





























Health Authorities Amendment Act, means that every
unionized nurse employed by a member of HEABC will
fall under the Nurses Provincial Collective Agreement

currently being negotiated.

From the Employer’s perspective, progress of negotia-
tions has been steady but very slow. The pace of nego-
tiations is largely being set by the NBA who anticipated
that negotiations would last from 12 - [8 months
because of the large number of issues that the nurses
were bringing forward for discussion at the bargaining
table. After 30 days of negotiations, the parties agreed
to a further |5 days through October.

Major issues raised by the NBA include preposals on
workload, staff ratios and significant economic
improvements. The Employers have indicated that
their major issue is more flexibility in the scheduling and
utilization of nurses, particularly as it relates to the dif-
ficulties the employers are experiencing with the
Casual Call-In language introduced in 1996/97.

New Initiatives Undertaken with
WCB Occupational Health and
Safety (OH&S)

The past year saw considerable activity on Workers’
Compensation and OH&S issues. The new WCB
Regulations, which came into effect on April 15, 1998,
represent significant changes in the way employees will
work in the future. HEABC attended numerous meet-
ings with the WCB and employers to clarify what its
members need to do to implement the new regulations.
The WCB will begin enforcement on April I, 1999.

The Health Care Industry Council on Occupational

Health and Safety and Human Resources met on three

occasions in 1998. A Recognition Program was

announced in March 1998, and employers were

encouraged to submit OH&S initiatives to the Council.

The following awards were presented:

B Most Effective Program or Initiative — Lions Gate
Hospital and the Capital Health Region (Tie)

| Best Overall Application to Others — Columbus
Residence

B Most Creative or Innovative — Para-Med Health
Services, Prince George Branch, and the Victoria
Home Support Society (Tie)

In addition, HEABC continued to represent employers
in presenting WCB appeals, lobbying on WCB assess-
ments, and providing advice on occupational health and
safety issues. More information on these services is
available on the HEABC web site.

Labour Board Hearings Increase

HEABC continued to devote significant resources to
industry matters heard by the Labour Relations Board.
Many of these proceedings centered on issues that
arose from the introduction of the Health Authorities
Amendment Act and the previous legislation following

the Dorsey Report.

The Act introduced bargaining associations for the five
major subsectors — nurses, paramedicals, facilities, com-
munity and residents, and required Articles of
Association to be developed that would have a major
impact on how HEABC dealt with the various unions
and, more importantly, how collective bargaining would
be governed in the new environment. Unfortunately, the
legislation provided little guidance on how the Articles of
Association were to be constructed, and the |9 various
unions involved all had different concepts on how the
Articles would be formulated. HEABC participated,
along with all the unions, in numerous hearings with the
LRB to determine the contents of the Articles of
Association.

The numerous mergers and amalgamations among
HEABC’s members created a high level of activity in the
number of applications HEABC has filed with the Labour
Relations Board — a 73% increase from 200 to 346 appli-
cations to amend, cancel or create union certifications

arising when such mergers and amalgamations occur.

HEABC Addresses Labour
Relations Issues

As one of our objectives is to represent members’
interests in the larger labour relations community and
in related organizations, HEABC senior staff and Board
continued to work on numerous Boards and
Committees. Senior staff remained active on the Board
of Directors of the Healthcare Labour Adjustment
Agency (HLAA), and, in keeping with the outcomes of
1996-98 Community Subsector negotiations, an addi-
tional employer representative and an additional union
representative were added to the HLAASs Board of
Directors. HEABC nominated Chuck Rowe (Capital
Health Region) as the fourth employer representative.
Michael Marchbank (Fraser Valley Health Region)

replaced Geoff Walsh as an employer representative.

HEABC Addresses Labour
Relations Board Decision Re:
Grouseview/Mountview

In November, 1997, the Labour Relations Board (LRB)
issued a decision confirming that the Health Authorities
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Amendment Act contemplates that more than one union
can represent employees in the same bafgaining unit at
a single employer. HEABC expressed its concern that a
proliferation of bargaining agents at a single employer
could cause industrial instability. The LRB’s response
was that the Health Authorities Amendment Act requires
that the Articles of Association governing each of the
health sector bargaining agents must contain a provision
dealing with the resolution of Collective Agreement
administration issues, including problems associated
with.multiple bargaining agents. HEABC’s application to
have the decision overturned was denied by the LRB.

HEABC Represents Employees at
the Campbell River and District
General Hospital Society Labour
Relations Board Decision

On July 21, 1998, the Labour Relations Board released
a decision on three reconsideration applications that
raised issues of managerial exclusions and supervisory
units. This decision was significant as it appears to fur-
ther weaken the grounds for excluding an employee

from union membership.

Compensation Levels Established
for Executive, Managment &
Non-contract Employees

With the compensation plan approved in 1997, HEABC
continued to work with health employers to implement
levels of compensation for executive, management and
non-contract positions. This establishes defensible lev-
els of compensation, and consists of tools to assess the
level of skill, effort, responsibility and working condi-
tions of individual jobs, as well as guidelines to help
build consistent compensation practices in the health
sector. The continued implementation of the plan is one
of the most thorough compensation review processes
undertaken by HEABC and its members, and feedback
has been very positive.

New Facilities Table Collective
Agreement Developed for Job
Evaluation and Classification

While the Facilities Table, which represents a significant
portion of health workers, continued to focus on job
evaluation and classification review, HEABC worked
with members to have positions leveled into a new
comprehensive Facilities Table collective agreement.
Through a series of on-site and telephone conference
meetings, HEABC helped employers to review their

respective positions relative to the Table’s compensa-
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tion plan, and recognize the culture and structure of
individual organizations and assess jobs in light of the

broader health sector classification plan.

Gender-based Wage
Discrimination Challenge Settled
A decision was finally received to settle a policy griev-
ance initiated by the Hospital Employees’ Union (HEU)
that challenged the existing pay structure on the basis of
systemic gender-based discriminatory pay practices,
and would alter the existing pay equity program nego-
tiated with the Hospital Employees’ Union. The arbi-
tration concluded with the Board deciding that the
housekeeping aides be paid the cleaner rate for three
days — from the date of the grievance to the expiration
of the Collective Agreement.

Job Classification System
Developed for Nurses
Transferring From Government
to Health

HEABC representatives of the Public Service Employee
Relations Commission (PSERC) and the British
Columbia Nurses’ Union (BCNU) continued to work
on a job classification system for nurses transferring
from the Government to health employers. The “MOU
#17 Process” is nearing completion but encountered
difficulties because of terms negotiated by BCNU and
PSERC and the overall relationship of community and
health sector pay structures.

The process committed the parties to move the
Government nurses from their existing pay structures
of six or seven pay levels to the health pay structure of
four pay levels. While the most highly populated level of
jobs in the Government matches the most highly popu-
lated level of jobs in the health sector, there is a pay dif-
ference that results in a red-circling of a substantial
number of nurses. Although there was significant input
throughout the process, with a negative pay relation-
ship at the end, the results of the job matching process
are being contested through appeals initiated by
employees and employers. The dispute is being pre-
sented to Arbitrator Vince Ready at the end of the year.

Extensive Work Undertaken on
Paramedical Leveling and Job
Classification

This involved the issue that community-based employ-
ers are now being covered by the Paramedical Table,

whose distinctly different cultures and organization



structures create a problem in applying the previous
HEABC/HSA job classification plan in a straightforward
way. The job classification plan is one of the most con-
tentious issues at the bargaining table, and HEABC has
worked with employers and made presentations to
arbitrators on these issues. Arbitrator Don Munroe will
continue to work with the parties on the job classifica-

tion leveling disputes.

Record Number of Essential
Service Designations
Implemented

During the year, HEABC consultants spent much time
assisting in implementing essential service designations
at member organizations, with extensive meetings with
the unions and the Labour Relations Board on the des-
ignation process. This year represents the largest desig-
nation of essential services in HEABC'’s history.

Non-contract Labour Adjustment
Program Expanded

HEABC continued to administer the Non-Contract
Labour Adjustment Program, which was established to
assist employers and employees with relocation
expenses, job search expenses, retraining expenses,
and job matches for non-contract employees in the
health care industry who have been laid off. A new web
page on the HEABC web site includes the administra-
tive guidelines for the Program, and a list of registrants
seeking employment opportunities. Members are
encouraged to review the registrants when filling posi-

tions in their organization.

Physician Recruitment Program
Grows Significantly

This HEABC program continued to have success plac-
ing physicians in remote and rural areas of the province,
nearly doubling the number of placements from the
previous year by matching 33 doctors with communi-
ties. The Ministry of Health requested and received a
business plan for an expanded mandate for the pro-
gram, based on the 1996/97 report “Tour of the
North”. This has led to discussions of a new service that
will broaden the scope of recruitment to include all dif-
ficult-to-recruit health care professionals. Work is

underway to create such an agency.

Focus Groups Expanded

Three additional members were invited to sit on
HEABC’s Senior Human Resource Practitioners
Advisory Group, which provides HEABC with feedback

on expectations and significant issues arising in their
workplaces, and acts as a sounding board for many new

HEABC initiatives as well as ongoing servicing issues.

A small senior nursing management focus group was
established to provide input to HEABC on nurses’ col-
lective bargaining issues. An additional focus group met
to develop proposals on needed amendments to the
controversial casual call-in provisions in the BCNU col-

lective agreement.

Health and Welfare Benefits
Committee Completes Report

The Health and Welfare Benefits Committee, which
was established by the Vince Ready 1996 Industrial
Inquiry Commissioner’s Recommendations, met from
May to December 1997. Based on the report of January
1998, $2 million was set aside to improve benefits for
those employees who were on Long Term Disability
(LTD.) The parties agreed to create a $150,000 fund
from this amount to pay for safe return-to-work initia-
tives. The remaining $1.85 million was distributed
among claimants receiving LTD benefits for four or

more years.

To date, |5 applications for the return-to-work fund
have been approved. Members are encouraged to

access this fund to implement return-to-work initiatives.

Certification Activity

HEABC staff were active at the Labour Relations
Board representing HEABC members at certification
hearings, and a number of other matters of signifi-

cance to HEABC members.

Certification Activity

Continues at High Level

The number of new certifications again grew over
the last year due to labour reform. Most
applications for certifications involve units of less

than 12 employees.

Sector Applications Applications
1998 1997

Facilities 5 ]

Nurses 56 BX]

Community 39 43

Paramedical

P rofessionals 8 1
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HEALTH EMPLOYERS ASSOCIATION OF BRITISH COLUMBIA
BALANCE SHEET
as at March 31, 1998

ASSETS 1998 1997
Restated
Current
Cash $ 270,988 $ 579,255
Restricted cash 387,022 235,247
Short-term investments 2,309,710 2,004,665
Accounts receivable 126,384 114,529
Prepaid expenses 31,891 27,709
3,125,995 2,961,405
Capital assets 422,571 527,637
$ 3,548,566 $ 3,489,042
LIABILITIES
Current
Accounts payable and accrued liabilities $ 878,775 $ 884,540
Deferred contributions
Operations 336,310 166,255
Administrative 387,022 235,247
1,602,107 1,286,042
Liability under severance plan 125,460 98,144
1,727,567 1,384,186
NET ASSETS
Net assets invested in capital assets 422,571 527,637
Net assets internally restricted 67,508 82,342
Unrestricted net assets 1,330,920 1,494,877
1,820,999 2,104,856
$ 3,548,566 $ 3,489,042

Commitments and contingencies

Note: The above is an excerpt from the financial statements which includes Notes to the Financial Statements, which form an integral
part of the statements. Complete Audited Financial Statements are available at the offices of HEABC.
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HEALTH EMPLOYERS ASSOCIATION OF BRITISH COLUMBIA
STATEMENT OF REVENUES AND EXPENDITURES
as at March 31, 1998

1998 1997
Restated
Revenues
Government funding $ 8,323,832 $ 8,079,000
Fee for service : 2,708 3,139
Administration fee 176,803 203,806
Annual General Meeting fees 47,553 53,383
IViember training/HR conference fees 28,123 28,878
Interest and other revenue 89,498 93,501
8,668,517 8,461,707
Funding from deferred contributions - operations 37,945 32,655
8,706,462 8,494,362
Expenditures
General operations
Salaries and benefits 5,257,890 4,951,496
Travel and meetings 512,324 559,769
Arbitration and hearing costs 148,977 101,062
Legal and professional " 785,879 693,011
Recruiting and relocation 26,834 10,205
Staff training - research and memberships 96,680 83,937
Office expenses, printing and reproduction 427,411 436,880
Rental - office and equipment 1,165,024 1,140,215
Annual General Meeting 51,367 52,474
Member training/HR conference 30,445 24,176
Amortization 198,702 236,086
GST - unrecoverable 116,429 111,328
8,817,962 8,400,639
Non-general operations
PSERC/BCNU job classification 14,834 9,835
Pay equity 8,280 1,940
Non-contract executive compensation 10,977 30,715
Physician recruitment/locum registry 138,266 114,501
Total expenditures from operations 8,990,319 8,557,630
Deficiency of revenues over expenditures from operations (283,857) (63,268)
Funding from deferred contributions - administrative
Revenue 1,907,154 75,764
Expenditures 1,907,154 75,764
DEFICIENCY OF REVENUES OVER EXPENDITURES $ (283,857) $  (63,268)

Note: The above is an excerpt from the financial statements which includes Notes to the Financial Statements, which form an integral
part of the statements. Complete Audited Financial Statements are available at the offices of HEABC.
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CURRENT BOARD OF
DIRECTORS OF HEABC

Regional Representatives

Fraser Valley

Fraser Valley

Fraser Valley

Kootenays

Kootenays

Lower Mainland

Lower Mainland

Lower Mainland

Lower Mainland

North East

North West

Thompson-Okanagan

Thompson-Okanagan

Vancouver Island

Vancouver Island

Pat Zanon, HEABC Board Chair, Chief Executive Officer,
South Fraser Health Region

Doreen Biener, Governor, South Fraser Health Region

Mae Quon-Forsythe, Administrator, Northcrest Care Centre Ltd.

Garth Burnell, Executive Director, Boundary Health Council

Jake Mclnnis, HEABC Vice Chair, Governor, Cranbrook Health Council
Steve Gardner, Administrator, Central Park Manor

John Kennedy, Governor, Vancouver/Richmond Health Board

Brian Schmidt, HEABC Hon. Secretary-Treasurer, Provincial
Operations/Administrative Leader, British Columbia Cancer Agency

John Van Luven, Executive Director, St. James Community Service Society
Andrew Neuner, Chief Executive Officer, North Peace Health Council
Linda Coles, Chief Executive Officer, Kitimat and Area Health Council
Berthe Hall, Governor, Thompson Health Region

Murli Pendharkar, Chair, Okanagan Similkameen Health Region

Don Brown, Chief Executive Officer,
Comox Valley Community Health Council

Elta Brown, Governor, Capital Health Region
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SPECIAL APPOINTMENTS

Proprietary Care

Colleen Tracy, Director, Renfrew Care Centre

B.C. GOVERNMENT
APPOINTMENTS

Government

Government

Government

Government

Leah Hollins, Assistant Deputy Minister, Acute and Continuing Care Programs, Ministry of Health
and Ministry Responsible for Seniors

Ron McEachern, Deputy Commissioner, Public Service Employee Relations Commission, Ministry of
Finance and Corporate Relations

Martin Serediak, Assistant Deputy Minister of Medical Services Plan, and Chair, Medical Services
Commission, Ministry of Health and Ministry Responsible for Seniors

Garry Shury, Executive Director, Public Sector Employers’ Council Secretariat, Ministry of Finance

and Corporate Relations
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HEABC BOARD COMMITTEES

Executive Committee
Pat Zanon, Board Chair

Jake Mclnnis, Vice Chair

Brian Schmidt, Hon. Secretary-Treasurer
Doreen Biener

Steve Gardner

Colleen Tracy

Finance and Audit Committee
Brian Schmidt, Committee Chair
Pat Zanon, Board Chair

Don Brown

Leah Hollins

Strategic Planning Committee
Garth Burnell, Acting Chair
Pat Zanon, Board Chair

Ron McEachern

Murli Pendharkar

Garry Shury

Resolutions and AGM Committee
Jake Mclnnis, Committee Chair
Pat Zanon, Board Chair

Mae Quon Forsythe

Berthe Hall

John Kennedy

Andrew Neuner {

Nominating Committee

Steve Gardner, Committee Chair
Doreen Biener
John Van Luven
Martin Serediak

NOTE: The Board Chair is an ex-officio member of all
committees (Bylaw 10.1).

The President and Chief Executive Officer is also an ex-
officio member of all committees (Bylaw 11.5(a)), except
the Nominating Committee (Bylaw 10.3).

REGIONAL COUNCIL EXECUTIVE

Lower Mainland Regional Council
Stu Noble, Chair
Steve Gardner, Vice-Chair

John Van Luven, Secretary-Treasurer

Fraser Valley Regional Council
Werner Pauls, Chair

Betty Graham, Vice-Chair

Robbie Moore, Secretary-Treasurer

Thompson-Okanagan Regional Council
Murli Pendharkar, Chair
Bob Heise, Vice-Chair

Sandie Hoberg, Secretary-Treasurer

North West Regional Council
Linda Coles, Chair
Robert Miller, Vice-Chair

Dave Dennis, Secretary-Treasurer
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North East Regional Council
David Richardson, Chair
Martin Oets, Vice-Chair

Rick Robinson, Secretary-Treasurer

Vancouver Island Regional Council
Chuck Rowe, Chair
Jane Lindstrom, Vice-Chair

Ron Benson, Secretary-Treasurer

Kootenay Regional Council
Sheila Hart, Chair
Frank Marino, Vice-Chair

Kim McCaveney, Secretary-Treasurer






Head Office

200 - 1333 West Broadway
Vancouver

British Columbia

\I6H 4C6

Phone: (604) 736-5909
Fax:  (604) 736-2715

Regional Offices

205 - 2622 Pandosy Street
Kelowna

British Columbia

V1Y 1V6

Phone: (250) 862-3030
Fax:  (250) 763-6675

302 - 3377 Dak Street
Victoria

British Columhia

V8X 1R2

Phone: (250) 475-2290
Fax;  (250) 475-2097
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