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A changing
landscape
ON THE NIGHT OF THE RECENT FEDERAL ELECTION we entered what one observer called terra incognita.
While they were commenting specifically on a
completely unprecedented parliament where the New
Democrats formed the Official Opposition and the
once-unstoppable Liberal Party was relegated to the
sidelines, it’s an apt description the future of our country under a majority government headed by Stephen
Harper’s Conservative Party.
I offer my hearty congratulations to NDP Leader
Jack Layton, whose patience, energy and hard work
paid off so historically on that night. An NDP opposition will be a strong voice for us as union members and
as people who care deeply about building a better public
health care system. They will provide a fresh hope for
Canadians who have stopped believing that politics can
change anything.
I offer congratulations as well to Mr. Harper, but I
also urge him to remember that a majority of Canadians
did not support him. His responsibility now is to govern on behalf of all citizens, not just his base. As he has
surely learned by now, Canadians will be swift to punish
any government which embarks on dangerous experiments that compromise our health care system.
As union members, we can expect life will be challenging under this new government. We’ve seen the battles being waged south of the border, where unions are
being stripped of their basic rights, and Mr. Harper may
soon apply those lessons here. We in the labour movement need to prepare by making a better case for our
value to those people whose support Mr. Harper counts
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CANADIANS WILL BE SWIFT TO PUNISH
ANY GOVERNMENT WHICH EMBARKS
ON DANGEROUS EXPERIMENTS THAT
COMPROMISE OUR HEALTH CARE SYSTEM

on: ordinary working people, middle-class families, and
even our own members.
HERE IN BRITISH COLUMBIA we are no strangers to change.

In the past six months we’ve seen the resignation of
Premier Gordon Campbell and NDP Leader Carole
James, who deserves so much credit for rebuilding the
NDP and restoring trust in its vision. In recent weeks
we’ve seen Christy Clark take her place as Premier and
Adrian Dix his as Leader of the NDP. Mr. Dix has been
a stalwart friend of HSA and an exceptionally effective
health critic; his leadership will provide passionate and
informed support for health care in our province.
I’d also like to welcome Mike Farnworth as our new
health critic, and Mike de Jong as our new Minister of
Health. I have already met with the Minister and I commend his willingness to sit down with us and talk about
solving problems which have restricted timely access to
quality health care for so many British Columbians for
so long. R
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“I’m committed –
and your board of
directors is committed –
to continuing to build
a strong union.”
REID JOHNSON - PAGE 11
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In 2002

, the BC Liberal government passed Bill 29, the

Health and Social Services Delivery Improvement Act. In spite of the name,
the legislation allowed the government to tear up negotiated agreements
and open the door for privatization and contracting out. It quickly resulted in up to 8000 layoffs and plummeting wages in hospitals and long-term
care facilities.
In 2007, the Supreme Court of Canada struck down Bill 29, ruling that it
violated the Canadian Charter of Rights and Freedoms.
The government was compelled to enter a settlement agreement with
the Health Science Professional and Community Social Services Bargaining
Associations. HSA and other unions made professional development a priority for this settlement.
As a result, HSA’s share of this funding is being used to provide one-time
only bursaries to HSA members in the HSPBA and the CSSBA.
Professional development that could be considered for funding includes:
•
•
•
•
•
•
•

Obtaining or upgrading a credential (eg certificate, diploma, baccalaureate, masters)
Upgrading diplomas or certificates for foreign trained workers
Changing from a current area of practice to a different specialty
Upgrading language or writing skills, including English as second
language
Upgrading computer skills
Upgrading office skills
Leadership, supervisory, or management courses relevant to a community social services classification

If you’re interested in finding out more about how you might benefit
from the fund, visit hsabc.org.
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NEWS

Anne Davis elected to
HSA Board of Directors
MORRISON, BARDAL AND FINIGAN RE-ELECTED
have
elected Anne Davis as their new
representative to the HSA Board of
Directors. Anne was acclaimed after
the January 27 deadline passed with
no further nominations. Former
Region 1 Director, Suzanne Bennett,
did not seek re-election.
Anne is a Program Coordinator at
the Comox Valley Transition Society.
She was involved in the union organizing drive 17 years ago, to allow
HSA to represent staff at the Society,
and since then has served as assistant

HSA MEMBERS IN REGION 1
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chief steward and as an HSA labour
council delegate. In this capacity,
Anne currently serves as President of
the Campbell River, Courtenay and
District Labour Council.
Anne has an extensive background as a community activist, having served on the boards of several
not-for-profit organizations in her
community, and has also been involved in local electoral politics.
As a member working in community social services, Anne looks
forward to ensuring that the perspec-
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tive of HSA members in this sector is
heard, and brings a strong desire and
commitment to represent all members of the union.
Members also re-elected three
current board members.
Janice Morrison, a physiotherapist at Kootenay Hospital in Nelson
was re-elected for a second term as
Director for Region 9. The other candidate for election was Jackie Spain,
a medical laboratory technologist at
Golden & District Hospital.
Janice sat on the Constitutional
and Organizational Policy Committee
(COPS), and the Committee for
Equality and Social Action. Currently
she continues to serve on COPS, as
well as the Resolutions and Finance
Committees.
Marg Beddis, a dietitian at
Surrey Memorial Hospital, won reelection for a third term as Director
for Region 7. The other candidate for
election was Brent Jeklin, a medical
radiation technologist at Langley
Memorial Hospital.
During the first year of her current term on the Board, Marg sat
on the Education and Elections
Committees. She currently serves as
an LTD trustee, chairs the Education
Committee and sits on the Political
Action Committee. Marg is also a
steward at Surrey Memorial Hospital,
and a constituency liaison in Surrey.
Kimball Finigan, a radiation
therapist at the BC Cancer Agency
in Vancouver, was re-elected for a
third term as Director of Region 5.
The other candidate for election was
Ramzan Anjum, a medical labora-

tory technologist at BC Children’s
Hospital.
During the first year of his current term on the Board, Kimball
served on the Finance and
Resolutions Committee, as well as the
Constitutional and Organizational
Policy Committee (COPS). Currently,
he sits on the Committee for Equality
and Social Action, and continues to
serve on COPS. Kimball is also chief
steward at the BCCA in Vancouver,
and a Constituency Liaison in
Vancouver-Mount Pleasant.
VICE-PRESIDENT RE-ELECTED

Jeanne Meyers
MORRISON ELECTED

Val Avery, a physiotherapist at
Victoria General Hospital, has been
re-elected by the HSA board of directors to serve as the union’s vice-president. Avery is the union’s regional
director for Region 2.
The vice-president assumes the
duties of the president at the president’s request or in the president’s
absence and chairs the union’s resolutions committee. This is her second
term as vice-president.
As vice-president, Avery currently serves on the union’s Executive
Committee, and chairs both the
Resolutions Committee and the
Presidential Issues Committee. Avery
also serves as a trustee for the long
term disability plan, and as HSA’s
representative on the board of the
BC-Yukon Division of the Canadian
Breast Cancer Foundation. Avery has
represented Region 2 on HSA’s board
of directors since 2008.

SECRETARY-TREASURER

Board members also elected Janice
Morrison – a physiotherapist at
Kootenay Lake Hospital in Nelson –
to serve as secretary-treasurer, overseeing the union’s finances. Morrison
is the first woman to serve as the union’s secretary-treasurer in 16 years.
As secretary-treasurer, Morrison
will chair the union’s Finance
Committee, and serve on the
Executive Committee.
Morrison has represented Region
9 on HSA’s board of directors since
2009. Since becoming an HSA member in 1990, she has served members
as a steward, assistant chief steward, and chief steward at Kootenay
Lake Hospital, as well as a Member-

R

at-Large. She previously served on
the Committee for Equality and
Social Action, the Political Action
Committee, and the Trials and
Charges Committee.
JEANNE MEYERS ACTING
AS EXECUTIVE DIRECTOR

Maureen Headley, Executive Director
for Labour Relations and Legal
Services, is taking medical leave.
Jeanne Meyers, HSA’s former executive director who has a long history with HSA as counsel as well as
Executive Director of Legal Services.
has stepped into the role. Board
members and senior HSA staff welcome her years of experience and
familarity with HSA’s operations and
goals. R

PRESIDENT REID JOHNSON RE-ELECTED
For more information about HSA’s presidential elections,
see our 2011 convention coverage starting on page 10
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NEWS

Community social service
members take strike vote
NO PROGRESS ON KEY ISSUES AFTER ALMOST TWO YEARS OF BARGAINING
AS THIS ISSUE OF THE REPORT goes to

press, members in the Community
Social
Services
Bargaining
Association are taking a strike vote.
The last push to achieve a contract
ended with talks breaking off in late
March – after 18 months at the bargaining table.
HSA’s board of directors approved a recommendation by HSA’s
representatives in the multi-union
bargaining association to take a
strike vote.
“Our bargaining team went to
the table with direction from members to negotiate improvements,”
said HSA spokesperson Josef
Rieder. HSA member Lynn Kelsey
– a program coordinator at South
Okanagan Women in Need Society
– and Ron Ohmart represent HSA
at the bargaining table.
“It’s now been almost two years,
and we’ve seen absolutely no appetite
from the employer to move on the
issues important to our members:
job security and fair work practices,”
Rieder said. The bargaining association expects to release strike vote re-

R
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sults shortly.
Community social service
workers provide a wide range of assistance to people of all ages, abilities, and backgrounds – including
providing child care for families,
employment and housing support
for people with developmental disabilities, specialized services for immigrants and First Nations families,
support for women experiencing
violence, people who struggle with
substance abuse and addictions, and
much more.
“The bargaining association
wants to send a strong message to
government that the people who
deliver these important services in
communities across the province
deserve respect,” HSA President
Reid Johnson said.
The breakdown in negotiations
came just as community social services month wound to a close. During
March, as many as 50 municipalities
across BC signed declarations acknowledging the contributions of
community social services workers
to healthy communities.

Support community social service workers!
Go to cssfairdeal.ca to send a message to Premier Christy Clark.
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“The bargaining committee has
made heroic efforts to negotiate improvements that protect members
against job loss, even within the confines of the government’s zero mandate. I urge the Community Social
Services Employers’ Association to
re-examine the bargaining proposals and support these workers and
their clients,” Johnson said.
The Community Social Services
Bargaining Association bargains on
behalf of 15,000 unionized community-based social services workers
in BC, including 800 HSA members.
The BCGEU is the lead union at the
table.
HSA members covered by the
CSSBA collective agreement are
urged to contact the office by email
at contract@hsabc.org to ensure the
union has current contact information. You can also sign up on HSA’s
website to receive bargaining news
by email. R

JoAnn Letkeman (Professional Practice Leader, Physiotherapy, North Okanagan), Deanna DeCosta (Community Care
Physiotherapist), de Jong, and Eric Foster (MLA, Vernon-Monashee).

New Minister of Health meets with HSA
Physiotherapists Deanna DeCosta
and JoAnn Letkeman and social
worker Bonnie Kupser recently met
with Health Minister Mike de Jong
when he toured Vernon Jubilee
Hospital. During a 45 minute meeting in late April, they had a chance
to discuss the role of many health
science professions at the hospital,
especially those working in Vernon
Jubilee’s new “Integrated Care
Program”.
DeCosta, an HSA constituency
liaison and Vernon Jubilee’s chief

steward, described this innovative
program which facilitates transition
of complex patients from hospital to
the community. “It’s truly interdisciplinary,” said DeCosta. “It involves
physiotherapists, dietitians, occupational therapists, social workers,
respiratory therapists, nurses and a
group of family physicians.”
Minister de Jong seemed particularly impressed with the way
this team of health professionals improves patient care, by ensuring the
necessary community services are

available for patients before they are
discharged, while at the same time
cutting costs by enabling patients to
be discharged from hospital more
quickly.
“Health science professionals are
key to the success of such interdisciplinary programs,” said HSA president Reid Johnston. “It’s important
that decision makers like the Health
Minister hear this – and our members do a great job of delivering this
message.” R
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CONVENTION 2011

HSA Members-at Large, from left: Nancy Banks, Colette Barker, Aaron Wilson, Wendy Reilly, Dave Noga, Erna Bruce, Kelly Gibson,
Erna Erwin, Larry Bryan, Trish Holm, Charles Wheat, Jim Christensen, Mandi Ayers, Penny Regier, Sally Salter

Convention

2011
10
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On the heels of a difficult
ratification vote, HSA
members from around the
province gathered to do as
they’ve done for 40 years –
work together to meet the
future challenges of an everchanging health care system.

President Reid Johnson was re-elected. Kevin Towhey (top) and Norm Smith (bottom) also ran for president.

PHOTOS: DAVID BIEBER, YUKIE KURAHASHI

“OVER THE NEXT TWO DAYS,

we will be focusing on the
future of our union. Where we go from here. How we
continue to grow, and how we set our agenda for the
future.”
Addressing over 300 delegates gathered in Vancouver
on April 8, President Reid Johnson set a tone of resolve
and optimism in the face of trying times. With the provincial government refusing to grant wage increases to
health professionals and refusing to listen to key concerns of professionals working in the community social
services sector, and governments in Wisconsin and other
US states attacking public employees, Johnson stressed
that working together – as a union and with other unions – is perhaps more important now than ever before. It was a theme picked up by guest speakers James
Clancy, President of the National Union of Public and
General Employees and Jim Sinclair, President of the BC
Federation of Labour. Both extended thanks to the work

HSA does in defending public health care and the hardfought rights of unionized employees.
“I’m committed – and your board of directors is committed – to continuing to build a strong union,” Johnson
told delegates. “A union that’s an important and valued
contributor in a much broader coalition to stem the tide
of growing anti-union and anti-public sector sentiment
driven by ideologically-motivated governments and
corporations.”
Johnson explained that while the recent round of bargaining in the Health Science Professionals Bargaining
Association was difficult, HSA negotiators managed to
achieve significant changes that will protect members in
a changing health care system.
“What we got out of this contract are mechanisms to
shore up our defences against what governments have in
store for health care – and all public services.”
Johnson acknowledged concerns about the agreeTHE REPORT • JUNE 2011 • vol. 32 no. 2
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CONVENTION 2011

(Top) BC Federation of Labour President Jim Sinclair; (bottom) HSA President Reid Johnson with NUPGE President James Clancy;
(right) Region 6 Director Anita Bardal.

ment, and praised delegates for asking tough questions.
“It’s that debate, the thoughtful and thorough considerations that keeps us moving forward as a union.”
On the final day of convention, delegates re-elected
Johnson for a two-year term.
Delegates began the convention with a full day of
workshops that addressed public speaking skills, longterm disability management, the experience of young
members, public policy questions on fair taxation and
increasing diversity in the workplace (see articles next
page, page 15 and page 17).
With 70 resolutions to debate, delegates grappled
with a wide range of issues. Workplace safety was one of
the most significant; recognizing that while health sector
workers make up just 15 per cent of the workforce they
account for 40 per cent of WorkSafeBC’s violent incidents, delegates voted in favour of a resolution calling on
WorkSafeBC to add to their board of directors an additional representative focused on the health sector. They
12

passed a second resolution urging stronger violence prevention protocols in the health sector, more stringent reporting standards for employers and improvement to the
Workers’ Compensation Act to better provide protection
for employees facing violence in the workplace.
Recognizing that HSA and the labour movement as
a whole is aging, delegates voted in favour of a resolution
to establish a task force on young members.
Delegates also took time to recognize the work of
Llaesa North, a physiotherapist at the Prince George
Child Development Centre. North received the David
Bland award in honour of her efforts to make her workplace safer.
It had become clear to North that a colleague was
likely at risk due to a health condition which could affect
her driving safely. The employer did not fully comprehend nor act on the risk to this employee and others, and
North tirelessly spearheaded efforts to have this situation
resolved. Tragically, the colleague died in a car accident.
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Trina Nguyen, Surrey Memorial Hospital

HSA’s next generation of leaders
We’ve all been new in the workplace. In between learning
how to do the job and getting along with your new coworkers, your union might not even be on the radar.
Maybe that explains why there’s such a small proportion of younger people in union positions of leadership,
even though people under 35 make up a quarter of HSA’s
membership.
The delegates who participated in HSA’s pre-convention Young Leaders workshop left determined to change
that.
“We really need to make sure our voice is heard because we have different needs than people who are older,” said Edith MacHattie, an occupational therapist at the
Centre For Child Development in Surrey.

Delegates brainstormed what these needs are, expressing particular concern over issues of seniority, bumping and benefits.
The group agreed that educating new union members is crucial, and suggested holding social pub nights
and barbecues, creating online courses for new members,
and simply encouraging young workers to get to know
their stewards.
Bhal Randhawa, an occupational therapist at Royal
Columbian Hospital in New Westminster, left the course
feeling empowered. “The key things I’m taking back [to
the workplace] are that it’s important for us as young
workers to be active, to be involved, and it’s important to
spread the word,” he said.

PHOTO: YUKIE KURAHASHI
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(Top) David Bland award recipient Llaesa North; (bottom) Katie Hammer, one of HSA’s grievors in the Mission cancer cluster
case; (right) workshop participants Fatemah Ghanipour and Donna Kane.

“Following this tragedy,” said President Johnson,
North turned her efforts to ensuring that such a situation would not occur again. With HSA’s support and
mobilization of her coworkers a process started in which
the employer was made to revamp policies and procedures, and workers now are more of aware of their rights.
Communication of risk of injury, in all facets of the
workplace, became the norm and is a legacy.”
Guest speaker Andre Picard, national health reporter for the Globe and Mail, wrapped up the convention by
talking about the future of public health care in Canada
– a future he says looks very bright if we can make a few
very simple choices (see article page 18).
Ranj Jabal, respiratory therapist at Surrey Memorial
Hospital was impressed with his first experience as a
convention delegate.
“The debate was great and the convention gives a bit
of insight into what happens in my union. I’m just taking
a back seat at this one and hopefully I’ll get a bit more
14

involved over the next few years. It’s a good experience
for everybody.”
Lila Mah, cardiac ultrasound technologist, said that
while delegates were frustrated and worried about the
government’s refusal to grant wage increases in the recent agreement, members will stay positive.
“Times will always be demanding. I’ve been working at Kelowna General Hospital for 22 years and in that
time we’ve seen good times, we’ve seen bad times, we’ve
seen terrible times and we’ve risen above it.” R
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The workshop on NUPGE’s All Together Now campaign featured (from left) Rachel Tutte, Anna Morton and Roselyn Lambert.

A call to action on tax inequality
Over the past decade the federal government cut
tax rates for corporations and wealthy individuals
to nearly the lowest in the developed world, at the
expense of social services. On top of that, according
to data presented at the All Together Now campaign
training at this year’s convention, the intended benefits of these cuts – increased business investment including job creation – never materialized.
Societies with the smallest income gap between
rich and poor have better life expectancies and lower
infant mortality rates, among other measures of wellness. “It’s not just that the poor people are healthier,
it’s that everybody’s healthier, even the rich people,”
said featured speaker Rachel Tutte, a former HSA regional director who now serves as co-chair of the BC
Health Coalition.

Tax inequality affects Canadian health care professionals on a personal level. It decreases the funding that allows them to do their jobs, and affects the
patients they care for. “With just basic levels of services [patients’] lives would be immeasurably better,”
Rachel said.
Brandon Barsanti, a cytotechnologist and pathologist’s assistant with the Vancouver Island Health
Authority in Victoria, said he would like to see
Canadians showing more activism over matters like
tax fairness. “Everybody plays a role,” he said.
You can find workshop videos, income tax statistics and other info at www.alltogethernow.nupge.ca
and www.policyalternatives.ca. Read Spirit Level by
Richard G. Wilkinson and Kate Pickett for more research on income equality.
THE REPORT • JUNE 2011 • vol. 32 no. 2
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Building leadership
through diversity
who attended the
HSA pre-convention workshop “Building Leadership
Through Diversity” all agreed that skin colour and country of origin weren’t an issue in their workplaces, but as
soon as they were faced with conflict about the rules of a
card game, tempers flared.
The workshop was a one-day intensive prejudicemakeover, helping HSA members improve their relationships and develop their understanding of what it
truly means to accept diversity.
Participants laughed looking back on the card game,
some surprised at their own behaviour. The game – in
which everyone was given a different set of rules, unbeknownst to them – was an exercise in social confrontation

THE HEALTH SCIENCE PROFESSIONALS
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and showed that bias can go way beyond skin colour.
“I was so frustrated and there was another strong
lady at [my] table. She was very frustrated, so we were
almost fighting,” said Fatemah Ghanipour, a biomedical
engineering technologist at Surrey Memorial Hospital.
After the game, the two women got to know and like
each other. “We found out how much we have in common,” said Fatemah. “But if I left having that first impression I would probably explain to you, ‘that lady was so
mean and so rude.’”
The conflict required an effort from both women to
see past their initial clash.
Several participants compared the card game to a
real-life situation in which two groups of workers from
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Workshop facilitator Tracey Mann (left) and workshop participants.

different facilities had been merged, and each was convinced that their way of doing things was best.
Despite already knowing how important it is to accept people of all races and nationalities in the workplace, many delegates found the self-reflection revealing.
It helped them examine the reasons behind their deeply
held values.
Opening your mind to and empathizing with someone you disagree with is the key. You don’t have to like
what they have to say – just listen and try to imagine
where they’re coming from, said the workshop’s facilitators, Natasha Aruliah and Tracey Mann. With a little
patience, it’s in our power to reach acceptance of another
person, even if it’s agreeing to disagree.
People are naturally going to have different takes on
everything from etiquette to world views. We can’t make
everyone the same, so we need to find ways to reach
peaceful compromise.
To expand the group’s cultural and emotional intelligence, the delegates chatted one-on-one, sharing how
their backgrounds had shaped their identities. The group
brainstormed about the automatic assumptions we make
about people that aren’t necessarily true. And as they

got to know each other, many spoke up about their experiences immigrating into Canada, being new in the
workplace, facing their own prejudices, and dealing with
patients.
“Sometimes we lose sight of the person behind the
label,” said one participant about a homeless client at her
workplace.
Fatemah shared her experience as an immigrant to
Canada. “Now that we are here, still everybody outside
of Iran we call ‘foreigner,’ and my husband sometimes
reminds me, ‘They are not the foreigners, we are the foreigners,’” she laughed. “It is all perspective.”
Delegates shared their ideas on how to deal with diversity in the workplace, calling for more open dialogue
about conflicts and diversity, as well as better diversity
education for workplace personnel and management.
Simply the act of talking about diversity in the
workplace can reduce tension and stereotyping, said
Mohammad Kazemian, a lab technician at Vancouver
General Hospital, adding that it’s important to rein in
our initial knee-jerk reactions to new people and ideas.
“You have to go deeper,” he said. R
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Andre Picard says Medicare is an amazing system that is still evolving. His speech to convention delegates blasted a few myths
and presented some challenging options for the future.

A smarter public health care system
HSA invited Andre Picard, health reporter for the Globe
and Mail, to deliver a keynote address on the future of
public health care in Canada. His speech touched on several recommendations for improving the system. Here is a
brief excerpt.
It’s as sustainable as
we wish it to be. It’s about priorities and values. But it’s
a work in progress. So let’s talk about what the system
does well, and what it could (and should) do better in
the future.
I have a few wishes to get us there.
My first wish is that we dispense with this nonsense
that healthcare is a drain on the economy. Yes, we spend
a lot on healthcare – $192-billion last year, including
$135-billion from the public purse and $57-billion out-

PHOTO: DAVID BIEBER

MEDICARE IS NOT UNSUSTAINABLE.
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of-pocket. Health spending accounts for 11 per cent of
our GDP in Canada – one in every nine dollars. The
healthcare workforce is massive – 1.1 million people.
Health care is an economic motor. Medicare is an
enormous benefit for workers and for companies. There
are politicians who claim their sound economic stewardship helped Canada weather the recession. What
they neglect to mention is that medicare also helped us
weather the recession. In the U.S., there were massive
layoffs and cutbacks in the health sector and elsewhere.
These job losses had a domino effect because people lost
their health insurance.
The cost of health services is the leading cause of
bankruptcy in the U.S., and one of the leading causes of
home foreclosure. It wasn’t just low-cost mortgages. In
Canada we have a sound, stable health insurance pro-
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gram. A stable health workforce. Medicare was our builtin stimulus package.
is that we stop saying that health care
is too expensive and unsustainable – as if these were incontrovertible facts. Too expensive compared to what?
Per capita health spending is $5,614. That’s $15-aday. People spend more than that driving to work. We
deliver universal medicare to 33 million people for 15
bucks a day. That’s actually amazing.

MY SECOND WISH

had are not enormous. There’s not a lot of fat in the system. That’s a figment of the imagination.
Medicare is not some socialist utopia where armies
of bureaucrats toil away. There is a little bit of that in our
ministries of health but we spend only 6.5 per cent of
our health dollars on administration. If anything, that’s
too little.
The single payer system is efficient. In the U.S. administration costs account for more than one-third of
health costs. That’s because they don’t have a system.

“PER CAPITA HEALTH SPENDING IS $5,614. THAT’S $15-A-DAY.
PEOPLE SPEND MORE THAN THAT DRIVING TO WORK.”
But we should not be self-satisfied. Medicare cannot
be a static program; it has to be a living breathing one.
I’m not suggesting we ignore financial realities. Health
spending has increased by 5, 7 or 10 per cent annually
virtually every year since national record-keeping began
in 1975.
But let’s assume for a moment we want to cut health
spending – say, because we want to give tax breaks to the
rich or buy some F-35 fighter jets. Or maybe we want to
do something sensible like spending more on education
and social programs, things that will actually make people healthier.
There are two principal ways we can cut health
spending. One: limit what medicare covers: but that
doesn’t really reduce health spending, it simply shifts it
from the public domain to the private domain; you will
pay for it from the right pocket instead of the left pocket.
Two: to do things differently – invest and innovate – and
actually spend less.
I think we should do a bit of both. I believe medicare
should cover essential health needs, and it’s lost its way a
bit. We do a little too much peripheral stuff.
What the proponents of cutting need to articulate
clearly is what and how they’re going to cut. For example say clearly: We’re not going to pay for PSA testing
because the evidence shows it does not reduce mortality
or; we’re not going to pay for Vioxx because it doesn’t
work any better than ibuprofen. You have to be strategic,
not ham-fisted. We have to avoid the 1990s method of
across-the-board cuts. That’s idiocy.
But we have to recognize too that the savings to be

Competition results in duplication and tremendous bureaucracy. In the U.S., hospitals dedicate an entire floor
to accounting and bill collection.
Delivering good health care costs money. The principal expense is labour. It accounts for about two-thirds
of health spending.
The proponents of cutting speak in generalities. They
need to be reminded that cutting health spending means
cutting jobs and cutting services.
If healthcare was a business like widget-making, we
would cut costs by laying people off and moving our business to a country with cheap labour. But it’s not widgetmaking. Getting rid of a lot of health professionals would
be a disaster. So what we have to do is get more out of
the people we have.
That doesn’t mean making you work more, it means
making everyone work more efficiently. It means ensuring that every work to the full extent of their scope
of practice. Creating safer and healthier work environments. And it means having goals and priorities.
We have too many doctors doing things that RNs and
pharmacists and dietitians can do. We have too many RNs
doing what LPNs can do and what occupational therapists and physical therapists should do. We don’t have
enough health aides and support staff. We don’t need to
cut our labour costs, we need to spend more smartly, to
have a better mix. R
To read the full text of Andre Picard’s speech and learn
more about his recommendations for improving public
health care, visit hsabc.org.
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Project Medishare is helping bring medical professionals from many disciplines to Haiti to offer medical support for residents
and training for local medical staff.

Lending a hand in Haiti

PHOTO: PROJECT MEDISHARE

DRIVING ALONG THE ROAD from the airport to the hospi-

tal, Karla Gallagher was struck by what she saw. “It was
very chaotic. There were tent cities along every road.”
Gallagher is a physiotherapist working at the Royal
Jubilee Hospital in Victoria. In late November, she travelled to Port-au-Prince to work with an organization
called Project Medishare, which placed her at Hospital
Bernard Mevs for one week. The hospital is currently Haiti’s only critical care and trauma hospital, and
Gallagher’s expertise was needed for a volunteer medical
team assisting with basic health care services and providing training in spinal cord rehabilitation, nursing, family
medicine, specialty surgeries, physical therapy, prosthetics and pharmacy.
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Project Medishare is a Florida-based non-profit
founded in 1994 by two doctors at the University of
Miami’s Miller School of Medicine. The organization
seeks to share human and technical resources with its
Haitian partners in the quest to achieve quality healthcare and development services for all.
“I first heard about Project Medishare from colleagues. I know two people who had volunteered with
them to help in Haiti.” Gallagher, who had always wanted
to travel abroad to help people, but who had never done
anything like this, was intrigued.
Volunteers with Project Medishare are required
to pay their own way to the orientation in Florida, are
asked to raise or contribute a few hundred dollars to off-
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On January 12, 2010, a catastrophic earthquake occured not far from the Haitian capital of Port-au-Prince. The government
estimates 316,000 died, an additional 300,000 were injured and over one million left homeless.

set costs, and can expect hard work and spartan accommodation once they arrive in Haiti. Provided with two
meals a day, Gallagher worked 12 hour days and slept on
a cot in a room she shared with nine others.
“It was hard because you think you aren’t doing
enough, that you’re only doing a small part of what people need,” said Gallagher, explaining that she saw most
people only once in her week there, knowing they usually needed weeks of continous treatment. “But there is
continuity because someone new will be there for them
the next week and they are incredibly welcoming, friendly and appreciative of everything.”
Gallagher says that a big part of her role was training the local staff, and it was rewarding to know that in
the longer term this program and her work was helping
make sure the health care system and the people working

in it will be able to provide more care to more people.
Project Medishare isn’t just looking for physiotherapists, she adds. Health professionals from all backgrounds
are urgently needed. Members who want to help out but
are unable to make the commitment to travel there are
urged to send medical supplies; a full list of items needed
can be found at projectmedishare.org.
“I brought my full luggage, and another set with
just medical supplies. Mostly physiotherapy items: knee
braces, ankle braces, walking aids, wheelchair cushions,
back supports.”
Immediately following the January 2010 earthquake,
HSA donated $10,000 to the Zanmi Lasante/Partners
in Health medical centre, which delivers health care
through a network of clinics throughout the Central
Plateau of Haiti. R
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HSA SCHOLARSHIP WINNERS
Jordan Hyde
Family of Melanie Hyde, medical laboratory technologist, Vancouver General Hospital

HSA
congratulates
scholarship
winners
are available to
HSA members and their children. Applications for 2012
will be accepted beginning January 2012. See HSA’s website at hsabc.org for more information.
HSA scholarships are adjudicated by the union’s education committee. Members of the 2011/2012 education
committee are:

MANY SCHOLARSHIPS AND BURSARIES

•
•
•
•
•
•

Bruce MacDonald, Chair (Director, Region 3)
Anita Bardal (Director, Region 6)
Nadine Soukoreff (Member at Large, Region 4)
Breahn Coulson (Member at Large, Region 7)
Jim Christensen (Member at Large, Region 8)
Leila Lolua (staff)

For information about the work of this committee,
contact Leila Loula at 604-439-0994 or toll-free 1-800663-2017.
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Lindsay Mandrake
Dietitian, University Hospital of Northern BC
Stephanie Martin
Family of Pat Martin, respiratory therapist, Royal Inland
Hospital
Karen Ng
Pharmacist, St. Paul’s Hospital
Karen Ng
Family of Joyce Ho, occupational therapist, Vancouver
General Hospital
Caitlin Olatunbosun
Pharmacist, St. Paul’s Hospital
Janelle Tucker
Family of Caralee Tucker, infant development consultant, Fraser Valley CDC
Holly Wylie
Family of Raymond Collier, physiotherapist, Vernon
Jubiliee Hospital
Amber Brown
Family of Marnie Brown, diagnostic medical sonographer, Chilliwach General Hospital
Jessica Stewart
Family of Susan Stewart, physiotherapist, Sunny Hill
Health Centre

FULL-TIME BURSARY AWARDS

SCHOLARSHIP AWARDS

Shannon Aines
Social worker, Nanaimo Regional General Hospital

Michael Abebe
Family of Nancy Johnson, speech language
pathologist, Ridge Meadows CDC

Pouria Assadipour
Family of Victoria Parand, administrative assistant,
Open Door Group

Tara Haynes
Family of Nancy Haynes, respiratory therapist,
Vancouver General Hospital

Ryan Barrett
Family of Dara Barrett, nuclear medicine technologist,
Lions Gate Hospital
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Max Bigwood
Family of Jane Corrigan, occupational therapist,
Kelowna General Hospital

Tania Wodzinski
Family of Rae Kennedy, Youth Care Counsellor, Surrey
Memorial Hospital

Lauren Browett
Family of Carol Stokes, transition house worker, Powell
River Transition House Society

Tyler Wright
Family of Teresa Wright, medical laboratory technologist, Kootenay Lake Hospital

Jed Corsino
Family of Joseph Corsino, accounting clerk, Centre for
Child Development

Tia Wright
Family of Teresa Wright, medical laboratory technologist, Kootenay Lake Hospital

Leila Goulamhoussen
Occupational therapist, Royal Columbian Hospital

Raymond Young
Health records administrator, Surrey Memorial Hospital

Dorcas Less
Social worker, Vancouver General Hospital

PART-TIME BURSARY AWARDS

Gregory Mah
Pharmacist, Burnaby Hospital
Christopher Meyer
Family of Mary Meyer, health records administrator, St.
Joseph’s General Hospital
Mudra Napali
Family of Jean Napali, support worker, Kettle
Friendship Society
Julie Parfitt
Family of John Parfitt, respiratory therapist, Vancouver
General Hospital
Aaron Stevens
Family of Carole Stevens, cardiology technologist,
Vancouver General Hospital
Stuart Thorsen
Family of Janice Reid, diagnostic medical sonographer,
Richmond Hospital
Lauryn Vander Molen
Family of Michael Vander Molen, biomedical engineering technologist, Kelowna General Hospital
Kyle Wilby
Pharmacist, Lions Gate Hospital

Jayde Atchison
Family of Janet Atchison, cardiology technologist, Lions
Gate Hospital
Sherry-Lee Lewis
Preschool teacher, Centre for Child Development
Helen Wong
Social worker, St. Paul’s Hospital
Svitlana Yaremenko
Medical laboratory technologist, Burnaby Hospital
Teri Sulis (first runner-up)
Nuclear medicine technologist, Lions Gate Hospital
Pamela Chiu (second runner-up)
Medical radiation technologist, Surrey Memorial
Hospital

ABORIGINAL BURSARY AWARDS
Kristy Elkins
Colleen Fines
April Mercereau (first runner-up)
Garrity Reese (second runner-up)
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IN THE COMMUNITY

HSA wins
recognition from
United Way
received the Union Spirit Award at the United Way
Community Spirit Awards held at an event March 9.
Led by Campaign Chair Rosemary Deyagher,
over 90 per cent of HSA office employees participated in United Way’s 2010 campaign to strengthen
their community. This resulted in an impressive 33
per cent increase in donations over the previous
year.
This year the Celebration of Community Award
grants recognized intitiatives taking an innovative
approach to prevention and early intervention in
three United Way priority investment areas: early
childhood, middle childhood and seniors. The recipient organizations are:
HSA AND STAFF MEMBERS OF CEP LOCAL 465

•

•

•
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Society for Children and Youth of BC - Three
agencies formed a partnership in 2006 to develop and implement a provincial child rights
public education campaign.
Friends of Simon - This group recruits, prepares and assigns Simon Fraser University
students as literacy tutors for newcomer
children in the lower mainland, increasing
school success for potentially at-risk childrent through after school, Saturday and
summer programs in small group and individual settings.
South Asian Seniors Outreach Program/
DIVERSEcity Community Resources Society
- This group provides outreach, support and
services to newcomer South Asian seniors
in Surrey and surrounding areas and assists
seniors in becoming connected through social, recreation programs and educational
and information workshops. R

HSA’s Rosemary Deyagher and President Reid Johnson with
United Way’s Union Spirit Award.
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NEED HELP?
HSA’s experts are available to assist
1. Contact your union steward first regarding
workplace concerns. At most facilities, a list of
your stewards is posted on your union bulletin
board. You can also find your steward’s contact
info on HSA’s website – just click “contact” then
“find your steward”.

2. For regional labour relations issues, or if your
steward can’t help, contact 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 on the back cover).

EVERY SHIFT COUNTS!
The work you do now contributes to your future
retirement income from the Municipal Pension Plan.
R

Review your Member’s Benefit Statement
when it arrives in June to confirm you
are being credited for all the
time you have earned.
b
r

r e senio
r
rvices mini
ster.

BC’
LEARN MORE
AT everyshiftcounts.pensionsbc.ca
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BC N U U P D A T E

MOVING?

Your employer does
not send us address
changes. We depend
on you to let us know.
Return to:

Health Sciences
Association of BC
300 - 5118 Joyce St.
Vancouver, BC
V5R 4H1
or email:
memberlist@hsabc.org

change of A D D R E S S

Member # (at top left of mailing label)

Surname

Given names

Facility / worksite(s)

New home address

City

Home tel.

( )

Province

Work tel. & local

( )

Postal code

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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IN THE WORKPLACE

Employees under scrutiny with
attendance promotion programs
What is an attendance promotion program?

Employers are increasingly using programs intended to
reduce the amount of money they lose on the sick days
taken by their employees.
These programs have been around for a long time,
and while at first they consisted largely of individual
meetings with employees who seemed to be using more
sick time than others. Unions have been objecting to
them as long as they’ve been around, and over time, they
have evolved into programs intended to ensure a consistent approach for all employees.
Employers use attendance promotion programs to
establish a threshold for “normal” sick time usage in a
specific workplace or field, then hold meetings with the
individual employees who are above this threshold or exhibit problematic or suspicious patters of absence.
Are they allowed to do this?

Within limited confines, arbitrators reinforce the employer’s rights to have these programs. That being said,
arbitrators are clear these programs should not include
employees with chronic disabilities. While the meetings
are billed as non-punitive, they can lead to serious consequences. Because the meetings could, under some circumstances, trigger a process leading up to and including
dismissal, HSA strongly urges members to involve their
stewards from the outset.
Furthermore, we have concerns about any attendance
promotion program that fails to take into account factors forcing employees to use more sick time than their
colleagues: serious injury, emotional distress brought on
by life changes like death or divorce, drug or alcohol addiction and chronic illness. Employers must deal with
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chronic illness through established processes defined in
your contract, not through attendance programs. If you
are suffering from any of these problems or any situation
that is making it difficult for you to attend work regularly
talk to your steward.
Finally, employers have not been able to reconcile
these practices with the fact that health professionals are
more likely to be exposed to contagious illness and then
are asked to protect public health by staying home for
several days when symptomatic of the flu. Some employers hold these “quarantine” polices against employees in
the calculation of sick time and HSA continues to raise
these concerns in our discussions.
What happens in these meetings?

Generally, employees are told they are a valuable member of the workplace team and asked if there is any reason why their attendance is falling behind. Employees
may also be asked if there is anything the employer can
do to help out by, for example, assisting with medical appointments or promoting healthy lifestyle. We do not object to employers asking if they can help facilitate medical appointments or bear the cost of treatment byt we do
object to questions about lifestyle choices. The meetings
conclude with the employer informing the employee
that there is an expectation that attendance will improve
and usually informing them of potential consequences
should attendance not improve.
What should I do if I’m called for a meeting?

Before you attend any meetings of this nature talk to your
steward or contact the HSA’s main office at 604-439-0994
or toll-free 1-800-663-2017. R
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pension Q & A

Pension security
and disability
Last fall I was injured in an automobile accident that has

when you left the workplace) your pension accruals are
subject to the same inflation adjustments paid to retirees.
Retirees have enjoyed full inflation protection under the
plan since inflation protection was implemented in the
early 1980s, but these are not guaranteed benefits and
could be subject to a reduction in future. But just like a
retiree’s basic pension, the plan guarantees that your pension accrual while on LTD will accrue at least based on
your salary at the date of your disability.

resulted in injuries that could be career ending. I am now
receiving long term disability benefits and I’m participat-

What if my rehabilitation is successful and I’m able to re-

ing in a rehabilitation program that hopefully will allow

turn to work on a part-time basis?

me to return to my job one day. What happens to my pension while I’m on LTD?

Under the Municipal Pension Plan (MPP) rules, plan
members continue to accrue pensionable service while
receiving benefits from an approved long term disability
plan (LTD). As you are covered under the Health Sciences
Professionals Bargaining Association agreement, your
LTD benefit provided by the Healthcare Benefit Trust
(HBT) is such an approved LTD plan.
This means that the value of your pension continues
to improve while you are on an LTD claim, even though
neither you nor your LTD plan contributes to your pension while you are collecting LTD benefits. This is made
possible because of efficiencies in the MPP which allow
the plan to ‘carry’ plan members who find themselves in
these circumstances. The MPP can do this because of the
size and volume of the pension plan, and the fact that
most of the benefits that are eventually paid out are from
investment income rather than member contributions.
Combining the MPP’s ability as a long-term value investor – with cost-effective pension administration and
investment management services – means that the MPP
can deliver pension security even when careers are interrupted by a disability.
While your pension may not accrue at the same rate
as being at work, (the rate is frozen at the salary level

R

For any hours worked while on a return-to-work or rehabilitation/retraining plan you will be fully credited based
on your working salary. In situations like yours, it is certainly possible that you could be on such a program for
some time so your pension accrual would be based on
a combination of the salary you earned pre-injury and
the salary in place when you returned to work. Either
way, you continue to accrue valuable pensionable service
while receiving benefits under an accepted LTD claim.
Does the HSA offer any advice or services related to returnto-work or rehabilitation programs?

Yes. The union has in-house staff devoted to assisting
members making the transition from illness or injury
back to the workplace. In fact, for some time HSA has been
working with employers to develop a joint approach to a
range of disability management issues. These efforts culminated in a new memorandum of agreement outlining
an enhanced disability management joint working group
which is charged with improving disability management
programs, and facilitating effective rehabilitation and
early return to work processes. These efforts are founded
on the belief that we must work collectively to minimize
the adverse effects on members and their families when
injury or illness disrupts their working careers. R

Do you have questions for HSA’s pensions & benefits advocate?
Contact Dennis Blatchford at dblatchford@hsabc.org

R
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COLLETTE BARKER HELPS KIDS AND CAREGIVERS DEAL
WITH SEXUAL DEVELOPMENT AND MENTAL HEALTH

Two hats, one goal
BY LAURA BUSHEIKIN

PHOTO: DAVID BIEBER

CHILD AND YOUTH MENTAL HEALTH CLINICIAN
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Colette Barker has two jobs. One is with adults;
one is with children. One deals with parenting;
the other with youth sexuality. Both fully engage
Barker’s passion for helping people whose needs
are easily overlooked or misunderstood.
For instance, there are persistent misconceptions about children with sexual behaviour
problems, says Barker. These are the clients she
works with under the auspices of the Boundaries
Program, run by Vancouver Coastal Health.
“Most of the cases are kids who are making
sexual mistakes. What most people don’t know
is that this is very fixable. We feel completely
confident as long as the family is on board,” ex-

THE REPORT • heaLTH SCIENCES ASSOCIATION OF BC

plains Barker.
Often, her greatest obstacle is the fears and
mistaken assumptions of the adults involved in
the lives of these five to 11-year-olds.
“People are very uncomfortable with and
concerned about these behaviours and they right
away jump way down the road and predict what
might happen when the child is 17 or 18. But
we can have a big impact and these behaviours
can go away. Also, sometimes you hear fears that
these children will turn into pedophiles, but the
percentage is actually extremely low.
“Often, the biggest challenge is educating the
schools, parents and people in the community.
These kids can very quickly be stigmatized with
everyone predicting what they will become. Our
goal is to let them have a normal, happy childhood, but if they are ostracised we can’t achieve
that.
“Another common assumption is that kids
who have problematic sexual behaviours have
been sexually abused. This is actually not the
norm. The most common correlation is domestic violence; other contributing factors might be
attachment problems, or exposure to oversexualized or hypervigilant environments,” she says.
Barker sees her clients once a week and focuses on keeping the sessions upbeat and fun.
“We need the client on board. A lot of our work is
about motivating them to stop the behaviour. We
use a solution-focused narrative model, a model
that is about grabbing the problem right where it
is and trying to move forward in as short a period
of time as we can manage.”
This takes up half of Barker’s week. The other half she works with foster parents of children
with mental illness, as part of Vancouver Coastal
Health’s Foundations Program.
“Foster parents are often unheard,” explains Barker.” They do 95 per cent of the work
and they get five per cent of the attention. I feel
very passionate about helping these people who

are doing such a difficult job under difficult
circumstances.”
By helping the foster parents, Barker is also
helping the foster child. “I want to make the
placement work. Too often kids are moved when
things aren’t working for various reasons, which
usually is really not good for them. A lot of times
if there was someone like me or my coworkers
going in, this could be prevented.”
Barker’s clients are sometimes fostering up to
five children, ranging from babies to teens. One
or more of these children may be struggling with
anxiety, depression, early psychosis, ADHD, and
in the teen years bipolar disorder and conduct
disorder. It is not unusual for there to be multiple
diagnoses.
“How do you parent a child with those
unique needs?” Barker asks, posing the question
she needs to ask with every client.
“I can help by providing parenting strategies,
stress management, and advocacy support with
the government, which has guardianship of the
children. I help the caregivers manage the child’s
relationship at school and often with the natural (biological) family as well. Most of the cases
are really complex, with five or six professionals working in the same home. We try to coordinate everyone involved and get them working
together.”
Barker has held these two positions for about
three and a half years, but has been working with
foster parents since 1998 both at the Ministry for
Child and Family Development and in a First
Nations Community. She loved that work and at
the same time wanted to grow in her career, so
she enrolled in a masters of social work program
which allowed her to become a therapist.
Barker is an HSA steward and says her union
involvement comes from the same passion for social justice that fuels her work.
“I’m the kind of person who has trouble
keeping my mouth shut when I see injustice. I’ve

always been drawn to helping those people who
have trouble getting their voices heard,” Barker
says.
Union activism is a wonderfully fulfilling
outlet for this drive, says Barker. She is particularly pleased to note the way HSA’s presence at her

ONE OF THE THINGS SHE LIKES BEST ABOUT HSA
IS THE WAY IT UNIFIES DIVERSE PROFESSIONS.
“I’VE BEEN INVOLVED IN OTHER UNIONS AND
WHEN THEY ARE TOO BIG OR YOU DON’T HAVE
MUCH IN COMMON WITH OTHER MEMBERS
YOU CAN FEEL POWERLESS.

worksite has grown since she first got involved as
an assistant chief steward three years ago.
“There were only two stewards for 300 workers. A colleague and I signed up and gradually
got more involved. It was a bit like jumping down
the rabbit hole! Recruitment has gone very well,
thanks very much to Janice Davis at HSA’s main
office. We now have 13 general stewards and four
OHS stewards,” says Barker.
One of the things she likes best about HSA is
the way it unifies diverse professions. “I’ve been
involved in other unions and when they are too
big or you don’t have much in common with other members you can feel powerless. With HSA,
although my work is quite different than, say, an
X-ray technologist, we are all working in health
care and we all have common ground. That supports our solidarity.”
With two different positions at work, and
union activism, Barker seems to wear quite a few
hats. But under all of them is the same steady
head and caring heart, enthusiastically and effectively working for social justice and health. R
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The Labour Heritage Centre’s on line profile of HSA includes highlights of
current campaigns, and an array of current and archival photographs.

Telling our stories
BY YUKIE KURAHASHI
HOW DO WE ENGAGE THE PUBLIC about the importance of our work? How do we raise the profile of HSA members? What are some ways we
can highlight the cumulative, collective benefits
of working together within the union and as part
of the broader labour movement?
HSA’s activists – including delegates to convention – regularly confront these questions,
sharing ideas and stories that resonate within their
own workplaces, families, and communities.
In BC, union activists have a valuable new resource: the Labour Heritage Centre [labourheritagecentre.ca]. HSA President Reid Johnson said
he is proud HSA is a founding supporter of the
Centre. “It’s a living tribute to the contribution
of workers, and to the working people of BC,” he
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said. “I’m especially excited that the Centre chose
HSA for a ‘union profile’ -- with a compelling
exploration of our history, the diversity of our
membership, current campaigns, and the issues
that are important to our members.”
“Collective action by unions brought us the
weekend, health and safety legislation, parental
leave, vacations, unemployment insurance, pensions. It’s easy to take these hard-fought gains for
granted,” Johnson said. “Unions aren’t just about
strikes and picket lines. We helped bring in medicare. We established the first food banks. And we
continue to support and advocate for progressive
social policies and workers’ rights,” he said.
“These are inspiring stories. But it can be
challenging for us to get these positive stories
recognized and valued,” he added. “The Labour
Heritage Centre is another way we’re adding to
this dynamic conversation, especially among
younger workers and students. We’re helping to
frame this outreach and dialogue, and I invite
members to add to the website’s ‘sharing our stories’ section.”
Johnson said the Labour Heritage Centre’s
new and growing online resource is the second
phase of the project. “The first phase was a series
of display panels placed around the new convention centre in Vancouver,” he said.
“These panels celebrate various stories about
BC workers. These are stories about our contributions to the fabric of our city and our country,”
he said. “There’s a story about Vancouver’s own
‘Rosie the Riveters.’ There’s another paying tribute
to the workers’ walkout in Cumberland; the mining company fired the workers’ safety committee
when they reported explosive gas. Can you imagine that? And there’s also a plaque about Dr. Peter
and the work of health care professionals supporting people living with HIV/AIDS through
the Dr. Peter Centre.” R
.

L A B O U R R E L AT I O N S R E P O R T

Jeanne Meyers

Ground-breaking program needs
members like you to get involved

being made
with respect to a key commitment arising from the collective agreement ratified by members earlier this year.
As of April 1, new language came into effect in the
Health Science Professional Bargaining Association and
Nurses’ Bargaining Association collective agreements
with respect to an Enhanced Disability Management
Program (EDMP) designed to facilitate an employeecentred, pro-active, appropriate and customized disability management program for employees with occupational and non-occupational illness/injury.
As a workplace based program, successful implementation of the EDMP requires designated union
representatives who will play an active role in ensuring
members realize the greatest benefit from this groundbreaking program. HSA recently posted an ‘expression
of interest’ to identify HSA members who have a passion for disability management and rehabilitation, excellent problem-solving, interpersonal and organizational
skills, and the ability to multi-task and prioritize and to
represent HSA members as EDMP regional representatives. The Regional Representative works as part of the
HSA team and the regional EDMP working group and is
responsible for promoting and coordinating best practices with respect to disability management and rehabilitation. This includes representing and assisting HSA
members with issues regarding early intervention, longterm disability and return to work in accordance with
the principles and policies associated with the EDMP,
resolving disputes related to EDMP, reviewing and analyzing EDMP data at a regional level, and following up
on concerns.

I AM PLEASED TO REPORT ON THE PROGRESS

THE KEY TO THE SUCCESS OF THIS PROGRAM
WILL BE THE ADVOCACY FOR HSA MEMBERS
BY HSA MEMBERS, AND THE UNION IS
INTERESTING IN HEARING FROM MEMBERS
WHO HAVE AN INTEREST IN REPRESENTING
AND SUPPORTING THEIR COLLEAGUES.

The HSA EDMP Regional Representative also promotes and educates members about the EDMP and positively represents the values and principles of HSA.
The key to the success of this program will be the
advocacy for HSA members by HSA members, and
the union is interesting in hearing from members who
have an interest in representing and supporting their
colleagues.
To that end, HSA is seeking expressions of interest
from members who have the qualifications, knowledge
and abilities to serve as advocates for members.
Details of the “expression of interest” are available on
the HSA website at www.hsabc.org. I encourage members to review the information and to put your name
forward as a potential EDMP regional respresentative
for HSA members working under the HSPBA and NBA
collective agreements. R
Jeanne Meyers is acting as Executive Director of Labour
Relations and Legal Services.
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departments

O C C U PAT I O N A L H E A LT H A N D S A F E T Y

HEALTH SCIENCES ASSOCIATION

The union delivering modern health care
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]
Anne Davis, Program Coordinator
Comox Valley Transition Society
Region 2 [REGION02@hsabc.org]
Val Avery (Vice-President)
Physiotherapist, Victoria General Hospital

EXECUTIVE DIRECTORS
Jeanne Meyers, Labour Relations & Legal Services
Rebecca Maurer, Human Resources
and Organizational Development
MANAGING EDITOR
Miriam Sobrino
EDITOR
David Bieber

Region 3 [REGION03@hsabc.org]
Bruce MacDonald, Social Worker
Royal Columbian Hospital
Region 4 [REGION04@hsabc.org]
Brendan Shields, Music Therapist
Richmond Hospital
Region 5 [REGION05@hsabc.org]
Kimball Finigan, Radiation Therapist
BC Cancer Agency (Vancouver)
Region 6 [REGION06@hsabc.org]
Anita Bardal, Medical Radiation
Technologist, St. Paul’s Hospital
Region 7 [REGION07@hsabc.org]
Marg Beddis, Dietitian
Surrey Memorial Hospital
Region 8 [REGION08@hsabc.org]
This position is currently vacant
Region 9 [REGION09@hsabc.org]
Janice Morrison (Secretary-Treasurer)
Physiotherapist, Kootenay Lake Hospital
Region 10 [REGION10@hsabc.org]
Heather Sapergia, Laboratory Technologist
Prince George Regional Hospital
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