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ABSTRACT - \L

The bargaming status of Physicafl ‘and Occupational Therapists in
, Alberta ' has evolved from a- consultative associatiorf, through a
"fledgling trede union and on to a fully fledged union, all within theﬁ
spéc,e 'ef ten years. This thesis looke §§ ‘.the influence of these
changes in the bargaming status of sxcal and occupational

L t.herapiats on their bargaming ‘results during the 1976-1985 ~period,

‘and -attenpts to draw same conclusions on what factors most

(&

ugmfmantly affect bargammg outocmes. '

o

The thesis develops and tests an an‘alytical model for the prediction
of bargammg results, concluding that bargaJ.mng structure and the
pattern—settmg mfluence of Alberta nurses  are more sxgniflcant
factors m the . determ.matlon of bargammg results than is

s

bargainmg status. ‘ )
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. Unionization and Paramedidal Professitnals' _
Practitmners and students of oollective bargaining often wonder about
‘the impact of uruonization on the settlenent of terms and conditions
- of employment. In partlcular, professmnal groups such as therapists
and nurses ", ..long excluded frcm coverage by virtually all laboux-
codes in Canada... ('Ihcmpeon: 1982, p.385 ) were see:.ng the amarent.
benefits of unlomzatlon in the gams of other groups around them
| L:.ke other workers in the pr:Lvate and pule.c sectors, paramed:.cal -
‘professmnals in Alberta experlenced con51derab1e dimssatlsfactxm with
the terms and conditions of thelr employment during the 197@'s. They
perceived the gap between their wages and ?:hose of techm.cxans to be
clos:mg as other groups appeared to reap the benef‘ts \of unionization.
Yet they were reluctant to um.o:nze themselves. The bto\fessmnal
assoc1at10ns responded in part by engaging in‘ consultatlge |
negotiations with their employers and ‘same gains were made. ' The
problem of ‘ration'alizing the role of the associations as both a
professional body and a form of bargammg agent arose and caused
om31derab1e dlfflculty for many of the associations.

—

In 1973,
! N 2,
The Supreme Court of C&n\da demslon' .+« in Re: Service Bmployees
International Union, Iocal No. 333 v. Nipawin District Staff
. ‘Nurses' Association et al. (1973) 41 D.L.R. (3rd) 6 (Can.Sup.Ct.),
. crystallized the contradictions some associations have experlenced
in canbining traditonal professmnal activities and barga:t.m.ng.

(Thampson: 1982, p. 388 )

ad ~



The issue here was that pmfessional associatmns, formed prinarily 40
oversee the professionallsm of an occupatim, were acting as the
vehlcle for labour negotxations. It _was the att_;txxle of ‘ many.
* including the court as noted in the above decision, "tlﬂa[t p:lofes‘s’ionavl
associations should not engage in collective bargaining. The degi:sim -
established that profess-io’nal associations could not bargaifi,. thérei:y "

Creating the need for a separate ‘body\,f',or.. o®llective bargaining In

- 1976,.-.A1b,erta . nurses attatpted to resolve these contradictions” by

forming the - United NMurses of -Alb'erta (previousiy. the Staff Nurse
Division of the Alberta Association of Registered Nurses [A. A-RN.D)
whlch made the other professmnal groups w1th:m the Alberta hospltal
1ndustry take notice. Physical and occupatmnal theraplsts in Alberta .

were facing similar problans

;
o’

B. Three Stages in the Evolution of ‘Iherapi'sts' Bargaim.ng h
Physlcal and occupatlonal theraplsts, who are the focus of th:.si
investigation, underwent three distinct changes in thelr bargaming
status during the seventies. on December 108, 1970, the Associatlon of
Chartered Phys1o ~ Therapists of Alberta and the Alberta -Society of
Occupatlonal 'Iheraplsts, heremafter referred to as the "therapists'

signed with their employer, the - Alberta I-bspltal Association, .

‘Recognition Agreemérit' (PERIOD ONE) . This agreement established the
therapists as a consultative assec'iation‘with limited bargaining power

" and specifically stated that

9

+eeas the (theraplsts) are only advisory to their respective
menmbers ...nothing in this agreement shall be construed as imposing
.upon these members acceptance of the conclusions reached by the



X

" employment at common law.’ ‘ ” §

e
(therapists) or as restricting the rights of such menbers to reject
any or all terms and oonditions which may be recammended to
tmno LUK ] i } \

‘The- agreement, "therefore, ‘was a bundle of indiyidual contracts of
) “ .

The therapists worked under 'this arrangement until 1975 when a much

stronger reoognition clause was added to this agreement, stating

..the (employer) reoognizes the (therapists) as the sole .

bargaining agent. for all amployees covered by this agreement.
'Ihis clause gave the therapists' associations excluSive bargaining
rights thereby making them a voluntarily recooﬁ.zed fledgling trade
union (PERIOD TWO): In that year the agreement almost doubled  in

lengt}; and in the number of clauses. ' The therapists received a 35%

salary increase ‘in 1975, campared with only a 9% increase in the -

previous year.

Under ‘the oonditimsgof voluntary reoognition, neither the therapists
associations nor the Alberta Pbspital Association (AHA) had the right
to enforce a collective agreement, since neither had formal status as
the. representative of the enplgﬁyees or as employer under the Labour
Act. The therapists were mrking under an "a‘x’comnodation' , which was
fine as long as there were no serious disp\ites. 1f me;jor disputes
arose, the only way to enforce the oolleetive agreement was througlr
ciVil litigation. Bemg outside the Labour Act, the therapists ocould
not legallrstrike and had no access to conciliation or mediation (1).

As the writer-personally witnessed during the 1978 negotiations,  the

¥



membership was becaming increasingly dissatisfied with what they
considered to be poor. bargaining 'settlanents.o |
| 'Ihe‘ outward mani festation of the therapists' dissatisfaction in 1978,
was their consideration of the following three strategic optiona‘ in an
attanpt to Jmprove the terms and ccnditions of their enploymentz ‘

1) oontlnue as a voluntarily 'recognized bargaining agent and

continue to seek improvements in wages, hours and working
conditions through consultation;

‘2) form their own fully fledged union; or
3) join a-larger union. o

The circumstances under whlch therapists have bargained . v?ried

considerably over time. From:the first negotiations in 1971, there was

‘a’feeling among therapists that they did not have the ba‘rgaining power

necessary to aclueve the gains they sought. This feeling led to the

formation of a stronger, more formal negotlatmg ccmnlttee in 1975,

out of what was previously a relatively loose- knit, informal group of
therapists. Yet the feeling of inadequate bargaining power still

remained, reaching its peak in 1978, when two distinct views on how

best to improve bargaining‘pcmer emergeq’. On the one hand, it was felt
P ‘

‘that therapists should join a larger -group and aocquire improved
bargaining power through increased size. On the other hand, many
therapists believed that they, being' prbfessionale, should seek

certification under the Alberta Labour Act and acquire the legal right

' to strike while steering clear of any link with trade uru.ons (as had

earlier been the case with the nurses). The debate arrmg ther@pists
‘was lively and widespread, with scme therapists going to great

~ lengths, including litij'gatim, to attempt to keep the profession from

é’



becaming mim;zed .

The theragiatsf bargaining status remained unchanged until the latter
part of 1979, when they mved from being a voltmtarj.ly recognized
fledgling trade union to a fully fledged, certified uéde union by
joining the Health Sciences Associat}m of Alberta (HSAA), a certified
bargaining agent, as members of ; para -medical professional unit
(PERIOD ﬁm) [see Apﬁendik A for a listing of all members in this
unit]. In 1988, the first year of bargammg as a member of a
" fully-fledged trade union, the therapists received a salary' increase
of 23% campared to 6.6% in ;'9‘79.-. ‘Bince 1989, the mimritilhinterests of
therapists, likely important at tIYe t!me of joining the HSAA, may have
been oconsiderably diluted, or perhaps disso‘lved,. in the larger unit,
since wage settlenénts for -thérapists have not been significantly

-,

different from those of other members of the HSAA.
The therapists' bargaining histbzy gives rise to a number of
questions. First, were the 1975 and 1980 settlements the result of a

change -in thefapistsf_ bargaining status, or were they caused by other

factors? Second, to what extent were the 1975 and 19 80 changes in.

status translated into greater bargaining power relative to the
employer? Finally, were benefits and/or costs associated with the

transition from an association to a fledgling or voluntarily

LY

recognized union, and then to a fully fledged, certified trade union

which is part of a much larger bargaining unit?



analysis of cause and effect difficult.‘
'circunstapces and results can offer &
the questions" poéed above, which |

stéteﬁent: 'What value the struggle?’

Given the considerable effort made to attain a bargaining status that
, would hopefully improve the temms and conditions of employment and the
attendant costs, Both in terms of money and’on the presumed adverse
effects on the professional status of therapists, the question of
'‘what value the struggle' becames very interesting. Answering this
question 'requires' an analysis of the results of the thez;apists.'
efforts, namé\ly, the terms and conditions of employment attained under
the new bargaining stat:.\.is- One can only gaiﬁ insight into the value ofA
the struggle, if the mle of the changing bargaining status can be
isolated from the impact of other factors that influence the terms and

conditions of employment. : . .

C. Parpose of the Thesis
- The purpose of this thesis is to attempt to isolate the impact of-
bargaining status on the termms and oconditions of enployment. If

successful, we may offer same insights into the value of fully fledg'ed



trade uriicn status in achieving bargaining gains in Alberta' ﬁh‘ospital
industry. At a minimun we shal}] derive insights into the\ factors

rrrrr

1976 - 1985. | | | - : \

D. mutim of the Thesis | |

We will be reviewing the collective bargaining from the therapisﬁg‘,
own perspectivg rather than from that of the lcyer . Chapter mt;,
following, will prbvide background to the Zsis and -states the
conceptual framework fdr the project. Chapter Two addresses the 1aboqr
‘relations structure in the Alberta hospital industry. Chapt.:er Three
discusses the factors which influence bargaining omcﬁes. Chapter
Four describes the general environment as'w;ll as hospital ' ir;dustxy
bargaining in Alberta. Chapter , Five details the methodology for the
work. Chapter Six 'providg_s the analysis and Chaptér Seven, the

oconclusions.
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FOOTNOTES

(1) In 1977 the therapists requestpd the Alberta Department of
Mediation and Conciliation Services to appoint a conciliator under the
provisions of Section 184 of the Alberts Labour Act (1973). The
department refused to appoint a conciliator stating that the
bargaining agent had no status under the Act and agreed only to send a
oconciliation officer to help reach t with the Alberta Hospital
Association (AHA) on an informal basis. Technically, a case might have
been made regarding a right to conciliation but the outocome of such a
case was sufficiently uncertain that the therapists .deq}.ined that
option. ' .

Without access to conciliation the thgmista could not &b on- legal
strike because they could not satisfy Whe preconditions to a  strike
set out in the A])berta Labour Act (1973). '

a

It was clear from the discussions.with the therapists' bargaining team
that they were not . disposed to strike in the first place, which
damonstrates that the therapists had neither a practical nor a legal
strike threat. - - =

e



BACKGROUND AND CONCEPTUAL FRAMEWORK

1.1 Introduction - :
Fram the previous discuuion we have nean th&t therapista have evolved

thm:ghthroestagesinmir search for increaaedbaxqairmmg power.

Inthefinalstap thcybocmafullyfledged ‘trade union. The main
reason for taking these stepe was to positively influence the temms
and conditions of their employment. In this chapter we start with. a
, review -of the literature on the impact of unionization on'wages, we

then review the Bilateral Monopoly. ‘Iheory to demst.rate the link

between unidnizatién and power to influence wages, and we bonclude
with the development of an analytical nodel to guide our eubeequent

]

analysis. - ‘ v v

1.2 Impact of mimization on mges

deerson states tha ..there are few studlés of union impact (on
mges)...' (Gunderson: 1982, p.259.) He tl‘ reviews three key
. studies: Stare, reviewd occupational vege rate data from 1969 and
estimated that the union -~ nonunion wage differential for pmducucn

e

workers in mtario ranges from 108 to 17% . the greater #ount  being
found in heavily oxganized industries Mth mnopolized product
mrkerts: Kumar related wage variation among i.ndustries for mskj.lled
‘workers to a variety of forces, ,inclt.ﬂing,‘ the “...proportion of

eupl@vyees covered by a collective agreement...(amounting to) 17 to 23

—

percent"; cxriqtétxsm and mkl estimated thafz}“«for every increase.

LT~

*
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of. 1¢ percentage poi.nta in tl\oproportic;ﬁof wor;ur- covered by a
collective agreement is associated with a 4.2 percent increape for the
average pmductim vorker"; ‘Machonald ahd Evann BN .calculate the
undon - nonundon vage differential as 24,2, 11.3 and 13.6  (parcent]”
for aki],led, semi - skilled and unskilled . workers respéctively, over
the period 1971-1976" and t.hey also suggest that ".,.as the industry
becemes more - organized nonunicn wagos rise more ’rapidly fm the .
'threat' effect than do unic:n wages from the cave::age effect”.
(Gunderson: 1982, pp.266-261.)

.
- These studies tend to confirm that unionization has a posltlve effect
on wages, so we “can see that the therapists' mve to«ards AN
wnionization, in search of mcreased wages, wag & lo;ical ‘one. The
literature does, however, suggest that the::;’ is a apill over effect
fram unionized groups to nénunionized gmups vhich we may find has

- same impact on the case of the theraplsts The next section ai

the Bilateral Monopoly 'meory as' a means’ of understanding| the
- I

evolution of the therapists from.a. consultative aseociat’icn to a

fledged trade union, follmved by a descnptim of the model that will

guide the subsequent analysls. .

1.3 Bilateral mmpoly"mem:y-

The Bilatepak Monopoly Theory (EMT) suggests that if both ‘a trade
union and an employer Aare operating as 'mriopbliee, a range“"of
potential vage settlatmts will be established that is either above or

below the settlements »that ‘would be set. in a free labour market, with
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the final bargain bei

the two pafrtiesw.'

il .

Looking at the labour market as -a whole, .if the einployer i‘s' a

nﬁmopsonist vneo-claissic'al "labour ‘market thedry predicts . that the'

. enployer w111 be able to keep wages down The forces supportlng the

A potentlally n'onopsomst acta.ons ‘ of hospltals as emplcyers vof
'ﬂ T '

paramedlcal professmnals are oons:.derable

o opt.lons to e'nployment outslde public hospltals (i.e., private

nursing hmes and clinics) are considerably poorer in terms of

wages, benéflts and working conditions {see section 4. 2), except
' for pham\acn.sts who have: numerous prlvate sector optlons ‘

0 a £1erarchy of hospltals gives the employers at the top of the
hizfarchy additional power because of the relatively greater

~attractiveness of thie jobs they offer (Mumc:Lpal hospitals, such as
. the Royal Alexandra "Hospital -in Edmonton, have tradltlonally paid -

higher wages) oy

o formation vof the AHA (1948) as "the representative of all
hospltals and the genéral develomment  of provmce7w1de ,ba.r@aim.ng
» in the health care industry reduced the opportunltles for employees
‘to increase their bargaining power by ‘whip-sawing' enplcyers. If
‘employees unlonﬁe and became a « form of moriopoly, wages can- be
~ generally expected to be within a range above that wh,lch mq;gd ‘be’
'setbythe free market. :

f ~ The Bﬂ‘ predlcts that if the enployer s monopsmlst power is greater
than the power of the employees, and if it uses : that power,, wages,

‘and poss1b1y oOther terms and ccr»ﬁistlms of employment, will be set at

ca lower level than the "free. market Would set. As employee bargammg

7

_/ po.«er J.ncreases, we should see wages gradually exceedmg the free

market level. 'meref,pre, if the transformation of therap;sts'

bargam.mg status, from a'c’ensultative association to a fledgling

ra

trade union and then a to fully fledged umon, operates as one mlght

LI

determined by the relative bargaining power of

R 11. A



, expect, mxpmvanent in e terms and condltlcns of emplcyment should
‘{ ««’,‘5}
accompany a transfomanm‘g qnder the BMT. 'me questlon to address is,

4

how much of this - mprovenent 1s due 'to the power created through

bargalmng status changes and how much 1s the“result of market or
&
.i .. v ;

other forces. '

" 1.4 Analytical Model e R
. ' e _ o !
As was’ﬁypothesized in our®discussion of the BMT and the impact of

umomzatxon o wages en there is a monopsonist employer, employee

salaries (and poss1b1y other benefits as well )- shovld theoretically be

4 »

. higher when there is 'a union present than wher. the employer's

‘monopsonist power-is mehalienged. Given that the therapists do ' deal,

.with a somewhat monopsonistic employer in the form of the AHA, and
considering that the therapists have ek;ﬁerieﬁ“ced three distinct phases
in their evolution as a trade union, a model ‘can be developed for the

s,

prediction of therapist bargaining results.:

-

The employer hospitals have been monopsonigts almost since their

inception. The nature of health care in Alberta is public, meaning

that if you want to v"eork‘ in this industry as a therapist, you will -

Io] .
mgst likely have to de so in a hospital. As we shall see in Chapter

‘ 'I\»b{ a].;;bst all Alberta hospitals offer the same terms and vccnditions
.of-enpl‘oyment. In recent years, private thefapy clinics have offered
sare options to hospltal employment but they still represent a small

Y
fraction of the tortal number of theraplpts employed. Since the AHA

bargams for nearly all hospltals in Alberta, we have clear oondltlons

£
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- Applying neo—clagsical- labour market theory, we would expect to -see,

of monopsany . (1)

wages in hospitals being below what -one would expect under free market

conditions. With the unionization of therapists, the BMT predicts that
therapists' bargalm.ng atta:.mnents should Jmprove oomc1dent with
their menizatlon. With this backgrourﬂ,. it is possmle to aet
forth a model for the predlctlon of t_l'xeraplsts" bargaining
attalrnnents This is a. general nndel which is eppiiea to therapists
in Alberta yet it oopld apply equally well to other therapists in

similar situations. Figure 1 below outlines the elements of the model.

FIGJREl O

i

ANALY’I‘ICAL NDDEL OF THE EVOLUI‘ION OF THERAPISTS BARGAIN]NG STA'I‘US

< P‘ERIOD ZERO > -
' o AHA acts for hospital o
0 no employee voice
© .salaries below freq market 1evel

<PERIODONE>

~

o therapists become consultative association
o differential from free market rates reduced

< PERIOD TwO >

. O theraplsts pecome fledgling trade union
o - differential from free market rates reduced,

possibly exceeding free market rates )

< PERIOD THREE >

o therapists became fully fledged trade union
O salaries may now exceed free market rates

3

At each of the three periods in the evolution of the therapists'

13



1 ¢ 2 : '
unionization, as depicted in the model, we can hypothesize that the

therapists' bargairxing ‘power and hence their bargaining results should
shcm 'impmvenent. As well, “we can hypothesize, that as these

lutlonary steps are nort equal in thelr effect on bargaining power,

Cannot measure this mcrease, but, if it 'is reylected in the

bargaining results, we should see more J.mprovanen m bargamlng
results durmg each period. In the model we refer to
betwee1'1~theraplsts wages and benefits and se that would be
expected in a free mark&t ‘Of course we cannot tell what the market
rate for therapists' would be, because there is no such rate, but we
can compare therapists’ resulte with a ocmparabie group that does ha;ze
a market rate, like pharmacists, who ha\;e considerable yenployment
options both inside and outside of hospitals. We do make comparisons
" with other hospital groizps, but pham\aciste are the only group who

work in both the public and private sectors. Data for private sector

3 phannac1sts is lunlted but we w111 compare the prlvate and publlc

~

sector rates vhere we can and extrapolate for other years. We do not
~ suggest that this is a perfec_:t comparision but we believe it to be a

reasonable one and the best oneg available.

later sectJ.ons will address the quantltatlve mfluences on settlements
such as labour supply and demand and price effects Two factors,

’. cons1dered by labour relations pmfesslonals m the hospital 1ndustxy

to have profound effects on settlements, are pattem bargaining or

'me-too-ism' and the salaries of comparable groups. Since nurses are

~ . .

thelr mfluence on ba.rgamlng outcomes will be unequal as well We '

14



considered by many practiticners to set the pattern for wages and

benefit settlenents in hospitals, we shall be looking closely at their

movanent_s, and how they fit with the n_pvements of - therapists.."'

Technicians are also used as a\catparism group because they were

ammg the first to unionize in that industry and it was the narrowing

-of the gap be'tween techrucians and pmfessmnals that started ‘many

professmnals thmkmg of the impact of um.om.zatlon. ma.macmts{ J,are(" ‘
used because . they are the largest unionized dioup that _ has .

oons1derable employment optlo,ns outside public hospitals. If same

monopsony power is  being exercised by the hospitals acting through
the AHA, thefapist':s should do relatively less well campared to
- pharmacists, whose settlements should most closely approximate free
- market i'ates, \until the therapists aci‘xiei)e fully fledged union status.

(2) o : -

/
To test this ;nédel we will have to factor out the influences on
bargammg gains other than the change in bargaining status, ' which

will be the task undertaken in Chapter’ Six. But first, we must

understand the labour relatlons structure of t'he Alberta hospltal

~ industry and the factors which mfluence/ ba.rgammg outcames. 'Ihese ’

issues will be examined in the next two chapters.

FOOTNOTES

(1) Monopsony 'is a condition where an employer is large enough that -

his decisions regarding the level of wages to be paid to his

employees can influence the general level of wages for the employees .

J.nanindustry » o

s
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(2) Relative wages between two groups like therapists and
pharmacists will be largely market driven in either -case. However,
there could be skill shortages (or excess demand) or the opposite
(e.g., excess supply) in each of the siub labour markets of the.
- broader health care market corresponding to each category of
. employees. o ’ :
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mmﬂ@ﬁm IN’I‘HEAI.BER[‘AI—I)SPI'INS mm
2.1 Introduction -, |
To understand the manner in:which collective bargaining is carried out-

in the Alberta hospital industry it is helpful to review the way in

‘which the hospitals and their emplcYees are orgamzed w:.th regard to ‘

collective bargainmg

2.2 Alberta !;bspitals Organized by Districts .

'Ihe hospital industry in Alberta is orgam.z.ed as a number of separate
hospltal districts, where each mospltal e1t.her camprises part of a
larger district or operates independently. For the purposes Of
collective bargaining, t};e Board of Industrial Matims (called the
Iabour Relations®Board since 198¢) has defined the employer as being
the hoépital "distrkict. Hospitals not | part of a district are
(themselves) deemed to be the employer. The prihcipal rationale for

that dec1510n appears to have been to correct or prevaxt problems

4 arising where "certification (would be) 1ssued to more than one

bargaining agent for ‘identical bargaining units within the same

‘hospital district..." (Alberta Board of Industrial Relations, Bulletin

#4, 1976) and to avoid an overlir fragmented bargaining structure.

[N

23&ployeesOrganmedInF1velkuts» . R N

As a result, the Board s focus for unit determination has relied on

~the operation of a proposed bargaining unit as it relates to its

17 ‘ j:&
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'functional' contribution to the enploye)r.‘ These units are af’r\
follows: " “

1) Professional Nursing Care: A rZ comprised of all employees

of the employer providing direct prdfessional nursing care or
instruction therein, as evidenced by membership in the Alberta
Association of Registered Murses (A.A.R.N.) or as a graduate of a
recognized school of nursing and would encompass all such employees.
employed by the employer up to and including the level of head
nurse or its equivalent.
2) Auxiliary’Mursing Care: A wnit carprised ot(all employees of
the employer providing direct auxiliary nursmg care and oould
include employees classified as certified nursing aides,’ rursing
aides, nursing assistants, registered orderlies, orderlies, ward
aides, and operating room technicians. . ’

3) General Support = Services: A unit comprised of all’ employees
of the employer providing general support activities including
those employed in activities such as clerical, office trades, food
service, housekeeping, and custodial. :

- 4) Paramedical Technical: A unit’ ccmpnsed of all employees of
the employer providing qualified technical patient care support
services as evidenced by campletion of a prescribed course of study
and required membership or eligibility for membership’ in an
association or group formed for the purposé of regulating standards
of campetence in the technical field of activity and, in same
cases, employees directly related to such technical services.
Examples of employees that would fall into this group are medical
record librarians, medical records technicians, remedial gymnasts,
radiological technicians, medical laboratory technologists,
respiratory technologists, certified cambined technicians, dietary
technicians, medical photographers, and psychiatric nurses.

5) Professional Paramedical Support: A unit comprised of all
employees of the enployer providing = qualified professional
paramedical support services as evidenced by university graduation
and required membership in an .association or group formed for the
purpose of regulating standards or competence in the pmfe«ﬂwm‘
field of activity. Examples of employees that would fall iw . gty
unit are dieticians, pharmacists, medical social Wy s,
occupational therapists, physiotherapists (who are the for = f
this study), laboratory scientists, clinical chemists, an ma#ca:
psychologists.

K 3

During the early 1978's, groups (1) through (4) bargalmd as ' separate
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.did speech pathologists, audiologists and other professional.

units, while group five was split among a mumber of units. Within the

fifth category, pharmacists and therapists bargained independently as
. - .
}

"

. paramedical support personnel. -

.During the time period examigled {(1970-1985), all but five of over 200

Mlberta ‘hospitals (University of Alberta Hospital, Foothills

Pro'vincia} Gene‘ral Hosgpital, Provincial Cancer Hospital, Glenrose

Provincial Hospital and (”@} Alberta Provincial ' General Hospital)
N [N

bargained under the Labour Relations Act of Alberta. The other five

mentioned bargain under the Public Service Employee Relations Act. |

Nearly.all Alberta hospitals, however, were represented in collective |

bargaining by the Alberta Hospitals Association (aHR) .

Most nurses (Professional Nursing Care - Group 1) were represented in
bargaining by the United Nurses o¢f Alberta, a trade union, formed in
1976 to replace 'thémA.A.R.Nl. as the bargaining unit for the nurses.

Technicians (Param_edical Technical - Grouwp 4), therapists’ and

pharmacists (Professional Paramedical Supp%t - Growp 5) were

represented by‘ the Health Sciences Agsociation of Alberta: the latter
two groups only since 1979. The therapists cammenced bargaining as a

consultative association in 1978, bedcming a flédgling trade union in

1975 when they gained voluntary recognition, and becoming a fully

fledged trade union in 1979 when they joined the HSAA. The pharmacists )

were a trade union prior to 1979, but a relatively small cne.

19
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.
The remaining health indgstxy employees were represented by either .
the Alberta Union of Provincial Employees (AUPE) or the Canadian Union
of Provingial Bwployees (CUPE), plus a few ihdependent wnions, such as
the genera:l support group that broke away from CUPE at the Royal
Alexandrd hospital in Bdmonton. o

2. 4/Iheraplsts Campared To 'mree Other Hospital Bmployee Groups

------

The theraplsts, who are the primary focus of this i.nvestigaticn, were
represented professicnally by either the Assocxatlon of Oaartgred
Physiotherapists of Alberta (the Alberta College of Plysical
‘Therapists 'sincae 1986) or the Alberta -Association of Feglstered
Occuﬁtlonal 'Iheraplsts .To prov1de a basis for oarparmg therapist
bargaining gains vis-a-vis those of other health care 1ndustxy'
~employee groups, data was coimpiled on. hospital _employee groups who
both worked for the same vem;ﬁaloyer and who worked under similar
conditions as thé therapists. The selection was made f@ ‘among  the
five major employee units in the Alberta hospital industry, as
identified in the above paragmpﬁs, choosing -only groups which enjoyed

a legal right to strike.

Using these criterion, three key groupQg were selected and includéd in
the analysis: nurses, the technical unit of the HSAA and pharmacists.
Nurses appeér to have the strongest strike threat, as they are the
only group of the four who have gone out on strike. The pharmacists
had a legal right to strike before they joined the HSAA, but their

I
smaller size and no strike history suggests that their strike threat



o

. would not be as strong " as that of the nurses. Indeed, if it could be

argued that groupé like the phammacists and therapists were carried on
the nuree’s ‘'cost-tails', there would be little need for them to
exercise any rig"ht to strike, weak or otherwise. The wml
technical wnit Of the HSAA was also included, but as a control group

for professiaml/rn‘)—profesaiqml bias (1). The other two 'units,

' ke .
-~ Auxiliary Nursing care aad/ General Support Services held little

similarity with pammd%qal ,Wial or professional units and as a
result were not used vfom.‘ a'npariscn |

2.5 OTHER OOMPARISON GROUPS AIDED

Conparisons among groups wlthm the Alberta Health Care Industry are
the most directly‘ ge‘ievant, but to provide a broader perspective on
developments outside heallh care in Alberta, camparison will also be

made with librarians at the University  of Alberta (U of A), and

therapists and nurses in selected other Canadz.an pmvihces (2). The

librarians, whose'wagés were a bit higher than %erapis_ts in 4971 but °

significantly lowér in 1981, were added as a growp who would have
experienced similar ‘'environmental conditions' as therapisté - in
Alberta. The therapists from other provinces were added to determine
how the Alberta experiences campared to those found elsewhere. As
well, caparisons with other appropriate groups are included to

broaden our understanding of general trends.

-

The many factors influencing bargaining power is the topic of the next .

chapter .

21



- FOOTNOTES -

S

(1) The three groups are all within the umbrella of the HSAA however,
the therapists, pharmacists and other cal professional
personnel are in the ‘professional'. unit le the technicians are
in the 'technical' unit. As each unit is certified separately and has
its own agreement for negotiation and ratification, the aining

structure is changed as tne organization bargains for both units and,
of course, the professional unit contains more than just therapists.

N

(2) The 'selection’ was based en whether provinces had salary data
for the period under study and whether they were willing to share it
with us. Representatives of four provincial associations of therapists
responded to our survey : Manitoba, Quebec,. New Brunswick and Nova
Scotia. o P

~ °



CHAPTER THREE
GENERAL, TNFLUENCES ON BARGAINING OUTCOMES

3.1 Introduction .

 Before we enter int;o an aﬁalysis of the bargaining activities of
therspists we should lock at the envirorment within which they
bargain. Chapter Three starts with a discussion of bardaining power as
a key force in detemmining collective bargaining outcomes. Fram this
" Basis, it proceeds to discuss the measurement.of relat.ive t;ar'gaining
power as an 'apbropriate and practical alternative to the measurement
of absolute bargaining power, concluding with a more specific
" discussion of faciors influencing barga.xmna power and, finally,
presents the hypotheses that will‘ be tested in Chapter Six.

3.2 Bargaining Power As A Force In Collective Bargaining

3. 2 1 Collective Bargaining Focuses On Ompetiticn For
Scarce Resources

The process of collect.we bargaining focuses on the ability of the
"parties involved to obtain some of what is desired through a form of
campetition for scarce resourqps. This joint decision-making prﬁcess
for resolving the often conflicting interests of labour and management |
' establishes terms and conditions of anplqmen_t,‘ or more épecifically :
wages, hours, benefits and working conditians. ﬁmile collective
bargaining might encompass other subjects, the vast bulk of activity
‘deals with wages, hours, benefit"_s and working conditions. It is in

these general areas that achievements in bargaining will-be measured.

23



3.2.2 Ba.rqa.ining Power Depends On The Ability To Resist -

The ability to0 acquire gains in the context of labour -4 nnn!gmmt
relations is mnifested through a force known as bargaining power'
vhich focuses on "~..,.the ability 6 win qcnceasicns\n. the face of °
cppoa&ticn (Pen: 1952, p.28) The presence Of opposition is
'significant‘as bargaining power can anly operate when there is _same

degree of resistance. withOut resistance, goal attaimvmt ie simply,

reflection of 'abgolute' rather. than bargaining powr. The ability
to resist is related to the ability bo withstand a lawful work
stOppage, for a party's bargaining power is sign.ificantly affected by
its ability to.mthstand the costs assoc1ated with a mrk@etogpage. If

there is no oppositimv there will ‘be, 'no costs, since under these
circumstances the obtaining of a benefit is not wimning a concession

~ but merely an undisputed acquisition.

as being present w:.t.h:n a battery ... that is, as a potential. Unless

there is same form of resistanbe, such as a wire or an .appliance,

there is no flow of electnc:.ty In thJ.s mstance, bargaining power is

only a pcrt_ential. Thus, when t.here is a 1ack of resxstance, bargaining
(pcmer is absolute. In the presence of resistance bargaining power 1is
a- relative concept . 'Ihe key issue then beccmee how strcng or

-

powerful is one party vis-a-vis 1ts opponent .

O

If.we can liken bargaining péwer to electricity, we would - describe it

'}the current which flows on.}y when resisted ‘at all other times 4t ia :



3.2.3 Ecoriamic  Forces = Affect Public and " ?rivat’e Sector

. 'Differently’ o )

- ‘ ¥ :
‘The lfactors that detemine bargaining power are mahy and varied and

-depend upon the characterlstlcs of the enviromment and time frame

w1thm~whlch e groups operate. In the prlvate sector a prlme factor

influencing bar -Jru.ng power is the econamic c1rcun$tances the parties

‘faqe. In: the publlc sector, ‘the role of eccnanlc factors may becane
- less slgniflcant. As Pen states "If the state Fixes a wage rate, the
power behmd the decmlon is of a polltlcal nature and cannot be.

F1 »

analyzed by eoonamc sc1ence." (Pen: 1952, p.%)

o~

-

To say that eoonamcs is not a factor in public sector bargalm.ng is

.an overszmpllflcatlon Although the proflt motlve ie- not necessarlly
widely present, there is certamly a oondltlon ~of scarce eoonamic
resources, as ~the many and varied efforts “currently‘:" being used to
redut:e govermment budget deflcits testlfy If we use the government as

an example of a major emplcyer in the labour ma.rket, we can see that

econamc as well as other forces ,are moorporated within an-

envirorment where econarics do not necessarily take the lead. As Beal,
Wickersham and Kienast (1976) state, for 'e'ssential - services,' in

\ partlcular- v , | e
. ’ ' &

‘Public part1c1pants in the volatile actJ.VJ.tJ.és of labour—nanagement
relations feel the constraints of political forces more directly
than their private sector —counter parts, who Yperate in a
camparatively simpler ,and more 'stable mstltutlmal setting

.+.lockouts are viewed as mxposs:.ble ...strikes are  particularly

effecta.ve. They succeed almost in d.1rect “proportion - to - the
essentlallty of the services the strikes deny ‘the public, for they
quickly generate pressure for settlement of the strike fram
affected citizens on thelr elected public officials.

. - .
4 \ _ . . - . R 4 )
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As well, the economic impact of a public sector strike typically is

mpch greater for the employees than the employer. In the private .

‘sector the eoonaruc dlfflcultles created by the strike can be greater

for the enplcyer than the employee‘/ For example, the goverrment
prov:.des many services for which it does not recelve payment “from the
users of the serv1ce. During a strike the government redt'_es its costs
by tfue amount of the usual wage bill, assunmg it does not repla:&:e
strlkmg workers. Any ' for profit' busmes_s in the ?rlvate r.
wauld lose money if its operations were halted es a result of a
strike, for its operatlon is premlsed on the assunptlon that its

s
revenues exceed its expenses. If the strike stops the revenue, that

%8

excess of revenue over expenses is 11kely to be lessened, if it exists .

at all.

(i
<

J'/ . .
There are exceptions in the Canadian public sector such as ferries,

ligquor stores and public transportation, where a strike would affect

the income stream, but these are exceprtions rather than the rule. As .

well, with subsuhzed services such as public transportatlon, revenue

.is less than expenses so when v.ork stoppages freduce the wage bill the

goverrment can end up sa' .. mMOney. 5

' For public sector employees we - can see that the incentive for the

.employer to settle the dispute in order to restore its prdfftability

is not necessarily present. While this does not say that public sector

employers prefer not operating, it does suggest that the public sector



employees cannot use the 'econamic distress' lever as effectively as

can their private sector counterparts.

Lv

3.2.4 Goverrment Intervention Can Affect Bargaining Power
"Ihe propensity of goverrmént‘ to intervene  in ‘essential services

. ~ L
‘dlsputes can dramatlcally affect a barga:.mng unlt s chances for a

. successful strike. 'Ihe essentlal nature of many publ:.c services has -

¥

rendered the prospect of w:)rk stoppages distasteful to many segr&entq _

of the public. Mlic sector errployér militance has been ' manifested
and fortlfled by recent events, such as = the mass dismissals in t:he

United . States of air trafflc contxollers engaglng in (unlawful) str:.ke

activities in v1olatlon of their ocath of office during 1980.

‘ Sj;il-l, the poi_nt remains that the environment of public sector labour
rélations differs from.that of tfxe private sector. Consequentiy,_ the

. . . ;
ability to win concessions fram an opponent (ié. relative bargaining

power) is determined by a wide variety of forces and constraints, - at i

least same of which are somewhat different from thgse found in -the

- realm of profit making enterprises.

*.

3 2.5 Four @tegones Of Factors AffecthargaJ.rung Power

To 1dent.1fy all of the f&ors whlch may affect bargaining power in-

the publlc sector would be samewhat presumptuous and, perhaps more

important, umnecessary, since we seek only to identify the more

significant of thesg7 influe:"m_ces; Williams  (1982) identifies
 determinants of bargaining power as fitting in four general
—_— ..

.
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categories:
a) knowledge, sk111 and experience of the principal negotlators and

their back-up men;

b) the hlstorlcal pattern of the particular mlon-mamgement
relatlonshlp,

c) the impact (at) the' bargaining table of extermal forces and
-conditions, econamic and political...; and

ay J.ntemal pressures: operatmg on both participating parties....

© 3.2.6. Factors Affect Bargaining Committees In Different Ways

Each of these factors Jmpact bargaining camu.ttees m different ways,
dependmg on the pdi‘tlcular parties involved. Moreover, they apply “to
bcth private and public sector collective bargaln.mg : although
scmetmes in dJ.fferent ways. Public and private sector bargammg
a11J<e are affected by the skill and exparience of the. part,jg:ipants,
hlstorlcal relatlonshlps and mtra - organlzatlonal and  inter -
orgam.zatlona; dynamics. It is w1thm the mfluence of external
eoonanic and ﬁélitica’l forces that pub11c Y bargalnmg power is
affected in a manner at lept scmewhat dl!

1n the private sector - ‘@*J

Q

*

Additiénally, psychological factors such as "... perceptions, general -

attitudes, attitudes toward' risk, and overall mental fortitude and

~

resolve (i.e., 'true grit')" (Fisher, Bourgeois and Purdy,

mlished) may also be différent in the public sector vis a vis that

found in the ptivate sector. These factors will cmprise'part of the .

cons:Lderat:Lms when dlscussmg the factors mfluencing bargaming

pmrer in the latter portions of this chapter, but first we must review

the oconcept of relative bargaining power.

nt from that occurring

28



3.2.7 Measurement of Relative Bargaining Power
The measurement of bargaining ‘power is a prbbl_em that has eluded

theorists and practitioners alike. The fact that bargaining opefai;es'
~ under tmceftainty and that ' information may be hidden - and tactically

released, for instance, to alter perceptions, makes it more difficult.

If we oould measure bargaining power absolutely, it would greatly

assist the calculation of. bargaining outcomes. Static, plenary'

measwrement of such a dynamic - force does not seem to be . possible.

There is simply no 'power meter.' What can be done though, is to

measure how a group's bargaining power stacks up.ragainSt that of

another group in similar, comparable circumstances. This 'reldlive'

measure, however, will not allow us to detemmine the absolute gains of

any one group. .In other words, absolute gains are of little value,

unléss they are compared with the gains of another group. In fact,

collective bargaining uses_inter - group ccmparlsons so frequeontl‘y to
suppof; bargaining demands that such camparisons of bargaining
ou@:oemeé may be more useful in assessing which groups have greater
‘b;rg'aining power relative to their counterparts at the bargaining

table.

With this background we can now look at the major forces affe,,cti_ng'

3.2.8 Seven Factors Influence Bargaining Power

Williams (1982) considered seven factors as most  significant
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influenées on bargaining power':

a) sovereign authorlty of the govermnent-
b) public opinion;

c) political influence;

d) public emergency legislation:

e) price inelasticity of the service;

f) right to strike; and - L

' .g) bargaining structure.
The follmring sectlon dlscusses each’ of these plus one other, the

psyc‘mlqglcal' fact.or, in terms of their mpact: ;-on t.he, bargaining
power of employee groups m the public sector and also attempts to

| highlight the differing impacts such factors have in the pfivaté

"sector. :
Q
3.2.8.1 Sovereign Authority of the Goverrment
Goverrments Operate As Hmwployers And 'Makers Of The Rules'
_In thelr role as the protector of the people, the goverrir\exmts of

Chnada and the ten prov:mces are unique anployers. Goverrments not

only negotiate with their employees under the established Trules’

governing’ public sector labour—managenent relations but they can both
change the rules of the game and repudiate settlenents, if they so
desue. Hence they can deal with thlr work force both as employees
and subjects

The go&ermxent *s responsibility to - protect the public leaves the
legislature with the ultimate decision -~ making authority on wages

and benefits and may remove many issues fram oollective bargaining

The correspondingly narrower scope of bargaining affects the relative
bargaining power of public sector trade unions by reducing their trade

\
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off options, as compared to their private sector ocounterparts.’ As
well, this 'third party negotiator' in the form of the legislature, is
not usually at the bargaining table, so a _situation of

b

' shadow-bargaining' develops (1). { -

Lo
1

A last ocmsideration is that in a number of instances goverrments can
control ftmding in a negative, as well as in a positi\}e fashion,
thereby also affecting the bargaining pcwer of the employee grvoup On
‘the one hand. it can restrict the fund:.ng of certam public

institutions’ such as umvere:ltles, thereby- exertmg oonslderable

influence on outcames. On the other hand. it can also untie the purse ‘

. A\
strings and finance whatever settlements are obtained.

'Ihe'gox\/erm\e'ltj's unique role as both 'team menager' and 'maker of the
rules’ 1mpacts public sector bargaining in ways‘ that do not exist in
the private sector. In same 'cases the goverrment oonstructs 'wihdavs
- -on negotiations' (i.e. the Alberta ﬁ:spital Association) where they
‘are not direcf.ly involved in the negotiations, but they do exert
cmsidereble influence on the outcomes by’ virtue of their control of
hospital funding. (Wetzel and Gallagher: i984, Pp. 283-313.)
3 2. 8 2 Public Cp:mim

icqﬂnimAStrmg Influence On Public Sectoraaxgammgmr

The impact of public opinion on bargaining in general is - decidedly |

more significant in the publ:.c sector than in the private sector. |

While consuners may register their dissatisfaction with a private
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sector enterprise by shifting to a substitute product, the general

unavailability of a replacenéqt public service or product requires'

that the dispute in question be‘settl_ed before the demands of the

users can be met., | Further, because public 'sector disputes often have a

more wide - gpread effect on the populace, -the typical reaction to a

halt J.n the flow of services is genefally more inteﬁse,
‘o

In scme Acvases‘, the feelings of the citizenry at large favour the
dlsputmg i:ublic employees, as was the case when the postal
‘aisruptions in tﬁe sixties exposed overall poor, wage ;:cnditims. It

seems that more often the public. wants the interrupted.v Qérvice
| restored and thé weight of their discontent ié applied against thé
disputing mrkers.’ As a result, goverrment eamployees do not
necessarily‘ have the same ability to shift the pressure to the
employer as do t.‘ﬁeir private sector cobnterparts, resuiting in a
reduction of employee bargaining {power. The exception occurs when
govennents pay extra campensation to avoid such shut downs . As noted
earlier, in same public sector strikes the anpibyer savesv on the wage

bill during a strike without facing a consequent decline in revenues.

3.2.8.3 Political Influence

Politi‘éizatim Of CSllective Bargaining Process Strongly ‘Influences
Bargaining Bower |
Williams (1982) notes that politicization of the collec:tive bargaining

i

process is perhaps the most significant factor affecting the

bargaining power of the parties. He also suggests that the general



absence of an econami¢ 'bottam 1line' forces the parties to pursue

bargaining strategies based on political oconsequences. Therefore, each

tends to concentrate on manipulating the political costs of agreement
and disagreement rather than the mﬂc ;jnes.r often a struggle
resulty between | ‘mblic interest' as eépbused by the employer and
'quality of service; presented by the employee group, particularly in
the health serviceé and ‘education field-s. Each group clearly seeks

public support and, in turn, political support for its 'cause'.

Media Campaigns Can Be Major Tools Of Bargaining Power

Such an approach often serves to shift the determinants of bargaining -

power away from econamic forces. This can thrust the parties into
_situations where, for example, media campaigns designed to change the
costs of agreement/ disagreement for the parties by influencing

L
public opinion, may become majoﬂ's tools of bargaining.

3.2.8.4 pPublic ch Legislation o

.Public services are often' ccﬁsidered 'essentiai' tbA the health, safety
and security of self and property. This means that withdrawal of these
| services can result in the issuaﬁcé of a back-to-work order under the

provisions of emergency legislation such as the Public Brergency

Tribunal provided for in sections 148-150 of the Alberta Labour

Relations Act (Chapter I-1.1 RSA 1989).

Many Occupations Considered Essential

P
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Given the broad statuatory interpretation 6f ‘emergency', the list of
those services which cannot be shut down in an emergency often extends
beyond the traditional 'essential services' such as hospital, police,
fire and fundamental mmnicipal services such as water and samjtation.
The list of 'critical' occupations includes transportatim," shipping
and even postal service, as- has been evidenced p_y actions of both
- Provincial and Federal govenﬁent i.n sending worké_rs back to their
jobs. Certain camponents of the priQate sector are also affected by
emergency legislation (as noted above). It is clear fram our listing
of oécupatims that public services are much more extensive;y
affected. The fact that governments consider certain occupations to be

more 'essential' than others also is reflected in their statutes.

‘(See, for example, Arthurs, Carter, Glasbeek: 1984.)

Inability To w:.thdmw One's Services Reduces Bargaining Power
It is clear t}:at statutory provisions restricting the employee's right
to .withdraw\:vhis or her services affects the bargam:mg power of public -

sector emplbyees. Their 'aiqility to pressure the employer to settle is

weakenried when 'essential’ employees can ot withdraw their services.
'Ih;i.s designation of 'essential employee ' need not be Qin the ‘best
‘interests of poéitive labour relatiéns, but it does serve to mitigate
the pressure tha;: can be applled by w1thdrawmg services. Clearly, if
enough enployees are designated essential, the employer often can
ccntmue operatlon, even if all the non-essential employees go on

strlke. In .the Federal . Publlc Service, individual employees are
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designated 'essential' employees. In the Provincial Publiz Service,
the service is designated essential but the effect is similur in both
jurisdictions: the right to withdraw cne's services is hampared.

Strike Alternative Mechaniams my Confer Greater Bargaining Power

While restrictions in the ability to withdraw cne's services reduces
‘ bargaini.ng power, the alternatives offered to the strike, namely
interest arbitration, may increase the parties' bargaining power in
that  employee grows, particularly
in the public sector may acquire additicnal bargaining power via
arbitration . .'.for the unions have 1little incentive to reach

voluntary agreement on wages because an arbitrator will hever award
less than what management has offered at the bargaining table.”
(Weiler: 1981.) In thé case of therapists whose bargaining may have
reached an inpﬁsse with the employer there is a good chance that
arbitration would improve their position.

'Relative Indispensib#lity' Or 'Essential Services' A Key Factor

An important element in the ‘essentiality' of a service is its
'indispensab#lity'. As menticned ea:r-lier; in the private sector there
are usually . subétitutes for the withdrawn good or service.: By
contrast, many public sector operations often are the sole suppliers
of the service or good. This monopoly situation servess to further
‘heat-up' the.pdblic reaction to the intermpt_idx of service. Thus,
the existence of irreplaceability significantly modifies t;:e relative

bargaining power by increasin;g urgency and changing costs of



agraermt/disagreelt\etxt. L.
The effect 18 most significant during times of econamic upewing Mm
the direction of power sghifts twards the etployeea. But if the
eémployees are 'indispensable', the effect may still be - aignificant
during mcess:i.cn when the bargaining power shifts towards employers.
(Fishér, Kushner: 1986, p. 27.)
o -

3.2.8.5 Price Inelasticity of the Service
Ponak states that ", public employees have little .to fear from an
exceptionally rich settlement since the deﬁand for their services is
price inelastic" (Ptmak 1982, p. 352.) 'nuh assunes that the amount
of public service delivered is not greatly affected by catpetitive
forces. In turn, it means that an increase in price will not likely '
lead to cessation of operatlons, as it might for the same operation in‘
the private sector.,It oould have an intermal effect; as departments
within a level of gOVenment are in nany ways 'carpeting' for a
sizeable piece of the budget. As well, there are indicaticns, such as
the influence of declining oil prices on the government budgets in
Alberta in 1986, that the public sector'may be affected as much as the

private sector when budgets drop in response to "decreases in the.

revenue streams..

Effect Of Econamic Omditions Including 'lhe Laws of St;ply and Damnd
Felt In Public And Private Sectors

Given the presence of a substantial 'public purse,’ public services



are samewhat mreériee' inelastic than would be the case in the

- private sector. It affects the relative bargaining power of the public
secthd parties for it is difficult. for public sector employers to say,

"Your mge demands will drive me out of business". This relative '

inemsitivity to price is changing. A public sector dispute may create .
pressures c/n politiciane that are as eerious to t;he politicians as

profit is Jto the businessman and there does seépto be a greater |

generaiwillingness by the politicians to take a 'etrong stand against

cost increases as Canada struggles out of a recession.

Current econamic conditions have modified this situation to the
point that the public purse is also seen as having limits. The
Decenber 1982 layoff of police, firefighters and water and sanitation

employees by the C:Lty of mn'ontm Iisﬂ but one example. In fact, the

trend towards ‘privatization' of public' serv1ces has gromn at least
in part due to the inéreasing concern ever the cost of those
services.. Ali of these faci:ors suggest tha:vmile mblic services are
still a priority, ‘service at any cost' 'is being vigorously

questicnned Still, as econamic conditions are seen as mrsem.ng in

Alberta in 1986, we are seeing same of the ‘cut govemnent

attitude, particularly when it aﬁﬁ anployment of social support
' programs. An example Qis offered by the extensive public criticism of
increases eecial worker case loads, voiced so strongly in the spring

of~ 1986,

P
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when cnly months before the cry was to reduce govermmt tpmd:l.ng In
short, same public sector employees do seem to have scme renewed
insulaticn fran the strict influences of econamic conditions.

~ 3,2.8.6 Right to Strike . | ‘
Private Sector ‘Brployees Gmera.lly Have The Right To Strike
'Ihe ability to withdraw ne's services is oconsidered an important

-

and maintenance of bargaining power. Private
-right, as provided in the I.abour Relations . .

factor in the deve
sector employees ha

Act of Alberta, with ption"of provisions restricting the right

N

- to strike during emergencies.

Public Sector Bmployees’ Right To Strike Restricted "
In the public sector the sftuation is quite differmt‘ as there are a
mmber_of circumstances undeyr vmg.ch employees are denied the right to
st.rike. of over two hundred hospitals in Alberta, only | mployees of -
the five that operate under the Public Servicé‘ Bwployee Relations’ Act
(PSERA), plus nurses and other health care anployees througl'\om: the
province (in the 1983 aftermath of Bill 44), are denied the right to
legally withdraw thel_r services. Huployees of the Crown in the Rigl;r;
of Alberta who bargain under the PSERA aiBO’ & not have the ri‘ghtv to
| vstrike (2). However, employees of enterprises owned totally or by
magontyby'dneAlbertaGoverm\ent, suchasAlbm:taGovemm'
Telephones, and Pac1f1c Western Airlines (while the Alberta Goverrment

4
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was a ne.jor shareholder of that airline), have the right _to strike as B |
: pre'l‘ziéed by the ,Alberta Labour Relaticns Act and the Canada Labour
Code in the latter instance.
R -
"mexapists Had No Legal Right To Strike: 1976-1978 )
It was possn,ble that theraplsts enployed in hospltals operatlng und
the I.abour Relatlons Act of Alberta could enjov the right to strike.
'Ihey were not repnesented by a certlfled barga:.m.ng agent, however, er
they coule not legally stnke : dur:lng the 19721 - 1978 per:.od In 1979
they aoqulred the necessary tus through afflllatlcn w1th the Health
Sc1encesgxssoc1atlon of Alberta (HSAA), a certified bargaining agent.
'Ihls gave them a legal, but not necessarlly a practical, strike
threat. | : ' b‘ ' o 2 -
| \,\‘.'. ' ‘,j‘ ’ ) ‘F ." ] ?
' I.egal Authority To Strike Does Not Ensiire Practa.cal Ability To Strike

The questlon of ‘legal  versus practlcal stn.ke threat 1s germane.‘ )

;_,__Generally ing, relatlve, barga:l.mng power w111 be augmented more .

' 'unlJJcely to be used does little tp enhance ‘the strength of the str:.ke |

— To possess the ab111ty to. strlke when hlstory has é\lom it~ 'very

* by a t.hreatened str:.ke fran a group that has shown its serlousness by -,

strJ.k:mg m the _past, than J.t would be fran a group w1th no ' strike = o

hlstory. A possible exceptlon would be wvhen a unit has __beccme

relatlvely mdlsper\sn.ble for the flrst time. . W

T~y

» threat.v As :mdlcated later in-  this the91s, ﬂ?pls/& oons1der

themselves \rery unl:.kely st.rJJcers (3) 'Ihls unwillingness to use the



!

Jthreat of strike as a key ba.rgalning tool providéd much of the
- motivation for paramedical p}vtb/fessior;als to seek a separate division
within the HSAA during 1978.
' o
3.2.8.7 Bargaining Structure

The manner in which an industry's bargaining units are structured does

much to direct the nature of bargaining within the industry. For
. L o e : ' : L

. example, a ,eingle industry-wide bargammg unit will provide a more
camprehensive approach to negotiations than will a situation of unit
| multiplicity. With. one ‘bargaining agent representing a group of
snmlar employee., across the prov:mce, the nme bargammg agent can
deal Wlth all umomzed canpam.es employing that type of worker. Thus

I they get locked into a certem structure and pattern of settlenents. .
, . \

,

“.Paramedlcal' Profess;.onal Support and Paxamedlcal Technical Units Of

;In'-‘1978 a cari:u.natlon of the Professmnal Paramedlcal Support unlt

&

(seeﬁAppendlx A for the llSt of members in thls group)  with the
Paramedlcal 'Dechni Umt c‘r‘anged the bargalnmg structure W:Lthln “the

| healt.h n‘xiustry Each unit - négotx.ates separate agree'nents, but they

i,ﬂ' A‘-S‘(

" result of this ocmb:.natmn, the theraplsts (who were the major
canponent of the Paramedlcal Professnmal Support unit) obtamed the

legal nght to st.rlke

¢

- 3:2.8.8 Psychological Factors A

oAk both are dlvlslons “of the HSAA the certified bargam;mg agent. As Ta |



-Flsher,et al.(1986) suggests that, because of the tmcertamty involved

in collectlve bargaining negct:.atlcns, psychologial factors such . as

perceptions, expectations and att:Ltudes can play a Xkey role in‘

s

negotiations. For example, if we accept that the therapists cannot
" strike leqally or practlcally, or that they do not have access to.
klnterest arb:.tration, either voluntary or ocompulsary, then the‘
therapists probably would reduce their compensation package objectives
and their expectations of what they can achieve at the bargammg

table While the public se&tor may affect the degree to . which the

psychologlcal factors affect bargaln:mg these forces operate in both

the private and publlc sectors in similar ways. '

= Factors Applying to Therapists

Of the eight factors influencing bargaining - power discussed above,
supply 9nd demand (tﬁe price elasticity of the ‘kse‘rvi(:e),- bargaining
‘structurteo,mand sanction access | have the " most influence on the
. Coe {
|

barga:mmg results of the therap‘;i.'sts‘. Soverelgn author:.ty of the

&
vgcverrmento, : pule.c oplm,on, polltlcal ﬁufluence and publlc energency

legislation ‘have J.yluence, “but it .is not specn.flc to theraplsts. On -

the cne hand since’ phys:Lcal and occx.lpata.cnal therapy is often’ an
elect.we procedure, 1t is more, eas:Lly replaced than nursmg As a

result, the- unavallablln.ty g&theraplst serv:.ces would be unlzkely to

&:her hospital employees. The existence of private'. therapy 'clinics

reduces the essentiality issue even further. On the other hand, the

| @ | ‘
~
e

",
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need for rehabilitative services offered by therapists is significant

even 1f the absence of that service is unllkely to lead to 1life

threatenmg s1tuatlons .

It is clear that bargaining structure oould'have"a dramatic impact on
barga.mlng power, not only as a result of sme but also because

greater measure of essentlallty and

.'Lndlspensmlllty Even thé most dlscretlonaxy treatment can became
essential 1f it is inexorably linked w1th crltlcal care act1v1t1es.

For example, even though therapy is-an electlve procedure, as noted

above, if theraplct° were to withdraw serv1ces along with the Trest of

the paramedlcal um.t, the collectlon of services would increase the

‘

mo:.spens:.blllty of every group S own serv1ces

, , : "t
The right tost.rike, as well has been Jmpactedby the change in

bargaining structure Since 1979, t.he theraplsts have belonged to a '
bargaining Lnut represented by a certlfled bargammg agent, so they'
“do have a legal rlght to strike. If the ocnbmatlon of therapists with.
other health mdustry employees prov1des a pos;Ltlve force in

‘ bargam_mg gains, we should see same indication of mprovement in the :

terms and ccndltlons of employment.‘

N\

. The key lquestior'l to beanswered, however, is what specific impact has

bargaining status had on the bargaining ' gains of therapists.
Hopefully, testirig. of the hypotheses outined in Chapter Five will

offer same.insight into these questions.

42
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« 33 Econamic (Market) Factors o
Fisher, et al. (1986) suggests that there are a number of "key’#
; J.ndicators of the econamic forces operatmg w1th1.n the bargammg
envimrment that affect bargauu.ng outcames, namely: "recently

N negotlated settlements . for oarparable employees ('package
canpaxators ), the Cbnsuner Prlce Index (CPI) , the manployment rate,
the organization's pmflt “rate 4( ability to pay'), -and ‘the
pr.odgcti\}ity of the bargammg unlt (e.q., utxit labour costs) . Other’
eoonartic factors are 'sanct_a,m mpact .influerxces' (i.e. the ev\i&ected-
~ strike or arbitration ‘qosts, strike - funds, strike insurance schemes,
strike assistance from sister organizatim@: -and lines of credit with
baonks,‘ ' inventories, alﬁernate sourcet  of supply or - d'elivezy,
bargammg unit mqber savings, the amount of .liquic ?:-apltal "
| ~ available to the fnﬁ and the degree of financial stressj. \ddltlm;l

econanic factors are*'labour market QOI’IdltlmS' (i.e. the mmber an\d
3<§’,duratlon of vacancies, the number of qua'ilfled appllcants peé vacant\
position and turnover rates) and strike data' (i.e. the nurber and
duration of strikes invo_lvmg the parties at hand and others,
'especially in the samevindustry). (Fisher,et al. 1986, p.18-11.) Not
all of these factors can be directly related to theraplsts, ‘put

. Chap'ter Six addresses many of them.

In'the ‘public sector same of these .influences, such as the ‘'ability to
pay', are camonly vn.ewed 1n a prlvate sector context, but have
appllcatlcn in the publlc sector as well as evidenced by taxpayer

revolts (a la Proposition 13 in the U.S.A. and .govemnent fiscal

13
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restraint programs). For others t.hére is little if any -diffefence
between the pfivate' and public sectors. The ‘nature and extent of  the
influences may vary but the affect on .bargai.ning outcomes is similar.
The following sections ook at each ‘gﬁwp‘. of ‘influences and

~ discusses their application to therapists.

3.3.1 Package Comparators _

- The market, the relationship between the supply of and dgmand  for

© - the services of a part:l.cular occupational group, is ‘the most

' mportant variable operating to determine the salary level of any
given occupational-group. The factors affecting the market are many
and those affecting the market for one occupational group are
different fram those affectirid the market for another occupational
group ( APBEGGA: 1986) o

Slnce we cannot separate all of these factors individually, we use

'pac;ka‘ge camparators' to indiCaté ‘the impact of market factors on

different groups.

When trying ‘to identify the sélary performaﬁce | of therapists we
: ihitially considered a 'single market ' approach (cn'iy one factor is
om51dered the salarles paid by similar companies to the occupat:.onal\b
group being studled) but we -opted for the multlple market* approach
(the salaries o:‘.‘ a variety of occupational groups as well as the
trends i_ﬁ‘these are considered). While a multiple market approach ié ‘
mLxch more camplicated and open to more conflicting resulté than is a
single market approach, we felt that it muid be the more useful
method. Since our primary goal is to factor out as many influences cn
bargaining outcames other than bargaining status as possible,. we felt
that goir;g b,éyond the hospital industry and the boundaries of Alberta

-



for @mims was essential. |
3.3.2. Price Effects
Inflation has played a key role in the determination of bargaining

outcames durmg the 1970 - 1985 period. In the early seventies, salary

increases were often tied to the year to year changes in the Consumer |

Price Index and in 1975 the Anti-Inflation Board was formed to put

dcwmvard pressure on mccmes (salanes) in an attempt to contrs:l

inflation. More recently, the relatlvely low rate of inflation has

- been a factor in the moderate salary gams bemg achleved in mdny .

’V

h'l it has" been a

sectors, including 'the ho8pital industry and we
factor in therapists' bargaining outcames. Chapter Su provides
further details on 'the‘ relationship between price effects and

bargaining outcames.

3.3.3 I.abeur Market Forces

A third important influence on bargaining outcames is the nature - and

extent of the labour supply and - denand situvation. Job vacancies,

unenployment and turno\{er es all affect ba.rgammg outccmes as the

collectlve bargamlng p

tlghtness or slack in the market. Section 3.3.1 discussed the

5ecogruze,s and responds to the relative

influence of salaries in camparable occupations but we must not

negiect the structural influemees that contribute to the. determi.hation

of these salary levels. We have mllected data in all three of these

'areas for therapists, albeit wﬁ:} same gaps, to see if there is a

relationship between bargaining outcames and labour market forces for :

i

FaN J
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therapists .

3.3.4. sanction Impact Influences

_The volatile nature of hospital industry bargaining in the late 1970"s
and early 198@ s has brought the impact of strlkes and subsequently
mterest arbitration into the foreground of labour relations in - that

‘

1ndust.ry Prevmusly a relatively quiet labour relatlcns envn:'om\ent
the next chapter discusses how the 94ndustry has efolved ' from a
'Florence Nightingale' attitude to one more akin to tﬁe traditicnal
unlonlzed labour attitude. We have identified the major strikes in the
Alberta hospital industry to try to determine if there is a
relationship betweeh these strikes and therapists bargalnmg outcames.

3.4 Sltuatlonal Factor;;‘ R
Although the ecenanu: ‘env1ronment has consmerable mfluence on
bargaining' outcomes, there are many powerful, © non- econamic,
'situational' factors that exert consuderable J.nfluence o bargalnlng
outcames. nsher (Flsher, et al. 1986.) states .that sltuatj.lonal
facbo:s include legislation' regulating-- or applicable to the
negotiation process: the history of negotiations between the parties;
the past. acirninisfcratior-x-of their agreements; the sector (i.e.. public
(V. private); the mature of the industry (inclui\irig the kind of
product—i.e., perishables versus durables——and the kind of production
or service delivery cycle)v: the number and 'ation of relativél?
indispensible . employees; political oonstraints (both within and

outside the organization); the demographics of the bargaining unit



v

(i.e. age, sex, education, skill levels, and job classifi‘catims):
éconanic (i.e. competitive) oonstraints; the bargaining  structure
‘ (;i..e. multiple parties or single party on either side of the
bargaining @le); the extent to vwhich negctiatiorxsv are

pattem-setting or pattern-following; the nature of the

mum—mmagarmt Arelatlcnslup (1.e. cmflictua'l' V. cooﬁeréﬁive), the
stage of negotiations (i.e. fi_rst agreement V. ‘renewal); previously
prevailing terms and @ditior_xs of emplag‘(ment : negotiati;mé experience
(especially of chief negot:';ators)'; the kinds of issues iﬁvolved;
(“'feérnings and bill payments arrangement (especially during a strike);
. proposed striké or lqckout management schemes (for maintaining and
boosting morale); the type bf public support system (i.e. unemployment
‘ inhsurance> or universal health care and the system's impact on the
scopé of bargaMg) and the anbLmt of information availat.>1e for
decision making." Chapter Four relates many of these factors to the
situation ’of therapists in the context of hospital industry

!

b‘argaining. ’ o

3.5 orgamz.atmnal Factors

Qrgamzauonal facbors include orgamzatlcnal goals, structure and

admm.stratlve policies (i.e. union or ocorporate policies). Two N

'tecfmical' factors are the organization's capital to labour ratio and
the degree -t’o_ which chains of production, 'distributicﬁ of service
delivery are automated." (Fj.sher,'et»al. *nae, Pp.11;12) Mény of these
situational and organizaﬁi_cnal factors have been discussed in earlier
sections v.;}mile others are addressed in the following chapters.

Q
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The key situational factors yet to be Pdiscussed are the hiétozy of
negotiations in- the Alberta hospital industry and pattem -
setting/ follcw:.ng (see Chapters Four and Slx) On the organizational
side, orgamzatlonal ‘priorities and danographn.cs, in particular as
they relatg to ﬁherapisﬁs' bargaining, will be dj.éc‘ussed in Chapter

Six.
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FOOTNOTES "
y P . /‘ B
(1) “*shadow Bargaining' can be described as a situation wherein a

party with final decision-making autMority is not present at the
bargaining table. Such a situation changes the complexion of the
negotiations as the negotiators cannot use their skills and abilities
to directly influence the absent party by virtue of that very absence
from the interaction of face-to-face bargaining.

(2) The hospitals under the PSERA are: The University of Alberta _
Hospital, The Foothills Provincial General Hospital, The Provincial

Cancer Hospital, Glenrose Provincial Hospital and Alberta Provincial
Children's General Hospital.

(3) The author was advised a nuwber of times in caqversatia:xs with

the therapists both- prior to and during negotiations, that the .

membership of the therapist groups did not want to strike. In. fact,
the bargaining camittee was instructed by the merbershlp to push for
gains but to stop short of going on strike to achieve gains.
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CHAPTER FOUR

‘ L A
THE ENVIRONMENT AND HOSPITAL INDUSTRY BARGAINING IN ALBERTA

4.1 The General Bnvirorment in Alberta

4.1.1 Intmductian ,

Before we look at detailed bargaining results and attanpt} to. assess
how and by what factors these results were influenced, it is helpful

to review the general envirorment within which this bargammg was
taking place. The next section descnbes the general eoconamic and
labour relatlons environment in Alberta durmg the 1970 - 1985 period
(much of the data on this topic was obtained from the annual reports

of Albe;jta Treasury) and includes comments on demographic  shifts gt
~ inflation, govemmer;t amtrols and the National Ehargy Policy, as wen

as numerous other factors. . *

Ce

This is follcwed by a history of bafgaining in Alberta hospitals. The

last sectlon thent goes on to detail specifics of the negotiated
agreements for theraplsts and other groups and closes with' a
discussion of price effects, labour market data and sanction impacts.

- PR \ ,

4.1.2 The Alberta Scene ’ : B
The Early 1978's ’ : y
Alberta's econamy experienced rapid and substantial expansion in the
. early 1978's. Yet rapid growth in the labour force combined w;i.th a lag
in business recovery to prbduce a signifigant level of unemployment

(1971 - 5.7%, 1972 - 5.6%) and inflationary pressures continued to-

«,5%_ ) {L\

L I



federal Anti-Inflation Act and naticnai

sector until March 1977." (Reid:1982) witlf %hi
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affect prices. By 1973 Alberta's eccnanic ‘ pgrfor’ng\ce improved
considerably and in 1974 ‘the province recozggl what has been®
considered’its first 'boom' year. Alberta recorded record incressés in.
job creation and employment grom:h and the relatively rapidescalation
of enerdy. prices fuel@d the prov@'xce‘s ecérmy '

The Mid and late 197¢'s
Despite edongnic prdblans on the national and intermational scé'xe, the

. Alberta economy showed onl&r a2’ moderate slowing of feal growth. Pbusi.ng
starts rebounded after 3 dcns_ecptive yearéqf "decline, growing by 30%

in 1975. 1975 also saw wages and salaries increase by 22%, well above
the national level, andin - migration was up more than 158% over’ 1974.

In response to the continuing ‘high rateg of in,.:f_:‘lationu,in Alberta -and
' * - - .

in the rest of the country, the Anti-Inflation Board (ATB).was criated

il

in 1975 to put downward pressure on incomes and prices.. .
federal body but "... the Province of Alberha, énf

agreement with the Government of Canada for - the a&ll@t.l%;

& '.;‘,:4.“, . ‘ ! ; Py i
" M‘» B
collective agreements in Alberta would be revi

&

Annual wage increases in the Canada during the %3

- double those negotiated in the U.S. creating ‘
balance of payments due to the unrealistic demd

econamic systemg 1976 and 1977 saw the depre% nE the Ganad:.an o |

¢ o ‘
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-dollar by more tharf 108 campared to the U.S. dollar. Production levels
| dropped and some industries experienced layoff. oo

o

In 1978, the depreciation of the Canadian dollar continued, aiding
exporters, but increasing general costs on imported goods, leading to

* .increased deficits in the balance of payments

B~ 2 .

The Bank of Canada increased its lehding rate several times tlhmugl‘bup
the year, re‘a:hing a record level of 11 1/4%. Investment ?rowth glowed

and public wage guidelines were set at 6 - 7 1/28 by the Alberta

government. Net migration ren_\ained high with close to 3000 persons

arriving in the province each month. Rapid job creation continued and .

cutbacks in the Iranian production of oil led to increases in damestic

production. - . e L T

N L.
g \ .

4 h ]

In 1979, most of the world was threate:;xed with an o0il shortage.

" Although Canada had a hugé\ energy potential, it faced one of the

world's largest per capital balance of payments deficits. ‘Albertans
faced high interest and inflation rates and housing starts began to
decline. The province agreed to restrain government expenditures and

set a wage and salary guideline of 7.5 - 9%.

=

¢ k

The 1989's
The slowing of economic growth in the Weét, the result- bf high

interest rates and declining oil prices, began to affect the entire

econamy . Unempioyment began to rise, and employment opportunities

—

14

4
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_ Allen Ponak. (19853 described the Alberta Induetrial ., Relations

shrank as inflation continued its upward spiral.
. . ) . . x ' !
<

{
.

'Ihe Canadlan econany,) fared poggly in 1981 the natlonal mflatlon rate

. reached a 33 year hlgh una'nployment surged to record levels and hJ.gh‘

.domestlc product hnd mves'cments mcreased by MZ% Average weeklv .

- earm.ng rose 14 4%, " the CPI mcreased by \,,12 9% and 61, PO0 new jobs‘

B k4

=

iy

mtereét rates burdened Canadlans. Yet’ m splte of all these negatlve ‘

_ slgnals, Alberta still managed a 4 5% J.ncrease

in: ltS real gross

¢ B

s ¢

. o o . :rrzs
werecreate\d.‘r : R ‘“ -

e sy

‘

The Alberta and Canadian govemnents 51gned an agreement on Septenb%

l 1981 whlch est.abl:.shed royalty, ;axétlon and prlc:mg sys'éems for

oil. and gas and a hlgher pr:Lcmg schedule for . gas and 0il. 0il and gas

dnll:mg declmeg 51gn1flcantly in- 1981. |
R
° :
The general ‘economic «dowriturn, in 1982 sharply curtailed the demand for

-~

hniany basiclAlberta products including oil, natural gas and grains. The

‘provin'ce"s.eoonarry followed the U.S. trend of declinfng levels of

®

%

| jobs, wages andgprofits.

S

°

, en'vir_@xt in the ea 1980's at the 33rd Annual Conference 'on

-

Industnal Re].atlopc“ MCGlll Umvers:.ty in Aprll 1985. r -
Albe G P whlch grew at more than 5% annually through 1981, fell
by e _4% in 1982 and * a further 2% in  1983...unemployment »

rate trlpled in' the space of 2 years...far more people left the

“province in 83 and ‘84 than entered it...the construction scene.i

L oollapsed...housmg starts went from more than 30,000 in 1981 to

L
B

7
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"In 1983, the government of. Alberta

.
” | :.@l.

- less’than 3000 in 1984. . .negotiatedwage increases fell (i.e. 1982
averaged 13%, 1984 averaged 4.58%, 1985 averaged 1¢)...in 1984

_ almost 1/2-of employees under collective ‘a ts received no
wage increase...work stoppages- fell 2.:.1980-82 . strikes
consumed approximately 350,000 days:- in 1983 and 1984,
ccnbmed lost days was appmxlmately 1 § - (Ponak: 1985).

As Ponak summarlzed the events ,of the 1982 - 1984 perlod,
the econcmy collapsed...the most - dramatlc developnents wére in the-
two most highly unionized sectors of construction and the public
sector...in construction, union construction virtually ' disappeared - .
and a - brand new anployer tactic, the - one day ' lockout, ~emerged -
(after agreement expires employees are locked out for 24 hours)
thereby breaking the contract, and are then invited back at. lower
wages) . . ,much of what happened in the public sector in .1983 and
1984 was triggered by the 1982 mund of negotlatlons which were
marked by a bittér province-wide nurses strike..but even more
ificant was the fact that the wage settiements pmved far too .

o genemus for- the deep recession the/ province was enteri mg. (Ponak:

1985).
\

rlght tb strike from hosp1ta1 work rs and replaced it w&a\ bmdmg

arbltratlon, requiring arbltrators to take into account the flscal

: 'pollc1es of . the~ goverrment dec1dmg on pub.LJ.C sector-

wage settlements. -

- By 1985 the, economy was stai:{’in to recover-but the rapid decline ‘in

‘011 pr:Lces had a?;am curtalled ecovery. Wlth the mtproved standmg of

the New Democrat and leeral partles in Alberta polltlcs, 1986 and the

followmg years pmmlse to be mterestmg times in the. .labour

, relatlons env1romnent as enployees and enployers al:.ke try to adjusti" R

»

to the envirorment. ‘The next sectlon mves ' our dJ.scussJ.cn frcm the- ‘
broad provmc1al soope to the more - spec1f1c circumstances _of the

Alberta }bspltal Industry ,.jf o uu ‘
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4.2 UNICNIZATI(N AND CDI.LECI'IVE BARGADFNG D"‘AIBERI'A }DSPI'I'AIS

“r.

FROM 1912 e

K]
-

Um.omzatlon in Alberta hospitals started in 1912 with the voluntary

1

recogmtlon of the Canadmn Unm‘h of public Fmployees (CUPE) at the

Chlgary General hospltal As a mtmic1pallyt funded hospltal, the

Calgary General ‘was uncerta:m if” thelr enployees were part of the

civic employees union, ‘so they voluntarlly reoogruzed the hospltal

,serv:Lce workers. A smular situation occurred at the Royal Alexandra
. : . A\

‘Hospital in Edmonton, another mmnicipally fuhded hospital, and the:
precedent for unionization of hospital workers in Alberta was firmly

.

established.

Not long afterwards, the Serv1ce Employees Intematlonal Unlon (SEIU) :

(1ater to be absorbed by CUPE), was reoogmzed as the bargamlng agent
P i
for. serv1ce workers in the General I—bspltal in Edrmnton and the Holy

Cross }bspltal in Calgaxy anth hospltals were operated by the

cathohc church.”"- - :
i ] {,&‘v - ‘ ".. . Lot ) .

War Oondltlons Acoelerate Uruonlz.atlon

Ty

o _
In 1942, labour peace was sought, yet oondltlons supported the rapid

/
unionization of bospltal service workers. By the post war depreesmn,

b11ateral qegotlatlons were m vogue, ) but groups llke t’he Alberta
Assoc:.atlon of lﬁeglstered Nurses (AARN) were unsure whether they were
a pmfessmnal 1oenc1ng assoc1atlon or a trade uma‘i a dllerrma whlch
was also facell by ‘other : -qua51-profe_ss‘1mal groups :.ncludlng

LA

<
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dieticiahs, pharma,cists and therapists.

Pressure Mounts For Bi-I.ateral Negatiatims' .
- By 1974, =0 many groups were eeekmg bi - lateral negouations that it"
appeared that the enployer would’ have to deal w1th too many groups. So
' ‘the Board of Industnal Relatlon; de51gnated five enployee gnoupe
within the l’Dspltal mdustry 'I’ne b;lateral negotiations worked
satlsfactorlly as long as both partles were in agreelnmt but there
was no means of enforcmg interest disputes. That year, thmgs fmally
came to a head as the Alberta Hospltal Assoc:Lat:Lon (AI-lA) and the
’Alberta Assoc1atlon of Reglstered Nurses (AARN) gave dlfferent
' reccmnendatlons to their respectlve ccnstltuents This oonfllct led
'the nurses to form the staff nirse d1v1510n of the AARN in 1975 with
the duty to negotiate the tenns and condltlons of employment for
nurses in the form of a trad1t10na1 collectlve agreement . This changed

1the entire context of bargammg in the hospltal industry.

- Cf " 3
-,

Neither Nurses Nor Therapists Have Authority To Conclude A Collective = ' .

Agreement e e

PR ‘»-..,‘ .

The problem with these atténpts " to ‘n‘eg"otiate formal collective R
kl‘jagrear\ents was that neither of the barga.mmg parties had t?he legal

rlght to enter into a collectlve agreement ’me AHA could negotlate on

e

. behalf of 1ts menber hospltals * tﬁ AARN on behalf of nurses, but

only the hospltals and the md:.mdual ‘Jocal of the AARN could ccnclude

%

a oollectlve agreement The Lheraplsts had the 1dentlcal problem es S
& oo

neither the therapists’ assoc:.atlm or v@ AHA had status tmder the

,n
L
-
B



Alberta I.abpur Act to sign a collective agreement . "This worked well as
long as the parties honoured each other's pogitions, but the
arrangelt\erlt quickly broke down when disputgs arose. Only the ethics of
‘o the parties or. civll litigation could be used to " enforce any

N o negotiated‘terms and conditions of employment 'Ihus,‘.evel'x though . -the

not have held up if tested in oourt This is why the therap:.sts were

\

", refused oonc:.hatxon services in 1978 — they had no status under the -

‘. ' y
. L4

i labour act. . ¥
[} -

,"""‘g éf% | o .
Uni&ed Nurses of Albert! Fbrmed To Handle Negotiatlcns-Flrst Strikes

t

Ebllow

ﬁb solve these pr‘oblens of status, the United Nurses of Alberta was

,\’/

s

. formed in 1976 to operate as a fully fledged bargam.mg agent for‘
. xgurses in Alberta. On.e year later, m 1977, the nurses went .out m.
strlke for the flrst tune in thelr history. Strikes followed in #98@

"‘ .
and 1982 and 1t was not until 1984 "that an agreement was ~agam

f

o ach:l.eved w1thout a str:.ke.
“Nurse's Exa:rple’mets Appetite of Other Hospital Groups

s,

wanted the‘Same acgess to influence, for they were seeing‘ a steady

__ecl.me in their position relative to the nurses,-as shown by the

follow:mg example- S S '

In the early 1978's, ‘medical laboratory technicians were paid %

ge.nerally the same amount -as nurses. Therapists were at the same
- general level and same specialists like speech pathologists-as well

o

a

therapists had a reqsgmtlon clause in thelr 1975 agreement, it would

" Now that the nurses had full bargaining status, other medical groups
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as pharmacists were paid better. This relationship had been
maintained for scme years but as soon as the nurses gained their
new bargaining structure they started to push for a larger piece of
the pie. Because only the nurses were unionized at this point, they
nachleved gains at the expensge of the other groups. (Pedden: 1986)

‘ As ‘a result, these other groups started looking at umonizatlon as the
only effective means of restorl.ng their hlstoncal relationship wijith

the nurses.

- Several Factors Influence Bargammg Results of Alberta Hospital

Industry ‘Btployees - : o

Going back to the early 1970's we can look at same of the major

factors that likely influenced the salary gains of hospital employees

within {:he\ above described framework. These sigrificant influences are

noted in point form below: . : .
1) The Alberta Union Of Public Hmployees went on strike in 1974 and
gained an immediate $75 per month for every employee as well as.
substantial general wage increase .three months later. Hospital
- workers received the same increase, except they also received
$100 as the AHA did not want to take any chance that they would be
following the lead of the provincial government. This $10¢ ooupled
with the gains in the subsequent collective agreement resulted ih a
significant improvement in salaries in a relatively short time.

2) In 1§78 the Anti-Inflation Board (AIB) set a 6% limit on wage
: Qincreases in Canada. The nurses went out on strike, the Alberta

goverrment exempted them from AIB guidelines and they were awarded .

a 9% increase by Judge Bowen in arbitration.

3) In 1989, the Health Sciences Association of Alberta - (HSAA)

. were ready to settle for an increase of 8- 3/4%, but while -

dellberatmg the nurses went on strike, ultimately receiving a 17%

increase in salary plus a CPI adjustment in arPitrator Lefsrud's .

arbitration award. Even though over'half of the . members «

to accept the 8 3/4% increase, the HSAA held out and receiv %
along with an 'agreeme'xt ‘stating that they would receive an
-adjustment in the following year which would account for mflatlon
and would bring them back71n line w1th the nurses.

L2

4) In 1982, Judge Fbrsythe awdgd the ny
RGPY SR
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’Ihe 1ssue ‘here also régands whether or not the employer would

1

PR

+ OOLA adjustment in the next year and the HSAA followed along.

- These occurrences denmstrate both t.'ne power of the nurses and the

| relatj‘.onshlp between the nurses and other groups. Even though the

collective agreements of UNA and the HSAA expire at | tli_e same time

(Qecanber- 31) the AHA tries to ge£ technicians to settle first, while
the technicians try to stall until the nurses settle so they can use
their lead to. imprbve their own situation. Nurses generally start
negortlatmg in October and the HSAA in November which 1’s a dellberate

attenpt to allow the nurses to set the trends (Interv1ew wlth Ms Kay

Willekes, Executive Director, HSAA, July 1986). The AI&A tries to. avoid -

situations like the cne .in 1980 when the nurses got a rich settlement
‘and their 'leaaer' position meant that high settlements for the - other
groups was almost a certainty. The unions, on the other hand, try to

arrange'just such situations. : ) e

In the eé'tly 1970-'3 the other groups, anpludmg the therapists, were

.starting to fall behind the settlement of ‘the nurses. With
. : W . : R

unionization, however, their situation improved. The gttitude of the
enployer was that,

.. .if the therapists had not Jomed the HSA t.hey ‘would have been

very . unlikely to receive the large jncreases that they did. Rather, .
theynou;d ‘have been left on. that' downward * trend as the more -

powerfui” nurses grabbedmre and ‘more of the avallable resources. ,
(Interview with JohPedden, Diréctor.of Labour Relat:.ons, Alperta
l—bspltal Associatipodf May 1986) . a

been éanpell ed to nmntain the rél@tlonshlp between the m;:
5 vy
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G N 3
‘theraplsts, even in’the absence of the therapists becomirg ummized
To explore this issue we must 1dentify Wthh factors have contributed
most to the maintenance of the therap;;t/nurse relationship in the
past and try to determine whether or not those factors continue to be
‘ Ehegkey influences in the relationship, which is the topic of the next
chapters. i "’?‘A.



CHAPTER FIVE

5.1 Introduction

Now that we have described the general eﬁvimmnent of Alberta as well
as the more specific environment of the Alberta hospitagl industry, we
have an idea of the condxt:.ms within which theraplsts and comparable
groups. have conducted their negotlatlons. an this pomt, 1t is
appropriate to analyze the specific bargaining outcames of therapists

and other groups and to test the central hypotheses of this thesis.

_We shall be looking at two groups of employees, those we call fhe
Gore group' (therapists, nurses, pharmacists and technicians in
Alberta) and the 'comparator group' (nurses, therapists in other
provinces as well as librarians, ‘engineers and othérs in Alberta). We
shall start with an identification of siicteen. barga:mlng items,

selected from therapists' collective agreements that we considered

most readily measureable. We shall then review each bargaining itemh'

and exclude those for which we f£ind little or no difference é@ﬁ

bargaining attairﬁnénts among the four members of the 'core growp'. In
addition, we also seek in this chapter to investj:gate how the
bargammg gains of therapists oanpared to other grvpl‘? s bargaining
under similar oondltlms. - ﬁa

3

”é’%
To determine the value of gains we have measureg thelr cost to the

employer . The use of cost to the employer raise%,,a., nurber of problems.

o]
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It is possible to measure the ",total cost of an agreement, but the data

we would need, in particular the nunber of employees affected by each

oollect.we agreement, were unavailable. Instead, we have looked at the
cost of mdl‘wdual bargaining items. : -

This approa.c:h does contam an element of rlsk in that some agreements'
may have more psychic or other m'measureable benefits than others.

Psychic gams to bargaining umt members clearly cannot be measured,

" so we have confmed our measurenent tno econcm.lc itens that can be
’ ea51ly measured‘ Slnce that, mcludes wages, which provides a primary

indication of movement in bargalm.ng gains, the exclusion of the:

'soft' or ‘'language' items should not maf.erialiy affect our
oconclusions. fbr example, ﬂ'rcime therapists managed to change -some of theﬁ
wording in the agre'emen'g with the employer to clarify the professional
natare of physical. and occupational therapy (professional role). While
these changes were apparently important to ﬁhe therapists, they oould
heithe; pe quantified nor compared to any activities of ::he' nurses,
pham\aei‘st's or technicians as the collective agreements of these three
groups ;nade' no mention of professional role. Hibberd (1986) indicates
that_nurses were concerned over their professional -role but as yet

they have been unable to mclude professional role 1ssues in their

collect.lve agreeme.nts

5.2 Hypotheses

"PIhe discussions in the previous chapters lead us to offer two

~

hypotheses for consideration:

/
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1) The settlement patterns established by the nurses were the most
significant influences on the bargaining results of therapists.

2) Major increases in the bargaining gains of therapists in 1975

and 1980 were primarily the result of the change in bargaining

status from a consultative association to a fledgling trade union

(1975) and fram a fledgling trade union to a fuliy fledged trade

union (1980). .

. The rest of this. thesm focuses on the collectlcn and analysls of

L
informatim necessary to test these two hyportheses. Supporﬁ of the

flrst hypothesis will 1nd1cate whether nurses acted as pattern

setters. If the second hypothesis is accepted, it w:Lll suggest that

- the. considerable efforts expended by the therapists in becoming a
fully fledged trade union were wortlmtule. If rejected, it may suggest

““that those efforts were of little value.

P
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Hypothesis 2 is the central issue of this thesis, and ‘is derived from |

the analyticel model, first discussed in section 1.4, . which is

reproduced here as Figure 5.0. As we are now applying the model

‘specifically to Alberta ‘therapists, we have included the dates

corresponding to each period as part of the nodel.

“

&



'FIGURE 5.0
ANALYTICAL MODEL
PRE - 1978: < PERIOD ZFRD >
O AHA acts for hospital ‘ ‘
© no employee voice <
Ke) salaries below free market level TS
1970 - 1974: < PERIOD ONE > :

© therapists become consultative asabciatim
o differential from free market rates reduced

1975 - 1978: < PERIOD TWO » '

o therapists become fledgling trade union .

o differential- from free market rates reduced,
possibly exceeding free market .rates

1979 + : < PERIOD THREE > ' | .
therapists become fully fledged trade union -
salaries may now exceed free market rates

00

If the nzbdel indicates the direction of the .salary attaimménts of
therapistsi(we do not expect it to predict precise salary levels), we
would expect to see major increases in salaries during periods two and '

ee, beyond what can be explaiped by othef factors. The da'ta. show
that therapists salaries increaséd 40% and 233, in 19?5 and 1980
respectively, which doincides\f with the changes ir their bargaining
s.tatus. But before we can conclude that the amalytical model '
acciirately predicts therapists bargaining outcames, we must determine

what other factors may have contributed to these changes.

The general approach of our analysis will be to first look at the
, influence that nurseS‘have on bargaining, outcdnes in . the hospital
. mdustry As Hyporthesa,s 1 mdlcates, we susfaect that their pos1tion as

the 1argest and most militant of the groups studied may be



aignificant, and that they act as pattern setters im bargairftng

relatignehips. Then, in chapter 6, we look at the factors influencihg
therapists' bargaining outcomes, the relatimahip between the
therapists' ard the nurses' bargaining outcomes and assess the, factors
influenging the changes in their relative bargaining outcane;. The
_next section describes, in detail the Hargaird.ng items consldered and
the methods used in measurmg gains for each bargaming item.

5.3 Data and Sourees

The data; for this thesis was campiled »from six major soui"ces:

(1) Oollective Agreements for nurses, technicians, pham\acists and
therapists [1971-1985],

(2) Interviews with bargammg camuttees for the above four groups
[1977-78], - '

(3) Notes from proceedings of negotlatlms between theraplsts and
the HSA [1977-78], .

L

(4) Results of a questionnaire on bargam.mg pnorltles given to
all therapists [1978], (See Appendix B)

(5) Responses to a questionnaire sent to therapy groupe in all
Canadian provinces, . ,

. . . N °
(6) Research material on the bargaining results-of other employee
groups both within Alberta and elsewhere in Canada. :

Quantitative data from source (1) serves as the foundation of the
analysis. The, collective agreements of the nurses, therapists,
phammecists and technicians were reviewed in detail and the actual
bargaining achievements for each of the bargaining items selected for

'analys:.s were canplled (see next section for detailed descnptlon of

vwbargalmng itens) .



3 : w . . i ‘ ‘ . .

The zasults of source (4) pyovides information on the prefererjces and

_' goals of the therapists. The questimnaire; asked the/ t;herapist
respondents to J.ndicate the importance of each of ~ tvnnty—one

é bargnimng items. Baeed on- these responses the bargaining itemé were.
aorted in priorxty £rom highest to lewest and this infd'mticn was
used bo gmde the activities of the bargaining ctm?ttee in the 1978

. negotlatlcns. (See Appendlx B for a sample of the questionnbire)
‘~ ‘4\& ’

N A T

Sourées (2‘) énd (3), wlule not providing much quanutatlve data, have

: -,3for idem-.lfymg and developmg the bargammg items to be oconsidered.
S 3 b'" .
Accofdlngly, they w111 be of assistance in the interpretation of ‘the
g,' : resun-_s for those 1tans %ource (5) has allowed us to develop a
‘* A':r o

C'
“

pmturp bf @elsalaxy rrovements of theraplsts peyond the borders of
b4

' 'a MgerQa and 'the laat source "(6), allows us to make oanpansms outslde, -

“ithe hospltal mdustry‘. .

Lo ', J
".;r“»,g,, : H

o 54Barga_mmg Items Considered ] ‘ | S
(Juxi lnltlal revxew of the bargalmng 1tems suggested that we oould
* ;— quantlfy slxteen bargammg items. Many of . the bargammg 1tens
oonsxdered were not directly ccnparable across groups. To adjust for
'the dlfferences in contract language and methods of calculatmg

. benefits, factors were developed, as 'follows:

W helped’ thé author understand the theraplst unit and provide background
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A P?y for on-¢hll ' : i ‘
.o Until 1989, all groups were pa.ld a flat rate for being on-call
Tl ing & period of not less than 8 and not more than 24 hours. In
N © . 1980, Nurses negotiated an on-call rate that increased for every 8
- hours cn call between 8 and 24 hours per on-call event.” As most
- ' .. om=call duty was « from'one shift, #i the next {about 16 hours) Wwe
‘L divided the flat rate by 16 to' get an average hourly amount that¥
.. could be ocrrpared anmggrdups One - wou}d need to krmthe number
of hours worked 'en-call' to have a more accurate oostmg, btk
these data unfortunately were unavallable
4
,,*. 2. ‘Mileage (amount pald for use
i m—c&l“rduty)

- ’Expre3§ed in cents per‘ k:.l“ ot £
3. Notice of Layoff \

B ver an enployee is . requlred to flll the sport: of * ancther:
joyee who is in.a higher pald position the . employee ‘that - is
* d®ng the relieving'is entitled(to be paid at the ‘rate of the
h:.gher position. Prov151ons r ard;@g the ; calculatlon of the -
¢+ amount’ to  be paid above the employee's regular wage vary but

, generally the additional mcremept reflects the @ifference  bet
the reqular rate/of the lower position and the regular rate of thg y

~ +higher position: The sconer the higher rate becomes due the better
_—.for the employee. Consequently, the factor used f&¥ this - item  is
© ', . the reciprocal of the number of days of work at the higher O£ rtlon
_ ..+ . required before the higher: wage " is paid. -For example, a
« & qualified for 'relief duties' pay after fourteen days is betd
.-~ than one havmg to work twenty—dne days in . . the’  higher'- pOSltl

N &
-

N<

g employee would be 1/14 whlle it would be 1/21 the second. el

. »j . , -

‘5,.. Pald Vacatlon .

e -

Y- b

s ,'Ihe measure of patd vacatm{l is t‘le nunber oE weeks of pa:.d"

e ion,divided by the nuber of years of service that it takés to
e 11 “for . the vaéa;;m.p The fo::mula s the.. nurber of weeks.
divE8ed by the number of years of service %efuired to

“For that vacation. A person gettmg four - weeks Vaca\tlon

. 9. Ny -

) “‘ . » s L ".::'_“-v-v B - N [ B i T
A s e

Lo -
T % . B T PR LR R
LT e e g L L ' SO .

before being entitled to the higher pay..The factor for the - f,irstf'_. '



- for each step, and suming we get factors»ranging frcm 2.8 to 1.67.

after. elghteen years of service is better off’ than cne 'who had to

work for twenty Xearé 'to quallfy for the same amount of vacatmn.

'Ihere are at least tvp steps that an enployee typically moves
through. (Recent contracts: include a third step). ,The first step

is the initial year.of employment. 1In all agreements reviewed,
enployees were entitled to three weeks vacation after the first -
year of service. The next step comes after four or five years. It. -

_entitles the employee to four weeks vacation. When there is a.

third step it _adds" another week after 18 to. 20 years of service.
By d1v1dmg number- of wee vacatlm by nurber of years to qualify,

The figure 0.8 represent$ four weeks after five 8, 80

.,,3,‘ ._f-..Qr. :

example, would represent four weeks ‘after J.'our ears I
weeks after 18 years pl 6 weeks after 25 ye‘ars ; + yﬁ-b 5’~" ce
=1.3) AR
‘ ?
/6 Shlft leferentlal @ ' '
: The members of all four groups are pald for work on shlfts where .
~ the majority of the hours of such shift fall w;u;hin the period of -

1500 to o708 hours. The measure” ‘used for * ccmparmg the Shlft
'dlfferentials is the cents per hour of .the premlun. . .
9:_"7 Salarn.es | ot , 7
¢ 'Ib ensure the most appllcable comparlsons we used startlng level

rates; Nurses with BSc's, Therapists with degrees, Pharmacists with ~  ,

‘deg'rees and I_aboratory “chm.cn.ans. There were no eduaatlon based T

@1fferemtaa‘l tlonede kihe techniciang - In this way .v were& i
‘-,roeasurmwv reés iMarly tyained yhlirseés, Therapist® and o

‘Pharmac:.sts. -For 1 cians, education was not a variable. ’me
. measure ggnerally used 1s .year to year percent,age change, ,é ept as
_otherw:.se noted. S _ , ~
. 8,‘, Hours: of Work »

Al ¢ groups are on 7 3/4-hour work days The work week may be

reduded to 5, 7-hour days eventually but it doeg not appear to.
spPriority. if it doe§ come, . it is expected that a powerful group,

.like nurkes, will fotce -the change, and the less powerful "groups. ,

w Will then get the reduced ‘work week more easily ‘thép would‘ be the

case 1f they had to set the precedent thenselves. <
'9.. Named Holldays B f R co P AR oo :,,“‘ o

o A11 grpug's are pald fgé ten named holn.days .per yea.r: fI’ne were no o
" provisions for ‘floaters' in:the’ agreanents -reviewed. [FIoate,rs_ ‘ :

- days‘that an{ employee can usubally take as hollda\ﬁgfa time of".

. . ‘
. or her prefek”ence. for exémple blrthdaYSJ TR VO Y
5o ey vl Ca H] S N LA % #aﬂ

et I . . ) ’ i i . Tv?.\ . ' ., Ca ,
Yy el



- activity. We were unable to determine the extent of use by ‘e
._,anygroupand as such, couldnotmeasure ‘the mpact of’ thJ.s tem.

T Is. sole. marge -
;;,Prenlun pay for work as a ‘Sole c\arge' (Nurse in cha.rge of a ward)

[

.10. Health Bepefits -

.6

. Fifty percent of Alberta "Bealth Care and Blue C.mss premiuns  are

paid ‘by the enployer for all four groups.

»
U

‘ 11 .8ick Leave

Sn.ck?‘ieave prov:.swns for all grolps were identical durmg the
peridd under mvestlgatlm. : L

v

13, over time

| ‘Bnployees of “all groups were ‘paid one and one-half” times /their

regular rate -for any overt::.mé hours wo;:ked
13. 'nannongreenent

M:st grox.:ps have two ; year collective agreements, ‘although' nurses
had two year agreeme’xts before the others. While there possibly is

- same impalt ' rebulting from the length of ‘agreement, the author
could not develop an appropriate m Moreover, since the .

industry appears now to be standardi at two years, the impact is
consz.deredtbbemm.mal.» NN . ' o

‘ 14 Jucational: I.eave ' o . W

n -

contracts make mentlcn of educatlcnal l‘eave as a potent:.al

is indeed a particular kind of benefit. It is, however, specn.flc to

iﬁen could not be determm

Nurses and as such, the carpfatlve benefits of ahy change :Lg thls

16. Profess:.mal lblel »

?hly 'Iherap:.sts seemed to seek a speclflc clause cmcerm.ng thelr,; ’
- role in determination of the nature and = extent of patient care. -

gmupswere undoubtedly also ‘concerned aboutth:.s item, but
their cohtracts made no mentlcn of it, 80 t.hat ccnpansms were: not
poss:ble. SRR . . , ‘ .

AN - .
i s

each of the sixteen bargam:mg J.tens were r&:.ewed in deta;l

.'o

€9

_ 1t was ccncluded that cnly seven could be adequately measured and" b P
,x?”.V .

: ‘Q‘
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N . : . ' ,:. ”‘; ..
were appropriate for further analysis: i '
O Ray for on-call o .
o Mileage - o <
. O Notice of 'layoff : . . - ’ :
@ - O Relief duties B S
‘0 Paid Vacation - ‘ : -
, o Shift Differential . S - o
o Salaries - ‘ - :
In .five of these sixteen areas, the provisions fdund in the collective
. agreenents of each group were 1dmt1cal A further four 1tems were not |
measured as they were not urufoxmly mcluded in the four agreeme'nts. AL
Table 5.1 below sumnanzes the bargammg items mcluded and ' excluded
a from further review. . "1‘ LT e R «,:
L. l" . ‘ ‘”. - ) S {“ *
4 ’ R b )
TABLE 5.1
ITENS CONSIDERED
_ . SAME FOR ALL GROUPS  NOT MEASURED
e “ ‘q ! L . . N -
- Pay for ‘on-call ~ Hours of V\brk? - Telm of Agreement “"?s
*  Mileage .- Named Holidays - . Educational ‘Leave
Notice of I.ay—off Health“Benefits Sole Charge
Relief Duties - 8ick Leave .- .Professional RFole &4
Paid vacation ~ , Overtime L SR ,
shift leferentlal T o g |
Sqlanes _ ' N o . o . . L S
§ | Ty S e T L '
- The next step involved a detailed analysis of the -bargaining items o
that eignificantly dgfferent‘iate among the four groups.  Table: 5.2
details the bargaining attaifmmts . fo}‘\e'ach of ﬂae\iour‘ ' core’  groups.
i » C ‘ } ' v C \ . N
. « < - . . ) \k\
S I.ookmg at 'Pay For n-Call', we can’see that -the technicians had an
early lead but the nurses regained the lead in 1978 and kept it, along’
. e * = 0 ‘
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' uorlcs OF LAYGFF -

g M.

v C .
RELIEF DUTIES

 TECHRICIANS
" PHARMACISTS

PAY FOR ON-CALL 1970

NURSES

 TECHNICIANS
 PHARNACISTS
 THERAPISTS

MILEAGE 1979

 NURSES
TECHNICIANS

" PHARMACISTS
THERAPISTS

1970

NBSEE ©

- o

51
p¥ETS , ;‘*-‘

™

NURSES + =

" TECHNICIANS

PHARMACISTS . -~

‘THERAPISTS K

PAID. VACATION . 1970

NURSES '

SHIE] DIFFERENTIAL
nunds
TECHNICIANS
PHARNACISTS -
THERAPISTS

THERAPLSTS

1970

SALARIES
NURSES
TECHNICIANSe

- PHARMACISTS
. THERAPISTS

.

NURSES
TECHNICIANS ~ -
PHARNACISTS

THERAPISTS

iy -

\ TABLE 5.1 -
N . BAKGAINING RESULTS FOR *CORE" BROUPS CANAD 1970 385
1971 1972 1973 1974 1975 1976 1977 1978 ‘1979 1980, 1981 1982 1983 1984
9 19 19 19 .25 25 25 M M _50-. 56 1.25 1,25 1.23
| .25 2% 3 33 19 19 230 2% 1 L2 LE
’ I, M M MM 125 1
s 19 19 25 252 -4 M M M 1 LD LY
. : - 4
1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984
6.25 6,25 8.13 8.5 8.75 9.38 9.38 12,5 12.5 15.6° 15.6 23 28 28
. B.75 8.75 9.38.9,38 12.5 125 12,5 16 - 18 23 28 28
o (1,25 12,5 125 16 .'16 3 28 28
6:25 .25 9.38 %.38 11, 2% 125 125 16 " p6 B 28
1971 19721913 1974 Sr975 1976 ‘ll’ 1&79_ 1979 1980 1981 1982 1983, 1964
‘ » 5 1010 10 10 <10 10
LR s 5 5 5 s fs 5 5.5 5 5.1
- 5 5 § 5 5 5 10
- .. § 5 5 5 8§ S
afﬁﬁ‘ S o - . |
974 1972 ‘3 1974 1975 1976 1977 1976 1979 1980 1961 l9d'i?1983 1984
27 'qpu I S I A S TS U B I 4!
22 2 25 B0 R DR U E SR
: RS T R A S
a2 at tﬂf Y T B SR SO
1990 1972 1973 1970 1975 1976 1977 198 1979 1qdua9mi »1q§§l 1983 19§
TR SRR TRLE RS U NP CHRAS IS O 10 0 WO B 1Y » g WS R WY
8 .8 .8 .8 .8°1,07 1.28 1.28 128 133 1,33 1.6
: ‘ ' I 1,25 1,28 1,28 1,28 1,33 1,33 1.7
t1 1t 1t 11 LS L8 128 1,28 133 1-33.‘L;§1": .
1971. 1977 1973 1974 1975 1976 19]] 4978 1979 1980 1981, 1982 1983, 1994”
' : 16 16 1620 2 30 3 75 100 100
©16 M 200 1! 30 45 75 100 100
N o T e R 300 3015 100 <100
. A6 16l 16 2 30 375100 100
T 1 1973 {\1974 1975 1976 1977 1978 1979 1980 1981 1982 1963 1984,
3.35 3.52 5.78 423 8.7 603 .64 7.02°7.64 9.18,10.33 12.58 13,67 13.67
~ $3.32 347 5.1 550 S84 634 6.88 7.46 8,04 11,52 12,12 12,55
Lo 7.337.83 8.47 10,09 15,15 13.21 13.9 14.39
3.37 3.49 3.83 A8 5.85 6.3 6.6 7.09 7.5 9 310.28 12,04 12.67 13.12°
YEAR TO YEAR PERCENTAGE CHANGE, i sammes -
o, N
\51 74109 e 7583 (5.7 8.8 202 12.5 2.8 8.7 0.0
{f§ MoK A5 4.0 B.0. &0, 86 B.5 8.4 7.8 433 52 3.5
: NA - NR™ NA W NA . NA. NA 6B 8.2 1901 10,5 185 5.2 RS
N7 T % M0 77 87065 b 280 10,5 1271 6.2 3

10 .

1985

N

1,25
1,25
1,25

1985

7

28

28

28
285

1985

ol



T A )
with: the therapists and: pharmac.lsts. For 'Mlleage , the techniciana,
lead w1th all groups achieving equal levels by 1982. ‘With reqaryl to

. N
L 'Notlce of Layoff', nurses 1ead the increase to 190 working daya and

parlty was not achiev among all groups until 1984. For 'Relief ""-’ o

)

Duties' ' the nurses ag was acmeved

5.5 J;ariesv As Key

‘Only for "Salarles ,slgmfmcant varlance ameng. the fouwr

LY

’f' . $xoups. Ebr most other bargamlng items, the nurses lead the way €0 .
T that the otl';er three groupsdld nort achieve parity in all areas until _

1 84. This strongly suggests that _the nlurses -were the " 'pattem

etters among the four ' suppo g our flrst hypothesis. 'Ihls S S
) O R
L is conflrmed by the Kf,Ct that, durwg the - theraplsts' 1977-18 <
. negotlatlons, they were trym?to stall thelr own negotiations until’
| 4

"?they could determine the nature of the nurses’ settlement. ‘As  well,

“’?&
Jo'hn %en of - the Alberta }b'8p1tals Assoc:.atlon, Kay W111ekes of the -

"»"1%31,; Health Sc1ences Assoc:.at;.on of ‘Alberta anipave Tham' son of the United
Nurses of Alberta all stated in .Lnter\flews t’hat the nurses set the

pattex;n in hospltalfagargammg 'Ihe Other gnoups ‘wait for the nurses
. cv
e to flrst ! tle sb théy can use: nurses barga.mmg attalmnents - as
. 3 B4 4 o4
\ targets. In fact ‘all three of the 'oore gmups now ocrrmenoe

bargalm.ng at least one month follmng the nurses.



?‘"” oourse, since the phaxmac:%ts and therapists are part ‘of the'" same \r? ;

WAL T

” |
\ 'I‘?‘Véf A“ o

By calculatmg the, ratlo of therapists salaries to tl'!e salarles of .

\g“ G
éach of the other three menbers of the core. group (see Table’5.3 and

MAV '

5. g), we can see that the sala.ry relatlmship between the m‘gses .

and the tneraplsts is quite stable, as it is  with. pxarmac‘lsts . Of ’ :Q, X

"’i

: bargaining unit after 1879, “we muld e:’cpect their relatlonship to be ‘"

A

~

-

s

 quite stable. e .

v -

a slight shifting of relatlve salarle betm?n t'he groups, untll 1981

when the theraplsts s"tartf do:l.gg relatlvely] less well than the nurses

are recenﬁg kower gains than - mrses) But over al the~ Qattt_-rn of

. ,

..
I

mprovmg salames for nurses J,s followed by an improvement = in
N ﬂ . ~t

therapists salarles, wh:.ch keeps the» ratio clése to 1. g, thus glvmg .

@ ‘setters. 'me '

suﬁ:ort for' the ?onclusmn that nurses are the patte:

. fact that 1979 is flat fom' all groups suggests that u'&e change in
N o | “

bargauxmg status o% theraplsts d1d bt‘nmg, , ot

- .; | . ., "q "&%’ | ) - . \ ‘ .

\ : . v Co A

In texms of the relatJ,onshlp between techmcums and, theraplsts, t.he

t;herapists moved ca)slderably ahead in’” 1980 ‘ang,, 1981, but
techm.ciansreeovered st.rongly between 1982 and 1985 eupporting oéx, e
« . o o
earller statement that the 1nf1uence of the therap:.sts' change in
\ \ .

barga.:.rﬁng status may have becane dilyted. E 4
Q .

v . .
- 2
.
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5.6, Conclusions o . | ‘ : a |

Based on the discussion in 5.4 above, we conclude that the nurses set
J : " the pattern for bargaining attdirments among the members of the core
group, in terms of most of, the seven bargaining “itans measured with
the Bey :l.ble e;cepuon of aalaries. 'Ihus, there 1s support for our

72

»

Sy . ’ »

sz four members of the core groxp and ccncluded that nurses do
' ‘., - ‘.‘A ! v';‘
s ~i e s&»&fnpattern for therapists bargaining In the next section we will
. ' + 2 ‘ et

,be‘lookmg at a vanety -bf factors, other tban pattern setting, t;hat

.r.'.

@ } ' z\:r%ay alsb influence barga:.m.ng results, to test ‘our second hypothes;s.

$Ue | -
‘3’?f‘\_ - o E : g .



Chapter Six
| nactora Influencing Bargaining Outcomes On Salaries
4;;" C ‘ )
6,,.1 Int.mducticn o S

4, 4

" As atated in Chapter Five, Hypothesgis 2 pmposes Yt the significant
‘ kincreases in therapists' salaries in 1975 and 1980 were primarily the‘
‘ :rgsult % the change in the therapists'

R
ccnsultatlve associatlm to fledgling trade union (1915) and fmm‘
fledgl:.ng trade union to fully fledged trade union in' 198¢.' To test

the second 'hypothesm, we will review econm\ic, situational and

"organizatlonal fabtors that could affect therapists salaries and we f
also try to det,emu;le‘whether the therapists' salary increases, that

. were not explained by these other factors, are attributable to. ‘their

change mbarga;m.ng status. - T

6.2 Boonariic Eacwra L : A
6.2.1 Package Omparators ' " .
Iaboratoxy technicians in Alberta recelved an mcrease in 197! lthatt

ralsed their salary above thag of nuraes for.the fert time. 'rhis

| reversed the hlstorlcal relationship vhere nutses v»ere alwaye paid‘ .
more than 1aboratory' technicians, 'Nurses recovered their salg:y
‘positign above technicians in 1971 and maintain that lead today,- Dot
the events of 197@ starteda practice of focusing on relative salaries |
among how:.tal indust:cy &mployee gmups which continues to the preeent
time. As‘ well, current negotiations regularly involve. comparisons
attalggmipsbothwit}d{xthépmvincear:dwith similar growpe in other

¥

)
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provinces. Our key concern is withti'ne core groups, but because we |

wish to identify the hiflumoe of same broad economic factors, we have

tabulated the salaries of our mra and comparator groupe in an atta'npt _.

to identify la;(ary trends t}mt may help explain the sa&ary qovements

of therapists during the study pericd. . ' .

»

Sauri.ea of 'merapiats, Technicians and Nurses

az,:l'ablessl througws3slm theyeartoyéar percentage change in
| weekly salaries of nurses, laboratory technicians and physiptherapists

(See Appendix C for the actual aam-y data) in all 10 provinces for

t‘hé 1979-1985 period (data for pharmacists ’lable). The data
*% show that major salary increases ‘were record t provinces from 05 .,
N74-1975 and 1970-Y08s. - ¢ T e

1w . e
. - - 0 4
”"‘tmw‘mv, o0 Buel paps R A
3

Table 6.1 shows that nurses ‘in  Newfoundland, Ontario, mnitoba, :
Alberta and Eritish Columbia all received saliry increages of around

~ 3p% in or around 1975. B.C. showed the amallest gains of ﬂ{e top five V¥

» but:they received back to back increases of more than w%’in both 19i74
and 1975. Gains were 'gmeiauy m‘.}dést during the 1977—1979 period but
they again rose shaxp&y for mény groups during the 19861582 period. 0
still, . gains in the 1988-1982 period were ccms:tde.rably below those |

around 1975. l R . RO C .
tedﬁg.cians e:du.bited salary gains quite ‘similar to those
nurses. The change in defini.tion of laboratozy technician
in part to the 1arge increases as thgir jcbe were

N
-
'
* ’
. . ”
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TARLE 6.1 i iyl
mmmmmsmmo-ms % - @“
i Vb P [ NS NE Dui N MK BASL ALTA e B0 Lol
17e E : . . R :
(LY I 1.8 o 0.0 8.2 i e.8 8.5 B4 12 !
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reclusified to a higher level, ; but the pattem of uttlmte is the ’
same —— mujor increaees during the . 19747}976 period as well as the -

.- 1980—82 period, with increaees in the former period being the lu'ger e
~of the two. = P

&

K " .
P o

A Data cn therapiste salaries across canada was lm available than that
fornursesamtechnicm '1'&b1963l1mthat1973 was a year of
major salary inc.reases ﬁor therapists in some provincee but it is
significant that no other fherapist grouwp received saelaxy gaine as"
large -as those recorded by 4 therapists. .In ' 980-82 period,
most therapists -across Canada mceived sim‘ilar increases. |
: : 1 RN L .
Given the variety in settlements and the lack of data in scme a:;eas.\
‘/ 1t is d:.fficult £o draw specific conclusmns regarding our | / core
groups we believe that the data does clearly suggest that the / sh:.u:p
increases in - salaries for our core groups was, in large péu-t T
| ;' reflecticn of_the influmce of very brroad forces t‘nat affect:er{ mrke.rs [
‘ in all deust.nes. . o C o ' // e
| Beforeweﬁrytolook epenar mmmeéemalymea ﬁxﬂuenm @
salaries, it is useful to.1look at an e:;mple of sala.xy attaim\ents in
_ ' Jingineers elect.ncmans in maintenance and ccnetn&ctim and librarians; ,‘
in Alberta during the’ 1975 - 1984 period 1975 was generally a year of °

; outside t’ne health sect:or Table 6.4 shoys salaries for

.sharp increase for these gmups, as was the 1980-1982 peribd, but
wnlike the situatim in t‘ne health eecbors, the differ&tce betwen t.he

[
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.'magnitude of increases received by these grox.ps in' 1975 versus
) ¢

1986—1982 was relatively small. @As wellt’ we see that ’av ie weekly .

earnings increaeed by similar anomts in 1975 and 198%—1982.f

. . /"
~." a

e

As a result, it seeins. reascnable t¢ draw two general concluslons ftcm :

“this informatlon Fm:st, the health :mdustxy undenmt a major

correction in salaries in | 75 that was spread across health
.

occupations throughout-canada/». Other industries showed s:.gruf;cant-

: i'ncfeases at the same t:ime /but they were‘ not as lar"ge'as those found

time of correction or catch—up for hea\lth mdustry workers rather than |
o k

'a tlme of 1arge salary increases for all workers. Second the salary
increases reallzed by the health J.ndustry in the 1980-82 penod whlch

were much more in line w1th the mcreases reallzed in other .

. /

;mdu‘stries, were /tn‘ost l1.kely the result of a general,eooncmlc movement
/

' that affected all mdustrles in a smu.lar fashlon 'Ih1s suggests that

their bargaming status may Stlll ‘have been a factor 'in.1975,, but it

~ looks like érther factors acoount for much of the mcreases found - in
. Ny ‘
1980. / o - : ’
/ . . s
. / ‘ : . . < -
B / ‘ R ‘
o . The ne{xt sectlon addresses scme of the more broadly based mfluences

Vo

\ ~as well as ane very specific mfluence, the gu:.delmes establlshed by
z / o

Vo the Anti Inflation Board. .

\‘ /". L . - -
, z K : . »
\ 622Prlce1hpacts |

\ When trymg to understand the. salary movements of therap:.sts and other

7 Vo r

\
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~under this new status.)

: Rei\d‘\indicates' that the AIB guidelines had a significant :unpact onf i

L4

health industry employee groups over the"1§70—1985 period. a review of -

the effects of the Anti-Inflation Board (AIB) guidelines is essential.

. In the followmg secticns we 1ook at the impact of the AIB on the

salaries of health industry workers, particularly around 19‘75 when the
menbers of 6ur core groups all received oonsiderable salary increasei ‘

'An article by F. Re1d (1982) prov1des ‘a thorough backgrotmd on the
| mfluence of AIB guldelines and the following discussion draws heavily.. -
frvcm that work While the AIB guidelines expired in 1978, we also try ‘
vto draw scme\ parallels from the c:réunstances sur'munding the 1_975
.period to the 19825—81 period when we saw the second s;‘)ike" in the
.“salary attaimnents of. our core groups of oourse, our prime mterest

~ in these two penods relates to the change in. theraplsts bargaining

status from a éonsultative assoc:Lation to a fledgling trade union - ir

1975, and from a'fledgling trade union to a fully fledged-trade union

in 1980. (Note that although the therapi‘sts' bargairiing status changed

in 1979, 1980 was the first year during which therapists bargained

‘ wage settlanents in Canada, particularly in the health sector.

on 13 ‘October 1975 Prime Minister Pierre Trudeau shocked. the nation _
by announcing a oatprehensxve three—year programme of wage and
. profit controls...For those involved in industrial relations in the
health sector the ‘programme was especially important...certain
parts of the health -sector suffered a particularly severe 'impact.
~ from the controls programme. In addition, large wage settlements in
.the health sector were cne of the contributing factors leading to_
the govermment's decision to implement controls. The main reason
the controls were introduced was the goverrment's -concerm’ over the
sharp rise in wage settlements. and inflation in 1974 “and
1975.(Reid: 1982, Pp.304-5). ‘

- ’ *,“ .
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‘me first two colume of Table 6 5 show substantial increases in the
inflation (CPI) rate in 1974 and 1975 and agam in 198ﬂ, 1981 ‘and
.1982. 28 Reid states, ST P o

‘ ~'Ihe goverrment was, however, - even more conoerned rith the rismg '
. level of wages in the eccnawy Maslove and Swinmex:

sconclude from
numerous ' interviews with thoge im_blved in the decision to
implement controls that key gavenment decision-makers, including o
those in the Prime Minister's office, recognized that the key
problem was  public sector wage increases (especially at the

- municipal level) and in  the quasi-public sector (i.e. education,

itals) These eettleme’xts were running considerably higher than

those either’in the private sector or the federal public sector,
" Thus the health sector was gpe of the pr:me targets of the controls
_pmgranme (Reid: 1982, p.306). v »

‘The data on’ collectlve bargammg settlements (See Table 6 5) for the -
health and welfare sectors in cntano and the ' core groups m Alberta
are particularly interestmg as they 111ustrate, when cxmpared to '‘all

v mdustries m those two provinces and Canada, how much hJ.gher the

3

‘ settlenents were in the health sector Settlené'xts for’ 'all

mdustries ; th.ch were avezagmg lﬂ% in 1973, rose: sharply to an.

' average of 15% in 1974° and 17% in 1975. But those were mJ.ld mcreases'

A

oatparedto ﬂxeimcreases J.nthe‘health mdustry As t_he data o

I*‘rr

;,é in Tables 6.1 through 6.3 show, settlanents of 30%

to 4@% were cammon '{hi the 1974-1975 perlod.‘ e

" It is clear that these large settlements were out of the ordinary but -
whht was fueling these dramatlc d\anges? : L Y

‘on the cne hand, the inflatlcn rate had mcreased substanta.ally but

not enough ‘to explain all of the increase in wage settlements.
Labour market oonditions - appeared weak, as  indicated by the
unemployment rate which was high compared to the boom period of the
196¢'s. The high wage settlements which were dbserved during what
appéared to be a recession generated rather a desperate feelmg in -

T
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"“goverrment that previous eocnanic relaticn) ,'pe
'things were out of’ ccntml' and metic .

‘Subsequent research, }mve.r has indicated that a substantial'

change in the relationship between the unemploymént.rate and labour’

‘market conditions occurred in the early 1978s, with. the result that -

‘the goverrment may - have - seriously misread the labour market
conditions in 1974-75, 'I‘aking account of this change, the high wage
- settlements during this period beccme more readily urﬂerstandable.

. (Reiay 1382 p.309)." .

Wa ( .

In A]berta, mxployment was low ccmpared to the rest of Canada but 1t

P

dropped lower tt§11 ;tré* thé 1979-1981 period, so we cannot attnbute -

the dramatic rise in health mdustry salaries to hlgh ‘labour demand,

at least not to this alone.

’ ~

 We cannot 'p'reeisely determi:_xei the i:rqaact-tliis- changed labour “market
relatimshib had on salaries, ‘but, since the change would affect /all

‘employees, it is clear that the dramatic increases in the Alberta

. L - ) . ' . 5 :
. health sector cébpot be - oompletely explained by a change in the

relatlonshlp between the unenploymmt rate and raﬁour . market

oondltlons. The sn.mllar dramatlc incredse in health sector salaries mv ‘

tmrds 31g'n1f1cantly hlgher salanes in that :Lndustry Tables 6 1

t‘nrOugh 6. 3 show a general and mdespread mcxease in salaries for‘

nurses, techmc:.ans and- theraplsts in’ the 1974 to 19‘76 period. In

fact, we see a sum.lar pattern 1n the 198g-81 perlod, where average

' Lsettlements in the 8% rangi mcreased by 10% to 133, while

substantial'ly larger increases were recorded for nurses, therapists

xe

and teclmlcians in that same perlod 'Ihe hownal sector recelved such

‘large inc.reases in 1275, that the experience adjustngxt ﬁctor (the

~

| (htano, as shown in 'Ibble 6.5, suggests that there was a general move_

n

USHER"
b\
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anqtmt salaries were allowed to increase undér AIB cmtrols) caused
their guidelines to be decreased in most cases by a full 2% per year
during t.he three Years the AIB guidelines were in effect. Table 6. 6

- shows that the salary attamnents of our core. group did not keep pace
¢ with inflation during the 1976-1978 period.

TABIE 6.6

: " AVERAGE YEAR TO YEAR INCREASES o- 1976-1978

YEAR: 1976 1977 1978 3—ykar ‘ayefage
cPI 8.1 8.8 8.7
NURSES 7.5% - 8.3* 5.7 . 7.2
TECHNICIANS . 8.8 . 6.0 X 7.5 : ,
PHARMACISTS ~ — — 68 e N
- THERAPISTS 79 57 es 6.6 |
‘ | 8 L

Note: ** - figure based on the 1978 increase

[Also note: The data shows that same groups received increases

above the* AIB guidelines during the prices and wages ocontrol

period. Detailed data from ocollective agreements was only

available for Albe so we cannot determine the reason for these

exceptions. * Mr. Justice Bowen's award was deemed exenpt from
- "AIB guldelmes]

| Considering t}us expenence we believe that the factors outlmed'
~ above explam a major portion of the salary mcreases in and
around 1979 as a 'catch-up' _for losses due to lnfi_atlon‘ during'

/.

11976-1978.

An analysis of all the factors that could have influenced these

»

N



_ Alberta therapists. 'Ihose persons interviewed for

_,fhfluences .

! expectaticns 'y
¥

changes for all these grox.ps ‘4n sach jur.isdiction is beycnd the

soope of thle thesis but it does suggest ‘there were many‘ :
e .influen volved beyond the change in the ba:gai:xing status of

w-l;“

felt that inflation and the nurse's settl N

As a final point, the influence of ‘inflationary expectations'

likely made groups seek higher wages. They wex"g not receiving .

- wage increases equal to ihﬂatim and they were also expecting

inflation to contmue, leading them to expect their salaries to
increase. We cannot determme precisely the Jmpact of these

'expectations' on salary attairma'xts but since 'inflation

affected everyone we ca}) suggest that the averag’ settlenmts in

all mdustnes may be a_ reasonable proxy for °~ these
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6.2.3 Ability To Pay o
‘The contept of 'ability to pay" has long been ' an accepted part of
'private" sector. collective bargaining. 'Generally stated, the ,ability
to pay of a grlvate campany is the amount that. can be paid to lahour
vhile still .allowing the ccnpany to make a pmfit. Because public
‘sector institt;tions are not generally profit mking, 'ability to pay
takes on a different character. (See section 3.2.3 for a more detailed

discussmn of. hbw economic forces affect public and private sector

e

As Brewin and Kilcoyne (1983b) silggest " in reference - to - the

mstitutims differently)

establishment of public sector oompensation rates, . "?roperly

considered, 'ability to pay' is a matter for the political arena". ."
[ » B .

989

Since tl:ne employer depends on funds, generally provided by the )

citizenry in the form of taxes, distributed through the legislature of
the jurisdiction in question,’ability to pay is ultimately determined

by the ability of the citizenry to bear his or her share of the tax

burden. Appmpriately then, the J.mpact of 'ab111ty to pay’ on

negotiated settlements would best be determined by \rela_tiné salary
increases to increases in the citizenry's ability to pay taxes.
Unfortunately, because ability is such a vague ccnoept, " affected by
numerous factors including willingness to pay and, particularly in the,
" health area, desire or need for ’the se;v:Lce, we could mt develop an
appmpriate measure. Instead we have tumed to the field of public
‘sector interest arbitration in an attempt to measure how 'ability to

pay' affects salary outccmes. , ’ N

_,_;-.—-*4...
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Brewin and Kilcoyne suggest that interest arbitrations ggnetally arise
urder the pfqvisim of a statute. |

. \ : .
- - Occasionally parties agree to refer a wage questich to an interest

arbitrator — new job classification rates are an example. Most of -
. the time, er, interest arbitrations are provided for in ~
legislation gned to avert strikes or lock-outs’ in “essential’
services. This invariably means the public sector or that 'part of .

the .private heavily regulated by public authoritie“g (Brewin,
Kilcoyne: 1983, p+.6.01). Y ,

Interest a‘z‘bitratoré\\ are guided by  two general'- structures, -

*

. \
'comparability' and 'legislation.’

Almost invariably, the criterion of "comparability" is accorded a
postion of pre-eminence by interest arbitrators and legislative .
drafters alike. Arbitrators have expressed their gole as an attempt
to replicate what the parties would have agreed to if they had been
. left to their own devices. (See Fernie District Teachers'
‘ Association and Board of School Trustees, School District No.l
Fernie), J.E.Dorsey Chairman, December 21, 1982). The most useful
guideline therefore is a woluntary gettlement in/a camparable
situation. Other subordinate factors often considered include
changes in' the cost of living, labowr supply requirements
(recruitment/retention) and productivity forecasts. (Brewin,
Kilcoyne: 1983, p.6.21). '

We addressed 'comparability’ -in section 6.1 and found that voluntary
settlements had a significant influence on the ba.rgamjng attaimments
of\therapists, particularly when the camparator group was nurses. As
well, the influence of other eccnamc factors were reviewed. We also
sﬁgge%e‘d,' however, that''involuntary settlements', which we consider,
. include settlements by interest arbitration as well as by strikes or .
Jockouts, had considerable influence on salary outcomes. The affect of

strikes on bargaining outcames has been debated in many arenas with

g
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tha general ccnclusicn ﬂ\at. job actiom, jutt like the gmoral inpact
of unions, have had a positive influanoe on the bargaining oupam of
mplayee grouwps. It is also clear that interest u‘bitraticn affocta

salaries, as theyaet::he salaries in many cases, 'but the role of"

‘ability to pay" in those ar‘bit'ratic;xs" is less apparent.

r . . . Y ae

Arguments regarding the use of ‘'ability to pay' in interest

arbitration are prg.aented both for and against. Owen Sh:i.me in  Re:

| "B.C. Railway Co.(June 1, 1976) is particularly articulate in his
~ statements against using the 'ability to pay’ criterion :

With the' introduction of collective bargaining into the public
sector there has also been some attempt to import into public
sector-bargaining many of the concepts that historisany have .been
a part of private sector bargaining without making all -the
necessary distinctions between the public sector and the private
sector. In the private sector, consideration was often given to an
amployer's profit and loss statement and many early cases
"~ concerning bad faith bargaining dealt with a union's right to have
access to the financial records of the compdnies. In the public
sector, however, the employer, as the government, is required to
provide services to the commmnity it is elected to represent and
these services canmnot be evaluated on a balance sheet or profit and
loss statement in the same marmer as a private sector ocampany.
Indeed many services, to name ' a few - the distribution of pension
and welfare cheques, the providing of hospital or firefighting
services, the supervision of health and sanitation - can neither be
considered nof assessed in the s#me manner as a private business.
Also, theré are many public sector activities that operate at a

\

loss, but are idered necessary for the vital operation and

well—bemg of thé camunity. In the instant case, the operation of
a railway is an example of an industry which is necessary to the
commmnity - to the servicing and opening of remote areas,.but which
traditionally has operated at a loss with the full knowledge and

acquiescence of thg, commmnity which considers the service as vital

to its well-being

The cperauon of the industry at a loss does not Jjustify employees
rece:.vmg substandard wages. On balance, the total camumnity which.
requires the service should shoulder the financial logs and not
expect the employees of the .industry to bear an unfair burden by
accepting wages and working conditions which are substandard; tnat

‘91, :



ilmttouymtmp\bucncwwloy&wght 'to be the best
amployer in the commmnity - it need not. Rather, it showld be a
gcoddployorandalwboumnahirwm

!hlatodtothiscawoptof %gwdandhirmployeristho notion ‘s
. of ability to pay which has _often been mooted as one of the -
criteria in public sector bargaining. ] | .

Once it iiaooopgd that the public sector employer does - not
operate with a view to a profit and once accepted that it may aleo

- Necessary
m-fmu1wmhmmmmm1yor"
indirectly. In aimost all cases the financial means are available .
fhrough taxation, and more to . the point, quite often the'
differences between the tmimandthearpl .are such that if
taxes were increaBed the financial burden readily borne by
each member of the commmity bearing his or her proporticnate share
of the cost. Thus, each ménber of the conmunity should bear his or
- her shart’ of the required plic service without the necessity of.
the employees bearing themfairbtn:dm of substandard wages or
vmkimca:ditims ; .

This position should not ' be ccnsidered as suggesting that the
_source of funds from the community is inexhaustible or that there
" are not political realities to be considered prior to the taxing .
power being exercised. But, that does nqgt detract from the reality
that the public or quasi public sector employer is not subject to
the same market place conditions or assmptims that affect the -
private sector enployer. . \

In-sum, I determine that on balance, if the commumnity needs_,,,uand
demands the public service, then the members of the commmity must
bear the necessary cost to provide fair and equitable wages and not
expect the employees to subsidize the service by accepting
substandard wages. If econcmies are required to cushion the taxes
then they may have to be implatmted by curtailing portions of the
service 'rather than wages and mrkmg conditions.  (Brewin,
Kilcoyne: 1983, Pp.6.02-6.03). )

These views have -been endorsed and adopted in countless awards.
(Brewin Kilcoynef\l%}}!, p.6.23)
As well... o N

a leading American text, Elkowri and Elkouri, How Arbitration
Works, takea the view that ability to pay is "a rather abstract if .
not an' academic concept, of little use as a standard in
adjudication”. (Brewin Kilcoyne: 1983, p.6.93).



qStill oﬂnrsrocogniu cas v ' .

...thnt abiuty ‘to pay i- a political’ 1uuo involving vumni
Judgements: how - much to extend existing deficits, which
expenditures are priorities, c tax revenues bs increased or. at
what level are puwblic &tobo,ptwmod ‘A8 one B.C,
arbitrator noteds "... cmbatting of inflation and the
restructuring of public uctcrspmdingmmurlﬂnttnwtoh
resoclved in the public domain. It would require express language ' in
- the Essential Services Dispute Act to impose that jurisdiction on
the bolrd’."y (Hospital labour Relaticns  Asscciation v. Hospital
Bvwployees' n, H.ulope, 1978). Dalton larson, in H.LJRA. ¥,
Health Sciences Association (1978), made the same point: “...any
question of what is in the public intenst is a political dociuion

requiring the measurement of consensus." N u
‘ In.the _passage of Bill 44 (Iabour Statutes Ameridment Act. 11983,
Chapter 34), the gbverrment of Alberta 2 s to have td;' the point’"
' thét 'ability .to pay' requires exp language; by requiring

arbitrators to consider govarmmt fiscal po y c
econamic. sn;.uatlm, when making thefr decisions
arbitration under these conditions is t.'hat Bill 44, deni Jasic trade
union rights to hospital workers _in A]berta (Warlin, 1984) but
' regardless of the equity of the process, arbitraticn inflnences salary

) attalm\ents .

—— X . *

X \ 6.

' . - %

In sum, we can oonclude that ‘ability to pay' has likely influenced
~settlements in the health. industry since the passage of* Bill 44 and
has likely played a considerable role in the lower level of ‘sala‘ry ’

increases “reali:zed by our oore groups’ sincé 1983, but had ‘1little

-

mpact prior to 1983. Yet smce the criteria establxshed :Ln Bill 44
it

affects hospital workers as a whole, and as such would not infl ce

the relative settlements of the various employee gm\.ps unlees ‘the

current® econamic situation' affected the individual groups

J - »
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differently, or, as- was the case’ w1th Alberta nurses, v a-"'gmup
' refusesto suhmt to J.nterest arb:.tratmn. We are mamly mterested in
the 1979-8@ period, whlch 1s prlor to the mtroductlon of Blll 44, but

:_1t does “help expla:m how J= 1ar1es of our - four key groups have

,drawn closer together J.n the lattgr years as the nurses ab111ty to

achleve large settlanmts by strlking has been J.mpalred

P 3 . . . "o . /

¢ 4,/

" Table 6. 7 ghows that expendltures on health care did- mcrease in
B _1976-1977 and 1981-1982 ut ths,s was most 11kely a result of increased
B salarles rather than a.cause. - 'I’nose expend:.tures also llkély refiect '
'ab.lllty to pay but we have- found no ev1dence that 'ablllty to pay -
has ever been 11nked to anythmg orth/eL than total enployee aggregates.
Whlle 1t ‘is poss:tble that an. md1v1dual enployer would odns:Lder

raismg the salaries of his or her thefaplsts in an attempt to £i11

‘ ,‘vacant therapy pos:.tlons, he or she would represent a relatlvely small

port.lon of the ‘work: force as ocmpared to, nurses and other hospltal’
kenployees. The structure -of the mdustry tends to prevent such action’

in all but 1solatéd cases. ]

Overall then, we have not seen any ev1dence to suggest that’ l'abiiity |
to pay was a s:Lgmflcant factor in the sharp mcreases in. ﬂxevanlsts ;
wages durmg the 1975 and 1980 perlods. | P : ,‘ o «

<
%
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' sht-st that for theraplsts, the supply of

‘s:Lgnlflcantly in 1977, 1979 and 1982, whll

for theraplsts in 1982 was accaupanled by éfa la

6.2.4 Labour Market mfluences ‘

Now that we have analyzed same of the macro influences on salarles.we
feel it is approprlate to review some of the more spec1f1c labour
market forces that may be mfluencmg salanes. Table 6.8 shows the

nurber of practlcmg theraplsts and nurses in Alberta durmg the 1976

" to 1984 period. Foondmic theories of supply and demand suggest that T if

demand increases either 'the supply of mrkers, br, perhaps after a

time lag, the prlces paid for their labour will mcreas,_"u

V”‘"I_he data

: e' J.ncrease :m '

pract:.cmg personnel (17.1% versus 20. 8%, respectiVely) but the large'

'salary increase . in 1980 followed the large J.ncrease in- practlcmg
’perscnnel in 1979. Table 6.9 shcws that vacancy rates for Alberta

theraplsts were hlgh in 1979 (13. Bg), witich may explaln 'in ‘part the

substansial mcrease m practlcmg theraplsts Yet vacanc1es gJ.nE the

, follcwmg year were only margmally lower. Vacanc1es did increase 1n '

1981 but the correspondmg increase in practlcmg therapists was only

1'6.9%. 1982, vhile salarles mc:reased by 17 1% vacanc1es dropped to

8 1. The t:unmg of settlanents could be a factor as high vacancy

rates reoorded subsequent to a settlement would have little J_nfluence

'untll the followmg year, but we could not obtain suff1c1ent data  to

address that questlon .

Basedon this data we cannot conclude ‘that vacancies -are major



TARLE 6.8

et *%
e Ja

TEI0NT PRALTITING, FRRDTILIGE L ORILLeTIIVRETLIE L sl
YEab 1. 1ELE PERCENTHGE (POWSE 0 B3 ARIES
- PHEAREETE AND MUPEEE - ALBEFTS 19%e-1034 -

IHERAFSTS

> ceenanseen
) . " - ,
fat e N RGP S L CHANSE TN B B :
. LRIy SIELRTIIN T TRLCTIDING PERSOUNLL L Swndb LEVELE
oo DR
3 . [
J : t.t *
. e
. : f
H .t
e g 3 1 CHANSE I . CHARGE N
| T TaNeA FRAZTICINE PEFSONNE, SALAkY LEVE.S
N h
1504 1 Neeee
safel | R ()
Tl [ RN ) ‘.
e LN N N
ST NI NI et
LR 1efss N TE
LT e RS ) B . :
‘ 1 | BN ‘ t.?
N : : e .
B [ S 1T WANTINER DN ELBERT. ALEERTA SPITAL SERVIZED &ND LAl M
- (ChaNEE RN EnlARy LEVILEY
TABLE 6.9
VACANCY " RATES-THERAPISTS AND NURSES-ALBERTA 1979-1985
A .

N

vi-t et 165 1921 1962 1953 1984 198¢

st
e

THERLE{STS LK SRR % 1.5 . Bl 83 o

YueiEs 0 t.c 2.6 Wl M

ETa | B BEFIE S9CIAL SERVICES AL COWRGNITY rinii-

ogr

NOTDr L. CRLE - SMAL ERCITE MAMTOMES DN AL



I - \

\
|

1
»

influences on the variance in salary attainnents for therapists as the
‘therapist vacancy rate generally was high t.‘nrougl'nout the period.
Discussions with therapist associations and t:he Alberta I-bspitals
.Assoca.a,,ticn indicate that therapists have _been in short supply since
’ the miad 1970 s, a condition which pers:Lsts today. ‘The average vacancy
rate for health and social servu:e perscmel in Alberta was

considerably lower and more stable than for therapists. v ..

)
\ \‘\ ' ‘ 1'51*‘

The largest salary gains of nurses smce {”f occurred ;ﬁ;n 1980 ‘and
. 1982 but increases 1n practicing nurser\stayed in. ﬂ\e 6% tq 8% range
until 1982. In 1982, when “salaries increased\by 21 8%,the mcrease in
practlcmg personnel was only 5. 2%. In the followmg ye{ t‘here was. a
Zero .incre,a‘se in practicmg nurses but vacancy rates a_Keased, _

showing more demand. = . _ . \-\\

.

As a result,'there is little oorrelationvbetween s salaries and thev‘
supply of and danand for nurses and therapists There does now appear
to be a oorrelation between vacancy rate, lagged one year, and salary
increases for both therapists and nurses, but we would require more-
data on vacanc1es to draw a strong oonclusicn. Yet, 1f vacancy rates :
were a. sigmficant influen\ee on salaries, we would expect to- see
therapists salaries gaim.ng relative to salaries of- nurses, but this_
is not happening 'ni‘e next sectJ.on discusses occupational wage

differences as one of these 'other factors. " o BN

6.2.5 Occupational Differences



-~ . ‘¢

‘Reynolds (Labour Econdmics and Labour Relatione) suggests - that
| one-quarter of the total variation in earni.ngs can be attributed to
- differences in average ea.rnings of different occq)ations, whlle '

three-quarters of. the’ dlfferences are due to mtraoccxpatimal'-'

dlfferences .

' 'I‘here ‘are many - poss:.ble reascns ' for this surpriaing
result...differences in the’ amomt of time worked...hourly rates of
pay. . .geographic differmces...disequilibriun in the supply :of -
labour and capital...differences in ‘human capital' (personal
characteristics) and education and' training. (Reynolds: 1978,
Pp.259-262). L ' :

»

While these factors may explain same of the differences we have "seen

‘between, for Vexample', therapists in dlfferent provmces or betv»een. e

nurses and electr1c1ans, these factors tend to have llttle infl(uence
on the rate of mcrease within an occnpatlonal group 11ke the;_"aplsts..i. ‘
>'We have used hourly rates instead of annual earm.ngs to. rerove the
| influence of amount of time worked ‘and we have seen that the J.mpact of
labour supply has not. been clearly identified. By focusing on
partlcularly qualified groups (1.e. therapists w1th degree) we have
removed educat_lon and training as a ’f‘actor, ard, given that we are
using salaries based on a 'lbmad union scale, there is little
Ofperttmity ‘for differeneee in human capJ.tal to affect our results. |
‘ _ J .

AN

Overall , we can concli:de that neit'ﬁer intra - occupational or' ir;ter -
oceupational wége differences seem to substantially explain the - year
to year variation ::n ;the _"s‘ala‘riee of therapists. The next segtim
” conisiders the possible iﬁfluehce of sanctlons (strikes, lockouts and

"



ir‘xterest arbitration) on the salary ' attairments cff wt.'herapiets and

other health’ oceup'atims . -

6.2.6 Sanction Impacts

.From Table 6.10 we see that there have been numerous wor]g stoppages in
the health industry since 1975. Nurses went cn strike in"1977, 1980,
1982 and 1985. Service employees struck in 1975 and numerous support

worker groups (locals of the Canadian Union of Pabl:.c BEnployees

[c.u. P.E;]) struck in 1978. . Ove‘r time, the strikes gi\emlly lasted
longer and involved more workers, but the nurses oontmued to account
for the bulk of the str:.ke act:.v:.ty. Therapists, ;harmacn.sts and
technicians have yet to go on strike in Alberta, but, cons;dermg that
we have suggested that nurses play a key role in settmg settlana'xt
patterns within the ' oore ;group ‘we should look at how the nurses

' J
stnke dates oomc1de wi.th«major salary increases.

In 1977 the nurses struck for 5 daysA and they received a salary

'mcrease approximating 8%. An appdtently amall gain, but as we noted

Tin chapter four, it took a stnke to get the enplcyer to pay-above the
AIB gulde_lme of 6%. In 1980, the nurses struck 79 units of the
Alberta Hospitals Association for 6 days and received a 20% salary
" increase at- ai‘bltratlm And in 1982, the nurses struck for 26 days,
receivmg an increase of approxm\ately 22% plus a cost of lwmg

adjustment for 1983.

This does not shed any light on the nursés' increases in 1975, but the

~
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‘ahalysis in earlier sections strongly ‘sugg‘ests that earnings in 1975

were most - likely the result of very broad econamic foc::ees ‘plus a

general increase in the health indust:y beyond that received in other -
industries. However, the significant increases in 1877, 1960, and 1982 :
- appear to be the direct result of t‘ne str:lJces. If we accept the nurses

as * pattern setters for therapists Yas well as pha.rmacists and

_tecmicisns) 'the gains of the therapists in those years are also more

easily explained. As.a result of the AIB guidelines, the therapists

could mot expect to gain fram the nurses example. In 1982, however,
themurses strike likely had ccnsg,derable influence on the 23%
increase realized by the therapists In }542 the thempists aga.m did
well with a 17.1% increase, which was just behind the nurses

settlement of 21.8%.

! -
5

Consxdermg the influence of the nurses as a pattern setter, we would

expect to see other groups following their 1ead but not ’ necessarily

reaching quite as high a level. This happened in 1982, but in 1975,

the settlement of the therapists exceeded the settleme:* of the nurses
by 5.4% and in 1987, the therapists' salaries increased by 2.8% more

than that of the nurses.

——

Accordmg to our analytical rrodel, in 1980, the therapists bargaining

power - ‘ghould reach its highest level. As well, it suggests that the

‘differences between ‘therapists’ salaries and a 'free market rate'

would be lowest, perhaps even exceeding that rate by virtue ,of the

enhanced monopoly pwer‘achieved, by becaming a fully fledged union.



While it is difficult to calculate a 'free market' ra .

éttenptéd to approximate that rate by using, as a proxy, ghe salaries _

of pha.rnacbts in the private sector. Table 6‘.11 , ”
salaries of pharmacists in the private sector with t ,* in
hospitals. : 5

COMPARISON OF HOURLY SALARIES OF PHARMACISTS IN PRIVATE AND PURLIC

EMPLOYMENT ALBERTA 1988-1985

SECTOR 1981 1982 1983 1984 1985
Private ©9.75 12.26 13.02 14.56 15.87 16.35
Public 10.09 11.15 13.21 13.90 14.39 24,92 .

Source: Alberta Pham\aceutlcal Association Survey of Reta11 Wages
and Oollective Agreements

Note: Retail htarmacist's wages are for employees with 1-2 years

experience as hospital pharmacists are required to have either
experience or a hospital residency program before entry level hiring.

While the data on the salaries of private 'sector pharmacists is

limited, and there is some question of ‘its reliability due to the,

small sample size non-random nature of its ocollection, it is
mterestlng that public sector salaries exceed those of their
private sector oounterparts, from 1983 onward. This suggests that
hospital pharmacists were bemg paid above 'free‘—market' rates in
the 1980-82 period, but they fell behind as a result of the low level
of year to year —ic;«;creases for the hospital pharmacists in the 1983-85

period.

103



In 1974 and 1979, murses received incresses of 11.98 and B\8Y,
respectively, campared to therapists"’?nc'reaus of only 9.7% and 2
As a result, it is quith possible that when fherapists received largdq.\-

increases in the years inn\édiataly following, that it was merely the ]
résilt of efforts to maintain .the traditicna'l close relationship
between the salaries of nurses and th'erapists,‘ as shown previously in

section 5.4. Yet in 1975, therspists did achievea larger gain. than |

nurses.

It seems reascnable, then, to conclude tl’\ét bargaining status was not .
one of the key influences in raising the therapists salary attainments
above those of the nurses,but it does nct causons to reject .our
earlier concdlusion that the nurses play a key role as the pattem
setters’ As well t.he fmd:mgs regard:.ng ' free-market' rates support
- our mdel s proposition that “the wages of the members of a fully
fledged unicn may exceed the 'free-market' rate. ) :

6.3 siﬁuatiaﬁl Influences

Fisher, et al.. (1986) suggests that the situation within vhich a grow
bargains exerts considerable influence cn bargaining outcames. In this
section we lock at the 'situational factors' described by Fisher (see
section 3.4) in an attenpt to' idmf.;ify‘ influenées on ﬂmei‘apist's a
bargaining outcomes beyond those econcmic ':mfl’uences discussed in the

}previous section.

q

—

6.3.1 The Nature of the‘Sectovr

— N
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Apart from those employed in private therapy clinico, therapilu wox‘k
in a public sector envircrment. As well, givm that therapy . services
are covered under the Alberta Health Care Insurance program (a
govemment medical insurance program), virtually all ﬂ)urapim' |
salaries are funded from goverrment sources, either dire&tly “or
indirectly. This has oonsideraple impact on the therapists bafgaining,
not only because of the source of funding, put aleo because, @ apart
from private therapy clinics, the goverfment is the only employer.

Therapy is often a discretionary service, 'which also influences
bargai.rung While nurses haye been able to :i.mpair the operation of .
hospitals within a relatively short time by vgit}'\drawing their
services, (for example, during the £1rst ‘strike the nurses were
legislated pack to work after dnly 6 days) therapists interviewed
during the 1977-78 negotlatlons suggested that it would be a mud'm

-4

longer time before thenr services were nussed

)
Demographic data on ﬂ'xerap:l.sts was not available but it is -expected

that they, like the nurses, can be cha.racterized by a form of
‘bi-modal’ distribution. Part1c1patlcn is highest after graduaticn but
drope steeply around age 30. Participation aguin increases around age y
40 but never regains the levels following graduation. Many reascns are
offered for this but the one most often cited is that many therapists,
the bulk of whom are female, leave their employment to raise families
and a relatlvely fewer nunber return to the profession as their

families grw—up. This y not be a significant factor in

“qe
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negotiations, but it likely has same effect cn the extent to which the
therapists press for improved salaries. Clearly if they are looking at
a relatively short career they would be less cmcerned about the terms

and conditions of their employment than if '.Ty were looking at a '

lifetime in the vocation.

6.3.2 History of Negotiations ‘and the Negotiating Environment
The health industry experiénced félaﬁively quiet xlabour relations
until the formation of the Staff Nurses Division of the Alberta

Association of Registered Nurses (A A.R.N.) in 1975. Prior to 1975,

negotiations were handled in a consultatlve" faaluon, w:.th «the

’ employer” taking the lead and ccnsulting the anp]ioyee associations when

necessary. Early agreements were '‘memorandums of understanding' and it

was not until 1975 that we see more formal agreements. In 1975 the

. therapists' agreement doubled in length and in the nuwber of clauses °

compared with the previous year's agreénent. /1

.-/'/

S _
In 1976, thé nurses took another step with the formation of the United

-

Nurses of Alberta, which was to be the group solely responsible for

oollective bargaining, and the A. A.R.N. would concentrate on the
'professional' issues of nursing. The t.heraplﬁts started to follow the
nurses lead . by fonning a formal bargaming team for the 1975

- negotiations but they did not achieve status as a fully fledged trade

union until they joined the HSAA in 1979.

These changes in the negotiating environment dp\not/e‘xplam away the
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influence of inflaticn’, ccnpanbility and other - ‘sconamic foreu

salaries. It does seem reascnable to us that th- Mﬂuti@ of (.h-
Alberta nurses in 1975 was a uignificant factor in - pu-h,tng the
salaries in the health industry above the already high 1m1.

experienced in all Alberta industries. John Podden, Director of Iabour-

Relation for the Alberta Hospital Associaticn, cum\mt.od that the
strike in 1974 of provincial govenﬁnt enployees and the fc;'matim

, of the staff NMurse Division of the A.A.R.N. did encourage' the zavp'loyax'

to increase salaries of most hospital mrkers in 1975.

0

L]

N

6.3.3 Legislation Y.

Jntroduced in 1983, Bill 44 replaceé the right to strike of hos;sital
workers with binding Jz.nterest ‘arbitration. Prior to 1983, public
emergency prov1510ns in the Alberta Iabour Act included mechaniems for
returmng striking employees to work 1? it was or was likely to harm

the health or safety of the general publj,c. Under “those provisions,

. o
-gx:oups llke the nurses coulé ledally stnke, even though they were

almost certain to be ordered back to work at sane point.
Under Bill 44, the legal right to initiate strike action was removed.
Since 1983, we have seen the bargaining results of our four ‘'core’
groups draw much cloeer together. By 1984, all four groups had exactly
the same provxsmns with regard to the six bargai.ging items Qiscusseq

in the previous chapter. Salaries, the seventh- bargaining itan,‘

| cmtmued to vary . but the differenoe was 8o slight as to be almoet

negllgable I-b:: example, in 1985, t};erapists received the lowest

t




" 'Aincrease at 3. ﬂ%, followed by nurses at 3. 3% and techn1c1ans at 3.6%.

Phannamsts had the hlghest J.ncrease of the four groups at -3.7%.

| A major factor J.n these: settlenents was the pOOr eoonanlc performance
of Alberta As well, smce the technlc1ans, phaxmamsts and theraplsts"

have Jomed the HSAA, : the terms: of thelr ooflectlve agreements have

-

‘ dr-am 'closen together. .The effect of removing the nurses' right to -

stnke, however, {only nu‘rSes’ have usea the strike‘ weapon) has
. -

oontr:.buted to the harogenlzatlon of - e settlenents The nurses may
' i
o ‘Stlll be the pattern-setters but w1thout tite strlke weapon they are

much less v1gorous m that leadershlp

2 AN

6. 4,0@@zauam Factors | - o v
st ‘Behind the 1ncreélng labour relations activlty, was a. tren06 to
‘vmcreasing technology in health care. With‘ the inereasing oarple":%léty :
: »of medical care, what was prevmusly an occupation for realtlvely low ‘xy _

tramed personnel was requ:.r:l.ng more and more tra:.nmg. Populatlon

growth in the post war perlod was plhcmg mcre\ased pressure on staff

and fac111t1es ahke. Increasmg spec:lallzatmn “and. education were
=~ e }
Jso .changmg the expectatlons of workers. All of these factors were

‘:affecting the organiz_aticzx's function withiri'the hospital inclustry.

°. 6 4.1 Ba.rgain:l.ng Prlontles
@
'Ib this pomt we' have only looked at the. ‘'resylts' i of bargaining,

. presunmg that the dlfferences in’ results are mgnlﬁcant ‘Ih.ls is &
st:andard' and; we believe, reascnable approach, but. it ‘does rot



cons1der what thegroups were trymg to accanpllsh Clearly, the best

measure of a group = achlevenents n,sgthe r@sults obrtamed as canpa.red

to targets. If a group ‘achieves 1ts/targets, it may not matter to that‘\

groyp whether 1ts attamments arq abovg or belcw the nesults of other

groups. Unfortunately data bargaln:Lng objectlves was mly avallable‘

far our 'coﬂre'group‘s}' an| only in 1978. A review of the attairments
- versus targets should stiTI srovide us with same insights into the
perfom\an@e. of therapists. | ) |
Table 6;12 shows the bargamlng Upr_ioriti.eus of nurses, teqhni¢iané,
pl'\amacists and tharapists"injl978, as vdetennined‘inf‘interviews with
| rnarbers of bargaining camittees of each of ﬂmege groups during, that
year Pr10r1t1es were s1m11ar for most items. 'Iheraplsts oonsniered
'shift dlfferentlal' to be a ‘relatively low prlorlty When c:anpared to

the other groups, but they gave 'notlce of layoff( a hlgher prlorlty.

The ratmg of shift. differential is explained by the fact that'

‘theraplsts‘ao not generally work shlfts. They recelved a notice of
n a o . -2 .

1ayoff clause for the | first time in 1978 and it was’ likely to be an

important “item in that year,.
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_ After analyz:mg the impact of the salarles, econamic {

110

TABLE 6.12 o o ’ R

‘ PRIORI’I'YRAMGI@OFBAK‘AINRQGI‘IM 1978

‘ I'Iﬂ'l, ) NU!SES TECHNICIANS PHARMACISI‘S 'I‘HERAPISI‘S
Wages - 1 1 1 1
Pay for @n-call 5 4 .4 o 5
‘Mileage . | 6 6 6 7 )
Notice of 1ayoff 7 7 7 3 .
"Relief duties’ 4 5 5 4 B
. Paid vacation 2 2 2. 2
Shift Diffntl 3 3 3 6

Ranking Legend ng’h:l Low=7

' Overall, we can find little varjance among the priorities of
" the'four groups. All placed sélariés.‘as" the nurber one

priority and only for the 'two it,ensl mentioned was there a -

‘difference among the groups of more than e p051t.1m. .Thus
we can oonclude that orgamzatimal barga:nmg pnorltles, :

in 1978, were not a 51gn1f1cant influence on the .'vigor'
with which a group pursued baxga_mmg gains on a specific

Seem.

6. 5 Hypothes:.s 2

situation and organizational factors, we have found- very

- little support.for Hypothesis 2. Much of the ' increases in

salaries for our core group was either the result of general
Y f - . !

econamic activity or general increases within the health

mdustry Inflatlon was found to be a 51gm.f1cant, positive

mfluence on salanes, the AIB was seen as a negatlve



pasH

9

'influence . Ability to pay seems to have played a large role

the passage of Blll 44, but that legislation was

~labour market is seen as havmg scme impact, but. there_'

no major variation noted in 1975 or 1980. .0ccupati‘ 1

differences did not explain year to year variances in

salaries of therapists;_ but the role of sancuq{sJ was

- significant, not directly for. each group, but - through the

| &
actions of the nurses who have been established as the

pattern - setters.' The nature -of the health sector and the

patterns of negotiations help explain same of the salary

movenents but ' once the nurses started usmg the strike
' weapcn they establlshed themselves as the key factor in that
llstJ.ng F:mally, bargalnmg prlorltles were not found to be :

‘_a significant influence. Overall, we vhave found little

supp‘ort for Hypothesis 2.

Based on the discussions and analysis provided to date,

chapter seven provides our conclus¥fdns.

B after the change in tJnerap:Lsts bargauu.ng status. The

¥
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CONCLUSIONS |

7.1 Irit.roduction N | | , ‘
'The purpose of this thesis was to attempt to isolate the impact of.é;_q '
bargaining s?atus changes on the terms and conditions of . enployment
' for Alberta therap:.sts In the prev1ous chapters we have analyzed the
bargammg ‘resulta of therapists, pharmacists, technicians and nurses
in Alberta, as well as a variety of cqrparable groups both mthm and -
outside of Alberta. To detem.me ‘the impact of dmanges in bargaining

_status we havé prepared and tested two hypotheses: ' .

. - .
1) The settlement patterns estabhshed by the nurses were the most
s:Lgnlflcant influences on the bargaining results of theraplsts, and

2) Major increases in the bﬂa‘%}hmg gains of theraplsts ih 1975
and 198{5 ‘were primarily result’ of the changes in ' their
bargai .status fram a congultative association - to fledgling
trade union (1975) and fram a fledgling trade union to a fully
fledged trade union (19821) '
Based on the work done in the previous six chapters of th:Ls thesm, we '’

- offer the follmng conclusions with respect to these hypotheses.

, 7 2 Hypothesis One
'Ihe ‘collective barganu.ng settlanents reached by Alberta nurses

strongly mfluence the barga:mmg results of Alberta theraplsts _for

threekeyreaaons- T : : o s "7

1) As a large, relatively mlitant trade union, the nurses are the

first group to the bargammg table. 'melr settlements set the é‘arget
— :
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for all other groups in the hospital industry and both’ the enployers

and the other enployee groups use the nurse's settlenents as a target.

2) 'I‘he nurses str:.ke actions in 1977 1980 and 1982 were a key factor

" Economic factors such as mflatlon and the general performance of the )

in the level of salary attairments reached by the nurses and the |

Y

theraplsts .

‘3) The . patterh of salary achievements for nurses dmﬁmtrates’ a’

oontmumg close - relatlcnshlp between nurses and. theraplsts and

suggests that therapists® salary attairments move in-a manner designed

to mamta:.n that close relatmnshlp between the two. groups.

econamy are significant 'base' influences m the sa‘lary attaimmts of

vnurses and therapists. '_I‘hese factors, hmever, influence the gains ”_\of '

all groups. It is the pull created by the actions of the nurses that

- moves therapists' salaries beyond this 'base'.~

7.3 Hypothesis Two

'Ihe major increases in the bargaining attalrments of therapists in
1975 and 198@ are the result of a number of factors, pr:marlly-

1) the pattern-settlng 1nfluence of the nurses, including their st?ike

act1v1t.1es ‘as well as the long term relat:LonshJ.p between “the two

groups;

L2

2) the forces of inflation and generé;‘i.je’éo:mﬁ‘c activity; |
3) the restraining effect of the Anti-Inflation Board guidelines and
wage increasés to . catch-up with inflation after the AIB was

[¢]

discontinued; R

LN
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4) the strong monopsony power Of the employer, the Alberta Hospitals
Association; and - o . |

» 5) the long temm high vacancy 1;'ates for therapists;

Qynqainirxgswucturebbremportantmmrgai:ﬂmsmt“s o .

When conditions of excess demand . exist, as they have with respect to

the therapists, we would expect the “salaries of that growp to
increase. That they have not increased signifidéntly above those of
camparable groups who have been in lessor demand is curiO‘us but is
likelyv explained by the mlopsony" power of the em;ﬁoyer and the stx‘ongi
leadership role played by Alberta nurses. 'Ihe therapists did not
achieve theJ.r bargaining priorlties in 1978 and they have been unable |
to gain any significant, continuing advantage over their canparator
groups, suggesting that the structure of bargainnlg in particular the
nurse-therapist relationship, is far more important than bargaming

status.

‘Same Support For The Bi-lateral Monopoly 'I'neoi:y

'me BMT predicts that ‘as an enployee group s monopoly power expands
they will do relatJ.Vely better vis-a-vis a mnopsonlst employer. In
the case of Alberta theraplsts, while there have been slight
.mlprova'tmts in their relative position, .l_the' employer has maintamed
an advantage by its ability to reduce the ihfluence of both improved

a bargain;.ng status and excess labour demand | by keeping the

nurse-therapist relationship as a key factor in salary attaimments.
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o) ’
Analytical Model Unable to Account for the Influence of Bargaining
Structure . .\ 4 &
Bs Fose (1984) noted, the transition from non-bargaining
associations to unicns'has became qu;te cammon in the public sector.
Our nodel suggests that as the bargaming status of therapists
strengthened in the move from consultative associa‘élon . throuwgh
fledgling trade—umm and on to fully fledged un.wn, the differentialV
between "free—market' rates and t.herapiéts' salaries will be%reduced
While there is | limited evidence that they did pull ah:ad of
pharmacists employed in the privete sector, for the pfdpositierxs of
- the n/\odei to be ssuéported'\«re would need evidence that therapists
"**"salaries' inpr'b;/ed over those of similar groups who were: not
"experiencing a change in t.he:Lr bargalmng status. As a result, we
cannot claim s:Lgmfl‘c‘ant support for the model. Obviously, there were
other factors influencing therepists' ‘salaries that were not accoynted
for in the model, in particular the influence of bargaining structure.
Thus when' Jbseph Fose poses the question "What effect had a change in
status ...on... union effectiveness?" we can suggest that. it may be
minor unlees there is little or no influence from bargaining structure

(Rose: 1984, p.109).

—

- In surmary, we can therefore tentatlvely accept the flrst hypcauené

and tmtatlvely reject the second, concludlng that the sa lary

attaiments of therapists in Alberta during the 1970 - 21985 period
have been influenced most mgmfwantly by bargammg structure and

the pattern setting efforts of Alberta nurses and others, rather than

-



attaimments of mmpists in Alberta during the 199 - 1985 periocd
" have been influenced most significantly by bargain.ing structure and
the pattern setting efforts of Alberta nurses and others, rather than
the change in their bargaining. S

7.4 Improvements To The Model
Oonsidefing the significant influence of bargaining structure on

salaries, we would expect bet;er results fram a model such as ours if
1) .

the bargaining groups oouldbe sanehow spl:.t As well, we may see

changes with the advent of mterest arbltratlon as arbitration awards
my serve to reduce the influence of bargam.mg structure. Interest
arbitration is now in a stage of evolution so our work could serve as
a 'stepping stome' to further study of what influences barg-aining

results.

7'.5 Improving tﬁe Data . L ' | .

As noted in the repoft, there were many occasions where the lack of
. data p:eventeci the pursuit of what might have been fruitful research
directions. Bett.er data on thé salafies of private sector therapists

3

" and other para-medical professionals as well as for 'cherapisté in

other provinces, would enable much more detailed analysis.

Cross-sectional data is often available for fecent years, but without
better time series data it will continue to be difficult to identify
and analyze meaningful trends. We believe that the para-medical

' pmféss_ionals themselves would benefit most fraom such data and a

closer liaison with interested researchers would ~be .mutually '

beneficial. =~ | . ' : ]
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Despite datg. gaps, it was poss:fble to draw tentative conclusions about
the major hypotheses and to demonstrate the impact of consumer price
increases ana’bargainir;g structure, specifically the major functional
group of nurses and the Alberta Hospitals Association, upon
therapists' compensation .p_ackages. These impacts apparently swfamped
the i ct of the change in the status of therapists, first’(S";g‘bs a
@ﬁ\:’:associatim, next as a fledgling trade union, and finally

as a fully fledged trade union.

.
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BETWEEN: . .

Alberta Hospital Association
The Association of Chartered
Physio Therapists of Alberta
and the Alberta Society of
Occupational Therapists

L)

Alberta Hospital Association

and .
The Association of Chartered™ -
Physio Therapists of Alberta
and the Alberta Association
of Registered Occupational
Therapists

rd

The Royal Alexandra Hospital
and :

The Alberta Division Buwployee
Pharmacists' Association

7
Alberta Hospital Association
B a!ll v i - )
The Health Sciences Association
of Alberta

Calgary General Hospital Board
' and
The Health Sciences Association

of Alberta ( Paramedical
mees,simal Division )

Alberta Hospital Associaion

Apr-

Jan

-Jan
Jan

Jan
Jan

Jan
Jan

Apr

Jan.

9 Jan
Jan
Jan

Jan

1,

1,

1971 - Mar
1973 - Déc
1975 = Dec
1976 - Dec
1977 = Dec
1978 -~ Dec
1979 - Dec
1977 - Dec
1978 - Dec
1973 - Dec
1975 - Dec
1976 - Dec
1977 - Dec
1978 - Dec
1979 - Dec

31,
31,
31,
31,
31,

31,
31,

31,
31,

31,
31,
31,
31,
31,

31,

1973
1974
1975

1976

1977
1978

1979

197b
1979

1974

1975
1976
1977
1979

1979

riii‘
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The Health Sciences.Association
of Alberta ( Paramedical ‘
Profmiml pivision ) -

Alberta Hospital Association

The Health Sciences Anociatim
of Alberta ( Paramedical -
Technical Unit )

a

*
The Misericordia Hospital
and
The .Registered Staff Nurses'
Association of- Mlserldordla
Pbspital

The Edmonton General Hospital
The Registered Nurses' Staff
Association of BEdmonton General
v Hospital

I—bspital Boards

ard
staff Nurses' D1v151on :m
Alberta -

" Alberta Hospital Asscciatyon .
. and ,
The Staff Nurse Committee ofn
the Alberta Association of.

Registered Nurses s

Alberta Hospital Association
and o
‘The United Nurses of Alberta

Y

Jan
Apr

Ppr
Jan
Jan

Jan

Jan

Jan
Jan
Jan

‘Jan

1984 - Dec

.\

"20, 1980 -~ Dec 31, 1961
1, 1980 - Dec 31, 1981 -
1, 1982 - Dec 31, 1983
1, 1984 - Dec 31, 1985 ¢ -

0o~ ' ‘-v. o
1, 1980 - Dec 31, 1981
1, 1982 ~ Dec 31, 1983
1‘ 1984"' mc 31. 985 ¥

“5*‘" "

1, 1971 - Mar 31, 1973
1, 1973 - bec 31, 1974
1, 1973 - Dec 31, 197%
1, 1975 - Dec 31, 1975
1, 1976 - Dec 31, 1976
1, 1977 - Dec 31, 1977
1, 1978 - Dec 31, 1979
1, 1978 - Dec 31, 1979
1, 1980 - Dec 31, 1981
1, . 1982 - Dec 31, 1983
1, 31, 1985
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igt of Persons Interviewed
John Pedden - Dlrector of labour Relations, "
' ‘ Alberta }bspital Assoc:.atlon. (May 1986)
Dave 'I’ncxnsdn UnJ.ted Nurses of Alberta (May 1986)
Kay Wlllekes - Ebcecfﬂt:.ve Dlrector, , o
Health Sciences Assoc1at10n ofﬁlberta R R
e : (June 1986) R
~ ch!me Chapman - Alberta Assocwtlon of Reglstered S
Nurses. (July 1986) . - . o
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APPENDIX A ,

HSAA represents:

Paramédical Professionals: {

©

Physiothérapists

Psychologists

Laboratory Scientists -

Audiologists -

Prosthetlsts '

Orthoptists

Pharmaeists =

Speech Pathologists

Dieticians

: Occupatlonal ’Iheraplsts

Social Workers

Teachers of Hearing Impalred

Klne51ologlsts

- .Récreational Therapists
Psychology Ass15tants

B ists ‘

Psychametrists

Teachers. of Visually Impaired

Mental Health Therapists
(Glenrose Hospital)

Play Therapists

- (Edmonton General Hospital)

Child Development Workers
(University Hospitals)

Home Econcomists -

" (Mental Health Hospitals)

~ Rehabilitation Practitioner:
(Alberta Hospital Ponoka)

Work Assessment Officers
(Workers' Compensation Board)

Technical Instructors
(Workers' Oompensatlon Board)

Nurse .
(Workers' Oompensatlon Board)

K]
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Paramedical 'Dechniqals: :

Laboratory .'I‘Wechriologisisy

Laboratory Assistants
Cardiology Technicians

Certified Combined. Technicians

Pharmacy Technicians

Health Record Technicians
Psychology Technicians
Audio Visual Technicians
Dialysis Technicians

Dental Technicians

E.E.G. Technologists

Medical Radiation Technologists’

(Diagnostic and 'Iherapeutlc)
Orthotic Technicians °
Nuclear Medicine Technologists
Medical Library Technicians
Anaesthesia Technicians
Glaucoma Technicians
Remedial Gymnasts

‘E.M.G. Technicians

E.N.G. Technicians *
Medical and Biological
Photographers -
Medical Illustrators
Diagnostic¢ Sonographers

Physiological lab. Technologists -

Respiratory Technologists
Health Records Administrators
Dietary Technicians '
Neuropsychology Teg¢hnicians
Ophthalmic Phorbographers

-Perfusionists ‘
Registered Bmergency Paramedlcs
‘Emergency Medical Te

" Prosthetic Technicians
" Applicance Technicians -

ians

(Glenrose Hospital)
Clinic Aszistants
(Red Cross)
ILaboratory Clerk’ ’Iyplsts
(Red Cross)

‘Stores Accountant

(Red Cross) /*
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Darkroom Assistants
(Baker* Clinie) = _ -
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A

YEAR

1969,

1970

§971

é§?§?1972
1;§f

1973

1974

1975 .

1974

o 19N
1978
1979

CNOTE! !

1980

1981

1982
1983
1964
1983

YEAR

1949
197¢

C197t

1972
1973
1974
1975
197
1977

1978 -

1979
1980
1981
1982
1983
1984
1983

NOTE:

NFLD

102
110
122
123
123
158
172

220+

222
215

204

292
297

24

463
4bY
448

PE]

303
117
122
132
142

NA.
NA-

NA

o
Lo}

N&
NA
NA
N
NG
NA

N:

N

APPPENDIX C

UEEYLY 'SALARIES -~ NURSES

[

16
18
127

138
145

167
207
20
239
254
267
29
37
434
479
To493

48E.

N = DATA NOT AVAILAELE

2. SOURCES - GUESTIONNA]RES SENT TO VARIOUS ASSOCIATIONS ACROSS CANADA
. - ‘NAGE RATES, SALARIES AND HOURS OF LABOUR' , LABOUR CANADA
3. STARTING 1974 AVERAGE SALARIES ARE CALCULATED DN A CITY TO CITY BASIS

108
111
127
138

148 .

161

173

186
240
253
n
287
316
413
454

480

5t

QUE g

105 |
126

134
142
163
164
182
259

7

294

301

389
442
507
493
508

" 520

AL PROVINCES

ONY

120

130
41
151
163
212
259
278
268
305
335
386
398
470
526
541
570

MAN

113
125
136
144

151
, 168

228
232

T 264

280
302
329
404
478
507
526

538

SASK

13

123
131
137
146
174

200
ar

245

205

302

- 307

417
509

T 570

301
514

ALTA &3

115 #

134
14
15t .
169
22
238
257
m
295
356
400
487
330
530
347

kS

125 ¢

BC

131

142

153
165
175
217
283
278
304
31

328

407
456
482
502

519

530

4, 4 - DATA!FXTRACTED FROM COLLECTIVE AGREEMENTS ( FOR ALBERTA ONLY ) EXCEFT HHERE DENDTED BY A
- SALARIES: ARE ROUNDEL TO THE NEAREST DBLLAR

NFLD

L9

107

110
BN
133 118

EHE - 124
142-

188
188
190
193
7
259

32,

3N

379

398

*

PEl

NG
Nk
174
N?

NA
NA -

NA
NE
NA
NG
NA
NA
NA
NA
NA
NA
NA

N

" 104
107
120
130

IC
e

141
147
157

161

171
195
211
252
297
19

49

¢!

"1, NA = DATA NOT AVAILABLE

2. SDURCES - OUESTIONNMREe SENT TO VARI0US ASSOCIATIONS ACROSS CANADA
- 'WAGE RATES, SALARIES AND HOURS OF LABOUR® , LABOUR CANADA
3. STARTING 1974 AVERAGE SALARIES ARE CALCULATED ON A CITY T0 CITY-BASIS

- NE

100
Ho

12

122
127
133
.NA
NA
NA
NA
NA
NA
NA

L

NA

NA

NA

aue

100
119
128

13

37
143

14¢
197

238

243
250
267
303
334
357
479
473

" ONT

13
122
AR
143
149
156
196
200
231
240
252
266
. 268

354

m
382

395

: ‘HEEKLY SALARIES - LAB TECHNICIANS - ALL PROVINCES

HAN

106

116

123
140
144

183

204
249
196
208

20
238

275
307
318

38

367

LY

SAGK -

105

118
120
17
132

138
- 222

254

e

262
280
21
366

AR

478
519
519

ALTA s+

106 #
125 &
125 4
128 +
133
139
204
214
22
246
27 |
289
312
44p
70
484
504

o

BC

127
150
153
164
1
179
192
210
219
228
247

%8

310
340
369

381
07

A; #+,- DATA EXTRACTED FROM COLLECTIVE AGREENENTS ( FOR ALBERTA ONLY ) EXCEFT WHERE DENDTED BY A
- - SALARIES ARE ROUNDED TO THE NEAREST DOLLAR
5, a4+ - DUE TO ERRORS ‘IN DATH, A

{ BASED oN IHE ACTUAL EXPER]ENCE 1
126

AX CHANSE IN MAGES WAS USED FOR ALL PROVINCES IN 1973 AND 4 K}
) -



o,

YEAR

1969
1970
1971

1972

1973
1974
1978
1974

1977

1978
1979

198¢

1981
1982
1983
1984

1985

NOTE:

NFLD

NA
M
"N

NA
NA
208
250
265
276
32
35z
471
" 509
543

cn
S

. NA = DATAR NOT AVAILABLE _
2. SOURCES - BUESTIONNAIRES SENT TO VARIOUS ASSOCIATIONS ACROSS CANADA
4 - "WAGE RATES, SALARIES AND HOURS OF LABOUR' , LABOUR CANADA
3. STARTING 1974 AVERAGE SALARIES ARE CALCULATED ON A CITY 70 CITY BASIS
4. #+ - DATA EXTRAGTED FROM COLLECTIVE AGREEMENTS ( FOR ALBERTA ONLY ) - -

NEEKLY SALARIES - PHYSIOTHERAPISTS - ALL PROVINCES

PE]

NA .

NA
NA
NA
NA
NA
NA
NA
NA
NA

NA

“NA
NA
NA

NA

-

N

T3
338

&

N
164
182
220
244
250
258

382
436
486
488

323

o

NB

164
177
189

186 -

180
201
232
265
299
326
388
383
482
509

902

WE

NA

NA

179

" 203

210

281

316

350

368
444
476
541
547
573

YA

- SALARIES A ,ROUNDED TG THE NEAREST DOLLAR

/

ONT

M

NA
182
224
255
290
303
32
333
370
400
433
527
43
D66

AN

149

. 139

168
162

209
234

268
2084

A Ya

333
400
441
470
313
527

SASKC X ALTA &4

NA
NA

156

NA
NA
NA
NA
NA
338
338
NA
NA
516
bIAS

581

135
140

153

167

2

244
258
215

293 .

360
396
467
491
308

- 524

. BC

NA
NA
191
224

284
329,
I

334

359

398
W
459

ERTT

€nn
Jie

533

127



