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THE BACKBONE 
OF THE UNION

PRESIDENT’S REPORT 

Stewards are the 
women and men 
who step forward 
to volunteer their 
time, energy, skills 
and compassion 
to support their 
colleagues in the 
workplace, the 
leaders who stand 
up and defend all 
of us when employ-
ers push the limits 
of our agreements 
or jeopardize our 
health and safety.

Once again, I am 
honoured to have 
been elected to serve 
as your president. 

These are challenging times for 
people who work in health care 
and community social services. 
These are challenging times for 
unions. But we’ve proven that we 
can overcome these challenges 
– when we work together. We 
may represent over 100 different 
professions, but those differenc-
es don’t divide us, they make us 
stronger. We are diverse, but not 
divided. Unique, but united.

There is much to be done as we 
move forward, and we will be 
guided by a strategic plan pre-
sented to convention delegates. 
The plan sets the course for our 
work for the next five years in 
five key areas: services, rights, 
engagement, relationships and 
resources. Founded on extensive 
consultation with members, this 
strategic plan is your instructions 
to the Board of Directors, your 
priorities for your union. The 
whole plan is posted on the web 
site, and I encourage all of you 
to read it.

Critical to this plan is the role of 
stewards. These are the women 
and men who step forward to 
volunteer their time, energy, skills 
and compassion to support their 
colleagues in the workplace, 
the leaders who stand up and 
defend all of us when employers 
push the limits of our agree-
ments or jeopardize our health 
and safety.

Stewards are the backbone of 
the union, and as president, my 
work is founded on my experi-
ence as a steward.

When I got involved in HSA, the 
possibilities seemed endless. I 
was encouraged to take training, 
to learn all about labour rela-
tions, to take courses in public 
speaking, leadership, diver-

sity, and political action. I got 
involved in different union com-
mittees, including the provincial 
bargaining committee. 

With each step, I learned I had 
more to contribute. I kept open-
ing the doors, which eventually 
led me to the president’s office.

It is my goal to continue to work 
to make sure the opportunities 
I had that led me to this lead-
ership position exist for other 
members starting out in their 
careers.

So I want to take a moment to 
encourage you to join me in 
thanking stewards for their hard 
work. I’d encourage all members 
to consider joining their ranks. 
It’s challenging, sure, but take 
it from me, there’s nothing like 
being part of a team working to 
make life better for others.
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OPENING SHOT

NOTLEY

When Rachel Notley made history on May 5, no one was prouder than the HSA staff 
and members who worked with her back in the day.

Notley, who led Alberta’s New Democrats from four seats to government, ending 44 
years of Progressive Conservative rule, worked at HSA from 1994 to 2002, represent-
ing injured workers and helping members with occupational health and safety issues.

“I always knew she’d be successful,” says Carol Riviere, an HSA communications officer 
who worked alongside Notley. “I knew she’d do a good job for her constituents and 
make real breakthroughs as leader of the party.” She digs into the issues because she 
wants to make a real difference.” 

THE MAKING OF A LEADER
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Riviere travelled to Alberta to volunteer on election day, along with labour relations officer Leila Lolua.

“We’d come out to help her on campaigns before,” said Lolua, “but this time, the moment we got there, it was clear 
that something very big was happening.”

Rebecca Maurer, HSA’s Director of Human Resources and Operations, says Notley’s election breakthrough may 
have been unexpected, but it was no fluke.

“The wonderful thing about Rachel is that her public persona and private persona are the same. The smart, warm, 
caring person who voters saw on the campaign trail is exactly who she is privately.”

“I was struck by her intellect, passion and ability to connect personally with anyone. She’s truly one-of-a-kind.”

THE MAKING OF A LEADER
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NEWS IN BRIEF

TRUTH AND 
REC0NCILIATION 
COMMISSION 
FINDS “CULTURAL 
GENOCIDE”
Canada’s Truth 
and Reconciliation 
Committee has 
released its report 
on the residential 
school system that 
Aboriginal children 
– including Metis and 
Inuit children – were 
forced to attend. 

The program started in the 
1870s and continued until the 
last schools were closed in the 
1990s.

Evidence shows that the 
government tried to eliminate 
the culture and language of 
Canada’s indigenous people for 
well over a hundred years. They 
did so by forcibly removing 
children from their families and 
placing them in institutions that 
the Commission has character-
ized as cultural indoctrination 
centres. 

The Canadian Labour Congress 
stands in solidarity with the 
victims of the residential school 
system and calls on all levels 
of government to adopt and 
implement every one of the 
Commission’s recommenda-
tions.  

Justice Murray Sinclair, who 
was Manitoba’s first aboriginal 
judge, said one estimate made 
in the early part of the 20th 
century was that 24 to 42 per 
cent of Aboriginal children who 
attended the residential schools 
died at school or shortly after 
leaving school. The findings 
point to a ‘cultural genocide’ of 
Aboriginal peoples.

“The Commission’s research into 
the abuse, deaths and mental 
degradation of Aboriginal chil-
dren must be taken seriously by 
all levels of government, as well 
as the Canadian public,” said 

CLC president Hassan Yussuff. 

“Now Canada, and all Cana-
dians, have a responsibility to 
ensure that all the recommen-
dations are implemented and 
everything possible is done to 
ensure meaningful reconcilia-
tion.”

On May 31, in anticipation of 
the report release, CLC officers, 
Barb Byers and Donald Lafleur 
marched with 10,000 staff, 
affiliates, union retirees and 
other Canadians in the Walk for 
Reconciliation in Ottawa.  

The CLC has a strong rela-
tionship with the Aboriginal 
community and will continue to 
work with labour’s Aboriginal 
committees and working groups 
to ensure all levels of govern-
ment implement the report’s 
recommendations. 

Sometimes called “vamps,” “tongues” or “uppers,” the tops of moccasins are 
intentionally not sewn into moccasins, and represent the unfinished lives of 
murdered of missing Indigenous women. Over 1760 vamps have been made for a 
commemorative art project by “walking with our sisters”.

Walking With Our Sisters is touring in Canada and United States 
until 2019, and will be in the Comox Valley with a Memorial Instal-
lation for the Missing and Murdered Indigenous Women of North 
America from July 31-Aug 15, 2015. For the full schedule please go 
to www.walkingwithoursisters.ca.
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PREVENTING VIOLENCE

Following a challenge 
issued by HSA President 
Val Avery, BC Health 
Minister Terry Lake 
convened a summit in 
April to address the 
continuing problem 
of violence in health 
care workplaces. 

The provincial government 
invited HSA to help conduct 
the day-long solutions-oriented 
discussion in Richmond.

“In December, HSA called on 
government to bring together 
health care workers, employers 
and workplace safety experts 
for a summit on preventing vio-
lence in our health care system. 
I am pleased the Minister of 
Health answered our call, and 
I am optimistic that by bring-
ing together key players to 
address the gaps between the 
best practice standards, and 
how they are applied across the 
province, we can make improve-
ments in violence prevention 
that ultimately protect health 
care workers and patients,” 
Avery said.

“We made a good start towards 
working in a coordinated way 
to improve how we prevent 
violence in health care settings. 
I thank Minister Lake for taking 
up my call to action and invit-
ing a wide range of health care 
workers, management and spe-
cialists to exchange frank ideas 
about the scope of the problem, 
and pathways to prevention.

The summit gave unions rep-
resenting health care work-
ers – including health science 
professionals, facilities and 
support workers, and nurses 
– an opportunity for substan-
tive input on a problem that 
has threatened health care 
workers and patients for years. 
Participants included Health 
Minister Lake, senior Ministry of 

SUMMIT ON VIOLENCE 
IN HEALTH CARE 
“A GOOD START”

Health staff, Health Authority 
CEOs and occupational health 
and safety directors, WorkSafe 
BC, and physicians. As part of 
the summit agenda, HSA was 
invited to deliver a presentation 
focused on the gaps in practices 
to prevent violence, and offer 
solutions to improve the experi-
ence of health care workers and 
patients.

“Solving this problem will take 
more than a one-day meeting, 
and I look forward to working 
with all our partners in health 
care to make meaningful prog-
ress in the months to come. Our 
members, and their patients, 
deserve to feel safe in the place 
they come to heal, and be 
healed. Let’s get to work, and 
make that happen,” Avery said.

“Solving this problem will take more 
than a one-day meeting, and I look 
forward to working with all our partners 
in health care to make meaningful 
progress in the months to come.”

OOPS
WE GOT THAT JOB TITLE MIXED UP LAST ISSUE

An article in the March issue of The Report (“Time to Take the Benefits of Early Child Care Seriously”) 
described HSA member Terri Russell as a “child development program assistant” when in fact she is a 
“supported child development consultant”. 

“I have worn both titles and proud to be called both!” said Russell when we spotted the error.

“In basic terms a supported child development consultant has a degree and supervises a child develp-
ment program assistant along with supporting family and community child care program,” explained 
Russell. “A supported child care development program assistant has an early childhood certificate or 
diploma and works in the community child care programs.” 
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NEWS IN BRIEF

EDMP NOW 
HELPING MORE 
MEMBERS
Members at affiliate 
employers under 
the Health Science 
Professionals 
Bargaining 
Association, the 
Nurses Bargaining 
Association and the 
Community Bargaining 
Association collective 
agreements ARE NOW 
participating in the 
Enhanced Disability 
Management Program.

EDMP, which is already 
supporting thousands of HSA 
members working in health 
authorities, has a proven track 
record of helping members who 
are absent from work due either 
to a work-related or non-work 
related illness or injury, or when 
they are struggling at work.

Starting in late April, the 
EDMP commenced as a pilot 
program for HSA members at 
a limited number of selected 
affiliate worksites. In late June, 
following the successful pilot, 
the program was rolled out to 
all affiliate employer worksites 
across BC covered by the 
HSPBA, NBA and CBA collective 
agreements.

WHO DOES IT AFFECT?

EDMP helps members during 
the return to work transition, or 
helps them stay at work with 
support provided by a disability 
management plan designed 
for their needs. Participation 
is required for all full-time and 
part-time employees covered by 
the collective agreement who 
have:

•	 Missed one shift due to 
work related illness or 
injury, or

•	 Missed five consecutive 
shifts due to a non work-
related illness or injury.

Regular employees who are 
struggling at work but do not 
meet the criteria, and casual 

employees, can self-refer into 
the program.

HOW DOES IT WORK?

In order to ensure timely EDMP 
support, most employees who 
will miss work due to an injury 
or illness will call a single phone 
number called “ANII”. ANII is for 
“Absence Notification, Injury, 
and Illness” and triggers prompt 
support from a Disability 
Management Professional and 
your EDMP representative. The 
phone number for ANII is 1-855-
999-ANII (2644). Members will 
be provided with an ID number 
needed for reporting absences 
on the ANII system.

Employees whose worksites do 
not have ANII will continue to 
notify their employers of their 
absence and the employer will 
provide a manual referral to 
initiate the EDMP process.

Your medical information is 
kept in the strictest confidence, 
and is available to the Disability 
Management Professional and 
your EDMP representative 
working directly on your file. 
Information is provided to 
your employer on a need-to-
know basis and is limited to 
the nature of an absence and 
any functional information 
relating to returning to work. 
The Disability Management 
Professional and your EDMP 
representative are bound by the 
EDMP Confidentiality Policy.

HOW DO I FIND OUT MORE?

To learn more about EDMP, visit 
hsabc.org/member-benefits/
edmp.

HSA members participating 
in this pilot program for 
members working for affiliate 
employers will be represented 
by Kent DesRochers, EDMP 
representative. You can reach 
him at 604-868-0981 or 
kdesrochers@hsaedmp.net.

Stewards who have questions 
about how the EDMP pilot 
program will impact their 
worksite should contact their 
labour relations office at HSA’s 
head office.
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WORKPLACE  SAFETY

In April, the BC Labour 
Relations Board ruled 
that workers and 
patients were put at 
risk by dangerous 
tactics used by BC 
Nurses’ Union (BCNU) 
organizers. 

The BCNU organizers were at-
tempting to convince registered 
psychiatric nurses to leave HSA.

“The BCNU has demonstrated 
once again that they are more 
interested in increasing their 
revenue than representing the 
interests of psychiatric nurses 
and their patients,” charged Val 
Avery, president of HSA, the 
union that has represented reg-
istered psychiatric nurses since 
the 1980s.

In a decision delivered April 
17, the Labour Relations Board 
found that paid professional 
BCNU organizers spoke to 
patients in locked psychiatric 
wards and would not stop inter-
fering with registered psychiat-
ric nurses while on shift.

“The organizing activity in this 
case was conducted by BCNU 
during work time on psychiatric 

units, some of which are locked 
during certain periods of the 
day, and more generally have 
heightened security and limited 
access because of the nature of 
the patients being treated…

“The professional organizers 
involved must be taken to know 
their actions were contrary to 
the Code. They must also be 
taken to know that organizing 
on psychiatric wards while RPNs 
are on work time is a danger to 
the vulnerable patients RPNs 
serve and to RPNs themselves,” 
the Labour Board decision says.

HSA has been working to ad-
dress issues of violence preven-
tion for all health care workers. 

“When HSA worked with the 
Ministry of Health to bring 
together health care unions and 
employers, it was with a view 
to preventing risks of violence 
to health care workers and their 
patients. It is frankly hard to 
understand how another union 
is now responsible for increasing 
the potential for harm, rather 
than working cooperatively with 
the rest of us to address the is-
sues,” Avery said.

The BCNU was sanctioned by 

the BC Federation of Labour 
several years ago for persis-
tent hostile raiding activity of 
licensed practical nurses in the 
Hospital Employees’ Union, 
and has been actively raiding 
already unionized registered 
psychiatric nurses represented 
by HSA for three years. The 
raiding activity has been largely 
unsuccessful and a majority of 
RPNs have chosen to stay with 
HSA. However, the dangerous 
and aggressive organizing be-
havior continues – even outside 
the legal raiding period.

“It is particularly offensive to 
HSA and RPNs because of the 
difficult nature of the work in 
psychiatric units, where there is 
an already increased risk of vio-
lence to health care workers and 
their patients,” said Avery.

To read the full ruling by the 
Labour Relations Board, visit 
hsabc.org.

BCNU FOUND TO HAVE PUT NURSES  
AND PATIENTS AT RISK

“There is the need to provide 
a strong disincentive for the 
organizing behaviour in this 
case which is not only contrary 
to the Code, but is a danger to 
the public and RPNs.”

Bruce Wilkins 
BC Labour Relations Board
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UNIQUE BUT UNITED

Acknowleding the diversity of 
HSA members and the issues 
they care about, HSA President 
Val Avery opened the conven-
tion with a report on how the 
board of directors, committees 
and activists must daily strive to 
balance demands and goals.

“We represent a hundred dif-
ferent professions,” said Avery. 
“But those differences don’t 
divide us – they make us stron-
ger. We are diverse, but not 
divided; we are unique but we 
are united. And we have proven 
over the last year that success is 
possible.” 

DELEGATES RE-ELECT AVERY 
TO SERVE AS PRESIDENT

Three candidates stood in 
presidential elections this year: 
Region 2 Director Derrick Hoyt, 
Region 4 Director Joseph Se-
bastian, and incumbent presi-
dent Val Avery. Candidates took 

questions from delegates during 
a town hall session prior to the 
main plenary session, spoke 
individually with candidates 
throughout the convention and 
heard closing speeches from 
each just prior to voting on May 
2. Val Avery won a majority of 
votes on the first ballot.

“HSA is the union that has the 
ability to do great things,” Avery 
told delegates after her election. 
“Our membership is comprised 
of highly educated, thought-
ful, and articulate professionals. 
With the support and expertise 
of our staff we can take on 
challenges and we can be suc-
cessful.

“I am grateful you have given 
me your trust and confidence, 
and I pledge to earn it every day 
as we make the changes needed 
to build a stronger union in chal-
lenging times.”

The position of president has a 
term of two years. Following the 
convention the Board of Direc-

tors elected Janice Morrison to 
serve as vice president and John 
Christopherson as secretary-
treasurer.

2020 STRATEGIC PLAN

Avery provided delegates with 
a special presentation on HSA’s 
new strategic plan for 2020. The 
plan, which will guide the activi-
ties of the union for the next five 
years, resulted from extensive 
consultations involving inter-
views with members and board 
members, staff and activists 
and an online survey opened to 
all members in September and 
October 2014.

“A little over a year ago, I asked 
our Board of Directors to begin 
a thorough strategic plan-
ning process,” said Avery. “We 
listened to members like you, 
we took direction from you, 
and we identified goals to serve 
your needs and keep your board 
focused and on track.”

Over 300 delegates from worksites around BC 
gathered in Vancouver to elect the president 
and debate dozens of resolutions with direct 
impact on member concerns and union priorities
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CONVENTION

It was a highly unionized community. I know that one of the first words 
in my vocabulary was “strike”, because they were frequent, long and 
often nasty.  And, for my family with five kids, they made for stressful 
times, trying to meet our needs on “strike pay”.

I have very vivid pictures that remain in my mind of men on picket 
lines. That was the way it was in those times, new collective agree-
ments were rarely achieved without a strike.

As an adult I’ve walked my share of picket lines on sidewalks around 
hospitals. I supported and encouraged my colleagues to walk an illegal 
picket line when this Liberal government was first elected, while they 
were sitting in the house passing legislation to impose a collective 
agreement upon us.  For my actions I had a letter of discipline on my 
personnel file for two years.

These days governments regularly use legislation and the courts as 
weapons to control organized workers.  In response, unions need to 

My community for the first 18 years of my life was located in HSA’s  
Region 1, the city of Port Alberni. During the years I was growing up 
there it had the largest mill complex in the world for the production of 
pulp, paper and lumber. Freighters and barges would come and go from 
our port, moving these products to the rest of the world. My dad worked 
at that port; he was a longshoreman and a proud member of ILWU.

delegates to convention elected VAL AVERY to a second term as president

GROWING UP ON THE PICKET LINES
AS SHE ASKED CONVENTION DELEGATES FOR THEIR SUPPORT IN THE 
PRESIDENTIAL VOTE, VAL AVERY SPOKE OF HOW HER ROOTS IN THE LABOUR 
MOVEMENT FUEL HER DETERMINATION TO FIGHT for the future of hsa
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switch their thinking from every round of bargaining needing a 
full-scale fight in the form of a strike, to more strategic methods 
of applying pressure on employers that avoid negative conse-
quences for their members.

Yes, every member in this room will agree that wage increases in 
the last few rounds of bargaining haven’t met members expecta-
tions, but we have achieved things that other workers can only 
dream of.  Most of us have a jointly-trusteed defined benefit 
pension plan that is not only a model of success in Canada but 
internationally. For you that means a paycheque for life.  Yester-
day you heard Hassan Yussuff, president of the CLC, tell you the 
statistics for how few people in this country have a pension plan, 
let alone a defined benefit plan. We are privileged.

And, in the last round of HSPBA bargaining we managed to 
wrestle the administration of our health and welfare benefits, 
which our members so value, out of the hands of government 
and create a jointly trusteed benefit trust plan, similar to our pen-
sion plan.

HSA is the union that has the ability to do great things. Our 
membership is comprised of highly educated, thoughtful, and ar-
ticulate professionals. With the support and expertise of our staff 
we can take on challenges and we can be successful.

The position of President is a political position and I’m happy to 
have been called a politician. I’m not afraid to defend members 
rights, to engage and challenge the Ministers of Health, Children 
and Families, Social Development, or any other minister. If that’s 
what needs to be done then I’ll damn well do it. It’s the work I 
have been doing in the past year and pledge to continue to do.

I’ve told you how I respect the work you do; how I believe in you 
and your desire to build a strong union.

Now, I ask you to believe in me, that I am the candidate of choice 
to lead us into the future and achieve some of the changes you 
are looking for.

I respectfully ask for your vote.

During the presentation, Avery 
said the plan would set the 
course for work in several 
distinct areas including service 
and rights, engagement and 
relationships, and resources. 

“Critical to this plan is the role 
of stewards,,” said Avery. “These 
are the women and men who 
step forward to volunteer their 
time, energy, skills and compas-
sion to support their colleagues 
in the workplace.

“I know what it’s like – the long 
hours, the complexity of labour 
relations issues. But being a 
steward often requires so much 
more of us. Sometimes, noth-
ing can prepare you for some of 
the calls you get. When I was a 
steward, I remember a late night 
call from the Employer request-
ing my assistance. One of my 
members was suicidal. I had no 
idea what I could do but I went 
to the worksite and ensured 
that member got the help she 
needed.”

Delegates offered a number of 
questions and comments fol-
lowing the presentation.

A full copy of the 2020 Stra-
tegic Plan document has been 
posted at hsabc.org.

GUESTS PLEDGE SUPPORT 
AGAINST RPN RAIDS

“She’s determined. She’s smart 
and experienced. And – she 
is the very first woman ever 
elected as president of the BC 
Federation of Labour,” Avery 
said as she introduced Irene 
Lanzinger to a standing ovation.

“We are completely behind you 
in fighting the predatory prac-
tices of the BC Nurses’ Union,” 
declared Langzinger, who also 
lauded HSA’s contribution to 
reducing workplace violence 
in the health care system and 
helping add momentum to the 
movement for a significant in-
crease in BC’s minimum wage.

“Is it OK if I use the word pa-
thetic?” asked Lanzinger, look-
ing for some way to describe 
the BC government’s recent 
increase to the minimum wage.

Canadian Labour Congress 
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CONVENTION

preident Hassan Yussuf – the 
first person of colour to hold the 
office – received a warm wel-
come and spoke to delegates 
about national efforts to defend 
public health care against legal 
attacks, support the call to deal 
with growing income inequality, 
and protect the labour move-
ment from hostile government 
legislation. 

Referring to the recent Labour 
Relations Board ruling that 
BCNU organizers had placed 
both nurses and patients at risk 
through raiding activities, Yussuf 
assured delegates that the CLC  
would help confront raiding ac-
tivity that puts members at risk 
and drains resources at a time 
when unions face serious chal-
lenges from outside groups.

“Raiding is fundamentally wrong 
and it has to be confronted,” he 
said.

DEBATE ON  
KEY RESOLUTIONS

Members from chapters across 
the province submitted over 60 
resolutions for action on every-
thing from raising union dues 
to lobbying governments for 
action on child care. Delegates 
debated all but four of them, 
and these have been referred 
for consideration by the Board 
of Directors.

Many resolutions, and much 
debate, focused on propos-
als to provide more support 
to stewards; specific measures 
proposed included paid time, 
office space, phone and internet 
access and computer equip-
ment like laptops, printers and 
scanners. While there was wid-
spread agreement that stewards 
could use more support, many 
delegates expressed concerns 
over costs and so while many of 
the invidivual resolutions were 
defeated delegates agreed to 
establish a task force to inves-

tigate and report back on the 
greatest needs, best solutions 
and cost implications.

A resolution calling for mem-
ber dues to increase from 1.6 
per cent to 1.65 per cent was 
defeated after considerable 
debate. Proponents suggested 
the increase was needed to deal 
with greater demands on servic-
ing members, supporting stew-
ards and defending registered 
psychiatric nursing members 
against raiding; those opposed, 
while agreeing these issues are 
important, were concerned that 
any increase in dues requires a 
more specific plan for deploying 
the revenue to help members.

Several resolutions called for ef-
forts to defend health care and 
lobby the government for more 
support for community social 
services, and HSA will be guided 
by these as plans for campaigns, 
collaborations with other groups 
and government relations strat-
egy are mapped out.
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HSA member David Bland was a vocational counsellor who worked at Richmond Mental 
Health Services. At the end of an otherwise ordinary work day in January of 2005, as 
David left his workplace, a former client was waiting in the parking lot – and fatally 
stabbed David. To honour his memory, the union established the David Bland Memorial 
Award in 2007 to honour the important work that members undertake as advocates 
for their colleagues in ensuring we all work in a safe environment.

This year the award was presented to three HSA members who have shown leadership and dedication in 
their ongoing efforts to reduce injury rates among co-workers in Victoria. Carol Petersen, Clare Langley, and 
Bernadette Gonzales have helped make a real difference for cardiac sonographers who are at an extremely 
high risk of work-related injuries. As HSA’s representatives on the Victoria Echo Lab Working Group, they are 
helping to gather evidence about worker injuries and are making recommendations to improve ergonomic 
practices for cardiac sonographers.

Carol Petersen has worked as a diagnostic medical sonographer in Victoria since 1990. In her spare time she 
enjoys outdoor activities including running and skiing. She has been an OHS steward for a little more than a 
year and this month was elected as the co-chair of the Royal Jubilee Hospital Joint Occupational Health and 
Safety Committee. Carol is the co-chair of the Victoria Echo Lab Working Group. 

Bernadette Gonzales has worked as a cardiac sonographer for the past 22 years, including ten with the Van-
couver Island Health Authority. Spending quality time with her family helps her maintain a work-life balance. 
Representing co-workers on the Echo Lab Working Group is Bernadette’s first experience as a union activist.

Clare Langley, the third recipient of the David Bland award has been a cardiac sonographer for the past 15 
years and her work with the Echo Lab Working Group is her first union involvement.

For many months, these members have been meeting regularly with their co-workers, managers and Van-
couver Island Health Authority representatives to ensure that best practices are engaged in all aspects of the 
work carried out in the cardiac echo labs of the Royal Jubilee and Victoria General Hospitals. 

Calling upon years of experience in their profession, their dedicated efforts on behalf of their co-workers and 
their union helps maintain HSA’s reputation as a leader in health and safety among health care unions in BC.

CARDIAC SONOGRAPHERS Yan Zhang. (ON BEHALF OF CLARE LANGLEY), BERNADETTE 
GONZALES AND CAROL PETERSON  ACCEPTING THE 2015 DAVID BLAND AWARD

BLAND AWARD HONOURS SONOGRAPHERS
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PENSIONS AND BENEFITS

BY DENNIS BLATCHFORD 
HSA PENSIONS AND  
BENEFITS ADVOCATE

I understand there was a pre-
sentation on the new health 
and welfare trust at the recent 
HSA annual convention. What 
were the highlights? 

Yes, members of the Joint 
Health Sciences Benefit Trust 
(JHSBT) Working Group did a 
report out at the HSA conven-
tion in early May. The session 
was led by lawyer Tony Glavin, 
lead counsel to the member-
side JHSBT Working Group. He 
is a principal of Koskie Glavin 
Gordon in Vancouver, which is 
affiliated with Koskie Minski in 
Toronto. They are a nationally 
recognized firm specializing in 
employee-side advocacy for 

pension and benefit plans.

The presentation highlighted the 
progress to date and some of 
the key achievements reached 
during the last 18 months of 
negotiation. Of particular focus 
was the trust agreement itself 
and the relevance of key fea-
tures of the negotiated trust lan-
guage. Such features included 
the JHSBT being an Employee 
Life and Health Trust (ELHT) 
rather than the traditional health 
and welfare benefits trust. 

By negotiating the ELHT model, 
the new plan will be able to take 
advantage of more favourable 
tax treatment on investment 
income, and be allowed to ac-
cumulate surpluses and reserves 
in a manner not permitted 
under the traditional health and 
welfare trust model. The ELHT 
model is a more sustainable 

arrangement for health and 
welfare programs only recently 
permitted under federal statute. 
These new rules were a conces-
sion by the federal government 
during the near bankruptcy of 
General Motors in 2009. The 
new rules only apply to new 
health and welfare trusts – in-
cluding our JHSBT.  

What will the ELHT model 
mean for members? 

The ELHT model gives trustees 
more flexibility in managing and 
planning changes and improve-
ments to the benefit plan going 
forward. Under a yet-to-be de-
termined fixed funding formula 
(expressed as a fixed percent-
age of regular straight-time 
payroll) trustees will be required 
to operate within a fixed income 

NEW STRUCTURE FOR BETTER 
AND MORE SECURE BENEFITS

DELEGATES TO CONVENTION HEARD A COMPREHENSIVE REPORT ON THE 
WORK TO ESTABLISH THE NEW JOINT HEALTH SCIENCES BENEFIT TRUST
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PENSIONS AND BENEFITS

If you have a question or concern about pensions,  
contact dblatchford@hsabc.org.

stream. However, having the 
tools to create contingencies 
and reserves as permitted un-
der an ELHT will result in more 
certainty and stability for the 
JHSBT in the years ahead. For 
members, this means they can 
continue to count on a good 
quality benefit plan – a high 
priority for HSA members.

As partners in the JHSBT, 
trustees for the Health Sciences 
Professionals Bargaining As-
sociation (HSPBA) will have ac-
cess to financial and claims data 
information as never before. Full 
disclosure of this information 
will allow for better oversight 
and help shape policies that 
better serve the needs of plan 
members. The partnership cre-
ated by the JHSBT means the 
HSPBA will finally be on equal 
footing with the Health Employ-
ers Association of BC (HEABC) 
regarding the benefit plan – just 
like the Municipal Pension Plan  
partnership we’ve had since 
2001.

Trustees will be responsible for 
all aspects of the relationship 
between the JHSBT and con-
tracted service providers Pacific 
Blue Cross, Great West Life and 
the Health Benefit Trust. As 
owners of the benefit plan data, 
the JHSBT can test the market 
to ensure good value for the 
services provided. This means 
there will be competition for our 
business and an opportunity to 
see what innovations are avail-
able in the benefits field. Like 
most industries, technology is 
driving rapid changes in service 
delivery models world-wide. 
The insurance and benefits 
industries are no different and 
some of these innovations 
should yield benefits for both 
consumers and providers of 
benefit plans. 

I also understand the report-
out talked about a surplus be-
ing generated by our LTD plan. 
How does that work?

Since mid-2006, members have 
paid 30 per cent of the cost of 

premiums for the LTD plan. Last 
July, as part of our due diligence 
for the JHSBT, HSPBA became 
aware that LTD premiums began 
generating surpluses in late 
2012. The surpluses were a result 
of excellent market returns, (the 
BC Investment Management 
Corporation manages the funds 
– the same people managing 
your pension plan investments) 
and lower than expected LTD 
claims experience. Anticipating 

that this trend would continue 
– and on the advice of our legal, 
actuarial and benefit advisors – 
HSPBA secured an agreement 
for a Member Premium Trust 
Account. This account secures 
and segregates these monies 
for the exclusive administration 
for members by the HSPBA 
trustees once the JHSBT is op-
erationalized in April 2016. While 
it is difficult to know just how 
much money this will gener-
ate for the Member Premiums 
Trust Account, we are confident 
it will go a long way in provid-
ing benefit security for HSPBA 
members right through to the 
expiry of the current collec-
tive agreement in 2019. The 
parties to the JHSBT (HSPBA 
and HEABC) then return to the 
bargaining table. 

Who will be the HSA trustees? 

Ultimately that will be a deci-
sion of the HSPBA and HEABC 
as the parties and appointing 
authorities for the JHSBT. Cur-
rently, we are projecting that 
interim trustee appointments 
will be made in June of this year. 
Those appointments will likely 
include most of the Working 

Group members who have been 
working on this project since the 
beginning of 2014. Subsequent 
appointments would be for 
three years with renewals. In my 
role as the Pension and Benefit 
Advocate for HSA, and HSA’s 
trustee to the Municipal Pension 
Plan for 14 years, I am a mem-
ber of the Working Group and 
expect to continue in that role. 
Likewise, my HSA colleagues 
Alison Hietanen (Membership 

Services Coordinator – Disability 
Management) and Jeanne Mey-
ers (Executive Director Legal 
Services and Labour Relations) 
plan to continue to serve dur-
ing these important formative 
stages of the JHSBT. The fourth 
appointment is a nominee from 
the other unions in the HSPBA, 
and current incumbent CUPE 
National Representative Troy 
Clifford is also expected to 
continue. 

When will members hear more 
about the JHSBT? 

Our current thinking is that we 
need to do a re-enrollment of 
members before the JHSBT 
goes live next April. That will 
mean issuing new pay-direct 
cards and some type of re-
enrollment process. We are 
actively discussing this issue 
with our advisors and benefit 
providers to determine the best 
approach. When those details 
are worked out, a communica-
tion plan will be rolled out to 
members and employers to 
ensure an orderly transition to 
the new identification system. 
There will be more information 
on the re-enrollment in the com-

The partnership created by the JHSBT means 
the HSPBA will finally be on equal footing 
with the Health Employers Association of 
BC regarding the benefit plan – just like the 
Municipal Pension Plan partnership we’ve had 
since 2001.
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ADVOCATING FOR BETTER CARE

A BETTER CHOICE
BY CAROL RIVIERE

The upcoming federal 
election is an 
opportunity for all of 
us to take a stand on 
issues that matter.  

Issues like child care, good jobs, 
retirement security, and health 
care matter to Canadians, and 
in this election voters have a 
chance to make a better choice.  

For the very young and their 
families, we can choose to sup-
port an affordable, high qual-
ity child care program for all. 
Only one out of five Canadian 
children under age six now has 
access to a regulated child care 
space. Finding quality, afford-
able care can be a never-ending 
struggle, and for many families 
the cost is their second-highest 
expense after housing.  

Quebec’s $7 a day child care 
program has increased the 
number of women in the work-
force, pumping an additional 
$5.2 billion into the Quebec 

economy - which has more than 
paid for their child care pro-
gram. Quebec’s example shows 
that a national child care system 
is a better choice for children, 
families and the economy.

For working age Canadians, 
we can choose to support the 
creation of good, family sup-
porting jobs. Nearly one million 
Canadians currently have to 
juggle multiple jobs to make 
ends meet, and our shaky 
economic recovery has left 2.8 
million Canadians unemployed 
or underemployed. 

The impact is even worse for 
younger Canadians, who face 
double the national unemploy-
ment rate. They need us to 
choose a federal government 
that will develop a real jobs 
strategy to help create full-time 
work with the kind of wages 
that can support families. 

For seniors, we can choose to 
support a plan that allows them 
to retire with dignity. Currently, 
11 million Canadians don’t have 

a workplace pension. For less 
than the cost of a cup of coffee 
and a donut a day, the average 
worker could double their CPP 
benefits at retirement. Provincial 
governments support this plan, 
but the federal government has 
refused to implement it.  

For Canadians of all ages, we 
can choose to support a stron-
ger, public health care system. 
The federal government is cut-
ting $36 billion in health care 
transfers to the provinces at a 
time when more than 3 million 
Canadians can’t afford the pre-
scription medication they need, 
and when a shortage of 86,000 
long-term care beds is expected 
over the next 10 years. We need 
that money, and federal leader-
ship, to create a national plan 
to provide prescription drug 
coverage for all Canadians, and 
to improve seniors care across 
the country.

We can do better as a society, 
as a country. This fall as voters, 
let’s make a better choice.

the canadian labour congress better choice campaign is at betterchoice.ca – and 
look for hsa members talking about these issues at your workplace in coming months



19

BY DAVID DURNING 
HSA OHS OFFICER

 

NAOSH week is over, 
but safety requires 
year round attention

The annual North American 
Occupational Safety and Health 
(NAOSH) Week, which took 
place the first week of May, is 
over for another year.  NAOSH 
week has been observed in 
Canada since 1986, and provides 
an opportunity for all workplac-
es to refocus attention on health 
and safety.

We shouldn’t need reminding, 
but health and safety – espe-
cially in health care and social 
services settings – requires 
year round attention. Risks and 
injuries related to ergonomics 
and violence are disproportion-
ally higher in health care and 
social services compared to any 
other sectors in the province. 
Workers compensation claims 
for psychological injuries from 
health care and social services 
workers represent more than 
27 per cent of all such claims in 
the province, even though the 
sector is only 12 per cent of the 
total BC workforce.

Throughout the year, more than 
450 HSA members carry on 
their roles as worker reps on 
their joint occupational health 
and safety committees. They 
participate in monthly meetings, 
workplace inspections, incident 
investigations and much more. 
NAOSH safety week provides 
the opportunity to highlight 
some of the work they do all 
year. 

This year – as in years past – the 
HSA supported OHS commit-
tees in various parts of the 
province with their NAOSH 
week events. 

OCCUPATIONAL HEALTH AND SAFETY

safety week eveNts at VANCOUVER GENERAL HOSPITAL WERE ORGANIZED 
BY OHS COMMITTEE MEMBERS FAITH UCHIDA AND mADHU MAHARAJ

SAFETY REQUIRES YEAR-
ROUND ATTENTION
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MEMBER PROFILE

BY LAURA BUSHEIKIN

Stasia Hasumi, a Crisis 
Intervention Support 
Worker at the Comox 
Valley Transition 
Society, has plenty of 
high-stress moments at 
work. 

As a front-line worker at a 12-
bed transition house for women 
and children, she needs to 
respond moment-by-moment 
to the needs of women facing 
danger, trauma and severely 
disrupted lives.

“We have a 24-hour crisis line 
so someone may be phoning 
because of  an assault, and 
needing to come in immediately 
for safety reasons,” says Hasumi, 
describing the sort of challeng-
es she may face on the job.

“Maybe someone is having a 
panic attack; maybe it’s Moth-
ers’ Day and someone has lost 
custody of their children. We 
work 24 hours a day so there 
can be middle of the night sup-
port that might be disclosure 
of trauma or maybe just quietly 
sitting with a woman while she 
processes the events that have 
transpired.”

“Many people find communal 
living challenging and when 
there are high numbers of wom-
en and children living together 
in a time of crisis, I have found 
that conflict resolution skills are 
vital,” she explains.

But a time of crisis is also a time 
of change and growth, and for 
all the suffering Hasumi wit-
nesses, what most stands out  
is the way the Transition House 
provides a calm haven where 
women can heal and rebuild. 

STASIA HASUMI
CRISIS INTERVENTION SUPPORT WORKER

“We see women really change. 
They come out of their shell and 
regain what they may have lost. 
Sometimes it’s a completely 
different woman who leaves 
than the one who came in,” says 
Hasumi.”I’m really motivated by 
the resilience of the women and 
children.”

In the midst of all the busyness 
and intensity, there are calm 
times when Hasumi can spend 
time cooking, baking, or knitting 
with the residents. “That’s my 
favourite part of the job. I really 
like that this is a residential set-
ting. It doesn’t feel clinical. It’s 
not even an office. We’re in a 
living room, or in a kitchen do-
ing dishes. It makes it easier to 
connect as people.”

As well as companionship, 
Hasumi provides information, re-
ferrals, advocacy, and a listening 
ear. “We are the first stop for the 
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woman. We connect her with 
resources. I might go out with 
her to appointments. We may 
be the first ones to remind a 
woman she is worthy and valu-
able. This is such an important 
part – reinforcing her worth.

“We know that gender-based 
violence happens across all rac-
es, all levels of education, and 
all classes, but there is still so 
much shame for these women. 
Attitudes need to change.” 

Hasumi was originally a doula, 
a position that also involved a 
blend of health care, personal 
support, and practical guidance 
for women. In that role, she 
discovered a passion for helping 
women faced with challenging 
life circumstances.

“I started working with women 
who couldn’t afford to pay for 
doulas,” she says. Looking to en-
hance her options, she enrolled 
in a two-year diploma program 

in social services at North Island 
College, graduating in 2012. 

“I chose this field because I want 
to make a difference in my com-
munity. For me that means con-
necting to people one on one 

and making change on a family 
level. Also, over years of political 
activism I’ve developed a keen 
feminist lens and I wanted to 
work in a feminist organization. 
This job fits my needs perfectly, 
and I love my co-workers.” 

Hasumi also brings her activist 
spirit to her involvement with 
HSA. She is a Chief Steward, a 
Member At Large, and sits on 

the Political Action Committee. 
“This is my big passion,” she 
says. “I love the strong social 
justice piece of the union. It fits 
with how I apply feminism to my 
life. I enjoy the opportunity to 

engage with a women-centred 
perspective on politics and 
activism.”  

Clearly, her union activism is a 
natural extension of her profes-
sional work, bringing gender 
equality closer, conversation 
by conversation, woman by 
woman, day by day.

“A TIME OF  
CRISIS IS  
ALSO A TIME  
OF CHANGE 
AND GROWTH”

“I love the strong social justice 
piece of the union. It fits with how 
I apply feminism to my life.”
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MEMBER BENEFITS

HSA SCHOLARSHIPS 2015
HSA provides members and their children with several scholarships and 
bursaries for education. Scholarships are adjudicated by the union’s 
education committee. Applications for 2016 will be accepted beginning in 
January 2016. Check hsabc.org for details.

SCHOLARSHIP AWARDS

Shaelin Bishop, child of Maria 
Bishop, RPN, Lions Gate Hos-
pital

Robyn Boudreau, child of Jody 
Boudreau, physiotherapist, 
Shuswap Health Services

Nicole Bourne, child of Kellie 
Bourne, laboratory technologist, 
Surrey Memorial Hospital

Isaac Dellabough, child of Le-
anne Dellabough, occupational 
therapist, Queen Alexandra 
Centre for Children’s Health

Alexander Diaz, child of Paula 
Diaz, pharmacist, Kelowna Gen-
eral Hospital

Natalie Dillon, child of Theresa 
Dillon, dietitian, Chilliwack Gen-
eral Hospital

Lauren Dobischok, child of Kim 
Dobischok, respiratory therapist, 
Vancouver General Hospital

Cody Kirbyson, child of Tammy 
Kirbyson, laboratory technolo-
gist, Royal Inland Hospital

Benjamin Klammer, child of 
Gordon Klammer, pharmacist, 
Abbotsford Regional Hospital

Mia Langford, child of Delores 
Langford, physiotherapist, Lions 
Gate Hospital

First runner up: Alexander 
Frison, child of Kelly Frison, re-
spiratory therapist, and Jeffrey 
Frison, physiotherapist, Royal 
Inland Hospital

Second runner up: Manpreet 
Deol, child of Kanwal Deol, labo-
ratory technologist, Vancouver 
General Hospital

FULL-TIME BURSARY AWARDS

Zachary Astle, child of Dawna 
Westman, laboratory tech-
nologist, Whistler Health Care 
Centre

Melissa Baker, dietitian, Royal 
Columbian Hospital

Tennah Bieberdorft, child of 
Doris Bieberdorft, occupa-
tional therapist, Victoria Arthritis 
Centre

Alexander Cheung, child of 
Kane Tse, research assistant, 
Vancouver Cancer Centre

Catherine Dewaal, pharmacist, 
Royal Columbian Hospital

Rachel Gardner-Zimmer, child 
of Anne Valerie Sales, Royal 
Inland Hospital

James Hackney, child of Kary 
Hackney, social worker, St. Paul’s 
Hospital

Chantelle Halvorson, child of 
Christine Ambrose, supported 
child development consultant, 
Queen Alexandra Centre for 
Children’s Health

Heather Hansen, social worker, 
Royal Columbian Hospital

Bailey Henschke, child of Lorna 
Henschke, laboratory technolo-
gist, Arrow Lakes Hospital

Mandeep Kang, child of Kul-
winder Kang, residence worker 
Sources (Archway)

Megan Koster, child of Deborah 
Koster, program coordinator, 
Campbell River Family Services

Maria Murlina, child of Anna 
Murlina, sonographer, Surrey 
Memorial Hospital

Gabriela Remes, child of Joana 
Remes, health records adminis-
trator, Royal Columbian Hospital

Danika Riedstra, child of Dean-
na Decosta, physiotherapist, 
Vernon Jubilee Hospital

Patrick Sand, child of Letricia 
Sand, radiation therapist, Van-
couver Island Cancer Centre

Lauren Shandley, radiation 
technologist, Royal Columbian 
Hospital

Genevieve Tellier, child of Vikki 
Tellier, physiotherapist, Nanaimo 
Regional General Hospital

Sydney Torok, child of Sher-
rie Torok, dietitian, and Frank 
Torok, biomedical engineering 
technologist, Chilliwack General 
Hospital

Kelsey Watson, child of Karen 
Watson, health records ad-
ministrator, Nanaimo Regional 
General Hospital

First runner up: Elnaz Boloogh, 
cardiac ultrasound technologist, 
Lions Gate Hospital

Second runner up: Isla Wright-
son, child of Wendy Wrightson, 
health records administrator, 
Vancouver General Hospital

Third runner up: Chris McBeth, 
child of Kathy Burton, occupa-
tiona therapist, Centre for Child 
Development

PART-TIME BURSARY AWARDS

Nadia Galvan Hernandez, be-
haviour interventionist, Star-
bright Children’s Development 
Centre

Mandeep Kalra, respiratory ther-
apist, Surrey Memorial Hospital

Mimi Lam, laboratory technolo-
gist, Royal Jubilee Hospital

Geraldine Pearson, physiothera-
pist, Delta Hospital

First runner up: Dawn Bergen, 
laboratory technologist, Royal 
Inland Hospital

ABORIGINAL BURSARY 
AWARDS

Tammy Elizabeth Davidson

Leah Brianna Haldane Robinson

First runner up: Kerri Low
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HSA STAFF PROFILE HERE TO SERVE MEMBERS LIKE YOU

Name: Helga Wainwright

What you would do if you won the lottery: Probably have a heart attack which would require CPR.  If I actually 
survived the shock, I would take the HSA EDMP Representatives somewhere tropical for their next education ses-
sion as per their request.

Job title and department:  HSA Enhanced Disability Management Program Administrator, Disability Management 
Department.

What you actually do, in your own words:  I assist with appointing, educating,  mentoring and supporting our 
HSA EDMP representatives. as well as  addressing issues and gaps in the administering and implementation of the 
EDMP Program province-wide for our HSA members.

Why this is cool: I get great pleasure when our EDMP reps or our members notify us when the program has been 
instrumental in providing our members with supports and services that helped them in returning or being able to 
remain at work.

Secret talent unrelated to job:  If I told you...it wouldn’t be secret! :)

At HSA since:  May, 2013

Job before HSA:  Accommodation/WorkAbility Advisor at Vancouver Coastal Health Authority.

What you were doing when you were interrupted for this interview: Responding to  emails when I got this email 
request.

Best thing you did to help a member in the last week:  Helped a member who indicated her department was 
requesting a medical note from all employees of absences longer than two days by addressing it with HR at the 
Health Authority.  Result was HR told the department to stop requesting notes for every absence and had em-
ployee reimbursed for the cost of obtaining the medical note.

Plans for the weekend:  Up to Summerland for my husband’s softball tournament…I see  an exorbitant use of sun 
screen in my future!

Last book read: Diana Gabaldon’s “Written In My Own Heart’s Blood” (the 8th book in the Outlander Series)

Good or bad:  Good

Why:  I love a book that has all the elements in it – history, drama, suspense, romance, science fiction and fantasy!  
Hoping there will be  a ninth book.
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HEALTH SCIENCES ASSOCIATION 
The union delivering modern health care
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Val Avery, Physiotherapist
Royal Jubilee Hospital
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Royal Jubilee Hospital
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Medical Radiation Technologist 
Vancouver General Hospital
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Physiotherapist, Kootenay Lake Hospital

Region 10 [REGION10@hsabc.org]
Mandi Ayers 
Medical Laboratory Technologist 
Bulkley Valley District Hospital

EXECUTIVE DIRECTORS
Jeanne Meyers, Labour Relations & Legal Services
Rebecca Maurer, Human Resources 
and Operations

MANAGING EDITOR
Miriam Sobrino
EDITOR
David Bieber

hsabc.org
Always printed on recycled  
paper with vegetable-based ink

HSA’s Board of Directors is elected by members to run HSA between Annual 
Conventions. Members should feel free to contact them with any concerns.


