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Moving?  Name Change? Moving?  Name Change? 
Retiring?Retiring?
New MAHCP Member? New MAHCP Member? 
Please let us know!!Please let us know!!

     In order to keep our database
current, please keep us informed
of any information changes 
including addresses and names. 
Do not assume that your Employer will 
automatically pass this information on to 
MAHCP. 
     Is one of your co-workers retiring in the near 
future?  Let us know so MAHCP can acknowledge 
them. 
     If you have not been receiving regular mail-outs 
or have a change of information, contact Joan 
at the MAHCP offi ce by calling 772-0425, exten-
sion 201 or 1-800-315-3331 (press “0” to talk with 
someone during offi ce hours of 8:30 am to 5:00 
pm) or email joan@mahcp.ca.   Thank you!

March 2007

Enclosed with this Newsletter:
• MAHCP Constitution
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  Email heather@mahcp.ca for the solution.
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     MAHCP member Susan Moss 
made inquiries with her Labour 
Relations Offi cer, Ken Swan 
because she was performing duties 
that she believed were of a higher 
classifi cation. After receiving and 
reviewing position descriptions 
from the employer they determined 
that a reclassifi cation from a senior 
to charge classifi cation should be 
requested.
     A grievance was fi led in the 
summer of 2003 requesting the 
reclassifi cation with retroactivity back 
to when the change in duties occurred.
     The discussion and problem 
solving portion of the grievance was 
prolonged by the employer beyond 
the norm, sending this grievance 
through the multiple layers of 
bureaucracy that exist within the 
WRHA.
     The grievance was eventually 
referred to arbitration. After three 
years of process, a resolution was 

reached prior to going to arbitration 
in 2006.
     The thought of fi ling a grievance 
may strike terror in the heart of some 
members, or be a welcome relief to 
others who are looking for resolution 
when in dispute with their employer. 
When entering into the grievance 
process, as members we often are 
unprepared for the length of time that 
is involved, the number of factors and 
issues that need to be considered, and 
the number of people that may end up 
becoming involved.
     After fi ling a grievance a member 
may be surprised by the length of time 
from the date of fi ling a grievance to 
resolution. With an unresolved issue 
frustration may start to build.  “I fi led 
my grievance 6, 8, 12 months ago 
what’s taking so long?” A very good 
and often asked question. The process 
of grieving an issue can be lengthy, 
especially ones that go to arbitration. 
This slows down the process 

dramatically as it is very diffi cult to 
get arbitration dates; with very few 
arbitrators available dates are often set 
a year to a year and a half in advance. 
     Before fi ling a grievance a number 
of questions need to be addressed that 
will help to clearly identify the issue. 
Once it is established as a grievance, 
the more data that can be collected to 
support it the stronger the case. Thus a 
very important piece to this process is 
the investigation stage, where a series 
of questions need to be answered 
and witness statements (if any) are 
gathered. 
     This serves to remind us not to 
become discouraged by this process, 
it is what it is and can be lengthy and 
frustrating but often the outcome is 
worth the time and effort. Ultimately 
it does work and for this member 
not only was she able to successfully 
win a reclassifi cation, she was also 
awarded retroactive pay.

Mark Your Calendar

MAHCP 2007 
ANNUAL GENERAL MEETING

Thursday, October 11, 2007
Clarion Hotel, Manitoba Room

1445 Portage Avenue

     Teleconferencing will be arranged for Brandon, 
Burntwood and Nor-Man RHA’s.  To make a 
teleconferencing site request or for more information, 
please contact Wendy Despins, President at the 
MAHCP Offi ce, 772-0425 or 1-800-315-3331, ext 215; 
or wendy@mahcp.ca.  Sites will be announced once 
arrangements are confi rmed.
     

                 MAHCP 
Professional 

Development Fund
an Executive Council Initiative

     MAHCP has a fund available for our members 
for Professional Development. This fund will be 
available to qualifying members who wish to take 
professional development courses or courses related 
to union education.
     Maximum award will be $250.00. The funds will 
be available until December 2007 or until it is de-
pleted.
     The rules of eligibility and how to apply will be 
available either on the MAHCP website or through 
the MAHCP offi ce.

Reclassifi cation Grievance 
Upheld by Employer 

MAHCP Member Receives Signifi cant Retroactive Pay

N E W !



March 14, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

March 14, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

March 15, 2007
•  SBGH Staff Rep Meeting
   L1304, Pathology Conf Rm
   1200 hrs to 1300 hrs

March 22, 2007
•  HSC Staff Rep Meeting
   GH304, HSC
   1130 hrs to 1300 hrs

March 28, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

April 11, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

April 11, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

April 18, 2007
•  HSC Staff Rep Meeting
   NA001, HSC
   1130 hrs to 1300 hrs

April 19, 2007
•  SBGH Staff Rep Meeting
   L1304, Pathology Conf Rm
   1200 hrs to 1300 hrs

April 25, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

May 9, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

May 9, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

May 17, 2007
•  HSC Staff Rep Meeting
   GH304, HSC
   1130 hrs to 1300 hrs

May 17, 2007
•  SBGH Staff Rep Meeting
   L1304, Pathology Conf Rm
   1200 hrs to 1300 hrs

May 30, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

June 13, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

June 13, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

June 14, 2007
•  SBGH Staff Rep Meeting
   L1304, Pathology Conf Rm
   1200 hrs to 1300 hrs

June 20, 2007
•  HSC Staff Rep Meeting
   GH404, HSC
   1130 hrs to 1300 hrs

June 27, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

July 11, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

July 11, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

August 8, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

August 8, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

August 29, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

September 12, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

September 12, 2007
•  General Staff Rep Meeting
   101-1500 Notre Dame Ave.          
   1830 hours

September 26, 2007
•  The Pas Staff Rep Meeting
   The Pas Hosp, Conf Rm 233
   1200 hrs to 1300 hrs

October 10, 2007
•  Executive Council Meeting
   101-1500 Notre Dame Ave
    0845 hrs to 1700 hrs

October 10, 2007
•  General Staff Rep Meeting
    CANCELLED 
    Please attend the AGM on
    October 11th

October 11, 2007
•  2007 Annual General Mtg
   Clarion Hotel, MB Room
   Time TBA

Meeting Calendar
Visit the MAHCP Website Calendar for more meeting information 
-- /www.mahcp.ca/forum/calendar.asp

   Bring your Collective Agreement 
   to all member meetings

Executive Council

Offi cers
President           Wendy Despins, 
           SBGH Laboratory
Vice President          Allan Harlow
                         Concordia Hospital Lab
Treasurer           Chad Harris, CCMB
           Machinist 
Secretary                   Randy Buschau, HSC 
           Orthopedic Technology

Directors
Community Therapy        Margrét Thomas, 
Services                  Physiotherapist
Dietitian           Susin Cadman, 
          Brandon RHA 
Laboratory          Tom Walus, HSC 
Mental Health          Kathy Yonda, Brandon   
          RHA 
Nuclear Medicine          Shelagh Parken,  HSC 
Occupational Therapy    Adele Spence, DLC 
Pharmacist          Bob Bulloch, HSC 
Pharmacy Technician     Cindy Dziadek, Concordia 
Physiotherapy           Shelley Kowalchuk, HSC  
Radiology         Janice Smith,  Condordia  
Radiation Therapy         Jenn Moyer, CCMB             
Recreation          Zana Anderson, DLC 
Burntwood RHA          Tanya Burnside,
           Pharmacy Technician
Nor-Man RHA          Bernie Krawchuk,   
                  Resource Coordinator 
Winnipeg RHA          Jason Linklater, HSC,
          Orthopedic Technology
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Part 3 of
Collective Agreement:  Understanding Income Protection  

Staff Assignments
Lee Manning              Heather Pappin  Joan Ewonchuk
Executive Director              Secretary/Receptionist/Clerk Administrative Assistant
lee@mahcp.ca              heather@mahcp.ca  joan@mahcp.ca

Barb Johnson, LRO:      St. Boniface General Hospital, Central Medical Labs, Jocelyn House, 
barb@mahcp.ca      Misericordia Health Centre, DSM-St. Amant Centre

Ken Swan, LRO:      Health Sciences Centre (Lab, Diagnostic Imaging, Pharmacy, EEG, 
ken@mahcp.ca:      Sleep Lab), Deer Lodge Centre, Community Therapy Services,
       Winnipeg Clinic

Michele Eger, LRO:      Health Sciences Centre (all other HSC Members not included under  
michele@mahcp.ca         Ken’s listing), Concordia Hospital, Tissue Bank Manitoba, Manitoba 
                                        Clinic, Critical Care Transport Team

Karen Noga, LRO:       Victoria General Hospital, Brandon RHA, Brandon Clinic, Centre 
karen@mahcp.ca      Taché Centre, Society for Manitobans with Disabilities, Rehabilitation 
                                         Centre  for Children, CancerCare Manitoba

Armand Roy, LRO:      Seven Oaks General Hospital, Breast Health Centre, Aboriginal Health 
armand@mahcp.ca      & Wellness Centre, Nor-Man RHA, Burntwood RHA, South Eastman 
                                         RHA

MAHCP Workload Assessment Forms 
were introduced in the spring of 2006 as a way of document-
ing concerns arising from our membership. Over 500 com-
pleted forms were received from across the province. The 
details captured in the forms have provided the union with 
the information to track trends occurring both within spe-
cifi c worksites and province wide. Some reports have arisen 
from unusual circumstances while others indicate an ongoing 
concern.
     We need membership to continue to fi ll in these forms and 
to forward a copy to MAHCP, their manager and their staff 
representative. The heavy workload forms are a positive tool 
for all parties.

1.   They allow issues to be brought to the attention of the 
employer thus giving them the opportunity to address the 
issue and avoid the grievance process.

2.   They provide documentation at the time of the occurrence 
so details are not lost.

Thank- you to those who have fi lled in forms and please 
continue to use them. COPY 1: MAHCP OFFICE; COPY 2: DEPT MGR; COPY 3: STAFF REP;

                                     

WORKLOAD ASSESSMENT FORM 

FACILITY:  ___________________________   DEPARTMENT:  ________________________

DATE: _______________________________   TIME: ________________________________ 

NO. OF STAFF ON DUTY:  _____________________________________________________ 

CIRCUMSTANCES (List all procedures required to be done at this time):
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Was extra staff requested? _____________________________________________________

Who authorized/declined request? ______________________________________________

Was help received? � Yes � No   If yes, hours worked: ___________________________

Working Conditions:     Yes              No

a) Meal period missed?                  � �
b) Rest period missed?    � �
c) Overtime worked?       � �
d) Amount of OT worked ____________________________________ 
e) Other (please specify) ____________________________________  

______________________________________________________

Contributing factors to situation (list non-routine procedures or orders, applicable special 
conditions, delays due to patient transportation, work incompleted from previous shift, etc.):
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Impact on Patient Care:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Recommendations, Suggestions or Comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

__________________________       _______________________   ______________________ 
  Name (please print)                         Signature                            Date 
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Non-Central Table 
Bargaining Update
Manitoba Clinic - A new one year Collective Agreement 
has been ratifi ed by the Manitoba Clinic membership. 
The new Collective Agreement contains increases of 
approximately 2.5% as well as improvements to health 
benefi ts.
Society for Manitobans with Disabilities - The collective 
agreement is being proofed.
Brandon Clinic - Notice to commence bargaining has been 
served to the Employer.
Community Therapy Services - The Employer has been 
served notice to commence bargaining.
Winnipeg Clinic -   Notice has been served to the 
Employer to commence bargaining.
Aboriginal Health & Wellness Centre - The collective 
agreement is in effect until March 31, 2008. 
Jocelyn House - The collective agreement is in effect until 
January 31, 2008.
Central Medical Laboratories - The collective agreement is 
in effect until March 31, 2008.

  March 2007

Central Table 
Bargaining Update
     The Bargaining Committee met with the employer over 
an eight day period in January. Both Central Table proposals 
and Local Proposals were discussed. At the end of this period, 
eighteen proposals remain on the Central Table; eleven of them 
are the Association’s and the remaining seven are the employer’s.
     Over the course of this lengthy round of bargaining, the 
employer has been playing a “numbers game”. The Association 
has been inundated with erosionary proposals with a trade for 
trade tactic towards a goal of achieving a status quo collective 
agreement.
     It is the opinion of the bargaining committee that we are 
close to reaching an impasse at Central Table. If that occurs, 
we will have to explore our options. One option to be seriously 
considered will be to go to our membership.
     
Lee Manning
Executive Director

Updates will be posted on the website as well as the MAHCP 
information line (1-800-315-3331) as new information becomes 
available.

Harassment in 
the Workplace

by Michele Eger
Labour Relations Offi cer

You are the most useless person 
in this department!  You never do 
anything right! No one here likes 
you!  

     As unbelievable as it is, these are all 
statements that MAHCP members have 
heard from their supervisors or coworkers.  
Sometimes, people have been putting up 
with these types of comments, and worse, 
for years.  I have heard that some members 
go home crying every day after work.
This is completely unacceptable!
     The above comments are blatant ex-
amples of employee abuse and harassment.  
Often, harassment is a lot more subtle than 
the above.  It can take the form of constant 
criticism, denial of benefi ts or opportuni-
ties, being snubbed, ostracized, under-
mined or ridiculed.  And, unfortunately, it is 
extremely diffi cult in most cases to prove.  
The harassment will usually not stop on its 
own, although it has been known to shift 
from one person to another, leaving you 
with relief that it has stopped for you, but 
always fearful that you will once again be 
the target.  

     Remember those schoolyard bullies 
that terrorized other kids at school?  Well, 
guess what, they didn’t just grow out of it, 
they have evolved into bullies at work.
     According to information from the Ca-
nadian Safety Council web-site, bullies can 
be male or female and 80% are likely to be 
bosses.  The victims, contrary to what you 
might think, are not weak and ineffective, 
but are statistically more likely to be confi -
dent, capable, well-liked individuals.
     Or at least they were confi dent and ca-
pable, before becoming victims of bully-
ing and/or harassment.  The consequences 
are often devastating and can manifest as 
physical, mental, and/or emotional symp-
toms and may very well have a fi nancial 
impact on the victim.  
     The impact of workplace bullying and 
harassment is also signifi cant on the em-
ployer.  It creates toxic workplaces that af-
fect the whole department or area, not just 
the victim.  It results in increased absentee-
ism, low morale and lost effi ciency.  Many 
cases of actual violence in the workplace 
have occurred as a result of bullying in the 
workplace.
     Most employers have an Anti-harass-
ment or Respectful Workplace Policy 
which is supposed to protect employees 
from bullying and harassment.  Everyone 
should have a copy of your employer’s 
policy dealing with harassment and make 
yourself familiar with its contents.  As well, 
most of our Collective Agreements have 
articles dealing with Employee Abuse or 

harassment.  Please make yourself familiar 
with these articles.  
     As I have mentioned previously, it can 
be very diffi cult to prove that you are being 
harassed at the workplace.  A good place to 
start, though, would be to document who, 
when, where and details of the incidents of 
harassment as they occur.  It would also be 
helpful to note if there were any witnesses 
to the behaviour.  You should phone the 
union offi ce to discuss this with your La-
bour Relations Offi cer as soon as you feel 
abused or harassed by anyone at the work-
place.  We will discuss your options with 
you and even if you do not wish to fi le a 
complaint at that time, your confi dentiality 
will be respected and you may feel better 
just knowing you are not alone, dealing 
with this problem.
     The internet is a very good resource 
to fi nd information, such as on the Canada 
Safety Council website:  http://www.safety-
council.org/info/OSH/bullies.html.  Most 
of our members have access to Employee 
Assistance Programs through your work-
places.  The counselors at the Blue Cross 
Employee Assistance Centre have helped 
many of our members deal with these is-
sues and I recommend that anyone dealing 
with abuse, harassment or any other per-
sonal or workplace problem contact them 
for assistance.  Services offered through 
the Blue Cross EAP are totally confi den-
tial and no information will be shared with 
your employer.  

Five People Died 
Today!

     Five people died today in Canada. 
Five died yesterday and fi ve will die 
tomorrow. These are the most recent 
statistics released by the Federal 
Government about workplace injuries 
and deaths. It is a sobering reminder 
to give thought to workplace health 
and safety. Does your worksite have 
a workplace health and safety com-
mittee? Are you aware of who your 

workplace health and safety repre-
sentative is? If you have any ques-
tions or concerns please contact the 
MAHCP offi ce.
     It is also a reminder that April 28th 
is the International Day of Mourning. 
The Workers Mourning Day act was 
passed by the Canadian Government 
on December 28, 1990. Please take 
a moment on April 28th to refl ect on 
those that have been injured or died in 
work related accidents. Please take a 
moment to think of  your own safety in 
the workplace and the safety of your 
coworkers. (For more information on 

the International Day of Mourning see 
the MAHCP News from March 2006.)

From the Desk of the Labour Relations Offi cers

HEPP REPORT
January 2007

The HEPP Audit Committee met on December 5, 2006 to:
•    review the proposed budget for the 2007 year; 
•    meet with KPMG to discuss the Audit Planning Report for 

the year ending December 31, 2006;
•    review the unaudited fi nancial report for the period ending 

September 30, 2006; and
•    review the revised Terms of Reference for the Committee.

The HEPP Board met December 14, 2006. “Highlights” of the 
meeting were:
•    approval of the 2007 budget;
•    report from Management that backlog in terminations has 

been dealt with;
•    progress on the reciprocal agreement with the Teachers 

Retirement Annuity Fund;
•    approval for hiring an in house bond manager for invest-

ments (part of the budget) that will save the fund money 
compared to the current fees paid; 

•    unaudited assets as at September 30, 2006 were just under 
$3.2 billion;

•    a report from Management that there has been progress in 
getting correct data from a number of employers where there 
has been diffi culty.

Respectfully submitted by Ken Swan

HEBP REPORT
January 2007

The HEBP Board met December 15, 2006. Highlights of the 
meeting were:
•    approval of the 2007 budget;
•    the D& R Plan continues to have a small but improving 

surplus, even though there are more successful claims for 
disability;

•    an amendment to the D&R Plan allowing members to be on 
approved employer paid return to work programs without 
affecting their 119 day waiting period;

•    the fi nancial status of Dental Plan is as expected, and it has
a fully funded Claims Fluctuation Reserve (CFR) to offset 
any large unexpected events;

•    the fi nancial status of the Health Plans (Basic, Extended, and 
Retired) are as expected: Basic and Retired have CFRs, and 
the Extended is on track to eliminate the defi cit.

•    the Insurance Plans are still in good shape. 

The Boards received notice that the Director of Benefi ts 
Administration, Kay Dunthorne will be retiring in September. 
In addition the Director of Finance, Rohini Halli tendered her 
resignation. This will create some challenges as the Plans will 
now be recruiting for three top administrative positions, not just 
the Executive Director. 

Respectfully submitted by Ken Swan
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MAHCP 
Member
Retirees

MAHCP would like to 
congratulate the following 
members who have recently 
retired.  We wish each and 
every one of you all the best 
on your retirement.

• Diane Lazaruk, 
   Physiotherapist, 
   South Eastman RHA

•  Maria DeGrave, 
   Laboratory Technician,  
   Burntwood RHA

If you are retiring or know of 
someone who is retiring, we 
would like to hear from you.  
Neither the Employers nor 
HEPP provide us with that 
information so we are count-
ing on you to let us know.  
You may contact us through 
email, phone, fax, through 
your staff representative, 
board member, on the web 
site or the 1-800 number.

Our sincere apologies for 
anyone that has not been 
included in this list, we know 
that there are many more 
retirees out there.   

How Well Do You Know Your Collective 
Agreement?

Question:  Can your schedule have you 
working days, evenings and nights?
Answer:   NO!  You can only be 
scheduled to work days/evenings or
days/nights.  The only exception is if
you voluntarily agree to that.

“The information contained in this question is meant to be a general rule and 
should not be considered exhaustive in terms of contemplating every contingen-
cy in every work environment.  Any questions that members may have regarding 
their particular situation should be directed to their Labour Relations Offi cer for 
clarifi cation.”

MAHCP Career
Profi le

Radiation
Therapist 

Submitted by 
Jenn Moyer

Radiation Therapist, CCMB

     The aim of radiation therapy is to 
deliver a precise dose of radiation to 
a defi ned area of the body. Radiation 
therapists locate tumors and surrounding 
sensitive structures; plan and deliver 
radiation treatments; assure the quality 
of equipment and provide ongoing 
clinical assessment, education and 
support of the patient.
      This high-tech, high-touch 
profession provides the opportunity 
to deliver high-quality patient 
care and comfort while working 
with technologically sophisticated 
equipment.  Therapists develop 
treatment plans, and observe and 
evaluate patient’s clinical progression. 
Once  a  radiation  oncologist  has 
ascertained that the patient will benefi t 
from radiation it is the therapists’ 

responsibility   to   ensure   the    patient 
receives the prescribed dose to the  
designated site. Imaging studies of the 
targeted area are taken in the simulator 
then the planning therapists generate 
a plan for treatment delivery. Patient 
positioning and plan parameters must 
be reproducible for each day of the 
course of treatment. Daily treatments 
consist of positioning the patient and 
equipment, monitoring the patient and 
administering the radiation treatment. 
Therapists must be accurate, be able 
to take initiative, have the ability to 
work independently or as part of a 

team and most importantly enjoy 
working with people.   Equally 
important is attention to detail.  When 
positioning a patient we are working to 
tolerances within millimeters.
      Radiation therapy is quickly 
becoming a technologically advanced 
discipline. The days of designing and 
pouring blocks of cerrobend for patient 
shielding are now done with multi-leaf 
collimation built into the head of the 
machine. Four fi eld treatment techniques 
for pelvis patients are being replaced 
with complicated IMRT plans, and some 
centers have their own surgical suites for 
performing Stereotactic Radiosurgery. 
On the planning front we see PET/CT 
Fusion imaging helping us create better 
dose uniformity with a minimal amount 
of healthy tissue in the fi eld. 
       With an aging population and 
increasing sophistication of radio-
therapeutic equipment, radiation 
therapistsgenerally work in hospitals or 
clinics will continue to be in demand 
across the country. Therapists generally 
work in hospitals or clinics and new 
centres continue to be built or upgraded 
throughout Canada. There are 1315 
registered radiation therapists in Canada 
with 69 therapists working in Manitoba. 
At present there is only one employer, 
CancerCare Manitoba, but a new centre 

continued on page 5

Do You Know Who 
Your Staff Rep Is 
or are interested in 
becoming a Staff 

Rep?

Contact the MAHCP offi ce at 772-
0425 or 1-800-315-3331 for more 
information.

MAHCP’s Fourth Annual Strategic 
Planning Retreat

     For the fourth year in a row the Ex-
ecutive Council braved frigid and stormy 
winter conditions to attend the Strategic 
Planning Retreat.  Each year we have 
encountered record low temperatures with 
snow and blowing snow. On the upside 
everyone was content to stay in and focus 
on the tasks at hand.
     Our facilitator Ron Hayes from the 
Centre for Professional Excellence has 
been working with our executive council 
for four years now. He continues to guide 
us through the development of processes 
and policies. As you may be aware in past 
years it was through his guidance that we 
developed our position descriptions for 
all members elected in our organization. 
Terms of reference for each of our commit-
tees and methodologies to evaluate each of 
them were also developed.
     Through the use of some very interest-
ing techniques the facilitator was able to 
inspire us, stimulating our imagination 
and creativity. With intense long days, 
great debates, and idea exchanges the team 
was very productive.  Each of our four 
Executive Council committees; Commu-
nications, Governance, Management and 
Oversight developed strategic goals and 
strategies for the upcoming year. Addition-
ally the Executive Council developed their 
vision of where they see MAHCP in fi ve 
years time.
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Helpful Legal Information for MAHCP Members

    

Maternity/
Paternity

Leave
By Sharon L. Tod

of Inkster, Christie Hughes LLP

     Members who have read through 
their collective agreements in detail 
(that is all of you, right?) will have 
noticed that there are differences 
between parental leave and maternity 
leave. Parental leave applies to: the 
natural mother of a child; the natural 
father of a child or a man who 
assumes the actual care and custody 
of his newborn child; or an adoptive 
parent. Those individuals are 
entitled to the parental leave benefi ts 
under Article 17 of the Collective 
Agreement. However, a biological 
mother receives additional benefi ts 
under the maternity leave provisions 
such as a “top up” of Employment 
Insurance benefi ts and up to 10 days 
of accumulated sick leave. This 
does not apply to adoptive mothers 
nor to fathers whether biological 
or adoptive. Questions have arisen 
from time to time as to whether this 
violates the discrimination provisions 
of Article 26 of the Collective 
Agreement or the Human Rights 
Code.

     There is no question that 
individuals are being treated 
differently but the question 
is whether that amounts to 
discrimination. It seems logical 
to assume that if individuals are 
receiving different treatment that 
such treatment is discriminatory.
    This matter has been considered by 
the courts and arbitrators in relation 
to the provisions of collective 
agreements and by the Human Rights 
Commission in relation to its Code. 
       Article 26 of the Collective 
Agreement provides that there shall 
be no discrimination or restriction 
based upon “family relationships”. 
Under the Human Rights Code 
“family status” is a prohibited ground 
of discrimination.
     The Supreme Court of Canada, 
in the case of Gibbs v. Battlefords 
and District Co-operative Ltd., said 
“a fi nding of discrimination based 
on the imposition of a burden or 
the withholding of a benefi t must 
be rooted in a comparison of the 
treatment received by a person with 
the treatment received by other 
persons”. However, it is important to 
identify the appropriate comparator 
and, to do so, one must start with the 
individuals or groups that are to be 
compared.
     There is a general recognition in 
the law that pregnancy is a unique 
physiological event which can 
justify treatment that is different 
from the treatment accorded to 
other parents. This is the key to 
why courts, arbitrators and Human 
Rights Commissions have found 
that additional benefi ts for biological 
mothers are not discriminatory. The 
result would be different if adoptive 
fathers were treated differently from 
biological fathers because neither 
experiences the physical demands of 
pregnancy and childbirth.
       Courts, arbitrators and the 
Human Rights Commission also 
focus on the purpose and effect of 

the benefi t. If the purpose of the 
benefi t is not to aid in the formation 
of a family (which would apply to all 
parents) but to protect the health and 
well-being of pregnant women and 
biological mothers while recovering 
from the health and related 
stresses of giving birth then there 
is justifi able reason for treating 
biological mothers in a different 
manner.
       Essentially, the decisions made 
in these matters state that one cannot 
compare biological mothers to other 
parents as biological mothers are 
unique in that they experience the 
physical effects of pregnancy and 
childbirth. In addition, because the 
purpose of the additional benefi ts 
is to compensate for the physical 
effects, the provision of same is 
not discriminatory. Therefore, the 
provision of these extra benefi ts for 
biological mothers is not a breach of 
the discrimination provisions of the 
Collective Agreement nor the Human 
Rights Code.

This paper is intended as an 
introduction to the topic and not as 
legal advice.  If you require specifi c 
advice with respect to your situation, 
you should contact a lawyer.

This is one of a series of 
articles that will be appear-
ing in future editions of the 
MAHCP News.

Radiation Therapist cont’d

is slated to open in Brandon within the 
next 2 years. 
     Due to strict radiation protection 
regulations most centers have the 
treatment area either separated from 
other departments or located in the 
basement. This allows for maximum 
radiation shielding to protect staff, 
patients and the general public.
      Working hours are generally day 
shifts. Here in Winnipeg we work 
8:00 a.m. to 4:15 p.m. with a Saturday 
on-call shift from 9:00 a.m. to noon. 
Occasionally an emergent patient will 
arrive in the department requiring 
immediate treatment. This does not 
always occur during the day and 
callbacks at 2:00 a.m. are not unheard 
of.
     Therapists spend much of their day 
on their feet. An average machine will 
treat 30 patients a day and there is a 
lot of walking from the control area 
into the vault. A strong back and upper 
body is required to assist patients on 
and off the treatment couch and also 
for daily positioning. Therapists need 
to use critical thinking an problem 
solving skills on a regular basis, and 
the ability to multitask and effectively 
communicate with staff and patients 
is very important.
     Currently in Manitoba the radiation 
therapy program runs for 28 consecutive 
months resulting in a diploma exit. It 
is a joint venture between CancerCare 
and Red River College with 90% of 
the classroom and clinical time spent 
at CancerCare.   Prerequisites are 
University 1 and include Sociology, 
Anatomy & Physiology, Physics, 
Statistics and a written ‘communication 
course. Students must also acquire a 
current St. John’s First Aid certifi cate.
     Upon completion of the program, 
therapists are required to pass a national 
competency based exam through CAMRT. 
Yearly licensing with CAMRT and 
MAMRT is required for employment.

     

Welcome to New Members

Misericordia Health Centre
•  Eye Bank
•  Supervisor at the Intake and After Hours Provincial 
    Health Contact Centre

St. Boniface Hospital
•  Coordinator of Hospital Elder Life Program
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Call for 
Resolutions

The Manitoba Association of 
Health Care Professionals is ac-
cepting proposals for change(s) 
and/or additions to:

• Constitution and Bylaws
• Standing Rules
• Policy Papers

Resolutions must be specifi c 
and must be typed or in legible 
handwriting and must be moved 
and seconded by a Member of 
the Association. The mover of 
the proposal should attend the 
Annual General Meeting on 
October 11, 2007, to speak to the 
proposal as written. A telephone 
number should be included 
should clarifi cation be required. 
A copy of the resolution form will 
be available in the newsletter, or 
may be obtained by calling the 
offi ce (772-0425), or by down-
loading from the website (www.
mahcp.ca).   

Please forward all proposals to 
the MAHCP offi ce, to the atten-
tion of Al Harlow, Vice-President. 
Resolutions are due at the 
MAHCP offi ce prior to 1600 
hours June 29, 2007.
In solidarity,
Al Harlow BSc MLT
Vice-President

     Nominations for the 2007-08 
Executive Council are due at the 
MAHCP Offi ce, 101-1500 Notre Dame 
Ave., Winnipeg, MB. R3E 0P9 on or 
before 1600 hours June 29th, 2007. 
Please send to the attention of the 
Nominating Committee.
     In order to be valid, a nomination 
must be signed by two eligible 
members of the Association (i.e. 
same occupational group, same 
geographical health region), and must 
include signature of acceptance of the 
eligible nominee.
     The Executive Council of MAHCP 
monitors the business affairs of 
the Association, plans policy, and 
sets direction for the Executive 
Director to follow. The Constitution 
permits representation from each 
geographical health region, each 
occupational group with ten or more 
members, and each special interest 
group.
     The following represents the 
current Executive Council positions, 
which have one year remaining in the 
existing term of offi ce:

Regional Directors:
Winnipeg RHA
Occupational Group Directors:
Dietitian
Mental Health
Pharmacist
Radiology
Occupational Therapy
Nuclear Medicine
Employee Interest Group Directors:
Community Therapy Services
Offi cers:
President

     Nominations will be accepted 
for the following vacancies on the 
Executive Council for a full two year 
term of offi ce:

Offi cers:
Vice-President
Regional Directors:
Brandon RHA
Burntwood RHA
Nor-Man RHA
South Eastman RHA

Employee Interest Group Directors:
Aboriginal Health & Wellness Centre
Clinics
Jocelyn House
Society for MBs with Disabilities
Occupational Group Directors:
Audiology
Cardiology
Child Life Specialist
Dietitian
Electroencephalography
EEG
EMS
Food Service Supervisor
Home Care Coordinator
Laboratory
Medical Physics
Midwife
MRI
Orthopedic
Pastoral/Spiritual Care/Chaplain
Physiotherapy
Psychologist
Radiation Therapy
Recreation
Resource/Utilization Coordinator
Respiratory Therapy
Social Work
Sonographer
Speech Language Pathology

     (N.B.  Should any members 
believe that a particular 
occupational group constitutes 
ten or more members, but is not 
listed herein, please forward a 
duly completed nomination for 
consideration by the Executive 
Council).
     Any inquiries regarding the 
nomination/election process can be 
directed to the MAHCP offi ce via 
mail, phone 1-204-772-0425, e-mail 
info@mahcp.ca, Fax 1-204-775-6829, 
or by our toll free number 1-800-315-
3331.
     A nomination form has been 
included in this newsletter and 
can also be obtained by calling the 
MAHCP offi ce or downloading from 
our website, www.mahcp.ca.

In Solidarity,
Al Harlow BSc MLT
Vice-President

           Al Harlow, Vice-President

Call for Nominations
MAHCP Executive Council 2007-08

MAHCP Scholarship Fund
MAHCP Executive will award up to
 fi ve (5) - $400, scholarships annually. 
 Scholarships are open to children of
 MAHCP members entering their fi rst 
years of full-time post-secondary 
education.  E.g.: University or Community 
College, etc.

Eligibility:

Consideration will be given to candidates (students) who 
must submit the following information:
1. A copy of their fi nal High School transcript of marks.
2. A letter of recommendation from one of the following
   (teacher, employer, counselor, or supervisor).
3. A brief letter or resume outlining activities such as 
    volunteer work, community work, or extracurricular 
    activities.
4. A 500 word essay on the benefi ts of being a union 
    member.
5. Their intended course of study and their letter of  
    acceptance to a Post Secondary program must also
    be included.
6. Candidates should include their parent(s)/
    guardian(s) full name and place of employment.
7. Applications must be complete in full, otherwise 
    they will not be considered.

Process:

Deadline submission of application (available on-line or 
through MAHCP Offi ce) no later than 1600 hours on July 
20th to:
        Chairperson
    MAHCP Scholarship Fund
    101-1500 Notre Dame Avenue
    Winnipeg, MB   R3E 0P9

MAHCP Executive will notify all candidates by mail by end 
of August.

MAHCP Monique Wally 
Memorial Scholarship Fund

The criteria for the Monique Wally Memorial Scholarship 
Fund is the same as the MAHCP Scholarship Fund, except 
for the following: one (1) - $400 scholarship will be awarded 
annually to children of MAHCP members entering their 
fi rst year of full-time post-secondary education in an Allied 
Health Profession; and the topic of the 500 word essay is 
“why enter into an allied health profession?”. 

Call for Honour Roll 
Nominations

Eligibility:

The intent to publicly acknowledge the contribu-
tion of a Manitoba Association of Health Care 
Professionals member who has enabled the 
Association to grow and prosper.

This includes individuals who have given a 
generous amount of time serving as an elected 
offi cer on the Executive or one of many commit-
tees such as EAP, HEPP, Workplace Health and 
Safety.

It also includes individuals who have helped or-
ganize or were instrumental in organizing groups 
to join the Association.

Normally, individuals who have retired or are 
close to retirement and who have the general 
support of their colleagues would be considered.

Process:

Deadline for submissions will be no later than 
the end of July.

 To:  Chairperson
  MAHCP Honour Roll
  101-1500 Notre Dame Avenue
  Winnipeg, MB  R3E 0P9

Criteria:

A member in good standing:
• Who has served in an elected position on the
     Executive for at least two terms; and/or
• Who has served as a representative of the 
     Association on Committees such as collective 
     bargaining, EAP, Workplace Health and 
     Safety; and/or
• Who has in a major way assisted in  organiz-
     ing new units for the Association; and/or
• Who has actively promoted the Association to
     others; and/or
• A member who has retired or is close to 
     retirement; and/or
• A member who is generally recognized as a 
     positive infl uence on behalf of the Association 
     by their peers.
 


