





Calling all LPNs!

The Licensed Practical Nursing Committee of HEU’s Provincial Executive needs your help. We're conduct-
ing a survey of LPNs in HEU to determine how many are employed as LPNs and how many have been
forced to work in other areas of health care. Please take a few minutes to fill in the attached card and mail
to HEU. Postage will be paid by HEU.

Name: .
Address:
Town: . Postal Code: Phone:

Employed at (name of employer):

Employed asan LPN:  JYes [ No Department:

Employed in other work?: dYes I No  Department:
License: Full J Conditional 2 Unlicensed

Years employed:

Trained at (name of school or facility):

Now working:  [J Full time X Part time {2 Casual .
. . 2
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MARCH FOR
SHAUGHNESSY

More than 500 health care
workers marched on Vancouver
City Hall April 27 to demand city
council support for a task force
review of the decision to close
Shaughnessy Hospital.' After hear-
ing an evening of submissions,
many targeted at closure support-

“er mayor Gordon Campbell, city

council agreed.

Finance minister Glen Clark’s lean
health care budget boost makes a job
security deal even more important

TIGHT

By CHRIS GAINOR

Just as premier Mike Harcourt
promised in January, this year’s
B.C. budget increases spending on
B.C. hospitals by only three per
cent.

That funding increase, the
smallest in many years, is directly
related to other government deci-
sions such as closing Shaughnessy
Hospital and reducing the work-
force in acute care hospitals by
4,800 full-time equivalent posi-
tions.

“The three percent increase in
hospital spending will mean diffi-
cult adjustments for patients and
caregivers in the coming year,”
HEU secretary-business manager
Carmela Allevato said after
finance minister Glen Clark deliv-
ered his 1993 budget address.

- “Clark’s budget can only work if
a job security deal is put in
place,” Allevato said.

Despite the tight health budget,
right-wing critics of the govern-
ment launched an hysterical cam-
paign against property tax increas-
es proposed but later withdrawn
by Clark.

“We need fairer taxation that
hits the rich and wealthy,” Alleva-
to said. “Fairer taxation is impor-
tant to fund health, education and
social services. The budget critics
should . get their facts straight —
they’re not paying their fair share
and corporations are drastically
under-taxed.”

Health care as a whole got only
a 4.2 per cent increase and educa-
tion a 3.4 per cent increase in
Clark’s budget. Although both
areas have traditionally done well
in budgets brought in by NDP gov-
ernments, this year the pressure is
on to cut deficits.

Even though the provincial

EY

deficit was cut to $1.5 billion from
$2.4 billion two years before,
Clark’s budget was greeted with
anger from the media and business,
who attacked Clark for not cutting
government services deeper.

They pointed to other
provinces, including the NDP gov-
ernments of Ontario and
Saskatchewan, which are slashing
services, freezing or cutting
wages, and laying off workers in
the name of deficit fighting,

The recession is a big reason for
ballooning deficits, but an even
bigger problem is the federal poli-
cy of cutting funding to social pro-
grams it shares with the

provinces.

The Tory government has
reneged on commitments to pay a
portion of health care, post sec-
ondary education and welfare
costs, forcing every province to
cut back.

“If the federal government had
lived up to its cost sharing com-
mitments to the provinces, British
Columbia would now have a bud-
get surplus of $783 million,” Clark
said in his budget address.

In addition to tightening the
screws on spending, Clark dealt
with his made-in-Ottawa deficit
by increasing the sales tax, “sin
taxes,” and taxes on wealthy

British Columbians and corpora-
tions.

While Clark is going to raise
Medical Services Plan premiums

_ this year, he is increasing the
number of poorer British
Columbians who will get premi-
um assistance or all their premi-
ums paid. ,

HEU remains in favour of elimi-
nating medicare premiums. B.C.
and Alberta are the only provinces
in Canada that charge medicare
premiums. »

As well, the deductible for
Pharmacare Plan E, which covers
everyone but seniors and welfare

“recipients, will go up to $500.

Rich use deficit fear as weapon

Conservatives who urge a war
on deficits are only using deficits
as a weapon in their war on social
programs.

A special one-day conference
held in early March in Vancouver
on public services and public
finances was told that conserva-
tives are coming dangerously
close to making our system of
public services the major casualty
of the war on deficits.

Some of Canada’s top econo-
mists and B.C. public sector
labour leaders, including HEU’s
Carmela Allevato, told the Invest-
ing in People conference that B.C.
must resist conservative propa-
ganda about budgets, taxes and
public services.

“The rich and multinationals
made out like bandits through our
tax system,” said Osgoode Hall
law school professor and tax
expert Neil Brooks. “Those who
went to the party in the 1980s
ought to pay for the mess.”

It's tim
h e you
t‘ . Went on a giet

Brooks listed the numerous tax
dodges used by wealthy Canadi-
ans and corporations. For exam-
ple, the capital gains tax exemp-
tion brought in by the Tories in
1985 costs Canadians $2 billion a
year.

The tax burden on corporations
fell in the 1980s while poor and
middle income Canadians saw
their share of the tax burden
increase.

The cause of today’s large
deficits are not social programs
but the series of tax breaks for the
wealthy and corporations that
began with John Turner’s budgets
in the 1970s, Brooks said.

In spite of this fact, conserva-
tives continue to manufacture big
deficits and falsely blame them on
social services, he added. “A vital
and large public sector is crucial.”

Simon Fraser University econo-
mist Marjorie Cohen said unem-
ployment will never be tackled
unless it is made an economic pri-
ority. While the Tories and even
some NDP governments are focus-
ing on deficits, she said it is good
to see that U.S. president Bill
Clinton has identified jobs as his
priority. ,

University of B.C. economist
Gideon Rosenbluth said a low
unemployment policy is the best
way to fight deficits in B.C. “High
unemployment goes with high
deficits,” he said.
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Meeting fdf the first time ever,
caregivers confront corporate agen da
and attacks on'medicare

By CHRIS GAINOR

A large HEU delegation took
part in the first ever Canadian
national confergnce of health care
workers, which was held in Mon-
treal in February.

More than 500 health care
workers discussed their common
problems and possible solutions
at the four-day meeting, which
was sponsored by the Canadian
Union of Public
Employees.

The conference
featured speakers
CUPE
national president
Judy Darcy, Cana-
dian Health Coali-
tion chair Kathleen Connors, fed-
eral NDP leader . Audrey
McLaughlin and HEU assistant
secretary-business manager Chris
Allnutt. Much of the conference
time was spent in workshops
where discussion could take
place.

Health care workers are facing
the same problems 'in every
province due to federal cutbacks
to medicare, and other policies
which are part of the corporate
agenda.

The workshops produced a
number of ideas, including:

¢ Cooperating closely with
other unions and community
groups to win better collective
agreements and defeat elements of

Problems the
-same in every
province

the corporate agenda such as free
trade. -

e Dealing with total quallty
management programs being pro-
moted by hospital management by
resisting any program that is
based on getting more work with-
out giving power to workers.

e Political action is needed to
fight off attacks on medicare from
right-wing parties. Political action

. also  includes
being critical of
the NDP.

e Educating
union members
about the changes
being imposed by
governments and
corporations on health care.

In her speech to the conference,
NDP chief McLaughlin said that
the federal government once paid

-‘half of all medicare costs. Now

that share has been cut to a third,

" and by the year 2000, the federal
share of medicare costs will be -

slashed to only 23 per cent.

“It means we are moving dan-
gerqusly close to a two-tier, user
pay system as in the United
States,” the NDP leader said in
—30°F. “Clearly, this is not the
kind of Canada we want to live
in.”

She said the federal NDP is
committed to stabilizing federal
funding of provincial medicare
programs, defend the Canada

BUILD COALI-
TIONS: HEU’s
Chris Allnutt,
above, said com-
munity organiz-
ing is key. At
right, HEU
Provincial Exec-
utive members
Maurice Smith
and Fred Muzin
and CLC staffer
Lynn Carlisle
joined protest
against Ul cuts.

Health Act, and help provinces
reform their health care systems.
Dennis Rivera, president of the
Local 1199 Hospital and Health
Care Workers’ Union in New
York, spoke about the efforts by
U.S. president Bill Clinton to

Canada’s health workers plan strategy

reform the U.S. health care system.
“Saving your system could help

us save ours,” Rivera said, adding
that the North American Free
Trade Agreement poses a threat to
the living standards of Canadian
and American workers.

The president of CUPE’s On-
tario Council of Hospital Unions
painted a bleak picture of budget
cutbacks, -bed closures, work
speedups and layoffs across Cana-
da in health care when he
addressed HEU’s Emergency Con-

" ference in Victoria in March.

Michael Hurley warned the

- HEU delegates that federal cut-

backs and corporate rights con-
tained in the North American Free
Trade Agreement threaten the

future of Canada’s medicare sys- .

tem.

Hurley, whose council repre-
sents 20,000 Ontario health care
workers affiliated to the Canadian
Union of Public Employees,
praised HEU for the fantastic job

security deal with the B.C. govern- |

ment.
“The resistance you have
mounted against cutbacks, clo-

sures and layoffs has forced the

provincial government to
acknowledge your union as a
legitimate and unavoidable reality
in any restructuring of the health
care system in B.C.,” he said.

Most of Hurley’s address was an
outline of what health care work-
ers face in other parts of Canada:

e Newfoundland: Many outport
hospitals have been closed, cost-
ing the jobs of 900 health care
workers. Other workers have their
salaries frozen. Many services,
including visual assessments and
hospital dental
services, have
been cut from
medicare, bu
doctors are stil
able to bill more
money.

* Prince Ed-
ward Island
While the gov-
ernment failed to -
close the island’s
four rural hospitals, it has concen-
trated acute care hospitals in the
remaining hospital in Charlotte-
town. Many services, including
burn care, cardiac care and abor-
tions, aren’t available on the
island. Privatization is going on.

HURLEY

* New Brunswick: Hospital
workers face wage freezes and lay-

..offs. New Brunswick’s hospital

system is being reorganized along
regional lines. Medicare services
are being cut back.

* Nova Scotia: Major bed clo-

sures and layoffs are taking place, -

and medicare services reduced.
The government has bought an

unused military base and is offer- -

ing families free housing on the
base if they perform unpaid home-
care for senior citizens living next
door.

* Quebec: User fees are coming
in for prescriptions for seniors,
and hospital beds are being closed
as budgets are cut. Families are
being offered tax breaks to take
care of their parents.

* Ontario: Major restructuring
is going on. While doctors won a
major fee increase from the NDP
government, 5,000 hospital beds
have been closed, and 9,000 full-
time equivalent jobs have been
lost over the last three years,
including 2,125 in the past year.
Hospitals are being closed and
services cut. Even though services
are supposed to be transferred to
the community sector, cuts are
leading to the closure of chronic
care beds.

* Manitoba: Winnipeg hospitals
have to cut 440 beds in the next
year as budgets are cut back.

‘Canada’s medicare map: diagnosis dismal

There is a weak labour adjustment
agreement covering workers in the
hospitals.

* Saskatchewan: A 3 per cent
cut in hospital funding is leading
to major cutbacks and layoffs.
Regionalization is going hand-in-
hand with closures of hospitals in
smaller communities. Medicare
services have been cut.

* Alberta: American-style hos-
pital funding mechanisms are
being introduced in hospitals.
This means efficiency measures
and time-and-motion studies.

In Ontario the ranks of adminis-
trators have increased, Hurley
said, doctors are being paid more
than ever, and the government has
rejected doing away with long
term care facilities run by corpora- -
tions.

“Our members, I firmly believe,
are not the root cause of the crisis
in the health care system,” Hurley
said.

“Doctors, hospital administra-
tors and the for-profit sectors have
driven up the costs, and those are
the areas that the government
should be wrestling with.”
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CLOSER TO HOME
~IN THE BRONX

A New York
~clinic is one
way our health
services may
change in B.C.

EALTH CARE workers
in the heart of the
Bronx are rolling back
funding cuts and the
damage caused by a service-cut-
ting administration to save a com-
munity clinic that could be a
model for similar ventures in B.C.

The Dr. Martin Luther King Jr.
Health Centre (MLK Clinic) was
established 27 years ago when a
War on Poverty grant funded 140
neighbourhood clinics designed-to
provide comprehensive primary
care and to train neighbourhood
people to do much of the work.

It’s one model of community
clinic which could develop here
in B.C. as the health ministry
moves services closer to the com-
munity.

Sixty-two of its 88 employees
are members of Local 1199 of the
Drug, Hospital and Health Care
Employees’ Union, HEU’s coun-
terpart in New York, proof of the
role that HEU members can expect
to play in the new “closer to
home” health care system. e

But MLK Clinic has faced a
tough struggle to survive after its
founding in 1966. According to

the union’s 1199 News, “it’s a
story with meaning for today’s
health care reform discussions.”

“Working at MLK was.a mar-
velous opportunity for the mem-
bers of the community,” clinic
receptionist Carrie Edmunds told
the News.

She was hired in
1968 and trained as
a family health
worker, a position
which no longer
exists.

“A team of a doc-
tor, medical assistant, practical
nurse, dentist and family health
worker would meet weekly to
decide the best health care pro-
gram for a particular family.

“We made regular home visits
to hypertensive and diabetic

COMMUNITY HEALTH:
Nurse practitioner Elsa
Callender (left} examines
pregnant community res-
ident Maria Ayala,
Receptionist Rossie
Montgomery (above)
started at the clinic as a
family health worker.

This may be

one vision of
the future for
HEU members

FAMILY CARING: LPN
Viola Morris says hello to
Aminta Rodrigues and
her grandson. The clinic
provides care both in the
home and in its neigh-
bourhood facility, one
model of the “closer to
home” system proposed
for B.C.

‘patients and visited mothers

before and after pregnancy. It was
very personal care.”

During the 1960s, the clinic
itself was jammed with visitors

.receiving every type of care.

But the city’s fiscal crisis of the
1970s and a U.S. freeze on Medic-
aid funding threw MLK into a cri-
sis. .

“The clinic changed for the
worse,” says Dr. Famuel Essan-
doh. “For instance, the clinic was
not funded by Medicaid for the

visits that the health teams made.”

Instead of taking steps to secure
alternative funding, the board of
the clinic engaged in a round of
service cuts which jeopardized
the clinic’s survival.

" The lesson, according to clinie
director Lionel Stewart, is that
vital services labeled as luxuries —
like the family health teams and
the staff training program —
should have been maintained.

Stewart says the clinic is find-
ing its feet with a new organiza-

-tional plan that includes a com- -

munity board and affiliation with
a larger institution.

Both ideas are features of the
community clinics
proposed for B.C.

Today the clinic
services almost
15,000 people, is
expanding its clinic
hours to provide ser-
vice on Saturdays
and has begun plans to initiate a
school health program with the
school next door.

For health workers at the clinic,
the key to their success was their
commitment to provide quality
health service to their community.
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