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AGENDA

NOTE: Delegates please refer to the agenda
in your delegate kit for final agenda details

THURSDAY, APRIL 10, 2014

8:00 AM
12:00 PM
1:00 PM

4:00 PM

Registration

New Delegates Luncheon
Plenary Session

Regional Meetings

5:00-7:00 PM Regional Meeting Dinners

715 PM Movie: “These were the reasons...”
Sponsored by CESA and HSA Women’s Committee
FRIDAY, APRIL 11, 2014 CONVENTION SESSIONS
8:00 AM Registration
8:30 AM Call to Order
Credentials Report
Diversity Awareness and Anti-Harassment Statement
Adoption of Rules of Order
Adoption of Agenda
Adoption of Minutes of 2013 Convention
9:00 AM President’s Report
9:30 AM Elections Committee Report
Resolutions Committee Report
Finance Committee Report
11:00 AM Guest Speaker
Sarah Laslett
Director, Washington State Labour Education and Research Center
11:30 AM Resolutions Committee
12:00 PM Lunch
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1:30 PM Guest Speaker
Jim Sinclair, President, BC Federation of Labour
2:00 PM Committee for Equality and Social Action Report
Resolutions Committee
3:.00 PM Guest Speaker
James Clancy, President, National Union of Public and General Employees
3:15 PM Occupational Health and Safety Committee Report
Resolutions Committee
5:00 PM Adjournment
6:00 PM Reception
7:00 PM Convention Banquet and Entertainment
SATURDAY, APRIL 12, 2014 CONVENTION SESSIONS
8:30 AM Call to Order
Credentials Report
Election of President
Women's Committee Report
Education Committee Report
Resolutions Committee
11:15 AM Election (Trials Committee)
12:00 PM Lunch
1:30 PM Guest Speaker
Amber Hockin, Regional Director, Canadian Labour Congress
Election Results
Political Action Committee Report
Resolutions Committee
Good and Welfare
4:00 PM Convention Adjournment

ANNUAL REPORT 2014

5



SSSSSSSSSSSSSSSSSSSSSSSSS




Danielle Garden, registered psychiatric nurse
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REPORT OF THE PRESIDENT

HSA rose to the challenges
of the past year

On behalf of the Board of Directors, it is my pleasure
to present to you the 2014 Annual Report.

It has, without question, been a busy year for
HSA.

In April last year, we left the annual convention
with work to do on a number of fronts. First up was a
provincial election. The union’s political action fund
helped support a number of members working on the
election, continuing our conscious commitment to
increase awareness about HSA and the work of our
members among decision makers, and to play a role
in the political system.

Against all conventional thinking and expecta-
tion, the BC Liberal government was re-elected with
a majority. It was clear on so many fronts, including
operationally, that they hadn't expected to be in that
position.

The people of BC made a clear choice that day in
May, and from the outset, HSA was prepared to work
constructively with the government.

In the wake of the government’s re-election,

HSA and other public sector unions were quietly
approached by employer groups and government to
consider entering into early bargaining, in advance of
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the expiry of the 2012-2014 collective agreements.

We believed we had an obligation to our mem-
bers to accept the invitation to bargain and find ways
to negotiate contracts that would bring stability and
certainty for members working to deliver the services
British Columbians count on.

Our members were experiencing real issues,
frustrations, and loss as a result of some elements of
the 2012-2014 HSPBA collective agreement. With
government developing an appetite for settlements,
we entertained the approach and entered into those
talks with a view to addressing some of the problems
arising from that contract.

In that previous round of bargaining, govern-
ment had been working hard to try to provoke labour
strife, as it desperately looked for ways to stop its
death spiral in the polls.

As the recent court decision against BC’s teachers
shows, government had a deliberate strategy to try to
provoke a strike in the public sector in order to turn
voters against unions.

And there is no doubt that was the strategy.

It was the strategy they brought to health science
professionals table in December 2012. As chair of the
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As chair of the HSPBA
Bargaining Committee,
| witnessed the employ-
ers’ bargaining asso-
ciation be swept aside
from the bargaining
table by govern-

ment negotiators who
slapped down a
provocative govern-
ment-concocted offer
with a “take it or leave
it” ultimatum. Thanks.
We'll leave it, we said.

HSPBA Bargaining Committee, I witnessed the em-
ployers’ bargaining association be swept aside from
the bargaining table by government negotiators who
slapped down a provocative government-concocted
offer with a “take it or leave it” ultimatum. Thanks.
We'll leave it, we said.

We didn't bite, and we stepped calmly away from
the table, and pulled back on the measured strike
activity we had been involved in. There was no way
we were going to be bullied into a strike to give the
government any public support for imposing a con-
tract. Reading the details of the government’s strategy
in court documents from the BCTF more than a year
later brought back all the memories of that battle, and
reinforces for me that we took the right position de-
fending our right to bargain collectively and without

Val Avery

threat.

The government’s unexpected re-election last
May appears to have come with the recognition that
labour peace cannot be imposed, but negotiated. We
entered into the early negotiations and were able to
negotiate a five-year agreement that won the sup-
port of members, and that gives us an opportunity to
focus on upholding the collective agreement language
and representing members rather than just focus on
bargaining. Similar agreements followed in commu-
nity social services and community health, as well as
in the direct government service sector (BCGEU).

Against the background of these negotiations
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through 2013, we continued to work full tilt on a
number of fronts: the 37.5 hour work week grievance,
negotiating essential services, and the flu prevention
policy grievance. These issues are outlined in more
detail by Jeanne Meyers, Executive Director, Legal
and Labour Relations, in her report.

We also knew coming out of the 2013 convention
that we had an unprecedented challenge to the union
with the concerted raid campaign by the BC Nurses
Union and the Union of Psychiatric Nurses, who
were mounting a campaign to take registered psy-
chiatric nurses out of HSA and put them into those
unions.

After months of tireless work by RPNs, many
stewards and HSA staft, we succeeded in defending
against the raid at most facilities. Members told us it
was important to them to be represented by a union
that understands the unique needs of RPNs and their
role in the delivery of health care. It was also impor-
tant to our RPNs that their union have the resources
to support them in labour relations disputes, matters
involving their college, and on occupational health
and safety, disability management, and related issues.

What we learned from that defence against the
raid is that we all have a responsibility to listen to
and engage with each other - as union members,
as colleagues, and as members of a broader health
care team. For me and for your Board of Directors,
that means finding ways at all levels of the union to
remind ourselves of the importance of solidarity and
to practice solidarity every day — whether it's as a
steward representing a member in a labour relations
conflict, identifying an occupational hazard when we
see it, or speaking up when we see an injustice in our
community.

In September, I took over as president of HSA
when we experienced a number of changes at the
board.

Reid Johnson, who was elected president in
2007, and had been re-elected to a two-year term at
the 2013 convention, decided over the summer that
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he would not be able to continue in the position. As
vice-president I stepped into the position to lead our
union.

Reid was first elected to the board in 1997. In ad-
dition to serving on a number of HSA’s committees,
he was secretary-treasurer for three years. During
his tenure as president, he worked to increase HSA’s
public profile and influence in the broader labour
movement.

The Board of Directors wishes Reid well in all his
future endeavours. During his tenure we experienced
challenging issues and he helped the union navigate
through those waters.

Region 5 Director Kimball Finigan also stepped
off the board for personal reasons, and in the fall we
held elections to fill the vacancies created. We wel-
comed Derrick Hoyt from Region 2 and John Chris-
topherson from Region 5 to the Board of Directors.

Retiring from her job as a lab technologist at
University Hospital of Northern BC and the Board
of Directors is Heather Sapergia, who has been an
important part of our board since first being elected
in 2008. Keenly interested in occupational health and
safety issues and a diligent constituency liaison in her
region, she helped develop a strong awareness about
HSA and the issues important to our members in the
region. We will welcome Mandi Ayers, a lab technol-
ogist at Bulkley Valley District Hospital in Smithers,
to the board in 2014. Elections are currently under-
way in Regions 2 (Lower Island) and 4 (Vancouver
Coastal), and the representatives elected from those
regions will return to or join the board along with
Mandi in April.

When I stepped in as president in September, I
used the opportunity to take a look at the work the
union is doing for members. As a board member and
vice-president, I had previously had responsibilities
around governance of the union - ensuring that the
members’ dues are properly accounted for, and that
the work of the board and committees is in the best
interest of the members. Management of that work,
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After months of
tireless work by RPNs,
many stewards and
HSA staff, we suc-
ceeded in defending
against the raid at
most facilities.

by the staff we entrust to deliver the goods, is the role
of the president. When I stepped in, I wanted a clear
picture of where we are at, what the future holds, and
how we are going to address the challenges of the fu-
ture. To start the process, I instructed our senior staff
to develop an operational plan for the 2014 year that
includes an environmental scan and specific work
plans to address the challenges and opportunities that
present themselves.

That work is underway. And a part of that will
be the development of a working strategic plan. Our
last strategic plan covered a five-year span ending
in 2013. When we went through strategic planning
in 2009, we consulted members, activists and others
about the union’s work and focus. Out of that exer-
cise came consensus that the statement of purpose
under the union’s constitution still holds true for our
members. The next step is to go back to activists and
members to get input to develop a strategic plan with
measureable goals, objectives, and outcomes that we
can look to as a guide to the work we do at all levels
of the union.

With the completion of five-year agreements, we
have a tremendous opportunity to plan for the future,
examine our responsibilities as a union, and our role
in the broader labour and social movements.

The labour movement is under attack right across

the country, and if we don’t prepare now for the fu-
ture, we do so at our own peril.

It’s a reality that demands action. This past year,
HSA - through our national union NUPGE - was in-
volved in the initial stages of a grassroots-based cam-
paign by the Canadian Labour Congress to engage
union members to talk about the value of member-
ship. The CLC Campaign, Together Fairness Works
goes hand in hand with NUPGE’s All Together Now
campaign, similarly aimed at motivating members
to talk with their colleagues about the importance of
unions. We have to be able to understand and be able
to talk about those values amongst ourselves if we
are going to be able to get the broader community to
understand and support those values — and recognize
that unions are the key to fairness and equity in our
society.

And let there be no doubt that we have chal-
lenges ahead.

This spring marked the end of the federal trans-
fer system — from needs-based to per-capita based.
The impact will be felt in the delivery of health and
social services. The cost of health care and social
programs doesn’t slow, it grows. Without a plan to
ensure our federal system works for all Canadians,
the impact will be devastating, and has already been
felt as services are eroded in anticipation of the lost
funding.

And while we see the erosion of services continu-
ing, we know that the pressure continues to build
from private health care providers and profiteers.

As you know, Dr. Brian Day, owner of Vancouver’s
for-profit Cambie Surgery Centre and the leading
proponent of privatized health care, has launched a
constitutional challenge to break Medicare via the
courts and establish a US-style system in Canada.

Parties in the case, including the BC government,
are calling this the most significant constitutional
challenge in Canadian history.

This case goes to trial in 2014 in BC’s Supreme
Court. The BC court level is our chance to make sure
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this challenge is defeated. By the time the case makes
it to the Supreme Court of Canada it will be too late.

This case has potentially very big implications
for workers and the labour movement - including
the direct impact on health care workers, and creat-
ing a system where unions would have to negotiate
additional health care coverage with employers as in
the US.

The BC Health Coalition and Canadian Doctors
for Medicare are interveners in this case. As a sup-
porter of the BC Health Coalition, and the primary
funder to date for the ongoing legal case, HSA is
participating directly in court to defend Medicare.
And although this case has been launched in BC, it
will almost certainly advance to the Supreme Court
of Canada.

That means the fate of Medicare will be in the
hands of a Supreme Court dominated by Harper ap-
pointees. The Supreme Court’s decision would apply
across the country - and could be one that destroys
Medicare in Canada.

This challenge aims to break Medicare in Canada
by striking down provincial health legislation that
limits the for-profit delivery of medically necessary
services, claiming that these rules violate the Cana-
dian Charter of Rights and Freedoms.

And there are more changes to the delivery of
health care services coming. In February, the BC
government introduced Bill 7, legislation paving the
way for an overhaul of one of the critical aspects of
health care diagnostics — laboratory services. The
legislation leaves it to the Minister of Health’s discre-
tion to decide on the best way to deliver the services.
The challenge for us is to make the case strongly
that the best way is still through publicly-funded
and accessible delivery. It is important that HSA be
well-positioned to make the case for timely access
and quality service for patients. To ensure we are
well-informed and responsive to the government’s ex-
amination of the system, I have instructed union staff
to strike a reference group of HSA lab technologists

HEALTH SCIENCES ASSOCIATION
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The labour movement
Is under attack right
across the country, and
if we don’t prepare now
for the future, we do so
at our own peril.

from across the province to keep abreast of the issues
and inform the union’s response to the legislation and
potential restructuring of services to ensure that we
are a respected and authoritative voice for patients on
this issue.

We are also seeing the effects of neglect on men-
tal health services and the impact that has had on our
communities, families, those of us who deliver the
care, and the patients and clients who access our ser-
vices. HSA was invited to join the Vancouver Mayor’s
Task Force on Mental Health and Addictions, and as
this report was going to publication, HSA staff and a
representative group of members working in the field
of mental health were planning a public forum for
March 31 to help steer our participation on that task
force. The objective of the forum was to discuss the
state of mental health services in the Lower Main-
land, the growing challenges to our members who
deliver the services, and to initiate a discussion about
practices and solutions to address this ever-growing
crisis.

At this year’s convention, delegates will help set
the agenda for the future. The challenge is to resist
being drawn into chasing every rabbit down every
rabbit hole, and to focus our resources and energies
on what we do best as a union: delivering quality
services to our members and protecting the work you
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all do through concerted and focused efforts aimed at
improving our worksites, the services our members
deliver, and the communities we all live in.

It is your board’s responsibility to ensure our
union is working for us all to achieve those goals;
to make sure that the dues you entrust us with are
used to give members and activists who work for our
members the skills we need to advocate for ourselves
and for our colleagues.

We do that through the services union staff de-
liver: labour relations, legal, WCB, disability manage-
ment, and occupational health and safety advocacy;
union education to equip stewards; and government
relations and public relations expertise to ensure the
decision-makers know our issues and British Co-
lumbians understand the value of the services you
provide.

As a board, we have a responsibility to our mem-
bers and staff to ensure we have the tools we need
to accomplish all our work. As has been reported in
the past two Annual Reports, HSA has been short on
space in our building on Joyce Street in Vancouver
almost from the time we located there in 1998. Last
year, we bought land in New Westminster and in the
summer began to build a new stand-alone building,
purpose-built to meet the needs of the union.

Construction continues on-time and on-budget
for a move-in date of December 2014. For your Board
of Directors, in consultation with senior staff, over-
sight of this project has been an important role, and
I am pleased that through prudent financial man-
agement, and excellent project management, we are
succeeding in increasing the value of our members’
major asset — a critical element for long-term plan-
ning - and that we are doing so without any reduc-
tion in services, and no increased cost to members.

The work on all these fronts would not be pos-
sible without the commitment and professionalism of
the HSA staff.

And I must acknowledge a tremendous loss ex-
perienced by staff, and members, this summer when

long-time staft member, and most recently Member-
ship Services Coordinator for Labour Relations, Dave
Martin, passed away in August.

Dave was a key member of our HSA staft. I
personally had worked closely with Dave as a steward
at the Royal Jubilee Hospital, later in the office as a
member working in labour relations, and more re-
cently on several bargaining committees. He brought
experience, level-headedness and a keen understand-
ing and pragmatic approach to labour relations. He
was a strong mentor for members and staff, and he is
sorely missed.

On a personal note, 2013 was a year of loss for
me. Without the strong support of friends, family
and my HSA family, including my colleagues at Royal
Jubilee Hospital, and the caring and compassion-
ate members of our Board of Directors and staff, the
challenges of taking over as president mid-term may
have felt insurmountable.

Without the stewards who step up to advocate
for their colleagues, the HSA member representatives
to joint occupational health and safety committees,
the bargaining committee members, the members-
at-large who work on union committees, the activ-
ists who represent HSA at their labour councils, the
members who keep politicians up to speed on our
issues, and the members who work day in and day
out to provide quality health and social services in
communities across BC, we would not be the strong
union we are today.

I have spent all my adult life — since graduat-
ing as a physiotherapist from UBC - as a member of
HSA and I know this union, and the individuals who
make up this union, are incredibly important to the
future of the services we all work so hard to deliver.

I look forward to seeing many of my HSA family
at our upcoming convention, and to working together
into the future. @

Respectfully submitted,
Val Avery, President
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REPORT OF THE EXECUTIVE DIRECTOR
OF LEGAL SERVICES AND LABOUR RELATIONS

Hard-won success despite
unprecented difficulties

HSA faced bargaining pressures in a tough fiscal cli-
mate as well as raids by the BCNU and UPN in 2013.
It is against that backdrop that all the work of the
labour relations and legal services department was
carried out throughout the year. I want to take this
opportunity to thank the membership services co-
ordinators and all labour relations and administrative
support staff for their outstanding work on behalf of
HSA members this year.

LEGAL DEPARTMENT

HSA counsel represent members before the Labour
Relations Board, the Human Rights Tribunal, profes-
sional colleges and boards of arbitration. In addition
to the two in-house counsel who provide daily legal
advice and opinions to labour relations staff, HSA
retains outside legal expertise to act for HSA or the
Health Science Professionals Bargaining Association
(HSPBA). HSA considers a number of factors before
retaining outside legal counsel, including the urgency
of the matter, the area of legal expertise required, and
the current caseload of the staff lawyers.

In 2013, the legal department opened more than
60 new files, consisting of individual and policy
grievances, complaints before professional/regulatory
bodies, and human rights complaints. Twelve of the
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case files sent to the department involved discipline
(written warning, suspension or termination). There
were three complaints against members to the mem-
ber’s professional college, one of which also gave rise
to the termination of the member. HSA lawyers con-
tinued a strong record of achieving success through
negotiation, arbitration, and mediation.

HSA made two applications to the Supreme
Court of British Columbia for judicial review of
lower tribunal decisions; one involving a decision of
the umpire under the Nurses’ Bargaining Association
Articles of Association, and the other seeking recon-
sideration of the BCNU raiding applications.

The HSA legal department has been very closely
involved in the last two rounds of bargaining and
in the ongoing raid by the BCNU and the UPN of
HSAS registered psychiatric nurses. Our in-house
lawyers spent many hours in consultation with the
HSA organizing team and many days at the Labour
Relations Board fighting the raid applications. The
non-stop barrage of raiding applications required
a tremendous effort on the part of all departments
within HSA and we are prepared to continue to fight
these applications.

The flu vaccine policy grievance, filed on behalf
of the HSPBA, was one of our most high profile
arbitration cases in 2013. Both parties (union and
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In 2013, the legal
department opened
more than 60 new files,
consisting of individual
and policy grievances,
complaints before pro-
fessional/regulatory
bodies, and human
rights complaints.

employer) retained some of the best scientific experts
to make their cases. The expert medical evidence
during the hearing indicated that immunization was
beneficial for health care workers themselves, but
was divided as to whether immunization of health
care workers reduced transmission to patients. The
evidence was similarly divided as to the utility of
masking. In dismissing the grievance, Arbitrator
Robert Diebolt held that a provincial government
policy requiring health care workers to get a flu shot
or wear a mask while caring for patients during flu
season was a reasonable and valid exercise of the
employer’s management. With limited grounds for
appeal and limited opportunity for successful appeal,
we did not pursue this further.

Other grievance files, while perhaps less high

Jeanne Meyers

profile, are often complex in nature. We have seen
great success in management of these files. Some of
the issues we are dealing with on behalf of members
are attempts by health authorities to pawn off the
costs of service delivery to members by failing to
pay travel expenses, mileage, and parking. We are
seeing an increase in “pilot” projects where employ-
ers bypass the requirement to post positions as well
as the failure to fill chief paramedical positions and
to code up where no chief is present. We continue
to see employers attempting to apply an “old” ap-
proach or practice to the special leave provisions of
the Collective Agreement which was negotiated in
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Preparations are well
underway for moving
forward to a joint-
trust model of ben-
efit governance and
administration - just
like we’ve had for the
Municipal Pension
Plan since 2001.

2010. There were several grievances flowing out of
previous rounds of bargaining, and we have achieved
some resolution to these issues through the extension
of the collective agreement (Pharmacare tie-in, joint
benefits review) and through arbitration (37.5 hour
work week).

We anticipate that the relative stability achieved
by a longer contract term should help to restore bal-
ance to not only the legal department but all depart-
ments within HSA.

PENSIONS AND BENEFITS

The pensions and benefits area was very active dur-
ing the last year for HSA.

The transition from the work of the Joint Benefits
Review Committee — deadlocked last May over how
to find $3.8 million in health and welfare savings - to
a new agreement that will see the creation of a Joint
Health Sciences Benefit Trust (“JHSBT”) was an
intense eight-month negotiation process.

Preparations are well underway for moving
forward to a joint-trust model of benefit governance
and administration - just like we've had for the Mu-
nicipal Pension Plan since 2001.

This work will be overseen by HSA’s in-house
benefits expertise, supported by the necessary legal,

HEALTH SCIENCES ASSOCIATION
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actuarial, and benefits specialists required to bring
the new benefit model into operation. Members can
expect further reports as this process unfolds over
the next 24 months; ahead of the JHSBT becoming
tully operationalized in April 2016.

On the pension front, HSA continues to monitor
developments between the plan partners over pos-
sible changes to the Municipal Pension Plan (MPP).
The plan partners - the Union of BC Municipali-
ties, the provincial government, and the Municipal
Employees Pension Committee — sponsor the MPP,
and must approve any changes to the joint trust
agreement that governs the work of the MPP trus-
tees. These discussions have been going on for some
time and involve such issues as sustainable inflation
protection, early retirement subsidies, and ensuring
inter-generational equity for all MPP members. The
MPP is an extremely valuable benefit to members
and requires our continual attention to ensure the
long-term viability of these precious entitlements for
members.

DIRECT SERVICING

The time since last convention has been extremely
busy and difficult for direct servicing staff. In
August, we were deeply saddened by the passing

of Membership Services Co-ordinator and friend
Dave Martin, a skilled and respected labour relations
strategist.

In the spring of 2013, we began dealing with the
monumental task flowing from bargaining of the
implementation of the 37.5 hour work week sched-
ules for our members covered under the HSPBA and
NBA agreements. Problems encountered with the
employers’ interpretation of the process led to the
filing of more than 1300 grievances. Handling the
grievances and moving them forward through the
collective agreement process has required a tremen-
dous amount of resources not only by staft, but also
by local stewards and members. HSPBA and HEABC
agreed to a process to deal with the grievances and
Arbitrator Vince Ready will conduct a streamlined
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LROs have been
juggling their
regular work of
servicing members
while stick-handling
the 37.5 hour work
week implementation
and negotiating
essential service
levels. We greatly
appreciate the
patience and under-
standing of the
members and
stewards.

approach aimed at reaching an expeditious resolu-
tion to these grievances.

Despite having concluded collective agreements
for the majority of our members in the public sector,
essential service levels must be negotiated, as neither
the Nurses’ Bargaining Association nor the Facili-
ties Bargaining Association have concluded collec-
tive agreements beyond March 31, 2014, and we are
required to have an essential services plan in place in
the event of job action in either sector.

LROs have been juggling their regular work of
servicing members while stick-handling the 37.5
hour work week implementation and negotiating
essential service levels. We greatly appreciate the
patience and understanding of the members and
stewards, and the invaluable assistance of our stew-
ards during this difficult year.

CLASSIFICATIONS DEPARTMENT

There were numerous classifications hearings during
this period. It is clear that a referral to arbitration
generates results. Eight grievances were resolved just
before the hearing got underway. Another six were
resolved through mediation during the hearings. In
addition five more hearings, affecting 42 members,
are underway or scheduled to commence early in
2014.

Currently, there are 281 HSPBA member-initiat-
ed active classification grievances. There are also 266
active policy grievances, including those arising from
this year’s scrutiny of 500 job descriptions. In 2013,
the average number of resolved files (29) per month
was offset by the average number of new grievances
filed (23) per month. The resolved files have generat-
ed significant settlements (both as annualized salary
increases and retroactive adjustments) for members
covered by the corresponding grievances, including
the impending completion of a multi-year process
aimed at resolving nearly 133 social work/social
program officer grievances. Five disputes remain to
be decided by the arbitrator.

To address the growing number of HSPBA
disputes, and to further shorten the timeframe
for grievance resolution, an expedited arbitration
process is being used for all classification grievances
until April 2016, beyond which the process may be
extended by mutual agreement. It is expected that
the joint Classification Redesign Committee will next
meet in the autumn to continue designing its pro-
cess.

The classifications department is devoting con-
siderable resources to the newly-bargained HSPBA
Recruitment and Retention Committee committee
which is mandated to consider initiatives to address
concerns about professions identified as having
retention and recruitment issues; considering initia-
tives to address employee engagement; and, where
appropriate, developing a joint proposal requesting a
labour market adjustment.
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DISABILITY MANAGEMENT

In response to sharp increases in WCB appeal files,
staffing in the WCB advocacy area was increased to
maintain continued service that bears outstanding
results for members.

Long awaited funding to get the Enhanced Dis-
ability Management Program (EDMP) for HSPBA
and NBA members off the ground was achieved
through bargaining. We appointed 11 EDMP rep-
resentatives and launched the program November
1,2013. During 2013, the duty to accommodate
caseload increased sharply, while the number of new
LTD appeal files opened each month has levelled off.
This resulted in a reallocation of servicing staff.

As of June 1, 2013, the Pharmacare Tie-In came
into effect for HSPBA and NBA collective agree-
ments, generating a flood of issues and member
concerns. Through the most recent bargaining
process, a significant improvement was negotiated
for the HSPBA providing 100 per cent coverage for
drugs listed on the BC Pharmacare formulary, and
automatic 50 per cent coverage for non-formulary
prescription medications, retroactive to September
1, 2013. Issues raised by HSA RPNs covered under
the NBA collective agreement are actively being ad-
dressed through a grievance process overseen by a
committee established by the NBA.

BARGAINING
Health science professionals

The collective agreement for health science profes-
sionals is negotiated between employers and the
Health Science Professionals Bargaining Association
(HSPBA). It covers more than 14,000 members of
HSA along with members of the Hospital Employ-
ees Union (HEU), the Canadian Union of Public
Employees (CUPE), the Professional Employees
Association (PEA) and the BC Government and
Service Employees’ Union (BCGEU). HSA entered
into early negotiations after being approached by
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government, which was looking to meet some shared
objectives on recruitment and retention and find
stability in health care. In December, Health Science
Professionals voted 76 per cent in favour of a five-
year agreement that expires on March 31, 2019.

Highlights of the tentative agreement include:

o Wage increase totaling 5.5 per cent over five
years; with a possibility for improvements de-
pendent on the performance of BC’s economy
(Economic Stability Dividend) and a “me too”
clause to other public sector union compensation
increases.

« Protection of benefits; current benefits provided
by the collective agreement will be maintained
until April 1, 2016. A jointly-run trust will be
established by April 1, 2016 to allow for joint ad-
ministration and decision-making about partici-
pation in and management of benefits.

« Resolution of issues arising out of Pharmacare
Tie-In drug benefits coverage program, intro-
duced in the 2012-2014 contract.

o Increase Enhanced Disability Management Pro-
gram union representatives.

« Ajoint recruitment and retention committee de-
signed to address issues and initiatives to ensure
long-term supply of highly skilled health science
professionals and identify barriers to retention
and recruitment.

 Joint union/management requests may be made
to government for labour market adjustments to
address recruitment and retention issues.

Community social services

HSA Community Social Service members along with
members of nine other unions voted in favour of
ratifying the 2012-2014 collective agreement. The
success of the bargaining committee was due to the
support of membership and job action taken in early
2013.

Some of those successes include the Labour Ad-
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justment Education Fund secured during the 2010 -
2012 Collective Agreement. Approximately 20 HSA
members have gained access to education funds in
the neighborhood of $35,000 in education funds. A
new call for applications was announced February 4,
2014. Details can be found on the HSA website.

HSA labour relations officers participated in a
committee to oversee the allocation of the $400,000
labour market fund negotiated within the 2012-2014
agreement. The unions are working with the Com-
munity Social Services Employer’s Association to
arrange the disbursement of those funds.

Throughout the year the labour relations offic-
ers represent members at the Community Social
Services Administration Committee. This commit-
tee represents members in three subsectors: general
services, community living services and aboriginal
services. The committee work involves sector-wide
issues such as: vacation, union leaves, and required
certificates.

The unions were successful at arbitration and
received a decision affirming all members are to be
reimbursed for the costs related to certificates relat-
ing to employment, such as medical exams required
for drivers licenses. HSA, through this committee,
was represented at various government meetings to
address the shortfall of funding of the 2012-2014
contract.

The Community Social Services Bargaining
Association engaged in early contract discussions
in October 2013. The negotiations resulted in a new
2014-2019 collective agreement that includes wage
adjustments and increases of up to 11.5 per cent over
five years.

Nurses Bargaining Association

HSA RPNs met November 20, 2013 to vote on pro-
posals for the next round of bargaining. Of primary
concern was the Pharmacare Tie-In. An NBA indus-
try-wide grievance was resolved December 1, 2013
which grandparented in out-of-province employees
on LTD back to April 1, 2013, provided coverage for

designated drugs for employees and their depend-
ents, remedied individual grievances and improved
Pacific Blue Cross coverage.

The 37.5 hour transition remains disproportion-
ate in its impact to our part-timers and these con-
cerns will need to be addressed in bargaining. We
have confirmed with each health authority that HSA
professional responsibility forms will be dealt with
by HSA stewards and LROs only. We continue to ad-
dress the ongoing issue with the employer’s interpre-
tation of backfilling nurses and how this is impacting
RPN workloads.

We continue to request meetings of the constitu-
ent unions under the NBA to review union bargain-
ing proposals and discuss dates for NBA renewal
talks with the employer. The NBA at every turn has
blocked or limited HSA’s right to participation in the
bargaining association, and HSA has filed a com-
plaint to the umpire Vince Ready to address this dif-
ficult impediment to the union’s ability to represent
the unique interests of registered psychiatric nurses
at the bargaining association table.

Community Health

The Community Bargaining Association (CBA) rep-
resents over 15,000 community health sector workers
across the province - including over 750 HSA mem-
bers — that provide services to seniors and others in
their own homes, alcohol and drug counselling, work
with adults and children in community settings and
provide administrative support to other health care
workers.

The multi-union community health bargain-
ing committee entered into discussions with Health
Employers’ Association of BC (HEABC) in Novem-
ber 2013 and a tentative agreement was reached on
November 30.

In January 2014 CBA union members voted
in favour of accepting the new five-year collective
agreement with the HEABC that expires on March
31, 2019. The agreement provides guaranteed wage
increases which total 5.5 per cent over five years for
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all members including workers whose wages were
red-circled. Economic Stability Dividends in four of
the five years provide the possibility for further wage
increases dependent on the performance of BC’s
economy.

Additionally, the new agreement includes wage
comparability adjustments totaling 2 per cent over
the life of the collective agreement for members with
occupations similar to those covered by the facilities
subsector agreement.

Other highlights include improvements to health
and welfare benefits to the level of the facilities sub-
sector, maintained provisions on employment secu-
rity and protection against contracting out, increased
mileage and meal allowances, additional funding for
the Enhanced Disability Management Program, sen-
iority accrual while on sick leave, and a Benchmark
Review Joint Working Committee.

In summary, we continue to face head-on the
servicing and legal challenges confronting the
HSPBA membership. The success achieved by the
HSA on behalf of its members in both bargaining
and servicing are the incentive that keeps driving this
hardworking dedicated staff. @

Respectfully submitted,
Jeanne Meyers, Labour Relations and Legal Services
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Chris Frketich, medical laboratory technologist
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PRESIDENTIAL ELECTION 2014

Members are encouraged to seek nomination and to run for the position of presi-
dent. Nominations are open until the balloting procedure commences at the con-
vention.

The Annual Report prints statements and photographs of candidates submitted pri-
or to the February 28 deadline publicized in December. For more information, talk
to your steward, or contact the HSA office at 1-800-663-2017 or 604-439-0994.

Statements and photos provided by the candidates are presented on the following
pages in random order as determined by draw.
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PRESIDENTIAL ELECTION 2014

Val Avery

I graduated from UBC in 1983 with combined quali-
fications as a physiotherapist and occupational thera-
pist. My workplace is the outpatient physiotherapy
department of Royal Jubilee Hospital in Victoria.

My involvement with HSA began in 1991. After
23 years, and serving in many HSA positions (chief
steward, casual labour relations officer, regional
director, vice-president, chair of the Health Science
Professional Bargaining Association bargaining com-
mittee), it was my privilege to become the president
of HSA on September 12, 2013.

HSA has had key accomplishments while I have
been president:

+ the new five-year collective agreements for
health science professionals, community social
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service and community health workers;
 the successful defence against the raid of our
registered psychiatric nurses (RPNs).

These new collective agreements, which protect
health and welfare benefits and provide modest wage
increases, are major achievements when bargain-
ing with a provincial government intent on fiscal
restraint. After seemingly endless rounds of bargain-
ing in recent years, HSA is in the unique position
of having five years without the burden of collective
bargaining in three of our sectors. To have these
agreements in place allows us to get out from under
the significant financial stress and staff workload that
bargaining entails.

I believe RPNs are the nurses of choice in mental
health settings and that their home is with HSA.
Should there be further attempts by any other union
to raid our RPNs I will once again support a vigorous
defence to keep them in HSA.

It will be my goal as president to ensure that we
address member needs and expectations. Much of
this will involve clearing the backlog of grievances,
offering timely servicing, and continuing to provide
excellence in education. I have worked with staff on
a one-year operational plan for HSA that will form
the basis of a five-year strategic plan. It's my intent to
build relationships with employers and government
by giving and demanding respect, so that we can
work together on the issues of workload, and short-
ages in our disciplines. Our participation within
the broader labour movement assists us to defend
Medicare, promote public services and the value of
unions.

I'm aware that for many members, trust in the
union needs to be rebuilt; I believe I have demon-
strated the leadership that is required to take on this
task. I'look forward to the challenge of working
with members to create a promising future for HSA.
I respectfully ask for your vote to elect me as presi-

dent.
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PRESIDENTIAL ELECTION 2014

Joseph
Sebastian

My name is Joseph Sebastian and I am taking this
opportunity to announce my candidacy to be your
union president. I have been a medical radiation
technologist for over 15 years and a Vancouver Gen-
eral Hospital union steward for over ten years. My
experience working on the frontlines and advocating
for members’ rights has given me invaluable knowl-
edge and perspective that has helped me understand
what has frustrated members. This experience has
also helped me understand what the most effective
solutions would be to address the root problems.
The basic definition of a labour union is “an
organization of workers formed for the purpose of

advancing its members’ interests in respect to wages,
benefits and working conditions”. I made the deci-
sion to run for president based on a growing senti-
ment that the goals of the union leaders are increas-
ingly disconnected from the goals of its members. I
would like to reverse this trend.

You, the members, must ask yourself two basic
questions. First, does the candidate understand the
issues that affect the average member? And second,
does the candidate have an effective plan for mean-
ingful change? If you give me the privilege of repre-
senting you as your president, my focus will be:

1. Increasing awareness and protecting members’
rights, including those injured at work. Funda-
mental to member rights would be for wages to
keep up with the cost of living, as they do with
other health care professionals.

2. Making sure that we work in a more transparent
environment by demanding accountability, with
regular updates, so you could judge for yourself
the effectiveness of your union.

3. Resolving grievances professionally, legally and
in a timely manner. Right now grievances can
drag on for years.

4. Getting a strike mandate sooner than later and to
have a majority go on strike with at least 51 per
cent of the union.

I'm asking for your vote because we must go beyond
the campaigns and empty speeches to strengthen our
union to act in the best interest of all its members. I
will work tirelessly towards this goal if elected. In the
coming weeks prior to our annual 2014 convention,

I will provide more details about my platform for a
more effective and inclusive union. Follow me on
Facebook at Joseph Sebastian 2014.
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Edith MacHattie, occupational therapist

RESOLUTIONS




7

REPORT OF THE RESOLUTIONS COMMITTEE

Your Resolutions Committee (L-R) Janice Clements, Naomi Andrade, Erna Erwin, Marg Beddis, Sheila

Anderson, Janice Morrison, Rick Lascelle, Tammy Cranston, Penny Regier, Nancy Banks, Erna Beunder.

Missing: Tim Darvell.

Article 7, Section 4(a) of the HSA constitu-
tion states: “Members of the union may bring
matters before a convention for consideration
by means of resolutions submitted to, and
approved by, their Chapter. These resolutions
may include proposed Constitutional changes
or policy matters” The Board of Directors may
also put resolutions forward. It is the mandate
of the Resolutions Committee to make recom-
mendations to the convention on all resolu-
tions.

The Resolutions Committee is comprised
of the vice-president (who chairs the commit-
tee), one member-at-large from each region,
and one additional member of the Board of
Directors.

This year the deadline for resolutions to
be received in the HSA office was February 4,
2014. The committee met on February 17 and
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18 to review all submissions. Of the 67 resolutions
submitted by the deadline, 60 were accepted, six were
rejected as they pertained to bargaining issues and
one was withdrawn as the issue had already be dealt
with by the Board of Directors. Three resolutions
were received after the deadline. Letters of notifica-
tion were sent to the chapters whose resolutions were
not accepted.

When received resolutions are reviewed for:

o Structure; the “whereas” statements must be a
statement of fact.

o The “therefore be it resolved” must be a statement
that stands alone and provides direction to the
union as to what is to be achieved.

o The resolution must be no more than 150 words.
(Constitutional resolutions do not have a word
limit).
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After initial review the resolutions are catego-
rized according to their subject matter — for example;
education, finance or political action. When consid-
ering similar resolutions the committee may choose
to amalgamate resolutions, create a substitute resolu-
tion or amend a resolution, being mindful in all cases
to not change the intent of the original resolution.

For each resolution the committee must give
consideration to the following criteria:

« Isthe intent of the resolution clear?
o Isthe request something HSA can reasonably

accomplish?

o What are the overall implications of the resolu-
tion?

o What are the financial implications of the resolu-
tion?

o Does the resolution supports current policy and
strategic direction?

The Resolutions Committee takes its work on
behalf of the membership very seriously. There
is considerable debate on each resolution. Where
needed further research is done, in some cases the
submitting chapter is contacted for clarification.
Once all factors have been considered and all com-
mittee members have had opportunity to speak, the
question is called. Committee members then vote to
recommend “concurrence” or “non concurrence” on
the given resolution. A straight majority vote estab-
lishes the recommendation that will go forward to
the convention delegates. The last step is to write a
rationale which supports the recommendation of the
committee and which will be read to the delegates at
convention.

The Resolutions Committee also has the respon-
sibility of determining the order of presentation of
the resolutions on the convention floor subject to
amendment by the delegates. A delegate at conven-
tion is entitled to cast one vote on each resolution. A
straight majority vote of the delegates is required to
pass any resolution presented to convention. Those
which change the Constitution require a two-thirds

majority. All adopted resolutions will take effect
upon adjournment of the convention unless other-
wise specified.

I would like to thank the members of the com-
mittee for their thoughtful deliberations on the
resolutions in advance of the convention and for the
time they will give during the course of the conven-
tion to ensure that the work of the union is carried
out efficiently. On behalf of the committee I would
also like to acknowledge and thank Rebecca Maurer
for her assistance in facilitation of the discussions of
the committee and to Rosemary DeYagher for her
expert organizational skills.

Respectfully submitted,
Janice Morrison, Chair

Your committee:

Janice Morrison, Chair and Vice President
Marg Beddis, Region 7 Director

Janice Clements, Member at Large, Region 1
Erna Beunder, Member at Large, Region 2
Rick Lascelle, Member at Large, Region 3
Erna Erwin, Member at Large, Region 4
Naomi Andrade, Member at Large, Region 5
Tim Darvell, Member at Large, Region 6
Penny Regier, member at Large, Region 7
Tammy Cranston, Member at large, Region 8
Nancy Banks, Member at Large, Region 9
Sheila Anderson, Member at Large, Region 10
Rebecca Maurer, Staff

Rosemary DeYagher, Staff
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Resolutions

1. CONSTITUTION

WHEREAS: The cost of holding the Health Sci-
ences Association of BC (“HSA”) annual Conven-
tion could be allocated to other member services;
and

WHEREAS: An alternative to holding the Conven-
tion is via teleconferencing; web conferencing or
other electronic means.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
Annual Convention be held every other year rather
than yearly AND THE CONSTITUTION BE AMENDED
AS PER THE LANGUAGE PRESENTED TO THE 2012 AGM
(SEE SCHEDULE “A”).

SUBMITTED BY: BC Cancer Agency - Vancouver
Cancer Centre
Committee Recommendation:
Concurrence as amended
Concurrence
Non-concurrence

2. CONSTITUTION
WHEREAS: Many members feel they do not have

a voice when it comes to deciding who leads their
union; and
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WHEREAS: Regional Directors are currently elected
via the one member one vote method. That system
works fine; and

WHEREAS: Members want a say in who leads this
union and have a right to have input into that deci-
sion.

THEREFORE BE IT RESOLVED: That the office of
the Health Sciences Association of British Columbia
(“HSA”) President be decided by a vote that includes
the entire membership — one member one vote.

BE IT FURTHER RESOLVED: That the HSA Con-
stitution be amended to allow for this change in
election procedure.

BE IT FINALLY RESOLVED: That this change be
implemented at the next Presidential Election.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

3. CONSTITUTION
WHEREAS: Unions function best when membership

is actively engaged and participating in union busi-
ness; and
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WHEREAS: The membership of Health Sciences
Association of BC (“HSA”) has become passive and
complacent in their engagement with the Union
governance; and

WHEREAS: There seems to be little change in the
leadership of the union.

THEREFORE BE IT RESOLVED: That all elected
union positions above CHIEF stewards be subject to a
term limit of no more than three consecutive terms.

BE IT FURTHER RESOLVED: That the HSA Con-
stitution be amended to allow for this change in
election procedure.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation:
Non-concurrence as amended
Concurrence
Non-concurrence

4. COMMUNICATIONS

WHEREAS: The recently aired television commercial
was unprofessional and embarrassing to the mem-
bers; and

WHEREAS: It did not send a professional message;
and

WHEREAS: It was very costly.

THEREFORE BE IT RESOLVED: That a cross-sec-
tion of Health Sciences Association of BC (“HSA”)
members review any advertisement (print; TV; radio
etc.) prior to its release.

BE IT FURTHER RESOLVED: That HSA contrac-
tual agreements with these media organizations not
overly commit HSA.

SUBMITTED BY: BCCA Fraser Valley Cancer Centre

COMMUNICATIONS

Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

5. COMMUNICATIONS

WHEREAS: There have been numerous cuts to
publicly funded programs many of which offer as-
sessment and intervention to vulnerable children
and families; and

WHEREAS: Concerted efforts by the Health Sci-
ences Association of BC (“HSA”) and the BC Fed-
eration of Labour (“BCFL”) have not addressed this
crisis within the public sector; and

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) LoBBY THE BC
Federation of Labour (“BCFL’) TO ENGAGE in a
media campaign to raise public awareness ABOUT
INCREASED WAIT TIMES, REDUCTIONS IN SERVICE
DELIVERY AND A DECREASE IN QUALITY OF SERVICE,
LEADING TO NEGATIVE IMPACTS ON CHILD DEVELOP-
MENT AND FAMILY WELL-BEING; AND

BE IT FURTHER RESOLVED: That the BCFL BE
ENCOURAGED TO utilize cost effective measures

i.e. Black Press, community newspapers, bus ads
and local radio spots, to inform the public of the
profound negative impact of the current lack of ap-
propriate services, on not only the child and family,
but society as a whole.

SUBMITTED BY: Queen Alexandra Centre
Committee Recommendation:
Concurrence as amended

Concurrence

Non-concurrence

6. EDUCATION

WHEREAS: Members have a vested interest in
Union activities and benefits.
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THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
provide more educational opportunities (work-
shops, teleconferencing) for its members at the
chapter level.

RESOLUTIONS - EDUCATION

SUBMITTED BY: BC Cancer Agency - Vancouver
Cancer Centre
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

7. EDUCATION

WHEREAS: Not all members have the knowledge
of the history of the labour movement and why
unions matter and how the Health Sciences Associ-
ation of BC (“HSA”) advocated and won grievances
for our members; and

WHEREAS: Not all members are aware of the
dangers of “right to work” legislation, privatization
efforts and anti-labour bills proposed and passed;
and

WHEREAS: Our membership is diverse in many
ways including the hours we work, making it dif-
ficult to find the time to attend a classroom course.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) develop a
union education course to educate members on the
aforementioned points.

BE IT FURTHER RESOLVED: That the course be
web-based to reduce cost and allow members much
needed flexibility.

BE IT FINALLY RESOLVED: That HSA inform
members of the program and completion of the
course.

SUBMITTED BY: Richmond Chapter
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Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

8. ENVIRONMENT

WHEREAS: Health care in BC has a large carbon
footprint; and

WHEREAS: Health Science Association of BC
(“HSA”) members are involved in unsustainable and
environmentally damaging practices; and

WHEREAS: The HSA Board of Directors may estab-
lish a special committee as it deems advisable.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) take measures to
promote environmental sustainability in health care.

BE IT FURTHER RESOLVED: That the HSA Board
of Directors establish a Sustainability Committee to
campaign this cause province wide.

SUBMITTED BY: Sunshine Coast Chapter
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

9. EQUALITY AND SOCIAL ACTION

WHEREAS: There is an unprecedented level of attack
ongoing against the labour movement by right-wing
politicians and lobby groups including an under-
mining of collective bargaining, challenges to free
association, challenges to automatic dues check-oft
for union worksites, and removing the right to strike
through bloated essential service laws; and

WHEREAS: Despite the clear advantages of being in
a union and despite the fact that a majority of union
members think unions are doing good work, many

workers do not feel connected to their union, instead
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thinking of unions as distinct from the membership;

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) continue to
build grassroots activism through their support of
and participation in the Canadian Labour Congress
Together Fairness Works initiative and the National
Union of Public and General Employees (NUPGE’s)
All Together Now campaign.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

10. FINANCE

WHEREAS: Under Article 7, Sec 2 (c) of the Health
Sciences Association of British Columbia (“HSA”)
Constitution, the Board of Directors recommends
the appointment of the union’s auditor to the Annual
Convention which appoints the same;

THEREFORE BE IT RESOLVED: That Meyers Nor-
ris Penny LLP be confirmed as the union’s auditor
until the year 2015 Annual Convention.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

11. FINANCE

WHEREAS: The Union has agreed to a collective
agreement that has a five year term ending 2019; and

WHEREAS: The Union has not participated in job
action involving a strike since 2001; and

WHEREAS: The Union’s DEFENSE fund is likely fully
funded due to under-utilization.

FINANCE

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) reduce union
dues by the amount that would otherwise be paid to
the DEFENSE fund.

BE IT FURTHER RESOLVED: That this resolution
be re-evaluated in two years.

SUBMITTED BY: BCCA - Fraser Valley Cancer Cen-
tre
Committee Recommendation: Non-concurrence as
amended

Concurrence

Non-concurrence

12. FINANCE

WHEREAS: The Union is proud to have won the
right of weekends off of work for their members.

THEREFORE BE IT RESOLVED: That if a member
spends their regularly scheduled day off at Conven-
tion (Saturday) that they be provided a day off with
pay in lieu.

SUBMITTED BY: BCCA - Fraser Valley Cancer
Centre
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

13. FINANCE

WHEREAS: The cost of overnight stays for Health
Science Association of BC (“HSA”) members in-
volved in Union business can be high; and

WHEREAS: The Union pays for hotel stays for
members that live in the lower mainland and can
travel home.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
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hold meetings/convention in hotels that are not in
Vancouver to save costs.

RESOLUTIONS - FINANCE

BE IT FURTHER RESOLVED: The Union will not
reimburse the cost of a hotel stay for a member that
resides within 50 km of the hotel.

SUBMITTED BY: BCCA Fraser Valley Cancer Centre
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

14. FINANCE

WHEREAS: Stewards play an important role in the
functioning and operation of each chapter; and

WHEREAS: Some chapters have inadequate stew-
ard representation to cover member needs.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
investigate an equitable honorarium system to en-
courage steward involvement.

SUBMITTED BY: BC Cancer Agency - Vancouver
Cancer Centre
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

15. FINANCE

WHEREAS: Tolls are becoming more common for
everyday travel and most people using tolls have
registered with the tolling company; and

WHEREAS: Members will use tolled bridges to at-
tend union business; and

WHEREAS: Receipts from tolling companies are
not instant and will delay a member from being
paid their expenses.
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THEREFORE BE IT RESOLVED: That Health Sci-
ences Association of BC (“HSA”) pay tolls associated
with union travel without receipts.

BE IT FURTHER RESOLVED: That HSA consider
paying the registered amount for the tolls as it is
cheaper than the non-registered.

SUBMITTED BY: Burnaby Hospital

Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

16. FINANCE

WHEREAS: Casual and part-time employees may
be living in low income households as defined and
measured by Statistics Canada; and

WHEREAS: Low income cut off (“LICO”) tables
published by Statistics Canada are the most common
measure of low income in Canada. The LICO takes
into account the number of people living in a house-
hold and the size of their community; and

WHEREAS: Low income individuals pay a greater
proportion of their income on the necessities of food,
shelter and clothing than does the average family of a
similar size.

WHEREAS: Monthly union dues charged to mem-
bers living in low income households may place fur-
ther strain on those living in or near poverty levels.

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) reduce union
dues by 60% for members who fall below Statistic
Canada’s low income cut off based on an individual’s
income or a family’s combined net income for the
preceding tax year.
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SUBMITTED BY: Comox Valley Transition Society
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

17. FINANCE

WHEREAS: Health Sciences Association of BC
(“HSA”) members are not aware of how our dues
charged and services provided compare to other
unions; and

WHEREAS: HSA stewards use much of their own
time to advocate for members; and

WHEREAS: HSA Labour Relations Officers are often
difficult to contact due to heavy workloads.

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) investigate

and compare our union dues charged and services
provided with other unions such as the BC Teachers’
Federation, the BC Nurses Union, the BC Govern-
ment and Service Employees’ Union and the Can-
adian Union of Public Employees.

BE IT FURTHER RESOLVED: That the comparison
be on a percentage to total payroll and number of
union staff; percentage per member and average dol-
lar cost per member.

BE IT FINALLY RESOLVED: That HSA make this
information available to the membership prior the
next Annual Convention in 2015.

SUBMITTED BY: Richmond Chapter

Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

18. FINANCE

WHEREAS: Labour relations issues constitute the

GENERAL

majority of steward’s time and energy; and

WHEREAS: These issues have become increasingly
complex and numerous; and

WHEREAS: Workload of Labour Relations Officers
(“LROs) has increased as well.

THEREFORE BE IT RESOLVED: That the budget
FOR LABOUR RELATIONS OFFICERS be increased to
improve MEMBER service and assist local stewards
across the province.

SUBMITTED BY: Golden & District General Hospital
Committee Recommendation: Non-concurrence as
amended

Concurrence

Non-concurrence

19. GENERAL

WHEREAS: Some members feel that the manda-
tory flu shot is a violation of their right to choose to
participate in their medical treatment; and

WHEREAS: The option of wearing a mask for the
flu season marks them as having refused the flu
shot; and

WHEREAS: This is now a condition of their em-
ployment and is being rigorously enforced with
progressive discipline.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
conduct a poll of its membership to see how many
members received the flu shot solely to avoid work-
place discipline.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence
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RESOLUTIONS - GENERAL

WHEREAS: The Health Sciences Association of
British Columbia (“HSA”) represents a wide variety
of health care professions; and

WHEREAS: 1t is extremely difficult to educate the
public about our integral roles in the delivery of
health care; and

WHEREAS: The Variety Club assists children that
without the expertise of our members would fail to
thrive.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) investigate a
way to get involved with the Variety Club as a spon-
sor.

BE IT FURTHER RESOLVED: That HSA CONSIDER
BECOMING INVOLVED in the Variety Club Telethon
to help raise our public profile for minimal overall
cost.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

21. GENERAL

WHEREAS: The Health Sciences Association of
BC (“HSA”) is a union with collective bargaining
power; and

WHEREAS: The name “Health Sciences Associa-
tion of BC” can create confusion for members and
other organizations; and

WHEREAS: HSA bargains for other member
unions and the name Health Sciences Union of BC
(“HSUBC”) better reflects what we are as a union in
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the labour movement.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) investigate the
cost and practicality of changing the name from
“Health Sciences Association of BC” to “Health Sci-
ences Union of BC”; and

BE IT FURTHER RESOLVED: That HSA present the
results and inform the membership of the investiga-
tion prior to the next Annual Convention.

SUBMITTED BY: Richmond Chapter

Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

22, GENERAL

WHEREAS: Costs of living in ferry-dependent com-
munities is higher than average; and

WHEREAS: BC Ferry rates continue to rise annually;
and

WHEREAS: Many Health Science Association of BC
members live and work in ferry-dependent com-
munities.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby the BC
Government to place a cap on rising ferry costs to
consumers.

BE IT FURTHER RESOLVED: That HSA lobby the
BC Government to promote health care in ferry-
dependent communities.

BE IT FINALLY RESOLVED: That HSA lobby the
BC Government to offer ferry discounts to health
science professionals.

SUBMITTED BY: Sunshine Coast Chapter
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Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

23. GENERAL

WHEREAS: The Health Sciences Association of BC
(“HSA”) has been actively involved in health promo-
tion for its members; and

WHEREAS: Many HSA members cycle to work.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby employers
to support all their workers by providing adequate
bike storage.

SUBMITTED BY: Holy Family Hospital
Committee Recommendation:
Non-concurrence
Concurrence
Non-concurrence

24. GENERAL

WHEREAS: The number of seniors and persons with
disabilities (“PWDs”) is increasing; and

WHEREAS: Many of these people rely on accessible
transportation to get to appointments, shopping etc.

WHEREAS: Many are already at risk for social isola-
tion.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby the prov-
incial government to maintain and work on ex-
panding transportation programs including the Taxi
Saver Program and ENCOURAGE the training of taxi
drivers to work with people with special needs.

SUBMITTED BY: Holy Family Hospital

GENERAL

Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

25. GENERAL

WHEREAS: Many seniors and persons with dis-
abilities (“PWDs”) living in residential facilities are
on fixed low incomes; and

WHEREAS: Most of their income goes to room and
board leaving very little for personal needs.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby the
government to drop the $25 per month wheelchair
user fee.

SUBMITTED BY: Holy Family Hospital
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

26. GENERAL

WHEREAS: Many seniors and persons with dis-
abilities (“PWDs”) have limited mobility; and

WHEREAS: Many have no social support systems.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) URGE THE
NATIONAL UNION OF PUBLIC AND GENERAL EMPLOY-
EES (“NUPGE”) to lobby the federal government to
provide postal delivery services to SENIORS AND
PERSONS WITH DISABILITIES.

SUBMITTED BY: Holy Family Hospital
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence
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RESOLUTIONS - GENERAL

WHEREAS: There is no specific designation from
the Ministry of Housing or Ministry of Health for
“rehabilitation”; and

WHEREAS: Persons with disabilities (“PWDs”)
who are in rehabilitation hospitals are designated

as being in a residential facility and are therefore at
risk of losing their housing allowance. Under resi-
dential care, the majority of a PWD’s income goes
to pay for room and board leaving little for personal
needs; and

WHEREAS: Many PWDs in this situation cannot
afford to keep their primary residence; and

WHEREAS: PWDs are not “residential” but rather
are rehab candidates who will most likely return to
the community.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby the prov-
incial government to create a specific rehabilitation
category that has provisions to protect housing and
health benefits for persons with disabilities, hospit-
alized in a rehabilitation facility.

SUBMITTED BY: Holy Family Hospital
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

28. GENERAL

WHEREAS: Governments and anti-union organ-
izations across Canada are promoting the regressive
“right to work” movement that has taken hold in
the United States; and

WHEREAS: “Right to work” laws destroy unions,

drive down wages, benefits and pensions for all
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working people, and weaken support for public
services; and

WHEREAS: Strong unions are critical to ensure
safer workplaces and fair treatment at work; and

WHEREAS: A strong labour movement is essential
to have a truly democratic and just society, and to
work effectively at the political level to create the just
society we desire for all;

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) continue work-
ing with our National Union of Public and General
Employees and the Canadian Labour Congress to
protect and promote labour rights; and

BE IT FURTHER RESOLVED: That the HSA work
with our allies to make the federal Conservative gov-
ernment’s support for anti-union measures a vote-
determining issue for working people in the upcom-
ing federal election.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

29. GOVERNANCE

WHEREAS: The office of the Health Sciences As-
sociation of BC (“HSA”) president has expanded

over the years to include work on many committees
outside of HSA itself; and

WHEREAS: The transition of a new President after
election is immediate at the close of convention; and

WHEREAS: It takes time to transition into and out
of the office of the president of the HSA;

THEREFORE BE IT RESOLVED: That the Union
investigate the need for THE creation of a PAST
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President position of one year;

BE IT FURTHER RESOLVED: That duties under-
taken on behalf of the union by the PAST President
be reimbursed in the same manner as any Board
member’s activities.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation:
Non-concurrence as amended
Concurrence
Non-concurrence

30. GOVERNANCE

WHEREAS: We need to ensure fair access to all com-
mittee reports held at our annual Convention; and

WHEREAS: Not all delegates are able to stay for the
entire Convention due to travel arrangements; and

WHEREAS: The Occupational Health & Safety Com-
mittee report is held at the very end of each Conven-
tion and therefore is not heard by everyone.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) rotate the order
of the committee reports at ANNUAL CONVENTION to
ensure that all delegates HAVE AN OPPORTUNITY TO
HEAR these reports.

SUBMITTED BY: Victoria Women’s Transition Society
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

31. GOVERNANCE
WHEREAS: HSA Convention is an excellent oppor-

tunity for members to learn more about their Union;
and

GOVERNANCE

WHEREAS: Convention is typically held in Van-
couver each year and travelling to attend can be
difficult for some members living out of town; and

WHEREAS: Some chapters have more members
interested in attending convention than available
delegate spots; and

WHEREAS: Conferences and seminars can now be
digitally video-recorded and easily uploaded to the
internet;

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
make available, through a members-only section on
their website, an archive of video feeds of conven-
tion events.

SUBMITTED BY: Penticton Regional Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

32. GOVERNANCE

WHEREAS: Health Sciences Association of BC
(“HSA”) member voting has traditionally been con-
ducted through a mail-in ballot system; and

WHEREAS: There is a lot of paper consumed in
the mail-in ballot system, leaving an environmental
footprint; and

WHEREAS: Many companies and government
agencies have switched over to paperless systems,
while still ensuring the security and privacy of their
clients’ information (internet banking; filing taxes).

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
CONTINUE TO investigate whether they can cre-

ate a secured voting system on its website for their
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members thereby eliminating the need for a mail-in
ballot system WHERE POSSIBLE.

SUBMITTED BY: Penticton General Hospital
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

33. GOVERNANCE

WHEREAS: Health Sciences Association of BC
(“HSA”) has been committed to participation with
Run for the Cure almost since its inception and we
continue to support it as a gold level sponsor; and

WHEREAS: The membership supports this invest-
ment with both time and money; and

WHEREAS: Things were missed at the Royal Inland
Hospital site due to member volunteers being busy
and it creeping up to Run time

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) reinstate the
Run for the Cure Committee in a limited scope to
assist with organizing the Run site coordinators.

SUBMITTED BY: Royal Inland Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

34. GOVERNANCE (Covers 36)

WHEREAS: The Committee on Equality and Social
Action (“CESA”) connects members with the bigger
social, economic and political environment picture
contributing to various non-profit organizations;
and

WHEREAS: The promotion of social and economic
justice, labour solidarity, universal healthcare and
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protection of human rights are core values to health
care workers; and

WHEREAS: A healthy environment and climate
action are crucial for the well-being and future of
humanity.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) continue to

fund the Committee on Equality and Social Action
(“CESA”).

SUBMITTED BY: Richmond Chapter

Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

35. GOVERNANCE

WHEREAS: The Health Sciences Association of BC
(“HSA”) cites significant financial/organizational
pressures as reasons why the membership ought to
resign themselves to a collective agreement with a
five year term, delays in addressing labour relations
issues, limits to democratic participation (i.e. bienni-
al rather than annual conventions); and

WHEREAS: HSA is a small organization with limited
resources, public recognition or esteem and limited
political power within the province of BC or the
labour movement.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) seek mutual pro-
tection to secure financial stability, political organiza-
tion/power and ensure access to greater resources by
merging with another health care union that shares
our commitment to public healthcare equality, social
and economic justice; and

BE IT FURTHER RESOLVED: That within one year,
HSA identify a suitable union principally or wholly
composed of healthcare workers and commence
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active negotiations to complete the constitutional
and legal requirements (including member ratifica-
tion) to merge our unions into a single entity with a
unified membership.

SUBMITTED BY: Sunny Hill Health Centre for Chil-
dren
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

36. GOVERNANCE (Covered by 34)

WHEREAS: Health Sciences Association of BC
(“HSA”) members are relatively privileged members
of society by virtue of wage, benefit and working
conditions protected in their collective agreement;
and

WHEREAS: HSA by membership decree, estab-
lished the Committee on Equality and Social Action
(“CESA”) and created a fund to specifically “make
significant monetary contributions towards the
promotion of social and economic justice, labour
solidarity, protection of human rights; a healthy en-
vironment and universal health care”; and

WHEREAS: HSA acknowledges the social respon-
sibility we share as well as the opportunity to en-
hance the public awareness, relevancy and esteem
of our union through charitable giving and political
advocacy/collaboration.

THEREFORE BE IT RESOLVED: That the Commit-
tee on Equality and Social Action (“CESA”) fund is a
core political and moral commitment of our mem-
bership that should not be suspended to remedy a
financial shortfall.

BE IT FURTHER RESOLVED: That the Health Sci-
ences Association of BC (“HSA”) maintain financing
of CESA and continue to disburse ongoing fund-

GOVERNANCE

ing to community groups who meet the criteria as
established by our policy.

SUBMITTED BY: Sunny Hill Health Centre for Chil-
dren
Committee Recommendation:

Concurrence

Non-concurrence

37. GOVERNANCE

WHEREAS: The Health Sciences Association of BC
(“HSA”) Constitution sets out the elements of the
democratic function of the union, and

WHEREAS: One of the major goals of the labour
movement is to extend the benefits of collective
bargaining to workers who are not yet members of
unions, (organizing the unorganized), and

WHEREAS: Some unions in the labour movement
attempt to increase their union density by “raiding”
members from other unions, and

AND WHEREAS: The practice of raiding is detri-
mental to the labour movement’s objectives of
promoting trust and goodwill, building cooperation
and solidarity, and conserving union resources,

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) will promote
and practice union principles when organizing the
unorganized, and

BE IT FURTHER RESOLVED: That HSA does not
condone raiding, and

BE IT FINALLY RESOLVED: That HSA will vigor-
ously defend against any attempt by another union
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to raid members of Health Sciences Association.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

38. HEALTH HUMAN RESOURCES

WHEREAS: There is a need for trained health sci-
ence professionals; and

WHEREAS: Recruitment and retention of health
care professionals is desired; and

WHEREAS: There is a great and continuing need
for practicum teaching spaces.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) continue to
assist the growth of the health science professionals
workforce with the aid of professional associations
and governing bodies in promoting awareness of
the need for clinical site teaching facilities.

BE IT FURTHER RESOLVED: That HSA continue
to lobby the provincial government for adequate
funding and staffing to meet these needs.

SUBMITTED BY: Kootenay Lake Hospital
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

39. HEALTH HUMAN RESOURCES

WHEREAS: There is a significant and growing
shortage of health professionals in BC and across
Canada; and

WHEREAS: A vast majority of these health profes-
sionals will retire from the workforce in the next
five years.
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THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) investigate
peer mentoring programs to coach new graduates
in learning the worksite culture and inner workings
faster than the standard training and/or orientation
period.

BE IT FURTHER RESOLVED: That HSA lobby the
provincial government for adequate funding and
staffing to enable the sharing of accumulated know-
ledge and thereby reducing the impact when the
mentoring employee leaves.

SUBMITTED BY: Kootenay Lake Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

40. HEALTH SERVICES

WHEREAS: Many children with special needs also
present with mental health concerns (co-morbid
conditions); and

WHEREAS: Many parents also present with mental
health issues; and

WHEREAS: Providing services to children includes
providing services to the family unit.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
lobby and support the government to increase ac-
cessibility and coordination of mental health servi-
ces.

SUBMITTED BY: Fraser Valley Child Development
Centre
Committee Recommendation: Concurrence
Concurrence
Non-concurrence
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41. HEALTH SERVICES

WHEREAS: Children with complex developmental
behavioral conditions (“CDBC”) receive no targeted
behavior intervention if their IQ is higher than 70
and they do not have an autism diagnosis; and

WHEREAS: Children with behavioral issues that
have IQs lower than 70 or an autism diagnosis have
specific funding allocated for services and access to a
behavior intervention program.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
lobby to increase funding for services available to
children with complex developmental behavioral
conditions who do not meet the criteria of having
either:

1. an autism diagnosis; or
2. anIQ below 70.

SUBMITTED BY: Fraser Valley Child Development
Centre
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

42. HEALTH SERVICES

WHEREAS: Since 2001 there has been a systematic
devaluing of public services and public service em-
ployees; and

WHEREAS: Reduction in funding have created
longer wait times and changes to the quality of servi-
ces; and

WHEREAS: These changes are correlated to recent
attritions, loss of FTEs and increased workloads.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) implement a

HEALTH SERVICES

strategy to discern how these current circumstances
will affect employee wellness and service delivery.

SUBMITTED BY: Queen Alexandra Centre for
Children’s Health
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

43. HEALTH SERVICES

WHEREAS: Having a developmental and/or
physical disability can often lead to mental health
issues and counselling can be effective in helping
individuals process anxiety, depression etc.; and

WHEREAS: Public counselling teams or support
for children have little to no experience with youth
with disabilities, particularly those with communi-
cation challenges; and

WHEREAS: As a result, the typical experience of a
youth with a disability seeking counselling assist-
ance is to be pushed back and forth between agen-
cies with no assistance being received.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) lobby the
Ministry of Children and Family Development to
provide APPROPRIATE counselling services to youth
with disabilities.

SUBMITTED BY: Centre for Child Development
Surrey
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

44. HEALTH SERVICES

WHEREAS: Children with mental health issues can
often have concurrent sensory challenges; and
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WHEREAS: Occupational therapists (OTs) are
trained in assessing and providing intervention for
sensory disorders; and

WHEREAS: Only three child and youth mental
teams in BC contain OT services.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) advocate to
the Ministry of Children and Family Development
(“MCFD”) FOR KEEPING SERVICE DELIVERY CON-
SISTENT ACROSS THE PROVINCE, OFFERING CHILD
AND YOUTH MENTAL HEALTH SERVICES WITH A FULL
COMPLEMENT OF HEALTH SCIENCE PROFESSIONALS,
INCLUDING OCCUPATIONAL THERAPISTS.

SUBMITTED BY: Centre for Child Development
Surrey
Committee Recommendation: Concurrence as
amended

Concurrence

Non-concurrence

45. HEALTH SERVICES

WHEREAS: The Ministry of Children and Family
Development currently provides social work sup-
port to children (0-18 years) with special needs and
their families including accessing funding, sup-
ports, respite and navigating the system; and

WHEREAS: Young adults with a developmental
disability (lower than 70 IQ) who qualify for Com-
munity Living BC (“CLBC”) services are provided
with access to a social worker and transition sup-
port services through the Navigator Support Pilot;
and

WHEREAS: Many young adults with special needs
do not qualify for CLBC and have a very difficult
time transitioning and navigating the adult services
system after age 18.
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THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) advocate and
lobby the Ministry of Children and Family Develop-
ment (“MCFD”) and the Ministry of Social Develop-
ment to provide the Navigator program to all young
adults (16-24 years) with disabilities.

SUBMITTED BY: Centre for Child Development
Surrey
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

46. HEALTH SERVICES

WHEREAS: Mental health affects all members of
society regardless of class, gender or age; and

WHEREAS: Individuals with mental health issues
are more apt to be incarcerated during an acute crisis
and often end up in the criminal justice system; and

WHEREAS: Local RCMP or city police within BC
may have limited knowledge and ability to assist
mentally ill individuals.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) promote the
presence of trained health science professionals,
along with police officers, to aid in crisis intervention
involving acute mental health situations.

BE IT FUTHER RESOLVED: That HSA lobby the
provincial government for adequate funding and
staffing to meet community needs for a partnership
program similar to the Vancouver Car 87 program.

SUBMITTED BY: Kootenay Lake Hospital
Committee Recommendation: Concurrence
Concurrence
Non-concurrence
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47. LABOUR RELATIONS

WHEREAS: Individuals who use special leave to care
for family members are put under increased stress;
and

WHEREAS: Lengthy delays in resolving special leave
issues affects the member’s ability to work efficiently
in a negative manner; and

WHEREAS: Members will choose not to grieve spe-
cial leave denied requests; and

WHEREAS: Having a denied special leave request
puts pressure on the member to improperly use their
vacation and sick time.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
expedite special leave grievances by having them as a
priority to complete within a definite time frame.

SUBMITTED BY: BC Centre for Ability
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

48. MEMBER SERVICES

WHEREAS: The Health Sciences Association of
British Columbia (“HSA”) conducts telephone town
hall meetings to discuss topics including bargaining,
potential job action and other topics important to the
members; and

WHEREAS: HSA members are not always able to lis-
ten in on these telephone town hall meetings due to
work or personal schedules, dropped calls, etc.; and

WHEREAS: At this time HSA members do not have
access to these discussions post-telephone town hall
meeting time.

MEMBER SERVICES

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) record all tele-
phone town hall meetings and make these recorded
meetings available to the members via the HSA
website.

SUBMITTED BY: Fraser Valley Child Development Centre
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

49. MEMBER SERVICES

WHEREAS: There is no policy with respect to
member and staff complaints and dispute resolu-
tion, similar to Article 15 of the Constitution; and

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) develop a new
policy based on Article 15 of the Constitution that
applies to conflict for staff and members.

SUBMITTED BY: Vancouver General Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

50. MEMBER SERVICES

WHEREAS: The province and the Health Employ-
ers Association of BC (“HEABC”) use professional
negotiators during the bargaining of collective
agreements; and

WHEREAS: The Health Sciences Association of BC
(“HSA”) bargaining committees consist of union
members that are not professionally trained in ne-
gotiations as their primary occupation; and

WHEREAS: HSA is at a disadvantage during bar-
gaining by the lack of professional representation
and expertise in negotiations.
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THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
hire professional negotiators during bargaining of
collective agreements that will utilize bargaining
committee members as advisors.

SUBMITTED BY: Penticton Regional Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

51. MEMBER SERVICES

WHEREAS: Members lack information about the
role of the Union and their stewards in assisting
them; and

WHEREAS: Instances have occurred where new
members are unaware of the union.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
ensure that the orientation package is received by
new members.

SUBMITTED BY: BC Cancer Agency - Vancouver
Cancer Centre
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

52. OCCUPATIONAL HEALTH AND SAFETY

WHEREAS: Many Health Sciences Association of
BC (“HSA”) members are working in aging build-
ings; and

WHEREAS: There are limited funds available to
address the aging structures.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) investigate and
lobby the government to continue to upgrade build-

HEALTH SCIENCES ASSOCIATION

70

ings to safe standards.

BE IT FURTHER RESOLVED: That HSA through
Occupational Health & Safety lobby employers to
act in a timely manner to address member concerns
regarding environmental work place issues.

SUBMITTED BY: Holy Family Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

53. OCCUPATIONAL HEALTH AND SAFETY

WHEREAS: More than 30,000 British Columbians
are victims of domestic violence every year; and

WHEREAS: Domestic violence occurs in all cultures
and communities and is a major contributor to in-
creased absenteeism, sick leave and lost productivity
at work; and

WHEREAS: Workplace partners including man-
agers, supervisors, workers, the union and joint
occupational health and safety committees can work
together to support victims of domestic violence
and develop appropriate policies and procedures for
making workplaces safer;

THEREFORE BE IT RESOLVED: That Health
Sciences Association of BC (“HSA”) members be
encouraged to participate in the Canadian Labour
Congress national domestic violence survey entitled,
“Can Work Be Safe When Home Isn’t”, which is avail
able on-line until June 6, 2014; and

BE IT FURTHER RESOLVED: That the HSA takes
the necessary steps to urge employers to provide
suitable levels of workplace support for victims of
domestic violence and maintain appropriate proced-
ures for making our workplaces safer.

SUBMITTED BY: Board of Directors
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OCCUPATIONAL HEALTH AND SAFETY

Committee Recommendation: Concurrence
Concurrence
Non-concurrence

54. OCCUPATIONAL HEALTH AND SAFETY

WHEREAS: WorkSafeBC policy amendments which
came into effect on November 1, 2013 describes ha-
rassment and bullying as a hazard and defines it as:

“(a) includes any inappropriate conduct or
comment by a person towards a worker that the
person knew or reasonably ought to have known
would cause that worker to be humiliated or
intimidated, but

(b) excludes any reasonable action taken by an
employer or supervisor relating to the manage-
ment and direction of workers or the place of
employment”; and

WHEREAS: The new policy and accompanying
guidelines require all BC employers to update their
anti-harassment policies and procedures to ensure
compliance; and

WHEREAS: The policy review is to be carried out
in cooperation with Joint Occupational Health and
Safety committees;

THEREFORE BE IT RESOLVED: that the Health
Sciences Association of BC (“HSA”) monitor and
support Joint Occupational Health & Safety com-
mittees to ensure that employers are complying with
WorkSafeBC regulatory requirements.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

55. OCCUPATIONAL HEALTH AND SAFETY

WHEREAS: Worksafe BC requires the establish-
ment of a Joint Occupational Health and Safety
Committee at any location with 20 or more work-
ers; and

WHEREAS: A number of work sites which employ
Health Sciences Association of BC (“HSA”) mem-
bers have either no committee or at best an ineffect-
ive committee; and

WHEREAS: The health and safety of HSA members
is best represented by our own members know-
ledgeable in occupational health and safety

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) provide resour-
ces to support the ongoing work of Health Sciences
Association representatives on Joint Occupational
Health & Safety committees.

BE IT FURTHER RESOLVED: That HSA complete
the mapping exercise of our Safety Steward net-
work.

BE IT FINALLY RESOLVED: That HSA hold
employers accountable for not complying with the
minimum standards of the Workers Compensation
Act and regulations.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence

56. POLITICAL ACTION

WHEREAS: The maintenance of proper health and
fitness is important to one’s ability to perform their
job well and can reduce the risk of injury and ill-
ness; and
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RESOLUTIONS - POLITICAL ACTION

WHEREAS: Fitness clubs and athletic programs
can be costly and not affordable for some working
adults; and

WHEREAS: There are tax deductions for families
to cover the cost of membership of a child in a
prescribed program of physical activity ($500 per
child); and

WHEREAS: There are no similar tax incentives for
working adults enrolled in physical activity pro-
grams.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of British Columbia (“HSA”)
lobby the government to better promote health
and fitness in the workforce by supporting adults
enrolled in physical activity programs through tax
incentives.

SUBMITTED BY: Penticton Regional Hospital
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

57. POLITICAL ACTION

WHEREAS: There are no provisions within the BC
Employment Standards Act that prevents employers
from creating multiple positions that could reason-
ably be performed by a single individual (sustain-
able employment); and

WHEREAS: Many casual and part-time employ-
ees must hold several jobs to provide sustainable
household income; and

WHEREAS: Employers have little incentive to offer
sustainable full-time employment.

THEREFORE BE IT RESOLVED: Health Sciences
Association of BC (“HSA”) identify financial bar-
riers facing low income earners.
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BE IT FURTHER RESOLVED: HSA lobby the prov-
incial government to require employers to provide
sustainable employment.

SUBMITTED BY: Comox Valley Transition Society
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

58. POLITICAL ACTION

WHEREAS: Provincial Health Authorities are
restructuring services by “stealth” by cutting and/or
eliminating FTEs and claiming services will be more
“child/family centered, innovative, evidence-based
and accountable”; and

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) will conduct
active research to document and communicate the
number and effect of actual cuts on the erosion of
health care service and loss of treatment capacity/ex-
pertise related to termination of our members.

BE IT FURTHER RESOLVED: That HSA will dedi-
cate human, financial and political resources as ne-
cessary to organize a print/television campaign and
conduct public forums in order to generate public
awareness and collaboration in efforts to compel the
government to fully fund and maintain public health
care services.

SUBMITTED BY: Sunny Hill Centre for Children
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

59. POLITICAL ACTION

WHEREAS: Families are having a harder time

making ends meet due to incomes becoming lower,
tuition increasing leading to more debt to pay while
raising a family, housing prices skyrocketing, child-
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care costs becoming unmanageable; and

WHEREAS: The above hardships mean the younger
generations are currently squeezed for time, money
and the ability to affect political change; and

WHEREAS: There needs to be a more equal focus of
services for both older and younger generations.

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) look into Paul
Kershaw’s Gensqueeze campaign to find ways to re-
duce the squeeze burdening the younger generations.

BE IT FURTHER RESOLVED: That HSA act to sup-
port this campaign.

SUBMITTED BY: Campbell River Family Services
Committee Recommendation: Non-concurrence
Concurrence
Non-concurrence

60. POLITICAL ACTION

WHEREAS: Since the Harper Conservatives have
been in power, they have refused to enforce the
Canada Health Act, to negotiate a new Health Accord
with the provinces, to set national standards for es-
sential programs such as home care and residential
care, or to establish a national Pharmacare program;
and

WHEREAS: These measures have drastically reduced
the critical role that the federal government has his-
torically played in health care, and are damaging our
public health care system; and

WHEREAS: Polling shows that voters want our fed-
eral government to play a strong role in health care
across the country, and that voters will change the
way they vote based on a federal party’s position on
health care;

POLITICAL ACTION

THEREFORE BE IT RESOLVED: That the Health
Sciences Association of BC (“HSA”) work with al-
lied organizations to make the federal Conservative
government’s abdication of responsibility for health
care a vote-determining issue in the upcoming
federal election.

SUBMITTED BY: Board of Directors
Committee Recommendation: Concurrence
Concurrence
Non-concurrence
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Jade Shultis, respiratory therapist
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COMMITTEE ON EQUALITY AND SOCIAL ACTION
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Your committee:

Anita Bardal

(Chair Region 6 Director)
Bruce MacDonald

(Director, Region 3)
Mohammad Kazemian
(Member at Large, Region 4)
Dave Noga

(Member at Large, Region 6)
Wendy Reilly

(Member at Large, Region 8)
Bill Hannah (Staff)

(L-R) Bill Hannah, Mohammad Kazemian, Anita Bardal, Dave

Noga, Wendy Reilly

It was a pleasure and honour working with this
year’s members of the Committee on Equality and
Social Action. Several of us were new to the com-
mittee, and it was helpful to have the mentorship
and past experience of Bruce MacDonald and Dave
Noga to guide us.

Bill Hannah and Pattie McCormack, our HSA
staff supports, were invaluable in keeping us on
target and organized for our meetings. This despite
the multiple responsibilities they carry out at HSA.
Thank you both for your input and contributions to
the success of the activities of our 2013/2014 CESA
committee.

The CESA met three times and corresponded
via e-mail to plan activities for the year. The name
CESA reflects the mandate of this committee - to
look at equality and social action in HSA through
member education and action.

Every year the committee requests and sup-
ports Building Leadership through Diversity Level
1, a member education workshop held before con-
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vention. Demand for this workshop has always been
high, and there is often a waitlist. We are pleased to
receive funding to again offer this to members as
part of the 2014 HSA pre-convention workshops.

ACTIVITIES
Highlights of this year’s activities include:

« “Speed dating” interviews (Equality and Social
Action fund)

« Convention movie night planning and arrange-
ment

« Convention basket raffle and staft basket
auction

The “speed dating” presentations took place over
two days October 15-16. This year the committee
met with almost two dozen CESA fund applicants,
in person and via teleconference. Anne Davis, chair
of the Women’s Committee, was invited to join us
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for the speed dating portion. She provided thought-
ful input on the organizations and their presenta-
tions.

As in previous years, the members of CESA
could see the need for funding was greater than the
funds available, making the grant selection difficult.
Total funds requested amounted to $119,000, while
only $85,000 was available.

CESA COMMITTEE 2014/2015

Please take the time to read the other committee
reports in this Annual Report. You will see that HSA
has faced unprecedented challenges this year:

« Bargaining costs for each of the five HSA collec-
tive agreements.

o Greatly increased and complex grievances,
long-term disability, WCB and duty to acco-
modate workloads for staff, with no increased
staffing.

»  Costs of fighting the BCNU raid on our RPNs.

As a result of these challenges, many difficult deci-
sions had to be made in order to enable HSA to
function. Among these decisions was the very difhi-
cult decision to temporarily suspend CESA funding
for 2014/2015. T am confident we will see the com-
mittee back, and can report that the union continues
to support social justice and equality issues in other
ways. Through our membership in the BC Fed,
NUPGE and CLC, we continue to contribute dona-
tions to many progressive organizations that have
social justice mandates. We also work on address-
ing issues on local levels: from participation in local
labour councils throughout the province, through to
participation on BC Federation of Labour, NUPGE,
and CLC campaigns.

HSA is proud to support the Run for the Cure
and is pleased to support the “be more than a by-
stander” campaign against violence against women.
As well, I am pleased to report that the Board of
Directors has accepted CESAs recommendation to

PROJECTS FUNDED
BY CESA IN 2013

First Call: BC Child and Youth
Advocacy Coalition
Living Wage for Families Campaign
(Hosted by First Call)
Canada Without Poverty
World Peace Forum
CoDevelopment Canada
BC Coalition of People with
Disabilities
Downtown Eastside Women’s Centre
Protein for People
West Kootenay Women'’s Association
Check Your Head: The Youth
Global Education Network
BC Society of Transition Houses
West Coast LEAF
Coalition of Child Care
Advocates of BC
Ending Violence Association of BC
South Okanagan Victim
Assistance Society (SOVAS)
Vancouver Co-op Radio (CFRO)
Camp Jubilee

Positive Living North

Seniors Services Society

The Global Youth Education
Network Society (Next Up...)

TOTAL

Respectfully submitted,
Anita Bardal, Chair

$3000.00

$2423.00
$2000.00
$1000.00
$14,000.00

$2000.00
$6908.75
$4908.76
$5000.00

$3000.00
$2000.00
$4000.00

$2500.00
$6500.00

$5,500.00
$5,000.00
$2000.00

Plus convention
raffle proceeds
$2756.00
$6800.00

$4000.00

$85,296.51

continue the basket raffle and staff auction. The
Women’s Committee will take temporary conduct
of this fundraiser for 2014 convention.

ANNUAL REPORT 2014

77



%

EDUCATION COMMITTEE

Your committee:

Allen Peters

(Chair and Region 8 Director
Anita Bardal

(Director, Region 6)

Madhu Maharaj

(Member at Large, Region 4)
Tilly Hiscock

(Member at Large, Region 7)
Douglas Wang

(Member at Large, Region 7)
Mandi Ayers

(Member at Large, Region 10)
Leila Lolua (Staff)

Bill Hannah (Staff)

HSA’s Education Committee oversees the adminis-
tration of HSA’s scholarships and bursaries, as well
as HSA’s education programs. Through in-house
and external courses, HSA endeavors to provide the
knowledge and tools that stewards require to best
represent the interests of HSA members. Member
education is delivered via educational workshops,
education at chapter meetings, and through the op-
portunities afforded members by scholarships and
bursaries.

Core training for stewards includes courses
such as basic steward training and occupational
health and safety training. Stewards play a role
in mobilizing their HSA chapters, advocating for
members’ rights at their workplaces and getting in-
volved with HSA as a political organization. These
diverse responsibilities require diverse training
opportunities.

Constituency liaison training continues to be
in demand and HSA continues to meet the train-
ing requirements of the expanded number of HSA

HEALTH SCIENCES ASSOCIATION
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members who have stepped up to educate MLAs
about HSA and issues important to our members’ in-
terests. HSA provides labour council delegate train-
ing for members who participate in labour councils
to ensure that our activists have the knowledge to
represent HSA effectively.

In response to members’ desire to have more
education available online, an increasing number of
workshops have integrated aspects of online educa-
tion through Moodle activities. All workshops now
include companion information and activities on
Moodle. In addition to providing better access to
education, this development has significantly de-
creased the amount of paper that course participants
receive. Overall, members seem pleased to be able
to access information online. Further development
and promotion of online aspects of education are
planned.

The committee identifies educational needs and
makes recommendations to the Board of Directors
regarding workshops, policies and programs consist-
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In response to members’ desire to
have more education available online,
an increasing number of workshops
have integrated aspects of online edu-
cation through Moodle activities.

ent with the goals and objectives of HSA. The com-
mittee also oversees the selection of HSA scholar-
ships that offer members the chance to participate in
external labour-related education at the CLC Winter
School and the Summer Institute for Union Women.
HSA funds wage replacement and costs to make it
possible for members to experience these valuable,
multi-union educational opportunities.

FINANCIAL AID AND AWARDS

HSA's financial aid and awards plan — which sup-
ports members and their children through bursa-
ries and scholarships for full-time post-secondary
study in a public education facility — are always well
subscribed. This year 124 applications were received
for scholarships and bursaries. Each year the com-
mittee is impressed by the quality of applicants, and
has the challenging task of choosing 30 recipients.
Four part-time bursaries are now available to mem-
bers, in addition to the full-time awards. HSA offers
two $1000 aboriginal bursaries for students entering
post-secondary education in an HSA-related field. If
you know of any aboriginal students in your commu-
nity, encourage them to apply. Refer to the education
section of HSA’s website for more details. In addition,
the committee oversees the Madden Memorial Fund
that funds members taking labour-oriented training
in areas such as human rights, labour relations and
health and safety. This year only half of the fund was
distributed; please consider applying!

THE YEAR IN REVIEW

Pre-convention workshops were well attended by
delegates last year. Members attended workshops
to discuss grievance handling, public speaking and
building leadership through diversity. HSA also
hosted a plenary on the morning of the conven-
tion to discuss the implementation of the 37.5 hour
workweek which was a mandatory event for those
affected by the change.

Workshops were held in conjunction with
regional meetings. The 2013 topics were enhanced
disability management and preparation for bar-
gaining. 109 stewards were trained in basic stew-
ard training, 48 in occupational health and safety,
205 members participated in regional workshops,
117 in pre-convention workshops, 14 at election
campaign school, and 18 attended International
Women’s Day.

HSA helped 63 RPNs prepare to deal with
RPN-specific issues. Sessions were held in January,
June and September. Participants enjoyed being
able to train with others from the same discipline
who share similar challenges.

Education helps to mobilize and keep our activ-
ists and stewards engaged within their union and in
their workplaces as advocates. Knowledge transfer
and support is the key to supporting our union. g

Respectfully submitted,
Allen Peters, Chair
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OCCUPATIONAL HEALTH AND SAFETY COMMITTEE

Allen Peters, Heather Sapergia, Lara Lachance, Ramzan

Anjum, David Durning

HSA’s Occupational Health and Safety Committee
works closely with the Occupational Health and
Safety Department to monitor matters pertaining
to the occupational health and safety of all HSA
members in our workplaces throughout the prov-
ince. The committee reports and makes recommen-
dations directly to the board through the chair of
the committee and meets four times a year.

The past year has been a very busy one as
employers, government and WorksafeBC have all
presented numerous challenges.

HIGHLIGHTS:

1. The dictate of the provincial government
around flu vaccinations and HSA’s challenge
was a costly one, with a price tag of approxi-
mately $300,000 and a less than desirable
outcome.

2. 'The health authorities applied to WorkSafeBC
for a variance on the requirement for annual fit
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Your committee:

Allen Peters

(Chair and Region 8 Director)
Heather Sapergia

(Director, Region 10)

Lara Lachance

(Member at Large, Region 3)
Mike Trelenberg

(Member at Large, Region 3)
Ramzan Anjum

(Member at Large, Region 5)
David Durning (Staff)

testing of N95 respirators to every two years. The
HSA and other healthcare unions, have opposed
this application and we have questioned the right
of the employers to even apply for this variance
while they are in non-compliance with the cur-
rent requirement. To date the final outcome of
their application is unknown.

On November 1, 2013 WorkSafeBC imple-
mented changes requiring all employers in the
province to update and implement definitions,
policies and procedures related to harassment
and bullying. The union continues to be involved
in a co-ordinating and monitoring role as these
new practices are implemented in HSA sites.

The committee has recognized the need to sup-
port our members working in the community
and social services sectors where health and
safety resources and programming are often
lacking. It is expected there will be a growing
emphasis on these needs in the coming year.

A major emphasis this past year has been in
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As of our February meeting we were receiving
174 sets of joint OHS committee minutes month-
ly - well on our way to this year’s modest goal of
200 - but still short of the more than 300 sets of
minutes that should be coming to the union office

each month.

ensuring that we have representation at the pro-
vincial, regional and site levels on various joint
committees. Work has also focused on securing
meeting minutes and reports from those com-

mittees; an important way to monitor their work.

As of our February meeting we were receiv-

ing 174 sets of joint OHS committee minutes
monthly - well on our way to this year’s modest
goal of 200 - but still short of the more than 300
sets of minutes that should be coming to the
union office each month.

6. Health authority consolidations continue to cre-
ate roadblocks for participation of our elected
members on joint OHS committees. Health
employers appear to be putting more energy into
trying to achieve exemptions under the Workers
Compensation Act rather than complying with
the law as it stands.

7. An HSA domestic violence campaign was
launched in December with the intent of educat-
ing our members and our employers about the
impact of domestic violence in the workplace.
We are encouraging all members to participate
in the national domestic violence survey entitled
“Can Work Be Safe When Home Isn’t”. Posters
with instructions for survey participation have
been provided to all HSA chapters and will be
posted outside the convention hall.

8. The HSA membership database has been modi-
fied to assist staff in identifying our more than
400 joint OHS committee representatives, to bet-
ter track where our resources are and to promote

improved communication among the steward
population.

9. Planning is well underway for a two-day OHS
conference to take place June 16-17, 2014.

10. This past year has seen the introduction of a
regular safety update and we encourage all
members to check out the bulletins (available
on the website) and follow the embedded links
for more information.

The committee would like to thank the stewards
and members of HSA who continue to draw atten-
tion to the issues at our worksites. Thank you also
to the board for your recognition and continued
support of the committee and the work we do. Ina
difficult financial year, there will be an occupational
health and safety conference and we all know that
has the potential for promoting grassroots activism
in our workplaces.

In the year ahead we need to be prepared to
take on the challenges of continuing to build our
steward network strength. Each and every member
deserves to work in a safe and healthy work envi-
ronment and return home safe each and every day.
We must be part of the process and have an equal
seat at every table we sit at and that is best achieved
when we have full and informed representation. il

Respectfully submitted,
Allen Peters, Chair
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POLITICAL ACTION COMMITTEE

Your committee:

Brendan Shields

(Chair and Region 4 Director)
Anne Davis

(Director, Region 1)

Joyce Pielou

(Member at Large, Region 1)
Nancy Hay

(Member at Large, Region 6)
Neelam Mann

(Member at Large, Region 7)
Carol Riviere (Staff)

Brendan Shields, Neelam Mann, Nancy Hay, Anne Davis,
Joyce Pielou

COMMITTEE MANDATE

The Political Action Committee (PAC) supports
the involvement of HSA members in the electoral
process and approved grassroots political activities,
as well as enhancing the skills of our members in
the political arena. PAC oversees the Political Ac-
tion Fund, and supports the work of constituency
liaisons, labour council delegates and grassroots
activists. The committee reports directly to the
Board of Directors at each board meeting, and to
the membership at the annual convention.

THE YEAR IN REVIEW

The new PAC formed and held our first meeting
in the aftermath of the 2013 provincial election.
We began with a debrief of the provincial election,
including the record involvement of HSA members
who ran for office, or worked on campaigns.

While there was no large election looming,

HEALTH SCIENCES ASSOCIATION

82

there was still a great deal of work to focus on, and
we started by looking at resolutions from our own
conventions. We continued to work on resolution
48(a) from our 2009 convention, tasking us with
continuing to participate in campaigns to educate
the public and our members concerning the impact
of public private partnerships (P3s). We also began
working on the extraordinary resolution from last
year’s convention directing HSA to participate in the
CLC’s Together Fairness Works initiative. Together
Fairness Works will build public support for unions
and will engage members in one-on-one conversa-
tions to find out our members’ priorities and con-
cerns, and build union capacity.

Core to the PAC is our constituency liaison pro-
gram. Since there had been an election where many
of the MLAs had changed, we needed to review
and update who was a constituency liaison, and in
some cases recruit new constituency liaisons to do
the work. This year our constituency liaisons will be
going to Victoria in early May to meet with MLAs
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In the year ahead, PAC will look for ways to
support members who are running or working
in the local government elections that will be

held throughout BC in November.

We will also

provide members with information about the
candidates that your local labour councils have

vetted and endorsed.

while the legislature is sitting.

This year’s PAC also turned its collective mind
to the task of raising and enhancing the profile of la-
bour council delegates. We asked regional directors
to not only take the time to recognize labour council
delegates in their regional meetings, but also to do
some informal education around how to become a
labour council delegate. PAC hopes that this type of
informal education around the roles and responsi-
bilities of labour councils and delegates will continue,
because labour councils are an important part of the
overall structure of our labour movement.

PAC continued looking for ways for our mem-
bers to participate in the campaigns of our national
counterparts, the Canadian Labour Council (CLC)
and the National Union of Public and General Em-
ployees (NUPGE). Members continue to participate
in NUPGE’s “All Together Now” campaign, and will
be playing a role in NUPGE’s bus tour around BC
later this year. The tour will raise awareness about
tax fairness, the value of public services and the role
of labour.

Members have also begun to work on the CLC’s
new Together Fairness Works project, attending
training sessions held around the province, and talk-
ing with members to find out about the issues that
matter to them.

THE YEAR AHEAD

In the year ahead, PAC will look for ways to support
members who are running or working in the local

government elections that will be held throughout
BC in November. We will also provide members
with information about the candidates that your lo-
cal labour councils have vetted and endorsed.

The new PAC selected after convention will
also be working to raise members’ political aware-
ness as we move into a federal election year in 2015.
There are many federal issues that will have a direct
effect on HSA members, such as the Health Accord,
health care privatization and anti-union legislation
- to name but a few.

PAC will also be looking for opportunities
to engage more members in the Fairness Works
project, and in supporting the BC Health Coalition,
as they prepare to go to court to defend our public
health care system from the private clinics that are
using the courts to try to dismantle Medicare.

Respectfully submitted
Brendan Shields, Chair
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WOMEN'S COMMITTEE

Your committee:

Anne Davis

(Chair and Region 1 Director)
Marg Beddis

(Director, Region 7)

Anna Morton

(Member at Large, Region 2)
Erin Seatter

(Member at Large, Region 5)
Louise Vaile

(Member at Large, Region 9)
Leila Lolua (Staff)

Anna Morton, Leila Lolua, Erin Seatter, Marg Beddis, Louise
Vaile, Anne Davis

The Women’s Committee was established by con-
vention in 2011 with a mandate to explore barri-
ers to women’s participation in our union and to
develop strategies for overcoming those barriers,
thus strengthening our union’s capacity and devel-
oping leadership among women activists.

The committee met three times during the
2013/14 year.

In 2013, the previous committee conducted
a survey of the women of our union, which was
underway at the time of our last convention. The
survey gathered responses from 1040 women. This
was a very high rate of response and provided the
current committee with a wealth of material to
consider when assessing the accessibility of union
activities and planning future activities.

Not surprisingly, many women reported that
child care and elder care responsibilities had an

impact on their ability to be involved in our union.

The committee is working with HSA staff to de-
velop a bulletin for stewards with suggestions for
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making chapter meetings more accessible to women
who may have caregiving responsibilities.

In response to survey findings, the Board of
Directors has supported the work of the committee
by approving the reimbursement of dependant care
for members attending chapter meetings, subject
to the policy “Reimbursement for Dependant and
Elder Care”

Many women who responded to the survey also
reported a lack of knowledge of the roles of stew-
ards, members-at-large and regional directors, as
well as not knowing how to get involved.

The committee once again planned a two-day
International Women’s Day workshop to provide a
mixture of education and skill-building opportuni-
ties for participants, including practical tips on pro-
moting a resolution at convention and campaigning
for election to a union position. The workshop
built on last year’s Women 4 Change (W4C) train-
ing by equipping participants with information
about income inequality that they could take back
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The committee was established in 2011.
The Board of Directors at that time made
a concerted effort to encourage women
to stand as candidates for election to
union positions. As a result, we saw an
increase in female members at large from
2011 (57 per cent) to 2012 (80 per cent).

to their chapters.

As was the case last year, the workshop was
over-subscribed and not all applicants were able to
attend. Clearly there is a real appetite for this kind
of union education. The results of the workshop will
be reported on at convention.

At the December meeting, the committee had a
guest speaker who had been part of a research pro-
ject that looked at the effectiveness of union wom-
en’s committees in Canada. Information gleaned
from that presentation will be useful in guiding the
committee in the future. As well, the committee
continued to use the document, “Women’s Union
Leadership: Closing the Gender Gap” by Michelle
Kaminski and Elaine Yakura of Harvard, as a refer-
ence.

Women make up approximately 83 per cent of
the membership of HSA. The percentage of women
participating as stewards has remained consistent
since 2011 at 74 to 75 per cent.

As mentioned above, the committee was estab-
lished in 2011. The Board of Directors at that time
made a concerted effort to encourage women to
stand as candidates for election to union positions.
As a result, we saw an increase in female members
at large from 2011 (57 per cent) to 2012 (80 per
cent). As a result of the 2013 elections, 75 per cent
of our members at large are female. The committee
considers that this is still within a reasonable range
and will continue to monitor rates of participation.
The committee appreciates the efforts of the board
and others in positions of leadership in supporting

the participation of women.

The committee sent out information on
December 6, the National Day of Remembrance
and Action on Violence Against Women and
joined with the Occupational Health and Safety
Committee in raising awareness of strategies for
responding to the impact of domestic violence
in the workplace. The committee encourages all
members to fill in the Canadian Labour Congress
survey on domestic violence in the workplace at:

www.fluidsurveys.com/s/DVatWork

The chair continued to represent HSA on the
NUPGE Advisory Committee on Women’s Is-
sues and the B.C. Federation of Labour’s Women’s
Rights Committee.

In closing, the committee wishes to thank the
1040 women of our union who responded to the
2013 survey. Your responses and thoughtful com-
ments will guide the work of the committee for
some time to come.

Respectfully submitted,
Anne Davis
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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]
Val Avery, Physiotherapist
Royal Jubilee Hospital

Region 1 [REGIONOI@hsabc.org]
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