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Introduction 

The Hospital Employees’ Union (HEU) welcomes the opportunity to share our views and recommendations 

on Budget 2019 with the Select Standing Committee on Finance and Government Services. 

HEU is the oldest and largest health care union in British Columbia, representing 49,000 members 

working for public, non-profit and private employers. 

Since 1944, HEU has been a strong and vocal advocate for better working conditions for our members 

and improved caring conditions for British Columbians who access health care services. 

HEU members work in all areas of the health care system – acute care hospitals, residential care 

facilities, community group homes, outpatient clinics and medical labs, community social services 

agencies, and First Nations health agencies – providing both direct and non-direct care services. 

Our members care deeply about being able to provide good service to the patients, residents and clients 

for which they care.  

A lack of investment however, has meant increasing workloads as program delivery is stretched to the 

limit. Our members feel moral distress regularly, at not being able to give the care they want to, and feel 

they ought to. They experience both a psychological and a physical burden. Injury rates in health care 

outpace the rest of the B.C. workforce and are at chronically high levels. 

Under the B.C. Liberals, the B.C. government’s per capita funding on the health care of its citizens has 

slipped from second to near last place among Canadian provinces.  

The ongoing lack of investment has been accompanied by widespread privatization of services in the 

health sector which has fragmented service delivery, and depressed wages and benefits in a labour force 

that is overwhelmingly female and more highly racialized than the provincial workforce as whole. 

Those health care workers who have escaped privatization have nevertheless seen their wages stagnate 

over the last 16 years as the result of legislated wage rollbacks and restraint. 
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Pre-tax household incomes for nearly half of those HEU members covered by the province-wide facilities 

master agreement fall below $50,000 a year. HEU members outside that agreement – nearly a quarter of our 

membership – will have even lower household incomes. 

The HEU is encouraged by steps that this government has taken to ease the stress of housing, including the 

construction of social housing units and reduced rent increases. The creation of new childcare spaces and the 

Affordable Child Care Benefit are also among the measures that improve quality of life for our members and 

all residents of our province. 

But clearly, affordability remains a major concern for HEU members. 

We would also like to commend the previous Select Standing Committee on Finance and Government 

Services, which set out a number of thoughtful recommendations related to health services in its November 

2017 report on its Budget 2018 consultations. 

In particular, we strongly support the committee’s recommendations to: 

 Provide investment on hospital capital projects 

 Reduce surgical and diagnostic wait times and expanding public sector capacity through 

increased funding, regular staffing and the scaling up of innovations  

 Expand home and residential care services and staffing and investing in new care models 

 Increase hospice and palliative services 

 Implement, monitor and enforce staffing standards in residential care including accelerating the 

goal of achieving 3.36 hours per resident per day (hprd), investing in education and training and 

increasing employee compensation 

 Develop a comprehensive plan to address recruitment and retention including work issues and 

occupational health and safety 

 

This government’s commitment to revitalize B.C.’s healthcare system has been demonstrated in numerous 

initiatives including the scaling up of pilot programs to reduce surgical wait times, innovations in primary care 

delivery, and increased staffing in residential care.   

These initial efforts follow years of the funding shortfalls, privatization, and contracting out the previous 

government. All of which have fragmented the delivery of care, reduced the accountability of operators, and 

undermined the working and caring conditions across the health sector. 

In this submission we will focus on stabilizing the residential care sector by establishing new staffing 

levels in conjunction with accountability measures to ensure that the levels are met, and closing the gap 

on wage disparity and improving staff retention by ending sub-contracting. 

In addition, we advocate the formation of a capital plan to fund publicly owned health care 

infrastructure and an explicit policy shift away from public-private partnerships. One further area of 

focus is action to address heath care injury rates. 
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Stabilize the Residential Care sector 

Staffing levels in Residential Care 

HEU applauds this government’s commitment to fund all residential care facilities to the Ministry of 

Health’s guideline of 3.36 hprd by 2021. These additional hours will bring concrete improvements to the 

quality of care seniors receive and offer much needed relief for care workers in these homes.  

Our members are working short routinely and are often forced to leave residents without basic care 

when the more pressing needs of another resident emerge. Achieving 3.36 hprd is a significant interim 

step but it is important to determine what level of care is really needed to provide good care.   

B.C.’s Ministry of Health guideline attributes 0.36 of the total hours to allied occupations including 

dieticians and recreation aides, and 3.0 of the hours for the entire nursing team, care aides, licensed 

practical nurses and nurses. 

In what is considered the most comprehensive study on the issue of staffing levels, commissioned by the 

US Congress, the Center for Medicaid and Medicare Services (CMS) concluded in 2001 that a minimum 

level of 4.1 hprd was necessary to avoid deterioration of health in residents and 4.55 to improve 

outcomes. 1 This figure is combined for all direct care staff, nurses, licensed practical nurses and care 

aides.  

While funding the 3.36 guideline is a historical first since the establishment of the guideline, it is time to 

examine the level of care that is actually needed and based on resident need. A comprehensive review, 

involving leading health policy and residential care experts, and key stakeholders, should be conducted 

to establish an appropriate legislated minimum staffing level necessary to provide quality care in the 

B.C. context. 

The review should also make recommendations on accountability measures and standardized funding 

approaches to ensure minimum staffing levels are met. 

Contracting out and privatization undermine continuity of care and staff retention 
 

Prior to 2002, the funded residential care sector in B.C. was covered by a single collective agreement 

that ensured a level playing field for employers, and standardized wages, benefits and working 

conditions for workers. 

                                                
1 Marvin Feurerberg, Report to Congress: Phase II Final Report, Volume I. (Baltimore: Centers for Medicare and 
Medicaid Services, 2001), MD 21244-1850, 6. 
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Legislation and policy changes since that time have encouraged the practice of contracting out and a 

growing reliance on for-profit care home operators. The continuity of care for seniors along with the 

economic security of care home staff has been undermined as a result.  

The largest single classification of workers in residential care facilities are care aides. When this work is 

performed at a site covered by the province-wide standard collective agreement, the wage is $23.93 an 

hour. Benefits include health, dental and vision, long-term disability, vacation, sick leave and a decent 

pension plan. 

HEU unionized care aides outside this agreement (mostly in situations where the work is subcontracted 

or where there is a for-profit operator) can earn on average, $4 an hour less, and ranging to nearly $7 an 

hour less as a starting wage, with significantly less vacation time and sick leave, and inferior health 

benefits. The situation is similar for other job types. 

Privatization and contracting out in residential care has also deprived thousands of women – a group 

that are statistically more likely than men to live out their senior years in poverty – of a pension plan.   

Repeated contracting out (contract flipping) is often employed to undermine unionization and collective 

bargaining as a tactic to depress wages and benefits in the sector and protect profit margins. 

The use of this tactic is not uncommon and can be extreme. 

Low wages and benefits make it difficult to retain experienced care staff, especially in regions where 

these care staff can work their way into regular positions at care homes with superior wages, benefits 

and working conditions. 

Contracting out and contract flipping, with mass firings and replacement of staff, undermine continuity 

of care – a cornerstone of quality, resident-focused care.  

In recent incidents of contracting out at Coquitlam’s Lakeshore and Madison care centres, health 

authorities and government worked with the owners and the union to broker a deal for workers at these 

sites, ensuring they remained employed. This was an enormous relief for our members and the seniors 

and their families who rely on staff’s familiarity and personal care for their loved ones. 

The success was largely dependent on the goodwill of all parties involved. While these one-off 

arrangements are commendable, we are seeking an approach that is systemic. And to underscore this 

point, it is worth noting that since this agreement was reached last summer, the operator of those 

Coquitlam care homes has switched contractors again.  

Current legislation, much of it put in place by the B.C. Liberals over fifteen years ago, has facilitated 

contracting out. 

The government’s seniors’ care strategy must address the damaging practices that put continuity of 

care, and the economic security of care workers at risk. It is notable that the previous government and 

health authorities have failed to document the impact of its policies on staff turnover. Two forms of 

turnover/retention should be tracked and reported on a consistent basis: a) the day-to-day turnover 
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that occurs through individual staff leaving their employment; and b) the large scale staff turnover that 

occurs as a result of contracting out and the repeated flipping of those contracts. 

Reasonable workloads, fair compensation, and a stable sector all factor heavily in maintaining cohesive, 

consistent care teams, and quality care conditions. These are the fundamental conditions that facilitate 

the good wages, working conditions and job security that attracts and retains valued health care 

workers, in turn, leading to sector stability and an improved quality of care for our seniors. 

Recommendations 

 Conduct a comprehensive review, involving leading health policy and residential care experts, 

and key stakeholders, to establish an appropriate legislated minimum staffing level necessary to 

provide quality care. The review should also make recommendations on accountability 

measures and standardized funding approaches to ensure minimum staffing levels are met. 

 Track and report staff turnover at residential care facilities and sub-contracting of care and 

support services in the sector. 

 Re-establish stable working and caring conditions by taking steps to end sub-contracting in 

residential care. 

Capital plan and policy shift to publicly owned and operated 

infrastructure 

In HEU’s submission to the Committee for the 2018 Budget, we provided arguments for moving away 

from public-private partnerships and establishing public infrastructure.  

Substantively higher costs are one reason to stop using P3s. In the former Auditor General’s 2014 report 

she noted that the government’s weighted average cost of borrowing is approximately four per cent, 

compared to the 7.5 per cent cost of borrowing $2.3 billion through P3s. 2  

In July 2017, Partnerships BC added a supplement to its Value for Money reports on several of its P3 builds. A 

comparison between the P3 spending costs for the BC Children’s and BC Women’s Redevelopment Project 

Phase 2, the North Island Hospital, and the Penticton Regional Hospital Patient Care Tower Project will 

amount to $260 million more than traditionally delivered projects over the life of these contracts.  

Financial costs are only part of the burden to health authorities. The ‘bundling’ of services in P3 

arrangements, that is, awarding contracts for provision of services including portering, food services, and 

cleaning services is a common arrangement in healthcare facility projects. Health authorities are stuck with 

                                                
2 BC Ministry of Finance Internal Audit and Advisory Services, Review of Partnerships BC, 2014, 
http://www.fin.gov.bc.ca/iaas/pdf_docs/Review%20of%20PBC.pdf  
 

http://www.fin.gov.bc.ca/iaas/pdf_docs/Review%20of%20PBC.pdf
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inflexible, lengthy contracts that result in a loss of control and direction over facility staff and result in lower 

wages and inferior working conditions for these workers.   

Our union applauds this government for its recent decision to reject a P3 approach to build the 

expansion of Royal Columbian Hospital, and instead have the project financed, operated and maintained 

by the Fraser Health Authority. This decision was excellent news for HEU members resulting in 

continued employment and job security. It also secures an asset for the province and cost savings by 

avoiding higher rates associated with private financing. 

This direction needs to be galvanized with explicit policy moving away from P3s.  

Recommendations 

 End the use of public-private partnerships for infrastructure projects, particularly in the health 

care sector. 

 Remove bundled services including maintenance, housekeeping, dietary, portering, laundry and 

other non-clinical services from P3 projects currently in development, and take steps to 

repatriate non-clinical services currently delivered by P3 consortia or their subcontractors in 

existing hospital P3s. 

 Undertake a study as to whether there could be savings to the public from buying out currently 

existing P3 projects, particularly in the health care sector. Such a study should be public and 

should not be conducted by people or institutions with a vested interest in P3s. It should review 

the actual costs, the performance of the contract, the impact on patients, and the assumptions 

around the original value for money report.  

Invest in injury prevention strategies 

Low staffing is a key contributor to workplace injuries. It is critical to provide financial resources to the 

Ministry of Health enabling them to oversee an injury prevention strategy in health care with 

coordination and standardization across health authorities and employer types. 

Injury rates in the health care sector continue to be higher than the provincial average. In fact injury 

rates in the long-term (residential) care sector rose from 8.5 per cent in 2016 to 8.9 per cent in 2017, 

four times higher than the provincial average. 3 

Our members experience the effects of an overburdened system though a lack of adequate staffing and 

an over-reliance on unscheduled workload relief. Steps should be taken to assess the trends regarding 

                                                
3 WorkSafeBC BC Industry Safety Information Centre Retrieved. Oct , 2017 
https://online.worksafebc.com/Anonymous/wcb.ISR.web/IndustryStatsPortal.aspx?c=2 
 

https://online.worksafebc.com/Anonymous/wcb.ISR.web/IndustryStatsPortal.aspx?c=2
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over capacity in hospitals and the impact on workload for workers with a view to implementing 

measures to ensure adequate staffing. 

Injuries arising from violence, particularly for care aides working in residential care, have reached 

unacceptable levels and injury claims for health care assistants overall, constituted 19 per cent of injury 

claims in 2017. 4 It is a worker concern and a resident/patient concern. When circumstances are such 

that residents resort to violent behaviours, the quality of caring and working conditions must be called 

into question. Inadequate time and ‘assembly line’ approaches to care, too common in B.C.’s care 

homes, are usually at play in incidents of resident violence. 

Musculoskeletal injuries (MSIs) result in an even greater number of injuries in both acute and residential 

care with injuries from overexertion being the most prevalent injury. Over 25 per cent of care aides are 

55 years or older.5 This group faces increased risk of MSIs. We must find ways to mitigate the physical 

demands of personal care to protect care aides and this older group of workers in particular.  

The growth of contracted residential care operators and service subcontractors in the residential care 

sector has been accompanied by a duplication in health and safety services. Increasing fragmentation 

has developed in health and safety programs in health care that in turn creates disparities in training 

and resources. This fragmentation also poses concrete challenges to standardizing health and safety 

programs and undermines attempts at greater coordination and collaboration to reduce injury rates in 

the sector.   

Controls and standardization of programs and training must be established across health authorities, 

bargaining associations, and all employer types, if the Ministry of Health and other vested parties intend 

to address violence and MSI-related injuries in a serious manner. 

Recommendations 

 Develop a sector-wide strategy that supports staff by addressing workload through increased 

staffing. 

 Establish Ministry oversight of an injury prevention strategy in health care. 

 Standardize and coordinate injury prevention programs across health authorities and employer 

types. 

  

                                                
4 WorkSafeBC Time Loss Claims for Healthcare Assistants in healthcare and social services 2013-2017. Retrieved 
Oct https://public.tableau.com/profile/worksafebc#!/vizhome/shared/JWMS2X56B 
 
5 British Columbia Provincial Health Workforce Strategy 2018/19-2020/21 

https://public.tableau.com/profile/worksafebc#!/vizhome/shared/JWMS2X56B
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Conclusion and recommendations 

The Hospital Employees’ Union appreciates the opportunity to provide the perspective of health care 

staff on the challenges B.C. currently faces in the provision of quality acute, residential, and community 

services. 

We welcome the additional investment in residential care staffing, scaling up of initiatives to reduce 

surgical wait times, and the public financing and operation of Royal Columbian Hospital’s expansion 

alongside all of the other positive steps taken by this government to revitalize B.C.’s health care system.  

More change is needed to remedy the damage that arose with many years of budget shortfalls, the 

accelerated privatization and de-stabilization of residential care, and an over reliance on private sector 

capital and operation of our public health care system generally. 

In summary, we make the following recommendations in the areas of staffing and funding accountability 

in residential care, creating a capital plan and shift to publicly owned and operated infrastructure and 

injury prevention strategies.  

Recommendations 

Stabilize the Residential Care Sector 

 Conduct a comprehensive review, involving leading health policy and residential care experts, 

and key stakeholders, to establish an appropriate legislated minimum staffing level necessary to 

provide quality care. The review should also make recommendations on accountability 

measures and standardized funding approaches to ensure minimum staffing levels are met. 

 Track and report staff turnover at residential care facilities and sub-contracting of care and 

support services in the sector. 

 Re-establish stable working and caring conditions by taking steps to end sub-contracting in 

residential care. 

End the use of P3s in Healthcare and Create a Capital Plan 

 End the use of public-private partnerships for infrastructure projects, particularly in the health 

care sector. 

 Remove bundled services including maintenance, housekeeping, dietary, portering, laundry and 

other non-clinical services from P3 projects currently in development, and take steps to 

repatriate non-clinical services currently delivered by P3 consortia or their subcontractors in 

existing hospital P3s. 
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 Undertake a study as to whether there could be savings to the public from buying out currently 

existing P3 projects, particularly in the health care sector. Such a study should be public and 

should not be conducted by people or institutions with a vested interest in P3s. It should review 

the actual costs, the performance of the contract, the impact on patients, and the assumptions 

around the original value for money report.  

Invest in Injury Prevention Strategies 

 Develop a sector-wide strategy that supports staff by addressing workload through increased 

staffing. 

 Establish Ministry oversight of an injury prevention strategy in health care. 

 Standardize and coordinate injury prevention programs across health authorities and employer 

types. 
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