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ABSTRACT.

¢

‘Given the bhenomenal rise in "hospital costs in recent ylears

and. the fact that Iabour costs comprlse a major share -of hospltal |
L

operatmg costs, there is mtultWe doncern. that umomzatnon and

-

collectlve bargalhlng are closely related to. the surge in costs. The
ma;or purpose of thlS study was to attempt to determlne .the extent

to which unionization and collectlve barg’aining have contributed to

;the rlse of costs in pubhc general and auxlllary hospitals in Alberta.:

‘The tlme frame of. the study was limited to. the perlod 1971-1977, a

time frame that embraces (1)_the unjonization of ‘many hosbital -

' worikers in the public hospital sector; (g)' the evolution of bargaining

structure; and (3) the use of the collective bargaining system.

In order to compare reported changes m labour costs with

v N ¥
settlements in "the collectlve bargammg system, a historical time.

series was constructed from selected fmanc:al and statlstxcal

'mformatlon provaded by Alberta Hospltals and Medlcal Care. The

E analysus proceeded on two levels\and mcluded two major classifi- . B

.

cations of data.- Fmancxal and statlstlcal information relat—

in® to acute care and auxnllary hospltals funded by Alberta . - -

Hospltals and Medical Care was grouped into eleven categones
by bed size. - Then information on wages and salarles and paid .
hours was assigned to proxies of the bargaining' units that pre-

vail in the hospital sector.

iv

w



o

and possnbly shlftmg patterns of sngmflc‘%née with respect to’

1..

The analysns was carraed out in three parts. Flrst
' measures of mput output and utlltzatlon were exammed in relation |
to operatmg costs_ a:'dﬁabour costs by Hospital GrOup in an attem t

to discover meanmgful relatlonshlps between these factors and c sts

«

Hospltal Group size changes Second the dlstrlbutnon of Iabour :

costs by bargammg unit and the changes n ‘this dustrlbutlon were

.

examlned. Finally, a compartson of wage settlements to changes in

labour costs by bargalmng unlt was attempted i :

1
s

The resu‘ts mdlcate that there are complex reasons for the
rise in hospltal operatmg costs. There was no evidence to conﬁ'rm
‘that the overwhelmmg lncrease in: hospltal operatmg and labour costs

T

over the time of the study ‘was d:rectly attrlbutable to unionization

an»d collective bargammg " The study concludes mth recommendatlons

to |mprove the quallty of data collected by the provincial fundmg

agency. _. _ ' L |

<
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CHAPTER |

INTRODUCTION

1.1 Rise of Costs in Health Care

Space age metaphors abound. Health care costs throughout
the western industrialized world are descril:;ed as sky-rocketting, soar-
ing, spiralling and exploding and it is e\./ident that even the most
affluent of nations are hard F;r ssed to fuel t;we system

The.re are three prijncipal reasorl\s'“for' the increased attention
being k‘paid to the provision of health services in Canada. First, tl':e
proportion of our resources devoted to the provision of health care
is not c;nly high absoiutely but al-so projected to increase even
further. TheK Economic Council of Canada has forecast that if health
services and higher education are added at'th-e same rate as in recent
years, they could equal gross national product by the vyear 20'00.1
Second, the health éare sector is within Ehe‘public economy and is
largely insulated from the market system of rewards and penalties
which may impede attempts to achieve more efficiency. Third, in a
world of scarce resources,v,i.t has become necessary to deterfnihe if X

the allocation of more resources to health care can be justified in terms

of increased social benefits or if, in fact, we have reached the point



a7

of diminishing returns. As Bennett and Krasney note in their‘reéent

series in the Financial Post:

Every province appears to have decided to apply, .

the brakes to health care expenditure growth. . . °

tough measures are needed to prevent health care

from siphoning off resources from other urgent

priorities.2 . ) ' ‘

There is substantial evidence to indicate the rapid growth of
the Canadian heal\l;care sector. In 1960, total expénditures" on

health care accounfed for 5.5 percent of fhg GNP; this proportion had

b
increased to 7.3 percent, or one-third higher by. I9,7|.3 The percentgge
. then dipped to 6.9 percent in .the next ‘two boom years returning
"to 7.2 percent in 1975. While the decliné in proportion of GNP from
1971 to 1975 suggests that Canada had the situation under contrbl,

' the rate of increase in health care costs in 1975 and 1976 of 15 percent
(which transl‘ateé into an increment of $1.5 billion annually) has once

o

aqain precipitated comsiderable political and public concern.q

1.2 Hospital Costs and the Rise of Costs in Health

Expenditures on general -and allied special hospitals dominate

5

Canadian health care spending. The cost of hospital care is the
largest single item of health care expenditures. It is also the compon-
ent which exhibited the most rapid growth. throughout the sixties and

emerged as the most significant component of the health services

~

indus'try whether measured in terms of capital and labour employed,

3

total costs: government expenditure or growth rate per capita'.5

.



-~ |

‘1.3 Rise" of Hospital Costs in Alberta . o

In 1975 ‘the Alberta hospltal sector accounted for two-thirds
of all provmc:al heaith care spendmg, and - represented twenty percent .
of the provmce s. total operatmg budget commltments. : Further-
more, the operatmg costs of pubhc general and allled spec:al hosmtals
in Alberta grew from $193 mnllionf in. 1971 to $385 million in 1975 repre—
sentmg nearly a 100 percéent increase in four years 6 At the same
time, th_e cost per‘patient day in 'Alber-'ta,rose from $il§.10 to $97.59
and the provmce had the dubious dlstmctlon of having the hlghest per
caplta operatmg expenses in Canada ($217 38 versus a Canadian average ‘
of $207. 03) as well as the highest utllnzatlon ‘rate (2,346.2 patlent days
per 1,000 populatlon compared to a Canadlan average of 1,999.3

“ patient days per 1 000 populatlon)

1.4  Capacity of the Alberta Hospital Industry

a
The hospltal industry in Alberta has a resource snae of con-
siderable |mportance in the prowncnal economy . | Its magmtude is
<'5ﬂected in the followmg statlstncs which show that at the end of 1977

there were8

1. 119 public general. hospitals;. .
2. seven federal gene'ra'ﬁhospitals and ndrsing’l.stations;
3. ‘two contract general hospitals; |

4. two special rehabllltatlon centres; and

5. twenty-nine auxiliary hospitais.



Table 1 detalls the change

|n capacnty in- Alberta hosp1tals from 1971 -1977.. While" lt ls evndent
that the ratlo of hospltal beds per 1,000 populatlon has decllned over

thls tlme it is stil well above the Canadlan average

1.5 Reasons for the' Rise in ‘Hospital Costs

There are four basicA reasons whic'h contribute to the growth
of hospital costs:- - e
1 increase in personnel;
. : 2 addltlonal output;
(\7 | . 3. 'higher _wages; and
) X .' R 4. increased costs for non- Iabo;r outputs
However identifying and quan’tnfylng the contribution of these :’lr
facto-rs oniy illustrates how hospita»ls costs have inc-reased'and does

. \
not afiswer the fundamental questlon "Why have ‘there been increases

tal hospltal costs generally ™ Explanatlons proffered by
economists appear 'contradlctory. Some economists stress "demand—
pull™ as ‘the lmtlatmg and. drlvmg force in cost escalatlon wh:le
others emphasnze "cost-push. ud The American economist,. Martin ‘
Feldstem places prlmary emphasns on msurance mduced demand10 (
while his counterpart in. Canada Robert Evans la'eheves that sUpply
sude factors are more |mportant in the Canaduan eaq::erlence.11

Methodologncally it is not possrble to determine lf hospital costs are ’

rising because of increased demand which léads to higher input costs -

1
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or if the’ costs of inputs are rlsmg Ieading to h:gher hosthal costs. ' It

may be as Greenfield - suggests ., . that once started the two factors
||12 ' e . ’J -‘- N £

[t}

become mutually remforcing

| While the hterature on the possmlew explanatnons for msmg
hospltal costs is volummous Huddleston and Tysen po:nt out that many
of ‘the explanatlons have not yet been well tested However, the

usual explanatlons generally focus on elght contrlbutmg factors:

1. La!ﬁour costs have risen rapldly and unlomzatlon and
collectjve bargammg have been the mstrumental force
in this rlse. : |

‘2.' Increased demand b"y patxents and doctors as.a result of

.

insurance: coverage and greater expectatlons from
scientific medlcme. . "’
3. Excessxve utlhzatlon of - acute care hospitals as a result
‘of the methods of. fmancmg and delivering health’ care.
4. Technologlcal and: managerlal mefﬂcnency in hospltals
5. ngher quallty care thh more performed at greater
expense for any' given disease"condition :
6. Changmg medical technology whlch makes |t poss:ble to
sustain life at greater cost.
7. .Wastefullcapital expenditure through the duplié:ation
. and oversupply of services and beds.
B Ex-panded role of the community " hospi'tal
9. Life style ilinesses (which tend to be chromc) and an

T

agmg populatlon
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For the purposes of the fol'lowing' review these factors have
been synthes&zed into three major themes whlch d,bmmate both the .

hterature and dlscussuon on the reasons for the rapld rise of hOSpltal

: o
W 9

costs.

‘.

1.5.1 Hoppitals are Inefficient " B o
Much was made of poor.r.nanagement' practices in Volume 11

L

of the 1969 Task Force Report dealing with hospital services‘.m Con—

... cern with hospital inefficiency stems from the fact that the hospital ",

industry, 'as part of the public sector, is not subject to rigorous

processes of competition—efficient operation is not a necessity for

su‘r'vival.15 Fur't.hermore',‘ it has been well‘documented that studies

on hospital efficiency are ha'mpered_ by conceptual and statistical

'difﬁculties.w Evans has formulated thesé’ clearly:

The problem of defining.the output of a hospital is

a notoriously - ‘difficult one combining difficuities of

. aggregating dissimilar and ill-defined products, .in-
corporatlon of both rendered service and 'readiness

to serve' capability, and the thorny question.of’
distinguishing between activities generating output

and those generating waste motion (which the recipient
of services often does not pay for and “rarely can '
evaluate) 17

-

Nevertbetess ‘the linkages. between cost structure and patterns of -
patlent output have been examlned by numerous |nvestigators in
an attempt to shed hght on the question of optimum scale and
provnde more meanmgful information to explam mter—hospltaf total

and average cost varlatlon.18 Many of these studies conflrm a

/

e



- general pattern of Uvshaped average cost curves although some* have
found L- shaped and even lnverted U 'shaped cost curves. None of
these studies however have determmed whether the hospltals under
consnderation are both technlcally eff‘cxent and mtmmlzmg the costs of
producmg des:red Ievels of output As Ehrenberg points »out:

"Unless these mstltutlons are domg so, there should be no presumptlon
that the. optlmal' snze hospitals which the mvestigators obtain are truly
optlmal nl9 Ehrenberg approaches this question of techmcal and
economic efficiency by examining'the extent to which differentl types.'

and -sizes of hospitals substitute licensed p‘ractical nurses for

' regist-ered nurses as their relative wages change . He found evndence

. to suggest that nenproflt hospitals do, not substltute across factors as

relative prlces change and therefore are not minimizing the costs of °

)

producmg medlcal services. 20 Part of the problem may be that the

' ob;ectives of nonprofit hospltals are not ciear therefore‘ measured '

v
relatlonships between costs and oqutput in publlciy funded hospitals

cannot be construed as technoiogically determlned cost functions.

\

-

4

For mstance, Evans argues that profits (in the sense of révenues over

-~ costs) would be 'an' embarrassment to management and hence a break

, L .
even objective seems more relevant_.21

. One.:variant of the labour cost push in.flation theory focuses
on the limited possibility for ‘prod‘uctivity. increas’es"be‘cause'of the
technological structure of the' industr\/ 22, The |mpl|cation is that .
the tack of any sxgmflcant input saving technologlcal progress to |

‘.

- justify the wage increa;es-that h)s_pltals must pay to keep up with

e,
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the rest of the EConorny has led to lncreasmg hosputal costs per .unit
‘of output and ?herefore progressave and cumulative ‘increases in real -
costs. Ro hasrtested this thqpry by calculating the production ) N
coefflments of labour and non-labour mputs and concluded that a '. .
concurrence of decllmng "productlvlty" and mcreasmg price of mputs
underhes ‘the StatIStICS of hospltal cost mflatlon in recent years.23
While this tends to confirm that hospital wage mcreases have not been )
.offset by gams in productlwty, one author, a form"er hOSpltal '
admmlstrator, suggests that there is much that lndividual hospitals
can do to reduce costs wnth the blggest yields in mcreases employee ‘
productlvtty u Stafflng costs have been reduced by several methods-
Industrial engineers have been used externgl consultant firms specxal— P
izing in employee product:vnty have been engaged and methods and
systems techniques have been. taught to and applied by supervisory
‘staf-f._ One consulting firm specializing. in this area estimates that"
every hos‘pital which has not undergone productivity analysis in some
form can yield savinds-from $1,500 to $2,200 per bed per year depending
on the type and'size of the hospital.z5

The major difticulty appears to. be one of identifying inefficient
hospitals in’ Canada:. This is |argely the resuit of poor quality and
inadequate data on hospltals .For instance, there is no link between
costs and inputs and any meaningful me_a'sure of output (patient days
. ‘ ‘ N cost/)s by

or admiSsions are commonly‘used). Hospitals measure dire
department but departmental services are not. independently )cést

or related back to patients and no allocation of overhead €ost is made.
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. ’ ) o SRS
The provincial funding agencies have not génerally tried to relate cost

to case mix in any systematic way and consequently interhospital

- : i 264 . o
comparisons may be meaningless. ° Information systems in existence

<

which syupposedly measure or. monitor various.areas of hospital
operations such as the Alberta Indices Program have not overcome

these deficiencies.

.

. ‘While the literature indicates that there is much to be done in
~ the way of identifying, measuring and remedying hospital inefficiency,

overall the most succinct statement on the role of inefficiency in
hospitall cost inflation i$ provided by Martin Feldstein:.

Even if there are good reasons for criticizing the
efficiency of hospitals there is absolutely no reason
to believe that inefficiency has been rapjdly increas-
ing. . . .. Inefficiency cannot begin to account
for a significant fraction of that overwhelming
increase. 27 ' ‘ : :

G -
1.5.2  Quality and Nature of Care

An eiplanation 'f'o'f"l rjsing hospital costs which is.gaining more
popularity is that costs rise as' h'os'pit.a_ls strive to providé higher
quality care. In tHe absencé of .ob.jective .criter,ia. to measure quality
- of ca'rv"e',v quality. u'bg’rad‘ing has come to mean more inputs of personnel
‘and equ’ip_meht in order. to provigle all that is teqhnically possible.
"'Thu‘s., _n'ew Qays of't-reatin.évillﬁess. haye not only chahged the nature
of care b;‘xt.'alsé altered pérceptions of quality. Unli* ‘tjéchnical

progress in other sectors of the economy, new discoveries in medical

a .
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technology have not led to decreased health care cos.t..'- Alberta

~ Premier, Peter Lougheed, recognized this fact when he stated-

"Advancements in medical research (lead to) more expensive treatment
in most cases than those before n28
Part of the problem may be that the comprehensive hospltal

insurance coverage that we enjoy in Canaﬂa ‘has eliniinated consumer

preferences. Patients and physac:ans simply do not have the opportun—

‘lty to chose between hlgher cost and lower cost hosp:tal care. 29 At

the same time a growing falth in science and curative medlcme have )
likely raised expectat'lons and accelerated the demand_ for technodlogically

s

advanced methods of care which patients and physicianS’perc"eive to be
of high,e‘r quality. P
A’few';)'\ardy souls such as' lvan lllich have attempted to
decimate the myth that technical progress has increased the quality of
care and the general health of the population.3-0 lllich argues that
technical progress results in the accumulation of prestigious gadgets

and the overspecialization of labour which have depersonalized care

and have not led to significant improvements in health. Few studies,

have been done to determine the costs and benefits of new medical
“technology. Thls area like quality assessment of patlent care is

fraught with judgmental -questions of a phllosophlcal and practical

nature whnch are beyond- the sc0pe of this paper. However it is
evident that technologlcal progress has outdlstanced the ability of
current ethicai thought to deal with many serious concerns related

to the diagnosis and treatment of illness and sustaining life—at any

cost.

Y
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Another con‘ce@expressed by Lee is that hospitals are hot
entlrely altruustlc in their attempts to provnde quality g:are.31 In order
to lmprove their status, some hospitals will strlve to adopts the patterns
of input uﬁliza‘tion of hfgh s'ta.tus teaching hospitals e'ven.though .
their case mix is less complex. This can lead to resource misalloca-
tion, the principle aspects of which are the underutilization. of mputs
and the application of productlon techmques not approprlate ;or many
types of care. Lee's qrgument.seems most relevant in the context of
the Canadian health care sysfem where the original intention Was to
provide a m(;_thod of pa);ing a\ny expenses the hospital system generated
and fev; guidelines were established relating to quality. Hospitals
: tdentlfled the quantity and variety of services provided with quallty o
of care and open ended financing arrangements encouraged the |
e‘xpans\vlon of these costly services—the efficacy of which had yet

to be demonstrated.

1.5.3  Unionization, Colilective Bargaining and Rising Labour Costs

‘,\b

Since a large prcﬁ%artion of hospital costs are labour costs,

'this portion of hospital expenditure has frequently been singled out
as the culp.r"it in hospital lcost escalation. Rising. wage rates are
viewed as the principal cause behind rising hos;:aital édsis and there
is a p-resumption held b)'l u'nion le;‘-.tders, hospitél administrators and
_outside observers that c:ollectlve bargaining is assoclated with higher
wageés and higher costs deSplte as Fottler notes ". . . a paucity of

systematic analysas,of. the issue. ?.-33'
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Although much of the literature on the union impact on the

hospital lndustry can be categorlzed as either opinions regarding the

“\

propriety of labour unions or case studies of experience in specific

or ganizations, several studies have sought a more definite answer con-
cerning the union impact on hospital costs. In testing the labour
cost push theory of cost inflation Davis incorporated into thé multiple
regression quation a variable for the threat of unionization.

Little evidence was found to support the contention that the threat of

unionization was significant in raising wages.33 Salkever's approach
to employee organization was quite different. He hypothesized that
a great?r degree of unionization increases the effect of demand on.
wages by increa#ing 'the; effectiveness of employee pressures. The
evidence for this was rather weak ; however,' there was some indica-
tion that the ef'fect of demand on wages was more positive in areas
where employees weke not ewtenqnve'ly unionized but the threat of
unionization w/a-s Wsant 3

A study by Miller et al. spécifically focuses on three out-
comes of collective bargaining: wage and labour costﬁ, aisputes, and

Sl 35
manpower utilization.

Theéir conclusion was tha the net result
of these three cost effects is a union impact on average costs on the
order of two to four percent. - Unionization was often beneficial to
the hospital througl'.m the reduction of employee turnover and changes
in wages, labour costs and management di'scretiop were found to be

quite limited. Unfortunately, the methodology (multiple regression

analy sig) is not described in detail which dimin}shes the usefulness



in the experience of the two countries.

of the study. Fottler appraises the ilmpact of unions on the wage

. rates of non-professional employees using regression analysis and.

clearly specifies the dependent and indepéndént variabies.36 He

concludes that the union impact ha's r;aised wages a significant a-mc'aunt.
(4 to 8 percent) but the effect on hospital costs appears negligibl‘-‘e-—in
the range of one to two percent. |

¥ These studies indicate that collective bargaining does "not. appear
to be a major contributor{'to cost escalation but several demurrers must
be eﬁtered here. First, much of the résearch on cost escalation is
within the context of the American héalth care system. While the cost
trends in hospital expenditure have beenﬂ sirﬁila-r in the United Sltates
and C‘anada', there are fundamental d.ifferenc':es in the method of
financing care and as Altman observes ". . . interesfing differences
w37 Second,
hospitals in the United States are. not financed by a public insurance
program as they are in Canada, hence, the opportunity for “cost
pass through” may exist .to a larger extent }n this country.g'8 THird,
union organizing activity in the hospital industry is a much more
recent phenomenon in the American hospital system. Until 197_4', the
Taft Hartley Act prohibited the unionization of workers in the non-
profit hospital sector (87 percent of short ter:a hospitals and 95
percent of the beds are under not for profit ausp.i'ces).39 - This
contrasts sharbly with the Alberta experience where gen;eral service

%

workers were organized for collective bargaining purposes at least

N
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a decade earlier. Fmally, the most sugmfucant difference is the

refative lmportance of labour costs.  Although hospltal wages have
risen more rapldly than wages in the general economy in both
countries, labour costs are a .declining fraction of total cost m<the

United Statesao On the other hand, labour costs in Alberta hospltals

have been qunte constant ranging from 74.8 to 76.8 percent of

°

hospital operatmg costs for the period 1971-1977 (See Chapter |1,

page 6). ' .

The report, Sources of Increase in Budget Re.view Hospital

Expenditu.re' in Canada, 1961-1971, conflrms that higher wages accounted

for the ma;or share of total expenditure increase 51 percent over the
perlod., However, the study does not attempt to present a compre-
hensive picture of the labour inptjt. The possible quantitative effects
of shifts in labour composition to more highly skilled and henge more
highly remunerated personnel are only touched on and descrnbed in
general terms‘.u2

Evans attempts to show that wage inflation is the main vreason
for hospital cost increases in Canada and implies that an increasingly
unionized .work force is fhe root cause of spiral.lin'g wage rates and
costs. His argument focuses'on the dramatic increase in hospi’tal
workers' wages per paid hour from 19651971 which rose 29.9' percent

43

faster than wages ‘geherally ' He%dmité that the industrial

.
compos:te weekly wage was Stl” greater than the hospltal aVerage
wage at the time of the study, whnch seems to confirm the "catch up"

hypothesns ' S - ' o
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Two studles published in 1971 and 1977, attempt to examme
wage change by employment category wnthm ‘the hosputal labour force
and relate such changes to wages in. similar occupations elsewhere in
the economy. The. earlier one examines.th‘e‘ period 1962—1970 but its
coverage both cross-sectionally and over time is far too limited to
support any general conclusions.“ The more recent publlcatxon
contams a sectlon whlch compares the wages of seventeen hos‘pltal
occupations wnth those paid in other mdustrles in. the same community

-

‘for approximately similar occupations. 45 The report concluded that
. 8

in 1975 the average weekly salary rates for dletary and housekeepmg
non- supervtsory occupatlons were generally above tho;e pald for
comparable employment in mddstry. The opposite situation existed
for m'ain»tenance and service occupatio‘ns except in Edmonton,
Vancouver and Montreal.

Average hoap.itall\;va‘ges in Alberta rank third highest in
Canada and the total percentage increase in average m‘onthly"s'alary
rates from 1966-1975 place the province second only. to British
Columbia. 8 At the same ttme, the province enjoys-a buoyant
econom)", a low dnemployment rate, more hospital beds per I, 000
population than any other province and a high 'mi_nimum wage. These
fat:tors, no doubt, have affected waoes and costs ‘in. the hospital
industry. | |

The determination of hospital wages still remairls a major

unresolved problem and the whole issue of umomzatlon and collectlve

bargannmg in the pubhc sector is now the focus of consnderableJ

4
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concern. Restrictions to u'nibnii_ation in the public and'quas-i public
sector (heaith and education) were removed in the 1960's without
establishing explicitl_y':a'wage p‘_ol'icy that took into acCOuht the

relationship .between this sector and the 're.st of the‘feconom'y. As

The new unions were faced with an employer whose
demand for labour was probably the most inelastic

in the economy, who was in a better posmon to -
redistribute the income. than any economic agent in .° &
the private sector, who wished to increase its own '
importance in the ecbnomy and finally whose

-dec:smns were not subject to market sanctlon 47

Couisineau and Lacroix point out:

The effect of this was to put both government and employers in the
quasn publac sector in a vulnerable posmon Where the work force
is pyramldal in structure, as lt is in the hospi_tal industry, With many

workers earnfng relatively low wages, umon militancy can be expected.

Where workers can force the closure ‘of hospitals through the wnth—

’drawa_l of. thelr services, -as p’rofessuonal nurses can,'the probiems. of-

determihihg'apor"opriat'e'relative wage rates throu-gh the process. of = g
collective b.argain‘ing are compour_fde'd. L Wage determination in the
public sector may be one of the major social problems of our times
but to equate collective bargammg with Nsmg hospltal costs pro—
ldes too facile an answer ‘which tends to gloss over the more

A ,
fundamental concerns of financing hospital care, -

Considerably more empirical research is needed to determine

the effects of collective bargaining on hospital costs. Little “is
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known about the lmpact of collectnve bargalmng on general manpower

- !

‘utlllzatlon -For mstance are wage settlements an lmportant factor ,
in the adoptlon of more efﬂc:ent management practlces in order to
‘reduce Iabour costs" What has been the effect on" attrrtlon rates and
absenteelsm'7 How has the composxtlon of the hospltal labour force
\chahged and why" Has the contlnuatlon or comple‘tlon of catch -up
any‘ relevance to future cost trends" The research is- notable in its

fallure to examlne these aspects of Iabour costs and thelr relatlon to

‘ collectlve bargalmng

1.6 . Purpose and Scope of This Study

Although umomzatlon and collectlve bargalmng have been one
"of the factors smgled out to explam r:smg hospltal costs llttle

i

) evndence exists in the llterature for ‘the effect of unionization and
collectwe bargamlng on labour costs in the hospltal mdustry How-
ever, glven the phenomenal rise in hospltal costs in recent years and

the fact that labour costs comprlse a major share ,of hosp«tal operatmg
costs, there is mtumve concern that umomzatlonv and collectxve
bargammg are closely related to the surge in hospltal costs. 4‘
‘malor purpose of this study is to attempt to determme the extent to
which unlomzatlon ‘and collectlve bargammg have contrlbuted to the

rise of costs in pubhc general and auxlllary h05p|tals in Alberta

The tlme frame of the study is llmnted to the perlod 1971 -1977,. a

»

’

“time frame that embraces (1) the umomzatlon of many hospltal workers
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" in the public -h‘o'spita.l sector; (2) the ‘evolution of bargal ing struc-

ture; and (3) the use of the collectlve bargammg sys

- 1.6.1° Unionization '. and._C'olIective Bargaining in Alberta 'Hospit'als .

The umomzatlon of hospltal employees IS a falrly recent
_-phenomenon whlch has expanded sugmf‘cantly over the ' past ten years.
lnmally, general ‘'service workers and operatmg engmeers Were
'orgamzed. Subsequently, in the late 1960‘s and early 1970's, 'nurses ‘
.'and nurses‘ aides ;omed the coltective bargammg movement wuth thelr’
.respectlve provmc:al aSSOClatIOI'IS servmg as the bargammg agent |
More recently, paramedlcal personnel have banded together for labour :
relatlons purposes WIth the vugorous expansion of the umon

. moveme t in the- hospltal sector lt is generally thought that in t:me

Liv:rtually , l emplos/ees (with llmlted exceptions) wnll be represented

by a union. Accordmg to a survey of the unlons and the Alberta
HOSpltal Assoc:atlon t;arrled out by the lnvestlgator it appears that
'approxlmately 80 percent of hospltal employees in- e\gery"concelvable
~ classification’ (wnth the exceptxon of management) were umonlzed in
1977 Thls hlgh degree of unlomzatlon among ‘hospital workers is
v
in sharp oontrast to the .genera_l labour force where only about 30
perc.ent o.f workers 'are certified to -bargain under_'l_the_.A-lberta Labour

Act. :
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1.6.2 BargﬂniniUni.ts o

In an exhaustlve study of bargalnlng unit determmatlon in
', Alberta from 196&*1976 Kennedy notes that the health care sector
provnded some of the most complex and dlfflcult bargaumng unit.
o questlons faced by the Alberta Board of lndustrlal Re;atlons (ABIR)
The ABIK whlch functlons as l’an admmlstratlve trlbunal ls.«empowered-'
runder the Alberta Labour ’iAct to revnew all appllcatlons for certifi- '
catlon by a group of employees and to alter them and set guidelines
for deallng wnth future appllcations for certlflcatlon 1t is well
understood that thls process ltself i. -e., the estabhshment of
approprlate bargamlng units can Iead to increased’ labour costs
.Smce labour costs comprise a ma;or share of - hospltal operatlng costs,
the employer is- "’ﬁ'(ely to. favour a bargalnmg structure that’ produ<:es |
"'as much predlctaglllty in the wage cost flgure as possnble 'The
avondance of whlpsaws and other act:vmes assocnated with smaller
unlts is lmportant as is. the avondance of the hlgher cost of adminis- -
termg a fragmented structure Unfortunately, the structure of the
work force m hospltals does not lend itself to stable bargaining unit -
<structure prlmarlly because the workers are fragmented by the
. technlcal dev:saon of labour and dlfferent career alms. i
o . Two major events the arrlval of a new union, the Hea.lth
Sciences Assoclatxon of Alberta (HSAA) in 1972 and an actxon lodged .-"
by the Alberta Human nghts Commlsswn in. 1974 forced the ABIR to .

reassess lts certlflcatlon practlces In May -1977, a farmal directive
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was.issued. by. the ABIR in a serlous attempt to ratlonallze bargalmng '
units in the Hospital and Nursmg Home mdustry Five possnble

bargalnmg units were ldentlfled accordlng .to the functlonal contribu-

tlon of Employees and comprlsed the followmg categorles

1. Professional- Nursmg Care;.
2. ',Auxrlllary Nursmg Care

3. General Support Services;
4, Paramedical T'e_chnica,l,: and

5. Professional Paramedical Support.

Thus an examlnatlon of these issues: rising hospltal Operatmg
costs; the extent to which Iapoﬂr costs have contrlbuted to rlsmg
operatlng costs and the extent" to which .unionization, collectxve
bargalnlng and bargamlng structure has ‘contributed to hlgher labour

_' costs are relevant to. a clearer understandlng of the relatlonshup

between labour costs and the cost lnflatlon process in the hospltal

sector . .

1.7  Methodology

. ln order to compare reported changes in labour costs with
',settlements in the collectlve bargammg system ‘an hlstorlcal tlme
series was constructed from selected ﬁnancxal and statlstlcal

lnformatlon for the period: January 1971 to December 1977 from the

Alberta Hosputal Serwces Comm:ssuon Monthly lnformatlon (AHSC 160)
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and Financial (ﬂAHSC 161)'Reoortsa' . The.information was_ collected '
von a bimonthly .ba'sis over 42 potnts‘ in time on all.public'genleral- (acute :
‘care) and auxnhary h05p|tals funded through the Department of - |
Hospltals and Medlcal Care (AHMC) Deprec:atlon mterest and other
capltal c\o"s{ts were not mcluded in the data base. Since these com-
ponents of cost vary. across hospltals in an unsystematic way, their
absence facnlitated the analysns whlch was carrled out ‘Hence,
operatmg costs in thlS study are defined as wages and salaries and
, supply costs only The analys:s proceeded on two levels and ‘in=
cluded two major ciassnflcatlons of the data. Flrst, by' considering
fmancxal and statxstlcal mformatlon m acute care and
auxnhary hospltals grouped into ‘eleven categories by bed size and i,
second by categortzmg information into: prox:es of the bargaining |
units that now prevall in the hospltal sector it was possuble to
examine and compare eleven dlscrete hospltal‘ groups with respect
to rising costs a.nd the relation.shi-p, if any, to.unionization and

A . .

“collective bargaining. 48

.Hospital groups. . The hospital groups corresponded to

those used by AHMC as part of their management inforfnation system

as shown in Table 2
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TABLE 2

| Hds;‘)nital Group,s;

Hospital . . Rated Bed . Type of
Group . . - Capacity . . 1 Institution
1 1 - 14 ACl}él?“
2 15 - 24 - Acute Care .
3 25 - 30 Acute Care
4 31 -3 Acute Care
5 '35 - 49, ' Acute Care
6 50 - 59 ‘ | " Acute Care
7. 60 - 99 Acute Care
8 o 100 °—~399 ' Acute Care
9 - 400 and over .. | Acute Care
0 1-99 . Auxiliary
Y 100 and over | Auxiliary ‘ ' b
N
Barﬁajning unit ca,tegories. | The second classification of

lnformatxon was pure!y experlmental in nature and it mcluded the

xw-.,.z asslgnment of wages and salaries and pald hours to bargaining unit

/
-7
/

Relations.

categorles whlch would best approxlmate ‘the functional descriptions

of the five bargalnmg umts previously enumerated in this chapter

‘These bargalmng umt descnbtnons are detailed in lnformatlon .

Bulletln No. 4, a ,pubhcatlon of the Alberta .Board.of- Industrial.

)
P

Once the data were categorlzed descrlptwe statistical methods

were used to analyze the time series constructed on each hOSpItG/

14
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group. Hente, it was possible to make cbmp"arisOns within groups
and among hospitai groups.  No significance testing was carried out
because of data limitatibns‘f Major areas of examination awhich were

,

- carried out include:

1. Trends, movements and composition of total oper‘ati'ng

costs .

cluded patlent days percentage occupancil
hours.
3. Changes in the quantlty and distributjon of manpower
.usmg the bargammg unit categories 3s components
"of manpower .. - ‘ '. o : | \

4, Relatxonshlp of unlomzatlon and wage settlements in

the bargaining’ units on the cost of hospntal care.

P

. ! ) S

1.8  Organization of the Study Report

fhe study report is dlvxded into five main chapters and three
appendices .. . Chapter ll rewews basic trends in hospital operatmg |
costs and Iabour costs in Alberta hospltals. Chapter 111 descrlbes
‘the bargammg units, mcludlng the wage and salary movements in.
~each of the bargainlng units over the period of the study "ln.
Chapter |V the methodology of the historical time serles is presented.

The final chapter contalns a summary of the analy5|s and the con-

.“



c'lusions.of the study. Apbendix A details the monthly wages and
- salaries of <dhospital employees in Alberta from 1971-1977 while
Appendi;_: B provides a brief synopsis of the relative and absolute

- gains (uncorré;ted for inflation) that selected occupations achieved

25

during this period.' Appendix C éompr,ises.. summary tables of total

annual operating costs, labour costs, pati'enit" days_a_n'd paid hours

by hospital groﬂps.
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CHAPTER 11

 HOSPITAL OPERATING COSTS IN ALBERTA.

)

 The Iargest smgle item. of expendlture by the province
continues to be the. fundlng of hospitals in ‘Alberta. . . .
This growth in ‘hospital -costs is of continued’ concern
to the provincial government and further efforts to
reduce unnecessary expendxtures and improve produc— _
tivuty will’ be. sought in the years ahead.1 '
n The Honourable Gordon T Mlnlely

Rlsmg costs were a feature of the hospltal mdustry prlor to

natlonal hospltal msurance and contmue to plague the provmcnal economy 3

today | in the 1970'5 more vugourous efforts: haVe been made by

,government to achleve cost control through changes in funding arrange— '

ments and partncxpation in the Federal Antl-lnflatlon Program.:‘3 These _

' efforts have met’ wuth hmlted success ' The umpos:tion of restramt

. | ; ) [
guldehnes in partlcular has led to further confhct between government

' hospltal boards and Iabour The purpose of this: ehapter is to descrlbe

the basnc trends in cost escalatlon in pubhc general and auxlhary .

hospltals ‘which operate wathm the Alberta provmcxal hospitai system.

‘The movements rates of change and composntlon of total oper'atmg

costs are dlscussed Fmally, operatmg and Iabour costs by . # |

- ., hospntal group category (as descrlbed in Chapter I) are reviewed to

contrast and compare~ trends among groups

32
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2.1  Total Ope’,ratiﬁé Co’s"ts e

Durmg the perlod 1971- -1977. the total number of general and I

auxlhary ﬁbspltals mcreased from 157 to 159 mstltutlons at the same o

- t:me the total operatlng costs for these mstltutlons more - ‘than doubled‘.
"Total operatmg costs m 1971 ‘were $167 298 mllhon—by 1977 tms

flgure had risen to’ $R34 392° malllon R - ‘s h

TABLE 3

. . Total Operatmg Costs General and
o . S Auxiliary . Hospitals
. o 19713977
-(000's of dollars)

' ;T,Otﬂ R N R Y Change .
: , . Operating |- From Previous ; - e .
' . Year | Costs . Year . .. Index -

Cem | ste7,298 - | ‘"'ﬁt;; - o o 100.0

aem2 | ez | aze L

1973 21i,55§,’ [ s . st
"o ‘:'j roTh 256,129'- -  a0.s R R 153.1
1975 | | 353,211 L | T37.5 L P i11.1

1976 so1,085 | a3 o 239.7,

1977 L usn 392' St s oL 2507

" Source: - Comoiled from data provided by AHMC.



2.1.1 Mov'ement,s 'in,'T'otal; O'pera-t'ing ,Costs'

Table 3 shows the persnstent and rapid movements in total

3

’ I
' operatmg costs from 1971 1977 ‘ The mcreasZs m 1972 and 1973 are

" more gradual w1th some de-escalatlon in the g owth rate in 1973
' However costs began to mcrease more rapldly in 1974 lnflatlonary
trends that affected total operatmg costs in l97ll were even more
: dramatlc m 1975 The rate of gro\vth in 1975 of 37. 9 percent was
- nearly double that experlenc/ed‘/"n 1\974 Cost escalatlon' moderated
".durmg 1976 and 1977 m large me sure through the lmplementatlon of
'A’_the Federal Antg Inflation Program by theaprovnc:al government in’
which gundelmes were extended to the publnc hospltal sector Thls -
restramt pollcy allowed for an eleven percent increase in the 1976

b.udget .y.ear.and elght-,percent in 1977. Actual cost mcreases were

- l3..5 p'ercent'and 8.3 percent' respectxvely

2..'1'.'2 Sources of Increase in Total ,Ope_rating Costs NG

Overall the mcrease in total operatmg costs lnvhosmtals
'v'«was the product of many factors mcludmg populatuon growth
| utlhzatlon general price mﬂatlon sectoral prlce mflatlon and changes
in the servnce mlx whlch are dlfﬁcult to sort out and quantlfy mdlvsd-—
' _ually, A major concern in Alberta was the proltferatlon of small _
_general. hospltals provudlng acute care servuces. . These mstltutjons

o many less than f'lfty beds in suze ‘were often the sole mdustry in a



community, the prlmary source of employment and‘ the’ only means of
_. attractmg a phySlclan to the commumty 4 However the average
percentage occupancy of small hospltals tends to be Iow as Table 4

A :
clearly indicates. Thus there is some. evndence to suggest that there
is an oversupply of . beds in rural. areas whlch may be a contrlbutmg
factor in total.operatmg cost lncreases. .

0.

© TABLEW o
Average Percentage Occupancy, Public General | ‘ .
' Hospltals by Size Group, 1971 -1977° ' ' :

Siie Group. Number
. of Adult's and"

_Children's Beds - .| 1971 | 1913 [ g5 | qerr!
B e | e | sso | sz
;8. 1 686 | es.6 | 633 | s9.8

. 9 | 703 | gs.0 69.0 | ‘64.6
' 100—= 299 , 70.6 77,0 | 74.0. | 69.6-

300 and over . .| " go.8. | 77.5 C753 [ 7as

Based on. data derived from the Alberta Hospltal Serwces L
Commission Monthly Iriformation Reports for the nine month period =
: Aprll 1977 to December 31,1997,

’
.

SOurce: Annual Report Alberta Hospltal Services Commission for -
the years 1971 -1977. R B

. §
1 .

Another major concern. is the overall utllizatlon of hospltals
m the provmce. 3 Albertans had ‘the hlghest hospital utlllzatlon rate .'

in Canada in 1975—-23ll6 2 patlent days per 1,.000- populatton compared
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; to a Canadlan average of 1999 3 patlent days per 1,000 populatlon 5

: Although the ratlo of . beds per 1 000 populat:on decreased from 9.2

in 1971 to 8.0 in 1977, thls_ ‘was 'Stl" sngmflcantly greater than the

¢

‘ Canadian average of 7.0 beds per 1,000 populatlon and suggests

that the avallablllty of hospital beds in Alberta may have created

e

|ts own demand and costs. . :

v.

2.2 Hospital Labour Costs .

| Dlscussmns on rlsmg hospital operatmg costs eventually
centre on the labour c05t compOnent Labour costs comprlse the major
, share of hospltal operatlng costs and have rlsen rapxdly as Table 5
lnﬂlcates In 1971 total labour costs amounted to $128 ll35 mllllon
By 1977 thls flgure had rgn to $328, 988 mllllon Durlng thls tlme
" the share of total labour costs as'a percentage of total operatmg costs
ranged from a hlgh of 76.8 percent in 1971 to a; Iow of 74.5 percent
Cin 1978, » e e g

-

2.2.1 Movements in Total Labour Costs

" While Iabour costs rose rapudly, the annual rate of growth
vn\ra\s uneven and dld not account for all of the rise. in operatlng . |
cost\\s Flgures 1 and 2 illustrate, From 1971 to 1975 there was an

"accelerathzg rate of grovrth ‘in.tot.al labour costs culmmatmg in an .

. exponential rl-se in 1975' After 1975 there was a marked de-escalatlon

in the growth rate mth 1977 show:ng the Iowest lncrease oeer the
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TABLE f
Labour Costs General .and Auxlllary Hospitals

1971 - 1977
(000's of dollars)

Total Percent Labour Costs

Labour Change Over N as'a 3of
Year Costs Previous Year | Index . Operating | Costs
1971 | $128,435 e 100.0 | | 76.8
1972 141,356 10.1 110.1 74.8
1973 | 160,183 13.3 124.7 ‘ 75.4
1978 190,909 ° 19.2 148.6 ‘/\\\\\ 74.5
1975 | 270,831 41.9 | 210.9 76,7
1976 | 305,129 27 237.6 | 761
1977 328,988 | 7.8 1256.2 75.7

l - (-4

Source: Compiled from data provided by AHMG.

period under study. It is also evident from Figures 1 and 2 that
the gap between total operating and labour costs has widened in the
latter, years " This indicates that non—laﬂbour costs or total supply
costs ‘were increasing more rapidly than' labour costs. By comparing
the growth rates of these two components of total operating costs

’ for all years. of the study (Table 6) it can be demonstrated that the
annual growth rate of total supply costs outstrlpped the annual
growth rate of total labour costs in all years except 1973 and

1975
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-
TABLE 6 . S
Public General and Auxiliary Hospitals--Annual Growth
.. Rates in Total Supply Costs and Total|
. & labour CGosts, 1971-1977
' "Total'Su'ppIY " " Total Labour
Costs Percentage | Costs Percentage
. ‘Change = Change
Year From Previous Year From Previous Year
) D

1971 ‘ - -

"1972° ° 22.4 10.1

1973 - 10. 1 - 13.3

1974 . 24,5 " ‘ J.a/

1975 |- 26.4 1 - 41.9

1976 - S 16.4 S 12,7 ’ badl

1977 9.9 ‘_ 7.8
Source: Compiled from data provided by AHMC..
2.2.2  Sources of Increase in Total Labour Costs

" The dramatic increases in total labour costs are the result

of three major factors. First, there have been substantial gains-in.
wages and fringe benefits. in economic jargon this is known as
the "price effect." Second, increases in paid hours or the "'quantity

effect” have contributed to the g'r:owt'h in total labour costs. Third,

-

"the quality et:f,ect" or the shift of the hospital labour force to a. more ";—.-'v'f

highly skilled and hence moré hivghly remunerated labour force"has‘

& f
IS
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.increased labour costs. There is little confirmatory evidence to explain

the, precise relationship of any of these three factors to risingilabour

J

vc‘t':.'.'ts although the price effects are usually singled out as the

© .

principle cause of rising labour costs.
/

2.3 Trends in Operating mubmr Costs by
Hospital Groups - ; )

)

. Operating costs and labour ‘cé‘sts were exarﬁihéd in each
h'OSbital group to contrast and éomparé trends in cost inpréa#es ar:‘ong
groups. It was reasoned tﬁat such an ‘e"xamination would also shed
light on which groups had 'the' greatest potential to contribute to tﬁe |
riée of total clzos‘ts ir_1' the hospital sector. (Appendix Cc conta;ms

summary tables of this review.)

Operating Costs. - The operating costs of all groups with

3

- the exception of Gr-oup 1 sh'o%,ned an absolute increase over the relevant
time period. Group 1, however, e"xberienéed_ é.‘dec.lfné in operating
_costs in. 1.977.. Since h‘ospit.al's can move in and out 'of‘groups ‘within
av' g_iveA .y;ér, this was thought to be the most likely explanatjon" for
the dveécrease. in costs in Group 1. The most ..dramatic increases .in-
all gr;oups occurred in 1975 with the exception of Groume 3 which
experienced the Iaré&st increase, in 1977. : _ - \
t *, The level of op.era.,t'ihg.-co.s.ts in Group 9 was ‘the highest g
. compared to a‘il other groups °.a,nd consistently accounted “for more than

fifty;~:"p'e.r"<;ent of total opgratin"g costs .in all years of the study'. The

-

-,
'- .
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. number of hospltals in Group 9 varied from seven to eight hospltals
suggestmg that these few large hospltals (llOO beds pius) have- the
greatest potential to affect the absolute level asawell as the rate of
growth of total hospital operating costs. This was further borne out
by the fact that w'h-ile the targest number of hosp.'ital_s is to be found
k‘?’in Groups 1 through 5—representing hospttals with Iess than 50 beds —
the 'sum of operating’costs in these groups was generaily‘ about .ttventy
percent of Group 9 operatmg costs or about ten percent of total
operatmg costs of the groups under study. The remammg uo percent

of total operatmg costs could be attributed to Groups 6 7, 8, Y

and 0.

Labour Costs . A similar situation was found in examining
trencfs in rlsmg labour costs among hospltal groups These t.rends
generally paralleled mcreases in- total operating costs with the '
greatest increases m labour costs occu:rmg in 1975 Agaln the

‘ exceptmns were Groups 1 and 3 with Group 1 showmg a decline in .
| Iabour costs in 1977,,gnd Group 3 showing a larger increase in 1977

¢ srather than in 1975. Group 9 labour costs were the highest compared to
~ all other. groups andﬁ conﬂstently accounted for more than 55 percent

of total Iabour costs. About 45 percent of total Iabour costs could be

attributed to the remamlng ten hospital groups..

Labour costs as a percentag_e of operating costs. These were '

calculated for each hospctal group in order to. determme varlatlons ‘
4

in the manpower‘ component over time and _among groups (Table 7).

-~
'

.4

(Lol
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\' TABLE 7

R . Gross Salaries and\Wages as Proportlon of Hospital Operatmg Costs
(Excluding lnthrest and Depreciation) by Hospltal Group :

1971 - 1977

Group | 1971 [ 1972 '"li973 1976 | 1975 | 1976 1977

R B .2 | 703 |78 | 74,1 ﬁf7u.3 L Tu.y

2 72.2 72.6 123 | 712.1 75.6 | 705 | 73.9

3| es.8 | 701 | 703 |esq’| 3.7 | 1.5 | s
K 67.5° 68.4 |- 68.4 - '§8.8 7106 | 71,9" ‘7o.a '
5 701 69.5 | 69.4 | 69.2 | 71.9 | eg.5 | 70,3'

6 | 714 ] 7.2 72.2 7.4 73.8 b 73.2

7 | 706 | 68.1 | es.4 sgh.s | 70.8 69.4

8 id.s'__ 0.5 | 706 | 68,7 | 7.9 B 72 72,0

s, | 712 | 730 | s g | osa | o | 737

Y oz | 73| g2 e | 72s | 7w | 7ug
o | 79,4 | 67.9 - '63.9".] 68.7 70.1 70.0 .69;2>:
Allt:;ouﬁé:'7s.a..' 7.8 RALE T7y.$p 76.7 76.1 ,I7s.& "

. Source: Conlpil-e;l'from" data proviged by AHMC_;

Although there was no conslstent trend, generally speaklng, there

: 'appeared to be a sllght reductlon in labour costs .as a share of operatlng

o costs from - 1971 to 197ll .a peak m five of the eleven groups ln 1975.

} followed by a peak m 19?6 in four of the eleven groups. The remammg

groups, Y and 1, peaked m 1977 Some mter-group dlfferences were

1
T

e ’ it ’ L
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also 'e'vident. - For instance, Croup 9 whlch compnses the large teach-
lng hospitals showed the hlghest mean value for Iabour costs as a
percentage of operatmg costs . Group 0 comprising small auxlllary

hospltals showed the lowest mean value

2.4  Summary - \ R ,

Total operating costs have rlsen rapldly over the time of this study
Smce labour costs comprlse the ma;or share of total operating costs the
labour cost component is identified as a key factor in. this rlse
.However by examining the growth rates: of both Iabour and non- Iabour

e

costs, it is evndent tRat there have been strong mflatlonary trends - |
‘af\fectlng both compOnents. Whlle some success was achleved in |
moderatmg the ::ate of growth in Iabour costs as a result of the Antl-
lnflatlon Program, the same cannot be satd for non- labour costs whlch

. continued to accelerate in 1976 and 1977 ln addltlon |t is evudent
that the potentxal to affect the rise in operatmg costs and labour costs .
.‘resldes wlth a small number of acute care hospltals in Croup 9 The
'hospltals in this group provnde the most medlcally advanced and. labour
mtenslve care compared to all other groups ) They also are the most

‘costly to operate., Hence measures o] tenperthe rlse in’costs should

be dlrected at the hospitals ln this group to achleve results B —
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FOOTNOTES
CHAPTIR |1
¢

- "The Honourable Gordon T. Miniely -in thé',_‘B'udge't Address.
Hansard, February 7, 875. . o * ’ '

] . zA‘n. excellent historical review of the Canadian health care -
sector is provided ‘in 'National Heaith Insurance: Can We Learn from:
Canada? " Ed. s, Andreopoulos (New York : John '
ee particularly: Chapter !, "Historical. Perspective® by Maurice Le Clair,

11-89.

in the respective area. ' Second, the broad condition: df.porta'bility,
accessibility, comprehensivenessvand‘-;universality which are contained

in the federal' Medical . Care Act will apply to hospital insurance, to
medicare and to extended health services, No program conditions: are to
be imposed on post secondary education in recognition of provincial ,
constitutional responsibility. - R e

The transfer will be accomplished by ‘the federal government -

| reducing its personal income tax rates and the provinces increasing -
. ‘their own rates. to take up the vacated room. The revenue ‘generated by

the combined féderal and provincial income taxes will not ‘change. ‘The

net tax transfer in. respect .ofvest,ablisheﬁ program:financing will be"

transferred to the provinces in- respect of ‘the former post secondary

- education cost sharing arrangements. As a result of the transfer of
- personal income tax room, the provinciaj government: will be Proposing

that Alberta’s personal income 'tax rate incregse from 26 percent to 38.5
percent of federal basic tax. o ,

Fedéral contributions for extended health services ,§uch 'a's

: nursing home intensive care, adult residential care, converted mentai

hospitals, heaith aspects of home care and ambuldtory health care . '
services Previously ¢ond|tion'a’lly -cost shared under the Canada Assis-
tance Plan wili come under the new’farran‘gements.ﬂ T Co



R uOf ‘the 128 general Hospitais, ‘two: hospitals accommodated
_ambulatory care patients only (Radway, Demarais), eighty hospitals ~ .
v+ '(62.5%) ‘had fewer than fifty beéds each and: accounted: for 18.7% of beds
(2,206 of 11,820)° and ‘forty~six (35.9%) had more than .50 beds' each
- and accounted for 81.3% -of beds (9,614 of 11,820). " The smaller -
- hospitals gannot .offer the wide range of :patient’ services that are. .
- -customarily . provided by larger hospitals through the nursing department;
 ‘pharmacy ; laboratory, radiology, physical and -occupational ‘therapy, .~
nedical records, opérating and delivery suites and the ‘emergency
department..” . " T O

* The Calgary Heraid, August 17, 1978, 5.7
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- Cl-lAle'.ER' TI
UNIONIZATION AND cou.ecnvs BARGAINING N
| ALBERTA HOSPITALS 1971 - 1977

_The unlomzatlon of hospltal employees emeréed as..a growlng -
force durmg the perlod covered by thls study ' ln 1965 only generali*' :
servuce workers and tradesmen in large c:ty hOSpltals were umomzed -
"Ten years later umo.ns 'aar;d employee assoclatlons had orgamzed almost‘ :
every concelvable <.:lassut‘lcatlon~ of hospltal employee and wages and .‘
B 'workmg condmons were determm, ' argely through the process of
'..collectwe bargalmng As a result of t e, lncreased umon actwnty m
” 'the hospltal mdustry, theag;‘\lberta Board of l; ustrral Relatlons (AIBR)

. _was confronted wlth complex and dtfficult bargalm umt questlons B

" Kennedy has stated the problem succmtly-'.v .

-l 'the AIBR had to . .3 decxde what was the

acceptable bargammg structure for the health care '/ IR

industry .in the province. Fundamental questions / \
. involving the - ‘representation - rights of ‘individuails - [ T

.and groups, as: well as the membershlp basis of

'several unions had to be and were answered l

; The purpose of thas chapter is to prowde a s_descrtptlve '

v . ) r

| rewew of the ‘unions’ ‘active: ln the Health Care field thecr memberships ‘

the bargammg structure in the lndustry and the wage and salary move—'

ments that occurred durmg the period under revnew.

. 47 :
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~ 3.1".- “The: Ug ;ions o

1977 follows, R L .

‘The desure for collectlve bargammg rlghts and certiflcatlon

-under the Alberta Labour Act Ied to- a kaleldoscope of umon orgamzmg'

'actiwty ln the hospltal mdustry Dwerse and competlng umons vued

to- represent groups of hospltal employees and increase the scope of

’ thelr membershlp In the process new umons Were formed and

established orgamzations dlsappeared Addmg to thls activnty were a

.v’-varlety of employee assoctatlons which through volunmry recognltlon
agreements carrled out ‘a Iabour relatlons functlon on behalf of . thelr
_members.'“ Accurate lnformatlon on the degree of umomzatlon in the

' - hospltal lndustry and’ the number of employees covered by collectlve “

gRT agreements or’ voluntary recognltlon was dlfflcult to obtaln and even

more dlffncult to verify 2 For mstance a survey of the five ma;or

-

: -_unlons representmg hospltal employees lndicated a taelfjombinedh,'umo_n

rShip,';o'f ~a"pp,r,ox’imately,2'2»,'_000I1employees in hospitais throughout |

rovmce while the employers assocuatlon the AHA stated that only'

H ,000 hospltal employees were organlzed for collectlve bargammg

”.purposes. ' However, in. 1977 the vast ma;orlty of the 28 000 employees

in the hospital groups under study were paid accordmg to the pre—-'.

valllng rates establlshed in provmclal bargalmng snnce these rates a[

: recommended by the AHA as. personnei pohcnes to the hospltals.
"Therefore wlth Iimlted exceptlons v:rtualiy all hospltai employees in o
Alberta are covered by collectrve agreements. A brlef description of a

'the nme barganmng agents actlve in the hospltal sector between 1971— -



3.1 Alberta Associatlon of Reglstered Nurses (AARN)

The AARN is prlmarlly a professnonal associatlon whlch

‘»,represented registered and graduate nurses in labour relations through

'. a bargalning arm comprised of local Staff Nurse Diwsions aff‘llated wuth

- the AARN On a historlcal note, the ﬁrst certiﬁéation'granted t0x

. with the AARN C

:3 1.2 Unlted Nurses of Albe

nurses by the AlBR was. in 1955 at the Calgary General Hospltal By

ot

' 1977 7,000 nurses were represented qn 110 bargamlng umts aff’liated

In 1977 the UNA was formed to carry forward a collective

. bargamlng function for nurses This was an mdependently funded
a ,organization completely separate from the AARN which retalned its
.function as the profess:onal association for nurses UNA conducted

: '.the f‘rst strlke of nurses m provmcial general hospltals ln 1977 and’

was the only unlon in Canada durmg the perlod of wage and price

controls to compromise a decnsnon of the Anti- lnﬂation Board (AlB) .
The pos:tlon of the Supreme Court of Alberta was that the AlB had .

'lost its jurlsdictlon when nurses were ordered back to work and

therefore the mne percent arbltratlon award was allowed to stand

, Membership in UNA |s estimated at 7 000 reglstered and graduate :

nurses and largely comprises those nurses formerly represented by

' the AARN

‘. : R GT

3. l 3 Canadian Umon of Public Employees (CUPE)

-This’ orgamzation is a nationaf Canadian only unlon and one

."of the largest umons in Canada CUPE represents a dlverse group of

..
y

L.
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approxlmately 8 000 general servcc:e workers ln Alberta hospltals' rangmg
from unskllled aldes to h:ghly skllled tradesmen '. Membershlp mcludes
cooks housekeepers Jamtorial staff, malntenance staff porters ward |
| aldes orderlles offlce staff steam engmeers electmc:ans pamters
and plumbers - |

1

3.1.4  Service Emp_lo)"ees' vlnternat_ional"Un-i%jn' (SEIV)

-

SEIU is an mternatlonal umon afflllated \Nlth the Amerlcan
Federatlon of Labour—Congress of Industrlal Orgamzatlons (AFL—CIO)
ln the. hospltal sector SEIU competes Wlth CUPE to- represent general '
servnce workers however |ts membership is much smaller and l$ |

estlmated at 500 employees m a handful of hospltals

-

3’.],51 'Inte"rn,ational Uni.on, of Op'eratin}g "Engineers ,(I'UO;E)”

' ThlS is an lnternatlonal AFL—-CIO union’ whlch represents steam _' -
engmeers and some malntenance trades in a few Alberta hospltals The
: lUOE has Iost l‘l\embers to Iarger hospltal wide umts such .as CUPE and

s

SEIU and no lnformatlon was avallable on current membershlp

" 3.1.6; The Alberta Dwuslon Employee Pharmacists Assocnatlon (ADEPA)

v
o,
- P ]

' ADEPA is- an outgrowth from the retall fi eld in Alberta and
represents about 50 phamacnsts in about 20 hospltals The unlon has
. aiso’ represented non—certlfied umts of pharmamsts in: negotlatlons vnth o

the Alberta Hospltal Assoclatlon. ‘, '.,

Y



3.7 "'.Albe'r,ta U_nion"of Public Employees ,(AUP'E).

Formerly the Clv:l Service Assoc:atlon of Alberta whlch in part
' ofﬂcxally represented all employees m Crown hospatals AUPE was constiz
tuted in 1976 to represent employees who came under the purwew of the

Publlc Serv:ce Employee Relatlons Act Membershlp comprises about

+

L2, 500 employees and includes a broad spectrum of professions: and

-
occupatlons in four hospitals. '

3.1.8  Health Sciences AssoCi—at-ion “of "Alber-ta_(HSAA).K

The FlSAA was . orgamzed as a umon to represent the balance.

- of remannmg non-union paramedlcal professuonal and techmcal groups

»:"

. many of which had bargamed on a. voluntary recogmtnon basns with the -
. -3

Alberta Hospntal Assoclatlon. There are’ approxlmately l ,600 members
-in thls union whlch represents Iaboratory technologlsts resplratory
technologlsts, radiology techmcnans medical records llbrarlans ECG

; techmcnans medlcal photographe ,'dletary techmc:ans and other

' occupatxons whnch have trammg programs based in mstltutes of

technology rather than in the u wersuties. '

3.1.9° Alberta Association of-&gist_ered_ Nursing Assistants '(A‘A'R'NA)'_".

F°""'°"'Y called the Alberta Certlfled Nurses; Association, and
recently renamed the Alberta Assocnation of Reglstered Nursmg ASSlS—";’ R

| tants, this organlzatlon was voluntarlly recognlzed as the bargalnlng
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agent for Certlfled Nurses Aldes only, in 1973 Cin 1975 ‘the Associa- |
-tlon was formally recogmzed by the Board of Industrial Relatlons as a |
certlfled bargamlng agent. By 1‘976,:the u-,ooo members of this union
included certlf.-ie'd n‘ursing"aides reglst;red nursmg orderlles orthopedlcl

technicuans nursmg attendants and operatmg room: techmcuans in

.hospltals throughout the provmce . o -

.9

Voluntary. Recognition ~ On the bas*s of voluntary recogni-

? tion agreements the Alberta Hospltal Association representmg the
employer in provmce ‘wide hospltal bargammg also negotlated with the -
Alberta Reglstered Dietxcnans Association, (ARDA) the Alberta Society -
"of Occupatlonal Theraplsts (ASOT) and the Assocxatlon of Chartered |
Physnotheraplsts of Alberta (ACPA) on matters of salaries and workmg
condltlons. . The total membershlp of these three organlzatlons is.
estlmated at 250 employees. ‘ |

o

3.2 Bargaining Unit Determination

Fundamental to the Canadian mdustrlal relations system is the
'concept of compulsory collectlve bargammg whlch guarantees the. rlght
“of orga‘mzatlon and provndes for. certlf'catlon by an admlmstratlve
trlbunal— the Labour Board Whlle the structure of the bargamlng umt
is often a cruc:al lssue for both employers and employees |t is an |ssue
' ultlmately determmed by the Labour Board.~ Boards can and do exercnse
~e\x'tensnve discretlonary power to determine the unit ‘of employees for

which. the union is to be recogmzed as . exclus:ve bargainmg agent. As

‘Herman notes: ., _ | certlflcatlon decisnons ‘of the Labour Relatlons



53

Boerds gr".eatly.’ influence 4he type of units thet emerge."" _ Since the

unit is 'an.i'ntegral pert"of bafgatning structure, Labour Boards, tl;nrough"
the certificetion p'roéess , play a majer role’in vdeltermin'ing the co'ilective. '
.ba-rgeining structufe ‘»ot'an‘y_ industr&'. A‘-rational and stable balrgaining .
., structure in the hospital i.n‘dustry ‘is t:ri'tically i‘mpor‘t"ant.for", the fqlloviing ‘

reasons:

- s
1., In providing an essential’ serv:ce hospatals msh to reduce
labour manage_ment strlfe. Smce the prollferatlon of

bargaining units _iner‘eases the possnb:n.llty of strike it is

. preferable to decrease the number of units.
2. The cost of - con‘ductmg many sets of negotlatlons is a sxgnlf’—
: o .

,cant drain on the resources of both management and

“

labour. ' o . : .

3. The existence of many units increases the potential for

"whip sawing."

3.3 Evolution of the Board of Industrial -Relations.Policy | ' /\

With' many heelth prbfe'ss-ions" and occupations, ettempting to . 7 |
exercise collectlve bargammg rights,. certlf‘catlon policy became a crucial
lssue in the 1970s - Two ma,or events, the arjnval of a’ new union, "the
Health S.ciences Associatfond.o%. Aliberta seeking' to organize meny types

of hospltal workers and an actlon Iodged by the Alberta ‘Human nghts

Commnssuon forced the Alberta Board of Industrial Relatlons to reassess
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its certlflcatlon practlces Wthh had tended to be mconszstent in the
hospltal sector. The appllcatlon for certification by the HSAA in | .“\‘
1972 so exacerbated the situation that the Alberta Hospital Assocxatl‘on
sought postponement ‘of the proposed hearing of the Board in respect
to the appllcatlon and immediately established a Task Force made up of
member hospitals to under.take a study on health care‘-personnel and |
prepare a report for presentation to the Board of Indug\trlal Relatlons
As. a result of the dellberatlons of the Task. Force a brief was sub-°
mrtted,to the Board of lryustrlal Belatlons in 1972, The brief stressed
that it was imperative that a reasonable and_worlt'ahle policy concerning
hospital bargaining units be established' in advance of increesingly
active labour orgamzung activity mthm the hospltal sector To avoud a.
~multiplicity of bargalnmg units in the hospltal sector the” brlef
recommended that hospital employees should be placed in four -basic
units ahd only th’ese four should be certified as approprlate for

1Y

collective bargam g in a hospital. The unlts recommended comprised:
(1) Nursing; (2).Par'a.medical; (3) Service; and (4) Auxiliary ’
Nursing. While guidelines ih bargaining units were not issued by the.
Board of Industrial Relations at the time, the reasons for the decision
of the Board on the HSAA certification matter made several sagmflcant
statements which indicated future policy dlrectlon. .

. on January 27, 1976, a landmark decision by Justice MacDonald
interpreting the Province‘s Individual Rights Protection Act ordered the’
Royal Alexandra Hospital to cease contravening the Act by paying

?
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orderlles more than aides for substantlally simllar work As long term

‘solutions to the problem Mr Justfce MacDonald suggested that

S,

1. The Boerd ‘of Industrlal Relations revnem -existing

o

certifications to. determine the approprlateness of the . -

1

existmg units for collective bargalning, ' Lo

2. The two barga:ﬁmg agents "(AACNA and CUPE) apply

-

to co‘hsoiidate their certlfication and

.3, The. Alberta Labour Act be. amended to provnde the

machmery to overcome the existent sltuation.
- . - < ) . ’=
¢ ' I '

i 'c‘urr{-ent Board Policy

o

-

ln May I977 a formal dnrective was issued by the Board. Five
possible bargalmng umts were identlf' ed according to the functnonal'

contrlbutlon of. employees and were described as follows

<

Professmnal Dlrect Nurslng Care -—a umt comprlsed of all

employees of the employer providing direct professional nursing Care or ~

“ instruction therein as evidenced by membership in:the AARN or as a .
~
graduate of a recogmzed school of nursmg, and would encompass all

" s such employees employed by the employer up to and mcludmg the level

of head nurse or its equivalent o : . RS \c

Auxillary Nursmg Car’e —a umt comprised of all employees of

the employer prpvnding direct auxiliary nursmg care and could include

L¢

o
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" employees classified as cert_'ified nursing _aic!es, nursing aides, nursing |
assistants, registered orderlies-,i orderiies, ward aides and operating
room technicians’

General Support Services — a ur‘tit compri'sed of all em‘ployees

of the ernployer provndmg general support actlwties includlng employees
‘employed in activnty areas such as clerlcal office trades,,food ‘service,

housekeeping and cus.todial.,-

Paramedital Technical — a unit comprised of all employees of the

employer_""providing qualified .technical patient care‘suep'port services as
evidenced' by completion of .a prescribed' course of study and'required :
| membership or eliglbillty for membershlp in an association or group
.formed for: the purpose of regulating sta?dards of competence in the
technical field of actxvnty and in some cdses employees dlrectly related
“to such technlcal ‘services, Examples of? employees that could fall into -
' this group are employees employed as medlcal record Iibrarlans, medlcal
records techmcxans, remedial gymnasts radiological techmcnans medlcal
laboratory technologlsts res,prretory technologl_sts, certified combined
technicians, dietary technicians, EEG te'chnicians‘, medical p'.ho.tographe'rs-v ..
ahdpsycniatriclnurse_s. ' | |

)
[

' PedfeSsio’nhl Pa‘ramedical 'Suppo'rt'—: a unit compri-sed of all

employees of the employer prowdln? qualified professnonal paramed'lcal
support services as evidence;lJey unlversity graduation and requured

‘membershlp in an assocné'tlo}\ or group formed for the purpose of -



<

regulating standards of competence |n the professlonal f'eld of activnty
Examples of employees that could fall mto thls umt are dretlclans
pharmaclsts medlcal social workers, c:ccupatlonal theraplsts phys:o—
therapists laboratory sqnentlsts chmcal chemists and medical
psychologlsts | B | . . _

By the end of I977 four unions had emerged as domlnant playelrs

in hospltal sector Iabour relations and included L ‘ /

1. United Nurses of Alberta-—Professnonal Nursmg Care
Umt ' . R : . ' ‘

2. 'Canadlan Umon of Public Employees—ceneral Support _
.Serwces Unit; : ,

'3. .'.Health Scaences Assoclat"on—-Paramedlcal Technlcal'

= Unit; and v ' '

4. Alberta Assoclatlon of Reglstered Nursing Assistants—

Auxnllary Nursmg Care Unlt

. . , ‘ . - , {

The :Profess-lo'n_al Paramedical Unit rema-ined ‘}norganlz'ed_.‘-

3.5 Wage and §alary Movements .

Appendlx A details ‘the wage and salary rates of each bargalnmg '
‘unlt from l97l—l977 These rates were for full time employees and . do
, hot include overtlme premlum rates shlft dlfferentlals and the monetary
B value of frlnge benefits such as group lnsurance and slck beheﬁts. i -

Average percentage lncreases have been calculated at each effectlve

’

L~



It should be noted that these are unwelghted arlthmetlc means and do

_date for each bargammg unit and are set out m Tables 8 to 14.

the d/stributlon of employees across the- grld in a partlcular -

classlf ica thﬂ

3.5.1°

Table 8 shows the average percentage mcreases in- the salary

| Professional. Direct Nursi'ng‘ 'Care ‘

Y

¢
]

levels of reglstered and graduate nurses from 197I l977

: TABLE 8

—

Professnonal Dlrect Nursmg Care Wage and Sala

- Movements as Perce

ntage . lncreaSes

t ’58_'

[

" not take into account the number of . empioyees in each classlf' catlon or -

Sou rce:

January ISZLW.Aanuary 1977 | ) -
S : ' ".;;Afverage B ] Range of \w
.Employee Effective | Increase On $ Increases:
‘Representative Date . | The, Grid . (1) On The Crld
‘AARN'- UNA | Jan,/71 - N
o ' .| Jan./72 5.5 4.7 - 6.4
- Apr./73 10.7 8.8°- 14.5
~ Nov.. /73 ; - 3.5 2.9 - 4.0
. Apr.]74 . 6.7 5.7 - 7.9
“ “Nov./78 | . 13.2 - . 10.8 - 16,7
Jan. /75 | 16.2 15.0 - 17.6° -
. Jan./76 | - 8.0 8.0
v Jan. /-77. - 9.0 9,0,

Represents unwelghted avera
the board.increases of 8.0%
tively would represent a wen

e

ge increase up to January l976
and_9.0%-at Jan. /76 and Jan./77 respec-.
ghted average mcrease. o o -

Calculated from data contamed m Appendix A..

Across.
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‘These lncreases. range from a Iow of 5.5 percent in l972 whlch was the
mld ponnt ln a two year contract to a hlgh of 6. 2 percent m l975 a. |
tirne of rapldly escalating mflatlon throughout theuCanadlan economy

~ The 13. 2 percent increase ll‘l November of l97ll relates to a- $I00 across ‘ |
the board mcrease at each pomt on the grld in recognttlon of thls _
'mﬂation and was negotiated retroactlvely as. part of the 1975 set’tlement.
| The 8.0 percent mcrease effective January l976 reflects the first year

of wage and price controls (this amount~ was the max|mum allowable /
P -

mcrease) whlle the 9. 0 percent |ncrease at January 1977 ls the

" ‘result of an arbltratlon award by Justice Bowen in the aftermath of . the
flrst nurses' strlke in the provmce During the early l970s con-.\
tracts were two years -in duraatuon however 2his changed |n l975 with
the slgmng of a one year agreement. The 7 3/4 hour workmg day -

was also implemented at this t'lme., ¢

-

352 Ceneral S@port Services

| Up to I9‘15 the wage and salary rates quoted for CUPE m

. Appendlx A represent the monthly salary compensatlon of employees

in a major hospltal in the provnnce. : Thereafter the salaries quoted. ~

- are the result of a Master Agreement betWeen the AHA and CUPE and,',. :

“are appllcable to many hospltals ln the province., Table 9 mdicates

that from |97l I975 wages increased at frequent mtervals as a‘result

of phased ln mcreases over the llfe of predommantly two year con~ o
tracts. Subsequent contracts were one year ln duration Average

PR S



. TABLE

L = General Support Servnces --‘wage and Salary T
S - ' Movements as’ Perceniage Increases '
January 1971 - January 1977

e : | Average ¥ | Range of
'~ Employee ~ | . Effective . | Increaseon | % Increases -
3 Representative Dater : .| The Grid (1) | ' On the Grid

CUPE 4 Januaryten | na. | aa
' “{" . October 1971 ).  a.t A 3.3- a9
Aprit 1972 [ w2 | 34— 500
October 1972 | - ‘w2 | ‘3w~ 50
January 1973 9.0 | ‘6.1 18.1.
August 1973 " o 13 ‘ : 08—16

E .';.January 1974 1. C 6.3 | 3.9 - 8‘_‘.,': o
& ‘ OCtober 197“. . ]‘.“7 : 1.1 - 2.1
January 1975“ B ";34,.'14,-_.-",_. .' 31 s a2

CAprit 1975, -l 37 .'; 3-tsnr
April 197,5__ Sl s 7 9- 8.1
April 1977 | . 80 | .6.,.0‘

Represents unwelghted average increase up to April 1976 .Across
- the board .ingreases of 8.0 percent and 6.0 percent at Aprll 1976 p
-and April 1977 respectively would represent a: welghted average IR
‘:increase. : c - K : -
Source Calculated from data contalned in Appendix A

T f_'percentage lncreases ranged from 1 7 to 9 0 percent from 197l to 1975 and"'-

RV

o ) W .from 6.0 to 33 T percent from 1975 to 1977 There was substantial ST -

!’.

” v;'varlatlon in percentage mcreases both over the grld and in different

" 'classifications withln the unit whlch reﬂects CUPE's interest in maintain-



RN

‘ Program guidelmes .

" ing job rate dif'fe"ren'fia.ls. The highest average percentage mcrease

.occurredfin' '1'9'75. After thls, mcreases were mthm the Anti- lnﬂation ,

-

K]
n

3.°5'.,3' 'Auxilfia'rv .Nursi‘ng_C‘a‘r’:e] f - ‘ SR

Average percentage increases for auxllllary nursmg personnel"

.ranged from a low of 4.3 percent in 1971 to a- hlgh of 17 8 percent in |

o TABLE 10
Auxillary Nurslng - Wage and Salary Movements as

Percentage lncreases fUnweighted) -
: January 1971 - January 1977 '

-

ST I Average % Range of
* Employee | . Effectlve . |increase-on .| ' §: lncreases

~ “Representative | Date’ o Th_.e_G'_rlld(]:)_“ ' On'the Grid " "

- A7ARNA—ACNA : _‘.,.January 1971 n a. na

' v‘.-gOctober 1971 | a3 3.8~ 4,9 7

o '.-,Aprll 1972 < ol U R X S

October 1972 1 w2 | 38 =47
e [ Apritaerzc | s | s, .2

. December- 1973 f sy o me- s

".7".,‘--__August 1974 ’,5."1' ) 4,9 -" 5,5 R

© January 1975 | 96t |- 7.5 - 125 0

| cApritasze 1 azmes | 3o -7

. :'.l‘b.:‘--,Ap!'.l.,l. 1.9”7.7._. ol s 5.._; 55 o

EVES

: U
" .

Represents unweightecb average increase up to Aprﬂ 1977 Across

' the board" increases of 5.5 percent at April 1977 would represent an

weighted average mcrease. :



'19‘76 (Table 10). The large lncrease in 1976 reﬂects a deClSlOﬂ of the E S

'Alberta Supreme@urt whichruied that |t was dlscrimlnatory to pay

v
£

'~~nursing aldes less than orderiles At the time nursmg aides and

'_.orderlies were represente' - dlfferent bargainlng agents. Subsequent—

iy, the hospitals were forced to pay the same rates to both occupatlons S
L « i
. and the AHA was requlred to adjust the wage rates of nursmg aides to’

comcnde with - those of nursing orderiies. - This award to the nursing
. l ) . .’- .
"aldes furth'er eroded the historlcal differential between reglstered nurses SR

'and nursing aldes and set the stage for the miiltant actions of"

T
: professlonai nurses |n 1977 L e ;
. . ‘ _‘ . A o B R . ‘. ‘-" -‘. l .‘ . . . ) .. . l " . IA"'“{."’j .
3.5.4 ParamediCai Techmcal e I SR I
As Tabie ii mdlcates thls ‘unit is a relative newcomer The e ~’ -

-_ first agreement was effectlve Aprll 1973 and average percentage mcreases
"v,fl-lrange from li 5in. January 197!i to 38 2 percent |n January 1975 After '. ‘

" .this the one year contracts negotiated m 1976 and 1977 mcrease : \
; :according to the maximum aliowable increase under the Antl-lnfiation

Progr.am-. o

W h

FL

3

355 ,PrdfesSitinal"i?aramegiéai ,deéport' o

Lo

Although this unit |s not formaily organized T.ables 12 to ili

" provide a review of increases over the time of the study The pattern -

'.':that emerges coincides with developmen_ m other units namely more !

' frequent but smalier increases durlng the eariy 1970's an extr fmeWT"r""'




Representatlve

T‘LE neoo L :

Paramedlcal Techmcal ~- Wage and. Salary Movements
. as Percentage Increases = :
Aprnl 1973 - January 1977 :

.63

Emplovyee

‘Effective ~ ' |

‘Date

'Avera_ge"-'%. -
‘Increase on

The Grid (1)

Range of
% Increases .
On-the Grid

April 1973(2)..
E January 1974'. :
I October 197ll-
*'January 1975‘_ :

B

January 1 976

n..a.".' o
CEs
5.0
38,27
: ‘...8".. 0. -

n.a.
2.6 -
3.2- 6.9°
27,4 - 51.9
8.0

6.0 .
Do
#

January 1977.:' . ‘ 1,6_..,0_. '

Unwelghted average percent mcrease up to January "3«976. Across &
. ' the board. increases of 8.0 percent and 9.0 percént at January 1976
o and Jamfary 1977 would represent a welghted averﬂ(ge lncrea

Fsrst collectlve agreement . _, o
Calculated from data cmtamed in Appendlx A.

s

fe ‘Source St
-Iarge mcrease in- 1 975 and the maximum allowable |ncreases in a trme of

..,restramt.-_ ln addltlon as wnth all other unlts the wérkmg dayK

‘mdecreased in 1975 from eight' hours to seven and three-quanter

IR

Gl 3isl '-’Rﬁ'?t-iyé fi.l:ndrAb?al'u'te-l»nc_r,‘ea'ses ’ O

I_,'

v




6.0

TABLE 12 . D
. - Professaonal Paramedlcal Support - Wage and. Salary .
o ' o Movements as. Percentage lncreases
January 1971 - 1977 ‘
el ey Average 3 Range of
~* Employee Effective ‘Increase on . |. % Increases
Representative ‘Date The Grid ( 1) On the Grid
ADEPA . January 1971 ‘n.a. n.a
| October 1971 . w7 | aa- s
July 1972 8.1 3.9 - 4.3
. April '.197;%' 6.0 - 5.8 - 6.2 . .
‘April 1974 6.0 5.8 - 6*
'+ Jandary 1975" | . 28,8 26,0 - 309
'-anu'a..-'.fy, 1976 8.0 8.0 .
January 1977° 6.0

Unwe:ghted averag
“theé: board" increase

-:"mcrease. ,

s of 8.0 percent and
1976 :and January 1977 would represent a

e percent mcrease up - to January 1976 Across ,
.0 percent at January
welghted average

Soiurce: Calculated froh.'aata conﬁ't'r,in'ed in_Appendl,'x A

L

._greater percentage mcreases |n salarles than em

-~

" A

Ty

ployees m better pard

';-'occupatnons.. Although the lower pald oc:cupatlons usually recelved ‘a

, 'proportionately greater increase than the ixngher paid occupations i_n' "

.many cases the absolute dollar increase was smaller

Appendlx B

"-prowdes a comparlson of relative and absolute lncreases both by

' 'bargalnmg unlt and by selected occupatlons mthin the bargalmng

o

».
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- T'AB'LE 13

Professuonal Paramedlcal Wage and Salary Movements as -
Percentage Increases - :
- January .1971 - January 1977

Loa,
H

B D ' |  Average g Range of
_ Employee | Effective . = Increase on % Increases
E -Representatwe . Date The Crid (1) | On the Grid -
. ACPA o Janua’ry 1977 " n.aa. -} - n.a.
l -~ g October 1971 . co '-z..9‘ o 25- 3.3
O uly 197& I Y C3.0- 4.1
* " April 1973 e | s2-do.s
November 1973 3.2 2.9 ;, 3'.7.‘
April 1974 " s s s 6
om0 January 1975 |0 swls | aa- 36.0.
| ‘January 1976 | 8.0 | - g0
| danuary 1977 | 6.0 . 6.0

Unwelghted average percent lncrease up to January 1976. Across the
board increases of 8.0. percent and 6.0 percent at. January 1976 .and
1977 would represent a- weighted average mcrease o .

"tSource.. - Calculated ,from ‘dated contalned in Appendlx: A.

'umt., Thus comparison shows that the Professwnal Nursmg Care umt a2
iland the Professaonal Paramedlcal Support unit achleved the htgﬂest o
. ':'absolute dollar increases ranglng from $539 to $647 over the perlod of

e study On the other hand the Auxlllary Nurslng Care Umt whlch". ‘

o ac leved the hughest percentage lncrease of all the unlts namely, 252

: pe cent realized an absolute dollar mcrease of $546



Professnonal Paramedical Su
: Movenients as Perc
January 1971 -

TABLE 14

>
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pport - Wage and Salary
entage Increases
- January 1977

o Average 3 Rande of y
Employee ‘Effective - increase on ’ $ Increas@&
RepreSentatlveF “ 'Date-. : The Grld (”"."‘f‘ . On the Crld
- ARt)A. Janua"r-y 19771 n.a. .n.a
| August 1971 i 3.7 | 2.5 - 4.0
Aprit 1972 a0 | 39l 4
| Aprit re713. | L '6.3.' 1 8.0- 9.2
) 'A;.:r.ilj‘,'wﬁl:" o 8.0 | r.ls'; 8.1
| " January 1975 26.6 25,3 - 29,2
| sanuary 1976 . g s
January 1977 | g 6.:70_. ' : . 6.0 |

Unwelghted average percent increase up to January 1976 Across .
.the board increases of - percent and percent at January 1976
and 1977 would represent a welghted average mcrease. , '

: Source Calculated from data contamed m Appendlx A

v

3.6 Summary
| The perlod 1971 = 1377 was a. tlme of intense umon actnvuty in
Almost every concelvable health professuon' ‘; '

| 'Vthe hospstal mdustry

and occupatlon attempted to obtam collectlve bargalmng rtghts and -
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certification under the Alberta Labour - Act. " To avoid a. multiplicity

of bargaining units and ‘the mherent mstablllty that such a .Structure
would present in an essential services lndustry, the ABIR was” faced
with the formrdable task of ratlonahzmg the bargammg structure i the

lndustry Five .units were ult:mately defmed comprlsmg

o4

- 1. Professional" Dlrect Nursmg vCare
. 2. Aux:llary Nursmg Care "
3. General Support Servrces
4, 'Paramedlcal Techmcal and

- .5, Professnonal, Paramedlcal. )

The -wage and salary movemenits of each of 'these groups were: re.y,lew'ed.,
General obse_r\}a'tions ‘were:

1. 'The greatest wage settlements for all bargamlng unlts y

occurred in 1975

o

2. Prior to 1975 mcreases do not follow any consistent pattem

elther among umts or wuthm umts

. . . . . '.'.
~ - .

-3, The mcreases ln 1975 and 1977 ‘were the ?mxlmum allowalqle"-
" under Antl-\lnflatlon Program Gundelines mth the followung
'ﬂexceptlon.s The Auxlliary Nursing Care Umt won large

'vmcreases as a result of a dec:ston of the Supreme Cpurt of':
Alberta and the Profe;s:onal Dlrect Nurslng Care Unit :

"conducted a pm’vmcnal strike to mn ;ncreases greater than

o

../



the guidelines would allow. . Thus the Nursés were .

able to regain some of the wage dlfferentlal (when

compared to Nursmg Aldes) that had been eroded by

the Supreme Court decnsnon. Other effeqts of these

wage settlements such as changes in the distrtbutlon

and quant|ty of manpower will be Iooked at in the

@

'.-:following chapters. : ) o '

Although the - lower pald occupatldhs usually obtained
greater ‘percentage mcreases -in salarnes,' in many

cases the absolute dollar increase was smaller.

-

9 . Y

P
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FOOTNOTES ° . .= \ T L
MR- . \ " v

CHAPTER 1l .\~

T . ¢ )

. . . [N .
\ . . . . & . ;

o : N .

: A Kennedy Bargaining Unit Determmat?on in- Alberta
1966 1976.. (Unpubllshed Master of Business. Admlnlstratlon Thesns
Unlverslty of. Alberta Aprll 1978) 115, -

a ' 1]

lnformatlon that follows has been obtained from a variety of .
sources. lncludlng interviews ‘with the unions and the Alberta Hospital

" Associatio ~ In some ihstances the information from both sources
dlwncnde Sherefore, some  adjustments have been made by the
investigator, ‘Publlsped and unpubllshed material provided by -the

A:H.A. ‘and the umon‘; was used in an attempt to provide the most
accurate mformatlon. ' However, it would be a fair cominent to say
that information on unlqmzatlon in the health. gare industry is
shroyded by secrecy. ' Some of the ‘most useful papers included ‘the
work by ‘A.. Kennedy previously cited and ‘unpublished papers by R.
Heise "Dwers:ty of Bargaining Agents .presented’ at the Seminar on

Law and Industrial Relations, Division -of Heaith.Services Admumstratlon s

(University .of ‘Alberta, June 16, 1976) and T. Seamen, "The Structure

. of Collective Bargalmng in the Alberta Hospital Industry," {unpublished .’

-"paper anann of Health Serv:c:es Admmistratlon Umversntyl_‘of Alberta,
._'Fall 1978) L . :

' 3A¢:<:orc!|ng to the data provlded to the mvestlgator by
=AHMC there were 21,232 full time employees and 6,642 part time
: employees as of - December 31 1977 in the hospltal groups under
: study. S :

.
o

8

E. g. Herman Determmatlon of "tl:ie A‘pp_r‘oppiate',aar@ning;_,'l o

o | l.lnlt (oitawa Queen s Prlnter WG) l_.‘

‘I'

Supreme Count Tra:l Dlwsion,,No. 87584“ 'Justlce . .
'Macoonald January 27, 1976. . . Rates: of Pay-—Discrlmmatlon Actlon !
"Lodged by Seven Nurs'z_,g.'--Aides D Gares et al S

Decis:on. 1. The' employment in tasks and dutles of female N
e Coe o ‘_,personnel at a rate.of . pay less than that . paid KRR
PR T, .77 male employees engaged in‘identical duties con-
S oo stitutes ‘discrimihation odious to the provisions - -
T e o af thi l'ndlwdual nghts Prbtectlon Act. Ce

To~—



T, .
: »

RS to. the coming ito: force’ of the statute is not a

_ defence.. ‘The Act deals: witiall offénces in- . -
- existence and affending. agreements are affected.

.. .'Separate Certificatlons and contracts arrivéd a;
by separate. bargaimng are not fact’ ‘which would
nonmély iustify the differences in rates of pay

The burden of proof is upon the Applicant who
g -_'alleges such ‘

~N

B

"'The existence of a colhctive Sgreement estab—. AR
. fishing' the différenitiat complained, of made prior e

ooy



llmplementatlon and analysw of this

R Regearch l?'l'ah :

e ;1971 1977, -(b), “to '&'év_'téé 'ln"e the, e:‘;‘:téht ‘to, -whiéhf |ab.o'u"g-i-" ci;‘s:,;s.;ghave con
A .' trlbuted to these increases and (c) to attempt to determme the extent

' vgto whlch mcreased labour c“osts are the result of umomzatlon bargam—

s mg unit determmatlon a : _collétive bargaimng.:

T CHAPTER v
' METHODOLOGY AND ANALYSIS = = R
B TR S SR S

, The following is a decrlptwn of the methods employed in. the ‘
lncluded in this chapter

are dlscusslons of the (1) research plan,v(Z) data sources, o

(3) class«flcatlon of data mcluding procedures followed m categonzlng .‘

) lnformatlon by bargalnmg umts and (4) factors consndered in data

LI . e o TR L

. -
"\-.

", The overall plan of the study was to proceed from the general )

to the specnflc and mvolyeel an exammatlon of tlm‘e serles dat.a to

dgtermfne (a) the total ,movement of hospltal operatmg costs from ~ R

.Ql




e f'mcluded revuew and exanunatlon of the followingw.

¥

Sy

- examme and compare eleven discrete hospltal groups mth respect to
rlslng costs and the relatlonship to uniomzatlon bargalmng umt

- ':fdetermlnatlon and collectlve bargaimng.'.-z Specnflcally, the study

T 'li{ nlovements "ln total operatmg and labour costs o - ) "‘

: 2 labour costs as a share of total operating costs N |
- 3 : w;ge settlements by bargainmg umt | o .
, ';’ll_,',.‘:;.it.'dlstributxon of labour costs among bargammg umts

o a d the changes iy, thls dlstributlon, V- -




AT

m the compositxon of manpower a more hlghly sk:lled and_ .ence more ":-?

hughly remunerated labour force (quahty effects) What |s not well \-under- .

stood is the relationshup of umonizatlon and collectwe bargammg to these '»'.","f'

three factors In additton to these consaderatl"_"l_:s, hospltals Irkely vary

m their ﬂexibnlity to effect changes in, these component factors of |

Iabour costs. Thls would depend on a variety of factors lncluding

the extent of a medical specxallzation case—mnx Iabour producﬁvity ,

k manpower use and the capacity and utlllzation rates of the hospltals

N Voo

.However 'glven th llmlted amount of mformatnon



mine 'ertam faCts ”about .labour costs m the hospltal ln/dustry Statis"::'c-'."'~

e al mferenc‘




F ‘ruary 1971 and ending Nu\)en\ber-December 1977 were recewed on

paper print out with,a sma ‘ :.portlo n computer tape fro:n AHMC°

The data were retrleved from. the monthly AHMC J60 and 161 reporsts

which each.,hospital is requn'ed to submlt in. order that the provincial

funding agency can momto _ the“'us ge .of funds. The 1977.data

corresbmded to the most reeent yea( for-whlch data we 'e»_'avallable

at .the;time ther study was undertaken. l:t should be noted that the




.- 'films

taken pounds of lauhdry processed and meal days produced







'_on each of the Iarge number of acute care and auxlhary hospltals

' ."'gator asslgned labour costs and pald hours to bargammg umts
- bt R T
to determlne the relatlonshlp of labour relations actnvnty to labour costs T

both wlthm hospltal groups and among hospltal groups. e co

There were several ‘reasons for analyzmg data on. the bas:s E

" of hospntal groups. The ma;or one was that it was "ecessa"Y t° o - .
'-obtam ~fmanc1al and statxstical mformatlon on Alberta hosmtals in SUCh

a way that thea subsequent analysns would be both practlcal and L .

.

sensntlve. . Loglstical consuderatlons precluded analyzmg mformatnon '

' that comprnse*the hospital sector m Alberta AHEIYSIS of total
. 'f_“.-'provuncxal hospbtal expenditures even :f on.a long tnme serles basrs S |
'j'would, llkely not yleld the sensmvuty that was requrred nor would lt “
.'l."-dlvulge mformatlon on the degree of ﬂexnbtllty and substltut;on that
_can occur m hospntal operations As lndicated in the literature
: ._T._rewew, numerous researchers have attempted to explam inter—

hospatal cost varlatlons on the basis of such factors as swze case

| 'mne technology, and utllizatlon,, Slnce lt was not possnble m thts"'




was llkely to dlffer among hospltals and thls groupmg Should result
‘»m greater homogeneuty of mputs wnthm each group For mstance

- "‘all large major teachmg hospltals whlch prov:de as a rule l‘state of

"the art“ medlcal technology and employ hlghly sk|lled personnel would

'fall mto Group 9 whlch represents a rated bed: capaclty of uoo plus B

".Tﬂbeds. A flnal conslderatlon m obtamlng grouped data on hdspltals

"hwas that it was necessary to mamtaln the anonymlty of the hospltals

' "vuth respect to budget mformation in what ls now a highly pollticxzed

"”’and sensntlve area : Thus data classlficatxons were accordmg to the '

.'eleven hospltal groups detalled in- Chapter | L o
CoRe3.20 B.a-rgaincinggnits S

An integral part of thls study wag the rec‘oncnllat:on ol‘

T labour costs and pald hours accordlng to the flve bargammg unit

‘e

‘descrlptlons establlshed by the Alberta Board of lndustrlal Relatlons.f

vd

.The purpose of thxs classlflcation and assngnment of labour costs was'

ff"to trace the movements ln labour costs and establlsh thelr relatl‘on-'

shup, lf any,_ to unlomzatnon and colleétlve bargammg.., In addltion

T




R T R -
e m
-

B Gross Salarles and Wages and Pald Hours to. comcndeas closely as |
posslble mth the functlonal descrlptlons and. deflmtlons of the f've ” , '”Q
bargalmng umts. B The bargalmng units for the purppses of thls

study were constructed as foilows" :

P

UNIT | . rPeRsONNEL CATEGORY . . . -

Y T D S 3 - PRSP

1. .l.;Profesmonal Dlrect ._". : e - - o ) * -
..~ Nursing Care : :"., I N G'raduate‘ nurse o c
2, .Aux:llary Nursmg C o RS
. F Care AT N 'Qualifled Nursmg Assis—

: A U (PR R tants and Orderhes '

3.‘.'-Ceneral Support ‘ N '

U Services e P ' Dletltics Laundry,‘Lmen T .
. R . |- - Other Nursing Staff, e
R Rt S - Housekeeping, Plant e el

I U O ,_Operatlons and Malntenanceh'. (
4. Professional P o R T R
: "Paramedical =~ . .. Physncal Medicme and Re— Ca

' IR S . " .. habilitation, Social WOrk ;
' . and Pharmacy : ;."‘ S
* 5. Paramedical Technical. @ SIERES VLaboratory, ECC. and EEC, e et
R . e - “°" Radlology,. Medical Recora" TR
Yo N LT EEER ~and Hespitai Library;’ T

: > .. | - i . Respiratory.Therapy- and
*'Psychlatnc Nursesz .




| each hosp;tal group However, rt should be‘ notec( that the Iabour L . .

costs anJ hours assugned to the bargammg umts mcluded mformatlon ‘ "

on mapproprlate personnel. : For mstance, some of the Dlagnostlc . ' o
-and Therapeutlc areas such as Radlology and Laboratory would also o

mclude labour costs and pand Hodrs on. clerlcal or housekeepmg SN . e
._ staff On the other hand the Profess:onal Dlrect NurSmg Care umt |
mcludes only graduate nurses salarles therefore, thls representatlon |

o

.'.:of the, bargamlng unlt was cdﬁsndered to accurately reflect the actual "

. umt descrlptlon and collectlve bargalmng experlence Whlle it 15" p : .' :,' N\

L g
. acknowledged that ‘the bargalnmg umts representeq m- this study are

','for the m st part proxles ‘bnly an¢ may not comcn:le wuth tge real

world i

is suggested that the. assugnment of wages and salarles in" .

thqs | 'iner affords a better gopportumty to attempt to traée labour e

A}

:‘costs m the hospltal mdustry than the present data collectlon system

~whlch bears no resemblance to actual labour relatlons actlvmes _ l;:-. 7 *
',,{;_-;y"" Da.-ta_An'alysis oo T S, T |

: D R AT
P 4 . BN . » . K LR TN

Flrst as part of the general rewew of hospltal group

."-:operations regressnon analysis was carrled out ln an attempt to
: dé.lte'fmmé?:{eif -'-,there"iw‘:re.'[\.an.y; :ign'iﬁi;a' : relationshlps between costs.;-:

: ’tors rela'ted *to mput (pald hours). output (patlent 'da'




o PRI A -

'has been ngeh to exarmmng these events m the llght of hospltaL ’ < : ator
-group actlv:ty Whlle detalled analysns of tn-patlent structqre ls-; B
; required to make vahd inter—hospltal compartsons (Evaﬁs and Walker

,"‘1972) such mformatudn was not avaglable in «this study, moreover

R

Ky

";;’hsopltals were already grpuped according t§o what was assumed to be ‘~

" similar - actlvity——simllar rafed bed size: This part of the study N
‘then only seeks conﬂrmatlon that patnent days, WCuPancy rate and
\pald hours .are good predlctors of labour. cosfs and operatmg costs |

‘_-'Thus the followmg relatlonshlps were. ana;lyzed by Hospital Group

-1.‘ Total Operatmg Costs (f) : Pald Hours | '-.;.‘ .." Cig
. @ - - . . ‘l',' J ‘ N .- v . o : ’4 “ Pat'ent Days | . . D ’ ] . ' o‘l - . '
N - | RN Average Pereentage AR
. Occupancy SR

2. Labour Costs 1f) - ° ,,Péi&”'l-iours

-Patnent Days
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~ (
. \ 5] . : . “
3. Labour Cos;,s by Bargam— Pald Hours by Bargain-
mg Umt Proxy (f) mg Unit Proxy

Ca ° - . ‘ . . -

Occupatlo'lgal Mix . : Another possible use 6f the bargaining ’
L ' = —
unit categorles was to-examine changes in the occupatlonal mix of

hospital workers over the time of the study by revne‘w‘mg the distri-
" bution of labour costs by bargalmng unit a’n@l the changes in thls s

distribution. lt was thought that this examination would shed hght '

>

on the notion that hospital labour co%ts have increased with the

shift to a more highly sKilled and: hence more hlghly remunerated. .

. . ]
work force. In addition, the substitution effects as relative wages

. . Ny
increase, i.e., between registered nurses and nursing aides could

be examined. - Thus the follqwing calculation was carried out:

. : »
4. labour Costs by Bargain- :
ing Unit Proxy (f) ‘ ’
— ¢ 100
~ Total Labour Costs by '
Y Hospital Group 3
\
Tracing Labour Cpst InCreases. - Finally, an attempt was made

e t

to trace labour cost increases in accordahce with the implementation of
the various collective agreements —again by bargalnmg unit. - It was
reasoned that the -~labour"costs applica-ble to a specific bargaining unit

woulid plateau after a wage mcrease, rise wnth a new increase and
oY

plateau agam~but at.a new and hlg‘her Ievel The dlfference between

[
- the two levels would represent the additional new dollars required

L]
- R
. LY -~
e
. X
. .

e
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by a hospital group to implement a ne;v c':ollective' agreement " To de-
term‘ine these incremental labour costs, the costs attrnbutable to each

bargalnmg unit category were plotted: over 42 points and percentage

;mcreases (or decreases) were calculated at each pomt. These ‘increases

were compared with the percentage ‘increases enumerated in Chapter 111 -
to determine if there were én.y.simila'ri-ties wh;ch could be accounted -
for as a .l‘"eSL‘ll‘t of the impiemen,tatidn_pf'the collective agreement. . :
‘d .J . ’ “ | ‘ | N
4.5 . ySummarx

y v

This chapterl has explained the methodology used in the c%urse
of this study. S'tafistics relating to hospital operating and labour ’
cpsts p'aid\hours average percentage occupancy and patlent days were
examined by hOSpltal group. RegreSSuon analysis was carried out to

determine if there were any sngmflcant relationships between hospltal
ks

~ operating costs and labour costs and factors relatmg to input, out-

put and utilization.  Labour costs relating: to prtoxnes_ of the bargam—
Y\/g units that now prevail in the hospital industry were piotted bi-
mpnthly from 1971-1977 in an effort to trace the costs of a new .

collective agreement. 'Th'e present data base of AHMC does not

provide for the tracking of costs related to the implementation of

-wage settlements. Therefore, a new approach was sought which

would possibly overcome the deficiency of the provincial funding
agency data base. -The following chapter presents the results of

-

the data analysis. . — T



“—”""  CHAPTER V

RESULTS AND CONCLUSIONS

y )

’ :
Results from this exammatlon of rlsmg hospltal operatmg

' costs and the extent to thCh umomzat:on and collectlve bargalnmg

may have confributed to rising hospltal operatlng costs are presented
‘ e .

L ]

accordlng to ‘the following three parts in the analysis:-

A

1.

An examination of total. operating costs and Iabour

_costs by Hospltal Group and their relat:onshlp to:

(a) total pa‘i’d hours.
(b) patlent -days "~ o

i
(c) average percentage occupancy rate.

The ‘distributibn'df labqur costs by bargaining unit

ra

to changes in this distribution. -,
_ , P

A comparison of the wage settlements by bargainﬂ(g
unit .to changes in Iabour costs by bargammg umt

in each Hospital Gr'oup

85

s



5‘-'11 Relatlonships of Selected Hospttal Group Characterlstxcs to
| ". Qperatlng Costs dnd Labour Costs g - L

3, . . I . .’." . - t

L4

GWen ‘the strong trends m rismg costs durmg the perlod ‘

under study, there are llkely many factors that contrlbuted to- the

a

’ mcreases m costs Examlnation of patient days, pald hours and

average percentage occupancy rate in rehtlon to rlsmg hospltal

I~ s

operatlng and labour costs provndes mformatlop regardmg the

4

mfluence of these Hospltal Group characterlstlcs on costs. Of partlc—'
ul.ar mterest is the opportumty to examine Hospital Groups for any
shiftmg patterns of sngnlflcance w:th size group changes. Tvabl_es

15 and 16 set out theregressnon results of this part of the analysis- |

while the Sfollowing section discusses these results..

©5.1.1 Patient Days

It ‘has been. well establi's'h.?ed by numerous investigators
(Feldstein and Schuttinga 1877, Greenfield 1873 and Evans 1971) that
?pati‘en‘t' days are -; ‘notoriously poor measurement of hoslpit_al' output.
Nevertheless, this" study proceeded with an analySis of this statistic
'. on, the assumption that the rise and moyement in total costs should
'bear some relationship to opatient daylsf, particularly if this statistic
~increases . lnterestmgly patient days actually decr’ease in seven
of the eleven hospltal groups The summary tables in Appendlx C
detall the changes in patlent days by Hospltal Group durmg the -

period under stu;dy. ) Hospltal Groups experlencing decreases in .
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thl's statistic were Groups I 3 4, 6 7, 8 and 9 , There are two
° ‘e ~
possubte reasons for decllmng patient days ‘ Flrst the utlhzatlon L
-of acute care beds declined as more auxlllary and nursmg home beds .
: became avallable for the elderly and those requxrmg Iess mtensuve :

care. Second, lt is poss:ble that there were: more admnssnons durmg

thls tlme and that the Iength of stay was on the: average shorter '

L Ieadlng to decreases in patnent days Since mformatlon was not

requested on’ the number of admissions, thls statlstlc |s not part of
the data base and there ‘is. no way of conflrmmg that thls did happen

It should be noted that baby patient days were collected but not
f h
mcluded in the patlent day statlstlc Prehmmary evndence mdlcates .

‘that there is no Iarge increase in baby patlent days Although thls
"statlstlc was not exammed in great depth baby patlent days decrease
in some Hospltal Groups remam relatlvely constant in most other groups

°

:and mcrease sllghtly in. the remalmng groups.

Patlent days and total operatlr&costs In thlS part of

- the analysns operatmg costs by Hospltal Group are the dependent
variable and patlent days the mdependent varlable. A sugmflcant
relatlonshlp (p.- - 0500) was found in Groups 2, 3, 4 5 and 8.

At the same time Groups 2 and 5 experlenced patlent day mcreases .. o
whlle Groups 3, 4, and 8 experlenced patlent day - decreases The -
‘only dlscernlble trend among Hospltal Groups is that a statlstncagy
sngmflcant relatlonshlp is’ more commen in those Groups representmg

the small acute care hospltals o - IR °



Pa,tlent Days and Labour Costs : In rev:ewmg the

regressuon analysns on labour costs ahd patlent days by lx;spltal
Group an identical- s:tuatlon has ar|sen.‘ Groups 2 3, Ll 5, and 8
" show statls’tlcally sugniflcant relationshlp whlle the remalmng Hosplta|
','Groups do not This observatlon tends to conflrm the close '
_ relatlonshlp of operatmg costs to labotr costs and suggests that those N
) Hospltal Groups experlencmg declmlng patlent days are not ‘adjustlng
: 'mputs to shifts in hospltal output.l-.v t '. ' )

5.1.2 “Average Percen_tage Occupancy'Rates“

—

»

’

1t has been shown that. running hospltals at hlgher occupancy
arates WIII save some operatmg costs. ." For mstance an increase of
flve percentage pomts cuts operatmg costs by about one. percent or’
less (Evans 1971) Total operatmg costs’ and labour costs were
regressed agalnst average occupancy rates calculated for each_ of the
42 bnmonthly perlods ln .an effort to determme \lf there were meanlngful
relatlonshlps between thls statlstlc whlch measures utlllzatlon and
'rlsmg\costs- At the same tlme it was observed that there was a
: sllght downward trend in average percentage occupancy rates in' most
of the Hospltal Groups durlng the study lncludlng Groups 1,3, 4, 5, .
6 7, 8 and 9. . It is possmle that this trend snmply reftects a shorter

length of stay per adm:ssnon but again, there is no Way of conflr"lng

/

-'that this IS the case



1)

Aveer Percentage Occupancy ‘Rate and Operatmg Costs

As Table 15 indlcates there a{re statlstlcally significant relationshlps o //
(p\s< . 0500) in Groups 3, 35,7, 8,9, and 0. Some problems were

le‘nc‘edi’ i‘n; GrouM/ which" could not be ldentlfled therefore the |

Fesult of the regresslon analysus on thns aospltal Group is not avall-
. - .
able Overall there is a statlstlcally slgmflcant relationshlp in

-six of the eleven Hospntal Groups whlch lndlcates the average percen-—

tage occupancy rates ‘are sllghtly more closely related to operatmg _' -

osts than patlent days were found to be and that utlllzatlon of -

"ospltals (using average percentage occupancy rate gstatlstlcs) may

_have greater potential for understandmg and predlctmg rlsmg

| operatmg costs .over tlme than patxent day statlstlcs

") . ) . A " . . . ' X . - . i ' \

Average Pert:entage Occupancy Rate and Labour Costs

An ldentlcal sutuatlon to the foregomg is found when labour costs .
by Hosprtal Group are the dependent varlable and average percentage E
'occupancy rate the mdependent varlable. _ Table 16 shows ‘that statns-v
tlcally s:gmﬁcant relatlonshlps occur ‘in Groups 3 5 7, 8, 9, and 0,
_[Group 2 has a statistically msugmflcant result and it is Ilkely that a e
'snmllar situation for operatmg costs yould have occurred had a result
been avallable ) An u}terestmg devel0pment in revnewmg these: results
% that there are sngmf‘cant relationships both among Hospltal Groups

. representmg small hospitals and large h05p|tals



403 dnoun’ [eydsoy yoes 30 $1505 Bupesado ay; .sem ajgersea ju

‘-

. : o 7 1 uopoes ‘Ap amde
Ul soduaJayIp jeusuab aulwexa vy pa139as ‘safysju1deseyd dnoun- jejjdsoy "0} J3j9u .mo_nm_.‘.m?ucwvcoaavc_w

°

yo c_.nwcmwm.n se mco_u.mgomc dnougo _S_n_w.wz -

<3

) - e

..mwt_oa, mep om3-A3a0j ayy u.o..”:umo
spuadaq :sisAjeuy no_mmmumwz,—. o

sl 3718vil

: *ssa| 4o oomc... vm u:mu_::m_m..>—_.mu_www«wuw st d
o hesee. '~ z000°  1gez: 0 .
T - o000 0080 1h60° A ’
7 o000 0 eee” 959¢ ° 6
L LS10” - : 010" - 0000° 8
S 100"~ : hLzo* 9561 ) L
o emwet < S EESTU.. 142 9
0000"" 8000° 1000 5
 0000° - 6€z1 " . ze° *on
| o hoek” . " 1000° . os00" £
S 0000 o eu, 1000 T
L _Ss6h" S 60EE * gnze g
.m._:o: u.._um ajey >ot.ma_..uuo sAeq juaped -, - c "~ dnoun 4
: . abeyuaoaag abeusay s - - () solqejaep \_ jeydsoH
P ‘ tuapuadapu| N
" (1) sison Bupessdg .3.mu$£..2mm;m:0. .Q:o....o jeyidsoy ‘jo wa_zmco_‘a.m_wm.



X . \
T . ity uolRS - >_ ..ouamcu E U@:Con se mco:m..mao dnoun. _E_Qmox :_
mwucm..ot_n _m..wcmm o:_meo 0} PoId3jas salisiuayoeseys dnoug _m:o_moz o1 R s9|qejlen ucwn:oawvc_ .
. : N . . .. 'siujod eyep omi-Ajao4 05 uo
\@ yoea- ..8 a:?.u _S_Qmoz cuao J0 .mamou ..bonm_ w5 sem w_n_m.,.m> ucoucwawv:_ m_m>_m:< :o_mmw..mom
= 4 - T “asjjews Jo gogo° 1e juedyy1ubys >=Szmzsm sy d .
Leer z000° .. o ns6L” 0o -
0000° . L N 7114 , 6
. Coesi0t o Lhoo* . 0000° 8
€000 - | - ESL0° . S 720 . L | .
togor .~ e 0 T F L g - e e -
0000° C se00" . - | 2006° . - T B
0000° . - : o .&m90° - | - gos0° - =
6975 " .5 Toooo . €500° €
@00 | o 6ses . [ - 1 yogo- z .
8L0s" o aser 661" | ’ R
N SR S i : - " dnoug
! SaNoH pred - ey >uca:uoo : | sAeq jusneyq S |evidsoy
: T : tommucm.ugwn_ 0mmgo>< B . - . (Z)setqejaep R
: : 3 . . . - . _1uspuadapu) . \)
o (1) sis09 gnoqe] oy sapisiia10ele) dnoun fendsol o sdiysuoiejey e ..\
91 I18VL S _ , : o



M X .
. .- ‘- "

'5.1.3  Paid Hours T

" Between labour costs and pald hours even though it drd SO’ when

n

Total operatmg and Iabour costs were exammed in relatlon ‘

L e

to totaj pald hours for each Hospltal-Group A statlstlcally .

sngnlflcant relatlonshlp between operatmg costs - and pald hours was -

°

»' predldted on the basis that fabour costs comprnse the major share of

'operatmg costs and increases in pald hours would be reflected in both

hlgher operatmg costs and Iabour costs ‘The Su-m-mary Tables in

'Appendlx C. show that increases in pald hours were’ experlenced m

,Groups 2, 4, 5 7, 8 9, Y and Oover thlS perlod

Pald Hours and Total- Operating Costs ' Table 1\/{shows ‘

that ‘a' meanmgful relatlonshlp with respect to the regressmn anal&ms
occurs in Groups 2 4, 5, 6,7, 8 9 and Y ‘ .Wlth the exceptxon

of GrOup 6, these Groups all experlenced mcreases in pald hours ;

(At the same tlme Jt is lnterestmg to note -that. Groups I, 3, 4,6, 7

' 8 and 9 experlenced decreases. in patlent da s). On the other
9\ Y

hand, there is no relatlonshlp between operatmg costs and pald hours

in Groups 1, 3, and 0. Groupspl and 3 both experlenced decreases

in pald hours whlle Group 0 expertenéed an increase in, pand hours

Paid 'Hours and‘Labour. Costs.. 'An almost |dent|ca| sntuatlon .

to the foregomg occurred when labour costs are the dependent varlable

~.and pald hours the lndependent variable.. The one notable- exceptlon

is that Group 7 does fot show a. statlstlcally S|gn|f1cant relatlonshup



-

operatmg costs were the dependent varlable. ' The reasons for th:s o

Kl

!

in the data or unusual sntuatlons occurrmg durmg the perlod

The regression analysns descrlbed m thls sectnon of the

paper ‘was exploratory Certam measures of ‘input, output and
. 4}

utlllzatlon were exammed in relatlon to operating costs and labour

. costs: by Hospltal Group in an attempt to dnscover meanmgful relat:on-‘

¢
ShlpS between these factors and costs and possubly shlftlng patterns :

_ of sngmflcance with respect to. Hospltal Group size changes. The

lmpllcatlon is that there would be 'some 'flexlblhty among C S

. !
-.:Hospltal Groups m ad]ustmg mputs and hence costs to shlfts m ‘ 5

utlllzatlon The results of this part of the study mdlcate that pald
\hours are the best predlctor of rising’ costs — elght of eleven
_Hospltal G?'oups The average percentage occupancy rate was
lgmflcant in six of’ eleven Hospltal Groups mcludlng Groups '
vrepresentlng large and smaH size hosplta!s Patient days- were the
Ieast\squlcant of the three factors studled. " Only- five of the :
eleven Hospltal Groups shared a statlstlcally S|gmﬂcant relatlonshnp
. 'w1th respect to patient days and costs and this occurred prmcupally
in the smaller rated bed capamty Hospltal Groups In addltlon_ to_,
the foregoing, it is" evr.dent"that the hospita‘lf industry has ’

3

'''''''''
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expenenced a decrease in patlent days a dechnlng average percentage
, .

,o&cupancy rate and lnereasmg pald hours over: the perlod under K

study .‘ The reasons for tUese changes “are’ not entlrely clear Th'e_yv' (

_'could reflect a changmg case~m|x pattern m acute care hospltals For

5.2 Labour Costs b‘y;'Barga"ining Unit T

' consnsted of calculatmg the dnstrlbutlon of HOSpltal Group Iabour-

.o

'lnstance as hospltals prowde servnces for the more acute types of % |

F

lllness _more mputs m the form of pald hours are requnred 'Th‘e. ” s

declmmg average percentage occupancy rate and decreases in patlent

“'days may sumply reflect shorter lengths of stbay as the elderly and
';-those requurlng Iess mtenswe types of care are transferred to other
'__facnlltles i.e._., nursmg homes The above fmdlngs also éuggest that
'the need for hospltal beds and the pressure on these beds partl?:ularly :

vln the rural areas, 1s not as great as some have suggested even |n the.

llght of Alberta s boom economy and growmg populatron

This part of the analysis ‘was carried out in two parts. ~"‘

The first part :ncluded regressnon analysns with labour costs by proxy

bargalnmg unit as the dependent varlable and pald‘ hours by proxy
bargalnlng unlt as the mdependent variable. The purpose, of thls
part of t-he,analysns was to. determine-if there _were any statlsttcally

S|gn|f|cant relatlonshnps between costs and hours broken down to :

.'-the Ievel of the bargalnlng unit. The second part of ‘the analy5|s b

] costs’ by bargdaining umts Smce the bargammg unit descrlptlon '



3

:.f'unctlonal contrlbution (dlrect patlent are or' support staff) an v

3

f lmportant spm—off' of the assugnment ‘of wages and salarles to proxy

bargamlng units and resldual components?ls the opportumty to examme o

quality shlfts and substltutlon effects Moreover it is
! | T

possable to do thus for each Hospltal Group to determme If there are

B

~any slgmf’ cant dlfferences in. manpower utlllzat10n ' Hence lnferences

. .'_can be dravoIn wnth respect tp the flexnblllty of different sizéd

Hospital- Groups to potentlally control labour c05ts (Su:nmary Tables

in Appendlx C provlde data on: thls part/ of the study)

N

' 5.2.1 Labour Costs and Paid Hou}s"by -B;-a_rg,a"inihg:.unit-_

D

In carrymg out this - part of the analysas all Iabour cost
2

. and pald hours were categorlzed and manually allocated to bargammg

umts or resndual corhponents as descrlbed in Cl;apter V.. lt was -

possnble to account for 100 percent of the labour costs in thlS’ SR

manner hozever the experlence wnth pald hours was less success-

' ful becaus>e of problems encountered |n the reportmg system

Therefore in mterpretmg these results the mvestlgator cannot al- -

ways be certam that the pald hours in a proxy bargammg unlt

'. relate to the approprlate Iabour costs of that umt ()le 17 mdlcates ‘

that the: ma]orlty of the relatlonshlps of bargammg umt labour costs ‘
N

w
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-to paid hours were statistically significant. Group 1is a tnajor

exception in that no significant relatlonshlps are observed in any of

the bargaining umt categorles ‘These results are cons:stent with

the previous fmdmgs on Croup 1-(discussed at the beglnnmg of
|
this chapter) and suggest that this. group mav have unusual character—

_istics which are affecting the results. Groups 7. 8. and 0 show

statistically significant results in onlv three of the five b rgaining
unit categories; however. the onlv. observable pattern-ig’ that the
results relatina to the Ceneral Support Services unit are not

'

significant. Th’ts"‘i‘s\gsalso the bargaining unit for which it was most
difficult to assign wag

and paid hours because of changes in the

data base and ‘it is possible that inaccurate data are affeCting the

results. The most substantial finding of this part of the analysns
is that results are most often s:gmﬂcant at the p = .0000 level. This
confirms that the wages and salaries assngned to a bargaining unit

category correspond to the paid hours assigned to that unit. There-

foke, it appears that the extensive manuil manipulation of data

réquired in the course of this Study was done for the most part

without error.

5.2.2 Distrtbution of Labour Costs by Bargaining Unit

-

The study provides an opportunity to examine the distri-

bution of laboyr costs by bargaining units and the changes in this

" distribution ovek the time of the study. This review provides
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informatioﬁ on changes’ in thé'j h{cé;pital‘.industry labour force aﬁ'd showls,
the responsé.s' of Hospital Grbupﬁ to changgs in reflative wage rates as-
a result of a' new collective agr;e;nent. Se;/eral general observati‘on‘-s,v -
. can be made. | First, the labour costs assigned to the proxy bargam—
'.'mg unit categorles account for more than 80 percent -of labour costs in
all Hospital Groups. This is Ilkely a conservative figure since a

_ ‘substantlal number of personnel assugned to the Re51dual components |
Icomprlsmg General Admlmstratlon Specxah.zed Services, Education and

Other would more appropriately fail within the bargaining unit

designations.  Secon

. the'pro.po'rtion of labour costs attributable to

. the different bargainin§ units varies considerably among‘ HOspitél |

Grou'ps.‘ Third, the- r;ofessiona'vl Direct Nursing' Caré unitsand the

General Suppc.J_rt 'SA:e‘FAvice‘s‘ unit, taken together, account for the largest

por‘tipn of hospital labour costs--approximately 54 pe-rcent. in Group

9 to aQout 75 percent i,n Groups 1 ahd 0. ,Fourth, t‘here is a

dramatlc upward trend in costs ‘attrlbutable to both the Professuonal

Paramedical Support unit and the Paramedical Technical unit whlch lends
o~

support.to the notlon that hospltal care has become technical and

requires more highly skilled persbnnel. Specific observations can '

be made on the trends that were evident in each of the bargaining

unit categories and the Residual component.

+

" Professional Direct Nursing Care. The labour costs

attributable to the Professional Direct Nursing Care unit show large

. fluctuations among Hospital Groups. They range .from 36.6 - 41.3
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“perCent in G-roup" 1, 28.5-30.3 percent in Group .9; and 18. 9- 20 3
percent in Group Y during the perlod under study. It :s mterestlng
""to note that Group. 9 whlch provides the most sophlstlcated and
spec:allzed care has a much lower proportuon of total labour costs

" attributable to this unit. .category compared to Group 1. One reason
for this is that total labour costs - are dlstrlbuted among a much wider
range of professnons and. occupations in the large teachmg hospitals
that comprlse Group- 9. Further examination of the data shows |
the prqportion of Iabour costs attrrbutable to the Professnc;nal Dlrect
Nursm(g\Care unit dedmes from 1971-1976 in almost alI Hospital Groyps.
This trend reverses |tself in 1977 when 'this component of labour
costs rises in alt HoSpltal Groups The: flgure for 1977 reflects a
nine percent settlement (three percent higher than theé other bargain-,, )
ing unlts)m the aftermath of the first nurse's strike in the

province.:

o

Auxilia{_'y Nursing Care. ~The labour costs attrih_utable to

the Auxiliary Nursing Care unit vary considerable both among Hospital._
. Groups and within these Gr.oulps. l'-for instance, Auxiliary Nursing
Care,‘ unit labour costs range from 4.4 - 8. 8 percent in Group 1;
12.9- 18.9 percent in Group 2; and 9.3 - 12.2 percent in Group 9.

It IS also obvious that there is an inverse relatlonshlp to Professnonal
Direct Nursmg Care unit 'labour costs. Substitution effects in-
volving the two umts are clearly -evident in. both the scattergrams

’produced in the course. of this. study and the Summary Tables con—'

\
i

; .
NAXS >
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tained-in Appendix C» ' _As the wage dlfferentlal narrows between
the two umts (as a result of. the Supreme Court of Alberta decuslon
under the lndivndual nghts Protectlon Act) employers substltute profes-—

sional nurses for auxlhary nurses partncula‘rly in: Hospltal Croups '

with a larger rated bed capacity. ' -

=
[

Gene"ral 'Suppor't Servié:es' The labour costs assngnable to ‘
the General Support Servnces umt are the Iargest component of o
hospltal labour costs in six of the eleven Hospltal Groups Thls
.component of labour cost declmes sllghtly in 1976 whlch suggests
that hospltals trled to achleve some cost eff:c:enc:es subsequent to
the large settlements recelved by thls unit ln 1975. Groups Y and 0.
are the largest users of this labour component—SO 1- 54, ll percent -
of total Iabour costs whlle Groups 8 and 9 are. the smallest users —

22.3 - 26. 2 percent of total labour costs
‘ / . , . . -
Pré8fessional Paramedical Support. Labour'co.s;ts attributable =

to the Prbfessional'Paramedical Suppor:"t unit'are _denerally gulte -
constant within . gt oups with the exceptIOn of Groups 8 and Y where
“there has been a substantlal mcrease . Overall the proportion of B
the labour costs attrlbutable to this unlt varies from Iess than
l 0 percent in Group 1 to 7.3 percent in Croup Y |

.

'Paramedical 'Te'chnica‘l' The smallest proportlon of Iabour '

costs attrlbutable to the Paramedlcal Techmcal unit is to be found

.

in Groups Y and 0 which comprise the auxill-lary hospitals. This
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serves to pomt out that hospltals provrdmg \ess mtenswe care. snmply

LA
do not prov:de dﬁgnostlc servnces to- thg e&tefnt that acute care
A T
hospltals do The proportlon of Iabour costs attr:Qutable to: thls
unit ranges from 0. ll percent in Group Y to 16. 2 percent m .

Group 9

'Resi‘dual Com-ponents - The propord:lon of Iabour costs

assngned to the Resndual components are not rewewed in great depth
vHowever there are two general observatlons that appear‘ to be
s:gmftcant Flrst General Admlmstratxon labour costs account .f.or
about 6.0 - 9 0 percent of total Iabour costs in all Hospltal Groups
There is also a sllght decline in these costs in seven of the eleven
'Hospltal Groups stud;ed . ThlS suggests that hospltals are not
'gettlng 'top heavy admlmstratlvely and that hospital. management is
successfully controlhng th:s aspect of Iabour costs. ' Set:ovyetg specnal—‘

ized servuces (whlch from 1976 are defmed as specaal or newly

Int nsive/ Care and- Renal DlalySIs

5.2.3  Summary

The analysns carrled out in thls sectlon ‘was, based on the

‘deveIOpment of pr‘oxy bargalmng units’ to comcnde w:th actual . Iabour
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relat‘ions ae.ti\}ity in-the hospitai industry ' "'fhis pa.‘rt"ot the st'ud-yl p.ro.-' )
vides an opportumty to examlne manpower utlhzatlon in the hospltal
-_mdustry by reviewmg the dlstributlon of labour costs by bargalnmg
" unit ;ategories and 'the changes in this -dlstrlbutlon over the tlme of th-e"
v'study. "The results of thls part of the analysns mdlcate that there are
, several ;najor patterns and trends in. manpower utlhzatlon throughout

the ospltal mdustry, as foHows

i

1. Two bargalmng units, Professnonal Direct Nursmg Care and

, General Support Servuces account for the Iargest porth.a

of hospltal Iabour costs. . ‘
2. Substitution effects lnvolving the Professional Direct\- '
Nursmg Care and Auxnhary Nursing Care’ umts are ,
‘ clearly evndent | " ‘
3. : The proportion .of labour eosts -attributable t the"v
Professip_nal Paramedicai _Support and Paramedical B

".l'echniéall units is risin“g_' R o | o ;

/

a -

Fmally,_the assngnment of” wages and salarxes to the proxy bargammg

unit categornes appears to provude an acceptable ‘way of examlnmg “the

o

dlstrlbutlon of labour costs by bargammg unnts and the. changes m thls
- . . o

L dlstnbutlon

' 53 lncreases in- Labour Costs Attrtbutable to Umomzatlon ‘and
Collectwe Bargainirg_ ‘

This part of '.the‘ study attempts to. trace-_' those increases
" in labour costs which are the result of unionization and collective
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| -bargaining., - To determme the mcremental costs to the system of a ..
new collectlve agreement d rewew of the actual c05t experlence of
~ each Hos,pltal Group was undertaken Scattergrams of the cost exper—
‘|ence of each of the” eleverl——Hospltal Groups categorlzed according to ‘ |

'the bargalmng umt proxles were developed to determlne the pattern

o
&

of these mcreases - As'dlscussed m Chapter IV it was theorlzed
 that labour Ccosts would plateau at new ‘and hlgher levels over time=-
the dlfference between levels would represent the mcremental costs .

" of the collective’ agreement. : . However ‘the labour costs of each
‘bargalmng umt by Hospltal Group tend to scatter wildly. mthout

any observable patterns almost wuthout exceptlon. in early 1971
there is a sllght tendency towards the formatlon of changmg plateau
levels but thls pattern qulckly breaks down. . At the same time the
percentage mcreases (or in many cases percentage deoreases) calcu—
lated from one blmonthly period to the next over the time of the study
.show no resemblance to the collectNe agreements that were lmplemented.
‘Thls serves to dramatlze some of the reportmg problems which prevall
in the hospltal mdustry and whlch make it mpossuble to track labour
settlements through 'the system. : For ‘instance, the' labour costs in’
the July- August pertod were roughly double the prevnous two month

'. experlence..' This s:tuatlon reflects payments . to personnel on hollty
.and the rellef staff who. replace them.._‘ Dramatlc decreases in labour

costs- usually occur. m the September dEtober perlod in most Hospltal

Groups. Other{ seasonal fluctuatlons also ewdent are mcreases in

P
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Iabour costs in January February, a perlod characterlzed by hlgher o

average pecentage 0ccupancy rates and more pald hours. These
seasonal and cychcal ﬂuctuatlons mterfere mth the methodology used ¢
to identify Iabour cost mcreases due to price effects only. The
followung sectlons summarlze the conclusions of the analysus and

provnde recommendat:ons in the Ilght of the many problems that were

encountered m carrying 0ut thls study. :

5.4 . Conclusions -

‘The overall plan of the study was to proceed from the

El

v

general to the specific and involved an exa-m'ination of time serie} data

!

(a) .the total’ moven\ent of hospital opera-tihg costs‘
" from '19'71—‘1977-' e
.
(b) - to determme the extent to whlch Iabour costs:
have’ contnbuted to these mcreases and
{c) to attempt to, determlne the extent to which

. \\/“L o° )
- lncreased labour costs are the resulit of unlon-

'lzatlon bargamlng unit determmatlon and -

. collective bargamm-g.

.-

In view of thls plan the followmg conclusions of the study are

further classuf‘ed into general concluslons‘and specnflc conclusnons. ‘

»
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"5.4.1 General Conclusions’

As a’ general consuderatlon in response. to the. questnon "Why |
_Do Costs Rlse"7 certam factors were exammed WIth respect ‘to the

' 'operatmg characterlstlcs ‘of the eleven Hospltal Groups. These ‘ d
_I'characterlstlcs were measures of mput output and utlllzatlon and
‘mcluded pald hours patlent days and average percentage occupancy
) rate. - Regressmn analys:s was carrled out to determlne whether
~'relatlonshlps exist. between rising hospital operatmg and labour costs _

‘amd these Hospltal Group charat:terlstlcs - Several general observations

can be made, as follow

X . , . o v‘. ) . L ' : . . ‘ \
R .During the timé that operating and labour- costs more:
than doubled, patlent days have decreased in, seven
:‘Hospltal Groups pald hours have mcreased in elght
€

Hospltal Groups and average percentage occupancy

rates .‘have dec.lmed in nine Hospltal Groups.

2, Statlstlcally sugmf’cant relatlonshlps are more prevalent
when pdid hours are the independent varlable of the
' eleven Hospltal Groups mdicatmg that this factor is

closely related to rlsmg labour costs. ' .
¢ . - : :

3. Operatlng costs “and labour costs in Group 9 (seven to
e:ght hospltals) consnstently ‘account for mored than 4

,50 percent of thelr respect:ve costs in all years of the

study
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Average percentage occupancy rates and patlent '

days are sugmflcantly related to. operatmg costs

and labour costs in six and five of the eleven S
Hospltal Groups respectlvely,. |nd|catmg that these R
\ . .factors have some. lmportance m the process of rlsmg

3 3 ."hospltal costs and likely affect the total number of

\ paid hours. i m‘ each Hospital Group. . Howevér, the

", relationshi’ps between these Sfactors and paid

= X

| hours' is not explored.’ B .

'Ih spite of the wage increases won by ho'Spita'I ‘workers over . =

the tlme of ‘the study, hospltals appear to be more serlously con-

cemed with increasing the labour input rather than achlevmg cost.

'effu::encxes by maintaining présent levels or even reducmg pald

-
hours. The reasons for domg so may be a concern for lmprovmg

~ the "qualxty of care' where quallty lS measured in terms of the labour ‘

mput. - At the same tlmé_ the case mix may be more complex and the
acuity of iliness more severe. - The present. data base does not

provide this kind of infor'matioh'. HoWever it is doubtful that

'such profound changes could. occur during the relatlvely sHort time

of thls study.



107
"- . e W : -

- 508,20 SPeoiﬁo Conclusions

In ‘respo_nse to .specifi.c consid'erations on the. extent to -

" » which unionization and collective bargaining increase Hospital Group
‘4 . S Lo o v . . . -

fabour costs,‘ further analysis was carried out on labour costs:
Specifically, the investigator looked at. the relationships _betwl’een :
costs -and-’hours“ by b‘argaining unit proxies and the -distribution of.

L]

labour costs among the” bargamlng unlts to determine the changes

L7

et

over the time of the study whlch were possnbly attrlbutable to.
unlonlzatlon and collectlve bargammg Finally, the mvestlgaton

. attempted to trace through the system the . mplementatnon collective -
&
_agr.'e_ement. K The conclusuons drawn fror# this part of ‘the study

are:
1. The relaiionship of‘pai\d hours to labour costs by
ha'ngaining unit category is significant ln the
majori:ty of cases. ' The .level of significance is
mos.t ofton at the p = .0000 lev,ei. ‘:Thiss'uggest.s :
thatl‘!fh.e' manual‘p-rocess" of vassigning costs and paid
hours to the proxy bargammg unit categorles was,

relatively error free.
[}

2. The distribution of labour costs among the bargain-
ing units (and'the residual‘components) ‘varies
'conSIde-rably over the time of this study and among‘

Hospttal Groups. “"The' mcreaé in the Paramedlcal

(\
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:Tephnlcal and Professuonal Technical Support units

in

the Hospltal Groups representing large hospltals
mcflcates that the Skl" mix of the hospltal labour
force is shifting to a more highly  skilled mix.

This lendos support to the belief that hospital care

.is becoming more technical and Specialized.
. . . . \\ K . .

Labour costs vattri'butable'to the Professional Direct

Nursing .Care unit and the General Support Services

- unit consistently -make up the largest sha"re of hospital

,

labour costs.” Therefore, wage increases won by

these ‘groups will have the greatest potential to affect

the rise in hospital costs.
’ <

lncremental labour costs as a result of the lmplementatlon-
of the varlous collectlve agreements cannot be traced
through the hospltal system usmg the data base

provided »by. AHMC. There is no evndence to confirm
that the overwhelming increase in hospltal ‘operating

costs and labour costs from 1971-1977 are directly attrl—

butable to unionization and collective bargammg

, "PI"ICE effects". Ieadmg to hlgher labour costs cannot be

dlstmgulshed from other factors in tHis study. How-'

-ever an examlnatlon of the dlstrlbutlon "6f Iabour costs

and the changes in this d-lstrlbutlon suggest that there
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are "euality effects” ~‘affecting' labour cos"ts. ' I'n

addition to'this the lncreases in p;ld .hours prev:ousvly'
cited indicate that there are "quantity effects." Only
some of thls mcrease m.pald. hours can Qe attrlbuted .

to the shorter workiné day since paid hours centinqe to
increase in 1976 and 1977. -Unfeqtunately, the precise

contribution of the "price," "qgalify" and "quantity®

g
4 : ef%egts,to rising labour costs cannot be deterrgine;i.

5. Substitut’ion~ effects are clearly evident between the
Professnonal Direct Nursing Care and Auxxllary Ndrsmg
care umts as the wage dlfferentlal narrows between the
‘two un}tts. |

o]
5.5 Recemmendetio,ném v, A ‘-..,) |

i X .
s ! . u '

' Qverall the large increases in hospital operating costs and
labour costs are the result of many complex factors including the |

_expectations of tonsumers and providers, the technology, of the __.s,'p'ace
age, and the chan.gi'ngq;rjaLt}'ure of illness. . This study has tried to. "_

explore ohe of the more simplistic reasons. given'for'the rise in costs,"w‘
namely, the unionization of the work force in the hospltal lndustry
Even this reason is not readily examlned Provmcxal fundmg agenc;es.l
througHout the country are faced with the d-l,l__emma-of _determm_mg
the costs of '-.collect'iveagre'ements in 'c,.)rd'er.-thazt hospita‘ls can be -
| rej,mb_ursed f‘he'a.gmepriate almounts'.‘ ..In the lighf é%'the rneny hurdles

o

¢
hs

ok



110

that were encountered in the course -of "this study, the following

recommendations-- are made: -

1.

The -’ present data base of Alberta Hospitals- and Medical Care
lS madequate to measure the mcremental Iabour costs of

collective agreements. lnformatlon on the wage and salary

" costs should be collected on the basis of.barﬂgainin_g unit

categories in order to determine the costs of a collective
23 . ¥

agreément and hence the:additional -funds to be provided

to the hospitals. Data on the numbers of staff at each

point 6Q the grid would be mandatory

Accrual accounting should be fully implemented in hofspitals.l

'For instance, the ,pr'epayinent of expenses which was en-

‘countered in the course of this study may have distorted

the da a. . :

. The uJse of Hospltal Groups in the study was too cumbersome

and likely led to lnaccurate assumptions in the tracmg of
costs. For mstance, every hospltal in a Hospital Group
would not impl%i_pent a collective agreement at the same time.

R .
This likely caused additional disfort_ion of the data impeding

; efforts to. trace costs through the particular Hospital

”~

Group. It would be useful to dttempt to trace costs on an

individual hospital basis. This would also serve to \}e'r'ify

that the composmon of the proxy bargalmng unit categories
'used in this study coincided with the actual experience in

‘the hospital industry.
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APPENDIX A

Monthly Wages and Salarles of Empioyee in

Alberta Hospltals 1971 1977 o

ey

1 971 1 977

ALBERTA ASSOCIATION OF REGISTERED NURSES* '

o 'Effecvt'ive

Da te

Y e_a'_'r

~ one.

Year
Two

Year

Three -

Year
Four .

Year
Flve

Y'e'ar‘-' .
" Six

A Registered :

‘St‘-a‘ff.' Nurse -
- Apr.

o "'Ap'rf.

b
< Jan

Non-Registered
. .Staff Nurse

Ja_ﬁ

Jan.
“Jan.

- Nov.

Nov

_ Jan.
: Jan

Apr
Nov

Apr,.
"Nov.
.Jan.

Jan,
oo

n

-
73 o
625

73

74
74

75

76 -
.77

A
727
73
3
™
.

75

76
7

G

$.'520°
550

‘605

. .665

e
.. 900
‘912

1059

5 u6a
. 495 -
U osus

565
60
©.700°

810

54

875

$ 545
575

635 .
655

695

$ 490

520

570.
630
730
gHs
LIER

" 995

%
935
1010
1101

| 600
664

685
725 -

.; 825
9707
- 1048
42

‘$R$rs
" 545
/595
615
" 660
- 760
880 .
950 .-
© 1036,

$ 595 '$ 620
625 ‘650
725
750
795
895
1123
1224

'szs

695
71?

760

1085

915

860
1005,

1183

- 988",
’19773

$ 540 § 565
570
620"
645
690 -
7%

595"

650
675

‘720 .
820
950
1026

1118

$ 645

678
760

785
1830
}1o75

el

1265

§ 590
1620

1680

705

755
855’
985.

1068

1160

: In 1977 a separate entlty,.the Umted Nurses of - Alberta was.
established for the purpose of representlng nurses ln collectlve )

= .bargalmng

<116




. Appendix ‘A (continued) . - S

. .

Effective " Year Year Year Year Year Year
. Date - .. One Two Three Four Five\ Six

Assistah't, nga.d _ CoT e ‘ -

(Nurse 0 Jan.Tt S 545 $ 57005 595§ 620 § 65 s 670
] . an.m2. . sge. 605 630 644 680 705 R
S APr.73 635 665 695 725 760 - 795

- Nov.73 - 655% 685 715 750 " 785 @20
Apr.7%. 800 835 870 950 945 985 -
Jan.75. 0 e35 975 1015 1055 1095 135
Jan.76. " 1010 10531096 - 1139 1183 .1226
Csamrr ' R

" Head Nurse = |
' and Instruc- s ot G Ce
. tor o dan.71. 0 ¢ 600 $ 625 $ 650 $.675'$ 700 $ 725
K Jan.72 6350 660 eas. 710 735 760
L APr 73 695 725 760 795 830, 870 -
Nov.73 .~ 720 755 790 825 865 g0
Apri76 765 800 gug 880. 920 965
Nav.74 865 900, 940 . 980 1020 1065
“Jan.75 | 1000 1045 1090 1135 1180 1225
 Jan.76 1080 1129 1177 1226 1278 1323
Janimr W77 1231 1283 1336 1389 - 1442

© t
[




| Appe ".diX_A'v' (Continqeg)z' o o ' R | T

| ALBERTA CERTIFIED NURSINC AIDE ASSOCIATION
AT N 19711977

Effective Year ' Year "Year Year

- Date. .. One 'Two "Three" Four

Year
' Five :

. Certified Nursmg

(Aide T Jani?t - $360 s 375§ den $ 405

P 0t 375 390" ‘gos  gas

CE TAPr.72° 390 405 - uzs - yys
| . Ooet.72 . sos 425- 445 | 465

CAPF.T3 430 as0 470 | ugg
Dec.73 455 . ‘475 495 sy
Aug.78 - ugo 500 5200 540
~Nov.74 665 680 . g95 710

L1

TN -
.,«..} : -
Lo .

dan.Ts 75 w0 765 705

Nl

$ 425
445
465
485
. 510
535
560

Ar_'Elffe'cti.ve . Year Yfea r‘v
- Date’ . - One Two -

Certlfted Nursmg
- Aide, Register-
ed Nur,smg '
Orderly, Ortho-

pedic Technig= Co RN
ian ‘ ApPr.76 . $ 859 $ 923
SR - APr.77. 906 974
~ "Nursing Attencant - Apr.76 . 784 843
S L Apr! 77 827 a8y
Operating Room ‘ o o . '
Technicnan Sty .Apr-. 76 889 953
e Apr.77 - 938. 1005

ln 1977 thls orgamZatlon was renamed Alberta Assoclatlon of

Registered Nursmg Assnstants

N
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 Appendix A (continued)

ON EMPLOYEE PHAR ACISTS' ASSOCIATION
' 1971-1977

Effective .- Ye_ar " Year' Year ~ Year Year/
Date One  Two  Three _F-'oui\ y«

Pharmacist Jan. U $675 $705° § 780 s 7757 $ 810
U oen ©, 705 780" 775 810" . 850
July 72 735 770 g0s . sus . 8ss
‘Apr.73 780 . 815 - §55 895 . gup
Apr.78 825 . 865 905 950 1000 .
Jan.75. 1080 1125 1170 - 1215 1260
~Jan.76 1166 1215 1264 . 1312 1361
Jan.77 . 1236 1288 o380 1391 1wz

Ao
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'Appendix A (continued)

CANADIAN UNION OF PUBLIC EMPLOYEES
1971~ 1977 )

Current ‘ : - ‘ . o
Pay ' ' ' Effective Year Year Year Year ' Year
- . Grade Date One. :Two  Three Four  Five

Clerk ' | o L o a .
Junior T, JaniT1 35 $°354 5365 §376 5§ 390 -
| ~ Oct.71 360 369 380 ¢ 391 405
Apr.72 - 375 e 395‘i:, 406 - 420
Oct.72, 3- .. 399 om0 421 435
.Jén.?é' 433 w2 453 wew  urg
*Aug.73 440 449'f 460 'I471 485

Jan.74 475 ugs 495 . 506 520

7 Oct.7w ugs . ugh.  s05 - 516 - 530
Jan.7s $o1av~';511 523 533 sug
lApr;75 s 'thLf C | ; R
APr.76 650 896 | |

. . Apr.77 689. . 738

Service ' o ' . o : . "
Aide I . 2.0 . Jan.71 -~ $ 345 $ 354 :$ 365 § 376, $ 390

Oct.71 360 - 369 380 391 405
CAPr.72 . 375 384 ° 395 . o6 - 1420
.- Oct.72 -390 399 410 421 - 435

Jan.73 433 442 453 - 464 478,
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~ Appendix A (continued) . | / | |
B g C;;rent  Effective Year . Year Year Year ' Year
Grzdé '_Date - One Two Three - Four Five

e

Aug. 73 440 - 449 460 471 485

Jan.7a. w75 sss a9s” 506 520

Oct.7% 485 a9y  505. 516 530

Jan.75 501 511 523 533 548

‘Dietary - - 2.0
Aide .

"Housekeep- g . S S S

ing Aidé = Jan.71. ‘$ 328 _$ 338 $ 350 § 360 § 374
© Oct.7T 343 - 353 365 . 375 389

Apr.72 358  3687. 380 390  4o4.

Oct.72 ' 373 383 395 .. 405 519
Jani73 w26 usa.. (s 462
Aug.73 © 433 M5 455  4gg

CJan.74 468 480 480 504
Oct.74. 478 o 4do 500 514
. Jan.7s . 4e4 506 517 531

*

Dietary
© -Aide
. Housekeep-
ing Aide, , .

Laundry ) 3 : . : P , o

Worker I, . o . . o °

~Service .. A . . '
‘Aide | © 2,0 | Apr.75 $ 648 § 700
| | | Apr.76. 701 - 755
. Apr.77 ° 748 801
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- Appendix A (continued) S
« .. Current Effective Year Ydar Year .'Year Year
: Pay . Date One - Two Three. Four Five
Grade : " ' ‘
. : _,5' ) ‘ - —
- Clerk | 3.0 Jan.717 4§ 345 $°354° $ 365 $ 376 5 390
| Oct. 71 360 369 380 391 405
- Apr.72 - 375 384 395.. 406 420
Oct..72 390 399 . 410 . 421 435
. . . . A
Jan.73 433 442 453 464 ' 478
Aug.73. 440 449 460 . 471 485
Jan.74° ' 475  -u84 . ° 495 506 5207
Oct. 74 . 485 494 - 505 516 530
Jan.75 501 511 523 533, 548
5 Cashier; |
. Dietary
Clerk 1,
Reception-
ist, . : | : o
Typist | . 3.0  Apr.75 $ 685  $ 737
' Apr.76 741 737
a Apr.77 786 843 .
Servyice . . ‘
Aide Il 3.5  Jan.71 $ 356 $ 367 $ 379 $ 392 $ 405 .
Oct. 71 371 382 398 407. 420
Apr.72 - 386 ° 397 409 .. 422 - 435
. Oct.72 501 48712 428 437 - 450"
Jan.73 484 455 - 467 , 480 . - 493
Aug.73 451 - 462 478 487 500 .
Jan.74 486~ 497 - 509 522 535
! . Oct. 74 496 507 519 532 ' 545
y Jan.75 512 524 550 . 563




?

- Appendix A (continued) . =~ . o e

K : A

Current Effective Year Year  Year Year  Year -+
Pay- - Date One  Two Three. Four .- Five
Grade ¢ : T e

Dark Room . : - '
Assistant, | r , : Bl
"Pharmacy’ . L L P ’
Assistant, . ) _ S Lo

Service . S = o ' L

Aide 11,
Sewing
Operator |-
Therapy
Aide

3.5 Apr.75 . $703 § 757 \ "
Apr.76 758 817 .

- Apr.77 . 804 866
Darkroom - : R L
Technician - 4.0° Jan.71 ~ $.448 $ 460. S 474 $ 487 $ 502
- o Oct.71 . 468 ' 480 494 - 507 - 522
Apr.72 488 500 518 527 542
Octi72.. 508 ° 520 - 5347  s47. - s62
Jan.73 551 563 S77. 590 . 605
Aug.73 558 570 - S84 597 612
Jan. 74 593 605 619 632 . . 647
Oct. 74 603 - 615 629 642 - 657
Jan.75 624 635 651 664 . 679

o
ol

Maintenance - . B : S ' :
Worker | (B0 Jan.7T 5426 $.438 $ 450 $ 463 . $ 476 -
- o - Oct.71 - 486 . 458 470 483 496
Apr.72 . 466 __ 478 490 503 516
. Oct.72 " 486 498 510 523 . 536 -

| Jan.73 574 . 587 . 600 “615 629 -

o . Aug.73 581 'S4 607 622 636
o " lan.Ta - 616 629 642 657 671
/\/ ~ Oct.74 626 639 .+ 652 667 681

. Jan.75 652 - 661 - 674 689 703

o~
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i Appendix A (continued) - o | R
";" N .\ . . . . . ‘ . ‘ .. : X
(S o o CLqrrent ' -
' Pay Effective - Year VYear Year a Year Year ‘
. Grade - Date One Two Three Four Five . '
s . N - - ~ - : ‘
"~ Clerk 1I°
House- -
mother . ) : . co
Typist Il ~ . 4.0 Jan.71 $ 356 $'367 - $ 379 §$ 392§ 405
| Oct:71 " 371 383 394 407 420
Apr.72: 386 397 309 422 435
Oct. 72 501 . 412 424 437 450
\ | Jan.73 448 455 467 480 4935 -
" . ' "~ Aug.73 . 451 . 462 474 487 500
o . o Jan.78 - 486 497 © 509 522 535
A i Oct. 74 496 - 507 519 532 545
‘ “~=Jan.75 512 _ 528 536 550 563
) -
Cook’s A ‘
Assistamt_ 4.0 Janf?l $ 407 $ 820 $ 435 $ 447 $ 462
| ‘ T Oct-’ir.l'n - 427 440 455 ' 467 482 .
. Apr,fj.'n; 447 460 . 475 487 502 ;
Oct.72 - 467 . 480 ° 495 507 522
' | 0 Jan.73 510 533 538 ss0. 565 |
e , . " Aug.73 517 530 545 557 572"
' Jan. 74 552 565 580 592 ., 607
Oct.74 . 562 . 575 530 602 617
Jan.75 582 593 610 - 622 637 /
. Dietary. _ . ' ‘ ,
Attendant 4.0 Jan.71 - $ 385 $ 358 § 365 $ 376
’ ' © . Oct.71 3600 369 380 397
0 o . ~ Apr.m2 375 - 384 395 . 406
o Oct.72 . 390 399 410  421.
_" | Jan.73 . 433 w42 453 a6y
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- Appendix_ A (continued) | |

1
Crurrent. S S o
- Pay Effective’ Year Year Year Year Year
Grade = Date One Two Three Four Five
Aug.73  § 440 $ 449  $ 460" $ 471
Jan.74 475 484 495 506
Oct.74 485 494 505 - 516
. Jan.75 501 . 511" 523,533
.‘ . i - /
Switch- 5
board : : ‘
Operator 4.0  Jan.71 $ 373 $ 384 $°396 $°409
‘ Oct:71 387 399 411 424
Apr.72 - 402 ' 414 . 426 439
Oct. 72 422 434 446 459
“Jan.73 465 477 . 489 5027 !
Aug.73 472 484 496 509 | '
Jan.74 507 © 519 53 544 R
W Oct.74 517  529°  sa1 558 X
Jan.75  .534  s46 560 573 -
i
y - ;
, ho
h '.'},
\ ‘ ,
C
\\
. ) . 2
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) f

‘Curreht ,

Pay = 'Effécti,ve )

Grade ; - Date

Year . Year
One " Two

‘Clerk -1l

Cook's Assistant

C.S.F. Attendant

Dark Room.

_Technician

Dietary Attendant
‘Housekeeping L

Attendant o . ‘
Housemother o <
Laboratory

Assistant -~
. Laundry .

. Worker-l}. -
Maintenance

‘Worke? |
Nursing , -

Attendant .
- Play Organizer
- Porter .

Printing .

. Assistant N

. .'Operator Il .

Stenographer . -

. Switchboard

Sewing . o T~ g

' Operator :

Typist 11’ : - o . - N

Unit Clerk 5.0 - - Apr.75 $ 726 $ 781 .

‘ | Apr.76 . 783 - gay
Apr.77 831 895
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- Appendix A (continued) - . L

Current e T .
Pay - Effective _.Year .Year ~ Year . Year ' Year
Grade Date ' ' Gne Two - Three  Four Five

Working o Co T e S
Supervisor 50 jan.77 $388 $408 $ 417 § 433 $ uug
A . Oct.71 803 . 419 . #32 . 448 - 463
- .Apr.72 423 39 us2  ueg 483
oo 0et72t me3 s 472 . 488 . 503
B dan.73°. 486 502 - 515 531 sue
" Apr.73 . 1493 509 522 . 538 ‘553
Jan.74 528 sas ss7° . 573 . .sgg
Oct.7 538 - ssu - s7 . sg3 598
\ - Jan.Ts. 556 573 Usa7 e 619

B '.'Cu,rr"eri,t '. . o — ]
Pay 7 Effective Year - Year
- Grade ‘ 'Da'te,' " _One. ~ Two -

Admitting Officer o

~ Clerk M1 -, o S . - ‘ L

" Driver Porter R . T . o o ‘
Keypunch Operator - : ' ’ '

Laundry Library
Assistant
Secretary |

‘Stores Attéendent ‘

"Typist 111 : : S c

' “Working ' Supervisor 5.0 - Apr.75 ; $7700  $ 829

: o ‘ Apr.76 . . 832 895

Apr.77 - 883 . gug

&
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Current . . =~ .

~ Pay ' Effective Year -Year Year “Year )Year .
Grade . Date - One.. Two . Three ' Four - Five -

CSecretary 1 . .. R
- Keypunch. .~ - "7, T U

Operator . 5.0 Jan.71 388 'S 404 $ 417 - $ 433 & hug. .
N BT Oct.71 % 403 419 432 . u4g. 463
S Aprm2 a3 uag 452 468 483 -

Oct.72 443 : 459 472 - 4sg . s03

Jan.73 . ‘gs 502 815 531 sie
. Aug.73 493 . 509 . 522.. 538 553
cJani7 528, s44 557 573 - 588

Oct.78 = 538 - 554 567 - 583 598
Jan.75. 556" 573 587 - 602" 619 .
Clevic i~ R
.“Txpgfjnj‘. I . S
Medical
Library -~ - ‘ ~ Lo
- .Assistant © . . | e
., Admitting L o S L R
. Officer .. . .5.0° Jan.71 $ 372 3 384 $ 396 - $ 409 ,.'$_l¢24_ ' _

o ' .Oct.71 . 387 - 399 w11 uan 439
CApr.72 402, a1 w26’ 3y 45y |
Oeti72 D a2 - 43a . wae’ | oase. o7 -
Jan.73 - 465 477 4gel Lse2’ sz
Aug.73 | 472 - 884 4%6 . 509 524 -

S JaniTa 507 519 s31 c swy 559.
~ Oct.74 /517 529 s41. - ss8 569 .
Jan.75 . 534 546 560 573 s88- . -

A
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L ': C:urrenf Effective :

Pay Do Date .
Grade o

Year '
One .

" Two

e

"":Year
- Three

Year

Four'f .

Year

( Nursmg P e
§ Orderly - 5.5 ' Jan.7.
S Foet. T

& ,"Apn72' S
‘Oct.72 - -
‘-Ja_nl.ﬂ’lé -

" Aug:73
Jan.74 -,
 Oct.78

Jan.7s |

TR
. uge
531
- T
- 1
616
626"
ey

57
,4991_
519
L san
. 587
594
628
B39
661 .

$ li92
51 2.
' fisszi

" 557,
500
6077
o
652 .
s

.

507

521
547 ..
52
622,
§57
667
689"

$s21 0
sy

561,

836

- P L - Current
Grade

Effective
Date

-Y"e'atr.:“

Year
Two .

..Bench Techmc:an
... .~Prosthetics .
~Dental" Assnstant
' Greenhouse

Gardener [
" Nursing

" Orderly ‘

' Recreational

Theraplst e s

_.Apr.75 o
apras

"

s

795 :
-.859
912 -

©$.855.

o2,

Five

671 .
FIINE
703



. Appendix A " (contioued) .

Current S R e e T
. Pay . Effective . Year 'Year : Year Year ; Y.e'ar,_ NS
Grade Date .- One.: " .-TWo Three ' Four Five ..

“.

' Clerk v

©i7 secretary - u GOJan 718 T s 420 - s u35 s w7 s usz-". Ny
SRR Oct. 7 ',“-'::42,_.7. '-‘_---.uao_'.-- oSS oue7 ' wg2 T

L Apr.72 tm W60 875 iag7l 502 .
ol "}Oct 72, 0 WeT a0t ags 50707 522
Ldan.73l o Csien 533 Vsig 550 565
| ‘,:’*A,ug.zs 517530 . S5 . ST . 577
- dan, 74"{_ . 552-7 565 . 580 . 592 - 607
| Oct.7a . 'se2. 575 s%0 - 602 . €17 i
o Jan.7so. o s82 U893 6100 622 637

Do

tw

-

Pay "-.;Effe',ctji,ver-:-, Year - Year"'-~. s
Grade . ’Date One \ T“’P .

' ":'.,-;-‘.Clerk IV o
N ,Medical Records
Supervisor ) B SR At
fv"'-.'.Secretary 11 e mn
. Senior’ Switchboard LT T

Qperator N
B U."‘"t,Ma“?-gme"' . 1] LD AP" 75 © 9819 7. '$881

o

Ap"'n .' o8es. i ‘esp

L A_.pr.: o ese a1



Appendix A (contintied) 1% .

cooam

Current
. Pay

Grade'

Effectwel
‘Date .

On

Yéér 

Two

Year |

h-fﬁEbFOUr

Year .

Year
lﬁve ‘

- Therapy
B Assnstant

- .J.,an.. 75

. OIR. Equipe c
. ment Tech~. "

e nl¢|an

g “+Jan. :71"‘ s

Oct 71 _
Aprll 72-
Oct 72 :

.Jan,za_\l'
| ﬁAug 73 ¢

Jan 74
Oct 74'. .

'“Aprl?, $ﬂgf
“Oet. 72T\

Jan 73"53
Aug 73
Jan 7u

L Oct.7H ot g
13"75 R

4.;7
Cadr
w7

467
510
ST
'i‘f $$if:

L5627
882

L

5?420‘"$ y35_
Cumo
. L
v ng‘;
gy
530
Ros

3 575 .

703

4533 %
583
T N
“:'_?SSQLL

. G2

u4s
475
4gs |

538 -
..580
610

551
576"

601
626
676 -
i
o
 745:f“

fh47“:
Uy
487
07
850

8

582
o
622 -

567 § 58!
U592 s
sH2
695
o e92

7370

762

sasz
802 v
5§§ ,f£;
s
S 17 R

637



A

" Appendix A (continued) - -

T Cu‘rr‘ent

P Pay . Effectlve Year

“'Grade ., Date. '. One:

. Year
Two

Ambulance Driver/Orderly

o Graphlc Artist S | = : C)
| Mamtenance Worker l R S
O R Equapment Techmcnan - | o

-0, R, Technician’ '.._: e
Orthopedlc Techmcxan o ' '
Pathology Assistant -’

'f Senior Stores Attendant |

o Semor Supervxsor B S

L Therapy Assistant S 8.5 April’ 75§ gk
o April 76 ¢ 9127

"$ 908
981
. 1040
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pendix A’ (continued)’.

. Pay, . Effective. Year: :Year " Year Year - Year
.Grade - = Date. - - One - Two. Three Four . Five -

Control " Tt - |
Helper. 7.5 Jan.71 ' $ 466 $ 479 $.492 § 502  $°521
T oetm . age . w99 s12 537 sar .

CApril.72 | 506 519 532 547 s61

. oet.12 | s3t. .sum . s57. . s72 586 -
J.an._7_3'- - 574 587. .__6_0'0 615 . ?.6.29'" o
Aug.73 . 581 584" 607 622 636

Jan.78 " B16 . 629 642 657, 671

Oct.74. . ' 626 .~ 639 652 - 667 . 681

. vJan.7s . es2. 661~ 674 689 703

o

~7current . R
.. Pay " . Effective - Year. .- Year
. . Grade. . .Dat¢- ' One. =~ Twa

.B‘t..ilt'(‘:hl'e'r'smelpé_r v .
Central Control.
- ‘Helper- '
~ ‘Orthopedic Shoemaker . 7.5 . “‘April 75 ' § 899 - $ 967
S T CAprit7e 972 . 1045
Apritizr o Cid32 0 w07

o o



Appendix A (continued) .,
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Current

[ P

Effective ' Year Year -Year |

Date iy

- -One .. Two

Three.

Year :,Year

Four - Five

Central
- Control .

. Operator

¥

: .

Jan. 71
oct.71
Apr.72
‘Oct. 72

: ) Jah'a 73

Aug.73

- Jan.74

- Oct.74 .

i Ja_n:."7,5 .

-

$ 518 ' §
. su3
. 568
© 593
636,
TER
678
688
it

533

558
5'83’- ,
' 608
' 65T -
658
693
703

726

1§ 551 '$ 567§ s8s

576
601 -

626
669
676
711 ©
721
745

5920 _. 610
617 . 635
642 - 660 -

685 703

692 710

27
RELSENS
7620

. Current

7 Pay
~Créd¢ :

Effective

- Date

Year -

:.One"’

‘ Baker
Central -
"-Control

.- Operator .

Cook /1l

-

. 8.

5 .

"~ -April 75 |

Aprii 76
* ApFil 77

e

£ 1029 -

£ 1092 /-

. N -
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- Current

Pay et
Grade Effective
S99 " pate

-

Year  Year Year: Year Year-

. One . Two. Three Four . Five

- Payroll -
. .Super-.
. . visor

Purchas-
- ing.
. Assist-
‘ant -
‘Stores
-Super-
-visor.

9.0

Apr.7‘5' ,

" Apr.76
 Apr.77

$982 $1057

1061 1181
1126 . 1210

' Butéher
~ Cook IV
- Mainten-
- ance ,
.Worker .
m
Stationery
- - Engineer
" 4th Class

9.5 Apr.77’

$1156  $1246

©

~ General
' Services
© ‘Super-
visor:

.'1'0.(): ’ Apr76
CAPr.TT

s1127 sz

L1195 1288
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Appendix_A (continued) .
R . . |
Current ' o :
- Pay. . Effective 'Year . ~Year 'Year Year = Year
Grade  Date’ ' One Two Three .Four Five.
Electronics A
- Technic- S -
ian | 10.5  Jan.7i $ 553 $,569 $ 587 $ 604 -§ 623
~ Oct..71 578 . 594 6§12 . 629 648
Apr.72 603 619 637" 654 . 673,
“Oct. 72 633 649 667 684 703
Jan.73 676 692 710 727 716
.~ Aug.73 683 -~ . 699 717 734 753 |
-+ Jan.74 718 T3 752 769 . 7883
" / © Oect. 7y 728 744 762 779 798
. Jants | 752 769 . - 787. 806 824
.' -:G
Electronics .
Technic-
ian | ‘
" Machinist
' Mainten<
‘ance Work-
-er |V N
Printing
Technic-
ian
Stationery
. Engineer
- .3rd -Class
Welder - - . - ' »
Mechanic " 10.5  Apr.75 " $1073 -s$i154
L ' Apr.76 . 1159 . 1247
. Apr.77 1321



- Appendix A (continued) .

137 -

e
‘ - Current .. = o - L |
" Pay Effective - Year Year Year Year - Year
. Grade Date - : ' ; . ' :
Gardener . 11.% *Jjan.71  $s85° § 602 $ 620 $ 639 $ 659
| ' " Oct. 71 610. 627 .645 664 - 684
- " Apr,72 640 .~ 657 675  Gok 718
. Oct.72 - 670 687 705 724 44
Jan.73 713 730 788 767 787
Aug.73 . 7200 737 755 N 774 794
Jan. 74 755 .. 772 . 790 809, 829
' Oct. 74 765 - 782 , 800 819 838
Jan.75 791 Eﬁ/ 826 846 ~ ° 866
Electronics ’ s
Technic- - g - . -
jan 11 Jan.71 $.660° '$ 679 $ 700 (§ 721§ 743
Oct. 71 690 709 730 751 973"
Apr.72.. . 720" 739 " 760 781 803
- Oct. 72 755 . 778 795 816  .-838
Jani73 - 798 817 38 s 881
Aug.73 - 805 824 845 865 - : 8gg °
Jan. 74 840 859 880 901 923
Oct. 74 850 869 © 890 911 933
Jan.74 878 898 920 o4y 964
Chef ' P
Electronics ~
Technic-
ian I
Head 1 : ) v
Gardener Apr.76 $1232 ° $1326 L
Apr.77 1306 - 1406 . .
' ' N

e
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Current ' ‘ : :
Pay Effective Y ope Year Year . Year Year
Grade Datg ne Two Three Four Five
' Account- o . .
ant 12.0 Apr.75 31178  $1267
| Apr.76 1272 1368,
’ Apr.77 " . 1349 1451 -
Stationery =~ | | -
Engineer " 12.5 Apr.75 '$1215  $1307
2nd Class Apr.76 . 1312 w12
k o Apr.TT 1456 1561
. Journey o ’
-~ Trades- . . ;
men : Electrician - _ -
Electronic ' Technician 111 . ‘ : Ca
- ' o . L 95 percent of
Ca\rpemer, [ ~,"local’ construction
Painter L & trade rate.
P}ldmber/Steamﬁtté.r J. : '
‘\4.__' ’ . .
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ASSOCIATION. OF CHARTERED PHYSIOTHERAPISTS OF ALBERTA
ALBERTA SOCIETY OF OCCUPATIONAL THERAPISTS
| 1971 - 1977 o

Effective "+ Year Year '.-‘Year . Year Year
Date: ' One - ‘Two Three Four " Five
Physio- , o . " -
therapist |  Jan, 71 | $ 540 $ 565 $ 590 $ 615 §.645
Occupa- o ) ' o | '
tional o v ‘ ot
Therapist|  Oct.71 555 580 605 635 665
oy 12 ' 575 - 600 630 660 690
Apr.73 . 635 665 - 695 725 760
‘Nov.73 655 . 685 715 750 . 785
Apr. 78 695 - 725. . 760 795 830 )
Jan.76 1021 1064 - 1107. 1150 1193
Jan.77 7 1082 31128 1173 - 1219 * 1265
" Physio- . - _— - - T - '
therapist Il Jan.71 = - - $ 585 $ 610 $ 640 $ 670 $.700
0ccu'§étion-.- o . o ‘
al Thera- o L , o
pist Il Oct.71 . 600 630 . 660 . 690 - 720 -
S Juy 71 . 620 650 680 710 745
- Apr.73 680 710 785 780 815
° "Nov.73 - 700 735 770 . 805 845
Apri7T4 . . 780 . 775 8107 'd50 . . 890
Jan.7s. 1005 1050 1095  11a0 . 1185
Jan.76 1085 1138 1183 1231 1280
Jan.77 1150 -~ 1202 1254 pos ;1357
) . . . v‘".

(- \ .-.‘- .
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R

- “ALBERTA REGISTERED DIETITIANS' ASSOCIATION

1971 = 1977

" Effective’ -

Date

Year Year ‘Year Year

One ' Two Three Four

© Year
-Five

- Dietitian ‘|

_D ietitian 11

#

Jah.71
Aug. 7

' Apr.72

Apr.73

- Jan.75

Jan. 76

Jan.77

/

_Apr.73

Apr. 74 '
Jan.75
Jan.76
Jan. 77

$ 658 'S 680 § 707§ 735

680 707 135 Y764

707 - 7135 |76 %5

825 858 [89r
: - b |
1045 1090 - 1135 180

M29 1177 1226 - 1276
1197 © 1248 1300 1350
1 $°802 $ 838 $866 $ 902
866 901 936 - 974

1085 1130 1175 1220
1172 1220 1269 1318

| 1fo—"-${93 1365 1397 .

.$ 755

774
805
9u8
1225
1323

$ 922

1265
1366
1448

1402

99

Bl

™ \\ -



Appendix A [continued) =

HEALTH SCIENCES ASSOCIATION OF ALBERTA

N

" Effective.  Year Year = Year  Year . Year
.Date B One ~ Two - Three  Four 'Five

Laboratory . .Apr.73 - - $57%5. $600  $630 $ 660 § 690
ogict | - Jan.78 600 630 . 660 60 720
. . Oct.7% 6300 660 . 690. . 720" ' 755 -
- Radiological. |~ - o - S
~ Technol- Jan.75 860 - 85 - 930 . 965 1000
" ogist1 . - Jan.76 = 929 . 967 1004 . 1042 ' 1082
Respiratory "7 /985 1025 1064 1105 1145
\ Technol->* ' R : S o
ogist |

 Technol-~ ‘.. . -/
" ogist . o 7

_ Laboratéry = Apri73 - $635 $665 $695 §725 $760 .

Technol- = . . . .. Lo R S »
.ogist H . - .'Jah.‘ﬂ' o 660 | 690 B ,72"0‘ - 755.'-‘. -799
. - . . Oct.T4 690 ... 720 = 755 790-° 825
- Radiological - L S S .
Techngi- - Jan.gs o0 - 860 1000 T 00 1080
“ogist 11 S Jah*,76- o '99"4- _ 1037 - 10800 1123 . 1166 '
‘Respiratory J.a:n.',7,-7  - 1054 1099 .. .1:,1-45 - '-.'1.1,_9:9_ 1236
- Technol- o T T o
- ogist 11 = . o T o e




" -,“_Radlologlcal _.;' :

Effective Year Year, " Year' - Yea.- Year t
. “'Date ., " One 'Tr-w'o'j_:_' . Three .. Four ’Five

Laboratory .A@r 73 s 720 ;.755’_ s 790 . $°825° § 865. - .
" :Te"‘h"’°'""if'"7‘"-Jan 7!;\ s 780 815 . 855 895 |
i, Oct.7H LTS 8107 . 850 . 7890 - 930
. Technol- ,',"x‘_'_'.‘“"7.-5 N L "’95 1o s -
o ogist’ll. " . Jani76. - . 10§5 1134 1183 1231 1280 "
-Resmmmn’l Jan.77. 1150 w202 _nea o135 357
, Technol—~~ S ' - PR
cegist L L

)

Certified < Apr.73 . s uss’ $505 553 5555 50

. - - Combined

Technic- | 4-J_a.n.‘7_l.$,_ s ‘,510'.,.}_ 75?5' B 560 585 l.__sw‘_ o
ian* Oct.74. ' . . 540 565 . 590 615 .. 645

Dietary - . Apri73 - §'505 ' 530 ' §'555. $580$605
’ .1;?*“"":' . Jami74. 530 555 . 580 605 635
o Oct.74 ' " 560 - 585. ' 610 . 640" 670

Accredited: - Jan.75 . § 790 § 825 $ 860 5 895 % 930' o
~Record -~ . . T agm g 2a " ags '
Technician = . Jan 76" . 883 ; 89t . .-92.9 , 967 : 1004
o Jan,T11 904 944 - 985 - 1025 1064 ~
Certified e Y A
. Combined ... = . T D
~.Technic1an, B R T e
Dietary [ S o
" Technician* ~ .~ . ERE R PR B R P

Up to January 1 1976 Accredited Recbrd Techmcian Certlfied COm-
bined Technician - and Dietary Techmcian Classnﬁcations were compensa—
ited at d:fferent monthly salarles. SRR SR e




. ‘Appendix A (continued) . - . . o T

| Effective - Year "~ Year ' Year Year Year' .
. ciDaté . i Ode . Two “‘Three  Four. Five: =

CA

E'?Schmcnan Apri73 | $ 460 $480 ¢ $ 500§ 525§ 550 .
SLLN e ugnaia o co4gs 505830 585 - BRO
Sl oetTw . s1s. Lesecc U sest. 580 0 615, -
o ahlrs L esc. T80 atsct o 50 /aes
ST Uaniie 806 Logw2 B8O . ¢ 918 956
danirr e esytogen st ersliims

. ‘grapher "vU: UAproI3 . 0 $6910 $T11 1 731 $751 4% 171
St oetumw - T 7360 - o786 4T 776 796 - 8160
el T JanlTs o 9650 10100 1055 - 1100 145
R T Januz6o. o Tia082 L 1091 w139 - 118800 1237
SJan, 7T 11080 CUase U 1207 12580 311t
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