
 

 

2022 HSP Ratification FAQs – Part 2 
 
Does the proposed agreement have a “me-too” clause to ensure we benefit should another 
union negotiate something better in their own deal? 
Yes. The proposed agreement includes a Memorandum of Agreement that ensures that if any 
other public sector union under the same mandate wins a greater general wage increase, that 
increase would also be applied to this agreement. This does not include all provisions 
negotiated by other unions -- some items are specifically targeted towards the unique needs of 
a given union’s membership, and those are not necessarily covered by the “me-too” 
agreement. HSA monitors the agreements won by other unions very closely, and if a greater 
general wage increase is bargained then HSA will work to ensure it applies to this agreement as 
well.  

Are there any changes to benefits in the proposed agreement? 
Your benefits are unchanged. Since 2017, negotiations on benefits no longer happen as part of 
the HSPBA collective agreement bargaining. Instead, they are governed by the Joint Health 
Sciences Benefits Trust (JHSBT). This body meets each fiscal year to determine what changes, if 
any, might be viable. You are encouraged to send your thoughts directly to the JHSBT by 
emailing info@jhsbt.ca. As the JHSBT considers benefit redesign, those items will be discussed 
by the Benefits Redesign Committee. 

Why are the classifications changes in this proposed agreement so important? 
HSA has been working for more than a decade to negotiate a new classification system that 
accurately reflects the complexity of the modern health care team and the essential roles of 
health science professionals on the multi-disciplinary team.  In this round of bargaining, 
government and employers came to the table with funding to apply the classification redesign 
needed to modernize the system, recognize those roles, and ensure fairness and consistency in 
applying the classification system. Here’s why that matters. 

  
Your wage is determined by your classification. Your classification is determined by the health 
science profession you belong to, and the level of duties and responsibilities of your job. A good 
classification system keeps pace with the ever-changing ways in which the healthcare system is 
structured and delivers care. It also ensures that your role in that system is clearly recognized 
and that you are paid for the full range of the work you do. 
  
The classification structures are mostly unchanged since 1990, despite the fact that your work 
has become more complex and acute. In some cases, there aren’t enough classification/pay 
levels, leaving health science professionals stuck with little room for career advancement. In 



 

 

other cases, members are paid less than colleagues performing work of the same scope and 
level of responsibility. The classifications system needs to be updated to apply uniformly to 
workers across the full spectrum of health science professionals to reflect the reality of the 
health care system as a whole.  
  
A more uniform and meaningful classification system will help all professions, but will impact 
many of them differently depending on how well or poorly-served the profession has come to 
be under the current system. It will also take some time for many of the improvements, but it 
means that all professions will be recognized equally for their levels of responsibility and any 
advanced practice roles they may undertake in research, clinical specialization, quality 
assurance, education, performance of special procedures, and health information 
systems/applications specialization. 
  
The bottom line is this: while the health care system has become much more complex in the 
last thirty years, and continues to evolve, the system that determines your rate of pay has not 
kept up. Improvements to the classification system will deliver overdue recognition of 
specialized work and, perhaps more importantly, create a foundation that can support new 
levels of specialization as health science professions continue to develop. This means that the 
system will be able to assign the appropriate level of pay proactively, not reactively. 
  
Why is the lift of Staff/Grade 1 positions to the Sole Charge/Grade 2 level so important? 
 Because of the way the healthcare system is evolving, entry-level professionals are being asked 
to do more and more complex work. But their current pay doesn’t reflect this. 
  
The solution is to recognize that these professionals are working at the highest level of their 
capability, and pay them accordingly. 
  
The new “P1 - Working Professional 1” classification that is part of this proposed agreement will 
provide a long-overdue solution for this problem. When the new P1 classification is created, all 
current Staff/Grade 1 professionals would be moved into the P1 classification and be paid at 
the current Grade 2/Sole Charge level.  
  
This is important for a couple of reasons. First, it provides an immediate pay increase for a large 
number of professionals across many disciplines – over half of all current HSPBA members. The 
new P1 classification includes all positions of all professions at the staff level, including those 
now classified in the Industry Wide Miscellaneous Rate section of the collective agreement. The 
salary structures for all current staff level jobs will rise to that of the Sole Charge and equivalent 
rates, and job duties for the current staff level positions will change as these members move to 
higher levels of responsibility. 
  
Professionals working at higher grades and classifications will also benefit, because this is just a 
first step in a larger process, one that gives the union a strong position to adjust pay at higher 



 

 

levels. In 2023, a new Classification Redesign Completion and Implementation Committee will 
work to ensure that supervisory and advanced practice work is correctly classified and paid 
under a new system to be implemented 2024-25. 
  
But as someone already at Sole Charge/Grade 2 that means someone with less skill and 
experience is getting paid as much as me. Is that the case? 
This is just the first step in building a new classifications system over the next few years. This 
first move puts the union in a stronger position to address issues faced by professionals at Sole 
Charge/Grade 2 and higher. 
  
Initially lifting all professionals working at the Staff/Grade 1 level to the new P1 classification, 
the proposed agreement delivers a long-overdue pay increase to thousands of members across 
dozens of professions who have responsibilities and duties that were not recognized with 
appropriate pay.  
  
But it doesn’t stop there. 
  
For professionals already working at the Sole Charge/Grade 2 or higher level, this move puts 
the union in a much stronger position to win new recognition for members who work in 
specialized practices. The comprehensive classifications redesign process means that all 
positions will be reviewed closely to finalize appropriate pay rates. 
  
This process establishes a new Classification Redesign Completion and Implementation 
Committee to work out the details for supervisor and advanced practice members in 2023. This 
process will look like this: 
  

• The employer will match all existing jobs to new profiles and then notify the union and 
each employee as to the profile assigned in the new system. 

• At that point, HSA and each member can dispute the new classification, which allows us 
to ensure that supervisory and advanced practice work is correctly classified and paid 
under a new system that will be implemented 2024-25.  

• While the salary structures attached to the advanced practice and supervisory profiles 
are not yet finalized, we do know that no HSA member will take a pay cut as a result of 
the introduction of the new system. In fact, many positions will see pay increases. 

  
If you work in a Sole Charge/Grade 2 or higher position, this means that the wage calculator, 
will only tell you what your minimum pay level will be through 2025. In many, if not most, cases 
your final pay rate will be higher once the Classification Redesign Completion and 
Implementation Committee completes its work next year. 
 
 
 



 

 

Does every member get a wage increase? 
 Yes. Every member will see their wage increase by about 12 to 14% over three years. And 
that’s the minimum -- many will receive much more than that. 
  
The additional wage increases on top of the minimum 12 – 14%  will come through long-
overdue updates to the classifications system that determines your rate of pay based on your 
responsibilities. As the collective agreement moves forward to implementing the new system in 
2024, there will be the gradual phase-in of higher rates for current staff/Grade I level positions. 
HSA members in these positions will see additional increases of 3.8% or more by 2024 when 
their pay rates and job responsibilities rise to that of the current Sole Charge/Grade II level. 
Further, over the next two years, a special working committee will examine all classifications 
and new advanced practice and supervisory/leadership classifications will be established for 
2024 for all professions. For many, that means a higher rate of pay, beyond what you will see in 
the Wage Calculator. In addition, some new and some improved premium pay clauses will 
boost salaries. 
 
How does this compare to deals around the country? 
The proposed agreement provides a pay increase of at least 12-14% over three years. And 
many members will receive even more. 
This is far more than health science professionals have been able to achieve at the bargaining 
tables in other provinces: 

• Alberta: 4.25% over four years. 
• Ontario: 3% over three years. 
• Manitoba: 10% over seven years. 
• New Brunswick: 10% over five years. 
• Nova Scotia: 5.5% over 3 years. 

  
It’s worth noting that unlike many agreements in the last two decades, no concessions were 
required to pay for these significant pay increases. What’s different is that BC currently has a 
provincial government the recognizes the severity of the health human resources crisis, and is 
willing to invest in the people who keep the health care system running. 

Why isn’t there an increase to the evening differential? 
During the bargaining proposals conference last fall, members from across the province 
brought forward a wide variety of proposals to improve premiums and differentials. Your 
bargaining committee was faced with making some difficult decisions as to which were the 
highest priorities for the membership across the province in terms of all monetary provisions of 
the collective agreement. This included making any changes and improvements to premiums.   

We negotiated three NEW premiums into the agreement: 

• a short-notice premium of $1 per hour; 



 

 

• a super shift premium of $2 per hour; and 
• a premium for members employed at the Forensics Psychiatric Hospital of 2% or 4% 

depending on the security level of the facility 

We were also successful in achieving increases to: 

• the weekend premium; and (from $2.00 to $2.30 per hour) 
• the on-call premium (from $4.25 to $5.95) 

HSA and your bargaining committee agree that evening and night shifts are challenging and 
disruptive for members in terms of work life balance, and agree that premium improvements 
should continue to be a priority in future rounds of bargaining. 

The improvements to premiums don’t include a working short premium. Why not? 
Unsustainable workload is the problem that needs to be solved, and the proposed agreement 
makes workload management an OHS issue. This approach means the employer has to respond 
with action to reduce the workload by dealing with the staffing problems themselves and treats 
correcting the workload issues for members as a priority. A working short premium, on the 
other hand, allows the employer to pay a small penalty for letting the problem persist, working 
a smaller number of staff harder rather than adding capacity to ensure safe and sustainable 
workload.  
 
But the proposed contract also increases many other premiums. Working short notice 
premiums will increase ($2.00 an hour increase when members are offered and accept a 
straight-time shift within 24 hours of it starting), super shifts ($1.00 per hour more for each 
hour worked between 23:30 Friday and 07:30 Saturday, and between 23:30 Saturday and 07:30 
Sunday), and weekend shifts (an increase to $2.30 an hour). The on call premium will increase 
to $5.95 per hour. There is also a new premium that will be added to the straight time hourly 
rate for members who work at designated forensic psychiatric units. 

 


