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CUPE steps-up to assist Saskatchewan families

Estevan: CUPE donated $40,000 to support Saskatchewan families affected by this summer’s devastating floods. CUPE Saskatchewan President Tom Graham joined members from CUPE 5999 and other
CUPE health locals to present the cheque to the
Canadian Red Cross at a ceremony in Estevan on
August 17.
“Our members live and work in many of the communities impacted by the floods,” said Sandra Seitz,
President of CUPE 5999. “This donation is one way
for us to show our support.”
Tom Graham said CUPE members are proud to
provide assistance for the on-going relief efforts. “It
is a way for neighbours to help neighbours.”
The union’s donation includes $20,000 from CUPE
National, $5,000 from CUPE Saskatchewan, $5,000
from CUPE Health Care Council of Saskatchewan,
and $10,000 from CUPE health care providers working in Sun Country, Regina Qu’Appelle and other
health regions.
“I hope this donation can . . . offer some measure
of comfort to those whose lives have been disrupted,” said Paul Moist, CUPE National President.
Red Cross provincial director Cindy Fuchs thanked
CUPE for the generous donation. “It takes the pressure

off fundraising and lets us devote more energy to
helping clients in this region.”
Fuchs estimated the summer floods impacted
about 3,300 families, of which eighty per cent live in
south-eastern Saskatchewan.
Pictured above: Linda Bocian, Jim Carr, Scott McDonald,
Sandra Seitz, Cindy Fuchs and Kim McLean (Red Cross)
Tom Graham, Shelley Kappel, Gordon Campbell

Upcoming events:

Saskatchewan Health Care Providers' Week
October 23 to 30
CUPE Health Care Bargaining Conference
November 14 to 16, Regina Inn
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Did you know?
by Donna Sarich

Health care providers join parade
by Nancy Black

North Battleford: CUPE 5111 recently formed the
Member Action Committee to build membership
support and solidarity in our local.
Our mandate is to promote CUPE through member contact, raising awareness of issues, encouraging attendance at rallies and meetings, keeping
members informed during contract negotiations
and, above all strengthening our union.
The Committee decided to make our initial focus
the November 7 provincial election and promoting
CUPE 5111. What better place to start than the
North Battleford Territorial Days parade and exhibition in August?
We entered our local in the parade and set up an
information booth on the exhibition grounds. Our
theme was based on CUPE Saskatchewan’s “Vote for
Yourself” campaign. We designed our own orange
crush coloured t-shirts for the members to wear in
the parade with matching rubber bracelets.
Parade day, August 15th, was awesome! We had
a pretty good showing and looked great in our
beautiful orange crush t-shirts along with our CUPE
flags. We were easy to spot and had many compliments and cheers as we made our way through the
streets of North Battleford. Everyone was excited,
some a little too excited, as we ran out of candy
rather quickly. It was a great time and a great feeling of solidarity.
Our CUPE booth at the exhibition grounds, which
featured promotional items, information and a free
draw for a CUPE 5111 jacket, was a great success.
Many thanks to everyone who helped out.
Next year............bigger and better!

CUPE Rehabilitation Fund:
Money from the “CUPE Rehabilitation Fund” is
available to CUPE health care providers enrolled in a
rehabilitation program or involved in an
accommodation. CUPE members can access up to
$750.00 per year under this fund to cover training
courses, books, tuition as well as childcare and
transportation costs to attend courses. Members can
also access the fund for extended physical therapy
and chiropractic treatment not otherwise covered.
For more information on how to apply for this fund
contact your local executive.

Employment Strategy Fund:
The Employment Strategy Fund provides assistance to CUPE health care providers for the purposes of training, retraining, and re-employment,
and helps to provide employment security.
There are various levels of funding available:
- $500 for a 3-month return for service
- $501 - $1,000 for 6 months
- $1001 – $3,500 for 24 months
- Greater than $3,500 for 48 months
Article 23 of the collective agreement outlines the
language that brought about this program. You can
find out more information on the policies and procedures of the committee that is dedicated to disbursing these funds at http://www.pescsahocupe.com.

Benefits for Retired Employees:
Health and Dental Assistance Plans remain available for retired employees. The plans are administered by Group Medical Services and available to:
• Any member of the SAHO Health and Dental Plan
who lost coverage upon retirement after April 2,
2000, and
• Any member of the SAHO Health and Dental Plan
currently receiving long term disability benefits, who
lost coverage through the Health and Dental Plan
after exceeding two years and four months. A medical questionnaire will not be required if the employee makes application for coverage within 90
days of the date that the application is sent to
SAHO. Note that this Retired Employees health plan
is wholly paid for by the retired employee.

Data show drop in surgical hours
“Private-for-profit clinics and shareholders are the winners and Regina
hospitals and patients are the losers
in the government’s experiment
with for-profit surgeries.”
Gordon Campbell

Regina:
New surgical
data obtained
by CUPE
under the
Freedom of
Information
Act show
Regina hospiCampbell:
tals are performing fewer surgeries since the government started
paying private-for-profit clinics to
do the work.
CUPE has been a vocal critic of
the government’s decision to privatize surgeries and diagnostic
tests in Regina and Saskatoon,
warning for-profit surgical clinics
would poach scarce professionals
and harm the capacity of the
Regina hospital system.
New data suggest these concerns are valid. Between August December 2010, the Regina
Qu’Appelle Health Region reported 12,378 hours of surgeries
in its operating rooms – a drop of
579 hours from the same period
the year before. Not coincidentally, Omni Surgical Centre, the
private-for-profit clinic, began operating in October.
“The numbers suggest Regina’s
hospital operating rooms are not
as busy as they should be,” says
Campbell. “Instead of expanding
capacity, the health region’s decision to contract out surgeries has
reduced surgical capacity in

Regina hospitals.”
Despite the documentation
showing private surgeries are a
failure, the Regina Qu’Appelle
CUPE workers in New
Brunswick issue “intent of
layoff" notice: CUPE healthcare workers employed by Horizon Health New Brunswick have
been notified by their employer
of its intention to lay off staff.
The layoffs are part of Horizon
Health's proposed plan to deal
with a $17 million reduction in
government funding. CUPE Local
1252 is planning a campaign to
fight these proposed reductions.
Overcrowded hospitals and
inadequate cleaning
resources kill thousands: A
mobile hospital room display was
set up as part of a media conference in Toronto to demonstrate
just how effective and thorough
is the cleaning required to kill
antibiotic-resistant bacteria. To
heighten awareness of the death
toll from hospital-acquired infections and the best ways to bring
death rates down, the Ontario
Council of Hospital Unions
(OCHU) and a group of CUPE
members employed in Ontario
hospitals held the conference in
July as the culmination of a
community tour.

Home care workers discuss
challenges: CUPE home care
workers from across the country
met in Ottawa to share information and develop strategies to improve working conditions and
access to services for clients.

Health Region announced plans in
June to expand private surgeries,
awarding a multi-year contract to
a Calgary-based private clinic.
Saskatchewan government’s
spending on home care is
among the poorest in the
country at $1,508 per capita
(age 75+). Manitoba, which
leads the country, spends
$3,179 per capita – more than
double what our province
spends. Only PEI spends less
than us. To view all the stats obtained by CUPE’s researcher
through Freedom of Information, go to our website at:
cupesaskhcc.ca

LPNs on the rise: There were
2,436 licensed practical nurses
working in the province in 2008,
according to the Saskatchewan
Association of Licensed Practical
Nurses. As of Dec 31, 2010 the
number of LPNs jumped 20 per
cent to 2,925.

LPNs launch video: The CUPE
Health Care Council recently
launched a video promoting full
scope of practice for LPNs. The
three-minute video features
CUPE LPNs talking about their
work. Check it out at:

youtube.com/watch?v=35kcpkH7u-Q

For more information abour our
LPN campaign, contact a CUPE
LPN Committee member:
CUPE 5999 Chair: Deb Haftner
CUPE 4777 Karen Disiewich
CUPE 3967 Gloria Fingas
CUPE 4980 Kathleen Morgan
CUPE 5999 Dan Manns

Advice for medicare:
“Improve it. Don’t remove it.”
Carol Kushner, co-author of two
books on health care policy, is
convinced Canada’s public health
care system can be sustained –
and improved.
Speaking at the CUPE Health
Care Conference in Yorkton,
Kushner told the crowd of about
200 CUPE health care providers
that those people who claim
Medicare is in crisis are the same
people pushing for more private
delivery.
The “sustainability deniers
never mention that their solution
would shift the burden onto the
unhealthy and the non-wealthy,”
she said.

Claim Medicare is too costly:
We often hear that health care
is getting too costly and that
health care costs as a share of
public spending are increasing
dramatically. Kushner said this is
because there is less money coming into government coffers from
corporate and personal taxes.
“Say you move from full-time to
half-time work,” she explained.
“You expect your income will fall
by half, but your rent won’t. So
your rent will consume a much
higher proportion of your income.
It might look like your rent is unsustainable, but the real problem
is your income has fallen.”
While health care has problems, the choices that government and Canadians make should
reflect our values and our commitment to Medicare, she said.

A prescription for change:

For her part, Carol Kushner has
a prescription for enhancing the
sustainability of health care based
on what Tommy Douglas described as the second stage for
Medicare:
• Improve efficiency through a
national pharmacare program and
national prescription drug plan;
• Continue to reorganize service delivery, through a team

approach and primary health care
reform.
• Focus more on disease
prevention.
“While some of this prescription
is being implemented, most of it
has yet to be tackled,” Kushner
observed. Fortunately, the public’s
determination to preserve and improve Medicare helps to secure it.”

Melanie retires after 38 years with CUPE

Melanie Medlicott retired from
CUPE at the end of July after
nearly four decades of activism in
CUPE and the labour movement.
Over her long career she
served in many positions,
including CUPE Saskatchewan
President, CUPE Health Care Staff
Rep and most recently as CUPE
Regional Director.
At her retirement party, many
colleagues and friends paid tribute to Melanie’s contribution to
working people. Here are a few
excerpts:
“I first met Melanie in the early
1970s, when we were agitating
for a new direction in the labour
movement. Melanie stood out
then and stands out today as a
voice for working people in a
world with no shortage of
injustice.”
Hugh Wagner

“Melanie always had the membership’s interests at heart. She
fought for members. And she was
always there for you.”
Deb Haftner

“The words “Melanie” and “retiring” just don’t go together. Over
the years, I have learned so
much from this fine sister. From
her steadfastness as a trade
unionist. From her unwavering
commitment to women’s equality
within and without the union.
From her belief in our membership and staunch support for our
staff. . . .Melanie, you have made
an enormous contribution to our
CUPE family and to the broader
labour movement. . . .Enjoy your
retirement. You so deserve it.”
Judy Darcy

