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GEOFF MEGGS PHOTOS

On February 7

alarms monitoring the presence of toxic ethylene
oxide gas suddenly went off in Vancouver Gener-
al’s sterile supply department. The result was
chaos as the hospital evacuated both the work
area and the nearby emergency department.

9.45 p.m. Soon after the alarms sound, VGH
orders evacuation of the emergency department.
Patients are shuttled by ambulance to Centenni-
al Pavilion.

10.15 p.m. About 26 HEU members, all nightshift
workers, huddle outside in blankets while the
sterile supply department is checked for gas. A
supervisor is attempting to unload the gas steri-
lizer.

10.30 p.m. HEU's chief shop steward at VGH,
Linda Whittaker, gives reporters the background
on the union’'s long battle to improve safety con-
ditions in the sterilizer area. Secretary-business
manager Carmela Allevato also was on the scene.

12.15 a.m. A fireman wearing a special isolation
suit emerges from the sterile surgical supply de-
partment to announce that his tests showed no
gas present.

12.30 a.m. Allevato reports to HEU members on
VGH’s position. The crew refused to return to
work until assured that the gas sterilizer had
been turned off and that further testing showed
no sign of gas present in the work area.

Ge

When alarms signalled the presence of
‘toxic gas from Vancouver General's gas
sterilizer unit, HEU was able to win
changes with province-wide implications

“First of all, let me assure you this was a fire alarm,
and in no way related tothe equipment in the sterile
supply department or a toxic gas leak.”

— James B. Flett,

VGH president,

Friday, Feb. 8

By BRAD TEETER - .

Vancouver General Hospital's refusal to confront

continuing problems with its gas sterilization sys-

tem collapsed into chaos last month with

embarassing front-page publicity and a thick sheaf
of Workers Compensation Board orders.

In the course of two days, HEU members twice

exercised their right to refuse unsafe work. The

result: emerging WCB rules which will provide
tough new guidelines to ensure the safety of sterlle
supply workers around the province.

Two days after Flett's misleading memo to staff,

Vancouver General Hospital managérs finally con-
ceded they had a serious safety problem.

There was no public admission of error or apolo-.

gy to Sterile Supply Department (SSD) staff mem-
bers who had long worked under chaotic safety
conditions. But there was a marked shift in attitude.

Long overdue questions were finally being asked as .

the hospital began looking for a way out of a mess
generating embarrassing news headlines.

The hospital's ethylene oxide (EtO) sterilizer —
threatening worker safety -over the past several
years and the cause of two patient/ worker evacua-
tions over four days in early February — was shut
down by management at 11 p.m. Feb. 9. And, a day
later, the storage tanks housing the EtO — a
carcinogenic’ and mutagenic. gas used to clean
delicate surgical instruments — were removed
from the hospital.

Some 80 Hospital Employees’ Umon members
who had faced several hairraising SSD alarms.over
consecutive nights breathed a collective sigh of
relief. The hospital promised to obey the union's
call to enclose the sterilizer before restarting opera-

. tions and claims to be shopping for an accurate, EtO

sensitive monitor.
The latest chapter of the ongoing sterilizer con-

troversy began Feb. 1 when two union members,

one of them pregnant, were treated in hospital for

EtO related symptoms of nausea and dizziness.

Fearful that the sterilizer was malfunctioning, union .
members refused to operate the machine.

A subsequent Workers' Compensation Board
(WCB) report, showing continued VGH contempt
for worker safety, prompted the union to issue a
news bulletin Feb. 7 warning of a further shutdown
if WCB orders weren't quickly followed. :

That same night at about 10 p.m., amid wailing
sirens and flashing lights, eight emergency ward’
patients and about 40 workers were evacuated from
the area housing the sterilizer. Although the hospi-
tal would later claim a false alarm, the absence of a
credible EtO monitoring system left worker safety
in doubt.

HEU members huddled in the cold. in the emer
gency parking lot while emergency work crews
wearing masks and spaceman-like gear studied the
sterilizer for leaks. The workers were joined by
secretary-business manager Carmela Allevato and

. VGH chief shop steward Linda Whittaker and com-

munications director Geoff Meggs until 4 a.m. when
the SSD department was ruled safe by the WCB.
The sterilizer was to remain off until later in the day.

Within the week, the HEU had formally request-
ed that VGH fund an independent study of the
long-term health of workers exposed to low levels of

EtO exposure. “It's a relief that VGH has finally

agreed to do what should have been done when the
sterilizer was first installed in 1980,” said Allevato,
the union’s chief spokesperson. “That does noth-
ing, however, to ease the fears of those workers who
have been exposed to low levels of EtO. We have
told the hospital that we stand by our demand that
they replace the existing unit as part of their
overhaul of safety in SSD.” Allevato said the union
will usethe minimum standards established at VGH
to force province-wide improvements.

The WCB concluded in its Feb. 1 report that VGH
EtO-related safety violations included the following:

- ® an alarm system involving the exhaust fan which

clears EtO fumes failed to activate when tested;

® several “difficulties” with EtO leak monitoring
program;

® inappropriate emergency procedures for work-
ers and supervisors;

® records indicated that not all of the required
sampling is being performed or recorded.

Surrey Memorial workers flee EtO leak

URREY Memorial Hospital.

president Roger Bernatzki

was quick to blame staff for
an ETO leak in early February
which forced the evacuation of
staff from the hospital's central
processing department;

But a closer look at what Ber-
natzki had dismissed as “human
error,’ showed the hospital has
neglected EtO safety regulations.

" The Hospital Employees’ Union
released copies of a WCB review

following the leak that found the
hospital in violation of 14 occupa-
tional health and safety regula-
tions. The WCB orders show that:
® A gas detector was not proper
ly maintained and was giving in-
correct measurements of contaml—
nants.

® Not all people workmg in the

area were adequately aware of
the hazards.
® An emergency shower is im-

properly located in an area that
:can become contaminated.

® Respirators have not been test-:
ed to ensure they fit and workers
are unaware of mask limitations.
® The hospital did not immedi-
ately report the leak to the WCB.

The SMH Central Processing
Department was evacuated and
sealed after a leak from the com-
pressor which regulates the sup-
ply of ETO. About 10 HEU mem-
bers working in the department at
the time, waited in the hospital
cafeteria for several hours before
resuming work.
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STANDING OUR GROUND: In line with HEU tradition, the entire Provincial
Executive (at top) joined May Bennett members for the first eight-hour
picket shift as the strike began at 6.30 a.m. Feb. 9. Above, discussing
essential service designations, are (left to right) May Bennett vice-chair
Marilyn White, May Bennett chairpersen Rena Kunth, Provincial Executive
member Julia Crozier and financial secretary Mary LaPlante. ‘

Several residents joined the picketing in solidarity with members, including
(below) Peggy Claxton, talking to Okanagan Region executive member Helen
Burnell (left) and May Bennett worker Grace McDuff.

‘is ready;

21 HEU members at Kelowna's May Bennett Home
went on strike to win our union’s standard agreement

L 0O W N A

FTER negotiations
stretching over several
months and a tough 23-
day strike, HEU members
at the May Bennett Home voted
overwhelmingly March 2 to ratify
their first agreement.

Their victory not only assured the
workers, the protection of HEU's
standard long-term care agreement,
it served notice on the Health Lab-
our Relations Association that HEU

§,"@ble and willing to mobi-
lize on the picket line if necessaryto

.defend its members’ wages and

working conditions.

The HEU's 21 May Bennett work-
ers earned wide union support and
enthusiastic backing from May Ben-
nett residents in their successful
bid to gain parity with the long term
care standard. They had been fight-
ing for a first agreement since they
joined the union last June.

Key support in the strike came
from BCNU members, also recently-
certified, who worked closely with
HEU to ensure appropriate essen-
tial service levels during the job
action.

BCNU president Debra McPher
son also joined the picket line.

On the picket line there was over-
whelming support from other HEU
locals and the local labour move-
ment. HEU Provincial Executive
members set the tone Feb. 9 as the
picket lines went up, walking the
first shift with May Bennett work-
ers. Several executive members
stayed in Kelowna to support the
strikers.

~Also on the line that day were
members of the BCNU, CUPE locals
at David Lloyd Jones and City of
Kelowna, and representatives of the
BCGEU.

Okanagan Region HEU locals with
members on the line included
Kelowna General, Noric House,

" Royal Inland Hospital and Over

lander. Strong financial :and moral
support from outside the region

-came from many locals. Details will

be carried next issue.

HEU president Bill Macdonald,
who met the strikers the day before
the picket lines went up, promised
the union’s full support. In addition

STRIKE HEADQUARTERS: May
Bennett local secretary Sandy Wil-

cox signs in picketer Sharon Mitschke
at HEU strike headquarters.

to strike pay, the workers had a
camper on the picket line and a
strike headquarters at the nearby
regional office.

Special newspaper advertise-
ments backed up bargaining efforts
and informed Okanagan region
members about the dispute. More
than 1,000 buttons supporting the
strikers were distributed in the first
week of the dispute.

Pickets had to remain calm de-
spite often-provocative action by
management in implementing es-

-sential services. By Feb. 26, with

the strike heading into. its third
week, it was time to step up the
pressure.

At a major picket line rally by
Okanagan region HEU table offi-
cers, who were meeting in Kelowna,
the union served notice once more
it would not back down on its de-
mand for parity with the long-term
care standard.

“We're here for as long as it takes;’
union secretary-business manager
Carmela Allevato told the rally, “but
we're ready to bargain” Her chal-
lenge to the employer to return to
the table was answered even before
the rally ended.

Arduous talks during the next
two days produced a tentative agree-
ment which was ratified March 2.

Under the agreement, workers
will receive an increase of 50 cents
an hour retroactive to June 7, 1980,
an increase effective April 1, 1991
and a final increase June 1, 1991 to
bring their wages into line with the
long term care standard agreement.
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~ PATIENT

JOLEN

- Why are health care workers
- taking a beating on the job?

} weorlk in a facility as a care aide.
Here are just a couple of examples
of staff abuse.
1. While | was giving a resident in a geri-
chair his brealkfast, he reached oul and
grabbed my breast. He pinched and
turned his fingers ai the same time
leaving a large bruise on my breast.
2. & resident, upset by an earlier
incident, reached out and grabbed Yy
pin watch - breaking the wateh chain - af- _
ter Pd went to him to try to calm him

. down. | reached out to get my watch back

and the resident bit me, brealing sikin
and drawing blood: [ had to get a tetanus -
sheot because of it.

These two incidents are the worst that
have happened to me but there are sy-
eryday things that happen 28 the ime like
getting kicked, punched, pinched, hair
pulled, scratched and spat at in the fase.’

By Dan Gawthrop

more and more health care
workers, the greatest threat
they face on the job is not in-
jury, disease or stress — it's
the threat of violent attack
from the patients they care for.

According to Workers’ Compensation Board
statistics released last fall, wage loss claims by
hospital workers due to-acts of violence or force
have increased 88 percent since 1985.

More hospital workers than ever are vulnera-
ble to attack, largely due to understaffing. Psy-
chiatry; emergency and admitting reception are
the biggest areas of concern but violence is
prevalent in virtually every patient care area.

Frustrated in their efforts to seek improved
staffing levels and safety training, workers are
forced more and more often to take job action for
their own protection. At the same time, improve-
ments in working and caring conditions to safe-
guard the health and safety of HEU members is a
key plank in current contract demands.

Al Corson, an HEU member who two years ago
staged a sit-down' strike to protest inadequate
staffing and training in emergency prepared-
ness, recently became another statistic in the
disturbing violent trend. Corson was admitted to
hospital after being kicked in the groin by a

- psycho-geriatric patient.

“This person gouges, kicks, bites, she tries to
dismember you,’ says Corson, HEU chairperson
at Hardy View Lodge in Grand Forks.

Corson and other employees resorted to job

action when Hardy View management insisted
they accept emergency response training from
nurses. Management's efforts to discipline HEU
members led to a special troubleshooter griev-
ance hearing which upheld the union.

According to a WCB officer quoted in the
troubleshooter’s report on the case, putting nurs-
es in charge of the training would be like “the
blind leading the blind;’ because nurses are not
any better equipped than aides or orderlies to
deal with violent patients.

“Our main concern was that this patient was
doing damage not omnly to the employees —
scratching them without warning — but also to
herself;’ Corson says.

According to the report on the case, her range
of illnesses included chronic brain syndrome,
Alzheimer’s disease, diabetes, liver disease and
arthritis.

Corson says the sit-down strike was inevitable,
given the lack of proper resources and outside
training. ‘

“We'd given them warnings upon warnings
with this patient, and nothing was ever done
about it;’ he says. “That's what caused-me ‘to
invoke Section 8.24 and pull our members off the

" job (Section 8.24 of the Industrial: Health and

Safety Regulations allows an employee to refuse
to work if there is reasonable evidence of a health
hazard.)

As the Hardy View case shows, the lack of
standard procedure for verbal and physical inter
vention leaves many HEU members in a state of
Catch 22. While families of disturbed patients |
routinely accuse workers of violent treatment,
employees who are assaulted must use the griev-
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ance procedure to force the employer to provide
a safe working environment.

The lack of standard procedure also leaves
hospital employees much more vulnerable to
charges of insubordination.

“Management misuses thie word ‘abuse’ to
intimidate our members,’ says Corson. “If we
raise our voice at- a patient, that's considered
‘verbal abuse’”’

Mark Atkinson, HEU dlrector for the Kootenay
region, agrees management has failed to protect
workers from abusive patient behav1our.

4 of the problem, as At-

kinson and others see

) it, is that Victoria's

v budgetary restraint in
* health care has led to

.more chronically ill patients being placed in

fewer facilities with fewer staff. .
“Places like Riverview are closing down and
are sending us psycho-geriatric patients,” says

‘Atkinson. “Our members have no training’’

Perhaps this explains the dramatic increase in

- violent incidents in B.C. hospitals. According to
" WCB statistics, acts of violence or force account-

ed for the second highest category of wage loss
claims by nursing aides and orderlies.
In 1885, violence accounted for 194 claims,

nine percent of the total claims. In 1989, there -

were 364 claims, or 14 percent of total claims by
nursing aides and orderlies. Among nurses, the
figures are even more staggering: violence ac-
counted for 68 claims in 1985 and 156 claims in
1989, for an increase of 129 percent. The two

occupation groups combined are experiencing
twice the acts of violence as compared to five

.years ago.

Overall, reported incidents of violence at B.C.

hospitals have increased from 5,683 in 1985 to

8,306 in 1989 — an increase of 46 percent.
There is evidence to suggest increased train-
ing could help ease the alarming statistics. At
Penticton Regional Hospital in Penticton, an
in-service emergency response training program

for hospital employees has resulted in a 56 per

drop in violent acts since 1985 when the  program
began.

But the Penticton emergency response train-
ing program, which separates defensive actions
into verbal and physical intervention techniques,
fails to address the core issue of understaffing.
And, at the few facilities offering special train-
ing, staif are often unfairly asked to contribute
their own time to the program.

“The root of the problem is provincial re-
straint;” says Carmela Allevato, HEU's secretary-
business manager.

“With certain facilities closing down, more

patients are showing up in emergency. If there”

were adequate staffing, you wouldn’t have this

. situation.’

Allevato points to the total elimination of or-
derlies at Surrey Memorial and acute care facili-

ties as part_of the growing trend toward all-

registered nurse staffs.

The union also is taking action at the bargain-
ing table. HEU is advancing bargaining demands
to improve staff-to-patient ratios designed to

ensure safe, quality care for both. patlents and

care-givers.

‘There is never a day goes by that staff
members are not slapped, kit
scraiched, pinched, punched, kicked, bit,
spat at and verbally abused. -

And, for what? For trying to help a resis
dent get ready for the day (washing,
bathing, dressing or toilet preparation).

In our facility, some residents are not
responsible for their actions. Others
know what they are doing. It's the ones
that deliberately set out to hurt you that
is most tiring.

Unless something is done about this
matter, such as together refusing to
work with viclent patients under Section
8:24, when and how will it all stop?

I know Pm tired of going home with
bruises, scratches. We don®t need this
abuse.

am a care giver.”
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GRAPHIC FROM JUST WAGES BULLETIN |

The labour
roots of
Women’s Iay

"BY MARY ROWLES

On March 8, 1908, 15,000
women marched in the streets
of New York City. They
demanded an end to the
“abuse of children through
| the practice of child

labour. They
demanded

' improvements in the brutal and dan-

gerous working conditions of the
New York sweatshops, and they de-
manded a fair day’'s wage for a fair
day’s work — and an end to pay
inequities.

This was neither the first, norlast

time that working women took to.

the streets to assert their rights,
particularly in an era when women
were denied the vote, had no access

- to the legislatures to effect change,

and were scarcely represented in
the trade union movement.

. As the women marched, they in- -
voked the memory of the women

garment workers of New York City
who, 51 years earlier, on the same
day in 1857, occupied the same

streets to protest inhuman working

conditions and callous disregard for
safety that caused the deaths of 64
women and children in a fire at the
Triangle Shirt Waist Factory.

By 1910, March 8 had become a
traditional day of protest for work-
ing women outside North America

- as well, and was proclaimed Inter-
national Women's Day. It has been:

observed, if not celebrated, in coun-
tries around the world since then.
The day belongs to working wom-
en, and has brought together trade
unions, left and progressive organi-
zations and non-aligned community-
based groups to advance demands

- for the equality of women. Sadly,
~ many of the demands of the demon- |
strations and marches of 1857, 1908

" wage

and 1910 are still featured promi-

.nently on the. flyers and banners.of

International Women's Day events a
century later. That's great for re-
cycling, but bad for morale.

Granted we have legislated an
end to child labour at least in some
countries, but we certainly haven't
succeeded in halting the exploita-
tion of workers in inhumane, unsafe
workplaces, nor have we eliminated
discrimination against
women. L

Our economy has little regard for

the health and safety of workers,.

and for women workers this situa-
tion is made worse by a sustained
disrespect for women. Our work is
assumed to be easy, not taxing. It is
supposed to be safe, simple and
pleasant.

The health hazards of women’s

" traditional workplaces, the hospi-

tals and offices, stores and kitch-
ens, dre often unrecognized, as well
as unrewarded.

Employers and governments re-
main uninterested in the long term
effects on workers health of the new
technologies, work processes,
equipment and chemicals  intro-
duced to women’'s workplaces. Sick
building syndrome, even repetitive

strain i 1n]ur1es, are still regarded by
many “authorities” as the products .

of women’s imagination.

Far foo many working women con- -
tinue to be victimized, harassed, .
and verbally and physically assault-

| ed by employers, by mem-

bers of the general public, by
clients and patients, and un-
fortunately by co-workers.

" The wage inequalities between
men and women workers have
changed little over the past century.
The practice of paying women a

lower wage for the same work is no

longer accepted, but it persists in
many workplaces in a hidden way.

Often the identical nature of the
work performed by men and women

in a single workplace is camou--

flaged by a difference in job titles
that justifies a substantial differ
ence in pay.

Over the past century, wage dis-
crimination has been institutional-
ized in our economy. Men and wom-
en are segregated in different occu-
pations. There are men’s jobs and
women's jobs in our economy, and
there are men's wages and women's
wages.:

This allows government represen-
tatives and economists to say, witha
straight face, that women receive
lower wages because they work at
lower paid jobs. It's an explanation
that neatly avoids any examination
of the fact that women’s jobs are
lower paid simply because the work
is done by women.

In 1911 women earned 53 percent '

of men’'s wages; now, in 1991, wom-
en earn 64 percent of men’s wages.
In the intervening years, the gap
has sometimes narrowed and then
widened again within these two
limits. Permanent improvement has
been slight.

In 1857, the women garment
workers returned from the streets to
their workplaces and organized
themselves into a union. The lesson
for women in succeeding years has
been to organize the power union-

-ization brings. This has been the.

Women's call
to end pay
discrimination
is more than

a century old

greatest tool in achieving perma- '

nent improvement in the lives of
working women. .
~Women have secured some im-

» portant legal rights. We have the

vote. We have some presentation in

‘the Legislatures. The legal balance
‘of power has changed to a-degree,

but the most important change in

power has been the organization of -

women into trade unions. The pow-

er unionization brings has been the

most important tool in achieving
permanent improvement in the lives
of working women.
At the bargaining table,
women workers are securing
pay increases, pensions
and benefits, health and a

leave provisions, -child
and jobs. And trade

unions have help-
ed secure these

improvements in legislation. ,
But there still is reason to march. -

This year at International Wom-
en's Day in the Vancouver area,
women will be demanding peace,
pay equity and an end to poverty.

There is a clear link between the

three.

Militarism and the war effort di-

vert money for - social spending
throughout the world. In our own
country, there is no money for a
national child care scheme, little
money for training and retraining,
for health programs, social pro-
grams, and education that could lift
many women out of poverty. Yet the
government can easily find millions
each day for the planes, ships, and

soldiers in the Gulf war.

Pay equity, that long-standing de-
mand for an end to wage discrimina-
tion, will end the poverty of working
women.

* On International Women's Day,
we still 'march for bread and roses,
as the lyrics of the old song go. We
march for wages, for a better life for
working people, and “a sharing of
life’s glories.”’

@ Rowles is Director of Women's -

Rights for the B.C. Federation of
Labour.

safety protection, family °

care provisions, and.
access to training .

- -March 1991 o

GUARDIAN













	1
	20150921125526998

