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President’s Report 
 

 

 

1. INTRODUCTION 

2. RESEARCH 

a) Before It’s Too Late: A National Plan for Safe Seniors’ Care 

b) The Canada Health Transfer Disconnect: An Aging Population, Rising Health Care 
Costs and a Shrinking Federal Role in Funding 

c) Bridging the Generational Divide: Nurses United in Providing Quality Patient Care 

d) Women’s Health 2015 Edition 

e) Down the Drain: How Canada Has Wasted $62 Billion Health Care Dollars Without 
Pharmacare 

3. INFLUENCING POLICY 

a) Canadian Health Accord Negotiations & CFNU’s Health and Social Accord 

b) Standing Committee on Health – Development of a National Pharmacare Program  

c) CBS Update 

d) Cambie Court Case  

e) Health in All Policies Position Statement  
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f) Domestic Violence  

g) Trade Deals: TPP & CETA  

h) Trade Agreement Rally  

i) Minister Freeland Trade Agreement Meetings  

j) Labour Market Survey  

k) CNA Code of Ethics Review  

l) National Nursing Framework on Medical Assistance in Dying (MAID) in Canada  

m) CNA/CFNU Safe Staffing Toolkit 

n) Safe Staffing Deck  

o) Finance Committee Submission  

p) Status of Women Committee Submission  

q) New Zealand Study Tour – Safe Staffing  

SPEAKING UP  
a) Federal Election Vote for the Health Care We Deserve! 

b) Council of the Federation  

c) Health Ministers Meeting  

d) Parliamentary Breakfast  

e) Meeting with Minister Philpott 

f) Women’s March on Washington  

g) NCLEX 

h) CFNU’s New Activism and Action App  

4. INTERNATIONAL SOLIDARITY 

a) ICN Conference  

b) Korean Health & Medical Workers’ Union  

c) Global Nurses United  

d) SATSE Meeting  

5. DEFENDING WORKERS’ RIGHTS 

a) Canadian Labour Congress Meeting with Prime Minister Trudeau  

b) UNCSW 60th and 61st Sessions 

c) CLC Convention  

d) 2017 Governor General's Canadian Leadership Conference 

6. CONCLUSION  
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Linda Silas 

CFNU President 

2003 – present 

 

1.  Introduction Pray for the dead and fight like hell for the living.

 Mother Jones (1837-1930)

 

Within the 2015 President’s Address, my message was clear: “We 
expected better from the Federal government.” Since then, we have 
seen a change of government from the deep dark Conservative blues 
to the sunny ways of the Trudeau Liberals. 

To be honest, we have seen more openness from the government to 
dialogue and consultation. We have seen more consideration 
towards those suffering from mental illness. We have seen attention 
paid to Indigenous communities and concerns over our aging 
population. Saying all this, while we have heard many good speeches, 
we have yet to see the kind of action that we had hoped for. On the 
front lines of our health care system nurses know that our seniors are 
suffering and families are concerned, home care is a disaster, mental 
health services are still only offered at a bare minimum and often only 
accessible to those who can pay. Our Indigenous neighbours are 
shaking their heads wondering when things will change, when they 
will receive what was promised: decent education, health care for all 
and basic human rights such as clean water and feeling safe walking 
down the street. 
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For the 2017 convention, our theme might not be We Expect Better, 
but it surely could be Our Job is Not Done. As unionized nurses we 
need to speak up and speak out louder. 

The convention report in your hands gives you an outline of what the 
CFNU and your National Executive Board (NEB) have been doing over 
the last two years.  

You will read about CFNU’s new strategic plan, the research the CFNU 
has undertaken over the past two years, CFNU’s activism to 
safeguard – and expand – Canada’s public health system at both the 
federal and provincial levels, our work on safe staffing and other 
issues of concern to nurses across the country.  

The goal of this convention is to provide our roadmap for the next 
two years and beyond. We have a mantra at the CFNU: it is to be there 
for our Member Organizations, your provincial unions. We know that 
with what is going on at the local and provincial levels, we will need 
to stick together. 

The successes we have had over the past two years have all been due 
to the collaboration of our Member Organizations and their teams of 
researchers, negotiators, communicators and you. We know the 
definition of solidarity – we stick together. 

 

Strategic Plan  

 

In October 2016, the NEB spent two days reviewing our Strategic 
direction for the next two years. Rest assured that the foundation of 
our Mission and Vision did not change. We did update our strategic 
directions to guide our work over the next two years.  

Mission: To be the national voice advocating for nurses and quality 
public health care.  

Vision: A strong, national voice for unionized nurses in Canada and 
part of the world voice for unionized nurses. 

Our overarching priority is: 
Amplifying Nurses’ Voice and Building a Movement 

Our two key pillars of work will be: 
Safe Nurses, Healthy Work and Quality Patient Care 
Better, Broader Public Health Care 

The full strategic plan is contained in the convention booklet.  
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2. Research 

Before It’s Too Late: A 
National Plan For Safe 
Seniors’ Care 

June 2015 

 

In late June 2015, we published Before It’s 
Too Late: A National Plan For Safe Seniors’ 
Care. The authors were Dr. Pat Armstrong, 
Dr. Hugh Armstrong and Dr. Jacqueline 
Choiniere. The paper was distributed to all 
health care organizations, health ministers, 
and premiers’ offices. 

The CFNU would like to thank the advisory 
committee for this report (Lawrence 
Walter, ONA, and Janet Hazelton, NSNU). 

Canada’s frontline nurses, as represented 
by the Canadian Federation of Nurses Unions, offer the following 
recommendations: 

1. That the federal government develop a national plan for safe 
seniors’ care, with long-term, dedicated funding and effective 
enforcement mechanisms; 

2. That provincial governments build on the national plan by ensuring 
the provision of: 

a) A stable workforce 
b) Adequate staffing levels and appropriate staff mix 
c) Training and education 
d) An integrated system 

3. That the federal and provincial governments join together in 
funding home care to ensure the provision of adequate and 
appropriate short-term and extended home care services available 
for seniors who need them in order to reduce avoidable 
complications and adverse outcomes, and decrease the care burden 
on family members, which, in turn, negatively impacts caregivers’ 
work lives and health. 

4. That the federal government introduce and enforce a new seniors’ 
care standard. 
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The Canada Health 
Transfer Disconnect: 
An Aging Population, 
Rising Health Care 
Costs and a Shrinking 
Federal Role in 
Funding 

July 2015 

In July 2015, as part of our work at the 
Council of the Federation meeting, we 
published an expert paper, The Canada 
Health Transfer Disconnect: An Aging 
Population, Rising Health Care Costs and a 
Shrinking Federal Role in Funding. The 
research shows what the cuts to federal 
funding mean for our health care system in 
terms of real tangible losses ($43.5 billion 
lost): fewer home care visits, fewer primary 
care centres, fewer long-term care beds, 
and fewer nurses in our communities 
providing care. 

The author is Hugh Mackenzie.  

 

Bridging the 
Generational Divide: 
Nurses United in 
Providing Quality 
Patient Care 

December 2015 

In December 2015, the CFNU published 
Bridging the Generational Divide: 
Nurses United in Providing Quality 
Patient Care, which provides stark 
evidence of the effects of ‘boom to 
bust’ models of nursing, with health 
human resources planning changing 
with every shift in the political 
landscape. The report paints a picture 
of a troubled workplace where frontline 
nurses struggle to meet their 
professional obligations to provide safe, 
quality care, in the face of excessive 
workloads and overtime, high nurse-

patient ratios, and management that is too often removed from 
frontline realities.  

The author of this research paper is Dr. Sheri Price working with 
Dr. Linda McGillis Hall. 

The CFNU would like to thank the advisory committee for this report 
(Judith Grossman, UNA, Lawrence Walter, ONA, and Paul Curry, 
NSNU). 

The report made 39 recommendations. Below is a summary of the 
recommendations: 

1. Work-Life Balance/Health: Address issues of work-life balance and the 
health and well-being of nurses.  

2. Evidence-Based Safe Staffing: Prioritize safe staffing by improving overall 
nursing staff levels to ensure optimal, safe, quality patient care.  
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3. Workplace Relationships/Leadership Capacity: Ensure the active 
involvement of frontline nurses in clinical decision-making, effective 
management-staff relations, enhanced leadership capacity, and 
respectful and productive workplace relationships.  

4. Teamwork: Provide funding for employers to optimize patient outcomes 
through prioritizing therapeutic nurse-patient interactions and 
coordinated intraprofessional teamwork, aligned with nurses’ scopes of 
practice, qualifications and competencies. 

5. Student/New Nurse Graduates’ Transition Programs: Provide policies, 
resources and funding for educators and employers to implement 
evidence-based programs to ensure successful transition to professional 
practice 

6. Continuing Education/Professional Development Training: Address the 
need for continuing education and professional development by 
creating a culture of investment in nurses’ knowledge and evidence 
informed practice across the career continuum.  

 

Women’s Health 2015 
Edition 

 

The 2nd edition of Women's Health: 
Intersections of Policy, Research, and 
Practice, edited by Pat Armstrong and Ann 
Pederson, was recently published. It 
included an updated “Chapter 14: Where 
Policy Meets the Nursing Front Line,” by the 
CFNU, identifying some of the challenges 
and issues nurses face on the front line.  
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Down the Drain – How 
Canada Has Wasted 
$62 Billion Health Care 
Dollars Without 
Pharmacare 

December 2016 

In December 2016, the Canadian 
Federation of Nurses Unions released a 
new report titled: Down the Drain: How 
Canada Has Wasted $62 Billion Health 
Care Dollars without Pharmacare, where 
noted economist Hugh Mackenzie 
calculates the disturbing amount Canada 
has wasted over the past 10 years by not 
implementing national pharmacare.  

The report calculates the waste from 
2006-2015. Mackenzie starts the clock two 
years after 2004, when Canada’s premiers 
unanimously called for the federal government to implement national 
pharmacare. Today the rate of waste continues to grow, adding even 
more to the growing missed opportunity of pharmacare. Every year 
people living in Canada will waste an additional $7.3 billion, equaling 
$14,000 squandered health care dollars every minute of every day, 
due to Canadians paying among the world’s highest prices for 
prescription drugs. 

 

3. Influencing Policy 

Canadian Health 
Accord Negotiations 

&  

CFNU’s Health and 
Social Accord 

In December 2015 we called a health care stakeholders’ meeting to 
discuss the future of the Health Accord, where we were fortunate 
that 44 participants from national organizations participated in a 
day-long meeting facilitated by Michael Villeneuve. Through the 
month of December to January 20, 2016, the group worked 
together to sign off on Towards a Health And Social Accord with 
recommendations for: 
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Stable Federal Health Care Funding 
(to a minimum of 25% by 2025) 

Coordinated Health Human 
Resources Planning 

A National Prescription Drug Plan 
(Pharmacare) 

A Canadian Strategy for Healthy 
Aging 

Improved Access to Health 
Services in Home and Community 
Settings 

Improved Access to Mental Health Services 

In the weeks leading up to the Liberals’ first federal budget in 2016, 
the Canadian Federation o f Nurses Unions offered clear 
recommendations during the pre-budget consultation process, 
focusing on implementing a new Health and Social Accord. 

In December 2016, while negotiating a new Health Accord, federal 
Health Minister Jane Philpott employed a ‘take it or leave it’ strategy 
to pressure all the provinces to accept a flat 3.5% CHT increase for 
five years and an extra 11.5 billion over 10 years for home care and 
mental health. When this approach to negotiations failed, the 
government pursued a “divide and conquer” strategy, signing bilateral 
health agreements with each of the provinces in turn. New Brunswick 
was the first province to negotiate a side deal with the federal 
government, with Ontario, Quebec and Alberta signing bilateral 
agreements in March 2017 just prior to the tabling of the federal 
government budget. As of this writing, Manitoba remains the lone 
holdout. It has indicated it wants additional dedicated funding for 
indigenous health and diabetes. Under these bilateral agreements, 
the provinces and territories will receive the CHT on a 3% escalator, 
or the rate of growth in nominal GDP (the Harper government’s 
proposal), but with additional money for home care and mental 
health. British Columbia and Alberta received additional funds to 
tackle the opioid crisis in these provinces. 

The CFNU welcomes the federal government’s provision of more 
funding for home care and mental health services in the 2017 federal 
budget. The CFNU also looks forward to the release of the federal 
Standing Committee on Health report on the Development of a 
National Pharmacare Program. However, the CFNU regrets that more 
funding has not been provided for health care. The federal share of 
national (provincial and territorial) health expenditures remains below 
the funding floor of 25% called for by the Romanow commission. 
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With the current funding formula, this share of federal funding will be 
reduced to 14.3% by 2037 (CCPA, 2017). 

 

Standing Committee 
on Health – 
Development of a 
National Pharmacare 
Program 

From 2016-2017 the federal standing committee on health (HESA) 
met to discuss “the development of a national pharmacare program”.

CFNU monitored and attended the meetings, with Anil Naidoo being 
noted for his perfect attendance as “the most loyal witness” by the 
Committee Chair, Bill Casey. In June, 2016, CFNU submitted a brief 
to the committee identifying the economic, business, labour, and 
patient benefits that would result from a national pharmacare 
program. In November, 2016, the Committee heard from CFNU’s 
President directly when I testified before the Committee. Don Davies, 
an NDP member of HESA, later referenced our testimony as providing 
a compelling foundation of the need for national pharmacare, citing 
the CFNU’s knowledge and understanding of frontline impact on 
patients. 

The HESA Committee is 
poised to release its 
report in 2017, 
following its study on 
the potential of a 
national pharmacare 
program, in 
conjunction with a 
study it has 
commissioned from 
the Parliamentary 
Budget Officer (PBO) to 
explore additional 
cost/benefit 
implications. The CFNU looks forward to working with federal and 
provincial governments to move forward on this file. 

 

CFNU Secretary-
Treasurer Pauline 
Worsfold with former 
Health and Welfare 
Minister and founder of 
the Canada Health Act, 
Monique Bégin 



2017 Biennial Convention 12

 

2017 Biennial Convention 11

CBS Update 

 

 

The CFNU was invited to join an informal committee of the Canadian 
Blood Services looking at donor eligibility and changes to the 
exemption for men who have sex with men (MSM). Originally, MSM 
donors were not eligible to give blood; this was subsequently 
changed to a five-year deferral. As of August 15, 2016, the deferral 
period for men who have sex with men was reduced to one year from 
five years, meaning MSMs are eligible to donate blood if they have not 
had sexual contact with a man for at least one year. 

The CFNU has maintained that we support a behavior-based model 
of screening which is less discriminatory. We have passed resolutions 
at convention and sent letters to Health Canada and the minister, 
outlining our concerns. The CFNU’s position on moving to behavior-
based screening was strongly supported in the room and among CBS 
staff. It was argued, however, that we should not proceed with 
suggesting a behavior-based model until sufficient data had been 
collected to present to Health Canada, outlining the safety of 
behavior-based screening. 

The challenge clearly is how to shift from time-based to behavior-
based screening. The science is strong outlining that even one-year 
deferrals are overly long as blood testing is very sophisticated, yet the 
prejudice against shorter MSM donation deferrals remains. Canadian 
Blood Services is exploring the possibility of moving toward 
behaviour-based screening, as recommended by the CFNU and other 
health care stakeholders. CBS aims to identify a long-term solution 
that prioritizes patient safety while minimizing the societal impact on 
certain groups of people. They have established a working group to 
serve as a forum for ongoing discussion and consultation as we 
develop further changes in eligibility criteria. A two-day meeting was 
also held in January 2017 with national and international stakeholders 
to identify research priorities for closing the knowledge gaps that 
impact donor eligibility for men who have sex with men. 

 

Cambie Court Case In 2016, an audit was undertaken of the Cambie Surgery Centre, in 
the lower mainland in British Columbia. The audit found that the 
Cambie Surgery Centre had conducted illegal extra billing for years, 
with patients being billed privately for a medical service that is 
provided by the BC provincial health plan. Extra billing is in direct 
violation of the provincial Medicare Protection Act in BC and the 
federal Canada Health Act. 

Cambie’s response (initiated by Dr. Day) to the audit findings was to 
initiate a Charter Challenge. This case being heard by the BC Supreme 
Court continues to be a significant threat to our public health care 
system by attacking the BC Medicare Protection Act, using individual 
constitutional rights as a lever to bring down the entire system. It is 
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almost inevitable that this case will be heard at the Supreme Court of 
Canada, given the stakes that are at play for all sides.  

The plaintiffs, which represent the private clinic side of the argument, 
have called for additional patient witnesses, extending the trial into 
the fall. The intervenors, including the BC Health Coalition, Canadian 
Doctors for Medicare and BCNU, are doing a great job of challenging 
the arguments being made by those who want to undermine our 
public health care system. The federal government has joined the 
case, which is a positive development.  

The CFNU will continue to work with the health coalitions and others 
as this case unfolds, strongly defending our public health care system. 
The CFNU has provided support to the intervenors for 
communications costs ($10,000 in 2016) and legal costs ($10,000 in 
2017). The work being done by the intervenors is being done on 
behalf of all of us who support public health care delivery in Canada.

The Cambie Case is mostly being fought in BC, but the implications 
are national. It is important that the misinformation being brought 
forward by Dr. Day and those who want to dismantle our public 
health care system be countered. 

 

Health in All Policies 
(HiAP) Position 
Statement, October 
2016 

The CFNU has developed a position statement on Health in All 
Policies (HiAP). This document acknowledges that continuing to run 
our health care system by solely treating the symptoms of disease is 
inefficient. To truly utilize the numerous resources at the disposal of 
Canadians, illness and disease must be observed and managed from 
the ground-up. A HiAP approach to health would not only reduce 
stress on the health care system but also pay dividends in reduced 
costs. The CFNU calls upon the federal government to address these 
concerns within our nation’s policy-making process. The Canadian 
government has a mandate to ensure all citizens have equal 
opportunity to pursue health, and a Health in All Policies solution will 
bring Canada closer to fulfilling that duty. Integrating health into all 
policy-making decisions is essential in maintaining Canada’s 
reputation as a global leader and role model in health care. 
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Domestic Violence From December 2013 – June 2014, the 
Canadian Labour Congress (CLC) in 
partnership with Western University 
surveyed people in Canada about 
domestic violence (DV) online (first 
national survey in Canada on domestic 
violence impacts on workplace). The 
survey resulted in a report entitled Can 
Work Be Safe, When Home Isn’t? Initial 
Findings of a Pan-Canadian Survey on 
Domestic Violence and the Workplace. 
Linda Silas remains on its advisory 
board.  

The report released in December 2014 found that 33.6% of 
respondents had experienced DV in their lifetime. Among those who 
had experienced DV, 38% reported that it affected their ability to 
work, 58.5% experienced DV at or near the workplace (i.e., abusive 
phone calls, stalking, emails, abuser at workplace, or contacts with 
coworkers and/or employer), 81.9% found DV negatively affected 
their work performance, and 8.5% lost a job due to DV. As a follow-
up to this project, the CLC continued to work with Western University 
to develop a series of videos to highlight situations of DV as it impacts 
the workplace and to raise awareness among their membership as to 
what actions could be taken to address the issue of DV and its impacts 
on the workplace. 

The next step in this project was raising awareness among unions 
about the issue of domestic violence and its impact on the workplace. 
To this end, the CLC designed a train-the-trainer program on 
domestic violence and its impact on workers and the workplace. The 
program is delivered in two parts: through a series of webinars, 
followed by a face-to-face session of two days plus one evening. The 
training is intended for union stewards and Occupational Health & 
Safety specialists to allow them to work nationally and/or regionally 
to deliver the first-responder training. CFNU’s researcher, Carol 
Reichert, was one of the first to participate in the train-the-trainer 
program on domestic violence. 

The CFNU has been part of the advisory committee and 
train-the-trainer program. We are currently working with the CLC to 
build a strong awareness which will include changing laws and 
regulations, but also making our collective agreement language 
stronger, for example, by adding paid leave of absence. 
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Trade Deals:  
TPP and CETA 

In 2016, the CFNU lobbied the 
government actively on the TPP and its 
implications for public health care, 
particularly with respect to potential new 
programs such as pharmacare. The 
CFNU commissioned a report from the 
Canadian Centre for Policy Alternative’s 
Scott Sinclair, entitled Major 
Complications, The TPP and Canadian 
Health Care, to review the impact of the 
TPP on health care. The CFNU also 
provided a submission to the Standing 
Committee on International Trade on 

the impacts of TPP. The CFNU participated in national meetings to 
explore the TPP’s impacts. 

Though, ultimately, the federal government signed the agreement in 
late October, we have continued to put pressure on politicians to 
ensure that there are clear exclusions for public health care in place. 

In November 2016 I joined national labour leaders for the CLC-lead 
Stop TPP town halls across Canada, where the CFNU presented 
evidence highlighting the threats that the TPP poses to our Canadian 
health care system, including higher costs for prescription drugs. 
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Trade Agreement Rally 
September 17, 2016 

In September 2016 I had the honour of representing Canada’s trade 
unions in Frankfurt, Germany, to participate in the Stop CETA & TTIP 
rallies. We urged the government not to ratify the ‘fundamentally 
flawed’ European trade pact CETA. We voiced our concerns over 
CETA’s patent protection provisions which could increase the annual 
cost of pharmaceuticals in our health care system by $1 billion or 
more. The event was very successful with 50,000 people marching in 
the streets of Frankfurt. Before the event, the CFNU joined other 
unions to release a statement with the following demands:  

Remove all investor rights rules 

There is no need to bypass our public court system and use 
extra-judicial arbitration that favours corporations. CETA’s 
proposed Investor Court System is not a real improvement on 
flawed investor-state dispute resolution systems in NAFTA and 
other trade deals. 

Protect public services from privatization 

CETA puts our public services at risk by making it harder to 
reverse failed privatizations or expand public services in the 
future. 

Stop pharmaceutical patent extensions 

CETA’s patent protection provisions could increase the annual 
cost of pharmaceuticals in our health care system by $1 billion 
or more. 
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Protect procurement across services and sectors 

Currently, any government service or sector not explicitly 
excluded is swept into CETA. This limits the rights of 
provinces, municipalities, and other entities to get the most 
out of their procurement spending by favouring local goods 
and services. 

Include a real mechanism for enforcing labour rights 

Currently, violations of labour rights are not subject to any 

meaningful sanction – a marked contrast from the provisions 

that address the rights of investors. 

 

Minister Freeland Trade 
Agreement Meetings 
December 9, 2015 
January 26, 2016 
March 1, 2017 

Together with the Canadian Labour Congress, the CFNU continues 
to work on this important and evolving file. 

The CFNU and CLC recommend the following measures: 

Labour and environmental side agreements in NAFTA must be 

fundamentally strengthened by bringing them into the main 

agreement and making them subject to trade sanctions. 

The dispute mechanism in NAFTA that grants special rights to 

foreign investors and allows corporations to sue governments 

must be eliminated. 

Proportionality must be encouraged in trade flows across key 

sectors. 

Our supply management system must be protected. 

Our existing public services, as well new public services – such 

as a national pharmacare program – must be protected. 

A fair resolution must be negotiated to the softwood lumber 

dispute. 

Strategic and effective use of government procurement 

towards Canadian economic development goals must be 

prioritized. 

Sectors that are currently exempt from NAFTA must not be 

included in any new negotiations. 

Labor and civil society need to be engaged in discussions of 

any trade deals from the outset. 
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Labour Market Survey 
August 19, 2016 

After a consultation with the CLC, an opportunity was identified to 
provide input into consultations being conducted by the Forum of 
Labour Market Ministers on the Labour Market Transfer Agreements. 

The CFNU provided the following six recommendations to the Forum 
of Labour Market Ministers. 

Recommendation 1: The Federal Government work through Labour Market 
Agreements processes with provinces and territories to fund and support 
changes to training and certification processes in health careers to create 
new credential pathways which are tiered and allow professionals to upskill.

Recommendation 2: The CFNU recommends the establishment of a 
$1 billion over five-year health education fund to support education and life-
long learning for health professionals. The health education fund is a 
recommendation previously submitted to the Standing Committee on 
Finance for pre-budget consultations and has also been a recommendation 
by the Canadian Medical Association and the Canadian Nurses Association. 

Recommendation 3: Reduce the financial burden on health care students 
seeking education or skills training by extending student grants and loan-
forgiveness programs.  

Recommendation 4: Create an apprenticeship-like program through EI for 
health care workers. 

Recommendation 5: The federal government should support innovative 
approaches and partnerships which could be used to address emerging 
issues and needs in the labour market. 

Recommendation 6: Work with provinces and territories on the 
development and deployment of data indicators to track nursing workforce 
and workload, including undertaking on a regular basis a National Survey of 
the Work and Health of Nurses, like the one done in 2005, a collaborative 
effort of the Canadian Institute for Health Information (CIHI), Health Canada 
and Statistics Canada. 

 

CNA Code of Ethics 
Review 

In 2016, the CNA conducted a review of its Code of Ethics. The CFNU 
was offered the opportunity to provide input into this review. CFNU’s 
comments emphasized the importance of safe staffing and reporting 
unsafe staffing, the importance of legislation, in particular OH&S 
legislation and employer’s obligations with respect to OH&S 
(including working with joint OH&S committees). The CFNU also 
highlighted the importance of union consultations, and of having 
patient care providers determined in relation to formal education 
qualifications and the specific regulatory framework. I would like to 
thank ONA for legal assistance with this review which has helped me 
with my role on CNA’s advisory committee. 
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National Nursing 
Framework on Medical 
Assistance in Dying 
(MAiD) in Canada 

The CFNU also submitted comments to CNA on the National Nursing 
Framework on Medical Assistance in Dying in Canada (MAiD). It 
should include employers and unions, and charting should be 
following the employer’s policies. Among the issues highlighted by 
CFNU’s representative Sharan Basran, legal advisor for ONA, were 
clarifications of the specific roles with respect to health care 
professionals and employers in relation to MAiD. The CFNU would 
like to thank ONA and Sharan Basran for assuming this consultation 
role for the CFNU. 

 

CNA/CFNU  
Safe Staffing Toolkit 

 
 
In December 2015 CNA and CFNU launched the culmination of a 
year-long project to fulfill the objectives of the quality and safety 
agenda: the user-friendly online Safe Staffing Toolkit is available on 
CNA’s website with the following modules: 
 
Module 1: Safe nurse staffing 101 
Module 2: The benefits of safe nurse staffing 
Module 3: Evidence-based tools 
Module 4: Moving forward: Influencing decision-makers 
 



2017 Biennial Convention 20

 

2017 Biennial Convention 19

Safe Staffing Deck The CFNU 
collaborated with 
Mike Villeneuve to 
prepare a Safe 
Staffing Deck 
which was 
launched in May 
2016 during 
Nurses’ Week. The 
Safe Staffing Deck 
provides a readily 
adaptable and 
understandable 
resource for the 
evidence on safe staffing, accumulated over two decades. The 
resource provides ready-made materials for potential use in 
presentations to provincial policy makers. We know that tool has 
already proven useful in Newfoundland where it was used to support 
a presentation being made by RNUNL to their provincial government. 

 

Finance Committee 
Submission  
August 2016 

Every year the House of Commons Standing Committee on Finance 
invites submissions through a pre-budget consultation process. The 
focus of the 2016 consultation was on promoting federal measures 
and actions which would help people of Canada, Canadian 
businesses and communities throughout Canada. 

CFNU’s recommendation was that the federal government work with 
provincial and territorial governments to implement a national 
pharmacare program in Canada at the earliest opportunity.  

In our submission, we pointed out to the Committee that for almost 
two decades the CFNU has advocated for the implementation of a 
national pharmacare program. In advocating for pharmacare, we 
noted that the CFNU is drawing on the recommendations of the 1965 
Hall Commission, the 1997 National Forum on Health, and the 2002 
Romanow Report on our health care system. 

The CFNU noted that we rely on the best available evidence to 
support our policy recommendations, and that pharmacare experts, 
drawing on international evidence, agree that a pan-Canadian 
national pharmacare program, with a single-payer system, utilizing an 
evidence-based national formulary, and integrated within our 
medicare system, would provide tangible benefits in terms of 
Canada’s purchasing power and health system sustainability. We 
further noted that such a program would address the issues of access, 
appropriateness, and prescription drug safety, which are priority 
issues for Canada’s nurses.  
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The CFNU further supported the recommendations of Pharmacare 
2020 which envisions a public drug program based on the following 
elements:  

1. Universal coverage of selected medicines at little or no direct 
cost to patients through pharmacare;  

2. Selecting and financing medically necessary prescription 
drugs at a population level without needs-based charges on 
individuals or other plan sponsors;  

3. A publicly accountable body to manage pharmacare, one that 
integrates the best available data and evidence into decisions 
concerning drug coverage, drug prescribing, and patient 
follow-up;  

4. Establishing pharmacare as a single-payer system with a 
publicly accountable management agency to secure the best 
health outcomes for Canadians from a transparent drug 
budget. 

Finally, the CFNU concluded by stating that now is the time for action, 
and that Canada’s nurses recommend that the federal government 
set a strong course forward for Canada by implementing a Health and 
Social Accord that includes as the first steps: 

• A National Prescription Drug Plan (Pharmacare) 

• Stable Federal Health Care Funding (minimum of 25% by 2025)

• A Canadian Strategy for Healthy Aging 

• Improved Access to Health Services in Home and Community 

Settings 

• Improved Access to Mental Health Services 

• Coordinated Health Human Resources Planning 

 

Status of Women 
Committee Submission 

The CFNU submitted a brief to the House of Commons Standing 
Committee on the Status of Women which was examining how to 
improve women’s economic security and ensure the equal 
participation of women in the Canadian economy. 

The CFNU put forward five recommendations: 

1. The CFNU recommends that a gender lens be applied to all 
government policies to promote gender equity and equality, and 
increase the role of women in decision making and leadership 
roles, including in our health care system.  

2. The CFNU recommends that a gender lens be applied specifically 
to government employment insurance leave policies to account 
for the needs of double-duty caregivers. 
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3. The CFNU recommends that the federal government, in 
conjunction with the provinces and territories, establish a national 
child care program.  

4. The CFNU recommends that a special education fund be 
established to provide for health care professionals’ education in 
order to meet Canada’s current and future health care workforce 
challenges, and attract and retain the nursing workforce.  

5. The CFNU recommends that the Employment Insurance program 
be used to provide income supports and apprenticeship-like 
programs for health care workers for laddering in the health care 
sector. 

New Zealand Study 
Tour – Safe Staffing 

In Canada, capacity concerns are intensifying as Canada transitions 
to an emphasis on community, home care and long-term care; 
workforce issues in the acute care sector need to be addressed to 
support an integrated, optimally functioning system. We are not the 
only country facing such challenges. 2016 provided us with an 
opportunity to learn from the work of others. 

 

There are many lessons to be learned about safe staffing from New 
Zealand, a small country that has taken an innovative approach. Like 
New Zealand, Canada has an aging population. Only the sickest 
patients are admitted to hospital, leading to high acuity levels in all 
sectors. As modelled in New Zealand with the CCDM programme, 
governments, employers and unions can work in partnership to 
address safe staffing concerns. To innovate, the greatest impact 
would come from safe staffing models led by frontline nurses, 
allowing for real-time adjustments in staffing, leading to better 
outcomes for patients, for nurses, and for organizations in terms of 
patient flow. 
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Care Capacity Demand Management (CCDM) requires engagement, 
trust and openness, and equal attention to processes and practices. 
It is not a panacea; change cannot happen overnight. What is required 
is the ability to listen and engage through patient feedback surveys, 
staff shift reports, operations meetings and union feedback. It is built 
on partnerships.  

When nurses see the value in something, and see the positive results 
of their efforts, they will be the catalysts for change. When 
governments, unions and employers work together, pulling in the 
same direction, much can be accomplished. Ultimately, the process 
must be based on teamwork and nurses feeling respected and valued 
so they can take pride in delivering quality, safe care to their patients.

The CFNU will continue to look for opportunities to share our 
learnings and to explore with the federal government and other 
stakeholders ways in which the learnings from the tour could inform 
our work here in Canada. 

 

4. Speaking Up 

Federal Election:  
Vote for the Health 
Care We Deserve! 

As noted in my introduction, a significant occurance since our last 
convention was the 2015 Federal Election. The CFNU took a very 
proactive role in calling for the health care we deserve.  

Our focus was on social media and member-to-member 
engagement. All the while maintaining a good position with decision 
makers, such as with the two papers we published (Before It’s Too 
Late: A National Plan For Safe Seniors’ Care; and The Canada Health 
Transfer Disconnect: An Aging Population, Rising Health Care Costs 
and a Shrinking Federal Role in Funding) before the Council of the 
Federation meeting in July 2015. 
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Our key focus area for health care in the last federal election was a 
national prescription drug plan, a Health Human Resource strategy, a 
safe seniors strategy, and defending federal funding of public 
single-payer health care system with a key ask of 25% federal funding 
to the provinces and territories by 2025. 

 

We had over 18 press releases and ran stories in 15 national and 
provincial medias, including Canada AM, Global, CTV, CBC and 
National Newswatch. We had everything from letters to leaders, 
provincial joint op-eds, Ask a Nurse Twitter events, Reddit Ask Me 
Anything events to Get Out the Vote.  

On October 19, 2015, over 17 million Canadians cast their ballots in 
the country’s 42nd Federal Election, making for the highest voter 
turnout since 1993. Canadians overwhelmingly elected Prime 
Minister Justin Trudeau and the Liberal Party of Canada on a platform 
of change, with nearly 40% of the popular vote. 
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The CFNU compiled the Liberals’ health platform on the four issues 
that we highlighted during the election. We continue to monitor their 
progress on these issues and we intend to hold them accountable for 
their commitments.  

National Prescription Drug Program 

The Liberal Party promised to return to the table with the provinces 
to negotiate a new Health Accord. Their priorities for a new Health 
Accord include improving access and reducing costs to prescription 
drugs.  

Safe Seniors Strategy 

The Liberals put much of their focus on seniors, committing to $3 
billion in funding for home care over the next four years. Further, they 
committed to $20 billion in social infrastructure with a priority on 
investing in seniors facilities, including long-term care. 

Defending Public Funding and Delivery of Health Care 

The Liberals promised to return to the table with the provinces and 
develop a new Health Accord. They also expressed their belief that 
every Canadian deserves access to timely, publicly-funded health 
care. 

National Health Human Resources Plan 

The Liberal plan did not release details of an HHR strategy. 
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Council of the 
Federation  

 

 

The CFNU has a long-standing tradition of holding a roundtable 
breakfast at the Council of the Federation meetings; 2015 and 2016 
were no exception.  

On July 16, 2015, we hosted a very successful event outlining the 
impacts of reduced federal transfers on provincial health budgets, at 
the Council of the Federation meeting in Newfoundland and 
Labrador. The breakfast meeting was attended by 75 key health care 
stakeholders from around the country and included the Premiers of 
Newfoundland and Labrador, Prince Edward Island, New Brunswick, 
Ontario, Manitoba, Alberta and the Yukon, along with senior staff from 
all other provinces and territories. 

 

Key health care stakeholders such as CMA, CDM, Council of 
Canadians, CLC, CHC and CNA were also in attendance. For speakers, 
we had Hugh Mackenzie, author of The Canada Health Transfer 
Disconnect, and Kevin Page, former Parliamentary Budget Officer. 

On Thursday July 21, 2016, the CFNU hosted Canada’s premiers for a 
breakfast briefing entitled “Filling the Prescription – The Federal Role 
for Pharmacare.” The event was part of the Council of the Federation 
meeting in Whitehorse, Yukon. 
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Close to 100 government representatives, health care stakeholders 
and labour leaders attended the event organized by the CFNU 
working in collaboration with the government of Yukon, the Council 
of the Federation host. 

The breakfast was a resounding success with eight premiers 
attending, along with ministers, deputy ministers and senior staff from 
across the country. Attending were Premiers Pasloski, Notley, 
Pallister, Wynne, Gallant, McNeil, MacLauchlan and Ball, representing 
Yukon, Alberta, Manitoba, Ontario, New Brunswick, Nova Scotia, 
Prince Edward Island and Newfoundland and Labrador respectively. 

 

Health Ministers 
Meeting, January 2016 

As the CFNU has done for the last few years, we hosted a breakfast 
meeting for all the provincial and territorial health ministers. The 
meeting was held at the Fairmont Hotel Vancouver on January 20, 
2016, and we were very pleased to receive the support of Terry Lake, 
BC Minister of Health, to sponsor this breakfast and give opening 
remarks as host minister. All confirmed ministers attended resulting 
in a very successful roundtable held with 13 provincial health 
ministers. The room was packed as many senior staff and deputy 
ministers also attended. Federal Health Minister Jane Philpott sent her 
regrets as she was scheduled to be on Canada AM, but sent her senior 
policy advisor to represent her. 
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The presentations focused on the next Health and Social Accord, with 
Mike Villeneuve introducing the outcomes of the December 15, 2015, 
stakeholders’ consultation meeting. Linda Silas presented on Making 
It Happen, which had an HHR component, including bridging the 
generational divide and stable funding from the federal government 
to stop current cuts in health care. Within this section, CNA addressed 
the issue of access to seniors, and CNSA contributed concerns 
around unresolved NCLEX issue. We concluded by committing that 
we are ready to work together to achieve the best Health and Social 
Accord. 

 

Parliamentary 
Breakfast, May 31, 2016 

On May 31, 2016, the CFNU hosted a breakfast meeting on Parliament 
Hill, entitled Filling the Prescription: The Case for Pharmacare Now 
(provincial and expert perspectives). Members of Parliament, Senators 
and a wide range of health and labour stakeholders came together to 
hear expert speakers make the compelling case for Canada 
implementing a universal pharmacare program as the next step in the 
evolution of our health care system. 
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This event had 63 participants (17 MPs, 2 Senators, 44 Stakeholders). 
There were many no-shows that year due to late Parliamentary 
budget discussions the night before. 

 

Parliamentary 
Breakfast, February 7, 
2017 

CFNU’s annual 
Breakfast on the Hill, 
entitled Stop the 
Waste: Patients & 
Citizens Speak Out for 
Pharmacare, was 
attended by Senators, 
MPs and health care 
stakeholders, featured 
a panel of three 
individuals – Hugh 

Mackenzie, 
economist, Peter MacLeod, Chair of the Citizens’ Reference Panel on 
Pharmacare in Canada, and Edson Castilho, a nurse who works at IWK 
Health Centre in Halifax, Nova Scotia – speaking about the impact 
that the lack of a pharmacare plan has every day on Canada, Canada’s 
health system and patients. 

This event had 62 participants (18 MPs, 1 Senator, 41 stakeholders). 
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Meeting with Minister 
Philpott 

 

On April 4, 2016, CFNU 
president Linda Silas met 
with Federal Health Minister 
Jane Philpott in Ottawa. 
Silas and Philpott discussed 
Canada's nurses’ ongoing 
work towards the next 
Health and Social Accord. 

The meeting was very 
productive, and the CFNU is 
optimistic that it signaled a 
new era of governments and 
health care leaders working 
collaboratively to strengthen the public health care system. 

This meeting was scheduled to come just a few weeks after the 2016 
Federal Budget was released, which included details reaffirming the 
election promise to engage with the provincial and territorial 
governments to renegotiate a new Health Accord.  

Therefore, the CFNU used this meeting with the minister to present 
recommendations to expand on this Health Accord to include a 
Social Accord, identifying that long-standing talk about the social 
determinants of health has not led to progress. In 2016, it is time to 
recognize that all government policies must be viewed through a 
health equity lens and focus efforts on Health in All Policies (HiAP) 
approach. Canada’s nurses are also calling on all levels of government 
to implement coordinated health human resources (HHR) planning 
and Indigenous health strategies.  

Canada’s nurses look forward to further positive meetings and follow 
up discussions with the Health Minister’s team in the months ahead. 
A second meeting was held post discussion with F/P/T Health 
Ministers on a possible Health Accord. Also on January 10, 2017, 
Minister Philpott held a roundtable on home care, where I was able 
to participate. 

 

Women’s March on 
Washington – Ottawa, 
January 21, 2017 

Following the inauguration of Donald Trump as President of the 
United States, women activists from around the world mobilized. The 
CFNU joined in solidarity with over five million women and allies 
around the world for the Women’s March on Washington.  
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Local marches took place around the world, and the CFNU was 
invited to speak at the march in Ottawa. CFNU President and 
Communications Officer, Emily Doer, joined the estimated 8,000-
10,000 proud feminists marching in the capital for our children’s 
freedoms and for respect. 

 

NCLEX 
 

There have been many conversations around the low passing rate of 
the NCLEX exams for Canada’s new graduates. In 2015, the national 
first attempt pass rate for the NCLEX was 69.7% (used to be 87%). In 
New Brunswick, with a significant francophone population studying 
in French language programs, the first attempt pass rate was 50%.  

 

The CFNU has been working with Linda McGillis Hall on examining 
the NCLEX’s impact on the future of nursing health human resources. 
Linda McGillis Hall has published two articles on the impact of the 
NCLEX – People are failing! Something needs to be done: Canadian 
students’ experience with the NCLEX-RN; and Changing nurse 
licensing examinations: media analysis and implications of the 
Canadian experience. Linda McGillis Hall is also currently undertaking 
research on the human capital implications for Ontario of the change 
to the NCLEX-RN, as well as looking at what preparation strategies 
were employed by individual schools of nursing and/or individual 
nursing students across Canada to prepare for the NCLEX-RN exam. 
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The CFNU is also supportive of the CNSA’s NCLEX campaign which 
arose out of its 2017 AGM. 

 

CFNU’s New Activism 
and Action App  
 

 
 
 
 

We are excited to share that the CFNU has successfully launched a 
new action and activism app called CFNU Speak Up, which is available 
to download for free on your Apple or Android devices. 

 

Speak Up unifies and empowers nurses from coast to coast to coast, 
enabling us to speak directly to the federal government, provincial 
premiers, ministers and policymakers in the House of Commons. 

This app was designed with you in mind. The CFNU’s goal with the 
Speak Up app is to create a tool that makes it easy for nurses across 
Canada to communicate with politicians – with strategic pre-written 
key messages on the issues that matter, right at your fingertips. 
Through the Speak Up app, the CFNU can send out push notifications 
for urgent and important national or provincial issues that require the 
action of Canada’s nurses. 
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The app is made of three main components: Issue Alerts, Legislators, 
and Reports. Together, they allow Canada’s nurses to present a united 
front on issues that truly matter. Here’s how it works: 

Issue Alerts 

The Issue Alerts feature explains the issue and what you can do about 
it. Each page offers a brief outline of what action the CFNU and 
provincial nurses’ unions are calling for, and provides the user with a 
seamless integration to their social media to amplify these calls to 
action. 

 

Issue Alerts will be sent out to you directly through the Speak Up app 
on a particular issue that requires Canada’s nurses to speak up and 
take action.  

Following this, active Issue Alerts will be released and displayed on 
the main page of the app. To get started, simply select the issue of 
your choosing by clicking on Take Action. From there, you can follow 
the prompts found in the Take Action box, that will allow you to share 
the message on Facebook, tweet at your chosen legislators, send 
them an email, sign up for the CFNU newsletter, and learn more about 
the issue and what has already been done. 
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Legislators 

This feature allows users to look up 
government officials by name, 
geographic location or postal code. 
Each legislator page features a short 
bio of the MP, minister, or premier, 
their riding area, contact information, 
website, social media, and their voting 
data as noted on the public record. 
This is useful for those wanting to 
know more about their elected 
officials, and particularly how they 
voted in key policies of interest.  

Reports 

This feature allows users to keep track 
of what has been said and done on the 
issues. This includes media reports, 
statements in legislature, and meeting reports as they apply. This 
feature is useful for those who wish to keep informed on actions 
already taken on specific issues. 

If you are reading this and have not already downloaded the app, join 
over 1,000 nurses across Canada already using Speak Up! Download 
the app in four simple steps and start using it: 

1. Download the App 

On your Apple or Android device, search for the CFNU Speak Up app 
in the app store and download it for free today! 

2. Enable Push Notifications 

Go into the settings on your device and enable push notifications to 
be sent to you in order to stay informed on the latest Issue Alerts 
requiring the action of Canada’s nurses. 

3. Take Action 

Make your voice heard by speaking up and telling the politicians what 
you think – with strategic pre-written messaged right at your 
fingertips. 

4. Help Spread the Word! 

Tell your friends and colleagues to download the app and help all of 
Canada’s nurses Speak Up on the issues that matter. 
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5. International Solidarity 

ICN Conference 
June 19-23, 2015  
Seoul, Korea 

The CFNU had a strong delegation under the banner Canada’s Nurses 
Standing Up for Health Care at the ICN Conference in Seoul in 2015 
Heather Smith (UNA), Tracy Zambory (SUN), Linda Haslam-Stroud 
(ONA), Vicki McKenna (ONA), Marilyn Quinn (NBNU), Janet Hazelton 
(NSNU), Mona O’Shea (PEINU), Debbie Forward (RNUNL) and Linda 
Silas (CFNU) were all present. 

The CFNU held two 
symposia: the first one 
on June 20, 
Protecting the Human 
Rights of Nurses with 
Mental Health 
Disabilities and 
Addictions While 
Safeguarding Patient Care, presenters were Linda Silas, Linda Haslam-
Stroud (ONA president), Marilyn Quinn (NBNU president), Elizabeth 
McIntyre (legal expert for ONA). 

The second 
symposium was June 
22, Safeguarding 
Patient Safety through 
Responsible Workforce 
Design, presenters 
were Linda Silas, Vicki 
McKenna (ONA vice-
president), Tracy Zambory (SUN president), Debbie Forward (RNUNL 
president) and Dr. Maura MacPhee (UBC). 

 

Korean Health & 
Medical Workers’ 
Union (KHMU) 

As a parallel event to the ICN meeting, the CFNU had two meetings 
with the Korean Health & Medical Workers’ Union during the ICN 
conference. The first one was on June 22, 2015 – a joint meeting 
with their Board of Directors and CFNU’s NEB. Topics of discussion 
were around health and safety, our experience with SARS and Ebola, 
and South Korea’s current experience with MERS disease. 

Linda Haslam-Stroud made a presentation to the group on ONA’s 
experience with SARS. 
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Following this meeting, Linda Silas made a presentation on June 25 
with KHMU, health and safety researchers and members of the 
media on CFNU’s Ebola policy directive. The CFNU was very pleased 
to note that KHMU adopted CFNU’s motto “Safety Is Not 
Negotiable.” 

 

President Jihyen Yoo expressed her gratitude to the CFNU and the 
NEB for hosting such a great event. She emphasized that it 
encouraged their members to continue battling key health and 
safety issues while lobbying for safe staffing models. 
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Global Nurses United 
September 22-23, 
2016 

The CFNU had a large delegation attending the meeting in 2016. 

CFNU 
Linda Silas, Pauline Worsfold 

UNA 
Jane Sustrik 

SUN 
Tracy Zambory, Denise Dick, Laurelle Pachal, Maureen Arseneau, 
Lynne Eikel, Leslie Saunders, Pat Smith 

MNU 
Chris Boychuk, Sheila Holden, Dana Orr, Cheryl Lange, Kim Fraser, 
Colleen Johanson, Cindy Hunter, Donna McKenzie, Holly Cadieux 

NBNU 
Marilyn Quinn, Kelly Quinn, Nancy Arsenault, Ronda McCready 

PEINU 
Mona O'Shea 

RNUNL 
Debbie Forward 

NSNU 
Janet Hazelton, Maria Langille, Jennifer Chapman, Geraldine Oakley, 
Jayne Fryday, Michelle Lowe, Lillian Fynes, Ann Marie Murdock, Sheri 
Gallivan, Christine VanZoost, Jennifer Thiele  

CNSA 
Caitlyn Patrick 

Safe staffing and attacks on unions are just some of the topics 
discussed at the latest meeting.  
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Some agenda items: 

The role played by nurses and midwives in the events that 
took place in Dublin at Easter 1916 
Presentation and lecture based on the recollections of nurses 
who served in the Northern Ireland Troubles 
Modern Day Nursing in Conflict Zones 

 

 

May 27-31, 2017 

 

 

This year’s ICN abstract submission process was very competitive. 
ICN reports that they received more than 4,400 submissions, and 
therefore they were forced to delay their response to submissions. 
ICN has also chosen this year to focus on concurrent oral 
presentations and posters, rather than symposiums.  

Concurrent Oral Presentations 

Presumptive PTSD Legislation: an important lobby for nurses – Sandi 
Mowat, MNU; Linda Haslam-Stroud, ONA 

Information and Communications Technology: a policy and 
advocacy tool – Jane Sustrik, UNA; Linda Silas, CFNU 

Regularization: Collaborative Problem-Solving for Quality 
Improvement – Tracy Zambory, SUN 

The CFNU has the following members attending the meeting in 
2017: 

CFNU 
Linda Silas, Pauline Worsfold 

UNA 
Jane Sustrik 

SUN 
Tracy Zambory, Lorna Tarasoff 

MNU 
Sandi Mowat  

ONA 
Linda Haslam-Stroud, Vicki McKenna, Marie Kelly 

NBNU 
Paula Doucet Marilyn Quinn, Shelley Duggan 

PEINU 
Mona O'Shea 

RNUNL 
Debbie Forward 

NSNU 
Janet Hazelton 
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SATSE Meeting 
May 24, 2017 

The CFNU has planned a meeting with Sindicato de Enfermería Sede 
Estatal (Unionized Nurses of Spain) prior to the ICN Congress in Spain. 
We will meet with them on May 24 in their office. 

There will be short presentations on how each of our health systems 
work, including how nurses are unionized. 

Violence in the workplace, safety in the work environment, safe 
staffing, certification programs and the maintenance of the nurses’ 
certification in Canada will also be discussed. 

 

6. Defending Workers’ Rights 

Canadian Labour 
Congress Meeting with 
Prime Minister Trudeau 

On November 10, 
2015, Prime 
Minister Trudeau 
addressed a 
national meeting 
of Canadian 
Council labour 
leaders from 
across the country, 
including CFNU 
President Linda 
Silas and Secretary 
Treasurer Pauline 
Worsfold. Trudeau 
is the first sitting 
Prime Minister in 
50 years to address 
the Canadian 
Labour Congress 
(CLC), signaling the 
onset of a new era 
in relations between the labour movement and the federal 
government. 

Nearly a year later, Prime Minister Trudeau attended and spoke with 
young workers from across Canada at the first ever CLC Young 
Workers’ Summit in Ottawa, where he faced tough questions from 
delegates about precarious work, payroll, and pipelines. 
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At the time labour leaders were optimistic that this was a strong 
message of collaboration.  

In his address to labour leaders, Trudeau spoke about the middle 
class, gender equality and received a standing ovation for 
recommitting to repeal anti-union bills C-377 and C-525. 

 

UNCSW 60th Session 
March 14-19, 2016 

 

Representing the CFNU, I had the honour to be part of the Canadian 
labour delegation at the United Nations Commission on the Status of 
Women in March 2016 and to join over 160 trade women 
representing 34 countries at the United Nations Headquarters. We 
came together to address issues, to learn from one another, and to 
stand in solidarity for all women and girls around the world. 
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UNCSW 61th Session 
March 13-17, 2017 

 

Once again, the CFNU had the honour of joining our Canadian trade 
union sisters from around the world for the UNCSW 61st Session in 
New York City. The theme was women’s economic empowerment in 
the changing world of work. 

Canadian female labour leaders were pleased to attend many 
interesting sessions which included international perspectives on 
labour rights and injustices around the world. During the conference, 
the delegation had a constructive meeting with Minister of 
Employment, Workforce Development & Labour Patty Hajdu on 
women in the workforce, child care and pay equity. 

 

The CFNU also had the pleasure of participating in the Canadian 
Labour Congress’ Labour of Love panel which explored how 
Canadian unions are advancing women’s rights. 

 

CLC Convention 
May 7-12, 2017 
Toronto, ON 

 

The CFNU continues to be active in its role within the House of 
Labour and submitted 14 resolutions and three constitutional 
changes for consideration to the CLC Convention. 

Trade agreements; Pharmacare; Child care for health care workers; 
Fairness in paid leave while pregnant; Secure work for young workers; 
Free education for all; No taxing benefits; Public health system; 
Secure pension; Violence in the workplace; Post TRC; Health funding; 
Safe at home, safe at work; Health care workers in conflict zones 

Linda Silas and the National Executive Board will be joined by 
approximately 130 nurses union activists from across the country at 
the CLC 2017 Convention. 
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2017 Governor 
General's Canadian 
Leadership Conference 
June 2-16, 2017 
 

 

Linda Silas is pleased to have been asked once again by the Governor 
General, David Johnston, to sit on the GG Canadian Leadership 
Conference Executive Committee for 2017. 

The theme for 2017 is ‘Leadership And The Canada We Will Build.’ 

Each Study Conference follows the same basic format of short 
introductory plenary sessions followed by Study Group tours and 
closing sessions to which each group reports back with its 
impressions and observations. Each Study Group is a reflection of the 
diversity of the whole membership. The Study Groups each tour a 
specific region of Canada to look at the interaction between industry 
and commerce and the community, through a series of locally 
planned visits and discussions. 

The Study Group must try and reach a group view of what they have 
seen to present to their fellow members at the closing sessions. 
Reaching that consensus is where the real work of a Study 
Conference takes place. Anyone who genuinely engages in the 
process will find their most basic assumptions challenged and 
themselves giving consideration to entirely new perspectives on a 
whole range of issues. 

Participants will be drawn from business, labour, government, 
academia, and the community. Applications are reviewed, and all 
qualified applicants are interviewed by local alumni who pass their 
recommendations to the National Membership Committee which 
makes the final selection. 

Participants attend as individuals, but they must be sponsored by their 
employer, trade union, or by a recognized organization that will attest 
to their suitability as participants. Participants are generally in mid-
career and will likely be in high-level, decision-making positions 
within the next ten years. 

For the 2017 conference, the CFNU is pleased to have four members 
participating: Diana Kutchaw (ONA), Matt Hiltz (NBNU), Kendra Gunn 
(PEINU), and Yvette Hynes (RNUNL). 
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7. Conclusion It is always very appropriate to end a convention report by giving my 
heartfelt thanks to our team in Ottawa: Julien Le Guerrier, Oxana 
Genina, Kathy Stewart, Carol Reichert, Emily Doer. More recently we 
have added Jolanta Scott-Parker as Executive Director, Sebastian 
Ronderos-Morgan as Government Relations and Carrie Steeves as 
Administration Support. Jolanta comes to us after many years 
working with health NGOs, and Sebastian comes from Parliament Hill 
where he worked in a number of MP offices, including with Health 
Critic Don Davies. We have said thank you and goodbye to Anil 
Naidoo, Government Relations, who is pursuing his career with 
another union, and Sheila Cameron who is the first CFNU team 
member to retire. We wish her the best in her retirement.  

I also take a moment to say a special “Merci” to the National Executive 
Board (Pauline, Heather, Jane, Tracy, Sandi, Linda HS, Vicki, (Marilyn), 
Paula, Janet, Mona, Debbie); you are not only the guardians of the 
CFNU, you are its and my friends. 

As for Member Organizations’ Senior Staff, Communications Officers, 
Researchers, Negotiators, and Government Relations: know you all 
make the CFNU the success it is. Merci. 

One of the biggest honours and humbling experiences the position 
of CFNU President gives me is to address different groups of nurses, 
workers, women, students across this great country. In the month of 
January, I had two amazing experiences. The first was to be a speaker 
at the Women’s March on January 21, 2017, where 8,000 to 10,000 
women were present in Ottawa. Following this a few days later, I 
spoke at the Canadian 
Nursing Student’s 
Association annual 
meeting in Winnipeg 
where a few hundred 
future nurses stood 
strong against the 
NCLEX.  

Then in March, on 
International Women’s 
Day, as part of Daughters 
of the Vote, I was proud 
to witness 338 young 
women under the age of 
23 from across Canada 
take their seat in 
Parliament and speak up 
on the issues that matter 
to them and shed light 
on the challenges and 
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injustices they see happening in their communities. It gave me 
goosebumps to witness these young women stand with their fists 
raised in solidarity with one another and to know there are young 
female leaders across Canada shattering the glass ceiling. 

I will finish this report with a few words I said at these events. “We are 
people of all genders, ages, races, abilities, backgrounds and 
orientations. We stand strong because we know how to stand 
together. We stand strong in saying: discrimination of any kind has no 
place in our homes, workplaces or communities. Discrimination has 
no place in our heart.” 

If someone wants to build walls, we will build bridges of solidarity, 
bridges of fairness and respect. To build those bridges, we will need 
to speak up, stand strong, and we will be ready! 

 

In Solidarity always, 

Linda Silas 

 

Stop worrying about what you have to lose and start focusing on 
what you have to gain.

Unknown

 

 



#SilasSelfies



L O L
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STRATEGIC PLAN  

2017-2019

To be the national voice advocating for

nurses and quality public health care.

A strong, national voice for unionized 

nurses in Canada and part of the world 

voice for unionized nurses.

MISSION

VISION

CORE 
VALUES

The CFNU is driven by the core values of: 

• Solidarity and unity

• Accountability and transparency

• Integrity and trustworthiness

• Leadership, forward thinking and action

The overarching priority of the CFNU Strategic Plan for 2017-2019:

Amplifying Nurses Voices and Building the Movement

The CFNU seeks to build a movement and to amplify the voices of nurses and nurses unions all across the country.

The key pillars that ground and give focus to the strategy are:

Safe Nurses, Healthy Work,  

Quality Patient Care

Better, Broader  

Public Health Care 

The CFNU will work to support safe and healthy 

workplaces that offer high-quality patient care. We 

will do this in a variety of ways, including promoting 

safe staffing and high levels of occupational health

and safety standards. We will work with Member

Organizations to eliminate violence and reduce injury 

and illness in the workplace, and to secure better 

socio-economic and working conditions for nurses.

The CFNU will promote a better, broader public health

care system that is publicly funded, administered and 

delivered, and that will always be there to meet the

needs of people living in Canada. We will do this by 

speaking out against privatization and substitution.

We will advocate for health care improvements

that address a broad range of social determinants

of health. We will advocate for a national, publicly 

funded pharmacare plan and will work tirelessly for 

better home, community, long-term and acute care.
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In the coming three years, decisions will be made that could have a transformative effect on Canada’s public health 

care system – and the lives and working conditions of nurses. With the change of government at the federal level

and mounting pressures on provincial health care systems, it will be more important than ever that there be a strong

voice representing the interests of Canada’s nurses – bringing a coherent, compelling message to Canadians and

their governments.

There are more than 350,000 nurses in Canada who enjoy the trust and respect of the public and make a huge 

contribution every day to our well-being and quality of life. They are not often in the public spotlight, but nurses are

on the front line 24/7, every day of the year, caring, comforting and coordinating health services. They enjoy huge

credibility and great public sympathy.

The CFNU has a critical leadership role to play in channeling and amplifying their experience, ideas and insights, to 

influence public opinion and public policy to improve the lives and promote the rights of nurses and the communities 

they serve.

The contributions of CFNU’s Member Organizations are equally important. For these are the MOs that are closest to

the ground, dealing directly with members, employers, provincial funders and regulators.

OVERARCHING PRIORITY

Amplifying Nurses Voices and Building the Movement

The CFNU seeks to build a movement and to amplify the

voices of nurses and nurses unions all across the country.

Key Initiatives

The CFNU should:

Enhance its crucial leadership role in representing Canadian nurses at the national level to elected officials, including

the Prime Minister and ministers as well as other federal officials, to allies in the social movement, and to the public. 

The CFNU will ensure that nurses claim their important policy leadership role;

Continue to connect nurses and nurses unions across the country, channeling their energies and catalyzing their

contributions;

Continue its role as a convener of premiers, health ministers and other key decision makers to press for reform in

the public interest and in nurses’ interest;

Continue to create and curate research that promotes evidence-based innovation that improves safe and healthy 

working conditions for nurses and improves the quality and coverage of public health care;

Implement strategic communications in support of its key priorities to amplify the voice of nurses and nurses’ 

unions, with special emphasis on social media, including the Speak Up app. Develop its plans in consultation with

MOs to coordinate efforts, ensure alignment and capture synergies;

Highlight MO campaigns, using the CFNU website and other communications mechanisms such as the Speak Up

app;

Work strategically with relevant nurses unions, allied groups and organizations from coast to coast to coast to

advance common priorities. Continue to connect Canada’s nurses with the global labour movement, identifying 

opportunities for mutual support and solidarity;

Continue to voice the concern and solidarity of Canada’s nurses in support of human rights and human

dignity, inclusiveness, climate justice and an end to violence, including calling for the implementation of the

recommendations of the Truth and Reconciliation Commission.



2017 Biennial Convention 50

Pillar One

Safe Nurses, Healthy Work, Quality Patient Care

The CFNU will work to support safe and healthy workplaces  

that are free of violence and that offer high-quality patient care.

Nurses have a right to a workplace free of violence. Yet every day nurses find themselves subject to verbal and physical 

violence and, increasingly, to sexual, psychological and economic violence at the hands of patients and their families, 

co-workers and employers. The CFNU will work to eliminate violence and prevent injury and illness in the workplace.

 

The CFNU is well placed to raise public awareness and solidarity in support of safe staffing and healthy work 

environment. The CFNU will leverage the work of its Member Organizations to press for nation-wide action on issues 

of safe staffing mix based on the evidence and patient’s needs, the elimination of violence and improving the working 

conditions of all nurses.

Key Initiatives

• A public campaign to raise awareness and concern, change behaviour and promote solidarity with nurses,  

pressing for action by government, employers and the public. This campaign would combat the normalization 

of violence and unsafe working conditions for nurses. It would emphasize that overwork and burnout are 

undermining patient care – and increasing violence. The campaign would include a component that targeted 

nurses, encouraging them to speak up and say “It’s not OK,” to support each other and model good behavior. 

Finally, the campaign would call for government action to prevent violence and reduce risk. 

• The CFNU can sponsor research and publish evidence on the day-to-day reality of nurses confronting violence 

in the workplace and in their homes and communities, highlighting actions that governments, employers and 

the public can take to prevent and eliminate violence.

• This work would build on the existing work/evidence (for example, the Safe Staffing deck) but look for ways to 

add urgency to the call for action. This research would examine ideal staffing levels, making the case for more 

nurses, the proper mix of nurses and safer working conditions – to assure safety and make the link between 

improved safety and quality of care.

• The CFNU could facilitate an analysis of health and safety legislation across Canada and from other countries 

to identify best practices and promote reforms. 

• The CFNU should develop resources that could support nursing schools to include the issue of violence and 

safe staffing in the curriculum so they can better prepare a new generation of nurses to know that: 1) violence 

is not acceptable and need not be tolerated, and that there are remedies and support available; 2) safe staffing 

equals safe patient care, and nurses have a professional responsibility to report unsafe situations.

• The CFNU will work with strategic partners and stakeholders to leverage existing mechanisms, including 

Workers Compensation and accreditation processes, to create violence-free workplaces.

• Support the Member Organizations in their foundational work to improve the socio-economic welfare and 

working conditions of nurses. 
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Pillar Two

Better, Broader Public Health Care

The CFNU will promote a better, broader public health care system that

 is publicly funded, administered and delivered, and that will always be 

there to meet the needs of people living all across Canada.

Given sky-high public trust, nurses are uniquely positioned to advocate for healthy reform of public health care to 

improve its quality and increase its scope. 

Public debate is dominated by those who appear to defend the status quo or those who press for increased 

privatization as a magic solution. 

Nurses are on the front lines every day. They know the status quo is indefensible. But they also know that increased 

corporate control of health care is not the solution. And they know too many people are falling through the big gaps 

in our public health care system – putting their health and lives at risk.

Attention has been focused on funding formulas and ideological debates, while the day-to-day reality of patients and 

families and frontline health care workers is often overlooked.

The CFNU can build on the credibility enjoyed by nurses and their experiences and insights to reframe the debate 

and rally public support for innovation that improves quality and extends coverage, realizing our vision for a country 

where everyone has access to the health care they deserve.

Given the relationships the CFNU has developed over the years, it has access to key decision makers and can make 

its views known on important but technical issues such as the Health Accord. At the same time, it can mobilize public 

support for dramatic and urgent innovation such as national pharmacare.
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Key Initiatives

• Pharmacare: Pharmacare is a critically important missing piece of the national public health care system. We need 

to simplify our message, enlist the support of employers, engage our members and the public, and collaborate 

with allies in the social movement to develop political and lobby strategies as well as public awareness activities. 

A reframing of the issue in the context of the waste was identified as a key message adjustment moving forward. 

• The CFNU should continue to undertake or commission strategic research on issues of concern and relevance 

to inform the public discussion. 

• In addition to its public-facing work in support of pharmacare, the CFNU can use its voice, access, credibility and 

research to advocate on broader, longer-term and systemic issues: 

• Expanding and enforcing the Canada Health Act, including calling for much needed national strategies 

on long-term care, home care, palliative care and seniors

• Drawing attention to growing gaps in the system

• Increasing federal health care funding to a minimum of 25% of total health care costs by 2025

• Assuring increased funding is invested in support of quality public health care in all sectors: acute care, 

community care, home care and long-term care

• Opposing privatization and corporate control of health care, removing profit and shareholder dividends 

from health care costs

• Pressing for innovation that improves continuity and quality of care

• Challenging technological changes and skill mix transitions that are driven purely by cost, and generating 

evidence to support changes that prioritize quality patient care

• Advocating reforms to tackle the underlying social determinants of health, including ending poverty and 

assuring quality child care, adequate housing and decent work, and promoting health improvements  

for rural, remote and Indigenous communities and calling for improved support for mental health  

services for all.
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The purpose of this policy statement is to create a national bargaining strategy, with long-
term bargaining objectives that are endorsed by all CFNU member unions and supported by 
their respective memberships. Once ratified, each member organization is asked to respect 
the spirit of these objectives as part of their overall bargaining strategy always recognizing 
that member organizations retain total bargaining autonomy in accordance with their 
respective constitutions and policies. 

 

1) Nurses should be paid salaries, premiums and benefits that recognize their 
professional status and invaluable contribution to health care. Unions should 
negotiate wage rates which  promote retention and recruitment. Wage and benefit 
rollbacks are not consistent with this principle and should be rejected. Salaries and 
benefits should be consistent across all health care sectors so that nurses are not 
disadvantaged monetarily because of the sector in which they choose to work.  

2) Notwithstanding our long-term objective of complete universal publicly funded 
health care, provisions should be negotiated for employer-paid health and welfare 
benefits for nurses and retirees. Such benefit plans should include the employee’s 
right to treatment and/or services in a publicly funded facility.  

3) In case of disciplinary or criminal charges placed against a nurse, salary benefit 
protection and leave of absence should be made available to them until the 
charges are proven or not.  

4) Unions should negotiate provisions that ensure time spent on short- or long-term 
disability, and Workers Compensation should be considered pensionable service.  

 

1) Nurses should be enrolled in defined-benefit pension plans which, in addition to 
any government retirement benefits, provide secure, predictable and adequate 
retirement income. 

2) Unions should negotiate provisions that allow nurses to work fewer hours without 
negatively affecting their pension benefits such as phased-in retirement concepts 
or individual special circumstance arrangements.  
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3) Unions should promote the employment of new graduates in supernumerary 
positions prior to assuming permanent employment to ensure that they have the 
proper fundamentals to begin a successful nursing career. Unions should 
negotiate contract provisions which establish and promote mentorship and 
preceptorship in the workplace.  

4) Employers should provide work opportunities, equipment (e.g., electric lifts) and 
human resources (e.g., porters) that address the needs of nurses and will 
encourage them to participate in the workforce longer.  

5) Unions should negotiate contract language which reduces the reliance on casual 
workforces and promotes the establishment of appropriate levels of permanent 
employment. 

6) Unions should negotiate family and personal leave, child and elder care, and 
maternity/parental top-up provisions that make it possible for nurses to combine 
their home and work responsibilities. 

7) Unions should negotiate provisions that promote portability and recognition of 
service and seniority.  

8) Unions should negotiate provisions to incent nurses to start and continue rural 
and remote nursing, such as tuition reimbursement, travel/accommodation and 
remote living allowances. 

 

1) A national moratorium should be placed on any reduction of nursing hours in any 
sector of health care. While Canada is experiencing the highest levels of patients’ 
acuity in all sectors, it is important that governments and employers protect and 
enhance nursing positions to provide safe and quality patient care. 

2) Unions should negotiate contract provisions which promote safe 
patient/client/resident care workloads. Unions should negotiate provisions that 
ensure appropriate and sufficient staff to meet the needs of patients and families, 
consistent with the patients/clients/residents’ complexity and acuity.  

3) Unions should negotiate for appropriate safe staffing levels that minimize the need 
for overtime. Overtime should be strictly voluntary.  

4) Unions should negotiate appropriate safe staffing levels that anticipate rest breaks, 
time off, and planned and unplanned absences. Unions should negotiate contract 
clauses which provide for vacation relief positions and float pools to staff for 
leaves and vacations. 

5) While respecting our bargaining unit integrity, unions should negotiate provisions 
that ensure appropriate skill mix and scope of practice to optimize 
patient/resident/client outcomes.  

6) Recognizing nurses have a leadership role in health care, unions should pursue all 
opportunities to achieve nursing input into all levels of decision-making in their 
workplaces. 
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1) Nurses have a right to refuse to practice in violation of their professional 
standards. Collective agreements should recognize more decision-making 
autonomy for nurses. 

2) Unions should negotiate contract provisions for joint union-management nursing 
advisory committees with equal management and union nurse participants at 
each worksite. Independent professional responsibility practice 
committees/panels should have jurisdiction to make binding decisions. 

3) Unions should negotiate collective agreement provisions that promote high-
quality practice environments. Such measures would include a ban on situations in 
which the demand for care exceeds the ability to provide it (e.g., hallway nursing, 
assignment of patients/residents/clients without appropriate safe staffing levels 
and/or their admission to inappropriate working and care environments).   

 

1) Unions should negotiate improved employer-paid short- and long-term 
education leave provisions and mandatory education programs.  

2) Unions should negotiate collective agreement provisions that respect nurses’ 
professional autonomy and allow individuals to direct their own professional 
development activities. 

 

1) All employers should implement and enforce policies aimed at eliminating 
physical and psychological violence (bullying), abuse and harassment in the 
workplace. Contract provisions must be negotiated which recognise workplace 
violence as an occupational hazard and establish standards which provide 
enforcement mechanisms, including the grievance procedure, where the 
standards are breached. 

2) Paid leave of absence provisions should be negotiated to protect nurses who are 
victims of domestic violence. 

3) Nurses lose more time away from work because of avoidable illnesses and injuries 
than any other occupation.  Unions should negotiate clauses which promote both 
physical and psychological health and safety, including personal protective 
equipment (PPE), safety engineered devices and training.  

4) Unions should negotiate collaborative return-to-work programs that gradually 
and safely return nurses to work. Unions should negotiate contract language 
which provides clauses to enforce duty to accommodate provisions for disabled 
nurses, which includes nurses suffering from mental illnesses, including but not 
being limited to PTSD and addictions. 
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5) Unions should negotiate provisions that ensure meaningful participation in 

emergency and pandemic planning while protecting the integrity of our collective 
agreements, including mandatory consultation in regards to protocols and 
procedures that impact the health and safety of nurses caring for patients with 
communicable diseases. 

6) Comprehensive influenza prevention strategies should be negotiated.  

 

1) Unions should negotiate contract provisions for adequate and accessible 
employer-paid union leave, with same classification replacements (replace like 
with like) to ensure that nurses’ rights can be adequately protected.  

2) Nurses have a vital role in patient and public advocacy. Unions should negotiate 
provisions that protect whistle blowers and promote the culture of safety. 

3) Unions should negotiate contract provisions that promote, protect and respect 
bargaining unit integrity across Canada. 

4) Unions should negotiate contract provisions that promote a positive image for the 
union and ensure its growth, survival, importance and relevance to members.  

5) Union security provisions should include mandatory dues deduction and 
remittance based on the Rand Formula. 

1) Unions should negotiate collective agreement language which respects diversity 
and employment equity, and provide education/awareness on how to build a 
work culture of inclusiveness. 

2) Unions should negotiate provisions that protect human rights and promote equity 
issues, with the overall objective of eliminating all forms of inequity and 
discrimination in our workplaces. 
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The CFNU undertook a study tour in cooperation with the New Zealand Nurses Organisation (NZNO) to 
determine whether New Zealand’s Care Capacity Demand Management (CCDM) programme could be adapted 
to the Canadian context to address the need for safe staffing,  healthy work environments, and the optimal 
and innovative use of organizational resources. Prior to undertaking the study tour, the CFNU met with Health 
Canada and developed a research questionnaire.

The weeklong visit included presentations about the New Zealand Nurses Organisation (NZNO), the Tripartite 
Collective Agreement, the Safe Staffing Healthy Workplaces (SSHW) Unit, the TrendCare software, the CCDM 
programme and site visits to two District Health Boards (DHBs), one of which (Bay of Plenty DHB) has completed 
implementation of CCDM, and the other (Auckland DHB) where CCDM is in the initial implementation stages.

New Zealand’s CCDM programme employs a bipartite partnership framework in conjunction with the tripartite 
Health Sector Relationship Agreement (HSRA). This framework is a familiar one for nurses in Canada, 90% 
of whom are unionized. New Zealand’s CCDM model prioritizes the importance of partnerships between 
government, employers and unions as a key enabler of organizational adaptation and change. 

The model offers a potential means by which all parties concerned with addressing safe staffing can 
move forward together on finding positive solutions that recognize the interdependence of healthy work 
environments, patient outcomes, and the optimal use of organizational resources.

In addition to documenting the genesis and rationale for CCDM implementation in the New Zealand context, 
this report outlines the government, employer and union roles in terms of the funding, development, 
implementation and evaluation of the CCDM programme. 

The report also documents the barriers and enablers to CCDM, as well as the costs, in relation to the impacts, 
with a particular focus on the two site visits. Governance, CCDM processes, tools, and lessons learned are also 
highlighted in this report.  

The report concludes that there are many lessons to be learned about safe staffing from international 
experience, including that of New Zealand, a small country that has taken an innovative approach and, through 
CCDM, is transforming its health system so that the patient is at the centre of all planning.

EXECUTIV
E SUM

M
ARY
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KEY M
ESSAGES

Every year, Canadian patients spend more than one million extra days in hospital, being treated for injuries 
or complications of their hospital care. The annual economic cost of preventable patient-adverse events 
in acute care in Canada (2009-2010) was estimated to be $397 million.  The annual rate of adverse events 
in Canadian home care clients is 10-13%.

Safety concerns and inconsistent quality of care are of concern to governments, employers, unions and 
the public. They have led to calls for improved quality patient care and patient safety nationally and 
globally.

The erosion in the quality of care contributes to patient-adverse events which are associated with 
tremendous personal, social and fiscal costs.

Caring for Canadians from birth to death, Canada’s frontline nurses work in every province and territory 
and at every point across the continuum of care, providing the foundation for our health care system.

As the CFNU has documented in two recent publications, the evidence is clear that in hospitals, having 
fewer patients per nurse or more direct nursing care hours per patient per day is associated with an 
increase in patient satisfaction and a decrease in adverse outcomes, in particular mortality, failure to 
rescue, and some specific adverse events.

It is well-documented that having adequate base staffing, based on accurate data to identify the acuity 
level of patients (in all wards, in all sectors), is the foundation of any safe staffing program. In addition, 
annual base staffing calculations must account for projected human resource requirements such as 
vacation, family responsibilities, professional development, etc., as detailed in collective agreements. 

Canada’s health care workforce is currently stretched to capacity with patient acuity on the rise, as 
evidenced by excessive workloads. Patient care is suffering as a result.

Capacity concerns are intensifying as Canada transitions to an emphasis on community, home care and 
long-term care; workforce issues, including staffing levels to meet rising patient acuity levels in the acute 
care sector, need to be addressed to support an integrated, optimally functioning system.



There are many lessons to be learned about safe staffing from international experience, including that of 
New Zealand, a small country that has taken an innovative approach.

Canada’s experience is very similar to that of New Zealand:

• Canada’s population is aging. People are living longer and suffering from long-term chronic diseases.

• Only the sickest patients are admitted to hospitals, leading to higher patient acuity levels in acute 
care, without an increase in staffing levels to meet higher demand.

• High acuity levels significantly impact the nursing workload (which is already at capacity), reducing 
the quality of nurses’ work environments, potentially impacting retention and recruitment efforts and 
eroding patient safety, as well as public confidence in the health care system.

As modelled in New Zealand with the CCDM programme, governments, employers and unions can work 
in partnership to address safe staffing concerns so as to safeguard the health care system.

This is a critical juncture – an opportunity for governments, policy makers and organizational leaders to 
improve patient experiences, safety of care, and system quality while containing costs. 

The federal government has called for innovation in health care. What is needed is innovation that has 
an impact. The greatest impact in health care comes from safe staffing models that are led by frontline 
nurses, allowing for appropriate base staffing and the opportunity to enhance staffing through real-time 
daily adjustments as required to meet patient care needs. The result is better outcomes for patients, for 
nurses, and for organizations in terms of patient flow.

The evidence is incontrovertible – the time for action is now!





LESSONS LEARNED

CCDM is a long-term solution to an acute problem. Unfortunately, the health care sector tends to have a short-
term, budget-driven focus, rather than a longer-term focus on quality improvements. Quality improvement 
initiatives, such as CCDM, can shift the focus of the health system from merely managing to delivering outputs 
to improve patient experience and outcomes. 

Better quality care is less expensive care. It is more efficient and less wasteful. It is the right care at the right 
time. It should also lead to fewer patients being harmed or injured. 

For CCDM to be successful, all programme components need to be fully implemented. Further, when issues 
are identified, the required recommended changes need to be put in place.

CCDM is not a panacea. It cannot solve all problems or be used to fix a chaotic, badly functioning ward. CCDM 
works best on wards in which a foundation has already been laid through the recommended processes to 
create a well-organized, optimally functioning environment. This is why CCDM often works well when it is 
combined with other quality improvement programmes such as Releasing Time to Care.

CCDM requires engagement, trust and openness. It requires the ability to listen and engage through patient 
feedback surveys, staff shift reports, operations meetings and union feedback. It is built on partnerships. When 
nurses see the value in something, and see the positive results of their efforts, they will be the catalyst for 
change. When governments, unions and employers work together, pulling in the same direction, much can be 
accomplished. Ultimately, the process must be based on teamwork and nurses feeling respected and valued, 
so they can take pride in delivering quality, safe care to their patients.

LESSONS LEARNED



CONCLUSIO
N &

 N
EXT STEPS

According to New Zealand Chief Nursing Officer, Jane O’Malley, CCDM was a recognition by the New Zealand 
government that something had to be done to ensure patient safety within New Zealand’s hospitals. Although 
implementation has been slower than expected, the results to-date have been gratifying for all participants. 
There is a recognition that CCDM is a long-term solution to a long-neglected problem, and that it is better to 
get it right, allowing for organizational cultural change and partnerships to develop.

The Canadian context in terms of the challenges with respect to safe staffing is very similar to those that 
acted as a catalyst for CCDM implementation in New Zealand. Canada needs to follow a similar path bringing 
together governments, employers and unions in recognition that the current problems in our health care 
system can only be addressed through a joint effort based on a respectful partnership model.

The CFNU would like to convene a meeting of health care stakeholders, including government representatives, 
health care employers and nurses’ unions in late fall 2016 or early 2017 to discuss the lessons learned and the 
potential for joint collaboration.

CONCLUSIO
N &

 N
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cardiac 
surgeons, cardiologists, anesthesiologists, 
perfusionists, nurses, bio-med experts)
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Sub-Total 8,202.50      8,202.50        

Sub-Total 10,000.00    23,570.85    3,570.85      

Sub-Total 2,000.00      -               2,000.00        

Sub-Total

3
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Sub-Total 11,686.35    11,686.35

Sub-Total -               1,000.00      1,000.00

Sub-Total 5,000.00 -               5,000.00

Sub-Total



2017 Biennial Convention 75

 



2017 Biennial Convention 76



2017 Biennial Convention 77



2017 Biennial Convention 78

Workers’ Compensation Act
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The Telegram
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Workers Compensation Act
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Occupational Health & Safety Act
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Nursing Act

Patients First Act
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Public Sector Labour 
Relations Transition Act
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2015-2017 CLC RECAP
Social media timeline of major 

campaigns & labour victories
By: Emily Doer, CFNU



2017 Biennial Convention 99

Can’t get the health care your family needs? 

The #betterchoice invests in health care for 

#elxn2015 #elexn42.

42 16

BETTERCHOICE.CA

Today @JustinTrudeau  

became the 1st sitting PM in 

more than 50 years to address 

Canada’s labour movement.

#canlab

.@BarbByersCLC 

thanks @Puglaas for 

calling the inquiry 

into #mmiw, with 

@CFNUPresident

 at #AFN.

“Canada’s unions &  

Canada’s workers know 

that a green economy 

is #100possible.”  

- @Donald_Lafleur  

#canlab #cop21

#CANLAB
@CanadianLabour

October  
2015

December 
2015
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#C377 and #C525 

repealed! Thanks to  

@MPMihychuk on  

behalf of Canadian 

workers! #canlab

137

33

69

“Please hear my dad’s 

plea and implement  

a comprehensive ban 

on #asbestos.”  

@MichelleTCote

We think Canadians 

should be able to find 

out which public  

buildings contain  

asbestos. #banasbestos 

#cdnpoli #canlab

We’re wearing 

green to  

#GETLOUD for 

Mental Health 

Week.

Happy Birthday to us! Let’s look back at ways 

#canlab has worked for fairness over 60 years.

39 39

January 
2016

May 
2016
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#canlab Federation  

Presidents at the rally for 

a #stronghealthaccord 

and #NatDrugPlan4All 

#COF2016 #cdnpoli

11 million Canadians  

don’t have a workplace  

pension plan. 

We need a  

#betterplanforall.

No senior should be 

left struggling just to 

make ends meet. #CPP 

#betterplanforall

Good to talk pensions, 

health & precarious 

work with Premiers 

tonight at #COF2016 

#cdnpoli #canlab

June
2016

July 
2016
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“You stood by us when 

no one else believed.” 

@NWAC_CA thanks 

@CanadianLabour 

for longtime support 

#MMIWG 

50

49

Le Canada doit

 bloquer le 

Partenariat 

transpacifique. 

Canada’s nurses  

call code blue on  

CETA and TPP trade  

agreements.  

@JustinTrudeau - 

#StopCETA  

#StopTPP 20 10

#canlab is making jobs better   

 b/c too many Cdns lack 

 regular hours, sick days, etc  

.@hassan_yussuff: 

#fairnessworks

Proportional  

representation.  

It’s not complicated.  

It’s just fair.  

#ElectoralReform  

#cdnpoli #canlab

September 
2016
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Our elected officers are sharing their 

stories about getting involved in 

#canlab & #humanrights activism. 

“We believe in collective 

bargaining. We believe 

in what happens at the 

table.” @JustinTrudeau at 

our #yws2016  

#canlab #cdnpoli

“Engaging young 
people isn’t a 
choice; it’s a 

necessity.”
- Pablo Godoy

“I truly believe the labour 
movement can be your 

movement.”
- Bilan Arte

“Without tension, 
there will never be 

any change.”

- Hassan Yussuff

October
2016
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Today we’re celebrating as 

Canada joins more than 

50 other countries who 

have banned #asbestos. 

#banasbestos #cdnpoli

135

124

Unions are
 joining students on 
Parliament Hill for 

#AllOutNov2 - 
education shouldn’t 

come with a debt 

sentence. 

.@BarbByersCLC speaks to media at  

the #open4justice call for a corporate  

accountability ombudsperson.

25 27

Fundamentally, this 

deal will threaten our 

sovereignty and our 

ability to shape our 

country’s future.

- Hassan Yussuff

“Canada pays the highest prices  

for prescription drugs in the world.  

The #TPP will make it worse.”

- LInda Silas, CFNU

Our #Ottawa office lit up to 

#ShinetheLight on #VAW.  

Learn more about the  

campaign @OCTEVAW.

6

- Hassan Yussuff

“Banning #asbestos 
in Canada will have 
a positive impact on 
the health of many  

Canadians.”
- Health Minister

Jane Philpott

December
2016
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“We need a universal 
& affordable child 

care system.”  
@DlafleurCLC shares 
with 1200 delegates 

at #bcfed16 conv

“Getting ready to march with my Toronto sisters. 

Calling all women and allies. Labour marching 

for economic justice, childcare, housing, etc. 

#WomensMarch #canlab” - @mcwalker64

“You want a wall? 
We will be building 
bridges of solidarity 

and respect.”

- Linda Silas

“We’re taking part in 
continuing childcare 

discussions with gov’t, 
as we champion a  
national, quality, 

affordable system. 
#canlab”

Canadians want 
our broken electoral 

system fixed. 
@justintrudeau 

needs to keep his 
promise.

 “We’re meeting with 

MPs and Senators 

tomorrow because 

what we wish for our 

members we wish for 

all workers.” 

Marie Clarke Walker

receives  

African Canadian  

Achievement Award 

(ACAA) for excellence 

in business.

.@BarbByersCLC receives the #OrderofCanada 
from @GGDavidJohnston. #canlab

34 613 February 
2017

January 
2017
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VP @DlafleurCLC  

at the #Bangladesh 

 embassy rally in 

support of garment 

workers’ rights.

Feminism means 

getting things done, 

so this #IWD2017 

we’re asking our 

government to do 

three key things.

137 1021

Today we’re on the Hill giving MPs and staff a  

chance to see through the eyes of a refugee in VR. 

#FightRacism #canlab #RefugeesWelcome

CLC sees skills training,  
infrastructure and child 

care as budget highlights.

“We are saddened to hear of the passing of former 

CLC President Bob White, a tireless advocate for 

good jobs, peace, and fair trade. Our movement 

owes much to him and he will be deeply missed.”

.@CanadianLabour Sisters proudly 

participating in #CSW61 rally for 

equality and justice. #CanLabFem

CLC Convention 2017: Together for a fair future. 

More than 3,000 union activists from across 

Canada gather in Toronto from May 8 - 12  

for the CLC’s 28th Constitutional Convention.

31 281

March 
2017

May 
2017
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Pauline Worsfold 
Secretary-Treasurer 

Kathy Stewart Accounting 
Consultant 
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Courage is what it takes to stand up and speak;  
courage is also what it takes to sit down and listen. 

Winston Churchill 
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List of 2016 Canadian Health Coalition’s Board and Staff 
 
Executive  
 
Pauline Worsfold, RN 
Chair 
Canadian Federation of Nurses Unions 
(CFNU) 
 
Barb Byers 
Vice-Chair 
Canadian Labour Congress (CLC) 

Rita Morbia 
Treasurer 
Inter Pares 
 
Julie White 
Secretary 
Congress of Union Retirees of Canada 
(CURC) 

 
 
Board Members  

Pat Armstrong, Ph. D. 
Researcher 
 
Sandra Azocar 
Alberta Friends of Medicare 
 
Morna Ballantyne 
Public Service Alliance of Canada (PSAC) 
 
Bill Blaikie 
United Church of Canada 
 
Michèle Brill-Edwards, MD 
Alliance for Public Accountability 
 
Marie Buchan 
United Food and Commercial 
Workers Canada (UFCW) 
 
Michael Butler 
Council of Canadians 
 
Len Bush / Anil Naidoo 
National Union of Public and General 
Employees (NUPGE) 

Katha Fortier / Andy Savela 
Unifor 
  
Shelly Gordon 
Canadian Union of Public Employees 
(CUPE) 
 
Martha Jackman 
University of Ottawa 
 
Joel Lexchin, MD 
Researcher 
 
Natalie Mehra 
Ontario Health Coalition 
 
Keith Newman 
Congress of Union Retirees of Canada 
(CURC) 
 
Pat Van Horne 
United Steelworkers (USW) 
 

 

Employees 
 
Adrienne Silnicki 
National Coordinator 

Amélie Baillargeon 
Campaign & Lobby Coordinator 
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Year Overview 
Dear Members, 

January 2016 marked the beginning of a new era on Parliament Hill, under the leadership of 
Prime Minister Justin Trudeau. At the Canadian Health Coalition (CHC), it also marked the 
return of National Coordinator Adrienne Silnicki from maternity leave. She and Campaign 
Coordinator Amélie Baillargeon had a busy 2016, calling for federal leadership in the Health 
Accord negotiations, promoting a National Public Drug Plan, defending our public health 
care system from increased privatization, and warning health care and international trade 
should not mix.  

2016 also brought some changes to the CHC’s Board. We were pleased to have United Food 
and Commercial Workers Canada (UFCW) return to our board, with Marie Buchan as their 
representative. After a decade as a board member, lawyer Martha Jackman stepped down 
from our board. We are very grateful for her contribution all these years. At the end of the 
year, Unifor National Health Care Campaigner Andy Savela replaced Katha Fortier, and 
NUPGE National Representative Anil Naidoo replaced long-time board member Len Bush.  

Many thanks to our board members for their commitment and support! 

 
Activities Update 
2016 National Medicare Week and Lobby  
One hundred and twenty-three 
public health care advocates were 
on Parliament Hill on January 26, 
2016, and met with 140 Members 
of Parliament (MPs), asking them 
to preserve and improve public 
health care for all through a new 
Health Accord. Advocates were 
asking MPs to commit fair federal 
funding to provinces and 
territories for health care costs 
and to attach that money to 
meeting new national standards. 
Advocates also called on the 
federal government to enforce 
the Canada Health Act, create a 
national public drug plan, and a 
home care and continuing care strategy.  

In the evening, advocates were invited as special guests to a well-attended all-parties' 
parliamentary reception hosted by the NDP's Health Critic, MP Don Davies, to talk about the 
new Health Accord.   
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2016 Constituency Lobby  
Some examples of public health care advocates meeting with their Member of Parliament in 
their federal riding: 

 

Following up on the Hill lobby, advocates were encouraged to meet with their MP in their 
constituency office the week of May 23-27. Some met with their federal MPs to let them 
know we need to negotiate a strong Health Accord to ensure the provinces and territories 
can preserve and improve our public health care. Others opted to make a quick phone call to 
their MP’s constituency office. Through this constituency lobby we wanted to make it clear 
to politicians: it is particularly important that the federal government enforce the principles 
of the Canada Health Act, including the ban on extra-billing and user fees, as well as take 
action on seniors care and support a National Public Drug Plan. As the week coincided with 
Ontario Health Coalition's hospital cuts referendum and vote, the Ontario constituency 
lobby was held the week of October 11-14.  

The Provincial and Territorial health coalitions have reported they like this event because 
materials are supplied by the CHC, and it is an easy way to engage their members.  

 

Council of the Federation  
This year, the Council of the Federation meeting was held in Whitehorse July 20-22. Public 
health care advocates from social justice organizations, youth and seniors communities, and 
labour joined in a walk and rally organized by the CHC. It was the largest walk and rally held 
in Yukon in over 10 years. Advocates sent a clear message to Canada's Premiers that public 
health care needs to be improved and protected, and prescription medications need to be 

In the riding of Edmonton Strathcona, 
Alberta

In the riding of Malpeque, Prince 
Edward Island

In the riding of Wellington – 
Halton Hills, Ontario

In the riding of Charleswood – 
St. James – Assiniboia – 

In the riding of Halifax, Nova Scotia  In the riding of Vancouver Kingsway, 
British Columbia 
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publicly provided. We highlighted our message with a six-foot-tall medicine bottle that 
includes a prescription for a National Public Drug Plan. 

In the weeks leading to the meeting, we asked our friends to take a moment and share why 
a strong Health Accord and a national drug program matters to them. Their messages were 
used in a public art demonstration at our local events, as well as shared on our Facebook 
and Twitter pages. Hundreds of Canadians took part in this campaign.  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
New website and logo  
After three months of development with the 
Ottawa-based firm MarketAccess, the CHC 
launched its new logo and website 
(healthcoalition.ca / coalitionsanté.ca) in 
September 2016. The logo represents our 
Canadian public health care system providing 
care to everyone, regardless of where they 
live or their ability to pay. Just like an 
umbrella on a rainy day, it's got us covered.  

The new website is much easier to navigate and update. We are able to obtain data about 
how visitors use the site. Its first three months, it received 5,955 visits from 4,559 users. 
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Five most popular pages on the new website (September 21 – December 31, 2016) 

English website (healthcoalition.ca) French website (coalitionsanté.ca) 

1. Main page 1. Main page (FR) 

2. History of Public Health Care in Canada 2. Québec annonce la fin de la surfacturation 

3. Health Accord 3. Cambie Case (FR) 

4. Cambie Case 4. National Public Drug Plan (FR) 

5. National Public Drug Plan 5. History of Public Health Care in Canada (FR) 

We made the website a place where interested individuals can easily get a grasp of the 
campaigns we are working on, and include actions advocates can take to get engaged and 
help protect and improve our public health care. For example, we have developed an online 
story booth to gather information about people’s experiences in the health care system. The 
website content is also much easier to share on social media.  

Social Media  
The CHC is continuing to be present on social media as a source of information and for 
mobilization. Our twitter accounts (@healthcoalition and @coalitionsanté) have seen a total 
increase of 524 followers this year. At the end of 2016 we were followed by over 3,500 
people and organizations in English and 140 people and organizations in French. We 
continue using the hashtag #Stand4Medicare along with #cdnpoli and #cdnhealth. 
#Stand4Medicare has been adopted by several other pro-medicare organizations and is 
now widely used to discuss health care issues in Canada. We are thrilled this has occurred 
as it strengthens our collective voice. We have also been using some campaign hashtags 
such as #NeednotGreed, #NatDrugPlan4all, #StopTPP and #santépourtous (shorter than 
our previous French hashtag #Assurancemaladieàdéfendre). 

Our Facebook public 
pages (Canadian 
Health Coalition and 
Coalition 
canadienne de la 
santé) started in 
2015 have also 
grown considerably. 
At the time of 
writing this report, 
the English page had 
1,248 “likes” and the 
French page had 90, 
with 333 of them in 
the last six months 
of 2016. We are 
pleased with the 
continuous 
interaction the page 
provides.  
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Media Commentary  
The CHC issued 18 media releases in 2016, held six media conferences, and was invited to 
comment in the media about many important issues, for example, the lack of resources 
earmarked for health care in the 2016 Federal Budget, the expectations for the new Health 
Accord, a national public drug plan, the Cambie clinic trial, the mandamus filed in court in 
Quebec, among others. The end of the year was particularly busy media-wise with National 
Coordinator Adrienne Silnicki giving six interviews between Christmas and New Year to talk 
about the Health Accord negotiations. The CHC also acted as a liaison with the CBC’s Fifth 
Estate for their major story on pharmacare. 

 

Public Education  
The CHC has started hosting tables at events, including annual labour conventions, 
conferences and national events like the Broadbent Institute’s Progress Summit. In 2016 we 
sold CHC-branded umbrellas, Tommy Douglas cards and raffled-off prints (thanks to Barb 
Byers who donated framed posters to us). We also developed an interactive booth where 
people can take photos supporting public health care and learn more about the work we do. 
We invested in new banners, pop-ups and flags displaying our new logo and advertising the 
work we do. A significant number of people have signed up for our updates and quarterly 
newsletter at these tables. People have also been signing up for them through our website 
and social media pages. National Coordinator Adrienne Silnicki was a guest presenter at the 
World’s Social Forum and in a political science class at University of Ottawa. 

 

 
 
 
Public Education  
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Providing Service to Allies  

In 2016, National Coordinator Adrienne Silnicki gave presentations at CFNU Eastern Labour 
School, CUPE Saskatchewan annual health convention, CUPE National annual health care 
convention, Unifor health care convention, CUPE Health Council, CUPE Health Research 
Council, and Inter Pares. Campaign Coordinator Amelie Baillargeon gave a presentation to 
the CUPE Health Council.  

Fundraising 
CHC Campaign Coordinator Amelie Baillargeon took a fundraising workshop and continued 
to experiment with fundraising ideas in 2016. We now have an online store and have been 
hosting fundraising tables at events. Again this year we participated in Giving Tuesday and 
were successful at reaching our fundraising goal. We are particularly pleased to have 
doubled our number of monthly donors this year.  

Rebuilding/building of provincial health coalitions  
Founded in 1981, the Saskatchewan Health Coalition (SKHC) has always been run by 
incredibly dedicated volunteers, including long-time coordinator Stan Rice. But the weight 
of running and organizing a pro-public health care organization while the provincial 
government continuously attacked public health care was draining on volunteers, leading 
the organization to become dormant in 2015. National Coordinator Adrienne Silnicki 
travelled twice to Saskatchewan in 2016 and, with efforts from local public health activists, 
the SKHC has now reopened its doors. Work continues in the province to stabilize the 
funding of the organization and work toward a paid coordinator’s position. The CHC has 
also started the ground work necessary for the building of the Manitoba Health Coalition. 
This work is expected to continue in 2017. 

Network Coordination 
National Coordinator Adrienne Silnicki has continued to coordinate the Canada-wide 
network of allies. The CHC organizes and hosts monthly calls with provincial and territorial 
health coalitions (PTHCs) and allies, and coordinates multiple working groups: Cambie 
Clinic court case, Council of the Federation, private clinics report, April 2017 pharmacare 
conference, etc. In 2016 several joint letters with allies across the country were also 
coordinated on important issues – for example, on the Health Accord, the Anbang company 
takeover of long-term care facilities, and the TPP. 
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Campaigns Update 
Health Accord Campaign  
The Health Accord negotiations have kept us busy all year. In January, the CHC was in 
Vancouver at the health ministers’ meeting to call on the provincial and territorial ministers 
to put the heart back in health care. The events organized by public health advocates 
received considerable media coverage, and CHC board member Sandra Azocar handed a 
basket of paper hearts to the federal Health Minister on behalf of the organization.  

 

 

The CHC organized two roundtables with 
economists Greg Marchildon and Hugh 
Mackenzie on the Health Accord with our allies 
at the direction of the CHC Board to help define 
our position. 

On March 31, to mark the second anniversary of 
the expiry of the Health Accord, the CHC 
partnered with our allies in the provincial and 
territorial health coalitions and wrote to the 
federal Health Minister. Together we called on 
the federal government to recommit and enforce 
the Canada Health Act, to stop the privatization 
of public services, and to take a strong leadership 
role in expanding public health care to cover 
medicines and seniors care. We also held 
activities at the Council of the Federation in 
Whitehorse in July. 

  

2016 Actions on Health Accord 
 
▪ Public events at 
health ministers’ 
meetings 
 

 
▪ Roundtables with 
economists  
 

▪ Joint letter to 
Minister Philpott 
 

▪ Media commentaries, 
press releases and press 
conferences 
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In the fall the Health Accord negotiations between the federal government and the 
provinces/territories continued to garner media attention. The CHC gave numerous 
interviews and co-organized a press conference when the ministers met to negotiate 
additional details in Toronto in October. No progress was made at this meeting. The 
November federal-provincial/territorial meeting in Ottawa also did not lead to concrete 
results. The CHC continued to be very present in the media when in late December the 
federal government abandoned the national Health Accord negotiation and signed bilateral 
health deals with New Brunswick, Nova Scotia and Newfoundland and Labrador. These 
deals will not fund public health care at the necessary levels to maintain today’s public 
services. 

Pro-Public Campaign 
Our public health care system continues to be 
eroded across the country, whether it is 
increased user fees in Nova Scotia, the opening 
of a donor-paid private plasma clinic and 
private MRI clinics in Saskatchewan, or the 
Cambie Clinic court case in BC. The CHC was 
involved throughout the year on the 
coordination of three national campaigns in 
response to those attacks.  

1. Enforcement of the Canada Health Act 

Our largest win in 2016 was in the province of 
Quebec. There the federal government was told 
to recommit themselves to the principles, 
criteria and enforcement of the Canada Health 
Act by a group representing 450,000 seniors. In May the CHC supported the group’s petition 
for a writ of mandamus, filed at the Federal Court of Canada to prevent extra-billing of 
Quebec patients.  

By September the federal Health Minister asked the Quebec Health Minister to end all extra-
billing practices immediately, specifying the federal health transfer payment to the province 
would be reduced if the province did not comply. A couple of weeks later the Quebec 
government announced legislation to end extra billing would soon be tabled. We expect this 
would happen in early 2017. This is a major milestone, and we are exploring applying this 
model to other provinces.  

2016 Pro-Public Health Care 
Actions  
 
▪ Developped and 
implemented a 
national campaign 
about the Cambie 
Clinic trial 
 

 
▪ Through media events 
and legal actions asked 
the federal government 
to enforce the Canada 
Health Act  
 

▪ Sent a letter to the 
federal government 
asking to revoke the 
establishment 
licence of the paid- 
plasma clinic 

▪ Media commentaries, 
press releases and press 
conferences 
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We organized a press conference in Saskatoon, Saskatchewan, in March 2016, where health 
care professionals and public health care advocates urged Premier Wall to reverse a plan 
that will violate the Canada Health Act, and called on the federal Health Minister to impose 
penalties if it is implemented. The event followed an announcement by Premier Wall that, if 
re-elected, his party will create a second-tier in health care for both MRI and CT scans, 
allowing affluent patients to jump the queue. The CHC warned the evidence shows this 
approach will not solve the problems of wait times. 

2. No Paid Plasma Campaign  
In March 2016 the CHC wrote 
to the federal Health Minister to 
express our strong opposition 
to the opening of a for-profit 
clinic that pays clients to 
donate plasma in 
Saskatchewan.  

The introduction of a pay-for-
plasma clinic in Canada poses a 
serious safety risk to the 
security of our blood supply.  

Safe blood advocates, tainted 
blood survivors, public health 
care allies, and labour 
representatives presented to 
the Canadian Blood Services 
(CBS) board in Winnipeg on June 23rd on the need to keep Canada's blood and plasma 
collection system public. They also called for CBS to continue adhering to both the 
recommendations from the Krever Inquiry – which investigated Canada's tainted blood 
scandal – and international recommendations, including those from the World Health 
Organization which state blood and plasma should be collected from 100% voluntary, non-
remunerated donors. We urged CBS to publicly speak out against the collection of paid 
plasma because of the impacts it will have on public non-remunerated collection.  

The CHC joined our friends Blood Watch and allies across the country in a press conference 
on Parliament Hill on November 15th and attempted to deliver a petition to federal Health 
Minister Jane Philpott with over 15,000 signatures. Unfortunately, the Minister declined the 
invitation to meet with safe blood and public health care advocates to accept it. 

The CHC and Blood Watch also presented at the CBS AGM on World AIDS Day (December 1). 
The CHC made an in-person, on-camera suggestion to the CBS board that they publicly 
correct previous statements in support of two-tier plasma collection still available on their 
website. A week later, CBS issued a media statement saying the Saskatchewan private clinic 
is negatively impacting the voluntary collection in the province. The CHC is now calling on 
CBS to begin implementing their plan to expand voluntary plasma collection throughout 
Canada. 
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3. Cambie Clinic Campaign 
The core values of Canada’s public health care system are being challenged in a lawsuit 
against the British Columbia government, brought on by Dr. Brian Day, founder and medical 
director of Vancouver’s Cambie Surgery Centre. The same physician who is billing the 
province for services patients already paid for, Dr. Day and other privatization proponents 
claim provincial health legislation, and subsequently the Canada Health Act, violate the 
Canadian Charter of Rights and Freedoms by restricting private, for-profit health care. 

The CHC is leading the national campaign to inform Canadians about this important charter 
challenge. 

The Cambie Surgical Centre and Dr. Brian Day want to see more private, for-profit 
diagnostic, surgical and medical clinics, even though these facilities remove needed medical 
practitioners from the public system, reduce access, increase inequality and lengthen public 
wait times. If the challenger wins, doctors will be allowed to charge patients additional fees 
on top of what they charge to the public system to whatever amount the market will bear. 

The CHC hired a public relations specialist Kate Headley to help develop a communications 
and marketing plan. She developed a broad public material to explain what is happening in 
the court house, including backgrounders, a brief, a social media engagement plan and 
sharable images. She also produced a media analysis and talking points for our 
spokespeople. 
As a response to the court challenge, the CHC borrowed from the powerfully engaging 
Humans of New York series and brought Humans of Health Care to our websites and 
Facebook pages. Canada's health care system works for millions of people every day. Their 
stories are not often widely told because it is just the system doing its job. Through this 
feature we are bringing stories of real people helped out in times of great need by our health 
system. These inspiring stories have gathered considerable attention and have been shared 
widely. 

 
 
In October we began coordinating a group of five pro bono law students from the University 
of Ottawa. They worked at writing updates from the court house under the supervision of 
lawyer Steven Shrybman who generously donated his time, and in close collaboration with 
the BC Health Coalition. Their deliverables giving a glimpse of what is happening in the 
court house are shared with allies and the broad network.  
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National Drug Plan for All Campaign 

 
In May 2016 the CHC launched its National Public Drug Plan policy paper authored by board 
member Julie White. We also presented to the House of Commons’ Standing Committee on 
Health (HESA) about the development of a national pharmacare program. Legal students 
wrote summaries of other presentations done at these hearings to keep us informed about 
what is presented to parliamentarians.  

At the Council of the Federation in Whitehorse in July we organized a rally with public 
health care advocates and several union leaders around a large inflatable medicine bottle, 
calling for a National Public Drug Plan, along with messages from Canadians to the 
provincial and territorial premiers, displayed on pill bottles. In October 2016 the CHC 
submitted comments to the Patented Medicine Prices Review Board (PMPRB) on its 
Guidelines Modernization Discussion Paper (June 2016). The end of the year was quite busy 
for CHC staff as they were preparing for the January 2017 conference and lobby on the topic 
of a National Public Drug Plan, as well as the International policy conference scheduled for 
April 2017.  

Trade Agreements  

Canada’s public health care system is based on the values of Canadians, and those are very 
clear when it comes to health care: need regardless of the ability to pay. Trade agreements, 
on the other hand, are in blunt opposition to these values. The principles which regulate the 
market support the ability to profit. Health care and international trade should not mix in 

2016 Actions on Pharmacare  
 
▪ Released the CHC’s 
Policy Paper 

 
▪ HESA Standing 
Committee 
presentation, 
monitoring and 
summaries  
 

▪ Organized a rally 
and walk at the 
Council of the 
Federation meetings 
 

▪ Submission to the 
Patented Medicine 
Prices Review 
Board (PMPRB)  
 

▪ Collected messages 
from Canadians 
 

▪ 2017 event 
planning 

2016 Actions on Trade 
Agreements 
 
▪ Submission to 
CIIT on TPP 

 
▪ Presentation to the 
World’s Social Forum 
 

▪ Public Statement 
on CETA 

 

 



2017 Biennial Convention 135

Canada, and that is why we recommend a strong general carve-out for all areas of health 
care in every trade agreement. We explained this position to the House of Commons 
Standing Committee on International Trade (CIIT) in our submission “The Trans-Pacific 
Partnership (TPP) and its impact on Health Care.” National Coordinator Adrienne Silnicki 
gave a presentation on the TPP and its impact on health care at the World’s Social Forum in 
Montreal in August. We also issued a public statement on CETA in November, as the trade 
agreement was debated in the House of Commons. 

Seniors Care 
The CHC started the ground work for a Seniors Care policy paper planned for 2017, meeting 
with experts and reviewing literature on the issue. In October 2016, we collaborated with 
the Ontario Health Coalition in co-hosting the Reforming Long-Term Care Homes in the 
Public Interest conference held in Toronto. We helped develop the agenda, and national 
Coordinator Adrienne Silnicki was a guest emcee at the event.  

In December it was reported in the media that 
a multi-billion-dollar Chinese-based Anbang 
Insurance Group announced its intention to 
take over BC-based Retirement Concepts in a 
bid estimated to be worth over a billion dollars. 
Retirement Concepts also owns and operates 
facilities in Alberta and Quebec. It appeared the 
federal government was trying to get this deal 
through quietly. The CHC helped sound the 
alarm, coordinating allies to send submissions 
despite the very short time frame. We sent our concerns to the Honourable Navdeep Singh 
Bains, Minister of Innovation, Science and Economic Development, on December 7, 
requesting at the same time an extension of the timelines for this review in order for 
interested stakeholders and the public to hear about this proposed takeover and share their 
responses. Our request remained unanswered at the end of the year.  

Conclusion 
Our coalition has worked since the inception of medicare to ensure all people in Canada can 
access the care they require regardless of where they live or how much they earn. It is 
because of your commitment and support that this work is possible. Thank you so much! 

Please continue to check our websites (healthcoalition.ca / coalitionsanté.ca), Facebook 
pages (Canadian Health Coalition and Coalition canadienne de la santé) and Twitter accounts 
(@healthcoalition and @coalitionsanté) for regular updates.  

We look forward to continuing to work with you through 2017. Thank you.  

2016 Actions on Seniors Care 
 
▪ Co-hosted LTC 
conference 

 
▪ Response to Anbang 
company’s takeover of 
LTC facilities and 
network coordination 
 

▪ Worked on 2017 
policy paper 

 


