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The HSA Board of Directors and
your bargaining committee strongly
recommend that you vote YES in
favour of the contract, as it goes a
long way toward addressing the key
bargaining priorities identified by
members.

One of the most important gains
we have made in this agreement is
the cost-shared Long Term Disability
Plan.

It is critically important that
every HSA member understand the
significance of this achievement, and
the thousands of dollars that it will
put back into your pockets.

Background: Long Term
Disability plan

Those of you who have been an
HSA member for a long time will
know that LTD has been an issue for
many years.

In 1986, in exchange for a wage
increase, HSA agreed to take over
the LTD plan from the employer.
This meant that you as employees
were responsible for paying
the premiums.

M E S S A G E  F R O M  T H E  P R E S I D E N T  A N D  C H I E F  N E G O T I A T O R

After almost two months at
the bargaining table, your HSA
bargaining committee has

achieved a tentative agreement for a
four-year contract.

Vote YES! for important gains

2

Since then, a combination of
factors – including increased utiliza-
tion and poor market performance
after 9/11 – has caused the plan’s
unfunded liability to grow, and
as a result, HSA members now see
three per cent of their gross wage
deducted for premiums.

In 1998, negotiators secured
funding to address a steadily in-
creasing liability. But it was not
until this round of negotiations that
we had an opportunity to eliminate
the plan’s debt – and take the signifi-
cant step of moving the plan back to
the employer.

As many members are aware,
the government set aside $1 billion
as an incentive for unions signing
contracts by March 31.

While signing bonuses were one
option for that money, unions and
employers were encouraged to use
the fund to address other collective
bargaining issues, and HSA deter-
mined that this was an ideal oppor-
tunity to address the Long Term
Disability plan.

Under the tentative agreement,
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Cindy Stewart, HSA President,
on behalf of the HSA Board of Directors

3

the government will pay $17 million to eliminate the
plan’s debt (also known as the unfunded liability).

In addition, instead of being responsible for 100 per
cent of the premiums, members will now pay only 30 per
cent of the premiums with the employer paying the
remaining 70 per cent.

This shift is equivalent to an additional 3.7 – 4.2 per
cent increase over four years, depending on your regular
earnings.

In real dollars, it means the following:

• For an HSA member with regular earnings of $50,000
year – this means a net savings of $1,100 per year, for
each year of the contract.

• For an HSA member with regular earnings of $60,000
year – this means a net savings of $1,330 per year, for
each year of the contract.

• For an HSA member with regular earnings of $70,000
year – this means a net savings of $1,550 per year, for
each year of the contract.

• For an HSA member with regular earnings of $80,000
year – this means a net savings of $1,780 per year, for
each year of the contract. Ron Ohmart, HSA Executive Director of

Labour Relations, on behalf of the
bargaining committee

One of the most important gains
in this agreement is the cost-

shared Long Term Disability Plan,
which will put thousands of dollars

back into members’ pockets.

Continued next page
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Signing bonus
In addition, all HSA members will receive a
signing bonus of $2,382. This amount will be
pro-rated for part-time and casual employees.

Wage increases
The tentative agreement also includes a gen-
eral wage increase.

Many of you will recall that in 2001, the
provincial government imposed a wage split
on HSA members.  Forty per cent of HSA
members (Schedule A) received a wage in-
crease that was 8.2 per cent lower than the
other 60 per cent of members (Schedule B).

HSA fought hard against the wage split,
including taking illegal job action in protest.
However, in the end, the Liberal government
simply passed legislation imposing the split.

Since then, members have made it clear that
they want the wage split rectified.  In fact, this
was one of the main bargaining priorities
identified by members during bargaining
proposal meetings.

As you can see from the tentative agree-
ment, HSA has negotiated a general wage
increase for everyone, totalling 6.9 per cent
compounded over four years.

In addition, those members on Schedule A
will receive a special adjustment that takes
their wage increase to 11.2 per cent over four
years.

Pharmacists, physiotherapists, and occupa-
tional therapists were identified by the em-
ployer as the professions currently facing the
most severe shortages, so they will receive the
special adjustment as well as a market adjust-
ment in the first year, taking their total in-
crease to 13.1 per cent over four years.

HSA recognizes that there are other profes-
sions where shortages exist.  That’s why it was
the bargaining team’s goal to achieve the best
possible general wage increase across the
board, while also taking steps to rectify the
2001 split.

However, the union’s bargaining team does
not dictate unilaterally the terms of the settle-
ment.  The provincial government and the
employer came into bargaining with a clear
mandate to offer additional increases to those
professions that they identified as the most
difficult to fill – in this case, physiotherapists,
occupational therapists and pharmacists.

In fact, every public sector contract negoti-
ated so far includes market adjustments.
Contracts with an across-the-board increase
were simply not an option this time.

The union’s bargaining association has
signed a Memorandum of Understanding with
HEABC stating that should the employers find
that further labour market adjustments are
necessary, they can be implemented during the
term of the agreement.

Other improvements
The HSA bargaining team has also made

substantial progress on other important
issues such as on-call and remuneration for
telephone consultations.  In some cases, the
bargaining team was able to fix outstanding

The total compounded wage
increase plus the effect of the
LTD change means increases
ranging from a minimum of
10.6% to as high as 17.3%
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issues that have existed for years, such
as the promotional glitch.

Vote YES!
HSA’s negotiations were among the
most complicated in the public
sector.  Unlike doctors, nurses or
teachers, we negotiate on behalf of
almost 100 different disciplines all
facing unique issues and challenges.
The outstanding issue of our LTD
plan added another layer of com-
plexity.

But in the end, we achieved a
contract that goes a long way to-
ward addressing the three main
bargaining objectives identified by
members – a wage increase, rectify-
ing the 2001 wage split and return-
ing the LTD plan to the employer.

It is important that members take
the time to consider this contract in
its entirety and not focus on one
aspect in isolation.

With the substantial savings in
LTD premiums, this is one of the
most generous contracts negotiated
so far and should be recognized as
such.

The HSA board is very proud of
what our negotiators have been able
to achieve for the membership as a
whole. We urge you to attend the
ratification meeting at your facility
where the contract will be discussed
in more detail, and we strongly urge
you to support this contract by
voting YES.

HSA’s health science professional
bargaining committee 2006

Front row, from right
· Cindy Stewart, HSA President
· Dawn Adamson, HSA Senior Labour Relations Officer
· Charlene Chen, Dietitian, Vancouver General Hospital
· Bruce MacDonald (alternate), Social Worker, Royal

Columbian Hospital

Middle row, from right
· Ernie Hilland, Bargaining Committee Chair, HSA Region

5 Director, Cytotechnologist, BC Cancer Agency
· Joan Magee, HSA Region 8 Director, Lab Technologist,

Cariboo Memorial Hospital
· Mandi Ayers (alternate), Lab Technologist, Bulkley

Valley District Hospital
· Mark Zarembo (alternate), Respiratory Therapist, BC

Children’s Hospital

Back row, from right
· Allen Peters, Medical Radiation Technologist, Nicola

Valley General Hospital
· Val Avery, Physiotherapist, Victoria General and Royal

Jubilee Hospitals
· Ron Ohmart, Paramedical Professional Bargaining

Association Chief Negotiator, HSA Executive Director of
Labour Relations
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Effect of LTD change by annual regular income

$40,000

$50,000

$60,000

$70,000

$80,000

net benefit of changing LTD from 100%
employee-paid to 70/30 cost-shared

and elimination of LTD unfunded liability
% increase to regular earnings required

to generate equivalent net benefit

$890 per year

$1,113 per year

$1,336 per year

$1,558 per year

$1,781 per year

3.80%

3.71%

3.72%

3.85%

4.17%

Terms of settlement: major provisions
P A R A M E D I C A L  P R O F E S S I O N A L  C O N T R A C T

General wage increase
The agreement includes a general wage increase effective April 1 for all members.

April 1,
2009

April 1,
2006

April 1,
2007

April 1,
2008

Special adjustment
To narrow the wage split imposed in 2001, HSA members on Schedule A will receive a special
adjustment. This special adjustment will also be applied to the following professions to deal
with acute shortages: pharmacists, occupational therapists, physiotherapists and perfusionists.

1.50% 1.75% 1.75% 1.75%

0.75% 0.75% 1.25% 1.25%

Supplemental adjustment
Pharmacists, occupational therapists and physiotherapists will also receive a supplemental
adjustment of 1.75% on April 1, 2006 to deal with labour market issues.

April 1,
2009

April 1,
2006

April 1,
2007

April 1,
2008

Wage increases
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General wage increases and effect of LTD change

1.5% 1.75% 1.75% 1.75% 6.9%Schedule B

Schedule A +
Perfusionists

Pharmacists,
Occupational
Therapists,
Physiotherapists

2.25% 2.50% 3.00% 3.00% 11.2%

4.00% 2.50% 3.00% 3.00% 13.1%

3.7 to 4.2%

3.7 to 4.2%

3.7 to 4.2%

10.6 to 11.1%

14.9 to 15.4%

16.8 to 17.3%

April 1,
2009

April 1,
2006

April 1,
2007

April 1,
2008

Total
compounded

wage increase

LTD change
August 4,

2006

Total compounded
wage increase plus
effect of LTD change

Other compensation

Signing bonus
HSA members will receive a signing bonus of $2,382 once ratification takes place.
This amount will be pro-rated for part-time and casual employees, as well as as full-time
employees with less than one year’s service.

The employer has committed to disbursing the signing bonus funds by the end of May 2006.
Eligibility: To be eligible, a member must be employed by a health sector employer as of

March 31, 2006.
Prorating: For part-time, casual, and full-time employees with less than one year’s service, the

lump sum amount of $2382 will be prorated based on straight-time hours paid as a proportion
of full-time hours (1,879.2 hours per year) for the one-year period ending approximately March
31, 2006 (depending on pay period).

Members on leave: Employees on long term disability, workers’ compensation, or on mater-
nity / parental leave will receive a one-time payment based on their full-time equivalent (FTE) as
of their last day of work prior to their leave of absence. For example, if you were a half-time
employee on your last day of work before leaving on maternity leave, you will receive $1,191.50.
However, these members could have some or all of their bonus clawed back due to government
and / or third-party (ie insurance) policies and regulations. HSA is investigating ways to ensure
that these members receive the bonus.

Long term disability
Currently, LTD benefits are provided through a 100 per cent employee-paid plan, and the
premium is three per cent. This includes the current cost of the benefits and a surcharge for
the unfunded liability.

note: changes to the contract language are referenced in shaded boxes throughout
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One of the key aspects of this agreement is that $17 million of the incentive bonus (available to
those unions with a tentative deal before March 31) will be applied to eliminate the unfunded
liability in the HSA Long Term Disability (LTD) plan.

Effective August 4, 2006, a new employer/employee cost-shared LTD plan will be introduced.
Employers will contribute 70 per cent of the premiums, while regular HSA members who are
eligible for LTD coverage will contribute the remaining 30 per cent.

For an HSA member earning $50,000/year, this will result in a net savings of $1,100 per year
(or $4,400 over the four-year contract).

Many members will recall that HSA members received wage increases totaling 2.3 per cent
since the plan was transferred to HSA in 1986. This 2.3 per cent was meant to off-set the cost of
LTD plan premiums. Until this most recent round of negotiations, the employer wanted to claw
back this percentage in exchange for taking back the LTD plan. Your negotiating team was able
to retain the percentage wage increase as well as return responsibility for the LTD plan to the
employer – a definite victory.

On-call and call-back
Improvements to on-call premiums over the term of the agreement:

· On-call rate increases to $3.25/hr on April 1, 2007 for the first 72 hours, and $4.25/hr per hour
for all hours on call after 72 hours in a calendar month.

· On-call rate increases to $3.50/hr on April 1, 2008 for the first 72 hours, and $4.25/hr per hour
for all hours on call after 72 hours in a calendar month.

· On-call rate increases to $4.25/hr on April 1, 2009 for all hours.

· Improvement to Article 28.06 ensuring that those on call receive a minimum of six consecu-
tive hours off between the hours of 8:00 pm and the start of their next shift. For most members,
this change provides more rest during normal sleep hours.

· Members will now be paid at a rate of time and a half for providing telephone consultation
during off-duty hours, with a minimum payment of 15 minutes per consultation. This is a brand
new provision.

Meal Period
Meal period allowances will be doubled. This means that for meal periods where an employee is
designated by the employer to be available during a meal period for work, compensation is
increased from $5 to $10.

Travel Allowance
The travel allowance will be increased to $0.50 a kilometre. Currently, this benefit amount is the
maximum allowable by the Canadian Revenue Agency as a non-taxable reimbursement expense.

Personal property damage
Provision of employer reimbursement up to $500 for damage to employee’s vehicle when used
for employer business.

8
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Add new paragraphs to Article 37.03 as follows:
ARTICLE 37.03  Personal Property Damage

Where an employee’s vehicle is damaged by a person in the care or custody of the Employer, or
by any other person/event where the employee is using her vehicle while working, the Employer shall
reimburse the lesser of the actual vehicle damage repair costs, or the cost of any deductible portion
of insurance coverage on that vehicle up to a maximum of $500.00.

No reimbursement shall be paid in those cases where the damage was sustained as a result of the
employee’s actions.

Isolation allowance
The list of included communities has been updated, including the addition of:

• Dease Lake
• Fraser Lake
• Gold River

Dividend fund
A memorandum has been agreed upon to distribute the 2010 Fiscal Dividend in the event of a
provincial budget surplus in excess of $150 million in the 2009/2010 fiscal year. If there is a
surplus, PPBA employees may be eligible to share up to $150 million with other public sector
employees.

Benefits and leaves

Education Leave
Eligible expenses for education leave will be increased from $400 to $600. This does not include
courses taken at the request of the employer, and therefore paid for by the employer.

Joint Benefits Review Committee (new)
There is an agreement for this new committee to review the terms of the current benefit plans
and make recommendations.

Re: Joint Benefits Review Committee

WHEREAS the Parties recognize that the costs of benefits have increased significantly and are
projected to continue to increase and it is in both parties’ best interests in ensuring the long term
sustainability of the benefits plans.

AND WHEREAS other plan options have been introduced in Canada to provide solutions to these
problems,

9

• Tumbler Ridge
• Stewart
• New Denver
• Pouce Coupe

• Houston
• Hudson’s Hope
• Waglisla
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NOW THEREFORE the parties agree to establish a Joint Benefits Review Committee within one-
hundred and twenty (120) days of the ratification of the Collective Agreement which will include repre-
sentation from each party.  Each party will be limited to five (5) representatives.

The Committee will review the terms of the benefit plans as described in Articles 34 and 35 of the
Collective Agreement including but not limited to:

· Extended Health care
· Dental Plan
· Group Life Insurance and Accidental Death and Dismemberment
· Long Term Disability

The Committee will make recommendations to their respective principles regarding options that will
result in cost containment and cost effectiveness including the feasibility of implementing a flexible
benefit plan.

Reports and Recommendations
The recommendations of the Joint Benefits Review Committee regarding options, including the
implementation of a flexible benefits plan, according to the following schedule:

· A preliminary report on December 1, 2006 (or alternative mutually agreed date)
· If respective Principles are in agreement with the recommendations the Committee will produce a

final report including plan design and implementation strategy within six (6) months of the agree-
ment (or alternative mutually agreed date)

It is understood that the reports from the Joint Benefits Review Committee will form the basis of a
revised plan suitable to both parties. Where agreement of both parties cannot be resolved, they will be
referred to the next round of bargaining.

Extended health and dental benefits
In exchange for the LTD plan, the deductible for extended health benefits will increase from $25/
year to $100/year and the direct-pay card (Blue Net) will be discontinued. For those members
who have regular large prescription costs, pre-arrangements to have those billed directly can be
made by contacting Pacific Blue Cross.

Classifications

Speech language / audiology
Improve the remuneration for heads of speech language/audiology professionals that are
responsible for large departments.

10
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Qualification  differential
· Provision of $125/month for pharmacists with a PharmD.
· Agreement that physiotherapists and occupational therapists who hold a masters degree

continue to receive the qualification differential.

Special and additional procedures: medical technology
Agreement to revise and update the laboratory special procedures and additional procedures
language.

Re: Medical Technology Special Procedures and Additional Procedures/ Techniques/
       Job Functions

Within one-hundred and twenty (120) days following ratification of the 2006-2010 Paramedical
Professional Collective Agreement, the parties agree to develop a joint committee of no more
than four (4) members each to review the Memorandum of Understanding regarding Medical
Technologist Special Procedures and Additional Procedures/ Techniques/ Job Functions.

The purpose of the committee is to identify those Special Procedures and Additional Procedures/
Techniques/Job Functions the parties agree satisfy the applicable classification definitions in the
Collective Agreement regarding Special Procedures and Additional Procedures/Techniques/Job
Functions.

It is understood and agreed that any changes to the Memorandum dated December 6, 1990 will be
at no cost to the employer and will include provisions for wage protection of employees who may be
downgraded as a result of any such changes.

New classifications
New classifications for combined technologists beginning at Grid 5.

Industry Wide Miscellaneous Rates
For clarity, wages are based on Wage Schedule A in the current Collective Agreement.

Change/ Add to Industry Wide Miscellaneous Rates

11

Combined Lab/X-Ray Technologist Staff (Diploma)

Combined Lab/X-Ray Technologist Staff (Diploma) Working Without
General Supervision of a Medical Technologist or a Medical Radiation
Technologist / Diagnostic Medical Sonographer or a Combined Lab
X-Ray Technologist

Combined Lab/X-Ray Technologist Supervisor (Diploma)

Level 5

Level 6

Level 7
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Other language improvements

Displacement and bumping
Increased bumping time from five to seven days plus the right to have a steward at displacement
meetings.

Revise Article 10.05 as follows:

(b)Bumping: add paragraph

A meeting will be arranged between the displaced employee and the employer representative to
review the displaced employee’s options. The employee will be made aware of her/his right to have
a steward present. Steward availability will not result in a delay of the displacement meeting.

Change paragraph:

(1) An employee exercising a right to bump another employee must advise the Employer within
seven (7) calendar days after receiving the seniority list referred to in subsection (2) of his or
her intention to bump an employee at the same worksite or bump an employee at a different
worksite within the Dovetailed Seniority List Area (see definitions).

The Dovetailed seniority list shall include the following information:
· worksite,
· seniority date for regular employees,
· FTE, and
· grade.

Assignment of additional shifts
Language clarifying the assignment of additional shifts.

The former 24.09 Assignment of Casuals has been rewritten to specifically include part-timers
together with casuals as being eligible for shift assignments. The article maintains that agreed
scheduling processes will continue and describes circumstances where casuals may be assigned
outside of that process. There is also a new requirement to post scheduling processes within the
department.

Revise Article 24.09 as follows:

24.09  Assignment of Additional Shifts

To ensure efficient and effective health care services within a climate of fairness, current agreed-
upon arrangements for the assignment of additional shifts will continue.  If no agreed-upon

12
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arrangement exists, the Employer will meet with affected employees at the work unit level to develop
a mutually-agreed process, with primary consideration for assignment by seniority unless that is
impractical in the circumstances.  If there is no resolution, then additional shifts shall be allocated
equitably to qualified casual and part time employees, considering their availability to meet clinical
needs.

Notwithstanding the above, the employer may assign additional shifts to casual employees
in order to maintain a threshold level of technical and operational knowledge or to retain an
adequate complement of casual employees.

Arrangement for the assignment of additional shifts will be made available to employees in
the work unit.

Promotion
Language to ensure that those who are permanently promoted to a higher-rated position will
receive a higher wage than had they been promoted to a lower-rated position (promotional
glitch).

Revise Article 10.02 as follows:

10.02  Promotional Increase
A promoted employee will receive the lowest step in the new increment structure which results in
a minimum monthly increase of:  $82 if the position is one grade higher; $104 if the position is two
grades higher; and so on (increasing by $22 for each grade).  The maximum rate of the new
increment structure will not be exceeded because of the application of this provision.

A promotion does not change an employee’s increment anniversary date.

Notwithstanding the above, if an employee is promoted and placement in the new
increment structure would result in a rate of pay less than that which would have been
received had the promotion been to an intervening grade (e.g.: If an employee at Grade I
is promoted to Grade III the intervening Grade would be Grade II) then the employee will
be moved to the next higher increment in the new increment structure and the employee’s
increment anniversary date will become the date of promotion.

13
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Retention  and  Recruitment  Solutions  Group
Creation of a working group to discuss issues surrounding retention and recruitment facing
health science professionals.

RE:  Retention and Recruitment Solutions Group
Arising out of 2006 collective bargaining, the parties have agreed to form a Health Science
Professionals Solutions Group which will work collaboratively to review issues which impact the
attraction and retention of Health Science Professionals.

The Solutions Group will meet within one hundred and eighty (180) days following ratification of
the 2006-2010 Paramedical Professional Collective Agreement.  The Solutions Group will deliver
recommendations on or before March 31, 2007.

Employee safety
Employer to provide appropriate communications devices or processes for those traveling in
remote areas.

Add the following paragraph to Article 38.03 as follows:

38.03  Employee Safety
The employer will provide employees working in remote geographic areas with access to appropriate
communication devices or processes.

Employee return to former position
Where an employee returns to their former position within the required three or four months of
starting a new position, the employer will inform the incumbent in the vacated position as soon
as possible. The purpose is to provide the incumbent as much notice as possible prior to being
returned to their former position or casual status.

10.03  Relieved of Promotion or Transfer
An employee who requests to be relieved of a transfer or promotion within the first ninety (90) days
in the new job shall be returned to the employee’s former job or a mutually acceptable alternative
position without loss of seniority and benefits.

For the first three (3) calendar months in a new position a promoted employee shall be qualifying
in that position and if unsatisfactory shall be returned to the employee’s previous classification and
salary structure without loss of seniority and benefits.  In the case of an employee promoted to a
department head position, the time period will be four (4) calendar months.

Where an employee is returning to their former position, the employer will inform the
affected employee currently in the position as soon as practicable.

14
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Daylight  savings  (new)
Members will now be paid for the actual number of hours worked when their shifts fall on
daylight savings change-over periods. All hours will be at straight-time wages.

Job sharing: Appendix 8
Requirement that particulars of job-share arrangements will be documented. For example:

•  FTE for each participant
•  schedule assigned
•  vacation coverage
•  short-notice leave coverage
•  assignment of statutory holidays

New certifications
A new memorandum provides employees coming into the PPBA with non-monetary provisions
of the collective agreement three months after coming into the union certification, and full
wages and monetary provisions six months after certification.

All monetary provisions are effective the first pay
period after April 1, 2006 unless otherwise noted.

All non-monetary provisions become effective on the
date of ratification.

When do I vote?

R atification votes will be held around the province before April 5.
Your chief steward will post the date, time, and location of ratification

meetings on the union notice board at your facility. Locations will also be
posted on the HSA website at hsabc.org.



T H E  H S A  B A R G A I N I N G  H O T L I N E

The HSA Board of Directors
and your bargaining team
believe the proposed terms of
settlement represent the best
deal that can be achieved.

We, therefore, recommend
that you vote YES in favour
of the proposed agreement.

1.877/519.4909 or 604/519.4909

HEALTH SCIENCES
ASSOCIATION OF BC
BOARD OF DIRECTORS
The Board of Directors is elected by members
to run HSA between Annual Conventions. Mem-
bers should feel free to contact Board members
with any concerns.

President
Cindy Stewart
Physiotherapist
Vernon Jubilee

Region 1
Kelly Finlayson (Vice-President)
Radiological Technologist
St. Joseph’s

Region 2
Brian Isberg (Secretary-Treasurer)
Medical Technologist
Victoria General

Region 3
Maureen Ashfield
Long Term Care Case Manager
North Shore Health / Community Health

Region 4
Agnes Jackman
Physiotherapist
George Pearson Rehab Centre

Region 5
Reid Johnson
Social Worker
Centre for Ability

Region 6
Ernie Hilland
Cytotechnologist
BC Cancer Agency

Region 7
Audrey MacMillan
Psychiatric Nurse
Chilliwack General Hospital

Region 8
Joan Magee
Medical Laboratory Technologist
Cariboo Memorial Hospital

Region 9
Jackie Spain
Medical Technologist
Golden & District General Hospital

Region 10
Lois Dick
Medical Technologist
Dawson Creek & District Hospital

EXECUTIVE
DIRECTORS
Ron Ohmart, Labour Relations
Maureen Headley, Legal Services
Susan Haglund, Operations
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