News & Information for OPSEU Members From Sector 8 Long Term Care

Lock out ends at
March of Dimes in
Oakville; new deal
ratified
By Sonya Palaisy
One month after being locked-out by management of the March
of Dimes in Oakville, more than 30 members of OPSEU Local 262
ratified a new four-year contract that will see their wages increase
by five per cent.
Members had earlier turned down a contract offer that would have
frozen their wages for three years. Their previous contract expired
in 2011.
After bargaining broke down, the Ontario March of Dimes locked
out the workers on Oct. 28, 2015 and replaced them with outside
temporary workers. Besides the proposed three-year wage
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freeze, management had
demanded the PSW’s
take cuts to their benefits,
vacation allowances and the
elimination of the one day
per year compassionate
leave.
OPSEU waged a prominent
campaign in support
of the March of Dime
workers, including paid
advertising in the Toronto
Star and the Globe and
Mail. Our message was that
while management was
demanding concessions
from its workers, the agency
itself was able to give its
CEO a 13 per cent wage
increase in 2012 to an
annual salary (including
benefits) of $270,000.
The advertisements also
pointed out the March of
Dimes, which calls itself a
non-for-profit organization,
sits on assets of more than
$44 million and reported
a surplus of $2.3 million
since 2010, even though
it receives annual funding
from the province.
Meantime, the average wage paid to a March of Dimes worker ranges from $14 to $17 an hour.
The workforce is predominantly women who work part-time.
“I want to congratulate the members of Local 262 for hanging tough in the face of an employer
who preferred to put the profits earned by the agency ahead of the needs of its clients and
employees,” said OPSEU president Warren (Smokey) Thomas, in a statement after a tentative
deal was reached.
He also paid tribute to Local 262 bargaining team members Jolene Schotsman and Carolyn
Lafee for their “strength, determination, perseverance and leadership in the struggle to bring
about a tentative settlement on behalf of their members.”
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Meet your 2013-2015 sector executive
Chairperson –
Joan Corradetti

Secretary/Treasurer –
Cindy Eagle

I have been at Allendale Long Term Care
Facility (LTCF) in Milton for 19 years, starting out
as a ward attendant then graduating with health
care aide (HCA) in 1997 and currently assigned
to Restorative Nursing. I am also worker co-chair
for the joint health and safety committee (JHSC)
as well as the current secretary for our local. As
chair of Sector 8, I bring to the table more than
10 years of knowledge and experience in union
and health and safety work. I am also a trained
instructor with the Workers Health and Safety
Centre. I am a strong advocate for workers’
rights while keeping in mind the people we
serve. Our residents/clients deserve to be
treated with dignity and respect. So too, should
we – all members of Sector 8

I am Cindy Eagle and I am employed at
Lakeland Long Term Care, a 110-bed facility in
Parry Sound. We are associated with the West
Parry Sound Health Centre. I have worked as
a personal support worker for more than eight
years. I am dedicated and very involved inside
my workplace and sit on many committees.

Vice Chair –
Shannon Nolan

Communication Co-Ordinator –
Sonya Palaisy

Greetings I am Shannon Nolan RPN. I am
employed at Edgewater Gardens Long Term
Care, a 64-bed home in Dunnville. Our facility
is located adjacent to the Haldimand War
Memorial Hospital on the banks of the Grand
River. I have been an RPN for the past 24 years
and have worked in many health care facilities
including; active hospital, walk in women’s
health and long term care.

My name is Sonya Palaisy and I am your new
communications coordinator for sector 8. I
work as a personal support worker at Maple
View Lodge, which is a small 60-bed facility
located just outside of Athens. As a member
of composite Local 494 I sit on the labourmanagement committee, the bargaining
committee, the scheduling committee and serve
as a union steward. I strongly believe that by
demonstrating solidarity and by sharing ideas
and information we can make our growing
sector a better one for our clients, residents and
ourselves.

I am in my second term as your Sector 8 vicechair and hold the position of vice-chair of
Local 214. I also hold the position of union
steward and bargaining committee member at
Edgewater Gardens.
As vice-chair of the divisional executive I look
forward to bringing your concerns forward and
providing you with the support and assistance
you deserve. Together we will stand to meet the
needs that are global in our work places.

I was the communications coordinator on the
previous divisional executive and it is my honour
to be your secretary-treasurer this term.
I am a member of Local 320, a composite local
that also includes West Parry Sound Health
Centre and the Victoria Order of Nurses. With
Local 320 I am a union steward and a member
of the bargaining committee.
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What is a ‘sector’?
Inside our union, the terms ‘sector’ and
‘division’ mean the same thing and are used
interchangeably.
OPSEU members from across Ontario are
divided into sectors by different ways.
One way is if the members all work for the
same employer (for example, Liquor Board
Employees Division members who work for
the LCBO). Another way is by the services
provided, irrespective of their actual employer
(for example, those of us who work in the long
term care sector).
All sectors (there are a total of 19 sectors
or divisions inside OPSEU) meet every two
years at the Broader Public Services (BPS)
conference. At each BPS conference a new
sectoral, or divisional, executive committee
is elected. These executives consist of the
following positions: chair, vice-chair, treasurer,

a communications coordinator and alternates.
Each sector has its own set of by-laws, which
can be adopted on or
amended at the BPS
conference.
The chair of each
divisional executive
enjoys a position on
the BPS all-chairs
Committee. Similarly,
all health care sector
chairs (including the chair for long term care)
have a position on the health care divisional
council.
OPSEU sector 8 includes 36 locals and units
whose members are employed in long term
care facilities, retirement homes and related
agencies under the Ministry of Health and Long
Term Care

Aims and Purposes of an OPSEU sector:
By Sonya Palaisy

• to develop and promote aspects of sectoral bargaining;
• to coordinate union activities on a sectoral basis in such matters as political action, social
concerns, public relations, professional issues and educational development;
• to promote and advocate justice, equality and efficiency in services to the public;
• to bring together members from the long term care sector to discuss matters of common
interest and formulate policies and positions on matters of concern to our members and
promote them within the union;
• to advance the common interest of members of long term care sector, whenever possible, by
all appropriate means;
• to participate in and promote the objectives of the BPS and other union groups;
• to participate with other unions to promote and support aims, purposes and goals of the
labour movement.
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Dear Sally
Dear Sally,
Please help me Sally.
I work in a long term
care home and I
really dread working
with one particular
co-worker. The
way she treats the
residents bothers
me so much! She has her ‘favourites’ and then
there’s the residents she doesn’t “like.” She
refuses to help transfer them by telling them
to do it themselves. She’ll be very short with
them and not friendly or kind. When she

goes into their room she takes on a whole
different attitude, and she just kind of bristles.
Sometimes she will say the meanest things. I
know it’s abusive and I know I should report
it. But I don’t because I am afraid of what it
will be like having to work with her on the floor
afterwards. She can be a real bully to people.
Other workers have reported her before but
nothing ever seems to happen to her. What
should I do?
Sincerely,
‘Afraid’

OPSEU LONG TERM CARE
Dear Afraid,
Did you ever stop to think about how those
residents feel when that worker enters their
room? Did you ever think those residents are
afraid too? Residents need our protection. If
you don’t report this worker, who is going to
stop her abusive behavior? You have a moral
and ethical responsibility to report any abuse
you witness immediately to your supervisor. In
Ontario it is a requirement under the law to
report any suspected, or witnessed, abuse of a
resident.
You also have the responsibility to stop the
abuse, if at all possible, as it is happening. It
is not enough to sit back and say nothing, the
entire time your co-worker is abusing residents.
You have the obligation to stop the abuse dead
in its tracks! Tell you co-worker immediately,
their behavior is not acceptable, and they need
to stop, also tell them you will be reporting the
incident to your supervisor. That way you have
stopped the resident from enduring any further
abuse, you have been upfront with your coworker and if in the case of an investigation you
will not be held accountable for allowing the
abuse to continue.
Your employer is mandated by the government
to have a policy in place outlining how to report
abuse and retaliation. If you bring forward
an allegation of abuse the employer should
endeavor to keep your identity confidential.
But let’s face it, if your work place is a small
facility it won’t take a genius to figure out who
blew the whistle. That is why I recommend
you be up front with your co-worker by telling
them you are going to report the incident. You
were worried about possible retaliation from
your co-worker. If you they harass you in any
way immediately report it to your supervisor,
its grounds for even greater discipline even
dismissal. Don’t forget that it was your coworker who put you in a situation where you are
obliged to react. This isn’t about snitching out
your co-worker, it’s about ensuring resident’s
safety.
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Before reporting the incident to your supervisor,
make sure the resident is safe first. Be sure
to have the time, date, name of witnesses (if
any). The more information you can provide
to your supervisor, the easier you will make
his investigation. If for some reason, you can’t
report the incident right away, it’s a good idea
to write down the particulars of what happened.
You’d be amazed at how quickly you forget
details.
You mentioned that other workers have
reported your co-worker and nothing
happened. That may not be the case though.
During an investigation of abuse, everything
is kept confidential. So workers on the
floor will not be privy to the outcome of any
investigations. If anyone does come up to
you wanting to find out any juicy gossip about
what happened, stop them dead in their tracks.
Simply say that you are not able to discuss it
and leave it at that. Gossip is like fire and it will
extinguish itself quickly if it doesn’t have a fuel
source. If someone is spreading gossip about
what happened, then they can and should be
held accountable to their supervisors.
Reporting a fellow co-worker is never an easy
thing to do; but you will be able to go home
after your shift with a clear conscience, knowing
that you did the right thing. Protecting our
vulnerable elderly residents is a responsibility
that we should all take very seriously.
If you would like to have health care question
published in the next newsletter, write an email
to: WriteToDearSally@gmail.com
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Sector 8 member receives award
at Provincial Women’s Committee
conference
One of our very own Sector 8
members, Rhonda Ferguson,
right, was awarded a certificate
in recognition for her ongoing
efforts to advance women’s
issues in the workplace, in the
labour movement and in her
community. The presentation
was made at the Provincial
Women’s Committee (PWC)
annual Women’s Breakfast,
held during OPSEU’s annual
convention this past April.
Rhonda is from Region 4 (Local
494), where she works as a RPN
in long term care at Maple View
Lodge in Athens.
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Time to revisit staffing standards in
Ontario’s nursing homes
By Rick Janson
Ontario has been remarkably resistant to the
idea of staffing standards in long term care.
Staffing is a major determinant of quality in long
term care – something even the most casual
observer should understand.
Such standards are not uncommon in other
jurisdictions – many have based regulations on
a comprehensive U.S. Department of Health
and Human Services study that stated a daily
minimum of 4.1 hours of total nursing time
(RNs, LPNs and CNAs) is required to avoid
common quality of care problems such as
bedscores, weight loss, and loss of bodily
functions for long term care residents. That was
in 2002.

There is not general agreement on how staffing
is measured, making it difficult to directly
compare existing data to this benchmark.
However, experts suggest that Ontario is
hovering somewhere below three hours of
direct care per resident per day based on
average acuity.
Writing for the Centre for Policy Alternatives
in 2008, York University’s Pat Armstrong has
highlighted how so many of the issues in long
term care flow from inadequate staffing.
“Residents, for example, often become violent
towards care providers because they are
frustrated beyond endurance with the lack of
care,” she writes. “They sit in soiled diapers for
hours because there are no workers available
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to answer their call. They are rushed through
dinner because there are too many who need
to be fed. Or they miss their bath because
there are not enough staff to get everyone
adequately bathed. And they sit in their rooms
without exercise or conversation because the
workers have no time to chat, to explain, or
provide social support.”
During the 2008 election then Health Minister
George Smitherman told a long term care
forum that such a standard was on its way. It
was up to his appointee, Shirlee Sharkey, to
determine what that would be.
Sharkey instead sidestepped such standards
and issued a series of difficult to enforce
recommendations around “outcomes.” She did
however urge the province to strengthen staff
capacity. That never happened.
Following another round of bad press over
scandalous conditions in long term care, Health
Minister Deb Matthews convened a task force in
2012 into resident care and safety.
The task force was blunt in its final report.
Without setting a specific target they did
come back to Sharkey’s recommendations:
“Recognize that there are not enough directcare staff to meet the needs of all long-term
care residents safely, the Long Term Care Task
Force on Resident Care and Safety strongly
recommends that the Ministry of Health and
Long Term Care implement recommendations
of the Sharkey report on strengthening staff
capacity for better care.”

are now increasingly meeting the needs of
very frail older adults who cannot be cared for
elsewhere.”
Sinha notes that 78 per cent of admissions
are coming from hospital at the two highest
assessment levels.
“The sector predicts that virtually all those
admitted to long-term care homes in the future
will soon be from these two highest needs
categories,” he writes.
The Canadian Institute for Health Information
notes that three quarters of Ontario’s long term
care residents are either totally dependent or
require extensive assistance with their activities
of daily living. Just over three quarters are
cognitively impaired, while one third have
responsive behaviours, and over one half show
signs of health instability.
So where is the staffing response to these
changes?
While the Minister likes to talk about how
many new hires there have been in the sector,
the reality is most of these staff have allowed
Ontario to expand the number of beds, not
enhance quality of care in the homes to deal
with the sharp rise in the acuity of residents.

In December of 2012 Matthews also received a
report from Dr. Samir Sinha, Provincial Lead for
Ontario’s Senior Strategy.

Unfortunately Sinha is reluctant to make specific
recommendations around staffing standards,
but notes that the changing nature of long
term care will “require enhancing the sector’s
ability to recruit and retain staff, advance the
knowledge and skills of its direct care staff,
increase the efficiency of long-term care
business processes, and leverage existing
investments in health human resources.”

Sinha recognized the pressures Ontario’s
nursing homes are under.

Retention becomes an interesting question
when workload becomes impossible.

“Over the last three years, the care needs of
those being admitted to long term care have
risen substantially, so that long term care homes

“Workers become injured because they rush
to provide service,” writes Pat Armstrong. “Or
they come to work when they are injured or sick
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because they know that
otherwise there will be no
one there to provide care.
They work unpaid hours to
make up for the care deficit.
They go home physically
exhausted because they
looked after far too many
residents, or they go
home emotionally drained
because they could not
provide the care they knew
should have been provided
but couldn’t be in spite of
their best efforts.”
In March the death of a
Scarborough long term care
resident prompted new calls
for enhanced staffing.
That call led to an increase
in the number of inspectors
after it was learned the
Scarborough long term
care home had not had a
thorough inspection since
2009.
The Registers Nurses’
Association of Ontario
called for both an inquiry
and new money to address
the staffing shortage in the
spring budget.
Instead they got neither.
The sector actually received
a smaller increase than the
year before – down to 2 per
cent. In 2012 the increase
was 2.8 per cent.
The RNAO noted that
Ontario’s per capita funding
for long term care was
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lagging behind all but two other jurisdictions in
Canada. Proportionately Ontario only spends
58.3 per cent of what Manitoba does on long
term care.
Deb Matthews doesn’t need any more reports
to ignore.
The evidence is clear that Ontario must address
staffing. This fall a number of organizations

are set to push hard on this issue, including
a planned campaign by the Ontario Health
Coalition.
Rick Janson is an OPSEU campaigns officer.
Follow his writings on health care issues
at Diablogue which can be found on the
homepage of www.opseu.org
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