
 

 

 

IN THE MATTER OF AN INTEREST ARBITRATION 
 
 
BETWEEN:  

 
 

UNITY HEALTH TORONTO  
 

(“the Employer”) 
 

– and – 
 

LABOURERS INTERNATIONAL UNION OF NORTH AMERICA, LOCAL 3000  
(LiUNA Local 3000) 

 

(“the Union”) 
 
 
 
 
 
Sole Arbitrator: Paula Turtle 
 
 
 
Appearances 
 
For the Employer:  Shana French; Jeffrey A. Stewart; Natalie Fisher; Summer-Lee 

Clark; Adnan Khan; Maggie Kisiel; Dawn-Marie King; Carolyn Nolan; 
Desa Hobbs; and Joyce Fenuta  

 
For the Union: Georgina Watts; Adam Veenendaal; Charlene Nero; Fil Falbo; Al-

Karim Visram; Seham Khalifeh; Eryl Fraser; Lorna Whittaker; 
Victoria Fitzsimmons; Chelsea Rothel; Mary Cuvalo; Karen Hoyland; 
Maybelle San Pedro; and Catherine Valentini 

 

 

Hearings were held in Toronto on October 28 and November 4, 2019.
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1. This is an interest arbitration under the Hospital Labour Disputes Arbitration Act, 
R.S.O. 1990, c. H.14 (“HLDAA” or “the Act”). It follows an amalgamation of three hospitals, 
(Providence Healthcare, St. Joseph’s Health Centre (“St. Joseph’s”) and St. Michael’s 
Hospital (“St. Michael’s”)) and proceedings involving these parties and others, under the 
Public Sector Labour Relations Transition Act, 1997, S.O. 1997, c. 21, Sched. B 
(“PSLRTA”).  
 
2. The Union has represented about 275 employees at St. Michael’s since February 
2012. The Union and the Employer have successfully concluded three collective 
agreements, the most recent of which expired on March 31, 2019.  
 
3. The bargaining unit in this case also includes about 100 employees at St. Joseph’s. 
The Ontario Public Service Employees Union (“OPSEU”) was certified to represent that 
bargaining unit in January 2018. OPSEU and the Employer did not conclude a collective 
agreement. 
 
4. Pursuant to the PSLRTA proceedings, the Union became the bargaining agent for 
a combined unit of the laboratory employees it represented at St. Michael’s and the unit 
at St. Joseph’s formerly represented by OPSEU. There remain outstanding some 
unresolved disputes about the inclusion of some positions in the bargaining unit which 
the parties are attempting to resolve.  
 
5. Negotiations for a first collective agreement for this new bargaining unit took place 
over several days in March, May, June and July of 2019.  
 
6. At the beginning of the Union’s presentation on October 28, 2019, many issues 
remained outstanding. During their submissions on the first day, as a result of exchanges, 
clarifications and responses to questions from me and from and the parties themselves, 
some issues were resolved. On November 4, 2019, the hearing proceeded in a similar 
fashion. During the Employer’s submissions and the Union’s reply submissions on 
November 4, several more issues were resolved.  
 
7. Both parties acknowledged that much of their bargaining and the hearing before 
me occurred in the shadow of Bill 124 (An act to implement moderation measures in 
respect of compensation in Ontario’s public sector (“Bill 124”)), although both parties 
disagreed about the effect to be given to it. At the hearing, the Union urged me to decide 
the issues, if possible, before Bill 124 took effect. 
 
8. I have carefully considered the Union’s request and I have concluded that it is 
appropriate for me to decide the issues remitted to me for the following reasons: 

 
a) The parties appeared before me expecting that Bill 124 would be 

passed at some point in the near future, and the Employer did not seek 
an adjournment pending the passage of Bill 124;  
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b) The number of issues that remained outstanding by the end of the 
second day of hearings was reduced from those that remained 
outstanding at the beginning of the first day; and 

 

c) Bill 124 was not in effect when the decision was made, and I consider 
the effect of that further below.  

 
9. Both parties referred me to section 9(1.1) of HLDAA and the non-exhaustive list of 
factors relevant to an arbitrator’s determination of the issues.  
 
10. The Employer emphasized the importance of the principle of replication; cautioned 
against awarding breakthroughs; urged me not to award a provision to the Union absent 
demonstrated need and emphasized the principle of total compensation, particularly in 
view of the current economic situation in Ontario.  
 
11. The Employer took the position that I should limit total compensation increases for 
the bargaining unit in accordance with the terms of Bill 124. The Employer argued that if 
I imposed increases that exceeded what is prescribed by Bill 124, those increases would 
be reversed when the Bill became law, and this would disrupt the parties’ labour relations.   
 
12. The Union took the position that I should reject the Employer’s invitation to apply 
Bill 124 because it was not yet law.  
 
13. The Union emphasized the principle of harmonization of monetary terms to the 
highest rates. It urged me to accept the OPSEU central hospital collective agreement 
(“the OPSEU central agreement”) in applying the replication principle to this case, and to 
reject the Employer’s position on economic conditions in Ontario.  
 
14. Bill 124 was introduced on June 5, 2019. I was provided with interest arbitration 
awards issued after that date where arbitrators did not apply Bill 124, although it was not 
necessarily argued in every case. However, it was carefully considered by Arbitrator 
Albertyn in his award in Casey House v Ontario Public Service Employees Union Local 
501, 2019 CanLII 95329 (ON LA), and I adopt his analysis: Bill 124 has no application 
because it is not yet in effect.   
 
15. In addressing the outstanding issues between the parties, I have considered the 
statutory criteria and the submissions of the parties, including the arbitration awards and 
the data and information they provided to me. Any outstanding issue not addressed in 
this award and not agreed to by the parties – whether or not the agreement is referred to 
in this award - or which I have not remitted to the parties for further consideration) is 
deemed dismissed.  
 
Wages 
 
16. The Union argued that I should harmonize all wages to the highest wage rate for 
the comparable positions at St. Michael’s and St. Joseph’s, in accordance with authorities 
including Lakeridge Health v Canadian Union of Public Employees, Local 6364, 2019 
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CanLII 58081 (ON LA), and that I should award wage increases consistent with the 
OPSEU central agreement for paramedical employees (1.75% per year for each of three 
years of the agreement commencing April 1, 2019). The parties agree the term of the 
agreement is April 1, 2019 to March 30, 2022.  
 
17. The Employer argued that the authorities do not consistently support the principle 
that wages should be harmonized to the highest rate. The Employer relied on a dissenting 
opinion in Lakeridge Health, supra, which in my view does not so much reject the principle 
as assert that it should not have been applied by the arbitrator in that case. The Employer 
urged me to apply the St. Michael’s grid, which applies to most of the employees in the 
bargaining unit, to all employees in the combined unit, with the result that some 
employees at St. Joseph’s who occupy early steps on the grid would receive pay 
increases (to the St. Michael’s rate) while most of the employees at St. Joseph’s (whose 
current rates exceed the St. Michael’s rate) would be red circled.  
 
18. The Employer also argued that the Board should not award adjustments that 
exceed the 1% limit in Bill 124. It proposed no increase in the first year of the agreement, 
and a 1% increase in each of the second and third years. The Employer argued the 
OPSEU central agreement should not be applied because the increases were agreed 
before Bill 124 was introduced. The Employer also argued that the principle of replication 
requires that I apply Bill 124 because the Employer, expecting Bill 124 would be passed, 
would not have agreed in free collective bargaining to increase wages beyond what is 
permitted by Bill 124. In addition, the Employer argues that the Union has not justified 
wage increases because the wage rates are comparable or more generous than wage 
rates at other hospitals.  
 
19. I have carefully considered the parties’ submissions. I am not persuaded by the 
Employer’s arguments that the OPSEU central agreement increases should not be 
awarded because there is no demonstrated need for such an increase. The OPSEU 
central agreement increases were granted in at least one other interest arbitration for a 
unit of paramedical employees after a PSLRTA proceeding where the arbitrator relied on 
harmonization and replication to support her findings. (Health Sciences North/Horizon 
Sante-Nord and Ontario Nurses Association, 2019 CanLII 88152 (ON LA)).  Furthermore, 
this Employer has paid rates higher than the OPSEU central agreement rates for some 
positions at the top rate on the grid at St. Joseph’s and at earlier steps on the grid at St. 
Michael’s for several years. The Employer’s own materials (a survey of comparable rates 
at hospitals throughout Ontario) show St. Michael’s is not the only hospital that pays more 
than the OPSEU central agreement rates. The OHA survey of wage rates also provided 
by the Employer reveals that the rates at St. Michael’s and St. Josephs are often near the 
top, but are not the highest (among employers across Ontario that participated in the 
survey). The fact that the wages at St. Michael’s and St. Josephs do not lag behind other 
hospitals is not, in my opinion, a sufficient basis to deny the increases from the OPSEU 
central agreement which was relied on by both parties to support their positions (albeit 
for different issues).  
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20. Bill 124 was not in effect when the parties argued this matter. For the reasons 
given by Arbitrator Albertyn in Casey House, I decline to apply it. In any event, I do not 
agree that the replication principle necessarily leads to the conclusion the Employer urges 
– i.e. that because Bill 124 is pending, it would not have agreed to pay wages higher than 
what the Bill permits. An employer may agree to pay higher wages if it believes pending 
legislation will effectively repeal those wages.  
 
21. My award on harmonization and wage increases is as follows:  

 
a) Harmonization – As of the date of this award, I award the harmonized 

wage rates set out in the third page of the Union’s November 4, 2019 
submissions described as the Union’s “alternative proposal”, (as 
amended by the Union’s November 5, 2019 email to reflect the wage 
rate for St. Joseph’s employees that was increased effective October 1, 
2018 for the period between April 1, 2019 and September 30, 2019). I 
agree with the Union representative’s submissions that this model of 
harmonization is appropriate because (using the example of the 
Laboratory Technologist classification) it applies the higher Start, Year 
1, Year 2 and Year 3 rates from St. Michaels, but the rate is then “frozen” 
for Years 4, 5 and 6 and then at Years 7 and 8, the St. Joseph’s rate is 
implemented. This harmonization ensures that any member at either 
hospital has the highest harmonized wage rate while reducing the effect 
of harmonization on the Employer by delaying movement to the highest 
wage; and 

 

b) Wage increases – I award the increases from the OPSEU central 
agreement for each year of the agreement, i.e.: 

 

1.75 % effective April 1, 2019 (and retroactive to that date); 
1.75 % effective April 1, 2020; and  
1.75 % effective April 1, 2021; 

 

Benefits 
 
22. The Employer proposes to amend the benefit package currently in place at St. 
Michael’s (Article 26.01 and Letter of Understanding #5). According to the Employer, the 
amendments align with what most employees currently receive. The amendments include 
reducing the Employer’s share of premiums for Extended Health benefits and increasing 
the Employer’s share of premiums for Dental benefits (for employees at St. Michael’s). It 
also adds a deductible to standard benefits; increases vision care coverage and expands 
the scope of paramedical services.  
 
23. The Union proposed adding benefits coverage to early retirees up to age 65.  
 
24. In bargaining, the parties agreed that the Employer would continue to provide 
dental benefits for employees over age 65 and would include implants in the dental 
coverage for all employees.   



 

  5

25. I agree with the Employer that the addition of early retirement benefits would be a 
breakthrough and I do not award that provision.  
 
26. The Union urged me to impose either the current St. Joseph’s benefits package or 
the package at St. Michael’s rather than accepting the Employer’s hybrid proposal. It took 
the position that the St. Michael’s package is more advantageous to employees because 
there is no deductible, overall caps on coverage are higher and the cost sharing of 
premiums is more favourable.  
 
27. I do not agree with the Union’s assertion that a hybrid package is never 
appropriate. Arbitrator Gedalof suggested in Lakeridge Health, supra, that “cherry picking” 
the best of two packages of benefits means every employee ends up with a plan more 
valuable than the one they started with, and he rejected a general principle that benefits 
should be harmonized to the highest rate. He accepted proposals from both parties in 
imposing a benefits package that was consistent with the principle replication, having 
regard to total compensation.   
 
28. Based on the information provided to me by the parties, and consistent with the 
principle of replication and having regard to the issue of total compensation, I order the 
St. Michael’s benefit package for all employees, subject to the following amendments 
which refer to paragraphs by letter in the Employer’s submissions: 

 
a) The deductible for first claim of the year, proposed by the Employer at C); 
 

b) The paramedical services proposed by the Employer at D); 
 

c) Addition of implants at E) (agreed by the parties); and 
 

d) Continuation of dental benefits for employees over age 65.  
 
Pension  
 
29. The parties agreed to replace the current language in article 26.02 of the St. 
Michael’s agreement with the following, and it is so awarded:  
 

The Employer agrees to participate in the Healthcare of Ontario Pension Plan 
(HOOPP) and shall make the pension available to all employees who qualify, 
according to the rules of the plan.  

 
30. Article 26.03 is amended as follows: 

 
‐ The first paragraph is unchanged; 
 

‐ In the second paragraph, “qualify” is replaced with “opt in”; and 
 

‐ The third paragraph (single sentence) is deleted.  
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Remaining Issues 
 
31. Article 13.02 – modified in accordance with parties’ agreements reflected in the 
Union’s brief, but maintaining 1725 hours.  
 
32. Articles 22.06 and 22.07 – Shift and weekend premium language is amended to 
reflect the amounts proposed by the Union, as it is consistent with the principle of 
harmonizing wages to the higher rate.  
 
33. Article 25.01 – I decline to award the Union’s proposal on vacation. The cost of the 
Union’s vacation proposal is significant. I award the vacation entitlement from the OPSEU 
central agreement.  
 
34. Article 28.01 – change 75 days to 15 weeks, in accordance with the parties’ 
agreement.  
 
35. Article 28.03 – three days is changed to “three shifts”. 

 
36. Article 32 – Retroactivity – replace 2014 with 2019. 

 
37. Two issues are remitted to the parties for further discussion and resolution. Those 
are the claw-back of salary continuance under the Hospitals of Ontario Disability Income 
Plan on the sixth and subsequent absence (article 28.01) and short-term layoff language 
(article 14.02).  

 
38. Save and except for the wage grid, all other items awarded herein or agreed to by 
the parties shall be implemented within 60 days of the date of this award. 

 
39. I shall remain seized to deal with any issues arising from the application or 
implementation of this award, including the issues remitted to the parties in paragraph 37, 
above. 

 
 
 

Dated at Toronto, Ontario, November 6, 2019. 
 

 
 

“Paula Turtle” 
Paula Turtle, Arbitrator 


