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More than 200 UNA Members and
supporters — including many of the
striking Health Unit and VON Members
— marched on the Alberta Legislature
April 30 to mark the end of their first
month on strike.

Singing songs and chanting slogans,
the nurses, support.ed by a group of
“Dandelions’’ (members of the Political
Action Committee of Construction
Trades) and other Unionists, marched
past the offices of the Health Unit
Association of Alberta on their way to
the Legislature.

At the steps of the Legislature they

Wendy Gregorwich, Chairwoman
Health Unit Negotiating Committee

Health Unit Strike
_Enters Second Month “In Style” =z

deposited an effigy of Social Services
and Community Health Minister Neil
Webber — his head buried in the sand.
The enthusiastic rally heard speeches
by Negotiations Chairwoman Wendy
Gregorwich (see full text of speech page
2), UNA President Margaret Ethier and
other speakers including Opposition
Leader Ray Martin.

Martin pledged the support of himself
and NDP colleague Jim Gurnett to
press the government for improved
funding to Health Units in order to per-
mit them to make a reasonable wage of-
fer to the striking nurses.

Martin also criticized the provincial
government’s spending priorities, using
the example of the new hospital in Har-
disty where the outdoor planters cost
more than the annual Home Care Bud-
get for the entire County of Flagstaff.

Despite an invitation to attend, Web-
ber refused to address the rally. In fact,
he did not respond to the Union’s writ-
ten invitation.

The rally was serenaded by Members
of UNA Local -53 (Calgary VON) who
have been on strike since April 22.

Many of the picket signs brought by
striking Health Unit nurses to the
demonstration reflected the Union’s
bargaining demands and the anger of
nurses at government statements that
their services are not valuable. Some
picket signs read: “Lice Aren’t Nice"”,
“Nurses Wages for Nurses Work”, and
“Prevention is Cheaper Than Cure.”
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by Michael Mearns
U.N.A. Local -53 representing nurses employed
by the Victorian Order of Nurses, Calgary Branch
went on strike on April 22, 1985. The strike was
endorsed by 85% of employees voting. 96% of
eligible voters cast ballots. The main issues in the

, hours of work, scheduling pro-
Current salaries and condi-




Health Unit Negotiating
Committee Chairwoman

Addresses Rally

by Wendy Gregorwich

We are here today to deliver
a message to the people in
this building who are respon-
sible for health care to Alber-
tans. It took some time and a
lot of effort, but 10,000 hospi-
tal nurses showed them that
nurses are worth it. Now we
have to show them that
health unit nurses are worth
it, too.

érb Olsen, Presxdent, i
Wetoka Health Unit

We are the front line of

health care. We go into peo- ,

ple’s homes, to where they
really live, to do our jobs. Our
tools are our heads, our hands
and our hearts. We work with-
out the resources of an insti-

tution to help make decisions
that affect peoples’ lives.

The Alberta government
says the emphasis in health
care must be on prevention.
So who provides the preven-
tive services — the teaching
and the immunizations?

The Alberta government
says we must get our senior
citizens out of institutions
and back in their homes and
families. So who does the
Home Care and AADL pro-
grams to accomplish these
goals?

We don’t do open heart

surgery, but we can help pre-
vent a heart attack with:
teaching and supervision. We'

don’t deliver babies, but we

can teach a new mom how to

properly care for her child. We

don’t cure cancer, but we can

prevent polio. We can’t stop

death, but maybe we can,

make it a little easier with our
palliative care. Yes, we have a
role to play and it is an impor-
tant one.

But now we are told that we
aren’t really nurses because
we don’t work nights. We are
told to be glad we have a job.
We are told to take our two
bits and shut up and go home.
Well we won't take their two
bit offer and we won't shut up
and we won't go home be-

cause we are worth more. We
are worth real nurses wages
because we are real nurses.
Sure — we could go to work
in a hospital for nursing
wages. (In fact, many of us
have done just that.) But that
isn’t going to help our clients.
Who replaces us if we leave
for a better paying job?
Health unit nursing is too im-
portant to be left to under-
qualified, underexperienced,
underpaid people. Why
should any nurse take a
$5000/year drop in wages to

work for a health unit? Why

Barb Dickson, President,
Leduc-Strathcona Health Unit

should any nurse take a
degree in community health
nursing if she can make more
money in a hospital or private
enterprise? Already health
units are having difficulty fill-
ing jobs in some areas. We are
told at the negotiating table
that we can’t have casual
staff to replace us when we
are ill, because of the diffi-
culty they have in recruiting
staff. In the past four years
our real wages have dropped
at least 12%. It would be un-
derstandable if there was an
excess of nurses in Alberta —
but there isn’t. It would be
understandable if the de-
mand for our work has de-
creased — but it hasn't. It
would even be understand-
able if there was no more
money for health care — but
there are 300 million dollars
for new buildings for health
care.

So why should we continue
to subsidize the system? We
have rent to pay, groceries to

ealth Unit eotiating ommittee

buy and bills to pay just like
any government minister.
We know we are worth it
and if we have to stay on
strike to prove it, so be it. We
will strike for as long as it
takes. We owe it to ourselves
and to the public.

Arlene Rude, President, Min-
burn-Vermilion Health Unit
So come on Mr. Webber.
Get your head out of the sand.
Use some of the money we
save the hospital system each
day and pay us the wages we
deserve. The free ride is over.
We know we are worth it too!

Health Unit

Preparing fér. the march.

Despite claims by the
Health Unit Association and
Social Services Minister Neil
Webber that massive
numbers of nurses have re-
turned to work, UNA’s strike
at eight Alberta Health Units
remains strong as it entered
its second month.

Of the more than 220
nurses employed at Health
Units affected by the strike,
only 22 were working at the
end of April. Of these, some
were non-UNA Members who
had worked from the begin-
ning of the strike.

Commenting on the Health
Unit Association allegations,
UNA Executive Director,
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Strike Firm

e R

Simon Renouf, said; “With
90% of the Bargaining Unit
on strike, it is impossible for
the Health Units to claim
that the strike is eroding. The
strike is very firm, and the in-
dications we are getting from
our Members is that they in-
tend to stay on strike until a
just settlement is achieved.”

The Union is continuing to
demand parity with hospital
rates at the RN level, the in-
troduction of the 5-5-4 work
week, full recognition of pre-
vious experience, and the con-
tinuation of certain contract
entitlements which the
Health Units have sought to
delete.
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LETTERS

Letters to the editor must be signed,
but name may be witheld upon request.

Support for Eatons
Workers Appreciated

Please forward my sincere
thanks to the Executive and
members of the United Nur-
ses of Alberta for their sup-
port of the striking Eatons’
employees.

These are not happy times
for anyone who works for a
living, but times are even
worse for people who don’t
enjoy the benefits and protec-
tion of a union with a collec-
tive agreement. Employees of
the T. Eaton Company are
just some of the thousands of
working people who are vie-
timized by the actions of their
employers in this difficult
economic climate.

The Eatons employees
have gone on strike for a first
contract over issues that are

not only basic to unions but
are also basic to their self
respect as working people. A
fair system of promotion, the
chance for a pension beyond
the grinding poverty of older
women in Canada and the
right to choose to belong to a
union are only some of the is-
sues that have caused these
people to stand up and be
counted.

Again, my thanks on their
behalf for your help and I
know together we can win!

Fraternally,

Kerry Woollard

Representative

Alberta and Northwest
Territories

Canadian Labour Congress

A Nurse Speaks Out

I am becoming increasingly
concerned and frustrated and
disillusioned with what
should be our rights as nurses
to be compensated for the
work we do and keep up with
the cost of living.

Health Unit Nurses pro-
vide services to the public;

like immunizing our chlldren
and checking our babies for
healthy growth, screening
school children for hearing

and sight problems at the
schools and thus reducing the
workload at the doctor’s of-
fice. They provide home care
to patients who need nursing
care but can be at home with
their families. They work
closely with doctors and pro-
vide cancer patients the abili-
ty — with their care — tobeat
home amongst their loved
ones to die. They counsel new
mothers and teach prenatal
classes. This is only a tip of
the iceberg of services they
offer.

Hospital Nurses offer acute
care to those who need hospi-
tal services. They are the ones
to see first the progress or
deterioration of a patient’s
condition. They are the ones
to alert the doctors or others
of the health care team
through their observational

skills and training of the pa-
tient’s needs or problems.
They also carry out many of
the procedures and treat-
ments the doctors indicate.
When patients are put in that
hospital it is only through the
nurse that they get their
needs met between doctors

information needed t.o ass1st
the health care team in put-
ting the puzzle together to

make people well.

When a patient leaves the
hospital and is put on Home
Care it reduces considerably
the government’'s costs of
Health Care.

Nurses work very hard to
make the public feel secure in
the knowledge that while in
hospital or on a home care
regime, they are receiving the
best possible care with their
best interests in mind.

Over the past two years,
both the Health Units and
Hospital Nurses have ac-
cepted a no wage increase
(with Hospital Nurses get-
ting 45 cents per hour in their
second year).

Nurses are reminded daily
of the importance of the Hos-
pital or Health Unit budget,
to watch the supplies that are
Continued on back page

EXECUTIVE DIRECTOR’S REPORT

Misplaced Priorities
in Alberta’s Health
Care System

In Alberta, our provincial
ministers of Hospitals and
Medical Care and Social Ser-
vices and Community
Health, Dave Russell and
Neil Webber, spend 3.6 billion
dollars of our money each
year.

Yet, we have a health care
system with gaping holes,
gross inequalities and erod-
ing standards. The valuable
home care program has been
restricted to the point of
strangulation; there are in-
creasing shortages of hospi-
tal nurses; and there is no pro-
vincial ambulance system or
even standards.

With billions of dollars in
taxpayers funds being spent,
can we say the sole problem is
not enough money? I don't
think so.

The key problem with Al-
berta’s health care system is
not inadequate funding: it is
misplaced priorities. The pat-
tern of growth in our hospital
system is a glaring example.

Hospital boards seem to face
no government imposed lim-
its on the size and extravag-
ance of new hospitals. In the
current fiscal year our provin-
cial government is spending
more than 300 million dollars
building or renovating 103
hospitals plus providing their
equipment, furniture and
greenery. Are these hospitals
needed when our population
is declining? Some aging fa-
cilities do need replacing, and
there is a shortage of extend-
ed care beds, but we already
have an oversupply of acute
care hospital beds in parts of
Alberta.

Why are these hospitals be-
ing built? It is not for job
creation. Improving the qual-
ity of housing for Albertans
would create many times
more construction jobs for
the same investment. Hospi-
tals are being built because lo-
cal politicans view a shiny
new hospital as a one-way
ticket to the legislature. They

Simon Renouf

love to be there to cut the rib-

bon or unveil the plaque. But

at night or on the weekend

when the hospital is short

staffed and the politicians are
far away, it is the patients
and nurses who see the effects

of poor health care planning,

misplaced priorities, and in-

adquate operating budgets.

A first class provincially
operated ambulance system
for Alberta — something we
desperately need — would
cost about the same as a new
10 bed hospital.

An expanded and improved
home care system would cost
about the same.

Full provincial funding for
Edmonton’s palliative care
system would cost a fraction
of that amount.

Dave Russell and Neil Web-
ber will go on making political
decisions about health care
spending priorities. It isup to
all of us to make them unders-
tand just how wrong t.heu'
present priorities are.

Union Centre Credit

Striking Nurses

Dear Members,

By means of a series of con-
versations with Allan Nessel,
Chief Executive officer, the
Union Centre Credit Union
has agreed to be as helpful as
possible to our striking
members. If the need arises
for a striking nurse to secure
a loan as a result of being on
strike, she can go to the
Union Centre Credit Union.

Nessel has written letters
to various Credit Unions
throughout the Province in-
forming them of our strike
and encouraging the bran-
ches to extend credit to our
members wherever possible.
If the small credit unions find
it impossible to extend credit
to an individual, Nessel’s let-
ter also requests that said
Credit Union fill out an appli-
cation on behalf of UCCU in
Edmonton. This has the ef-
fect of making it possible for
an individual to apply to the
UCCU Edmonton for a loan
without leaving her outlying
town. The UCCU Edmonton
would then consider the loan
on the applicant’s own merit
giving every possible con-
sideration re the strike ac-
tion. UNA would be ap-
proached for guarantee only
if the UCCU found an appli-
cant unable to qualify for a
loan on her own merit.

U.N.A. of course has a
policy regarding ‘‘Monies
during a strike or Lockout”
(pg. 36 of UNA Policies and
Procedures - General)

U.N.A. will not grant per-
sonal loans from Provincial
funds but will guarantee
loans up to a maximum of
$500 taken out by members
who are unable to quality for
themselves.

U.N.A. has also provided
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striking Locals and Districts
with grants from the Emer-
gency fund to help defray the
costs of ‘“strike related ex-
penses’’.

Strikes are definitely ex-
pensive propositions for
everyone involved. I hope
these measures make it easier
for our nurses. Certainly the
objective is to secure a collec-
tive agreement that makesall
the anxiety and hardship
worthwhile.

Yours in Solidarity

M.T. Caughlin
Sec.-Treasurer, U.N.A.

Allan Nessel has written to
the following Credit Unions
requesting that they provide
financial assistance to
U.N.A. members out on
strike:

UCCU Calgary Branch
Battle River Credit Union
Border Credit Union
Edmonton Savings Credit
Union

Parkland Savings Credit
Union

Ponoka Savings Credit Union
Provincial Employees

St. Paul Savings Credit
Union

St. Vital De Beaumont Svgs
Vermilion Svgs Credit Union

Call UNA Office
from outside
Edmonton

Call
1-800-252-9394
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FIGHTBACK

UNA defends
the contract

Local 33:
A PR.C.

Success Story

by David Thomson

Following a Medicus
assessment and recommen-
dation, the P.I.C.U. at the
Royal Alexandra Hospital
was to be merged with Unit
45 for staffing purposes.
Staff from each unit was to be
trained to work in the other
area. One unit supervisor was
to be responsible for the com-
bined units and to rotate the
R.N. staff through both
units. Medicus stated that
Unit 45 was understaffed by
2.88 F.TEE.'s and P.I.C.U.
was overstaffed by 5.43
F.T.E.’s, based on current oc-
cupancy levels.

The changes resulted in
several resignations or trans-
fers from the units and a
significant decline in the
quality of care on P.I.C.U.
Staff on each unit had been
happy and they did not want
to be rotated to a unit for
which they had not applied to
work.

To complicate matters fur-
ther, the Medicus recommen-
dations were based on a pa-
tient count which was the
lowest in a couple of years.
The result was that the staff-
ing recommendations includ-
ing the deletion of several
positions were based on
unrealistic data. Shortages
followed. Staff stress increas-
ed and the number of resigna-
tions and transfers also in-
creased. Overtime started to
become almost routine for the
few remaining experienced
staff.

The P.R.C. process was
begun. Initially there was
some resistance by the hos-
pital in acknowledging there
was a problem. The issue of
P.I.C.U. staffing was advanc-
ed through the steps provid-
ed in the contract. No
satisfactory resolution of the
problem was reached.

Following the third P.R.C.
meetmg which did nothing to
improve the situation, ap-
plication was made to make a
presentation to the Board of
Trustees. Mr. E.L. Casey, the
Executive Director, replied
July 17, 1984 requesting a
time -extension until
September 24 to meet with
the Board as that was the
regular Board meeting. In ad-
dition he requested that an
additional meeting ‘‘to again
discuss the problem with Mr.
Juzwiskin, the administrator
and Mrs. Coward, the Direc-
tor of Nursing.”” As part of
the Local’s documentationfor
the presentation to the
Board, a two page question-
naire was given to each
nurse on the units affected.
The reaction of the Director
of Nursing to this was one of
hostility. The nurses respond-
ed by returning most of the
questionnaires and com-
pleting them with very con-

structive comments. The
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questionnaires did provide a

very clear picture of an un- -

satisfactory situation.

The Committee did decide
to share the results with the
Administrator in spite of the
adverse reaction of the nurs-
ing administration.

On July 20, three days after
the response from Mr. Casey,
all fourth floor nursing staff
received a memo from ad-
ministration requesting a
meeting in order to “‘develop
a mechanism by which we can
jointly resolve the problems
before us.” At last the prob-
lem was acknowledged and
something was being done.
The meeting was held August
16. The P.R. committee was
disappointed. The entire staf-
fing situation was reviewed
and the problems identified
but no plan was developed to
resolve the problem.

The P.R. Committee let the
request to appear before the
Board stand.

On August 22 a second
meeting was arranged to
“discuss a number of recom-
mendations- to address the
staffing concerns raised at
our meeting of August
16.”"This meeting was again
for all staff of the fourth floor.

This meeting offered sev-
eral long term solutions to
some of the problems but it

was not until one of the

Local’s. representatives on
the P.R.C. asked for a 15
minute recess to speak to the
staff nurses present that the
meeting began to accomplish
what was needed. Several
suggestions for immediate in-
itiatives were made. The staff
was looking for short term
goals. A request to keep day
staff numbers up to provide
experienced staff was agreed
to. Four group leaders with
P.I.C.U. experience were to
be hired. Staff were to be
““buddied’’ rather than
floated to 1.C.U. New staff
would be allowed onto I.C.U.
and N.I.C.U. as observers
during codes if they were not
busy on their own unit. On-
call procedures were to be im-
proved.

The P.R. committee was en-
couraged by these steps but
wanted to see the results of
the recommendations.

A third meeting was sche-
duled for September 19. This
meeting provided a definite
schedule for implementation
of the recommendations. A
medical-legal workshop for
the staff was to be held the
next day. A schedule for re-
opening the beds which had
been closed because of staff
shortages was provided. A
revised 4-week orientation
program for new staff to the
unit was presented. Im-
proved and more frequent
communication meetings
were scheduled.

Evaluations of the changes
were to be circulated to the
staff and the results compiled
and made available to the
committee by mid-October. A
medical workshop by the doc-
tors in charge of the unit was
arranged for September 27. A
critical care float pool was

considered and may be estab-
lished in the spring of 1985.

A fourth meeting on No-
vember 20 reviewed the pro-
gress of the steps imple-
mented following the last
meeting. The hospital had
followed through satisfactori-
ly on most items and others
were still to follow. On the
basis of the action taken, and
from positive staff feedback,
the P.R. Committee acknow-
ledged that the problem was
resolved.

From the experience of the
committee there are some
lessons to be learned. First,
document the problem thor-
oughly. Secondly, if it is a
problem, go with it. Don’t be
deterred or sidetracked. Keep
going until the problem is
resolved. Very little was done
until the issues were to go to
the Board. Thirdly, keep your
options open. The committee
retained the option of going
to the Board until it was
satisfied that the problem
was resolved. Fourthly, give
administration a reasonable
opportunity to resolve the
issue but don’t allow stalling.
If they have been given the
opportunity to resolve the
problem and haven’t, they
will have to give the answers
for the lack of action. Finally,
keep in close contact with

those having the problem in

order to see if progress
towards a solution is being
made and also to determine
when the preblem is resolved.

UNA'’S
NEWEST
LOCAL

by Wendy Danson

UNA welcomes its newest
local, Local #149, the nurses
from the Whitecourt & Fox
Creek General Hospital Dis-
trict #97. There are approx-
imately 25 nurses: 18 at the
hospital in Whitecourt, 7 at
the hospital in Fox Creek. An
application for certification
was made on behalf of the
Local on March 6, 1985.
Although the nurses in
Whitecourt previously had
their own Staff Nurse Assoc-
iation, the members were in-
terested in a more formal rela-
tionship with their employer
and chose to do this through
the United Nurses of Alberta.
We look forward to the active
participation of Local #149,
under the presidency of
Cheryl James, and welcome
all the members to become in-
volved in the activities of the
UNA.

Court Rules

Compulsory
Retirement

at Age 65
for Hospital
Nurses Not
Legal

by David Thomson

U.N.A. Local #17 and
Executive Board Member
Hazel Paish won an impor-
tant case for all members
concerning compulsory re-
tirement at age 65.

In February of 1984, Paish,
a nurse at the High Prairie
General Hospital, was noti-
fied that she would be retired
upon reaching her 65th birth-
day in May, 1984. A griev-
ance was filed claiming a vio-
lation of Article 6: No Dis-
crimination and Article 4:
Management Rights. Article
6 provides that there is to be
no discrimination on the
basis of age, amongst other
things, and Article 4 allows
termination only for just

The grievance was heard at
an arbitration hearing on
September 14, 1984. Both
U.N.A. and the Hospital
agreed that the only reason
Paish was terminated was be-
cause she had reached age 65.
Her nursing ability was never
in question.

In a very surprising deci-
sion issued November 5, 1984
by a majority of the Board
chaired by Mr. Colin Taylor,
Paish’s forced retirement was
upheld. The award stated:

“To strike down the Hospi-
tal’s retirement policy would
lead to the unsatisfactory re-
sult of required the Hospital
to prove that an elderly em-
ployee was no longer compe-
tent to perform his or her job.
Difficult and length arbitra-
tion is the likely consequence
of this which is not conducive
to harmonious industrial rela-
tions."

A very thorough decent
was submitted by UNA's
nominee to this arbitration
board, Carol Wodak. She dis-
agreed with the majority's in-
terpretation of the words
“age” and ‘‘discrimination”’.
Wodak maintained that these
words, when undefined in the
collective agreement, should
be given their literal meaning
and not restricted as the ma-
jority elected to do. She

Congratulations to Chris
Rawson, ERO, who has been

Chris Rawson

Barb Surdykowski

Two temporary employees
have recently been hired to
fill the vacancies created by
the Maternity LOAs of Chris
Rawson and Marilyn Vava-
sour. Nao Fernando has been
hired for a six month period
to work out of the Edmonton
Office. He has a labour rela-
tions background of many
years, most recently working
for CUPE and as a UNA

 Staff Changes

New Education/Publications Officer

appointed to fill the vacancy
of Education/Publications
Officer.

Chris will be assuming the
duties of E/PO upon her re-
turn from maternity leave
this October. In the interim,
Wendy Danson will be acting
in this position.

Gail Dalgleish, former
E/PO resigned from UNA on
April 26, 1985.

P.S. Congratulations also
go to Chris Rawson on the
birth of her baby, a healthy 8
1b 3 oz son!

New Employment Relations Officers

Nao Fernando

nominee on arbitration
boards.

Barb Surdykowski, RN
from the Edmonton General,
has been hired for a four
month period in the Calgary
Office. A stranger to few,
Barb has been an NCD rep-
resentative on the Executive
Board and was the Chair-
woman of the 1984-85 Hospi-
tals Negotiating Committee.




stated:

‘o

that the retirement
policy in question does not
violate the Individual Rights
Protection Act is an obvious
observation, but to go further
and suggest that this obser-
vation somehow justifies an
interpretation of Article 6:01
to mean that there must be no
discrimination within the
identified group rather than
against the identified group
leads to the absurb conclu-
sion that an employer is en-
titled to discriminate against
the very groups the article ob-
viously seeks to protect.’!

and further

“To suggest, as the major
ity has done, that the collec-
tive agreement permits dis-
crimination as long as
employees with the particular
characteristics are discrimin-
ated against equally, flies in
the face of a current thought
that has flowed consistently
since the inception of the re-
cognition of human rights...”’

U.N.A. appealed the ruling
of the majority award. The
appeal was heard by Mr.
Justice J.B. Dea on February

Hazel Paish -
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Board Synopsis — March

by Simon Renouf

The report of UNA's Pa-
tient Classification Research
Committee, the adoption of a
timeline for the development
of Employee Assistance Pro-
grams, and a policy on non-
bargaining Unit work were
the highlights of UNA's Ex-
ecutive Board Meeting held
March 5th through 8th, 1985.

The Patient Classification
Research Committee, which
was formed in 1984 to study
the impact of Patient
Classification Systems on
UNA Members, had retained
Dr. Marie Campbell of
Carleton University as a con-
sultant to assist it in its work.
The Committee’s report iden-
tified further areas for
analysis of legal issues, re-
commended articles on this
subject for future issues of
the UNA News Bulletin, and
proposed certain areas of con-
cern be addressed by the
AARN.

The Membership Services
Committee recommended en-
dorsation by UNA of the
report on Employee Assist-
ance Programs by UNA ERO
Trudy Richardson. The Board
adopted a timeline for the im-
plementation of Employee
Assistance Programs at
UNA Locals. Part of this
timeline requires the develop-
ment of a negotiating pro-
posal for the 1985 round of
hospital bargaining with the
object of committing the hos-
pitals and the Alberta Hospi-
tal Association to the objec-
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15,1985. UNA's position was
that the award was patently
unreasonable among other
things.

The judgement of the Court
of Queen’s Bench, received a
month later, agreed. Justice
Dea concluded that the
majority interpretation of Ar-
ticles 4 and 6 was ‘‘an out-
rageous one’’. “The effect of
such an interpretation is to
render the references toagein
Article 6 nugatory.” Thus,
the arbitration award was
quashed.

Hazel Paish has received
full reinstatement in her
former position at the High
Prairie General Hospital.

This case has received a
great deal of attention and
U.N.A. hasreceived many en-
quiries about it. All U.N.A.
members should be proud of
and thankful to Paish for
clearly pursuing her belief
that U.N.A. members have
the right to choose their own
retirement date!

Mayerthorpe,

The nurses at the Mayer-
thorpe General Hospital have
just negotiated and signed
their first collective agree-
ment with the United Nurses
of Alberta and their Hospital.

The eight nurses at the
Hospital joined UNA Decem-
ber, 1984, organizing a new
Local #145.

We welcome this new Local to
UNA under the presidency of
Brenda Boon!

~ tive of establishing Employee

Assistance Programs.

On a recommendation from
the Steering Committee the
Executive Board established
a policy on non-bargaining
Unit work. The policy reads:
“UNA Members shall not per-
form any duties which have
traditionally been done by
Members of CUPE or other
bargaining groups unless or-
dered directly to do so.” It
was brought to the Board's
attention by the Steering
Committee that UNA
Members were doing work
traditionally done by a CUPE
Member in the CSR Depart-

ment of one hospital. The
CUPE Member worked part-
time and believed that tra-
ditional work would be given
if nurses were not performing

that work.
Since previous UNA Hos-

pital Bargaining Proposals
have proposed that nurses
not be required to do non-
nursing duties, and since con-
cerns had been expressed by
UNA Members and brought
forward in relation to the Pro-
fessional Responsibility
Committee that hospitals
should beretaining stafftodo
work that is not required to
be done by nurses, the Board
expressed the view that it is
not appropriate for UNA
Members to perform non-
nursing duties when it would
permit them to gain more
working days.

In other developments, the
Executive Board responded
to the direction from the 1984
Annual Meeting to donate
$1,000.00 to the Grant
Notley Memorial Fund at the
University of Alberta. The

Board also established a new
disciplinary procedure for
Members accused of vio-
lating the constitution, and
restated UNA’s support for
the striking Eaton’s workers.
The Board also established
the time and location of the
1986 Annual Meeting which
will be held in Edmonton, Oc-
tober 28-30, 1985.

In Memoriam:

Deepest Sympathy is ex-
pressed to the family and
friends of Anne Marie Fister,
a graduate of the Edmonton
General Hospital in 1970. She
passed away suddenly April
19, 1985. Anne will be sadly
missed by all her friends at
Local #11, United Nurses of
Alberta, Misericordia
Hospital.

Calling UNA Office
From outside

Edmonton
Call 1-800-252-93HM4

 “"GOLDEN GARTER.
: 'NORTHLANDS EDMONTON
_ GUEST SPEAKER




B.C. LONG TERM
CARE NURSES

APPROVE NEW

CONTRACT

Nurses at 12 long term care
facilities have ratified a series
of separate collective
agreements achieved after
seven weeks of rotating
strikes that ended in late
February.

No figures were released on
voting by the 120 nurses, who
finished two weeks of pro-
vince-wide balloting on
March 7.

bulbil© 7¢

The dozen agreements all
have two year terms, retro-
active to 1984 and expiring
on various dates in 1986. Be-
sides other contract improve-
ments, they address the
nurses’ three strike issues.

1. The agreements provide
wage parity with nurses in
other long term care facilities
and in general hospitals. This
means hourly starting rates
of $12.85 for registered
nurses and $12.21 for non-
registered graduate nurses.

2. Graduate nurses are pro-
tected from discrimination,
as nurse registration will not
be a pre-condition for job
postings and temporary in-
charge positions. A union-
management committee will
study related questions like
graduates becoming head
nurses.

3. Nurses won a manage-

ment commitment that exist-

ing fixed shifts will be main-
tained at least for the term of
the contract.

The 12 new collective
agreements are still subject
to review by Compensation
Commissioner Ed Peak.

The nurses had been with-
out contracts since last year.

» Ten months of negotiations

broke down in December, and
the rotating strikes began
early this January. In all
cases, the nurses maintained
essential services for
residents of the facilities.
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Education is a UNA priority. Several courses have already been held
in 1985 and more are to come. Consult the schedule below to deter-
mine which workshops you wish to attend in your district, then con-
tact your Local President who will have the necessary registration
and funding information.

PLEASE NOTE: You must be registered in a workshop at least three
(3) weeks in advance of the date of the Workshop. As most Workshops
fill up quickly, register as soon as possible.

If you want to take a Level II course, don’t forget that you must have

already taken the prerequisite course at Level I. All Level I
Workshops are one day; Level 11Is are 2 days.

Tuesday, May 28

. Wednesday, Thumday, Mayzs&' 30
 Local Adm_,i_nistmtwnf - |

' W.dmaay,.ruiys = " Thursday,Julyd
Assertiveness Professional Respons:bihtyI -
McLennan McLennan :

Wednesday, Thursday, Sept. 18 & 19
Professional Responszbzhty II

Thursday, May 16 Thursday, Friday, May 23 & 24

Ward Rep Professional Responsibility 11
Fort McMurray Edmonton .
~ Friday, May 31 Wednesday, June 19
Local Administration I Health & Safety 1
Edmonton Edmonton
Wednesday, June 26 Thursday, Friday, August 29 & 30
Grievance 1 Local Administration II
Edmonton Edmonton
Tuesday, September 10 Friday, September 20
Media Grievance I
_ Edmonton Edmonton _
~ Monday, September 30  Wednesdey. Thiulay. Ostohor 5 & 10
Assertiveness Grievance I
Edmonton

Edm_onton

Central District

Monday, May 13 Monday, Tuesday, September 16 & 17

Local Administration I . Local Administration 1T
Red Deer e Red Deer : i
Thursday, Fnday, Septembm' 26 & 27
Grievance I1

NEWSBULLETIN

The UNA Newsbulletin is a bimonthly tabloid
published by the United Nurses of Alberta on the
advice of the Executive Board and its Editorial
Committee.

Stories appearing in the Newsbulletin have
been produced by the UNA staff or are repro-
duced from Labour News. Photos by Wendy
Danson.

All letters to the editor should be addressed to
Wendy Danson, Acting Editor, UNA News-
bulletin, UNA Provincial Office, 10303 Jasper
Avenue, Suite 760, Edmonton, Alberta.

Red Deer

South Dlstnct

o Tuesday, May 28

Tuesday. September 17
Local Administration I ' Ward Rep
Pincher Creek Lethbridge

Wednesday, September 18 Tuesday, Wednesday, October 1 & 2

Grievance I Professional Responsibility II
Lethbridge ~ Lethbridge
Continued on back page




ASK THE PARLIAMENTARIAN

You are invited to tele
phone or mail your questions
to:

Flodia F. Belter

(Registered Procedural

Parliamentarian)

9728 - 82 Avenue

Edmonton, Alberta

T6E 1Y5

Telephone 439-5703

439-1327

Where there is no law, but
every man does what is right
in his own eyes, there is the
least of real liberty.

—Henry M. Robert

Glossary Method: Future Ar-
ticles and subjects tobelisted
.in Alphabetical Order.

ACCEPT, ADOPT,
AGREE: distinction among.
Common and Dangerous er-
rors.

1. When a committeereport
has been presented to the or-
ganization it is said to have
been ‘“‘Received’ after it has
been read. A motion to
receive is unnecessary and
meaningless, since the report
has already been received.
Another error — less common
but dangerous — is to move,
after the report has been read
(or even before reading), that
it be ‘‘accepted’’, when the ac-
tual intent is that of the mis-
taken motion to receive, as
explained. If a motion ‘‘to ac-
cept”’ made under these cir-
cumstances is adopted and is
given proper interpretation,
it implies that the assembly
has endorsed the complete re-
port. If either the work or the
report is not acceptable, the
motion ‘‘to accept”’ should be

~ defeated since its passage
makes the organization res-
ponsible for it.

2. When the report contains
only information of facts for
the assembly, it is only proper
that the chair states (by gen-
eral consent), that thereport
will be placed on file (no ac-
tion is required).

3. When a report contains
recommendations, the report-
ing member usually makes
the recommendations ‘“‘to
adopt”’ at the conclusion of
the presentation. No second
is required in these cases,
since the motion is made on
behalf of the board or com-
mittee.

4. Organized societies may
require principal officers to
make a report of the year’s
work at the annual meeting.
Motions to adopt or imple-
ment any recommendations
should be made from the floor
by a member other than the
reporting officer. The motion
to “‘adopt’ is the sameas ‘‘ag-
ree to”’. If carried, the assem-
bly accepts responsibility.

MOTIONS: Introduction of:
Types and purposes of meo-
tions.

1. Main Motion — brings a
question before the assembly
for consideration.

2. Subsidiary Motions —
are for the purpose of modify-
ing or disposing of the Main
Motion under discussion.

3. Privileged Motions —
have no connection with the
Main Motion, but are of such
importance as to demand im-
mediate consideration.

4. Incidental Motions — are
those miscellaneous motions
which cannot be placed in any
of the three groups listed
above,

Future articles will demys-
tify the bgwildering puzzle of
numerous motions. We shall
present motions as tools use-
ful to the practical machinery
for the transaction of busi-
ness in meetings of a delibera-
tive assembly.

Questions and Answers

Q. What is the definition of
the terms ‘‘Chair’’ and
“Chairperson’'?

A. The “Chair’’ is the term

generally used to designate —

the presiding officer, regard-
less of the official title, when
referring to the acts as presid-
ing officer. One is said to be
“in the chair” when presid-
ing, regardless of whether sit-
ting or standing. The “Chair-
person’’ means the person “‘in
the chair”, that is, the one
presiding. The presiding offi-
cer of a committee is always
called the chairperson. The
chairperson of a board is of-
ten called the president of the
board.

Q. What control does the
“Seconder” of a motion have
after a motion is stated by the
chair?

A. A second merely implies
that the seconder agrees that
the motion should come be-
fore the meeting, and not that
she necessarily favors the mo-
tion. A member may second a
motion because she would
like to see the assembly go on
record as rejecting the pro-
posal, if she believes a vote on
the motion would have such a
result. Once the chair has
stated the motion, the motion
then is the property of the
assembly, and no longer the
property of the mover of the
motion. The seconder actual-
ly has no control at any time.
The mover of a motion may
courteously request coopera-
tion of the seconder, if a with-
drawal or change is about to
take place. The requirement
of a second is for the chair’s
guidance before placing it
before the assembly. The pur-
pose is to prevent time from
being consumed by the as-
sembly’s having to dispose of
a motion that only one person
wants to see introduced. A
motion under discussion on
the floor, without being
seconded, does not render the
motion out of order since the
members permitted the
business to go forward.

Q. What is ““General Con-
sent’'?

A. Instead of taking formal
votes on a question to which
it is apparent no one objects,
much time can be saved by
the chairperson saying, for in-
stance, ‘' Are there any correc-
tions to the minutes? There
being none, the minutes
stand approved as read (or if

useless to make a motion and
take a vote on such a case.
Sometimes a request is made
for general consent to take up
a question out of its proper or-
der, or to do something that is
not exactly according to the
rules. The chair inquires
whether there is any objec-
tion, and if none is made says,
“There being no objection”
ete. and proceeds to entertain
the proposed business, the
same as if the rules had been
suspended for that purpose
by a formal action and vote.
Clerical errors should usually
be corrected by general con-
sent.

North Central District Report

Spring has finally sprung!
I'd say it’s about time. To get
our 1985 Spring off with a
bang, our Health Units have
gone on strike. This isn't an
easy task as we all very well
know, but a task that must be
undertaken. These nurses
take on alot of responsibility
and are not being compen-
sated for it. For goodness
sake, we're told, that a
NURSE is a NURSE: then
why don’t they have parity
with hospital nurses. Let's
get out there and give them
all the support we can;
whether it be picketing, finan-
cial, or offering your services,
ie. babysitting. Remember,
STRENGTH comes in
NUMBERS.

N.C.D. has had several suc-
cessful workshops and have
more booked.

May 1, Contract Develop-

ment

&

May 23-24, PRC Level 11
May 31, Local Adm. Level I
June 19, Health & Safety I
June 26, Greivance I
August 29-39,
Local Admin. IT

_As one can see, PRC is

Tannis Bakke

had 3 PRC Level I and 2 PRC
Level I1's booked to date. In-
formation has been sent out.
To prevent disappointment,
get those Unaversity applica-

definitely in demand as we've
had 3 PRC Level I and 2 PRC
Level II's booked to date. In-
formation has been sent out.
To prevent disappointment,
get those Unaversity applica-
tion forms filled in, and sent
in by the required deadlines.
NCD wishes to congratu-
late Barbara Surdykowski as

-our elected member to sit on

the Hospital Negotiating
Committee. Also a welcome
to Bev Dick as she has been
elected as the alternate to
theNegotiating Committee.
The pext N.C.D. meeting is
May 2, 1985 at Prov. Off.
Next Executive Board
Meeting is June 11-14, 1985.

In Solidarity

Tanis Bakke
North Central District

POSITION VACANCY U.N.A.
PROVINCIAL OFFICE
EMPLOYMENT RELATIONS
OFFICER

1. Skills, Ability and Training

(a) While the classification of Employment Relations
Officer does not require a university degree, formal
post secondary education in one or more of the follow-
ing areas is desirable: (i) humanities, (ii) social sciences
[especially economics, political science, or law], (iii)
nursing, (iv) management studies.

{b) Secondary school graduation is essential.

(c) Incumbent should have excellent written and oral
communication skills.

(d) Incumbent should be generally familiar with Cana-
dian labour law and in particular conversant with the
provisions of the Alberta Labour Act.

(e) Skill in negotiating and grievance handling is
desirable at the entry level, essential after one year.

2. Personal Qualifications

{a) The incumbent should display tact, maturity, good
judgement, and the ability to empathize with people
from a variety of social and cultural backgrounds.

(b) The incumbent should be committed to the prin-
ciples of co-operation and trade unionism, and should
be familiar with topical issues within the Canadian
trade union movement.

(c) The incumbent must be prepared to work irregular
hours on an occasional basis and to travel throughout
Alberta.

(d) The incumbent must possess a valid Alberta
driver’s license.

3. Duties

Under the general supervision of the Executive Direc-
tor the Employment Relations Officer:

(a) provides a full range of union services (with, in a
number of cases, the exception of contract negotiation)
to assigned U.N.A. locals and their members. In par-
ticular, the Employment Relations Officer will:

- prepare or assist in the preparation of proposals for
collective agreement negotiations;

———-present-or assist in the presentation of proposals to
locals; ‘

- participate in the planning and preparation necessary
before the commencement of collective bargaining;

- act on behalf of specific locals as collective bargaining
spokesperson at the bargaining table;

- prepare or assist in the preparation of briefs for
presentation to Conciliation Boards, Conciliation Com-
missioners or Interest Arbitration Boards;

- participate in ratification and strike meetings;

- assist locals and members in filing grievances;

- participate in the appointment of nominees to Ar-
bitration Boards;

- prepare and present the union case before Arbitration
Boards as assigned;

- interpret collective agreements to members, locals
and employers;

- counsel members in matters outside the collective
agreement;

- attend the meetings of assigned locals;

(b) co-ordinate or participate in organizing cam-
paigns;

(c) contribute to and participate in the organizing

and delivery of the union’s education program;

(d) contribute material for publication in the U.N.A.
news bulletin;

(e) contribute to the planning activities of the union
by recommending to the Executive Director objectives
and plans within his or her own area of responsibility;

(f) may perform other duties as assigned by the Ex-
ecutive Director.

4. Location
U.N.A. Provincial Office, Edmonton.

5. Compensation
In accordance with current U.N.A./E.R.O.U. Collective
Agreement including a starting salary of $19.15 per
hour ($34,969 per year), inereasing to $22.84 per hour
($41,711 per year) after one (1) year of service; leased
car; four (4) week vacation; and excellent fringe
benefits.

6. Application
Apply in writing to Executive Director, United Nurses
of Alberta, #760, Principal Plaza, 10303 Jasper
Avenue, Edmonton, Alberta, THJ 3N6

7. Deadline
Applications must be received by May 24, 1985.




Letters cont’d

used and not to call in extra
staff or replace staff unless
absolutely necessary. Nurses,
being the conscientious peo-
ple they are, helped them
achieve the surplus budgets
about which they are now
boasting.

It is insulting to be told by
the Alberta Hospital Asso-
ciation that Nurses aren’t
worth it! I would like to see
them deal with the “bloody”’
work, the families of a dying
child, or a medical emergency
to name only a very few.

Health Unit Nurses used to
get a meal paid if they were
out on their rounds to their
patients — this could be 200
miles away, but the Health
Unit Boards saw this as a
way of cutting the budget
and they took this away.
(What businessman doesn’t
get a meal alowance while out
on business?) They are ex-
pected to use their own cars
to visit patients but the
Health Unit Board won’t pay
them a decent car allowance
to even maintain those cars,
or fund the extra insurance
that is mandatory by law to
operate these vehicles. They
are expected, in some cases,
to work in isolated areas and
now the Health Unit Associa-
tion of Alberta wants to cut
the isolation pay. And the
crowning insult — an offer of
25 cents per hour over two
years!

The Governments have ad-
mitted that money is not a
problem, that the money is

available. They have even
proven that by how they
spend some of that money.
For example, special im-
ported sand and million dollar
biffies for the Kananaskis
Golf Course. 300 million dol-
lars to build new hospitals
and millions of dollars to put
plants in them to make pa-
tients feel they are in hotels
instead of hospitals which is
okay as long as they will let
go of the purse strings to pay
the nurses to work in this set-
ting.

We have felt a great respon-
sibility to the welfare of our
patients. These same pa-
tients or future patients
would be wise to support the
Nursing Profession in its
quest for reasonable remuner-
ation and working conditions
to ensure that nurses are still
around to look after them.

Nursing is perceived as a
“helping”’ profession. We in
our jobs do help people — our
patients. That helping hand
extends to helping the hospi-
tals and Health Units to keep
their budgets in line and then
further we help the govern-
ment appear to keep their
Health Care budget low by
keeping our wages low. We
are a caring group. After all
that is what we do best. But
we are fast coming to the real-
ization that our caring nature
is being taken advantage of.
We are in a thriving industry
and that industry makes
money. Management is for-
ever creating new jobs in

their echelon and looking for
ways to increase their wages,
if only to change their names
from administrators to presi-
dents, Head Nurses to Unit
Co-ordinators. We are told we
can’t make more because we
aren’t worth it!

We are being told that we
are lucky to have a job in
these times of economic reces-
sion when there are many
who have no jobs. First of all
we really have little control
over the economy. In the
good years — the oil boom,
those industries connected to
it, including construction and
real estate, thrived on it and
made profits beyond all ex-
pectations. Those people
made a lot of money and wor-
ried little about those like us
who were way behind the
average Canadian wage. Now
the tables have turned some-
what. I make no apology be-
cause I happen to work in an
industry that is booming.
After all — even the govern-
ment recognizes that to get
brownie points (votes) from
their constituents all they
have to do is build a new hos-
pital. What the government
and the voters must realize is
that a building does not a hos-
pital make. The government
expects to fill these buildings
with 5000 nurses over the
next three to five years. But I
put the question to you —
what will attract all these
nurses (and doctors for that
matter) if they do not offer
reasonable wages, wages that
keep up with even the basic
cost of living? In fact, at
timesit is an alluring thought
to nurses to work elsewhere
for far less the responsibility
and as much or better pay.

I once worked for a larger
hospital in Ontario before we

moved to Alberta. The ad-
ministration there happened
to have been extraordinary —
the exception instead of the
rule. The administration ca-
tered to their employees.
They always kept their “ear
to the wall” and made sure
that the wages were at least
the same or slightly higher
than other hospitals. The ben-
efit package ten years ago
was better than what Alberta
nurses have now. The admin-
istration knew all the staff by
name and made a point of
visiting every unit every
week, just to say hello and
commend us for the work we
were doing. Let me tell you —
we were made to feel impor-
tant. We were paid well and
were commended. That com-
bination resulted in high pro-
ductivity, high morale and a
desire to make that hospital
the best.

Jane L. Zinken

After moving here, all I see
is an increasing low morale
among staff and a constant
battle on our part to prove we
are valuable. When the Alber-
ta Hospital Association and
Health Unit Association of
Alberta say it in words —
nurses aren’t worth it and
show it in actions of offering
no wage increase, benefit take-

aways and insulting, ridicu-
lously low increases, it hurts.
Management keeps growing
in numbers and spending
their hours trying to see how
they can constantly get out of
paying nurses what they do
deserve and making the work
place an increasingly ag-
gravating place to work.

Florence Nightingale had
the first nurses’ strike and
recognized the importance
and necessity to pay nurses
well for their contribution to
society. This may come as
quite a shock to those who on-
ly think of Florence as a bene-
volent subservient the gov-
ernment thinks we should be.

How long must nurses be
used and abused? Alberta
will lose many nurses both in
hospitals and health units
because there is no incentive
to entice these well-educated
and skilled people. Why
should they continue to up-
grade their education to be of-
fered the same or less wages
as in less skilled jobs?

There are four ways of mak-
ing nurses happy:

1. Pay them well.

2. Tell them they are doing
well when they do.

3. Work with them to im-
prove patient care and safety.

4. Stop taking up their val-
uable time with constant ad-
ministrative problems and let
them do the work they were
hired for — caring for pa-
tients.

In short, nurses are an im-
portant and valuable asset to
society. Recognize it and
treat them as such!

Sincerely,

Jane Zinken
Central District Rep.

'Gnevdnce II

Wednesday, OctoberZ -
Assernveness o

North Central District
Elects New Representative

Congratulations to Lena Clarke, Local #118, who was elected at the
May 2, 1985 North Central District Meeting to replace Barbara
Surdykowski (see Staff Changes). Lena Clarke is the past-president
of Local #118, Edmonton Rural and Auxiliary Hospital and Nurs-
ing Home District #24. She has been an active and vocal member of
UNA and no doubt will continue in that role on the NCD.
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