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Message from 
the President 
Heather Smith 

Enclosed with this NewsBulletin is a UNA 2007 pin. Included with the pin is a handy 

card of contact information, small enough to put in your wallet for qu ick reference. 
This is the year we celebrate our 30th anniversary, which is one reason to have a special 

edition pin. A second reason to wear the pin is to show your supporr for achieving positive 

changes in our workplaces across Alberta. 

On January 23rd, we exchanged in-going proposals with HBA Services (Health Boards 

of Alberta Services) and now the talks begin. Twenty-eight bargaining days remain 

to achieve a settlement before March 31st. We still need to exchange and undertake 

negotiations with the Alberta Cancer Board and long term care employers who are not 

participating in the HBA Services talks. We want to achieve settlements at all tables so 

that we can all vote at the same time. 

This is the "retention and recruitment" round. Time will tell whether or not we can 

agree on the right mix of changes to enhance retention of the work force we have and create 

attractive provisions to recruit the nurses Alberta desperately needs. 

The day before our exchange with HBA Services the national media had several stories 

about Alberta "poaching" nurses from other provinces. The day we exchanged I received 

a letter from a nurse in Edmonton who has dedicated more than thirty years of her career 
to helping Albertans, but who now feels she "can no longer fu nction in this extreme 

environment without serious harm to my present and fu ture health." 

This is the third such letter in a couple of weeks. Two veteran nurses in Calgary who 
feel they have no alternative but to leave the p rofession, wrote about intolerable workloads 

and unsupportive management. The words "I feel all used up" say it a iL 

Somehow we have to break the cycle and "detoxify" workplaces. Excessive workloads 

caused by staff shortages are forcing members to retire, opt for lower FTE's (full time 
equivalents) or t ransfer to casual employment. The result is more short staffing. 

Management actions or inaction often accelerate the rate of rurnover. 

Whar wi ll persuade members who are eligible to recire to continue to participate in 

the workforce? What provisions will entice new workers, not just to come to Alberta but 

to stay? Recru itment is not just about finding new Employees, it is also about supportive 

environments that encourage current Employees to commit to higher permanent FTE's. 

Regardless of what a new Collective Agreement includes, if we do not have supporrive 

practices and attitudes we will have the same old toxic environments. Let's hope that in 

this round of negotiations we can produce outcomes worth celebrating. 

Heather Smith 

President, UNA 

Provincial Office 
900-1061 1 98 Avenue NW 
Edmonton AB T5K 2P7 
PH: (780) 425-1025 1-800-252-9394 
FX: (780) 426-2093 

E-mail : nurses @una.ab.ca 

Southern Alberta Regional Office 
300-1422 Kensington Road NW 
Calgary AB T2N 3P9 
PH: (403) 237-2377 1-800-661-1802 
FX: (403) 263-2908 

Web Site : www.una.ab.ca 
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Nurses looking for contract 
improvements to address 

the nursing shortage 

H ow to find a nd keep the nurses Alberta's health system 
desperately need s? Make su re Alberta continues to have 

rhe best compensation package for nurses in Canada. UNA 
nurses are looking to contract negotiations to reduce the 
crisis. On January 11, UNA members voted on the proposals 
they will rake into the provincial contract talks. Many of 
the proposals focused on recruitment and retention issues. A 
summary of the major proposals follows on the next page. 

Left to right, top row: Sheila Dorscheid, jodi Rutley, Daphne 
Walface, Pippa Cowan, Arlene Moreside, Bernadette Bredin, M erlin 

Z oBell, Judith Christie, Marg Hay ne. Seated: Judy Brandley, 
Heather Smith, David Harrigan and Wanda Zimmerman. 

Who's who 
in negotiations 

UNA's Negotiating Committee 

H eather Smith 
President 

David H arrigan 
Spokesperson and Chief Negotiator 

Judy Brandley 
Co-Chair, South Disrrict 

Wanda Zimmerman 
Co-C hair, Cemral District 

Marg Hayne 
North Cem ral Dist rict 

Sheila Dorscheid 
North District 

Arlene Moreside 
N orth Disrricr 

Jodi Rudey 
Norrh Cemral Distric t 

Bernadette Bredin 
Central District 

Daphne Wallace 
South Central Disrrict 

Judirh Christie 
South Cenrral District 

Merlin ZoBell 
South District 

Pippa Cowan 
UNA staff 

N egotiating for t he Health Regions 

On the Health Boards of Alberta Services bargaining team are: 

Cory Galway Roy Wotherspoon 
Spokesperson, H BA Services Capital Health Region 

Leslie McCoy 
Chinook Heath Region 

Kim LeBianc 
Calgary Healrh Region 

Janice Stewart 
Calgary Healrh Region 

Peggy Hearonemus 
David 1l10mpson H ealth Region 

Shel i Murphy 
Caritas Health Group 

Leita Siever 
H BA Services 

Scott W iggs 
H BA Services 
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Retention of experienced nurses 
Employers and experts recognize that retention of 

experienced nurses is crucia l ro dealing with the growing 
shortage. Improving working conditions and reducing 
workload and stress will be essentia l. N urses are proposing 
many ch anges that will help: 

• Dedicate a minimum of 1% of the payroll 
of the bargaining unit for recruitment and 
retention initiatives. 

• Increase vacation rime and ensure nurses 
get their vacations, including up tO 3 weeks 
continuous vacation. 

• Schedule stability, so a nurse who is off is not 
constantly called tO come in. 

• Ensure nurses can refuse overtime and refuse tO 

work when they a re roo tired . 

• Recognize the preceptor role when nurses are 
traini ng students OR other s taff. 

• Reimburse nurses' educational costs ro $750 per yea r. 

• Add Easter Sunday and increase pay for working 
Named Holidays ro 2x. 

• Improve leaves of absence including family leave 
and bereavement leave. 

• f-lexible scheduling for nurses in pre (semi) reriremenr. 

• Employees working for more than one Employer 
have all hours recognized for annual incremenrs. 

• Limit the number of times an Employer can call a 
nurse abour more work ro three rimes a day. 

• Allow casual employees ro buy into the benefi t plans. 

Recruitment 
Proposals ro enhance recruirmenr inro new and 

permanenr positions 

• Dedicate a minimum of 1% of the 
payroll of the barga ining unit for 
recruitment and retention initiatives. 

NMrly 600 UNA m~mb~rs gatherd at th~ provincial D~mand Setting Muting i1 
Edmonton last Nov~mb~r. 7h~ da~gatts discusud and voted on all the proposals t 
tak~ in to n~gotiations. 7h~ proposal package thry cr~aud went to a provinu-wid. 

vou of membm on January 11, 2007. 



• C reate weekend worker positions. 

• A new premium of $2 an hour for 
working during summer monrhs. 

• Requ ire all employers ro have recruirmenr 
program for new graduates. 

• Pa id benefits for rhe full year of marerniry leave. 

Safety of nurses 
The recenr national report showed nursing to be one of 

rhe mosr dangerous jobs in Canada, wirh more nurses off ill 
rhan almost any orher occupation. And nurses a re exposed 
ro more abuse and violence than almost all orher Canadian 
workers as wel l. Prorecring our caregivers is essenrial. 

• Enforcemenr of zero tolerance of staff abuse. 

• Mandate rhe use of non-larex gloves and orher 
non-larex medical equipmenr where ava ilable. 

• Use of "safetyengineered " needles and 
orher medical sharps device 

• A Sharps Injury Log with derai led 
information on skin-piercing injuries 

• Increase sick leave accrual to 2 .5 days per 
month and remove rhe 120 day cap 

• The righr ro refuse to do particular work if rhere 
a re reasonable grounds ro believe rh is work wi ll 
endanger rheir own health, safery, or physical 
well-being, or thar of another Employee 

• The right to refuse overtime work, 
without fear of discipline. 

Patient safety and patient advocacy 
N urses rop concern is safe care, and safe staffing levels ro 

ensure rhar care. Nurses must be able to advocate for safe 
care. A number of proposals deal wirh parienr safery. 

• Safe levels of nursing care with a process to 

establish and modify safe nurse/parienr ratios 
and consequences for non-compliance 

• Access to arbitration to revolve Professional 
Responsibility concerns abour patient safery. 

• An RN or RPN robe designated in 
charge of every unit or program. 

• The right ro refuse overtime work. 

• The person designated in-charge shall have rhe 
aurhoriry ro make decisions to augmenr sra ff. 

• Q ua lity sra ff education with " hands 
on" in-services, not "on-line" courses. 

• Higher premiums to arrracr nurses ro work 
evening, nighr and weekend shifts. 

Nurses' advocacy for nurses 
Nurses musr be able to advocate for safe conditions and 

safe ca re. Nurses are also proposing to srrengrhen rheir 
representation in a number of ways. 

• Protections for employees' privacy when they are ill 

• Employees have rhe righr to union 
representation during evaluation as well 
as during any disciplinary interview 

• Disciplinary letters or notices ro remain on file 
for one year only and the employee receives a 
copy of everyth ing char is put on their file 

• No termination without jusr cause, 
including during probation 

• The Employer shall provide Union leave wirh full pay 
and benefits as directed by rhe Local for individuals 
elected ro do rhe work of rhe bargaining unir. 

Ensure the best 
compensation in Canada 

Alberta has an advanrage in one of the best nurses 
conrracrs in the country. Alberta also has rhe highest 
increases in cost of living in Canada. Nurses wanr to keep 
Alberta as a desirable des tination for Canadian nurses. 

• 12% salary increase in each year 
of a two-year agreement. 

• Increase the Evening Shift premium to $5 an hour 
and the N ighr Shift premium to $8 an hour. 

• Enhance benefi ts, including vision ca re. 

• Increase overtime to 2.5x rate to 
discourage excessive overtime. 

• Increase on-call rates to one third 
of employees basic rate of pay. 

• Increase the in-charge premium to $5 an hour. 

• Increase rhe preceptor premium for nurses training 
students OR other employees to $2.50 an hour. 

• N urses to be paid 2x, when they 
work a Named Holiday 

• A summer premium of$2 an hour to 

encourage nurses ro take shifts in rhe 
months of June, July and August. 

• Increase rhe education allowances for all 
relevant certi fica tes by 50 cents an hour. 

• Make a ll hours worked eligible for 
matching RRSP conrributions and make 
all employees eligible for the RRSP plan. 

• Increase severance to 4 weeks pay per year 
of service and remove the 40-week cap. 
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Negotiations proper began on January 23 when UNA's 
Negotiating ream exchanged proposals with the health 

region employers. 

UNA and HBA Services have set 29 dares for the 
negotiations over the next three months. Through these 
calks the process may produce a senlement agreement. If 
rhe UNA Negotiating Comm inee reaches a settlement 
agreement, it must bring its recommendations ro a Provincial 
Reporting Meeting, where delegates from all rhe affected 
Locals decide whether to accept the agreement and rake it to 
a vote of all the members. 

Before any province-wide vote, every affected UNA 
Local holds an information meeting, which is the best 
place for members to get information and discuss any 
pending decisions. 

UNA members 
endorse proposals 

Nurses endorsed UNA's package of negotiation proposals 
in a province-wide vote, held January 11 . 

The proposals for negotiations come initially from nurses 
and their UNA Locals. Those proposals were debated ar 
length at the provincial Demand Setting Meeting held last 
November. At that meeting, over 600 members voted on 
specific proposals, which created the package that was put to 
the province-wide vote. 

Contracts expire 
March 31 , but 
terms continue 

UNA's provincial agreement expires on March 31, 2007, 
however the terms continue to be in force until a new 
agreement is in place or until there is a lock out or strike. 
The contract had been a three-year term, beginning in April 
2003, bur nurses voted ro extend it a further year. Contracts 
with many long-term care employers and the Alberta Cancer 
Board wi ll also be expiring at the same time, and negotiations 
with these other groups will begin shortly as well. 

Many Locals involved 
in the provincial 

negotiations round 

Provincial negotiations cover many collective agreements 
and occur at several different negotiation tables during the 
"provincial round". The main table of provincial negotiations 
is for collective agreements covering about 23,000 UNA 
members working for the Health Regions. Health Boards 
of Alberta Services handles these negotiations for employers 
at th is main table. 

continu~d on n~xt pag~ 

Get the latest on negotiations 

There are a number of sources for information on 
UNA negotiations. 

UNA's Website: www.una.ab.ca will have the latest public 
information on the negotiations. However,. because UNA 
and the health employers have agreed to nor negoriare 
publicly through the media, information on the public 
website may be limited. 

UNA*Net UNA's internal email and conferencing system is 
exclusively for members (if you have your membership card, 
you can get on-l ine through the website: www.una.ab.ca). It 
offers free email and the latest discussions on nursing ropics 
and negotiations. 

negotiat ions@una.ab.ca O r you can email for more 
information on negotiations. 

Call the UNA Fact Line 1-800-804-4541 (496-9262 in 
Edmonton area) 

Talk to your Local Executive Member Local executives 
has access ro rhe laresr information on negotiations and are 
the best source for inside information. 

Local meetings are the single best place to get information 
and discuss decisions. 

If urge m communication becomes necessary, the 
Negotiating Committee also has other mechanisms 
available including podcasrs, telephone fanouts, and 

telephone message broadcasting. ~ 
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There are a number of other UNA collective agreements 
also negotiated in conjunction with the main table. These 
other collective agreements up for negot iation are with: 

• Alberta Cancer Board 

• Bethany Care Calgary 

• Bethany Care Cochrane 

• Carewest Calgary 

• Capital Care Edmonton 

The Good Samaritan Society (including Stony Plain, 
South ridge, Pembina Village, Millwoods Centre, Dr. Gerald 
Zetrer Care Centre and South gate Centre). 

• St. Joseph 's Hospital Edmonton 

• Sr. Michael 's Long-term Care Edmonton 

• St. Michael's Health Cent re Lethbridge 

• Youville Home Sr. Alben 

These agreements are negotiated separately, at the same 
time as the main table. 

Bethany Nursing Home Cam rose and Rosehaven has agreed 
to join the main provincial table represented by HBA Services. 

Health Regions come 
to table to discuss 

alternatives and solutions 

The Health Region employers came to the bargaining table 
with a full range of proposals, including, for the first time 
in recent history, a monetary proposal. The employers' "in­
going" proposals suggest some roll backs, notably in hours of 
work, and part-time. The general tone from the employers, 
however, is a willingness to d iscuss solutions and alternatives 
to "meet the differing needs of multiple generations within 
the work force". 

"It is important eo remember, these are the employers' in­
going proposals," said UNA President Heather Smith. "We 
have 28 more days of talks booked to negotiate on all these 
points," she said after the first day's meeti~g. 

The employers' bargaining ream said they wanted to discuss a 
whole range of retention and recruitment options, including: 

• Creative ways to recognize Employees' need for 
quality work life and meet staffing requirements. 

• O ptions to retain experienced nurses. 

• I n-charge pay within the context of 
workload and staffi ng issues. 

~~ 
NEGS2007 

Brief summary of 
Employer proposals 

• 4 year term (April 1, 2007 to March 31, 20 11) 

• Increase wages (% varies from 1.5% per year at Step 
1 to 3.5% per year at Step 9) 
Step I = 1.5% each year 
Step 2 = 1.75% each year 
Step 3 = 2.0% each year 
Step 4 = 2.25% each year 
Step 5 = 2.5% each year 
Step 6 = 2.75% each year 
Step 7 = 3.0% each year 
Step 8 = 3.25% each year 
Step 9 = 3.5% each year 

• Reduce scheduling provisions: 
10 hours versus 15.5 hours off duty between shifts 
sched ules only posted 8 weeks in advance versus 
12 weeks ability to change schedules without 
penalty with only 7 versus 14 days notice. 

• Diminish obligations to provide adequate 
rest to Employees working on-call. 

• Increase transportation to 43~/km . Delete $130/ 
month car a llowance. An Employee required to have 
an auromobile would receive 57~ instead of 43~/km. 

• A n Employee shall be limited to 4 weeks of 
vacation during peak vacation periods, unless 
allowing more does nor interfere with the abil ity 
to approve vacation for other Employees. Payout 
of vacat ion above 4 weeks if Employee requests. 

• Increase time to discipline from 10 to 14 days. 

• Extended Work Day options to include a 
mix of 7.75 and Extended Work Days. 

• Sh ift differential and weekend premium 
provisions in light of staffi ng, quality of 
work life for Employees and the need 
to retain experienced Employees. 

• D iscuss options for providing vacation pay 
rather than paid vacation time to Pan -time 
Employees for shifts worked above their FTE. 

• Creative alternatives to enhance 
availability of Casual Employees. 

• O ptions to enhance timely recruitment of 
Canadian nurses from outside Alberta. 

• Application for Educational Allowances for 
the O ne year Diploma and the BSN. ~ 
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Needlestick injuries 

Every day nearly 
30 Albertans will sustain 

an injury from "sharps" 

Needlestlck & Sharps 
Injuries 
can be 

Prevented 

N eed lesticks and other medical sharps devices injure more 
than 70,000 Canadians each year. In Alberta, each year 

10,400 people (29 per day) will sustain a sharps injury- the 
majority are nurses. 

These injuries cost our health care system an estimated 
140 million dollars per year. The cost of these injuries is even 
higher if you factor in lost time and the cost of replacement 
workers. A majority of these costs do not show up in the 
traditional measures of costs associated with workplace 
injury and illness such as WCB and Long Term Disability 
premiums. Post Exposure testing and treatment is often 
done on site and absorbed as part of the patient care costs. 

ln addition to the monetary impact sharps injuries have a 
personal impact on the injured worker. There is a six to twelve 
month waiting period for a test result, which has a serious 
psychological impact on the workers and their families. If 
required, post-exposure treatment is very debilitating. 

However, these statistics are for those injuries that are 
reported. Studies have shown that 58% of sharps injuries 
are not reported. These injuries go unreported for a variety 
of reasons: 

• The worker considers rhe injury a low risk 

• Workers feel guilty about the injury and 
Employers blame workers for the injury 

• Lack of supporr from their manager or 
person that they report the injury tO 

• Concerns about confidentiality 
the stigma of being HIV positive 

• Employers discourage reporting 
to reduce WCB premiums 

The majority of these injuries are ""D"·~'*" 
w safety engineered sharps devices the 
injuries can be reduced up to 90%. Most 
cost less than a postage stamp. 

Injuries from sharps devices expose nurses 
pot~ fatal infections from blood borne 
sw::hJS}iepatitis B (HBV), Hepatitis C (HCV) 
ltnDNnoddiciency Virus (HIV). Sharps devices i 
hypodermic needles, IV catheters, blood collection needles, 
surure needles, lancets, sutures and scalpels. 

Diseases transmitted by sharps 1 
There are at least thirty-three blood borne pathogens that 

can be transmitted from a patient as a result of a sharps 
injury. The three most common are HBV, HCV and HIV 

If a nurse sustains a sharps injury and is exposed to an 
infected patient, their risk of infection depends on the 
pathogen involved, the immune status of the nurse, the 
severity of the injury and the availability and proper use 
of post-exposure prophylaxis. The Canadian Centre for 
Disease Control (CDC) has gathered data that indicates 
that the approximate rate of transmission after exposure to 
an infected source is: 

HBV- 30% HCV - 3% HIV - 0.3%. 

Hepatitis C poses rhe highest health risk as it has a ten 
times higher transmission rate than HIV and currently tbete 
is no vaccine. Chronic infection develops 80% 
of those exposed and 70% will develop 
Often there is up to a lO...yqr period 
the development of livet dl$ea8e. 

Health Canada snal._ $ljow that of 
the injuries caused by~ These numbea translate into 
an injury rate of 4.2 injuries per 100 person years for nurses. 
Phlebotomists have an injury' rate that is ten times higher at 
42 injuries per 100 person years. 

Blood-filled needles are 1 
the biggest risk 

The highest risk is from hollow-bore, blood-filled needles. 
Speciru: features make some devices more dangerous: 

• Hollow-bore needles 

• Needle devices that have to be taken 
apatt or manipulated by the worker 

Devices that retain an exposed needle after use 
···~:e<Ues that are attached m tubing 

number of injuries result from needles 
.,m svtintli!el. followed by suture needles. However, 

hollow-bore needles present the highest risk 
of pathogen transmission. Blood-filled needles such as IV 
catheter stylers, butterfly needles and phlebotomy needles are 
associated with the greatest incident of high-risk exposures. 
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Reporting injuries I 
your best defense against 

workplace injury and illness 

Alberta legislation states that all employees are required to 
report any workplace injury or illness, no matter how minor, 
to their employer. As part of their obJigations under rhe 
OHS Code you.r employer is required to investigate ev 
report of workplace injury. 

In addition, nurses should fill out a UNA 0 S report 
form. Local OH&S committee membe annot help 
prevent workplace injuries and illness ess they know 
about them. If a nurse fills out a UNATCport form it can be 
forwarded to the OH&S committee with recommendations 
for prevention of any furthq injuries. If the issue is not 
resolved at the committee level it can be presented to the 
Regional Health Board or higher management depending 
on the wording in your Collective Agreement. 

Controlling the risk 
At the Source - Eliminate the Risk 

- Safety Engineered Devices 

Controlling the hazard at the source is the best and most 
effective approach to occupational health and safety. The 
best control method is to eliminate the hazard as opposed to 

trying to work safely with it. Safety engineered needles and 
medical sharps greatly reduce the risk. You can eliminate 
all unnecessary injections, using needle-less IV systems and 
jet injectors. O nly when safety-engineered technology is not 
available should other methods of control be instituted. 

Safety engineered needles and medical sharps must be 
the primary method of eliminating and reducing sharps 
injuries. These devices afford the worker with the best 
protection because the safety features are incorporated 
into the device. It is imperative that nurses who use sharps 
should be involved in choosing appropriate devices. 

Other provinces moving 
away from sharps 

In other provinces, including BC and Saskatchewan, health 
and safety regulations have been updated and are mandating 
a move away from use of sharps. In both provinces, phased in 
programs are in place to move to safety-engineered devices. 
Legislation is also underway in Ontario and Nova Scoria. 
Alberta has no plan to move to safety-engineered devices. 

Alberta's new Occupational Health and Safety Code 
enacted in 2004 does deal in part with the sharps safety 
issue. Under the Code Employers must assess safety and 
risk in any work environment and involve employees in that 
assessment. Hazards - including biological hazards - that 
they identify must be eliminated or controlled. Employers 
must provide sharps containers as close as reasonably 
practicable. Employees must use the sharps containers and 
are prohibited from recapping needles. lojjll 

UNITED NURSES OF ALBERTA NEWSBULLETIN VO 

Your Occupational Health I 
and Safety Committee 

Your collective agreement contains a provision that requires 
the employer to establish an Occupational Health and 

Safety Comm irree. Your local has representatives that serve 
on this committee and are elected from the membership. 

You have the right to file a complaint regarding health and 
safety matters through you local representatives. You can fill 
out a UNA Staff Abuse and OH&S report form or contact 
your local OH&S representative, office/unit representative 
or your local executive and tell them about your concern. 
In addition to the concern you and the local also make 
recommendations regarding how to resolve the concern. 

If you sustain an injury 

• Wash the wound with soap and water ASAP 

• Report the injury to your supervisor 

• Report the injury to OH&S and the Employer 

• Document the incident (use the 
employer's report form) 

• Follow up with your own physician 

• Get post-exposure medications (if 
applicable) within two hours of exposure 

• Get follow-up testing and confidential counselling 

• File a WCB workers report of illness or injury 

• File a UNA OH&S complaint form 

All needlestick injuries must be reported to your 
supervisor. Then the employer needs to ensure that first 
aid and/or medical attention is available immediately. 
The derails of the exposure must be recorded including 
the source patient's name (if known). The employer must 
then assess the significance of the exposure and provide 
appropriate follow-up advice and counseling. 

Post exposure follow up should include 
the following actions: 

• Medical evaluation/intervention 
(this should include blood tests) 

• Post exposure prophylaxis (within 
two hours of exposure) 

• Confidential counseling lojjll 

For more information on 
sharps safety contact UNA 

Provincial Office for a copy of 
the UNA OH&S package . 

• 



Bang! The automatic double doors burst open and a 
moving bed appears accompanied by two masked bandits 
seemingly in charge of a lifeless body. 

Oh! Did I mention that I was expecting them? This is 
my job. I'm a registered nurse in the recovery room of a 
hospital. A doctor and a nurse from the operating room are 
the bandits and the body is a patient, not yet awake, who 
has just had surgery. 

Laughter is the best medicine 

These doors open abruptly about forty times a day and 
my colleagues and I are part of the chain of events that gets 
patients home again. 

"How do you do it?" I have been asked this question 
many times over the thirty-five years of my nursing career. 
The answer is simple. Humour. 

Laughter is rhe best medicine and in any area of nursing 
that I have pursued over the years, I have used it every day. 
It appears in all forms of jovialness from jokes to picking 
up lines that remind me of a song and of course you must 

CAUTION 
ON WHISTLEBLOWING 

NURSES NEED TO BRING ISSUES 
UP THROUGH DUE PROCESS 

BEFORE GOING TO MEDIA 

ailing up a journalist when there's a problem in the health 
system may not be {he wisest route to go. One nurse's 

call recently resulted in a newspaper article the next day with 
the headline: Drug delays pose threat to patients. lhe reporter 
had quoted a nurse anonymously complaining about drug 
supply problems. Capital Health's Chief Operating Officer 
Michelle Leahy was also quoted saying they would look into 
the delays immediately. 

Capital Health was most unhappy with the negative 
publicity and was concerned it eroded public confidence in 
the health system. 

then break into song. This is my main survival technique. 
Humour prevails in my corner of the boxing ring. 

There are so many situations to pick up a cue and run with 
it. An elderly man wants to sing "The old Rugged Cross" 
and why not sing along if you know the words. There is 
lots of opportuni ty ro bring forth a chuckle with peers and 
with patients. 

Not every moment is filled with laughter. Worki ng in 
health care has many, too many, sad times. But to balance 
our the day, the week, and many years, we must laugh. 

I was asked once by a manager, how I found so much to 

laugh about. And she wasn't always enamoured by my jesting 
either. I simply stated it was either going to be laughing or it 
would be barking under a table and I felt laughing was more 
helpful to my patients and my eo-workers. 

Cliches abound. Laugh and the world laughs with you. 
You use more muscles with a frown than a sm ile. So I'll 
take the easy route and smile. It should also save me from 
a face-lift. 

I recommend it to everyone and after all these years I still 
plan to have the last laugh. ~ 

They undertook a significant investigation, interviewing 
several nurses and other employees. lhey believed they had 
identified the nurse and were prepared to terminate until UNA 
intervened. One nurse finally was given a warning letter. 

UNA's Director of Labour Relations David Harrigan 
points out that employees have a duty of fidelity to their 
employer and that means informing the organization about 
problems first and using every process available before 

"blowing the whistle". 

"If nurses cannot get issues straightened out direcdy with their 
supervisor or manager, we have a clear process: the Professional 
Responsibility Committee," David Harrigan points out. 

When a nurse rakes the time to write down a concern 
about patiem care and file a PRC complaint it does a 
number of things. It directly informs management about 
the problem. 1t involves eo-workers through your Local and 
allows for support from eo-workers. Putting it in writing also 
professionally protects the individual nurse who has taken 
the necessary step to alert management about a problem. 

"We know the process rakes time," Oavid Harrigan says. "But it 
does work and has often resulted in important improvements." 

"TI\at certainly does nor mean that nurses should never 
talk ro reporters," he says. "But for complaints like this it is 
far safer to go through the process and then go to the media 
with the support of your union if all else fails," he says. ~ 
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committees assertively pursuing these issues through the 
process outlined in the collective agreement. The followjng 
examples demonstrate that taking a stand and refusing to 
take no for an answer can lead to positive change. 

Local 120 at the Lerhbridge Health Centre has had a 
longstanding concern in the Day Treatment Centre where 
staff have been reporting symptoms often associated with 
exposure to mold. These symptoms include runny nose or nasal 
congestion, eye irritation, cough or congestion, aggravation of 
asthma, fatigue, headaches and difficulty concentrating. 

In the past there had been water leaks in the area. When 
the employer investigated they found mold in the wallboard 
of the kitchen area. Rather than remove rhe material they 
simply painted it with an "anti-fungal " paint. 

Staff continued ro suffer the same symptoms so the Local 
submitted a UNA OH&S form to rhe OH&S committee. 
The Local representatives recommended a visual inspection 
for evidence of water damage and fungal contamination, 
surface sampling and air resting. 

The employer was initially unwilling to proceed with the 
testing bur finally agreed when they realized that rhe Local 
would go to the Chinook Health Board. 

The testing results showed high levels of mold in rhe 
kitchen area, high concentrations of carbon dioxide in 
the group therapy room and high levels of volatile organic 
chem icals in rhe workshop. The employer must remove and 
replace rhe wallboard in the kitchen and improve ventilation 
in rhe group therapy room and workshop. 

The community nurses working at rhe Easrwood Public 
Health Centre in Capital Health have also had a long battle 
with their employer over m old contamination. Sra ff reported 

air testing 
after steam cleaning carpets. resring results came 
back as low levels of mold. Air testing js consjdered an 
unreliable method of testing for mold contamination. The 
union arranged for independent surface sampling, which 
showed "toxic" mold in the basement kitchen area. 

The clinic continued to experience frequent water leaks 
and flooding and staff began to report symptoms. But rhe 
employer refused to investigate further. They said that 
because they were renting the space they did nor want ro 
invest any money in improving rhe envi ronment. In addition, 
Capital Health representatives repeatedly advised the staff 
that they would soon be relocating to a new site. 

By 2006 there were no improvements and no move to 
another sire in the works. In addit ion the employer decided 
to move a number of nurses down to the basement area where 
we knew there was mold contamination. The Local decided 
ro rake a more aggressive seance and filed a complaint with 
Workplace Health and Safety. 

Government OH&S officers mer with rhe union and rhe 
employer and proceeded with a visual inspection of the office. 
They then issued an order under the OHS Act requiring the 
employer to arrange for resting and ro provide staff with a 
workshop on their rights under the OHS Act and Code. 

Testing confirmed that there was mold contamination in 
basement kitchen and six other areas in the basement and 
the main floor of rhe clinic. The employer agreed to proceed 
with mold removal and was hoping to have it completed 
by C hristmas. 

Kudos to Locals 120, 196 and the many other Locals who 
are improving the health and safety of their members by 
making their OH&S committees work for them. ~ 
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know more about 
PENSIONS 

Working another year . . 
Increases your pens1on 

Under the Local Authorities Pension Plan, the mo,re 
years you work, the higher your pension. Each additional 
year of service will increase your pension by at least 
3.4% under the pension formula. If after you retire your 
pension covers many years that increase can add up to 
thousands of dollars. 

The LAPP pension is based on rhe years you work 
("years of pensionable service") and you,r earnings (your 
five consecutive years of highest salary). Adding yea,rs to 
your service directly increases your pension. 

The 85 factor 

Under LAPP, you become el igible for unreduced 
pension when you reach the "85 factor", that is your 
years of service plus your age. For example, age 60 plus 
25 years employment gives you the 85 factor necessary 
for an unreduced pension. Bur if you decide to work 
for another year, your pension goes up. Each extra year 
increases pension until you reach 35 years of service. 

Only contributing years count 

Only years when you were contributing ro the LAPP 
count in years of service. Anyone working casual or less 
rhan 0.4 full-rime equivalent is nor eligible to contribute. 

What happens after I have 
35 years of service? 

Your contributions to the Plan cease. You cannot 
accrue more than 35 years of pensionable service, even 
if you continue working beyond 35 years. However, your 
salary after you have accrued 35 years of service may 
be taken into account when calculating your highest 
average salary, subject to rhe salary cap. The salary cap 
is the maximum salary upon which a defined benefit can 
be based as set by the federal Income Tax A~t. 

Capital Health nurses 
make large donation 
to women's shelters 

It was a real opportunity to do something great for women in 
need," says Marg Hayne, President of UNA Local #33 at the 
Royal Alex, about a hefty $45,000 plus donation Capital 
Health Region nurses made recently. On January 11, the 
nurses voted to contribute rhe proceeds from insurance 
company de-mutualization to the Alberta Counci l of 
Women's Shelters. The insurance companies rebated 
thousands of dollars to the Region several years ago, and 
because nurses contributed 25% in their benefits plan toward 
the premiums, nurses received part of the rebate when the 
insurance companies "bought our" the planholders through 
de-mutualization. 
"It amounted to less than $6.50 per nurse, and was money 

that was not earmarked at all," noted Marg Hayne. "But for 
women's shelters, it beca me a major donation. This money 

can benefit our patients, colleagues, friends and families." 

Former Edmonton mayor Jan Reimer now heads up 
the Council and expressed great appreciation to nurses for 
rhe supporr. 

Rei mer said rhe funding would be most helpful if it was 
not specifically targeted but supported the basic operations 
of rhe Council and shelters. 

Alberta is rhe most dangerous province in Canada for 
women, she said. The province has the highest number of 
women reporting assaults and rhe highest rate of murder­
suicide in Canada. 

She also said rhe Council puts a priority on children and 
helping children who have been exposed ro domestic violence. 
They are training special support workers for children . 

The Royal Alex staff had to deal with the murder ofLiana 
W hite, one of their eo-workers last year, said Marg Hayne. 

Rei mer also explained some of the dire needs women face. 
"We are severely deficient in second stage support," she said. 
"We need 600 longer-term apartment style units for women 
and their families." 

Women's shelters normally provide only three weeks 
of accommodation for women who are escaping abusive 
relationships, and often that is not long enough to get new 
housing ready, Reimer said. ~ 
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KAREN CRAIK BIKES 
TO BEAT CANCER 

Karen C raik, Secretary-Treasurer of 
rhe United Nurses of Alberta, was 

profiled in the October 2006 issue 
of Homemakers magazine. The article 
highlighted her successful banle with 
ovarian cancer and all her activities in 
promoting awareness of the disease. 
Karen was diagnosed with Stage Three 
ovarian cancer in 2000. 

She was training for a bicycle tou r 
as a fundraising event in Kananaskis 
with her sister when Karen said she 
first noticed a symptom. "I sensed 
something wrong in my abdomen. I 
felt slight twinges of pain on my right 
side," she says. An ultrasound rest 
rwo weeks later showed a malignancy 
in her right ovary. Surgery showed 
she had stage 3 ovarian cancer. 

Ovarian cancer is much more 
treatable when it is nor as advanced 

OVARIAN CANCER 

WHAT TO WATCH FOR 

cha nges in 
bowe l habits 

abdomina l bloating, 
increa se in size 

increa sed urination 

changes in menstruation 
patterns 

If symptoms persist for 
more than three weeks, see 

your health practitioner! 

For more info: 
www. ovariancanada .org 

SHE RODE THE 65 
KILOMETRE COURSE 
IN 37 DEGREE HEAT. 

but aggressive surgery, chemotherapy 
and Karen's bike riding helped her 
beat the odds. 

Karen has also become very active 
with the National Ovarian Cancer 

Association. She hopes research can 
come up with early-stage screening 
rests that will catch the disease earlier 
and give more women a bener chance 
at bearing it. 

Her leadership on ra1smg 
awareness of ovarian cancer, together 
with her passion for bike riding, got 
her an invitation to participate in 
Lance Armsrrong's Live Strong Bike 
Challenge in his hometown of Austin, 
Texas on October 9. Karen went as 
a "cancer warrior" with a Calgary 
contingent rhar raised over $400,000 
for cancer projects in Alberra, 
including the Wel lspring Centre in 
Calgary for cancer survivors. 

She rode the 65 kilometre course in 
37 degree heat. Karen who often cycles 
in rhe mountains had a hard time with 
the hear bur finished the course. Will 

We encourage all of you to come to the 
2007 Convention of the Canadian Federation 
of Nurses Unions. 

Come and meet nurses from across the country. 
Learn, plan, strategize and laugh together. 
Together, we make a difference. 

For registration information, go 
to www.cfnu.ca or contact your 

provincial union. 
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Nursing News 
Shortage of nurses 

closing beds in Calgary 

News reports came out over the past 
few weeks that Calgary Health Region 
has closed up to 30 beds because of 
a lack of nurses and of doctors. "The 
single most critical issue facing the 
CHR is the health-care workforce," 
said Calgary CEO Jack Davis. "We 
need to train more health care provid­
ers, we need to nire more health care 
providers and we need to do a better 
job retaining health care providers." 

He is also reponed as saying the 
short-term plan is to increase focus 
on retention and recruitment of staff. 

M r. D avis also spoke against privati­
zation during an on-line forum hosted 
by the Calgary Sun. "There is very 
little point in talking about privatiz­
ing health care as long as we have an 
extreme shortage of health care provid­
ers. We do not want to set up competi­
tion for an already scarce resource. We 
need a very coordinated approach to 

make sure we make the best use of our 
health care workforce. We don't need 
ro fragment the health care system." ~ 

Calgary recruiting 50 
international nurses 

The Calgary H ealth Region re­
cently informed UNA it plans to 
recruit 50 international nurses. The 
recruitment initiative comes under 
a Letter of Understanding in the 
Collective Agreement that allows for 

"Extraordinary Temporary Positions 
for International Recrui tment" (page 
180 of the provincial agreement). """" 

Aspen begins mentoring 
retention plan 

Aspen Health Region has an­
nounced a plan to mentor new 
nurses for three-months. 1he Re­
gion hopes the program for "newly 

qualified" nurses will help rhem over 
the new job bumps and help the 
Region retain their new recruits. 

The program will team up experi­
enced nurses, who ger a special short 
mentoring orientation, with new 
graduates or refresher nurses coming 
back to the profession. The new n urses 
will be new employees, in regular 
positions of 0.5 FTE or more. But for 
rhe first three months of the posi-
tion they will be parrnered full-rime 
with their mentor and will nor be 
included in the regular staff count. 

Nor all vacant nursing positions 
can be mentored. Job competi­
tions for mentored posi tions are 
labeled as "may be eligible for the 
Nursing Menrorship Program." 

Donna Nelson President of Lo­
cal # 136 in Barrhead: says nurses are 
pleased and exci ted by the project. 

"I think it's greac. It could be even 
broader, including temporary and 
casuals, where many new nurses 
stare. There's such a big learning 
curve for new nurses. In small faci li­
ties nurses have immediate responsi­
bilities, often working alone." 

Aspen Health Region had met 
with UNA Local representatives 
from specific Aspen areas to cre-
ate the program. The program is a 
response to the constant shortage of 
RNs the Region experiences. ~ 

Stelmach puts 
priority on health 

workforce shortages 

New Premier Ed Stelmach made 
so·me of his plans for health care 
public in December with his series 
of public letters ro his new cabinet 
ministers. Stelmach's letter to new 
Health and Wellness M inister 
Dave Hancock asked him to: 

• Implement health care 
productivity reforms and long 
term sustainability initia­
tives in consultation with 
health care professionals and 

regional health authorities. 

• Implement a comprehen­
sive work.force strategy ro 
secure and retain the hea lth 
professionals needed 
over the next lO years. 

• Implement a new pharma­
ceutical strategy to improve 
the management of govern­
ment drug expenditures to 
ensure that Albertans have 
access to sustainable gov­
ernment drug coverage. 

• Strengthen public health 
services that promote 
wel lness and injury and 
disease prevention and 
provide preparedness for 
public health emergencies. 

Stelmach also had priorities for 
seniors, which included expand­
ing long-term care and improv­
ing the standards of care. """" 

Saskatchewan nurses 
say they are short nearly 

1 ,000 RNs/ RPNs 

The Saskatchewan Union of Nurses 
(SUN) has concluded their second 
Staffing for Professional Standards 
audit. The results from the 2005 audit 
showed 250 fulltime equivalent (FTE) 
vacancies and a need for an addi­
tional 300 registered nurse/registered 
psychiatric nurse (RN/RPN) positions. 

One year Later, the October 2006 
SUN audit of the province's Regional 
H ealth Authorit ies has revealed 579 
vacancies for RNs and RPNs; this is 
equivalent to 464.5 full time positions 

-a 7 1.6% increase in vacant positions 
since October 2005. N urses have also 
identified that an additional 268.5 
(FTE) RNs and RPNs are required to 
provide adequate baseline staffing to 
ensure agencies can meet professional 
standards. This shortage has forced the 
closure of253 hospital beds, negatively 
affecting admissions and wait times, 
and producing a vicious cycle. ~ 
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Enrollment up in U.S. 
nursing Colleges 

Preliminary survey data show that 
enrollment in entry-level baccalaure­
ate nursing programs increased by 5.0 
percent from 2005 to 2006 in the 
U.S. Surveyed nursing colleges and 
universities also turned away more than 

Changes in enrollment in U.S. 
baccalau reate nursing programs 
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32,000 qualified appl icants due primar­
ily to a shortage of nurse educators. 

In a report released in April 2006, 
the Health Resources and Services 
Administration (HRSA) projects that 
nursing schools must increase the 
number of graduates by 90 percent 
in order to adequately address the 
nursing shortage. \Vith anl8.0 percent 
increase in graduations from bac­
calaureate nursing programs this year, 
schools are falling far short of meeting 
this target. By the year 2020, HRSA 
projects that more than one million 
new Registered Nurses (RNs) will be 
needed in the U.S. healthcare system 
to meet the demand for musing care. 

This is the sixth consecutive year of 
enrollment gains with 9.6, 14 .1 , 16.6, 
8.1, and 3.7 percent increases in 2005, 
2004, 2003, 2002, and 2001, respec­
tively. Prior to the six-year upswing, 
baccalaureate nursing programs expe­
rienced six years of declining enroll­
ments from 1995 through 2000. ~ 

MEMBER DRAW 
attend the 

CFNU Bl nnlam 
In St. John's Newfoundland • June 4 - 8, 2007 

~ithout UNA is providing 20 registrations and costs for UNA 
members to be selected through this draw. UNA covers 

the costs of travel (airfare and taxi), two days (busines~ days) 
funding if necessary, members are encouraged to apply for 
professional developmenr days for the educational portion 
of the convention, June 5 and 6), accommodation for five 
nights, meals for five days as per UNA policy. 

Delegates are required to attend the full convention. 
June 4, arrival, June 9, departure. 
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}a ne Sustrik poses 
with villager jaunita 

dttring the 2006 tour 
in Nicaragua. 

Jane Sustrik helps 
a village with cows 

Last year, UNA 2nd Vice President 
Jane Sustrik went with a four person 
UNA delegation on a tour of Central 
America sponsored by CoDevelop­
ment Canada, a Canadian develop­
ment agency that UNA supports. Jane 
was particularly struck by the village 
of El Regadio in Nicaragua that they 
visited. The village families live a 
subsistence life and they said things 
could be much better if they had one 
or two milk cows. Jane asked the 
CoD ev people how much it would 
cost to buy cows for the viJ!age and 
was told it would cost about the same 
as in Canada, a few thousand dollars. 

"I decided I could do it, raise 
the money to get these people 
a milk cow," says Jane. 

Upon her return to Canada Jane 
announced her intention to raise the 
money to everyone who would listen. 
Since then many UNA members, 
staff, Locals and other unions and 
farn Uy members - "especially fam­
ily" says Jane- have all contributed. 

In January Jane sent off $9,000 
w CoDev to get the village started 
with at least a couple of milk cows. 

"Thanks to everyone who pitched in," 
Jane says. "This is a huge gift to a whole 
village. I'm so glad we could do it." ~ 

Local#: 

Home phone: 

Work phone: 

Emall address: 

Submit this entry form by: 
16:30, Friday, March 9, 2007 to: 

UNA Provincial Office 
900-10611 98 Avenue 
Edmonton, Alberta. T5K 2P7 

Only ONE ent ry per member allowed. 
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