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 The parties are agreed that I am properly constituted and have 

jurisdiction to hear this matter pursuant to their agreement to have certain 

outstanding issues arising from the consolidation of Health Information 

Management referred to mediation/arbitration and the provisions of the Labour 

Relations Code. 

 

CONTEXT OF DISPUTE 

 This matter arises out of the consolidation of health information systems 

of the Vancouver Coastal Health Authority (“VCHA”); Fraser Health Authority 

(“FHA”); Provincial Health Services Authority (“PHSA”) and Providence Health 

Care (“PHC”).  PHC is the receiving entity becoming responsible for health 

information management (“HIM”) for all four organizations.  It will also become 

the Employer of all employees affected by the consolidation, whose employment 

is to be transferred to PHC.  The scheduled date for implementation is August 

5, 2011. 

 

 The consolidation was triggered by the directive issued by the provincial 

government to health authorities to realize savings in the delivery of health 

services.  In August 2009, the CEOs for the affected health authorities (FHA, 

PHSA, VCHA and affiliate PHC) announced the decision to consolidate a 

number of services throughout the Lower Mainland, including HIM, in 

pursuance of that directive.  They agreed that PHC would provide health 

information management for all four entities. 

 

 On January 10, 2011, PHC gave notice to the Health Science 

Professionals Bargaining Association and the Facilities Bargaining Association, 

pursuant to Section 54 of the Labour Relations Code of British Columbia.  The 

parties met; engaged in discussions in accordance with the provisions of the 

Code; and, identified and resolved a number of issues arising from the 

consolidation.  The parties were not able to resolve two issues which have been 

referred to me for mediation and arbitration. 
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 Representatives of the Health Sciences Association (HSA), the Hospital 

Employees’ Union (HEU) and of the Employer appeared before me on July 21 

and 22, 2011.  The Employer and the HSA were represented by legal counsel.  

Legal counsel provided me with comprehensive opening statements and books 

of documents setting out pre- and post-consolidation organization charts and 

job descriptions.  The representative of the HEU was provided with the 

opportunity to also provide an opening statement and otherwise participate in 

the proceedings. 

 

 The parties then engaged in mediation over the course of the two days.  

During the process, I received additional information and obtained clarification 

of the organization, functions and jobs.  All such factual information was 

discussed with the parties. 

 

 During July 22, 2011, it became apparent that no further progress could 

be made as the parties were not able to voluntarily resolve the two outstanding 

issues.  All parties were invited to provide closing argument.  I received 

comprehensive arguments from Counsel on the facts, the issues and applicable 

legal principles. 

 

 The two outstanding issues are:  (1) does the HSA have exclusive 

jurisdiction over the Release of Information (ROI) function?  The HSA took 

exception to PHC centralizing records management, including the ROI 

functions in HEU classifications. 

 

 The second issue:  PHC created 21 new exempt Area Coordinator 

positions.  The issue was whether all meet the requirements for exclusion 

under the provisions of the Labour Relations Code and/or do the functions of 

the Area Coordinators violate the work jurisdiction provisions of the HSA 
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Collective Agreement.  Counsel for HSA described the organization as creating 

“silos” which excluded HSA from any role in records management. 

 

BACKGROUND FACTS 

 In addition to the context of the dispute, it is useful to set out some 

additional background facts. 

 

 HIM, as was set out in PHC’s opening statement, refers to all functions 

relating to a health record; from the creation of the record, through its use, 

maintenance, provision, and disposition, whether the health record is on 

paper, scanned, hybrid or electronic.  HIM has some components or functional 

areas: 

 

1. Registration:  The first step in the creation of the health record and 

includes client identity management.  This step basically refers to the 

process of patient registration, regardless of whether it is performed by 

HIM or non-HIM staff. 

 

2. Records Management:  This includes all actions relating to the 

maintenance, storage, retrieval, Release of Information and monitoring of 

quality assurance. 

 

3. Transcription:  Includes physician dictation, transcription and delivery of 

documents. 

 

4. Coding:  The process of transforming descriptions of medical diagnoses 

and procedures into a classification code.  The codes are then used for a 

number of purposes in health care including:  planning, data collection 

and analysis; research; and, billing and payment for the services or 

procedures. 

 



 

 

5 

 HIM has been the subject of change over the last number of years or 

even decades.  Prior to any regionalization in health care, HIM was carried out 

on a facility-by-facility basis.  With the introduction of regional health boards, 

there was some centralization of HIM but it is not clear the extent to which all 

functions were fully rationalized and integrated. 

 

 The creation of health authorities led to further centralization of HIM.  

The typical but not only organization included:  Director of Health Records; 

Managers at some sites; HSA Coordinators (Chiefs) reporting to either the 

Manager or directly to the Director; and a number of other HSA and HEU 

classifications whose incumbents performed record management or other HIM 

functions. 

 

 PHC emphasized that as it moved towards consolidation, it was apparent 

that there were many differences and discrepancies in HIM in the three 

authorities being consolidated.  The differences varied from the organizational 

structure, including some records management functions being performed 

outside of the HIM departments; inconsistency in the functions performed 

within the same classifications; inconsistent use of technology, including in the 

same health authority.  Some health authorities had moved to fully electronic 

health records while others had a mix of paper and electronic records.  As the 

ultimate plan is to move towards a fully Electronic Health Record, the need for 

consistency is of considerable importance. 

 

 In summary, PHC identified that, as of the decision to consolidate, there 

were significant variations in:  levels of service; availability and use of 

technology; documentation requirements; inconsistent quality of information, 

including during the registration and coding processes; and organizational 

structures, including inconsistent content of same classifications; or 

same/similar functions being performed by different classifications. 
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 PHC relied, in part, on these inconsistencies and the need for ensuring 

conformity in HIM, in 36 sites, over a large geographical area, as a key 

justification for the creation of the 21 exempt positions.  That justification will 

be addressed further below. 

 

 Both parties provided additional contextual, historical and contemporary 

information about HIM and the effect of the consolidation as planned by PHC, 

on the employees performing in the various functions, on the HSA and, 

particularly, on the traditional role of the “Chief”.  I will not repeat all of the 

information provided by the parties.  However, I have considered all of the 

information, including that set out in the parties’ books of documents, the 

clarifications provided of the documents and other contextual information. 

 

 I turn now to set out the parties’ positions. 

 

 The HSA submitted that it has been, and continues to be the largest 

Union in the Health Science Professional Bargaining Association.  The HSA was 

created in 1971, through the decision of some ten disciplines to join together to 

pursue collective bargaining objectives.  Some of the original disciplines or 

professions were Physiotherapy, Social Work and Medical Librarian.  The HSA 

emphasized that Health Records Administrators (“HRAs”) have been leaders in 

HIM since the beginning and that HIM is an integral part of the HSA scope of 

disciplines. 

 

 The HSA objected to PHC’s organization chart which, it says, created 

silos for:  Transcription, (an area with which HSA is not concerned); Coding 

which the Employer has assigned to HSA under the traditional Chief or 

Coordinator role, and Health Records Management, which the Employer has 

assigned wholly to HEU, including the disputed ROI function.  The HSA did not 

assert that it had exclusive jurisdiction over health records management or 

even the ROI function. It did assert that the health records management 
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function, including ROI was almost invariably supervised by members of the 

HSA, whether or not in a Chief capacity. 

 

 In response to the submissions on health records management and 

particularly the ROI functions, PHC disagreed with HSA’s characterization of 

the history of health records management.  PHC asserted that some aspects of 

health records management were not always part of HIM:  registration, for 

example, was frequently part of Admitting or even carried out by Clinical 

Leaders.  PHC emphasized that even supervision of ROI functions was not 

invariably performed by HSA members.  In some places, i.e., Vancouver 

General Hospital, the ROI function was performed by an exempt person.  

Further, the supervision of ROI functions was frequently monitored by Freedom 

of Information and Protection of Privacy Act (FOIPPA) officers, outside of the HIM 

department, for adherence to FOIPPA and overall consistency.  As a result, the 

HSA could not claim exclusive work jurisdiction over the performance of the 

ROI functions or the supervision of the performance of those functions. 

 

 In the area of Records Management and specifically in response to the 

creation of the 21 exempt Area Coordinator positions, the HSA submitted that 

PHC had done nothing more than assign an exempt person to a position which 

traditionally would have been occupied by an HSA Coordinator or Chief.  The 

HSA submitted that PHC had simply created functional silos within a 

geographical location and allocated supervisory responsibility to an exempt 

person, rather than to an included Coordinator or Chief. 

 

 The HSA also relied on the historical evolution of Coordinator/Chiefs 

positions.  It stated that Chiefs did not only monitor or supervise the 

professional functions of a discipline but also supervised in a labour relations 

sense, including members of other Unions.  The HSA invited me to scrutinize 

carefully PHC’s proposed organization chart, the content of the proposed 
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exempt Coordinators’ job descriptions and compare the contents to former 

Chief positions. 

 

 The HSA then referred to Collective Agreement provisions regarding the 

role of Chiefs and the totality of the functions performed by persons in those 

positions.  It alleged that the professional oversight can only be carried out by 

its members.  The HSA stated that those duties had not disappeared and that 

such duties must be performed by a member of the bargaining unit.  The HSA 

described that as the nub of the issue:  that the work of the bargaining unit 

had been transferred to exempt persons. 

 

 In terms of whether the Area Coordinators meet the tests for exclusion 

under the Code, the HSA alleged that PHC had “sprinkled” duties over a larger 

number of positions, contrary to the requirements of the Code.  This was so 

even if the positions otherwise met the requirements for exclusion. 

 

 Finally, the HSA referred to a number of authorities on analogous facts 

and issues. 

 

DECISION 

 I have considered all of the facts provided by all parties to these 

proceedings.  I have reviewed the authorities referred to by both the HSA and 

PHC and considered their effect on the issues between these parties and rely 

on them in coming to the following decision. 

 

 Prior to providing my decision on the two central issues, I also make the 

following ancillary ruling.  This Award is not to be considered binding on the 

parties other than for the purposes of implementing the HIM consolidation.  

Further, it is not to be referred to nor deemed to create a precedent between or 

among these parties, unless the parties mutually agree.  The reasons for this 

ruling are practical.  There are a number of other consolidation initiatives being 
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considered or in the process of implementation.  The parties involved in those 

consolidations should have a full opportunity to resolve their consolidation 

issues, including through mediation, having regard to their particular 

circumstances.  In my view, a binding and precedential decision would inhibit 

voluntary resolution of the issues in those reorganizations or consolidations. 

 

 I turn now to the two outstanding issues.  PHC was entitled to create a 

structure it deemed necessary to achieve the objectives of the consolidation.  As 

such, it was entitled to determine what work was to be done, which 

classifications were to do the work and how the work was to be supervised.  In 

effect, it was entitled to develop the organizational model which it determined 

met its operational needs.  The development of the organization chart and the 

allocation of duties are consistent with traditional management rights.  

Further, there was no evidence that the HSA had enjoyed exclusive work 

jurisdiction over health records management generally or ROI specifically.  As a 

result, it was open to PHC to assign ROI functions in any way it saw fit.  There 

is no violation of the Collective Agreement arising from the assignment of those 

duties to HEU members. 

 

 The second issue is more difficult.  PHC made compelling arguments 

about the operational need for the Area Coordinator positions, having regard to 

the timing of the development of the position, the need to move towards 

consistency and coherence of HIM, and the challenge of achieving those 

objectives in 36 sites distributed over a large geographical area.  Finally, PHC 

emphasized that the incumbents in the positions were not to be focussed 

primarily on the monitoring of professional functions but to discharge 

traditional labour relations functions. 

 

 Having heard the submissions of the parties, I conclude that the creation 

of 21 Area Coordinator positions, particularly when there are three other layers 

of management, does amount to an unreasonable sprinkling of management 
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duties.  Having said that, it is my view that the job descriptions as described by 

PHC, are intended to perform traditional labour relations functions.  Further, I 

am sympathetic to the challenges posed by the scope of the service, 

geographical size and number of locations, and the complexity of the 

consolidation. 

 

 Having regard to all of the facts and the applicable legal principles, I 

order that the following positions currently shown as exempt positions are to 

revert to HSA.  PHC will need to adapt its organizational structure to reduce 

the number of exempt positions and consolidate labour relations duties in the 

remaining exempt positions, whether in Area Coordinator, Manager, or other 

positions which may be created. 

 

• Three of the four Area Coordinators reporting to Audrey Barry, namely:  

ARH/FV; Victoria and Kelowna; 

• The Leader Process Standards and ROI, currently occupied by Sylvia 

Poon.  Ms. Poon will continue in the position and her service will be 

recognized for all Collective Agreement purposes by the HSA; 

• Four of the Area Coordinators reporting to Joy Croucher, namely:  

UBCH/GFS; St. Mary’s; Squamish and Powell River; 

• Two of the Area Coordinators reporting to Linda Westfall, namely:  

CGH/FCH and RIV/FOR. 

 

LABOUR ADJUSTMENT PLAN 

 The parties were successful in concluding a Labour Adjustment Plan.  

That Plan is to be attached to and form part of this Award as Appendix No. 1. 

 

 I retain jurisdiction to address any issue arising out of the 

implementation of this Award, including the Labour Adjustment Plan. 
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 Dated at the City of Vancouver in the Province of British Columbia this 

29th day of July, 2011. 

         
        _____________________________ 
        Vincent L. Ready 
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Without Prejudice 
 

HEALTH INFORMATION MANAGEMENT 
Lower Mainland Consolidation 

 
LABOUR ADJUSTMENT PLAN 

 
Between 

 
Health Sciences Professional Bargaining Association 

 
And 
 

Providence Health Care 
 

Whereas the Employer is reorganizing to become a consolidated Lower Mainland 

Health Information Management Department, and therefore intends to introduce 

changes that affect the terms, conditions or security of employment of a number of 

health records administrators working in the region, and 

 

Whereas the Employer intends to reorganize the current structure of Health 

Information Management (HIM) in order to improve patient care. 

 

Therefore, the Parties, on a without prejudice or precedent basis, agree to the 

following labour adjustment plan: 

 

The Parties agree that the Memorandum of Understanding – Seniority Consolidation 

and Merger of Certifications (attached – Appendix B) forms the basis of the Labour 

Adjustment Plan between the Parties with the following amendments: 

 

The consolidation of seniority lists will be completed no later than the second pay 

period following consolidation on August 5, 2011. 

 

A) Status (amend to read the following under point # 4) 

 
4. Employees who have regular status at one site and have casual status at a different 

site shall verify which status they wish to maintain and, which they wish to 
relinquish.  Within sixty (60) days after consolidation on August 5, 2011,  
Providence Health Care (PHC) will verify in a letter to each employee their status 
and consolidated seniority.  Employees will be given seven (7) days from receipt of 
this letter to address any discrepancies.  PHC and HSA will work to resolve any 
discrepancies.  In the event discrepancies cannot be resolved, the matter can be 
filed under Article 7 – Grievance Procedure. 
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B) Seniority and Benefits (append the following under point # 12) 

 

(append the following under point # 8) 

 
8. This means that employees who currently hold regular status at one or more sites 

and/or are registered in one or more casual pools may continue to pick up work at 
those different sites at straight-time for three (3) years following consolidation on 
August 5, 2011.  However, once regular hours are reached at any one site on a 
daily or weekly basis, the collective agreement applications of overtime are 
triggered.   

 

For example, if an employee works a regular full-time line at Lions Gate Hospital 

(LGH) and also picks up extra shifts at Burnaby Hospital (BUH), they may work up 

to 36 hours per week at BUH while at the same time work their regular 36 hours at 

LGH.  Any hours in excess of the daily or weekly maximum at either LGH or BUH 

will trigger overtime. 

 

Furthermore, this provision allows employees to be added to casual pools anytime 

within the three (3) period after consolidation on August 5, 2011 if there is an 

identified need and, provided the employee meets the requisite skills and abilities 

of the classification. (see Appendix A – Worksites) 

 

(append the following to point # 12) 

 
12. (see A) Status, point # 4 above). 

 

C) Vacancy Posting (amend to read the following under point # 1) 

 
1. PHC will post internal vacancies on its website and all employees of PHC shall be 

entitled to apply in accordance with Article 9.01.  Multi-site positions shall specify 
the home work site that the position will cover. (see Memorandum Re: Article 
9.01) 

 

In addition to the MOA – Seniority Consolidation and Merger of Certifications 

(attached) and the above noted amendments, the Parties agree to the following 

additional terms: 

 
1) On August 5, 2011, the employees delivering HIM services at the Lower Mainland 

Health Authorities (Fraser Health, Vancouver Coastal, and Provincial Health 
Services Authority) will transfer their employment from their existing employer to 
PHC. 

 

PHC will be the successor Employer to the employers as listed in Appendix A for 

HIM health science professional employees.  The home work sites in Appendix B 
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shall operate as a single amalgamated bargaining unit for the purposes of 

application of the collective agreement. 

 
2) All employees shall have a home work site for the purposes of accruals as per 

Article 26 regarding transportation allowance and travel expenses. 

 
3) The Parties agree to adopt the Industry position with respect to employees 

returning from LTD after the consolidation has occurred on August 5, 2011. 

 
4) As of August 5, 2011, non-HIM HRA employees remaining at the sending employers 

will be given access to PHC HIM vacancies that they are capable and qualified for.  
These employees will be given priority consideration above external candidates 
and   PHC will recognize the posting employee’s seniority hours at their current 
employer.  If a non-HIM HRA employee is successful on a PHC HIM posting, they 
may access Article 29 or 30 as applicable. 

 
5) The Parties agree that the included positions created as a result of the merger and 

consolidation will be offered first to impacted employees based on the following 
criteria: 

 

Area Coordinator and Coordinator, Coding – impacted employees who have 

expressed their interest in these positions will have the opportunity to indicate 

their preference on the included positions. 

 

All such candidates will have first consideration on the above mentioned included 

positions. 

 
6) Where circumstances have not been contemplated by this labour adjustment 

agreement, the Parties agree to meet to discuss possibilities for resolution. 

 
7) Except as otherwise provided in this labour adjustment plan, all provisions of the 

HSPBA/HEABC Collective Agreement apply. 

 
8) This without prejudice and without precedent labour adjustment plan shall not be 

referred to or relied upon by either Party in any other Lower Mainland 
Consolidation labour adjustment plans. 
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APPENDIX A - WORKSITES 

 

 

 
1. Fraser Canyon Hospital 
2. Chilliwack General Hospital 
3. Mission Memorial Hospital 
4. Abbottsford Regional Hospital and Cancer Care Centre 
5. Burnaby Hospital 
6. Delta Hospital 
7. Eagle Ridge Hospital 
8. Langley Memorial Hospital 
9. Peace Arch Hospital 
10. Surrey Memorial Hospital 
11. Royal Columbian Hospital 
12. Ridge Meadows Hospital 
13. Providence Health Care (St. Paul’s Hospital, Mt. St. Joseph’s Hospital) 
14. Vancouver Coastal Health Authority (Vancouver General Hospital, UBC Hospital, 

Richmond Hospital, Lion’s Gate Hospital, Powell River Hospital, Squamish General 
Hospital, St. Mary’s Hospital (Sechelt) 

15. BC Children’s & Women’s Health Centre 
16. BC Cancer Agency 

 


