











HEU members at Kamloops’

Ponderosa Lodge kept the

*heat on their boss in a tough

but successful strike/lockout
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Together

By CHRIS GAINOR .

When HEU members at Ponder-
osa Lodge in Kamloops began job
action in late November, they
weren’t sure if their strategy would
work.

Nearly 20 months after their last
contract had expired, the 140 Pon-
derosa local members and 24 B.C.
Nurses’ Union members at the inter-

mediate care facility were faced with

an employer who was determined
to wring concessions out of them.

By leaving the Health Labour Re-
lations Association and joining the
Continuing Care Employee Rela-
tions Association, their boss hoped
to achieve cheaper benefits.

And CCERA, which had settled
with every other HEU local in the
province, hoped to justify its exist-
ence by winning that cheaper deal
and attracting new business from
other health care employers.

Clearly, Ponderosa was a unique
dispute.

Instead of putting up picket lines
and maintaining only essential
services, the Ponderosa local
pulled out the laundry, and later
other departments, in a series of
study sessions.

According ‘to local chairperson
Connie Komori, the Ponderosa work-
ers got coaching from their next door
neighbours at Royal Inland Hospital,
who had carried out similar job ac-
tions last spring as part of HEU’s
province-wide confrontation with
health care employers.

Many of the Ponderosa members
wondered if they could win their
dispute without the traditional tool
of picket lines, Komori said.

“Because we didn’tset up a picket
line, we got people in the commu-
nity behind us,” she said. 4

One reason is that many residents’
family meimbers would not cross a
picket line, which would create ten-
sion, she said. Another is that man-
agement could not accuse the union
of cutting off supplies to residents.

The job actions quickly had their
desired effect of putting pressure on
management. “It drove them up the
wall,” said local secretary-treasurer
Teresa Maclsaac. “They didn’t
know how to handle it.”

On Dec. 5, 10 days after the job
actions began, Ponderosa adminis-
trator George Cheyne locked out the
HEU members, which meant that
only those members needed for es-
sential services would continue
working. The next day, BCNU went
on strike, although they still did not
put up picket lines.

The two unions worked out of
headquarters across the street from
Ponderosa. During the month-long
lockout of HEU, the workers held
two rallies, including one on Dec.
12 attended by several Provincial
Executive members, including sec-
retary-business manager Carmela
Allevato, and BCNU president De-
bra McPherson. .

Just before Christmas, the work-
ers and their families delivered

Christmas cards to the residents.

When the lockout was lifted on
Jan. 5, the HEU members decided to
stay out. “We looked at it and said,
‘the place is a mess, management is
tired,”” Komori said.

“We decided we wouldn’t give
them the chance to fill their beds
and getrested until we got an agree-
ment.”

The dispute ended late in January
with a tentative agreement.

Although the job actions and the
lockout hit the members’ pocket
books, HEU strike pay, and the sup-
port of other unions and the labour
council, helped out. ’

Over Christmas, many workers

SANTA’S ELVES: A Christmas season picket line visit saw Santa Claus put the arm on the Continuing Care
Employee Relations Association, which represents Ponderosa.

. ABOVE LOCAL CHAIR: Connie Ko-

mori says her members are pulling
together in their fight for a no-con-
cessions contract.

LEFT BCNU SOLIDARITY: BCNU

president Debra McPherson (in
background) was on hand for a
joint BCNU/HEU rally after regis-.
tered nurses at Ponderosa began
their own job action. On saxephone
is Get The Name.

enjoyed Christmas with their fami-
lies, while management found
themselves working over the holi-
days for the first time.

The dispute had its origins two
years ago when Ponderosa left the
Health Labour Relations Association
and joined the Continuing Care Em-
ployee Relations Association.

At the bargaining table, Ponder-
osa demanded that HEU and BCNU
give up the provisions of the Master
Collective Agreement for the
CCERA Standard Agreement,
which has inferior benefits and
classification provisions.

CCERA has been trying to justify
its existence with an inferior con-
tract and hoped to force the contract
on Ponderosa workers. But during
the Ponderosa lockout, the Korbin
Commission-on the B.C. Public Sec-
tor called for one health care em-
ployer bargaining agent.

HEU has long called for one em-
ployer bargainingagent in the hope
of putting all HEU members under
one contract.

“We just want the same contract
we’ve always had,” said Komori, a
food service worker in her first year
as local chair.

“It’s been quite an experience

_here. I'm very fortunate to have a

committee that’s so cooperative
and understanding. They have
taught me a lot of things,” she
said.

Other members also say that the
dispute has pulled the local to-
gether, and led to unity between
HEU and BCNU members that has
frustrated the employer’s hopes of
dividing workers.

“I think we’ve got to know every-
one better,” said laundry worker Di-
ana Van Dyke. “We’ve learned to
pull together.”
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By CHRIS GAINCR

Funding restraint and major re-
forms of the health care system
‘have sparked a wave of layoffs and
service cuts in Ontario.

It all sounded very familiar to
membets of the HEU Provincial Ex-
ecutive who attended a conference
in Toronto put on.by-the Ontario
Council of Hospital Unions
(OCHU), the umbrella group for
Ontario health care workers be-
longing to the Canadian Union of
Public Employees. ,

OCHU president Michael Hurley
told the conference that many On-
tario hospitals will get budget in-
creases of only halfa per centin the
. coming year, while payments to
doctors rise at much higher rates,

By TRISH WEBE

INVERMERE ~ Mount Nelson
Place workers are finally going to
.get parity with HEU members in
health care facilities, three years
after certification and two years af-
ter a community-based campaign
that produced a first agreement.

It’s an important victory for HEU
which will have widespread impli-
cations in facilities not funded by
the health ministry. It's a growing
field where HEU is organizing ag-
gressively.

But the society operating Mount
Nelson place now must obtain ad-
ditional funding to pay for the set-
tlement. HEU has called on Joan

and the ranks ofhealth care manag-
ers continue to grow. - .
“There’s no community cafe in .
place and no money for it. People-
are being shoved into the hospital

system, which is being shut .

down,” Hirley said. The result is
that health care workers in the
province are losing jobs or are be-
ing forced to work harder.

Ontario’s legislation governing hos-

" pitals is being revised, and hospitals
-have mounted a major offensive

against any moves to- democratize
hospital boards, Hurley said.

The meeting also heard reports
from health care unioms in Sas-
katchewan, Quebec, and from HEU
secretary-business manager Car-
mela Allevato.

Wage parity won

Group home workers in Invermere
achieve parity with HLRA rates

Smallwood, minister of social serv-
ices, to take action to fund the agree-
ment.

The long-awaited goal of parity
was achieved in an arbitrated set-
tlement in November.

HEU members at the home for
mentally challenged adults got a
raise from $10.50 per hour to $14.66
per hour plus a benefit package.

Arbitrator Stephen Kelleher
awarded the increases based on a
comparison of job duties and re-
sponsibilities at Mount Nelson
with other HEU facilities in the
province. -

Unfortunately the Ministry of So-
cial Services and Housing (MSSH),

Ontario health workers face
massive layoffs, cutbacks

Jim Holmes of CUPE Saskatche-
wan said the issue of boards is a big
issue in that province. The NDP
government in Saskatchewan
wants to replace more than 400
hospital boards with 28 regional
health boards.

Holmes said the union is con-
cerned the government will not per-
mit elected boards because they will
resist cutbacks which are expected
to hit rural hospitals in the province.

In Quebec, health care workers sit
on the boards of hospitals and
other health care facilities, said
Domenique Malboeuf, president of
the Quebec Council of CUPE
Health and Social Service Workers.

In spite of this, workers donot have
as much power as they should, and

which funds the home, only al-
lowed a two per cent increase in
Mount Nelson’s budget.

Windermere District Social Serv-
ices Society, which runs the facil-
ity, is looking for funds to cover the
shortfall.

They cut one management posi-
tion and reduced three part-time

HEU jobs to one full time and two -

casual positions.

“We lost some hours, but none of.
our people went out the door,” said
local chairperson Fern Hall.

The HEU victory at Mount
Nelson Place marks an
important contract precedent

“Things are okay for now, but what
happens down the road?

“We heard that the ministry was
saying ‘just shut the place down
and move the people somewhere
else.” Well there’s another place in

administrators try to ignore or frus-

trate the worker representatives,

Quebec hospital workers are fac-
ing overwork as a result of cutbacks
in the 1980s, she said. Now the gov-
ernment is reforming the Quebec
system, introducing user fees and
increasing the importance of com-
munity clinics set up in the 1970s.

Allevato told the meeting about
HEU’s tough round of bargaining
last year, and about how HEU is
dealing with bed closures caused
by the B.C. NDP government’s fo-
cus on the deficit.

She said health care workers
across Canada are facing almost
identical problems as they struggle
with tight-fisted provincial govern-
ments and changes to the health
care system.

The HEU delegation joined
OCHU members in a demonstra-
tion against health care cutbacks
outside the offices of Ontario
Treasurer Floyd Laughren.

HEU will also be represented at a
national meeting of health care
workers being put on in Montreal
by CUPE in February.

EQUAL PAY WINNER: Janice Got-
tinger (right), shown here with two
Mount Nelson Place residents, is
among HEU members at the facility

-who have achieved wage parity

with the HLRA agreement. The fa-
cility is funded by the Ministry of
Sacial Services and Housing.

Nelson that is negotiating for an
increase, too. What will they do,
just keep moving these people
around looking for the lowest
wages?” Hall said.

Society chairperson Mike Fraser
says the board will not shut the
facility down.

“First and foremost is to look af-
ter the residents,” Fraser said.
“Without them there is no need to
have a board or any staff.”

Fraser said the board is consider-
ing petitioning residents in the
Kootenay Valley to put pressure on
MSSH to increase funding to Mt.
Nelson Place.

“The 1991 revenue for Mount
Nelson place was $365,000, and
$265,000 of that was wages,”
Fraser said. “That’s a lot of money
in this valley.”

Fraser said the society had enocugh
money to cover back pay owed to
staff in the arbitration because they
had some savings in term deposits.

“We have an accounting firm
costing the benefit package which
kicks in March 1,” Fraser said.

MSSH district supervisor Ted
Hurd says that if Mount Nelson
can’t operate within the budget
provided by the ministry, the resi-
dents may have to move.

“We might have to find place-
ments for them, or find a different
contractor to run the facility,” Hurd
said.

Mount Nel-
son workers
had been earn-
ing about one
dollar less per
hour than oth-
er MSSH wor-
kers in the region. “We made a com-
mitment to raise rates of direct staff,”
Hurd said.

“Right now we’re looking at the
possibility of a political solution to
the funding problem,” he said.
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LOOKING FOR CARE:
Children in Canton San
Jose will directly benefit

from the clinic, operated in -

part with contributions
from HEU members.

Nancy Macdonald reports on her
visit to a Guatemalan health clinic
now receiving HEU support

THE SPIRIT
OF SHARING

JUST THE BASICS: Even
simple improvements in
health care can make a
dramatic improvement in
the lives of villagers.

By NANCY MACDONALD

GUATEMALA, A COUNTRY THAT WAS ONLY A
name in Central America until Jose Monzon, our mem-
ber from Tilbury local, brought it to our attention at the
19th biennial convention.

As a political refugee due to his union involvement,
Jose gave a very moving explanation of the living con-
ditions in his home country.

We, as trade unionists, cannot ignore the request for
assistance in establishing a medical clinic that came
from the Canton San Jose in Guatemala. Visiting the vil-
lage personally made an impact on me that words can
never-fully describe. '

In Guatemala’s population of eight million people,
the division between those of Mayan and Spanish de-
scent is fairly strict. The beauty of the mountainous
tropical countryside stands out in sharp contrast to the
poverty and living conditions of the majority of its in-

" habitants.

Agriculture is a primary industry, and men, women
and children look for employment around the farms
near their community. The average salary for men is
equivalent to $1 a day American (12 hours work), 50
cents a day for women and 25 cents for children.

Oxen are still used to plough the fields. Women bal-
ance large baskets on their heads while carrying babies
that are tied to their bodies with colourful shawls.

It is not uncommon to see people carrying huge bun-
dles of branches, presumably for firewood, strapped to
their backs, often far more than their own weight. Gru-
elling physical activity is a way of life.

While the harsh economic and social conditions
which the immense majority of the Guatemalan popula-
tion lives under are obvious, their pride in their Mayan
heritage is very visible in the traditional dress that is
often worn. This handmade, colourful clothing comes
in many exotic varieties, differing dramatically from
village to village.

Upon arrival in Guatemala, we were met at the air-
port by a delegation of 11 people, including Dr. Beny
Reyes, our contact person, and her father, who was in-
strumental in the-effort to build the clinic.

As we did not speak Spanish and our contacts did
not speak English, communication was difficult, but
not'insurmountable.

" Living conditions are very precarious asedach rudimen-

.in raising funds and will be responsible for supervising

In Mazantenango, we were given a tour of a medical
clinic, a day care centre and the town’s 200 bed hospi-
tal. Each facility has only the barest necessities and the
hospital resembles a Canadian institution of 75 years
ago. We were treated to a typical Guatemalan dinner at
the home of Beny’s parents whose hospitality was out-
standing.
Day two saw us touring the unfinished medical clinic
at San Jose, where we were given a very warm wel-
come by most of the
villagers, complete
with decorations, fire-
works and a mariachi
band. It is located 167
kilometres from Gua-
temala City with a
population of 450
families consisting of
4,060 individuals. -

_ The family unit has
eight to 12 members.

tary home has only one bedroom and a room for cook-

ing. Only 18 per cent of the houses have latrines, there
is no running water service and excrement and garbage
are left on the open fields.

The situation for children is extremely severe with
90_per cent suffering some degree of malnutrition and
100 per cent having dental cavities. There is an incred-
ibly high incidence of parasitic and infectious dis-
eases, the most common being hepatitis, diarrhea,
dehydration, measles, whooping cough and polio.

The meagre income of the families makes it difficult
to seek medical attention in nearby communities. In
1986, the villagers decided to organize a pro-health
centre committee with the goal of building their own
clinic. Since then they have raised funds through
dances, selling cloth, food sales, direct solicitation of
funds and were able to purchase the land and begin
construction of the clinic. After six years it is now near
completion. ' '

The committee has requested assistance for further fi-
nances to buy equipment and furniture, clinic materi-
als and for payment of wages to two doctors and two
nurses for a period of one year. It is expected the pa-
tients will pay a symbolic, minimal fee for services re-
ceived. The objective is to keep the population
involved in the project and to cover some of the costs
of running the clinic.

The pro-health committee will continue to be active

the resources for the allocated programis.

The total needed to get the clinic operational and to
maintain it for one year is $31,500.

We were inspired by the continued resilience and op-
timism of the people of San Jose and found their deter-
mination to reach their goal admirable. We believe this
is a worthwhile project that we can help them to com-
plete with the support of HEU members.

We left their country with unforgettable memories
and a commitment to bring their story home to our
members and other organizations. Solidarity among
working women and men must cross the barriers be-
tween countries if we are ever to achieve our goal of
equality for all.

e HEU locals have been invited to send contributions to
the clinic. A cheque for more than $3,000, representing
contributions made by HEU convention delegates, has
already been turned over to the clinic.
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