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It was roughly half way through
the provincial election campaign
and still there was no word from the
government on health care funding..

The place was the Revelstoke
Community Centre, site of a Socred
rally featuring Premier Bennett as
the keynote speaker.

Outside, the now familiar Dixie
Land band waited to herald Ben-
nett’s arrival with a version - of
“Happy Days are Here Again.” - .

Representatives of the media, who
always arrived some 10 minutes'in
advance of the Premier, lingered
around the doorway, hoping, wait-
ing, and anticipating some tidbit of
news to file to anxious editors.

On this night, April 20, they were
.not disappointed.

Out of the crowd emerged Jack
Gerow, secretary-business manager
of HEU. '

He pushed his way past the Ben-
nett bodyguards and finally reached
the Premier. The band played on.
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“Mr.-Premier,” 'said Gerow, “in
light of recent reports from the B.C.
Medical Association about the criti-

_.cal conditions_in_our hospitals right

now, are you prepared to reconsider
your zero budget option for hospi-
tals and tell the people of British
Columbia exactly what you have in
mind for health care funding over
the next four years?”

“Well Jack,” the Premier ans-

wered, “I think you'll be very pleased
with the budget we hand dpwn after.

May 5.” L ;
“Is that a yes or no?,” asked

Gerow. S R
Bennett simply repeated his

answer and broke through the

crowd to enter the community
centre.

There was a somewhat stunned’

reaction from those who witnessed
the encounter. What exactly did the
Premier mean? The Vancouver Sun

and BCTV reported that Bennett
“hinted at increased health care
funding.”

HEU, on the other hand, main-
tained that, in-essence, the Premier -
had said vote for me now, and I'li tell

you later what my policies are.

Either way, it is long past May 5
and still we wait for some word on
the future of health care funding.

But, while Bennett was able to
successfully muddy the waters with
his- reply, some observers feel the
health care issue was athorny one
for the Socreds throughout the
29-day election campaign..

In fact, HEU waged such an
aggressive and high profile cam-
paign on the health care issue that
one prominent B.C. trade union
leader claimed, “if it hadn’t been
for HEU, one would wonder whether
we even had a trade union move-
ment in British Columbia.”

The “prominent” leader, who




asked to remain unnamed, was refer-
ring to the vast majority of unions
that waged a quiet or, in most

cases, non-existent campaign dur- -

ing the election.
HEU, in contrast, took what is
generaily accepted as the “high

road” with a large scale public -
campaign’ focusing on the disas-'
trous health ' care poI|c1es of the

" Socreds.’
The first of these public rallies was
in Prince George on April 8, just one

day after the election writ was"

dropped. There, HEU members
joined together with other trade
unionists to protest the Social Credit
policies on health care and unem-
ployment. Chanting demonstrators
dined at-a soup-line outside the

Prince George Holiday Inn while -

Premier Bennett addressed a $100-
a-plate group of supporters inside.
Bennett declined to come out and
meet with the estimated 250 demon-
strators saying he was too busy “on
the phone running the government.”
The next HEU “Zero Budget”

event - took place in Cranbrook. -

where members set up an informa-
tion-booth at alocal shopping mall to
collect signatures on a petition

.which called for. a restoratlon of

health ‘care funding.

Public response was overwhelm- ,
ing and within‘just a few hours more
than 500 Cranbrook.area. residents. -

had signed the petition:

From there, HEU organizers of the

“Zero Budget” campaign moved on
to Revelstoke to confront Bennett
with his threat of a budget freeze on
B.C. hospitals. -

Similar. demonstrations, or peti_—
tion drives, were held in. Kelowna,
Vernon, Kamloops, Dewdney, Sur-

rey, Vancouver, Victoria, and Dun-

can, to name just a few.

At no time during the campaign
did HEU endorse any political party.
Rather, the union’s aim was to get all
politicians running for office to
declare publicly what they would do
about the critical conditions facing
B.C.’s hospitals.

And.it was hoped that voters
would consider these policies on
voting day.

“We felt then, as we do now, that
our credibility would have been
severely reduced if we had become
politically partisan,” said Gerow ina
review of the campaign.

“Unquestionably, HEU was able to
play a significant role during the
campaign.”

Gerow said .Social Credit aides

. have admitted ‘privately that their

election strategy was thrown off
course three times because of grow-
ing public concern about health care
funding. As a result, the government
was forced to put more than $121
million into health care durmg the
29-day campaign. _
Unfortunately, 90 per cent of that
money was for. capital construction
projects and représents no new

.commitment to reopening closed

beds or rehiring laid off workers.
Gerow said HEU. will therefore
continue its role as a vocal critic of
government cutback policies. The
union has asked for a meeting with
the Premier to present the “Zero
Budget” petitions and discuss the
future of health care funding.
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The shocking reality of

PORNOGRAPHY

By Michael Kieran

It's called porno, smut, girly
mags, blue movies.

But there are no affectionate
kisses, no warm hugs, no gentle
caresses — just fierce contact,
studied indifference and an
undercurrent of tension.

And now, a disturbing trend
toward graphic. - depictions of
violence. -

Not the psychological violence,
which feminists say causes women
to be viewed as objects, not justthe
so-called sexual violence of rape,
but real hitting, kicking, biting,

stabbing, whipping, torture and, in |

some cases, death.

And, as the message conveyed
by pornography becomes increas-
ingly violent, it is routinely
portraying ever-younger partici-
pants, a trend one sociologist

describes as “a horrifying break-

down of our species’ ability to
nurture its young.”

Maude Barlow, president of the
Canadian: Coalition Against Media
Violence, said in an interview:
“There are two underlying themes
in recent pornography: a trend
towards using childreh as sexual
partners and a trend toward in-
creasingly horrible violence against
women. There’s nothing new about
violence against women; it's been
there ali along. But it's never been
so prolific or accepted-as now.”

Child abuse experts told an
Ontario social development com-
mittee in February that about 10
per cent of the $1-billion-a-year
U.S. pornography industry is
dependent on the sexual exploita-
tion of children.. The experts
produced  statistics showing that
one in four girls and one in 10 boys
are victims . of some form of
molestation by an adult before the
age of 18, although psychologists
continue to argue over whether
viewing violent. pornography
incites or inhibits sexual violence.

To many sociologists, and most
feminists, these trends are indica-
tive of the real dynamic of
pornography, which reflects an
underlying .physical or psycho-
logical domination rather than
good, healthy eroticism.

'Deep antagonism

They see violent pornography as
symptomatic of adeeper malaise in
society, a sickness that is robbing
the vitality of our civilization by
imbuing men, women and children
with a deep antagonism for and
fear of one another.

“Pornography is a socially
isolating phenomenon, so it's no
coincidence that it's rampant at a
time of economic distress and high
unemployment, a time of cultural
breakdown,” Barlow said.

“It's personally humitiating for a
lot of women when the men in their
lives use pornography. It's very
degrading at a deep personal
level.”

A sampling of hard-core maga-
zines and videotapes displayed ata
recent Toronto City Hall confer-
ence on pornography showed how
deeply it now permeates our
culture.

* Many of the participants left pale

and shaken after viewing scenes of

- bondage, rape, gang rape, incest,

bestiality, wounding and genital
mutilation.

“But what was particularly
shocking,” Barlow said, “was that

~.most such material was hidden in -
-plain brown paper wrappers just a

few years ago. Now it can be pur-
chased openly at the corner gro-
cery store.”

Sergeant Larry Texeira, a
member of the joint Metro Toronto
Police-Ontario Provincial Police

anti-pornography squad, said inan

interview that he occasionally finds

hard-core pornographic maga- .

zines tucked away behind Playboy
and Penthouse on the shelves of
local variety stores.

More explicit

“Violence in general is beginnihg
to pervade the magazines and
videotapes we see.. There have

been quite a few so-called snuff-
-films around recently, in which -
someone ‘is actually mutilated or

killed on screen.”
Stressing that he is not a
psychologist, Sgt. Texeira said that

- after working for a year on Project

P, he now believes the reason

pornography is becoming ever

more exphcnt in its - depiction of

" violence is that people develop a

tolerance 1o the acts they've
already seen.

“There’s so much (violent porno-
graphy) available right now that, if
you want to capture a share of the
market, you have to go one step
beyond what everyone else is
doing. It's a competitive industry, a
very big market.” -

The office from which Sgt.
Texeira and three other police
officers monitor the flow of smut in
Ontario features a collection of
videotapes and magazines with
such titles as Bondage Digest,
Spanking Review, and thé Encyclo-

. pedia of Deviant Sex.

A particular problem- with
videotapes, he said, is that “there's
no age limit on it. In theory, a 12-
year-old child can go into a retail’
store and rent a tape that couldn’t
be shown uncut in a théatre.”

"~ Having seen everything from

girly mags to torture movies, Sgt.
Texeira said he agrees with
feminists who claim pornography
degrades women.

Barlow says: “We used to think
that pornography represented an
opening up of sexual values, that
it was the opposite to sexual re-
pression. Now we see that porn is

‘not the opposite of sexual oppres-

sion, it's the completion of it.
It's what misogyny is all about. It
has nothing to do with sex or love
between two people.”

The Canadian. Conference of
Catholic Bishops, in a recent
statement to the Canadian Radio
Television and -Telecommunica-
tions Commission, -said porno-
graphy is not simply a matter of
freedom of choice in .entertain-
ment, because “nowhere in a
civilized society does freedom
include the nght to exploit other
human beings.” :

‘The statement, in response to
CRTC plans to allow pay-TV

-.graphy diminishes all
- beings, its history has been one of
. victimizing women and children in

‘particular,
- sexual distortion and victims of

operators to set voluntary stand-

-ards for broadcasting sexually

explicit films, said: “While porno-
human
both as objects of

violence following in porno-
graphy’s wake.”

Profit motive

;- Barlow said pornography’s
recent shift toward explicit vio-
lence and sexual exploitation of

children has been caused in part by
the proliferation of video tech-
nology and the lure of large profits.
“We'll never do away with some
people’s desire to look at this sort
of thing. But when you have itin the
local corner store, where little kids
go to buy bread and milk, it reflects
an underlying despair and brutali-
zation that is evidence of some-
thing very wrong with our society.”

Helen Laffontaine, a member of
the coalition against violence, said
in an interview that the traditional

feminist view is that anti-female. -

bias in society is a direct
consequence of the political,
economic and religious institution
called patriarchy. But she added
that the historical trend toward
violence against women must be
considered if society is to find a
cure for this self-destructive
sickness.

“Violence against women has
been a consistent feature of human
society for at least 5,000 years, and
is sanctioned in ancient Sunnarian

‘and Babyionian legal codes. But

the expression of it that we see now
in the mass media is frighteningly
new, as is the shameless exploita-
tion of children’s sexuality.”
Criminal Code amendments that
would have banned kiddie-porn

were introduced last year by Jean -

Chretien, then justice minister, as
part of a bill that replaced rape
offences with provisions for sexual
assault.

.The law would have made it

illegal to publish or distribute
sexually explicit photographs of

anyone under 18- or apparently

under 18. The onus was on the
distributor to prove that the person
in the photo was an adult.

The amendments were sup-
ported by Most Rev. Henri Legare,
president of the Canadian Confer-

ence of  Catholic Bishops, who

called kiddie-porn “a repugnant
assault on the dignity and integrity
of the child.”

Changes stalled

But the amendments failed to
receive approval from the House of
Commons justice committee, and
died on the order paper when they
were separated from the sexual
assault amendments, .

MP Lynn McDonald (NDP
Broadview-Greenwood) said re-
cent research has disproved the
commonly -held belief that the
availability of violent pornography
reduces the incidence of sexual
offences by providing an outlet for
men’s aggressive impulses.

Earlier research, especially
studies conducted in the 1970s in
Scandinavian countries following
the liberalization of sexually
explicit materials there, dealt only
with erotica and not with violent
pornography. In an .interview,
McDonald, a sociologist, said the
new research is showing that men
who view films and magazines
which depict violence against
women are more likely to commit
such acts than .men shown
materials that are sexually explicit :
but not violent.

“Because they are based on sex,

-rather than on violence, our current

obscenity laws are clearly in-
adequate.”

One problem is that the at-
torneys-general of each of the 10
provinces apply different guide-
lines in prosecuting possible
violations.

Justice Minister Mark MacGui-
gan said last month he intends “to
take steps to reformuiate our ap-
proach to obscenity, to capture
forms of degrading expression
which are fundamentally opposed
to the values of our society and
thereby, | hope, to cure the prob-
lems which | perceive in our exist-
ing system of gensorship.” . ...

He did not specify how or when
the Criminal Code would be
amended.

Chretien’s proposed changes
drew loud objections from various
groups — artists, magazine dis-
tributors, book publishers, writers,
and librarians — who thought that
the child pornography provisions
were far too broad.

~ Reprinted with the permission
of the Globe and Mail
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Technological change playing havoc in the workplace

Workers and their machines

By Suzanne Fournier

Worker’s control

Ergonomics is a computer-age
word meaning the study of how

human beings interact with mach---

ines in the workplace. The goal of

ergonomics should be to adapt the

workplace to suit the worker. But to
the employers who greeted the com-
puter age by simply whisking away
typewriters and putting video dis-
play terminals in their place with
little thought to input from workers
as to their design and use — ergo-
nomics has too often come to mean
the science of forcing-workers t
adjust to machines. :

There can be no replacement for
adequate worker input into the tim-
ing and nature of technological
change. Studies have demonstrated
— in line with common sense — that
the worker who has control over his
or her job and workplace experien-
ces fewer health problems, both
psychological and physical. Yet the
introduction of the video display
terminal was accomplished : by
employers all over the world — there
are more than half a million in use
today in Canada alone — with little
consultation with workers. There
was even less consideration for the
strain on workers caused not only by
the forced adjustment to new tech-
nology but also by employers’
widespread lack of attention to
workplace design.

Workplace design

In Canada, there is no legisiation
to govern VDT workplace design.
Private members’ bills have been
introduced in the Ontario and B.C.
provincial legislatures (by NDP
‘member Richard_Johnston, and in
B.C. by MLA Karen Sanford) but met
with little success. No B.C.employer
is bound by a set of industrial health
and safety regulations such as those
which apply to most forms of equip-
ment in constant use in. the work-
place, such as lifting devices, fork-
lifts, scaffolds, saws and electrical

tools. In Vancouver, trade unionists
interested in proposing Industrial
Health & Safety Regulations for
VDTs, to be enforced by the
Workers’ Compensation Board,
have begun to draft a proposed set
of regulations to cover VDT work-

~ place design.

The Occupational Environment
Branch of the B.C. labor ministry,
working closely with a number of
unions and employers in Vancouver
work sites such as the Pacific Press
Building, has produced a booklet on
the ergonomics of VDT workplace
design, which is reasonably compre-
hensive. But the OEB has no power
to enforce regulations for a work-
place design; and, in fact, the union
in at least one workplace where the
OEB issued a set of recommenda-
tions for improvement in VDT work:
station design has found the OEB'
has little or no force in compelling
employers to act.

Workers’ Compensation Board
inspectors will visit a workplace
where VDTs are in use in response to
a request from a union. Their recom-
mendations customarily are con-
fined to the maintenance of the
VDTs. Inspectors from the WCB
seldom deal in asatisfactory manner
with workers' complaints about pos-
sible radiation-related health prob-
lems. In Scandinavian and some
European jurisdictions, regulations
related to ergonomic design of the
VDT workplace include reference to
the possibie emission of ionizing
and non-ionizing radiation by VDTs,
requiring that the machines be regu-
larly tested by a thorough and non-
biased examiner and found to emit
no detectable levels of radiation.

Ergonomic hazards

The complaints of workers about
VDTs are widespread: Where a
poorly-designed VDT is in use,
workers report health problems.
From the earliest introduction of the
machines to the present, workers
have reported the following health
problems:

e [rritated, heavy, dry, burning
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eyes, characterized by redness,
itching and general discomfort;

e Neck and back pain, as well as
muscular aches in the arms and

‘wrists;

e Headaches, particularly above
the eyes, and on other occasions
non-localized pain, or tension held
in the face, head and shoulders;

® Loss of the ability to focus the
eyes, including double vision, see-
ing blurred images or fuzzy-edged,
color-fringed images, and night

“blindness;

e Dizziness and nausea;

e Changes in eyeglass prescrip-
tion, requiring eyeglasses for the
first time, an inability to wear contact
lenses or bifocal lens glasses while
at work; .

e Stress, irritability and chronic
fatigue.

Strain and fatigue

The problems experienced by
VDT operators are by no means
confined to.those people in less-
than-peak-health conditions. Even
workers in godd health seem to
experience fatigue, even after visual
and postural problems have been
cleared up. The VDT operators’
psychological and physiological
fatigue, as well as the general body
fatigue experienced by any other

worker, may be due to the fact most -

VDT operators are required tositina
sustained position, for an entire
work day, while straining to see
clearly and maintain a static posture.
The prolonged attention to visual

detail, with little eye movement, in a

relatively tiny visual VDT field, pro-
duces fatigue and severe eye strain.

The human body is designed for
movement, so a fixed posture heldin
place over an entire work day can be
more tiring than a dynamic posture.
Similarly, the eyes are not function-
ing at an optimum level when they
are staring at a small figld of vision,
with little or no auditory stimulation
or opportunity to refresh the line of
sight. :

This can lead to more aggravated
health problems. Difficulties in see-
ing are commonly compensated for

by faulty work postures that then
give rise to muscle fatigue. And if
your muscles can’t hold a fixed
posture for you all day, then your
eyes have to do extra work, becom-
ing even more strained. '

So VDT work s inherently produc-
tive of strain and fatigue, quite aside
from the VDT workplace anxieties
generated by concerns about
adverse health effects from radia-
tion, lack of control over one’s job,
fear of redundancy caused by the
machines’ introduction, monitoring
of work performance and supervi-
sion by machines — all of which
combine to produce stress. That
does not mean that VDT work can-
not be controlied to a greater degree
by workers, through their unions, to

- achieve a more comfortable and

bearable environment. There are
measures employers should be
forced to introduce which would
greatly alleviate the adverse health
effects now suffered by most VDT
operators.

- What studies show

There have been many studies of
VDT ergonomics and workers’ com-
plaints. The U.S. National Institute
of Occupational Safety and Health
(NIOSH) reported after a recent
case-control study: “Clerical opera-
tors show much higher levels of
visual, musculo-skeletal and emo-
tional health complaints, as well as
higher job-related stress levels, than
both control subjects and profes-
sionals using VDTs.” One of the first
and leading VDT researchers, Olov
Ostberg of the University of Sweden,
presented the results of a Swedish
study showing that 75 per cent of
VDT operators complain -of eye
strain, 55 per cent of back and
shoulder pain, 35 per cent of head
and neck_pain,.25 per.cent.of arm
and wrist pain and 15 per cent of leg
pain. The length of time spent on a
VDT is crucial to the degree of
fatigue, eyestrain and musculo-
skeletal pain. As the Labour
Research Department (LRD), a Brit-
ish trade union-sponsored research
group, reported: “After two hours’
work, VDT operators become more
myopic (nearsighted) for relatively
distant objects and more hyperopic
(farsighted) for relatively near
objects ... After four-hour work
periods on VDTs with breaks
included, a temporary myopia (near-
sightedness) was induced and it
took 10 to 15 minutes to gain good
vision after the work had finished.”

Many VDT-related health prob-

-lems can be alleviated slightly or

considerably with better lighting,
improved machine design and
adjustability, and better work station
design. However, the importance
of limited work periods and frequent
rest breaks is crucial, and has been
supported in virtually every thorough
study. Four hours per day is the
recommended time limit suggested
by most researchers, who have
found that efficiency falls off
markedly and eyestrain and fatigue
increase dramatically past the four-
hour daily time limit on a VDT. The
British LRD also recommends limits
on the hours that may be worked per
week or month, a finding mirrored in
many British unions’ collective
agreements.

The recent fedgral Task Force.on
Microelectronics and Employment,
headed by Dr. Margaret Fulton,
urged that workers be required to
work no more than 5 hours per
day, as did the Ontario labor minis-
try task force headed by Dr. G.
Stopps. Frequent rest breaks are
also important, as much as 15
minutes per Rour; and the VDT
operator should be encouraged to
get up and move around.to rest the
eyes and muscles in those breaks.









2. SEVERANCE PAY TRUST FUND

~Statement of Changes in

| —arwe « 7 - o, 0 1982 1981
"*‘Flnanc1al POSlthll Balance at beginning of the year $191,270  $177,726
WORKING CAPITAL DERIVED FROM 1982 1981 Add: Provision for the year 45,360 29,799
OPERATIONS _ . _ (Note 4) Intere.st earned for the year 23,384 15,707
Excess of revenue over expenses for the year - §  — $ 6,002 Contributions for the year 3,606 —
Add: Charge not requiring the use of working capital: 72,350 45506
Depreciation and amortization -—_ 16,617 263,620 223232
- o ' — 22619 Less: Payments out of fund during the year 10,362 31,962
Increase in amount due to Building Fund e 183,338 Balance at end of the year $253,258 $191,270
, o — . 205957 L . -
WORKING CAPITAL APPLIED TO OPERATIONS 3. RELATED PARTY TRANSACTION
Excess of expenses over revenue for the year 325,947 — During the year, the Union paid rent of $50,175 and received management fee of
Less: Charge not requiring the use of working capital: : $1,000 from its wholly-owned subsidiary, Oneighto Holdings Ltd. The same
Depreciation and amortization (18,873)) — amounts were recorded in 1981. - '
’ 307,074 — -
Contributions to Political Education Fund 12.246. _ 4. PRIOR PERIOD ADJUSTMENT _ ,
Contributions to Building Fund —- 183,338 In accordance with a new employment contract negotiated between the Union
Contributions to Defence Fund 118,008 — and its staff that portion of the retroactive wage settlement applicable to 1981
Fixed asset additions 18,503 63,829 has been recorded as.a prior period adjustment increasing 1981 expense by
Purchase of shares - - 2164 $1 1 482, The 1981 comparative figures have been restated to-reflect the
Decrease in amount due to subsidiary 2,000 - 11044 - adjustment.. I
Reclassification of due to Building Fund 425,015 — 5. COMPARATIVE FIGURES
. . 882,846 260,375 Certain of the prior year's figures have been reclassified for comparative
DECREASE IN WORKING CAPITAL (882,846) (54,418). purposes. ‘ B
WORKING CAPITAL AT BEGINNING OF YEAR 879,855 934,273 - 8 . »
o o | - Schedule of Office and
WORKING CAPITAL (DEFICIENCY) AT , R
END OF YEAR . ' o $ (2,991) $879,855 Other Expenses 3
S . 1982 1981
Rent $138,634  $108,471
: Stationery and office supplies 114,171 89,319
: ) o .. Legal fees 124,885 67,448
N otes to FlnanCIal Statements Printing, advertising and subscriptions 123,246 185,398
i ; Occupancy expense 85,652 62,063
1. SIGNIFICANT ACCOUNTING POLICY . E Hospital Guardian 108,341 101,008
{a) Non-Consolidation ' . ‘ Telephone and telex 51,654 32,622
‘These financial statements have been prepared for information purposes in Severance pay 48,339 30,337
accordance with generally accepted accounting principles except that they General 58,984 . 42,505
have been prepared on a non-consolidated basis. Consolidated financial Death benefit payments 23,600 19,100
statements of.the Union’s general, defence, political education, and building Audit and accounting 15,513 15,772
funds and its wholly-owned subsidiary, Oneighto Holdings Ltd., have been Union pins 13,477 8,770
prepared and reported on by the auditors. Data processing 2,350 1,929
(b) Depreciation and amortization Donations and gifts 2,412 4,069
+ Depreciation and amortization of fixed assets have been calculatedannually - Bank charges and interest 2,744 2210
on a straight-line basis at the following rates: Depreciation-and amortization 18,873 16617
- Office. furniture, fixtures . and equipment— 1.0% .- $932,875.:.--.$787,638--

Leasehold improvements

— over5-10 years

CU&C opens new health centre

Medical care in British Columbia
‘took one small, but important, turn

for the better in April when CU&C .
opened-the doors to its first health .

clinic. :

The new CU&C Mount Ple'asan‘t' ‘
Health Centre, located at 12 East 8th -

Avenue in Yancouver, is a unique

facility designed to provide com-.. 
plete health related services to indi--

viduals and families through ateam

of health professionals. The catch is’
that -there will never be.any extra

billing at Mount.Pleasant.

The clinic was established:to
counter the threat by. many B.C.
physicians to extra bill patients.’

Although CU&C has considered
-establishing. a health centre for -

some time, the decision to build the
Mount Pleasant facility was made'in
1981 when it became apparent that
British ‘Columbia doctors ‘were
intent on extra billing. IR
According to David Schreck, gen-
eral-manager of CU&C, the policy of

“the CU&C board of directors has

been to adamantly oppose the con-
cept of extra billing. ‘

"“The Mount Pleasant clinic will
always be a place where medical
care-is available ai no extra cost,”

‘says Schreck. “And, if it's success-
;" ful, we will look seriously at building

a number of these facilities around

‘B.C.” '

Theopening of the centreis the

culmination of a busy year for
CU&C. It took a leading role in the
fight against heaith care cutbacks
this past year through a series of
radio, newspaper, and television
ads. CU&C was also instrumental
in organizing-the B.C. Health Coali-
tion, an umbrella group of many
representatives from the health
industry that fought against the
erosion of health care.

The new clinic will be staffed by a
physician, Dr. Michael Guard, a
nurse-administrator, Jean Hunter,
and a receptionist, Wendy Ricci. Dr.
Guard, originally from England, has
spent the past five years as the sole
physician in Stewart, B.C. Prior to
that, he worked in a West Vancouver
practice. The clinic is set up for
family practice and is fully equipped
for primary diagnostic and treat-
ment services, physiotherapy,-and
occupational health. o
- Medical ethics prevent the board
of directors of CU&C from advertis-
ing the health centre,.but itis hoped -
that  patients will' be attracted
through word of mouth and by the

-availability of the occupational

health facilities to unions and -
empioyers. '

In other CU&C news, Jack Gerow,
HEU secretary-business manager,
was re-elected in May as CU&C
vice-president for another one year
term.
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- Job
sharing

Our local unit, (Williams Lake)
feels very strongly that the present
Union Policy regarding job sharing
should be reviewed and revised. We
support and respect the Union Pol-
icy to protect and retain all full-time
positions. '

We also believe that an employee
should have the right and the option
to decide if they need or want to
work on a part-time basis.

For several years now RNs have
successfully and to the benefit of all
concerned (including another RN

employed) shared full-time posi-

tions at their request.

To our knowledge, none of these
shared positions has ever been
changed to a part-time position,
during or after the position has
been shared. There are many rea-
sons an employee may need or want
to work on a part-time basis either
short or long term.

Some of the reasons broughtforth
at our unit are as follows:

The parent (usually mother) of a
new baby or young children may
find full-time employment too de-
manding and stressful for herself
and her family, but needs some
income to survive.

The employee with a chronic type
of illness, who finds full-time em-
ployment draining their health, but
who could cope well with a two or
three day work week.

The middle age female employee
whose financial situation has eased
and may need only part-time wages

to augment a spouse’s full-time .

wages. :
Other benefits include more peo-
ple employed. Employees " on
“shared jobs” tend to use less sick
time and we all benefit as tax payers.
We encourage other HEU mem-
bers and units to voice their opin-
ions on this issue. )
If there is an increasing need and
interest in “job sharing” it is our
hope and aim that the present policy
regarding this issue be reviewed and
revised at our next policy conven-
tion. '
HEU Local 180
Williams Lake Unit

The members at the Royal Colum-
bian Hospital-cannot, and will not,
support the proposed Job Sharing
Policy, which you aim to review and
revise at the up-coming Wage Policy
Conference.

It is-the members’ understanding
that we would lose a benefit (Article
VI, Section 5) which had been
negotiated for, after a long and hard
struggle.

If we allow such changes as job
sharing, our unit will lose 'more
full-time employees and the em-
ployer will change the full-time posi-
tions by laying off these employees
and make them part-time employ-

" ees. - '

This unit has lost more than 125
full-time and part-time employees
due to mismanagement of funds by
management. Therefore, this unit
will oppose any changes to the
effect of Job Sharing Policies.

‘ Chairperson
R.C.H. Unit

Health care for profit

As hospital workers, we are
extremely concerned about what we
see as a frightening trend in the
health care industry in this province.
Several hospitals in the Lower Main-
land have entertained proposals
from outside companies to take over
the management of departments
such as Dietary, Laundry, House-
keeping and so on.

We are opposed to the contracting
out of hospital services or the man-
agement of such services for two

interrelated reasons: (a) loss of jobs,

and (b) the resultant deterioration of

- the level of patient care.

The companies making these
proposals to the hospitals generally
try to sell the proposals on their cost
savings. Using their own calcula-
tions the companies develop ‘esti-
mates of the savings which the
hospitals could expect. These esti-
mates are the bait that the compan-

.. ies use.to get their foot in the door of

the hospitals. The second tactic the
companies -use-is to promise the
hospitals additional savings by way

- of savings from staff.cutbacks and

layoffs. : _
The fact that they fail to consider

is the cost to the patients thatacutin .

staff will mean. Once the companies
have a foothold in the hospitals,
generally by installing a manager in
one of the departments, the push is
on for the hospital to use products
marketed by the company. Rather
than purchasing the products of
their choice, the hospitals are often
locked into contracts to purchase
products through the company.

After ‘contracting out’ takes
place, the prime motive in the
department- becomes the profit
motive. This drastic change in atti~
tude has effects throughout the
hospital, not just in the department
which is contracted out. When cost
becomes the main factor in the
decisions about the running of a
hospital, then decisions will be made
based on whatis best forthe balance
sheet not on what is best for the
patients.

The whole purpose of hospitals
must be remembered: hospitals
exist to provide health care for the
people in the community, not to
make a few companies rich at the
expense of the patients.

Who is responsible for the hospi-
tals seeking to contract out serv-
ices? Who is responsible for the
erosion of health care in this pro-
vince? Who should be responsible to
the public for the deterioration of the
standard of health care in the pro-
vince? Both the provincial govern-
ment and the hospitals themselves
have to shoulder the burden for the
problem. Both the provincial
government and the hospitals have
to share the blame for the deteriora-
tion of healith care. It is not enough

- for the government to buiid shiny

new facilities throughout the pro-
vince: they must provide sufficient
funding to adequately staff these
facilities. Someday, we all may have
to use the facilities; let us hope that
there are sufficient staff still working
to properly care for our needs.

Yours truly,

Marion Barrington, Chairperson
Tony Beliso, Vice-Chairperson
Shirley Petrie, Secretary-Treasurer
H.E.U. Officers

Mt. St. Joseph’s Hospital Unit
Vancouver, B.C.
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Editor’s Note: HEU’s position on

| union members, and

job sharing was discussed at the Jast -
convention and members. voted to

reject the concept. The following

resolution was passed:

WHEREAS employers use “job
sharing” to reduce the total amount |
of wages paid by cutting down on
hours worked, and

WHEREAS this kind of “job shar-
ing” reduces the income of union |
members and causes a heavier
workload, and

WHEREAS union members need a
full-time income, and

WHEREAS heavier workloads
reduce the ability of members to do
their jobs properly and safely,

THEREFORE BE IT RESOLVED -
that the union condemn and fully
reject employer and- employee-
initiated job sharing proposals
which result in reduced income for

BE IT FURTHER RESOLVED that
the union continue efforts to achieve
adequate government funding of
health centres to provide proper
staffing levels and full employment
for union members. :

“What did -you
do with your
haif of the

- pay cheque this
month?”
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