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REPORT OF CFHS UMCC –21 September 2011

Colonel Weger, COS, called the meeting to order; Sister Simone Gardezy, PIPSC representative, as co-chair.  The meeting agenda was amended to add:

· Environmental Scan                                                                                   COS

· Immunization                                                                                                PIPSC

· National Infection Control Initiative                                              UNDE

· Employee Professional Review and Personal Files                 PIPSC

· Credentialing and Professional Dues                                         PIPSC

· Health & Safety Committee Structure Review                            UNDE

 

The June 29, 2011 meeting minutes were accepted with minor amendments.  COS AA to distribute the correct version (attachment 1).

Old Business
Review of Excluded Positions.  Ongoing, nearing completion.  It is hoped that the results will be available before the next UMCC.

Delegation of Grievance Responsibility.  Ongoing, nearing completion.  It is hoped that the results will be available before the next UMCC.  UNDE EVP asked the COS if he was aware of Health Services directive that identifies the delegation of grievance officers and meets UNDE’s request.  PIPSC stated that the proposed 2 hearing officers at the local level is against Health Services own policy and PIPSC’s collective agreement.

Professional Development.  PIPSC reaffirmed concerns and requested a national selection criteria that is consistent and transparent.  In accordance with PIPSC collective agreement Article 18.05, PIPSC requested a standard selection criteria.

Varying the Work Week.  Deferred till the next meeting.

New Business
DND’s Request for a Waiver COHS Regulations Section 10.26.  UNDE EVP advised that the PSAC has been in consultation with DND seeking a waiver.  UNDE asked the COS if he is aware as Health Services is identified in the slide deck.  COS advised that he was not aware of these discussions and that the waiver would not have an impact on Health Services employees in Canada or deployed in operations.  All Health Services equipment used are CSA approved and adhere to Ontario standards.
Closed
Environmental Scan
COS advised that the following reviews/initiatives will have an  impact on the way Health Services Group continues to operate.  He further advised that the impact will be that the work will continue but likely with less people. (attachment 2)

· PRECS – there are currently approximatley 6,000 Class B Reservists on strength; organizations must rationalize their Class B positions to meet 4,000 permanent Class B positions and 900 flexible; this will impact on Health Services’ integrated workplace by 20% of their baseline Class B positions.  The cut of reserve soldiers will also have a financial impact because contract workers (Calian) may have to be used to fill the gaps, contract workers are paid more than a reserve soldier.

 

· Public Service Positions – COS stated that depending on who you talk to, DND is 3,000 – 5,000 over their civilian numbers outlined in the Canada 1st Defence Strategy; COS stated that the intent is to meet the required cuts through attrition and prioritizing positions, staffing will be controlled.  For example, if a Health Records Clerk retires from a section tht has 5 Health Records Clerks, do they have to staff the vacated position?

UNDE EVP stated that depending on who you talk to, the numbers are cuts of 2,000, 5,000 up to 10,000 and possibly that the cuts will not be met through attrition?

COS advised that the VCDS has authorized Health Services some flexibility:

· O&M can be converted to SWE to roll a contract worker (ie Calian) over to the public service;

· RX2000 positions can continue to be staffed; and

· external staffing is allowed.

 

· Strategic Review.  4-year cycle review of programs.  Health Services previously identified $20 million in O&M savings, they were mandated $400,000, half has already been found by eliminating a contract.

· Strategic Operational Review.  Deficit reduction plan; must ident 5% and 10% operational cuts and submit to Treasury Board.

 
· Administration Services Review.  PCO mandated, identify common functions within departments, for example IT.  COS advised that this does not include the secure networks that are only in DND.

· General Leslie’s Report.  It identified $1.7 billlion in cuts and 11,000 personnel (military and civilian).  COS advised that what has been unadvertised about the report is that the cuts would be reinvested in the department.

 
Immunization.  Although this item was closed at the last UMCC, PIPSC introduced other issues such as members deploying and having to pay $800 for the required immunizations and then being denied reimbursement;  technicians being exposed in the workplace.  PIPSC stated that employees should not be out of pocket for immunizations they require because of their work, there should be a standard policy.  COS committed to follow up and requested that other examples be sent to his attention.

National Infection Control Initiative.  UNDE EVP stated that she has just become aware that this study is ongoing country wide, examining how infection control is managed in the clinics (examining manhours).  UNDE EVP stated that whenever manhours are examined, it is usually not good news.  COS acknowledged that a review is ongoing, admitting that he did not know a lot about it.  However, he anticipates that the review could result in an increase in cleaning staff in the clinics to maintain required standards.  More to follow.

Employee Professional Review and Personal Files.  Referring to PIPSC collective agreement Article 40, PIPSC stated that shadow files are being kept on employees and that the only files that should be maintained on public service workers are those held at the CHRO.  COS agreed that shadow files should not be kept.  COS committed to follow up.

Health and Safety Committees.  UNDE EVP stated that the bargaining agents have identified that some DND H&S Committees are not established in accordance with the Canada Labour Code.  UNDE EVP stated that the Management Co-Chair of the National Health and Safety Policy Committee directed the DND representatives to review their committees to identify whether or not they are compliant.  On behalf of UNDE and PIPSC, UNDE EVP requested that Health Services review their H&S Committees to see if they meet the code with equal representation, that the unions have identified their representatives, etc.

Standing Items
Contractors in Health Services Positions.  COS provided the following statistics:

	June 2011
	September 2011
	 

	290 contract workers in public service positions
	276 contract workers in public service positions:

42% - Physicians
12% - Dentists
11% - Psychologists
5 % - Other (Nurses, Nurse Practitioneers, Pharmacists, Social Workers)

 
	For Physicians, Dentists, Psychologists and Pharmacists, the reason is money.  TB does not pay enough to entice these professions.

For Nurses, Nurse Practitioneers and Social Workers, the reason is that there is a shortage of people available in these categories


The COS recommitted to public service staffing.  He also reconfirmed that Calian should only be used as a temporary default until a staffing process is complete.

Grievance Report.  Will be provided secretarially by the end of next week (attachment 3).

Employment Equity Statistics.  HR explained that EE stats are only compiled once a year (attachment 4)

Round Table
PIPSC advised that their collective agreement expires September 30, 2011.

Questions/comments welcomed.

In solidarity,

M.L. Chamberlain
Executive Vice President

 

