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Pedro, Jodi HLTH:EX

From: AT:Harvey, Anne HLTHIN

Sent: Thursday, April 9, 2015 10113 AM
Ta: Fattarson, Ted HLTH:EX

Subject: FW: NBA Transition Agreement.pptx
Attachments: MBA Transition Agreement.pptx
Fallow Up Flag: Fallow up

Flag Status: Flagged

F¥l

Warm Rogards
Anne Harvey

VP - Employes Engagement - VCH

- driving best proctice far pstients gnd employees -

Fram: Harvey, Anne [CORP]

Sent: Wednesday, April 08, 2015 1:37 PM

Te: (alee@phsa.ca); (David.Williams@northernhealth.ca); (Juhn Johnston®@interiorheatth ca);

{3haron. fraser@frasechealth.cal; [FHA] Strugnell, Wendy {Wendy. Strugneli@fraserhealth.cal; 'Bjola, Sandra’; Board
Haisan [PH]; Bulandus, Bee [CORPJ; Carollrving (Carol.irving@intericrhealth ca); Harvey, Anna [CORP];

lane lindstrom@northernhealth.ca; Kim Karrone (kim.kerronef@viha.ca); Lara Barley (lbarev@phsa.ca); Liz.
roden@narthernhealth. ca {Liz roden@northernhealth.ca); Sachedina, Zulie [PH); Sherry McKay (sharry rackay @viha.c2)
Cer ‘Tony Colling'; Matt Prescott {MattP@hesbc.be.cal; (eharris@harrisca.com); [FHA] Masan, lane; {IHA} Phillips, Erica:
[NHA] Marris, Betty; [PHSA] Krystal, Arden; Alannah Fox (alannabf@heabe.be.ca); Gall Cralg; Graeme Norton; Heppell,
Leanne {PH]; Jeunifer Larnont; Lawrie, Barb [CORP]; Macduff, Kevin [VCH]; Provost, Sharon [VA)]
{Sharon.Provost@vch.ca}

Subject: NBA Transition Agreement.pptx

Hello Everyone,

'n 2 spirit of sharing {which hopefully will save us all some work over the next few manths) 'm sending you the ppt |
tock ta our Senior Team on Tuesday morning.

Fhe last 3 slides are particular to VCH but most of the rest is directly copled from the wording of the HEABC agreement.

Warm Regards
Anne Harvey
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VP - Employee Engagement - VCH

- driving best practice for patients and employees -
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e SR

Anne Harvey
VP Employee Engagement

April 2015

vancouvar -
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Frnccding coefinnd FRviting ciy

Page 5 of 36 HTH-2015-51876 S1



Resolves 2000 — 3000 staff replacement grievances
Establishes provincial funding of $10m
Lays out measure to support future compliance

Establishes a provincial committee chaired by deputy
minister and HA committees to manage and monitor
replacement staffing initiatives

Introduces Notice of Complaint and Notice of Dispute
mechanisms for individual nurses and the union

Retains a three person arbitration panel with regular
dates to resolve complaints and disputes

Continues until the nurses provincial collective
agreement is negotiated

VanLouver -

. Heatth
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- Vacation Leaves
“- In Acute and Long-Tetm Care, employees on vacation will be replaced,
- except where service ievels are reduced. Al reasonable efforts wilf be

- mate to use regular relief/fioat positions to replace vacation leaves.

- - Long-Term Leaves

In Acute and Long-Term Care, employees on long-term leaves will be
reptaced. All reasonable efforts will be made to use regular refief/float

Ui positions or temporary postings o replace.

o ~. 20 or more beds
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Card/Long Term nc..m mﬁ#
Repiacement < mro

bwm@snmm : :

>vum:&x DD §0C uw >aa_aa:m_
vmmmzn Dm_.:mun

»%mﬁ__x $5=MOU; re: __
09:3::5. m%mmnmﬁeuw oq
Absences. .
puvmsn_x TT - _soc re:
woan_mzﬂmmoz a* _._E:w

et sl Favaeud e

In Acute and Long-Term Care facilities with 20 or more beds, employees away

* on short-term absences will be replaced unless the nurse in charge and the
.- . manager agree that patient care needs can be met with available nurses.
.o . Lessthap 20 beds

In Acute and Long-Term Care facilities with less than 20 beds, the Employer

will make all reasonabie efforis to replace employees away on shori-term
- .”_. - absences unless the nurse in charge and the manager agree that patient care
*  needs can be met with available nurses.

Where patient demand exceeds the normal capacity of a facifity or unit, the
_ Employer wil call in additional nurses as nacessary to meet patient care nead

~ Community nurses will be replaced for at Jeast two weeks of vacation each
" yaar. All reasonable efforts will be made o use regular refiefffloat positions to
replace these vacation leaves.

The Partiss will jointly review overtime haurs, casual hours, agency nurse
hours and hours worked by pant-time employees ahove their normal FTE
every 6 menths. Where possible, these hours will be added to or converted
inta reguler positions where they are consistent and recurring,
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» $2m to the BCNU as damages to BCNU
members who may have been affected by
breaches of the Protocol MOUs and to settie all
outstanding BCNU grievances filed up to and
including March 31, 2015.

 $5m for specialty nurse training

» $2m to support the application of the Protocol
MOUs to community nurses which may include
technology applications or equipment

« $1m to support increasing complement of the
RN staffing

Vancouver .-

Frmeaniyngd wllimmme Eanrsag sing
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* Co-chaired by the Deputy Minister of MOH and
the Executive Director of the BCNU or their
respective delegates

» Composed of
— two senior representatives from the BCNU:
— one senior representative from MOH:
— one senior representative from HEABC; and,
—one CEO from a designated Health Authority

VENLOUVEr -
‘Health

Prranding o wilnass Hareoas e
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Actively review all HA/PHC staffing actions arising from
this Settlement Agreement to ensure that HAs/PHC are
held accountable for staffing as close as possibie to
baseline and adding additional regular nurses per the
relevant provisions of the PCA and this Agreement

Jointly problem-solve system-wide and by consensus
decision any other significant unit or site specific staffing
challenges related to the Protocol MOUs

Approve a standardized format for data reports at the
provincial and health authority/PHC level relating to
compliance with Protocol MOUs

Share effective solutions across health authorities and
PHC and by consensus establish standardized practices
or solutions to enhance compliance with the Protocol
MOUSs to be implemented through N/HACs

Address issues and disputes referred to it by a N/HACs.

VaNCOUVET - eemy

o Health
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* Ajoint committee (“N/HAC”) will be
established for each of the health authorities
and Providence Health Care (“PHC”)
composed of three persons appointed by

each of the health authorities and PHC and
by the BCNU.

* One of the employer appointees will be at the
Executive Level. The BCNU appointees will
include a Coordinator and an elected
member of the Provincial Council.

VEACOUVEr -~ _—

- Health
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N/HAC will meet monthly or more frequently by agreement;

Collect, share and review standardized data as agreed
to by the Provincial Nursing Committee and may utilize
other resources including stewards to collect data;

Collaborate in developing, implementing and measuring
the specific health authority/PHC commitments as set
out in Appendix A;

Problem solve issues and disputes in relation to
compliance with specific Protocol MOUs;

Identify at least three priority units to work together to
resolve systemic staffing issues, including access to
specialty training.;

Report monthly on compliance and challenges with
compliance with this agreement;

All decisions of a NJHAC must be by consensus.

Yancouver

U Health

Frumwting vabliacs, Ereuy gF e,
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* Notice of Complaint

— A nurse or group of nurses, or the BCNU on
their behalf, or a health authority/PHC may file
a ‘Notice of Complaint’ alleging a breach of
one of the staffing provisions of the Provincial
Collective Agreement through to their BCNU
representative on N/HAC

— Has to be discussed with manager first

— BCNU may bring to NHAC as a Notice of
Dispute

VANCOUVES o

- Health

Francsug? wrfotes Hanerrog mre
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* Any Notice of Dispute filed during April 2015 will be
referred to the next scheduled meeting of the N/HACs

*+ N/HACs may:

— Determine whether a Notice of Dispute has merit or should
be dismissed, and where it finds merit, establish an
appropriate remedy or resolution for the Notice of Dispute.

- Either party may refer disputes to the PNSSC or directly to
dispute resolution under Part 5 of this agreement; and

* Where the PNSSC reaches a consensus decision with
regards to any referred dispute, the N/HAC will abide by and
implement all such decisions. In the event a N/HAC is unable
to implement a decision the matter will be referred to the
Chair of the dispute resolution process under Part 5 of this
agreement

VAnCOUVET - ey
s Health

Breritig erfiess Bavimng corr
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* Any Dispute that is unresolved at a N/HACs may be referred by either
party to the PNSSC

« The PNSSC may:

Adopt a finding and/or remedy proposed by either party at the
PNSSC, or

Determine on its own whether a Dispute has merit or should be
dismissed, and

Where it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resolution

Either party to the PNSSC may refer any alleged violation of the
Provincial Collective Agreement related to staffing to the Board or
Chair as the case may be.

» If PNSSC is unable 1o reach agreement on a Notice of Dispute, it may
refer the difference in writing to the Chair of the Board within fifteen
calendar (15) days of the Notice of Dispute.

vancouver - e
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Dispute Resolution

The Board will hear all Notices of Dispute referred to the Chair until
December 31, 2015. Thereafter, the Chair alone will hear any Notice
of Dispute unless the Chair, at his sole discretion, determines that
the Board should hear any particular Notice of Dispute

The Board or the Chair, as the case may be, must conduct a hearing
into the merits of an issue brought before it and may determine its or

his own processes for the conduct of a hearing including acting as a
mediator/arbitrator.

The Chair or the Board may conduct a hearing by telephone, or by
written submissions.

Hearing dates scheduled

— The Board will schedule two days of hearing for each month from June
2015 to December 31, 2015 in order to hear any Notice of Dispute
referred to the Chair by the N/HACs during that period.

— If necessary, the Chair will schedule at least two days every two months
commencing January 1, 2016, to hear Notices of Dispute from N/HACs.

— The parties may jointly request that the Chair schedule more frequent
hearing dates.

Vancouver _.—.

o Health

Fromadony wailiein Eaeseiig care
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The Board and the Chair will issue
guidelines to the parties respecting length
and format of submission, timelines for
submissions and other relevant matters

» Only a person employed by the BCNU,
HEABC or a health authority may
participate in a hearing into a Notice of
Dispute, except as set out in 38 above.

VARGOUVE! .—m
0 Health

Fracidin el aese Envia? v rurr:
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Friveteifig weifasm Enprtong woe

The Chair or the Board as the case may be must issue
a final and binding decision on the Notice of Dispute
within fifteen (15) working days of conducting a
hearing into a Notice of Dispute.

In making a decision, the Board or the Chair may
apply any remedy consistent with this Agreement,
and the Provincial Collective Agreement. An award of a
monetary remedy is not precluded.

The Chair or the Board, after consultation with the
PNSSC, may vary the application of a provision of a
collective agreement on a without prejudice and
time-limited basis to better facilitate compliance with
any Protocol MOU.

A decision must not amend the language of one of
the Protocol MOUs.

vancouver -
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Health Authorities, PHC and the BCNU will:

— Collect, share and review relevant data for key shortage
areas for specialty trained nurses in: Critical Care,
Emergency Department, Operating Room, Obstetrics,
Neonatal, Renal.

— Utilize a forecasting model to identify the short-term gaps
in specialty nurse education and develop a plan by April
30, 2015 to start closing the gap in 2015/16. The parties
commit to negotiating long-term funding for specialty
nursing education, clinical placements and hiring for the
term of the next collective agreement.

— specialty education provided under this agreement will
meet the requirements for qualification differential pursuant
to Article 53.01.

— Follow the VCHA specialty education selection process

VEACOUVET
_ Heatth

Feinmdigy o pinpm Erauris e
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* The first priority against the additional $5M will be to work with
BCIT to add another 20 seats for Emergency specialty
education in Spring 2015. Additional specialty education seats
will be added in the Fall and Winter 2015 (such specialty
areas to be determined by the PNSSC)

By working with the BCNU to optimize the spending of an
additional $5 million for provincial specialty nurse education,
the parties will conclude a strategic plan. For clarity, the
BCNU's $5 million will be used to fund clinical placement
(wages, travel, tuition fees and books). The $5 million
expenditure is seed money to resolve the serious shortage,
and the serious shortage, and the parties commit to
negotiating long-term funding for specialty nursing education,
clinical placements and hiring for the term of the next
collective agreement

vancouver .

U Health
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ieasures to Support Future Compliance:
Vacation Relief Acute & Residential

— HAs/PHC will complete all required analysis
and approval processes to implement regular
vacation relief positions at a unit or program
level where there are 10 or more baseline
FTEs in the same job and required
competencies to commence implementation
January 2016.

— HAs/PHC where possible may implement
regular vacation relief positions as set out
above starting June 2015

<m:.no=e.mw ey

7 "Health
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Nurses selected to participate in specialty education will be
replaced pursuant to the relevant provisions of the Protocol
MOUs and the 2012- 2014 collective agreement.

In compliance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in both
May and October 2015.

Any positions created through regularization will be posted per
the Provincial Collective Agreement. The parties may agree on
an alternate process at the PNSSC.

Any vacancies created through specialty education will be
posted per the Provincial Collective Agreement. The parties may
agree on an atternate process at the PNSCC

A key focus of the parties will be to optimize regular employment
opportunities for new graduating nurses and the PNSSC will look
for opportunities to increase hiring throughout the term of this
Settlement Agreement

For oty v e, K m et g v
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sures to S E _.M_._ UO rt 2@2 e
Miance: C

— HAs and _uIO will fully implement the community
replacement of absences MOU

— HAs and PHC will report out on compliance to the
PNSSC for the periods April 1 — August 31by
September 30 2015 and September 1 — December 31
by January 31 2016. Any dispute regarding
underspending against requirements will be referred
to the Panel for resolution.

— A provincial joint working group with a majority
membership of community nurses will be formed
within a six week time frame for the purpose of
making recommendations to the PNSSC on
appropriate use of the short form (RAI) assessment.

cmq—nocﬂmw e

‘Health
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Measures to Support Future Compliance:
Scheduling Technology

Automated Vacation Planning and
Automated Call Out

« HEABC and Island Health will provide the NBA
with the results of the electronic auto shift callout
technology pilot and the annual vacation request
and approval pilot currently underway. The
evaluations will be discussed at the PNSSC with a
view to implementing them provincially.

VANCOUVEL v
- Health

Provaiting volmex, nvrtag e
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» Both parties will appoint its members of a
N/HACs no later than April 15, 2015

« MOH, HEABC and the BCNU will conduct
a joint training session for all members of
a N/HACs no later than April 30, 2015

VANCOUVEr -
- Health
g

Frivcding wellsraz Exvaring mre
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* HAs and PHC will bring forward additional HA
and PHC specific measures to further support
continued compliance with the Protocol MOUs

* The proposed measures will be reviewed by
the appropriate NHAWC in May and brought
forward to the PNSSC for final approval.

« All approved specific measures will be
implemented during the June to December
term of this Settlement Agreement

VANLOUVEr e
Ce 0 Health

Frroameting sonibariat. B e v roeve.
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vancouver

Establish cross CoC working group of
- COO0s
» Senior operation director from each CoC
* Financial planner from each CoC
- CFO
« Executive Director Finance
— VP EE
« Director Scheduling
* Director Employee Relations
* Meet in April, May and then only to monitor disputes
Determine 3 VCH reps for NHAC
~ Recommendation Anne Harvey, Sharon Provost and Wayne
Balshin

: xmm‘mm,m..
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* Revise forecast for Specialty Nursing
including ERNT(s) for specialty nursing

* Review vacancies and RNF in community
and implementation of vacation relief

* Review casual hours, part time hours,
overtime and RNF stats in acute and
residential to determine where more
vacation relief or ERNTs are appropriate

vancouver .

S Heatth
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* Decide who will be the VCH representative

on community short form and technology
working group

Expedite staffing service reorganization

Gather data on churn of temporary hires in
long term leaves and propose hiring new
grads on condition they serve the whole
long term leave to the union

vancouver -
_ Health

Frrdoctand wedtisers Kavaring e
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Pedro, Jodi HLTH:EX

T N ikttt
From: Patterson, Ted HETHEX
Sent: Thursday, April 2, 2015 7:41 AM
Ta: Howatson, Evan HLTH:EX
Subject; FW: Final Settlement Agreement
Attachments: April 1- 15 BCNUv3 - Final Settlement Agreement - 415 pm.docx

Confidential — but here is where we landed

Ted Paltersen

Assistant Depuly Minister

Health Sector Wariforce Division
Ministey of Health

{250) 852-3465

{250} 514-5455

From: Matt Prescott {mailto:MaltP@heabe be.ca)

Sent: Wednesday, April 1, 2015 4:28 pM

To: Srown, Stephen R HLTH:EX; Patterson, Ted HLTH:EX; Tony Colling
Subject: Final Settlement Agreement

Here is the final version in ward, unsigned.

Matt

Matt Prescott

Executive Director, Legal Services & Strategic Labour Relations
HEALTH EMPLOYERS ASSOCIATION OF BC

604.714.2295

MattP@heabec.be.cg
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SETTLEMENT AGREEMENT

Between;
MINISTRY OF HEALTH
(HMOH”J
HEALTH EMPLOYERS OF BC
{"HEABC”)
And:
NURSES’ BARGAINING ASSQCIATION

(lf NBAJD]

Re: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTURE
IMPLEMENTATION

Part 1 - t

1. MOH, HEABC and the BCNU recognized that disputes between them ever
implementation of a number of Memoranda of Understanding entered into as
part of the 2012 - 2014 PCA had become impediments to constructive
collective bargaining for renewal of the PCA.

2. MOH, HEABC and the BCNUY established a two-part Protocol to address these
disputes. The Protocok

» Established a three-person Board to provide an interpretation of the
relevant language to guide the parties going forward and to frame out
potential breaches based on the grievances raised by the BCNU;

» Required the Board to identify the risks facing each party if the past
Issues remain unresolved and subject to the ordinary grievance and
arbitration process;

» Established a process to develop mechanisms to improve future
compliance with the following MCUs in the 2012-2014 Provincial
Collective Agreement identified in the Protocol Agreement {“the Protocol
MOUs");

o MOU re: Acute Care/Long Term Care Staff Replacement
(Vacation/Long Term Leaves)

© MOU re: Acute Care/Long Term Care Staff Replacement - Short
Term Absences

o Additicnal Patient Demand
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o MOU re: Regularization of Hours
© MOU re: Community Nurse Replacement
s Established that the Chair of the Board or {when specified) the entire
Board to adjudicate any continuing problems in the future administration
of the relevant MOUs through a specialized dispute resolution process.

3. The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Protocol, all current grievances regarding the relevant MOUs would be
deemed to be resolved, and that any future disputes over compliance with
the relevant MOUs would he addressed through a specialized dispute
resolution process developed under Part 2 of the protocol.

4. The Board issued its report on March 26, 2015 setting cut its analysis of the
relevant collective agreement language and the risks to each party of not
reaching a settlement through the Protocol. The Board also made
recommendations far means to ensure future compliance.

5. The parties agree with the recommendations set out in the March 26,2015
report for interpretation of the Protocol MOUSs. The parties agree the
recommendations will not be used in any third party proceeding other than
the Dispute Resolution Process set out in Part 5 of this Agreement,

t 2 - Monetar le ievances

6. Based on the report and recommendations of the Board, HEABC wili provide
$2,000,000 to the BCNU as damages to BCNU members who may have been
affected by breaches of the Protocol MOUs and to settle all outstanding BCNU
grievances filed up to and including March 31, 2015,

7. The BCNU will be responsible for making payments to nurses as it
determines, including any statutory withhelding required.

B. The BCNU will provide a report to HEABC on the distribution of this money
by April 15, 2016.

o, The BCNU will not file any further grievances under Article 9 in respect of the
Protocot MOUs and all future disputes will be managed through the dispute
resclution process set out below.

Pa - Fi i for labo t £

10.  Considering the report and recommendations of the Board, HEABC and the
BCNU, supported by the Ministry of Health, recognize that health employers

faced labour market challenges in complying with their obligations under the
Protocol MOUs. To that end, the Ministry of Health will provide the following

Page 2 of 11
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in respect of issues regarding the Protocol MOUs that arose during the 2012
- 2014 Provincial Collective Agreement:

{a}  $5,000,000 for specialty nurse training

(b)  $2,000,000 to support the application of the Protecol MQUs to
community nurses which may include technology applications or
equipment.

(c)  $1,000,000 to support increasing complement of the RN staffing.

11.  The money identified under 10 (a},{b), and [c] will be provided to the BCNU
for labour market issues respecting the 2012-2014 Provincial Collective
Agreement and will be allocated according to guidelines to be developed by
the parties. Failing agreement on the guidelines, the parties will submit their
differences to the Board for final resolution. Monies will be provided to the
BUNU as soon as is possible but not later than 28 days following the
execution of this agreement,

art 4 ~ s to ri conti mpliance

12. The parties agree ou specific measures to suppart continued compliance with
the Protocol MOUs as set out in Appendix A.

Nursing/Health Authority Committee

13, Ajoint committee (“N/HAC") will be established for each of the health
authorities and Pravidence Health Care (“FHC") composed of three persans
appointed by each of the health authorities and PHC and by the BCNU.

14, One of the employer appointees will be at the Executive Level. The BCNU
appointees will include a Coordinator and an elected member of the
Provincial Cauncil,

15, AN/HACwill meet monthly or more frequently by agreement;

¢ Collect, share and review standardized data as agreed to by the Provincial
Nursing Committee and may utilize other resources including stewards to
collect data;

¢ Collaborate in developing, implementing and measuring the specific
health authority/PHC commitments as set out in Appendix A;.

* Problem solve issues and disputes in relation to compliance with specific
Protocol MOUs;

* Identify at least three priority units to work together to resolve systemic
staffing issues, including access to specialty training,;

Page3of 11
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* Reportmonthly on compliance and challenges with compliance with this
agreement;

» Either party may refer disputes to the PNSSC or directly to dispute
resolution under Part 5 of this agreement; and

¢ Where the PNSSC reaches a consensus decision with regards to any
referred dispute, the N/JHAC will abide by and implement alt such
decisions. In the eventa N/HAC is unable to implement a decision the
matter will be referred to the Chair of the dispute resclution process
under Part 5 of this agreement.

16.  All decisions of a N/JHAC must be by consensus.

Provincial Nursing Settlement Steering Committee (“PNSSC")

17. MOH, HEABC, and BCNU will establish a Provincial Nursing Settlement
Steering Committee {"PNSSC”) comprised of:

two senior representatives from the BCNU;
one senior representative from MOH;

one seniot representative from HEARBC; and,
one CEQ from a designated Health Authority

18.  The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BCNU or their respective delegates.

19. The PNSSC will monitor compliance with the Protacol MOUs and provide
direction regarding measures that are required to enhance compliance.

20.  The PNSSC will:

s Actively review all HA/PHC staffing actions arising from this Settlement
Agreement to ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses per the
relevant provisions of the Provincial Collective Agreement and this
Agreement to those staffing actions,

» Itis understood the Health Authorities and PHC will not utilize staffing
difficulties to decrease established baseline staffing levels from those
baseline staffing levels that are in place as of March 31, 2015,

+ Jointy problem-solve system-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs

* Approve a standardized format for data reports at the provincial and
health authority/PHC level relating to compliance with the Protocol
MOUs

Page 4 of 11
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* Share effective solutions across health autherities and PHC and hy
consensus establish standardized practices or solutions to enhance
compliance with the Protocol MOUs to be implemented through the
N/HACs

* Address issues and disputes referred to it by a N/HACs,

Part 5 - Special di i
ti i t
21.  Anurse or group of nurses, or the BCNU on their behalf, or a health
autherity/PHC may file a ‘Notice of Complaint’ alleging a breach of one of the
staffing provisions of the Provincial Collective Agreement through to their

BCNU representative on N/JHAC .

22, Before filing a Notice of Complaint, a nurse or group of nurses shall discuss
the issue with their local managers in an effort to resalve any differences.

23.  The BCNU may bring forward a Notice of Complaint through a Notice of
Dispute to the N/HAC. A "Notice of Dispute” must;

» [dentify the MOU that is alleged to have been breached

« The date or dates an which the MOU is alleged to have heen breached
* The nature of the alleged breach.

Rispute resclution by a N/HACs

24, AN/HACs may:
¢ Determine whether a Notice of Dispute has merit or should be dismissed,
. ‘?ﬂl;lfere it finds merit, establish an appropriate remedy or resolution for
the Notice of Dispute.
25.  All decisions of an N/HACs must be made by consensus.
i t joint training and N/H S

26.  Both parties will appoint its members of a N/HACs no later than April 15,
2015,

27.  MOH, HEABC and the BCNU will conduct a joint training session for all
members of 2 N/HACs no later than April 30, 2015.

Page50f11
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28.  Any Notce of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/HACs.

Referral of Disputes to the PNSSC

29.  Any Dispute that is unresolved at a N /HACs may be referred by either party
to the PNSSC,

30.  The PNSSC may:

* Adopt a finding and/or remedy proposed by either party at the PNSSC, or

» Determine on its own whether a Dispute has merit or should be
dismissed, and

» Where it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resolution

» Either party to the PNSSC may refer any alleged violation of the Provincial
Collective Agreement related to staffing to the Board or Chair as the case
may be.

Referral of unresolved Notices of Dispute to the Chair of the Board

31, if the PNSSC is unable to reach agreement on a Nutice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protocel within fifteen calendar (15) days of receipt of the Notice of Dispute.

32.  The Board appointed under the Protocol {"the Board"} will hear 21l Notices of
Dispute referred to the Chair until December 31, 2015, Thereafter, the Chair
alone will hear any referred Notice of Dispute unless the Chair, at his sole
discretion, determines that the Board should hear any particular Notice of
Dispute.

33.  The Board or the Chair, as the case may be, must conduct a hearing into the
merits of an issue brought hefore it and may determine its or his own
processes for the conduct of a hearing including actingasa
mediator/arbitrator.

34.  The Chair or the Board may conduct a hearing by telephone, or by written
submissions, or as otherwise determined by the Chair or Board.

Hearing dates scheduled
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35.  The Board will schedule two days of hearing for each month from june 2015
to December 31, 2015 in order to hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

36.  Ifnecessary, the Chair will schedule at least two days every two months
commencing fanuary 1, 20186, to hear Notices of Dispute referred by N/HACs.

37.  The parties may jointly request that the Chair schedule more frequent
hearing dates.

Conduct of hearings

38.  The Board and the Chair will issue guidelines to the parties respecting length
and fermat of submission, timelines for submissions and other relevant
matters.

39.  Ifaparty seeks to call oral evidence at a hearing, it must apply to the Chair no

Jess than seven (7) days in advance of the date scheduled for hearing the
Notice of Dispute.

40.  Only a person employed by the BCNU, HEABC or a health authority may
participate in a hearing into a Notice of Dispute, except as set out in 38 above,

Decisi

41.  The Chair or the Board as the case may he must issue a final and binding
decision on the Notice of Dispute within fifteen (15} working days of
conducting a hearing into a Notice of Dispute.

42.  Inmaking a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Collective Agreement, An
award of a manetary remedy is not precluded.

43.  The Chair or the Board, after consultation with the PNSSC, may vary the
application of a provision of a collective agreement on a without prejudice

and time-limited basis to better facilitate compliance with any Protocol MOU.

44. A decision of the Chair or the Board in respect of a Notice of Dispute is final
and binding.

45, Adecision must not amend the language of one of the Protacol MQUs.
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Part 6 - Duration

51.  This Settlement Agreement and the various measures agreed to by the
parties pursuant to it {"the measures”) are intended to provide a transition to
the renewal of the Provincial Collective Agreement. This does not preclude
the parties from agreeing to continue any aspects of this settlement
agreement or measures in the renewal of the Provincial Collective
Agreement.

All of which is agreed to this day of April 1, 2015

Stephen Brown Gary Fane

Deputy Minister of Health Nurses’ Bargaining Association
Tony Collins Gayle Duteil

A/President and CEQ HEARC British Columbia Nurses’ Union
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APPEDNDIX A MEASURES TO SUPPQORT COONTINUED
COMPLIANCE WITH THE PROTOCOL MOUs

Comman Commitments of all Health Authorities and PHC
1. Speciaity Education

The Health Authorities, PHC and the BCNU will work in coliaboration to:
a. Collect, share and review relevant data for key shortage areas for

specialty trained nurses in: Critical Care, Emergency Dspartment,
Operating Room, Obstetrics, Neonatal, Renal.

b. Utllize a forecasting model to identify the shori-term gaps in speciaity
nurse education and davelop a plan by April 30, 2015 to start closing the
gap in 2015/16. By warking with the BCNU to optimize the spending of
an additional $5 million for provincial specialty nurse education, the
paities will conciude a strategic plan. For clarity, the BCNUW's $5 million
will be used to fund clinical placement {wages, fravel, tuition fees and
books}. The §5 million expenditure is seed morney to resolve the serious
shortage, and the parties commit fo negotiating loang-term funding for
specialty nursing education, clinical placements and hiting for the term of
the next collective agreement.

. The first priority against the additional $5M will be to_work with BCIT to
add anather 20 seats for Emergency specialty education in Spring 2015.
Additicnal specialty education seats will be added in the Fall and Winter
2015 (such specialty areas to be determined by the PNSSC).

d. The specialty education provided under this agreement will meet the
requirements for qualification differential pursuant te Article 53.01.

€. Follow the VCHA specialty education selection process

Nurses selected to participate in specialty education will be replaced

pursuart to the relevant provisions of the Protcool MOUs and the 2012-

2014 collective agreement.

—-h

4. Expedited Recruitment to Vacancies
2. In compliance with Appendix TT of the Coliective Agreement, the
parties will conduct a joint process to regularize hows in both May
and QOctober 2015,
b. Any positions created through regularization will be posted per the
Provincial Collective Agreement. The parties may agree on an
alternate process at the PNSSC,
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¢. Any vacancies created through specialty education will be posted per
the Frovincial Collective Agreement. The parties may agree on an
alternate process at the PNSCC

d. A key focus of the parties will be tc optimize regular employment
opportunities for new graduating nurses and the PNSSC will ook for
oppartunities to increase hiring throughout the term of this Settlement
Agreament

3. Regularization of Relief
a. HAs/PHC will complete all required analysis and approval processes
to implement regular vacation relief positions at a unit or program
level where there are 10 or mare baseline FTEs in the same job and
required competencies to commence implementation January 2016.
b. HAS/PHC where possible may implement regular vacation relief
positions as set out above starting June 2015

4. Community Nursing

a. HAs and PHC will fully implement the community replacement of
ahbsences MOU

b. HAs and PHC will report out on compliance to the PNSSC for the
perieds April 1 — August 31by September 30 2015 and September 1 —
December 31 by January 31 2016. Any dispute regarding
underspending against requirements wilt be referred to the Panel for
resofution,

. Aprovincial joint working group with a majority membership of
community nurses will be formed within a six week time frame for the
purpuse of making recommendations to the PNSSC on appropriate
use of the short form (RAI) assessment.

5. Automated Cali Qut and Vacation Planning
2. HEABC and island Heaith will provide the NBA with the results of the
electronic auto shift caliout technalogy pilot and the annual vacation
request and approval pilot currently underway. The evaluations will be
discussed at the PNSSC with a view to implementing them
provincially.

HEALTH AUTHORITY/PHC INDIVIDUAL. COMMITMENTS
1. HAs and PRC will bring forward additionat HA and PHC specific measures to
further support continued compliance with the Protocol MOUs.
2. The propaosed measures will be reviewed by the appropriate NHAWC in May and
brought forward to the PNSSC for final approval.
3. All approved specific measures will be implemented during the June to
December term of this Settiement Agreement.
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Pedro, Jodi HLTH:EX

From: Eileen Pindraf <fileenp@heabc beca>
Sent; Thursday, April 2, 2015 8:16 AM
Ta: XF:Harvey, Anne HLTHIN; XT:Barley, Lara HLTHIN; XT:HLTH Krystal, Arder;

bgrant@providencehealth.ca; Gail Craig; Jane Lindstrom; XT:HLTH Ulrich, Catfry;
XTudohnston, John HLTHAN; John Bevanda; lane Masan; XT:Xerrone, Kim HLUTHIN; Matt
Prascott; Wayne Balshin; XT:Strugnell, Wendy HLTHAN; Patterson, Ted HLTH:EX; Erica
Phifiips; ‘sbarr@providencebeatth.ca’; XT:HLTH Marchbank, Michael; Jennifer Perry;
Graeme Norton; XT-Tharpe, Roy HUTH:N

Ca: ‘lonyc@heabe beca'
Subject: Conference Call: Thursday, April 2, 2015 (12115 p.m.}
Attachments: Final Settlement Agreement.pdf

further ta Tony's email from yesterday evening, attached is the dacument that will be discussed at today's conference
call.

The conference cali details are as follows:

s.15

Please contact me if you have any questions, Eileen

Eileen Pindral

Executive Assistant

HEALTH EMPLOYERS ASSOCIATION GF BC
&04. 7411530

heabe.be.ca [':}._-iIEABC Twitter . - JHEABC Linkedin

EHealthCareAwards.ca UExcellence in BC Health Care Awards Twitter mExcelience in BC Health Care &wards Facebuok gﬁ
Excellence in BC Hezlth Care fwards YouTube

Save the date — HEABC's annual general meeting & the BEC Meofth Core Awards \unchean sre on Muonday, Jure 22,

Confidentiaiity notice: The information contuiried in this email & confidential and may be privieged, it is intended soiefy for the use cf the
designated addressesfs). Any unauthorized viewing, disclosure, copying, distnbution ar use of the infarmation contoined in this email is
profibited anc may be unlawful if you have received this email in errar, pleass repiy to the sender imnedigtely ta inform thern that you are
niot the intended recipient and defete the emad from your computer system. Thonk you.
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Betweemn;
MINISTRY OF HEALTH
{"MOH"]
HEALTH EMPLOYERS OF BC
("HEABCY)
And:
NURSES’ BARGAINING ASSOCIATION
["NBA™}
Re: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTURE
IMPLEMENTATION
1-C t

i, MOH, HEABC and the BCNU recognized that disputes between them over
implementation of a number of Memoranda of Understanding entered into as
part of the 2012 - 2014 PCA had become impediments to constructive
collective bargaining for renewal of the PCA.

2. MOH, HEABC and the BCNU established a twa-part Protocol to address these
disputes. The Protocol:

* Established a three-person Board to proyide an interpretation of the
relevant language to guide the parties going forward and tu frame out
potential breaches based on the grievances raised by the BCNU;

* Required the Board to identify the risks facing each party if the past
issues remain unresolved and subject to the ordinary grievance and
arbitration process;

* Established a process to develop mechanisms to improve future
compliance with the following MOUs in the 2012-2014 Provincial
Cotlective Agreement identified in the Protocol Agreement ["the Protocol
MOUs"}:

o MOU re: Acute Care/Long Term Care Staff Replacement
(Vacation/Long Term Leaves)

o MOU re: Acute Care/Long Term Care Staff Replacement - Short
Term Absences

o Additional Patient Demand

Page 48 of 940HTH-2015-51876 8’4



o MOU re: Regularization of Hours
o MOU re: Community Nurse Replacement

+ Established that the Chair of the Board or (when specified) the entire
Hoard to adjudicate any continuing problems in the future administration
of the relevant MOUs through a specialized dispute resclution process,

3 The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Pratocol, all current grievances regarding the relevant MOUs would be
deemed to he resolved, and that any future disputes over compliance with
the relevant MOUs would be addressed through a speciaiized dispute
resolution process developed under Part 2 of the protocol,

4. The Board issued its report on March 26, 2015 setting out its analysis of the
relevant collective agreement language and the risks o each party of nat
reaching a settlement through the Protocol. The Board also made
recommendations for means to ensure future compliance.

5. The parties agree with the recomnmendations set out in the March 26, 2015
report for interpretation of the Frotocel MOUs. The parties agree the
recommendations will not be used in any third party proceeding other than
the Dispute Resolution Process set outin Part 5 of this Agreement,

| A g f igv.

8. Based on the report and recommendations of the Board, HEABC will provide
$2,000,000 ro the BCNU as damnages to BCNU members wha may have been
affected by breaches of the Protocol MOUs and to settle all putstanding BCNU
grievances filed up to and including March 31, 2015.

7. The BCNY will be responsible for making payments to nurses as it
determines, including any statutory withholding required.

8. The BCNU wili provide a report to HEARC on the distribution of this money
by April 15, 2016,

9. The BCNU will not file any further grievances under Article 9 in respect of the
Pratocot MOUs and all future disputes will be managed through the dispute
resolution process set put belaw,

t 3 - Finangial N ;

10.  Considering the report and recommendations of the Board, HEABC and the

BCNU, supported by the Ministry of Health, recognize that health emplayers

faced lahour market chaltenges in complying with their obligations under the
Protocol MOUs. Ta that end, the Ministry of Health will provide the following
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in respect of issues regarding the Protocol MOUs that arose during the 2012
- 2014 Provincial Collective Agreement;

(a) $5,000,000 for specialty nurse training

(b)  $2.000,000 to support the application of the Protocel MOUs to
community nurses which may inciude technology applicatons or
equipment

(¢} $1,000,000 to support increasing complement of the RN staffing.

1. The money identified under 10 (a},(b), and [c} wilt be provided to the BCNU
for labour market issues respecting the 2012-2014 Provincial Collective
Agreerment and will be allocated according to guidelines'to be developed by
the parties. Failing agreement on the guidelines, the parties wilt submit their
differences to the Board for final resolution, Monies will be provided to the
BCNU as soon as is possible but not later than 28 days following the
execution of this agreement.

4- . .

12. The parties agree un specific measures to support continued compliance with
the Protocal MOUSs as set out in Appendix A.

Nursing/Health Authority Committee

13 Ajoint committee (“N/HAC") will be established for each of the health
guthorities and Providence Health Care (“PHC") compased of three persons
appointed by each of the health authorities and PHC and by the BCNU,

14 One of the employer appointees will be at the Executive Level. The BCNU
appointees will include a Coardinator and an elected member of the
Provincial Cauncil.

15. A N/HAC will meet monthly or more frequently by agreement:

* Collect, share and review standardized data as agreed to by the Provincial
Nursing Committee and may utilize other resources including stewards to
collect datz;

» Collaborate in developing, implementing and measuring the specific
health authority/PHC commitments as set out in Appendix A;.

= Problem solve issues and disputes in refation to compliance with specific
Protocol MOUs;

* Identify at least three priority units to work together to resglve systemic
staffing issues, including access to specialty training.;
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16.

17,

18.

19

24,

¢ Report monthly on compliance and challenges with compliance with this
agreement;

* Either party may refer disputes to the PNSSC or directly to dispute
resolution under Part 5 of this agreement; and

+ Where the PNS5C reaches a consensus decision with regards to any
referred dispute, the N/HAC will abide by and implement all such
decisions. In the event a M/HAC is unable to implement a decision the
matter will be referred to the Chair of the dispute resolution process
under Part 5 of this agreement,

All decisions of 2 N/JHAC must be by consensus,

MOH, HEABC, and BCNU will establish a Provincial Nursing Settlement
Steering Committee (“PNSSC”) comprised of:

two senier representatives from the BCNU;
one settior representative from MOH;

ang senjor representative from HEABC; and,
one CEQ from a designated lealth Authority

. & & @

The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BUNU or their respective delegates.

The PNSSC will moniter compliance with the Protocoi MOUs and provide
direction regarding measures that are required to enhance compliance.

The PNSSC wikl:

»  Actively review all HA/PHC staffing actions arising from this Settfement
Agreement to ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses per the
relgvant provisions of the Provinciat Collective Agreement and this
Agraement to those staffing actions.

¢ [vis understoed the Health Authorities and PHC wil! not utilize staffing
difficulties to decreass established baseline staffing levels from those
baseline staffing levels that are in place as of March 31, 2015.

= [ointly problem-solve system-wide and by cansensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs

* Approve a standardized format for data reports at the provincial and
health authority /PHC level relating to compliance with the Protocal
MCUs
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» Share effective solutions acrass health authorities and PHC and by
consensus establish standardized practices or solutions to enhance
compliance with the Protacal MOUs to be implemented through the
N/HACs

* Address issues and disputes referred ta it by a N/HACs,

Part 5 - Special dispute resolution process

Notice of Dispute
21, Anurse or group of nurses, or the BCNU on their behalf, or a health

22,

23.

=

25,

authority/PHC may file a ‘Notice of Complaint’ alleging a breach of one of the
staffing provisions of the Provinciat Collective Agreement through to their
BCNU representative on N/HAC .

Before filing a Notice of Complaint, a nurse or gronp of nurses shall discuss
the issue with their lacal managers in an effort to resolve any differences.

The BCNU may bring forward a Notice af Complaint through a Natice of
Dispute to the N/HAC, A “Notice of Dispute” must:

* Identify the MOU that is alleged to have been breached
# The date or dates an which the MOU is alleged to have been breached
* The nature of the alleged breach.

ion by a N
AN/HACs may:
* Determine whether a Notice of Dispute has merit or should be dismissed,
. ‘?{'}Ifere it finds merit, establish an appropriate remedy or resolution for

the Notice of Dispute,

Al decisions of an N/HACs must be made by consensus.

Appointmeqt and joint training and N /HACs members

26,

Z7.

Both parties will appoint its members of a N/HACs no later than April 15,
2015.

MO, HEABC and the BCNU will conduct a jointtraining session for ail
members of a N/HACs no later than April 30, 2015,
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28, Any Notice of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/HACs.

Referral of Disputes to the PNSSC

29.  Any Dispute that is utiresclved ata N/HACs may be referred by either party
to the PNSSC.

30.  The PNSSC may:

= Adopt 2 finding and/or remedy proposed by either party at the PNSSC, or

» Determine on its own whether a Dispute has merit or should be
dismissed, and

=  Whaere it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resolution

= Either party to the PNSSC may refer any alleged viclation of the Provincial
Collective Agreement refated to staffing to the Board or Chair as the case
may he,

rral of g tices of Df hair of t

3. If the PNSSC is unable to reach agreement on a Notice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protocol within fifteen calendar (15) days of receipt of the Notice of Dispute,

32, The Board appointed under the Protocol (“the Board™) will hear all Notices of
Dispute referred to the Chair until December 31, 2015, Thereafter, the Chair
alone will hear any referred Notice of Dispute unless the Chair, at his sole
discretion, determines that the Board should hear any particular Notice of
Dispute.

33.  The Board or the Chair, as the case may be, must conduct a hearing into the
merits of an issue brought before it and may determine its or his own
processes for the conduct of a hearing including acting as a
mediator/arbitrator.

34.  The Chair or the Board may conduct a hearing by telephone, or by written
submissions, or as otherwise determined by the Chair ar Board.

Hearing dates scheduled
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35 The Board will schedule two days of hearing for each month from June 2015
to Decembrer 31, 2015 in order to hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

36. Ifnecessary, the Chair will schedule at least two days every two months
commencing january 1, 2016, to hear Notices of Dispute referred by N/HACs.

37, The parties may jeintly request that the Chair schedule more frequent
hesring dates.

Condugt of heavings

38.  The Board and the Chair will issue guidelines to the partes respecting length
and format of submission, timelines for submissians and other relevant
matters,

39.  Ifaparty seeks ta call oral evidence at a hearing, it must apply to the Chair no
less than seven (7) days in advance of the date scheduled for hearing the
Notice of Dispute.

40.  Onlya person emplayed by the BCMU, HEABC or a health authority may
participate in a hearing into a Notice of Dispute, except as set gut in 38 above.

Decisions

41, The Chair or the Board as the case may ba must issue a final and binding
decision on the Netice of Dispute within fifteen (15) working days of
conducting a hearing into a Notice of Dispute.

42.  In making a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Coliective Agreement. An
award of a monetary remedy is not precluded.

43. The Chair or the Board, after consuitation with the PNSSC, may vary the
application of a provision of a collective agreement on a without prejudice
and time-limited basis to better facilitate compliance with any Protocol MOU.

44.  Adecision of the Chair or the Board in respect of a Notice of Dispute is final
and binding,

45.  Adecision must not amend the language of one of the Protgcol MOQUs,
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Part 6 - Duration

51.  This Settlement Agreement and the various measures agreed to by the
parties pursuant to it ["the measures”) are intended to provide a transition to
the renewal of the Provincial Collective Agreement. This does not preclude
the parties from agreeing to continue any aspacts of this settlermnent
agreemenl or measures in the renewal of the Provincial Collective

Agreement.

All of which is agreed to this day of April 1, 2015

Stephen Brown
Ceputy Minister of Health

Gary Fane
Nurses’ Bargaining Association

Tony Collins
A/Fresident and CEQ HEABC

Cayle Duteil
British Columbia Nurses’ Union
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APPEDNDIX A MEASURES TO SUPPORT COONTINUED
COMPLIANCE WITH THE PROTOCOL MOUs

Common Commitments of afl Heaith Authorities and PHC
1. Specialty Education

The Health Authorities, PMC and the BCNU will wark in coflaboration to:

a. Collect, share and review relevant data for key shortage areas for
specially trained nurses in: Critical Care, Emergency Depariment,
Operating Room, Obstetrics, Neonatal, Renal.

b. Utilize a forecasting model to identify the short-term gaps in specialty
nurse education and develop a plan by Aprit 30, 2015 to start clesing the
gap in 2015016, By working with the BCNU to optimize the spending of
an additional $5 million for provincial specialty nurse education, the
parties wilt conciude a strategic plan. For clarity, the BCNU's $5 million
will be used to fund clinical placement (wages, travel, tuition fees and
beoks). The $5 milion expenditure is seed money to resoive the serious
shortage, and the parties commit to negatiating long-term funding for
specialty nursing education, clinical placements and hiring for the term of
tha naxt collective agreemeant.

c. The first priority against the additional $5M will be to_wark with BCIT ta
add another 20 seats for Emergency specialty education in Spring 2015.
Additional specialty education seats will be added in the Fall and Winter
2015 {such specialty areas to be determined by the PNSSC).

d. The specialty education provided under this agreement will meat the
requirements for qualification differential pursuant to Article 53.01.

e, Follow the VCHA specialty education selection process

f. Nurses selecled to participate in spesialty education will be replacad
pursuani to the relevant provisions of the Protccol MOUs and the 2012-
2014 collective agraement.

2. Expedited Recrultment to Vacancies
8. In comptiance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in both May
and Cctaber 2015,
b. Any positions created through regularization will be posted per the
Provincial Collective Agreement. The paries may agree on an
alternate process at the PNSSC.
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c. Any vacancigs created through specialty education will be posted per
the Provincial Collective Agreement. The parties may agree on an
alternate procass at the PNSCC

d. A key focus of the parties will be to optimize regular emgloyment
apportunities for new graduating nurses and the PNSSC will look for
opportunities to increase hiring throughout the lerm of this Settlement
Agreement

3. Reguiarization of Relief
a. HAs/PHC will complete all required analysis and approval processes
t¢ implement regular vacation relief positions at & unit or program
level where there are 10 or maore baseiing FTES in the same job and
reguired competencies to commencs implementation January 2016.
b. HAs/PHC where possible may implement regular vacaiion relief
positions as set out above starting June 2015

4. Community Nursing

a. HAs and PHC will fully imiplament the communily replacement of
absences MOU

b. HAs and PHC will report out on compliance to the PN3SC for the
periods April 1 = August 31ty September 30 2015 and September 1 -
December 31 by January 31 2016, Any dispute regarding
underspending against requirements will be referred to the Panel for
resalution,

c. A provincial joint working group with a majority membership of
commenity nurses will be formed within a six week time frame for the
purpese of making recammendations 1o the PNSSC on appropriate
use of the short form (RAl} assessment.

5. Automated Call Out and Vacatian Planning
a HEABC and Istand Health wilt provide the NBA with the results of the
electronic auto shift calicut technology pilot and the annual vacation
request and approval pilot currently underway. The evaluations will be
discussed at the PNSSC with 2 view to implementing them
previncialy.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS
1. HAs and PHC wil] bring forward additional HA and PHC specific measures to

further support continued compliance with the Protocol MOUs,

2. The proposed measures will be reviewad by the appropriate NHAWC in May and
brought forward to the PNSSC for final approval.

3. Al approved spedific measures will be implemented during the June to
December term of this Setllement Agreemsant.
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Pedro, Jodi HLTH:EX

From: Matt Prescott <MattP@heabe.becas

Sent: Friday, April 10, 2015 10:57 AM

To: Fatterson, Ted HITH:EX

Ca Tony Colling

Subject: RE: Final Seitlement Agreerment

Attachments: 20150402144051630 pdf; April 1- 15 BCNUVE - Final Settlernent Agreement - 415 typo
fix doox

Hi Ted,

f've attached the signed agreement.

i"ve also attached a word version with some typos corracted in the Appendix. BONU has agreed that we may carrect
these typos in the version that we wilt send out o our members today,

Matt

Matt Prescost

Executive Director, Legal Services & Strategic Labour Relatians
HEALTH EMPLOYERS ASSQCIATION OF BC

604.714.2295

MgttP@heabe.br.ca
heabe.acca UHEABC Twitter - “HEABC Linkedin

BCHeaith CareAwards ca UBC Health Care Awards Twitter EBC Health Care Awarils Facebook ﬂ BC Heglth Cara Awards
YouTube

Save the aate - HEABL's annual general meeting & the 5C Heaith Core Awards lunchean are o Manday, june 22,

Confidentiality notice: The information contained in this email is confidential and may be priviteged. ft is intended solefy forthe use
of the designoted vddressee(s). Any urautharized viewing, distlosure, copying, distribution ar use of the informuatian coritoined in
this email is profibited and may be unigwful. if you huve received this email in error, please reply to the sender immediotely to
wfarm them that you ere not the intended recipient and delete the emai from your campuirer system. Thunk you,

From: Ted Patterson

Sent: April-10-15 10:45 AM

To: Matt Prescoli

Ce: Tony Coflins

Subrject: RE: Final Settfernent Agreement

Hi fatt,

Cotld you kindly send me finzf/signed version of this dacumant?

T
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From: Matt Prescott [mailto:MattP@heabe be.cal

sent; Wednesday, Aprit 1, 2015 4:28 PM

To: Brown, Stephen R HLTH:EX; Patterson, Ted HLTH:EX; Tany Colling
Subject: Finat Settlement Agreement

here is the final version in word, unsigned.
Matt

Mart Prescott

Executiva Director, Legal Services & Strategic Labour Relations
HEALTH EMPLOYERS ASSOCIATION OF BC

604.734.2295
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SETTLEME G ’
Between:
MINISTRY OF HEALTH
(“MGH")
HEALTH EMPLOYERS OF BC
("HEABC")
And:
NURSES' BARGAINING ASSOCIATION
{" NBA")
Re:  REPLACEMENT GRIEVANCE SETTLEMENT AND FUITURE
IMPLEMENTATION
Bart 1 - Context

1. MOH, HEABC and the BCNU recognized that disputes betwsen them over
implementation of a number of Memoranda of Understanding entered into as
part of the Z012 - 2014 PCA had become impediments to constructive
coliective bargaining for renewal of the PCA.

2. MOH, HEABC and the BCNU established a two-part Protocnl to address these
disputes. The Protocot:

Established a three-person Board to provide an interpretation of the
relevant language to guide the parties going forward and to frame out
potential breaches baszed on the grievances raiged by the BCNU;
Reguired the Board to identify the risks facing each party if the past
issues remain unreselved and subject to the ordinary grievance and
arhitration process;
Established a process to develop mechanisms te improve future
compliance with the following MOUs in the 2012-2014 Provircial
Collective Agreement identified in the Protocol Agreement (“the Protocol
MOUs"):
o MOU re: Acute Care/Long Term Care Staff Replacement
(Vacation/Long Term Leaves)
o MOU re: Acate Care/Long Term Care Staff Replacement - Short
Term Absences
o Additional Patient Demand
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o MOU re: Regularization of Hours
o MOU re: Community Nurse Replacement

» Established that the Chair of the Board oy {when specified] the entire
Beard to adjudicate any continuing preblems in the future administration
of the relevant MOUs through a specialized dispute resolution pracess.

3. The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Protocol, all current grievances regarding the relevant MOUs would be
deemed tc be resclved, and that any future disputes over compliance with
the relevant MOUs would be addressed through a specialized dispute
resolution process developed undar Part 2 of the protocol.

4. The Board [ssued its report on March 26, 2015 setting out its analysis of the
relevant collective agreement languzge and the risks to each party of not
reaching a settlement through the Protecol. The Board also made
recommendations for means ro ensure future comnpliance.

5. The parties agree with the recommendations set out in the March 26, 20415
report for interpretation of the Protocol MOUs. The parties agree the
recommendations will not be used in any third party proceeding other than
the Dispute Resolution Process set out in Part 5 of this Agreement.

6. Based on the report and recommendations of the Board, HEABC will provide
$2,000,000 to the BCNU ag damages to BCNU members who may have been
affected by breaches of the Protocol MO Us and to settle all cutstanding BCNU
grievances filed up to and including March 31, 2015,

7. The BCNU will be responsible for making paymeants to nurses as it
determines, including any statutory withholding required.

8. The BONU will provide a report ta HEABC on the distribution of this money
by April 15, 2016.

g. The BCNU wiil not file any further grievances under Article 9 in respect of the
Protocol MOUs and ali future disputes will be managed through the dispute
resolution procass set out helow.

P -Fi ial for lah dev t:
10.  Considering the report and recommendations of the Board, HEABC and the
BCNU, supperted by the Ministry of Health, recognize that heslth employers

faced labour market chalienges in complying with thetr obligations under the
Protocal MQOUs. To that end, the Ministry of Health will provide the following
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in respect of issues regarding the Protocol MOUs that arese during the 2012
~ 2014 Provincial Collective Agreement:

(a} 35,000,000 for specialty nurse training

(b)  $2.000,000 to support the application of the Protoco] MOUs to
community nurses which may include technology applications or
equipment.

© $1,000,000 teo support increasing complement of the RN staffing,

The money identified under 18 {a),(b), and [c] will be pravided to the BCNIF
for labour market issues respecting the 2012-2014 Provineial Collective
Agreement and will be allocated according to guidelines to be developed by
the parties. Failing agreement on the guidelines, the parties will sabanit their
differences to the Board for final resolution. Moaies will be provided to the
BCNU as scon as is possible but not fater than 28 days following the
cxecution of this agreement.

Part 4 - Measures to support continued corpliagce

12,

The parties agree on specific measures to suppert continued compliance with
the Protacol MOUs as set outin Appendix A,

Hursing/Heaith Authority Committee

13,

14.

ey
v

A joint committee ("N/HAC”) will be established for each of the health
authorities and Providence Health Care ("PHC") composed of three persons
appointed by each of the health authorities and PHC and by the BCNU.

One of the employer appointees will be at the Executive Level, The BCNU
appointees will include a Cogrdinator and an elected member of the
Provincial Councit.

A N/HAC will meet monthly ormore freguently by agresment;

« Collect, share and review standardized data as agread to by the Provincial
Nursing Committee and may utilize other resources including stewards to
collect data;

s Collaborate in developing, implementing and measuring the specific
health authority/PHC comunitiments as set out in Appendix A;.

» Problem solve issues and disputes in relation te compliance with specific
Protocol MOUs;

¢ [dentify at least three priority units to work together to resolve systemic
staffing issues, including access to specialty training.;
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» Report monthly on compliance and challenges with compliance with this
agreement;

» Either party may refer disputes to the PNSSC or directly to dispute
resolution under Part 5 of this agreement; and

» Where the PNSSC reaches a consensus decision with regards to any
referred dispute, the N/HAC will abide by aud implement all such
decisicns. In the event 2 N/HAC is unable to Implement a decision the
matter wiil be referred to the Chair of the dispute resolution process
under Part 5 of this agreement.

16.  All decisions of a N/HAC must be by consensus,
Eroving urst ant Steerd om “PNSSC”

17, MOH, HEABC, and BCNU will establish a Provincial Nursing Setilement
Steering Committee (“PN3SC") comprised of:

two senior representatives from the BCNL;
one senior representative from M(OH;

vne senior representative from HEABC; and,
one CEQ from a designated Health Authority

18.  The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BCMU or their respective delegates.

19.  The PNSSC will monitor compliance with the Protocot MOUSs and provide
direction regarding measures that are required to enhance compliance.

20.  The PNSSC will:

= Actively review ali HA/PHC staffing actions arising from this Settlement
Agreement to ensure that HAs/PHC are held accountable for staffing as
close as possihte to baseline and adding additional regular nurses per the
relevant provisions of the Provincial Collective Agreement and this
Agreement to those staffing actions.

» ltisunderstood the Health Authorities and PHC will not utilize staffing
difficulties to derrease established baseline staffing levels from those
baseline staffing Jevels that are in place as of March 31, 2015,

» Joiutly problem-solve system-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs

= Approve astandardized format for data reports at the provincial and
health authority/PHC level relating to compliance with the Pratocol
MUs
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¢ Share effective solutions across health autharities and PHC and by
consensus establish standardized practices or soltitions to enhance
compliance with the Protocol MOUs to be implemented through the
K/HACs

+ Address issues and disputes referred to it by a NJHACs,

- Speci i io

Notice of Dispute

21, Anurse or group of nurses, or the BCNU on their behzlf, or a health
authority/PHC may file a ‘Notice of Complaint’ alleging a breach of one of the
staffing provisions of the Provincial Collective Agreement through to their
BCNU representative on N/JHAC.

22.  Before filing a Notice of Complaint, a nurse or group of nurses shall discoss
the issue with their Jocal managers in an effort to resclve any differences.

Z3.  The BCNU may bring forward a Notice of Complzint through a Notice of
Dispute to the N/HAC. A “Notice of Dispute” must;

» Identify the MOU that is alleged to have been breached

» The date or dates on which the MOU is alleped to have been breached
¢ The nature of the alleged breach.

Dispute resolubion by a N/HACS
24, AN/HACs may:
* Determine whether a Notice of Dispute has merit or should be dismissed,
. ﬁere it finds merit, establish an appropriate remedy or resclution for
the Notice of Dispute,
25.  All decisions of an N/HACs must be made by consensus.

26.  Both parties will appoint its members of 2 N/HACs no later than Apri] 15,
2015,

27.  MOH, EEABC and the BCNU will conduct a joint training session for all
members of 3 N/HACs no later than April 30, 2015.
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28.  Any Notice of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/HACs.

Referral of Disputes to the PNSSC

29.  Any Dispute that is unresolved at a N/HACs may be reforred by aither party
to the PNSSC,

30.  The PNSSC may:

« Adeptafindingand/or remedy proposed by either party at the PNSSC or

s Determine on its own whether a Dispute has merit or should he
dismissed, and

«  Where it finds that there is meritin a Notice of Dispute, establish an
apypropriate remedy or resolution

= Elther party to the PNSSC may refer any alleged viclation of the Provincial
Collective Agreement related to staffing to the Board or Chair as the case
may be.

Referral of unresolved Notices of Dispute to the Chair of the Board

31.  Ifthe PNSSCis unable to reach agreement on a Notice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protocol within fifteen catendar (15) days of receipt of the Notice of Dispute.

32.  The Board appointed under the Protocol {"the Board™) will hear all Notices of
Dispute referred to the Chair until December 31, 2015. Thereafter, the Chair
alone will hear any referred Notice of Dispute unless the Chair, at his sala
discretion, determines that the Board should hear any particular Notice of
Dispute.

33.  The Board or the Chair, as the case may be, must conduct a hearing into the
merits of an issue brought before it and may determine its or his own
processes for the conduct of a hearing including acting as a
mediator/arbitrator.

34.  The Chair or the Board may conduct a hearing by telephone, or by written
subrnissions, or as otherwise determined by the Chair or Board.

Hearing dates sgheduled
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35.

36.

37

The Beard will schedule two days of hearing for each month from June 2015
to December 31, 2015 in order ta hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

If necessary, the Chair will schedule atleast two days every twa months
commencing January 1, 2016, o hear Notices of Dispute referred by N/HACs.

The parties may jointly request that the Chair schedule more frequent
hearing dates,

Copduct of hearings

38

39

44,

The Board and the Chair will issue guidelines te the parties respecting length
and format of submission, timelines for submissicns and other relevant
matters.

1f 2 party seeks to call oral evidence at a hearing, it must apply to the Chair no
less than seven (7] days ia advance of the date scheduled for hearing the
Notice of Dispute.

Onty a person employed by the BCNU, HEARC or a health authority may
participate in a hearing into a Notice of Dispute, except as set out in 38 above.

Decisions

41,

42.

43,

The Chair or the Board as the case may be must issue a fina} and binding
decision on the Notice of Dispute within fifteen [15) working days of
conducting a hearing into a Notice of Dispute.

In making a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Collective Agreement. An
award of a monetary remedy is not precluded.

The Chair or the Board, after consultation with the PNSSC, may vary the
application of a provision of a collective agreement on a without prejudice
and time-iimited basis to better facilitate compliance with any Protocol MOU.

A decision of the Chair or the Board in respect of a Notice of Dispute is final
and binding,

A decision must not amend the language of one of the Protocal MQUs.
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P - Duratio

51.  This Setdement Agreement and the various measures agreed to by the
parties pursuant to it {"the measures”) are intended to provide a transition to
the renewal of the Pravincial Collective Agreement. This does not preciude
the parties from agreeing to continue any aspects of this settlement
agreement or measures in the renewal of the Provincial Collective
Agreement.

All of which is agreed to this day of April 1, 2015

09y -

Stepﬁgny% Gary Fane“-
Deputy Minfster of Health MNurses’ Bargaining Association
Tony Collins Gayle Dffeil
A/President and CEQ HEABC British Columbia Nurses’ Union
Pape8of il
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APPEDNDIX A MEASURES TO SUPPORT COONTINUED
COMPLIANCE WITH THE PROTOCCOL MOUs

Common Commitments of all Health Authorities and PHC
1. Speciafty Education

The Health Autherities, PHC and the BCNL will work in collaboration to:

a. Coliest, share and review relevant data for key shorage areas for
specialty trained nurses in: Critical Care, Emergency Department,
Operating Room, Obstetrics, Neonatal, Renal.

b. Utllize a forecasting modet o identify the short-term gaps in specialty
nurse education and develop 2 plan by April 30, 2015 to start clasing the
gap in 201516. By working with the BGNU to optimize the spending of
an additional $5 million for provincial specialty nurse education, the
partfes will conclude a strategic plan, For clarity, the BCNU's $5 million
will be used to fund clinical placement (wages, travel, tuiion fees and
books). The $5 million expenditure is sead money to resolve the serious
shorlags, and the parties commit to negotiating fong-term funding for
specialty nursing education, clinical placements and hiring for the lerm of
the next collective agreement.

c. The first priority against the additional $5M wilt be to_work with BCIT to
add another 20 seats for Emergency specialty education in Spring 2015,
Additional specialty education seats will be added In the Fall and Winter
2015 (such specialty areas lo be determined by the PNSSC).

d. The specialty educafion pravided under this agreament will meet the
requirements for qualification differential pursuant to Article 53.01.

e. Follow the VCHA specialty education selection process

. Nurses selacted to participate in spedialty education will be’ replaced
pursuant to the relevant provisions of the Frafocol MOUs and the 2012-
2014 collective agreement,

2. Expedited Recruitment to Vacancles
a. Incompiiance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in both May
and Oclober 2015,
b. Any positions created through regularization will be posted per the
Provincial Collective Agreement. The parties may agree oh an
altemate process at the PNSSC.
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¢ Any vacancies createx] through speciatty education will be postad per
the Provinciat Collective Agreement. The parties may agree on an
altemate process at the PNSCC

d. A key focus of the parties will be to optimize regular employment
opportunities for new graduating nurses and the PNSSC will look for
opporiunities to increase hiring throughout the term of this Settlement
Agreement

3. Regularizaticn of Refief
4. HASPHC will complete all required analysis and approval processes
fo implement regular vacation refief positions at a unit ar program
level where there are 10 or more baseling FTEs in the same job and
required competancies fo commence implementation January 2016.
b. HAsSPHC where possible may implement reguiar vacation relief
positions as set out above starting June 2015

4. Community Nursing

a. HAs and PHC witl fuily implement the conmunity repiacement of
absences MOU

b. HAs and PHC will report out on compliance to the PNSSC for the
petiods Apnt 1 — August 31by September 30 2015 and September 1 -
December 31 by January 31 2018, Any dispute regarding
underspending against requirements will be referred to the Panel for
resoludion,

€. A provincial joint working group with 2 majority membership of
community nurses will be formed within a six week time frame for the
purpose of making recommendations to the PNSSC on appropriste
use of the shorl fomt (RAl) assessment

5. Automated Gali Out and Vacation Planning
a. HEABC and Island Health will provide the NBA with the resufts of the
electronic auto shift callout technology pilot and the annual vacation
request and approval pilot currently underway. The evaluations will be
discussed at the PNSSC with a view to implementing them
provincially.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS
1. HAs and PHC wili bring forward additional HA and PHC spacific measures to
further support continued compliance with the Protoco] MOUs.
2. The proposed measures will ba reviewed by the appropriate NHAWC in May and
brought forward to the PNSSC for final approval.
3. All approved specific measures will be implemented during the June to
Becember term of this Seiltement Agreement.
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SETTLEMENT AGREEMENT

Between:
MINISTRY OF HEALTH
[ll MO HH]
HEALTH EMPLOYERS OF BC
{"HEARC"}
And:
NURSES' BARGAINING ASSOCIATION

{" NBA"]

Re: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTHRE
IMPLEMENTATION

Part1 - Context

L MOH, HEABC and the BCNU recognized that disputes between them over
implementation of a number of Memoranda of Understanding entered into as
part of the 2012 - 2014 PCA had become impediments to constructive
collective bargaining for renewal of the PCA.

2, MOH, HEABC and the BCNU established a two-part Protocol to address these
disputes. The Protocol:

» Established a three-person Board to provide an interpretation of the
relevant language to guide the partics going forward and to frame out
potential breaches based on the grievances raised by the BCNU;

* Required the Board to identify the risks facing each party if the past
Issues remain unresolved and subject to the ordinary grievance and
arbitration process;

= HEstablished a process to develop mechanisms to improve future
compliance with the following MOUs in the 2012-2014 Provincial
Collective Agreement identificd in the Pratacol Agreement (“the Protocol
MOUs"):

G MOU re: Acute Care/Long Term Care Staff Replacement
{Vacation/Long Term Leaves)

o MOUre: Acute Care/Long Term Care Staff Replacement - Short
Term Absences

o Additional Patient Demand

=
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3.

4,

5.

6,

7.

8.

9.

o MOQUre: Regularization of Hours
o MOU re: Community Nurse Replacement

» Established that the Chair of the Board or (when specified) the entire
Board to adjudicate any continuing problems in the fitture administratian
of the relevant MOUs through a specialized dispute resalution process.

The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Protocol, all current grievances regarding the relevant MQUs would be
deemed to be resolved, and that any future disputes over compliance with
the relevant MOUs would be addressed through a specializad dispute
resolution process developed under Part Z of the protacol.

The Board issued its report on March 26, 2015 setting out its analysis of the
relevant collective agraement language and the risks to each party of not
reaching a settlement through the Protocol. The Beard also made
recommendations for means to ensure future compliance,

The parties agree with the recammendations set out in the March 26, 2015
repart for interpretation of the Protocol MOlls. The parties agree the
recommendations will not be used in any third party proceeding other than
the Dispute Resolution Process set out in Part 5 of this Agreement.

- Monetary se Fpast pri

Based an the repurt and recommendations of the Beard, HEABC will provide
$2,000,000 to the BCNU as damages to BCNU members who may have been
affected by breaches of the Protocol MOUs and to settle all outstanding BCNU
grievances filed up tn and including March 31, 2015,

The BCNU will be respensible for making payments to nurses ag it
determines, including any statutory withholding required.

The BCNU will provide a report to HEABC on the distribution of this money
hy April 15, 2016,

The BCNU will not file any further grievances under Article 9 in respact of the
Protocol MOUs and all future disputes will be managed through the dispute
resolution process set out helow.,

Part 3 - Financial su ; r &

16.

Considering the report and recommendations of the Board, HEABC and the
BCHNU, suppurted by the Ministry of Health, recognize that health employers
faced labour market challenges in complying with their obligations uader the
Protacol MOUs, To that end, the Ministry of Health will provide the following
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in respect of issues regarding the Protocol MOUs that arose during the 2012
- 2014 Provincial Callective Agreement:

(a}  $5,000,000 for specialty nurse training

(b)  $2,000,000 to support the application of the Protocol MOUs to
community nurses which may include technology applications ar
equipment,

{c) 31,000,000 to support increasing complement of the RN staffing.

11.  The money identified under 10 {a),{(b), and |c] will be provided to the BCNU
for labour market issues respecting the 201Z-2014 Provincial Collective
Agreement and will be allocated according to guidelines ta be developed by
the parties. Failing agreement an the guidelines, the parties will submit thelr
differences to the Board for final resolution. Monies will be provided to the
BUNU as saon as is possible but nat later than 28 days following the
execution of this agreement.

Part4- M I L conti 1 li
12.  The parties agree on specific measures to suppurt continued comipliance with
the Protocol MOUs as set out in Appendix A

Nursing/Health Autherity Committes

13.  Ajoint committee ("N/HAC") will be established for each of the health
autherities and Providence Heatth Care {"PHC"} compased of three persons
appointed by each of the health zuthorities and PHC and by the BCNU.

14.  Gne of the employer appointees will be at the Executive Level, The BCNU
appointees will include a Coordinator and an elected member of the
Provincial Council.

15 AN/HAC will meet monthly or more frequently by agreement:

» Collect, share and review standardized data as agreed to by the Provincial
Nursing Cominittee and may utilize other resources including stewards to
collect data;

* (Collaborate in developing, implementing and measuring the specific
health authority/PHC commitments as set out in Appendix A;.

s Problem solve issues and disputes in relaticn to compliance with specific
Protocal MOUs;

s ldentify at least three prierity units to wark together to resolve systernic
statfing issues, including access to specialty training,;
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14,

4

Report manthiy on compliance and challenges with compliance with this
agreement; '

Either party may refer disputes to the PNSSC or directly to dispute
resolution under Part 5 of this agreement; and

Where the PN55C reaches a consensus decision with regards to any
referred dispute, the N/HAC will abide by and implement afl sach
decisions, In the event a N/HAC Is unable to implement a decision the
matter will be referred to the Chair of the dispute resolution process
under Part 5 of this agreement,

All decisions of a N/JHAC must be by consensus.

Provincial Nupsing Settlement Steering Committes ("PNSSC"}

17.

18.

19,

20.

MOR, HEABC, and BCNU will establish a Provincial Nursing Settlement
Steering Committee ("PNSSC”) comprised of:

two senior representatives from the BCNU;
one senior representative from MOBR;

one senior representative from HEARC; and,
one CEQ from a designated Health Authority

The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BCNIJ or their respective delegates.

The PNSSC will monitar compliance with the Protocel MOUs and provide
direction regarding measures that are requited to enhance compliance.

The PNSSC will;

»

Actively review all HA/PHC staffing actions arising fram this Settlement
Agreement tg ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses per the
relevant provisions of the Provincial Collective Agreement and this
Agreement to those staffing actions,

Itis understood the Health Anthorities and PHC will not utilize staffing
difficulties to decrease established baseline staffing Jevels from those
basetine stalfing levels that are in place as of March 31, 2015.

Jointly problem-solve system-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs

Approve a standardized format for data reports at the provincial and
health authority/PHC level relating to compliance with the Protacal
MOUs
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* Share effective solutions across health authoritles and PHE and by
consensus establish standardized practices or solutions to enhance
compliance with the Protoco! MOUSs to be implemented through the
N/HACs

* Address issues and disputes referred to it by a N FHACs.

Tt 5 - ial di T
Notic is’
21, Anurse or group of nurses, or the BCNU on their behalf, or a health
authority /PHC may file 3 ‘Notice of Corplaint’ alleging a breach of ene of the

staffing provisions of the Provincial Collective Agreement through to their
BCNU representative on N/IHAC.

22, Before filing a Notice of Complaint, a nurse or group of nurses shall discuss
the issue with their local managers in an effort to resolve any differences,

23.  The BCNU may bring forward a Notice of Compiaint through a Natice of
Dispute to the N/HAC. A "Netice of Dispute” must:

* identify the MOU that is alleged to have been breached
* The date or dates en which the MOU is alleged to have been breached
» The nature of the alleged breach.

Dispute resolution by a N/HACs
24, AN/HACs may:

= Determine whether a Notice of Dispute has merit or should be dismissed,
and

= Where it finds merit, establish an appropriate remedy or resolution for
the Notice of Dispute.

25, All decisions of an N/HACs must be made by consensus.

Appointment and joint training and N/HACs members

26,  Both parties will appoint its members of a NfJHACs na later than April 15,
20185,

Z7.. MOH, HEABC and the BCNU will conduct a joint training session for all
members of a N/HACs no later than April 3G, 2015,
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28.  Any Notice of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/11ACs,

eferral of Diy the PNS

23.  Any Dispute thatis unresolved at a N/HACs may be referred by either party
to the PNSSC.

30.  The PNSSC may:

Adopt a finding and/far remedy proposed hy either party at the PNSSC, or

« Determine on its own whether a Dispute has merit or should e
dismissed, and

«  Where it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resalution

+ Either party to the PNSSC may refer any alleged viclation of the Provincial
Collective Agreement related ta staffing to the Board or Chair as the case
may he.

Referral of ynresolved Notices of Dispute to the Chair of the Board

31.  [Fthe PNSSCis unable to reach agreement on a Notice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protecel within fifteen calendar (15) days of receipt of the Notice of Dispute.

32.  The Board appointed under the Protocol {"the Board") will hear =il Notices of
Dispute referred to the Chair uncil December 31, 2015. Thereafter, the Chair
alone will hear any referred Notice of Dispute unlass the Chair, at his sole
discretion, determines that the Board should hear any particular Notice of
Dispute.

33, The Board or the Chair, as the case may be, must conduct a hearing into the
merits of an issue brought before it and may determine its ar his own
processes for the conduct of 2 hearing including acting as a
mediator/arbitrator,

34.  The Chair or the Board may conduct a hearing by telephone, or by written
submissions, or as otherwise determined by the Chair or Board.

Hearing dates scheduled
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35, The Board will schedule two days of hearing for each month from June 2015
to December 31, 2015 i order to hear any Netice of Dispute referred to the
Chair by the N/HACs during that period.

36, Ifnecessary, the Chair will schedule at least two days every two manths
commencing January 1, 2016, to hear Notices of Dispute referred by N/HACs.

37.  The parties may jointly request that the Chair schedule more frequent
hearing dates,

Cenduct of hearings

38.  The Board and the Chair will issue guidelines to the parties respecting length
and format of submission, timelines far submissions and other relevant
matters,

39.  ifa party seeks to call oral evidence at a hearing, it must apply to the Chair no
tess than seven (7) days in advance of the date scheduled for hearing the
Notice of Dispute.

40.  Only a person employed by the BCNU, HEABC or a health autherity may
participate in a hearing into a Notice of Dispute, except as set out in 38 above.

Decisions

41.  The Chair or the Baard as the case may be must issue a final and binding
decision on the Notice of Dispute within fifteen {15) working days of
conducting a hearing into 2 Notice of Dispute.

42. Inmaking a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Coliective Agreement. An
award of a monetary remedy is not precluded.

43.  The Chair or the Roard, after consultation with the PN 55C, may vary the
application of a provision of a collective agreement on a without prejudice
and time-limited basis to better facilitate compiiance with any Protocal MOU.

44, Adecision ofthe Chair or the Board in respect of a Notice of Dispute is final
and binding.

45 Adecision must not amend the language of one of the Protoco! MOYs.
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Part 6 - Duration

51,  This Settlement Agreement and the various measures agreed to hy the
parties pursuant to it {"the measures”) are intended to provide a transition to
the renewal of the Provincial Coliective Agreement. This dues not preciude
the parties from agreeing to continue any aspects of this settlement
agreement cr measures in the renewsl of the Provincial Collective
Agreement.

Al of which is agreed to this day of April 1, 2015

Stephen Brown Gary Fane

Deputy Minister of Health Nurses’ Bargaining Association
Tony Collins Gayle Duteil

A/President and CEQ HEABC British Columbia Nurses' Union

PageBofl1l
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APPEDNDIX A MEASURES TO SUPFQRT COGNTINUED
COMPLIANCE WITH THE PROTQCOL MOUs

Commen Commitments of all Health Authorities and PHC
1. Specialty Education

The Health Authorities, PHC and the BCNU will work in colfabaration to:

8. Collect, share and review relevant data far key shortage areas for
specialty trained nuerses in: Critical Care, Emergency Departrment,
Operating Room, Obstetrics, Neohatal, Renzl.

b. Utiize a forecasting model to identify the shart-term gaps in specialty
nurse education and develop z plan by April 30, 2015 to start ciosing the
gap in 2015/16. By working with the BCNU to optimize the spending of
an additional $5 millien for provincial speciaity nurse education, the
Parties will conciude a strategic pian. For clarity, the BCNU's $5 million
will be used to fund clinical placemant (wages, travel, tultion fees and
books). The $5 millien expenditure is sead money to resclve the serious
shoriage, and the parties commit to negotiating feng-term funding for
specially nursing education, clinical placements and hiring for the term of
the next collective agreement.

<. The first priority against the additional $5M wilt ba to_—work with BCIT to
add another 20 seats far Emergency specially education in Spring 2015
Additional specialty education seats will be addet in the Fall and Winter
2015 {such specialty areas to be determined by the PNSSC;,

d. The specialty education provided under this agreement will meet the
requirements for guatification differential pursuant to Aricle 53.01.

e, Follow the VCHA specialty education selection process

Nurses selected o padicipate in specialty education will be replaced
pursuant to the relevant provisions of the Protocol MOUs and the 20712-
2014 collective agreement.

.

2. Expedited Recruitment to Vacanczies
a. In compfiance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in both May
and October 2015.
b. Any positions created through regularization will be posted per the
Pravingial Collective Agreemert. The parties may agree on an
altemate process at the PNSSC.

Page 9 of 11

Page 80 of 940HTH-2015-51876 S




10

c. Any vacancies created through specially education will be posied per

the Frovincial Collective Agreement. The parties may agree on an
alternate process at the PNSCC

A key focus of the parties will be to optimize regular employment
opportunities for new graduating nurses and the PNSEC will look for
opporiunities to increase hiring throughout the term of this Setiement
Agresment

3. Regufarization of Relief
a. HAs/PHC will complete ali required analysis and approval processes

o implement regular vacation refief pasitions at 2 unit or program
level where there are 10 or more baselineg FTEs in the same job and
required competencies to commence implementation January 2018
HAs/PHC where possible may implement regular vacation relief
positions as set out above starting June 2015

4. Community Nursing
a. HAs and PHC wilf fully implement the community replacement of

.

absences MOU

HaAs and PHC will report oul on compliance to the PNSSEC for the
periods April 1 — August 3tby September 30 2015 and September 1 —
December 31 by January 31 2016, Any dispute regarding under
spending against regquirements will be referred to the Panel for
rasolution.

A provincial joint working group with a majority membership of
community nurses wifl be formed within a six week time frame far the
purpose of making recommendaltions to he PNSSC on appropriate
use of the shart form (RAI) assessment.

4. Automated Cail Qut and Vacation Planning
a. HEABC and Island Health will provide the NBA with the resutts of the

elacironic auty shift callout technology pilot and the annual vacation
request and approval pilot currently underway. The evaluations will be
discussed at the PNSSC with a view to implementing them
provincially.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS

1.

2.

3.

HAs and PHC will bring forward additional HA and PHC specific measuraes to
further support continued compliance with the Protocal MOUS.

The proposed measures will be reviewed by the appropriate N/JHAWCs in May
and brought forward to the PNSSC for final appraval.

Alt approved speclfic measures will ba imptemented during the June to
December term of this Settlement Agreement.
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Fedro, Jodi MLTHEX

From:
Sent:
To:

Lo
Subject:

Folfaw Up Flag:
Flag Status:

Tony Colfins <TonyC@heabcbocas

Friday, Aprif 10, 2015 12:37 AM

Brown, Stephen R HLTH:EX; Patterson, Ted HLTH:EX
Tany Colltns

Agreement With NEA - Guidelines for Payment of Funids

Follow up
Flagged

Part 11 of the settlement agresment references the parties developing guidelines for the alfocation af the $8M. You
may recall employers would like to ensure that there are no camplications accessing the funds from the BCNU for their

intended purpase.

Daes the Ministry have draft guidelines we can review and send 1o the BCNU for feedback? | expect they would be
siemilar to those applicable to the FBA education fund.,

Tharks,
Tony
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Pedro, Jodi HLTH:EX

From: Matt Peescatt <MattP@heabcbe.cax

Sent: Sunduy. Agrit 12, 2015 £40% PM

Ta: Patterson, Ted HLTH:EX

Subject: Fwd: Nurses Cib #1899 - April 1, 2015 settflement agreement
Attachments: CIU 195 Nurses settlement agreement pdf

Hj Ted,

Here is qur CIU on the settlement agreement that was sent out to members oo Friday, FY!.

M

Mazt Prascott

Executive Director, Legal Services & Strategic Labour Relations
HEALTH EMPLOYERS ASSOCIATION OF 8C

604.714 2295

MattP@heabe.be.ca

Sent from my mobile device.

-------- Original message --—--—-

From: Inside HEABC

Date:10/04/2015 11:36 AM (GMT-08:00)

Ta: All Staff

Bubject: Nurses CIU #199 - April 1, 2015 settlement agreement

The sttached Clt will be sent to all members with nurses certification this afternoon. If you have any guestions about

this CIU, please contact len P. {Ext, 357)
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HEABC

HEALTH EMPLOYERS
ASSOCIATION DF BC

100 - 1337 Wast Broadway Vancouver, BC VeH <C4 TR 6047365909  FAX:4MYI627I5
wwiwy eabebeea

Contract Interpretation Update

Nurses’ Sector

Date: Aprit 10, 2015
Ciu#: NP-199

RE: April |, 2015 settlernent agreement

This CIU contains information directed only to the attention of:

4 All members with Nurses' cerdfication [ HEU Murses’ certificatian only
[_] BCNU Nurses' certification only ] H5A Nursas' cerification only
{ ] BCGEU Nursss' certification oaly UPN MNurses' cartification only
[J CLAC Nurses' certification caly % Members {spacify member gypelsk:

Summary:

HEABC, the Nurses” Bargaining Association {NBA} ared the Ministry of Heakh {MoH) have reached a settfement
dgreement la resolve several issues concerning the implementation of the 201 2-201 4 coliective agraement. The
settiement agreement was the result of a cooperativa effort te resolve grievances filed by the BC Nurses’ Unign (BCNU)
and to establish a collabarative approact to resoving staffing level and nurse replacement issues going forward, The
setement ogreement is wronsitiona! and wilt remain in effect until the partes agree ta @ new collective agreement.

Actiop required:

The province's six health authorities and Providence Health Care (PHC) must implement the measures
identified in the settlemant agreement {the Agreement) to support continued compliance with the colfective
agreement going forward and engage in the collaborative process set cut in the Agreemenc,

A summary of the action items and timelines applicable to the health authorities and PHC is attached to this
Coneract Imerpretration Update (CIU). A copy of the Agreement is also attached.

Discussion:

Foflowing the ratification of the 2012-2014 collective agreement, BCNU filed Single Employer Policy Dispute
(SEPD} grievances at each health autherity and PHC alleging the failure to comply with or implement new
stafiing fanguage in the collactive agreement Several of the grievances were scheduled for arbitration.
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HE ABC Contract Interpratotion Updae
Nurses” Sector

HEALTH EMPLOYERE
EW30CIAN 10N DF K Page?uﬂ

In =arly 2015, BONU lzunched a “grievalanche™ campaign resulting in thousands of additional grievances
cancerning the afleged failure to replace absent nurses or to all in additonzl nurses in overcapacity situations,
cantrary to the collective agreemant.

Discussions between MoH, HEABC and WNBA resuited in a shared recognition that the issues in dispure had
become impediments to constructive bargaining for a new collective agreement and that the parties would
benefit from an alternative process to assist the parties in resolving them. The parties agreed to a protocol
agreement for this process on March 12, 2015 and that process bagan in mid-March and concluded with the
Agril [, 2015 Agreement,

The protocol
The protocal agreement was intended to address implementation issues arising from the following Memaranda

of Understanding (the Prowocol MOUs):
=  MQU re: Acute CarelLong Term Care Staff Replacement (Vacation/Lang Term Leaves)
«  MOU re: Acute Carefl.ong Term Care Staff Replacement — Short Term Absences
Additional Patient Demand
MOU re: Regularization of Hours
MOU re: Community Nurse Replacement

A three-persan panel (the Board) was appointed to provide a non-binding interpretation of the dispured
{anguage and to identify the risks to each party if the issues remain unresolved. Each party made writcen and ora!
submissions to the Board and identified their respective challenges with implementatior. The Board issued irs
veport on March 26, 2015 {arached). Using the Board's interpretation of the language and its risk analysis as a
guide, the parties engaged in {urther discussions pursuant o the protoco| resulting in 2 moneary sextlernent and
measures to support future compliance.

Monetary settlement
All grievances filed on or before March 31, 2013 are resclved on the following basis:

|. HEABC will provide $2,000,000 to BCNU as damages to BCNU members who may have been affacted
by breaches of the collective agreement to settle elf autstonding grievances filed up to and including
March 31, 2015 alleging o violation of one or more of the Pratocol MOLUs.

2. BCNU wili not file any further grievances under Articla 8 with respect to the Protocol MOUs,

3. Future disputes will be managed through a naw cooperative dispute resolution process described in the
Agreement,

4. In recognitdon of the fabour market challenges thet health employers faced in comglying with their
cbligations under the Prorocal MQUs, MoH agreed 1o provide fundirg as follows:
{a) $5,000,000 for specialy nurse training.
(b} $2,000,000 wo support the application of dhe Protacol MOUs to community nurses which may
include technology applications or equipment.
{c) $1,000,000 to support increased Regiscered Murse (RN) smaffing.

These funds will be provided to BCNLU by Aprid 29, 2015 and will be allocated according to guidelines
agreed to by the parties.

* "Grievalanche” is o portmanteau of “grievance” and “avolenche” used by BCNU duning this compaign.
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HE AB‘ Contract Interpretation Update
Nurses' Sectar

HEALTH EMALOYERS
ASAQCIATION BF Be Page 3 of 4

Future compliance

The Agresment describes several cooperative measures the parties wil use to support future compliance. Each
health zuthority and PHC will establish 2 joint Nursing/Health Autherity Committee (N/HAC) with BCNU
consisting of three representadves from the employer and union, Members of the N/HAC must be appainted on
or before April 13, 2015, The N/HAC will meet at least once a month to share information and colfiaborate to
resclve staffing issues arising under the Protacol MOUs. Appendix “A” of the Agreement describas measures to
be implemented by all health autherities and PHC regarding the following:

« Speciality education
*  Expadited recruitment to vacancies
* Regularization of relief
Community nursing
*  Automated call out and vacation planning

The health authorities and PHC must comply with specific timelines for each of these measures, which are also
set out in Appendix “A” of the Agreemenc and are listed in the charr attached ta this ClU identifying actian
frems and deadfinas,

Appendix “A" also requires each health authority and PHC to bring forvard specific individual commitments to
support compliance that will be reviewed in May 2015 and implemented between Jjune and Decembar 2015,

MNew dispute resalution process

The Agreement also provides for a new dispute reselution process starting with the referral of complaints
regarding alleged non-compliance with a staffing MOU 1o the N/HAC. Disputes that are not resalved by the
N/HAC ray then be referred by either party to 2 Provincial Nursing Settlement Steering Committes {PNS5C)
comprised of senior represeneatives from BCNU, Mok, HEABC and the hezlth authorities, f the PNSSC cannot
resolve the dispute, the matter may be referred to the panel described in the Agreement for a binding decision.
This process will be used in lieu of the grievance process described in Article 9 of the collective agreement far
issues arising from the Protocol MOUs. The Agreement provides additional detail about the hearing process and
the jurisdiceion of the panel,

See the following page for the abave-mentioned chart that outlines the activities of the N/HAC and applicable
deadlines,

Attachments (2}
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HEABC

HIALTH EMPFLOYERS
AYSDCIACIDN OF BC

| Actionitem

Contract Interpretation Update
MNurses’ Sactar
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 Respansibilty - |

Appoint three representatives, including
one from executive fevel, o Nursing/Health
Authority Committee (N/HAC)

T Health authorities & PHC

April 15, 2015

Participate in joint training session for ail
members of NFHAC

All W/HAC representatives
appointed by health

! authorities and PHC

No fazer than April 30, 2015

Add another 20 seazs for emerpency
speciafiey education

| Health authorities/PHC/MoH

Spring 2015

Add additional speciality education seats

i Health authorities/PHCIMoH

Falifwincer 2015

Conduct joint process to regufarize hours

Health authorities & PHC

Complete all required analysis and approval
pracess 2 implement regular refief
positions where there are 10 or more
baseling FTEs in the same job and requirad
competencias

Heaith authorities & PHC

May 2015 and Qoober 2015

| Required: Janvary 2016

Where possible: starting June
2015

Repart aut on compliance to PNSSC
regarding community vacation replacement

Hexlth autharities & PHC

September 30, 20143 (for April | -
Avgust 31, 2015)

January 31, 2016 (for September
1. 2015 - January 31, 2016)

Appoint representatives for provincial joine
warking group to make recommendations
on the appropriate use of shore form (RAI)
asseszment

Health authorities & NBA

Wichin six weels of April 1, 2015

Bring forward individual measures to
further support continued compliance with
the Protoccl MOUs

Hestth authorities & PHC

Before May 1, 2015

Review specific measures to support
continued compliance propesed and bring
forward to PNSSC for final approval

NIHACs

May 2015

Implement spacific measures approved by
PRSSC

Hezlkch authorities & PHC

fune 2015 - December 2015

Provide MNBA with results of elecronic auto
shift caliout technelogy pilot and annuzl
vacation request and approvai pilag
currently underway

Islard Mealth & HEABC

TBD

Work in collaboration with BCNU to
utilize forecasting mode! to identfy short-
term gaps in specialty nurse education and
develop plan ro sart closing gap 2015/16

Health authorities & PHC

Ptan developed by April 30, 2015
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SETTLEMENT AGREEMENT
Between:
MINISTRY OF HEALTH
[*“MOH"}
HEALTH EMPLOYERS OF BC
{(“HEABC™)
And:
NURSES' BARGAINING ASSOCIATION
{“NBA"M)
Re: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTURE
IMPLEMENTATION
Part 1 - Context

L MOH, HEABC and the BCNU recagnized that disputes between them over
implementation of a nutnber of Memoranda of Understanding entered into as
part of the 2012 - 2014 ¥CA had become impediments to constructive
collective bargaining for renewal of the PCA,

2. MOH, HEABC and the BCNU established a two-part Protocoel to address these
disputes. The Protocol:

» Established a three-person Board to provide an interpretation of the
relevant language to guide the parties going farward and to frame out
potential breaches based on the grievances raised by the BCN1;

e Required the Board to identify the risks facing euch party if the past
issues remain unresclved and subject to the ordinary grievance and
arbitration process;

» Estabiished a process to develop mechanisms to improve future
compHance with the following MOUs in the 2012-2014 Provincial
Collective Agreement identified in the Protocal Agreement {“the Protocol
MOUs"):

© MOU re: Acute Care/Long Term Care Staff Replacement
(Vacation/Long Term Leaves}

o MOU re: Acute Care/Long Term Care Staff Replacement - Short
Term Absences

¢ Additional Patient Dermand
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o MOGU re: Regularization of Hours
o MOU ra: Community Nurse Replacement
« Established that the Chair of the Board or {when specified) the entire
Board to adjudicate any continuing problems in the future administration
of the relevant M{Js through a spacialized dispute resolution process.

3. The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Protocol, all current grievances regarding the relevant MOUs would he
deemed to be reseived, and that any fumire disputes over compliance with
the relevant MOUs would be addressed through a specialized dispute
resolution process develaped undar Part Z of the protocol.

4, The Board issued its report un March 26, 2015 setting out its analysis of the
relevant collective agreerment language and the risks to each party of nct
reaching 2 settlement through the Protocol. The Board also made
recommendations for means to ensure future compliance.

LR The parties agree with the recommendations set out in the March 26,2015
report for Interpretation of the Protocol MOUs. The parties agree the
recommendations will not be used in any third party proceeding other than
the Lispute Resolution Process set gut in Part & of this Agreement.

M iavances

6. Based ou the report z2nd recommendations of the Board, HEABC will provide
42,000,000 tu the BCNU as damages to BCNU members who may have been
affected by breaches of the Protocol MOUs and to settle sl outstanding BCNU
grievances filed up to and including March 31, 2015.

7 The BCNU will be respensible far making payments to nurses as it
determines, including any statatory withhoelding required.

8. The BCNU will provide a report to HEABC on the distribution of this money
by April 15, 2016,

9. Thie BCNU will not Ele any further grievances under Artcle 9 in respectof the
Protocol MOUs and all future disputes will be managed through the dispute
resolution process set out below.

- Finangi oyt for laho evelo

10.  Considering the report and recommendations of the Board, HEABC and the

BCNU, supported by the Ministry of Health, recognize that health employers

faced labour market challenges in complying with thefr obligations under the
Protocol MOUs. To that end, the Ministry of Haalth will provide the following
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11

in respect of issues regarding the Protocol MOUs that arpse during the 2012
— 2014 Provincial Collective Agreement:

{a) $5.000,000 for specialty nurse training

(b}  $2,000,000 to support the appiication of the Protocol MOUs to
community nurses which may include technology applications or
equipment

fc) $1,000,000 to support increasing complement of the RN staffing.

The money identified under 14 (a),(k), and {c] will be provided to the BCNUJ
for Jabour market issues respecting the 2012-2014 Provincial Collective
Agreement and will be allocated according to guidelines to be developed by
the parties. Failing agreement on the guidelines, the parties will submit their
differences to the Board for final resolution. Monies will be provided to the
BCNU as soon as is possible but not later than 28 days fotlowing the
execution of this agreement.

Part 4 - Measurgs to support continued compliance

12,

The parties agree on specific measures to support continued cempliance with
the Protocol MOUs as set out in Appendix A.

Nurging/Health Authority Commitiee

13.

14.

15.

A& joint committee {“N/HAC") will be established for each of the health
authorities and Providence Health Care {"PHC") compuosed of three persons
appointed by ach of the health authorities and PHC and by the BCNU.

One of the employer appointees will be at the Executive Level. The BCNU
appointzes will include a Coardinater and an elected member of the
Frovincial Council

A N/HAC will meet monthiy or more frequently by agreement:

» Collact, shara and review standardized data as agreed to by the Provincial
Nursing Committes and may utilize other reseurces including stewards to
collect data;

« Collaborate in developing, implementing and measuring the specific
health authority/PHC commitments as set out in Appendix A;.

+ Problem solve issues and disputes in relation to compliance with specific
Protocol MOUs;

+ Identify atieast three priority units to work together to reselve systemic
staffing issues, including access teo specialty training.;
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16,

B

17.

18,

1%,

20.

Report monthly an compliznce and challenges with compliance with this
agreement;

Bither party may refer disputes to the PNSSC or directly to dispute
resolution under Part 5 of this agreement; and

Whaere the PNSSC reaches a consensus decision with regards o any
referred dispute, the N/HAC will abide by and implementall such
decisions. In the event a N/HAC is unable to implement a decision the
matter will be referred to the Chalr of the dispute resolution process
under Part 5 of this agreement.

Al decisions of a N/HAC must be by consensus.

incial Nursin 5 t Steeri ittea (“PNSSC

MOH, HEABCG, and BCNU will establish a Provincial Nursing Settlement
Steering Committee ("PNSSC™) comprised of;

two senior representatives from the BONU;
one senior representative from MOH;

one senior representative from HEABE; and,
one CEQ from a designated Health Authority

The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Directar of the BCNU or their respective delegates.

The PNSSC will menitor compliance with the Protoeal MOUs and provide
direction regarding measures that are reguired to enhance comnpliance.

The PNSSC will:

Actively review all A /PHC staffing actions arising from this Settlement
Agresment to ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses per the
relevant provisions of the Provincial Collective Agreement and this
Agresment to those staffing actions,

It is understood the Health Authorities and PHC will not utilize staffing
difficultias to decrease estahblished baseline stzffing levels from those
beseline staffing levels that are in place as of March 31, 2015.

jointly problere-solve system-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs

Approve a standardized format for data reports at the provincial and
health anthotity/PHE leve] relating te compliance with the Protocol
MUs

Page 4o0f 11
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» Share effective solutions across health authorities and PHC and by
consensus establish standardized practices or solutions to enhance
compliance with the Protocol MOUs ta be implemented through the
N/HACs

+ Address issues and disputes referred to it by a N/HACs.

Part S - Special i roCes
Notice of Digpute

21.  Anurse or group of nurses, or the BCNU on their behalf, or a health
authority/PH{ may file a ‘Notice of Complzint’ alleging a breach of one of the
staffing provisions of the Provincial Collective Agreement through to their
BCNU representative on N/HAC .

22.  Before filing a Notice of Complaint, a nurse or group of nurses shall discuss
the issue with their local managers in an effortto resolve any differences.

23.  The BENU may bring farward a Notice of Complaint through a Notice of
Digpute to the N/HAC. A “Notice of Dispute” must:

s [dentify the MOU that is alleged to have been breached
+ The date or dates on which the MOU is alleged to have been breached
« The nature of the alleged breach.

Dispute resolutjgn by a N/HACS
24.  AN/HACs may:

« Determine whether a Notice of Dispute has merit or should be dismissed,
and

e Where it finds merit, establish an appropriate remedy or resolution for
the Notice of Dispute,

25.  All decisions of an N/HACs must be made by consensus.

26.  Both parties will appaint its members of a N/HACs no later than April 15,
2015. :

27.  MOH, HEABC and the BCNU will conduct a joint training session for all
members of 2 N/HACs ne later than April 30, 2015.
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28,

Any Natice of Dispute filed during April 2015 will be referced to the next
scheduled meeting of the N/HACs.

Referral of Disputes to the PNSSC

29,

30.

Any Dispute that is unresolved at a N/HACs may be referred by either party
i the PNSSC.

The PNSSC may:

» Adopta finding and/or remedy proposed by either party at the PNSSC, or

e Determine on its own whether a Dispute has merit or should be
dismissed, and

« Where it finds that there is merit iz a Notice of Dispute, establish an
apprapriate remedy or resolution

»  Either party to the PNSSC may refer any alleged violation of the Provincial
Collective Agreement related to staffing to the Board or Chair as the case
may be.

Referral of unresolved Notices of Dispute to the Chaiy of the Board

31

32

33,

34

Heari

If the PNSSC is unable to reach agreement on a Notice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protocol within fifteen calendar (15} days of receipt of the Natice of Dispute.

The Board appointed under the Protocol {"the Board”) will hear alt Notices of
Dispute referred to the Chair until December 31, Z015. Thereafter, the Chair
alone will hear any referred Notice of Dispute unless the Chair, at his sale
discretion, determines that the Board should hear any particuiar Notice of
Dispute.

‘The Board or the Chair, as the case may be, must conduct a hearing into the
merits of an issue brought before it and may determine its or his own
processes for the conduct of a hearing including acting asa

mediatar /arbitrator.

The Chair or the Board may conduct a hearing by telephone, or by written
submissions, or as otherwise determined by the Chair or Board.

led
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35.  The Board will schedule two days of hearing for each month from June 2015
to December 31, 2015 in order to hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

36.  Ifnecessary, the Chair will schedule at least two days every two months
commencing January 1, 2016, to hear Notices of Dispute referred by N/HACs.

37.  The parties may juintly request that the Chair schedule more frequent
hearing dates.

Londuct of hearings

38.  The Board and the Chair will issue guidelines to the parties respecting length
and format of submission, Smelines for submissions and other relevant
matters.

39.  Ifaparty seeks to call oral evidence at a hearing, it must apply to the Chair no
less than seven (7} days in advance of the date scheduled for hearing the
Neotice of INispute,

40.  Only a person employed by the BCNU, HEABC or a health authority may
participate in a hearing into a Notice of Dispute, except as set out in 38 above.

Dedisions

41,  ‘The Chair or the Board as the case may be must issue a final and binding
decision on the Notice of Dispute within fifteen (15) working days of
conducting & hearing iirto a Notice of Dispute.

42, In making a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Collective Agreement. An
award of a monetary remedy is not precluded.

43, The Chair or the Board, after consultation with the PNSSC, may vary the
application of a provision of a collective agreement on 2 without prefudice

and time-limited basis to better facilitate compliance with any Protoco]l MOU.

44 A decision of the Chair or the Board in respect of a Notice of Dispute is final
and binding.

45. A decision must not amend the language of one of the Protocol MOUs,
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Part § - Duration

51.  This Settlement Agreement and the various measures agreed ta by the
parties purstant to it (“the measures”) are intended to provide a transition to
the renewal of the Provincial Cellective Agreement. This does not prechude
the parties from apreeing to continue any aspects of this settlement
agreement or measures in the renewal of the Provindal Collective
Agreement.

Al of which is agreed to this day of April 1, 2015

W .Jﬁ{]&?‘”“l c;%”-*

Stepﬁgn&f% Gary Fane™)

Deputy Mindster of Health Nurses’ Bargaining Association
z

Tony Collins Gayle Dyteil

AfPresident and CEC HEABGC British Columbia Nurses' Union

Pape 8 0f 11

Page 96 of 940HTH-2015-51876 S4



APPENDIX A MEASURES TO SUPPORT CONTINUED COMPLIANCE
WITH THE PROTOCOL MOUs

Common Commitments of all Health Authorities and PHC
1. Specialty Education

The Health Autharities, PHC and the BCNU will work in collaboration o

a. Collect, share and review relevant data for key shortage areas for
specialty trained nurses in: Critical Care, Emergency Department,
Operating Room, Obstetrics, Necnatal, Renal.

b. Utilize a forecasting model to identify the short-term gaps in specialty
nurse education and develop a ptan by Agril 30, 2015 to start closing the
gap in 201816, By working with the BGNLU to optimize the spending of
an addifional $5 millien for provincial specialty nurse education, the
parfies will conclude a strategic plan. For ciarity, the BCNU's $5 million
will be used to fund clinical placement (wages, travel, tuition fees and
books}. The $5 million expenditure s seed maney to resolve the serious
shortage, and the parties commit fo negotiating long-term funding for
specialty nursing education, clinical placements and hiring for the term of
the next collective agreement.

. The first priority against the additional $5M will be to_work with BCIT o
add another 20 seats for Emergency specialty education in Spring 2015.
Additional speciaity education seats will be added in the Fall and Winter
2015 {such specialty areas to be determined by the PNSSC).

d. The specialty education provided under this agreement will meet the
requirernents for quatification differential pursuant to Article 53.01.

e Follow the VCHA specialty education selection process

f. Nurses selected to participate in specialty education will be replaced
pursuant to the relevant provisions of the Protocol MOUs and the 2012-
2014 collective agreement.

2. Expedited Recruitment to Vacancies
a. In compliance with Appendix TT of the Collective Agreement, the
parties will conduct a joint pracess (o regularize hours it both May
and October 2015,
b. Any positions created through regularization will be pasted per the
Pravincial Colieclive Agreement. The parties eay agres on an
alternate process st the PNSSC.

Pape9ofll
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c. Any vacancies created through specialty education will be posted per
the Provincial Collective Agreement. The parties may agree on an
ahemate process al the PNSCC

d. A key focus of the parties wil be to oplimize regular employment
nppertunities for new graduating nurses and the PNSSTC will look for
opportunities to ingrease hiring throughout the tarm of this Settlement
Agreement

3. Reguiarization of Relief
a, MAs/PHC will complete all required analysis and approval processes
o implement reguiar vacation relief positions at & unit or program
level where there are 10 or more baseline FTEs in the same job and
required competencies to commaence implementation January 2016.
b. HAs/FHC where passible may implement regular vacation relief
positions as set out above starting Juns 2015

4, Community Nursing

4. HAs and PHC will fully implement the community replacement of
absences MOU

b. HAs and PHC wili report out on compliance to the PNSSEC for the
perieds April T — August 31by September 30 2015 and September 1 -
Decembsr 31 by January 31 2016. Any disputs regarding under
spending against requirements will be referred to the Panei for
resotution.

c. A provincial joint working group with a majority membership of
community nurses will be formed within a six week time frame for the
purpose of making recommendations to the PNSSC on appropriate
use of the short farm {RAI} assessment.

5. Automated Call Out and Vacation Planning
a. HEABC and Island Health will provide the NEBA with the results of the
electronic auto shift caliout technelogy pilot and the annual vacation
request and approval pilot currently underway. The evaluations will be
discussed at the PNSSC with a view to implementing them
pravincially.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS
1. HAs and PHC will bring forward additional HA and PHC specific measures to

further support continuad compRance with the Protocol MCUs.

2. The proposed measures will be reviewed by the appropriate NfHACs in May and
brought forward to the PNSSC for final approval.

3. All approved specific measures will be implemerted during the Junse to
December term 6f this Settiement Agreement.
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Pedro, Jodi HLTH:EX
L

i — P oiols it
From: Patterson, Ted HLUTH:EX
Sent: Friday, December 12, 2014 10:29 AM
To: Stevenson, Lynn HLTH:EX; Brown, Stephen R HLTHEX; Feulgen, Sabine HLTH:EX
Cc: Howatson, Evan HLTH.EX; Hughes, Doug J HETH:EX; XT:HLTH Marchbank, Michael
Subject: RE: Nursing Discussions.docx

Thanks L\mn.S"I 38.17

5.13,5.17

Ted Patterson
Assigtant Deputy Minister
Heaith Sestor Warkfores Qivision

From; Stevenson, Lynn HLTH:EX

Sent: Friday, December 12, 2014 10;22 AM

To: Patterson, Ted HLTH:EX; Brown, Stephen R HLTH:EX; Feulgen, Sabine HLTH:EX
Le; Howatson, Evan HLTH:EX; Hughes, Doug 1 HLTH:EX; XT:HLTH Marchbank, Michael
Subject: RE: Nursing Discussions.docx

Thanks for this Ted, | have a couple of comments that | put in the document..s'1_3’s'17
5.13,5.17

From: Patterson, Ted HLTH:EX

Sent: Friday, December 12, 2014 10:02 AM

To: Brown, Stephen R HLTH:EX; Stevenson, Lynn HETH:EX; Feuigen, Sabine HILTH:EX
Cc: Howatsan, Evan HLTH:EX; Hughes, Doug J HLTH:EX; XT:HLTH Marchbank, Michae!
Subject: RE: Nursing Discussions.docx

Importance: High

HI everyona,

Michael’s comments incorperated — any other commeants? We need to get BCNU something by end of day today.

T

Ted Patterson

Assistant Depuy Minister

Health Sector Workforce Division
Ministry of Heatth

{250} 952-3465

(250) 514-5455

From: Michael Marchbank [mailto:MichaelM@heabe.be.cal

Sentt Wednesday, December 10, 2014 9:45 AM

To: Patterson, Ted HLTH:EX; Brown, Stephen R HLTH:EX; Stevenson, Lynn HLTH:EX; Feulgen, Sabine HLTH:EX;
Hughes, Doug J HLTH:EX; XT:HLTH Marchbank, Michael

Cc: Howatson, Evan HLTH:EX

Subject: RE: Nursing Discussions.docx

Ted,
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5.13,5.17

Hope this helps, Michael,

From: ‘Ted Patterson

Sant: December-05-14 9:01 PM

To: Brown, Stephen R HLTH:EX; Stevenson, Lynn HLTH:EX; Feulgen, Sabine HETH:EX; Hughes, Doug J HLTH:EX;
Michiael Marchbank

L Howatson, Evan HLTH:EX

Subject: Nursing Discussions.docx

Importance: High

Hi all,

I promised some bullets an potential areas for collaboration with BCNU in the months ahead. A couple of comments:
5.13,5.17
»

Anyway, have a look — appreciate your comments. We need to get them something short and simple by end of day
Friday.

T
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Pedro, Jodi HLTH:EX

T oo A—
From: Matt Prescott <MattP@heabe be.ca>
Sent; Wednesday, February 18, 2015 4:34 PM
To: Patterson, Ted HETH:EX; Howatsan, Fvan HLTHEX
Subject: FW: HEABC issues note - BCNU grievances - 18Feh2015
Attachments; HEABC BN - BCNU Grievances - 18Feb2015_final.docx
Importance: High
Foliow Up Flag: Follow up
Flag Status: Flagged

Hi Ted and Evan,

Attached please find an updated issues note on BCNUY grievances concerning the replacement and capacity MOLUs.

As you will see {and as mentioned ta Ted yesterday) this provides some background and current status information that
you may find helpful, however it does not include an analysis of the interpretive issues in dispute, a risk assessment or
options/strategy for resolving the disputes. Please let me know if you have any questions or you would tke us to

prepare an analysis,

Matt

Matt Prescott

Executive Director, Legal Services & Strategic Labour Relations
HEALTH EMPLOYERS ASSOCIATION OF BC

6504 714.2235

BCHealthCareAwards.ca BB Health Care Awards Twitter ¥3C Health Care Awards Facehook BC Health Care Awards

YouTube

Reward bright ideas in health care ~ submit 3 2015 BC Health Core Awards nonvination! Nominate anline at
BCHealthCareAwards.ca until February 27, 2015.

Confidentiality notice: The informuation contained in this emeil is confidentiol and may be privileged. It is intended soiely far the use
of the designated addresses(s). Any unouthorized viewiny, disclosure, capying, distribution or use of the informetion contained in
this emaii is prohibited and may be unlawful, If you have received this emait In ecror, please reply to the sender immediately to
inform them that you are nat the intended recipient and delete the email fram your computer system. Thank you.

From: Roy Thorpe-Dorward

Sent: Fehruary-18-15 3:31 FM

To: Jabs, Ryan GCPE:EX; Kristy Anderson {Kristy Anderson@gov.be.ca); MacDougall, Cindy GCPE:EX; Kindree Draper
Ce: Matt Prescott

Subject: HEABC issues note - BCNU grievances - 18Feb2015

1
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Hi Kristy, Ryan, Cindy and Kindree:

Y|, I am attaching an updated issues note regarding recent grievances filed by the BCNU, some of which have been
referred to arbitration. Please let me know if you have any questions.

Roy Thorpe-Dorward

Executive Director, Commurnications
HEALTH EMPLOYERS ASSOCIATION OF BC
604.714. 2285

RoyT@heab;.bc.ca

W
heabe.be.ca 8IHEFABC Twitter 1+~ HEABC Linkedin

£ o
BCHealthCareAwards.ca BaHBC Health Care Awards Twitter mﬁc Health Care Awards Facebook BC Health Care Awards
YouTube

Reward bright ideas in health care — submit a 2015 8¢ Health Care Awards nomination! Nominate antine at
BCHezlthCareAwards.ca until February 27, 2015.

Conifidentiaiity netice: The information conteined in this email is confidential and may ke privileged. It is intended solely for the use
of the designated addressee(s). Any inauthorized viewing, disclosure, copying, distribution or use af the Information contained in
this email is prohibited and may be unlawful, If you have received this email in error, please reply to the sender immediately to
faform them that you ore not the intended recipient and delete the email from your computer system. Thank you.

Page 156 of 940HTH-2015-51876 S4



Murray, Heather HLTH.EX

From: Tony Collins <TonyC@heabc.be.ca>

Sent: Monday, March 16, 2015 10:40 AM

To: Brown, Stephen R HLTH:EX; Patterson, Ted HLTH:EX; Feulgen, Sabine HLTH:EX
Ce: Matt Prescott; Tony Cellins

Subject: Confidential - Not for Distribution DRAFT HEABC Written Submission
Attachments: 2015-03-18 HEABC Written Submission DRAFT vil.doo

Empor{ance: High

Here is a most recent draft of cur submission for your review. | would like to send this to the NBA later {oday, assuming
their submission is ready to send to us at that time.
Tony

Tony Collins

interim President & Chief Executive
HEALTH EMPLOYERS ASSOCIATION OF BC
Direct: €04.714,2280

Cell: 778.3892.9280

Web: www.heahc.be.ca

Save the date — HEABC's annual general meeting & the BC Henlth Care Awords luncheon are on Monday, June 22,

Confidentiality notice: The information contained in this email is confidential and may be privileged. ttis intended solely
for the use of the designated addresseel{s}). Any unauthorized viewing, disclosure, copying, distribution or use of the
informatian contained in this email is prohibited and may be unlawful. If you have received this emafl in error, please
reply to the sender immediately to inform them that you are not the intended recipient and deiete the emaii from your
computer system. Thank you.
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Pedro, Jodi HLTH:EX
I ————

s N e
From: Patterson, Ted HLTH:EX
Sent: Wednesday, lanuary 28, 2015 9:34 PM
To: Brown, Stephen R HLTH:EX
Ce: Feulgen, Sabine HLTH:EX; Howatson, Evan HETH:EX
Subject; BCNU

Stephen,

Just a couple notes following my calt with Tony Coilins and Christina Zacharuk. | don't think this information should be
used tomorrow, however | do think it should inform any further discussions with Gayle and Gary that may happen next
week.

5.13,5.17
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Pedro, Jodi HLTH:EX

From: Patterson, Ted HLTH:EX
Sent: Friday, December 12, 2014 4:08 PM
Te: Stevenson, Lynn HLTH:EX; Howatsan, Evan HLTH:EX; Feulgen, Sabine HLTH:EX; XT:HLTH
Marchbank, Michael
Subject: FW: Nursing Discussions v2
Attachments: Nursing Biscussions v2.pdf
Hiall,
- $.13,5.17
This is what went in after speaking with Steghen -
5.13,5.17
T

Ted Patterson

Assistant Deputy Minister

Heallh Sector Workforce Division
Winistry of Health

{250} 952-3465

{250) 514-5455

From; Pattersaon, Ted HLTH:EX

Sent: Friday, Decamber 12, 2014 4:04 PM
To: Gayle Dutell

Cc: Brown, Stephen R HLTHEX

Subject: Nursing Discussions v2

HI Gayle,

Please find attached our thinking thus far on potential for some collaboration around the Issues we discussed at our
meeting on November 26, Please note these are ideas, and of course, subject to discussion and change. | understand
yau will be pacing yourself in terms of sending us your materials, which is perfectly fine.

Once we have your info, we will arrange 2 meeting in early January to discuss and further shape up our thinking,
In the interim, please don't hesitate to call if you have any questions .

T

Ted Patterson

Assistant Deputy Minister

Health Sector Workfarce Division
Mintstry of Health

(250} 952-3465

(250) $14-5455
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Pedro, Jodi HLTH:EX

Fram:

Sent;

To:
Attachhments:

Foltow Up Flag:
Flag Status:

Patterson, Ted HLTHEX

Tuesday, February 24, 2015 7:39 AM
Howatson, Evan HLTH:EX
FfW.s5.13,5.17

Folow up
Flagged
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Pedra, Jodi HLTH:EX

A

From:

Sent;

To:

Subject:
Attachments:

Importance:
Foliow Up Flag:

Fiag Status;

FYl and Confidential

Paiterson, Ted HLTH:EX

Tuesday, February 24, 2015 7:30 AM
Howatson, Evan HLTH:EX

FW: Letter to BCNU

Letter to BCNU.docx

High

follow up
Flagged

From: Patterson, Ted BLTH:EX |
Sent: Monday, February 23, 2015 6:02 PM

To: Brown, Stephen R HLUTH:EX

Subject: Letter to BCNU
Importance: High
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Murray, Heather HLTHIEX

From: XT:Johnstan, John HLTHIN
Sent: Wednesday, March 4, 2015 10:37 AM
Toe Patterson, Ted HLTH:EX
Ce: XT:HLTH Halpenny, Robert
Subject: RE; NBA Relief Data
Ted
s.22 Have reviewed the table hefow-not certain what question was asked o7 what gata was
reported by each HA.
5.13,5.17

lghn G. Johnston = ¥P Pegple & Chinical Services » Interior Health Authority
Coll: 778.714,1552 » Office; 250.862.430% « {H Quick Diak 8+100+4218

From: Patterson, Ted HLTH:EX [maiito:Ted. Patterson@gov.be.ca)

Sent: Tuesday, March 03, 2015 1001 AM

To: Roy, Carl [PHSA]; Ulrich, Cathy [NHAJ; Malpenny, Robert; XT:Dr. Brendan Carr HLTH:IN, XT:HLTH Marchbank,
Michael; XT:HLTH Ackenhusen, Mary

Cc: Johnston, John; XT:Mackay, Catherine HLTH:IN; Lindstrom, Jane [NHA]; Barley, Lara [PHSA]; XT:Harvey, Anne
HLTH:IN; XT:5trugnell, Weandy HLTHIIN

Subject: RE: NBA Relief Data

tlmpartance: High

Good maorning everyone,

Thank you 1o you and your staff for puiling together information on the community nurse replacement last week. As
discussed at Leadership Council, we met with 8CNU yesterday to determine whether we could come 1o an
understanding regarding this jssue and a number of other issues outstanding from the 2012 round. We meet again thig
afternoon and | wilt ieave it to Stephen to provide you with ar update.

5.13,5.17

Kindest regards,
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Pedro, Jodi HLTH:EX

| . _ A S
From: Patterson, Ted HLTH:EX
Sent; Suriday, April 12, 2015 5:22 PM
To: XT:HLTH Halpenny, Robert: XT-HLTH Ackenhusen, Mary; XT:HMLTH Marchbank, Michasl;
XTHLTH Ulrich, Cathy; Xt Roy, Cari EHSIN; XT:Dr, Brendan Carr HLTHIN
Ce: XT:Kerrone, Kim HLTHIN; XT:Sachedina, Zuiie HLTHIN; XT:Harvey, Anne HLTHIN;

XT:Strugnell, Wendy HLTHIN; XT-lchnston, John HLTH:IN;
Janeiindstrom@narthemheaith.ca; XT:Barley, Lara HLTHIIN; Tony Collins; Brown,
Stephen R HLTHEX; Howatson, Bvan HLTH:EX

Subject: NBA Settiement - N/HACs
Attachments: 20150402144051630.pdf
Importance: High

Good afterncon,

We will be spending some time at Leadership Council this week discussing next steps with respect to the NBA
Settlement Agreament (attached). However, membership for each of the local Nursing/Health Authority Committees
(N/HAC) must be identified by each HA (and PHC} and the BCNU/NEA by April 15.

H you can kindly send me the namaes of your appointees | will then pass them along to the BCNU/NBA. | wili ensure we
receive the narnes of BCNOU/NBA appointess to each committes,

Thank you,

T
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Pedro, Jodi_H LTH:EX

From; Howatson, Evan HLTHEX

Sent: Friday, April 10, 2015 1:44 PM

To: Sall, Neela HLTH:EX; Murray, Heather HLTH:EX
Subject: RE: BC Nurses' Union Grievances

Perfect, thanks!

Fram: Sali, Neela HL TH:FX

Sent: Friday, April 10, 2015 1:30 P

To: Howatson, Evan HLTH:EX; Murray, Heather HLTH:EX
Subject: RE: BC Nurses' Union Grievarnces

This ane right?

From: Howsatson, Evan HLTHEX

Sent: Friday, April 10, 2015 1:27 PM

To: Sail, Neela HLTH:EX; Murray, Heather HLTH:EX
Subject: Re: BC Nurses’ Union Grievances

Ng its the same as this one but nurses.

From: Sell, Neela HLTH:EX

Sent; Friday, April 1G, 2015 1:14 PM

Ta: Howatsen, Evan HLTH:EX; Murray, Heather HUTH:EX
Subject: RE: BC Nurses' Union Grievances

Is this the one?

From: Howatson, Evan HLTH:EX

Sent: Friday, April 10, 2015 1:04 PM

To! Muitay, Heather HE TH:EX; Sall, Neela HLTH:EX
Subject: Re: BC Nurses' Union Grievances

Thanks Neela! Could you also send me the NBA bargaining fact sheet? | can find you the exact name i° YOu

need it, | forgot there were two fs trhat would need updating

From: Murray, Heather HLTH:EX

Sent: Friday, April 10, 2015 12:26 PM

To: Sali, Neela HI.TH:EX; Howatson, Evan HLTH;EX
Subject: RE: BC Nurses' Union Grievances

Thanks Neegla!

From: Sall, Neela HLTH:EX

Sent: Friday, April 10, 2015 12:21 PM

To: Murray, Heather HLTH:EX; Howatson, Evan HLTH:EX
Subject: RE: BC Nurses' Unicn Grievances
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Hella, yes this is the most recant version.

From: Murray, Heather HLTHEX
Sent: Friday, April 10, 2015 12:05 PM
To: Howatson, Evan HLTH:EX

Cc: Sall, Neela HLTH;EX

Subject: BC Nurses' Union Grievances

As discussed, is this the FS you needed to updsta?

Neela — are you abfe to confirm that this is the most recent version for Evan to make his updates to? It was signed off on
Feb. 22/15 by Ted so assume so. Thx, H

Heather Murray-Executive Coundinator--Assistant Deputy Migister's Office
Health Sector Workforce Division~BC Ministry of Health
250-952-2879~BB 250-415-5856—maitto:heather. murray@pov.be.ca

This ¢-mail is intended only For the use of the individual or erganization to whom it is addressed. H may contain informatian that is confidential
andfor privileged. Any disiribution, disclosure, copying, or ather use by anyone else is strictly prohibited. If you have received this e-mail in ervor,
plesse telephone or email the sender immediately end delete the message.
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ETTLE TAG E

Between:
MINISTRY OF HEALTH
{"MOH")
HEALTH EMPLOYERS OF BC
(“HEABC")
And:
NURSES' BARGAINING ASSOCIATION
{* NBA")
Re: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTURE
IMPLEMENTATION
nte

1. MOH, HEABC and the BCNU recognized that disputes between them over
implementation of a number of Memoranda of Understanding entered into as
part of the 2012 ~ 2014 PCA had become impediments to constructive
collective bargaining for renewal of the PCA.

2. MOH, HEABC and the BCNU established a two-part Protocol to address these
disputes. The Protocol:

» Established a three-person Board to provide an interpretation of the
relevant language to guide the parties going forward and to frame out
potential breaches based on the grievances raised by the BCNU;

. » Required the Board to identify the risks facing each party if the past
issues remain unresolved and subject to the ordinary grievance and
arbitration process;

o Established a process to develop mechanisms to improve future
compliance with the following MOUs in the 2012-2014 Provincial

Collective Agreement identified in the Protocol Agreement {“the Protocol
MOUs"):

o MOU re: Acute Care/Long Term Care Staff Replacement
{Vacation/Long Term Leaves)

o MOU re: Acute Care/Long Term Care Staff Replacement - Short
Term Ahsences

o Additional Patient Demand
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o MOU re: Regularization of Hours
o MOU re: Community Nurse Replacement
» Established that the Chair of the Board or (when specified) the entire
Board to adjudicate any continuing problems in the future administration
of the relevant MOUs through a specialized dispute reseolution process.

3. The parties agreed that if an agreement is reached under Parts 1 and 2 of the
Protocol, all current grievances regarding the relevant MOUs would be
deemed to be resolved, and that any future disputes over compliance with
the relevant MOUs would be addressed through a specialized dispute
resolution process developed under Part 2 of the protocol.

4, The Board issued its report on March 26, 2015 setting out its analysis of the
relevant collective agreement language and the risles to each party of not
reaching a setdement through the Protocol. The Board alsc made
recommendations for means to ensure future campliance.

5. The parties agree with the recommendations set out in the March 26, 2015
report for interpretation of the Protocol MOUs. The parties agree the
recommendations wijl not be used in any third party proceeding other than
the Dispute Resolution Process set out in Part 5 of this Agreement.

Part 2 - Monetary setement of past grievances

6. Based on the report and recommendations of the Board, HEABC will provide
$2,000,000 to the BCNU as damages to BCNU members who may have been
affected by breaches of the Protocol MOUs and to settle all outstanding BCNU
grievances filed up to and including March 31, 2015.

7. The BCNXU will be responsible for making payments to nurses as it
determines, including any statutory withholding required.

8. The BCNU will provide a report to HEABC on the distribution of this money
by April 15, 2016.

9. The BCNU will not file any further grievances under Article 9 in respect of the
Protocol MOUs and all future disputes will be managed through the dispute
resolution process set out helow,

Part 3 - Financial support for labour market development:

10.  Considering the report and recommendations of the Board, HEABC and the
BCNU, supported by the Ministry of Health, recognize that health employers
faced labour market challenges in complying with their obligations under the
Protocol MOUs. To that end, the Ministry of Health will provide the following

Page2 of11
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11,

in respect of issues regarding the Protocol MOUs that arose during the 2012
~ 2014 Provincial Collective Agreement:

{a]  $5.000,000 for specialty nurse training

(k)  $2,000,000 to support the application of the Protocol MOUs to
community nurses which may include technology applications or
equipment.

{©)  $1,000,000 to support increasing complement of the RN staffing.

The money identified under 10 (a),{(b), and [c] will be provided to the BCNU
for labour market issues respecting the 2012-2014 Provincial Collective
Agreement and will be allocated aceording to guidelines to be developed by
the parties. Failing agreement on the guidelines, the parties will submit their
differences to the Board for final resolution. Monies will be provided te the
BCNU as soon as is possible but not later than 28 days following the
execution of this agreement.

Part 4 - Meagsnres to support continned compliance

12.

The parties agree on specific measures to support continued compliance with
the Protocol MOUs as set out in Appendix A.

Nursing/Hezlth Authorjty Committee

13.

14.

15.

A joint committee {"N/HAC"} will be established for each of the health
authorities and Providence Health Care ("PHC") compuosed of three persons
appointed by each of the health authorities and PHC and by the BONU.

One of the employer appointees will be at the Executive Level. The BCNU
appointees will include a Cogrdinator and ar elected member of the
Provincial Council.

A N/BAC will meet monthly or more frequently by agreement:

e Collect, share and review standardized data as agreed to by the Provincial
Nursing Committee and may utilize other resources including stewards to
coliect data;

» (ollaborate in developing, implementing and measuring the specific
health authority/PHC commitments as set out in Appendix A;.

e Problem solve issues and disputes in relation to compliance with specific
Protocol MOUs;

o Identify at least three priority units to work together to resolve systemic
staffing issues, including access to specialty training.;
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16.

rovingia

17.

18.

15,

20.

Report monthly on compliance and chatlenges with compliance with this
agreement;

Either party may refer disputes to the PNSSC or directly to dispute
resclution under Part 5 of this sgreement; and

Where the PNSSC reaches a consensus decision with regards to any
referred dispute, the N/JHAC will abide by and implementall such
decisions. In the event a N/HAC is unable to implement a decision the
matter will be referred to the Chair of the dispute resolution process
under Part 5 of this agreement.

All decisions of a N/JHAC must be by consensus.

L}

8 teerin i 8

MOH, HEABC, and BCNU will establish a Provincial Nursing Settlement
Steering Committee {“PNSSC") comprised of:

[ ]
»
L ]
L ]

twuo senior representatives from the BCNU;
one senior representative from MOH;

one senior representative from HEABC; and,
one CEO from a designated Health Authority

The PNSSC will be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BCNU or their respective delegates.

w

The PNSSC will monitor compliance with the Protocol MOUs and provide
direction regarding measures that are required to enhance compliance,

The PNSSC will:

Actively review all HA/PHC staffing actions arising from this Setdement
Agreement to ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses per the
relevant provisions of the Provincial Collective Agreement and this
Agreement to those staffing actions.

it is understood the Health Authorities and PHC will not utilize staffing
difficalties to decrease established baseline staffing levels from those
baseline staffing levels that are in place as of March 31, 2015.

jointly problem-solve system-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MQUs

Approve a standardized format for data reports at the provincial and
health autharity/PHC [evel relating to corupliance with the Protocol
MOUs
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» Share effective solutions across health authorities and PHC and by
consensus establish standardized practices or solutions to enhance
compliance with the Protocol MOUs to be implemented through the
N/HACs

* Address issues and disputes referred to it by a N/HACs.

- Speci i te resolution process

Notice of Dispute

21.  Anurse or group of nurses, or the BCNU on their behalf, or a health
anthority/PHC may file a ‘Notice of Complaint’ alleging a breach of one of the
staffing provisions of the Provincial Collective Agreement through to their
BCNU representative on N/HAC.

22.  Before filing 2 Notice of Complaint, a nurse or group of nurses shall discuss
the issue with their local managers in an effort to resclve any differences.

23.  The BCNU may bring forward a Notice of Complaint through a Notice of
Dispute to the N/JHAC. A “Notice of Dispute” must:

» Identify the MOU that is alleged to have been breached

¢ The date or dates on which the MOU is alleged to have been breached
+ The nature of the alleged breach.

Dispute resolution by a N/HACs
24. AN/HACS may:

» Determine whether a Notice of Dispute has merit or should be dismissed,
and
»  Where it finds merit, establish an appropriate remedy or resolution for
the Notice of Dispute.
25.  All decisions of an N/HACs must be made by consensus.

ent joint training an sm

26.  Both parties will appoint its members of a N/HACs no later than April 15,
2015, '

27. MOH, HEABC and the BCNU will conduct a joint training session for all
members of a N/HACs no later than April 30, 2015.

Page 5 of 11

Page 38 of 67HTH-2015-51876 S6



28.  Any Netice of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/HACs.

Referral of Disputes to the PNSSC

29.  Any Dispute that is unresolved at a N/HACs may be referred by either party
to the PNSSC.

30.  The PNSSC may:

Adopt a finding and/or remedy proposed hy either party at the PNSSC, or
Determine on its own whether a Dispute has merit or should be
dismissed, and

* Where it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resolution

o Either party to the PNSSC may refer any alleged violation of the Provincial
Collective Agreement related to staffing to the Beard or Chair as the case
may be.

Referral of unresolved Notices of Dispute te the Chair of the Board

31

32.

33.

34.

He

if the PNSSC is unable to reach agreement on a Notice of Dispute, it may refer
the difference in writing to the Chair of the Board established under the
Protocol within fifteen calendar (15) days of receipt of the Notce of Dispute.

The Board appointed under the Protocol {“the Board") will hear all Notices of
Dispute referred to the Chair until December 31, 2015. Thereafter, the Chair
alone will hear any referred Notice of Dispute unless the Chair, at his sole
discretion, determines that the Beard should hear any particular Notice of
Dispute.

The Board or the Chair, as the ¢ase may be, must conduct a hearing into the
merits of an issue brought before it and may determine its or his own
processes for the conduct of a hearing including acting as a
mediator/arbitrator.

The Chair or the Board may conduct a hearing by telephone, or by written
submissions, or as otherwise determined by the Chair or Board.

ing dates schedul
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35.

36.

37.

The Board will schedule two days of hearing for each month from June 2015
to December 31, 2015 in order to hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

If necessary, the Chair will schedule atleast two days every two months
commencing January 1, 2016, to hear Notices of Dispute referred by N/HACs.

The parties may jointly request that the Chair schedule more frequent
hearing dates.

Conduct of hearingy

38.

39.

40.

"The Board and the Chair will issue guidelines to the parties respecting length
and format of submission, timelines for submissions and other relevant
matters.

If a party seeks to call oral evidence at a hearing, it must apply to the Chair no
less than seven {7) days in advance of the date scheduled for hearing the
Notice of Dispute.

Only a person employed by the BCNU, HEABC or a health authority may
participate in a hearing into a Notice of Dispute, except as set out in 38 above.

Decisions

41,

432.

43.

44,

45.

The Chair or the Board as the case may be must issue a final and binding
decision on the Notice of Dispute within fifteen (15} working days of
conducting a hearing into a Notice of Dispute.

In making a decision, the Board or the Chair may apply any remedy
consistent with this Agreement, and the Provincial Collective Agreement. An
award of a monetary remedy is not preciudead.

The Chair or the Board, after consultation with the PNSSC, may vary the
application of a provision of a collective agreement on a without prejudice
and time-limited basis to better facilitate compliance with any Protocol MOU.

A decision of the Chalr or the Board in respect of a Notice of Dispute is final
and binding.

A decision must not amend the language of one of the Protocal MOUs.
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Part § - Duration

51.  This Settlement Agreement and the varicus measures agreed to by the
parties pursuant to it {“the measures”) are intended to provide a transition to
the renewal of the Provincial Collective Agreement. This does not preclude
the parties from agreeing to continue any aspects of this settlement
agreement or measures in the renewatl of the Provincial Collective
Agreement.

All of which is agreed to this day of April 1, 2015

Jé@ﬁ‘“"\ g“b

Stepl'@_n&!% Gary Fane™
Deputy Minfster of Health Nurses” Bargaining Association
iz W Lt
Tony Coilins Gayle Dffteil i
A/President and CEQ HEABC British Columbia Nurses’ Union
Page 8 0of11
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APPEDNDIX A MEASURES TO SUPPORT COONTINUED
COMPLIANCE WITH THE PROTOCOL MOUs

Common Commitments of ali Health Authdrities angd PHC
1. Specialty Education

The Health Authorities, PHC and the BCNU will work in collaboration to:
a. Collect, share and review relevant data for key shortage areas for

specially trained nurses in: Critical Care, Emergency Department,
Operating Room, Obstetrics, Neonatal, Renal.

b. Utilize a forecasting modet to identify the short-term gaps in specialty
nurse education and develop a plan by April 30, 2015 to start closing the
gap in 2015/16. By working with the BCNU tfo optimize the spending of
an additional $5 miliion for provincial specialty nurse education, the
parties wili conclude a sirategic plan. For clarity, the BCNU's $5 million
will be used to fund diinical placement (wages, fravel, tuition fees and
books). The $5 miliion expenditure is seed maoney to resolve the serious
shortage, and the parties commit to negotiating long-term funding for

_ specialty hursing education, clinical placements and hiring for the term of
the next collective agreement.

¢. The first priority against the additionat $5M will be to_work with BCIT 10
add another 20 seats for Emergency specialty education in Spring 2015.
Additiona! specialty education seats will be added in the Fall and Winter
2015 {(such specialty areas {o be determined by the PNSSC).

d. The specialty education provided under this agreement wifl mest the
requirements for quaiification differential pursuant to Article 53.01.

e. Foliow the VCHA specialty education selection process

f Nurses selected to paricipate in specialty education wili be replaced
pursuant to the relevant provisions of the Profocal MQUs and the 2012-
2014 coliective agreement.

2. Expedited Recruitment to Vacancies
a. In compliance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in both May
and October 2015.
b, Any posifions craeated through reguferization will be posted per the
Provincial Collective Agreement The parties may agree on an
alternate process at the PNSSC.
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c. Any vacancies created through specialty education will be posted per
the Provincial Collective Agreemeni. The parties may agree on an
alternate process at the PNSCC

d. A key focus of the parties will be to optimize regular employment
opportunities far new graduating nurses and the PNSSC will fook for
opportunities to increase hiring throughout the term of this Setfement
Agreement

3. Regularization of Relief
a. HAsIPHC will complete all required analysis and approval processes
to impiement regular vacation relief positions at a unit ar program
level where there are 10 or more baseline FTEs in the same job and
reguired competencies to commence implementation January 2016.
b. MAsS/PHC where possible may implement regular vacafion refief
positions as set out above starfing June 2015

4. Community Nursing

a. HaAs and PHC will fully implement the cornmunity replacement of
absences MOU

b. HAs and PHC will report out on compliance io the PNSSC for the
periods April 1~ August 31by September 30 2015 and September 1 —
Decamber 31 by January 31 2016, Any dispute regarding
underspending against requirements will be referred to the Panel for
resolution.

¢. A provincial joint working group with a majority membership of
community nurses will be formed within a six week time frame for the
purpase of making recommendations fo the PNSSC on appropriate
use of the shott form (RAI) assessment.

5. Automated Call Out and Vacation Planning
a, HEABC and lsland Health will provide the NBA with the results of the
electronic auto shift caltout technology piot and the annual vacation
request and approval pliot currertly undenway. The evaluafions will be
discussed at the PNSSC with a view to implementing them
provincially.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS
1. HAs and PHC will bring forward additional HA and PHC specific measures to
further support continued compliance with the Protocol MOUs.
2. The proposed measures will be reviewed by the appropriate NHAWC in May and
hrought forward to the PNSSC for final approval.
3. All approved specific measures will be implemented during the June to
December term of this Setilement Agreement.
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Pedro, Jodi HLTH:EX

From: Lindstram, fane M HLTH:EX
Sent: Tuesday, Apri’ 14, 201% 8:25 AM
Te: Patterson, Ted HLTHEX
Subject: RE: NBA Seftlement guestion

The docunent commits the payment by Agril 30™ Short turnaround.
lane

From: Patterson, Ted HLUTH:EX
Sent: Monday, Aprit 13, 2015 4:58 P}
Ta: Lindstrom, Jane M HLTH:EX
Subject: RE: NBA Settlement question

tthink this ane is going ta be tricky ~ will discuss with Maniit to see how he has set this up. | think funds have already
flowed to HAs far 14/15, and HEABC will need to invoice HAs and then pay BCNU diractly. Will double cheek though.

Fromt: Lindstrom, Jane M HLTH:EX
Sent: Monday, Aprit 13, 2015 4:46 FM
To: Patterson, Ted HLTH:EX

Suhbject: NBA Settlement question

i have the first draft of the N8A Setilement warkplan almost cormpleted, but dor’t know who will be sending the $8M to
BENU — s this also being sent by HEABC via the MOH, or is there a different payer? | didn't knaw If anything was flowing
via the HAs,

Thanks. lane
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Murray, Heather HLTH:EX

Froms: Andersan, Karen HLTH:EX

Sent: Wednesday, April 15, 2015 3:13 PM
To: Patterson, Ted HLTH:EX

Subjact: FW. DRAFT NBA WORKFPLAN
Attachments: DRAFT NBA WORKPLAN dacx

FY1 printed and in your folder for tomorraw

Karer Anderson

Executive Assistant to

Ted Patterson, Assistant Peputy Minister
Health Sector Workforce Division

3-1, 1515 Blanshard Street

Victoria BC VBW 3C8

250 852 3166 office

250952 3131 fayu

From: Weiss, Cheryl HLTHIEX

Sent: Wednesday, April 15, 2015 3:10 PM

To: Obee, Sarah F HLTH:EX; Anderson, Karen HLTH:EX
Cc: Lindstrom, Jane M HUTH:EX

Subject: DRAFT NBA WORKPLAN

Sarah/Karen. lane asked that | send this document 1o you for the DM/ Ted.

Cheryt
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Pedro, Jodi HLTH:EX

From:
Sewt;
To:
Ce:

Subject:
Attachments:

Hi Sahbrina and Kyle,

Jabs, Ryan GCPEEX

Thursday, April 2, 2015 4:36 PM

Loiacono, Sabrina JTSTEX; Marsh, Kyle HLTHIEX: Brown, Stephen R HLTH:EX; Patterson,
Ted MLTH:EX

Wallace-Deering, Eric MEMEX; O'Brien, Kellie HLTH:EX; MacDougall, Cindy GCPEE;
Heinze, Laura R GCPEEX

HEABC/BCNLU settiernent - I and HEABC bulletin

IN_settlement agreement_nurse backfill_BCNU_Apr 2 2015 FINAL.DOOY; Merber
Bulletin - Nurses Settlement Agreement - April 2, 2015.dacx

Plesse share the attached with the minister if you feel appropitate... KEABC and BCNU have communicated it to their
members this afterroon that they have reached an settlemant regarding 1o address Issues from the previous collective
agreement, so word could pet out to the media over the weekend.

We'va prepped the N in case media cail.

Take care,

Ryan
25(-413-7121

Page 1 of 5HTH-2015-51876 S7



ADVICE TO MINISTER

c
.sgﬁ'ié‘éeﬁg?e Settlement with BCNU re:

short-term leave
backfili/replacement
grievances

Ministry: Health
Date: Apr. 2, 2015
Minister Respansikle; Terry Lake

BACKGROUND REGARDING THE I1SSUE:

» The Ministry of Health and the Health Employers Association of B.C. have reached a
settlement agreement with the Nurses Bargaining Association regarding a series of
grievances filed by the BC Nurses Union on behalf of the bargaining association.

« The grievances dealt with a number of collective agreement provisions related to leave
back-filt and nurse staffing levels negotiated as part of the 2012-2014 NBA Provincial
Collective Agreement,

» The 2012 to 2014 Provincial Collective Agreement between the bargaining association
and the minisiry and HEABC detailed that appropriate backfill of both short- and long-
term nursing vacancies {vacation leave, sick leave, etc.) would be backfilied.

= The cotlective agreement aiso included memoranda of understanding about nursing
hires in the case of additional patient demand, community nurse replacement, and the
regufarization of hours.

s.17

s The setflement agreement includes monetary settlements of $10 million o the BC
Nurses Unien en behalf of the bargaining association, including:

c $2 million fo the nurses urnion as damages union to members who may have
been affected by the breaches of the collective agreement, and to settle ail
cutstanding union grievances filted ug to and inciuding March 31, 2015;

o The Ministry of Health wifl provide $5 miilion to the union to pay for specialty
nurse training, including tuition, hook, wages, ete., with a goal of 20 spaces for
emergency department training at BCIT in Spring 2015, and additional spaces
for the fall semester,;

o The ministry will also provide $2 millian to support community nurses, potentially
including purchase of new technology and equipment;

o Finally, the ministry will provide $1 million to support increasing staffing levals of
registered nurses provincewide.

= The settlement agreement includes a time-limited governance/committee structure to
ensure improvements are made connected to the issues that were grieved, with
nursing/heatth advisory committees at each health authority, and a provincial nursing
setiternent steering committee as well.

» The health authority committees will work to implement the agreement at the health
autherity level, and to resolve disputes; the pravincial steering committee will work to
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keep alt health authotifies accountable to the setitement agreement, while sharing
solutions across health authorities and establish standard practices to enhance
compliance provincewide,

The steering committee and its chair will also hear disputes that could not be solved at
the health authority commitiee level,

Decisians at alt committees will be made by consensus.

DiSCUSSION/ADVICE:

The nurses union is informing its members of the setflement agreement by member
update today, as is HEABC with its members.

ADVICE AND RECOMMENDED RESPONSE:

The Ministry of Health and tha Heaith Employers Association of B.C. have
reached an agreement with the BC Nurses Union and the Nurses Bargaining
Assaociation regarding backfiling nurses on leave.

In the last colieclive agreement, we committed to making sure heaith authortties
ensured appropriate backfill for vacation and short- and iong-term leave.

However, meeting that commitment was far more challenging for the health
authorities than any of us thought it was going to be,

We simply did not have enough communify and specialty nurses to backdili
positicns when the regular staff went on vacation or other forms of leave,

Both the health care syatem and the nurses union identified we had a prohlem,
and we have worked together to try to successfuily solve it.

We all focussed on putting money where it is needed to improve patient care,
rather than on a costly and drawn-out arbitration process.

The ministry will be spending abcut $3 miilion on that solution, with a major
focus of tralning more nurses for specialty pusitions, such as emargency roam,
operaling room, obstetric and necnatal nurses,

{ thank the nurses enion, the bargaining association, the health authorities and
the health employers association for working together and keeping patient needs
as the priority.

This iz an example of how we plan fo work with the nurses union in our current
colective agreement negotiations.

Communications Contact: Cindy MacDougall Reviewer:
Program Area Contact; Ted Patterson
File Created: Apr. 2, 2015
File Updated:
" Minister's Dffice Program Area Deguty HLTH Communications
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Member bulletin

April 2, 2015

Nurses’ union and employers reach agreement on contract implementation issues

HEABC, the Nurses' Bargaining Assaciation {NBA) and the Minisury of Health have reached 2 settlement
agreement that resolves all outstanding grievances related to the implementation of Memorandums of
Understanding (MOUs) regarding staffing levels and nurse replacements that formed part of the 2012-2014
Nurses' Bargaining Associztion Provincial Callective Agreement,

The sewdement agreement also pravides for financial suppart to assist with {abour market issues that have
created staffing challenges for eraployers in some instances, outlines specific steps to suppart employer
compliance with the MOUs going forward, and establishes a cocperative process for resolving any further
disputes.

Representatives from HEABC, BC's six health suthoriies and Providence Health Care {PHC), the BC Nurses'
Unien (BCNU) and the Ministry of Health started meating in mid-March after recognizing that cutstanding
grievances refated o the implementation of several MOUs that formed part of the 2042-2014 collective
agreement had become impediments to constructive bargaining for a new collectdve agresmeant. The corrent
Nurses' collective agreement expired March 31, 2014.

A settlement agreement was reached between the parties on April [, 2015 that outlnes a collaborative
approach to Implementing the parts of the collective agreement that were subjece to dispute and sets the stage
for productive bargaining to commence in the coming manths,

Further detalls about the settlement agreement will be shared with members in a Contrace Implementation
Lipdate w be issued by HEABC shortly.

Highlights of the settiement agreement include:

+  Settlement of all cutstanding prievances refated to five MOUs contained in the 2012-2104 collective
agreement relating to swffing levels, nurse replacements and regularization of nursing hours., Settlement
inciudes a $2 million payment to be made to BCNU to provide compensation to nurses who may have
been affected by any alleged breaches of the collective agreement.

s BCNU will nat file any further grievances with respect ta these MOUSs and any future disputes will be
resolved through a naw cooperative approach, which is referenced in further demil below.

= Financial support from the BC government for labour market development to help atleviate labour
market challenges that have created or contributed to stafiing challenges, particularly in specialty nursing
areas.

= Joint unionfemployer measures ta support continued compliance with the nurse replacement and
staffing level MOUSs.

+ Adispute resolution process starting with local joint unior/employer (health autharities and PHC)
committaes that will refer unresolved disputes to a Pravincial Nursing Settiement Steering Committee,

HEABC communications contact

Ray Therpe-Darward
Executive Direccor, Communications

604.704.2285 RoyT@hesbc.be.ea
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Murray, Heather HLTH;EX

From: Lindstrom, fane M HETHEX
Sent: Tuesday, April 14, 2015 :0:08 AM
To: Patterson, Ted HLTH:EX
Subject: FW: Emailing: NP-193,pdf
Attachments: NP-199 pdf

HEABC sent this out to the HAs on Friday. | don’t know if your office has received this.

I have a calt into Tony as the schedule doesn’t mention the PNSSC, nor is the shared leadership clear on a few items, and
it doesn’t address the $8M in the way Manjeet described {| expect HEARC sent this aut without being aware the funds
had been sent t the HAs.}

I assume Tony will be 2t Leadership Counci as well.

Most urgent for Thursday will be having the PNSSC membership agread by the 18", clarity on the dailar flow, and the
date/location set for the education session we need CECs to ensure the N/HACS attend.

1 will send you clarifylrg information after | speak with Yony,

Jane

From: Williams, David [mailta:David, Williams@northernhealth,cal
Sent; Tuesday, April 14, 2015 8:54 AM

To: Lindstrom, Jane M HLTH:EX

Subject: Emailing: NP-189.pdf
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Contract Interpretation Update
Nurses’ Sector

Date; Aprit 10, 2015
CIU #; MNP-199

RE: April t, 2015 settlement agreement

This CIU rontains informatien directed only ta the attention of:

All members with Nurses' certification [ HEU MNurses’ certification only

] BCNU Murses” certification only [] HSA Murses' certification only

[ BCGEY Murses' certification only [ UPN Nurses” certification only

[] CLAC Nurses' certification onfy [[] Members {specify member typels):
Summary:

HEABC, the Murses’ Bargaining Association (WBA) and the Ministry of Health (MafH) have reached a settlement
agreement to resolve several issues concerning the implementation of the 2012-2014 collective agreement. The
setfement agreement was the result of @ cooperative effort to resolve grievances filed by the BC Nurses” Union (BCNU}
and to estoblish @ coliohorative approach to resolving stoffing feve! ond nurse replacement issues going forward. The
settlement agreement is iransitional and will remain In effect until the porties agree to o new coffective agreement.

Action reguired:

The province's six health authorities and Providence Health Care (PHC) must implement the measures
identified in the settlement agreement {the Agresment) to support continued camplianca with the collective
agreement going forward and engage in the collaburative process set out in the Agresment.

A summary of the action iterms and timelines applicable to the health authorties and PHC is attached eo this
Contract Interpretation Update {CIU). A copy of the Agreement is afso attached.

Discussion:

Following the ratification of the 2012-2014 collective agreement, BCNU filed Single Employer Policy Dispute
{SEPD} grievances ac each heaith auchority and PHC alleging the faiture to comply with or implement new
staffing language in the collective agreement. Several of the grievances were scheduled for arbiorarion.
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HE AB( Contrect Interpretotion Update
Nurses’ Sector

HEARLTH CMPLOYERS
SSOEEATION OF BE Fope 2 of 1

ta early 2015, BCNU faunched a “grievalanche™ campaign resalting in thousands of additianal grievances
concerning the alleged failure to replace absent nurses or to il in additional nurses in overcapacicy situations,
contrary to the ¢ollective agreement.

Discussions between MoH, HEABC and NBA resulted in a shared recognition that the issues in dispute had
bevome impediments to construetive bargaining for a new coflective agreement and that the parties would
enefit from an alrernative process to assist the parties in resolving them. The parties agreed o a protocol
agreement for this process on March 12, 2015 and that process began in mid-March and concluded with the
April |, 2015 Agreement.

The protocol
The pratacol agreement was intended to address implementation isstres arfsing from the following Memoranda
of Understanding {the Protocal MO Us):
»  MOU re: Acute Care/Long Term Care Staff Replacement {VacationfLeng Terin Leaves)
MOU re: Acute Careflong Terrn Care Swff Replacement — Shart Term Absences
Additional Patient Demand
MOU re: Regularization of Hours
MOU re: Community Murse Replacement

& & B »

A three-person panel {the Board) was appointed to provide a nen-binding interpretation of the disputed
languiage and to identify the risks to each party if the issues remain unresolved. Each party made written and oral
st:bmissions to the Board and identified cheir respective challenges with implementaticn. The Board issued is
report on March 26, 2015 {attached). Using the Board's interpretacion of the ianguage and its risk analysis as 3
guide, the parties engaged in further discussions purstant to the protocol resutting in 2 monetary settlement and
measures to support future compliance.

Monetary settlement
All grievances filed on or before March 31, 2015 are resolved on the following basis:

. HEABC will provide $2,000.000 to BCNU as damages o BCNU members who may have been affected
by breaches of the collective ngreement 1o settie all cutstanding grievances filed up to and Including
Maych 31, 2015 alleging a viclation of one or more of the Protocol MOUs,

2. BONU will noe file any further grievances under Article 9 with respoct to the Protoral MOUs.

3. Future disputes will be managed through a new cooperative dispute resolution process described in the
Agreement.

4. larecognition of the labour market challenges that health employers faved in complying with their
ebfigations undear the Protocol MOUs, MeH agreed to provide funding as follows:
(a) $5,000,000 for spacialty nurse training.
{b) $2,000.000 to support the appiication of the Protocol MOUs ta community nurses which may
include technolagy applicatons or equipment,
{c) $ 1,000,000 to support increased Registered Murse (RN) staffing.

These funds will be pravided co BCNU by Aprif 29, 2015 and wilt be allocated according to guidefines
agreed to by the parties.

* “Grievolanche” is o porumanteau of “prievance” and “ovalanche” used by BCNU during this campaign.
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HE AB‘ Contraci Interpretation Update
Nurses’ Sector

HEALTH EMPLOYIRS .
ASITCEATION OF BT Page 3 af ¢

Future compliance

The Agreement describes several cooperative measures the parties will use to support future compliance. Each
health authority and PHC will estabfish a joint Nuesing/Mealth Authority Committee (NFHAC)Y with BCNU
consisting of three representatives from the employer and union. Members of the NFHAC must be appoirted on
ar before April 15, 2015. The NFHAC will meet at least once a month to shara Information and celiaborate 1o
resolve staffing issues arising under the Protocol MOUs. Appendix “A™ of the Agreement describes measures to
ba implemangad by all heaith authorities and PHC regarding the following:

Spacialty education

Expedited recruitment to vacancies
Regutarization of ralief

Community nursing

Automated call out and vacation planning

The health authorities and PHC must comply with specific timelines for each of these measures, which are also
set aue in Appendix "A" of the Agreement and are listed in the chart attached to this CIU identifying action
ftems and deadlines,

Appendix “A” also requires each health authority and PHC to bring {orward specific individual commitments to
support complizace that will be reviewed in May 2015 and implemented berween June and December 2015,

Mew dispute resolution process

The Agreement also provides for a new dispute resolution procass starting with the referral of complaints
regarding aleged non-compliance with a staffing MOU to the NfHAC. Disputes that are not resolved by the
NIHAC may then be referred by either party to a Provincial Nursing Settiemeant Steering Committee (PNSSC)
comgprised of senior representatives from BCNU, MaH, HEABC and the health zuthorities. If the PNSSC cannot
resclve the dispute, the matter may be referred to the panel described in the Agreement for z binding decision.
This process will be used in lieu of the grievance process described in Article % of the collective agreemenc for
issues arising from the Protocol MOUs. The Agresment provides additional detail about the hearing process and
the jurisdiction of the panel.

See the following page for the above-mentioned chart that outlings the activities of the N/HAC and applicable
deadfines.

Attachments ()
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HEABC

Cantrect tnterpretation Update

HEALTH EMPLOYERS Murses” Sector
ATRAGIATIUNN DF BT Poge 4 of 4
Action itern . . *  Responsibility Deadline

Appoint th;'-e-éﬂf;z;;resentatives, including
one fram exewutive level, to Nursing/Health
Authority Committea {N/HAC)

Health authorities & PHC

Participa't,e in foint gaining sassion for all
members of NfHAC

Ali NFRAC represenl:ativesﬂ'
appointed by health
authorities and PHC

No later than April 30, 2015

Add another 20 seats for emergency
speciality education

Heaith authorities/PHC/MoH

Spring 2015

Add additional speciality education seats

Health authorities/ PHCMoH

Falifwinter 2015

Conduct |oint process to regolarize hours

Helth authoritias & PHE

May 2815 and October 2615

Complete alf required analysis and approval
process to implement regular relief
positions where thera are 10 or more
haseline FTEs in the same job and required
competencies

Health authorities & PHC

Required: January 2016

YWhere possible: starting [une
2015

i ﬁaport sut on compliance to PNSSC
regarding community vacation replacement

Health authorities & PHC

September 30, 2015 (for April | -
Apgust 31, 2045)

! January 31, 2016 {for September
1, 2015 - January 31, 2016}

Appoint representatives for provinclal joint
working group to make recommendations
on the appropriate use of short form (RAI)
assessmernt

1 Health authorities & N8A

Within six wesks of April |, 2015 !

Bring forward individual measures 1o
further suppart continued compliance with
the Protocol MOLs

Health agthorities & PHC

Pafore May |, 2015

Review specific measures o suppor:tw
<ontinued compliance proposed and bring
forward to PNSSC lor final approval

NHACs

May 2015

PNSSC

Heaith autherities & PHC

june 2015 - December 2015

Provide NBA with resulis of electranic auto
shift eaflout technology pllot and annual
vacation request and approval pikat
currently underway

Istand Health & HEABC

TED

Work in coflaboration with BCNU wo

cdllize farecasting model w Identify shore-

term gaps in specialty nurse education and
develop plan to start closing gap 2015/16

Health authorides & PHC

Plan daveloped by April 30, 2015
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Faa

SE ME ‘ME
Between:
MINISTRY OF BFALTH
[“MCH")
HEALTH EMPLOYERS OF BC
{"HEABC")
And:
NURSES' BARGAINING ASSOCIATION
(“NBA™}
He: REPLACEMENT GRIEVANCE SETTLEMENT AND FUTURE
IMPLEMERTATION
Part 1 - Context

1 MOH, HEABC and the BCNU recognized that disputes between them over
implementation of a number of Memoranda of Understanding entered into as
part of the 2012 - 2014 PCA had become impediments to constructive
cokiective bargaining for renewal of the PCA.

2. MOII, HEABC and the BCNU established a two-part Protocol to address these
disputes. The Protocol:

« Established a three-person Board to provide an interpretation of the
relevant language to guide the parties going forward and to frame out
potential breaches based on the grievances raised by the BCNU;

s Required the Board to identify the risks facing each party if the past
issues remain unrasvlved and subject to the ardinary grievance and
arbitration process;

» Established a process to develop mechanisms to improve future
compliance with the follawing MOUs in the 2012-2014 Provincial
Coliective Agreement identified in the Protocol Agreement (“the Protocol
MOUs™:

o MOU re: Acute Care/Long Term Care 5taff Replacement
[Vacation/Long Term Leaves)

v MOU re: Asute Care/Long Term Care Staff Replacement - Shert
Term Absences

o Additional Patient Demand
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3.

4.

s.

7.

B.

9.

a  MOU re: Regularization of Hours
o MOU re: Commupity Nurse Replacement
» Established that the Chair of the Board or (when specified} the entira
Board 1o adjudicate any continuing problems in the future administration
af the relevant MQUs through a specialized dispute resclution process.

The parties agreed that if an agreetnent is reached under Parts 1 and 2 of the
Frotocoal, all current grievances regarding the relevant MOUs would be
deemed to be reselved, and that any fubure dispures over compliance with
the relevant MOUs would be addressed through a specialized disnute
resolution process developed under Part 2 of the protocol,

The Bozrd issued its report or March 26, 2015 setting ouf its analysis of the
relevant collective agreement language and the risks to each party of not
reaching a settlement through the Protocol. The Board also made
recommendations for means to ensure future compliance.

The parties agree with the recommendations sel out in the March 26, 2015
report for interpretation of the Protacol MOUs. The parties agree the
recommendations will not be used in any third party proceading other than
the Lispute Resclution Process set outin Part 5 of this Agreement.

Part 2 - Monetary seitlement of past gricvances

&,

Based on the report and recommendations of the Board, HEABC will provide
$2,000,000 10 the BCNU as damapes to BCND members who may have heen
atfected by breaches of the Protocal MOUs and to settle all outstanding BCNU
grievances filed up to and inciuding March 31, Z015.

The BCN1 will be responsible for making payments to nursss as it
determines, incduding any statutery withhelding required.

The BCNU will provide a report to HEABC on the distribution of this money
by April 15, 2016.

The BCNU will not file any further grievances under Article 9 in respect of the
Frotocol MOUs and all future disputes will be manapged through the dispute
resclution process set out below.

Part 2 - Financial support for laboyc market developments

14,

Considering the repoit and recommendations of the Board, HEABC and the
BCNU, supported by the Ministry of Health, recognize that health employers
faced Iabour market chalienges in complying with their obligations under the
Protocol MOUs. To that end, the Ministry of Health will provide the following

Pape2of 11
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in respect of issues regarding the Protocel MOUs that arose during the 2012
— 2014 Provincial Collective Agreement:

(a}  $5.000,000 for specialty nurse training

(W)  $2.000,000 1o support the application of the Protocot MOUs to
community nurses which may include technology applications or
equipment.

(¢} $1,000,000 to support increasing complement of the RN staffing.

11.  The money identified under 10 [z),(b], and [c] will be provided to the BCNU
far labour market issues respecting the 2012-20%4 Frovincial Collective
Agreement and will be allocated according to guidelines to be developed by
the parties. Failing agreement on the guidelines, the parties will subumit thelr
differences to the Board for final resolution. Monies will he provided to the
RCNI as soon as is possible but not later thai 28 days follawing the
exerution of this agreement.

12, The parties agrae on specific measures to support continued vompliance with
the Protocol MOUs 4s set out in Appendix A

Nursing/Health Authorjty Committee

13.  Ajoint committee {"N/HAC") will be established for each of the health
authorities and Pravidence Health Care ("PHC") composed of three persons
appointed by each of the health authotities and PHC and by the BCNU.

14.  One of the employer appuintees will be at the Executive Level. The BCNU
appointees will include a Coordinator and an elected member of the
Pravindal Council.

15. A N/HAC will meet monthly or more frequently by agreement:

e Collect, share and review standardized data as agreced to by the Provincial
Nursing Committee and may utilize other reseurces including stewards to
collect dats;

+ Collzborate in developing, implementing and measuring the specific
health autherity/PHC commitments as set out in Appendix A,

« Problem solve issues and disputes in relation to compliance with specific
Protocol MOUs;

» Identify at least three prierity units to work together to resolve systemic
staffing issues, including actess to spetialty training.:

Paga 3 of il
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16,

L]

Report monthily on compliance and challenges with compliance with this
apreement;

Either party may refer disputes to the PNSSC or directly to dispute
resolution under Part § of this agreement; and

Where the PNSSC reaches a conseusus decision with regards to any
referred dispute, the M/HAC will abice by and inmplement all such
derisions. ln the event a N/HAC is unable to implement a decision the
master will he referred to the Chair of the dispute resoluticn process
under Part & of this agreement.

All decisions of a N/JHAC must be by consensus,

Provinci

17.

18,

19,

24.

4 v

ursi aert

MOH, HEABC, and BCNU will establish 2 Provincial Nursing Settlement
Stecring Comumitiee ("PNSSC") cutaprised oft

two senior representatives from the BCNU;
one seniar representative from M{H;

one senior representative from HEABC; and,
one CEQ from a designated Health Authority

The PNS5C wili be co-chaired by the Deputy Minister of MOH and the
Executive Director of the BCND or their respective delegates.

The PNSSC will inenitor compliance with the Protocol MOUs and provide
directon regarding measures that are required to enhance compliance.

The PNSSC will:

Actively review alt HA/PHC staffing actions arising from this Settlement
Apreement to ensure that HAs/PHC are held accountable for staffing as
close as possible to baseline and adding additional regular nurses perthe
relevant provisions of the Provincial Collective Agreement and this
Agreement to those staffing actions.

it s understood the Health Autharities and PHC will net ugilize staffing
difficeities ta decrease established baseline staffing levels from those
baseline staffing levels that ave in place as of March 31, 2015,

Jaintly problem-solve systern-wide and by consensus decision any other
significant unit or site specific staffing challenges related to the Protocol
MOUs
Apprave a standardized format for data reports at the provincial and
health authority/PHC level relating to corapliance with the Protocol
Maus

Pape 4ofil
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» Share effective solutions across health authorities and PHC and by
consensus establich standardized practices or solutions to enhance
compliance with the Protocol MOUs to be implemented through the
N/HACs

» Address issues and disputes referred to it by a N/HACs.

Notice of Rispute

21, Anurse or group of nurses, or the BCNU on theiy behalf, or a health
. authority/PHC may file a Notice of Complaint’ alleging a breach of one of the
staffing provisions of the Provincial Collective Agreement through to their
BCNU representative on N/JHAC.

22, Before filing a Notice of Complaint, 2 nurse or group of nurses shall discuss
the issue with their Jocal maragers in an effort to resolve any differences,

23. The BCNU may bring forward a Notice of Compiaint through a Notice of
Dispute ta the N/HAC, & "Notice of Dispute” must:

« Identify the MOU that is alleged to have been breached
« The date or dates on which the MOT is alleged to have been breached
» The nature of the alleged breach.

Dispute resolution bya N/HACS

24, AN/HACs may:
» Datermine whether a Notice of Dispute has merit or should be dismissed,
o ;?]fere it finds merit, establish an appropriate remedy or resolution for

the Notice of Dispute.

25.  All decisions of an N/HACs must be made by consensus.

Appointme | jcint traini | N/HAC bers
26. Both parties will appoint its members of a N/HACs oo later than April 15,
2015. :

27. MOH, HEABC and the BCNU will conduct a joint training session for all
members of 2 N/BEACS na later than April 30, 2015,

Page Sof 11
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28,

Any Notice of Dispute filed during April 2015 will be referred to the next
scheduled meeting of the N/HACs,

St S5

Any Dispute that is unresolved at 3 N/HACs may be referrad by either party
to the PNSSC

The PNSSC may:

» Adoptafinding and/or remedy proposed by either party at the PNSSC, or

+ Determine on its own whether a Dispute has merit or should be
dismissed, and

a  Where it finds that there is merit in a Notice of Dispute, establish an
appropriate remedy or resolution

= Either party to the PFNSSC may refer any alleged violation of the Provingial
Collective Agreement related to staffing to the Board or Chair as the case
may be,

Referval of unresolyed Notices of Dispute to the Chair of the Beard

31

34.

If the PNSSCis unabie to reach agreement on g Notice of Dispute, it inay refer
the difference in writing to the Chair of the Board established under the
Protocol within fifteen calendar (15) days of receipt of the Notice of Dispute.

The Board appuinted under the Protocol ("the Board™) will hear atl Notices of
Dispute referred to the Chair until December 31, 2015, Thereafter, the Chair
alone will heer any referred Notice of Uispute unless the Chair, at his sole
discretion, determines that the Board should hear any particular Notice of
Dispute.

The Board or the Chair, as the case may be, must conduct a hearing inte the
merits of an issue brought before it and may determine its or his own
processes for the eonduct of a hearing including actingas a

mediator farbitrator,

The Chair or the Board may conduet a hearing by telephone, or by written
submissicns, or as otherwise determined by the Chair or Board.

Hearing dates scheduleq

Page 6 of 11
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35, The Board will schedule twa days of hearing for each month from june 2015
to December 31, 2015 in order to hear any Notice of Dispute referred to the
Chair by the N/HACs during that period.

36,  If necessary, the Chair will schedule at least two days every two menths
commencing January £, 2016, to hear Notices of Dispute referred by N/HACs.

37,  The parties may jointiy request that the Chair schedule more Tequent
hearing dates.

Conduet ofhearings

48.  'The Board and the Chair will issue guidelines to the parties respecting length
and format of submission, timelines for submissions and other relevant
matters,

39.  If a party seeks to call oral evidence ata hearing, it must apply to the Chair no
less than seven (7) days in advance of the date scheduled for hearing the
Notice of Dispute,

40.  Only a persor employed by the BCNE, HEABC ora health authority may
participate in a hearing inte a Notice of Dispute, except as set out in 38 abave,

Decisions

41.  The Chair or the Board as the case may be must issue 2 final and binding
decision on the Notice of Dispute within fifteen (15) working days of
corducting a hearing into a Notice of Dispute.

42, In making a decision, the Board or the Chair may apply any remedy
consistent with this Agresment, and the Provindial Collective Agreement. An
award of & monetary remedy is not precluded.

43.  The Chair or the Board, after consultation with the PNSSC, may vary the
application of a provision of a collective agreement on a without prejudice

and time-limited basis to better facilitate compliance with any Protocal MOU.

44, A decision of the Chair or the Board in respect of 2 Notice of Dispute is final
and binding.

45. A decision must not amend the language of one of the Protocol MOUs.

Page 7 nf11
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Part 6~ puration

51.  This Settlement Agreement and the various measures agreed to by the
parties pursuant to it ("the measures” are intended {o provide a fransition to
the renewal of the Provincial Coilective Agreement. This does not preclude
the parties fram agreelig 1o continue any aspecis of this settlament
agreement or measures in the renewal of the Provineial Collective
Agresment.

All of which is agreed to his day of April 1, 2015

(YT b e

Stepﬁgn#f?ﬂ Gary Fane™J
Deputy Minfster of Health Nurses’ Bargaining Association
/ -\‘
Tomny Collins Gayle Dyteil
A/President and CEQ HEABC British Columbia Nurses' Union
Pape 8 0f 11

Page 44 of 65HTH-2015-51876 S8



APPENDIX A MEASURES TO SUPPORT CONTINUED COMPLIANCE
WITH THE PROTOCOL MOUs

Common Commitments of all Health Authorities and PHC
1. Speciaity Education

The Health Authorities, PHC and the BCNU will work in collaboration to:

a, Collect, share and review relevant data for key shortage areas for
specialty trained nurses i Critical Care, Ermergency Department,
Operating Room, Obstefrics, Neonatal, Renal.

b. Utilize a forecasiing model to identify the short-ferm gaps in speciaity
nurse education and develop a plan by April 30, 2015 te start closing the
gap in 2015/16. By working with the BCNU fo optimize the spending of
an additionat $5 millien for provincial specialty nurse education, the
parties will conclude a sirategic plan. For clarity, the BCNU's $& million
will be used to furnd clinicat placement (wages, travel, tuition fees and
baoks). The $5 million expenditure is seed money io resolve the serous
shortage, and the parties commit to negotiating long-term funding for
spacialty nursing education, clinical pfacements and hiring for the term of
the next collective agreement,

¢. The first priority ageinst the additionzl $5M will be to_work with BCIT to
add another 20 seats for Emergency speciely education in Spring 2015,
Additional specialty education seats will be added in the Fall and Wintar
2015 {such specialty areas 1o be determined by the PNSSC).

d. The specialty education provided under this agreement will meet the
requirerments for gualification differential pursuant ta Articte 33.01.

e. Follow the VCHA specialty education selection process

Nurses selected to participate in specialty education will be replaced
pursuant to the relevant provisions of the Protocol MOUs and the 20142-
2114 coliective agreement.

bl

2. Expedited Recruitment to Vacarcies
a. In compliance with Appendix TT of the Collective Agreement, the
parties will conduct a joint process to regularize hours in bath May
and October 2015.
b. Any positions crealed through regularization will be posted per the
Provincial Collective Agreement. The parties may agree on an
alternate process at the PNSSG.
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10

&. Any vacancies created through speclaity education will be posted per
the Provincial Collective Agreement. The parties may agree on an
alternate process at the PNSCC

d. A key focus of the parties vwill be 1o aplimize reguiar employment
opportunities for new graduating nurses and the PNSSC will look for
opportunities o increase hiring throughout the lerm of this Settlement
Agreement

Jd. Regularization of Relief
a. HAs/PHC will corplete all required analysis and approval processes
te implternent regular vacatiun relief positions at a unit or program
leve| where there are 10 or mare basellne FTEs in the same job and
requirsd competencies to commence implementation January 20186,
b, HAS/PHG where possible may implement regular vacafion relief
positions as set aut above starting June 2015

4. Community Nursing

a. HAs and PHC will fully implement the community repiacemeni of
absences MOLS

b, HAs and PHC will report aut on camplizneeg kg the PNSSC for the
periods April 1 - August 31by September 30 2015 and September 1 —
December 31 by January 34 2016. Any disputa regarding under
spending against requirements will be referred to the Panel for
resoltion,

c. A provincial joint working group with a majority membership of
community nurses will be formed within & six week time frame for the
purpese of making recommendations {o the PNSEC on appropriate
use of the short form (RAI) assessment.

5. Automated Call Out and Vacation Planning
a. HEABC and Islang Health will pravide the NBA with the results of the
elestronic auto shift calloui technology pitet and the annual vacation
request and approval pilet currently underway. The evatuations will ba
discussed at the PNSSC with 2 view {o implementing them
provincialy.

HEALTH AUTHORITY/PHC INDIVIDUAL COMMITMENTS
1. HAs and PHC will bring forward additional HA and PHC specilic measures to

further support continued compliance with the Pratocal MOUs,

2. The proposed measuras will be reviewed by the appropriate N/HACSs in May and
brought forward to the PNSSC for final approval.

3. All approved specific measures will be implemented during the June to
Qecember term of this Seftlement Agreement.

Page 10 of 11
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IN THE MATTER OF AN ARBITRATION
BETWEEN
NURSES’ BARGAINING ASSOCIATION
{hereinatter referred to as the “Union')
AND
HEALTH EMPLOYERS ASSOCIATION OF BC

{hereinafler refarred ta as the “Emplayer™)
(Preliminary Views — Pratocel Agreement — Part 1)
Arbitration Board:

Tom Hodges, Chair
Pater Cameron, Emgloyer Nominze
Frank Morgan, Union Nominee

For ihe British Columbia Nurses' Union:

Gayle Duteil, President BCNU
Gary Fane,

tessics Bowering,

Umar Sheikh,

Donna Bouzan,

Len Rose,

Carolin Bleich

For the Health Employers Association of BG:

Tony Calling, Interim President & Chief Executive Officer, HEABC

Mait Prescolt, Executive Director, Legal Setvices & Strategic Labour Relations, HEABC
Iemnifer Perry, Legal Counsel, HEABC

Graeme Norton, Industry lead, HEABC

Dates and Place of Hearing: March 19 and 20, 2015
Vancouver, BC
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Background

1. As a result of various discussions that took place bsiween Stephén Brown, Deputy
Minister of Health, the Employer, CECs from the various heafth authorities, and the Unjen, the
Daputy Minister wrote a letler to the President of the British Columbia Nurses Union (BCNL), on
February 23, 2015. In the lelter the Depuly Minister acknowledged that there had been
“shorfcomings in the implementation of sama of the agreemants” entered into as part of the
201 2-2014 Caollsctive Agreement,

2. The BCNU had filed over 1600 grievances, in either individual form or through single
amployer policy disputes. These grievances encompassed over 10,000 unfilled shifts. The
grisvances were the basis of the various discussions and the Deputy Minister's lettar. There
were also discussions regarding 95,618 shifts which the Union claimed had not been filed in
accordance with the new collective agreement provisions.

3. The Deputy Minister of Health proposed an approach to @ number of outstanding
problems and resolution of the grievances that would create a consiructive environment for the
current collective bargaining between HEABC and the NBA. '

4, The approach was sef out in a Protocol Agreement between the Employer ard the
Lnion, The Protocol Agreement was exscuted by the parlies on March 12, 2018,

5. The specific Memorandums of Understanding (MOUs} or agreements coversd by the
Fratocal Agreement were identified by the parties as follows:

o Communily nurses replacement

Addiifonat patient demand

Ragularization of Hours

Acute careflong term care siaff replacement

Aaute care/long term cars staff replacemert — short term absences.

[l o B o e

8. Under Part 1 of the Protocol Agreemsnt, the parties agree ihat the outstanding
grievances and arbilrations on the specified MOUSs or agreements are to be held in abeyarce
while the process set gut in the Protocol Agresment is undorway.

7. Pursuant fo the Protocal Agraemert, this arbifration board (Board} was canstituted.

8. The Protoco! Agreement provides that the Board will assist the parlies fo reach an
agreement that resolves the outstanding grievances.
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Power and Jurisdiction of the Board

9. The power and jurisdiction of the Board are set out in the Prolocol Agreement. Under
the Profocai Agreement, the Board;

a can dstermine ils own processes;

b wil provide its visws of the interpretation of the language in question and
the risks for each parly in respect of avaitable remediss; and

G. wilt assist the parties to reach an agreement that resolves all outslanding
grievances.

10, The jurisdiction of the Board is limited to the specific MOUs or agreements identified in
the Protocol Agreament and set out above at paragragh 4.
11.  The Prolocol Agreetmant was entered info on a without prejudice basls.

Written Submissions of the Parties and the Oral Hearing

12, Pricr to the oral hearing, the paries exthanged comprehensive written submissions and
extensive case law.

i3. Oral submissions were delivered by the parties on March 19 and 20, 2015,

14. During the wo day hsaring, the parfies called no wilnesses to testify and no orat
avidence formed par of the record.

185, The Boerd spent a significant amount of time reviewing and discussing the parties'
submisslaons and the jurisprudence.

16. Numerous plenary and caucus sessions were aisa held with the parties.

7. After the hearing, the parties worked with the Beard in providing additional and extensive
information, as well as conducting research in determining the extent to which the MOUs ware
being complied with by the health authorities and in determining the Impact on the bargaining

unit.

Board's Views of the [nterpretation of the Language of the MOUs

18. As noted in the Union submissions, the principles used in interpreting a tolleclive
agreement in British Columbia were recently summarized by Arbiirator Lanyor in Re Milt and
Timber Products Lid. and USW, Local 2003 (Articte XXXXIV), (“Mill and Timber'}:

1. The cbject of inferpretation s ta discover the mutual intention of the parties.

2. The primary resource for an interpretation is the collective agreement.

3. Extrinsic evidence {evidence outside the official record of agreement, being the
written colleclive itself) is only halpful when it reveals the mutual intention.

4. Extrinsic evidanca may clarify but not contradict 2 collective agreement.

8. A very impodant pramise is lkely to be clearfy and unequivocally exprassed,
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19.

20.

4

6. In construing two provisions a harmonious interprelation is preferred rather than

one which places them in conflict.

7. All clauses and words in a coflective agreement should be given meaning, If

nossible.
B. Where an agreement uses differsnt words one presumes that |he padies
intended different maanlings.

9. Qrdinarily wards in a collactive agreement shouid be given their plain meaning.

10. Parlies are presumed lo know about relevant jurisprudence.

CarswellBC 223Re Milf and Timber Producls Lid. and USW, Local 2008 {Article
JOOVE, 2015

The smployer argues that the general principles of Collective Agresment interpretation
are set out in Brown & Beatly, Canadian Labaur Arbitration, as follows:

When {aced with a cheice batween two linguistically permissible interpretations,
however, arbitrators have heen guided by the purpose of the particular provision,
the reasonabtensss of each possible interpretation, administrative feasibility, and
whether one of the possible intarprstations would give rise to anomaiies. (al
para. 4:2100)

- When considering competing interpretations of the collective agreemeant, the Emplayer

submits that arbitralars may also be guided by the practical lzbour refations impilcations of each
interpretation and {he inherent unliketihood that the parties would agree ie language lsading ta
unreasonable rasults. In that regard it relies on Health Empioyers Association of B.C. v, Hospitaf
Employees’ Unjon, [1998) B.C.CA.A.A. No. 15 (Gordon), para. 36:

21.

The interpretive task is to discover the mutual intention of the pariies as
expressed in the words they have agreed o in the collective agreement. The
principfes applicable to this task are reviewed in Brown and Beatly, Canadian
Lzbour Arbitration, supra at pages 4-29 to 4-48. When faced with a choice
batwean two linguisticaily permissible interpretations, arbitrators may be guided
by the reasonableness andfor practical labour relatiors implications of each
possible interpretation. As a guide lo the proper interpretation of a provision,
arpitrators may search for ils purpose and will view the language in ifs normal
ard ordinary sense uniess that would lead fo soms sbsurdity or inconsistency
with the rest of the collective agreement, or unless the context revesls that the
words were used in some other sense. The context in which disputed wards are
found is a primary source of their meaning.

The position of the Employer, as set oul in Brifish Columbia Hydro & Power Authorily -
and- International Brotherhood of Flectrical Workers Lacal 288, February 7, 1986 (Munroe), b.
25 is that arbitrators will infer that an interpretation leading o an absurd result is not the

interprefation intended by the parties:

If ora interpretation of a grovision of a collective agreement would fead to an
absurd result, and another interpretation would not, an arbitrator is entlitled to infer
that the latter interpretation was the one intended by the parties, subject always to
the caveat that tha language in contenfion must be capable of bearing a meaning
that is different from the one which praducas the absurdity.
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22, While not expressly addressed in the cases cited, it is trite law that the language of any
fndividual clause must be interpreted in the context of the provision and the collective
agroement as a whole,

Bargaining Context and the Provisions of the NBA Colfective Agreement

23, The fundémental issue, which is al the heart of this.matler, is staffing of nurses.

24, Staffing was an issus for both parties in the 2012-2014 round of bargaining.

25. In grevious rounds the Union had devoted its effarts in addrassing woriload ard patient
safety, but this was particularly true in the last round (2012-2014) of hargaining.

26. In the tast round, the Union put ferward a comprahensive package of prapusals dealing
with workload and patient safety. Thosse propesals were built un baseline staffing, which is set
by the employer as part of its management rights.

27.  The 2012-2014 collaclive agreemant fakes a balanced approach in deajing with staffing,
encompassing both workload of the members, and managemeni's right to set baseline staffing.
28.  Uniike other colisctive agreements, ratios are not mentioned. For axample, other
industries focus on the number of pifots per plane and distance travelled: the number of flight
attendants to passengers; the number of krain crew io type of work performed; and the number
of skilled irades based on project size.

29, Staffing in the Union's collective agraement is built on a baseline. By way of datermining
baseline staffing, management establishes the number of nursas required to staff a unit.
Because of the impurtance of this determination, the parties agreed o a special provision
(Appendix LL} tha: requires the employers to provide the union with the information about
baseling staffing levels, and to address Union's guestions or concerns about those levels. )
30.  The Board nutes there are a number of spacific provisions in the 2012-2014 colfective
agreement that focus on staffing:

a2, APPENDIA LL - BASELINE STAFFING INFORMATION

The Employer wilt provide the union with copies of the baseine staffing lavals,
the regular FTEs and total causal hours for all units/iwardsiprograms by March
31, 2013, This data shalt also be provided on an annual basis thereafer.

It the Unian has questions or concems regarding the baseline staffing lavels the
appropriate senior staff from the Employer will meet with the appropriaie senior
oificars of the Uniun (o discuss the issues.
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b. APBENDIX MM — MAINTENANCE OF STRAIGHT TIME PAID HOURS OF
NURSES

HEASBC will provide the NBA with the total number of straight-time paid hours, of
the nurses in lhe health seclor for the calendar year 2012, 2013, 2014 and 2015,
This information wilt be provided to the NBA far each calendar year by July of the
following year.

For the term of the Collective Agresment, the total number of straight-time paid
hours of nurses in the heaith seclor will be no less than the ofal number of
straight-time paid hours of nurses in 2012, HMEABC will also provide the NBA
with the number of FTEs broken down by FT PT and casual, and the number of
overtime hours, of nurses in the heatth sector for the calendar year 2012, 2013,
2014, and 2018.

c. APPENDIX NN - ADDITIONAL NURSE FTE'S

Notwithstanding the term of the agreement the partles agree ihat the total
mimber of straight time paid hours of RN/RPNs in the health sector will be
increased from the December 31, 2012 hours by at least 4,149,687.5 straight
time paid hours (2125 FTE) by March 31, 20186,

Those increases will be distributed relatively evenly over this period aithough the
increases in the first year may be less. A strong majorily of these FTEs will be
regular positions. .

The new nurse FTESs will ke in Surgical Service, in Hospital Medical, Residential,
Long Term Care, Hospital Services, ICU Services, Home Care Nursing,
Emergency Medicine, Chstetrics, Hospitalization, Merial Health and Addiction,
among other areas.

d. APPENDIX QO - ACUTE CARE/LONG TERM CARE STAFF REPLACEMENT
— LONG TERM LEAVES

Employees on vacalion wili be replaced except where the service levels are
reduced {e.g. clinic closure, operating room closure operating room slow down).
The amployer will make all reasonable eforis fo replace vacstion leaves using
reguiar relieffloat positions, where possible.

Ermployaes on lang-term leaves (a.g. maternity leave, LTD) will be replaced. The
employer will make all reasonable efforts o replace these long-term leaves using
regular relief/float positions or temporary positions.

e. APPENDIX PP - ACUTE CARE/LONG TERM CARE STAFF REPLACEMENT
- SHORT TERM ABSENCES

Acute Care/Long Term Care Facilitles with 20 or More Beds

Where there are vacancies due to short ferm absences in asuteflong tem care
facllities of 20 beds or more the Employer will replace those vacancies.
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On some occasions a nurse on & short term absence may not be reptaced if the
nurse in charge and the manager agree thai palient vare needs scan be meat with
scheduled and available nurses.

“Patient care needs® ineludes, but is not fimited to an assessment of numbar of
patients, patient acuity, anticipaled rate of patient turn-over, patien dependency
and staff skill mix,

The Employer will replace absences using the followling:
Casuals

Regular part time

Fioat pools

Redeployment of ather nurses if circumstances permit
Regular full-ime

Acutefl ong Term Care Pacilities with less than 20 beds

Where there are vacancies due to short terin Absences In acuteffong tesm care
facifities of less than 20 beds, the Empioyer will make all reasonable efforts io
replace those vacancies.

On some occasions the Employer may not be required to make all reasonable
efferis to replace those vacancies if the nurse in charge and the manager agree
that patient care needs can be met with scheduled and available nurses.

“Patient care nesds” includes, bul is not limited fo an assessment of number of
patients, patient acuily, anticipated rate of patient turn-over, palient dependency
and staff skifl mix,

The Employer wiil make all reasonabte efforts to replace absences using the
following: ;
s Casuals
Regular part tirne
Float pools
Redeplayment of other nurses if circumstances permit
Regular full-time

APPENDIX QQ — ADDITIONAL PATIENT DEMAND

The parties agree that in instances where patient demard exceeds the normal
capacity of a facilily or a unit within a facility, the Employver will call in additional
nurses as necessary fo mest patient care needs. Patient cere neads will be
determined jointly by the manager and nurse in charge of the unit in question,

“Patient care meeds” includes, but is not limited to, an assessment of number of

patients, patient acuily, anticipated rate of palient turn-over, patient dependency
and staff skilt mix.
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Additional nurses will be called in using the foliowing:

{a} Casuals

(b} Regular part fime

{c) Float pools

{d} Redeployment of othar nurses if circurmnstances permit
{8} Regiiar full-time

g. APPENDIX RR - N CHARGE NURSES

The parties agree that it is desirable to develop provincial educational standards
for in-charge nurses in order for them to provide consistent, supported front-line
teadership at the worksite. Such educational slandards would include but not be
limited fu:

Facilitating the effective utilization of staff;

Monitoring overall patient care needs;

Assessing whether circumstances require calling in staff;

Providing leadership on the unit and utilizing availahle resources for
support.

To that end, the parfies agree to jointly develop program(s} te implement such
educational standards at the local level.  This will begin within 80 days of
ratificalion of the Coliecfive Agreement and the program will be ready for rolfout
within 12 months thereaftar.

With respedt to program developinent, each parly will be responsible for paying
their own costs relatad 1o this endeavour,

h. APPENDIX §5 - COMMUNITY — REPLACEMENT OF ABSENCES

Effective January 1, 2013, community nurses will be replaced for at feast two
weeks of vacalion each year. The Employer will make all reasonabile efforis to
replace those vacatiar: leaves using regular reliefifloat positions.

. APPENDIX TT — REGULARIZATION OF HOURS

The parties agree that overtime hours, hours worked by casual employees, hours
worked by part-time employees above their normal FTE and hours worked by
agency nurses will be jointly reviewed avery 6 months and wherever passible
where the hours are consisterdt and recurring, will be cunverted into, or added to,
regular positions.
31. Al of the above noted provisions follow the increased hours of work provision set out in
Appendix KK,
32 it was submitied by the Union that Appendix KK {Transition to the 37.5 Hour Work
Weel) resulted in an increase in nursing hours into the sysiemn equivalent to approximately 800

F1Es.
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33. The Union's stated position was that the comprehensive package, cordzined in
Appendices LL through TT, regarding work'oad and safe patient care was a trade-off for
Incraasing from a 36 kour work week to the 37.5 hour work wesk.

34.  The Union also submitted that part of the frade-off for increased staffing was tha

Pharmacare tie-in.
Board interpretation of tha Meaning of the Word "“Will*

35, The Protocol specifically requires that the Board give its interpreiation of the language in
gquestion.

36. During the parties’ oral submissions, thare was much said about the meaning of the
word "will* as used in Appendix PP — Acute Careibong Term Care Staff Replacamant — Short
Term Absences,

37. As to the 20 beds or more provision in Apgendix PP, the Board notes it includes two
spedific references to “will” in that the Appendix provides that the "Employer will replace those

vacancies" and the "Employer will replace absences using the following ..."
38. In contrast, the less than 20 beds provision of Appendix PP provides that the “Employer

39, The difterence in wording behveen the 20 beds or more clause and the less than 20

beds clause in Appendix PP connotes a different meaning, and imposes a different standard on
the part of the Employer,

A0, it is the opinion of the Board that the parties agreed to a higher standard in choosing the
word “will” as ¥ relates to stafling at acule and fong term care facilities with 20 beds or mare.
The Empioyers oblfigation is that i "will” replace absent nurses unless the axception applies.
The higher standard is consistent with the package of staffing commitments included in the NBA
cotleclive agreement,

41.  Under the exception thal applies to facilities with 20 beds or more, the Employer naed
not replace absent nurses ¥f the nurse in charge and the manager agree that patient care needs
can be met with schaduled and availabie nurses. The Board recognizes that there is a seasonal
pattem to bed occupancy, for example, increased occupancy and therefore capadity dusing flu
season. The Board also recognizes thal bed accupanay may move up :dﬂd down depending on
the circumsiances.

42. tn ralying on the exceplion, the Employer must have scheduled staff to basaline in the
first place and meaningful consultation must take place between the manager and nurse in
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charge in assessing “patient care needs” as thal phraze is defined in the NBA collective
agreemant.

43, The intention of the parties, reflecied in their bargaining history, is that the existing gap
betwean vacant positlons and filling them was (and, as of today, still is} unacceptably large, and
the employers are required to narrow that gap significantly. The language in the Appendicas
should be interprated accordingly. In Phase 2 of this process, the partias should determine the
concrete steps thal must ba laken by each Health Authority. Stage 2 should also establish clear
and measurabia goals, and set out the conseguences of failure to achisve them,

44, The Board ig of ihe view that there is an incentive on the part of the Employer to reptace
absent nurses. It is both good for patient care and is less costly for the Employer to fill shifts at
siraight ime as opposed o cvertime. In reviewing the submissions of lhe parties on this issus,
the shoricomings referenced by the Deputy Minister in his letier, while very evident, did not lend
the Board to conclude the presence of bad faith an the part of heaith employers.

Community Nurses

45, As 1o Appendix SS {Community — Replacement of Absences), the pariss also used the
word “will”, The second senlence of Appendix S5 stales that the “Employer wili make ail
reasonable efforis to replace those vacation leaves using regular reliefifloat posilions”,

46.  Community nurses were histarically not replaced. This is a significant issue betwsen the
parties.

47.  The pariies entered into a seftement agreement in September 2013, It confirmed that
the Employer agreed to reglace community nurses for at least two weeks of vacation each year.
It also added cartain sxcaptions and racognized that Public Health Nurses are included under
the provisions.

48.  The Linion submits that, in 2013 and 2014, the Employer not only breached Appendix
S5 but also breached the seltlement agreement,

49, Based on the submissions, it appears that lhe Urmion has prima facie evidence of
numerous breaches by the Empioyer. The Board is of the view that further information is
required In order to propedy assess the magnitude of the breach.

Beard's Views on Risks of Each Party in Respect of Remedies

50.  The Authorties provided to the Board on this issue are exiensive. 11 is apparent from a
review by the Board that each parly has a different view as to what an arhitrator would award,
should the vasi number ¢f grievances proceed {o full arbilration,
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51. For example, with respect {0 Appendix PP (Replacement), there is risk that an arbltrator
will find that such grievances are akin to cases in which the employer has failed o call in an
emplayee, such as the decision Bfouin Drywall Contraciors Lid. V. G.JA. Local 2486 {1973}, 4
LA.C. (2™ 254 (O'Shea). In such cases, arbitrators tend to award lost pay or in-kind remedles,
In some cases, arbifrators have orderad the employer to provide equivalent time off with pay.
52. The same lype of remedy {lost pay or inkind remedies) might be awarded hy an
arbitratar wilh respect Appendix QQ {Additional Patient Demand}.

63.  There Is a risk howsver that with respect to Appendix RR {In-charge Murses) and
Appendix TT (Regularization) an arbitrator would imit the remedy to declaratory religf plus
nominal damages.

54 Thla Employer relied on the Frequently Asked Questions {Tab 2 of ithe NEA's Book of
Documents) in submitting that the Uinion slated thal the purpose of Appendix PP {Replacement)
was ot “to achieve a financial remedy for individual nurses™. The Board notes however that the
interpratations set out in the Freguenily Asked Questions were pravided on a without prejudice
basis,

55, The Employer also submilted that there was no evidentiary basis for a remedy at this
time as no breach has been proven. The Board is of the view an arbitrator would find that at
least some of the absences Identified by the Union in fis grievances are prima facie evidence of
a breach, thereby shifting the onus of proof onto the Employser to disprove the breaches.

36.  With no case directly on point, thers is uncerlainty for both pariies should the grievances
proceed lo arbitration.

57.  While the Board is of the view that there has been no bad faith on the part of either party
in implementing the MQUs, arbiirators have awsarded monetaty damages for reputational
damage in some circumstances. For example, in UFCW, Lozal 401 v. WesHair Foods (2009),
the arbitrator swarded $2G,000 for damage to the Union's reputation and ability fo represent its
mermbers.

58. M the parties were ta liigate sach of the policy grievances, dedisions on the matlers will
not be rendered for guite some lime, given the volume of grievances and the evidence that
wouid he led in respect thereof. While the parties were waiting to litigate the numerous disputes,
it seems likely that the Unlon would continue with its filing of griovances {often referred to as the
“grievalanche™} in proving the Employsr has breached the NBA collective agreement. This, of
course, woluld be disruptive o the Employer.
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59.  Given the large number of grievances, the uncartainty, risk and potenital exposure for
both parties, the Board encourages the pacfiss to conclude rasclution of the outstanding
grievances as contemplated under the Protocol Agreement.

Recommandations for Solutions Going Forward

60, The Board has fucussed on giving meaning to the language in the NBA collective
agreement bargained by the partles and now fums to recommendations.

61, In resolving the outstanding grievances the parties should focus on staff enhancement in
accordance with the siaffing provisions in the NBA collective agreement. While significant
argument was put forward by the Union regarding damages, the foundation of its efforts is
focused on proper staffing through replacement of nurses to ensure safe patient care. This Is
important given the unacceptable number of unfiled nursing vacancies. Such é gap nesds to be
reduced to ensurs greater compliancs with the NBA collective agreemant.

62. The Board recognizes the staffing challenges that the employers face in the rural and
remole areas of the province. The Board encourages the parfies fo consider measures that
support the recruitment of skitled nursing staff for those harder to fill positions.

8§3. In filling vacancies and mairalning baseline staffing in units whers speciafized {fraining
and skills are required (such as malernity, obstetrics, ER, OR, and intensive care unlis} the
emplovers must provide nurses with proper speciaity tra'ining through accredited educational
Institutions. To meet! this obligation, the employers must lake steps in securing spols at those
accradited institutions to support the tralning needs.

€4. It was apparent that there is an overdue need to davelop and implement proper
technology for use in calling out staff, which would support employers™ best practices. The
selection of the proper type of tachnology should be made in consultation with the Union.
Implementing such technology is in the interest of both parlies, as it will get people who want to
work to work, will reduce costs, and wif provide for a better wark force. In the short term, the
employer should utilize currently available technology, such as email and text messaging. in
the mid+enn, the parties shouid include in the next round of bargalning provisions that support
moving towards the implermentation of appropriate staffing technology. in the longer term, the
parties shoutd implement up-to-date staffing technology.

65, In support of Fart 2 of the Protocol, and over the next three months, the Employer and
Linion may wish to consider sstablishing of a Best Praclice Committes. The purpose of the Best
Practice Commitize would be to prablem-solva and finalize a best practices protacol. Best
practices cannot be ignored. The members of the Best Practices Committes should include
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regional shift schedulers and stewards with a similar aptituds. Success can only be achieved H
there is meaningful cansuitation on the parl of the parties, including a committnent to shere all
relavant data.

86.  Training of in-charge nurses (as cantemplated by Appendix RR) and managers appears
to have been inconsisient, For the success of consuliative processes under the varlous staffing
appendices it is ctitica! that this training proceed as soon as practicable.

67.  The Empioyer should make a monsiary payment to the BCNU as damages, a portion of
which may be provided by the BCNU fo individual grievars or members who have besn
impacted by the dispute.

68, The htent of these solutions s ta focus on the refationships betwesn the Empioyer and
the Unior, and betwean employers and their employees. it was evident fo the Board that the
trust relalionship between the parties, while not broken, has been severely damaged. The
purpose of the selutions recomrmended by the Board is fo repair tha trust that has been
damaged and to create a constructive environmant for meving forward in the next reund of
collectve bargaining.

69.  As set out in the Protocol Agreement, this decision of the Board is for the purpose of
providing the Board’s views on the interprefation of the language in question, the risks for each
party in respect to avaitable remedies and to assist the parties in reaching a settlement
agresment. The interpretation of the collective agreement language provided herelin should
serve as the foundation of any inferpretation in the arbitration process to be established in Part
2 of the Protocol agreament.

70. Al of which Is respectfully submilted.

DATED AT VANCOUVER, BC, this _&%ﬁy of March 2015.

N

Tom Hodges, Chair
K‘;&_Qt@;r_q:__h‘ e

Peler Cameron, Employar Nominee

Frank Margan, Union Nominee
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