
































of the summer so that we could make it ab-
solutely certain that anybody who is going to
receive a layoff notice would have an oppor-
tunity to apply for one of those jobs if they
have the qualifications or they could be
retrained.

So that is your commitment, that the jobs
will be offered first to people who are disio-
cated in the existing facilities?

i T T

“l don’t th ink . I've been saying all along that our preference
¢ : ) y . is first to offer to people who are dislocated;

, closer to home IS second to people in the community; third to

j y: British Columbians and fourth to people out of

A T cheape r. Pve never province. The reason we’ve advertised out of

! . province is that there are a number of job clas-
said that we’ll save sifications which we’ve learned from bitter ex-

. . perience you don’t fill inside the province,

mon ey go| ng in there’s a shortage across Canada...
that direction.” ELECTED HOSPITAL BOARDS

You ran .(on a promise) of elected hospital
boards. Why not just tell hospital boards
they are going to have to go to the polls?

: % Rt : I'think the bigger question around hospital
Now we shifted two per cent from both medi- I think that’s one of the things we have to boards, is do we want elected hospital boards

- cal services and hospitals to the community find a way to do is give more authority to or do we want elected health councils that
sector and that rather small shift represented a people who are on the front lines of health have a broader mandate than just hospitals?
25 per cent increase in funding in the com- _care in terms of being able to point to waste That’s one of the things that we’re exploring
munity sector, which shows how chronically and inefficiencies. That’s why we insisted on right now, because I think that elected hospital
1" under-funded the community sector was. special review teams which...have union boards are only part of the answer.
Right now what we are doing . presentation on We need democratic health councils that
i is trying to understand that them. We’re have much more decision-making authority in
shift and seeing what the im- going to do com- | the communities than exists right now.
pact is. munity health

audits that will CLOSER TO HOME

look not only at

We did an analysis of what
we needed to do everything

exactly the same as we’d been the hospital but ~What we've got right now is a financial situa-
doing it in hospitals, plus meet will look at the tion t.hat s k1ck11’1g us to make some hard
new growth, and we needed community ser- decisions. I don’t th1n'k “closer to home” is
over 10 per cent to do it. " vices, because chfeaper. I've never said that we’ll save money
The bed closures that are be- you need to see going in that direction. I think we improve on
ing triggered in the North have things as a health care by going in that dire-ction: We can'’t
to do with the funding for- whole. They - affprd to move to a system that is radically
mula. This year with the hos- will Have union more expensive, but we can afford, I think, to
; pitals we took the 5 1/2 per cent, representation Irllcollle {oha system that provides a better quality
’ and half of that money went UESTIONS FOR THE MINISTER: HEU mem-  ©0 them be- of health outcomes for people.
right off the top to those very perg pepper Elizabeth Cull with questions causel think Are you committed to making sure these
high priority programs — can-  4y,iy0 HEU’s summer school. youcanlearnas | changes do not occur at the expense of the
cer, heart, AIDS, kidney dialysis, much, maybe working women and men in the industry?
and to those beds that have just more, from the ) g N ustry:
been opened or were about to be opened. people who are actually there day in, day out, It's clearly one of the objectives we he’we to
JFor the other half, we tried to provide a for- delivering services. pursue to make sure that change doesn’t hap-
mula which says we’ll fund hospitals at an av- \ pen on the backs of the workers. I think the
erage number of beds per thousand, and the - MOVING ]OBS é"ay we're 8C1’(1_118 to do that is to Cl}ange the
average rate now is just a little over three beds ecision-making structure that exists
per thousand (people) and we will make an al- Wouldn’t you agree, though, that the labour throughout the health care sector right now.
lowance beyond that average, of 50 per cent, to force adjustment side of this whole L
take into consideration the kinds of circumstan- program has been a disaster?
ces you find in northern and rural communities — No, I don’t think it has been a dis-
geography, distance, weather, lack of community | aster but T wished it had been up and
" i—services. Maybe it should have been 40 per cent, running a lot sooner.
maybe it should have been 60. There’s nothing . .
“magical in that number. It was the best guess So will the ministry pay for people
< « | ofthe people who are involved in the system... | to re-train for jobs?
} One of the things we’re doing
; DELAYING BED CLOSURES . through the job adjustment or the
, i labour adjustment strategy right now
Why not tell the people that they were to is looking at how we're going to
get down to a certain target by a certain facilitate re-training and other assis-
i period of time and let them phase it in? tance to people who may have to
‘ We do have hospitals in the province that make the transition. The reason those
have gone through sometimes two operational (community care} jobs aren’t being
| reviews. They have been told what they need filled is because we’ve agreed with
\ to do and they still fail to do it. the HEU, the HSA and the BCNU to
Prince George unfortunately is one of those delay filling those jobs until the end
/ hospitals that has had two sets of reviews tell-
“® .| ingthem how to deal with their deficit and
[ they, until quite recently, haven’t put any of
those procedures in place. : PY; »
f Sometimes even giving people a target and a What we've gOt
! date doesn’t make the transition any smoother e - .
if the hospital isn’t ready to come to grips with I"Ig ht NnNOW Is a
the issues they have to come to grips with. . . . .
. financial situation
It seems to be a very contrary outcome to
what you are trying to achieve because the that’s kickin g us
' layoffs, the pink slips, are happening to . '
people who have been protesting about to make some
: “waste in the system for a long time but it ap- - . o ’
‘ pears (they are) to be chucked out the door ' hard decisions
\ when the hammer falls.
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AT YARROW LODGE, a facility for mi

WORKERS AT Westshore
Laylum joined HEU to deal
with many workplace prob-
lems like workload. Here are
some of the new local mem-
bers: front row, left to right,
Jodi McPherson, Pat Voth, Jill
Humble, Joanne Connolly.
Back row: Susan Brown,
Edith Powell, Charlotte
Hyland, Ida Boychuk, and-
Rhona Challand.

4 i
anic depressive
and schizophrenic men, workers were paid only $7.20
an hour, and the boss refused to pay overtime rates for
lengthy shifts. Members like Dennis McGillicky,

Wendy Taylor, Katherine Hendrix, Barbara Addison, -

Barb McMurchy and April Keefer joined the union to
do something to improve patient care.

5

CAREGIVERS AT Abbotsford‘s Bevan Lodge turned
to the union to get action on issues like workload and
patient care. Local activists Nellie Foth, Ted Dyck,
and Carol Goertzen helped coordinate the successful
organizing drive.

WHITE ROCK’S Westminster House workers have a
long list of workplace grievances like no seniority or
job security. So they joined the union. The new mem-
bers include: front row left to right, Mark Tsui, Luz-
viminda Lapitan, Carel Southerby, Nenve Arendon,

Lolita Hykoop, and Melita Doria. Back row: Shannon |

Guild, Ivan Tsui, Brenda Hoekstra, Amerjit Mundi,
and Tasma Guild.

"under way at several

By STEPHEN HOWARD ,
NEW HEU organizing policy to meet
. -the challenges of a changing health
care system is paying big dividends
for hundreds of workers now enjoying
the protection of an union contract.

Since the new policy was introduced nine
months ago, workers at seven workplaces in
the Lower Mainland
and on VancouverIsland
have voted to join HEU.
Organizing drives are

more.

The new policy in-
cluded important chan-
ges — which were
approved by the Provin-
cial Executive late last
year in the midst of bar-
gaining — which mean .
the union will more aggressively organize
smaller unorganized care facilities.

The new policy is also a sign that the union is
prepared to deal with the challenges that will
result from the major changes in the health care
system being implemented by the Ministry of
Health.

The shift from acute care services to com-
munity-based care will mean a dramatic in-
crease. of many smaller agencies delivering
care services, and HEU intends to be front and
centre to represent workers’ interests and

- safeguard quality patient care as these changes

take place.

In the past, HEU had limited its organizing
efforts to larger long-term care facilities that were
already fully-funded by the Ministry of Health.
But now, the union’s policy has expanded to
include health care facilities and agencies that
receive direct or indirect ministry funding.

Since last December, the union has successful-
ly organized seven smaller facilities.

About 60 workers at Surrey’s Hilton Villa and
20 more at Vancouver’s Fleming Rest Home
joined HEU in December. In February 30 workers
at Delta’s Westshore Laylum elected for the
union. About 45 caregivers at Abbotsford’s
Bevan Lodge joined in July, followed shortly
after by 56 workers at Westminster House in

White Rock. Finally, in August, 13 workers at |

Yarrow Lodge, a rural 19-bed group home for
mentally ill men near Chilliwack came on board,
as did 28 more at Rainbow Gardens in Port Al-
berni, a new 30-bed facility set up to meet the
long-term care needs of the area’s native com-
munity.

First contracts have already been bargained for
many of the facilities, and negotiations are under
way for contracts at the remainder.

Improved wages and benefits were just one of

- HEU’s new strategy
for organizing is
bringing contract

benefits to hundreds
of health workers.

the reasons why workers at the new locals joined
HEU.
- “These new members were looking for more
than increased pay and better benefits,” says
HEU secretary-business manager Carmela Al-
levato. “They are looking at the union as a way
to gain more power to deal with workload issues
and as a way to force
employers to let them
provide a higher level of
care that the workers
think patients deserve.”

According to Allevato,
the new organizing po-
licy couldn’t have come
ata better time. “We're in
a time of great change,”
she said, “and health
employers will try to
take advantage of this to
further undermine working and caring condi-
tions for thousands of dedicated caregivers
across the province.

“HEU is the health care union in B.C., and we

. willnotallow substandard conditions to exist for

any health care workers. The new union policy
is also a message to employers that we will fight
any efforts to use changes in the health care
system as a cover for profit-motivated privatiza-
tion of health services.”

The union has set a number of new organizing
priorities. These include private long-term care
facilities, facilities for the physically and men-
tally disabled, homemaker services, and ancil-
lary care services, like alcohol and drug treat-
ment and community outreach programs, that
will be prominent in the Ministry of Health’s
new plans. 5

Gay Burdison, the union’s director of organiz-
ing, now has more resources at her disposal.
Former Mt. St. Joseph’s activist Meg Hopkins
has been hired as a permanent rep-organizer for
new drives.

Other activists from across the province have
received training in a special union course this
summer, and are ready to be taken off the job to
assist as needed.

The new organizing strategy also relies on ex-
isting HEU members and the tips and contacts
they pick up in their communities. New proce-
dures will soon be in place to ensure that these
tips are passed on to organizing staff and acted
on quickly and effectively.

While expanding its efforts, the union isn’t
shying away from the more traditional acute care
and direct ministry funded long-term care sec-
tors.

The goal is to ensure that union wages and
working conditions prevail wherever health care .
is provided.
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system being implemented by the Ministry of
Health.
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crease. of many smaller agencies delivering
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already fully-funded by the Ministry of Health.
But now, the union’s policy has expanded to
include health care facilities and agencies that
receive direct or indirect ministry funding.

Since last December, the union has successful-
ly organized seven smaller facilities.

About 60 workers at Surrey’s Hilton Villa and
20 more at Vancouver’s Fleming Rest Home
joined HEU in December. In February 30 workers
at Delta’s Westshore Laylum elected for the
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as did 28 more at Rainbow Gardens in Port Al-
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lary care services, like alcohol and drug treat-
ment and community outreach programs, that
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has been hired as a permanent rep-organizer for
new drives.

Other activists from across the province have
received training in a special union course this
summer, and are ready to be taken off the job to
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isting HEU members and the tips and contacts
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