for disaster — especially when they’re combined with a ca-
sual-labour workforce.

More than half of Canada’s 233 000 practising RNs
work part time, and for many it’s not by choice. This casual
workforce is predominantly made up of new graduates or
laid-off workers who can’t find permanent work. In New-
foundland there were about 400 casual positions in 1988;
by last year that number had increased to 1150, accounting
for about 30% of the jobs. More than 20% of BC’s RN
workforce are casual workers.

A casual workforce appeals to employers: it’s less expen-
sive because casual RNs don’t get benefits and they aren’t
subject to the same rules regarding hours off between
shifts. Connors says casual RNs have a difficult time devel-
oping a skill set in any specific area. “This workforce can-
not provide continuity of care.”

Not only are nurses fed up, but they are also stronger
than ever due to union mergers. In the past 2 years, the
NFNU has gained 25 000 new members, including federal
employees and unions in Alberta and Saskatchewan. Ironi-
cally, many of these mergers and amalgamations came
about because government wanted to streamline negotia-
tions. These new members created wage disparities among
RN in Saskatchewan, BC and Manitoba. In Saskatchewan,
for example, previous federal employees who had benefited
from pay equity were earning $9000 more per year than
their colleagues. Hence, the demand for a $9000 increase.

The 70 000 member NFNU is unquestionably stronger,
particularly with its recent affiliation with the Canadian
Labour Congress, which represents 3.2 million workers.

Physician support
The nurses are also gaining support from doctors. Physi-

cians’ organizations usually decline to comment on nursing
labour issues — the CMA is an example — but Connors says

Nurses on strike

individual physicians have been quite supportive, delivering
pizza and coffee to picketing nurses and providing moral
support. And the Saskatchewan Medical Association issued a
position statement Apr. 13, which recognized that “nurses
have been providing patient care under increasingly difficult
and steadily deteriorating conditions for several years.”

Dr. Alan McComiskey, president of the Newfoundland
and Labrador Medical Association, says physicians feel a
“great deal of empathy” toward nurses. “We’ve all been
trying to keep the system going by giving more and more
of ourselves with less and less resources,” he says. “We un-
derstand and support their efforts to improve and provide
patient care.”

“I think physicians recognize that RINs are their eyes,
ears and hands when they aren’t there,” says Connors. “We
are an important part of their team. Besides, the issue of
workloads and funding are the same for both professions.”

In addition to job action, RNs see other possibilities for
improving their working conditions and the care they are able
to provide. Most importantly, the looming nurse shortage
gives nurses clout, says CNA president Kushnir Perkul. After
years of being in a dime-a-dozen position, nurses are once
again in demand. Nowhere is this more evident than Ontario,
which has pledged to spend $375 million hiring 10 000
nurses. Ironically, it cost the government $400 million to lay
off an estimated 6000 RINs between 1994 and 1997.

Finding these nurses could prove difficult. The average
nurse is now 47, and enrolment in Canada’s 100 nursing
schools has declined by 30%. Two years ago the CNA pre-
dicted a shortage of 113 000 RNs by 2011. “The shortage
will be a leverage to get into serious discussions,” predicts
Kushnir Perkul. Both the NFNU and CNA emphasize that
RN are in dire need of the 2 Rs: respect and recognition.
They say it all comes down to better working conditions.

Barbara Sibbald is CMA)’s Associate Editor, News and Features.

A force to be reckoned with on the Rock

Newfoundland’s 4500 RNs, who
had been without a contract since
1995, finally went on strike Mar. 24 —
their first one in 20 years. Nine days
later, on Apr. 1, the government legis-
lated them back to work with a bill that
imposed the contract the nurses had
previously rejected.

The “agreement” gives the RNs a
7% raise over 39 months. As the low-
est-paid RNs in the country, they are
concerned about retention. Newfound-
land RNs start at $15.19 per hour; in
Nova Scotia the starting wage is $19.53,
which, coincidentally, is the Rock’s
maximum pay rate. The day the legisla-
tion was announced, Newfoundland

and Labrador Nurses Union (NLNU)
President Debbie Forward says she got
phone calls from casual RNs who were
leaving the island for Nova Scotia and
elsewhere.

The nurses were outraged by the
government’s actions. “The government
abused its power,” says Forward. The
nurses considered defying the bill, but
were deterred by fines of $100 000 a
day for the union plus $10 000 a day
for union leaders and $1000 a day per
RN. Instead, they decided to channel
that money into a possible legal chal-
lenge to Bill 3.

They’re also taking action that looks
a lot like working to rule, although they

aren’t calling it that. The NLNU is urg-
ing members to “look after themselves,”
says Forward. That means everything
from ensuring that they take their an-
nual leave to limiting non-nursing du-
ties such as emptying garbage. “Before,
we would leave the patient to answer
the phone,” explains Forward. “Now
our priority is back with the patient.”

The nurses have the public’s support.
An independent poll in Newfoundland
indicated that 80% of people supported
nurses’ actions; only 8% disagreed.

“The government doesn’t know what
it has taken on,” says Forward. “Nurses
are determined it isn’t stopping here. We
will be a force to be reckoned with.”
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