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Members lead the way to political participation
m e s s a g e  f r o m  t h e  p r e s i d e n t

by REID JOHNSON

Count me in. Three simple words that express the 
need to get involved. And the three simple words 
that the BC Federation of Labour has chosen as 

its slogan for an intensive campaign to encourage union 
members to get involved in this spring’s provincial elec-
tion campaign.

Reid Johnson, HSA president

 Whether it’s the 25,000 jobs lost in 
the forestry sector over the past eight 
years in British Columbia, the noto-
riety of being the Canadian province 
with the highest poverty rate, or the 
dubious distinction of having, effec-
tive June 1, 2009, the lowest mini-
mum wage rate in the country, there 
are important issues that affect us all.  
 For HSA members, the increasing 
demands on our strapped health and 
social services sectors hit us at work 
as well as at home and in our commu-
nities.
 On May 12, we will all have an 
opportunity to make a difference with 
our vote at the ballot box, but the 
Count Me In campaign is about more 
than just showing up on election day. 
It’s about taking the time now to get 
to know the issues, get involved in 
discussions about alternatives, and 
talk to family, friends, coworkers and 
neighbours about the issues that mat-
ter in our day to day lives.
 HSA has a mandate, created and 
confirmed regularly by delegates to 
the union’s annual convention, to 
provide information about political 
parties’ position on issues that matter 
to members of the union – each and 
every one of whom is involved in the 
caring professions. That policy directs 

the union to provide all HSA mem-
bers with accurate information on 
political parties’ position on critical 
issues during elections, including – 
but not limited to – health care and 
other public services, free collective 
bargaining, employment security, and 
workers’ right to strike.
 For the past several years, del-
egates to HSA conventions have led 
the union into taking an increasingly 
proactive and activist approach to 
developing ways for members to get 
involved in grassroots campaigns as 
well as the political process. 
 From supporting progressive 
organizations such as the BC Health 
Coalition and Canadian Centre for 
Policy Alternatives, which are raising 
the level of debate around important 
social policy and economic issues, to 
supporting members through edu-
cation and wage replacement to get 
involved in grassroots and political 
campaigns, HSA continues to work to 
amplify our union’s voice and influ-
ence.
 The BC Federation of Labour’s 
Count Me In campaign is being 
adapted by unions in varying ways 
– from unions who have a mandate 
from their members to support a 
particular party and work to sup-

port partisan campaigns, to unions 
like HSA, which has a policy barring 
endorsement of political parties, but 
clear direction from the membership 
to educate members about the issues 
in election campaigns.
 I encourage you to take your 
responsibility seriously, and take an 
extra step in your election activity. 
If you didn’t vote in the last elec-
tion, take that first step and vote. If 
you voted, take the next step: attend 
an all candidates’ meeting and learn 
more about the issues, or show your 
support for a group that’s organizing 
around a particular issue, or volunteer 
a few hours to the candidate that you 
want to see representing you in the 
legislature.
 Without your participation, your 
voice cannot count.

Reid Johnson is president of the Health 
Sciences Association of BC.
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News
march to support Vancouver hospital 
housekeepers
On April 9, HSA participated in a march 
from the vancouver general Hospital to the 
offices of the vancouver Coastal Health Au-
thority (vCHA) to show support for hospital 
housekeepers.
 The employees are trying to negotiate col-
lective agreements with three private sector 
employers hired by the vCHA — Aramark, 
Sodexo and Compass.
 HSA president Reid Johnson joined other 
BC labour leaders, including Jim Sinclair, 
president of the BC Federation of Labour, to 
support the workers.

ambulance paramedics on strike in BC
HSA asks members to respect picket lines 
wherever they are encountered in the cur-
rent dispute involving ambulance paramed-
ics across British Columbia.
 After the paramedics reached a legal strike 

position in early April, pickets lines went up 
at five main locations, including the pro-
vincial and regional headquarters of the BC 
Ambulance Service in victoria and regional 
headquarters in vancouver, kamloops and 
Prince george.
 Essential service legislation ensures that 
ambulances stay on the road but paramedics 
may refuse administrative or other duties. 
They are represented by the Canadian union 
of Public Employees (CuPE).
 Although so far the paramedics’ strategy 
has been to picket only administrative of-
fices, picket lines may eventually be erected 
at facilities where HSA members work.
 Members who encounter a picket line are 
urged not to cross the picket line. HSA mem-
bers are protected under the collective agree-
ment against disciplinary action for failure 
to cross a legal picket line.
 Should you encounter a picket line, con-
tact your HSA steward. If you cannot reach 

Below: HSA President Reid 
Johnson speaks in support 

of hospital housekeepers at 
a march and rally on April 9.  

Photo courtesy hosPital emPloyees’ union
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your steward, you can call the HSA office at 
604.439.0994 or 1.800.663.2017 (24 hours) 
for advice.
 HSA members are encouraged to support 
the efforts of CuPE 873 ambulance para-
medics by visiting their website:
www.saveourparamedics.com

nurses overwhelming ratify provincial 
contract extension
In early April, members of the Nurses’ Bar-
gaining Association, including registered 
psychiatric nurses who are members of the 
Health Sciences Association, overwhelm-
ingly ratified an extension of the provincial 
collective agreement. The overall margin was 
96 per cent in favour. 
 The retention and recruitment agreement 
provides labour market adjustments of three 
per cent on April 1, 2010 and April 1, 2011. 
These market adjustments were proposed to 
help retain nurses by keeping compensation 
competitive. 
 Now that the agreement has been ratified 
the association looks forward to beginning 
the ongoing work that will lead to improve-
ments in members’ working conditions, and 
hopefully help recruit and retain more nurs-
es.  
 The agreement establishes a top level Joint 
quality Worklife Committee (JqWC) to ad-
dress key nursing practice concerns, consist-
ing of equal representation from the union 
and provincial government/health authori-
ties. 
 The bargaining association will be pushing 
hard for implementation of specific meas-
ures to address workload, health and safety 
and violence prevention. The JqWC will also 
discuss enhanced disability management, a 

Continued next page

1.  Contact your steward first regarding 
workplace concerns. at most facili-
ties, a list of your stewards is posted 
on your union bulletin board.

2.  for regional labour relations issues, 
or if your steward can't help, con-
tact the hsa office and speak to 
a labour relations officer: toll free 
1.800/663.2017, or 604/439.0994 in 
the Lower mainland.

3.  for all provincial, national, or union 
policy issues, contact your elected 
regional director (listed inside back 
cover).

need 
heLp?

hsa’s experts are available to help.
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News

This is a listing of current disputes involving affiliates of the BC 
Federation of Labour. Please respect the unions’ picket lines in 
the following disputes, and do not patronize these businesses 

until the dispute is settled. 
 For more information, check the BCFL website at www.bcfed.ca.

Canadian Union of Public Employees (CUPE) 873 - VS - BC 
Ambulance Service
Major Issues: Wages, benefits, concessions
Commenced: April 1, 2009

Canadian Union of Public Employees (CUPE) 2254  - VS - 
Grand Forks Public Library Association 
Major Issues: benefits, contracting out, seniority, work hours
Locked out: January 20, 2009

United Food & Commercial Workers Union (UFCW) 1518
 - VS - Extra Foods (Maple Ridge) 
Major Issues: Job security, wages
Commenced: December 15, 2008  

Construction and Specialized Workers’ Union 1611 - VS - 
Wescon Enterprises Ltd. (Trivern) (Armstrong)
Major Issues: Wages, benefits, concessions, seniority
Commenced: July 25, 2001

BOYCOTTS 
Non-Union Postal Outlets - CLC/BCFL - CUPW•	
Philips Electronic Products, Quebec - CLC - USW 7812•	

SETTLED
 UNITE HERE! 40 & Aramark - General Motors Place •	
 UFCW Canada  Horizon Milling & Robin Hood Brands  •	

 

Current disputes

Continued from previous page

Short term Illness and Injury Plan (StIIP), 
use of agency nurses and staffing processes, a 
health and welfare benefit review and super-
visory capacity (Levels 2 and 3).
 
hsa welcomes new members at Bella 
Coola hospital
In late March, six health science profession-
als at Bella Coola Hospital joined HSA. The 
new members work in the laboratory, x-ray, 
social work, and physiotherapy. 
 HSA organizer Janice Davis said the un-
ion is very excited to welcome the new mem-
bers. “They joined because without a union 
contract, they had difficulty recruiting or 
retaining health science professionals in this 
small isolated town,” she said. “This under-
scores the increasing value of the health sci-
ence professionals’ provincial contract. We’re 
proud these members chose us for the wages, 
benefits, and security that we’ve successfully 
won over the years.” 
 Bella Coola general Hospital provides 
basic acute care, long term care, and other 
medical services, and is operated by the 
united Church of Canada.

government gag law overturned de-
finitively

COPE 378
In late March, the Campbell government’s 
“gag law (Bill 42)” which was intended to si-
lence third parties in the months leading up 
to the May 12 election was definitively over-
turned in the BC Court of Appeal.
 The law had been ruled unconstitutional 
the previous week at BC Supreme Court, but 
the government had applied for a stay. The 
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Supreme Court rejected that application, 
and the government then took the matter to 
the Court of Appeal, where it was likewise 
rejected.
 Several BC unions – the Canadian Of-
fice and Professional Employees’ union, the 
BC teachers’ Federation, the Canadian un-
ion of Public Employees (BC), and the BC 
government and Service Employees’ union 
– launched the legal action to overturn the 
law. The judge agreed with the unions’ argu-
ment that the limits and the time period im-
posed were excessive and unconstitutional. 
The provisions and limitations of Bill 42 will 
now only be in effect during the formal writ 
period of the election, from April 14 to the 
May 12 election.

More than 40 Lower 
Mainland CML Health-

care workers met in 
March to elect stew-
ards for their newly-

expanded consoli-
dated certification of 

158 members at 13 
locations. Members 
elected Willie Benig 
(right) as their chief 

steward, and Gina 
Maguire (left) as their 

assistant chief stew-
ard. Both are medical 

radiation technolo-
gists. Look for more 

coverage in upcoming 
issues of The Report.

 While the Campbell government sought 
to place strict limits on third party spending, 
they made no effort to control corporate do-
nations to political parties. 
 This was due largely to the fact that busi-
ness donates directly to the Liberal party, 
while third parties like unions tend to develop 
issue-based advertising to raise awareness on 
pertinent policies and issues, like health care, 
environment, education, and social services.
 The gag law was brought into effect largely 
because unions and other non-government 
organizations have been so effective in call-
ing the Campbell government to account. The 
government clearly wanted to silence any op-
position, and the courts agreed that this was 
out of bounds. Continued page 11
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 Having identified significant problem  
areas – such as disability management, and 
benefits and support for sick and injured 
members – HSA started early in the year 
working with other health care unions to 
talk about joint approaches to those issues.
 In those discussions, it became clear that 
the BC Nurses’ union was very quietly en-
gaged in discussions with government about 
extending the 2006 to 2010 contract by two 
years – they were negotiating some terms on 
wages and other areas to carry the contract 
through to 2012.
 In February, the BC Nurses’ union tacked 
a bargaining conference onto their already 

scheduled annual convention and received 
a mandate to go to the table to negotiate a 
contract extension.
 Throughout February and March, the 
BCNu, through the Nurses’ Bargaining As-
sociation, negotiated terms and condition 
of the contract extension, and on March 16, 

reached a tentative agreement to extend the 
contract by 24-months, providing a three per 
cent labour market adjustment in 2010 and 
in 2011. HSA members covered by the col-
lective agreement voted on the contract ex-
tension, and on April 8 the Nurses’ Bargain-
ing Association reported the agreement had 
been accepted by a majority of nurses.
 HSA’s chief negotiator and labour rela-
tions and legal services executive director, 
Maureen Headley, had already begun the 
process of preparation for collective agree-
ment discussions. The initial research indi-
cated there may be some benefit in assuming 
the BCNu’s model of pursuing a contract 
extension in favour of waiting until the 2010 
bargaining contract cycle and an uncertain 
economic future.
 The Board of Directors agreed, and gave 
the bargaining team, which included board 
representatives val Avery and Joan Magee, 
a mandate to enter into those discussions. 
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by MIRIAM SOBRINO

For a non-bargaining year, discussions 
around health care collective agreements have 
been the focus of considerable attention in the 

first few months of 2009.

Discussing improvements to health sector contracts
B a r g a i n i n g

stewards from around the prov-
ince were called to a briefing 

meeting, and they endorsed the 
mandate to enter into negotia-
tions for a contract extension.
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worklife issues including workload, pro-
fessional development, retention, and 
health and safety issues among others.

 “We are pleased to have agreed to partici-
pation in these committees. The nurses have 
agreed to similar committees, and we felt it 
imperative that HSA be in on the discussions 
in the early stages, instead of being forced 
into systems and policies developed without 
our participation,” Headley said.

Stewards from around the province were 
called to a briefing meeting, and they en-
dorsed the mandate to enter into negotia-
tions for a contract extension.
 After an intense period of discussions 
throughout February and March, nothing 
emerged that gave either HSA or the em-
ployer a framework upon which to negotiate 
an extension of the collective agreement.
 The discussions were extremely produc-
tive, but it was clear that there was no man-
date at that time for the employer to enter 
into wage discussions with health science 
professionals.
 Significant agreements were reached, 
however, on the establishment of three com-
mittees that will give HSA a voice in impor-
tant issues in the health care system.

 Short term injury and illness plan (StI-•	
IP): to have policy discussions around 
short term illness plans.

 Long term disability: to have policy dis-•	
cussions around a seamless illness and 
disability management system in health 
care. This includes participation in a re-
habilitation pilot project at vancouver 
Coastal Health Authority.

 Joint quality Worklife Committee: This •	
committee will look at all the quality of R

In late March, HSA 
President Reid John-
son described the 
process to a special 
meeting of stewards 
and activists from 
around the province. 
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 Even when all attempts at prevention and 
hazard control have failed, if a worker believes 
that she is at risk by continuing to perform 
the duties of the job, that worker is entitled to 
walk away from the hazardous or dangerous 
work without experiencing any kind of pen-
alty, discrimination, or retaliation, as long as 
the worker follows the procedure for refusal 
of unsafe work as set out in the Occupational 
Health and Safety Regulation 3.12. 
 The theory behind giving this right to 
workers is that workers know better than 
anybody whether a particular set of factors 
or circumstances create a hazard.
 your labour relations officer will work with 
you and your steward to walk you through 
the process for refusing unsafe work, includ-
ing proper investigation procedures and no-
tifying WCB / WorkSafeBC. 
 In many workplaces, unsafe working con-
ditions do not just appear. generally, work-
ers know if something is unsafe yet may feel 
powerless to fix it. Contact your union – 
we’re here to help. 

A:yes. If you feel unsafe at work, 
contact the union right away. 
HSA’s labour relations and work-

place safety experts can help you establish 
an effective violence prevention strategy. A 
safe workplace is a fundamental right for all 
workers. 
 Further, the obligation to refuse unsafe 
work is a worker right which is fundamental 
to the successful prevention of occupational 
accidents, violent incidents, and disease. 
 BC’s Occupational Health and Safety Reg-
ulation 3.12 prohibits the “carrying out or 
causing to be carried out any work process 
or operate or cause to be operated any tool 
if that person has reasonable cause to believe 
doing so would create an undue hazard to 
the health and safety of any person.”
 This wording means the worker must 
avoid any work or the use of any equipment 
that would be a hazard to you, or to any per-
son around you. There is also an obligation 
on the supervisor to not ‘cause’ any unsafe 
work to be carried out.

refusing unsafe work

q:I work in a transition house in a very small community. One of 
our clients has a partner who was charged with assault with a 
deadly weapon. He is now out on bail. He followed my co-worker  

  to the local grocery store and said that if the client did not drop 
the assault charges, he would take matters into his own hands. We immedi-
ately contacted the RCMP. Our occupational health and safety steward asked 
our employer to schedule extra staff for the night shifts, but they have refused. 
What should we do? Can the union help?

C o n t r a C t  i n t e r p r e tat i o n

It’s your right: questions and answers  
about your collective agreement rights

R

This column is designed to help members use their collective agreement to assert 
or defend their rights and working conditions. Please feel free to send your ques-
tions to the editor, by fax, mail, or email yukie@hsabc.org. Don’t forget to include a 
telephone number where you can be reached during the day.

CALm grApHICS
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News
survey on quality of women’s 
lives 

NUPGE
Although all working people report 
they are suffering from more stress 
related to balancing responsibilities 
at work and at home, the greater bur-
den is falling on women. Statistics 
reveal that women bear the brunt of 
duties associated with child care, are 
the primary caregivers for the elder 
care of aging parents, and are re-
sponsible for the majority of house-
hold chores.
 Now with an economic crisis of 
global proportions occurring, ad-
ditional stressors will be placed on 
women. Studies show that during 
economical downturns, women suf-
fer higher degrees of stress and often 
suffer more financial and employ-
ment consequences of a depressed 
economy.
 It is no surprise that women are 
reporting the highest levels of stress, 
stress-related illnesses, burnout and 
depression ever recorded. The im-
pact of the situation reaches far be-
yond the workplace, home and per-
sonal well-being of women.
 As demands increase, it becomes 
extremely difficult for women to find 
the time to volunteer in their com-
munity, get involved in their union 
or run for political office. Many un-
ion women report that they would 
be more actively involved in their lo-

cals or run for office if they had more 
time.
 The National union of Public and 
general Employees (NuPgE) has 
been following this issue for several 
years. As a strong advocate of wom-
en’s equality and women’s leadership, 
NuPgE is undertaking a project to 
identify the issues and raise aware-
ness of the problem.
 In order to identify the issues, the 
National union is conducting a sur-
vey which is directed to both union 
and non-union women.
 Please take a few minutes to com-
plete this survey and give voice to an 
issue that affects so many Canadian 
women: www.nupge.ca/node/800

hsa offers scholarships for 
28th Western region summer 
institute for Union Women in 
Los angeles
The 28th Annual Western Regional 
Summer Institute on union Women 
will be held August 11-15, 2009, at 
the university of California, Los 
Angeles. The five-day residential 
program brings together 150 par-
ticipants from the united States’ and 

Canada’s western regions for exciting 
workshops and speakers on the his-
tory, struggles, and achievements of 
working women.
 This year’s theme, “Women Work-
ers of the World unite,” speaks to the 
inclusion of participants who repre-
sent not only labour unions but also 
workers’ centers, community groups, 
and other organizations that focus on 
social and economic justice issues. 
 In addition to hosting partici-
pants from Canada, they have also 
extended an invitation to workers 
from Mexico to build tri-national 
solidarity for a global social justice 
agenda.  
 The Western Region Summer In-
stitute for union Women offers an 
intensive week of learning within 
a supportive environment where 
union women can develop skills as 
workers, activists and leaders.
 The Institute celebrates the soli-
darity of union women across 
boundaries of age, race and nation.  
It is designed to create a positive 
learning experience for women to 
develop new skills and provide an 
opportunity to network and have fun 
in a safe relaxed atmosphere.
 There will be a series of in-depth 
courses, workshops, solidarity and 
fun! 
  HSA provides scholarships for 
members interested in participating 
in the five-day institute. Scholarships 

Continued from page 7

Continued page 38
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 HSA is now accepting applications for 
funding for professional development educa-
tion. 
 Professional development that could be 
considered for funding includes:
•		 upgrading	(e.g.	diploma	to	baccalaureate,	

baccalaureate to masters)

•		 changing	from	a	current	area	of	practice	
to a different specialty

•		 specialty	training

•		 training	in	a	different	health	science	disci-
pline

•		 upgrading	language	or	writing	skills
•		 upgrading	computer	skills
•		 professional	development	education	con-

ferences
•		 leadership/management	courses	relevant	

to a particular discipline
•		 courses	designed	to	enhance	personal/

professional skills within an area of prac-
tice

 If training you are planning to take is not 
specified on this list, you are still encouraged 
to apply. HSA’s objective is to support your 
professional development.
 We will consider courses commencing on 
or after February 1, 2008.
 HSA wants to see as many members benefit 
from this opportunity as possible. That means 
that the priority will be to provide bursaries 
that cover all or part of tuition, program fees, 
and educational materials. The bursaries will 
not cover wage replacement.
 The deadlines for application are March 15, 
2009, July 15, 2009, November 15, 2009, and 
March 15, 2010.
 Please fill out and submit the application 
form (following two pages) prior to the ap-
plication date closest to the start date of your 
program.

If you have any questions, contact Sha-
ron Link at email: slink@hsabc.org, or by 
phone at 604.439.0994 (Lower Mainland) / 
1.800.663.2017 (toll free in BC).

Education fund available for HSA  
members covered by HSPBA agreement 

B i L L  2 9 :  h e a Lt h  s C i e n C e  p r o f e s s i o n a L s

In January of 2008, the Health Science Profes-
sionals Bargaining Association successfully ne-
gotiated an agreement to resolve issues flowing 

from the Supreme Court of Canada decision that 
certain sections of Bill 29 were unconstitutional. 
HSA made professional development for our mem-
bers a priority. As a result, the final agreement in-
cluded a fund for professional development educa-
tion for all HSPBA members.

hsa wants to see as many members 
benefit from this opportunity as 

possible. that means that the prior-
ity will be to provide bursaries that 
cover all or part of tuition, program 

fees, and educational materials.



THE REPORT aPRil 2009 vOl. 30 nO. 1 13

A
PP

LI
CA

TI
O

N
 D

EA
D

LI
N

ES
: 

Ju
ly

 1
5,

 2
00

9 
 

 
N

ov
em

be
r 1

5,
 2

00
9 

 
 

 
 

 
 

 
 

 
 

M
ar

ch
 1

5,
 2

01
0 

 If 
yo

u 
re

qu
ire

 m
or

e 
sp

ac
e,

 a
tt

ac
h 

a 
se

pa
ra

te
 s

he
et

.

CO
N

TA
CT

 IN
FO

RM
AT

IO
N

:

N
am

e:
 

W
or

ks
ite

:  
 

 
 

 
 

 
 

 

Ar
e 

yo
u 

an
 H

SA
 m

em
be

r?
   

   
ye

s 
 / 

 n
o 

   
   

Ar
e 

yo
u 

a 
m

em
be

r o
f o

th
er

 u
ni

on
(s

)?
 If

 s
o,

 w
hi

ch
?

Jo
b 

tit
le

 / 
di

sc
ip

lin
e:

 

Ho
m

e 
ad

dr
es

s: 
   

 
 

 
 

Ci
ty

:  
 

 
 P

os
ta

l C
od

e:
  

 

W
or

k 
te

l: 
   

 
 

Ho
m

e 
te

l: 
   

 
 

 
 E

-m
ai

l: 
   

 
 

CO
U

RS
E 

/ P
RO

G
RA

M
 IN

FO
RM

AT
IO

N
:

Co
ur

se
 / 

pr
og

ra
m

: 

Ed
uc

at
io

na
l i

ns
tit

ut
e 

/ p
ro

gr
am

 s
po

ns
or

:  

Co
ur

se
 / 

pr
og

ra
m

 s
ta

rt
 d

at
e:

 

Co
ur

se
 / 

pr
og

ra
m

 c
om

pl
et

io
n 

da
te

:  

(A
tt

ac
h 

a 
co

ur
se

 / 
pr

og
ra

m
 o

ut
lin

e 
an

d/
or

 a
 b

ro
ch

ur
e 

or
 c

al
en

da
r d

es
cr

ib
in

g 
co

ur
se

s, 
tim

es
, c

re
di

ts
 e

tc
.)

In
di

ca
te

 (e
st

im
at

ed
 o

r a
ct

ua
l) 

ex
pe

ns
es

 fo
r t

ui
tio

n 
/ c

ou
rs

e 
fe

es
 a

nd
 b

oo
ks

 fo
r a

 p
er

io
d 

of
 o

ne
 y

ea
r:

Tu
iti

on
 / 

co
ur

se
 fe

es
: 

 
 

 
 

Bo
ok

s: 
 

 (S
uc

ce
ss

fu
l a

pp
lic

an
ts

 w
ill

 b
e 

re
qu

ire
d 

to
 s

ub
m

it 
pr

oo
f o

f e
nr

ol
m

en
t/r

eg
is

tr
at

io
n 

an
d 

pa
ym

en
t o

f e
xp

en
se

s 
pr

io
r t

o 
re

ce
iv

in
g 

fu
nd

in
g.

 Tr
av

el
 a

nd
 o

th
er

 a
ss

oc
ia

te
d 

ex
pe

ns
es

 w
ill

 n
ot

 b
e 

re
im

bu
rs

ed
.)

In 
Ja

nu
ar

y o
f 2

00
8,

 th
e 

He
al

th
 S

cie
nc

e 
Pr

of
es

sio
na

ls 
Ba

rg
ai

ni
ng

 A
ss

oc
ia

tio
n 

su
cc

es
sf

ul
ly

 n
eg

ot
ia

te
d 

 
an

 a
gr

ee
m

en
t t

o 
re

so
lv

e 
iss

ue
s 

flo
w

in
g 

fro
m

 th
e 

Su
pr

em
e 

Co
ur

t o
f C

an
ad

a 
de

ci
sio

n 
th

at
 c

er
ta

in
  

se
ct

io
ns

 o
f B

ill
 2

9 
w

er
e 

un
co

ns
tit

ut
io

na
l. 

HS
A 

m
ad

e 
pr

of
es

sio
na

l d
ev

el
op

m
en

t f
or

 o
ur

 m
em

be
rs

 a
 p

rio
rit

y 
in

 th
os

e 
se

ttl
em

en
t d

isc
us

sio
ns

. A
s 

a 
re

su
lt,

 th
e 

fin
al

 
ag

re
em

en
t i

nc
lu

de
d 

a 
fu

nd
 fo

r p
ro

fe
ss

io
na

l d
ev

el
op

-
m

en
t e

du
ca

tio
n 

fo
r a

ll 
HS

PB
A 

m
em

be
rs

.

M
os

t p
ro

fe
ss

io
na

l d
ev

el
op

m
en

t p
ro

gr
am

s 
w

ill
 b

e 
el

ig
ib

le
. F

or
 e

xa
m

pl
e:

up
gr

ad
in

g 
(e

g 
di

pl
om

a 
to

 b
ac

ca
la

ur
ea

te
, b

ac
ca

-
la

ur
ea

te
 to

 m
as

te
rs

)
ch

an
ge

s 
fro

m
 c

ur
re

nt
 a

re
a 

of
 p

ra
ct

ic
e 

to
 a

 d
iff

er
-

en
t s

pe
ci

al
ty

 
sp

ec
ia

lty
 tr

ai
ni

ng
tra

in
in

g 
in

 a
 d

iff
er

en
t h

ea
lth

 s
ci

en
ce

 d
isc

ip
lin

e
up

gr
ad

in
g 

la
ng

ua
ge

 o
r w

rit
in

g 
sk

ill
s

up
gr

ad
in

g 
co

m
pu

te
r s

ki
lls

pr
of

es
sio

na
l d

ev
el

op
m

en
t e

du
ca

tio
n 

co
nf

er
en

ce
s

le
ad

er
sh

ip
/m

an
ag

em
en

t c
ou

rs
es

 re
le

va
nt

 to
 a

 
pa

rti
cu

la
r d

isc
ip

lin
e

co
ur

se
s 

de
sig

ne
d 

to
 e

nh
an

ce
 p

er
so

na
l/p

ro
fe

s-
sio

na
l s

ki
lls

 w
ith

in
 a

n 
ar

ea
 o

f p
ra

ct
ic

e

If 
tra

in
in

g 
yo

u 
ar

e 
pl

an
ni

ng
 to

 ta
ke

 is
 n

ot
 s

pe
ci

fie
d 

on
 

th
is 

lis
t, 

yo
u 

ar
e 

st
ill

 e
nc

ou
ra

ge
d 

to
 a

pp
ly.

Th
is 

ed
uc

at
io

na
l f

un
d 

is 
on

ly
 a

va
ila

bl
e 

to
 H

SA
 

m
em

be
rs

 c
ov

er
ed

 b
y 

th
e 

he
al

th
 s

ci
en

ce
 p

ro
fe

ss
io

na
ls 

ba
rg

ai
ni

ng
 a

ss
oc

ia
tio

n.
 Th

e 
fu

nd
 d

oe
s 

no
t a

pp
ly

 to
 

w
ag

e 
re

pl
ac

em
en

t, 
bu

t o
th

er
 e

xp
en

se
s 

(b
oo

ks
, e

tc
) 

w
ill

 b
e 

co
ns

id
er

ed
.

H
SP

BA
 B

IL
L 

29
 E

D
U

CA
TI

O
N

 F
U

N
D

 –
 f

or
 H

SA
 m

em
be

rs
H

ea
lt

h 
Sc

ie
nc

es
 A

ss
oc

ia
ti

on
Th

e 
un

io
n 

of
 c

ar
in

g 
pr

of
es

si
on

al
s

Se
le

ct
 th

e 
ap

pl
ic

at
io

n 
de

ad
lin

e 
da

te
 c

lo
se

st
 

to
 th

e 
st

ar
t d

at
e 

of
 y

ou
r c

ou
rs

e/
pr

og
ra

m
. 

Co
ur

se
s 

w
ill

 o
nl

y 
be

 c
on

si
de

re
d 

if
 

th
ey

 c
om

m
en

ce
 a

ft
er

 F
eb

. 1
, 2

00
8.

Co
nt

in
ue

d 
on

 p
ag

e 
2

C
LI

p 
A

n
d

 m
A

IL
 O

r 
fA

x



14 THE REPORT aPRil 2009 vOl. 30 nO. 1

Pa
ge

 2
 o

f 2

De
sc

rib
e 

w
hy

 y
ou

 a
re

 a
pp

ly
in

g 
fo

r f
un

di
ng

. W
ha

t a
re

 y
ou

r c
ar

ee
r g

oa
ls

? 
Ho

w
 w

ou
ld

 
yo

ur
 e

du
ca

tio
n 

co
nt

rib
ut

e 
to

 y
ou

r p
ro

fe
ss

io
na

l p
ra

ct
ic

e 
an

d/
or

 c
ar

ee
r a

dv
an

ce
m

en
t?

 
(2

00
 w

or
ds

 m
ax

)

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Pr
io

rit
y 

w
ill

 b
e 

gi
ve

n 
to

 e
du

ca
tio

na
l p

ro
gr

am
s 

th
at

 w
ill

 im
pr

ov
e 

em
pl

oy
m

en
t s

ec
ur

ity
 

or
 fu

tu
re

 e
m

pl
oy

m
en

t o
pp

or
tu

ni
tie

s. 
Ho

w
 d

oe
s 

yo
ur

 a
pp

lic
at

io
n 

m
ee

t t
he

se
 c

rit
er

ia
?

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

O
TH

ER
 F

U
N

D
IN

G
:

Ha
ve

 y
ou

 re
qu

es
te

d 
fu

nd
in

g 
or

 ti
m

e 
of

f f
ro

m
 y

ou
r e

m
pl

oy
er

 fo
r t

hi
s 

pr
og

ra
m

 o
f  

st
ud

ie
s?

 If
 n

ot
, w

hy
? 

If 
de

ni
ed

 fu
nd

in
g,

 in
di

ca
te

 w
hy

. Y
ou

 a
re

 e
xp

ec
te

d 
to

 s
ee

k 
 

fu
nd

in
g 

av
ai

la
bl

e 
un

de
r t

he
 c

ol
le

ct
iv

e 
ag

re
em

en
t (

se
e 

Ar
tic

le
 1

7)
 p

rio
r t

o 
re

ce
iv

in
g 

fu
nd

in
g 

fro
m

 th
e 

HS
PB

A 
Bi

ll 
29

 e
du

ca
tio

n 
fu

nd
.

 
 

 
 

 
 

 
 

 

If 
yo

u 
re

ce
iv

ed
 o

r a
nt

ic
ip

at
e 

re
ce

iv
in

g 
an

y 
fu

nd
in

g 
fro

m
 a

ny
 o

th
er

 s
ou

rc
e 

 
(e

g 
em

pl
oy

m
en

t, 
go

ve
rn

m
en

t, 
as

so
ci

at
io

n,
 o

r o
th

er
 b

ur
sa

ry
) p

ro
vi

de
 d

et
ai

ls
:

 
 

 
 

 
 

 
 

 
 

I c
on

fir
m

 th
at

 a
ll 

of
 th

e 
in

fo
rm

at
io

n 
pr

ov
id

ed
 is

 c
or

re
ct

 to
 th

e 
be

st
 o

f m
y 

kn
ow

le
dg

e:

Si
gn

at
ur

e:
 

 
 

 
 

 
Da

te
: 

 
 

 
 

 
 

 
 

 Fa
x,

 e
-m

ai
l o

r r
eg

ul
ar

 m
ai

l y
ou

r c
om

pl
et

ed
 a

pp
lic

at
io

n 
fo

rm
 to

 H
SA

’s 
of

fic
e:

 
M

ai
l: 

 
Sh

ar
on

 L
in

k
 

 
 

He
al

th
 S

ci
en

ce
s A

ss
oc

ia
tio

n 
of

 B
C

 
 

 
30

0 
– 

51
18

 Jo
yc

e 
St

re
et

, V
an

co
uv

er
, B

C 
 V

5R
 4

H1

 
E-

m
ai

l: 
sl

in
k@

hs
ab

c.
or

g

 
Fa

x:
 

 
60

4.
43

9.
09

76
 (L

ow
er

 M
ai

nl
an

d)
 o

r 
 

 
 

1.
80

0.
66

3.
61

19
 (t

ol
l f

re
e 

in
 B

C)

 
In

qu
ir

ie
s:

  
60

4.
43

9.
09

94
 e

xt
.5

43
 (L

ow
er

 M
ai

nl
an

d)
 o

r 
 

 
 

1.
80

0.
66

3.
20

17
 e

xt
.5

43
 (t

ol
l f

re
e 

in
 B

C)

HS
PB

A 
BI

LL
 2

9 
ED

UC
AT

IO
N

 F
UN

D 
FO

R 
HS

A 
M

EM
BE

RS
  |

  H
SA

 is
 c

om
m

itt
ed

 to
 u

sin
g 

th
e 

pe
rs

on
al

 in
fo

rm
at

io
n 

w
e 

co
lle

ct
 in

 a
cc

or
da

nc
e 

w
ith

 a
pp

lic
ab

le
 p

riv
ac

y 
le

gi
sla

tio
n.

 B
y 

co
m

pl
et

in
g 

th
is 

fo
rm

, y
ou

 a
re

 c
on

se
nt

in
g 

to
 h

av
e 

HS
A 

us
e 

th
e 

su
bm

itt
ed

 in
fo

rm
at

io
n 

fo
r 

th
e 

pu
rp

os
es

 o
f c

on
du

ct
in

g 
ou

r r
ep

re
se

nt
at

io
na

l d
ut

ie
s 

as
 a

 u
ni

on
, a

nd
 in

 p
ro

vi
di

ng
 s

er
vi

ce
s 

to
 o

ur
 m

em
be

rs
. F

or
 fu

rth
er

 in
fo

rm
at

io
n,

 p
le

as
e 

co
nt

ac
t H

SA
’s 

pr
iva

cy
 o

ffi
ce

r. T
he

 fu
ll 

HS
A 

pr
iva

cy
 p

ol
icy

 is
 a

va
ila

bl
e 

on
lin

e 
at

 w
w

w
.h

sa
bc

.o
rg

.

C
LI

p 
A

n
d

 m
A

IL
 O

r 
fA

x



THE REPORT aPRil 2009 vOl. 30 nO. 1 15

Celebrating election of 
pro-medicare president 
for the Canadian medi-
cal association

As a union that contrib-
uted generously last 

year to Canadian Doctors 
for Medicare, HSA played a 
key role in one of the most 
important recent events in 
the effort to improve public 
health care in Canada. As 
you may have seen from 
recent media coverage, 
Dr. Jeff turnbull has been 
elected by Ontario physi-
cians to assume the post of 
President of the Canadian 
Medical Association in 
2010. That will formally oc-
cur in August of this year at 
the CMA’s annual meeting 

in Saskatoon.
 Dr. turnbull is an out-
standing physician and so-
cial activist, a member of 
the Order of Canada, and 
an unhesitating champion 
of a strong, publicly funded 
medicare system. His victo-
ry is a victory for all Cana-
dians who want to protect 
and improve Canada’s most 
cherished social program.
 Members of Canadian 
Doctors for Medicare were 
part of a wide coalition of 
physicians and medical stu-
dents who came together in 
recent months to show lead-
ership and to campaign for 
Dr. turnbull, and to chal-
lenge the tone and direc-
tion of the Canadian Medi-

THE rEpOrT WELCOmES yOur LETTErS.  pLEASE 

kEEp  THEm Br IEf  And TO THE  pO InT:  ABOuT 

200 WOrdS,  I f  pOSS IBLE .  pLEASE  TypE  THEm.

L E T T E R S

cal Association. CDM was 
able to play its role because 
of the support of its con-
tributors, especially those 
from the labour movement. 
HSA can be proud of the 
part you played, and I want 
once again to thank you for 
your support.
 Dr. turnbull’s victory 
caps a year of significant 
achievements for CDM, but 
we know that the struggle is 
far from over. In a period of 
serious economic difficulty, 
Canadians will need to rely 
on their public health care 
system more than ever. 
CDM in turn will need to 
appeal again for support 
from unions and other or-
ganizations that share our 

commitment to health care 
for all Canadians based on 
need and not ability to pay. 
I hope that you will con-
sider a further contribution 
for 2009.
 In the meantime, let’s 
take a moment to savour 
the victory of Dr. turnbull: 
a victory in fact for all Ca-
nadians. you helped make 
it possible. On behalf of 
the members and Board 
of Directors of Canadian 
Doctors for Medicare, my 
deepest thanks.

Danielle Martin, MD, 
CCFP, Board Chair

Canadian Doctors for 
Medicare

HSA is committed to using the personal information we collect in accordance with applicable privacy legislation. By completing this form, you are  
consenting to have HSA use the submitted information for the purposes of conducting our representational duties as a union, and in providing services  
to our members. For further information, please contact HSA’s privacy officer. The full HSA privacy policy is available online at www.hsabc.org.
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 “When I first started out, RPNs had a very 
limited role in health care. It was almost as 
if we were subordinate to RNs; for instance, 
we couldn’t work a night shift without an RN 
present. RNs were held in greater esteem and the 
wisdom of the day was that they had greater skill 
levels – but I never observed that,” says Barker. 
 In the mid to late ’80s, RPNs went through 
quite a transformation, she says. “Our roles in 
health care expanded. I remember at that time 
I did some work in a long-term care facility; 
that was almost unknown then. The director 
had never even met an RPN before!” Since 
then she has seen a steady improvement in 
RPNs’ status, opportunities and conditions. 
 “The union has been great at supporting a 
broader utilization of RPNs in the health care 
system,” she says. 
 The first big grievance HSA launched on 
behalf of RPNs was for recognition when an 
RPN was in charge of a ward. There have been 
many more fights HSA has waged on behalf 
of RPNs, ensuring that this specialty is recog-
nized as the caregiver of choice in the mental 
health field. 
 Barker has worked at Lions gate Hospital 
since she first started working as an RPN in 
1983, after completing training at Douglas 
College. Over the years she has consistently 

a C t i V i s t  p r o f i L e

RPNs benefit from HSA advocacy
by LAuRA BuSHEIkIN

After more than 25 years as a regis-
tered psychiatric nurse, val Barker is not 
shy about pointing out that her profession 

hasn’t always got the respect it deserved. But she’s 
even more keen to explain that things have im-
proved for RPNs over the years – thanks in part to 
decisive representation by HSA and the efforts of 
the union’s RPN activists, like Barker herself. 

spoken up for her profession. 
 “For instance, sometimes nurses come over 
from neurology to work in the psych ward. 
They have no specialized training in psychia-
try – they just get a two-hour orientation, and 
they work alongside the RPNs as if we’re all 
the same. 
 “I asked management if she would assume 
an RPN could go over to neurology and work 
alongside RNs in the same way; after all, I 
know how to give meds and how to give a 
needle. She said of course not.” This double 
standard doesn’t serve RPNs, clients or facili-
ties well, Barker said. RPNs get 900 hours of 

Val Barker
Registered psychiatric nurse

Lions Gate Hospital
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Val Barker, psychiatric nurse and HSA activist
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the union has been great at support-
ing a broader utilization of rpns in 
the health care system. hsa has  
advocated for us as specialized health 
care providers, and fought hard to  
expand our job opportunities.”

”

psychiatric training; an RN gets 90 – the two 
positions are not interchangeable.
 Barker often finds herself educating other 
health care workers about her specialty. When 
she worked on the emergency ward, other 
staff would marvel at her ability to deal with 
the psychiatric clients. 
 “People would come in screaming, yell-
ing and carrying on, and I could calm them 
down – my colleagues would ask, how do you 
do that? I’d answer, well, I see a stretcher com-
ing in, with blood spurting everywhere, a real 
crisis, and half an hour later the situation is 
stable, so I can ask you the same thing. The 
answer would be similar: it’s skills, education, 
experience, knowledge. And confidence. your 
confidence translates to the patient and reas-
sures them.”
 The key to working successfully with a psy-
chiatric patient, she says, is to develop a thera-
peutic alliance. 
 “That takes skills in listening and observa-
tion, and compassion. you need to treat these 
people with respect as humans. 
 “Also, you need to be a strong advocate 
for the client. People with mental health is-
sues usually are marginalized by poverty and 
limited opportunities, so you need to access 
resources for them. As well, you need com-
mitment. These are people who are not neces-
sarily getting better, ever. People come back; 
they relapse; it’s often a chronic condition. 
Now I’m seeing some of the children of clients 
I’ve seen in the past,” Barker said.
 Over the years, Barker has seen manage-
ment deepen its understanding of what RPNs 
offer, and has worked with management to 
create programs that best use RPN skills. In-
deed, she says program development is one 
of her passions and she is proud of the pro-
grams she has helped shape – in particular, 

the Bridge Program, in which she is currently 
working.
 Barker initiated the discussion that led 
to this program being created. About seven 
years ago she had picked up some extra work 
at Surrey Memorial Hospital psychiatric out-
patient services, and was inspired by a pro-
gram there.
 “They had a model of nursing where they 
had intake, outreach, and short-term therapy 
and did it all with six staff on a seven-day-a-
week rotation. It was efficient, effective, and 
provided quick follow up for clients. I started 

to talk about it at Lions gate,” she said. 
 The Bridge Program has streamlined psy-
chiatric treatment and cut waiting lists for 
community outpatient therapy – from up-
wards of a year down to three weeks. 
 “When we first started, the waitlist for out-
patient psychiatry was unmanageable,” Barker 
said. “A year is too long to wait. What we do at 
the Bridge Program is the initial triaging and 
screening of all adult psychiatric patients. We 
see 90 per cent of the people referred to psy-
chiatry. We do the the assessment, and decide 
what services they require – whether it’s out-
patient, or other services in the community. 
 “We also do the short term crisis manage-
ment. This has been a great success. The wait Continued page 26
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On MAy 23, 1996, delegates to HSA’s 
25th convention had a lot to talk about. The 
previous year had seen a tumultuous revamp 

of health care delivery with the establishment of regional 
health boards, new bargaining associations that linked 
various unions in health care at several tables, negotia-
tions for a provincial agreement, a strike vote, and a pro-
vincial election. 
 Delegates discussed a campaign to oppose downsizing 
at the Canadian Red Cross that threatened to cut posi-
tions and open the door to privatization of Canada’s blood 
service. At convention, HSA’s then-executive co-director 
Lisa Hansen predicted: “we will continue to need the as-
sistance of a third party in future rounds of bargaining…
we will continue to see unrealistic bargaining expectations 
[from the Health Employers’ Association of BC] which in-
clude major concessions demands.” 

Continuing to build our future 
a  p r o U d  h i s t o r y

In 1996, for HSA’s 25th anniversary, 
freelance labour reporter Dan Keeton 
researched the landmarks in the un-

ion’s formation and development. The 
history was published in The Report as 
a four-part series, describing HSA’s start 
as an association of nine health science 
professions, and the union’s growth into 
the third largest health care union in the 
province representing more than 115 dif-
ferent occupations. 
 The following is an update to that origi-
nal historical overview, covering the years 
from 1996 to the present.

by DAN kEEtON



THE REPORT aPRil 2009 vOl. 30 nO. 1 19

 On June 8 of that year, health minister Pen-
ny Priddy enacted Bill 21 over the objections 
of the Health Employers’ Association, codify-
ing in law the recommendations for a master 
agreement by mediator vince Ready. 
 It furthered the work of the 1993 Health 
Labour Accord governing the massive prov-
ince-wide restructuring and covered provin-
cial agreements for more than 75,000 health 
care workers in acute care and community-
based facilities. 
 Hansen said the legislation didn’t reflect 
everything HSA had sought but it protected 
gains made in 1993 regarding job security – 
and didn’t include the employers’ concessions. 
“There is a general recognition,” said Hansen, 
“that the people who work in the system have 
a right to expect fair conditions and respect as 
care providers.”
 HSA started out in 1971 as an association 
of health care professionals who banded to-
gether when it became apparent they’d have to 
fight as a group to get respect from employers. 
For the first four years the union maintained a 
no-strike clause in its constitution. However, 
in 1975, frustrated by the employers’ refusal 
to bargain respectfully, members voted to 
change the constitution to allow for the right 
to strike. 
 Over the years, HSA gradually increased 
its influence. And the union truly became an 
activist one when members voted to make the 
position of president a full-time job, accord-
ing to current HSA president Reid Johnson.
 “The watershed moment in terms of HSA 
being more of an activist union and less pas-
sive was really in 1997 when Cindy Stewart 
went from being a part-time president to a 
full-time president,” Johnson said.
 “It brought the members’ perspective to the 
day-to-day administration of the union but 

Continued next page

in 1971, hsa began as an associa-
tion of nine health care professions. 
now the union represents more than 
115 different occupations across the 
province, in acute care, long term 
care, and community social services.

Former physiotherapist 
Cindy Stewart became  
the union’s first full-time 
president in 1997
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it also allowed more time and effort for the 
president to build relationships in the broader 
labour movement, to be more active in so-
cial advocacy, in policy development and the 
small-p political side of influencing decision-
makers.”
 The result was that from 1997 on, more 
members began to realize they could have an 

effect on the policies governing their working 
lives, such as health, social services and budg-
etary policies. Being full-time allowed HSA’s 

president to become a labour leader in the 
broader sense, with involvement in the BC 
Federation of Labour and on a national level 
through the National union for Provincial 
and general Employees (NuPgE), as well as 
the Canadian Labour Congress (CLC). 
 HSA increased its lobbying efforts and let 
the government know it wanted a greater role 
in discussions on the direction of health care 
and community social services.  
 “The members saw that the world around 
them was changing – and they asked the pres-
ident and the board to make more inroads 
into the political sphere,” Johnson said. 
 “I remember the first time we bought a 
table at an event for [then Health Minister] 
Penny Priddy. There was a lot of discussion 
about how appropriate that was for HSA.” 
But it was a very effective meeting, Johnson 
recalled, with the minister coming to under-
stand HSA’s issues and signaling HSA’s new 

HSA: a proud history of caring
Continued from previous page

In addition to contract 
interpretation, HSA  
activists learn leader-
ship skills, advocacy, and 
strategies for maintain-
ing occupational health 
and safety.

more members began to realize 
they could have an effect on the 
policies governing their working 
lives, such as health, social serv-

ices and budgetary policies. 
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HSA social workers and psychologists who 
counsel the patients,” she noted. 
 In 1997 HSA become an official sponsor 
of the event and that relationship has contin-
ued and grown. today, Johnson is a member 
of the Foundation’s task Force 2020, which 
has that year as the target to ending the life-
limiting effects of breast cancer. He chairs a 
working group on the healthcare workforce. 
HSA is also involved with telus tour for the 
Cure, which has brought tremendous profile 
about the work of HSA members in the breast 
cancer journey.
 While HSA continued to build its profile as 
a health care advocate, the union continued to 

role advocating for its members in the politi-
cal arena.
 An increasing number of members joined 
in local activities, becoming delegates to la-
bour councils and lobbying local politicians 
and health boards. 
 “We started putting more resources into oc-
cupational health and safety and engaging in 
more advocacy,” including greater emphasis on 
workers’ compensation claims, Johnson said.  
 The pace of the activities reflects the un-
ion’s growth in numbers over the years, mir-
roring the expansion of the public health sec-
tor– despite government cutbacks – and new 
members choosing to join HSA.
 “We’ve also become more active with the 
professional associations our members belong 
to,” says Johnson. “It’s in our constitution that 
we seek to build relationships with those as-
sociations. More and more we’re trying to find 
ways to work together on common issues.”
 In its 25th year, HSA also became involved 
with the BC-yukon Branch of the Canadian 
Breast Cancer Foundation’s Run for the Cure, 
the annual national fundraising event to sup-
port research to eliminate breast cancer. 
 It only makes sense, as then Region 8 di-
rector Maureen Ross wrote in the Novem-
ber/December 1998 issue of The Report: “85 
per cent of our members are women. One in 
nine women is diagnosed with breast cancer, 
and breast cancer also strikes two per cent of 
men.
 “Often it is HSA mammographers who 
make the first diagnosis; it is sonographers 
who assist with the biopsy that goes to the cy-
totechnologist who reads the slide. 
 “After the diagnosis it is HSA radiation 
therapists and pharmacists who plan radia-
tion and chemotherapy treatment, HSA phys-
iotherapists and occupational therapists who 
aid in the physical recovery of the patient, and 

Continued next page

in 1996, in its 25th year, hsa became  
involved with the Canadian Breast Cancer 
foundation’s run for the Cure, the annual 
national fundraising event to support  
research to eliminate breast cancer. the  
union is now a gold-level sponsor.
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advocate for members.
 In 1998, nine months of frustrating nego-
tiations and a strike led to the appointment of 
mediator Brian Foley. His subsequent report 
formed the basis for a 1999 collective agree-
ment accepted by 94 per cent of health science 
professionals represented by HSA. While ad-
hering to the government’s “zero, zero and 

two per cent” formula, the contract defended 
the classifications system against employer-
demanded concessions, improved language 
governing work hours and assignments, im-

proved seniority portability, provided money 
and improvements to Long term Disability 
and extended care, and applied all provisions 
of the agreement to the members in commu-
nity services.
 That year HSA held the first bargaining 
proposal meeting of the community and so-
cial services employees in early May.. Mem-
bers sought to narrow the wide gulf between 
wages paid in that sector and those for similar 
or equivalent jobs in the health care sector. 
HSA declared that a key objective in bargain-
ing was “leveling” the wage gap, following on 
repeated promises by the provincial govern-
ment to address the inequity.
 Members in the social services sector had 
to strike for 11 weeks in their pursuit of that 
goal. By late May 1999, they reached an agree-
ment that, in the words of HSA negotiator 
Julio trujillo, was historic because it would 
remove the wage divide. The BC Liberal gov-
ernment would subsequently tear up this 
agreement, leading to anger and disappoint-
ment across the sector.
 Johnson can testify to the wage gap. He saw 
his pay increase by 30 per cent after moving 
from a social work job in the community to 
one in a local hospital, doing essentially the 
same work. “Social services has been the poor 
sister for a long time. We’ve got hundreds of 
members in the sector who are woefully un-
derpaid. The system is grossly underfunded. 
We’re making some headway, but it’s slow.”
 With a tradition of trade unionism grow-
ing, HSA members were increasing their ex-
pectations of how they could make a differ-
ence in and through their union.

See the next issue of The Report for the conclu-
sion of this historical overview.

HSA: a proud history of caring
Continued from previous page

“social services has been the poor  
sister for a long time. We’ve got  

hundreds of members in the sector 
who are woefully underpaid. the  

system is grossly underfunded. We’re 
making some headway, but it’s slow.“
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dan reeves
Laboratory technologist
  

It is with great sadness that we announce the 
passing of Dan Reeves on Feb 24, 2009. 

 Dan Reeves spent his entire laboratory career at 
the Royal Columbian Hospital in New Westmin-
ster, BC. After attending BCIt, he went to RCH for 
clinical training and was hired immediately, first on 
the night shift, then the afternoon shift, and finally 
chemistry dayshift. He served on the HSA board of 
directors from 1986 to 1988.
 Dan went on to obtain his advanced registered 
technologist certification in clinical chemistry and 
eventually assumed the position of core lab manag-
er. This is the job he held until two years ago, when  
the sudden diagnosis of a brain tumour changed 
his plans.
 At that time, Dan and his wife Christina decided 
to move to the yukon – their planned retirement 
home. There Dan was able to enjoy fishing, a more 
relaxed life style, and life up north.
 Dan will be greatly missed by his friends and 
colleagues in the medical laboratory community. 

maureen Louise hughes
Ultrasound technologist

Born in Oshawa, Ontario February 18, 1954. 
Passed away in victoria, BC, November 10, 

2008.
 Maureen passed away peacefully after a brief ill-
ness and courageous battle at Royal Jubilee Hospital 
with her loving mother at her side.
 She will be lovingly missed and will live on in 
the hearts of her best friend and mother, Helen, her 
precious tia, relatives, friends, and colleagues. Mau-
reen has deeply touched the lives of many friends, 
colleagues, and patients.
 Maureen graduated from BCIt as a general and 
cardiac sonographer in 1991. Maureen was highly 
respected in her professional and personal life and 
will be remembered for her deep compassion, sense 
of humour, vibrant personality, and classy sense of 
style. The world needs more people like Maureen. 
Heartfelt thanks to the staff and hospice at Royal 
Jubilee Hospital. 

Would you prefer to receive all HSA mailings (including The Report) via email  
only? Send a message to memberlist@hsabc.org with your name and 

preferred home email address. 
 Include “paperless option” in your subject line. 
 If possible, please also include your member ID number, which appears 
on your mailing label on The Report.
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 For Sarah Moreau, a social worker at Prince 
george Regional Hospital (PgRH), these 
qualities colour her work every day – often 
dramatically. 
 “My job is exciting and challenging,” says 
Moreau, who is in her seventh year at PgRH. 
PgRH is an acute care facility under the au-
thority of Northern Health, an area stretching 
from quesnel (Prince george is included) to 
the yukon border and from Haida gwaii to 
the Alberta boarder, including valemount. It 
is considered the hub of the Central Interior 

m e m B e r  p r o f i L e

Patient advocacy key to social work
by LAuRA BuSHEIkIN

The words ‘Northern British Columbia’ con-
jure up images of vast, sparsely populated 
landscapes; long harsh winters of ice, snow, 

cold, and howling winds; isolated communities with 
few amenities; tough, self-reliant people; and a strong 
First Nations presence. 

and receives patients from as far as Bella Bel-
la, telegraph Creek, and Fort Nelson plus all 
the communities in between, says Moreau. 
 “The PgRH Aboriginal patient population 
is approximately 30 per cent,” she explains. 
“Many Aboriginal patients come from very 
small isolated communities – and some peo-
ple think Prince george is isolated – where 
transportation can be an issue. 
 “Think of taking a trip from Prince Rupert 
to PgRH for medical treatment by car or 
truck: in the fall or spring, the fog is so thick 
you’re not able to see beyond the front of your 
vehicle for a good chunk of the trip; there 
might also be black ice on the roads. 
 “Winter brings the risk of avalanches; 
there are snow storms and white outs, and 
roads covered in packed snow and ice. And if 
you need help on the road, no one may come 
by for hours.” Or think of taking a trip from 
one of the Aboriginal reserves where you are 
travelling on a snow/ice packed logging road 
(with active logging trucks roaring by) and 
you are four hours away from a medical clinic 
(no hospital). Forget about your cell phone as 
there is no service.
 After overcoming the daunting geographi-
cal hurdles, Aboriginal patients often encoun-
ter challenges due to cultural differences. 
  “There are often language barriers plus 
culture shock for an Aboriginal patient com-
ing to PgRH, and then, for instance, be-
ing airvac’ed to St. Paul’s for cardiac medical 
treatment, discharged in vancouver – and the 
medical system expects that person to make 

Sarah Moreau
Social worker 

Prince George Regional Hospital

Sarah Moreau (left) with fellow Prince  
George union activist Roselyne Lambert  

represents colleagues at HSA’s annual convention
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their way back to the reserve on their own.”
 Adapting her work to harmonize with Abo-
riginal culture is part of what makes Moreau’s 
job interesting. “For example, if I arrange for 
a family discharge meeting for a non-Aborig-
inal family, I can plan on two to five folks at-
tending. When I plan for an Aboriginal family 
I can expect anywhere from five to 25 family 
members,” says Moreau. “Our meetings get 
quite cozy due to lack of seating space.”
 geography and cultural differences aren’t 
the only combination that pose challenges at 
Moreau’s worksite. The equation ‘aging popu-
lation plus insufficient resources’ means the 
hospital is stretched past its capacity.
 “Our region lacks income-geared housing, 
assisted living and extended care beds. Our 
hospital is in crisis due to the large number of 
elderly patients who come in due to an acute 
medical situation.” When it’s time to discharge 
these patients, there can be nowhere to place 
them. 
 

“The hospital crisis is such that from 
the emergency room to surgical floor 

to internal and family medicine, units are 
overflowing due to the lack of assisted living 
and 24-hour facility care beds in the commu-
nity. It is the extended care patient nightmare,” 
says Moreau. 
 “These patients, now extended care clients, 
sit or are bedridden on the ward with no ac-
cess to physio, occupational therapy or recre-
ation. Some of the wards have a tv and vCR 
on which videos are played for a greater por-
tion of the day. Some wandering patients can 
figure out how to sneak off the ward, take the 
elevator down to the main lobby and head out 
to the great outdoors trying to find their way 
back home. 

 “I am appalled by the way these elderly pa-
tients are expected to wait for up to a year for 
a ‘bed’ in an extended care facility without any 
quality of life on the ward.”
 The situation is eroding health care worker 
morale, she said.   
 “I watch the overburdened medical staff 
become jaded, demoralized, stressed and de-
sensitized.’” 
 These problems stem from lack of fore-
sight from the provincial government, says 
Moreau. “What was our present government 
thinking?” she asks indignantly. “Did they 
really think the population of BC would not 

age, and, if we aged, we would not require any 
help at home to enable us to be independent 
for as long as possible?” 
 In spite of all this, Moreau says she loves her 
role as a hospital social worker. “I believe the 
hospital social worker is the buffer between 
a very harsh medical system and the patient. 
I see my role as being an advocate and/or a 
guide for patients to walk them through the 

our region lacks income-
geared housing, assisted 
living and extended care 
beds. our hospital is in 
crisis due to the large 
number of elderly patients 
who come in due to an 
acute medical situation.”

Continued next page
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list is now down to three weeks.”
 The program can take patients within several days 
of a referral. This means they can be effective with 
what Barker calls situational cases, where there is an 
immediate need to help a client with aggravated symp-
toms due to an employment, housing, substance abuse 
or relationship issue, or to adjust their medications. 
 Barker loves the autonomy her position gives her. 
“There are no hard and fast rules about how many times 
we can see people.” She appreciates having a role where 
her skills are appreciated and put to their full use.
 Barker is an enthusiastic union activist. She took on 
the role of steward in 2002 and has been chief steward 
since 2004. She said she values the opportunity to be 
part of finding solutions and making changes. 
 “I like being part of things rather than being a 
spectator. I like the ability to have dialogue with peo-
ple who have authority and who make decisions, and 
knowing I can have some influence and share my 
ideas,” she said.
 Barker says HSA has consistently advocated for 
RPNs, and has been instrumental in RPNs gaining 
the recognition they now enjoy. “If we had joined 
BCNu there’s a probability we would have been ab-
sorbed within that whole organization and been ho-
mogenized with it. HSA has advocated for us as spe-
cialized health care providers, fought hard to expand 
our job opportunities and for the application of psy-
chiatric nursing in the health field.” Thanks to these 
efforts, Barker is happy to see her profession get the 
respect it deserves.

 

medical system, which can be confusing, contradictory, 
dehumanizing and just plain disrespectful to people who 
are vulnerable because of their medical condition.
 

“What I love about being a PgRH social worker 
is the diversity of my job. I’m able to work with 

all types of patients and with all types of social issues – 
from helping someone get set up with income assistance, 
giving out community resources, to creating successful 
discharge plans. I just love when the plan comes together 
with the patient, and the community resources are avail-
able and accessible.”
 Moreau says she needs to keep reminding herself of 
these positive achievements, so that she doesn’t get too 
dragged down by the frustrations of her job. “How do I 
stay balanced with a positive attitude when day after day 
the workload continues to increase with no end in sight? I 
constantly remind myself that I am only one person, I can 
only do the best I can on any given day, and I’d rather be 
working inside this system than be on the outside looking 
in.” 
 An HSA steward from 2003 to 2008, Moreau used her 
advocacy skills to support her HSA colleagues working in 
a system that relies on individuals’ commitment to provid-
ing the best care, but which can lead to workplace injuries, 
stress, and burn-out.
 “HSA is a must for employees to be treated equitably 
and respectfully.”

Continued from previous page

Professional, caring work
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“What I love about being a social 

worker in Prince George is the  
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someone get set up with income  

assistance, giving out community  
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toxic chemicals: exposure survey at 
mission memorial hospital

In recent years, HSA activists at Mis-
sion Memorial Hospital have spearhead-

ed efforts to call attention to a possible 
cancer cluster at their workplace.
 Following an investigation of the site, 
BC’s Occupational Health and Safety 
Agency for Healthcare (OHSAH) will be 
conducting a survey of past and current 
employees of Mission Memorial Hospital. 
HSA encourages you to participate. 
 For more information about the survey, 
contact OHSAH at:

Occupational Health and Safety 
Agency for Healthcare
phone (Lower Mainland): 778-328-8000 
toll-free in BC: 1.877.328.7810 
e-mail: info@ohsah.bc.ca

study on costs and impact of work-
related injury

The Occupational Health and Safety 
Agency for Healthcare is conducting 

a study on the economic costs and quality 
of life consequences of injuries on health 
care workers. The goal of this study is to 
find out how an injury affects a health care 

your feedback and involvement  
the key to better workplace safety

o C C U pat i o n a L  h e a Lt h  a n d  s a f e t y

Committees

HSA’s Occupational Health 
and Safety Committee:

Heather Sapergia (Chair)•	
Joan Magee •	
Larry Bryan•	
David Noga•	
Gwen DeRosa•	
Marty Lovick (Staff)•	

worker – what are the financial costs and 
what are the changes to the worker’s qual-
ity of life? 
 If you are injured at work between March 
and September 2009, you may receive a let-
ter in the mail asking you to participate in 
this study. Participants will be asked to fill 
out a weekly report for at least 12 weeks, 
depending on the duration of the injury. 
 This study has the full support of HSA, 
BCNu, HEu, the Health Authorities, and 
the university of British Columbia. It is be-
ing funded by OHSAH and WorkSafeBC.
 Please watch for mail you may receive 
from OHSAH, and participate in the study. 
you can help add to the analysis of the true 
costs of an injury. R

CALm grApHIC
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R

Pension eligibility expanded for social services 
f o C U s  o n  p e n s i o n s

A:The Municipal Pension Plan 
provides real value to members 
whether they have long service 

or not. Members in the general services and 
community living services sectors will soon 
have the opportunity to join the plan in 2010. 
 Some may be faced with the decision to 
join the plan or carry on with their existing 
retirement saving plan - without the employ-
er’s financial assistance, and likely without ad-
ministrative support, either. There are some 
important things to consider about the value 
of being in the Municipal Pension Plan – even 
with relatively short service.
 While we would all like to be fully vested 
and receive the maximum pension available, 
the reality is that the average pension is based 
on 17 years of pensionable service – or rough-
ly half that of a full pension. 
 One of the reasons for this average is the 
provisions in the plan that allow access to 
early retirement, thereby dropping the aver-

age length of service in the plan. typically, 
plan members who elect to take early re-

tirement do so at age 62, but bridging is 
available for anyone vested (that is, any-

one who has a minimum two years of 
pensionable service) and who is 

over age 54. The plan’s retire-
ment bridging provisions al-

low for members 
who opt to take 

early retirement 
to collect an MPP 

pension before the 

q:I’m a counsellor working in the community. I heard we 
will finally be eligible to join the Municipal Pension Plan 
next year. However, I’ve only worked here for five years,  

 and I can’t decide if I would be better off joining the MPP 
– or, on the other hand, trying to put money into my existing RRSPs. 

normal retirement age of 65. While the bridg-
ing payments end at age 65, when members 
are eligible to receive Canada Pension Plan, 
reduced MPP pension payments continue, 
supplementing the government pensions: 
CPP and Old Age Pension. The bridging pro-
visions result in a lower lifetime monthly pen-
sion, but for some, that is a fair price to pay to 
reach their retirement goals. 
 Another tangible benefit of the Municipal 
Pension Plan is the inflation protection pro-
vided to retirees. While inflation protection is 
not guaranteed, and subject to available fund-
ing, it has been paid every year since the pen-
sion plan’s inception in the mid-’70s, based 
on the full Canadian Price Index for the year. 
This has provided tremendous value over time 
to retirees – and based on current projections, 
inflation protection should be available for 
some time.
 Like inflation protection, retirees also have 
health and welfare benefits that provide real 
value to retirees and their spouses. Again, 
these benefits are not guaranteed and have 
been subject to changes in coverage. However, 
they still represent a significant benefit to reti-
rees and their spouses during their retirement 
years. 
 So, even with a relatively short period of 
service, your Municipal Pension Plan pension 
is good value in the long run.

Do you have a question for HSA’s Pensions & 
Benefits advocate? Contact Dennis Blatchford 
at dblatchford@hsabc.org.

by DENNIS BLAtCHFORD

members work-
ing under the 

general services 
and Community 

Living services 
collective agree-

ments will be eli-
gible to join the 

municipal pen-
sion plan effec-

tive april 1, 2010. 
existing matching 
contributory rrsp 

plans will cease 
at that time. 
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Sustainable business practices examined
e n V i r o n m e n t

HSA’s office in Vancouver has undergone 
an environmental audit by green Work-
place, a vancouver company that helps or-

ganizations track their resource consumption, and 
offers solutions on how to curb that consumption.

paper waste.
 An area for im-
provement is around 
The Report and other 
publications such as 
the union’s annual report distributed to all 
members on a regular basis. green Work-
place recommends HSA source paper with 
increased post consumer waste content. HSA 
has also offered members the option of re-
ceiving the regular publications by email to 
encourage a reduction of paper waste in com-
munication to members.
 In the area of travel, green Workplace found 
that approximately 275 tonnes of greenhouse 
gas emissions are generated by HSA staff an-
nually in to- and from-work commuting as 
well as business travel. 
 

The consultants offer alternatives to per-
sonal automobile use for staff, including 

encouraging staff to use public transit, in-
creased use of video- and tele-conferencing 
for meetings, the leasing or purchasing of 
high efficiency personal vehicles, as well as 
car-sharing alternatives for business-use car 
travel, such as membership in a car coopera-
tive where employees would have access to 
vehicles as needed to conduct business. 
  In addition, the consultants offered discus-
sion of the carbon offset system, where HSA 
would offset its emissions by contributing to 
an offset provider which invests in projects 
that prevent greenhouse gases from being 
emitted into the atmosphere.

 green Workplace focuses on immediate 
tangible impacts and design solutions that are 
easy to implement and quantifiable in terms 
of trees saved, waste diverted and carbon di-
oxide reduced.
 In response to a resolution brought to HSA’s 
annual convention in 2007, a staff committee 
was established at the union’s head office to 
address green issues – with staff making rec-
ommendations for ways to improve sustain-
ability in the office. The committee concluded 
that an audit of practices was integral to in-
stituting practices that would make a differ-
ence.
 The green Workplace audit included an 
assessment of paper consumption and envi-
ronmental impacts, and of the environmental 
impact of staff travel, including commuting as 
well as business travel.
 Overall, the assessment found that HSA 
has good practices around the choices made 
on office paper, but recommends alternatives 
for some specialty paper which would include 
a higher percentage of post-consumer waste 
content paper. 100 per cent post consumer 
waste content paper has a relatively low envi-
ronmental impact as it does not consume any 
trees.
 The committee learned that the highest 
output of paper waste in most offices is in 
paper towels. The HSA office goes through 
three and a half trees and one third of a tonne 
of greenhouse gasses in paper towels alone 
each year. green Workplace recommended a 
change to hand dryers to significantly reduce 

C
A

Lm
 g

rA
pH

IC

R



30 THE REPORT aPRil 2009 vOl. 30 nO. 1

How will you vote?
V o t i n g  s y s t e m  r e f e r e n d U m

Where can you find information?  
Note:  Live links to the following information sources are available on the 
political action page of the HSA website.

neutral information sources
1. The Referendum Information Office has been established by BC’s  
 provincial government to provide neutral information to voters about  
 the referendum:  http://www.gov.bc.ca/referendum_info

2. Wikipedia
First Past the Post: 
http://en.wikipedia.org/wiki/FPtP

Mixed Member Proportional: 
http://en.wikipedia.org/wiki/Mixed_Member_Proportional

Single transferable vote: 
http://en.wikipedia.org/wiki/Single_transferable_vote

3. Animated comparison
An animated   of how votes are counted in FPtP, MMP and Preferential 
voting systems like Stv is available on the Electoral Commission of South 
Australia’s website at: http://www.ecsa.sa.gov.au/flash.htm

4. Elections BC map of boundaries
A map showing the boundaries of the 20 electoral districts proposed 
under BC-Stv is available on the Elections BC website at: 
http://142.36.238.17/bcgeocoder/comp2008_stv.php

pro & con information sources
BC’s provincial government has provided funding to one independent 
group on each side of the debate to conduct information campaigns  
supporting and opposing BC-Stv.

1. Proponent site: Fair voting BC (campaigning as British Columbians  
 for Stv):  http://stv.ca/join

2. Opponent site: No BC-Stv Campaign Society (campaigning as No  
 Stv): http://www.nostv.org

On May 12, 2009 BC  
voters will decide in a 
referendum whether to 

continue electing MLAs using 
the current “First-Past-the-
Post” (FPTP) electoral system, 
or to change to the BC-Single 
Transferable Vote (BC-STV) 
system. 
 HSA’s board of directors  
believes this is an important 
issue, and encourages mem-
bers to get informed about 
the choices and to vote in the 
referendum. To assist members, 
and as directed by a resolution 
passed at HSA’s 2007 conven-
tion, this article provides web-
sites where members can access 
information about this issue 
from a variety of sources with 
different perspectives. 
 Although HSA is providing 
information sources for STV, 
FPTP and Mixed Member 
Proportional (MMP) voting 
systems, the only choice on the 
referendum will be whether 
BC should continue to use FPTP 
or change to BC-STV.  MMP is 
not an option in the May 2009 
referendum.

by CAROL RIvIÈRE

Sample ballot with actual referendum question 
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April 28th is the International Day of Mourning for workers who 
have been killed or injured on the job or who have died from an 

occupational disease. Official statistics show a terrible toll of death and 
injury but they only tell part of the story. 
 According to the Workers’ Compensation Board, in BC in 2008, 
160 workers died as a result of a workplace incident including 76 from 
occupational diseases, many of them asbestos related. 
 "This is an epidemic. But, we know these numbers fail to reflect 
the true number of workers and families profoundly affected by these 
diseases," says Jim Sinclair, president of the BC Federation of Labour. 
"too often these diseases go undiagnosed and unreported. As a result, 
injured workers aren't compensated and employers are not held re-
sponsible."
 Asbestos related deaths continue to climb and are expected to peak 
in the next few years. 
 A study done in 2004 by the uBC Centre for Health Services and 
Policy Research found that fewer than half of some occupational dis-
eases are reported. Conservative estimates suggest that 1,500 workers 
will die from asbestos related disease in the next five years.
 Workers in BC are also routinely exposed to hundreds of hazardous 
chemicals, often with poor training and dangerous exposure limits.

The BC Federation of Labour is calling on the Workers’ Com-
pensation Board to:

 Establish and maintain a permanent registry of worker expo-•	
sure to asbestos;
 Implement lower levels of exposure rates for styrene and for-•	
maldehyde;
 Approve the implementation of the Workplace Hazardous •	
Material Information System list for reproductive toxins and 
sensitizers; and
 Implement an enforcement strategy for the prevention of •	
workplace toxic hazard exposures.

 "We need a coherent program to make sure workers know what 
they're working with and ensure that they are safe on the job," Sinclair 
added. "We need to reverse this terrible death toll in BC and ensure 
that injured workers are fairly compensated and that employers are 
held responsible."
For a list of Day of Mourning events in communities across BC, see the 
BC Federation of Labour’s website: www.bcfed.com

R

Which electoral system should British 
Columbia use to elect members to the 

provincial Legislative Assembly?

The existing electoral system 
(First-Past-The-Post)

The single transferable vote 
electoral system (BC-STV) 
proposed by the Citizens’  

Assembly on Electoral reform

Sample ballot with actual referendum question 

The approval threshold for imple-
menting BC-Stv is the same as in 2005, 

when a referendum on the same issue failed 
to approve implementing BC-Stv by a nar-
row margin.  For BC-Stv to be adopted as 
our voting system, requires:   

•	 At	least	60	per	cent	of	the	total	votes	
province-wide, and 

•	 More	than	50	per	cent	of	the	votes	in	
at least 51 of the province’s 85 electoral 
districts. 

 Both of these thresholds must be met for 
BC-Stv to be implemented. R

a p r i L  2 8 :  d ay  o f  m o U r n i n g

BC Federation of Labour calls attention 
to epidemic of occupational disease
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here are some facts regarding the 
erosion of workers’ compensation 

in recent years. 

1. The workers’ compensation system dra-
matically changed in 2002, so workers are no 
longer compensated for full wage loss. Are 
you aware that the WCB is funded only by 
employers, not taxpayers, and these dramatic 

changes to reduce compensation were taken 
to save employers money, at the expense of 
injured workers? 
 
2. In 2002, reductions in compensation ben-
efits to injured workers was so dramatic and 
so sudden that not only did employer WCB 

assessments fall to one of the lowest rates in 
Canada, but at the same time, the WCB itself 
racked up historic surpluses – more than $950 
million in 2006.

3. Seriously injured workers, whose injures 
mean they can never return to work, are rou-
tinely denied a wage loss pension. Since 2002, 
the WCB reduced these pensions by 88 per 
cent and while an average of 900 permanently 
injured workers a year typically needed these 
pensions, in 2006 only 30 workers qualified 
under WCB’s new rules. 
 Are you also aware that the WCB policy 
which prevents permanently injured workers 
from qualifying for these pensions was delib-
erately passed to save the employers money, 
without regard to its devastating impact on 
a worker and his or her family, who are also 
dealing with a life-changing injury and loss of 
the ability to work? 

4. The dramatic changes at WCB in 2002 in-
cluded the power of the Board to “deem” that 
workers are able to return to work, with no 
regard for a worker’s disability or the job mar-
ket, but solely based on a computer and policy 
exercise. Therefore, a worker can be “deemed” 
as returned to work, even if the worker is not 
able to work or there is no job available which 
the worker can actually do. 
 The “return to work” designations are fic-
tional. While the “virtual” return to work sta-
tistics are great public relations for the WCB, 
they hide the terrible fact that the Board no 
longer helps injured workers return to work, 
and has cut its vocational rehabilitation budg-
et by over 98 per cent since 2002. 

5. The philosophy and practice of the WCB 
has changed. It now calls itself “WorkSafeBC” 

With the complicity and assistance of 
the provincial government, workers’ 
compensation in BC has been stead-

ily eroded and curtailed. HSA sponsored a team 
of compensation experts to investigate reductions 
that have occurred between 2002 and 2008. Their 
report, soon to be published, revealed a need for 
immediate action. 

 Why do elected Members of the Legislative Assembly continue to 
allow the rights of injured workers to be so drastically reduced? What 
are current election candidates willing to do to protect workers? HSA 
encourages you to find out by asking them.

W o r k e r s ’  C o m p e n s at i o n

Challenge ongoing erosion of workers’ protection  
and compensation by questioning candidates

do you agree that injured workers 
should receive compensation for their 

full wage loss during their time of 
temporary disability from work?
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and it no longer presents itself as be-
ing about workers’ compensation and 
rehabilitation. Rather, “WorkSafe” 
is generally disposed to deny claims 
from injured workers in an effort 
to protect the employer’s Accident 
Fund. This attitude is often harmful 
to injured workers, who turn to the 
WCB for support and assistance in 
their recovery. 

given these dramatic chang-
es which have hurt injured 

workers and their families, please 
comment on the following: 

6. Do you agree that injured work-
ers should receive compensation for 
their full wage loss during their time 
of temporary disability from work?
 
7. Do you agree that the WCB should 
resume an active role in real vocational 
rehabilitation and help injured work-
ers return to work at real jobs? 

8. Do you agree that all workers 
with a permanent injury should be 
assessed for the impact of their injury 
on their ability to earn, and that this 
assessment should be based on what 
the worker was able to earn before 
the injury and what the worker is able 
to earn after the injury. Do you also 
agree that the assessment should only 
consider real jobs that the worker can 
really do and which are reasonably 
available to that worker? 

9. Do you agree that if a permanently 
injured worker suffers a loss of earn-

ing capacity, that worker should be 
fully compensated for this loss in the 
form of a loss of earnings pension?

10. Would you support legislative re-
form to section 23(3) of the Workers’ 
Compensation Act to restore loss of 
earnings pensions as one of two types 
of pensions available to all perma-
nently injured workers in BC? 

11. Do you agree that the WCB should 
resume its former policies ensure that 
permanently injured workers contin-
ued to have a full compensation pen-
sions over their lifetime, such as keep-
ing a cost of living index in place and 
no cut-off at age 65? 

12. Do you agree that the WCB should 
resume the payment of interest for 
any retroactive benefits, to provide an 

incentive for the Board to make fair 
and timely payments to workers? 

13. Would you agree that section 5.1 
of the Workers’ Compensation Act 
unfairly restricts the definition of 
psychological injuries? For example, 
section 5.1 sets criteria for the accept-
ance of psychological injuries which 

is much more restrictive and even 
contrary to the standards and criteria 
used by Canadian mental health pro-
fessionals and the American Psychi-
atric Association. 
 The restrictive criteria of section 
5.1 results in many of the occupa-
tional hazards of emergency workers 
– police, firefighters and ambulance 
workers – being denied, when they 
have psychological reactions to inci-
dents in their work environments. 

14. Would you agree to providing 
legislative protection in the Workers’ 
Compensation Act to chronic pain 
sufferers, given that the WCB now 
restricts their entitlement to 2.5 per 
cent disability, and denies that a per-
manent chronic pain disability can 
be reliably assessed as greater than 
this? All this is despite clear medi-

cal evidence and court rulings that a 
chronic pain disability can range up 
to 100 per cent disability including a 
2003 case from the Supreme Court of 
Canada.

You can help reverse cuts to workers’ 
compensation. See related column next 
page.

the philosophy and practice of the 
WCB has changed. it now calls it-
self “WorksafeBC” and it no longer 
presents itself as being about workers’ 
compensation and rehabilitation. 

R
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Maureen Headley, Executive Director  
of Labour Relations and Legal Services

by MAuREEN HEADLEy

Health care workers have the highest rate 
of injury of any group in BC, and changes to 
workers’ compensation have meant injured 

HSA members have had to fight for compensation. 
HSA members have a great deal at stake.

Pursuing improvements to workers’ compensation 
L a B o U r  r e L at i o n s  a n d  L e g a L  s e r V i C e s

high inflation may be. This slipping behind 
the cost of living every year is already based 
on a reduced pension of 90 per cent of net 
pre-injury earnings, so workers are already 
losing 10 per cent of their net income.
 Worse yet, only a small fraction of those 
who are so seriously injured that they can no 
longer earn a good living can qualify for the 
“loss of earnings pension” – the pension that 
compensates workers for the actual losses to 
earning ability. Between 2001 and 2007, the 
number of “loss of earnings” pensions award-
ed   dropped by 90 per cent in BC. WCB / 
WorkSafeBC has reduced its expenditures on 
pensions by 50 per cent overall.
 And if they are off the hook for pensions, 
WCB / WorkSafeBC has drastically reduced 
its efforts to retrain or assist injured work-
ers to get back to work. With legislative and 
regulatory assistance from the provincial 
government, expenditures by the WCB / 

 During the past year, HSA sponsored a 
report with the BC Federation of Labour. 
A panel of legal experts in BC’s workers’ 
compensation field surveyed the provincial 
Liberals’ changes to the workers’ compensa-
tion system – and the resulting impact on 
injured workers and their dependents. 
 This report, which is to be published 
shortly, has produced some shocking facts 
about what has happened to protections for 
workers in this province. We hope that it will 
be useful in raising the awareness of candi-
dates in the provincial election about workers’ 
compensation issues and the need for imme-

diate amendments to the law and policy.
 Few people are aware of the steady erosion 
that has been inflicted on the system since 
2001. For example, those who are perma-
nently disabled and living on their disability 
pensions now have their inflation adjustment 
set at one per cent below the cost of living, to 
a maximum of four per cent, no matter how 

few people are aware of the steady 
erosion that has been inflicted on the 
system since 2001. an hsa-sponsored 
report produced some shocking facts 
about what has happened to protec-

tions for workers in this province. 
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WorkSafeBC on vocational rehabilitation be-
tween 2002-2005 declined by 98.8 per cent. 
This is a shocking figure.
 Employers fund the workers’ compensa-
tion system in BC in exchange for workers 
not suing them when deaths and injuries 
occur. However, as a result of compensation 
reductions in recent years, employers have 
saved many millions of dollars. 
 Compensation costs have not gone down 
because fewer workers are injured. Rather, 
with the reduced costs of providing for those 
who are injured or killed in the workplace, 
employers’ assessments go down as well. 
Look at health care for example: while the in-
jury rate actually went up between 2003 and 
2009, the WCB / WorkSafeBC assessment 
rate for health care employers went down – 
from $2.05 (per hundred dollars) in 2003 to 
$1.56 in 2009. 
 At HSA, we see the casualties of work-
place injury and occupational disease among 
our membership every day. We are doing 
our part to try and bring about the changes 
necessary to provide workers with some 
guarantees that you – and your dependents 
– will be taken care of if you are injured on 
the job. We encourage you to get out during 
the provincial election campaign and ask 
the candidates about their position on full 
compensation for workers. Let’s try to bring 
this issue into the spotlight. 

Maureen Headley is HSA’s executive director 
of legal services and labour relations. See pre-
vious page for a list of questions for candidates 
on WCB / WorkSafeBC. The expert panel on 
workers’ compensation included HSA’s Sarah 
O’Leary. Check HSA’s website at www.hsabc.
org to read the panel’s report on the erosion of 
workers’ compensation in BC. 

With assistance from the provin-

cial government, WCB / Work-

safeBC has been chipping away 

at workers’ compensation:

arbitrarily reduced disability •	

pensions by 10 per cent

set inflation adjustment for •	

disability pensions to one per 

cent below cost of living; in  

10 years you fall behind 10  

per cent

curtailed “loss of earnings” •	

pensions by 90 per cent

reduced expenditure on  •	

pensions by 50 per cent overall

reduced vocational rehabilita-•	

tion by 98.8 per cent

We encourage you to get out 

during the upcoming election 

campaign and  ask the candidates 

about their position on full  

compensation for workers. 
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Thalia Vesterback 
Region 9 Director 

by tHALIA vEStERBACk

I’ve been watching with fascination and 
trepidation all the recent announcements and 
stories about the economic down turn from 

around the globe. It’s been a perfect storm: specu-
lative bubbles in commodity prices, the financial 
markets and institutions, and the uS housing mar-
ket – all collapsing at the same time. 

Perfect conditions to create positive change
a r o U n d  t h e  p r o V i n C e

literacy. We haven’t eradicated social inequal-
ity, racism or sexism. I don’t think anyone 
can say it’s been a roaring success.
 Over the past century – and especially 
since the early ‘80s – our economies have 
been based on corporatist, consumerist poli-
cies. And we are consuming our planet at 
an unsustainable pace. There has been little 
accounting for the ecology of the planet and 
making decisions based on what will last 
for many generations to come. to date, the 
stimulus announcements have been directed 
at “getting us through the rough patch,” until 
the markets get back onto their feet. Instead 
of leading a coordinated infrastructure 
spending plan that will create and sustain 
institutions to get all of us through this rough 
patch and future ones to come, governments 

 What seemed to some like lucrative ideas 
during the good times have been proven 
incredibly irresponsible. And the bottom of 
this hole still hasn’t been found.
 So where we go from here? governments 
around the world are scrambling to an-
nounce stimulus budgets. Dollar figures in 
the millions, billions and even trillions (once 
you add it all up) are being thrown around 
cavalierly. Economists are falling over each 
other to assert this recession will only last a 
year or two, or maybe five at the most. 
 It astonishes me that hardly anyone will 
publicly admit what the majority of us al-
ready realize: we require fundamental change 
to the way we operate our governments, 

corporations, and personal lives. After the 
richest period in the history of human civi-
lization, we still have high levels of poverty, 
homelessness, infrastructure deficits and il-

We can stop privatizing and selling 
our land and resources. our land, 

water, minerals and forests are re-
sources that should benefit and 

support everyone, not just a few. 
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are relying on individuals to do the “right 
thing” (i.e. spend money). 
 The government must re-invest in social 
programs that have served and protected 
Canadians well (as they were originally cre-
ated, not some of the gutted versions we have 
today); these include Old Age Security, the 
Canadian Pension Plan, Employment Insur-
ance, and public health insurance. 
 governments have shifted to the right, 
focusing more on cuts to taxes and spending, 
and have downloaded social responsibility 
from federal to provincial to municipal lev-
els. This has created patchworks of ineffective 
social programs, instead of standardized, co-
ordinated programs that successfully and ef-
ficiently meet the needs of the citizens of this 
country. Corporations are more than happy 
to privatize the profits, yet want taxpayers to 
subsidize the losses.
 We are at a crossroads in history. govern-
ments can continue down the same road and 
pretend to be surprised when the middle 
class (or all of society) collapses. (A saying 
comes to mind: insanity is doing the same 
thing over and over and expecting different 
results.) 
 Or, we can plan for longevity. We can 
base our economies on the ecologic capacity 
of the planet and link economic policies to 

social ones. We can pick a true measure of 
wealth (not just gDP) that incorporates all 
facets and costs of life. 
 We can stop privatizing and selling our 
land and resources. Our land, water, minerals 
and forests are resources that should benefit 
and support everyone, not just a few. And 
we can accept that sustainable growth can 
be zero per cent. But we need the leadership 
to do this – at all levels of government, in 
corporations and individually. 
 I know I sound rather grim but it is 
because I feel that way. However, I also feel 
hopeful: more hopeful than I have felt for a 
long time. Because we can use this downturn 
to shake things up and all of us can partici-
pate. We are a democracy and our votes at all 
levels of government matter. Our purchas-
ing power speaks volumes. Our every day 
choices have consequences. 
 So please, get informed. Watch and read 
the news with a critical eye. Seek out differ-
ent sources of information. Support busi-
nesses that hold the same values as you do. 
Look critically at your personal expenditures. 
And exercise your democratic privilege.

Thalia Vesterback represents region 9 on HSA’s 
board of directors.  

We can use this downturn to shake things up 
and all of us can participate. We are a democ-
racy and our votes at all levels of government 
matter. our purchasing power speaks volumes. 
our every day choices have consequences. 

R
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News
HSA scholarship, course information 
and application forms are available 
on HSA’s website. If you require more 
information, contact karin Herbert at 
the HSA office.  

Community social services 
awareness month in BC
HSA is a sponsor of Community 
Social Services Awareness Month, 
declared in March across British Co-
lumbia.
 The campaign to raise awareness of 
the importance of community-based 
social services is being supported by 
many community and labour groups, 
and by municipal councils through-
out the province.
 More than 30 councils passed res-
olutions recognizing the month and 
urging citizens to support the value 
and contribution that social services 
make to their communities.
 The motions approved by munici-
pal councils recognize that commu-
nity social services “help improve 
the quality of life for everyone” and 
that “greater recognition and un-
derstanding of the critical role these 
services play in our communities is 
needed to ensure their continued 
availability and improvement.”
 The list of participating councils 

includes the following commu-
nities: Burnaby, Campbell River, 
Central Saanich, North vancouver, 

Colwood, Cranbrook, Duncan, Fort 
St. John, kamloops, kelowna, Lady-

smith, Mission, Oak Bay, Parksville, 
Penticton, Pitt Meadows, Port Alber-
ni, Port Moody, Powell River, Prince 
george, Richmond, Saanich, Squa-
mish, Surrey, terrace, trail, vancou-
ver, victoria, view Royal, the village 
of Belcarra and Williams Lake.
 A wide number of related events 
are also taking place.
 They include the Value of Com-
munity Social Services public forums 
in kamloops and Prince george, and 
a five km Walk for Community Social 
Services which took place in victoria 
on March 28. 
 Many HSA members participated 
in the walk, including Suzanne Ben-
nett, an alcohol and drug addiction 
counsellor at the John Howard Soci-
ety. Bennett is the union’s first-ever 
vice president from the community 
social services sector.
 In the Lower Mainland, union 
members are also setting up display 
tables at local malls to raise aware-
ness. 
 Community social services include 
child care, employment and housing 
support for people with developmen-
tal disabilities, specialized services for 
immigrant families, services for First 
Nations families, addiction services, 
support for women dealing with vio-
lence, and more. 
 For details, and information on 
newspaper and radio ads produced 
for this campaign, visit: 
www.CommunitySocialServicesMatter.ca

Continued from page 11

HSA’s Committee on equality 
and Social Action encourages 

awareness of these upcoming 
dates and events.

May 1: International Labour 
Day (May Day)

May 17: International Day 
Against Homphobia
www.homophobiaday.org

May 28: International Day of 
Action for Women’s Health

June 21: National Aboriginal 
Day

include registration fees, transpor-
tation, accommodation, dependent 
care and wage replacement. In addi-
tion, HSA supports the participation 
of daughters of HSA members by 
sponsoring a scholarship to attend the 
Summer Institute for union Women. 
Deadline for application is June 3, 
2009.
 If you would like more information 
about the Summer Institute for union 
Women, or would like to apply for an 
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Health Sciences Association 
The union of caring professionals
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.

President [webpres@hsabc.org]
Reid Johnson, MSW
Centre for Ability

Region 1 [ReGIon01@hsabc.org]
Suzanne Bennett (Vice-President),  
Youth Addictions Counsellor,  
John Howard Society

Region 2 [ReGIon02@hsabc.org]
Val Avery, Physiotherapist  
Victoria General Hospital

Region 3 [ReGIon03@hsabc.org]
Bruce MacDonald (Secretary-Treasurer) 
Social Worker, Royal Columbian Hospital

Region 4 [ReGIon04@hsabc.org]
Agnes Jackman, Physiotherapist 
George Pearson Rehabilitation Centre

Region 5 [ReGIon05@hsabc.org]
Kimball Finigan, Radiation Therapist 
BC Cancer Agency (Vancouver)

Region 6 [ReGIon06@hsabc.org]
Rachel Tutte, Physiotherapist 
Holy Family Hospital

Region 7 [ReGIon07@hsabc.org]
Marg Beddis, Dietitian
Surrey Memorial Hospital

Region 8 [ReGIon08@hsabc.org]
Joan Magee, Laboratory Technologist
Cariboo Memorial Hospital

Region 9 [ReGIon09@hsabc.org]
Thalia Vesterback,  
ultrasound Technologist
Kootenay Boundary Regional Hospital

Region 10 [ReGIon10@hsabc.org]
Heather Sapergia, Laboratory Technologist 
Prince George Regional Hospital

HSA’s BoARD oF DIReCToRS back row from left:  
Bruce MacDonald, Heather Sapergia, Val Avery,  
Marg Beddis,and Kimball Finigan. front row  
from left: Reid Johnson, Rachel Tutte, Thalia Vesterback, 
Suzanne Bennett, Agnes Jackman, and Joan Magee.
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hsa: essential to healthy communities

This winter, HSA members all across BC saw themselves in local 
newspapers. They also saw large ads placed on the sides of transit 

buses highlighting the importance of health science professionals in 
the diagnosis, treatment, and recovery of patients. 
     This awareness campaign expands on a similar campaign first run in 
2006 with great success. 
     From an association of nine health professions formed in 1971, the 
union has grown to represent more than 115 different occupations in 
health care and community social services.
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