























By BRAD TEETER
‘AST August’s much-cele-
brated B.C. Supreme Court
decision ordering the Med-
ical Services Commission
to include same-sex couples in its,
definition of spouse marked the

end of a long, awkward ordeal for

the HEU member who launched the
legal action.

Tim Knodel, a licensed practical
nurse at Shaughnessy Hospital,
knew there would be no large mone
tary or material reward regardless
of the outcome.

"Basically, it was a question of
principle,” says Knodel of the dif-

‘ficult decision to defend the
spousal benefit rights of his then
dying lover Ray Garneau, a former
HEU shop steward.

"The medical services benefit
never involved a lot of money. All
I wanted was to be treated the same
as anyone else.”

Lawyer John Steeves argued on
behalf of the HEU that the Medical
Services Commission denial of
spousal benefits to lesbian/gay
spouses was a violation of equality
rights under the Charter of Rights
and Freedoms. And, in a decision
handed down Aug. 31, the court
agreed.

"The evidence is overwhelmmg
that the petitioner and Mr. Garneau

..were deeply committed to each
other," said Justice Anne Rowles in
a written report summarizing her
reasons for judgement.

" She found that Knodel’s right to
equality was violated and ordered
the Medical Services Commission
to treat same-sex couples as
spouses.

An HEU legal victory
widens human rights

Knodel’s ordeal began when Gar-
neau, also an LPN at Shaughnessy,
became seriously ill and was forced
to take sick leave. In the period
between the time his sick leave ex-
pired and long-term disability cov-

The actions of

LPN Tim Knodel

will have a

national impact

erage began, Garneau was without
medical plan benefits.
Shaughnessy Hospital said it

would pay the premiums, noting

such coverage was in line with the
HEU contract. (HEU bargained such
protection in 1989 and the 1990
Wage Policy conference reaffirmed
the union’s intention to extend the
benefits to all members.)

‘But the Medical Services Plan
refused coverage, explaining that
the medical plan recognizes both |
legal marriages and common-law
relationships, but only those of a
heterosexual nature. Knodel
decided to pursue the matter in the
courts and HEU backed him up.

Knodel, who—since the 1989 death
of Garneau — patiently endured many
months of waiting for a court date,
says he has no regrets about pushing
his justice claim forward. And, al-
though the resulting publicity ap-
pears to have at least temporarily set-
back personal relationships with
both his own family and the family
of hislate lover, he is satisfied he did
the right thing.

Knodel’s family and Garneau’s
mother and sister are not comfort-
able with public knowledge of their
sons’ sexual orientation.

Support has come from friends
and co-workers. "The homophobic
response that I feared hasn’t hap-
pened. Several non-gays came up
and said congratulanons and other
gays said thank you.”

Spirited approval came from a
gay colleague on the job. "He
jumped up, gave me a big hug and’
said thank you, thank you..."

A retired Vancouver Men’'s
Chorus member kept the pamful
degree of public attention in
perspective. The elder gay, who
suffered many lonely years because
of discriminatory and frightening
anti-gay attitudes, complimented
Knodel on achieving so great an
achievement so early in life.

The union received calls from
labour and teachers’ organizations
in Ontario and Quebec who said the
verdict would lead to immediate
changes in those provinces.

The court victory was also
recorded by numerous newspapers
including the Globe and Mail and
the Advocate, a Los Angeles based
lesbian and gay magazine.

The October edition of Angles, a
Vancouver lesbian and gay news-
paper, heralded the court ruling as

"an historic, legal breakthrough for
the rights of gays and lesbians."

Burnaby M.P. Svend Robinson
said the HEU’s human rights effort
continues the historic union tradi-
tion of "being in the forefront of
social change in Canada" and the
B.C. Civil Liberties Association
described the ruling as a "decision
we're happy to see.”

The decision contributes to con-
stitutional legal precedents recog-
nizing gays and lesbians as a

disadvantaged group under

the equality provision of

the Canadian Constitution.

Such recognition offers

gays and lesbians protec-

tion from discrimination af-

forded other minority and
disadvantaged groups.

Dennis Dahl, a Vancouver

lawyer specializing in gay

and lesbian court challenges,

agreed with that view, but cau-

tioned that the court’s comparison

of a gay/lesbian relationship to that

of a "husband and wife" relation-

ship could restrict legal recognition

to only those relationships resem-
bling the heterosexual model.

The equality principle had meant
a lot to Garneau, says Knodel,
recalling that his partner had waged
many battles involving fairness and
gender issues while serving as shop
steward before failing health forced
him to take sick leave.

Narrow spousal definitions have
blocked gays and lesbians from
basic medical plan coverage in
most provinces, although some
major insurance carriers including
the CU&C Health Services Society
are covering full ‘dental and ex-
tended care medical benefits — if
employers agree.

For his part, Knodel hopes to get
back to everyday routine. "It has

" been stressful but I’ve had a lot of

help and T hope others will benefit
from this experience."

October/December 1991 ¢ GUARDIAN
















Residents.and their families were horrified.
The HEU, infuriated by the board’s selfish
manipulation of a vital health care service, or-
ganized a forum to bring together all home sup-
porters.

And from this HEU forum, a jam packed meet- ~

ing at the Capri Hotel, was born the Friends of
May Bennett Home, a home advocacy group
headed by local fruit farmer Allan Claridge.

OME FOUR AND ONE-HALF MONTHS LATER,

an overwhelming majority of society mem-

bers called a halt to the closure plan at the
COHCS Oct. 16 general meeting. In a death blow
to the board of directors, the society delivered a
powerful signal of support for the home and staff,
passing resolutions backing both a continuation
of the existing use of the home and the retention
and rehiring of facility employees.
. The breakthrough came despite amazing resis-

"tance from the board. "It was like the whole

world was out there telling them to do something

“and they were say-

ing they weren’t
going to do it,"
recalls home care-
aid Sandra Wil-

Home supporters
easily snuffed out
the director’s bid

Turning a deaf at the October
ear to numerous
appeals from dis-
traught residents,
families of residents, staff and the public at large,
the directors had methodically continued to dis-
mantle the home’s support services.

The September layoff of the evening cook was
the last straw for Helen Lucke, daughter-in-law
of 100-year-old resident Bill Lucke. In a letter to
the region’s long term care administrator, Lucke.
warned, "Despite all our efforts to handle this
controversy in a democratic way, they. (home
managers) continue to downgrade the care of the
residents. I want you to know the home is now a
shell of its former self, and the lives of the resi-

" cOX.

general meeting

dents are in peril..."

IN A LAST DITCH EFFORT TO SAVE THE HOME,
the HEU and the Friends of May Bennett Home
encouraged supporters to join the non-profit
society governing the home.

By mid-August, the pro-home network had
recruited sufficient numbers to force the board
of directors to call a general meeting to review
the conversion plan. And, a revitalized society,

~dominated by pro-home supporters, easily

snuffed out the directors’ closure bid at the Oc-
tober general meeting.

May Bennett workers and local news organiza-
tions say Claridge’s enthusiastic, even-handed
approach played a key role in the success of the
home support work. And Claridge, in turn,
credits the HEU for providing necessary support
and resources.

Despite repeated efforts of society directors to
dismiss the Friends group as an instrument of the
union, Claridge retained an independent -
though supportive — perspective.

"We (Friends and the union) haven’t always
agreed, but we always worked in concert and the
union has been very, very, fair to deal with,"

Claridge told the Guardian. "We didn’t push the

labour end of it. We pushed for the care of resi-
dents.” :

Claridge praised the extraordinary efforts of the
HEU’s Kathy Jessome, Okanagan regional repre-
sentative Dollia Ferguson and director Gay Bur-
dison. (Helen Burnell and Maureen Sheppard
also played an important role.) The long-time
apple grower is thankful for the care his 86-year-
old mother-in-law, Minnie Tyrrell, receives from
the care givers at May Bennett.

"In the end," explains Claridge, "it’s impossible
to work for quality care without defending the
‘caregivers. It’s a home, not a facility. And it’s a
home because of the people who work there.”

And it’s not over yet

KELOWNA — The HEU called
for immediate action fb nor-
malize home operations here at
amid-November meeting.

The union has the assurance

of a top health ministry official

that there will be a return to
"business as usual” at the
home. But with only one-third
of the former 21 member staff
still employed and Christmas
layoff notices hanging over the

"heads of several other union

members, the HEU wants swift
action to end months and

months of uncertainty. There
are 23 residents at the long-
term care facility.

At a meeting with interim ad-
ministrator Wayne Tucker, HEU
Okanagan representative Dollia
Ferguson and communications
director Geoff Meggs pressed
Tucker to act quickly.

The loss of support staff in-
cluding the September layoff of
activity aide Grace McDuff has
compromised resident care,
Tucker was told. The union in-
sisted plans be dropped to

transfer two more residents in-
cluding 100-year-old Bill
Lucke to another facility, Staff-
ing should be increased to meet
special care needs rather than
subjecting the elder residents
to the traumatic changes a
transfer would entail.

Paul Pallan, executive direc-
tor of the ministry’s continuing
care division, says Tucker’s job
is to normalize home opera-
tions — "to bring some peace
and sanity to the place” — until
a new society board is named.

CHRONOLOGY OF A BATTLE

JUNE 1890 - CERTIFICATION Twenty-one
May Bennett workers join HEU.

JAN. 1991 - TIGHT-FISTED BARGAINING
Wage rates and benefits offered thousands
of B.C. workers employed at long term care
facilities are denied May Bennett workers.

FEB. 8 — STRIKE May Bennett workers
assigned to early morning picket duty are

' relieved to find they are in good company.
In line with HEU tradition, the entire
Provincial Executive joined May Bennett
workers for the first eight-hour picket shift.
HEU blue never looked better.,

FEB. 28 - RESIDENT SUPPORT The May
Bennett Home bargaining team achieves a
tentative agreement. The local thanks home
residents and their families for their under-

| standing, patience and support.

MAR. 3 - AGREEMENT APPROVED May °
Bennett workers vote to ratify their first
collective agreement. The package calls for
wages and benefits in line with the Long
Term Care Standard Agreement.

LATE MARCH -~ BILL 82 SETBACK The
Central Okanagan Health Care Society
announces that promised wage increases
fairly agreed to in bargaining will be held
back, subject to review by the Bill 82
commissioner.

MAY 31 ~ KICK IN THE TEETH At a hastily
called management/staff meeting, manage-
ment drops a bombshell. The society plans
to convert the home to sheltered housing,
leaving 35 residents without a home and
all staff members — save two cooks — with-
out a job. "It was another kick in the teeth,”
recalls HEU local chairperson Rena Kunth.

JUNE 3 - HELP FROM THE ORCHARD The
Friends of May Bennett Home, a pro-home
advocacy group comprised of family and
friends of home residents, calls its first
meeting. Allan Claridge, a prominent local
fruit farmer, emerges as the leader of the

group.

SCLIDARITY: HEU
secretary- business
manager Carmela
Allevato addresses
the media after HEU
_ solidarity last spring
on the picket line
forced the reluctant
society board to
return to the bargain-
ing table. -

~ JULY to SEPTEMBER —
HOME RESCUE May
Bennett Home
supporters launch a
drive to take control
of the non-profit
society governing
the home. By early
October, with both
sides waging recruit-
ment campaigns, the
society’s member-
ship swells from 17
last June to more
than 300.

AUG. 16 - GENERAL MEETING ORDERED
The directors of the Central Okanagan
Health Care Society are ordered to call a
general meeting to review home closure °
plans by a pro-home block of society ‘
members comprising more than 10 percent
of the membership.

OCT. 16 - CLOSURE PLANS REVERSED
At an emotionally charged meeting at St.
Michael’s Cathedral Hall, an overwhelming
majority of Central Okanagan Health Care
Society members vote to save the home
and retain all home workers.

OCT. 30 - BOARD COLLAPSES The entire
Board of Directors of the Central Okanagan
Health Care Society resigns citing enormous
pressure, stress and harassment. The Board
refused to carry out resolutions democratical-
ly passed at the Oct. 16 general meeting.

OCT. 31 - PUBLIC ADMINISTRATOR
APPOINTED (Then) health minister Bruce
Strachan appoints Wayne Tucker, chief ex-
ecutive officer of Kelowna General Hospi-
tal, interim public administrator for the
Central Okanagan Health Care Society.
NOVEMBER - NOT OVER YET HEU presses
the interim administrator to quickly
restore May Bennett staffing and services to
normal.

WALKING THE LINE
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DR. HEDY FRY,
past president,
B.C. Medical
Assaociation

“I don’t think the pubhc thinks

the health care system 1s m

trouble.”

tion Committee on the Status of Women, warned
the meeting that the federal Tories have em-
barked on a "sneaky, duplicitous"” effort to dis-
mantle medicare by cutting back funding to the
provinces.

The latest part of this effort is Bill C-20, which

is the fourth set of cuts to funding for medicare .
and post-secondary education imposed by the

Tories.

Along with Kathleen Connors, pre51dent ofthe
National Federation of Nurses Unions and chair
of the Canadian Health Coalition, former B.C.
Medical Association president Dr. Hedy Fry and
health care analyst Dr. Michael Rachlis, Rebick
debated how medicare can be saved and
reformed.

Much of the battle is waged around proposed
laws that no one has ever heard of. Two good
examples are Bill C-69 and Bill C-20, both
proposed by the Conservatives, which will end

Health care
changes — will
they help workers
or hurt them?

Fighting health care cuts will be a losing game,
says a Toronto health consultant, unless unions

like HEU also push for fundamental changes to

the health system.

Toronto health care consultant Dr Michael
Rachlis warned HEU Summer School par-
ticipants that "if you fight the cutbacks, but do
nothing to change the system, you will lose."

Rachlis, a keynote speaker at a panel discussion
on the future of medicare, said health care will
move out of hospitals and into the homes of
patients.

This change, which is already under way, is
caused by rising costs of hospital care and be-
cause home care is superior in many ways to
hospital care.-

"Your perception and the perception of
patients has been that there have been severe
cutbacks," Rachlis said, who has
analyzed the health care system
in his best-selling book Second
Opinion,

But in fact, hospital budgets
have risen at a higher rate than
inflation.

There are often fewer beds with
sicker patients, and fewer people
doing more health care. This is
caused by more expensive diagnostic and treat-
ment equipment in hospitals and growing num-
bers of middle management.

"You'’re goingto look at more and more patients,
and health care will cont1nue to rise in cost,"
Rachlis said.

He warned that not even left-wing politicians
will fund the system the way it has been funded
for the last 20 years.

Debates on health spending include the ques-

Hospital budgets
have risen faster
than inflation

JUDY REBICK,
National Action
Committee,
Status of Women

“We have to start presenting
alternatives to the Conservative
agenda.”

Ottawa’s financial support of the provincial
health care systems.

Bill C-69 raced through the House of Commons
with only 17 hours of hearings, but 900 health
care workers were laid off in Newfoundland as a
direct result. ,

Rebick said the source of the funding crisis is
the Tory program of tax breaks to wealthy
Canadians and corporations. Social programs are
being cut as the flow of corporate taxes dries up.

When it came time to debate the alternatives,
HEU members at the forum were quick to line up
at the microphones. Among the questions HEU
members want answered:

* how can we justify the enormous power and
financial share enjoyed by doctors in the health
care system?

e why do governments and health care bosses
refuse to listen to health care workers on ques-
tions of quality and health care delivery?

ANSWERS PLEASE: Provocative and contradic-
tory views of the panelists at HEU’s Summer
School forum on the future of medicare brought
union members flocking to the microphones.

tion of whether money would be better spent on

‘making sure children and their mothers are

properly nourished rather than on treating con-
ditionsresulting from poverty and poor nutrition.

Rachlis said the prob-
lem of adverse patient
reactions to medication is
a major problem, par-
ticularly in seniors, who
often are taking several
different medications at
once.

Doctors will have to
change the way they
work. Rachlis said fee-for-service payments to
doctors encourages them to over-service patients.

As an example, he mentioned high blood pres- |

sure patients seeing doctors monthly, when one
or two checkups a year are sufficient. And while
walk-in clinics and housecall services treat heal-
thy people for colds, many other people don’t get
the care they need.

"The quality of your jobs will inevitably
deteriorate faster than your economic position if

e when will the absurd increase in management
be stopped? Why can’t we eliminate waste and
mismanagement in the existing system?

¢ why does the health care establishment resist
election of hospital boards. What’s wrong with a
little democracy?

Fry said health care in Canada is underfunded,
but said consumers misuse the system. She
called for more consumer education, rather than
criticism of the medical profession.

But that view found little support from other
panelists, who argued that health care con-

- sumers are suffering from the current cuts.

The situation is worsening, Rachlis warned,
because of the crisis over Canada’s constitution.
Many provincial governments want to take
direct control of health care. The national system
could break down.

HEU participants at the Summer School forum
made it clear they aren’t about to let that happen.

Among those wnth questmns were (left to right)
Bonnie Nilsen, Castleview local, David Ridley,

Royal Jubilee, Barb Wilkinson, Penticton local,
.Jean Whiting, Royal Jubilee.

health work remains in hospitals,” he warned.
"We have to look at moving jobs from hospitals
to the community.”

But this change could be positive for health care
workers, as long as workers protect themselves

. by remaining organized during the shift to home

care to protect pay and benefits.

"You are in a better position to critique the
health care system because you know what’s
going on better than anyone. The quality of your
working life will be better with the reforms.”

Patients have more dignity at home, and health
care workers escape the paramilitary hierarchy of
hospitals, he said. As an example, he spoke of a
nurse he knows who changed her mind about
leaving health care when she joined a home care
program.

These changes are on the way, Rachlis said, but
no one is asking health care workers how they fit
in or considering how to protect their rights.

The coming revolution in health care could
hurt health workers or help them, Rachlis con-

‘cluded, but one thing is certain: health care will

change.
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