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President’s Report
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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:
x Amplifying Nurses’ Voice and Building a Movement
Our two key pillars of work will be:
x Safe Nurses, Healthy Work and Quality Patient Care
x Better, Broader Public Health Care
The full strategic plan is contained in the convention booklet.
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2. Research
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.

Before It’s Too Late: A
National Plan For Safe
Seniors’ Care
June 2015

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)
b)
c)
d)

A stable workforce
Adequate staffing levels and appropriate staff mix
Training and education
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 nursepatient 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
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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
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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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x

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

x

Coordinated Health Human
Resources Planning

x

A National Prescription Drug Plan
(Pharmacare)

x

A Canadian Strategy for Healthy
Aging

x

Improved Access to Health
Services in Home and Community
Settings

x

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.

20172017
Biennial
Convention
Biennial
Convention

9 10

With the current funding formula, this share of federal funding will be
reduced to 14.3% by 2037 (CCPA, 2017).

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

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.
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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 behaviorbased 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 behaviorbased 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
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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 followup 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
x 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
x 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
x CETA’s patent protection provisions could increase the annual
cost of pharmaceuticals in our health care system by $1 billion
or more.

20172017
Biennial
Convention
Biennial
Convention

15 16

Protect procurement across services and sectors
x 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
x 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
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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:
x 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.
x The dispute mechanism in NAFTA that grants special rights to
foreign investors and allows corporations to sue governments
must be eliminated.
x Proportionality must be encouraged in trade flows across key
sectors.
x Our supply management system must be protected.
x Our existing public services, as well new public services – such
as a national pharmacare program – must be protected.
x A fair resolution must be negotiated to the softwood lumber
dispute.
x Strategic and effective use of government procurement
towards Canadian economic development goals must be
prioritized.
x Sectors that are currently exempt from NAFTA must not be
included in any new negotiations.
x 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 lifelong 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 loanforgiveness 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
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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
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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.

20172017
Biennial
Convention
Biennial
Convention

20 21

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

20172017
Biennial
Convention
Biennial
Convention

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
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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
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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 8,00010,000 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 HaslamStroud (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 vicepresident), 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:
x The role played by nurses and midwives in the events that
took place in Dublin at Easter 1916
x Presentation and lecture based on the recollections of nurses
who served in the Northern Ireland Troubles
x Modern Day Nursing in Conflict Zones
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
May 27-31, 2017

Information and Communications Technology: a policy and
advocacy tool – Jane Sustrik, UNA; Linda Silas, CFNU
Regularization:
Collaborative
Problem-Solving
Improvement – Tracy Zambory, SUN

for

Quality

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 60 th Session
March 14-19, 2016

20172017
Biennial
Convention
Biennial
Convention

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 midcareer 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
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#SilasSelﬁes
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STRATEGIC PLAN

2017-2019
CORE
VALUES

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.

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
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.
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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 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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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.
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.

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.
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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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/RQJ7HUP%DUJDLQLQJ*RDOV
,QWURGXFWLRQ
The purpose of this policy statement is to create a national bargaining strategy, with longterm 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.

/RQJ7HUP%DUJDLQLQJ2EMHFWLYHV
$

3D\DQG%HQHILWV
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.

%

5HWHQWLRQ 5HFUXLWPHQW
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.

&

6DIH6WDIILQJ 4XDOLW\3DWLHQW&DUH
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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'

3URIHVVLRQDO3UDFWLFH&RQFHUQV
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 highquality 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).

(

(GXFDWLRQIRU1XUVHV
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.

)

+HDOWK 6DIHW\
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.

20172017
Biennial
Convention
Biennial
Convention

3

55

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.

*

8QLRQ6HFXULW\
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.


+

'LYHUVLW\LQWKH:RUNSODFH
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.

February 2017
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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.
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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.
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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!
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CCDM is a long-term solution to an acute problem. Unfortunately, the health care sector tends to have a shortterm, 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.
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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.
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,QWHUQDWLRQDO6ROLGDULW\)XQG5HSRUW

5HVSHFWIXOO\VXEPLWWHGE\

'HEELH )RUZDUG 5181/
&KDLU
0RQD2¶6KHD3(,18
7UDF\=DPERU\681
-DQH6XVWULN81$

7KH
,QWHUQDWLRQDO
6ROLGDULW\ )XQG
,6) 
&RPPLWWHH PHHWV WZLFH
HDFK \HDU LQ FRQMXQFWLRQ
ZLWK WKH 1DWLRQDO ([HFXWLYH %RDUG PHHWLQJV ,Q EHWZHHQ ERDUG PHHWLQJV WHOHFRQIHUHQFH
PHHWLQJVDUHDOVRKHOGZKHQUHTXLUHG7KHFRPPLWWHHLVTXLWHSOHDVHGZLWKRXUDFFRPSOLVKPHQWV
VLQFHODVWFRQYHQWLRQ
7RSURYLGHFRUHIXQGLQJWRWKH,6)RQHFHQWSHUPHPEHUSHUPRQWKLVFRQWULEXWHGIURPPRQWKO\
&)18 GXHV 2WKHU IXQGLQJ LV DFKLHYHG WKURXJK WKH VLOHQW DXFWLRQ WKDW LV KHOG DW WKH &)18
%LHQQLXP DQG ZH DVN 0HPEHU 2UJDQL]DWLRQV WR IXQGUDLVH DW WKHLU RZQ FRQYHQWLRQV$*0V LQ
VXSSRUWRIWKH,6)
7KH FRPPLWWHH KDV DQ DQQXDO EXGJHW RI  7KLV PRQH\ LV GLYLGHG EHWZHHQ &DSDFLW\
%XLOGLQJ  DQG:RUNHU([FKDQJHVXSSRUW  3ULRUWRWKH,6)DOVRSURYLGHG
PRQH\ IRU +XPDQLWDULDQ $VVLVWDQFH IRU ORFDO RU LQWHUQDWLRQDO GLVDVWHU UHOLHI +RZHYHU RXU
H[SHULHQFHV KDYH WDXJKW XV WKDW ZKHQ WUDJHG\ VWULNHV RXU PHPEHU RUJDQL]DWLRQV ORFDOV DQG
LQGLYLGXDOPHPEHUVVWHSXSWRWKHSODWHDQGGRQDWHJHQHURXVO\7KH&)18DQG02VZLOOFRQWLQXH
WRSURYLGHKXPDQLWDULDQDVVLVWDQFHZKHQUHTXLUHG
$SSOLFDQWVIRUWKH:RUNHU([FKDQJHDUHLQFUHDVLQJZKLFKLVDYHU\SRVLWLYHVLJQ2XUPHPEHUV
DUH GRLQJ JUHDW ZRUN DQG ZH ZDQW WR PDNH VXUH WKH\ DUH DZDUH WKDW WKLV IXQG LV DYDLODEOH WR
SURYLGHVXSSRUW$SSOLFDWLRQVIRUVXSSRUWPXVWEHUHFHLYHGE\'HFHPEHUIRUWUDYHOLQWKH
IROORZLQJ\HDUZKLFKLVDFULWLFDOUHTXLUHPHQWWKDWPXVWEHPHW
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:RUNHU([FKDQJH

2XUPHPEHUVDUHPDNLQJDGLIIHUHQFHDURXQGWKHZRUOG,QWKHSDVWWZR\HDUVZHKDYHEHHQ
DEOHWRVXSSRUWPHPEHUVYROXQWHHULQJLQFRXQWULHVVXFKDV5ZDQGD3HUX(FXDGRU+RQGXUDV
+DLWL6W/XFLD0DGDJDVFDUDQG*XDWHPDOD


&DSDFLW\%XLOGLQJ
6LQFHRXUODVWFRQYHQWLRQZHKDYH
VXSSRUWHGVHYHUDOLQLWLDWLYHVXQGHU
WKLVSURJUDP:HGRQDWHGIXQGVWR
%X\D1HW 0DODULD 3UHYHQWLRQ
*URXS 7KH %X\D1HW SURJUDP
KDGDQLQLWLDOIRFXVRQPDODULDEXW
LW ZDV H[WHQGHG WR LQFOXGH
SQHXPRQLD DQG GLDUUKHD 7KHVH
DUH WKH WKUHH OHDGLQJ FDXVHV RI
GHDWK LQ FKLOGUHQ XQGHU DJH ILYH
7KH &)18 KDV EHHQ DVLJQLILFDQW
FRQWULEXWRU WR WKH %X\D1HW
SURJUDP IRU D QXPEHU RI \HDUV
+RZHYHU MXVW UHFHQWO\ WKLV
SURJUDPZDVGLVFRQWLQXHG
7KH&)18DOVRFRPPLWWHG
WRDQRWKHU&OHDQ:DWHU3URMHFWLQ9LOODJH3ULPDU\6FKRROVLQ.HQ\D7KLVLVWKHVHFRQGZHOOWKDW
&)18KDVVXSSRUWHGLQWKHSDVWWZR\HDUV
,QWKH,6)VXSSRUWHG&)18¶VDWWHQGDQFHDVD&DQDGLDQ/DERXUGHOHJDWHWRWKHILUVWQDWLRQDO
6RXWK$IULFDQJUDQGPRWKHUVJDWKHULQJLQ'XUEDQ6RXWK$IULFD7KH/DERXUGHOHJDWLRQWUDYHOHG
DORQJVLGH&DQDGLDQPHPEHUVRIWKH*UDQGPRWKHUVWR*UDQGPRWKHUVFDPSDLJQ7KLVFDPSDLJQ
UDLVHV IXQGV LQ &DQDGD IRU WKH 6WHSKHQ /HZLV )RXQGDWLRQ¶V ZRUN ZLWK FRPPXQLW\EDVHG
RUJDQL]DWLRQV LQ $IULFD 7KLV ZDV WKH ILUVW ODERXU GHOHJDWLRQ VSRQVRUHG E\ WKH 6/) DQG WKH
LQYLWDWLRQWRSDUWLFLSDWHZDVH[WHQGHGWRDVHOHFWQXPEHURIXQLRQVZKRKDYHVXSSRUWHGWKHZRUN
RIWKH6/)LQWKHSDVW,QDGGLWLRQWRWKH&)18GHOHJDWH21$YHU\JHQHURXVO\VXSSRUWHG21$
PHPEHU$QQH&ODUN¶VSDUWLFLSDWLRQLQWKHODERXUGHOHJDWLRQ7KHSXUSRVHRI&)18¶VSDUWLFLSDWLRQ
ZDV WR LQYHVWLJDWH WKH SRVVLELOLW\ RI D &)18 UHWLUHH QHWZRUN ZLWK FRQQHFWLRQV WR WKH 6/)
*UDQGPRWKHUV WR *UDQGPRWKHUV &DPSDLJQ DQG WR H[SORUH WKH IHDVLELOLW\ RI VWUHQJWKHQLQJ WLHV
ZLWK6/)WKRXJKDFDSDFLW\EXLOGLQJSURMHFW
$UHSRUWRQWKHSURMHFWZDVSUHVHQWHGWRWKH1(%LQ2FWREHU7KH1(%LVQRWUHFRPPHQGLQJ
PRYLQJIRUZDUGZLWKDUHWLUHHQHWZRUNDWWKLVWLPH+RZHYHUZHDUHTXLWHH[FLWHGWREHDQQRXQFLQJ
DWWKH%LHQQLXPVXSSRUWIRUDVLJQLILFDQWFDSDFLW\EXLOGLQJSURMHFW
7KH 2QWDULR 1XUVHV¶ $VVRFLDWLRQ WKH &DQDGLDQ )HGHUDWLRQ RI 1XUVHV 8QLRQV WKURXJK WKH
,QWHUQDWLRQDO6ROLGDULW\)XQG DQGLWV0HPEHU2UJDQL]DWLRQVDUHYHU\SOHDVHGWREHWHDPLQJXSWR
VXSSRUW WKH ZRUN RI WKH 6WHSKHQ /HZLV )RXQGDWLRQ ZLWK D VWURQJ WKUHH\HDU FRPPLWPHQW RI
D\HDUIRUHDFKRIWKUHH\HDUVRIWKLVIXQGLQJZLOOFRPHIURPWKH,6)SHU\HDU
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7KH 6WHSKHQ /HZLV )RXQGDWLRQ
6/)  ZRUNV ZLWK FRPPXQLW\OHYHO
RUJDQL]DWLRQVZKLFKDUHWXUQLQJWKH
WLGH RI +,9  $,'6 LQ $IULFD E\
SURYLGLQJ FDUH DQG VXSSRUW WR
ZRPHQ
RUSKDQHG
FKLOGUHQ
JUDQGPRWKHUVDQGSHRSOHOLYLQJZLWK
+,9 $,'66LQFHWKH\KDYH
IXQGHG RYHU  LQLWLDWLYHV
SDUWQHULQJ ZLWK PRUH WKDQ 
FRPPXQLW\EDVHG RUJDQL]DWLRQV LQ
WKH$IULFDQFRXQWULHVKDUGHVWKLW
E\WKHJOREDO$,'6HSLGHPLF7KHVH
JUDVVURRWVJURXSVDUHWKHOLIHOLQHIRU
WKHLU FRPPXQLWLHV WKH\ SURYLGH
FRXQVHOOLQJ DQG HGXFDWLRQ DERXW
+,9SUHYHQWLRQFDUHDQGWUHDWPHQWGLVWULEXWHIRRGPHGLFDWLRQDQGRWKHUQHFHVVLWLHVUHDFKWKH
VLFN DQG YXOQHUDEOH WKURXJK KRPHEDVHG KHDOWK FDUH KHOS RUSKDQV DQG YXOQHUDEOH FKLOGUHQ
DFFHVV HGXFDWLRQ DQG ZRUN WKURXJK WKHLU JULHI DQG VXSSRUW JUDQGPRWKHUV FDULQJ IRU WKHLU
RUSKDQHGJUDQGFKLOGUHQ
7KHZRUNWKDWZLOOEHVXSSRUWHGE\WKLVLQYHVWPHQWLQFOXGHVWZRSURMHFWVZLWKDSDUWLFXODUIRFXVRQ
KHDOWK FDUH LQFOXGLQJ KHDOWK KXPDQ UHVRXUFHV 7KH ILUVW SURMHFW LV WKH 3DQ]L +RVSLWDO 0RELOH
2XWUHDFK&OLQLFDQG%ORRG%DQNLQWKH'HPRFUDWLF5HSXEOLFRI&RQJR '5& 7KLVFOLQLFIDFLOLWDWHV
WKHVDIHFROOHFWLRQRIEORRGGRQDWLRQVDQGEORRGVFUHHQLQJWRHQVXUHDGHTXDWHVXSSO\RIVDIH
EORRG DW WKH +RVSLWDO ZKHUH WKH\ DUH PXFK QHHGHG $PRQJ RWKHU VXUJHULHV SHUIRUPHG DW WKH
+RVSLWDO D FRPPRQ VXUJHU\ UHTXLULQJ EORRG SURGXFWV LV ILVWXOD UHSDLU ZKLFK LV GHVSHUDWHO\
QHHGHG)LVWXODVDUHRIWHQFDXVHGE\PXOWLSOHUDSHVZKLFKDUHXVHGDVDZHDSRQRIZDULQWKH
'5&7KHVHFRQGSURMHFWWKDWZLOOUHFHLYHVXSSRUWLVWKH6ZD]LODQG1XUVHV$VVRFLDWLRQIRUWKHLU
PRELOH FOLQLF 7KURXJK WKHLU 6ZD]LODQG :HOOQHVV &HQWUH WKH 1XUVHV $VVRFLDWLRQKDV SURYLGHG
KHDOWKDQGZHOOQHVVVHUYLFHVWRPRUHWKDQKHDOWKFDUHZRUNHUV+HDOWKFDUHZRUNHUVDUH
RIWHQ XQDEOH WR VHHN FDUH GXULQJ ZRUNLQJ KRXUV DQG WKH PRELOH FOLQLF DOORZV WKHP DQG WKHLU
IDPLOLHVWREHVHHQTXLFNO\DQGHDVLO\LQWKHLUKRPHFRPPXQLWLHVDQGZRUNSODFHV
6LQFHWKHYHU\EHJLQQLQJ6/)KDV UHOLHGRQWKHVXSSRUWRI&DQDGD¶VODERXUPRYHPHQW)URP
IXQGLQJVSHFLDOLQLWLDWLYHVWRJHQHUDOXQUHVWULFWHGIXQGVWKHVXSSRUWVROLGDULW\DQGFRPPLWPHQWRI
RXUPRYHPHQWKDVKDGDQGFRQWLQXHVWRKDYHDSURIRXQGLPSDFWRQFRPPXQLWLHVDFURVVVXE
6DKDUDQ$IULFD7KH&)1821$DQGRWKHU02VDUHSURXGWRFRQWLQXHWKLVWUDGLWLRQRIVROLGDULW\
ZLWKWKH6WHSKHQ/HZLV)RXQGDWLRQDQGDUHSDUWLFXODUO\SOHDVHGWREHDEOHWRGLUHFWRXUVXSSRUW
WRRXUVLVWHUVDQGEURWKHUVLQWKHKHDOWKFDUHVHFWRUZKRDUHZRUNLQJWLUHOHVVO\XQGHUYHU\GLIILFXOW
FLUFXPVWDQFHVWRWXUQWKHWLGHRI+,9 $,'6DQHSLGHPLFZKLFKFRQWLQXHVWRGLVSURSRUWLRQDWHO\
LPSDFWZRPHQDQGJLUOV
2XUPHPEHUVDQGWKH&)18DUHPDNLQJDGLIIHUHQFH7KH,6)SURYLGHVPXFKQHHGHGIXQGLQJWR
DOORZXVWRVKDUHRXUNQRZOHGJHVNLOODQGH[SHUWLVHZLWKGHYHORSLQJFRXQWULHV2QEHKDOIRIWKH
&RPPLWWHHDQGWKH1DWLRQDO([HFXWLYH%RDUG,ZDQWWRWKDQN\RXIRU\RXUFRQWLQXHGVXSSRUW
,QFOXGHGLQWKLVUHSRUWDUHWKHILQDQFLDOVWDWHPHQWVIRUWKH)XQGIRUWKH\HDUVDQG:H
ORRNIRUZDUGWRDQVZHULQJDQ\TXHVWLRQV\RXPD\KDYHDWWKH%LHQQLXP
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+HUHDUHMXVWDIHZRIWKHLPDJHVVHQWE\UHFLSLHQWVRIRXU:RUNHU([FKDQJHDVVLVWDQFHIROORZHG
E\UHSRUWVIURPWZRRIWKHPDQ\SDUWLFLSDQWVIURPDQG
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7HDP+HDUW5ZDQGD±5ZDQGD$IULFD
0DUFK

7KLVSDVW0DUFK,KDGWKHDPD]LQJRSSRUWXQLW\WRWUDYHOWR5ZDQGD$IULFDDQGYROXQWHHUZLWKD
QRQSURILWPHGLFDORUJDQL]DWLRQNQRZQDV7HDP+HDUW7HDP+HDUWKDVEHHQWUDYHOLQJWR5ZDQGD
IRU RYHU QLQH \HDUV SURYLGLQJ OLIHVDYLQJ FDUGLDF VXUJHU\ WR WKRVH DIIHFWHG E\ 5KHXPDWLF KHDUW
GLVHDVH 5KHXPDWLF KHDUW GLVHDVH KDV EHHQ YLUWXDOO\ HOLPLQDWHG LQ GHYHORSHG FRXQWULHV EXW
UHPDLQV WKH PRVW FRPPRQ IRUP RI KHDUW GLVHDVH DPRQJ \RXQJ FKLOGUHQ DQG DGXOWV LQ WKH
GHYHORSLQJZRUOG
7HDP +HDUW KDV SDUWQHUHG ZLWK WKH 5ZDQGDQ 0LQLVWHU RI +HDOWK DQG .LQJ )DLVDO +RVSLWDO LQ
GHYHORSLQJVXVWDLQDEOHFDUGLDFFDUHDQGVXUJHU\LQ5ZDQGD&XUUHQWO\5ZDQGDGRHVQRWKDYHD
FDUGLDF VXUJHU\ SURJUDP DQG RQO\ IRXU FDUGLRORJLVWV WR FDUH IRU RYHU  PLOOLRQ SHRSOH LQ WKH
FRXQWU\
7KH7HDP+HDUWWHDPLVPDGHXSRIPHGLFDO cardiac
surgeons,
cardiologists,
anesthesiologists,
perfusionists, nurses, bio-med experts) DQG QRQ
PHGLFDO YROXQWHHUV IURP SULPDULO\ WKH 8QLWHG6WDWHV
DQGIRUWKHILUVWWLPHWKLV\HDU&DQDGD7KHSURJUDP
DOVR IRFXVHV RQ PHQWRULQJ 5ZDQGDQ KHDOWK FDUH
SURIHVVLRQDOV LQ FDULQJ DQG PDQDJLQJFDUGLDF
SDWLHQWV
7KLV \HDU 7HDP +HDUW SHUIRUPHG  RSHQ KHDUW
VXUJHULHV RQ SDWLHQWV IURP DOO DURXQG 5ZDQGD $OO
SDWLHQWVUHFHLYHGPHFKDQLFDOYDOYHV VLQJOHGRXEOH
WULSOHYDOYHUHSODFHPHQWV 7KHSDWLHQWVUDQJHGIURP
WR\HDUVRIDJHDOOZLWKVLJQLILFDQWGHELOLWDWLQJV\PSWRPVRIFRQJHVWLYHKHDUWIDLOXUHIURP
WKHLUIDLOLQJYDOYHV0DQ\KDGWRUHOLQTXLVKWKHLUIDPLO\ZRUNRUVFKRROGXWLHVGXHWRWKHLULOOQHVV
$OOSDWLHQWVPDGHLWWKURXJKVXUJHU\DQGDUHFXUUHQWO\UHFRYHULQJDW.LQJ)DLVDO+RVSLWDO7KH
VXUJHU\IRUWKHVHSDWLHQWVZDVDWUXHJLIWRIOLIHVRPHWKLQJZHGRQRWDOZD\VWKLQNDERXWKHUHLQ
&DQDGDDVKHDOWKFDUHLVHDVLO\DFFHVVLEOH:LWKRXWVXUJHU\WKHVHSHRSOHZRXOGGLH7KH\ZHUH
ILOOHG ZLWK MR\ DQG \RX FRXOG VHH WKHP ORRNLQJ IRUZDUG WR WKHLU IXWXUHV 7KH\ ZRXOG KDYH WKH
RSSRUWXQLW\WRJREDFNWRVFKRROZRUNDQGWDNHFDUHRIWKHLUIDPLOLHV
7KLVZDVDYHU\UHZDUGLQJWULSDQG,KRSHWRGRPRUHKXPDQLWDULDQZRUNZLWKP\QXUVLQJFDUHHU

-HQQLIHU+D\ZDUG
0DQLWRED1XUVHV8QLRQ 018 
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3URMHFW$PD]RQDV<RXQJ1XUVHV7DNH$FWLRQ <17$ ±3HUX$PD]RQ
$SULO

,Q$SULO,DQGRWKHUQXUVHVWUDYHOHGWRWKH3HUXYLDQ$PD]RQ7KHUHZHOLYHGRQDULYHU
ERDWZLWKVWDIIFUHZPHPEHUVIURP3URMHFW$PD]RQDVIRUWZRZHHNVDQGWUDYHOHGGRZQWKHULYHU
WRDGLIIHUHQWUHPRWHFRPPXQLW\HDFKGD\WRSURYLGHPHGLFDOFDUH(DFKFOLQLFZDVVHWXSLQWKH
VLQJOHURRPVFKRROEXLOGLQJDQGLQFOXGHGQXUVLQJDVVHVVPHQWSK\VLFLDQDVVHVVPHQWGHQWLVWU\
DQGSKDUPDF\
(DFKFOLQLFGD\ZDVIDFHGZLWKQHZFKDOOHQJHV2IWHQZHZHUHDEOHWRKHOSUHOLHYHGLVFRPIRUW
UHODWHGWRGHK\GUDWLRQDQGJHQHUDOL]HGDFKHVSDLQVIURPZRUNLQJDQGIDUPLQJ%XWRFFDVLRQDOO\
ZH UDQ LQWR VRPH VHYHUHO\ GHK\GUDWHG FKLOGUHQ DQG HYHQ D \RXQJ MDXQGLFHG JLUO 7KHVH RIWHQ
WUHDWDEOHFRQGLWLRQVKHUHLQ&DQDGDZHUHGLIILFXOWWRPDQDJHZLWKWKHOLPLWHGUHVRXUFHVZHKDG
2UDOUHK\GUDWLRQZDVRXURQO\RSWLRQIRUGHK\GUDWLRQ$VIRUWKHMDXQGLFHJLUOZHXUJHGWKHIDPLO\
WRJHWKHUWRWKHFORVHVWWRZQZKHUHWKHUHZDVDFOLQLFWKDWFRXOGGREORRGZRUNDWWKHOHDVW
/HDUQLQJ WR DGDSW WR WKHVH QHZ
FKDOOHQJHVZDVFHUWDLQO\GLIILFXOWEXW
WKHUH ZDV VR PXFK UHVLOLHQFH ZLWKLQ
WKHSHRSOHRI3HUXDQGZHQHYHUOHIW
D WRZQ ZLWKRXW D PLOOLRQ WKDQN\RXV
DQG VPLOHV DV WKHVH SHRSOH VHH
KHDOWK FDUH VXSSRUW PD\EH RQFH D
\HDU
$IWHU WKH WZR ZHHNV RQ D ERDW ZH
VSHQW IRXU QLJKWV DW 0DGUHV 6DOYD
ZKLFKLVDUHPRWHORFDWLRQRIIWKHULYHU
ZKHUH3URMHFW$PD]RQDVRZQVODQG
7KH\ KDYH EXLOW FDELQV WR KRXVH
KHDOWKFDUHDQGFRQVHUYDWLRQZRUNHUV
WKDW FRPH WR YROXQWHHU ZLWK WKH
FRPSDQ\ )RU WKH KHDOWK FDUH
ZRUNHUVWKHUHLVDFOLQLFWKDW3URMHFW$PD]RQDVEXLOWILYHPLQXWHVGRZQWKHULYHU7KLVLVWKHLU
QHZHVWSULGHDQGMR\DQGZHZHUHDEOHWRKHOSILQLVKVHWWLQJXSWKHFOLQLFSDUWLFLSDWHGLQDQRIILFLDO
RSHQLQJDQGUDQWZRFOLQLFGD\VWKHUH,WZDVTXLWHWKHH[SHULHQFHDQGDKXJHDFFRPSOLVKPHQW
IRU3URMHFW$PD]RQDV
7KHWULSZDVDQH[SHULHQFHRIDOLIHWLPHWRVD\WKHOHDVW7KDQN\RXIRUSURYLGLQJPHZLWKIXQGLQJ
WRKHOSPDNHWKLVKDSSHQ,W VEHHQDGUHDPRIPLQHWREHDEOHWRYROXQWHHUDEURDG,FRXOGQ W
KDYHDVNHGIRUDEHWWHUILUVWH[SHULHQFH

6DUDK/RVW\
8QLWHG1XUVHVRI$OEHUWD 81$ 
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,QWHUQDWLRQDO6ROLGDULW\$VRI'HFHPEHU

2SHQLQJ)XQG%DODQFH'HFHPEHU

,6)


5HYHQXH
681
1%18
1618
5181/
018






Sub-Total

&)18&RQYHQWLRQ6LOHQW$XFWLRQ
'XHVDOORFDWLRQ
&)18 0HPEHU2UJDQL]DWLRQV *HQHUDO
7RWDO5HYHQXH

&)1802 V
*HQHUDO






 
8,202.50

8,202.50




727$/






















23,570.85

 
33,570.85

([SHQGLWXUHV
+XPDQLWDULDQ$VVLVWDQFH
)ORUHQFH1LJKWLQJDOH,QW O)RXQGDWLRQ*LUO&KLOG
(GXFDWRQ)XQG
06)1HSDO(DUWKTXDNH5HOLHI
02&RQW QVWR06)IRU(ERODUHOLHI
02&RQW QVWR118&DOLIRUQLD)GQ(EROD
02&RQW QVWR06)1HSDO(DUWKTXDNH5HOLHI
02&RQW QVWR
&/&GRQDWLRQWR&RXQFLORI&GQV5HIXJHHVUH6\ULD
Sub-Total
:RUNHUWR:RUNHU
1DQF\'XJXD\*OREDO%ULJDGHV0HGLFDO0LVVLRQ
+RQGXUDV
'HERUDK(FNVWHLQ0HGLFDO0LVVLRQ+DLWL

Sub-Total
&DSDFLW\%XLOGLQJ
%X\$1HWGRQDWLRQ
&/&+,9$,'6)XQG
5RWDU\&OXERI:HVW2WWDZD:HOOLQ.HQ\D


10,000.00

2,000.00




Sub-Total








-

2,000.00


 









7RWDO([SHQGLWXUHV







1HW,QFUHDVHIRU



 



&ORVLQJ)XQG%DODQFH'HFHPEHU
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,QWHUQDWLRQDO6ROLGDULW\$VRI'HFHPEHU

2SHQLQJ)XQG%DODQFH'HFHPEHU

,6)


5HYHQXH
681
1%18
1618
5181/
018






Sub-Total

'XHVDOORFDWLRQ
&)18 0HPEHU2UJDQL]DWLRQV *HQHUDO
7RWDO5HYHQXH

&)1802 V
*HQHUDO







11,686.35

11,686.35



727$/









([SHQGLWXUHV
+XPDQLWDULDQ$VVLVWDQFH
)ORUHQFH1LJKWLQJDOH,QW O)RXQGDWLRQ*LUO&KLOG
(GXFDWRQ)XQG
Sub-Total
:RUNHUWR:RUNHU
'HDQQH:LHEH+DLWL0LVVLRQ
'LDQH/DERVVLHUH+DLWL0LVVLRQ
3DWULFLD7D\ORUVRQ5ZDQGDPLVVLRQ
.DWK\0DF'RXJDOO*XDWHPDODPLVVLRQ
6LPRQH'RQQHOO\6W/XFLDPLVVLRQ
(GLWK+LHEHUW0HUF\6KLSV7DPDWDYH0DGDJDVFDU
-HQQLIHU+D\ZDUG5ZDQGDPLVVLRQ
'DQLHOOH%HFNHU<RXQJ1XUVHV7DNH$FWLRQV3HUXYLDQ
$GYHQWXUH
0DUJDUHW'DQNR3HUXPLVVLRQ
6DUDK/RVW\3HUXYLDQ$PD]RQPLVVLRQ

Sub-Total
&DSDFLW\%XLOGLQJ
%X\$1HWGRQDWLRQ
&/&+,9$,'6)XQG
*OREDO1XUVHV8QLWHG *18
&UHDWLRQ5HWLUHH1HWZRUN 6/)*UDQGPRWKHUWR
*UDQGPRWKHUFRQIHUHQFH
Sub-Total


-

1,000.00



1,000.00


























5,000.00



-





5,000.00













7RWDO([SHQGLWXUHV







1HW,QFUHDVHIRU



 



&ORVLQJ)XQG%DODQFH'HFHPEHU
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0HPEHU2UJDQL]DWLRQV1HZV


 










 













6DVNDWFKHZDQ8QLRQRI1XUVHV
7KHUHKDVEHHQDORWRIPRYLQJSDUWV
LQODERXUDQGKHDOWKFDUHRYHUWKHSDVW
WZR \HDUV LQ 6DVNDWFKHZDQ :H
FRQWLQXH WR IDFH FKDOOHQJHV DQG
H[WHUQDOSUHVVXUHVZKHUHSURIHVVLRQDO
SUDFWLFH DQG VDIH SDWLHQW FDUH LV
FRQFHUQHG DQG ZKDW ZHUH RQFH
WKUHDWVDJDLQVWXQLRQVKDYHEHJXQWR
PDWHULDOL]H DQG EHFRPH D UHDOLW\ ZH
DUHIDFHGZLWK
6LQFHZHODVWFDPHWRJHWKHULQ+DOLID[
LQ  WKH 6DVNDWFKHZDQ 8QLRQ RI
1XUVHV KDV EHHQ WHVWHG RQ PDQ\
IURQWV :KLOH VRPH RI WKH LVVXHV ZH
IDFHG KDG EHHQ LQ WKH PDNLQJ IRU
PRQWKV HYHQ \HDUV RWKHUV ZHUH
XQH[SHFWHG DQG UHTXLUHG D TXLFN
6813UHVLGHQW7UDF\=DPERU\51
UHVSRQVH:LWKHDFKLVVXHZHIDFHGZHFRQWLQXHGWRIRFXVRQ
VDIHJXDUGLQJDQGDGYDQFLQJWKHFUXFLDOUROHRIWKHUHJLVWHUHGQXUVHLQWKHVDIHGHOLYHU\RISDWLHQWFDUH
KRZHYHUWKHPRXQWLQJH[WHUQDOSUHVVXUHVPDGHWKLVZRUNLQFUHDVLQJO\FKDOOHQJLQJ
,Q0DUFK681DFKLHYHGDQHZ&ROOHFWLYH$JUHHPHQWIRURXUSURYLQFLDOEDUJDLQLQJXQLWKRZHYHU
WKHMRXUQH\WRDFKLHYLQJWKHQHZ&ROOHFWLYH$JUHHPHQWZDVQRWDQHDV\RQH-DQXDU\RIWKHVDPH\HDU
QHJRWLDWLRQVFDPHWRDKDOWZKHQWKHWZRVLGHVFRXOGQRWUHDFKDQDJUHHPHQWUHJDUGLQJWKHFULWLFDOUROH
RIWKHUHJLVWHUHGQXUVHLQHQVXULQJVDIHDGHTXDWHOHYHOVRIQXUVLQJVWDIIGXULQJHPHUJHQF\VLWXDWLRQV
7KHLQFUHGLEOHVKRZRIVWUHQJWKDQGVROLGDULW\681PHPEHUVGHPRQVWUDWHGGXULQJVXEVHTXHQW6SHFLDO
0HPEHUVKLS0HHWLQJVZDVDIXQGDPHQWDOFDWDO\VWWRVHFXULQJDWHQWDWLYHDJUHHPHQWWKDWUHVSHFWHGWKH
OHJLVODWHGUROHRIWKHUHJLVWHUHGQXUVH7KHQHZ$JUHHPHQWVDZ(PSOR\HUVUHFRJQL]LQJDQGUHVSHFWLQJ
WKHSURIHVVLRQDOMXGJHPHQWRIUHJLVWHUHGQXUVHVLQPDNLQJXUJHQWUHDOWLPHVWDIILQJGHFLVLRQVEDVHGRQ
SDWLHQWQHHGV±WKLVZDVIXQGDPHQWDOWRSURYLGLQJVDIHSDWLHQWFDUH
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7KURXJKRXW  UHJLVWHUHG QXUVHV
FRQWLQXHG WR VWUXJJOH ZLWK WKH HYHU
LQFUHDVLQJ ODFN RI UROH FODULW\ RQ WKH
QXUVLQJWHDPDQGWKHHQFURDFKPHQW
RQ WKH UROH DQG VFRSH RI WKH
UHJLVWHUHG QXUVHV 681 DFWLYHO\
PRQLWRUHG DQG H[SUHVVHG FRQFHUQV
DERXWWKHH[WHUQDOZRUNWDNLQJSODFH
LQ WKH SUDFWLFH HQYLURQPHQW DURXQG
UROH FODULW\DQG WKH H[SDQVLRQ RI WKH
UROHRIWKH/31DQGRWKHUKHDOWKFDUH
SURYLGHUV(YHQZLWKDOORIRXUHIIRUWV
WRHQVXUHDQ\FKDQJHVLQWKHSUDFWLFH
HQYLURQPHQW ZHUH EDVHG RQ
UHVHDUFK
HYLGHQFH
IRUPDO
HGXFDWLRQ DQG EHVW SUDFWLFHV DQG
VWDQGDUGV LQ -DQXDU\  WZR
GRFXPHQWVWKDWZLOOKDYHDVLJQLILFDQW
LPSDFW RQ ZKDW QXUVLQJ ORRNV OLNH LQ
6DVNDWFKHZDQ UHDFKHG WKHLU ILQDO
VWDJHVRIGHYHORSPHQW

681PHPEHUVFRPHWRJHWKHUWRVKDUHWKHLUH[SHULHQFHVDQGOHDUQ
IURPWKHLUIHOORZUHJLVWHUHGQXUVHVGXULQJWKHDQQXDO(GXFDWLRQ
&RQIHUHQFH

7KHILUVWLVD&ROODERUDWLYH'HFLVLRQ0DNLQJ)UDPHZRUNWKHSURGXFWRIPRQWKVRIZRUNEHWZHHQWKH
6DVNDWFKHZDQ 5HJLVWHUHG 1XUVHV $VVRFLDWLRQ 651$  WKH 6DVNDWFKHZDQ $VVRFLDWLRQ RI /LFHQVHG
3UDFWLFDO 1XUVHV 6$/31  DQG WKH 5HJLVWHUHG 3V\FKLDWULF 1XUVHV $VVRFLDWLRQ RI 6DVNDWFKHZDQ
531$6  7KLV GRFXPHQW ZLOO SOD\ D VXEVWDQWLDO UROH LQ VKDSLQJ WKH QXUVLQJ WHDP DQG KDYH D
FRQVLGHUDEOHLPSDFWRQZKHWKHUUROHFODULW\LPSURYHVRUGHFOLQHV
7KHVHFRQGGRFXPHQWLVWKHQHZ6$/31&RPSHWHQF\3URILOHZKLFK KDVWKHSRWHQWLDOWRKDYHHYHQ
JUHDWHU LPSDFW RQ QXUVLQJ DQG WKH H[LVWHQFH RI UROH FODULW\ LQ WKH SURYLQFH DQG UDLVHV D QXPEHU RI
XQDQVZHUHGTXHVWLRQV7KHPRVWVLJQLILFDQWTXHVWLRQEHLQJZKHWKHU/LFHQVHG3UDFWLFDO1XUVHV /31V 
SRVVHVV WKH IRXQGDWLRQDO NQRZOHGJH DQG IRUPDO HGXFDWLRQ UHTXLUHG WR VDIHO\ SHUIRUP WKH DGGLWLRQDO
FRPSHWHQFLHVRXWOLQHGLQWKHGRFXPHQW
2QH RI WKH PRVW VLJQLILFDQW RI DOO WKH H[WHUQDO SUHVVXUHV 681 IDFHV LV WKH VWDUN QHZ UHDOLW\ RI WKH
DSSUR[LPDWHO\ELOOLRQGHILFLW6DVNDWFKHZDQLVQRZIDFLQJ3URYLQFLDOUHYHQXHVIURPQRQUHQHZDEOH
UHVRXUFHV VXFK DV SRWDVK RLO QDWXUDO JDV DQG XUDQLXP KDYH SOXPPHWHG LQ WKH ZDNH RI UHFRUGORZ
FRPPRGLW\SULFHV7KLVKDVSODFHGWKHSURYLQFHLQWKHSUHFDULRXVSRVLWLRQRIKDYLQJWRPDNHGLIILFXOW
FKRLFHVWKDWLPSDFWWKHKHDOWKDQGZHOOEHLQJRI6DVNDWFKHZDQ¶VFLWL]HQV8QIRUWXQDWHO\ZHKDYHVHHQ
FKRLFHVPDGHLQDQXPEHURIKHDOWKUHJLRQVWKDWLQYROYHWKHDEROLVKPHQWRIUHJLVWHUHGQXUVHSRVLWLRQV
UHSODFHPHQW RI UHJLVWHUHG QXUVHV ZLWK RWKHU KHDOWK FDUH SURYLGHUV DQG DQ LQFUHDVLQJ QXPEHU RI
UHJLVWHUHGQXUVHVOD\RIIV
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&ORVHWR681PHPEHUVIURP
DFURVVWKHSURYLQFHFDPHWRJHWKHU
RYHUWZRGD\VLQVWUHQJWKDQGVROLGDULW\
WRVSHDNRXWIRUSDWLHQWVDIHW\DQG
GHPDQGUHVSHFWIRUWKHOHJLVODWHGUROH
RIWKHUHJLVWHUHGQXUVH 6SHFLDO
0HPEHUVKLS0HHWLQJ±)HEUXDU\ 

3HUKDSVRQHRIWKHJUHDWHVWFKDOOHQJHV
IDFLQJ KHDOWK FDUH LQ 6DVNDWFKHZDQ LV
RQO\EHJLQQLQJWRXQIROG,QUHVSRQVHWR
VWDJJHULQJGHILFLWVLQWKHKHDOWKUHJLRQV
RQ -DQXDU\   WKH SURYLQFLDO
JRYHUQPHQW DQQRXQFHG WKDW VXEVWDQWLDO WUDQVIRUPDWLRQ WR WKH UHJLRQDO KHDOWK DXWKRULW\ VWUXFWXUH ZLOO
RFFXU %\ IDOO RI  WKH  H[LVWLQJ KHDOWK UHJLRQV ZLOO EH UHGXFHG WR D VLQJOH DXWKRULW\ DQG
DGPLQLVWUDWLYHHQWLW\7KHVWDWHGJRDOIRUWKLVFKDQJHEHLQJDFRQVROLGDWLRQRIVHUYLFHVWRUHGXFHZDVWH
DQG FUHDWH HIILFLHQFLHV LPSURYH KHDOWK VHUYLFH GHOLYHU\ DQG LQ WKH ORQJ UXQ WR VDYH PRQH\ IRU WKH
SURYLQFH +RZ DQ\ RI WKH FKDQJHV DQG FRVWVDYLQJ PHDVXUHV ZLOO LPSDFW SDWLHQW FDUH GHOLYHU\ DQG
UHJLVWHUHGQXUVLQJUHPDLQVODUJHO\XQNQRZQDWWKLVSRLQW681FRQWLQXHVWRFDXWLRQDJDLQVWUXVKLQJWKH
SURFHVVDQGLVDGYRFDWLQJIRUWKRURXJKGHFLVLRQPDNLQJSURFHVVHVEDVHGRQUHVHDUFKHYLGHQFHDQG
EHVWSUDFWLFHVIRUKHDOWKFDUHWRHQVXUHZHDUHPHHWLQJRXUVKDUHGJRDORISURYLGLQJVDIHDFFHVVLEOH
TXDOLW\KHDOWKFDUHIRUDOOFLWL]HQVRI6DVNDWFKHZDQ
7KH JURZLQJ SURYLQFLDO GHILFLW KDV OHDG WKH
6DVNDWFKHZDQ JRYHUQPHQW WR SXEOLFO\
FRQWHPSODWH ZDJH IUHH]HV IRU FROOHFWLYH
DJUHHPHQWV FXUUHQWO\ LQ SODFH H[WHQVLYH
OD\RIIV±VSHFLILFDOO\MREVLQKHDOWKFDUH
DORQH IRUFLQJ SXEOLF VHFWRU HPSOR\HHV WR
WDNH XQSDLG GD\V RII DQG H[SHFWLQJ XQLRQV
WR DFFHSW D  ZDJH UROOEDFN :LWK DOO RI
WKHVH H[WUHPH SUHVVXUHV EXLOGLQJ ± KHDOWK
FDUH UHVWUXFWXULQJ HFRQRPLF LQVWDELOLW\
SURYLQFLDO DWWDFN RQ XQLRQV ± WKH ODERXU
PRYHPHQWDVDZKROHDQGLQGLYLGXDOXQLRQV
DUH H[WUHPHO\ YXOQHUDEOH :KHUH ZH RQFH
KDG OHJLVODWLRQ WR SURWHFW XQLRQV DQG WKH
ULJKWV RI WKHLU PHPEHUV ZH QRZ KDYH
OHJLVODWLRQWKDWFDQHDVLO\SRVLWLRQXVDJDLQVW
HDFKRWKHU

681%RDUGRI'LUHFWRUVMRLQVWKHPHPEHUVRI8)&:/RFDO
RQWKHSLFNHWDVWKH\VHHNIDLUDQGHTXLWDEOHZDJHVUHVSHFW
DQGDIDLUEDUJDLQLQJSURFHVV

7KHSURIHVVLRQDODQGODERXUHQYLURQPHQW681
LVFXUUHQWO\IDFHGZLWKOHDYHVXVZLWKDORWRIXQDQVZHUHGTXHVWLRQVDQGSRWHQWLDOULVNV1RZPRUHWKDQ
HYHUWKHZRUNRI681KDVEHFRPHLQFUHDVLQJO\LPSRUWDQWWRWKHKHDOWKRIRXUPHPEHUVWRWKHZHOO
EHLQJ RI RXU SDWLHQWV DQG FRPPXQLWLHV DQG WKH VXVWDLQDELOLW\ RI WKH KHDOWK FDUH V\VWHP 681 KDV D
VWURQJSURXGDQGYLEUDQWKLVWRU\RIRYHUFRPLQJDGYHUVLW\IDFLQJFKDOOHQJHVKHDGRQDQGSDYLQJQHZ
URDGVWRHQVXUHVDIHTXDOLW\SDWLHQWFDUHDQGWRPHHWWKHQHHGVRIRXUPHPEHUV)HDURIWKHXQNQRZQ
ZLOOQRWVLOHQFHXVLWZLOOLQVSLUHXV
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0DQLWRED1XUVHV8QLRQ
 3UHVXPSWLYHOHJLVODWLRQLQHIIHFW
018 VXFFHVVIXOO\ OREELHG WKH SURYLQFLDO JRYHUQPHQW WR DPHQG WKH Workers’ Compensation Act WR
LQFOXGH D SUHVXPSWLYH 376' FODXVH LQFOXVLYH RI QXUVHV 8QGHU WKLV QHZ OHJLVODWLRQ WKH :&% ZLOO
SUHVXPHWKDWDQXUVH¶V376'GLDJQRVLVZDVDGLUHFWUHVXOWRIWKHZRUNSODFH0DQLWRED¶VSUHVXPSWLYH
OHJLVODWLRQFDPHLQWRHIIHFWRQ-DQXDU\

 5DLVLQJDZDUHQHVVDERXW376'
018 SUHVLGHQW 6DQGL 0RZDW KDV EHHQ
WUDYHOLQJWKHZRUOGVSHDNLQJDERXW018¶V
JURXQGEUHDNLQJ UHVHDUFK DERXW WKH
SUHYDOHQFH RI SRVWWUDXPDWLF VWUHVV
GLVRUGHU LQ WKH QXUVLQJ SURIHVVLRQ ,Q
DGGLWLRQWRVSHDNLQJDWHYHQWVLQ0DQLWRED
LQFOXGLQJSXEOLFKHDOWKQXUVHVHPHUJHQF\
QXUVHV HPSOR\HU DXGLHQFHV DQG PRUH
VKHDOVRSUHVHQWHGDWWKH&DQDGLDQ+HDOWK
DQG :HOOQHVV ,QQRYDWLRQV &RQIHUHQFH LQ
3KRHQL[ $UL]RQD DQG WKH )LIWK
,QWHUQDWLRQDO &RQIHUHQFH RQ 9LROHQFH LQ
WKH+HDOWK6HFWRULQ'XEOLQ,UHODQG
018¶V UHVHDUFK DQG OREE\LQJ HIIRUWV
UHJDUGLQJ SRVWWUDXPDWLF VWUHVV GLVRUGHU
ZDVDOVRKLJKOLJKWHGDWWKH*OREDO1XUVHV8QLWHGVXPPLWDOVRKHOGLQ'XEOLQ)XUWKHUPRUH018ZDV
LQYLWHG WR VXEPLW D SRVWHU KLJKOLJKWLQJ LWV 376' UHVHDUFK WR WKH :HVWHUQ (PHUJHQF\ 'HSDUWPHQW
2SHUDWLRQV&RQIHUHQFH7KHFRQIHUHQFHEURXJKWWRJHWKHUH[SHUWVIURPDURXQGWKHZRUOGWRIRFXVRQ
HPHUJHQF\GHSDUWPHQWSURFHVVLPSURYHPHQWVDQGHIILFLHQFLHV

 018ODFHVXSIRUGLDEHWHV
018SUHVLGHQW6DQGL0RZDWMRLQHGE\YLFHSUHVLGHQW
'RQQD 0F.HQ]LH DQG 018 VWDII ZHUH WKH WRS
IXQGUDLVLQJ WHDP LQ 0DQLWRED¶V /DFH XS IRU 'LDEHWHV
HYHQW
7KH018WHDPUDLVHGDJUDQGWRWDORIPXFKRI
ZKLFK ZDV FRQWULEXWHG E\ ORFDOV DQG ZRUNVLWHV IURP
DFURVVWKHSURYLQFH
,QDGGLWLRQWREHLQJWKHWRSIXQGUDLVLQJWHDP0RZDWZDV
DOVRWKHWRSRYHUDOOIXQGUDLVHU$VSHFLDOWKDQN\RXWRDOO
WKRVH ZKR JHQHURXVO\ GRQDWHG WR WKLV YHU\ LPSRUWDQW
FDXVH
0189LFH3UHVLGHQW'RQQD0F.HQ]LHDQG
3UHVLGHQW6DQGL0RZDW
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 6XSSRUWLQJRXUQHLJKERXUV
,Q D VKRZ RI VROLGDULW\ WKH 018 ERDUG RI
GLUHFWRUV YRWHG XQDQLPRXVO\ LQ IDYRXU RI
GRQDWLQJWRWKH$OOLQD1XUVHV¶VWULNHIXQG
7KHQXUVHVIURPKRVSLWDOVLQ6W3DXODQG
0LQQHDSROLVZHQWRQVWULNHGXHWRWKHHPSOR\HU¶V
UHIXVDO WR DGGUHVV FRQFHUQV RYHU VDIH SDWLHQW
FDUHVWDIILQJDQGZRUNSODFHYLROHQFHSUHYHQWLRQ

 :HOFRPH&URVV/DNH1XUVHV
018KDVDQHZORFDO:HOFRPHWR&URVV/DNH
1XUVHV/RFDO7KLVORFDOLVFRPSULVHGRIIRXU
PHPEHUVZRUNLQJLQWKH&URVV/DNH+RPHDQG
&RPPXQLW\&DUH3URJUDP

 0HHWLQJZLWKPHPEHUV
018SUHVLGHQW6DQGL0RZDWFRQWLQXHVWRWUDYHOWKHSURYLQFHPHHWLQJZLWKPHPEHUVDQGGLVFXVVLQJ
WKHLUFRQFHUQVIDFHWRIDFH2QDUHFHQWWRXUWRQRUWKHUQ0DQLWREDVKHPHWZLWKPDQ\GHGLFDWHGQXUVHV
DQGKHDUGDERXWVRPHRIWKHXQLTXHFKDOOHQJHVWKH\IDFHLQGHOLYHULQJVDIHSDWLHQWFDUH



5HJLVWHUHG1XUVHV 8QLRQ1HZIRXQGODQGDQG/DEUDGRU
 5181/([WHQGV&RQWUDFWIRU2QH<HDU
/DVW \HDU 5181/ VWUDWHJLFDOO\ GHFLGHG QRW WR VHUYH QRWLFH IRU EDUJDLQLQJ LQ OLJKW RI LWV PHPEHUV¶
SULRULWLHV DQG WKH SURYLQFH¶V SRRU ILVFDO HQYLURQPHQW ,Q HUURU JRYHUQPHQW DOVR GLG QRW VHUYH QRWLFH
$UWLFOHRI5181/¶V&ROOHFWLYH$JUHHPHQWVWDWHVWKDWZKHQQHLWKHUSDUW\VHUYHVQRWLFHLQWKH
GD\SHULRGEHIRUHFRQWUDFWH[SLUDWLRQWKHFRQWUDFWVWD\VLQHIIHFWDVLVIRUDQRWKHU\HDU
,QEDUJDLQLQJVXUYH\VPHPEHUVKDGWROG5181/WKDWPDLQWDLQLQJEHQHILWVDQGZDJHVZDVLPSRUWDQW
([WHQGLQJ WKH FRQWUDFW WR -XQH   ZDV WKH EHVW RSWLRQ WR DFKLHYH WKDW GLUHFWLRQ JLYHQ WKH
SURYLQFH¶V ILVFDO VLWXDWLRQ 5181/ SROLWHO\ GHFOLQHG JRYHUQPHQW UHTXHVWV WR UHWXUQ WR WKH WDEOH
UHJDUGOHVVRIWKHPLVVHGGHDGOLQH

 3URWHFWLQJ0HPEHUV¶3ULYDF\
5181/ZDVRQHRIVHYHUDOSXEOLFVHFWRUXQLRQVDQGHPSOR\HUVDUJXLQJIRUWKHSURWHFWLRQRISULYDF\IRU
SXEOLFVHUYDQWVRQWKH³VXQVKLQHOLVW´LQFRXUWODVW1RYHPEHU$³VXQVKLQHOLVW´ZDVPDGHSXEOLFIROORZLQJ
DQ DFFHVV WR LQIRUPDWLRQ UHTXHVW E\ The Telegram QHZVSDSHU $ORQJ ZLWK WKH 1HZIRXQGODQG DQG
/DEUDGRU7HDFKHUV¶$VVRFLDWLRQ&DQDGLDQ8QLRQRI3XEOLF(PSOR\HHV1HZIRXQGODQG$VVRFLDWLRQRI
3XEOLFDQG3ULYDWH(PSOR\HHVDQGWKHIRXUUHJLRQDOKHDOWKERDUGV5181/GLGQRWEHOLHYHWKHQDPHV
RISHRSOHZKRPDNHRYHUVKRXOGEHUHOHDVHGWRWKHSXEOLF,Q'HFHPEHUWKHFRXUWUXOHGLQ
IDYRXURIWKHXQLRQVFLWLQJWKHSXEOLFGRHVQ¶WKDYHWKHULJKWWRXVHWKHSURYLQFH¶VDFFHVVWRLQIRUPDWLRQ
OHJLVODWLRQWRJHWSXEOLFVHFWRUZRUNHUV¶QDPHVDQGSD\5HJUHWWDEO\WKHFDVHPD\EHDPRRWSRLQWVLQFH
WKH/LEHUDOJRYHUQPHQWODWHUSDVVHGDELOOLQWKH+RXVHRI$VVHPEO\WRFUHDWHDIRUPDORIILFLDO³VXQVKLQH
OLVW´VWDUWLQJLQ
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 $GYRFDWLQJIRUD&RUH6WDIILQJ5HYLHZ
7R HVWDEOLVK VDIH
VWDIILQJ DQG LPSURYH
KHDOWK FDUH GHOLYHU\
5181/ KDV EHHQ
DGYRFDWLQJ
IRU
JRYHUQPHQW
WR
FRPSOHWH D FRUH
VWDIILQJUHYLHZ$FRUH
VWDIILQJ UHYLHZ ZLOO
H[DPLQH WKH QXPEHU
DQG W\SH RI KHDOWK
FDUH SURYLGHUV ZKR
DUH FXUUHQWO\ ZRUNLQJ
LQ WKH KHDOWK FDUH
V\VWHP 7KH ODVW
UHYLHZ ZDV FRPSOHWHG LQ WKH ODWH V 6LQFH WKHQ WKHUH KDYH EHHQ LQFUHDVHV LQ SDWLHQW DFXLW\
FRPSOH[LW\VKRUWHUKRVSLWDOVWD\VDQGDGYDQFHVLQGLDJQRVWLFVDQGWUHDWPHQWV'HPDQGVKDYHJRQH
XSDQGVWDIILQJOHYHOVKDYHQRWNHSWXSZLWKGHPDQG$VWDIILQJUHYLHZZLOOKHOSGHWHUPLQHZKHWKHURU
QRWZHKDYHWKHULJKWQXPEHURISHRSOHWRSURYLGHFDUH5181/ILUPO\EHOLHYHVLWLVDFULWLFDOILUVWVWHSLQ
FUHDWLQJVDIHVWDIILQJ

 5181/,QFUHDVHV,WV)RFXVRQ376'LQWKH1XUVLQJ3URIHVVLRQ
'XULQJ5181/¶VFRQYHQWLRQODVWIDOODUHVROXWLRQZDV
SDVVHG WR HQKDQFH HIIRUWV WR DGGUHVV WKH LPSDFW RI
SRVWWUDXPDWLF VWUHVV GLVRUGHU 376'  RQ UHJLVWHUHG
QXUVHV5181/LVFRPPLWWHGWRWKHIROORZLQJ
 %H LW UHVROYHG WKDW 5181/ FRPPLW WR UDLVLQJ
DZDUHQHVV DERXW WKH SUHYDOHQFH RI 376' LQ
QXUVLQJ
 %H LW IXUWKHU UHVROYHG WKDW 5181/ OREE\ WKH
SURYLQFLDOJRYHUQPHQWIRU5HJLVWHUHG1XUVHVWR
EH LQFOXGHG LQ DQ\ OHJLVODWLRQ UHODWHG WR WKH
Workers Compensation ActDQG376'DQGWKLV
OHJLVODWLRQ UHFRJQL]HV WKH FXPXODWLYH LPSDFW
WUDXPD KDV RQ 5HJLVWHUHG 1XUVHV DQG ILUVW
UHVSRQGHUV
 %H LW IXUWKHU UHVROYHG WKDW 5181/ FRQWLQXH WR
OREE\HPSOR\HUVWRGHYHORSZRUNSODFHVXSSRUWV
IRU 5HJLVWHUHG 1XUVHV DQG RWKHU KHDOWK FDUH
SURYLGHUV WR DGGUHVV WKH LPSDFWV RI ZRUNSODFH
WUDXPDVXFKDVGHEULHILQJ

 &RQWLQXLQJ&ODULW\3URMHFW(IIRUWV
5181/FRQWLQXHVWRPDNHJUHDWSURJUHVVZLWKLWV&ODULW\3URMHFW±DPHPEHUGULYHQLQLWLDWLYHWRSURWHFW
DQGSURPRWHWKHUROHRIUHJLVWHUHGQXUVHVLQKHDOWKFDUH7KHSURMHFWKDVEHFRPHDJXLGLQJIRUFHZLWKLQ
5181/DQGLVHPEHGGHGLQWRKRZRXUXQLRQVHUYHVDQGUHSUHVHQWVPHPEHUV
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x :KLWH  %ODFN 8QLIRUP ,Q DGGLWLRQ WR LQVSLULQJ PHPEHUV WR DOZD\V LQWURGXFH WKHPVHOYHV WR
SDWLHQWV FOLHQWV UHVLGHQWV DQG IDPLOLHV DV D UHJLVWHUHG QXUVH WKH SURMHFW FRQWLQXHV WR PDNH
JUHDWKHDGZD\ZLWKDYLVXDOLGHQWLILHU&XUUHQWO\RIPHPEHUVDUHYROXQWDULO\ZHDULQJWKH
51XQLIRUPFRORXUVRIZKLWHDQGEODFNDQGWKHSXEOLFLVYHU\VXSSRUWLYHRIWKHQHZXQLIRUP$OO
5181/EUDQGLQJDQGFRPPXQLFDWLRQWRROVKDYHEHHQXSGDWHGWRIHDWXUHWKHZKLWHDQGEODFN
LGHQWLILHU
x 0HGLD &DPSDLJQ ,Q  5181/ UHUDQ
LWV5HJLVWHUHG1XUVHV1XUVLQJWRD+LJKHU
/HYHO PHGLD FDPSDLJQ WR KLJKOLJKW WKH
XQLTXHDQGYDOXDEOHUROH51VSOD\LQWKH
KHDOWK FDUH V\VWHP ,Q DGGLWLRQ WR WKH
WHOHYLVLRQDGQHZRQOLQHVKDUHDEOHVZHUH
DGGHG WR H[SDQG WKH FDPSDLJQ¶V UHDFK
/HDUQ PRUH DW WKH FDPSDLJQ¶V ZHEVLWH
519DOXHFD 3ODQV DUH XQGHUZD\ WR
GHYHORS QHZ &ODULW\ 3URMHFW VRFLDO PHGLD
PDWHULDOV
x 7DUJHWLQJ'HFLVLRQ0DNHUV7DUJHWLQJDQGFRQQHFWLQJZLWKGHFLVLRQPDNHUVLQJRYHUQPHQWDQG
HPSOR\HUVLVQRZDWWKHKHDUWRIRXU&ODULW\3URMHFW(YHU\GD\WKHVHLQGLYLGXDOVDUHFRQVLGHULQJ
ZD\V WR DGGUHVV WKH SURYLQFH¶V GHILFLW DQG DUH VFUXWLQL]LQJ KHDOWK FDUH VSHQGLQJ :H ZDQW WR
LQIOXHQFHKRZWKH\PDNHWKHLUGHFLVLRQV:HZDQWWKHPWRWUXO\XQGHUVWDQGWKHYDOXHUHJLVWHUHG
QXUVHVEULQJWRKHDOWKFDUHWRXQGHUVWDQGWKHYDOXHUHJLVWHUHGQXUVHVEULQJWRWKHERWWRPOLQH
:HZDQWWKHPWRFRQVLGHUDOORIWKLVZKHQWKH\PDNHVWDIILQJGHFLVLRQVZKHWKHUWKRVHGHFLVLRQV
DUHDWWKHXQLWRUV\VWHPOHYHO,QWKHSDVWWZR\HDUV5181/KDVEHHQDWHYHU\WDEOHZKHUH
KHDOWKFDUHZDVEHLQJGLVFXVVHG:H¶YHXVHGHYHU\RSSRUWXQLW\WRGHPRQVWUDWHKRZSURSHU51
UHVRXUFLQJFUHDWHVDPRUHHIILFLHQWV\VWHP)URPWKHSUHPLHUWRWKHPLQLVWHU&(2VFKLHIQXUVHV
DQG GRZQ WKH OLQH ZH DUH DUPLQJ KHDOWK
GHFLVLRQPDNHUVZLWKUHVHDUFKWRXQGHUVWDQG
WKH LPSDFW RI 51 VWDIILQJ RQ SDWLHQW
RXWFRPHVDQGFRVW

 &HOHEUDWLQJ<HDUVIRU5181/3UHVLGHQW
 PDUNHG WKH WK DQQLYHUVDU\ IRU 5181/
3UHVLGHQW 'HEELH )RUZDUG )RU QHDUO\ KDOI RI RXU
XQLRQ¶V KLVWRU\ 'HEELH KDV OHG WKH FKDUJH LQ
SURWHFWLQJ FKDPSLRQLQJ DQG DGYRFDWLQJ IRU
UHJLVWHUHG QXUVHV DQG WKHLU SDWLHQWV $ UHJLVWHUHG
QXUVH IRU RYHU  \HDUV 'HEELH¶V LQIOXHQFH LV YDVW
DQG IDUUHDFKLQJ +HU NQRZOHGJH DQG H[SHUWLVH LV
DOZD\V DW ZRUN LQIOXHQFLQJ SRVLWLYH FKDQJH IRU
UHJLVWHUHGQXUVHVDQGSDWLHQWVDOLNH+HUSDVVLRQIRU
5181/3UHVLGHQW'HEELH)RUZDUG
UHJLVWHUHG QXUVLQJ DQG KLJKTXDOLW\ SXEOLF KHDOWK
FDUHLVLQVSLULQJ'HEELH¶VIRUZDUGWKLQNLQJKDVKHOSHG
PDNH5 181/DKLJKO\UHVSHFWHGXQLRQDIRUFHWRFRQWHQGZLWK6KHFRQWLQXHVWROHDYHDQLQGHOLEOH
PDUNRQQXUVLQJDQGKHDOWKFDUHERWKSURYLQFLDOO\DQGQDWLRQDOO\
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 1HZ:HEVLWH $SS±)HEUXDU\
:H¶YHEHHQZRUNLQJWRLPSURYHFRPPXQLFDWLRQZLWKPHPEHUVE\VWD\LQJFXUUHQWPD[LPL]LQJRQOLQH
FRPPXQLFDWLRQWRROVDQGSUDFWLFHV
7KLV LQFOXGHV XSGDWLQJ DQG LPSURYLQJ RXU SXEOLF ZHEVLWH DQG PHPEHU ZHEVLWH P\518 7KH QHZ
ZHEVLWHVZHUHODXQFKHGODVWIDOO7KHVLWHVDUHUHVSRQVLYHWR
PRELOHGHYLFHVHDV\WRQDYLJDWHDQGIHDWXUHDIUHVKFOHDQ
ORRN
(DUOLHU WKLV \HDU ZH DOVR ODXQFKHG RXU P\518 $SS 7KH
P\518 DSS LV GHVLJQHG WR SURYLGH PHPEHUV ZLWK JUHDWHU
DFFHVV WR RXU P\518 PHPEHU ZHEVLWH 8VLQJ WKH DSS
PHPEHUV FDQ DFFHVV H[FOXVLYH UHVRXUFHV D FDOHQGDU RI
HYHQWVLPSRUWDQWXSGDWHVDQGQHZVDQGVHDUFKWKURXJKWKH
5181/FROOHFWLYHDJUHHPHQW
:LWKSXVKQRWLILFDWLRQVDQGDVKLIWZRUNIULHQGO\FDOHQGDUWKH
P\518 DSS LV D SRZHUIXO WRRO IRU UHJLVWHUHG QXUVHV DQG
5181/ 1RZXSGDWHV RQ LPSRUWDQW WRSLFV OLNH EDUJDLQLQJ
JRVWUDLJKWWRDPHPEHU¶VPRELOHGHYLFH0HPEHUVFDQDOVR
TXLFNO\ORRNXSVRPHWKLQJLQWKHFROOHFWLYHDJUHHPHQWIURP
DQ\ZKHUH



1HZ%UXQVZLFN1XUVHV8QLRQ
 5HJLVWHUHG1XUVHV&RPPHUFLDO

,Q1%18FROODERUDWHGZLWKD35DJHQF\5HYROXWLRQ6WUDWHJ\WRFUHDWHDFDPSDLJQWKDWGHSLFWHG
UHDO51VDQG13VZRUNLQJDURXQGWKHFORFNLQDYDULHW\RIQXUVLQJUROHV7LWOHG5HJLVWHUHG1XUVHV
RXUREMHFWLYHVIRUWKHFDPSDLJQZDVWR 5DLVHDZDUHQHVVRIWKHUROHDQGYDOXHRI51VDQG13VDFURVV
WDUJHWHGDXGLHQFHVDQG &RQQHFW1HZ%UXQVZLFNHUVWRWKHKXPDQLW\DQGLPSRUWDQFHRIQXUVHVWR
KHOSIRVWHUDGYRFDF\
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$IWHUWZRVWLQWVLQPDUNHW GXULQJWKHVSULQJDQGIDOO DWRWDOFRPELQHGRXWUHDFKRIWKHFDPSDLJQOHDGWR
 SHRSOH WDNLQJ DFWLRQ RQ )DFHERRN DQG  YLHZV RQ <RX7XEH 1%18 DOVR KDG 
XQLTXH YLVLWRUV YLHZ RXU ODQGLQJ SDJH KWWSZZZQEQXFDUQ  7KH ODUJHVW DXGLHQFH YLVLWLQJ WKH
ODQGLQJSDJHZHUHZRPHQDJH
1%18ZDVHODWHGWRVKDUHZLWKRXUPHPEHUVWKDWWKH5HJLVWHUHG1XUVHVFDPSDLJQZRQDJROG
$9$ 'LJLWDO $ZDUG DW DQ LQWHUQDWLRQDO FRPSHWLWLRQ WKDW UHFRJQL]HV RXWVWDQGLQJ ZRUN E\ FUHDWLYH
SURIHVVLRQDOVLQYROYHGLQGLJLWDOFRPPXQLFDWLRQ

 1%183UHVLGHQW ([HFXWLYH'LUHFWRU
,Q-XQH([HFXWLYH'LUHFWRU'DYLG%URZQUHWLUHGDIWHUHLJKW\HDUVZLWK1%18+HZDVUHSODFHGE\
0DWW+LOW]DIRUPHU/DERXU5HODWLRQV2IILFHUZLWKWKH8QLRQ3ULRUWRKLVHPSOR\PHQWDW1%180DWW
ZRUNHG LQ WKH ODERXU DQG HPSOR\PHQW ILHOG ZLWK D UHJLRQDO ODZ ILUP DQG WKHQ DW WKH $VVRFLDWLRQ RI
8QLYHUVLW\RI1HZ%UXQVZLFN7HDFKHUDVWKHLUSURIHVVLRQDORIILFHU
$WWKH$*0LQ2FWREHU0DULO\Q4XLQQSUHVLGHQWUHWLUHGDIWHU\HDUVLQKHUUROH3DXOD'RXFHW
IRUPHU 9LFH3UHVLGHQW ZDV HOHFWHGE\ DFFODPDWLRQ 0RVW UHFHQWO\ HPSOR\HG DW WKH &KDOHXU 5HJLRQDO
+RVSLWDO LQ %DWKXUVW 3DXOD KDV  \HDUV RI QXUVLQJ H[SHULHQFH DQG FRPHV IURP D VWURQJ ODERXU
EDFNJURXQG

 %ORRG:DWFKRUJ
1%18KDVMRLQHGLQWKHILJKWZLWK%ORRG:DWFKWREDQDSULYDWHIRUSURILWFRPSDQ\&DQDGLDQ3ODVPD
5HVRXUFHV &35  WR VHW XS LQ 0RQFWRQ .DW /DQWHLJQH ([HFXWLYH 'LUHFWRU DQG FRIRXQGHU RI
%ORRG:DWFK VSRNH DW 1%18¶V $*0 LQ 2FWREHU 6KH H[SODLQHG WKH LPSRUWDQFH RI QXUVHV JHWWLQJ
LQYROYHGLQWKLVILJKW$VUHJLVWHUHGQXUVHVZHQHYHUZDQWWROLYHWKURXJKDQRWKHUWDLQWHGEORRGVFDQGDO
DQGE\DOORZLQJSULYDWHIRUSURILWFRPSDQLHVWRVHWXSLQ1%WKHSRVVLELOLW\RIWKLVWHUULEOHWUDJHG\EHLQJ
UHSHDWHGFRXOGEHFRPHDUHDOLW\

3DUWRI1%18¶VPDQGDWHLVWRSURWHFWWKHVDIHW\RIWKRVHLQRXUFDUHDQGDOO1HZ%UXQVZLFNHUV$VVXFK
1%18LVJUDYHO\FRQFHUQHGWKDWSD\LQJGRQRUVIRUWKHLUSODVPDZLOOGLYHUWPXFKQHHGHGYROXQWHHUVDZD\
IURPWKHSXEOLFV\VWHPDQGXQGHUPLQHWKHVDIHW\RIWKLVV\VWHPFRQWUDU\WRWKH.UHYHU5HSRUW'HVSLWH
OHWWHUV DQG SHWLWLRQV GHOLYHUHG E\ 1%18 PHPEHUV WR +HDOWK 0LQLVWHU 9LFWRU %RXGUHDX DQG 3UHPLHU
*DOODQWWKHSURYLQFLDOJRYHUQPHQWFRQWLQXHVWRVXSSRUWWKHRSHQLQJRI&35SXWWLQJDKDQGIXORIMREV
DKHDGRIVRXQGSXEOLFKHDOWKYDOXHVDQGWKHOHVVRQVOHDUQHGIURPWKHWDLQWHGEORRGVFDQGDO1%18¶V
%RDUGRI'LUHFWRUVKDVDSSURYHGDGRQDWLRQWR%ORRG:DWFK7KHPRQH\ZLOODLG%ORRG:DWFKDV
WKH\HYDOXDWHWKHLUOHJDORSWLRQVDQGQH[WFDPSDLJQVWHSV
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4. Workplace Violence Prevention
Addressing workplace violence
continues to be a top priority for
NBNU. New Brunswick is the only
province in Canada that does not
recognize
violence
in
the
workplace as a workplace hazard
under the Occupational Health &
Safety Act.
NBNU has negotiated letters
during collective bargaining, in
addition
to
working
with
employers, to develop and
implement measures to prevent
violence. Our work has also
focused on providing better
support to those involved when
violence does occur. However, we
need legislative
change to
guarantee this work will continue
on behalf of the employer.

Paula Doucet, NBNU President, addresses media at a press
conference on workplace violence.

At the AGM, members passed a
resolution and kicked off a concerted
effort to lobby the Minister of Post-Secondary Education Training and Labour to take overdue action
on this serious issue. A press conference was held, generating significant media coverage. Letters
were signed by all those in attendance and sent to Minister Arseneault and Premier Gallant.
We will continue to be vocal on this issue that has a direct impact on our members and those in their
care.
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Prince Edward Island Nurses’ Union
1. Collective Agreement ratified contract
In 2015, the Collective Agreement expired in March of 2014. The
Negotiations Committee met with the employer for several days in
the spring and fall of 2014. However, a final deal through the
negotiation process was not reached. The next stage in the process
was conciliatory. Meeting dates were scheduled with a government
appointed conciliator. On April 7th, 2015, PEINU ratified a contract
with 96% of members voting in favour of the agreement. Members
will receive wage increases of 9.5% during the 4 years of the
contract’s term, which was retroactive to April 1st, 2014.

2. Wear White campaign continue to be positive
PEINU continued to be busy in 2016, promoting the “Wear White
Campaign”, which was another huge success. Over 900 members submitted coupons for a free
embroidered white scrub top in the first campaign. At the time, Nova Scotia, New Brunswick,
Newfoundland and Alberta all have language, whether in their Collective Agreements or through
policy, promoting wear white and black for nurses. Other provinces continue to encourage their
membership to wear white as well.

3. Valuable Strategic Plan developed
As part of PEINU’s mandate, the strategic planning process was revisited last fall. PEINU’s new
strategic plan entitled “Safeguarding Nurses; A Welcoming Harbour” set out three core strategic
directions – to unite and engage RNs; actively support RNs; and, build a greater awareness amongst
membership, for the organization for the next three years (June 2016 – May 2019).
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4. National Pharmacare Program receives support
In December 2016, the PEI Health Coalition
and other interested organizations gathered
together in front of the PEI Legislature to
show support for a National Pharmacare
program. CFNU’s latest research paper,
“Down the Drain: How Canada Has Wasted
$62 Billion Health Care Dollars without
Pharmacare”, was presented to Prime
Minister Trudeau on December 9th. The
statistics related to PEI indicated that $276
million dollars have been wasted over the
past ten years – dollars that are sorely
needed in other areas of the health care
system.
Lobby group in support of National Pharmacare lobby
PEI MLA's: action at the PEI Legislature.

5. PEINU celebrates 30 years
This May, 2017, PEINU celebrated the 30th anniversary of the
organization’s inception. The primary focus, 30 years ago, was
negotiations. In the beginning, there were no shift differentials,
weekend premiums, health and safety provisions, and paid
parental leaves. In 1974, RNs on PEI were making $150 bi-weekly,
which was approximately $4.03 per hour. Overtime was defined
as work performed while on vacation in excess of 7.5 hours. In
1975, Canada Manpower had 13 nursing positions available in
Canada. The first AGM was held on October 4, 1988 at the
Charlottetown Hotel. This year the kick off of the 30th anniversary, in conjunction with, celebrating
Nursing Week, was hosted at a local restaurant where we had entertainment and enjoyed a great
social evening of dancing and mingling amongst our colleagues.

6. Island Activist Recognized for National Award
PEINU president Mona O’Shea and Mary Boyd with the Health Coalition, brought key issues such as:
increasing concern with privatization of the public health care systems, a national drug plan that is
public, affordable and safe, and voiced concerns with respect to senior care to MP. Mary Boyd was
later nominated and presented with the CFNU Public Bread and Roses 2016 recognition award. For
more than 16 years, Mary continues to be chair of the PEI Health Coalition, while also being part of
the Canadian Health Coalition. She is an activist for the Canadian Healthcare system and is
continually advocating that Islanders/Canadians should be very proud of their healthcare system and
one that we need to strive to maintain. Mary often speaks at rally’s and such events advocating that
all Home Care services be expanded, improved and delivered through the public system, advocating
for a National Pharmacare Plan, encouraging the public to be informed of what damages CETA and
TTP will have on our public healthcare system, and she educates the public that best practices should
be followed under the principles of the “Canada Health Act- public administration, accessibility,
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comprehensiveness,
portability,
and
universal coverage”. Along with the above
list Mary also speaks often on the need to
recruit health care workers (HHR) in every
aspect of health delivery. “There is a big
shortage of personnel in the current
system and many staff are overworked”.
The PEI Board of Directors found it
appropriate to nominate Mary Boyd for
the 2016 Public Bread and Roses Award.

7. Collective Agreement continues
The PEINU current Collective Agreement
term continues through this year and next,
concluding on March 31, 2018. All
members will see pay increases of 2% on
April 1st and a further 2% increase on
October 1st of this year. 2017 will add an
additional 2% split in April and October. These
increases will help ensure wages remain
competitive in Atlantic Canada.

Mona and Mary Boyd (PEI Health Coalition) brought to MP
Hon. Lawrence MacAulay key issues such as: increasing
concern with privatization of the public health care
systems, a national drug plan that is public, affordable and
safe, and voiced concerns with respect to Senior Care.

United Nurses of Alberta
1. UNA Wins South Health Campus Privacy Case
Alberta Health Services withdrew all formal disciplinary actions against 24 UNA members improperly
accused in October 2015 of having inappropriately accessed a patient’s information at South Health
Campus in Calgary.
The registered nurses represented by UNA faced serious discipline, including in one case termination.
But by December 2015, AHS informed UNA it had withdrawn discipline for all the nurses in the SHC
Emergency Room related to allegations.
UNA vigorously disputed the conclusions reached by the employer in all cases and led grievances on
behalf of all affected members, as well as a policy grievance, seeking withdrawal of the discipline and
other remedies.
UNA strongly criticized former AHS CEO Vickie Kaminski’s publication of a news release about serious
and confidential disciplinary matters that remained in dispute. UNA called for her resignation.
“As we said at the time, the employer did not have a proper case against our members and seriously
overstepped the bounds of the law and our collective agreement when it identified members
affected in a press release and other documents,” said UNA Labour Relations Director, David
Harrigan. “We are gratified but not surprised by this outcome and pleased AHS has committed to
learning from its actions in this situation.”
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 1HZ(VVHQWLDO6HUYLFHV/DZ
81$ZDVHQFRXUDJHGE\QHZHVVHQWLDOVHUYLFHVODZLQWURGXFHGE\WKH1'3JRYHUQPHQWLQ0DUFK
WKDWSURWHFWVWKHSXEOLFDQGSDWLHQWVDWWKHVDPHWLPHDVLWUHVSHFWVWKHFRQVWLWXWLRQDOO\SURWHFWHGULJKWV
RIKHDOWKFDUHZRUNHUV
/HJLVODWLRQSDVVHGLQUHPRYHGWKHOHJDOULJKWWRVWULNHIURPDOOKRVSLWDOZRUNHUVLQFOXGLQJQXUVHV
6LQFHWKHQ81$KDVDUJXHGWKDWQXUVHVKDYHDULJKWWRVWULNHZLWKUHDVRQDEOHPHDVXUHVWRJXDUDQWHH
HVVHQWLDOVHUYLFHVDVSDUWRIWKHFROOHFWLYHEDUJDLQLQJSURFHVV
5XOLQJV IURP WKH 6XSUHPH &RXUW RI &DQDGD DQG WKH &RXUW RI 4XHHQ¶V %HQFK RI $OEHUWD VDLG WKH
FRQVWLWXWLRQSURWHFWVWKHSUHPLVHDOOZRUNHUVKDYHDULJKWWRVWULNHXQWLOVXFKWLPHWKH\DUHGHHPHGE\
WKHJRYHUQPHQWHPSOR\HUDQGXQLRQWREHSURYLGLQJDQHVVHQWLDOVHUYLFH
8QGHUWKHQHZODZQXUVHVKDYHWKHULJKWWRVWULNHSURYLGHGWKDWWKHSDUWLHVLQYROYHGILUVWFRQFOXGHDQ
HVVHQWLDO VHUYLFHV DJUHHPHQW WR HQVXUH WKH VDIHW\ RI $OEHUWDQV EHIRUH MRE DFWLRQ LV WDNHQ 81$ KDV
DOZD\VSURYLGHGHVVHQWLDOVHUYLFHVGXULQJSDVWMREDFWLRQV

 )RUW0F0XUUD\1XUVHV+RQRXUHG
$VIODPHVOLFNHGDWWKHHGJHRI)RUW0F0XUUD\DQGWKHFLW\¶VQHDUO\UHVLGHQWVSUHSDUHGWRIROORZ
RUGHUV WR OHDYH WRZQ $OEHUWD +HDOWK 6HUYLFHV VWDII LQFOXGLQJ PDQ\ 81$ PHPEHUV VXFFHVVIXOO\
HYDFXDWHGPRUHWKDQSDWLHQWVDPRQJWKHPQLQHQHZERUQEDELHVDQGWKHLUPRPVIURPWKH1RUWKHUQ
/LJKWV5HJLRQDO+HDOWK&HQWUH$OOZHUHEURXJKWVDIHO\WR(GPRQWRQ
7KHGHYDVWDWLQJILUHVWDUWHGRQ0D\DQGWKHPDQGDWRU\RUGHUWRHYDFXDWHWKHFLW\ZDVLVVXHG
RQ0D\E\FLW\RIILFLDOV1XUVHVSK\VLFLDQVPDQDJHUVDQGPDLQWHQDQFHDQGVHFXULW\VWDIIDW1RUWKHUQ
/LJKWVVZXQJLQWRDFWLRQFKRRVLQJWRUHPDLQZLWKWKHKRVSLWDO¶VSDWLHQWVHYHQWKRXJKPDQ\RIWKHPKDG
QRLGHDZKHUHWKHLURZQIDPLO\PHPEHUVZHUHDVWKHIODPHVEHJDQWRWKUHDWHQWKHFLW\
2Q WKH QLJKW RI WKH HYDFXDWLRQ
$+6 ,QWHULP &(2 9HUQD <LX WROG
PHGLDWKHKHDOWKFDUHVWDIIPRYHG
WKHSDWLHQWVILUVWWRDQRLOVDQGV
DLUVWULS QRUWK RI WKH FLW\ DQG IURP
WKHUH WR (GPRQWRQ (VFRUWHG E\
QXUVHVDQGRWKHUKHDOWKFDUHVWDII
WKHSDWLHQWVWUDYHOOHGLQEXVHVWR
6XQFRU¶V )LUHEDJ VLWH DQG IURP
WKHUH WR WKH FDSLWDO FLW\ DERDUG D
:HVW-HW%RHLQJ
2QHPRPJDYHELUWKWRWZLQVDWWKH
KRVSLWDODWSPRQ0D\DQG
WKHQ ZHQW GLUHFWO\ WR )LUHEDJ DW
PLGQLJKW
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&DQDGLDQQXUVHV¶XQLRQVDQGWKH&DQDGLDQ)HGHUDWLRQRI1XUVHV8QLRQVPDGHVLJQLILFDQWGRQDWLRQVRI
FORVHWRWRWKH5HG&URVVIRUWKHUHOLHIRI)RUW0F0XUUD\WKHFLW\¶VUHVLGHQWVDQGLWVQXUVHV
$OWKRXJK VSDUHG WKH IODPHV WKH EHG 1RUWKHUQ /LJKWV
IDFLOLW\ VXIIHUHG ZDWHU DQG VPRNH GDPDJH +HDWLQJ DQG
YHQWLODWLRQ V\VWHPV KDG WR EH FRPSOHWHO\ FOHDQHG 7KH
EXLOGLQJZDVVFUXEEHGDQGGLVLQIHFWHG

 81$&$51$-RLQW1XUVHV:HHN&DPSDLJQ
81$DQGWKH&ROOHJHDQG$VVRFLDWLRQRI5HJLVWHUHG1XUVHV
RI $OEHUWD MRLQWO\ PDUNHG 1DWLRQDO 1XUVLQJ :HHN LQ 
FHOHEUDWLQJ WKH ZRUN GRQH E\ 51V LQ WKHLU UROH DV WKH
EDFNERQHRI&DQDGD¶VKHDOWKFDUHV\VWHP
$ PRQWKORQJ RXWGRRU DGYHUWLVLQJ FDPSDLJQ IHDWXUHG
WUDGLWLRQDO ELOOERDUGV DQG GLJLWDO ELOOERDUGV DW  ORFDWLRQV
QHDU PDMRU KRVSLWDOV LQ &DOJDU\ (GPRQWRQ 6W$OEHUW
/HWKEULGJH0HGLFLQH+DW5HG'HHUDQG*UDQGH3UDLULH

 1R,QYROXQWDU\5HGXFWLRQRI)XOO7LPH-REV
8QLWHG 1XUVHV RI $OEHUWD DQG $OEHUWD +HDOWK 6HUYLFHV RQ
1RYVLJQHGDOHWWHURIXQGHUVWDQGLQJHQVXULQJWKHUH
ZRXOGEHQRLQYROXQWDU\UHGXFWLRQRIIXOOWLPHHTXLYDOHQF\RI
DQ\ PHPEHU RI WKH 81$ EDUJDLQLQJ XQLW DV D UHVXOW RI
LPSOHPHQWDWLRQRI$+6¶V2SHUDWLRQDO%HVW3UDFWLFHVWDUJHWV

-DQH6XVWULN81$9LFH3UHVLGHQW

7KHDQQRXQFHPHQWFDPHDIWHUVHYHUDOGD\VRIQHZVVWRULHVVSHFXODWLQJRQWKHLPSDFWRIWKH2SHUDWLRQDO
%HVW3UDFWLFHVSURJUDPEHLQJLPSOHPHQWHGE\$+6±ZLWKDQRWKHUXQLRQVWDWLQJIODWO\WKHSURJUDPZRXOG
UHVXOWLQOD\RIIVDQGERWK$+6DQGWKHJRYHUQPHQWPDLQWDLQLQJWKDWZDVQRWVR



1HZ81$/RFDOV:HOFRPHG

81$ ZHOFRPHG QHZ PHPEHUV LQWR WKH XQLRQ IURP D
KDQGIXO RI QHZO\ RUJDQL]HG ZRUNVLWHV DFURVV $OEHUWD
1XUVHVDQGDOOLHGKHDOWKZRUNHUVDWWKH)DWKHU/DFRPEH
&DUH &HQWUH &DUHZHVW 5ROHDX 0DQRU &HGDUV 9LOOD LQ
&DOJDU\$OOHQ*UD\&RQWLQXLQJ&DUH&HQWUH-DVSHU3ODFH
&RQWLQXLQJ&DUH&HQWUHLQ(GPRQWRQDQG6RXWK&RXQWU\
9LOODJHLQ0HGLFLQH+DWYRWHGWRMRLQ81$VLQFH


+HDWKHU6PLWK
81$3UHVLGHQW
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1RYD6FRWLD1XUVHV¶8QLRQ
 &)18%LHQQLXP
,Q-XQH1618ZDVSURXG
WR KRVW WKH &)18 %LHQQLDO
&RQYHQWLRQLQ+DOLID[7KHHYHQW
ZDVDZRQGHUIXOZD\WRVKRZRII
D EHDXWLIXO SURYLQFH WR IULHQGV
DQG FROOHDJXHV IURP DFURVV WKH
FRXQWU\ ZKLOH ZRUNLQJ WRJHWKHU
WR LQIRUP WKH JRDOV DQG
REMHFWLYHV RI WKH &)18 IRU WKH
QH[WWZR\HDUV
7KHHYHQWZDVDJUHDWVXFFHVV
FXOPLQDWLQJ LQ DQ H[FLWLQJ
WKRXVDQGSHUVRQ PDUFK WKURXJK
2QHWKRXVDQGQXUVHVPDUFKHGGRZQ%DUULQJWRQ6WUHHWLQ+DOLID[RQ
KLVWRULFGRZQWRZQ+DOLID[,WZDV
-XQH
DJUHDWWKULOOWREHDEOHWRVKRZFDVH
WKHVWUHQJWKRIQXUVHVIURPDFURVV&DQDGDE\±TXLWHOLWHUDOO\±VKXWWLQJGRZQWKHEXVLHVWVWUHHWLQWKH
SURYLQFHDQGFODLPLQJQDWLRQDOPHGLDDWWHQWLRQLQWKHSURFHVV

 %URNHQ+RPHV
,Q-DQXDU\1618UHOHDVHGDUHSRUWRQWKHVWDWHRIORQJWHUPFDUHLQ1RYD6FRWLD%URNHQ+RPHV
XVHGWKHH[SHULHQFHVRIQXUVHPHPEHUVWRVKRZWKHJURZLQJFULVLVLQWKDWVHFWRUFDXVHGE\FKURQLF
XQGHUVWDIILQJZRUNSODFHYLROHQFHDQGRWKHUUHODWHGLVVXHV

3DQHOLVWVLQFOXGHG
16183UHVLGHQW-DQHW
+D]HOWRQOHDG
UHVHDUFKHUDQGDXWKRU
'U3DXO&XUU\6KHUL
*DOOLYDQ51DQG*DU\
0DF/HRG&R)RXQGHU
RI$GYRFDWHVIRUWKH
&DUHRIWKH(OGHUO\


6LQFH %URNHQ +RPHV
ZDV UHOHDVHG D FRPPLWWHH KDV EHHQ VWUXFN ZLWK WKH *RYHUQPHQW RI 1RYD 6FRWLD VHYHUDO HPSOR\HU
JURXSVWKH1618DQGRWKHUVWDNHKROGHUVWRQDYLJDWHWKHUHSRUW¶VUHFRPPHQGDWLRQVDQGGHWHUPLQH
DSDWKIRUZDUG6RPHFKDQJHVKDYHDOUHDG\EHJXQWRWDNHSODFHDQGWKH1618LVRSWLPLVWLFWKDWRWKHUV
ZLOOFRPHWRIUXLWLRQLQWKHQHDUIXWXUH
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%URNHQ+RPHVKDVUHFHLYHGDJUHDWGHDORIPHGLDDWWHQWLRQDVZHOODVDWWHQWLRQIURPIHOORZKHDOWK
UHODWHGRUJDQL]DWLRQVDFURVV&DQDGDDQGDURXQGWKHZRUOG/HDGUHVHDUFKHUDQGDXWKRU'U3DXO&XUU\
KDVWUDYHOOHGWR'XEOLQ2WWDZDDQG)ORULGDWRSUHVHQWKLVILQGLQJV

 <HDUV&RPPLWWHG&RXUDJHRXVDQG6WURQJ
$W WKH  $QQXDO *HQHUDO 0HHWLQJ WKH 1618 FHOHEUDWHG <HDUV
&RPPLWWHG &RXUDJHRXV DQG 6WURQJ 7KH DQQLYHUVDU\ SURYLGHG DQ
RSSRUWXQLW\IRUWKH1618WRWUDYHODURXQGWKHSURYLQFHWRILOPDYLGHR
IHDWXULQJPHPEHUVIURPDOOFRUQHUVRI1RYD6FRWLDDQGDOOKHDOWKFDUH
VHFWRUV
7KHYLGHRVHWWRWKHVRQJ6WDQG%\<RXE\5DFKHO3ODWWHQEHFDPHWKH
WKHPHVRQJRIWKH$*0IRVWHULQJDVHQVHRIXQLW\DPRQJDOODWWHQGHHV,WZDVDQKRQRXUIRUWKH1618
WR EH DEOH WR VKDUH WKLV DQQLYHUVDU\ ZLWK PRUH WKDQ  RI WKHLU PRVW GHGLFDWHG DFWLYLVWV ZRUNLQJ
WRJHWKHUWRSODQDVWURQJIXWXUHIRUWKH1618

 3ULYDWH'HDOV±3URYHQ)DLOXUHV
1618LVDIILOLDWHGZLWKPDQ\ODERXUDQGKHDOWKUHODWHGRUJDQL]DWLRQVLQFOXGLQJWKH1RYD6FRWLD+HDOWK
&RDOLWLRQ 16+& ,Q6HSWHPEHU16+&ODXQFKHG3ULYDWH'HDOV±3URYHQ)DLOXUHVDFDPSDLJQ
WDNLQJRQSULYDWHSXEOLFSDUWQHUVKLSV3GHDOVKDYHEHHQZLGHO\FULWLFL]HGIRURIIORDGLQJGHEWRQIXWXUH
JHQHUDWLRQVDQGFRVWLQJVXEVWDQWLDOO\PRUHRYHUWLPHWKDQSD\LQJXSIURQWIRUQHZLQIUDVWUXFWXUH
7KHFDPSDLJQZDVSURPSWHGE\WKHJRYHUQPHQW¶VFRQVLGHUDWLRQRIVXFKDGHDOIRUUHEXLOGLQJRQHRI
1RYD6FRWLD¶VODUJHVWKRVSLWDOVZKLOHDWWKHVDPHWLPHDSSURDFKLQJGHDGOLQHVWRSXUFKDVHQXPHURXV
3VFKRROVDURXQGWKHSURYLQFH0RUHLQIRUPDWLRQDERXWWKHFDPSDLJQDORQJZLWKYLGHRVDQGHYLGHQFH
VXSSRUWLQJWKHLUFRQFHUQVFDQEHIRXQGDWSULYDWHGHDOVSURYHQIDLOXUHVFD

 1HZ1618%XLOGLQJ
2Q2FWREHUWKH1618PRYHGWRDQHZORFDWLRQDW
*DUODQG $YHQXH LQ 'DUWPRXWK 1RYD 6FRWLD 7KH PRYH ZDV D
ORQJWLPHFRPLQJDIWHU\HDUVRIVWUXJJOLQJWRILWVWDIIDQGJXHVWV
LQWRDVPDOOHUEXLOGLQJZLWKOLPLWHGSDUNLQJDQGVWRUDJH7KHQHZ
RIILFHZDVFXVWRPGHVLJQHGIRUWKHXQLTXHQHHGVRIWKH1618E\
/LQGVD\&RQVWUXFWLRQ
,Q 'HFHPEHU DQ RSHQ KRXVH ZDV KHOG WR VKRZ PHPEHUV
FROOHDJXHVDQGIULHQGVWKHQHZEXLOGLQJ,WSURYLGHVDIXQFWLRQDO
DQG VW\OLVK ZRUNVSDFH WKDW IRVWHUV DQ HQYLURQPHQW RI FUHDWLYLW\
DQG WHDPZRUN 7KH 1618 DQWLFLSDWHV FRQWLQXHG JRRG ZRUN
KDSSHQLQJZLWKLQWKHVHZDOOVIRU\HDUVWRFRPH





-DQHW+D]HOWRQ1618
3UHVLGHQWFXWVWKHULEERQ
RQWKHQHZ1618EXLOGLQJ
LQ'HFHPEHU
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 ,PSURYLQJ:RUNSODFH6DIHW\LQ16&RPPXQLW\(PHUJHQF\'HSDUWPHQWV
,Q 2FWREHU  1618 SUHVLGHQW -DQHW +D]HOWRQ MRLQHG 3UHPLHU 6WHSKHQ 0F1HLO LQ DQQRXQFLQJ D
ZRUNLQJJURXSWRH[DPLQHVDIHW\SURWRFROVLQFRPPXQLW\HPHUJHQF\GHSDUWPHQWV7KHDQQRXQFHPHQW
FDPHLQUHVSRQVHWRDWURXEOLQJLQFLGHQWLQWKHHPHUJHQF\GHSDUWPHQWRIDUXUDOKRVSLWDOHDUOLHUWKDW
PRQWK-DQHWVHUYHGDVDFRFKDLURQWKHFRPPLWWHH
,Q-DQXDU\WKHFRPPLWWHHUHOHDVHGDUHSRUWWKDWLQFOXGHGUHFRPPHQGDWLRQVWRSXWPHDVXUHV
LQSODFHWKDWSURWHFWWKHVDIHW\RIVWDIISDWLHQWVDQGYLVLWRUVWRFRPPXQLW\KRVSLWDOV1618LVYHU\SURXG
RIWKHZRUNGRQHE\-DQHWDQGWKHFRPPLWWHHDQGLVFRPPLWWHGWRHQVXULQJWKHUHFRPPHQGDWLRQVFRPH
WRIUXLWLRQ

 1XUVHVIRU7HDFKHUV
,Q ODWH  WKH 1RYD 6FRWLD 7HDFKHUV
8QLRQ
1678 
EHJDQ
FRQWUDFW
QHJRWLDWLRQV ZLWK 1RYD 6FRWLD¶V /LEHUDO
JRYHUQPHQW
7KH
SURFHVV
ZDV
WXPXOWXRXVDQGUHVXOWHGLQWKUHHUHMHFWHG
WHQWDWLYH DJUHHPHQWV DQG WZR SLHFHV RI
OHJLVODWLRQGHVLJQHGWROLPLWWKHEDUJDLQLQJ
SRZHURIDOOSXEOLFVHFWRUXQLRQV
,Q'HFHPEHUDIWHUWKHILUVWUHMHFWHG
DJUHHPHQW WKH JRYHUQPHQW SDVVHG %LOO
 ZKLFK LI EURXJKW LQWR HIIHFW ZRXOG
OHJLVODWH D ZDJH SDWWHUQ IRU DOO SXEOLF
VHFWRU ZRUNHUV ,Q )HEUXDU\ 
IROORZLQJ WKH WKLUG UHMHFWHG WHQWDWLYH
DJUHHPHQW WKH JRYHUQPHQW SDVVHG %LOO
7KH1618ERDUGRIGLUHFWRUVPDNHVWKHLUZD\WRDUDOO\IRU
 ZKLFK OHJLVODWHG D FRQWUDFW IRU
WHDFKHUVLQ)HEUXDU\
WHDFKHUV %RWK SLHFHV RI OHJLVODWLRQ ZLOO
GLUHFWO\LPSDFWWKH1618ZKHQWKH\UHWXUQWRWKHEDUJDLQLQJWDEOH
7KH1618KDVEHHQDYRFDOVXSSRUWHURIWKH1678WKURXJKRXWWKLVGLIILFXOWSHULRGODXQFKLQJWKHVORJDQ
³1XUVHVIRU7HDFKHUV´LQDVKRZRIVROLGDULW\1618PHPEHUVERDUGDQGVWDIIZHUHUHJXODUSDUWLFLSDQWV
LQUDOOLHVDURXQGWKHSURYLQFHVXSSRUWLQJWHDFKHUVDQGFDOOLQJRQWKHJRYHUQPHQWWREDUJDLQIDLUO\
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2QWDULR1XUVHV¶$VVRFLDWLRQ
 21$)LJKWV51&XWV
$V WKH WRWDO QXPEHU RI 51 FXWV LQ D PRQWK
SHULRG KLW PRUH WKDQ  ORVW SRVLWLRQV 21$
UDPSHGXSLWVHIIRUWVWRSUHVHUYHWKHVHYLWDO51
SRVLWLRQVLQ2QWDULR21$ODXQFKHGDPXOWLSKDVH
SXEOLF DZDUHQHVV FDPSDLJQ XQGHU WKH XPEUHOOD
VORJDQ³1XUVHV.QRZ´WRLQIRUPDQGLQIOXHQFHWKH
SXEOLF DQG SROLF\ PDNHUV 7KH FDPSDLJQ XVHG
WHOHYLVLRQUDGLRPRYLHWKHDWUHSULQWDQGVRFLDO
PHGLD DGV WR EODQNHW WKH SURYLQFH ZLWK RXU
PHVVDJLQJ$WWKHORFDOOHYHO21$PHPEHUVIURP
:LQGVRUDQG+DPLOWRQWRRNWKHLUILJKWVWR4XHHQ¶V
3DUN WR UHYHUVH 51 FXWV WKDW KXUW SDWLHQWV
/REE\LQJDQGWDUJHWHGPHGLDHIIRUWV±FRPELQHG
ZLWK 51 PHPEHU DFWLYLVP DW 4XHHQ¶V 3DUN DQG
ORFDOO\±UHVXOWHGLQWKHUHYHUVDORI51FXWVLQWKH
1HRQDWDO ,QWHQVLYH &DUH 8QLW DW 6W -RVHSK¶V
+HDOWKFDUH +DPLOWRQ DQG VKRZHG PHPEHUV WKH
SRZHUWKH\SRVVHVV

21$¶VPXOWLPHGLDDGFDPSDLJQ³7KH7UXWK+XUWV1XUVHV
NQRZ´FRQWLQXHVWRIODJWKHQHJDWLYHLPSDFWRI51FXWVLQ
2QWDULR

 /DQGPDUN9DFFLQHRU0DVN'HFLVLRQIRU
21$0HPEHUV
,Q1RYHPEHU21$ZRQDSUHFHGHQWVHWWLQJDQGIDUUHDFKLQJDUELWUDWLRQDZDUGIRURXUPHPEHUV
DJDLQVW 6DXOW $UHD +RVSLWDO 6$+  VWULNLQJ GRZQ D FRQWURYHUVLDO ³YDFFLQDWH RU PDVN´ 920  SROLF\
LQWURGXFHGDWVRPH2QWDULRKRVSLWDOV7KHFRQWHQWLRXV920SROLF\IRUFHGQXUVHVDQGRWKHUKHDOWKFDUH
ZRUNHUV WR ZHDU D VXUJLFDO PDVN IRU WKH HQWLUH IOX VHDVRQ LI WKH\ FKRVH QRW WR UHFHLYH WKH LQIOXHQ]D
YDFFLQH 21$ PDLQWDLQHG WKDW UHFHLYLQJ WKH YDFFLQH QHHGHG WR EH D WUXH FKRLFH DQG SDUW RI D PRUH
FRPSUHKHQVLYHHYLGHQFHEDVHGLQIHFWLRQFRQWUROSODQ$VDUHVXOW21$ODXQFKHGJULHYDQFHVRQEHKDOI
RI PHPEHUV DQG GXULQJ WKH ODVW URXQG RI FHQWUDO KRVSLWDO EDUJDLQLQJ QHJRWLDWHG D FHQWUDO DUELWUDWLRQ
SURFHVVZLWKWKHHPSOR\HUWKH2QWDULR+RVSLWDO$VVRFLDWLRQ 2+$ WRGHDOZLWKWKHPDJUHHLQJWRD
VLQJOHDUELWUDWRU -LP+D\HV DQG6$+DVWKHOHDGFDVH7KH2+$UHFRPPHQGHGWKLVELQGLQJSURFHVV
WRDOOSDUWLFLSDWLQJKRVSLWDOVDQGPDQ\DJUHHG'XULQJGD\VRIKHDULQJV21$¶VH[SHUWZLWQHVVHV
PDGHDVWURQJFDVHWKDWIRUFLQJKHDOWK\51VWRZHDUPDVNVGXULQJWKHLQIOXHQ]DVHDVRQGLGOLWWOHRU
QRWKLQJWRSUHYHQWWUDQVPLVVLRQ$UELWUDWRU+D\HVDJUHHGUHMHFWLQJWKHKRVSLWDOV¶DUJXPHQWWKDW³DQ\´
HYLGHQFH RQ PDVNV ZDV HQRXJK WR MXVWLI\ WKH SROLF\ ZKLFK KH DOVR EHOLHYHG XQGHUPLQHG FROOHFWLYH
DJUHHPHQWULJKWVRIHPSOR\HHV6LQFHWKDWGHFLVLRQ21$KDVVLJQHGVHWWOHPHQWVZLWKPRVWKRVSLWDOVLQ
WKH +D\HV JURXS DQG RQO\ D KDQGIXO RI 2QWDULR KRVSLWDOV DUH FRQWLQXLQJ WR UHTXLUH YDFFLQDWLRQ RU
PDVNLQJRIRXUPHPEHUV21$ZLOOFRQWLQXHRXUOHJDOEDWWOHXQWLODOOKRVSLWDOVDUHLQFRPSOLDQFHZLWKWKH
+D\HVJURXS
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 21$:RUNVWR(QG:RUNSODFH9LROHQFH
1RWLQJWKDWYLROHQFHVKRXOG127EHSDUWRIWKHMRE21$
FRQWLQXHV WR WDNH DFWLRQ WR VWRS ZRUNSODFH YLROHQFH LQ
KHDOWKFDUH21$HDUQHGPHGLDDQGSXWWKHLVVXHLQWKH
VSRWOLJKW ,Q HDUO\  21$ 3UHVLGHQW /LQGD +DVODP
6WURXG ZDV QDPHG FRFKDLU RI D QHZ MRLQW 0LQLVWU\ RI
+HDOWK DQG 0LQLVWU\ RI /DERXU SURYLQFLDO 9LROHQFH
/HDGHUVKLS5RXQGWDEOH ZLWK WKH PDQGDWH RI GHYHORSLQJ
UHFRPPHQGDWLRQV WR UHGXFH WKH QXPEHU RI LQFLGHQWV RI
ZRUNSODFHYLROHQFHDJDLQVWQXUVHV$WWKHWLPHRIZULWLQJ
DFRPSUHKHQVLYHDFWLRQSODQZDVH[SHFWHGWREHUHOHDVHG
VRRQ ,Q DGGLWLRQ 21$ ODXQFKHG D &RGH :KLWH DG
FDPSDLJQ WR LQFUHDVH SXEOLF DZDUHQHVV RI WKH LVVXH
0HPEHUV LQGLYLGXDOO\ KDYH EHFRPH LQYROYHG DV ZHOO
VXFFHVVIXOO\ FLUFXODWLQJ SHWLWLRQV DQG JHWWLQJ FRQFUHWH
DFWLRQIURPHPSOR\HUVWRLQFUHDVHZRUNSODFHVDIHW\

 %DUJDLQLQJ
21$EURNHWKURXJKDVLJQLILFDQWFHLOLQJZKHQLWQHJRWLDWHG
DLQFUHDVHIRULWVQXUVLQJKRPHVVHFWRUPHPEHUVLQ /LQGD+DVODP6WURXG21$3UHVLGHQW
+RVSLWDOVHFWRUPHPEHUVUHFHLYHGDWZR\HDUDZDUGWKURXJK
DUELWUDWLRQDQG21$UHFHQWO\KDVQHJRWLDWHGVHWWOHPHQWVIRURQHRILWV&RPPXQLW\&DUH$FFHVV&HQWUHV
DQG 3XEOLF +HDOWK PHPEHUV 3UHSDUDWLRQ KDV VWDUWHG IRU WKH QH[W URXQG RI KRVSLWDO VHFWRU FHQWUDO
EDUJDLQLQJ

 2WKHU&DPSDLJQV

$JURXSRI21$PHPEHUVIURP2QWDULR¶V&HQWUDO(DVW&RPPXQLW\&DUH$FFHVV
&HQWUHZHDULQJZKLWH

21$ PHPEHUV EHFDPH
LQYROYHG LQ SUHVVLQJ
JRYHUQPHQW WR LQFOXGH
UHJLVWHUHG QXUVHV XQGHU
SRVWWUDXPDWLF
VWUHVV
GLVRUGHU OHJLVODWLRQ IRU
ILUVW UHVSRQGHUV ZKLFK
ZRXOG HQDEOH WKHP WR
DFFHVV
FRPSHQVDWLRQ
PRUH HDVLO\ 21$ KDV
SURYLGHGPHPEHUVZLWKD
376' /REE\ 7RRONLW DQG
HQFRXUDJHG WKHP WR
VSHDN
RXW
21$
FRQWLQXHV WR SURPRWH
:HDU:KLWH:HGQHVGD\V
WRVWDQGRXWDQGVWDQGXS
IRU51FDUH
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 21$3URYLGHV,QSXWWR*RYHUQPHQWRQ/DERXU+RVSLWDO)XQGLQJ
21$ SURYLGHG LQSXW WR WKH JRYHUQPHQW RI
2QWDULRUHJDUGLQJDSSURSULDWHKRVSLWDOIXQGLQJ
OHYHOV DQG XSGDWLQJ ODERXU ODZV 7KH
JRYHUQPHQW RI 2QWDULR LV UHYLHZLQJ LWV ODERXU
ODZV LQ YLHZ RI JURZLQJ SUHFDULRXV
HPSOR\PHQW DQG 21$ PDGH D QXPEHU RI
UHFRPPHQGDWLRQVWRWKH&KDQJLQJ:RUNSODFHV
5HYLHZ LQ  DQG  21$¶V
UHFRPPHQGDWLRQV DUH EDVHG RQ WKUHH
SULQFLSOHV PDQGDWLQJ ZRUNLQJ FRQGLWLRQV WKDW
HQKDQFH GLJQLW\ DQG UHVSHFW IRU DOO ZRUNLQJ
SHRSOH
HQFRXUDJLQJ
DQG
SURPRWLQJ
XQLRQL]DWLRQ LPSURYLQJ WKH ODERXU UHODWLRQV
SURFHVV
:LWK UHJDUG WR KRVSLWDO IXQGLQJ 21$ PDGH
VXEPLVVLRQV WR WKH 3UH%XGJHW 6WDQGLQJ
&RPPLWWHHRQ)LQDQFHLQERWKDQG
2QWDULR KRVSLWDOV KDYH EHHQ KHOG WR D JURZWK
UDWH LQ EDVH RSHUDWLQJ IXQGLQJ RI  IURP
21$)LUVW9LFH3UHVLGHQW9LFNL0F.HQQD51DQG
WRZKLOHEDVHRSHUDWLQJ *RYHUQPHQW5HODWLRQV2IILFHU/DZUHQFH:DOWHUZDONXSWKH
IXQGLQJLQLQFUHDVHGE\MXVW ZLWK VWHSVDWWKH4XHHQ¶V3DUNOHJLVODWLYHEXLOGLQJWRPDNHD
SUHVHQWDWLRQWRDSURYLQFLDOFRPPLWWHHKROGLQJKHDULQJVRQ
D VHFRQG  DQQRXQFHG DQG DOORFDWHG LQ ODWH %LOOWKHPatients First Act
1RYHPEHU 7KHUHGXFWLRQLQWKHJURZWKUDWHRI
KRVSLWDO IXQGLQJ KDV DOVR PHDQW UHVWUXFWXULQJ
KRVSLWDO VHUYLFHV 0DQ\ KRVSLWDOV DUH LQ FRQVWDQW RYHUFDSDFLW\ DQG ZDLW WLPHV IRU VHUYLFHV DUH
LQFUHDVLQJ7KHLQFUHDVHLQKDVEHHQLQVXIILFLHQWWRSUHYHQWKDOOZD\QXUVLQJRUVORZGRZQWKH
UHSODFHPHQWGHOHWLRQ RI 51V WKH 51 VKDUH RI QXUVLQJ HPSOR\PHQW LQ 2QWDULR KDV EHHQ IDOOLQJ
VLJQLILFDQWO\ RYHU WLPH 21$ FDOOV IRU KRVSLWDO EDVH IXQGLQJ WR EH LQFUHDVHG WR DFFRXQW IRU LQIODWLRQ
SRSXODWLRQDJLQJDQGJURZWKDQGSURMHFWHGLQFUHDVHGGHPDQGIRUKRVSLWDOVHUYLFHV2QWDULRKRVSLWDOV
QHHGDQDGGLWLRQDORIIXQGLQJWRPDLQWDLQTXDOLW\DQGVDIHFDUH

 21$:LQVIRU6WXGHQW1XUVHV
21$¶VKDUGZRUNLQDGYRFDWLQJIRUDQHQGWRWKHWKUHHZULWHPD[LPXPRIWKHFRQWURYHUVLDO$PHULFDQ
1DWLRQDO &RXQFLO /LFHQVXUH ([DPLQDWLRQ 1&/(;  SDLG RII $IWHU PHHWLQJV ZLWK DQG FRUUHVSRQGHQFH
IURP21$LQ0DUFKWKH2QWDULR0LQLVWHURI+HDOWKDQG/RQJ7HUP&DUHFRPPLWWHGWRDPHQGLQJ
DSURYLQFLDOUHJXODWLRQXQGHUWKHSURYLQFH¶VNursing ActWKDWUHVWULFWHGWKHQXPEHURIUHJLVWUDWLRQH[DP
UHZULWHV WKH &ROOHJH RI 1XUVHV RI 2QWDULR &12  PD\ DOORZ $ IHZ PRQWKV ODWHU WKH &12 &RXQFLO
DSSURYHGWKHSURSRVHGDPHQGPHQWVWRLWVUHJLVWUDWLRQUHJXODWLRQVD\LQJLWEHOLHYHGLWLVDSSURSULDWHWR
DOORZDQXQOLPLWHGQXPEHURIUHZULWHVEHFDXVHDPRQJRWKHUUHDVRQVWKHUHGHVLJQRIWKHH[DPPDNHV
LWH[WUHPHO\XQOLNHO\WKDWDVWXGHQWZRXOGVHHWKHVDPHTXHVWLRQVDJDLQ21$EHOLHYHGWKHWKUHHZULWH
H[DPOLPLWZDVXQIDLUDQGQRWFRQVLVWHQWZLWKRWKHUMXULVGLFWLRQV QRWRQHVLQJOHMXULVGLFWLRQLQWKH86
DOORZVRQO\WKUHHDWWHPSWVWRSDVVWKH1&/(;RUUHTXLUHVWKDWDFDQGLGDWHFRPSOHWHDVHFRQG%6F1
GHJUHHEHIRUHEHLQJDOORZHGDQRWKHUDWWHPSW 7KHFKDQJHZKLFKRIILFLDOO\WRRNHIIHFWLQ-DQXDU\
ZDVQRWRQO\DKXJHZLQIRU21$¶VVWXGHQWDIILOLDWHPHPEHUVEXWIRUDOOQXUVLQJVWXGHQWVLQWKH
SURYLQFHPDQ\RIZKRPH[SUHVVHGWKHLUVLQFHUHJUDWLWXGHWRRXUXQLRQ
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 21$$FKLHYHV6LJQLILFDQW9LFWRU\LQ7UHDWPHQWRI1XUVHVLQ5HFRYHU\
21$UHDFKHGDPLOHVWRQHDJUHHPHQWZLWKWKH&ROOHJHRI1XUVHVRI2QWDULR &12 LQWKHVXPPHURI
WKDWLVDPDMRUVWHSIRUZDUGLQWUHDWLQJQXUVHVUHFRYHULQJIURPDGGLFWLRQDQGRWKHUPHQWDOKHDOWK
LVVXHVZLWKFRPSDVVLRQDQGUHVSHFW7KH&12¶VSUHYLRXVSUDFWLFHZDVWRDVNLWV)LWQHVVWR3UDFWLFH
&RPPLWWHHWRILQGQXUVHVLQUHFRYHU\IURPDGGLFWLRQ³LQFDSDFLWDWHG´HYHQLIWKH\ZHUHILWWRSUDFWLFHZLWK
UHVWULFWLRQV RQ WKHLU OLFHQVH 3DUWLFXODUO\ FRQFHUQLQJ WR 21$ ZDV WKDW D ILQGLQJ RI LQFDSDFLW\ DQG D
VXPPDU\RIWKHSUDFWLFHUHVWULFWLRQZRXOGVXEVHTXHQWO\EHSRVWHGRQWKH&12¶V)LQGD1XUVHSXEOLF
ZHEVLWHXQGHUWKHPHPEHU¶VQDPH(YHQDIWHUSUDFWLFHUHVWULFWLRQVZHUHOLIWHGWKHILQGLQJRILQFDSDFLW\
DQG WKH H[SLUHG FRQGLWLRQV ZRXOG UHPDLQ RQ WKH ZHEVLWH DV D SDVW ILQGLQJ 21$¶V /HJDO ([SHQVH
$VVLVWDQFH 3ODQ 7HDP ODXQFKHG WZR FKDOOHQJHV ZLWK WKH &12 DUJXLQJ WKDW WKLV SROLF\ DPRXQWHG WR
GLVFULPLQDWLRQ RQ WKH EDVLV RI GLVDELOLW\ $IWHU PDQ\ PRQWKV RI QHJRWLDWLRQV ZLWK WKH &12 21$
VXFFHHGHGLQDFKLHYLQJDQDJUHHPHQWWKDWDPRQJRWKHUWKLQJVUHPRYHVWKHZRUG³LQFDSDFLWDWHG´RQ
WKH&12¶VZHEVLWHIRUQXUVHVZKRDUHXQDEOHWRSUDFWLFHDQGDUHGHHPHGLQFDSDFLWDWHGDORQJZLWKDOO
UHIHUHQFHVWRLQFDSDFLW\SDVWILQGLQJVDQGSUDFWLFHUHVWULFWLRQVIRUQXUVHVZKRVHSUDFWLFHUHVWULFWLRQV
KDYHEHHQOLIWHG$VZHOOQXUVHVLQUHFRYHU\IURPDGGLFWLRQPHQWDOKHDOWKLVVXHVZKRDUHDEOHWRSUDFWLFH
VDIHO\ZLWKFHUWDLQSUDFWLFHUHVWULFWLRQZLOOQRORQJHUEHIRXQG³LQFDSDFLWDWHG´E\WKH&127KLVZLQZLOO
QRWRQO\EHQHILW21$PHPEHUVEXWDOOQXUVHVLQWKHSURYLQFH

 21$:LQV,PSRUWDQW8QLRQ0HPEHU9RWHV1HFHVVLWDWHGE\0HUJHUV
$V2QWDULRFRQWLQXHVWRPHUJHKHDOWKFDUHIDFLOLWLHV21$RIWHQPXVWHQJDJHLQPublic Sector Labour
Relations Transition Act 36/57$ FDPSDLJQVWRQRWRQO\UHWDLQFXUUHQWPHPEHUVEXWSHUVXDGHRWKHU
DIIHFWHG XQLRQ PHPEHUV WKDW
21$ LV WKH ULJKW XQLRQ IRU
WKHP 2QH RI WKH PRVW
LPSRUWDQW FDPSDLJQV LQ 
ZDV IRU PHPEHUV ZLWK
3URYLGHQFH&DUH6W0DU\¶VRI
WKH/DNHQXUVHV7KHPDMRULW\
ZHUH PHPEHUV RI DQRWKHU
XQLRQ WKH 2QWDULR 3XEOLF
6HFWRU (PSOR\HHV 8QLRQ
236(8  ZKRVH SURYLQFLDO
SUHVLGHQW KDLOHG IURP WKLV
%DUJDLQLQJ 8QLW ,Q D KDUG
IRXJKW FDPSDLJQ WKH QXUVHV
IURP 236(8 DQG 21$¶V
H[LVWLQJ
PHPEHUV
RYHUZKHOPLQJO\YRWHGWRPDNH
21$QXUVHVIURP3URYLGHQFH&DUHFHOHEUDWHDKDUGIRXJKW
21$WKHLUXQLRQ
FDPSDLJQLQDPHUJHURIKHDOWKIDFLOLWLHVZKHUH21$ZRQWKH
ULJKWWRNHHS21$¶VPHPEHUVDQGWRUHSUHVHQWQXUVHVIURP
DQRWKHUXQLRQ
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&DQDGLDQ1XUVLQJ6WXGHQWV $VVRFLDWLRQ
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2015-2017 CLC RECAP
Social media timeline of major
campaigns & labour victories
By: Emily Doer, CFNU
2017 Biennial Convention

98

@CanadianLabour

#CANLAB
BETTERCHOICE.CA

Can’t get the health care your family needs?
The #betterchoice invests in health care for
#elxn2015 #elexn42.
42

16

Today @JustinTrudeau
became the 1st sitting PM in
more than 50 years to address
Canada’s labour movement.

#canlab

“Canada’s unions &
Canada’s workers know
that a green economy
is #100possible.”
- @Donald_Laﬂeur
#canlab #cop21
.@BarbByersCLC
thanks @Puglaas for
calling the inquiry
into #mmiw, with
@CFNUPresident
at #AFN.

October
2015

2017 Biennial Convention

December
2015

99

#C377 and #C525
repealed! Thanks to
@MPMihychuk on
behalf of Canadian
workers! #canlab

137

3

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

Happy Birthday to us! Let’s look back at ways
#canlab has worked for fairness over 60 years.
39

January
2016

2017 Biennial Convention

39

We’re wearing
green to
#GETLOUD for
Mental Health
Week.

May
2016

100

No senior should be
left struggling just to
make ends meet. #CPP
#betterplanforall

11 million Canadians
don’t have a workplace
pension plan.
We need a
#betterplanforall.

Good to talk pensions,
health & precarious
work with Premiers
tonight at #COF2016
#cdnpoli #canlab

#canlab Federation
Presidents at the rally for
a #stronghealthaccord
and #NatDrugPlan4All
#COF2016 #cdnpoli

June
2016

2017 Biennial Convention

July
2016

101

“You stood by us when
no one else believed.”

50

@NWAC_CA thanks
@CanadianLabour
for longtime support
49

#MMIWG

Proportional
representation.

Le Canada doit
bloquer le
Partenariat
transpaciﬁque.

Canada’s nurses
call code blue on
CETA and TPP trade
agreements.
@JustinTrudeau #StopCETA
#StopTPP

It’s not complicated.
It’s just fair.
#ElectoralReform
#cdnpoli #canlab

20

10

.@hassan_yussuff:
#canlab is making jobs better
b/c too many Cdns lack
regular hours, sick days, etc
#fairnessworks
September
2016

2017 Biennial Convention

102

Our elected officers are sharing their
stories about getting involved in
#canlab & #humanrights activism.

“I truly believe the labour
movement can be your
movement.”
- Bilan Arte

“Without tension,
there will never be
any change.”
- Hassan Yussuff

“We believe in collective

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

bargaining. We believe

- Pablo Godoy

in what happens at the
table.” @JustinTrudeau at
our #yws2016
#canlab #cdnpoli

October
2016

2017 Biennial Convention

103

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

“Canada pays the highest prices
for prescription drugs in the world.
The #TPP will make it worse.”

27

- LInda Silas, CFNU

Fundamentally, this
deal will threaten our
sovereignty and our
ability to shape our
country’s future.
- Hassan Yussuff

“Banning #asbestos
in Canada will have
a positive impact on
the health of many
Canadians.”
- Health Minister
Jane Philpott

Our #Ottawa office lit up to
#ShinetheLight on #VAW.
Learn more about the
campaign @OCTEVAW.

Today we’re celebrating as
Canada joins more than

135

50 other countries who
have banned #asbestos.

6

#banasbestos #cdnpoli
- Hassan Yussuff

2017 Biennial Convention

December
2016

124

104

“We need a universal
& affordable child
care system.”
@DlaﬂeurCLC shares
with 1200 delegates
at #bcfed16 conv

Canadians want
our broken electoral
system ﬁxed.
@justintrudeau
needs to keep his
promise.

“We’re taking part in
continuing childcare
discussions with gov’t,
as we champion a
national, quality,
affordable system.
#canlab”

“You want a wall?
We will be building
bridges of solidarity
and respect.”
- Linda Silas

“We’re meeting with
MPs and Senators
tomorrow because
what we wish for our
members we wish for
all workers.”

“Getting ready to march with my Toronto sisters.
Calling all women and allies. Labour marching
for economic justice, childcare, housing, etc.
#WomensMarch #canlab” - @mcwalker64

Marie Clarke Walker
receives
African Canadian
Achievement Award
(ACAA) for excellence
in business.
.@BarbByersCLC receives the #OrderofCanada
from @GGDavidJohnston. #canlab

January
2017

2017 Biennial Convention

34

3

61

February
2017

105

VP @DlaﬂeurCLC
at the #Bangladesh
embassy rally in
support of garment
workers’ rights.
“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.”

Feminism means
getting things done,
so this #IWD2017
we’re asking our
government to do
three key things.

137

1

102

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.

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.

.@CanadianLabour Sisters proudly
participating in #CSW61 rally for
equality and justice. #CanLabFem
March
2017

2017 Biennial Convention
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1

28

May
2017
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6HFUHWDU\7UHDVXUHU¶V5HSRUW



$XGLW6WDWHPHQWV



6WDWHPHQWRI5HYHQXHDQG([SHQVHV



&DQDGLDQ+HDOWK&RDOLWLRQ$FWLYLW\5HSRUW
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Kathy Stewart Accounting
Pauline Worsfold
Consultant

Secretary-Treasurer


7KH UROH RI 6HFUHWDU\7UHDVXUHU IRFXVHV RQ WKH ILQDQFLDO ZHOOQHVV RI WKH &)18 ,Q
FROODERUDWLRQ ZLWK WKH DFFRXQWDQW FRQVXOWDQW .DWK\ 6WHZDUW ZH KDYH EHFRPH D ILQHO\
WXQHGWHDPRYHUWKH\HDUV2YHUWKHODVWWZR\HDUVZHKDYHVHHQPDQ\FKDQJHVLQWKH
&)18 RIILFH 2QH RI WKHP LV WKH UHWLUHPHQW RI 6KHLOD &DPHURQ ZKR DFWHG DV &)18
%RRNHHSLQJ &OHUN , ZLVK KHU DOO WKH EHVW RI WKH JRRG WKLQJV LQ OLIH WKDW FRPH ZLWK
UHWLUHPHQW$IWHU\HDUVRIHQVXULQJHYHU\GRFXPHQWLVVLJQHGZKHUHLWVKRXOGEHDQGILOHG
DFFRUGLQJO\WRRPDQ\TXHVWLRQVEDFNDQGIRUWKDERXWH[SHQVHVDQGFKHTXHVDQGPDLOLQJ
RXWFKHTXHDSSURYDOVIRUUHYLHZ,DPVRJUDWHIXOIRUDOO\RXKDYHGRQHIRUPHDQGWKH
&)187KHDXGLWRUWHOOVPHHDFK\HDUWKDWLWLVDSOHDVXUHWRZRUNZLWKWKH&)18EHFDXVH
ZHDUHDOZD\VYHU\ZHOOSUHSDUHGIRUWKHDXGLWDQGWKDWLVGXHLQSDUWWR.DWK\DQG6KHLOD¶V
KDUGZRUN$V6HFUHWDU\7UHDVXUHU,SHUVRQDOO\WKDQN\RX
7KHILQDQFHVRIWKH&)18DUHLQJRRGVKDSHDQGZHDUHH[SORULQJRWKHURSSRUWXQLWLHVIRU
RXULQYHVWPHQWVWKDWFRXOG\LHOGKLJKHULQWHUHVWUDWHVWKDQZKDWZHUHFHLYHQRZ&XUUHQWO\
RXUPDLQLQYHVWPHQWVDUHLQ*,&V$OORIRXULQYHVWPHQWVDUHFORVHO\PRQLWRUHGE\RXU
DFFRXQWDQW FRQVXOWDQW DQG WKH ILQDQFH FRPPLWWHH ,Q )HEUXDU\ WKH 1DWLRQDO ([HFXWLYH
%RDUGDGRSWHGDQHZLQYHVWPHQWSROLF\ZLWKTXDUWHUO\UHSRUWLQJPHFKDQLVPV7KLVLVQHZ
IRUWKH&)18DQGZHEHOLHYHZHDUHSXWWLQJDOOWKHFKHFNVDQGEDODQFHVLQSODFHZLWK
GXHGLOLJHQFHDVUHTXLUHGWRHQVXUH\RXUPRQH\LVORRNHGDIWHU
3OHDVH ILQG WKH DXGLWHG VWDWHPHQW LQFOXGHG LQ WKH &RQYHQWLRQ PDWHULDOV IRU \RXU
LQIRUPDWLRQ7KHUHZHUHQRFRQFHUQVDERXWRXUDFFRXQWLQJSUDFWLFHVE\WKHDXGLWRUDQG
WKH\JDYHXVD³FOHDQ´DXGLWZLWKRXWDQ\VXJJHVWLRQVDVWRKRZZHVKRXOGGRDQ\WKLQJ
GLIIHUHQWO\$JDLQWKDQN\RXWRWKH&)18WHDP
, DP FXUUHQWO\ WKH &KDLUSHUVRQ IRU WKH &DQDGLDQ +HDOWK &RDOLWLRQ &+&  DQG ZH DUH
FRQWLQXLQJWREXLOGRXUFRDOLWLRQ¶VVWUHQJWKDVZHDGYRFDWHIRULPSURYLQJDQGH[SDQGLQJ
RXU KHDOWK FDUH V\VWHP 3OHDVH ILQG WKH &+& \HDUHQG UHSRUW LQ \RXU &RQYHQWLRQ
PDWHULDOV
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(YHU\WZR\HDUVZKHQ,VLWGRZQWRZULWHWKLVUHSRUW,WKLQNWRP\VHOIZKHUHGLGWKRVHWZR
\HDUVJR"-XVWOLNHZKHQDQXUVHVLWVGRZQWRZULWHZKDWLWLVWKH\GRZKHQWKH\DUHDW
ZRUNZKHQ\RXSXWLWRQSDSHULW¶VRQO\DQRXWOLQHRIZKDW\RXUZRUNDFWXDOO\HQWDLOV2I
FRXUVHWKHUHLVDOZD\VWKH³RWKHUGXWLHVZKLFKPD\EHDVVLJQHG´FODXVHWRR$OOWKLVWR
VD\,ORYHWKHMRERI6HFUHWDU\7UHDVXUHURIWKH&)18DQGDVDEHGVLGHQXUVHDOVR,
KDYHDXQLTXHGXDOUROH:KHQ,PHHWZLWKDSROLWLFLDQ,FDQWHOOWKHPDERXWZKDWKDSSHQHG
DW ZRUN RQ P\ ODVW VKLIW DQG UHODWH LW GLUHFWO\ WR ZK\ ZH QHHG D QDWLRQDO SKDUPDFDUH
SURJUDPIRUH[DPSOHRUZK\ZHQHHGDQDWLRQDOVHQLRU¶VVWUDWHJ\7KHDEVROXWHEHVW
WKLQJ DERXW EHLQJ \RXU 6HFUHWDU\7UHDVXUHU LV \RX WKH PHPEHUV ± LW¶V DQ KRQRXU WR
UHSUHVHQWWKHEHVWWKLQJDERXWKHDOWKFDUH«QXUVHV


,QVROLGDULW\


3DXOLQH:RUVIROG51
6HFUHWDU\7UHDVXUHU

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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Canadian Federation of Nurses Unions
Budget vs Actual 2015 and 2016, Forecast 2017-2018

653,785
343,165
496,790
93,480
30,000
15,000
340,810
150,500
927,207
172,988
582,750
3,806,475
(267,579)
267,579
0

296,291
175,308
134,036
152,760
1,324,882
31,067
236,699
712,853
3,063,896
455,000
20,000
3,538,896

Budget

750,885
(16,311)
5,527
138,465
(14,535)
864,031
9,387
1,144,000
248,734
2,266,152

600,136
308,867
619,375
130,938
44,538
35,089
268,805
98,210
946,163
179,622
523,894
3,755,637
(16,311)
16,311
0

297,079
175,689
132,585
160,517
1,329,247
31,650
245,947
759,517
3,132,231
573,620
33,475
3,739,326

Actual

898,178
154,686
(10,000)
(79,283)
(14,283)
949,298
30,514
1,223,291
260,670
2,463,773

720,163
326,882
379,225
124,000
50,000
30,000
295,276
160,882
927,207
3,013,635
154,686
(154,686)
0

297,000
175,500
134,406
153,009
1,399,500
31,104
237,087
714,015
3,141,621
20,000
6,700
3,168,321

Budget

864,031
275,416
731
(79,549)
(14,548)
1,046,081
8,656
1,223,549
263,282
2,541,568

640,601
300,200
355,964
125,340
23,579
38,144
297,604
157,806
1,019,154
2,958,392
275,416
(275,416)
0

297,000
174,705
129,647
159,842
1,399,500
31,511
245,187
764,071
3,201,463
29,195
3,150
3,233,808

Actual

1,046,081
(269,904)
(3,000)
235,122
(14,478)
993,821
11,656
988,427
277,760
2,271,664

734,283
326,380
366,800
154,000
50,000
100,000
354,629
164,116
1,085,877
799,600
4,135,685
(269,904)
269,904
0

297,000
174,150
129,978
157,599
1,471,500
31,104
240,300
756,000
3,257,631
585,000
20,000
3,150
3,865,781

2017
Budget

993,821
20,515
(3,000)
(304,078)
(14,478)
692,780
14,656
1,292,505
292,238
2,292,179

745,298
332,651
374,135
154,000
50,000
35,000
311,070
172,235
1,085,877
3,260,266
20,515
(20,515)
0

297,000
174,150
129,978
157,599
1,471,500
31,104
240,300
756,000
3,257,631
20,000
3,150
3,280,781

2018
Forecast

2016

REVENUE
Member Contributions
MNU
NBNU
RNUNL
NSNU
ONA
PEINU
SUN
UNA
Total Member Contributions
Convention
Investment income
Grants/Miscellaneous Income
Total Revenue
EXPENSES
Staff
Administration and Membership Services
Government Relations/Research
Memberships, Donations & Scholarships
International Liaison
CLC Affiliated events
Office of the President
National Executive Board
CLC Per Capita
CLC Special Assessment
Convention
Total Expenses
Annual Operations
Internal transfer from (to) Unrestricted Surplus
Net Annual Operations

750,884
(267,579)
1,785
225,387
(12,363)
698,114
20,514
1,057,078
246,387
2,022,093

2015

NET ASSETS
Unrestricted Surplus - Balance Jan 1
Transfer in from/(out to) Annual Operations
Transfer in from/(out to) Invested in Capital Assets
Transfer in from/(out to) Internally Restricted Funds
Transfer in from/(out to) International Solidarity Reserve
Unrestricted Surplus (Deficit) - Balance Dec 31
Invested in Capital Assets
Internally Restricted Fund Balance December 31
International Solidary Fund Reserve December 31
TOTAL NET ASSETS
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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

Katha Fortier / Andy Savela
Unifor

Sandra Azocar
Alberta Friends of Medicare

Shelly Gordon
Canadian Union of Public Employees
(CUPE)

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

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)

Len Bush / Anil Naidoo
National Union of Public and General
Employees (NUPGE)

Employees
Adrienne Silnicki
National Coordinator
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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:

In the riding of Edmonton Strathcona,
Alberta

In the riding of Malpeque, Prince
Edward Island

In the riding of Wellington –
Halton Hills, Ontario

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.

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

In the riding of Halifax, Nova Scotia

In the riding of Vancouver Kingsway,
British Columbia

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
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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.

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

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.
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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

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 paidplasma clinic

▪ Media commentaries,
press releases and press
conferences

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 extrabilling 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.
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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-forplasma 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, nonremunerated 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
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

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
2016 Actions on Trade
Agreements
▪ Submission to
CIIT on TPP

▪ Presentation to the
World’s Social Forum

▪ Public Statement
on CETA

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
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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
2016 Actions on Seniors Care
a multi-billion-dollar Chinese-based Anbang
Insurance Group announced its intention to
▪ Co-hosted LTC
▪ Response to Anbang
take over BC-based Retirement Concepts in a
conference
company’s takeover of
bid estimated to be worth over a billion dollars.
LTC facilities and
Retirement Concepts also owns and operates
network coordination
facilities in Alberta and Quebec. It appeared the
federal government was trying to get this deal
▪ Worked on 2017
through quietly. The CHC helped sound the
policy paper
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.
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