Code

law, including decisions by the Human Rights

Region 2 Hospital

enced by everyone, are not disabilities.

(Arbitrator Stephens, July 12, 2016)

Tribunal, which found that everyday illnesses
or “normal” ailments, which may be experiThe arbitrator found that the grievor was

ONA has won a significant decision, success-

disabled during the period of December

fully arguing that a “commonplace” respira-

2013 to June 2014. He agreed with ONA’s ar-

ONA argued that the layoffs and the sub-

tory illness may be a disability under the Hu-

gument that “commonplace” diseases are not

sequent reassignment of work violated Ar-

man Rights Code.

automatically excluded from the definition

ticle 2.04 of the collective agreement, which

This decision arose in the context of a

of disability. In coming to his decision, he fo-

provides protection against the reassign-

grievance alleging that the employer discrimi-

cused not on the duration and diagnosis of

ment of work normally performed by mem-

nated against the grievor for failing to pay

the illness, but on the details of the grievor’s

bers of the Bargaining Unit, except in very

short-term sick leave benefits for the first 15

experience, and determined that her illness

specific circumstances. ONA also argued that

hours of her sixth absence, pursuant to Article

was such that it should attract the protec-

the layoffs resulted in a violation of Article

12.07 of the collective agreement. The grievor

tions guaranteed by the Human Rights Code.

2.06, which provides for minimum staffing

was absent from work on multiple occasions

As a result, the grievor was entitled to the 15

levels that again can only be changed in lim-

due to a lingering, recurring respiratory illness

hours sick pay, which had been deducted by

ited situations.

(diagnosed as pneumonia and bronchitis) be-

virtue of Article 12.07.

tween December 2013 and June 2014.

Importance to ONA: This decision is a major

ployer was in breach of Article 2.06 of the col-

The arbitrator determined that the em-

The parties had agreed that if the griev-

victory establishing that in some cases, tem-

lective agreement. The drastic reduction in

or’s intermittent absences were caused by a

porary “common” illnesses may be considered

hours, which was disproportionate to chang-

disability, the absences would be considered

disabilities under the Human Rights Code.

es in funding, was contrary to the collective
agreement. Additionally, the reassignment

one period of absence under the Hospitals
of Ontario Disability Income Plan (HOODIP),
which would entitle her to 15 hours pay.
ONA argued that the grievor’s medical

ONA successfully challenges employer’s
reduction of RN staff in nursing homes
Region 4 Nursing Home

of work to RPNs was not permitted under Article 2.04 of the collective agreement.
In making his decision, the arbitrator found

condition was a disability. In making this ar-

(Arbitrator Stout, June 7, 2016)

that RNs are best equipped to provide the

gument, we had to distinguish multiple de-

ONA has successfully challenged an employ-

highest quality care to nursing home residents

cisions that found “commonplace” illnesses,

er’s decision to reduce RN staffing in three

because they are the most qualified of the

particularly those that are temporary in na-

nursing homes.

health-care providers employed by nursing

ture, are not disabilities. ONA relied on her

Grievances were filed when the employer

homes. He noted that RPNs are not as qualified

multiple hospitalizations, and the fact that

issued layoff notices to RNs working at three

as an RN to deal with all residents, particularly

her physicians explored whether her symp-

nursing homes. The work was transferred to

the most acute and unstable residents.

toms were caused by more serious diseases,

RPNs or management. In just one home, for

Importance to ONA: ONA was able to suc-

including cancer, to support an argument

example, the number of scheduled RN hours

cessfully resist the reduction of RN hours in

that it would be appropriate to consider the

was decreased from 307.5 hours to 180 hours

the nursing home sector through the com-

illness a disability, and that it would not trivi-

per week.

bined impact of Articles 2.04 and 2.06.
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BIENNIAL
CONVENTION

Let’s Get Loud!
NOVEMBER 15−17, 2016

WESTIN HARBOUR CASTLE, TORONTO
HUMAN RIGHTS AND EQUITY CAUCUS: MENTAL HEALTH - STOP THE STIGMA
November 14
CELEBRATION DINNER, FUN EVENING AND ENTERTAINMENT: November 16
EDUCATION SESSION: November 18 - ONA General Counsel Liz McIntyre presenting

For more information, check the ONA website in the upcoming weeks at www.ona.org.
Biennial online registration begins in the fall.

