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~ABSTRACT

This thesis is a comparative analysis of three industrial
relations systems in the health care industry - name¢ly Alberta,
British Columbia, and Ontario-. The thesis explores two r.najor‘
question. First, what ére.the structural or organizational deter-
minants affeciing the manner in which employers in the health care

industry organize for céilective bargaining and which of these

‘organizational structures and hence employers' organizations is

most effective and efficient in its collective bargaining. The
Seéond question explores the applicability of the model which was
used as‘the conceptual framework. Specifically, is the industrial
relations model prdposed b? Syed Hameed usefﬁl»for comparing the

organizational Structures in the health care industry?

Of the determinants affecting-thé manner in which employers
in»thé health care industry organize fér collective bafgaining, it
appears that union organization is ihe most influentiaquacfor
altﬁough the attitude of the employers' organizations td_thé issué
of conflicts of interest, that is a coﬁfllcitin representing members
in matters of labour relations and also in.matters relating to healtﬁ
care poliéy and liaison with govérnment, appeafs a;so to pla} a parf.

In evaluating the effectiveness and efficiency of the employers'’

~

organization, it was found in Alberta that a single employers' organi-
zation incurred the lowesg cost to the employers measured according

= y ,
to selected monetary items in selected terms of agreement.

a —— T

Xy



-t

-

~

. . ) L 4
Both British Columbia and Ontario, with two employers' organizations,

incurred higher costs to the employer measured against the same criteria.
The author concludes that a singﬁe organization should provide both
labour relations and other services for its members and further that

the concept.of volunteer involvement in negotiating teams be maintained
and encouraged as.a valuable means of communigation and a real vehicle
for peaningful participation.. The author further concludes that the
opgp systems theory offered by Hameed does indeed providé a useful tool
fbr a?alysis of industrial relations systems and evaluation of the

structures of employers' organizations.

i)
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CHAPTER I

INTRODUCTION

For the past few years, attention has beenn drawn to the health.
care industry by relatively large wages being demanded by umons and
being accepted by ‘employers' orgamzatmns The sub) ect of thls thesis
is an examination of the industrial relations system in the health care V‘
industry in 'Albe_rta, _Br1t15h Columb_la, and Ontario with emphasis on the
employers' organization. | B |

o : .

The early 1970's were years of "catch up" in union wages Unions
were demanding ‘higher salaries and wsges as the cost of llvmg mcreased.
durmg these years. Union demands were bemg met by employers and the . |
result was a *'sky- rocketmg" mcrease in the cost of health care.

b Employers orgamzatmns were bemg frustrated in the1r attanpts to
hold back wages. There was a search by employers “for a better way" ‘
| m wh1ch to c@clude collectlve agreements =As a result, the three
provmces mder dlscussmn 1ndependent1y undertook a var1ety -of studies
to examme the1r ex1st1ng employers orgmuzatmn structures and to
make recunmdauons for the wa.y m wluch employers should be orgamzed -
'S0 that their mdustnal relatmns were made more effectlve. The early |
1970's was therefore a penod of mtrospectmn for the enployers'
| 'orgar)izaums in Alberta, Bntxsh Colunlna, and Ckxtano.

P



" PURPOSE,

Employers' organizations in Alberté; British Columbia, and
Ontario health care industries ékist.to ‘bargain coliectively,'on
behalf of its members with various .unions and other organized labour
groups Each organ1zat1on structure supportlng health care industry
| collective barga1n1ng in Alberta British Columbia and Ontarlo is”
uniqué. The health care industries in these prov1nces are however
similaf._ It is the purpose of this. th051s to examlne two quest1ons
The first question of concern is what are the structural or organi-
zatlonalﬁdetermlnants affecting the marner in which employers in the
health eare industry oxéfnize for colleetive'bargaining i.e. what
causes the employers' organizations in Alberta, Br1t15h Columbia, and

Ontarlo to be d1fferent from one another.

A mechanism to examine these organlzatlonal structures—«is a

vis their enV1ronment is prQV1ded by systems theory. A systems theory

"L>5peC1f1cally d1rected to 1ndustr1al relatiofis has been proposed by ﬁ(”'

ded M.A. Hameed and will be used to compare the health care - industrial

Q'relat1ons systems in Alberta, Brltlsh Columbia, and Ontarlo w1th

' emph851s on the employers organ1zat1ons 1 The second quest1on of

' ,_concern arxses fram the appllcatlon of the systems model to 1ndustr1a1
;Arelat1ons in the health care 1ndustry . .

”-.

1’S)"ed M.A. Hameed, "Toward An Integrated Industr1a1 Relatlons Theory"-

Canadian Industrial Relat1ons Butterworth and Co (Canada) Ltd..
Toronto, 1975, f : A




SCOPL:

The scope ofsthis thesis is necessarily limited. First,
emphasis is being placed‘upoﬂ the employers' organization in only
thtee provinces, .Second, the aspects for comparison and evaluation
have been selected not only because they appear to be of importance
to employers' organizdtiohs but also begause of the relative
difficulty in defining and measuring various criteria. The parameters
for evaluat1on are cost to the employer as measured by selected terms
ln selected agreements, autonamy of the 1nd1v1dua1 institution as.a
ressit ¢’ ‘. collective bargaining process, and the number of strikes

) : _

and man-days. lost in the health care industry for selected years.

\\
\
N
A\

There are a great pumber of adlitional factors whlch could be
used in comoarlng and evaluating health care 1ndustr1a1 relations
systems. For example, product1v1ty of workers, the relat1ve amount
of work done or services performed as well ;s the quallty of the work
“or service, is ‘not d1scussed The measurement of product1v1ty in.
health care; although of 1nterest to employers for years has only
recently recelved attentlon in terms of the development of measure- .

B mehtitools Slmllarly, the cost of l1v1ng in each prov1nce and in,

ustr1a1 relat1ons but has been om1 ted because of

. \-\

: N



LEGAL DEFINITIONS R ‘

Alberta

-

In each province the labour legislation defining the participants

in collect1ve bargaming is similar. The Alberta Labour Act, 1973

‘defined "collectlve bargaining" -as ''to negotxater\}:?th a view to the
conclusion Qf a collective agreement or the revision or renewal of a
collective agreemen’t".1 A "collective agreement"' is defined to mean
"an agreement in ﬁitim between an employer or an employers' organi-
zation and a bargaining agent, containing terms or conditions of
enpioyﬁent".z "Bmployers' organization" and "l')afgaining agent'' are
defined to mean respectively "an orgaﬁizatien of employers acting on
behalf of an employer or employers, haviﬂg as one of 1ts objects the
regulation of relations between employers and employees, Qhether_ or

~ not the embloyers' organization is 'a registered enpleyers' organi -
zatien" and "a trade union acting on behalf of employees in: collec- '
t1ve agreement w1th an employer or employers orgamzatlon whether or .
: 'not the bargalmng agent is a cert1f1ed bargalmng- agent- "3 In Alberta

 “trade um.on" means. ''an orgamzatlon of euployees whlch has a written

~
1

Revised Statutes of Alberta, Alberta Labour Act, 1973 Cnapter 33,
Febmary 1975 Page 22, _

- Ib1d..

| 3‘1b1d.., -




con:txturlon “rules or by -laws and has as ofe of its objects the
regulatlon of relatlon between employers and employees

W * ’ B ) '

British Columbia ) o "

The Labour Code of British Columbia has a similar definition

but adds to the meaning of bargaining agent that an agent of an
employers' organization must be accredited as such by the Labour

“

Relations.Board.2
Ontario

" The Labour Relations Act of Ontario provides definitions
| ' 3

similar to those in thebAlberta Labour Act: ;t includes a separate

definition‘hdwever for an "accredited employers' orgaﬁizatidn" which

is accredited under‘the Act.4

OTHER DEFINITIONS

v
v

Mursing services inclbdes paid. hours fprlelllnonrmedieal staff =

1 Ib1d , R 'VJ - f"gﬁﬁf~

2 Rev1sed Statutes of Br1t1sh Golumbla, Labour Code Of‘Bnitlsh Oolnmb1a,
1973 Chapter 122 December, 1974 Page 2097 : . e '

bhrch 1975 Page 3

Ibld., Page 4

IS



employed in nursing administration, in short ahd long-term nursing
units, newborn nursery, delivery room, operating roan, emergency units,
central supply room, inhalation therapy, intravenous therapy, other
nursing services and other'servhic‘esrprovided by the 'nurs','ing departrhent
staff such as the organized out-patient departme'nt spec1a1 clinics and
pharmacy ' »

Special services 1nc1udes paid hours fcﬁll non- med1ca1 staff

employed in the organized out patient department (recogmzed by the

" Provincial Plan as formally organized), speclal chnics, laboratory,

E.C.G. (E.K.G.), E.E. .G., radioisotope services, physical medicine
radlology d1agnost1c ‘and theraputlc and rehab111tat10n, soc131 ervice,
ambulance service, office of the medical staff (clencal and steho-

“bgraphlc) » Special research pro;ects and other services org

separate umts not falling into the precedlng categones 2

-4

Bducatlon services mcludes pa1d hours for a11 staff, i.€. med1ca1

interns and’ re51dents ‘but. not other meds.cal staff, other mstructors,
.'school staff, and students of ,ormally orgamzed educatlon programs, m

, tlon, laboratory tec.l'mologlsts trammg, _

| 'medlcal educatlon, nursmg '

_, rachology techmc1ans tr _’mng and other student fomally orgamzed

' trammg. 3 .

1 Staustlcs Canada Ho' 1ta1 Stat:.s -1 Vol III Hosp1ta1 Persormel
' InfomatlonCanada Ottawa, 1972, ge\16. R _

Thid..

3 1bid. .



General services includes paid hours for all non-medical staff -

employed in general_administration,. medical records and medical library, '
dietary, laundry, linen service, housekeeping, motor service (excluding
ambulaﬁce), plant operation énd hospital security, plant maintenance,

aricillary opera(tic)ns]d other general services not included abcwe.1

‘Rated bed cai)aci_tx means the mumber of beds and cribs which the

hospital is designed to accommodate on the basis of established stand-
ards of floor area per bed as at December 31 of the reporting year.z



SOURCES OF DATA

2

-

The sources used in this“thcsis were major _reports and studies
concerning collective bargaining conducted by various organiiations and
interested parties in the health care indhstriés of Alberta, British |
Columbia, and Ontario. In éddition, the author attended a number of
/ seminars and megtings and héld informal discussions with management
and union representatives which are listed in Appendix 1.

| Statistical data which indicates the extent of unionism in-thé
healﬁh care industry, e.g. either the total number of workers organized
in the health care industry or Ehe number of hospitals with union locals
reptresented in the institution, are not gathered.by any provincial or
‘federal agency. Similarly, there are no. pub11shed statistical data
avallable 1nd1cat1ng'the number of str1kes conc1llat10ns or medlatlons

_in the health care 1ndustry although unpubllshed data regarding strlkes ‘
has been used.

R4



FORMAT
.

The remainder of this chapter indicates the magni tude of the

health care indusﬁry in terms of mumbers of institutions, personnel

employed, and gross salaries and wages.

Chapter II presents a conceptual framework within which the
camparison of the prov1nc1a1 health care industries is made. Chapter
IIT presents the character1st1cs affecting the bargaining process
Chapter IV compares the health care 1ndustr1es in Alberta, British
Columbia, and Ontario with emphasis on the employers' organizations;
and Chapﬁer V evaluates the outputs of these organizations. Con-

clusions are presented in Chaptef VI.

4
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MAGNITUDE OF THE MEALTH CARE INDUSTRY

The provinces of Alberta, British Columbia, and Ontario have
been chosen because each province has an established employers' organi-
zation. The Alberta Hospital Associetion, British Columbia Hospital
Meociation, and the Ontario Hospital Association have all been involved
in health care industrial relations for over ten years.1 A1l three
provinces ﬁave been relatively'?wealthy provinces and have been leaders
in wages »in the healtﬁ care industry. | o

| (

Each province is eharacterized by a health care industry in which
the provlnc:lal govermment is the third party payer t_hrough a umversal
health care insurance program.. In each province,- a health care industry.
arploYers"organizetion exists to provide collective bargaining services
to its member 1nst1tutions Each province also has various unions and
profess1ona1 jations representing health care workers _Nurses,

,. gen}a‘l_;se/rvi::'j;kers, and technologists are all represented in
collective bargaining by their own bargaining, agents. '

Bargaining in Alberta and British Columbia is essentially ‘
—provmce—wlde Bargalmng in On rio has been’ fragnented with a few
 institutions cocperatmg in group negot1at10ns while many others con
- duct negotlatlons 1ndependent1y‘ In 1976, parually as a result of

&

1 pxact dates are d1ff1cult to determine, says Leo Lancaster of
~_the Alberta Hospital Association, but all three provincial
- organizations began some form of collectwe bargam;mg during-
the early 1960°'s. . _ .



.
the Hospital Inquiry Commission Report of 197.4, Ontario will experiment
with pattern ba?gagung i.e. negotlatlons Will be conducted between
the enployers organization and various bargaining agents for a few
major ]lOSpl,talS in an attempt to cor;clude an agreement which would
establish the pettem for agreements concluded.by other institutions.l
The environments however appear quite‘similar'. Alberta, éritish
Columbia, and Ontario are charaCterized as "have'' provinces i.e.
reiatively. weéi’thy.' _Politically, each province subscribes to the
“western democratic 'tradiﬁcn albeit within this tradition gxere exists
a variety of political parties. legally, each province is subject to
| the same federal legi’slatipn and provincial legislatien inﬂhealth care

has many similarities. Finally, the social structure in each province

is characterized by an English speakirig majority.

Table 1 ’ at the end of Chapter I, 111ustrates for selected
occupatlons the average monthly salary rate by province for the years
1970, 1971 1972, and 1973 (the most recent figures which are.avail-
able) It can be seen from Table 1 that w1th few exceptlom Alberta,
}Br1t1sh Columbm, and Ontario have been leaders in wages in nursmg

service, paramedlcal and general semce categones The major

t

1

Alden, R.E., et. al., - _
1974, presented. to “the ' . - r 8, 1974,
l’age 43 . ' . - o

Labour Canada, Economics and Research, Wa e Rates) Salaries, and
Hours of Iabour, Ottawa 1970, 1971 19 1973
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unions "m?éfofessioml associations, Canadian Union of Public
Enplfoyee (C.U.P.E.) and registered nurses. é"sso'ci.ations,.‘are repre-
sented in eagh province. | |

The health care industry in the provinces of Alberta, British
Columbia, and Ontario has a potential market of some 12.5 milliony
people. Alberta's population is approximately 1.8 imillion ‘péople,
all of whom could, at one time or another, be expected to be recipa-
ients of health servi.ces.1 “In Alberta, a total of 157 hospltals pro-
v1de 15,147 beds, or approxmately 8.5 beds per 1000 populatlon |
Slmlarly, British Columbia has 120 hospu;als for a total of 16,241
beds, or 6. G*per 1000 population; and Ontarlo has 300 hosp1tals for
a total ‘c)f 53,077 beds, or 6.4 bed- per 1000 populat:.on.‘Z o v

o9

_ 2 Table 2, also at the end of this Chapter, details the types of
, hospltals and mmi)ers of beds by provmce S . =

e

]

Table 3 indicates that in 1972, personnel enployed by these .
hospltals nunbered 22,328 full-time and 4 591 part- tme in Alberta

ome 22 784 full -time ‘and 3,274 part—tme employees in Br1t1sh Golunbla,
'3

<

and some 100 557. full t;me and 18,821 part -time employees in Ontano

2

1 Infomatlon Camda Canadlan Statlsucal Rev1ew, Ottawa, Nove@er,
1975 Section 2, _Table 1, Page 20. . .

’2 Statistics Canads, Hospital Indlcators Information Canada, Ottawa,
January—h‘hrch 1975 “Statement“l Page‘lﬁ B - g

»'o

Stausucs Canada Hos 1ta1 Statlsncs Volume- IIT S Hos 1ta1 Personnel :
_1972 InformtlonCana » Ottawa, tatement 1, Page 25. ST ey




Projecting: these figures to_»thg' first t{uarter ia 19'75, ‘this meant that
Alberta "had an average 6f 185 full—tinte personnel per 100 rated btds
for g-e;1era1":hqspitals ,1 | British Colunbia had 159 full-time personnel
_’pei' 100 ratec_l: Bed$ for gértéral ‘hos)bitals, and Ontario had 192 full-time

personnel per 100 rated beds for general hospitals.

~ Table 3 also shows that gross salarles and wages for 1972

,accordmg to Statlstlw Canada amounted to approximately %1% of

' total operating expenses for all hospltals 2 In Alberta during 1972
- t/tal operating emenses were approxlmately $212,000, ,000 of wh1ch
salaries and wages were 70. 1% or approxmately $149,000,000. 3 Like-
~wise, ope,ratmg expemes in Br1t15h Oolunbm and Ontario were about
$245,000,000 and $1,‘000',099 respectlvely for 1972; and gross ‘s}alanes

- and wages made wp abbut'$17"2,000',009 and .$750;000,600.ih Brit_ish o

3 Colunbia and'mtario 'respéctively' This amounted to .per'capita‘ i
operatmg expenses for all hosp1ta1 of $128 19 in Alberta. $1d9.00 in-

_Brltlsh Columbia and $136 65 in (htano 4 v ‘

1 fospital Indlcators op. c1t.,v1hb1e 147, Page 147.

Stat1st1cs C?a Hospltal Stat15t1cs Volume VI Hospital Expend- |
~dtures 1972, foma_‘ion Canada Ottawa, Statement 3, Page 21.

Ib1d Statement. 1, Page 21.
Ibid., Statement 2,-Page 22. '

C e
.
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Table 4 indicates the number of full-time and part-time personnel

by sé@ces at December 31, 1972. ;Patient care; or nursing services
personnel, accounted for 39.8% or 10 ﬁo full-time staff mrAlberta
42.8% or 11,154 full-time staff in Br1t1sh Colunbla and 38.6% or

45,633 full—time staff in Ontario. Total nu&;;mg services staff amounted

to almost ‘fifty gerc'en_t of all staff in each province.’

TableA 5 detailvs. the p;ercantage distribution of paid hours’ by type
of service in each province. Patient care services are represented in
Table 5 by 'nursing -’S'ervices which account for 51.2%'of ;)aid houts in
_Alberta 49.5% of paid hours in British Columbla, and 49.4% of pald hours
in Ontz:o In each prov1nce for each pat1ent care pa:Ld hour there is a
pald h for non- patlent care services. Wthh 1nc1udes spec1a1 educat-

ion, and general semces as defmed in thlS Cnapter : R o

—

N

The statlstlcs indicate the magmtude of the task of collectlve

bargammg 1n ‘the health care 1ndustry in the provmces— selected for
| this study That is, over 172, 000 full-time and part-time staff are

employed and over .one b;111or} dqllars in gx:oss salames and wages are
~ paid. Although not all }F\eait}.x care institutions are gniohized and not .
all institutidns are membersz of the enployers" .organ'izations most g
institutions are either direct. part1c1pa.nts in coll‘ettlve bargamlng ' .
or voluntarlly adopt the terms of the negotlated agreemen,t(.\ Hence, o
the employers' orgamzatlons are 51gn.1f1cant as a maJor Eeternunant
of the cost of labour in the health care 1ndustry It is therefore

of 1nterest to analyze and compare the health care mdustrles and the

.
|
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organization structqfes supporting collective bargaining in order to
gain an appreciation of those structures which perform most effectively

and efficiently.



Table 1 'AYERAGE SALARY RATE PER MONTH FOR SELECTED OCCUPATIONS BY
o PROV INCE FOR 1970 1971, 1972, 19731 .

' -Staff' Ntirses
1970 1971,/ 1972 1973

B.C. 612 660 710 755

Alta. . 545 585 618 662
Sask, © 530" 563" 589 . 628
Man. ‘ 53 - 583 621 . 676 -
Ont. . 560 606 - 650 700 4. -
P.Q. 541 575 - 680 -
N.B. . 479 545 594 639 '
N.S. - 494 545 578 © 615
P.E.I. 503 526 468 611
Nf1d. 471 524 © 529 529 .

LY .

Certified Mursing Aide

[ . . o :
1970 1971 . 1972 1973 -
B.C. © 445 495 528 568 -
© Alta. 375 399 434 479 .
_ Sask. - 363 378 425 - 500
Man. 375 395 430 486
Ont. - . 401 441 481 528
P.Q. . 482 . 462 - - 547
N.B. 313 - 406 423 . 459 - -
~ N.S. 357 389 421 439
P.E.I. 331 358 383 - 438
Nfld. 314 356 388 441
v

-

of Labour, Ot , 1970, 1971, 1972, 1973

Labour Canada ononucs and Research Wage Rates, Salanes and Hours |

16
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Table 1 continued

General Service '

Laundry Operator - Female

1970 1971 =$972M 1973

B.C. 372 434 457 503
o Alta. 336. 363 388 420 .
" i jSask.. 305 312 361 405
- Man. 285 . 313 340 356
*" Ont. | 327 . 365 394 422
P.Q. 345 62 - 431
N.B. 232 295 308 . 343
N.S. 262 302~ 326 - 351
P.E.I. 264 286 308 - -

Nf1d. - 205 243, 263 307

Statioﬁévy Engineer 4th Class
1970 - 1971 1972 1973

B.C.

NN AW oo O Ut

P

.C 3.77  4.38 - 4.56 5.2

~ Alta. 3.42 - - 2.95 3.7

Sask. 2.5 2,65 . 3.23 . 3.5

Man. 2.75 2.96  3.23 = 3.3

Ont. 3.10 - 3.40  3.59 3.8

P.qQ. 2.81 2.86 . 3.3

.. N.B. 2.40 ' 3.00  3.06 3.3

~ N.S. . 2.3 2,70 299 3.1
P.EI. . - - . -

Nfld. * 236 - 255 2.82 - 3.2

’

Hourly Wage Rate =



-

Table 1 continued

Paramedical

[$8

Laboratory ‘Technicians - Male

1970

1971 = 1972
B.C. 647 703
Alta. 565 579 603
Sask. ’ 508 580 590
Man. ' 554 583 607
Ont. 549 609 650
P.Q. 524 575 -
N.B. : - - -
N.S. - 509 567 596
° P,E.I. - C- -
Nfld. ‘ 522 528 539
Laboratory Technicians
o L 1970 . 1971 1972
B.C. - : 553 584 630
Alta. - 483 520 - 5§52
Sask. T 456 482 . 512
Man.. : 438 495 532
Ont. - 480 - 528 . 560
P.Q. 515 540 -
N.B. - . 395 . 478 482
N.S." 387. 445 . 450
P.E.IL. 407 422 438
Nfld. 399 421
+C ;

759

429

1973
666
740

707
673
522
636
630

-.Female

1973

709

586
1567

599

587
518 -

497
462

. 809 -

18



Table 2 TYPES OF HOSPITALS AND NIMBER OF BEIB BY PROVINCIE1 |

‘ | 4 . | ~ British™ o
- Type of Hospital Alberta  ~ Columbia . Ontario

No. Beds  No. Beds MNo. Beds

' Pubiic-:

" General non-teaching 111 5,320 . 85 8,550 - 171 29,377
* General full-teaching | 6 5,051 2 2,387 17 12,135
General partial teaching 1 513 . 4 -_'21,'148’ 3'_ 1,530
' Total Gemeral 118 10,884 91 13,085 191 43,042
Paediatric =~ ., - 1 128 1 83 .2z 1,088
Rehabiliation . 1 385 5 654 6 567
Extended care Lo 27 2,656 11 . 1,011 23 4,854
Other- T2 176 8 167 12 420

Total Public - . 14914,329 116 15,000 234 49,971
private . . . 0 0 .2 16 53 1,202

Federal - & U918 2 1,225 13 1,84
Al Hospitals . 15715,147 120 16,241 300 53,077

L Statlstlcs Canada Hospital Ind1cators, Informatlon Canada Ottawa
AJanuary-March 1975 Statement 1, Page 16

o .
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© Table 3 PERSONNEL AND GROSS SALARIES AND WAGES BY PROVINCE!

| British -
A ' Alberta Columbia 4Ontariq :
Full-time persomnel 22,328 . 22,784 100,557
Part-time personnel . 4,591 3,274 - 18,821
Total personnel 26,919 26,058 119,378

Total operating

" expenses - $§ 212,148,000

Gross salaries

and wages (70.1%

of total operating .
expenses) . $ 148,715,748

$ 244,915,000

$ 171,685,415

$ 1,069,300,000

$

749,579,300

' 1 Stat1st1cs Canada Hospltal Statlstlcs Vblume 111, Hosp;tal

25,

1

" Personnel 1972 Informatlon Canada Ottawa Statement 1, Page ‘

Statistics Canada estlmates that fbr all provinces' gross of

_salar1es and wages represents 70. 1% of total operatlng expenses.
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- Table 4 PERSONNEL EMPLOYED AT DECEMBER 31, 1972, BY SERVICE BY

PROVIALEl
B
o - British
- Alberta ‘ Columb_ia : Ontario
B v' Personnel $ = Personnel Y Personnel %
'.Nurs;ivri‘g Service = o _ o .
. Full-time 10,720 .39.8 11,154  42.8 . 45,633  38.6.
~* Part-time.- 2,627 9.8 1,255 = 4.8 9,923 8.4
“Total = - 13,347 °49.6 - 12,409  47.6 55,556  47.0
Special Service _ '. ‘V
Full-time = . . 2,33 8.7 2,581 9.9 13,833 - 11.7
Part-time . 385 4 - . 380 : &.5 1,917 1.6
Total =~ * 2,719 10.1 2,961 1.4 15,750  13.3
Educational Serviée '_ | o
Full-time 2,478 9.2 2,003 7.7 . 10,066 - 8.5
. Part-time 38 a0 .19 237 .2
Total - . 2,516 9.3 2,022 7.8 10,303 8.7
GeneraI' Servicé - | | | v
 Full-time - 6,789 27.0 30,324  25.6
© Part-time 1,536 6.2 6,415 5.4
‘Total » 8,325 33.2 36,739,  31.0
Hospitals ST
Reporting - 183" 302
Total Persohne,l . o o . ,’
Full-time 22,321 82.9 . 22,777 87.4 = 99,856  84.4
Part-time 4,586 17.0 . 3,271  12.6 18,492  15.6
9.9 26, 048 100.0 - 118.348 - 100.0

Total .. 26,907

>

1 Statlstlcs Canada Hosp1ta1 Stausuc Volume III Hosp1ta1 Personnel
Information Canada Ottawa 1972 . Page 36 4
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Table 5 PERCENTAGE DISTRIBUTION OF PAID HOURS DURING 1972 BY SERVICE
FOR ALL HOSPITALS BY PROVINCE! . _

»

- British e
r ~ Alberta . Columbia Ontario
Pa1d Hours ’
' m\:smg.Semce - 51.2% . 49.5% 49.4%
Special Service 10788 o1z 13.7%
Bducation Service  5.08 564 4.28
Geeral Service % 33.1% . - 33.7% 3288 o
Total Mumber of . o | -
Hospitals Reporting 152 18 272 | -
| ~ (100%) ~ (100%) (00%)
/ | /
c‘.’)’ '

1 Statistic_:s Canada, Hospital Statlstlcs Volume III Hosp1ta1 Personnel
1972, Information able 2, Page T




CHAPTER 11

CONCEPTUAL FRAMEWORK

. It is the purpose of this chapter to define the concef::-“tin;xf
£ramework within which industrial relations systems in the ﬁeglth
care industries 1h Alberta, British Columbia, and Ontario will be
compared and evaluated The conceptual framework itself will be '
evaluated vis~a vis 1ts usefulness in analyzmg dlfferent health»
© care 1ndustr1a1 relatlorrs systems. The framework to be used and |
Aevaluated is based on open general systems theory as proposed by

Syed Hameed.
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© GENERAL SYSTEMS THEORY

1.Ceneral sfstems theory has.béen characterizéd by Kast aﬁd'
,.Rdsenzweig as a basis for the unification of science,1 and by Boulding
as a skeléton of écience.2 A key concepf of general theory is its
open systems view. Opén systems, as opposed to clbsed systems,
“exchange information and‘materia1 with ‘their environments e.g. biolog-
icél and sociai syétems.v'CIOSed systems do not éxchange information

. or matcria1 with their enviromment e.g. sqme mgchanica1 s;stems. The '
concepts of opén‘and closed are not absolute but ends to a continuum. .
'The dpen_syétem is in é'dynamié relatiohship with its environment. It
receives'inputs'and}trahsforms these into outpuis. Inqumation'cbncérn-

“ing the trénsfdnmation'pr0ces$-and outputs is fed back as inputs into

the system. Diagram 1 illustrates thé basic components and their relat-

ionships.

1 gast, F.E. and Rosenzweig, J.E.,

SystemS'Approach, McGraw-Hil

and Management - A

2 Bouldlng, K E., " neral Systems Theory - the Skeleton of Sc1ence "
Management Science, 2, 1956, Pages 197 208, ‘ ,

-

24



25

BASIC COMPONENTS AND RELATIO\ISHIPQ IN -
| OPEN SYSTEMS THEORY | |

INPUTS | - TRANSFORMATION [———{ OUTPUTS
OR CONVERSION
MECHANISM

— FEEDBACK—% -

The process of collectlve bargalmng, ‘the transfomatmn or conversmn

- mechanism operatlng in the health care mdustry, is 111ustrated below
in its most smple form where t‘he mteracuon of labour and management |
' in negotutrons results ina labour agreemnt or other outcome such as.

s str:tke or lockout L » o B

Disgram 2 PROCESS oF LAB(IIR mmm oox.wcmrs

BARGAINING
o T meers | [ cowesion | [T oureots |-
S x) "j-MECH_ANIm . S '
| ™ —9 -
Management | |- Collective , Strike/Lockout
Labour Bargammg Settlement '
s A Feedback _



. o

INDUSTRIAL RELATIONS SYSTEMS 'I'HEORY

>

The industrial relatlons open systems thea@q)\resented by
Hameed 1ndent1f1es five systems i.e. econanlc, social, pohtlcal
legal and-industrial relations wh1ch are treated as mterdependent
w1th conceptual smulgntles in their structure and processes. ‘See

D1agram 3. The relatlonshlps between systems are not only inter- - S

g

<

dependent but causal and integrated .

Inputs are defmed f1rst1y as an 1nd1v1dua1's part1C1pat10n

in any -of the systems and secondly as outputs from other systems whlch
R

became inputs into a gnren system Outputs are defmed as e1ther .

pos1t1ve or negatlve ta.ng1b1e, e. g. wages, or 1;D:tang1b1e, e. g. '
W

att1tudes and perceptions, products. The mtemal-ennronment includes |

-

ecology, 1deology and values typical to a g1ven system. 'I'he con-

version mechamsm transfoms mputs into outputs and may con51st of”

‘ D

- formal or informal processes.
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Diagram 3  REPRESENTATION OF HAMEED'S OPEN SYSTEMS MODEL OF INDUSTRIAL RELATIONS!

~

" Ecohomic

"~ |.attitudes and inducements

INDIVIDUALS

,wmnmo:mwwnw.mmnﬁoamw

monwww ‘

Pdlitical. -
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Inputs
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H:nonmnﬁwos

o

<

e Parliament

e
~. AT

Court
Prdceedings .

.oouumnmw<w
Bargaining -
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Compulsory.

{1 Arbitration -
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! Hameed, Op. cit., Page 12.



The integration and causality of components is illustrated in

terms of the folvlowing'equa’t-ions:

. L=f@ . o))
NE -, L, 50 @
0 = £ (I, I, Iy, E, O @

[Where I part1c1pat1on of 1nd1v1duals (1nputs) R
'phy51cal or non- phy51ca1 mputs from other systems w1th1n the society
or the 131tem1 environment, Iy = phy51ca1 or non“Ph751ca1 inputs . ’
fruim outside the }society, P = ~9bersonality factors: of particip'.a‘i.its,_.

C= conversmn mechamsms, E = internal ‘envircmment and 0 = output.

g Part1c1pat1on in any system is cons1dered the only autOnomous varlable

. and depends on the mducements for the 1nd1v1dua1 to part1c1pate ]

E‘qﬁatiens @), (%), and (4) are all a function of physical’
and non‘- hy51ca1 mputs fran w1th1n and without the soc1ety "The .
type and character of these 1nputs may vary however, hence the type
and character of Il, Z’ and 13 nay daffer among the equatlons
: e
In terms of Hameed's -equations equatlon (4) Lﬂl prov 'de the

; ﬁframework for ana1y51s. Chapter 11X w111 examme 11, Iz, 13' the

- vpersonahty ‘and en\rlrorlnental m'puts mto mdustnal
'?"._:systems Chapter IV will examme c, the conversmn mechanlsm in each
‘ prdvmce Chapter \'s w111 examine and campare 0, the outputs of each

uidustnal relatmns system " '

28
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®
Individuals particibating in health care collective bargaining,‘

1,, are hospital. trustees, 'ho'svpi’tal administrators, prbfe_ssional -

1

| megotiators, 'hospital enployees and‘ gO\femment'officials~ ~The

:mternal envuonment -E, may be characterized by the shared under-
standing- amongst the partlapants. In the health care mdustry the ‘
mternal enmonment is affected by the fact that the third party ‘

payer is not the employer and by the fact that many cons1der health -

" care to be an "essential” industry which should not be ,dlsrupted under

. . 1
any circumstances.

Inputs frcm other systems mthln the society,’ Iz, d1rect1y
affect the health care mdustry e. g labour leglslatmn '*'Inputs from
out51de the society, I,, which affect health care mdustry mght be .

'1mxovat10ns in the terms of agreements Wthh e1ther union or manage- A .

ment mclude in the1r demands Characterlstlcs of the health .care .

: mdustry are con51dered_ in greater detail in Chapter III.

Ve

i

Bquatlon Cl), is essent1a11y a theory of part1c1pat1on. ~It

111ustxa‘tes that md.1v1duals part1c1pate in formal and informal groups

}
".

1 The author conducted a survey of admmstrators Alberta health care

. institutions.in April 1976 in ghich 743 of the respondents felt
" that hospital workers should not be allowed to strike, 59% felt

- that hospital workers should not be locked out, and further 84%-

felt that the govermment should, if necessary, 1eg1$late workers
back ta work, ‘See Appendix 2 for detalls. Workers in these o
].nStltl.lth!lS were not surveyed - "



vbecause of personahty factors i.e. what they are and what 1nducements
' they recelve "'I'he level of 1nd1V1dua1 part1C1pat10n depends upon ﬁe
urgency and hierarchy of needs ‘Thus, need satlsfactmn is the
stimilus for part1c1pat1on in any system" Equatlons (3) and (4)
purport to explain change in 1deology, emnrnnment and output

respectively.

Bqual (2) the conversion mechamsm, is. part1cular1y 51gn1f1cant
| for c.anparmg provincial employers' orgamzatlons in the health care -
1ndustry for it purports to explaln how and why labour management
“and government mteract "Fquanon [¢:) explams that whenever
md1v1dua1 part1c1pat10n (11) , mputs from other systems (Iz) , mputs
from cutside the society 1y, and mternal environment (E) of

 imlustrial relations system change, the collectlve bargammg process
\nlldwnge" B o R \ o

! mid., Page 18.
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{ .. CHAPTER III

| INPUTS IN THE HEALM CARE DNOWSTRY J

. ﬁsing the graphic 11lustration .ef Hameed's model, Diagram 3,
in Cnaptéf II this chapter will deScriBe‘ the health care industry. in
Alberta, British Columbla, and Ontario. That is, mputs frorﬁ the
social, .economic, pOlltlcal and legal systems will be dlscussed c.In

tenns of Hameed's equatmns thlS chapter examines part1c1pat10n in .

'the 1ndu5trlal relatlons system by actor in the health care 1ndustry '

1, nqilxts from other systens within the soc1ety IZ’ and 1nputs from »

Q
other soc:letl_.es _I3. .
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ACTORS INPUTS: . (I,) S - .

Individuals participate in the industrial relations system

through the1r membershlp and part1c1pat10n in formal and informal

groups and organlzatlons Accordlng to Hame:f;s model, such

‘part1c1pat1on in any system is a resuit of p sonallty factors and

“1nducements 1nd1v1duals recelve . The groups and organlzatlons w1th1n

‘the 1ndustr1a1 relatlons system dlscussed in this report are the

;*employers organizations and employee organlzatlons, specifically

nurses, general'service workers and . technologists unions and

profe531ona1 assoc1at10ns in the three pr0v1nces. In addition, the

5 ,
various prov1nc1a1 governments are con51dered "1nd1v1duals" in their

'i.roles as third party payer and leglslator.

o~

Input One, where I = f (P) may be expanded to 111ustrate the

"1nd1v1dua1" part1c1pat1ng in health care 1ndustr131 relations in the

~

three prov1nces 1

Ili=" part1c1pat1on of employer organlzatlons,
: : ,_employee organlzatlons,v . - T
' “+ and government S : D /

1 "Groups" and "Organi zations" are con51dered to be "Ind1v1duals""
- for purposes of thlS report : . Lo

-~

ettt s s 58,




Alberta

In Alberta, ‘11, xﬁay be represented as:
. 4 A

| Employer organization . I
Alberta Hospitai ASsociat;’.on, A.H.A.; i
"Employee organizations

‘Alberta Association.of Registered Nurses, A.A.R.N.; :
Alberta Certified Nursing Aids Association, A.C.N.A.A.;
Alberta Registered Dieticians Association, A.R.D.A.;
Alberta Society of Occupational Therapists, A.S.O. T
Alberta Union of Public Employees, A.U.P.E.

Association of Chartered Physiotherapists of Alta, A. C P.A.;
- Canadian Union of Public Employees, C.U.P.E.;

Health Sciences Association of. Alberta, H.S.A.A.; .
International Union of Operating Engineers, I.U.D.E.;
Service Employees International Union S.E.I.U.; = "
Speech and Hearmg Assoc1at1on of Alberta S.H. A A.;

Government _

Alberta Hosp1ta1 Serv1ces Ccmmssmn, A H.S. C

where the Am employers' orgaxnzatlm and the A H S;.C . is
the relevant governnent agency allocatmg funds to health care
mstltutmns - In 1975 all the uruons and emplayee groups mentmned
abo\re bzrga.med collectively with: the 'AH.A.

-

- b aee e et AL
D S A o
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In a brlef submltted to the Board of Ind?tnal Relations

August 21, 1972 -the- A.H. A reconmended that ultmately, there

should be only four bargalmng units in the health care 1ndustry.'

_ ‘These uni'ts would be nursing, paramed1ca1 general semce and

nursing aux111ary. The rationale of the A H.A. in recomnendmg '

these four units.was a follows:

34
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"The occupatlons falhrxg into the nursmg groups- were faxrly easy to

determine inasmuch as the nursing group is the most easily identifi-

able of any employee group working in ahospital. The people in this
group have very defmltelconmumty of interest and basically the same

type of respons1b111ty "

"The second group, comnonly referred to as the paramed1ca1 group,
were also looked at in view of their training and their responsibili-
ties to the hospital and patients alike. They form what can be
considered a professianal and technical group in that some
-occupations require a umiversity education while others require
training from within a technical institute. Many of these’classifi-
cations are governed by a code f ethics, perhaps the most common

- factor reflected by this group woo . -

¥ “"The third group of employees the general service workers, are also e
~ similar in nature as has been demonstrated over a good mmber of years a
by their assoc1at10n together in trade unions." : B //

'"The fourth and fmal group is canposed of those pe0p1e prov1d1ng non(l -
professional mursing care: This camprises predcmmantly of certified
nursing aids and certified mursing orderlies. In viewing the | \\ :
similarities between these two classifications, it is quite possible
.- to say that there is really only one classification with two factors - .__
male and female. We see this group as being large enough to | )
- constitute a viable orgamzatmn for the purpose of collectlve i

bargaining."

.
D

S 2t

; i p1ta1 Assocnauon, Bnef to the Board of Industnal,
Relauons, 1972 ,



The Health Sciences Assoc1at10n of Alberta (H.S.A.A. ) subnutted
a brlef to the B.I.R. in 1972 recommendmg one unlt namely the
H.S.A.A., to meet the growmg challenge of labour relat1ons and
| collect1ve bargammg for professmnal groups in Alberta In thelr

br1ef the H.S.A.A. did not identify those other professmnal
-

asso<:1at10ns that should Jom H. S ALA. 'I’hree professmnal associations -

* however responded to the H S A. A br1ef i.e. the Alberta Reg1stered
Dieticians Assocmtmn (A R D.A.), Assoc1at10n of Chartered Physxo—
theraplsts of Alberta (A C P.A.), and the Speech and Hearmg
Assoc1at10n of Alberta (S.H.A.A.), expressmg their obJectmns to ‘the
p0551b111ty of H S.A.AC actmg as their bargalmng agent. Essentlally
. the obJectmns which concerned these professmnal grcups centred on

" the d1fferent1at1on between "professmnahsm" and "unlomsm" their

ssionals W1th1n the1r respectlve assoc1at10ns mcludmg

making regulatlons concerning con_tmuous upgrading of sk1115.1 -.

aversion to ‘ze str1ke poss1b111tv, and thelr concern to be able to

- control pro

The C@ad:.an Umon of Pub11c Emplayees agreed in pr1nc1ple . |
w1th the A H.A. that three or four bargmmng umts were optmal but
they did not spec1fy what occupatmnal groups should be represented
' by a smgle bargammg unlt z The S.E. I.U. 1dent1f1ed but dld not

1 Taken franAR.DA., A.S.0.T., ACPA.. andSHAA., bnefs
to the Board of Industrial Relatmns, gust 21 s 1972 e

Submls_smn- to B.I.R. b)!.C.U_.P.B._m 1972_.
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define six posq1blo occupatlonal groups i.e. eervise\support staff
operating engineers, nurses, office staff dlagnostlc staff, and
profe551onals The S E.I.U. exp11c1t1y stated that: they did not want

their bdrga1n1ng unit eroded 1

e s

1 Submissionto B.I.R. by the S.E.I.U. in 1972.



British Columbia

In British Columbia, Il’ may be rfeﬁresented. as:

Employer organi zations

~-British Columbia Hospitals Association, B. C H.A,
Health Labour Relations Assoc1at10n H. L R. A

Employee orgamzat1ons .
Health Sciences Association of B.C. ,"H.S. A B.C.;

Hospital Employees Union, H.E.U.
International Union of Operating Engineers, I.U. 0 E.;

Reglstered Nurses Assoc1at10n of B C. R.N.A.B.C.
Govemnent .
British Colunbla Hospital Insurance Qerv1<:e, B.C.H.I.S. -

R

where the H.L.R.A. is the enployers' orgamzatlon and the B C H. I

. is ‘the relevant government ftmdmg agency The B C H A represents

L its member mst1tut1ons on all issues’ other than 1ndustr1a1 relatlons'.- o

: _Membersh1p in the H. L R. A is contmgent on membersh1p in B C. H A

* Health Labour Relations Association, Constitittion.




.r-t"‘"

,“'

......

Union (H. E..l}/) ﬁyfthe’Reglstered Nurses Msoc1at1on of Brltlsh

_,/ﬁahﬁﬁ:a,/(R N A B.C.), -and the Health Sc1ences Association of Br1t15h

Columbia‘ (H. S A.B.C. ) The Internatlonal Unwn of Operatmg

" Engineers (I.U.0.E.) is present in some mst1tut10ns Although
" British Columbla has relatively few. bargammg unlts the H.E.U. in a

‘brief to the provmc1al government stated that "hosp1tals in B.C. ‘are

ngw faced w1th a prohferatmn of collective bargammg units and _

agreements ... we believe that there should be one broad mc1u51ve ,

)

” bargaining unlt . hosp1ta1 workers, whether they are called "pro-

fessmnals" or "lay" staff ha\re a commmity- of mterest in that they
are all mvolved in prov1d1ng serv1ces to pat1ents. The "team

approach' to health care del1very 1n the hoSpltalgsector cannot have

.real meanmg wh11e the prol1ferat10n of bargammg umts enst ol 'm '

addltlon to recommendmg one un10n to 'bargam for all hosp1ta1 workers, "

the H.E.U. also recomnends that the provmc1a1 vuvernment through the _

' ,“Brltlsh Columbla Hosp1ta1 Insurance Sernce, negot1ate collectlve g

ag‘reements rather than the employers' orgam.zatJ.cm.2
5 ' e '.

1 Hosp1tal Employers Umon, Local 180, Brlef

Recommendation for Change in Health Care Delivery ‘o
" and Hospltal Operation, February 1973 Pages 57. and 58

LA

2 Ibid., Pages. 50 - 53.
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.Ontario

In ‘Ontarior, Il,'-inay be .ifepresented‘ as:

Employers orgamzanons ,

Hospital ‘Persomnel Relations Bureau, H.P.R. B
Ontario Hosp1tal Assoc:.atmn, 0. H‘A

Employees orgamzatlons
. Canadian Union of Operating Engmeers, C.U.0.E.;
Canadian Union of Public PEmployees, C.U.P.E. - '
Civil Service Association of Ontario, C.A.S5.0.;

International Union of Operating Engmeers, I.U. 0 E.,
. Ontario Nurses Assocmtlon, 0. N A.;

~ Goverrment . ]
‘Ontario Health Irism‘a_rfce»i’lan,;o.ﬂ. I .?;.;

A - . . P

where the H P ROB. is the employers' orgamzatlon prmndmg
collectlve bargammg services, 0 H. A prov1des a labour relatlons
information bulletm to all Ontano hospltals and represents its B
member mstltutmns on a11 other matters, and 0.H. I P is ‘the o
relevant govermnent fundmg agency. There e a mmber of -pro-' o |
fessmnal assoc1at10ns not l1sted above whu:h also make representatmn
“to O.H.A. and H.B.R.B., e.g. Canadian Soe}efy of ﬂ_:_sgltgl Phammacists




e o 2 Thse assocmtlons are not 11sted

1

C:u. P E. and S.E, L.Uu. are- the maJor unions representmg serv1ce

bdwor]\ers In 1974 C. U P. E and S E I U accounted for about 30, 000 ]

hosp1ta1 workers under 150 collectlve agreements 1 The Ontarlo
Nurses Assoc1at1on (O N A ) represented 16 000 regxstered and
graduate nurses in 1974 or approxi:mtely 60% of the 27,500 general
nurses employed in Ontario public’ hospltals The 1. U Ofﬁs the

" Canadian Un1on of Operatmg Engmeers (C U 0 E ), _and the C1v11 ~
Serv1ce Assonatwn of Ontario (C S. A 0. ) also represent dhospn:ai
workers. Physmtheraplsts, d1et1t1ans phannac1sts and medlcal |
record 11brar18ns are represented by the1r respectl\'e professmnal
assoc1at10ns 2 For the purpose of cert1f1cat10n for col]ectwe "‘;‘ .
bargammg, the Ontarlo Labour Belatlons Board has recognlzed f1Ve
groups of employees approprlate fof certlflcatlon i. e serv1ce, : )

| . office, operatmg engmeers pmfessmnal nurses, and paramedlcal

| 'I‘he 0 L.R.B. had not as of 1974 -established pohcy pernuttmg each .

’paramed.lcal ,professzlmal assoc1at1£n to '‘carve. out" the:.r members as
Ca separate urut fof»toliectlve bargammg 4. “ ' ‘o '

1A1den, R.E. et.al, 0p. cit., Page 12,

as: the author was
unable ‘to find re’ferenccs whlch descnded them in any detail.

‘-SAlden,RE et.a],Qp c1.,Page36

Ibld.,Pagé36. R e _—

e g : ' . o
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 Wnile British Columbia has had few bargaining units, Ontario

' . \ characterlzes the other end of the contlnuum w1th several bargammg

- _‘umts and a mult1p11c1ty of collectxve agreements £pr each umt

Darmg 1974 - there were indl \; : of a trend toward mult:l. hosp1tal'

) bargaming The S.E. 1.U., C.U. P.E., and ;f'N A. hive all achleVed .

‘settlements covermg vanous groups of hospltals

A

o 'Ihese three unions 1nd1cated the1r views on provmce-mde

: bargaming m written subm1551ons to the Inqmry Comnlss:.on 2 The

" 0.N.A. and C.U.P.E. "placed con51derab1e empha51$ on the goal of
".“provmce-wide bargammg in pubhc hospltals in Ontano "3 'Ihe1r :

' arguments were that hosp1ta1 employees performmg a certain Job

| .should be pald t.he same regardless of the hosp1ta1 or geographlc '

. area, and secondly that urufonn wages and worklng condltxons :

| re,sultmg from gromnce-mde bargalmng would "force employers and
: ahd arbltrators to use criteria’ other than settlements in comparable

_ hokpltals as ‘a basis for their awards" i.e. ’nature of the task 4

-~ -
«

1 .Ibia.; 'page 3.

2 Ib1d., Pagq E A B

31b1de,Page37._ *. .

- 4'Ib1‘d.;,>P.age 3.
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The S E.I.U. also favours pronﬁe-wlde bargalmng in pr1nc1p1e but

' con51ders that compulsory or leglslatlve means -to affect such hosp:.tal :

-bargammg "could create a level of dlsordei' that mght far outwelgh

p0551b1e benefJ.ts of such a system wl Supoortmg province-mde
bargalmng is the fact that employees of Ontarlo Government psychlatrlc
, _-hospltals -have pronnce-wlde bargammg and master contracts appllcable
~ across the provmce ' ' l

o . S

In a letter to t‘he author, John Sl1er1ff Executl.ve D1rector of

: 'the H’ P, RB sumnanzed ‘the current stmcture of umons in Ontano 2
He stated . '
o
\
e , -‘..

.....

1 IbJ.d., Page s 0 e



" As you can. imagine, the engmeermg unions did not take kind

" . themselves grouped together for negotiations with that
~without any formalized relationship (other than the clo

- unions.

"'"The structure now in effect for group bargammg in the mdustry is
‘a central system which, on the management-side, reflects the type of -

.orgamzatmnal plan whlch is shown on page 38 of the Report. There
" is not an "accredited employers' bargaining agency\ however, nor have °

there been any moves towards a joint council of trade unions. Thus

the hospitals which have barggining units with a particular union fmd
ion, dut P

‘liaison

which one might expect) to the negotaatmns that take pla e with other _

to the

recommendation that their craft units should be eliminated f the

structure of the bargaining, and therefore. they are still very'wuch in ..

existence, and currently the Canadian Union of Operatmg Engmeers is
Jomtly negotiating. mth a group of hospltals :

. This. type of half-way house in bargammg structures 1s, so far as_the

nurses are concerned (the Ont' rio' Nurses’ Association is the union
concern) conducted on.a p ce-wide basis. To all intents and

‘purposes the service workers egot1at10ns with CUPE and SETU are also

on a province-wide basis, tht there is no movement towards a

"mister contract' as yet. This\is an objective which the ONA would

B like to achieve, ‘and there is moye cred1b111ty about that for them

" than there is for the service workers. It is thought by some that
.collective agreements

reflect . the wage mtes:‘eare paid in the different regions. The
acceptance of provinci e rates would be a difficult pill for =~ -
‘hospitals to swallow in so far as they would then, in the remoter areas

_become the trend setters. Reaction from local indistries and other
. employers would ob\n.ously be adverse to th15 v _

latter should, in monetary témms, - .

.‘!‘ N .- St :
_' ) s

Reférrlng o' Page 38 of the Regort of Hosmtal Inquny Oamnssmn o

1974 by Alden et. »al. Yoo

v"
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" ENVIRONMENTAL INPUTS: (1,)
.Hameed's ‘model indicates that any given soc1ety is a ccmp051te

of economlc, soc1a1 p011t1ca1 legal and industrial relatlons systems

ThlS sectlon will analyze the first fbur systems to 1dent1fy thelr

 1nf1uences on the health care 1ndustr1a1 relatlons systems in the o

selected: provinces.
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Economlc System | | I ' A N : .
| Health care in all provmces is prov1ded on a sub51dlzed basis - |

to all res1dents ' Costs of these uruversal health care p_lans_hav.e“

bbeen shared by both prov1nc1a1 and federal governments, In 197'5.

however the federal govemment served not1ce to. alI provinces that & . '

.the current formula for health care cost sharmg would exp1re in 1980: -

.' Currently, the federal government ‘pays the larger portion of the costs

in the "have not" provmces such as the Mantlmes In Alberta,

" British Colunbla, and Ontano the formula for cost sharmg results in S

variations from year to year but in general the provmces pay f1fty L

- uvpercent of health care costs. By 1980 a11 pmmc1al goVermnents w111

be requlred to rengotlate the1r cost sharmg agreements w1th ‘the: :mtent “

_that federal mput will e1ther decrease or sh1ft from the subsuhzatmn

of d1agnost1c and treatment fac111t1es to the support of non--' e

'mstltutlon based health programs 1 ’ S L (/
The J:mplu_atmn for the prrunc1al gmrerments 1s that they |

| will be expected to bear more of the1r health care costs._ As |

'.'_'mdlcated in Ghapter I 1abour accounts for 70 1% of the total health N
1 Pubhshed data on. the futm'e of federal cost sharmg in health

care is unavailable. - The basis for this section:was an interview

with Chalmers Whltelaw, Fmancml Consultamt Alberta Hosp1ta1
Assoaatzen. T . : . :




care bill Thus w1th the mcrease in the health care mdustry over
. _.the past t\vo or. three years there is a great 1ncent1ve for employers |

T to mcrease operatmg eff1c1ency ®In addltlon, many diagnostlc and

o treatment fac111t1es have closed beds which resulted in personnel bemg '

lald off Under the present Ant1 Inflatlon Board gmdellnes wage -

_rates can increase by certam allowable percentages over three years(

'A ,Even w1thout these guldelmes, 1t might have happened that unions. -

'would have lessened the1r demands in order to prevent thelr members

B from losmg JObS due to closure of beds In any»case health care 1is
" " becomlng more expen51ve and governments are trying- 'to. ‘prevent passmg

..these costs to the taxpayer The J.mpllcatlon for 1m1ons is that wages

cannot be expected to mcrease w1thout some balancmg meast&e, such as

X
-
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. lay offs, to keep health care costs at a 1eve1 Wthh the government and wo
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; ,.'publlc can support, e > ST



' SOCi_al-‘S)’stem,’:". A

For purposes of th1s thes1s the soc1a1 system charactenzmg

- 48

health care labour re1at1ons is h.mlted to the groups and orgamzatmns 2

; ,nldent1f1ed in the prenous sectlon and those 1nd1v1duals and '
o .1nst1tutlons wh1ch compnse them . The 51gn1f1cant soc1a1 factors
however Wthh mfluence the relatlonshlps among these 1nd.1v1duals,
_.’_groups, and orgamzatlons 15 the essent1a1 nature of the health Care -
'mdustry and the adversary re1at1onsh1p present in mlon-nlanagement .
L neg‘_otlatrons. o ' |

1. cae

: 'I‘he essent1a1 nature of the health care 1ndustry may be L

‘demonstrated in that Ontario health care workers are not allowed to —\ ‘j' " |

'stnke. ) (Detalls of leglslatlon affectmg the health care mdustry

'1s presented in a followmg sectlon ) It was also 111ustrated 1n the S

" results of an Alberta survey of health care J.nstltutmns 1n wh1ch 74%

o ':strlloe In add1t10n, sever;l of thc respondents md1cated in wntten

: 1 Remsed Statutues of Ontano The Ho 1ta1 Labour R
" Arbitratién Act, Chapter 208 October 1974, Sectmn S
8[1),Page9._,_.--..‘ e ' PR

P

"'t.'. .of the respondents felt that hosp1ta1 workers shou]d not be allowed to



o @ T

comments their feelmgs of the essentml nature of the health care

1

’-mdustry : A maj or Edmontan hosp1ta1 managemenf. representatlve -

' comnented that

\

: _."It is my personal view that hosp1ta1 workers . / '

- should not have the ¥ight to strike.: In Alberta,
" the majority of hospital workers do have the '
-right to strike since they are under: the aegis

.. of the Alberta Labour Act, - ‘Since the Federal -
- Government gave its employees the right to strike,
more pressuré have been put on other govermmental
e  and .quasi-governmental organizations to grant
v~ " their.employees- the right to strike. *However,
. some members of society such as the ill need.

. protection and therefore 'the assurance -that when.
‘they are placed in institutions -they will not
have: any of .the" services to’ them chsrupted
,through str1ke "o e

a B — -~ :
! i Y
s SRR .
<, o N L
’ ‘ .A . g " :
: N o .
1- N B . .
Q' . A
N rl
. A .
"\\, . . ) a . )
y . ‘ ,._- . :. N . . e . . ) 0 .

Response by an - Edmonton hospital admnistrator, Voigt B C
" from “A Survey of Perceived Employer-Employee- Conflict in

the Alberta Health Care Industry " Aprll 1976 See Appenchx 2; -

.. . ; Lo @ - . P . =
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. The ad\'r\ex"lsa'rv naf:ure of the m\ion-ménagemént relationship _
~ has been 1dent1f1ed as é charactenstlc which, espec1a11\ in a

pubhc serv1ce should be ehmmat‘d The expresswn; 'There must
be another “ay" captures the feelmg that conflict in collectlve '

'hargammg is not the best solutlon and that an a1ternat1ve shoulﬂ

-
 be fou-d. A management representatlve'.of a»ma)or Calgary .,1nst1tu§10n

- commented in the Same survey’.1

o "My answer (to the question ’Do you feel hosp1ta1
2% ‘workers should have the right to strike?') ... is~
a qualified yes not .only in the context of today s
. totally adversdry system. It is conceivable that - . S :
. unions could take irresponsible action to the level. o o -
which would-make it necessary for the employer to ' : B
- bring about a decisive result and lock out could
be necessary : . :

I belleve that the rlght “to str1ke is meanmgless
when the employer is essentially society as a whole.
A Strike is a technically accepted industrial relations
. tool.only when both partles to the dispute stand to
- loose equally in an economi¢ sense. T would not
- suggest that the right to strike should be removed .
so6 mich as it should be replaced with something .
more effective. Certainly, everyone has a right to
be. heard and ‘to have a fair determination made - = .
regarding his demands. - Strike within the public Co
~ service can’ ne\ner serve those ends R S

o vThe enstmg 1abour relatlons system c:hannels confhct
i betWeen managers and the managed through collectlve harga:mmg | o R ' a
To suggest however that there is some potentlally useful level o

Mmoo \\~.¢ e e e



"-of confhct m a system requ1res some notleln of regulat1on or control
v\
There is 1n fact 1eg151at1ve contml as an ultlmate sanctlon and the

so<:1a1 control in the form of expectatlons and roles The obJectwe I.

of confllct management, as Zupanov offers, is not to search for

ultmate solutlons to confhct per se but to keep ccmfhct creatlve

_ and useful 1_ Zupanov goesi to state that "The exerc1se of power

: is requlred 1n order to

‘e I I

I

and to prevent the govemment from mtervemﬂ? '{u'

~ofa system w1tb£he strike and. lockout'a-s';

' catharsis ‘effect A_they proylde.

J051p Zupanov, "'I\m Patterns of Conﬂ;tct anagement m Industry","l _

Industnal Relatlo:ns Vbl 12 l\o 2 May 1973

1 "Ibld'.",' Page 214. )

void a stalemate ‘atf ‘ R {n'g‘,t_ablg

- 51



’ 'tha_n _somethmg wh;ch should be ehmmated. o

RIS LY . LI
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“The adversary nature of the relationship in collectlve

-bargammg may be con51dered as. a creative social force rather

L

Orgamzatmns supportmg collectlve bargammg should there-

‘fore be structured to ma.ke the best use of confhct Alternatwe
o '.organizatmnal structures were 1dent&1ed by the A.H. A as p0551b1e _
" " _for the health care 1ndustry i.e. 1nd1v1dual hospital- bargammg,
regmnal bargammg, and provmc1a1 bargaming 1 "'Appen'dix 4 N

' present Aetails of the alternatlves o -

Alberta Pbspltal Assoaatmn, RepOrt on Prov1nc1a1 Labour
Relations, 1975 Append.xx Bl N ' RS

Lo T
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:and Ontarlo has a Progresswe Conservatlve government. A11 thiree -

govenments are faced mth mcreased health care costs afér@dwhe’n ,

33

Politicai_ System -

‘The political system in each'province, although o

‘characterized by different political parties,;' is si_milar i.-e.

charaeterized by the ‘weste'm democratic. traditibn The ‘p'eriod; of -
the early 1970's was marked by changes in. long standmg proymcmal
govemnents 1n Alberta and Brltlsh Colmnbla Although no attempt

| ~has been made here to analyze the affect of chfferent pol1t1ca1
'phllosoph1es on leglslatlon, further research mlght mdlcate the A, '

-~ _'1mp11cat10n on labour 1eg1slat10n by pohtlcal phllosophy Currently /’

the. Alberta govemment is Progresswe Cons@‘vatlve, Bntlsh Colu'nbla

o has recently elected Soc1a1 Cred.1t to depose the New Denncratlc Party,

+

~

@

~ the current federal cost shanng agreement expzres. While it may be

prematua‘/ to q:eculate on the Optmns open to p011t1c1ans v:.s a vis

-Pprov:ldmg health semces in the face of ns:.ng costs, 1t appeav's

| that govenments dre not afrald of cuttmg budgets and mducmg

employers ta close beds aﬁtl lay off personnel e

\
RN T :



" Legal Systenm.
The aspect of the legal system con51dered in thls chapter

' '1s leglslatlon spertaining to the health care system and mdustnal
relatlons. Three major areas of difference can be 1dent1f1ed as

. distinguishmg each provmce N 1eg151at10n, the rlght to strlke,

\ the Tight for an’ employers' organization to be cert1f1ed and t:he

ex1stence of spec1a1 leglslatlon governing co!llecnve bargammg in -

t};le health care mdustry.

£
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”T ~ Most employees m Albertd }xospltals are govemed by the

-

Alberta Labour Act w}uch allows the strlke Employees of the g

Féothllls Prov1nc1al General Hospltal the Glenrose Provmcml o

General Hospn:al the Unlver51ty of Alberta, and ‘the W W. Cross
: Provmc1a1 Cancer Hospltal are governed by the Crown AgenC1es ‘

Employee Relatlons Act and the Pubhc qer\r;;.ce Act and do not hd@e
-

the r1ght to strlke 2 The Labour Code of Br\1tlsh Columbia -
' guarantees the nght to strlke for all employees 3 ‘Th® Ontario.

_ Hosp1ta1 Labour Dlsputes Arbltratlon Act. - Temoves the st'rlke potential

‘,mem all hmpltal employees 4

? ‘T:',;rA
..‘."
L AN b

,,‘¢

1 Revised Statutes of Albu:rta, 1970, The Alberta Labéur Act |
~ Section 66 ) ‘page 29; Sectmns 125 126 page 36. o
- , - R s @9 ,

iRevised Siatutes of Alberta 1070, The Public Service A‘Et,,, -
C}iapter 298 ~June 1974 Sectlon 37 page 15. , . R ‘v}"p-

3 Revised Statutés of British Colmbia, 1960; Labour Code
" of -British Calmba.a, 1973, Seltion 2 (1) page
gctlon page 2110 12
Re'nsed Statutes of thand,a The Ho ’1ta1 Labour° Dis
Arbltrauon Act; Che ~ XL .




The right for.'.tho hospital employers' organizatian to be
accreditéd is not a‘lld'\:led in Ontario according to the Labour '
Relatlons Act Tﬁe Labour Code of Br1t1sh Colunba.a however does

not allow for acc{edfatlon of the h05p1ta1 anployers orgamza‘tmn.2

-« Part 4, Dlvxslonft of the Alberta ‘Labour Act spec1f1es certam dutles:

L/’\ . , '_‘.'
P ‘:‘» ’ NN 8

v '-*'I

- A
\ "b.,t- ' )

; atwn spec1f1c to the Mﬁ_w’uﬂustry has

ta ‘ abil D:.sputes Atb‘ltratmn

@. c1t., Sectlon 59 page 2110 8

Y 92- ci . 'Socti_on_ 4,.page .4-‘ I .g R

- - . . - Y L
o et . . o - . ris . s
o L. = - . - S S
v : ; 4 v . M . Y AR
Co. LR : - . N P . s

.AB"“M.M* it
oy }‘bu;ﬁure i'ﬂ replace t:he
strlke when conc111at1,pn has ,bﬂf“{neffectw 3 o
. L4 .':,)¢F T . _:"'.-.
r‘&‘: "_y‘ ,"_ ~ .‘.'_,: '(")x' ,r" 3 . A ) \ . '. . {_".. . . .
;‘:{, SV 5 .. oo e . . . , v g .
I N , - S | . »
L4 N ,,' ) R
h - S S
Y 2 : . B g o
AT R
1 Rensed Statutes of (htarm, The Labour Relati Act, " PR
Chapter 252, March 1975, Section 106; “Page . T - e

,4"(4{:\-\
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" Table 6 . LEGISLATIVE DIFFERENC*NG ALBERTA, BRITISH COLUMAT:
R ANDON’I‘ARIO R
(. -

'.Bmtlsh ‘ : -
‘Alberta .Columbla Ontarlo

'nght to str1ke L yesfio© oyes . mol
:}R1ght for enployers' IR -

. ofganization to be R e

: _'_aC« o d:rt;ezl L -+ unclear - yes . . mo 7

- “pec;al health S T
dabour legislation- - .- . 'nd. " .o L. yes
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INPUTS' FROM . OTHER SOCIETIES: (I,)

s .

Inptt\ts frcm other socmetles could take the form of influences _

affectmg the health care mdustry 1n tems of technology or organiza-

‘tlon, or 1nf1uences affectmg the terms in collective agreements e.g."
.clauses affettmg the length of the work week negotlated in agreements
,_51 the Unlted States could be expected to emerge ‘in Canarhan workers'

m"" cuch 1nputs are not dealt w1th expl;ca.tly in thlS rgport

ey s

~



Sumary

N
. In summary, it may be concluded'that the health care

industry in each province is- Characterized by sinilarities as

" well as differences. . The.. legal system prondes some dlfferences

: o

A At

A 'in'reg'i's'lat'ibn 'The ‘social s‘?stem is characterlzed in each provmce\

by ‘the essent1a1 nature of the health care 1ndust1y and by the

adversary nature of the union- management relatlonshlp but is
‘}

&ifferentlated 1n the structu‘re of the unions. Br1t1sh Columb1a

hiSf'ﬁrtually provmcml unlons Alberta has same essentlally 7 ',

Vo
'm, I

1n each prbvmce do not- appear alone to 51gmf1cantly affect the

structure of the employers' orgamzatlon. ” Rather, one aspect of the

%

soc1a], system, namel}oumon structures does not appear to affect the o

59
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‘In terms of Equation (4),

' ‘0 = f (I 2, 13, ,E C), 0utputs fron@ the industnal relatlons_ )

- systems in the health care mdustry ére a ftmctmn*ﬂf actors mputs T
"tnnromnental mputs and - mputs from other societles ’Iha_t is, '

Equatmn (4) becomes ‘

0=f (»I’1 actors inputs: Tem'plby'er' s bfganizétl'ons,
: . employee's orgamzatmns and
- govermnent H

I, = envirommental inputs: social,
s . ‘economics, .
Ceo e i oy opolitical and

T v legaly - . S

I, = inp,uts. fran--;he 'other societies: technology,
S S .- .. and terms of agreement,

.A.E'l-.\-"‘ ’the mternal emmmnent and / k2

n
.G = the conversmn mechanlsm)‘ “

Cnapter v w111 descnbe the coﬁversmﬁ medmnisnn, whlch has -
developod in each provmce to deal w1th health care collecti’w
bargammg Emphas:.s w111 be placed on the employers orga:ruzat:.on o
and the1r charactert:.sucs. S e e T .

—_



' ,(D\IPARfSON' OF THE CONVERSION MECHANISMS IN THE. HEALTH CARE
. .i‘v . \ y . \ N aﬁlij ijfm Eli]'ﬁ

‘m o
. ’Ih1s chapter presents a descrlptlon and companson of the ‘con-
"'versmn mechamsms operating in. the health ca“re mdustry in Alberta, i
B‘I‘ltlsh Columbia, and Ontamo. In terms of Hameed's eQuatlons ‘the -
.convers;lon mechamsm, C, 1s a frmctlon of Il’ 12’ 13, and B where E

now represents the shared understandlng amongst part1c1pants 1n the

mternal envltmment As Chapte’ III 1nd1cated a part of the shared .
understandmg‘amngst parumpants 1nc1udes the adversary nature of ’
. L
' ‘collectlve bargammg 'IhlS chapter mll;ﬁdescnbe a contr1 "_ g - v L
factOr to shared understand:mg, B 1 e. the h15tor1ca1 deve opment of . ée
'health care’ collectlve bargalrung in each provmce . '
: e L T
. s.i.’ . - ) . ’ L [ ) C
I:‘mphas:.s w111 be placed on 'the deve‘lopment of the employer s
'orgamzauon. L o ey //’ '
e O A " !
- . . . Lf,ﬂ ' T "4 } -
1 Hosp1ta1 bargaamng structures in Ontarlo and Bntlsh Colunbla are
“discussed in the Report of the Ho,spa.tal Inquny Uomissmn November
1974 0P, c;.t., Pages 37 40 % el T g _



. .’ ' .
A HISTORICAL RI:VIEW - 'IHE DEVELOP\IENT OF SHARED UNDERSTANDING AM)NG
R PARTICIPANTS (E) : : _ _

| Albe_rlt_a' | _ g§ ¥

_ ,the;colletti agreement 2‘ In pract:lce, hmJe er, h "'pltals delegate

' (-.A.H.A,) ‘ the nght to- ratlfy the . gree nt. It appears to. !

-~ be peseibl N howe ';',-mthout any changes in 'egls atlon, for hospJ.tal

,boards to- legate bargam:mg authonty to the A.H A. and for the agree- ‘ -

ment to be mdmg on fne hosp1ta1 w1thout further pmal}_'.by the
&7 o "-"‘i«‘)_ “Q‘ .. i
| |

1 ‘Appen'dixi 5 provides detalls of the devel

collectwe barga mng taken from t.he AH, A Repcfrt 1975




“hospital bOard 1. If Assoc1at10n negotiated agreements were automatl-

cally b1nd.1ng on hospitals delays 1nherent in the ratlflcatlon process

would ‘be e11m1nated however the issue of hosp1ta1 autonomy is: st111 '
‘ sen31t1ve Hbspltals may, 1f they w1sh bargam 1ndependent1y

In Alberta, the maJor groups - the Alberta Assoc1at10n of
Reglstered Nurses (A. A R.N., ), Canadian Union. of Pubhc Employees
(C. U P E. ), and the Alberta Union of Public Enployees (A.U.P, E ) -
_ have constltuted the bulk of the bargainmg effort by the A H.A.
- However several paramedlcal and professmnal groups ‘are 1ncreasmg
the \vorkload of AH.A. negotlatlons e. g Health Sc1ences Assomatxon A

(H. S A ). Itis recomnended to the Board of Industnal Relatlons .

t barga.uung for professmnal assoc1at10ns .are numbered

s:.nce the& B. I R. has made dec151on that only f0ur or f1ve um.ts

will be cogmzed by the Board. 4 . / |
Intem with Dave Ruptash D1rector tive Semce Alberta
Hospital Association, May 17, 1976. Mr. ¥ash considers section
29 of the Alberta Hospital Act to permit hospltals to delegate
authorit

f%mtﬁlcatmn of contracts.

Hospital Assoc1at10n, Brief to the Board of Industnal
, 1972. o

.

,“.\

the opinion of Leo I:ancaster, Chlef Negotlator, Alberta
Association, stated in an interview with the author on .

January| 29, 1976 o



. ~"".">~.,. v .‘ .- ‘~ o | . . . . B ) "g’.
el e x / . o
Actual 1nterpretat10n and admlmstratlon of the collect1ve
.
agreement is the respons.lblilty of each hospltal Smce problems of
| contract 1nterprétatlon do’ arise consultatlon is, avallable through

H A, for clar1f1cat10n Interpretatlon, as a result may vary

L v,
' 'among hospltaIs

Prior‘-to 1970, the em';'ilbyers"' -orgzmizatien, the Albe-rta }lospital '

Ta

" Assouatlon, performed mimmal industrlal relations semces for some

' menber mstituuons on an ad hoc basis In. the Sprmg of 1970 the

:ijnployment Relatlons Commttee (E R. C ) was formed to prov1de mdust*

| Inal relations pohcies and gmd@lmes ﬁr the A, H A 'I'he E R.C.. was .

:' made up of trustees reglonal representatlves, and appomtees of the |

Board of Drrectors of the A H.A. Appendlx S detalls the developnent ’ x

})f the E.R.C. mcluding its menbers resource subcomuttee 11nes of

' *}comxmmmatmn, and negotlatmg teams.

.

‘. Changes were made to the E. R C “in the Fall of 1974 when

cr1t1c1$m of the expert1se of trustees in labour relatlons resulted

Cin the mclusmn of. menbers of semor management from va%us types' : -

of 1nst1tut10ns gy In add1t10na1 research was now- pmv1ded by each
~ . - .
negotlatlng team for its own purposes rather than by a resource ‘

'_ ccmmttee . In the Fall of 1975 furﬂxer orgamzauonal d’nanges werej'

" made whlch included pnmar;ly the’ del;.neat:ton of support programnes T

E

"1 AH.A., Report on Provincial Libout Relations, 1975

64
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‘and semces and clarlflcatmn of negonatmg team respons1b111t1es 1

‘ Dlagram 4 111?&(ates the current orgamzatlonal structure of the

A.H. A, 1ndustr1a1 relatlons functlon z ’Ihe E R.C. underwent further

' _structu;al changes when in 1975 the A.H.A. changed the bas1s of E.R.C.
membershlp from a reglonal ba315 to representation by type and sue of
. 1nst1tut10n. The current 1976 E. R. C illustrated in D1agram S is h
~'conposed of 51x trustees and 51x hOSpltal admmstrators and st111

L mamtams representatlon by type of 1nst1tut10n 3

_ T .oA
. v
a , 4
% o
| o
2 - - ' : _. . : ) v “ T * , ’ - o . o
: 3

Interview mth Leo Lancaster Negotiator,' lijA"'lbﬂerita Hosp1ta1 '
Assoclauon, Apnl 1976 S s '

<
£l

NSV S
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Diagram 5

IR

_ E.R.C. STRUCIURE OF THE A.H.A. AS OF JANUARY 1978%~

AHA. Board of |

. Directors. -

E.R.C

Sécretariat .
| Representative

. LY

“from

1 6 elected
representatlves

Trustees ‘

6 appointed -
- representatives
. from hospital \
- Administrations |

| :67'



RN

"In brief, the. mal&é up of the E. R C. has evblved from total'

© trustee representatlon m a geographlc ba515 to a m?cture of trﬁstees

and senior management sm&f by ty'pe a.nd 512e of 1nst1tution. What
does not appear on the ori:gmal charts however is the change from

relatively unsophlsticated E.R. C representatlves in mdustnal relat-

“ions to representatlves who have conslderahle exfperience in health
~ ~care industrial mlations 1 'Ihis reflects the' grmmg empha515 on
" the ﬁportance orf hospltal mdustnal rela:i\:ns by the A.H. A and e

the necessn)' for eXPertJ.se.2 What should also be emphasued is. the  '\' ;"-.-."'.

Tt
» LA

’ contmued rehance on volunteers from member in.eututlons who compose

. both the E. R C and all negouatmg teams , : =
| . L
Y S e ol ‘ N REE
Y ' ’ c: "’ B . % R
e . *
» ° )
- ¥ e

‘vd

Hosp:.

Associancm, July 1975

Intemew vuth Dave Rq:tash Ihrecto; Consultatlve Sewit:e Alberta '
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. RN '* ’:M— . Q‘:ﬁ\ S A 6,
- .’: . ‘ s »; ) “ [ ’..v

BI‘ltlSh Columbla . W\ ; d "
\~<~, " - T,. ) ‘ s ’ . ' . - '-‘ .

“y ,‘. S L - . ,

o

Bargamlno 1n Bmtls.h Colmrbla hosp;xtals is alsif-conducted on

eqsentlally a provmce-mde bas1s. .The st:ructﬁre has evolved from

B local hospleal bargammg to ;eglonal bérgammg and now to provmce-

.-
L

nmde bargalmng Provj.nte-wide bargg.,mlng m Brltlgh Columbla a,ppears

K2

B *Fo have been facfh.tated by - the relapvely small "nunber of uru'ons on

*
).

' of pay and worklng COl'Td.l&lOl‘lS and these pro\nsmns»apphed across the -
g C\W Y )
: _-provmce 3 o In the H.E.U. cohtract, and\to so'me extent«H S. A. contracg,

. v . - : “ - .y
.é\. a spec1a1 northern allowanoe was appl‘ $abjle. o .
5‘;;\‘* . a‘. IS8 » ? ' o _— e .‘ a ._’ . . ‘-"-

2 ; . ‘ ° PN » , ) ‘. ) -. ‘

k The 1nd1v1&na1 British- (blumbla hosp1ta1 1s legally respnsfole J L

for negot:.atmg a.nd admmste&ng the collectlve agreemem:.4 However‘
| | g . '.‘:
Alden, RB ,.et "hl Q . Page 38
_— . z . ' A ’. ’ A\
) M'u o .:': o o .

the acene 1 e. “the ﬂosplnal Bnployees Union (H B U ), the Reglstered
N v_;. .

ai‘* . Nurses Msﬂciatiqn of Bntlsh Colmbla (KN A B CR), and the Health
E Sc1ence\ ~sso<;y9.t10n' (H S A ) which mcludes the paramedlcal groups of

'cher;xb ists, A ial gymnasts, medidal sdcial""i‘}‘lorkers, and medlchl”" .
.record librarian 2 R o xy, i | ' CE
. . & ." ' H - ) N ‘ . ..‘," ) a 'l' ‘. ".,._‘ ’ . d o " . -
T ’:7' S S . '. . 'Q“'_.T’.'.

For each umon a master contract was negotmted for maJor 1fems‘ ' & ' "

L »

- N

=3 Negot1at1ng procedures were dlscussed with H ‘E U negotiators at a -
3 s“ meetmg in Vancouver, Pebn.ary 21 1974 , - v

(8

Les. of British Colmbxa, Ho?ital Act, Chapter 178
_"._ft:lon 4 (lb), Page 1

‘ @ologists,“ phamacists, occupatiorial therapists,, physioﬁ" ’

Vo e
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' ‘ i . v' & . N “"V . ,:. . ) - . tm-vﬁg‘; . -

. e

o » : :
in prac&,,mtﬁ 19?#, each hosp.ltal delegated bargammg authorlty ‘

. 7
. to the Brlt‘xsh Col&nb sp1ta1 Assomation (B C.H.A. )

s 4 .
. oy Lo ) ~‘.. 'r-a’ I
- . ) . . ) @ )
L . ; . e N N N ' .
o

Ay

Prlor to bfhy 1975 the, Br1t1sh Oolumbla Hospltal Assocmtlon
served 1ts member 1nﬁitut;ons i%mdustﬂal relatlong‘smular to

berta. 'Ihere was an Emplavege~ Matlons
representauon, whlch was-respoiiﬁ.ple fbr ' !
”6?1 all mdustrlal relati %t?s ’Ihe detafls of B. C H.A. prior

to l\lay 1975 'is. presem:ed in Appendiw orgamzatmnal structure
of theBCHA and its. ERC. prJ.or‘ to
following page. | : . - : %

.

.

L - AT DR

. ® . TP
e

In 1974 two reports werg pubhshed xgwmiendmg es in *~ |

AT A

f’on of a new orgamzatign was that the

3 4 " T8, OFST important
. area.s of concem to’B c ﬂ“A., su?, ‘35 pubilc rela(ioqs& representg'

‘the role ‘andOrganizatiofal Structure of ﬂne_"f’f" 37 :Relataqz:sxﬁ"' g

 Council," submitted tothe British Co au& of
~and - Haaath ‘ﬁ .

TN B ;

B - _ % o e

v‘ '-: V-, : . : PN s

v L R -r;{ & o . “ R \

ST ! PR et
: : - s M S R 7

P A % ST ; S
g .

“j H A 's .mdustmal relat:.ons .funct:lon.2 Both reports reoo)mend ‘Q_ .
S § .
de pendent health 1ridus1;na1 relauons orgamzatmn Pullerton SQ -

’ ’ i

L}

‘ 1 B:C.H. A., g gamzanonal Stmctum and Tems of Referent;e w ,j , o
- Revised 1971 o LT B e T T
ZBlair DR., R
_Bar ai :
Fullerton, £, D.,' "Pinal Report fo the Sp ttee fo 8 g
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m.o govern‘iusnt, 11a15cmm1th ﬁ;her health agencies,’ and other semce . W .:

y’ programs 1 Blair in g,ate& dimilar reasonn{g when he stated that t.he

.

e,

-

h:dustmal relatmgs orgamzatmn in the health care 1ndustry should

3 stax;g_apshtufrom other asssdatlons in the 1ndustry‘wh1ch mefke publlc ' ., ,
presentations and rbpresentatmns to the goverment 2 psa result of oS fl
these:, reconmendatmns and the general um'est= in Bnt1sh Colunbia heal -;4 AT
care mdustnal relatlons,\the H. L.R. A was establlshed in May 1975 ’ .

i
. B

3 ’ ..

- - e | i
- Demls of the H.L.R.A. taken' from 1t$'Oonst1tut10n are provuled
m Appendix 7 bu; m pnef > the ébJeCtives are essenta,allyr 'to. provxde

industrial relauons semces to Bntlsh Oo’umbxa health care msu- o

x.,_

tut].ons. l\\bn'bershlp 1n the H.L.R.A, is cqndaumml upon menbers}up in .

X

B the B.C.H. A, ?l'us relat:,onshlp is 111ustra'&d -in magram 7. Du'ectors ?}“ g‘
4%

' .‘ of - the H L. R A are appomted reglqnally by%dr chstnct and mt be . 3

LI 5 S : . .“ e
Emstees ‘otemmke f;of a menber msumtmn. Negotlation o “'., N

LY ) Y ' . .r‘;'_...-.' g A"f .. L. ;. .“'

. f‘ aee eonsists "61;‘,\ e PreSident of H‘L &,A or hls desagnate, N

fmm melﬁer mstltutions .



~ “Diagram 7 ~ RELATIONSHIP BETWEEN H.L.R.A. M&Q.H.A.l . S

V.
-
. .

B.C.H.A.
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Diagram 8  ORGANIZATIONAL STRUCTURE OF H.L.R.A. K

H.L.RA. s | . ‘Q
Board.of Directors | =~ =

-1'nterpretatibn 1 - ,P.r_esi‘dént_‘ : Technicai-
Committee 1 ' Advisory' Committee
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Ontario _ - e

"

C e }

Bargaining in Ontario’ hbépitals has béen essentially :on a-local

¥

level with some small groups of hospltals cooperatmg in, certa.m

y

ﬁegotlatlﬁs Bog:h employera and unlons have in the. past been- rewx:t-
ant'*‘t:o conduct ﬁovmcei'wide negotlzn:i‘cms,1 “The 1§d1v1dua]‘ hospital

'is respon51b1e for negotiating and adxnlmsﬁering the*‘collegtlve agree- &
e -_ment. The employers representatlve in- Ontano is not the (ﬂxtﬁno s ﬂ s ﬁ ;
“"Hospltal Assoc1at10n but he. HOSpl Personnel Relamons Buneau

ﬂ (H P.R. B }. The Bureau ig an 1ndepend$nt orgamzat;on es&abhshea ing* H B
g ol kS ': qé
-,

e N ‘
" 1955 to prov1de 1ndustrml relatlons gt’,';f‘f(:onsultatlon,-and dlrec.t ra “, 5

-

0‘.«

néQOtlatmn senﬁ%es to hos i 1&mnagemen’és.3_ The O H A. represgnts o

“"Lts members on budget' ' N

Bntlsh Columb1a~ o -
hospltal collectlve bargai\‘ung KON
R o) T
'I‘he Ontano Hosp;tal Associ ion- (0 H.A. ) offers some serﬁggs -
releva:nt to collective ba}'gamlng su
. i ] Tt e - L o L,
MmJ.stry of Health on budget 1§sues ind, i'stributes to 1ts member T
*ﬁsututldﬂs mform;:%on on wages and fn?nge beneflts. Spec1a112ed o
» '1 Alden RB . et al j ] l‘; 3 o . . E
., 'S .y ‘% LA ) . » .‘ : . . . o ° “:’ - [
/ 2. Re\n.sed Statutes -of Ontario 1970 “The Pule.c ‘Hospi tals '
: Cnapter 378, Deceni)er 1974,‘ Regula lon 729,. . e
W o ' Lo ' c o » ‘
5 Alden, R E., et a1,, Q t., Page 13 B -




bin3 X - as Hegotis ting col_lective&ree,-‘
LR ; N“,.,, vt 4 . S .
d ".‘th the f{ospl-tal‘ i’ers nnel Relatmns Bureau. ' As of

Novembef: 1A of %H.P.R.B.l

u.u'y @omml}slon in October 1974 2 The O.H.A. A‘%

considersup’r ing with nurses and paramedlcal per-

.sannel desj gional or\_—itnct factors are taken

gam.zed service - -and c1er1ca.t.per- e

‘ into
. . ﬂ-&’

1ng* to a provmce-mde labour’ ‘rket than are nursmg and paramedmpl ‘

groups. 'Ihe 0. H A further st ed that group balgammg ’;h semce

; ‘f',-and CIerica.l workers should be
.t.compulsgry legislatmn o

b
sal

The 0.H.A. offered an ord ;zatlon plan endorsed by the H.P.R. B.,
B :_.»wluch would establlsh an Bmloy e Relatmns Pohcy Cqmttee as a
: '..T-i.'standnng owttee 6f the 0 H At w1th menbers from the 0 HA Board of N
_ Dn-ectors, [;I P.R. B Board of D1rectors and O.H A nommees._ 'Ihe - %ﬁ _ |
S respons:.bllitles of th1s connnttee wguld be "to adVIse 0. H A.. ‘on»inatter%{

. v of employee relauons and to. recamend pollcyhto guJ.de hosp.tal manage~ ®

R ment 1n these mtters" and "to appomt nec‘_ v hospltal peoplé to
1 Ibid.... “' S o

TS
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steermg oTr negotlatmg atinmttees that may be periodically establlshed
for groups or- province-wide bargammg wl The O H.A. further contem-
plated \hnlstry of Health input at the level of the joint employer

b

'steermg comnuttee but not at the bargalnmg table The }nqulry
Ay

22 ‘Comnussmn however felt that the M1mstry of Health should be repre- o

'sented at the bargaining table as an observer, 2

John Sheriff of t}g -
H P. R B. stated in his letter to the aut}ror t.het from the immt of
view of the hosp1tals Mny,sténal representet1on would be "a dlsturb-
‘. ing influence. n3 Specifically, he stdted " . R ~
' "One f' al pomt aj s -of the representatlon of. goverr‘unent’at the
bargam table._ar%tano this is not the case -and while the ) 2

Mmlstry Health, as(paymaster, is kepts well informed offthe
‘bargainin ‘process, neithet the ‘government nor hospitals wish . tmhaye

R W a representative £ the MIm,stry at the bargaining’ table, for this ™

o

- ". o . B i s,

.would tend to reduce 33 sition of hospltals to. that of mere ciphers, -
- c.apd - bargaining wo n seem to be taking place directly hetween 1
o unions and’ ‘the gouetnme # This would not reflect the system of man- . . _
.-agement of hosplta ocal boards of trustees which is the pract1ce .
© in dntano. Indeed it wot’lld “go a long .way to upsettmg that arrange- : ‘
ment and would be a vety dlstui”bmg mfluence " _
-y 4 B > ¢ .

L ' $ ‘ oo Y
g 'Ihe Ontano Hds%pltal Services Oormussmn 15 responsible for the o R

capltal fmancing and payment of oper@tmg costs for hospltals. l-hiever,~ -

2 T ::a . "" S ; DT .‘;'3., e = ,'~,;. e 4
. ' ..2”> o a ¥
. N R o ‘
c Ibld., Page 37'.4\' B Tt e "\\
Ibid., Page 37. . e R R OO &

. N .; ‘o - o . , .' S e N .q ‘ - .~" ' ce -.'1». : . » . .'1‘,
! o e e ST - Y o .
~ 3 Letter from gohn S. Shenff Exeeutwe Du'ector, H. . ,,-my-14,- L]
o 1976totheauthor. SeeAppe oTE B R
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control of hospltal operatmg e.endltures is undgpi
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A ng on the management side reflects the pla.n reconmended by the

Cc:mn.msmn.3 That Orgamzatlolhl plan is presented by D1agram 9.
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SPLAN' FOR SHA/HPRB I’NPUI‘ m vi

500 I.ATIONS

|

4 HPRB..
P Di_rec}o;g

EVPLOYEE RELATIONS POLICY COVMITTEE (ERPC) 12 PERSONS

Sor.

4 Hos%tal Management’ Representatlves 4 THA

&

P

‘ MANAGEvIEN'I‘

-

BCARD %

MINISTRY
OF HEALTH

a;;.;(. o ,.

Nominated by CGHA =~ = "’ D1rectors

#

SR

GUVERMENI‘DATA R | OHA/HPRB
__RESOURCES _ . | DATA RESOURCES
[ . . —l O

. 'Ihe Negotlator will be selected by the JSC

- JOINT STEERING cchTIEE (JSC) J
Gov't. ‘ Representatwes/NeoglatOr/lZ Ho$p1ta1 l]eps.

. 1 ' Hospital persoh will represent’JS

. 11 Hosﬁtal pecple will be named by A

© . .2'of the 11 will be ERPC menbem S
3 2 more of the 11 will be riamed JSC: ‘Chaimman -
. and Vlaeumalman by ERPC . :

2 more ofﬂzellwul be Chairman and Vice- -

Chaumn o the Yegotiating Team named - -
- by the"ERPC . . ) o

N . _ 3

'8 PERSONS

] s ST A "’&Tg} ‘
1 ..1 Negotlator o ‘ Q N
7. Hospital people.~ . - . A I @«

] s f_ .._/"'
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1.1 Ho',;pl rson will. represen't HPRB i P

6 ital peoph will, be named by ERPC :
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Bru;lsh Columbla, a_nd Ontarlo health care 1ndustr1es

Hameed's model the converszon mechamsm is dlay,ranmed as; .

o

COMPARISON OF THE .CO.\'VERSION MECHANISMS: |

(Q

.

This sectlon w111 compare* the. employers orgamzatlons in Al{berta, ,

Strike/
. Lockout

Collective
Bargaining

Ogliecti\fe g B

."

]

5

\‘v

The fn-st aspect dlscussed w111 be 'Manggement“ more speafx-

..(//'

| Organization Struttune’of Employers’ and Unions

In terms of
%

»

cally the structu‘pe of "Management" the employe{s organhatlpn,

namely mﬁon structure, appears o’ affect the ~structm~e of the

e l.; .

employers ogganiu}mn.

-l f, :

K _f;._mllr be dlscussed vis a ns the structurg of "Labour“ m each pro-
) v1nce' s Chapter III concluded ane aspect of the somal system,

. S
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 The unlon structure in each . provmce, as presented in Cnapter III, -

nught be charactenzed as; S s .. w\ |

Alberta ' - a conbinatlon of unions which operate .
oo virtually provincially and unions and -
other employee groups which operate in .
T i a limited number of institutions, e.g. R
~'%/  phamacists aye employed only by larger | o
ST o instltutions. , . . : .

\

-

. ].Bfieisﬁ A ntually provmcnl unions, ¥ : b
.+ < Columbia N T T Y
o *,Qmi'ari& R 3 co matmn of um. thh negotiate\ ‘ i ' "
' . . A e Wit single titution, wnions., .. - .o
S . s and, other; enfi1Gyee groups which® negouat H. PR
x on. a regi’qna; ba515,‘and 11} 1976 - :

. vrr 0t18.t1 mv,l B Bk b ”‘
o tmumﬁ ng ‘province-wide’- .# L RGN
- e ".,.- o p o N R o b , e § ‘... E
' P" : ".v"“’ BT e B .

R

These prov;.nces could also be Eharacterized by tgelr repsecuve '; )

g unxon stmcture hy a continuum the ‘. eS ,of §he cont:muum bemg 1oca1

Ly T | Lo
mwam 11 MWOF UNION S‘I‘RUC'I‘(I!E IN 'IHB 'IHREB PR(NfNCES ::'-b» e Q.
L' 3 B} r~\ EERRE T ? -

.-;_'?4_-: e Albem ’ et
Bntﬁb Co"lmbla -




%Nn v o N -

The emplcYers" organization described at the b‘éginniﬂg of fhis

cha;gter may be charactenzed by then' structure just as un1on orgam.- S
» , .
"~ zation has been charactenzed by its structure, S . '
ek , . , | L _ - 2
: ¢ -~ ' ' . -
.. - Aphert® - a é‘mgle enployers orgamzation, the AH.A., SR
IR . negotiates with all hospital employee groups ey
o whether organized provincially or on some = | Sy
~ reghonal basis and as well provides other . - .

semcwes toits memher mstituuons. ‘
o T, !.l ‘ ‘
- Britjsh = ' -~ an employers orgamzauon dedlcated /to
: {folumbia " health care labour relations, H.L.R.A.,
A A chstmct from an organization prondmg .
~ -, . other services -to health care: 1nst1tut1ons,

CBEHAS o

. %tano L p.an employers' orgam.zatmn A igated .to - o _
: m,. ;0% health care’labour relatic for ‘those, * & %
v T S .;mstltutions which caré to Utilize the - ~ . . -~
N S Je - service,, H.P.R.B.as well as a separate, - =
L - . organization, OH.As., which, prov1des some K ..
I - labour relations services in addition to T
;o + . those of the-H.P.R.B. and also-provides .- . o
S ‘-servn:es riot related to 1abour relatlons. K o

v

'I‘hese organ:i%za;ions might also. Be placed on a- cont:ugm mth the
2 poles of the contlmnm being' smglg organizations prov:ldmg speca.ahzed R

\mc,:es °and muluple orgamzat:,dns prov1d1ng labour relatxons semceg o
- o L AR SO S T
magram 12 oom mms oxmmzmdu smmmﬁ m ’mr. S
R L meen e
‘ Albefta e e ] fblmbla o Qoardore L e
. . C N R i‘J. . R ; 4 N
x--%mglé orgamzatmn :":,, r'Single orgmization thuple orgamzauons *ﬂ
o gprmdi:ng a11 .. for: lahour .prdvi La’bomf T )
/»j j;.services S el mlaucm



There are additional factors characterizing the cmployers'
organizations in each province, namely aytonomy of member institu-

tions and the Secrctariat,willingness to bargain.

. ,'. ' e

‘Autonomy | ' \ -
Alberta

In Alberta, individual hospital autonomy hays been jealously
guarded. That is, individual hos;siuﬁ boards and.administrations
iﬁsisted on'conducting theig r;égotiations for fea;' of losing sqme
of their management rights.l- Over the past three years- howeler, an
evolution_ar); and educational prgcess has relieved: this fear.. Hospi -
tals are still very much involved in the bargaining process but théir-

involvement is now on a 'coop'erative rather than individual basis.

British Columbia

.

British Colurbia hospitals have as of May 30, 1975 relinquished

all collective bargaining responsibilities to the H.L.R.A. All auton-

omy in this area has been ;urrendered.z ' .

<>
O

Alberta Hospital Assoc1at1om, Employment Relations Commi ttee, Report
~on Provincial Labour Relatians, 1975, Page.3. »

2 Health labour Relations Msocmuon, Constltutmn British Columbia,
1973, Page 12, :
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Ontario « -

“Ontario hospltals -arc still hlgh’ly autonomous relative to
Alberta and British Colurmbia hospltals A few urban hospitals are
‘cooperating in collective bargaining but in general it's every’

institution: for itself, For several reasons, the Report of the

Hospital Irquig- Commission has recommended that provincial bargain-

- ing should ultimately _occur‘.:l

Secretariat Willingness to Bargain |

Alberta

'l'he Secretanat of the A. H A has been bargammg mllmgly on
_ behalf of 1ts menbers for some years The A.H.A, Secretarlat sees no
conflict of. interest in actmg as the employers' bargaining agent and
a.t the same time representmg its megber 1nst1tut1_ons in a mumber of

"~ policy matters.,’

British Columbia o

The Secretariat of B.C.H.A. is no longer imvolved in collective
" bargaining in the health care industry.  Due to lack of expertise and
perceived conflicts of interest, the British Columbia Hospi tal

€

2 Alberta Hospital Ass it., Page 11. Progranlnes support-

ation, Op. ¢
ing both negotiations with unions an negotlatmns or lobbying with’
govermment were identifi d as. prlontles in services to member
institutions. )



Association sxxp%mrté,d the establishment of the Health Iabour\"ﬁelations

*

Association in May of 197.5.1

. Chtario

&

~The Ontariq Hosp1ta1 Association set wp a separate bargaining

body almost immediately that collectlve bargaining agreements entered :

health care field. The O.H. A has not demonstrated any 1nterest

in roviding provincial'collecnve bargaining services. Such semces

~ There: has been some movement }mwever to increase ’cnmurucauon and

coope}non bemeen the O.H.A. and.H.P.R.B. in recent months.

l"’)
/,

1 . These feelmgs were expressed to that author in informal ch.scuss;on
- ‘with delegates to the May 1975 meeting of the British Columbia
~Hospital. Association held in Vancouver when the Oonstitution of

" the Health Labour Rzlations Associauon was approved

2 Mden, ;_R.E:__,_ et.al., Op. cit., Page 36.

. Tare pvésently being provided by the Health Personnel Relations Bureau. 2
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CONCLUSION
iq e
A contributing factor to the structure of the employers' organi-
zation is the structure of wnions. It may be said that the major deter-
‘minant affectlng the structure of the employers organization is in fact
“the structure of unions. The unions were, as Chapter III 1nd1cates, the
first to organize. In Alberta, it was not until the late 1960's that
the enplp?ers started to cooperate in collective bargaining. Unions had

started organizing workers as éarly as 1917.1./In contract, Ontario is

still trying to.organize both employer and employee groups.

O

L

1 Jnterview with Murray Ross, Executlve D1rector, Alberta Hospital
Association, coo.

86



Table 7 presents a s;}xmmary of the comparison between union

\
structure and employers' organization structure. Both Alberta and

British Columbia have an cnﬂloycrs' organization which is dedicated

y

to industrial relations. Unions in Alberta and British Columbia ‘are

organized essentially provincially. In Ontario there are two employ-
ers' organizations both involved in industrial relations; and-local,

. .
regional, and provincial union structures.

SUMMARY OF THE COMPARISON BETWEEN UNION STRUC'IURE AND
EMPIOYERS" ORGANIZATION STRUCTURE

Table 7

: British »
Alberta Columbia Ontario
Union . provincial " provincial local, .
Structure 0 . regippal and '
. provincial i
Employers' single _ . two ' - two Q . _ \
Organization -organization orgamzatmns ‘ organizations '
Structure with a _one dedicated both ‘involved
T department to industrial in industrial
dedicated relations '\ relations
to industrial . . L °
relations .

1

'
{
i

In British Columbia a distinct industrial re':lations organization
has emefged, H.L.R.A., because B.C.H.A. felt that; industrial relations
was treating a conflict of interesf within its c;‘rga'lﬁzation. Similarly,
Ontario has two enployer groups - one to bargam collectively on behalf
of its menbers and t:he other ‘to represent its menbers to the prov1nc1a1
govemment. Alberta's employers' orgamzanon, W H A., considers
that there is no confhct of interest in one orgamzatl.on epresentmg

a

- its member mst1tut1ens on labour relations matters while at th sﬁine

.




(
)

//

i

//

time rcpresenting its members as a lobby gtoup to various provincial

‘&

agencies.

It would appear that conflict of interest as it is perceived by
he orgnnlzation contributes to the structuring of the organization.
In gther words, the A.H.A. feels comfortablc'in providing’both collect-
l bargaining services and other ser%ice§‘§uch as govermment liaison.
As Chapter V will indicate, the efficiency of the A.H.A. in collective
bérgaining is not hampered by its dual role as representative to

government.

‘On the other hand, boéh British Columbia and Ontario have decided
that for their respeétive employersl organizations there is a conflict
of interest between collective bargalnlng ‘and other services such as
liaison with government Whlch necess1tates two employers groups. The
reasohs for this perception of the conflict of 1ntgrest in roles is not

cleaf in any of the materialAreégarched by the nuthor. -

lAutonomy and théluillingneS§ of the Secretariat to bargain maf
also contribute to some extentrtq the structure of the employers'
organization in collecgive'bargaining although they may actually
reflect the historical development of the IR‘system_;1 .

. O ) ) o oo . /
The "Secretar1at" is the permanent adm1n1strat1ve offlce of an
Assoc1at1on. ' _ , _ 2 . i
s . N *;. ’ : : L ] . .' : N '1‘:-):
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In A}b’erta ‘and B;'itish Coiunbia',' autonomy has been secondary
to the col.lective ihtercsts of bargi;ining with unions because unions
have been strong. In Ontario, hospital autonomy appears to be 1mport:—
ant perhéps partly due to the fact the union locals have some |
autonomy. The more important autonomy is to an 1nst1tut10n or local,
the more difficult it would likely be ot organi-ze and submit to a

A -
third party responsible for collective bargaining.

_—
Related to autonomy is willingness of the Secretariat to
bargain. The Setretariat‘provid;s services which its membership.
demands, Autonomous members would not demand their Secretariat to_
take respon‘sibility. for collective bargaining. The dvemand.vfor '
re'gional‘ or pmvinée-widé negotia'tiohs would in pért be a response
to the ‘stmctt.xre of unions 'If unions are structufed province-wi'de
i. e. , have reli.nqu:lshed local - autonomy, t.hey are in a more powerful

position vis a 'vis the uphcatlons of the strike If unions are
1

powerful then the enployer must be powerful as well and this reqmres ,

~ collective action. Aut;onomy ~~and Secretariat v_ulhngness to bargain

are also'inﬂugxylced by the structure of unions. w :

=

89



"(_,.-( B

&

Equation (4) may now be represented as’:

0=f (Il, Iz, 13, E, C) where inputs have already been

explained and E and C are as follows;

E = internal environment or the shared understanding amongst
. participants as a result of a unique hisotry, and '

£

C = conversion mechanism,

/

_ /

Alberta - essentially proVincial unions, and a
’ ‘single employers' organization;
British - provincial unions, and two employers'
Columbia organizations one of .which provides

industrial relations services;
Ontario - local regional and provincial unions,

‘and two employers' organizations both
involved in providing industrial -
_ relations services. '
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CHAPTER V

COMPARISON OF 'THE OUTPUIS OF THE HEALTH CARE TNDUSTRIES
——W—\mnmmm , ; .

The purpose of this chapter is twofold. First, to evaluate the

- organizational structure of the health care industry employers' organiz-
ations in Alberta, British Columbia, and Ontario vis 2 vis each organiz-
ation's performance accarding to a set of criteria. Second, to assess
the usefulness-of Hamee&‘s industrial relations model in analyzing

industsial relations systems.

Notwithstanding the limitations imposed on evaiuation criteria,
this chapter considers selected outputs of the 1ndusE;1a1 relatlons
systems and evaluates these outputs v1s a vis imputs. Referr1ng to

Diagram 10, "Conver51on Mechanlsm", i.e.

Strike/
Lockout

Labour

Collective

. , Bargaining - , \\\\\
Management _ | Collective
Agreements

» OONVERSION
' MECHANI SM
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this chapter will deal with monetary items from callective agreements
and other measurable butputs resulting from the progess and attempt to

evaluate these outputs vis a vis the inputs.1

There are a number of outputs resulting from collective bargam— .
ing e.g. non- monetary terms of agreement, strikes, lockouts, conc111a';~"
tions, medlatlons arbitrations, and leglslatxve refonn all ¢f wfkdh

are measurable. There are other outputs which are not so ea511y \\<

measured. - These include the att1tudes and feelmgs of the négotlators
both labour and management, towards each other; the feelings of the
rank and file towa’.rds' their Tepresentatives; and the feelings of the
publit x:egarding the set‘tlement and dircunstances Surrounding the
settlement. Feelmgs and attltudes are dlfflcult to measure and could
be tl;e subject of a thesis in themselves. The scope of ‘this thesis is
therefore limited to the following outpUté of the 1ndustr_1&1 relations
system, selected monetary ‘items of selected agreements strikes and
"mandays lost due to strlkes, and the relative autonomy of 1nd1v1dual

hospltals. In other words, for purposes of analysis, the health care

~
a

industrial relations system has been "clos_ed"'.

\rz'

<

m

‘

1 statistical data on the number of conciliations, arbltratlons and
mediation$ is not available.
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EVALUATION OF THE STRUCTURES OF THE EMPLOYERS' ORGANIZATIONS

In evaluating'organization‘ structure, two dlmensibns of perfor-
mance may be identified i.e. effectiveness and effitiehcy. AWi'thout
differentiating as t0 which measures refer to effectivess and which.
measures refer to efficieney, because any differentiation would be
arbitrary, the fol.lowing criteria are used in evaluating the Structures b

of each employers' organization;

-~

- wage settlements i.e. cost to the employers,
- autonomy, and
- strikes. '

’ o ' , \
3 :

Wage Settlements - Cost tothe Employers

Three enployers' assoc1at1on s collectlve agreements were selected
in order to evaluate the health care industry employers orgamzatmns
They are nurses i.g. in Alberta the A. A R.N., in -Br1t1sh Columbia the
vR.N,A.B.C. and in Ontario the 0.N.A.; general service i.e. C.U.P.E.,
which is represented in all' three provmceS' and health sciences i.e,
the H.S.A.A. , in Alberta, H.S. A B.C., in British quunbm, and selected-
professmnal groups from Ontario wh1ch correSpond to health sc1ences

professional associations in Alberta and Bntlsh Oolunlna 1 These

e 4 :
groups were “chosen because they exist in each provmce and represent

- . three bas1c categones of health care workers i.e. nursing serv1ce,

Agvdata concermng collect1ve agreements. ‘uséd in this chapter was
ided by research staff of the Alberta Hospltal Assocntlon



|

l
__gencral‘scrnice, and profcssionals. Data on these groups waé\also
morc casily obta'ined than other employee groups. Although the prov-
inces whicl#A¥ thc subject of this thesis have begn limi ted to
' Alberta British Columbla and Ontar1o, it is not to be inferred that
the settlements reached in other health care industries in oﬁher
pfovinceS-do not affect the settlements reached in the three provinces
under discussion In an open system, as the health care industrial
relations system is 5ubm1tted to be inputs come from 1nnumerable
sources. Settlements reached in’ Saskatchewan impact on Alberta.
Similarly, settlements in the Quebec health care 1ndustry affect

Ontario, and settlements reached in Ca11forn1a affect Brltlsh Columbla
Nurses - Staff Nurse Classification ;.

Diagram 13 111ustrates the relative standing of staff nurses
salarles in the three prov1nces for the years 1971 to 1976, To show
the relatlve standlng of the salaries the data are ranked in: the

follow1ng table

1 Data for Ontarlo nurses . for 1971 and. 1972 was unavallable as was ¢
the ending rates for 1974 and 1975, : :

94



L}
.

Table 8 ., NURSES SALARIES, 'bDNIHLY S}'ARTING RATE q{\ND ENDING RATE BY
. " PROVINCE FROM 1971 TO 1976

s

N
.

Starting Rate 1971 ‘1972-, '719]3,' 1o 975 1976
Alberta 520 (1) .550 (1) 550 -(13° 625 (1) 900 (1) +972 (1)
Britich Columbia 590 (2) 631 (2) 672 (3) 850 (3) 985 (3) 1049.(2)
Ontario n/a  nfa 650 (2) 800 (2) 915 (2) 111S(3),
Ending Rate ’ _
Alberta " a5 (1) 675 (1) 675.(1) 785 (1) 1075 (1) 1161 (1)
British Columbia 740 (2) 791.(2) 842 '(3) 1020 (2) 1163 (2) 1239 (2)
Ontario p/a , n/a ) 760 (2) n/a n/a 1315 (3)
e L

The f1gures in brackets in Tahle 8 indlcate the rank orde-rmg of the
starting and endmg ‘rates for each provmce from lowest (1) to hlghest
(3) in cost. It can be seen.-that for both starting rates and ending

)
rates Alberta was con51stent1y lower in its nurses wages than the other .

two provinces. Cons;.denng the years 1973 to 1976 for Wthh Ontarm ,

data was available it can also be seen that Bntlsh Colunina paid the h

_highest starting rate to nurses until 1J76 when Ontano surpasseLd the

B.C. wage r_ate

Diagrams 14 15 and 16 prov1de further mchcatmn of the relatnre .

benefits negotxated by each pronnce s enployers orgamzatmn (im- .

sidering vacations with pay, Diagram 14, each provmce s vacatmn

package might also be ranked from lowest cost to the enployer (1) to -

N

¢ .

2 provided by A.H.A. research staff.
' ' ‘ & ey
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STARTING o British = = 7

YEAR - Jan.1/71 - Jan.1/72 Jan.1/73  Jan.1/74 §...w\u.m...

Q

,-

Diagram 13 NURSES' SALARTES, MONTHLY STARTING RATE AND ENDING RATE BY PROVINCE FROM 1971 TO 1976

1

MONTHLY -~ : e
RATE ($) s T

w0 b ool oname

ENDING RATE . ~ Columbia_ T T G et

RATE _ - S Columbia

agﬂﬂmm x .. v, u...,m‘. \. :

LR - EEETI te

. 500 ‘

1

G Jan1/6 7
. all data concerning wage settlements and cobamwnm..,..,.&.mncuwma_?@u.... .
in this chapter was provided by A.H.A. research ,staff from an internal A.H.A. document. “"*-- .

4 » o

1 The data in this diagram.as with

§

. oo : : e

.



Diagram 14  VACATIONS WITH PAY - R.N.'S - BY PROVINCE FOR 19761

Weeks

4 - ' Ontario

"4A1berta

123456 7.891011 121314151617 18 19 20 21 22 23 24 25

Lenggb of Servicg;:‘zg?rs

IS

The data in thlS dlagram was provided by A.H.A. research staff
from an 1nterna1 A H. A ‘document.

T
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Diagram 15  ON-CALL KATE - R.N.'S - BY PROVINCE FOR 1976
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Diagram 16 ~ RESPONSIBILITY ALLOWANCE - R.N.'S - BY PROVINCE FOR 1976 1.
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1 e data in this diagram was provided by A.H.A. ammmwﬂnv..mﬂwmw ».wos an _wbnogww. >:> aomgﬂun,.. _



highest cost (3). The greater the number of wecks of vacations
allowed the greater is the cost ta the employer. I.n terms of the
three provinces, 'Br'i’t"ish Columbia would rank number 3-as p_x‘d&idihg
more weeks vacaﬁiorf for the same length of service and Ontario would
rank mmber 2 as providing more weeks.vacation for a lesser length

of service than Alperta which would rank number 1.
k. | > \

Smularlly with on- ca11 pay, Bl‘ltlSh Columb1a would rank 1,
Alberta 2 and Ontario 3 w1th the highest on- -call rate. Re.SpOIlS‘lbll-'-
- zllowance *rankmg of the t:hree provmces results. m Albérfa with
y rank of 1 with the’ lowest rate British Columbla 2 and Ontario 3
with the hlghest rate, Table 9 summarizes the- rankmg for each
- aspect of the nurses collectlve agreement by provmce ‘
| - A S
Table 9 * RANKING OF SELECTED FACTORS OF “THE NURSES COLLECTIVE 1

AGREBEN'IS BY COST TO 'IHE BdPLOYER BY PROVINE’E FOR 1976

1

g British'

|+ Alberta . . Colubia  Ontario -
Starting Wage' Rate 1 2 o 3 o
 Ending Wage Rate 1 2 3
~ Vacations With Pay 1 3 2
On-6al] Rate 2 1 3
1 2 3

1 A ranking .o_f 1lis ~16west ci)st to ih'e employer.,

100
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General Service - Aide 1 Classification

‘Dlagram 17 illustrates the relative standing of the Aide 1 .
C.U.P.E, classification in the three provinces for the Years 1970 to
1976. This data is presented in- Table iO below where the starting rates
and endlng rates are ranked from lowest cost to the employer (1) to

hlghest cost (3).

" Table 10 C.U.P.E. SALARIES, MONTHLY_ STARTING RATE AND ENDING RATE BY
. PROVINCE FROM 1971 TO 19761 -

. 1971 1972 . 1973 1974 1975 1976

Starting Rate | | ‘ |

Alberta 320 (2) 343 (2) 426 (z)< 468 (1) 478 (1) 648 (1) -
British Columbia 406 (3) 436 (3) 466 (3) 600 (3) 700 (3)' 757 (3)2
Ontario 300 (1) 340 (1) 395°(1) 500 (2) 550 (2) 650 (2) .
B"dmg Rate o . | Lo o

Alberta 364 (2) 389 (1) 462 (2) 504 (1) 514 (1) 700 (1) "
British Columbia 433 (3) 463 (3) 493 (3) 630 (3) 730 (3) 788 (2)2

’ Ontario - 330 (1) 395 (1) _43?_(‘1). 530 (2)._600 (2) 700 (1)

R)r the years 1971 to 1973 Ontano generally ranked lowest 1
in costs mcurred by the employer for the Alde 1 category. : Brit1sh, a
. ‘Oolmlna has been con51stent1y hlghest mth a rankmg of 3 for the N

- oot . ) ._ BT

' 1 In- Bntlsh Oolmbla, the Hosp1ta1 Bxployers Umon, H B U rei)reeents
- general semce wurkers._. S 4 | NI

2 4 E.U. has : as. of May 20, 1976, not" settled in Bnush Columbia but its._ :
8% is added to the 1975 rates, the allowable increase under Anti- o

" Inflation Board guidelines, then start and ‘end rates for 1976 becane
a $7$6 and $788 respectlvely. L S _ ,

a0
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A

STARTING !

C.U.P.E. Eﬁmnmmgzm EQWHH m%mm zdz.ﬁ:k m.HEﬁ,Hzm wa.m >Zu mzcuvb Eﬁ.m w«
.,vwbﬁznm.g 1971 TO wo.wo

wob e eitigh colmbia

ENDING 5
RATE

300

gool , | : ; - ..._ . , Lo . wu,w.a..w.m?nmw.l&wm., ’
’ T .Oa.u,nw,.nm..o.v
- =" Alberta

300

YEAR Jan. H\QH Jan. H\QN Jan. H\wu  Jan. p\q» usurp\quﬁ,_ Jan.1/76

L e data in this diagram was provided by A.H.A. research mammm mﬂoa an wsnﬁ.:mw > : > monssgﬂ.,
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Diagram 18  SHIFT DIFFERENTIAL - C.U.P.E. - BY PROVINCE FOR 1976 '

CENTS/HOUR

’
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" ALTA.

ONT.

1 The data in this diagram was cnoﬁm& by A.H.A. research staff f

rom mb. internal A.H.A. monﬁ&s.n

* .
!



104

Diagram 19 VACATIONS WITH PAY - C.U.P.E. - BY vwa<Hznm‘mow_Hoqu .
* WEEKS
3 b...
6
5
4 B.C. _ A _
Alberta Ontario = | o . N S .
3 : .
) .
! ﬁ

1234567891011 121314 15 16 wqawmvpo.No 21 22 23 24 2526 27 28 29.30
. H .

The data in this &wwﬁs_ ‘was E.o.ﬁama by A.H.A. research staff .m_woa an gﬁmgww_ A.H.A. monﬁmna.

Length of Service - Years .
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& L
entire period of 1971 to 1976, In 1974, Alberta ranked lowest, as

mumber 1, in costs of the Aide 1 classification starting and ending

rates, - - -

Diagrams 18 .and 19 provide further indication of the i*elative
benefits negotiated by each province employers' organization. Consid-
ering shift differentialg, Alberta ranks lowest in cost to the
employer at 16¢ per hon;r"‘ and British Columbia and Ontario are equal
with a higher cost at 20¢ per ﬁour. Similarly with vacations, British
Columbia clearly ranks highest in cost to the employer for v'a}ations
with pay. Alberta rfmks second in cost to the empléyer for the first

five years after vfrhich_time Ontario is either etmal in cost to the

“empldyer or higher than Alberta. In order to determine actual costs

to the employer, rather than relatlve costs, it would be necessary to

know the nunber of staff in the A1de 1 category by 1ength of service.

Table 11. smmanzes the rankmg for each aspect of the C.U.P.E. agree-.

-ment spec1f1ca11y the ‘Adde 1 class1f1cat10n by provm&e

Table 11 RANKING OF SELECTED FACTORS OF THE C.U.P.E. COLLECTIVE
 AGREEMENTS 'BY Q0ST TO THE EMPLOYER BY PROVINCE FOR 1976.

o Ontario
Starting Wage Rate o 2 ,
Ending Wage Rate | 2 |
Vaéation With Pay = 1 PR | 1

' 2 2
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Special Service - Technician 1 Classification

Diagram 20 illustrates the relative standing of professional
salaries established by H,S.A, for the three provinces for the years
1971 to 1976. The relative standing, ranking, of the starting and

ending rates is shown in Table 12 below.
Table 12 H.S,A. SALARIES,_NDNTHLY STARTING RATE AND ENDING RATE BY
PROVINCE FR(M 1971 TO 1976 - : .

1971 1972 1973 1974 1975 1976 -,

Starting Rate

Alberta 500 510 (1) 525 (1) 600 (1) 860 (1) 929 (1)
British Columbia n/a 622 (3) 667 (3) 790 (2) 985 (3) 1064 (3)1
" Ontario n/a 554 (2) 588 (2) 797 (3) 875 (2)2 945 (2)3
Ending Rate '
Alberta 600 610 (2) 630 (1) 720-(1) 1000 (1)} 1080 (1)
British Columbia.mwa 751 (3) 805 (3) 935 (2) 1182 (2),1277 (2)1
21080 (1)3

Ontario n/a_ 601 (1) 635 (2) 935 (2) 1000 (1)

-

! 1.K.A. wages are in arbitration as of May 18, 1976. If 8% is added
to 1975 rates then starting rates and ending rates becomes
-$1064 and $1271 respectively. o . '

Z These rates are April 1, 1975 rates. _Januéry fates~wé:e unavail-
able. - ' - o : .
3

3 The 1976 rates have not been settled as of May 18, 1976, but, if
8% allowable under Anti-Inflation Board guidelines is added to 1975
rates, then 1976 starting and ending rates becomes $945 and $1080
- respectively. o ’ T o
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Diagram 20 H.S.A. SALARIES, MONTHLY STARTING RATE AND ENDING RATE BY PROVINCE FROM 1971 TO 1976}

MONTHLY . o | o L - pritish -
RATE ($) I \ | S L ~  Columbia
: . 1200 — Alberta '§
\\ . - r - Ontario - .
"~ ENDING
RATE -
© 500
1200 |
© STARTING
RATE
500 e — , _ _
YEARR Jan.1/71  Jan.1/72  Jan Jan.1/74  Jan,/75  Jan.1/76 -

1 The data in this ‘diagram was provided by >.m..>. resexrch mnmm».. from'an internal A.H.A. monﬁmdﬂ., v

7
—ﬁ..
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Diagram 21  VACATION WITH PAY - H.S.A. - BY PROVINCE FOR 1976 *
. X .

6 . "

5

B.C

4

w E— .

‘ . Ontario

, @

1234567891011121314 1516 17 1819 20 21, 22 25 24 25 26 27°28°29 30 =
length of Service - Years

-

! The data in this diagram was provided by A.H.A. research staff from an internal A.H.A. document.



\_ 109

| Dlagram 21 1nd1cates that with vacations, British Colm%la
-

rovldes greater benefit to employees than . either Alberta or Ontario.

With- four \seeks vacation after one year of senrice British Colmnbla

r(nnka 3 or the highest cost to t:he employer. -Alberta ranks 2 because
g«;phter beneflts four weeks vacation, are provided after flve years

: j of wrvxcc tha.n are provided in Ontarlo Table 13 sumarlzes the

anklng for aspects of the H.S.A. agreement dlscussed

"Table 13 - RANKING OF SELECTED FACTOR OF THE H.S. A COLLECTIVE
= . ' AGREEMENT BY COSTS TO THE EMPLOYER BY PROVINCE FOR 1976,

A ‘ British‘

3 f‘}v" RO Alberta  Columbia - - Qntéf-io
Startmg Wage Rate ', 1 30 T2 ,
‘ Endlng Wage Rate 1R 1 SRR B yA
v Vacat;qn With Pay 2 R 3 o . 1 o

: It can be seen from the rankmg of both startmg and endmg rates ,
,' that Alberta has, mth 'che exceptlon of the ending rate for 1972 1n~ : '
| » curred the lowest cost to the employer 1~.e a rarﬂung of 1. Bntlsh

\"\;ﬁ Oolumbla has 1ncurred the hlgheSt cost m thé‘J employer m the Techmman
I classiflcanon under the H S.A agreements fm' 'che years 1972 to 1976 ‘

mth the exceptlon of 1974 starting mte e

3
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- SIDDMARY }
K4
\\1th1n the scope of this thesxs‘ i e. not taking into consid- :
'eratlon factors such’ as woﬂéload product1v1t> , and cost\of livirig /
&, PN
which affect the "real" wage to the employee and the ''real’ cost to ( e
the employer, an overall rank in terms of wage costs in the health .
care system may be calculated for each province. ) b |
A weighted ranking is calculated from the percentage of ‘nurSin'g,’
general and spec1a1 servme personnel “The welghtmg factors are
derlved from Table 4 in Chapter 1 the percentage of total hospltal
personnel of nursmg, general and spec1a1 service staff \
Table 14 -~ WEIGHTING FACTORS BY SERVICE BY PROVINCE :
_Mursing  Gemeral  Special
v o Service ~ Service Service
- Amerta . . A% %9 .00 . 2 .
‘British Columbla . .476 o .332 14 0 ; . B

. Ontarlo - . - ..470 .. .30 133

As Iable 4 in Chapter 1 1nd.1cates 49 6% of all hospltal staff

. :m Alberta were emplqyed m nursmg semce, The. we1ght1ng factor |
vthus is 496 for mxrsmg sernce contnbutlon to costs and- in the
.calculatlon of ‘the overall rank of the provmces in their total employee
costs. S:mllarly, 30 9% of all personnel employed were general service
s staff in Alberta and the welghtjzg factor here becomes .309. A11 ,

‘we1ght1ng factors‘ were derived in the same ma_mn_er.
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“The calculation ef "the overall rank is made by adding the rank

of the startlng and endlng wage rates and d1v1d1ng by 2 to obtaln an

average wage rank. The Alberta nur51ng'serV1cg_th15 calculatxon is;

This average wage T is then weighted by the pefcent of total
.employees‘in nursing serVice}. For Alberta nursing service this
becomes ;
L 21 x a06
'The average weighted ranks for other éervices éfe éalculated in a
. W
. /o
similar Tﬁshion. The overall weighted rank is the sum efdall the

weighted tanks by service. For Alberta ‘the overall rdnk becomes .91.

The overall rank for wage costs to the employer, a welghted

'average of the ranking of start and end rates are, :

for Alberta -

nurs1ng" R ~ general -, special

service , service service

121 xas L7l x5 L o xam - ;1
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Table 15  OVERALL RANKING OF COSTS TO THE EMPLOYER

~

_ wnwwwm: .
H>Hcmnﬁm - ._ oowcsvpm _ Ontario’
NS GS -SS . ' NS GS 65 NS GS SS

*Starting Rate . 11 1%y 2 3 34

. . 912 w 2,12

Ending Rate o1 1 18- 2 2 3J*%

Vacations 1 1 2 . 3 2 3 |

On Call Rate . 2 1 1. 2

zwmvobmWUWHWd% o 1 . o m‘.. 2

Allawance . v . . _ o

L'Ns = Nursing Service, GS = General Service, SS = Special Service
2 Overall rank of mnmﬂﬂwsw and o:mw:w wage rates as nmwncﬁmﬂoa.

- —

<
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o A . DL I
- for British Columbia
" nursing general special
seryice _ © ‘service ' service -

2+ 2 34+ 2 . S 3+3

—T‘— X .476 5 X .332 T ©X .114 =2.12 ] A

~ for Ontario

vvvvv

nursing - general . . . special
service. -’ ser\nce " service
: , _
3+3

23 x 4 AL oxsw00 232 %133 = 2.4

w

Table 15 presents a summary of all items ranked mcludmg the .
overall rankmg of start and end wage rates Just calculated ‘From ’
" the table it can ‘be seen that Alberta is lowest in wage COSts ‘to the i
t:mployer British Columbla and Ontano are about equal and h1gher ‘
than Alberta Concermng vacations w1t‘n pay, Alberta and Ontano are -'

1owest in the1r beneflts Ontario has the hlghest on- call rates and B

respon51b111ty allowance R S o - v4 ‘.
From‘ the employers' orgamzatlon v1ewpomt 1t is advantageous

to keep costs- at a mlmmum - The preced.mg sect1on has de.cated that

the provmce whxch has been most successful in achle\r.mg lowests costs

for the - C18551f108t10n5 whlch were selected for ana1y51 has been

MbeﬁMe mght say then that a smgle orgamzatlonx most .

: efflcxent and effecuve in negotlatmns w1th muons. However, some

“of the_ hlghest- costs_ to -t.he employers were - fqund in Bmt1sh Oolumbm

.....
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which also has a single employers organi zatlon. It would appear,
that there are other factors 1nf1uenc1ng the eff 'yeness and
efficiency of coll‘eCtive- bargaining than just the organization :
structure of the. employers group Further 1nvest1gat10n and
'ana1y51s perhaps usmg Hameed's open system model mght provlde

insight. ' ‘ S e

Autonomy

'I‘he perceptlon of autonomy and the manifestatlon of the per—
ceptlon of autonomy may be c0n51dered as an output of the collectlve
bargammg process Autonomy however is often not exp11c1t1y recog-
.mzed as an output because it 1s not -somethmg whrch 1s "brought to
the table". | ‘In Chapter II it was stated _that Just as there. are
'tanglble outputs such as Wages SO there are 1ntang1b1e outputs -such
as feelmgs attltudes and perceptlons It is the percepnon of
| and att1tude toward autonomy, an 1ntang1b1e output, whlch often
"changes as the result of the collectnre bargaining process If durmg

"mdependent collectlve bargalmng processes,, two md:wldual health care

- -1nst1tut10ns dlscover that they are: a.ffectmg each other s agreement

perhaps through "umlpsamng" by the umon, 1t is. probable that the1r ..
B .perceptlon of thelr relat1ve autonomy will change. The two 1nst1tu~ -
tJ.ons mlght even bargam together durmg the next round of negot1at10ns.
At 'the very lea.st when they approach the next negotlatlons it would not
be w1thout con51dering the effect of the. other 1nst1tut10n. | .'Ihe per— o
' ‘cept1on of autonomy has changed as a result of the collecuve bargam - ‘
i 'process. Autonomy is an output of the process 7 _: R

A .. oo ' R “ -
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Autonomy - ;15 also antir\put hotéever because the .reiative_ autonomy
. of all the institutions,,affects., the manner in which they organize for
collective bargain-.' Highly autenomous institutions would bargain
independently. _ Irstitutions which perceived their. autonomy differ-
ently might bargam Jomtly In other "words enploYers' organization
structure will be affected by the members perception of autonomy and
will therefore affect an an input, however employers face unions at
the table i.e..as a unified group or as mdependent autonomous

institutions, . | -7‘; o

2

_ In dlscussmn with trustees, admlmstrators. and personnel
' dlrectorsr/indl\rldual employers autonomy is con51dered essent1a1
' vis a vis the rlght of management to operate effectlvely and effl-;
~ .c1ent1y the mst1tut1on for Whlch it is respon51b1e.1_ These re- -
Aspon51b111t1es of trustees and achnlmstrators are defmed 1n Taw

b
by

in each prov1nc1a1 hosp1ta1 act. 2 S1nular1y, _the employers'

Autonomy in admlmstratlon of the contract is 1dent1f1ed as part
'of the role of each institution in the Buployement Relations =
_ Committee rt on Ptov1nc1a1 Labour Relatlons to the Alberta
: Hospxtal Assoc:tatxon, Op:

2 Rev:lsed Statutes of Alberta 1970 'Ihe Alberta Hospltal Act
. Op. c1t., Part 2, Page. 15. . A

| Reused Statutes of Bl‘ltlsh Coluﬂna, Hospital Act, Op cit; y
Part 1, Page 1799, and the Hospltal Act Rggglauons, ('p;'_C;i.t.. ,
Rggulation 729, Page 62.. _ - e

, ' Revised Statutes of Ontano, 'Ihe Pubhc Hospltals Act Qxapter 378
December 1974@




organi ti'on§‘/consider essential to effective negotiations their

autonomy 1in

s/

rgaining tively on behalf of their member insti-

tutions‘.1 As an evaluatibn criMerion, autonomy takes intoc'onSider-

ation the appropnate responslbihtles of the actors i.e. government,

employer and emplqyee assoc1at10ns and 1nd1v1dua1 institutions.

Alberta ¥

It is exphatly.;recogmzed by the A.H.A, that member 1nst1tut10ns

| have final authority in admmsterlng the collect1ve agreements that

it 1s the adnum.strauon of each 1nst1tut10n which must deal on a day-

to -day basis 0w11:h errpl,eyees.z The employers organization, the A. H A

has defmed 1 § 0 accord;mg to the needs of its members and

_ ;mcludes collectlve b galmng*, grlevance handllng, and pub11c rela-

,“Alberta health care mdust

A.lberta health care 1ndustry S S

.Bﬁ_ﬁSh Columbia

’_Tltb)

: ‘.,3

It might be" sa1d that there exysft"c’lea(

lines of respon51b111ty and 11 _tle fear of loss of autonomy i\ the

\‘_

Wlth regard fo. Bntlsh Colunbla, the H L R A.‘ requlres 1ts

Employer orgamzatlon autonomy and pnvy of 1nfomat10n 1s cpnsulered
. essential by the A.H.A. Employee Relations Committee,’ RN

Provincial Labour. Relauons Op. C&t., Page 4. and Appe :

Alberta Hosp:.tal Associatmn Blplayment Relat:.ons Ommttee
@ cit., Page S g ) S

_‘\f

: t1ons 3 To date there h been no government 1ntervent10n into the o

u

-

.
\»\ -
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members to appoint the H.L.R.A, as the sole agent ''to conclude and
execute all collective labour agreement " "to interpret and admmster
all such agreement '"" and "to negotlate conclude “and execute a11
agreements for the settlement of any: d1spute ar1s1ng out of any such

s collectlve agreement or the negotiation, 1nterpretat10n or adm1n15—

tration thereof.™ ‘ ' J

It must be pointed oiit“howe\ier "that the HLRA interpreteti.on
of "execute" and "adxmmster" has not been estabhshed but the enpha51s
of H.L.R, A is on centrahzed control wheveas Alberta and Ontarlo -
employers' orgamzatlons are more cooperatl.ve. | In Bntlsh Columb1a o |

it might be said that autonomy is mcertam as are the roles of |
'1,. 1nst1tut1ons vis a vis the H.L.R.A. “ o
"vOnterlo"‘u_: ’ o i N o -
| ;. } L | . . _ ‘z{ R ] -
~ . In Ontano \;he enployers‘ orgamzatmn is searchmg for its
o "proper role. 'Ihe 0 H.A. and H. P R.B. have Just initiated Jomt con~
K sultatmn 1n collectwe bargalnlng.' 'Ihe hosp1tals are however $till-
- concerned w1th thelr autonany and tlus nfay make orgamzatlon provm-
c1a11y more dlfflcult for the 0. H.A ancl H.R. P B. than 1t mght
o ‘:iothemlse be | John Shenff of the H. P R B sumnarlzed the contmumg |

1mportance of hosp1ta1 autOnomy in Ontarm 2

S 1'_‘1 Heanh Labour Relatidg

Assoc1atlon, ﬂstltutlon, Bntlsh
Columbia, 1975. LT - . s

2 See Appendlx 3. L |
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.
4

"The lack of an ;lccredited bargaining agency for hospitals e
~ and a council of trade unions has another effect, namely N\ .

that uniform interpretation of collective agreements is

still an objective to Be achieved in the future. While the

simplistic approach of Johnston to this matter sound ~ \
appealing, there are obvious problems where individual

hospitals treasure their own autonomy, and do not take '

" "kindly to the thought of having every detail of their

collective bargaining agreements centrally administered

" as well as centrally negotiated. This would leave them

with little individuality of their own. This may be a
reactionary approach, byt it is”a natural one and a consid-
erable educative process would be involved toward central

" administration. It needs to be seen in perspective, because
central bargaining is concentrated on central issues (pre-
dominately, but not exclusively monetary) and local issues
are still bargained locally -at the individual hospitals,

thus preserving their autonomy in matters which reflect

their own individuality. Notwitstanding this the pressure
of arbitration awards relating to very similar contracts .
does not tend to force upon hospitals a similar interpreta-
tion of contractural language and the trend can thus be seen

. to have already set in towards centralized administration and

interpretation." = S S -

 The auton'q_uy of 1nd1v1dua1 institutions is of great concern to the
instititions themselves. The question of who should be responsible. for
" health cafe'.éolléctive bargaining i.e. a single organization, regional

organization, or each~"institution-,' ‘appearsfiost alive in Ontario.

- - Summary
. In Alberta, the autonomy of the individual institution has been o
T of 'Cdﬁlceﬁtﬁl.i‘,‘t an.e_d_x’k;atimﬁl\ptocess directed ,to,aéhniniStrgtors and .
) trustees of thesemstltutlons by the AHA hasgonealongwaym
y' alleviatmg their fears of loss of autonomy. The nnportance of edu-
" cation in this area was also stated by John Sheriff of the H.P.RB.*
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In the past in British Columbia hawever there has been some questlon

by the 1nd1v1dual 1nst1tut10ns as to the effectiveness of the employers'
organization hence the cmergence of the H.L. R A A confusxon in-the

role of the employers organ1zat10n vis a vis the 1nd1v1dual 1n§t1tut10n .
with respect to 1ndustr1a1 relatlons could result in an organlzatlon

which is less effective than' it might otherwise be. - An organlzatlon_
which is less effective than'lt‘might be could also be expected ta

incur hlgher costs. Considering the*defined autonomy ot'institUtions

-and employers’ organlzatlons as an evaluation cr1ter1a, a clear .
definition of role and hence autonomy would lead to effectlveness
V.It would appear that Alberta has a clear deflnltlon of the Tole and

area, of autonomy of both the employers' organlzatlon and 1nd1vidua1 |
health care 1nst1tut10ns 1n terms of. documentation and shared under-
standlng amongst all part1c1pants 1nc1ud1ng un1ons and government
,Although British Columbla ‘has documented the role of the H L.R. A 1t

‘must be questloned to what extent an employers organlzatlon can
adm1n1ster a collectlve agreement.1 One mlght say there 1s potent1al

for confu51on amongst partlcipants. In Ontarlo both 1nst1tut1ons and
employers organlzatlons are attemptlng to defrne thelr respect1ve \ Lo
““roles.. It would thus appear that Alberta has clear roles and areas of |
v employer and employers' organlzatlon autonomy and Brat1sh Columbla and

o Ontarlo less clear roles.z Lo
- strikes

Although there 15 no publlsH’d 1nformat1on avallable regardlng

1 H. L. R A., Qonst1tut10n, Artlcle v-1 Page 12.

N 4
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strikés in’the_health care industry, the following unpublished data was .
available, ‘ | 2 o

o

Table 16  STRIKES IN THE HEALIH'CARE-INDUSTRY BY PROVINCE FOR 1972,
1973, 1974 and 1975 « |

-  British « - o
Alberta Columbia Ontario.

- Total man-days based on | . A
11972 data of full-time e L
staff 8.1 million 8.3 million/ 36.7 million

1972 Strikes 2 L2
- 1,520'(.'0002%)' .7',880 (.OOOZ%)

Man:-days lost |

1973 Strikes =
Man-days lost 3

© 1,890 (.0001%)

U = QO

- 0
5,310 (.004%) 0
1974 Strikes 1 e

" Man-days lost o 1,300(.0002%) 1,010 (,0001%) 6,170 (.0002%) "
1975 Strikes < 6 . . 1 - a4 )
~ Man-days lost . 16,000 (.002%) 2,400 (.0003%)10,870 (.0003%)

(=} Landl 38

- 1 Data was provided by Wally Gloeckler of the Federal Department of .
. Labour, The strikes indicated irclude both legal and wildcat strikes
"+ - in active treatment diagmostic facirities. -~ - o

2 bﬁn-&ys ibs;"e:q’:re’ssed as‘a'percentbf}total_llmn-days-.i'_ .}hn-day's" were
 ‘calculated using the latest personnel data avajlable in 1972.  Man-days = - -
lost for 1973, 1974, 1975 were not calculated bedause Statistics Canada

S ‘personnel figures are available for only 1972. Man-days lost for 1973, . a

'~ 1974, and 1975 are therefore assumed to be the same as for 1972.

(.'!
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'I'ne 1973 Alberta stnke 1nd1cated in. Table 16 occurred at the
Royal Alerandra Hospltal in Edmonton when C.U.P. E legally w1thdrew
thell" members “for the per1od from June 11 1o July 30 The Royal .

Alexandra Hospltal conducted 1ts own negotlatmns w1th C. U, P E.

during 1973, The hosp1ta1 did not. part1c1pate in prov1nc1a1 negot- g
'. 1at10ns that year but did so in 1975 when the two year 1973 contract A' ‘
E »terminated...l of the six strlkes in Alberta in’ 1975 five of those ‘ |
were wlldcat. There is no mfomat:.on available for Br1t15h Oolunb1a _— r
.'and Ontarlo concernmg the type or c1rcunstances of the stnkes |
between 1972 and 1975. T

\

, For all three provinces, the proportion of man-days lost due o -7 .

to legal and mldcat stmkes is neg11g1ble compared to the total
E man—days worked Usmg 1972 f1gures from Table 4 1n Cnapter 1 for
':the number of full tl.me personnel only, Ontarlo had approxmately L
.36 7 mllllon man—days worked (100 557 full time employees x 365 days),
| 'Alberta had approxlmately 8.1 mllllon man- days worked (22 328 x 365
days) ) _and Br}ush Coluﬂna had approxmately 8. 3 milll,on man—days
worked (22, 784 X 365 days) 2 Other than the fact that man-'days lost |

a due to legal and- mldmt stnkes i -8 tnnal proportlon of the total

o man-days worked there appears to be little that can be mferred from

-the data Ontarlo appears to have the odd short 11ved strlke every '

?

o1 Intemew w1th Ieo Lancaster, gotxator , Alberta Hospltal Assomatmn, -

‘ .2 Estnnates are baSed on 1972 data - the latest aVallable ol presented
. in 'I‘able 4 (.'napter 1 Lo SR e T
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year; Brltlsh Columbla smularly has had a h15tory of few strlkes, ',
‘at least in the health care 1ndustry, and it appears that the H. E u. "
had not withdrawn 1ts members during the 1972 to 1975 Total man-days

lost due to strike, had H.E.U. gtmck would have been in the tens of |
thousands since their membership is well over eleven thousand metnbers. v

- More mfornmtlon on the circumstances of each strike would be ne<:essaryr
before their relationshlp, 1f any, to the employers, orgamzatlon could

be determned

- Summary

_ S : .
Equatlon (4) may be wr1tten 1n terms of two of the factors wh:.ch #
form the b&ls of the evaluatlon, terms of agreement, and autonomy

More information concerrung strikes is reqmres before an evaluat:.on -

o

usmg str:xkes and mari- days 1ost could be meamngful "

L 0. - teTms of agreement and wage settlements for selected
- 57T mirsing service personnel general service personnel; -
g and professional pérsonnel; and autonomy- of member -
" institutions within the health care. industry, their
;feelmgs and attltudes towards thelr employees

0 Alberta 91 and clear autonomy of 1nst1tut10ns 5, o
\ T .,.A‘_l»ii,and enployers' orgamzatlons SRR
0 Britlsh = 2 12 and less than clear autonomy of
L Uolumbla j-mst1mtibns and employers' orgamzatlons
.' h /0 (htarlo ‘é‘ ,2 14 and clear- autonomy of 1nst1tut10ns :

- and enployers' orgam.zatlons. .

5 'I‘he thtree provmces are thus ranked accord.mg to the eff:.cxency |
of their hea?.th care industnal relations systems Alberta 1s most ,
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effxc.xem: and effectlve as me@ed by cost to the employer and
employer autonomy. Ontario ‘and Brit1sh Colunbia. are 1ess efflment
compared to Alberta in terms of cost to thjemployer whlch perhaps

is more mportant to employers in the long Tun than is the mamten-»

- ance of autonemy The overall ranking would therefore be, :

S—

Mberta . 1 L0
Ontario 2 - L
British Columbia 2

¢

with a ranking of 1 being'nost efFicient and effective.

IR T
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EVALUXTION OF HAMEED'S INDUSTRIAL RELATIONS MODEL

To sxﬁmarize, f{a%need's In’du'strial Relations Model is an opén
sysicins mf:}del_; specifically directed to industrial relations, - The
,applicati"iovn for _orgbanization and management of general systems theory
" has ﬁe‘en '}d‘iscu's‘éed by Kast and Rosenzweig.1 The authors discuss
"c-lile‘mnas which :arise”in utilizihg systems concepts and the difficulties -~
of not COhtpléfely'uhdérstanding organizatior’xs' as total systems. One
particular problem in utlhzmg general systems theory which Kast and

Rosenzwelg discuss is that

- "we know (or think we know) more about certain relatien-
. ships than we can fit into a general systems model. For
example, we are beginning to understand the two-variable
- .relationships between technology and structure. - But when
‘'we introduce another variable, say psychosocial relation-
. ships, our models become too complex Consequently, in
~ order to discuss all the things we know about orgamzatlons,
we- depart from a Systems approach. Perhaps it is because
we know a great deal more about the elements of subsystems
“of an'organization than we do about the interrelationships
and interactions between’ these systems. And, general .
systems theory forces us to consider those relatlonshlps
-about which we know the least - a true dilemma. So we
contls'ue to elaborate on tfiose aspects of the organlzatlon _
which we lcnow bestﬁ a part1a1 systems view." . o,

With respéct to Hameed's model ﬁhd its apphcatlon to the health j[care

¥ g

‘ .,,1ndustry, thls d11emma has also occnm;éd AI‘n analayzmg orgamzauons,
) ‘ .:'?‘)?Qa o '

S

1 Kast "F. E and Rosenzweig, J E., "General Systems Theory. ‘
Appllcauon for Organization and Nm:agement " Academy of l‘vhnagement
Joumal December 1972, .

2'Ibid., Page 454. . . a o "
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“specifically industrial relations organizations, the author has focused
on the interreiationships and interact'ions between actors 'i‘.e‘. the .
relationsh‘ip‘between unions and their‘ developme::- and structure,v and
employers'-organizations and their-structure It is one thing to define |
thes?and other inputs,. e.g. social, economic, political and legal
factors as was done in Chapter III, but descrlblng thelr interactions
and resulting outputs in "systems temsf' becomes 1ncrea51ng1y complex
with the number of variables to be considered. The oharacteristic of o |
systems theory, "equifinality", which states that an outcome may be
attained through a variety of means, 'further conplicates a systems
analysis 'antl evaluation for it can no longer be suggested that there
is a smgle approprlate industrial relations system for the health care
"mdustry Rather, there may be many alternatlves open to ‘the actors 1n‘
achlevmg acceptable outputs Because of the complenty and re1at1ve o
:mfa.ncy of the appllcatlon of systems theory to orgamzatmns the ' .
author has attempt_ed to explore the relatlonshxp ‘between a limited set
of ’favcto,rs, i.e. unlcm strmttﬁe, and e'nlpioyers ' organiza’tion'.stmcture, '
The author found in using Hameed"s model ‘that th‘e focus'of' the mo'del is |
on "relatlonshlps" between components rather than JUSt the components
alone proved most useful . As Kast and Rosenzwelg stated, systems theory

forces us to cons1der ‘those relatmnslups about whzch we know the least.



' structural or orgam.zatlonal determmants affecting the manner in’

“‘Alberta s orgamzatlon of employers was fomd to be coheswe due to

a clear defmltlon of the’ role, and hence area of autonomy, of 1nd1v1d-

to be lower than those in Ontano and Br1tlsh Colmina. 7

CHAPTER VI

CONCLUSION

ThlS report has addressed two questlons First, what are ‘the v'
‘ i

_\shich-entployers in the health care industry orgamze for collectlve

bargaining. It was found that union organlzatlon and the percept1on

of confhct of mterest appear to be mfluent1a1 factOrs. When the
N2

three employers' orgamzauons were evaluated to determme which was

the most effectlve and eff1c1ent us:.r{‘g monetary factors a smgle

'employers orgam.zatmn m Alberta was found to 1ncur the 1owest cost

| to the employer Where there was more than one employers' orgarlzauon, -

Britlsh Oolumbra a.nd Ontarm the cost to. the employer mcreased e

When autonomy was con51dered it was found that the perceptmn

"'of automl“)l affected orgamzatlon structure At one extreme, .Ontano s
. ";,"-'organlmtlon of - employers was. found to be fragmented due to the clearly

| fmdependent nature of 1nd1v1dual 1nst1tut10ns. At the other extreme, 5

ual 1nst1tutlons. To re1terate, Alberta's health care costs were found




e It may therefore bt:o/noluded that fragmentation of the employers

"

" leads to greater cost to the health care system. Conversely y, it may
be stated that when employers cooperate and mamtam effective control
over collective barga1n1ng, health care costs are minimized. Although
Bl‘ltlSh Columbla employers cooperate in collect1ve bargammg, 1t is:
'A_questionable to what extent they actually affect or control the collect-
ive bargammg process ’Ihelr interests have been relegated to th1rd

party profe551onals and thelr costs have also exceeded those 1n Alberta

_ An 1nd1cator of thef relatlonshlp between 1m10ns and employers »

"whlch also reﬂects the efﬁ‘iaency and effectnteness of the employers'

A organ1zat10n is the examinatlon or la,ck of exammatlon by govemm /n{
_.i.'agency or appo:mtee. British' Columb:.a and Ontarlo health care mdust—» :

.r1es have experxenced thlrd party exammatlon In Ontarlo is was R. E

Alden and in Br1t15h Oolun{bla 1t was R D Blalr who made recon'mendatlons BRI

’_concernmg oollectlve bargammg 1n 'f"'e health care mdustry ' "Ihlrd
party evaluatlon of the collectlve ba' ‘ammg proc/esses m Ontario and
: 'Br1t1sh Colunbla, reflects elther an unw‘ Imgess or mab111ty of the -
! partles to deal w1th therr own’ affalrs _ To date, the Alberta health .
care 1ndustry has operated sufficlentlja) and efflc1ently and there has
- not been the need for thn‘d party mterventmn mto the relatlonshlps
- and orgam.zatlon of the parties as. m Bntlsh Golunbla and Ontano._
' s ‘Ihere 1s somethmg to be sa1d for orgamzatlons whlch ean work effn:—'

| '» 1ently together. o
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'I’he second questlon addressed i elf to the u$efu1ness of open B S

. ~ : .

- s:?ens theory spec1f1ca11y Hameed's model of 1ndustrlal relatlons to ' -,

analysis of 1ndustr1a1 relations and evaluatlon of employers' . ?

®

o organlzatlons in the health care mdustry The author concurs w1th

"~ - Katz and Rosenzweig that an open systems approach focuses on the ‘ o
1nterrelatlonsh1ps between subsystems those aspects of orgamzatmns-'__ "

about which' we' know the least. ‘me open systems model 't be used

. ."w1thin defmed 1muts for ar1a1y51s to tbe possxble 'Ihat 1s the
. scope is necessarlly 11mited and the factors mder an ysi |
mputs and outputs \are aﬁso 11m1ted to those for whlch data is
vavallable and measurable . : | ' e
Kast and Rosenzwelg make two other coments 51gnificant to
t}us the51s..- Flrst they dlstlnguish between orgamzatlon and an |
) -- :'-"il-,”Orgamzatlon" An "Orgamzation" consxsts of elements wh1ch have R o
and wh1ch can; exerc15e thelr oun' mlls. It is. s1gmf1eant because C L
| the 1ndustr1a1 relatlons system m the health care f1e1d 1s an e

1 In a complex world orgamzed o o

'-.:orgamzatmn of purposeful ent1t1es

e | -of man)’ purposeful ent1t1es, Awe need to be able to understand and
predJ.ct relatlonshlps between sub systems 'I'nls is the second o
.»conment of 51gmf1cance, _that we need general systens theory b“t "we i
::iz.are not suf'f1c1ent1y soph15t1cated to use 1t appwpnately.r 'nus 1s s

{ . N B co S .

- »thedllemna" AR

s

Kast and Rnsenzwelg: ’QP cn;.". Paee 453 f

o bld' i Page/d 8 R e L e e T




for further analysrs 1n 1ndustr1a1 relatzons.__ - ';

| §233°5t10n5formmsearch

'Ihe model provldes a method of comparmg sunllarltres as bell as

| ‘there -are. certam\dlfferences whtch become apparent upon closer examma-
_' -tlon.‘ Slmllarltles&as/t/m/ the social struc&ure and the adversary
o nature of the relationship between employer and employee groups and :m
' the economc system of unlversal medlcal care, . mfferences enst in
p011t1ca1 phllosophy, leglslatlon and historical development 1nc1ud1ng
| - the structm:e of un10ns and employers, orgam.zations ‘ It is useful to
have differences as we11 as s:urulanties 111ustrated for differences ca.n

"-prov1de the chrectmn for further reseamh

I Purther ana1y51s usmg Hameed's medel could prov1de mmght on

‘ 'the effect of variety of outputs feedmg back mto the system. -It
. should be possible to study the dynamic mter-relatlonshlps of the |
i -health cane mdustnal relatlons sys m using Hameed's model 'lhe _ |

' .analysu in industrial relatléns and should prmnde a. useful framework

LR
»’7:\'

_ In Bnush Colu:bla and (htarm, a seccmd alployers' orgam;zat:.on '- B
o was fomed to negotiate collect:l.ve agreements. . .'lhis orgamzat:mn, T .
IR devoted to 1abour relations, would ostensibly have greater freednm 1n N

129

: differences. Although the provmces on f1rst gla.nce may appear smllar, '};

uthor concludes that Hameed's modél 1s mdeed useful for orgamzat:tonalf' B :

o }:.'cmmct for 1ts manbers In other words ‘the, inference ma_ drawn that



- professional assoc1at10n 'Ihe authOr fm :

"Lseparate labour relations. organizatxon some ]

- "th1s labour relatmns en!pleyers' orgamzatlon need not be concerned w:.th ‘
| 'fhow the negotlated agreement affec.ted the dellvery of health care because

*‘health care standards and pohcy were matters of concern for the employers

: t)us ratmnalxzatqun for a '

'vdlfflcult to swallow.-‘, o

| The 1nst1tutions which make up the labour relatlons orga.n1zat10n are

; the same institutlons Wh].Ch make lp the professional assoc1at10n andf

~ rel ted to ﬂxe p&ud full time negotiators who are the employees

SoE A
o one wonders what real difference 15 ma‘de when 1t appears that all that
) -"'.'bthe member institutlons are domg, v1s a v15 thelr two employers' »A
' vorganization, is "changlng hatsn | e T T S

It is diff;tcult especially m t:unes of fmanual constramts

" to. separate the negotiation of the collectlve agreement w1th standards _

t.of Quality in the dellvery of health care and the interest of the paymg"_: |
fagency, the gowement M:mistry responsible for the allogatmn of publlc .
funds to health care. The author suggests thAt these questmns are __ ”
: mterrelated and should be dealt mth by one orgamzatlon only so: that . o ’

the 1ssues and dllelms are met and workable solutmns a;ttempted

' ‘relations and separated fmn the profe551ona1 associatmn 1s that

the responsibihtles of the Iabour relatlons “am" oan eas:Lly be
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spokesman and resource. The 1nd1v1dua1 ,ﬂistltutlons however‘ are "

. responsible for the negotratlons._ 'Ihat 1s the members are responq Coe

| sible for ensurlng that the negotlated agreement reﬂects the1r
wantsanddema.nds - o BRI

) At the other extreme, the Health Labour Relatmns Assoc1at1on

of British Colunbia re11es on fu11 time negotiators who exert much _

more 1nf1uence on the f:.nal agreement tha.n does the mnbershlp Many g 1

| oﬁ the details of negot1at10ns and necessary compromises made at the
table are thus not apprec1atql not. understood by the membersh1p

'Ihe author recogmzed that 1abour relatlons and collect1ve )
bargaining have reached a sophlstlcatlon whlch nex:essitates pro-.
fess1onal guldance and experuse, however the necessuyr for profess- : : "

1ona11sm and expertlse should not undemune the equally ingortant -
= neé:essrty for enployers to be responsible for the settmg of condaruons'f} :
under wluch the1r enpl ees w11 worlc and which w111 affect the |

,‘.‘ e U.,'] I
N day to-day a.dmmlstratl’ ns. of».’the mstltutlon. ~The author therefore

g concludes that a smgle orgamzatlon should prov1de both labou:r o

'. relatlons and other semces for 1ts members and further that the -
eoncept of volunteer mvolvement m negot1at1ng teams be m.mtamed _
and enocmraged as a, valuable means of cumm:.catlon and a real ve!ucle; L
for meanmgful part;tc1pation. *‘!he author suggests however that ‘ o

. further research mto t.he role and approprlate orgamzat:.on stmctures -

of employers in the health care mdnstry for puzposes of collectxve |

“ L icy a.nd pmfessimal 1ntere$ts should :

o eontnbnte to the develdpatent of more effectiwe and efflcient health
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--care industrial relations systems as well as more effective and

~efficient employers' organizations. 5
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December 1973 o LT .

REVISED smmss OF BRITISH COLUMBIA, Labour Code of Bnush Colunbxa,. BRI

Chapter 122 December 1974
REVISED STA'IU‘I'ES OF ONI'ARIO 1970 'Ihe Hospltal Labour D:sputes

Arb:.tranon Act Q!apter zos acmber 1974 gpge

-‘Lr

REV’ISED STA'IUTES OF Q\ITARIO ’Ihe Labour Relatlcms Act Gxapter 232
l"md‘ 1975

RBVISED STA’IU’I".ES OP ONTARIO 19705; 'Ihe Pubhc Hosmtal C‘rmpt&r 378

December 1974. o

. "‘.‘ ” . PR "‘. ".. .- .' ;,: i
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_ STATISTICS CANADA, Hospital -Indicators, Information Canada, Ottawa,

-

January - March 1975.

STATISTICS CANADA Canadlgn Statistical Rev1ew Information Canada;
Ottawa November 1975, |

"\

'STATIS'I’ICS CANADA, Hosp1ta1 Stat1st1cs Volume VI Hosp1tal

Expendltures 1972 Informatlon Ca.nada Ottawa.

. .

STATISTICS CANADA, Hospital Statistics Volume III: Hospital

. ‘Personnel 1972, Information Canada, Ottawa.

" ) . . ) ) i
b o ‘ 3 i

'SUBMISSIONS TO 'IHE BOARD OF INDUSTRIAL RELATIONS PROVINCE OF
ALBERTA, August 21, 1972 a
~ Alberta. Hosp1ta1 Assoc1at10n N

PR

'; _ A]berta Reglstered D1et1t1an Assomatlon
Alberta Socgéty pf Occupational ‘Iherapists

: 5".;-‘

Canadlan Uluon of Publlc ﬁnployees
Health Sclences Assoc:.atmn of Alberta .

(3

r , s
Mlsencordla l-bspltal Edm:mtm o s
Semc; anployees Intematlonal Uniorn B '

s .
Speech and Heanng Assocmtmn Alberta e

”mm: RAPHAEL and »mm umsn "A Model of Wage Barggu.m.ng Imlolvmg
’ Negbtiations and Sanctmns " Lhnagement Sc1ence V01 20

No 6 Febmary 1974

-

Assoc1atiun of Chartered Physmtheraplsts of Alberta P '
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VOIGT, BARBARA C., A Survey of Perceived Employer-Employee Conflict
in the Alberta-Health Care Industry, April 1976,

*,

| ZUPANOV, JOSIP, "Two Patterns of Coni?cf Management in Industry," |

. Industrial Relations, Vol. 12, No. 2, May 1973.
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C~ . SPMINARS AND MEETINGS

uary 24 25 1974 Lethbrldge meetmg, Alberta hospltals'

persomel dlrectors -

. .".Febmary 21 1974 Vancouver, meetmg w1th Hosp1ta1 Bnployees

Union (HEU)

Assocmtlon of Bnt1sh Ooltmina (R N. A. B . )

’._

) 22, 1974 Vancouver, meetmg w:.th Bntish Colmtna ,

Ho5p1ta1 Associauon (8. C H.A )

..' Q~

Lhrch 11- 13 1974 Ottawa, semmar sponsored by the Umverszty

. of Ottawa, Cbnt:ummg Bducation Progranme on Labour .

Mamgm&t Relanons 1n Health Sc1ences -

March 14«15 1974 Bdmntm, meetmg of Ontarin, M:mmba,

Saskatchewan, Aiberta and Bnush (blutbla pmv:maal

health care labour relanons orgamzations

s
A

oo 4Febmary 21 1974 VancoUVer meetlng w1th Reglstered Nurses = =
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May 30, 1974, Edmonton, meeting of major hospitals.

P - et e

. 'October 9 1976 Banff semmar, Alberta Hosp1ta1 Assoca.a.uon

Admmstrators Instltute

October 11, 1974, Calgary, meeting of major hospitals. -

‘May 30 31 1975 Vancouver, meetlng pf the Brltlsh Columb1a o

HospltalAssociatlon
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; 1.

y

Do you thlnk that some confllct between employer and employee

is: A . . _ .
".
‘inevitable and not to be consxdered bad

“1nev1tab1e and to be con51dered ba&

not 1neV1tab1e and can be av01ded completely o

no confllct .less than . ' -a rather more ‘than’
at all in - average . . neutral aveérage ..
- the relation- conflict - = relation- conflict
:Shlp .. " “in-the - ship =~ in the .
© relation- . - - -relation-

ship . . . ship

not 1nev1teb1e and qsually can be“avoxded

3

. l\~ '
i

[

~ How would you rate the’ overall relatxonshlp that your hosp1ta1 '
- has with its employees? Please circle the approprlate : U
'response 3 . ‘ .

5

'in the.
~ relation-
‘ shlp

.’.

great deal
.of conflict. °
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j-r 9-TE1at10n-“'

Y

U

'U51ng the same scale as above, how would you rate the specific
relationship that your hosp1ta1 has with the follow1ng groups ‘

of employeé>

 Nurses .
1 oz
lfno COHfllCI léss than
.at;all \average.
in the . .conflict
‘relation- in the -
sh1p

<

" General Service Workers'
1, 2

‘no confllct less than‘w:
CataP '

. -average. .
in the
‘relation- .

: : -in the’
. ship N

_'relatlon—ﬂl
: .sh1p n

: 71échnologlst$
. at all ' average ..

an the
in the’

Zconfhct N

,1ess than£ ;;“ '
-v[fconfllct B

“,relatlon-“gﬁf- :
.. ship” "

'“'airathgf.f
-*lneﬁtral*
.. relation-
~.cship o
relat10n~ T ;‘:

3

. -average .

~conflict -
in the -
- relation- -
.ship

- a rather -
‘neutral’

. relation-
- ship

mofé'than;
‘conflict . .

in.the .

" relation-
- Ship~ .~

f_nméﬁ&;}
‘average - -
'confllct L
. in the o0
C relatlon—,v;;;

~".3~~sh1p“ L

AV

lgreat deal .

of confllct B

. in the .
- _relation- -
ship..

q;great deal

: of Confllct ‘;-, _
-~in the . =jfs( :
o Telation—:- '
. ship. -

e e

great deal

- of ccnfllct
-in the
:relatlon—-f
Lthp




o be adopted in total oF 'the"enployers‘;_pOSitipn-wo’ul,d._be;j »
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Do you feel hospital workers shoffd/have ‘the right to sérike?

)

© COMMENTS}

N

Would you ever take advantage in 2
‘of locking out hospital workersg

jamute, as the employer,

" ee——

w

To settle a";-d;isputez,* would ybq ?ag‘i?eéfto. commit your hosp:l.tal S
to final offer selection when either 'the union-position would " oo
~ _adopted.in totdl? (Final offer selection js defined in the ‘/_-._f.!:f'.__‘.;.




:\"1‘4;9

7. Would' you agree to commit your hosp1ta1 to’ fmal offer selectlon
if clauses could be chosen from e1ther the umon posntlon or.
employers posnlon" - . :

Yes

o e
0 " f..;

v

8 oo Do you think the govenment shpuld "mterfere" with. t.he _
- collective bargamlng process by Ieglslatmg workers back R
,.to work? T S

N Yes S : r

5'9‘.}3‘;”?_‘"1,1)0 you agree in’ ’"nm:l "].e,mth the volmtaxy collecuve
© ' - .bargaining arbitration board provisions-as specified-in ' .. I .
-t sections: 135;-136 and 137 - of -the' Alberta: Labour Act’ whlch
.. .. states that unSucgessul .conciliation would be followegi byl
Ses s Binding axb:;tratxdn? -(Sections 135, 136 and 137 are’ el

S .p;ovided in’ the Appemhx for reference ) : ;




arbxtrauon to settle dlsputes? oL el o RN

..

~ no: conﬂ1ct leséi"thén-“f:' -'aA""

WOuld you ag!'ee to commit your hosp1ta1 to bmd.mg voluntary . “

How would you dlaractenze the re1at1onship between the s

'Alberta Hosp:.tal Assoaatlon and the followmg unlons? RN

. - . .
- E —— L

.lv~-

| ther more than great deal
at.all .average . neutral - - average of confllct

" in the confhct " relatiofi- * conflict j_ in the - %~ /

-'.'-.relauon-*- ‘in the .. - ship = . . in the - " relation- 'f:-..é” o
.-,,\sbzip o relatlona', relatzcm-e Sh1p " i

| shlp




o

1z

- inthe 7
. relat10n~"
- »shlp

Continued -

C.5.AA

1

no conflict
at all:

CHS.AA

v

i ;"éonﬂlct

in- the R
. relatlon-'a"
v;sh;p

P
Pias

o
R i

*What ether comment5<,suééestlons or" féellng do you have RPN
©° ¢oncerning. 1esolut10n of disputas xn»thé health care ‘g;spfw;+if* :
. ;1ndustry? - TR T e ‘;.sﬁ';::g-:ﬁ-

"7f’fmore than
_ sverage !

great deal i

of confllct,

. in, the -
,;,relatxan~ R
_shxp Do e
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o e
FINAL QFFER SELECTION (EITHER - OR ARBITRATIGN) .

. ,\

oo

If arblratlon is to be used in the pubhc sector, eﬁ}xer onsa
L

compulsory or a voluntary ba51$, it is. de51rab1e to seek a forni which

maximizes the' p0551b111_ty"_of a negotliated egreemen-t. . |

el e L L .
co It i’g in that context that the proposal for 'either-or" -

.arbitration deserve's serious consideration. Under'that proposal, an
arb1trator wOuld not . be free to comprom.lse betwé%n the p051t1ons of a

the .partles but. would be requlred to accept one'mitlon or the other N

in toto.- This might be ‘done_'in' one of two wa'l%u.‘j--elther by presentmg
the arbltrator w1th the p051t10ns of the partles, on the bas1s of
the1r prlor negotlatmg record w1thout further hearmg, or by hold.mg
a pest-negotlatlon heanng before a tnpart,m:e arb1t1:at10n board o ‘0
durmg the course of wh1ch the partles mlght be'allowed to modlfy - _
theu' p0$1t10ﬂ§ pnor to final dec151on._ B1ther way, the theory is ‘;?_ , "
t‘hat tﬁe process mstead of chlllmg bargalmng, w111 mduce the P
o partles to develop thelr most "reasonable" p051t10m§ pnor to the ‘\ ’
' arbltrator‘s dec151on. 'Ihe .1dea has some antecendents in the' pro- r‘

.

B ‘cedures of Bntlsh wage councﬂs and 1t has been advomted recently

f

by the leon Mmmstrauon as a means of resolvmg mpasses in- the S :
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_ ‘Divisioh 10
_ Voluntary Collective Bargainiﬁg -Arbitration Board
Acreement  135. (1) The parties to a dispute may agree in writing

: i‘:;:f;‘:lz e (a) to request the Minister to.appoint a conciliation

154

commissioner to effect & settlement of a dispute, -

and .

~(b) thatifa conciliation commissioner fails to effect a :

settlement of the dispute, the matters in dispute
will be referred to a collective’ bargaining arbitra-
tion board whose decision will be binding.
_ (2) Upon receipt of a request contained in an agreement
" . made pursuant to subsection (1), the Minister appoint
a conciliation -commissioner. Lo .
. (8) Wher
-effect a se
date of his a

e conciliation commissioner is unable to
t of the dispute within 20 dawe of the
intment or such longer period &s may be

agreed between the parties or fixed by the Minister, the

. conciliation commissioner shall repart back to the Minister
_ on the matters remaining in dispute between ‘the parties.

[1978, c.88,5 135] -

cotustis 138, (1) Where the Minister receives a report pursugat

sgzg;uon " to section 185, he shall serve notice on the parties to:

5" dispute requiring each of them, within.10 days, to-appoint
o " a person to act as a member of a collective bargaining ..

*"arbitration board. PR

" the collective bargaining arbitration board shall, within five
. <days of the appointment of the second person, appoint a

~ - _third person to act as chairman. - _
" (8) I no chairman is appointed, the Minister shall ap-

" point a chairmsh on request of party to the dispute.

(4) No person shall be appoin or shall act a8 a mem-

£{2) The two peraohé. -appointed to serve as members of

" ber of a collective bargaining arbitration board. if the per-

: -gon is directly affected by the dispute or if the person has -
" been involved in an attempt to negotiate or settle -the
- : s . [1978, ¢. 83,5.186]

Powers of. © 87. (1) Upon the appointment of the chairman of the. .

‘g:ndcu‘:';‘ I'ective bargaining: arbitration board, the Minister shall
arbitration '?esw
_board -

- . '. " een e

te the members as a collective bargaining arbitra-

" (2) ‘The functions and procedural powers of tHe collec-
"+ tive bargaining. arbitration, board

thase of a conciliition board. . - - -

mediate between the parties-and meke all possible efforts
© to-assist the parties to effect a settlement. .. " .

-~ . .

.a sta

(8) The .
27w boar binding on the parti
included in the terms of a,cal

>*

. tiar board and send to the chairman a statement of the -
- matters in dispute to be inquired inté by them. S

shall be the aame as

@) The collective bargaining arbitration board shall.: .~ @,

.. (4) I{ the collective bargaining wrbitration board is un-. = -
. "\ able to effect ;ﬁe, ttlernent and in any event within 20 days. . -

' st of the dispute is sent to its chairman or..

uch longer period as may be agreed between the parties -

fixed by the Minister, the collettive bargdining arbitra-

The. sward of & colléctive, bargaining arbitration

' fon board shal Iake an award dealing with all matters in"
: 1y ., . . e : i R . ©
is es,r»g, p the dispute and shall be -~

L)
(%]
LY
.
-
*
SR
-
P

*

- _ agreemént. . .
. le)_ The Arbitration Act does not apply to arbitration- . - |
* . under this-section. .., . . [1973,e:88,5187). .
. --‘ !_ ',5" '
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' GENERAL HOSPITALS

- Athab_as_ca. ~_ S ¢1aresho§m W
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GENERAL HOSPITALS .

" ""'.'?'R;Ijee HlllS o y .‘ iVii'né -
'I"ofield SRR R ~ Vulcan
. 'I‘rodiue . | o wamwnght .
'mmer Valley-j R 7._ Westlock |
Tow H Hills 7 Wetaskinin
'Valleyvlepq ) :' | o Whitecot‘xx“t' |
| Vegreville . wWillingten
| Vermilion o e
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| | SR Ut x R
Alberta Hosp:.tal Pénoka o | o - L e
Alberta Hospltal Edmonton SRR | Sl
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~.

Cmmse’ Rose Haven o SR S
BakerMemonai Calgarx S A TR S

Deerhome, Red Deer «
Alberta School RedDeer IR
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ST

o Oolon& Bélcher y Cal.g.ary
. Cardston, Blood Indian - - | o n
: G1e1chen Blackfoot Indlan, h - o ey
L Bdmonton, Charles Camsell_ |

PROVINCIAL PITALS .(VARTOUS:BOSPITALS ACT)"

Foothllls Calgary
- W.W. Cross, Edmnton '

Glenmse Bdmonton

.A-Umversny Qf Alberta Ho 1ta1-

) Icﬁlgary, Bea:hany
. . .Crcsss Bow

B :Glenmore Park

. - Sarcee =
: _'Cam'ose, Bethany
Claresholm Wlllow Creek

=



Peace RlVBT Faimew o

Dldsbury, Maomtain V1ew-Kneeh111
Drumheller, J Cramer v

mutelaw :

Edmonton Allen Gray
G90d Samantan
--Lymwood
"N°“f9°d" IR R
‘:‘.}'St:.l ;'Tés'eﬁhf!s | :
”-'Aberhart el
Grande Praarie
Killam, Flagstaff-BeaVer .
Iamont SmkyLake :“‘  B
Lethbndge Rehabihtatlon
Lloydnmxster R ~f :? P .' ;_ 
Medlcme Hat D'Dan Lhc(harles

1 ’lhese mstituuons did m‘ recewe quesuommres. X ".‘ o

N o ‘:.‘.
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" Barrhéad

&o’ 'Blaimmore;, Crowsnest

" Brooks, Newéll

Cal gary .

Beverly
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- Bow Crest -

——_—

‘Brentwood
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E T R
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: Edmonton "D.V. A
| . Y -Hardlsty
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APPENDIX 3

™

COLLECTIVE BARGAINING IN ONTARIO HOSPITALS MAY 1976
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HOSPITAL  *
PERSONNEL "

"RELATIONS |~ o
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Suite 1100, 85 Oueen St. E.
Yoi: (416) 868-1720

! ' Malling Address: P.0. Box 7004
Adetaide 8¢, P.O, ,
TORONTO, Ontario MBC 2K7

BUREAU -
B LT
o - I i
May 14, 1976 : [ et
. U :
. : N PR TP R
Ms. Barbara C. Voigt R T el
Alberta Systems Development Group N

Sixth Floor
10025-108 Street
EDMONTON, Alberta
T5J 1K9 -

Dear Ms. Voigt:

Collective Bargaining in Ontario Hospitals.

-

One could probably write a book about the collective bargaining -
processes of Ontario hospitals, using as one's text the recommend-
ations of the Report of the Hospital Inquiry commission, but I

will refrain from su
28th because I fear
as seen from Alberta.

- Pils letter will the

ch detail in replying to your letter of April
that. much of it would be tog‘complex a picture '

refore be restricted to the sﬁﬁmary of re- -

_commendations given on pages 9 and 10 of the Johnston Report, and
I will follow the paragraph headings which are underlined on

those pages.

_Criteria

- -

e

. “Although the Commiésion recommended that Eriteria-shoﬁldsbe

and embodied in_the legislation, to.assist arbitrators

in arriving at settlements, nothing-has yet been done to

this end. This is because we have not yet proceeded very

far with the proposed job evaluation system which was re-
commended in paragraph 4 under this heading. However, a Job
Evaluation Steering Committee has been set up by the Ministry .
of Labour under the chairmanship of Mr. A. S. Tirrell, who,

was one of the Commissioners who subscribed to the Report.

The work of this committee has been slow in getting under-

“way, partly
. and unions o

because of the need to convince both management
f the need to proceed vwith a job evaluation

. project, and partly because of lack of funds. The first

obstacle was p
day .seminar he

L4 <

i‘fially‘overco by a very successful three

at the be ing of February. _Hanagement

! - -

A . - R . Y,
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and unionwxeprésénEFtivés_attended this in equal numbers,
and. as prejudices were overcgome, so the prospect of a job
evaluation programme for the industry became more accept-
able. Unfortunately the cost of the programme and the
availability of staff to assist in its implementation remain

gerious problems, though Mr. Tirrell's committee is working’,

on these matters and he himself is pressing onward with the
project, . The concern of management is the overall long term
cost of the implementation of any system that is developed,
especially in these days of financial stringency in the
health care delivery system. Moreover, government is re*
luctant to underwrite the cost of implementing a system, and
without such an undertaking the hospitals whose budgets are

now being severely restricted are less than enthusiastic.

‘of thi

about the implications for them of such a development. Like
marly other problems in life, this may all prove to be far
less troublesome in reality than it appears to be in the’
abstract, and we will have” to await the outcome of events.
It musg: be recognized however that the provision of criteria
gzkiﬁd-is essential if there is to be a fogward
developmént of labour relations practices and p cedures in
the hospital industry in Ontario,- and much of the remainder

of the proposals in the Report hangs upon the implementation

of this first rgcommendation. _ '

L2

Structure of Bargaining
B A ~

The structure now in effect for gfoup_bargaining in the
industry is a central system which, on the management side,

reflects the type of organisational plan which is shown on

| _page 38 of the Report. There is not an "accredited em-

v .
-

ployers' bargaining agency” however, nor have there been any
moves towards -a:joint council of trade unions. Thus the
hospitals which have bargaining units with a particular
union find themselves grouped together for negotiations with
that union, but without any formalised relationship (other
than the close liaison which one might expect) to the nego-
tiations that take place with other unions. Naturally, of
course, any negotiations conducted for a particular section
of the employee spectrum take into account the differentials
which éxist between that and other groupings, and thus we
tend to perpetuate the present job relationships which

existed before the Johnston Commission was set up. . Until a

job evaluation system has been developed, it will be dif-
ficult to break these relationships or to change them at all
in ‘any significant way, for each group of employees jealous-
ly guards the relationship which it has with other groups.
Thus for example the Registered Nursing Assistant tradition-

182

ally qccupies a position some 70% below the wages enjoyed by
‘fegistered nurse ~ and the same type of pattern (with (\\\

¥di£fergntApercentageS)‘applies elsewhere.

]

3/. . S
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As you can imagine, the engineering unions did not take
kindly to the recommendation that their craft units®° should
be eliminated from the structure of bargaining, and there-
fore they are still very much in existence, and currently .
the Canadian Union of Operating Engineers is jointly mego-
tiating with a group of hospitals. .

This type of half-way house in bargaining structures is, so .
far as the nurses are concerned (the Ontario Nurses' Assoc-
jation is the union concern) conducted on a province-wide
basis. To all intents and purposes the service workers.
negotigtions with CUPE and SEIU are also on a province-wide
basis, though there is no movement towards a "master contract”
as yet. This is an objective which the ONA would like to
achieve, and there is more credibility about that for them
than there is for the service workers. It is thought by

some that collective agreements for the latter should, in
monetary terms, reflect the wage rates which are paid in the
_different regions. The acceptance of provincial wage rates
woukd be a difficult pill for hospitals to swallow in so far
as they would then, in°the remoter areas, become the trend
setters. Reaction from local industries and other employers
would obviously be adverse to this. o -

The lack of an accredited bargaining ‘agency for hospitals

and a council of trade unions has. another effect, namely’

.that uniform interpretatiah of collective agreements is

still an objective to be achieved in the future. While the.
simplistic appxoach of Johnston to this matter sounds appeal-
ing, there are obvious problems where individual hospitals
treasure their own autonomy, and do not take kindly to the _
thought of having every. detail of their collective agreer ts "
centrally administered as well as centrally negotiate -

This would leave them with 1ittle individuality of their

. own. This may be a reactionary approach, but it is a

'fnatural one and a considerable educative process would ‘be

' {nvolved in any movement toward central administration. It

needs to be seen in perspectivé, because central bargaining
is concentrated on central issues (predominantly, but not
exclusively monetary) and local issues are still bargained
locally at the,d dividual hospitals, thus preserving their
autonomy in matters which reflect their own individuality.
Notwithstanding this the pressure of arbitration awards
relating to very similar contracts does tend to force upon

. hospitals a similar interpretation of contractual language

‘the trend can thus be seen to have already set in to-

wards centralized Administrdtion and interpretation.

" One"final'point a propbs'of the répresentation of'government _

¢

at the bargaining table. 1In Ontario, this is not the case
and while the Ministry of Health, . as paymaster, is kept
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well informe8 of the bargaining process, neither the govern-
ment nor hospitals wish to have a representative of the
Ministry at the bargaining table, for this would tend to
reduce the position of hospitals to that of mere ciphers,
and the bargaining weuld then seem to be taking place
directly between unions and the government.’' This would not
reflect the system of management of hospitals by local
boards of trustees which is the practice in Ontario. Indeed
it would go a long way to upsetting that arrangement, and
would be a very disturbing influence. |

Resource Centre
Regrettably, no resource centre has been set up. The desir-
ability of an independent well of pure water from which both
‘unions and management can draw and then distill the statis-
tics which they need is recognized, but still has not been
achieved. .Thus once more the process of developing labour
relations in the industry is being handicapped for the lack
of movement in regard to essential matters. Earlier I
referred to/the same problem in regard to Job Evaluation,
and here too the absence of a resoulce centre is a severe
handicap.: Arbitrators need this type of information just as
much as negotiators, and it is regrettable that it has not
vet been brought about. This is probably due to a desire on
government's part to widen the scope of such a resource , :
centre from that of the public health industry to all areas \\;,
of public employment, inclusive of education (to name a very
obvious candidate) and the rest of the quasi governmental
field. ' Thus the process of getting a resource centre under-
way has been held up, and now with the financial problems

which all provinces are confronted with, ;vgggéns’fa appear
doubtful whether Ontario will be alrte to Qe €lon what
Johnston recommended. s leaves us in the hands—of

- . Statistics Canada they are now apparently developing
their data on wades d related statistics on a provincial
ba¥is, so we may ultimately have to turn to Ottawa for the
information tha require. This in its own yay raises C .
otHer interesting problems, s . '

. Chan

s in Arbitration Process

Notwithstanding the recommendations of the Commission, no -
changes in arbitration procedures have yet heen brought '

.\kabout. ‘At the same time i; should be redognized that.with
the movement towards centralized bargainjng, the number of
interest disputes which seccu very auch .reduced, and :
thus it is possible to find sui rbitragprs, and to get
decisiogs}\ﬁfch quidler than/was the case ‘ipdividual

’ o k v N \

D
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hospitals each went their own way to arbitration, and
arbitrators were fully booked up for long periods at a time.
It must-also be remembered that the cre#tion of the Anti-
" Inflation Board has also had an effect upon the arbitration
proceéss. ° '
. , S : ) -~
*This i8 & very brief summary of the main issues covered by the
recommendations in the Johnston Commission's Report, and they
~ touch ofu some of the questions that you raised in your letter. I
"think that you might well have further questions, and if you care
to phone me some time about these, giving-me #dvance\notice of
the kind of problem that still exists, I would be happy to elaborate
~on whad I have said above. , '

‘l

I hope this helps.

Yours sincerely, ' | i

G g

John S. Sheriff, e \ .
Executive Director : '

JsS:jt’
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APPENDIX- 4

4

ALTERNATIVE ORGANIZATIONAL STRUCTURES
‘ IDENTIFIED BY THE A.H.A.
FOR THE HEALTH CARE COLLECTIVE BARGAINING

T’
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ALTERNATIVE ORGANTZATIONAL STRUCTURES
Sceveral alternative organizational structures were identified, "~

by the Task Force for designing a more effective qnd efficient A.H.A.
labour rdtations service. These alternative organizational structures
listed bel range from each hospital acting individually with each
union to a.si{ngle representatii}e administrative group acting provin-

cially with a single repre;éntative labbur group.

T

All hospitals negotiate individually with each union with

1. INDIVIDUAL BARGAINING

central coordination and research.

A central coordinating and research body might provide guide--
lines to hospital ad:ninis'tratoxsﬁn’any number of topics relating to
labour relations. The stru'ctuté‘) a@d' role of such a group would

require further definition.
2. REGIONAL BARGAINING

(a) A;;'egional bargaining unit representing the hospitals'’
administrations negotiate, with central coordination and -

research, with.

(i) all union bargaining units at the same time,
- (ii) each union individually, or
(i11) bargain hospital by hospital with each union.



188

In the above three alternatives, the common element would
be a representative group of hospital administrétors thch would
draw upon a central coordlnatlng and research body for gmdn-

" lines. This administrative group could then bargaln w1th unions

in any of three ways:

-
|
(1) with a11 unions present at the same time,
(ii) \ with each union individually, or

(iii) hosp1tal by hospital such that the regional

nistrative group would visit each hospital
and\ there bargain with the union(s) involved.

‘J/\f(‘b) A single central Xroup representing administration to
bargain on a regional basi v:rith;

(1) -all unions at the same time,
(ii) each union individually, or '
(iii) bargain hospital by hospital with each unipn.

These three alternatives have as the common element a _
single central grouwp'to negotiate on behalf of hospital admin-
istrations labour contracts. This growp would bargain on a '
regional basis, perhaps travelling to each region, with

' 4
i) all unions at the same time, \
ii) each union 1nd.1v1dm11y, or ' ‘
jii) hospital by hospital such that the central
group might negotiate a common regional

contract, or only those regional or local
issues extra to a province wide contract.

S

PP
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3. PROVINCE WIDE BARGAINING
(a) A single central group would go out to each Hospital and

bargain on behalf of administration with:

(1) all unions at the same time, or
(ii) each union jindividually.

" This central administrative group would negotiate for ﬂyk
hospital the entire contract including any local issue.

(b) . A single central group would bérgain on behalf of all

hospital administrations with:

1) all unions at the same time, or
(ii) each union individually.

' Local issues might be left up to the individual hospital

with central coordination a}nd research.

N

Fe
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ORGANI ZATIONAL STRUCTURE OF THE ALBERTA HEALTH CARE
INDUSTRY LABOUR RELATIONS FROM SPRING 1970 TO FALL 1975
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ORGANi ZATIONAL ST OF ALBERTA % CARE INDUSTRY LABOUR
RELATIONS FROM NG ) 7

E.R.C.

P
L~

The Hngloyment Relations Committee (E.R.C.) was formed during
" the Spring of 1970 to provide policies and guidelines for the 1abour

relations function of the Alberta Hospital Association (A.H.A.).

The structure of the E.R.C. is diagrammed below. The Chaimman,
Viée-(hainmn, and Resource Committee Chairman were A.H.A. Board of
Directors' appointments. One member 'was elected from each of the .
eight A.H.A. reglons and one standing member represented the labour
telations functlon of the AH.A. Secretanat A11 members of the-

E.R.C. except _the Secretariat representatlve were Trustees.

>

Diagram 22 E.R.C. STRUCTURE (1970)

Chairman
Vice-Chairman Resoug:;e Appointed by Board
le '“i‘ of- Directors A. H A.

r L - - h 1 ) ) §
Soythern Northeast Pbrthwest ‘|Northern Central
Regional Regional Regional Regional. ||Regional
Conference | | Conference Conference Conference| |Conference

[calgary - | .| Edmonton ' »
Regional Regional f;f;:f_g '
Conference Conference

il B

Secretariat. Representative’ Standing
‘(Labour Relations) - '

o
191
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RESOURCE COMMITTEE P

The E.R.C. Resource Committee was for'meh to‘ provide"fesearch
~serv1ces "for the negotiating teamsu. The. structure of the Resqurce :
Committee is diagrammed belows “The O1a1ma:n and all six hospithl -
representat:.,ves were appointed by, the E R C. An additional standing - 8

member represented the labour relatmns ﬁmtlom of the Secretariat.

& IES(IIRCE Q@M[’I'I'EE (1970) .
- . 3
Ny .. 3
’ » :"{t’
. .,
6 Hospital A ] Secretariat Representative )
Representatives . * . (Labour Relations) :
All positions appomted )
) : . WERC coe N e



193 -

Ly B

"LINES OF COMMUNICATION (1970)

Regional Representation o

M
bl

/1

. As 1nd1cated in Dlagram 6, sﬁommmcatlon with hospitals was.
" effected v1a reglonal representation on t:he E.R.C. The ‘represer.ltatlves,
trustees only, did not pa:t1c1pate in at -the-table negouatlons,
generally .did not ‘have exper1ence in labour relations, yet -they !
provided bargammg guldelmes for the negot;atmg teats. | | N

4

1

Resource Comnittee ' | |

Y

The purpose of the Resource Oommttee was to provide data for
use by negot1at1ng teams dunng bargauung The Resource Committee

. did not however commmicate directly with negotiating teams.

Negotiating Teams o

Fd

Negotlatmg teams operated 1ndependent1y of each other There  °
is no formal ccmnumcatlon back to hospltals on tho progress of

negotiations.

E.R.CH
Communication among the employement relations services was -

channelled ﬂ'm?ugh the B.f{.C".
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Secretariat Representation

o

The single constant in this structure4 and the vehicle for

commmication was the secretariat representative.



Diagram 24. EMPLOYMENT RELATIONS SERVICES LINES 01= COMMUNICATION (1970)

-~ ‘ i'.‘
T AHA. | v
Board of D1rectors N
: $
Resource Employment Negotiating
Committee Relations R Teams =~
7 Commi ttee . _
Secretariat Co L 2
Representative | .Chairman .| T™wo Members
(Appt. by E.R.C.)
‘Vice-Chairman | _Secretanat
: Representative
Negotlatlons
Research Group
Chairman
© [Eignt
v Representatlves
_ Secretariat
Regional : (';‘ruste?gs)- _ , Representauve
Conferences (A :
. ) o
- REGIONS
Caigary | |
_Edmonton C e
Southern 6——-——-) ~ Selected by each Region’
Central ‘ e o
_ Eastern .
2 Northwest
Northeast

~ Northern -



L T e Ny B, R e e,

NEGOTIATING TEAMS ‘ » | j

Four negotiating teams provided the collective bargaining
service for the A.H.A. Each team was composed of 'représenﬁtives
from hospitals and one member of '.t:i}e 1abour relations service-of

’ C L
the A.H.A. Secretariat. Negotiating teams operated independently

Lok

of each other. A o

“The four negotiating teams were divided accofding to

confronted i.e.,

1. ' Alberta Asseciation of Registeréd Nurses (A.A.R.N.)
and Alberta Certified Nursing Association (A.C.N.A.A.)

2. Canadian Union of Public Employees (C.U.P.E.) and
Service Bmployees International Union (S/E.I.U.)

3. Health Sciences Association of Alberta (H.S.A.A.)/and

4.  CanadianGpciety of Hospital Pharmacists (C.S.H.P.),
. Alberta Repistered Dietitians Association (A.R.D.A.),
. Association of Chartered Physiotherapists of Alberta -
“ (A.C.P.A.) and, Alberta Society of Occupational &
Therapists (A.S.0.T.). o I

The Secretariat negotiated with the Civil Service Associdtion.

(C.5.A.) on behalf of the Provincial General Hospitals. The

: 'Secivetari‘atralso' nég‘Otiéted on behalf ‘ofl‘ six hospitals the Ir'x_ter'r;a‘t-- |

‘ional Union of 'Q)érating Engineers ('I.U.O.B.)’:‘ contract

. The organizations of unio negotiations prior to 1974 are .-

dmgranmed in the fblldwing fpag.es.: )

e
N

i

oY
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Diagram 25 COLLECTIVE BARGAINING STRUCTURES - A.A.R.N.

~_/

51 Staff Nurses Assoc's. | Royal Alexandra| | Misericordia
in . Hospital Staff Hospital Staff
Various Hospitals Nurses Assoc. Nurses’ Assoc.
, ’ e
N Alberta : g Alberta
Assoc. of : Assoc. .of -
\ Registered ' Registered
\ Nurses ' - .} Nurses '
'\\ ' Royal | Misericordi
\ . . ya isericordia
s -Albeg't_a_ ‘ o ' Alexandra Hospital
Hospital Hospital | A —
~ Association . L T
51 Hospitals in | . S .

Various locations
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|35 Local Unions Local Union ~Union Local Union | |Local Un: Local Uriion -
- lin in Royal Calgary | |in Rockyview | -|in Holy f£ross [\in Holy. |
* |various.Locations ' Alexandra General . |Calgary | (Gen. ce) | rﬁww_ u.

.U.P.E. Royal [Gigary | = [Rockyview|  [Holy Cross |  [Holy Cross'|.
Provincial |~ Klexandra General . | General |} Hospital -{Hospital -

Hospital Hospital :omvwﬂmp

\.n L ‘ L =omv~9p A4

District #93| ’

Alberta | . = ,
Hospital. &»\\_} . A S /\M‘ -

| Association

'-

£

P \

,. - . N .
_. ) ~ . . o o ' . )
~ i ,N n .. .

r
~~

L . 35 Hospital
i " : -} in Various
w ronmawonm

£ 4
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local 323A . &

e

o

3 Local Unions in
Various Loc¢ations

Qe

Provincial S.E.I.U.

Bargaining
Commi ttee

1 Association

Alberta
Hospital

| '3 Hospitals
.in. Various

Locations

.

Diagram 27 COLLECTIVE BARGAINING STRUCTURES - S.E.I.U.

b

1 : locals323 °
Local Union Local Union’
in Misericordia in Edmonton
Hospital - General
Misericord.fa
Hospital General
Edmontom Hospital "

o .

Teayy
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Diagram 28 COLLECT]VE BARGAINING STRUCTURES - H.S.A.A.

L ]

Provincial

* : | Union
Health Sciences
Assoc. of Alberta

Alberta Misericordi
Hospital  Hospital
Association ' { Edmonton

11 Hospital ,
in Various o
Locations -
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Diagram 29 COLLECTIVE BARGAINING STRUCTURE - PROFESSIONAL ASSOCIATIONS

TN

N

Canadian Society|| Alberta Registered| | Association of Alberta
of Hospital Dietitians ]| Chartered ‘ Society of
Pharmacists Association Physio-~ Occupational
' Therapists of :| | Therapists
Alberta

Alberta
Hospital
Association

1 |
Alberta
.Hospitals

\6';.
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Negotiate -

Jointly

~
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Diagram 30 COLLECTIVE BARGAINING STRUCTURES - C.S.A.

University
of Alberta
Hospital

-

Foothills
Provincial
General
Hospital

Civil Service
Association
of Alberta

W. W. Cross

Cancer
Institute

Glenrose
Provincial
General
Hospital
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Because of organizational problems and communication
difficultics with the employment relations services of the A.H.A.,
changes were made during the fall and winter of 1974 to the
organizational structure.

[ Q "-
[ .
E.R.C. (1975) “

The E.R.C. was made up of eight Trustees who wére elected |
v}egionally and, as of January 1975, five members from senior = |
management’ranks in hospitals all A.H.A. Board of Directors'
appointments. The Board also appointed fhe_Chairman and Vice-

Chaimman. The 1975 structure is presented in Diagram 11.

The objective of the A.H.A. was to haﬁe the E.R.C. comprise
a mix of’}urai and metropolitan hospitals, board members and ‘
administrators, énd.éctive treatment and long term care hospitals
thus fecognizing ali types of health care facilities and their

tnique problems.
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magram 52 E.R.C. S}Rucmm: AS OF JANUARY 1975 Q R
\ ‘-J T ‘A‘. . N
: .
.
AH.A; Board of |’
B Directors -
° j : ‘ ‘
' ’ O N
. » CED B
airman ~
7T .
) ° { vice-Chairman
. . ~ Secretariat
' S v . . 4Represen§_ative
. |8 elected | . § appointed
- | representatives | ‘| representatives
L from . 1 from Hospital '
Trustees ° Administrations
- Central Region
Calgary Region
- Eastern Region
.Narthern Region ,
Northwest Region . N ~ : ‘ '
Northeast Region T . : ) N -
Southemn Region .. L : | | ooy
" Edmonton Region = - ( R o N
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NEGOTTATING TEAMS | o e

_ . The bargainmg teams which do the actual negotlatmg with the
varbus unions and assoc1at1ons are appointed by the E. R C. on the |
recomnendatlon .of the Chairman in conJunctmn with Secretariat staff.
’Personnel appointed to bargalmng ‘teams aré selected because of their
particular knowledge of the employee group with whom they are

barga.mmg ' .

In addition, each negotiating'team wés its own resonrce |
comnittee and had a representative from the E.R. C.. This provided
opportumty for E.R. C members to part1c1pate in at-the-table
bargammg and learn first hand the reaons for dny requests in
changes in guldehnes ths mght be requested by the negotlatmg \

teams. . --'\'. ’ . T

~

LINES OF OOMMUNICATION

As indicated in Diagram 12 there was, only one line of o
camumcation i.e. between the E.R.C. and the ba:rgalning semces,
research and negotlaung, \yhlch were conbmed in \the negonaung

teams. o . -'-‘\
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LINES OF COMMUNICATION JANUARY 1975

Hospital
Boards

—
A.H.A. Board of

Directors,

.

E.R.C.

* Negotiating -

Teams

Approval of negi 1at1ng .

_guidelines.

ratification of
agreement referred to
hospital boards.

Recommends guidelines
to E.R.C.. Proposed
settlements recommended
to E.R.C. : Y

}



APPENDIX 6

ORGANIZATIONAL STRUCIURE OF THE BRITISH COLUMBIA .
HEAL'IH CARE INDUSTRY LABOUR RELATIONS TO MAY 1975
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. EMPLOYEE RELATIONS COUNCIL - ORGANI ZATIONAL STRUCTURE AND 'I'BRBIS OF
REH:RENCE :

The objectives of the E.R.C. are to service all member h‘ospitais

of the Associatien in exhpld}*ee relations. The E.R.C. formulates

. general policies on all e‘mployee relations -matt:e‘rs falling within the
sccpe of its obJectlves p011c1es whlch serve as boundarles w1th1n
which negotiation shall be conducted respecting salaries, wages and
workmg- condltlons.and renew_of these policies durmg the course of

negotiati:dns .
DUTIES AND RESPONSIBILITIES _

The. E R. C. is’ respon51b1e for takmg steps reqtnres under the

) Labour Relat1ons Act in- the event that a negotlated settlement does
. . 4 ! _

. not result.

- .

) The E.R. C makes reconmendauon to the Board of Dlrectors of
'B.C. H A. for rat1f1cat1cm of bmdmg arbltratlon or acceptance of

str;ke .

. . Loy
A 2

When a. negotxated settlement is reaches the terms of settle-

ment are approved by the membership of the B C.H. A however as |

:'hospltals delegate bargalnmg authonty to B. C H A.'s B R C and s

3 agree in wrltmg to be bound by the terns of negotlatlons the

'fmal approval by hosp1tals should Be regarded as’ a fomallty

209
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PURPOSE

_working force for the purpose of:

~ To unite all ‘hospitals of the Association into an effective -

PR

L)

1. negotiating and administering all collective

agreements. ,
2. .estabhshlng uhi form persmmel p011c1es and "%
.A pract1ces | , | ) -
3. -gomg study of ex1st1ng ‘and proposed
‘ 1eg1$1at1on " - '

B

4, ‘prepanng and presentmg bnef on behalf of -
B.C.H.A. on employee relat:.ons leglslatlon o
wh:.ch may. affect hospitals i ) |
S. . ,establlshmg and mamtalmng effecthe -
camunucauon 1n employee relatmns matters :
' _:where ad\m:e, 1nfomat10n and 1nte11egence ‘_ o
‘ '.maybeobtamed S '

6. "mprcm.ng manpohrer utlllzatlon and planmng o

- 7. : developmg _ _ S and
S mformatmn on employee relatlons subJects. el

13 men'bers and a chaiman make up the E.Q.C. On member
represents each of 9 gedgraphlcal area, 1 menber represents the

. 0
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' Vancouver General Hosp1ta1 2 members are admlnlstratlve personnel or.

trustees expellenced in hospltal employee relations, 1 nﬂotmg

| ,member is the Director of the FEmployee. Relauons Oounc:.l and finally

the Chalrman The Cha1man is- selected by the Executlve Commttee of

the B.C.H. A- subject to rat1f1cat1on of the Mof D1rectors of the

- B.C. H. A 'Ihe Deputy Cha:mmn is elected by the Council. Area

Council Menbers are elected by the Area Council. Admxmstrative

Persormel experlenced in hospital employee relatlons and’ negot1at10ns B

are selected by the. Executwe Conmttee of B.C. H A. on recomnendauon

‘ of the -E.R.C. Director of Employee Relatlons is appomted by t.he

BCHA

Che yea , all members e11g1ble for reappomtment ('Direefor bv

B _-1s a full- tnne p051t10n.) )

N

- RESPORSIBILITIES T .

Requn51b111t1es of E R. C area members 1nclude dﬁtermmng

‘ the de51res of all hospltals in areas on all enployee relations L
matters, formlatmg and presentmg t.he reconmendatmns to the E.R. C

&)pimon of the majgr{t-y/:f hosp1tals 1n the area on all

employee relatlons matters exermsmg 1ndependent Judgment 1n -
determmmg' the posxtlon to be. taken by the E R c., cmmumcatlng

-
e

dec151ons to the B R C to the Area Bnployee Relauons &mmttee, |

ECPTTICN T TLTEI TIIL ST S
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‘Chaimman represents t)& E.R.C. at B.C.H.A. Executive Qm@v

and Board Meetings, chairs all meeting of the E.R.C. and Bargaining
Committees. He part1c1pates in negotiations as requ.u'ed and is
responsible for the fonmﬂatlon and development of . employee relatlons '.
and personnel policies, bargaimng scope and reconmendat:.ons to ‘the,
BCHA onbehalfoftheERC 'ihe DeputyGtalma.nassmts the
Cha:mnan and assumes dut1es of - Chan'nnn in hlS absence 'lhe D1rector

' of the E. R C. 1s respon51b1e to the Cha:u'man He is the chlef o

| negotlator far all bargalmng conmt-tees ' responsmle fdr news . _
releases ‘and general operatlon of the employment relations department

A

oftheBCHA I

| BARGAINING OOMMITTEES: -~ 5

-Q .

. Barga.mmg Oonm1ttees 1nc1ude the C‘na1rman of the E. R C. s thé

Dlrector of Hlployee Relatlcms ;.he Gnalrman of the 'I'echmcal Adv1$ory
Cmmttee,‘and selected council mémbers. ‘

The D1rector of the B1ployee Relauons (In the event of his
absence the Cnan:man of the B R C Or- hlS de51gnate )y

o
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Duties

1. to negotiéi_te_a.memoraﬁd@n of ggreéﬁ_\ent S ‘
2. to iﬁte'rpret poliéy as set by tﬁeﬂE.R.C. to

" facilitate éontraét negotiations
3. to keep. the E. R C. 1nformed of progress of

negotlatlons. .
TECHNICAL ADVISORY COMMITTEE
Composi tion

"‘ C 2, Deputy Cha1nnan from the E.R. C. |
K 3 .Semor hosp1ta1 employees (unspec1f1ed number) |
| - .with knowledge of. hospltai admmstratlon

4. 'Appomted by E.R. C

A vDuti.es
1. ‘to a551st the E R. C and 1ts Bargammg Comnlttees

-as requlred



NON-CONTRACT PROFESSIONAL AND TECHNICAL PERSONNEL SUB- COMMI TTEES

Goposition . .
1.  Chairman from the E.R.C.
2. Deputy Chairman from the E.R.C. J
3. 3 others not members of the E.R.C.
1. to“re'ceive and discuss briefs on salaries and working
' | condluons from professional and technical g'roups |
2, to fomulate reccmmendatlons on salanes and workmg
- .condltmns for each growp ‘
3. ;ito submlt recenmendatlons to the E. R C for
.consxderatmn and approval ‘ .
3-.4'; to submlt to all hospltals the approval reccm/nendatmns

w1th the: request that “the reccmnendatmns be mplemented

AREA EMPLOYEE RELATIONS COMMITTEE

' Chalman (area delegate to the E. R.C. ) - .‘
. ‘_Deputy Chalrmn e '

‘Members (equal representatmn of trust

ition

_[..,

| admmstratlve persomel) SN
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Duties.

1. . reviewing and evaluating differences in personnel

-

'practices among area Hospitals

2. fommlatirﬁ‘ fecdrmehdations for the establishment

‘ o&/ uni form personnel practices where adviseable.

3. prepanng recmmendatmns on ehalf of the area

hospitals on all employee relations matters for

"cOnsid_ei'ati'on of the E.R.C.

4. reviewing; eValuating, and recdr‘ding' significant

" cha.nges in wages and workmg“condltmns in their
conmunltles 1n¢1ud1ng rmm1c1pa11t1es and schools
5. evaluating current collective agreen:e{lt and union ‘ i
’ demands, prior to ie-negétiations and formlati g

-recalim_endations" to the E.R.C.

Lt e St €l atinit b 7
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- HEALTH LABOUR RELATIONS ASSOCIATION OF BRITISH COLUMBIA .
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HEALTH LABOUR  RELATIONS ASSOCIATION OF BRITISH COLUMBIA "
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b ]

The objectives of thé H.L.R.A. include; -

/J .

of employees or other ,pefso?xs associated or having

4

bargaining colleCtively.on behalf of its 'membérs

-and to'bind its -members\to collective labour agreements'

estabhshlng policies for the content admmstratlon
and mterpretatlon of collectnre labour agaeement

ad\rlsmg on grievances and to ‘represent a member in

any arbitration or other matter or proceeding wh1ch

is of 1nterest or concern to the Society or any memberm
collectmg and dlstnbutmg 1nformat10n on matters

pertaining to labour relauons on behalf of its members

negotiating on b8half of its members with representatives

\ .

_dealmgs with any members

assisting and prov1d1ng a semce to 1ts members: in

: respect of 1abour relatmns matters, and

carrying out such obJects én close cooperauon and

11alson w:.th the Bnt1sh ‘Columbia- ‘Health Assoc1at10n.

Membershlp in the soc1ety is. open to any hosp1ta1 or health

organlzatlon prov1d1ng semces in Bntlsh Columbia and wh1ch is a -

’ menbervof the B.C.H.A.



No member may wi thdraw between the date upon whlch a union,
which is the certified bargalnlng agent for anx\emgifzsz of the member,
is entltled‘to serve notice to commence collectLve bargaining and the
date upon which the next collective'agmeement with fhat union is

concluded.
VOTING : ' /

Each member has$ one vote for the first $1,000,000 of operating
-expenditures and one additional vote for each $3,000,000 of operating
' expenditures in excess of the first $1,000,000.

-

DIRECTORS

Dlrectors of .the Society are app01nted by thelr Dlstrlct
Cbumc1ls S - ' - - . s

S
— —~—_—

s ' . o : : :
- Each District Council is entitled to appoint one Director

”

‘to the. Board for each 10% of the total operafing expenditures made
in BrltlSh Columbla by all members of the Soc1ety (reSults in elght

”

dlstrlcts)
\ \ : SR S |
Dlrectors must be trustees or senior executive employees of

- a member 1nst1tut10n L . .
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. NEGOTIATION COMMITTEE

. . ¢

Negbtiation- Oon;lgtvi“ttee is @ﬁointe& by Ithe Board ‘to negotiate

specified collective labour agreements in accordance with the policy

mhed by the Board.

Negotiation Committee shall consist of a chdirman, i.e. the

-

President of the H.L.R.A. or his designate and not less than three

other persons who shall be trustees or senior executives of member

institutions or employees of the Society. T2

RESIDENTTAL DUTIES

©*  The President is;

~ the c}uef executlve officer of the Soaety and ex officio
" a meuber of all Committee appointed by the Board

. o
! .

manages the Society and is repsom1b1e for ix
onerauon and administration of its affalrs )

. emloys such nerson;{ as are necessarv for the nrooer '

: admnxstnﬂWXerauon of the Soaety and my
,delegate to them such of his dut;es and rqspors1b11_1ties :
| as “he see fit "

. appoints a Technical Advisory Committee and an SR &

Interprétation Comni-ttee " :from among, the trustées or |
.
emplayees of the members and subJect to the prior

- spproval of Jthe Board dec1de the functlons aad dut1es



of each committee

5. on behalf of the members to bound thereby, executes.:

those collective labour agreements approved by the
members as herema.fter pronded gld all\ agreements for "
the settlement of any dispute arJ.smg out of any such .
collect:we labour agreement or the negotlatmn mter- ' ‘

pretatzon or administration thereof

e

-

6. ensures that the Society complies. w1th the Code, the
. Societies Act and any other statute having appll;_ﬂtmﬂ |
to the Society ° | v ‘ '

7. keeps any union whlch is the cert1f1ed bargaimr;g agent
" for any employee of any member adequately nfomed )
regarding the menbershlp of the Soaety,uand |

8. _prepaﬁes and submits to the Board. prior to each ammal
- general meetmg a f1nancia1 budget for the.next’ f15ca1

S

yearoftheSomety.‘ S

OLLECTIVE BARGAINING ™

F.ach member of the Soc1ety appomts the Souety as 1ts sole

| excluswe agent to negotlatze conclude and execute all collecuve
labour agreements, to mterpret and admnister a11 such agreements,

and to negotlate conclude and execute a11 agreements for the settle-‘

ment of any dlspute ansmg oyt of any snch collecuve agmement or
‘ the negotlatlon, 1n£erpretatmn or adnﬁ.mstratlon theteof .

220



The Society will make api:lication under Section 59 of the Labour
' Code of Britisk Columbia for accrediation. '

L]

The approval or reje&io'n 'of a proposeci agreement shall be-
dete ined by mail ballot and an agreement shall be deemed to be
approved unless rejected by one- thlrd or more of the total votes to

which members are entltled
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