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Territorial
Acknowledgement

The PEA respectfully acknowledges the unceded lands of approximately
198 distinct and diverse Indigenous nations on the lands colonially
referred to as British Columbia. We are grateful to the traditional stewards
of the lands and waters for their role in caretaking and fighting for the land
from which we all benefit.

The In Plain Sight report made it clear that there is a lot of work we all
need to do to become anti-racist and to create culturally safe health care
and workplaces. As we endeavor towards decolonization we will want
to ensure that there is an end to discrimination in the workplace and to
disrupt the colonial based systems that Canadian health care was built
on. This is not an easy task, and will take time, however we see hope in
the changes to the collective agreement that will start to address changes
needed to actualize reconciliation.
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Tentative 2025-29 Agreement

WAGE INCREASE
Minimum wage increase
for every member of
12% over the term of the
agreement.

SCHEDULING
IMPROVEMENTS

Improved job share
language, simpler shift
exchanges.

COMMITTMENT TO END
CONTRACTING IN/OUT

Joint working group will
develop plan to eliminate
this practice.

PROFESSIONAL
DEVELOPMENT

$3.5 million this year plus
$400,000 yearly, increased
to $600,000 in 2027.

EXPANDED
PREMIUMS

Increases to evening,
night, and weekend
premiums.

OHS IMPROVEMENTS
Resources for
psychological health and
safety, workload and
psychosocial hazards.

PORTABILITY

A full year of portability,
allowing more members
to move their benefits with
them to a new position.

SPECIAL LEAVE
IMPROVEMENTS
Increased leave to care

for a sick family member,
childbirth and bereavement.

PROFESSIONAL FEES
Members belonging to
regulated professions will
have 100% of their profes-
sional fees reimbursed.

PROGRESS ON
CLASSIFICATIONS

QDs, some profile increases
set path for further fixes for
more professions.

CULTURAL DAYS OF
SIGNIFICANCE

Allowing more members to
exchange traditional stats
for days that matter to them.

“ME TOO”

If another public sector
union achieves a larger
general wage increase, we
get it too.



The HSPBA Bargaining

Committee

The Health Sciences Professional Bargaining
Association (HSPBA) is composed of a number
of constituent unions. HSA is by far the largest
constituent union, and has historically been the
main voice for health science professionals
(HSPs) in BC as it represents well over 80% of
the HSPs in the province. But HSA is not the
only union representing HSPs, and the HSPBA
bargaining committee includes representatives
of the BC General Employees Union (BCGEU),
Canadian Union of Public Employees, Hospital
Employees’ Union and Professional Employees
Association. | believe we can say that in this
round of negotiations the HSPBA bargaining
committee worked together effectively to deliver
a tentative agreement which addresses as many
priorities set and shared by the entire HSPBA
membership as possible in a tough economic
climate, and lays building blocks for future
rounds.

The HSPBA bargaining team entered into
negotiations in March of 2025, having been
directed to negotiate improvements to focus on
the following key areas of focus:

- Wages

- Classifications

- Safe Work-Life Balance

- Recognition and Respect

- Partners in Quality Health care

These areas of focus were then combined with
the priorities of the other constituent unions

of the HSPBA. A very ambitious agenda was
developed.

All public sector unions in this round of the
government’s “balanced measures” mandate
found themselves quickly up against a monetary
mandate from government which would have
been insufficient to make anywhere near the
kinds of changes required to deliver a contract
reflecting the priorities as set. We know the
delays were frustrating for members wondering

what to expect for the next four years.

The HSPBA bargaining committee presented a
strong and united front. Our activists, bargaining
and committee members reinforced that front by
giving us a strong strike mandate in December.
We resumed negotiations in early January but
had no choice but to walk away from the table in
mid-January when it became evident that there
simply was no way of delivering a collective
agreement that would be acceptable to the
membership. When the HSPBA was just hours
away from serving strike notice, we were able

to break through and return to the table under
an improved funding framework, permitting the
parties to negotiate a comprehensive which
addressed as many of your priorities possible.



Wages and monetary adjustments:

To address the rising cost of living, the proposed
agreement includes the same general wage
increase which has been negotiated and ratified
for other public sector workers.

Thus, we see a general wage increase (GWI) of
12% during the term of a four-year agreement,

distributed equally over the four years with the
first increase of 3% retroactive to April 1, 2025.

We see further adjustments to specific areas
of the profiles-based classification system, as
discussed below.

There are also improved premiums for:

- evenings

- nights

- weekends

- members working in forensics

These will provide better direct compensation to
those impacted members.

Classifications:

Noted above there were some specific
corrections and adjustments to the profile-
based classification system implemented in
2024, qualification differentials for clinical
pharmacists, clinical oncology pharmacists,
Masters social workers and disciplines allied
to social work, and a number of clarifications
in parts of the collective agreement that relies
on classification clarity. These include the
criteria to be used in selection competitions, as
well as the appropriate rate(s) for promotional
and relief work opportunities. Your bargaining

committee sought many improvements and
made significant gains wherever it was possible
to do so. Bargaining in a climate of fiscal
restraint is always an uphill battle and the gains
made were hard fought by the committee. Any
improvements that could be achieved in this
round are in this tentative agreement.

As a result of the committee’s hard bargaining:

All positions matched to the P2A profile across
all professions will be increasing from P1+3.8%
to P1+7.6%. Currently, there are agreed P2A
procedures for medical laboratory technologist,
radiological technologist, and cardiology
technologist. However, HSA has over 30 claims
for P2A in nine other professions that are
working their way through the dispute process.

All positions matched to the P2B(S) Profile
across all professions will be increasing

from P1+3.8% to P1+11.9% to match the

other P2B Profiles. Many professions across
the bargaining unit have P2B(S) positions,
which recognize responsibilities for clinical or
technical specialist services, with the largest
numbers in medical laboratory technologist and
pharmacist. This provision comes in to effect
the first pay period after April 1, 2026.

All positions matched to the ST - Up to 8 FTE
(now called “S1A") profile across all professions
will be increasing from P1+4% to P1+7.6%. Also,
all positions matched to the S2 — Up to 8 FTE
(now called “S2A") profile across all professions
will be increasing from P1+8% to P1+11.7%.
This increase raises STA and S2A to better
align with the rest of the supervisory/leadership
profiles. Although this increase is applicable

to all STA and S2A profiles, these profiles are



concentrated in disciplines allied to social Work
(S2A), medical laboratory technologist (S2A),
occupational therapist (S1A), physiotherapist
(S2A), radiological technologist (S2A),
recreation therapist (S1A), and supported child
development (S1A). This provision comes in to
effect the first pay period after April 1, 2026.

An additional qualification differential for clinical
pharmacists holding a residency or equivalent.

Safe work-life balance:

Safe work-life balance requires an interplay of
many different areas of a collective agreement.
We were able to address issues under this
priority:

Scheduling

We negotiated a number of changes to the
scheduling provisions which provide clarity and
flexibility in scheduling. There is new language in
Article 24.01 which clearly outlines the process
that will need to be followed when a schedule
is introduced or changed within a department.
While the process is similar to one that is
followed in some workplaces, it commits the
employer to allow for 28 days for members to
provide a rotation they have developed.

Voluntary shift exchange language now has
been amended to provide circumstances in
which shift exchanges will be automatically
implemented without the requirement for
additional supervisory approval. A mechanism
for departments to self-schedule has been
introduced as well, to allow groups of employees
to make their schedules quarterly. The language
governing job share has been expanded to allow
for participation from casuals, and more than

two participants. Together these provisions will
provide members with additional flexibility in
their schedules.

Special Leave

Your bargaining committee was able to achieve
increased leaves for members to attend
childbirth or adoption related placement, as
well as providing care for an immediate family
member with a serious illness. These leave
provisions have more than doubled, moving
from 15to 37.5 hours. As well, leave for those
experiencing domestic violence has been
increased from 22.5 to 37.5 hours, and the
special leave addition to bereavement leave has
been doubled to 15 hours.

Overtime

As the parties could not agree on new language
in this round to address the challenges in
calculating overtime for part time and casual
members in extended hours, a new working
group has been struck. This group has a short
timeframe to construct a report with an agreed
interpretation or joint recommendations for the
next round of bargaining.

Enhanced Disability Management Program

To address increasing need to bring additional
resources to the workplace for employees
experiencing illness or injury, often with linkages
to shortages and workload, the Enhanced
Disability Management Program (EDMP) will see
an additional EDMP representative and further
funding for coordination of the EDMP

Sick Leave

Sick leave provisions in the agreement will now
comply with the improved sick leave provisions
of the Employment Standards Act.



Benefit Adjustments

Increases or adjustments to benefits falls

to the trustees of the Joint Health Science
Benefits Trust (JHSBT). The trustees currently
are engaging in an ongoing process over the
coming months and will be considering not

only the benefit areas identified by members
through the bargaining proposal process but
will be seeking further input and engagement.

A key priority remains to protect the value of
your benefits package to ensure the benefit trust
remains stable for years to come. A settlement
of an outstanding dispute has resulted in a
retroactive increase and modification to the
funding formula. The parties have also agreed in
that settlement to undertake a robust review of
the JHSBT funded status, employer contribution
rate, and plan design. The review will be
conducted annually and will include the parties
reporting out to Public Service Employers
Council (PSEC) on whether, among other things,
inflation, demographic shifts, and/or escalating
benefits costs should be taken into account

by government when determining the funding
mandate for the HEABC/HSPBA collective
agreement commencing April 1, 2029.

Occupational Health and Safety

The proposed amendments to the HSPBA
collective agreement include important
improvements to the occupational health

and safety provisions of Article 38 and a new
Memorandum of Agreement on a regional OHS
committee pilot project.

Article 38.02 will be expanded to include worker
safety representatives in smaller worksites
where a joint occupational health and safety
committee (JOHSC) is not required. Further
enhancements describe how JOHSC members

or worker reps identify workplace hazards and
recommend solutions to the employer, with a
requirement for a response from the employer in
writing within 21 days, describing the steps they
will take.

Article 38.05 will be amended to include a
reference to the new HEABC/HSPBA “Guide
for Addressing Workload”. Article 38.03
amendments include an expansion of the
safety training provided to all employees and a
request to SwitchBC to develop training on the
precautionary principle.

Building on language negotiated in the last
round, Article 38.10 will be expanded to include
the list of 13 psychological health and safety
factors to be covered by the employers’ safety
programs (including workload management)
along with a commitment to continue the
development of JOHSC resources for dealing
with workplace psychosocial hazards.

New MOA on regional joint OHS, PHS and

VP committee: The HSPBA has agreed to
participate in a major pilot project with health
authorities and other health sector unions
regarding the establishment of regional joint
OHS, PHS and VP committees in each health
authority. This pilot provides an opportunity for
HSPBA members to participate in high level
health and safety programming with employers,
including reviewing workplace policies and
procedures related to violence prevention,
workload, fatigue management, respect at work
and other physical or psychological health and
safety issues. Committee members can then
make recommendations for improvements to
those policies and procedures.



Recognition and respect / partners in quality
health care

The agreement features a number of
improvements related to leave and employment
rights.

Importantly, it recognizes the value of the work
of your peers at the workplace who represent
you in protecting and defending your collective
agreement rights — your HSA steward teams.
The agreement more than doubles the number
of paid stewards across the province, over the
term of the collective agreement, who will be
available to represent members in your dealings
with management. The objective of paid
steward time (paid at the employee’s wage rate
in their regular position) is to address workplace
issues expeditiously when possible, including
improving steward availability when you need
union representation in the workplace.

Professional Fees

The tentative agreement also brings provincially
and federally regulated HSPs fees fully paid by
the employer for the first time. Where fees must
be paid by a profession regulated pursuant to
the Health Professions and Occupations Act

or are federally regulated, those fees will be
covered by the employer, effective January 1,
2027.

Professional Development

Recognizing the vital importance of access

to ongoing education and professional
development for HSPs, the employers have
agreed to increase funding in two ways. The
fund of $400,000 annually has been increased
to $600,000 in 2027 and this will be an ongoing
obligation. As well, we have negotiated an
additional $3.5 million, which the unions will

administer as we have in the past, to fund
professional development.

Days of Cultural Significance

We have agreed to expand and continue the
working group to problem solve any arising
challenges with member driven statutory holiday
swaps and by 2028 we have a commitment
from the employer to advance the Days of
Cultural Significance pilot project to become a
province-wide program allowing members to
trade their own days of cultural significance for
the statutory holidays listed in Article 21 of the
collective agreement.

ISAR

We continue the work of decolonizing the
collective agreement with new provisions
including grievance and arbitration support for
Indigenous workers, an Indigenous Cultural
Revitalization fund, an Indigenous workforce
committee, and Indigenous specific mental
health and substance use support. This process
will take a firm commitment of time and
resources to make the changes necessary, and
we will continue to build on these efforts as we
move ahead.

Job security:

Recruitment and Retention

The recruitment and retention working group

will continue to work towards identification

and recommendations to government on the
concrete action on a human resources challenge
that is recognized by all parties to have reached
crisis proportions. There are accountabilities
now embedded in terms of reporting to ensure
the employers work collaboratively with the
union.



A MESSAGE FROM THE HSPBA BARGAINING COMMITTEE

Contracting in/out working group

One of the commitments we received from the
government and the HEABC was an agreement
to jointly review the use of contracting in/out

of HSPs and develop and implement strategies
to move towards eliminating the use of such
contracts. We confirmed that we share a mutual
commitment to elimination of contracting in/out
of the work of HSPs by any individual or agency
providing services as a contractor. A working
group which includes representation from the
ministry will be meeting regularly to reach this
common goal.

Al and technological change

The impact of artificial intelligence in our
workplaces need to be carefully monitored.

Al is now specifically referenced in Article 14
and there is agreement that its impacts will be
discussed at the Strategic Relations Committees
in every health authority and affiliate across the
province.

This is an overview of the proposed tentative
agreement being recommended to you by your
bargaining committee. We encourage you

read through the specifics and learn about the
tentative agreement.

HSPBA Bargaining Committee



The Professional Employees

Association

| am pleased to provide this comprehensive
report detailing the terms and conditions of
the 2025-2029 Health Science Professionals
Bargaining Association (HSPBA) collective
agreement, reached in the early morning hours
of February 20, 2026.

| joined the PEA in December 2024 and from the
beginning, | have felt inspired by our members.

| think about psychologists who work every day
with vulnerable communities. | think about the
forensic pharmacists in the forensic psychiatric
hospital, doing careful and often unseen work.

| think about our public health engineers, who
ensure our drinking water is safe and our pools
are clean. And | think about our physiotherapists
across BC, who are often the only provider in
their community, serving as a real lifeline for the
people they support.

As the Labour Relations Officer for the Health
Science Professionals Chapter, | have had the
honour of seeing this work up close. | have also
seen the strain in the system. Our professionals
give so much, even when the system makes

it hard. I'm not just your representative at the
PEA but a British Columbian who relies on your
expertise, patient care, and service and my duty
to represent your interest is one | do not take
lightly.

For many years, the PEA warned the government
about growing shortages. After decades of
underinvestment, those shortages began to

hit hard. Then the pandemic made everything
worse.

Heavy workloads and chronic staffing gaps
have left many members stretched thin. At
the same time, wait times for the public have
grown longer. Despite all of this, our members
keep showing up with skill, care, and deep
commitment to their communities.

In the last round of bargaining, we achieved
wage increases that began to make up for BC's
underinvestment in workforce support, but even
with these improvements the situation remained
unsustainable for many professionals. Member
surveys indicated that one in three health
science professionals was so burnt out they
were considering quitting.

Going into this round of negotiations, the
objective was to build on the wins of the last
negotiations despite the provincial government'’s
significant and growing fiscal constraints.

Specifically, members directed the union to
seek improvements in wages, classifications,
work-life balance, recognition and respect, and
partnership in quality health care.

| am pleased to report that this tentative
agreement advances us towards these goals

This report outlines in detail the features of
the collective agreement achieved by your
negotiating team, and includes the specific



A MESSAGE FROM THE PEA

contract language signed off by the union and
employer.

HSA as the lead Union for the HSPBA has a
online wage calculator that has been updated to
allow members to quickly and easily see what
the terms of this tentative agreement will mean
for their own situation. You can find it here:
www.hsabc.org/hspba_ratification.

Every PEA member covered by this collective
agreement has an opportunity to vote. To help
members learn more about it, we are providing
information by email, online through our website,
and are planning two virtual town halls to
present the contract in detail and to answer any
questions you may have.

Voting will take place electronically from Friday,
March 6 at 12:00 p.m. until Thursday, March 12
at 12:00 p.m. (noon).

You will receive an email with your election
credentials on March 6 with a link to the voting
site and your unique credential information.

If you do not receive the email from Simply
Voting please check your junk mail folder. If it
isn't there, please contact the PEA via email at
voting@pea.org or by calling 1-800-779-7736
Ext. 200.

Idil Farah
PEA, Labour Relations Officer






Wages

Delegates to the November 2024 Bargaining Proposals Conference identified the need to build on wage
gains from the recent contract as a top priority.

This tentative agreement delivers to all members a general wage increase of 12% over the life of the
collective agreement, including retroactive payment back to the first pay period after April 1, 2025.
This is the maximum general wage increase possible under the government’s current wage mandate.
Compounded over the term of the agreement, they will equate to approximately 12.55%.

These improvements continue to restore to most health science professionals in BC wages which are
very competitive with those across the country, and continue to improve the situation for recruitment
and retention challenges.

+  Year 1: 3% general wage increase (GWI) effective the first pay period after April 1, 2025
+ Year 2: 3% general wage increase (GWI) effective the first pay period after April 1, 2026
+  Year 3: 3% general wage increase (GWI) effective the first pay period after April 1, 2027
« Year 4: 3% general wage increase (GWI) effective the first pay period after April 1, 2028

To see how the wage increases affect you, visit the HSA wage calculator:
www.hsabc.org/hspba_ratification.

Working conditions and service improvement
funding

Thanks to the work of members mobilizing to support the bargaining committee, this tentative
agreement achieves additional funding over and above the wage increases.

Year 1: 0.5% working conditions and service improvement funding

*  Year 2: 0.2% flex allocation funding and 0.3% working conditions and service improvement
funding
Year 3: 0.5% working conditions and service improvement funding

*  Year 4: 0.2% flex allocation funding and 0.3% working conditions and service improvement
funding

This additional funding has allowed for many of the gains in this tentative agreement — improvements
to classifications, premiums, special leave, isolation allowance, portability, professional education and
more. Details of these improvements are provided on the following pages.



Premium improvements

Many members will see wage gains over and above the 12% general wage increase through
improvements to premium pay in the following areas:

The evening premium is increased to $2.00

+  The night premium is increased to $5.50

«  The weekend premium is increased to $3.50
Expanded premiums for members in forensics

Promotional increase

Members taking a promotion have to date received a flat dollar minimum amount per month increase,
but this tentative agreement has changed Article 10.02 / Article 31 to achieve a minimum increase of
3%.

Because this is a percentage of wages that will grow over the course of the four-year term of the
agreement, the promotional increase amount will also grow, instead of remaining flat.

“Me too” provision

This tentative agreement ensures that if any other public sector union achieves a general wage increase
(GWI) in this round of negotiations that is greater than ours — we get it too.



Classifications




Classifications

While implementation of the classification redesign achieved in the last round of negotiations benefited
most members, the process introduced a number of problems that need to be corrected. The tentative
agreement makes progress towards addressing the concerns raised by members with the following
changes:

Wage Schedule D to E

All profiles of nuclear medicine technologists and radiological technologists will be moving from Wage
Schedule D to Wage Schedule E. This is a wage increase of approximately 3.28% (based on P1, Step 6),
and comes in to effect the first pay period after April 1, 2026.

P2A wage increase

All positions currently matched to the P2A Profile for special procedures/techniques across all

ten existing agreed professions will be increasing from P1+3.8% to P1+7.6%, including for medical
laboratory technologist, radiological technologist, cardiology technologist and seven other professions.
However, the union has over 30 claims for P2A within ten professions that are working their way
through the dispute process. If we are successful in any of these disputes, additional members will
receive this additional lift during the term of the agreement. This provision comes in to effect the first
pay period after April 1, 2026.

P2B(S) wage increase

All positions matched to the P2B(S) Profile across all professions will be increasing from P1+3.8% to
P1+11.9% to match the other P2B Profiles. Many professions across the bargaining unit have P2B(S)
positions, which recognize responsibilities for clinical or technical specialist services, with the largest
numbers in medical laboratory technologist and pharmacist. This provision comes in to effect the first
pay period after April 1, 2026.



§1 (up to 8 FTE) and S2 (up to 8 FTE) wage
increase

All positions matched to the ST — Up to 8 FTE (now called “S1A”) profile across all professions will be
increasing from P1+4% to P1+7.6%. Also, all positions matched to the S2 — Up to 8 FTE (now called
“S2A") profile across all professions will be increasing from P1+8% to P1+11.7%. This increase raises
S1A and S2A to better align with the rest of the supervisory/leadership profiles. Although this increase
is applicable to all STA and S2A profiles, these profiles are concentrated in disciplines allied to social
work (S2A), medical laboratory technologist (S2A), occupational therapist (S1A), physiotherapist (S2A),
radiological technologist (S2A), recreation therapist (S1A), and supported child development consultant
(S1A). This provision comes in to effect the first pay period after April 1, 2026.

Qualification differentials

P1 social workers and P1 disciplines allied to social work who hold a master’s degree - $125 a month.
This provision comes in to effect the first pay period after April 1, 2027.

P1 clinical pharmacists and P1 clinical oncology pharmacists - $250 a month. This provision comes in
to effect the first pay period after April 1, 2026.



Safe Work-Life
Balance




Safe Work-Life Balance

Special Leave improvements

Your bargaining committee was able to achieve increased special leaves — in most cases more than
doubling the hours — for the following circumstances:

+ Increase leave to attend childbirth or adoption related placement from 15 hours to 37.5 hours
Increase leave to provide care to an immediate family member with a serious illness from 15
hours to 37.5 hours

+ Increase leave for domestic violence from 22.5 hours to 37.5 hours

+ Increase bereavement leave from 7.5 hours to 1g5 hours

Organ and bone marrow donation

The tentative agreement would provide a new, 12-week paid leave for members who are donating
organs or bone marrow.

Isolation Allowance

Isolation allowance is an important support provided to many members in remote communities, and
has arisen as a priority requiring modification in this round of negotiations. This tentative agreement
adds seven new communities to the Article 37.02 Isolation Allowance list of eligible locations, and
covers HSPBA members in the same communities as where we see isolation allowance in other
collective agreements:

- BellaCoola
« Blue River

+  Edgewood
+  Elk Valley
+  Kaslo

+ Lillooet

« Qathet

Portability

When members need to change jobs and find a new position outside of their current employer, this
tentative agreement provides a full year of portability, an increase to the current language of six
months. That means your seniority, sick leave bank, increment step, vacation entitlements, and MPP,
will go with you to the new position as long you start it within 12 months, giving you more time to make
the transition.



Scheduling improvements

The tentative agreement achieves solutions that offer better work-life balance, changes to provide
greater clarity, and improved flexibility for members in scheduling. Article 24.01 has been improved to
clearly outline the process for introducing or changing schedules and commits the employer to allow
for 28 days for members to provide a preferred rotation to any change the employer is making, so long
as it covers the operational requirements of the employers’ operations and remains within the terms of
the collective agreement.

Voluntary shift exchange language has been improved to allow automatic implementation of shift
exchanges without additional approval from supervisors. A procedure allowing departments to self-
schedule has also been added, and the language on job share has been expanded to allow casuals and
more than two participants. Members identified that it is a key priority to create some control and the
ability to adjust work shifts to a more preferred schedule, allowing the opportunity to better balance
work and life commitments.

While the parties could not reach agreement on new language to address the challenges in calculating
overtime for part time and casual members in extended hours rotations, a new working group was
struck. This group has a short timeframe to construct a report with an agreed interpretation or joint
recommendations for the next round of bargaining.



Recognition and
Respect




Recognition and Respect

Dedicated union stewards

Over the four-year term of this tentative agreement, the number of paid stewards more than doubles
with the gain of 10.1 additional FTE across all four constituent unions. This provides HSA members
with 7 FTE for dedicated stewards available to help members on a full-time basis.

EDMP improvements

There is an increasing need to provide workplace support for employees facing illness or injury and
accessibility issues for members facing illness or injury in the workplace has been identified as an area
of concern by the HSA members. Addressing these issues is also an important part of managing short-
ages and workload. The tentative agreement will add an additional Enhanced Disability Management
Program steward representative, and further funding for co-ordination of the EDMP.

Cultural Revitalization Fund

This tentative agreement creates a new $400,000 Cultural Revitalization Fund as recommended by the
Indigenous Specific Anti-Racism Working Group. This fund is a collaborative joint venture between the
parties and will be administered by the HSPBA. The intent of the fund is to provide for tangible support
for Indigenous employees to access cultural revitalization opportunities including but not limited to
financial support for participation in indigenous language programs, cultural revitalization programs,
and other such initiatives.

Cultural days of significance

Many of the statutory holidays recognized under Article 21 of the collective agreement are Christian
and/or colonial holidays, and are not meaningful or significant to many of the employees working in our
public health sector. Expanding opportunities for equity, diversity, and inclusion efforts was identified
as a priority for members of HSA. The previous collective agreement achieved significant progress in
recognition of this with a pilot project at a small number of worksite where members were permitted to
exchange any four of the traditional stat holidays for dates of greater significance in their own culture.
The program will expand in 2027 to additional worksites with the intention in year four, to allow mem-
bers in all worksites around the province to exchange traditional stat holidays for other days of cultural
significance.



Partners in Quality
Health Care




Partners in Quality Health
Care

Professional Education Funding

Education leave and funding were high priority items identified for improvement in this round of nego-
tiations. The tentative agreement provides $3.5 million in one-time funding for professional education.
Administered by the HSPBA, this funding will help thousands of members to apply for the funding
needed to pursue career advancement through specialized training opportunities.

Professional Development Fund

Access to ongoing professional development is vital to health science professionals, and this tentative
agreement increases the annual Professional Development Fund in Appendix 34 from $400,000 to
$600,000 by April 1,2027.

Professional licensing fees

Members belonging to regulated professions — and members who will be joining regulated professions
over the four-year term of this tentative agreement, will have 100% of their professional fees reimbursed
by the employer.

Business allowance

This tentative agreement introduces a nominal $15 per month business allowance, which can be
expanded upon in future agreements, that will support members who use their vehicles for work in the
community who work in multiple locations.

Contracting in/out

The tentative agreement sets out a plan to jointly review the practice of contracting in/out of health
science professionals, with the goal of developing and implementing strategies toward the elimination
of such practices. This confirms that both the employer and the union share a mutual commitment to
eliminate contracting in/out by any individual or agency providing services as a contractor, a critical
step towards ending this practice in health care.



Occupational health and safety

This tentative agreement provides important improvements to Article 38 and a new Memorandum of
Agreement on a regional OHS committee pilot project.

Article 38.02 will be expanded to include worker safety representatives in smaller worksites
where a joint occupational health and safety committee (JOHSC) is not required. Further improve-
ments describe how JOHSC members or worker representatives may identify workplace hazards
and recommend solutions. Furthermore, the tentative agreement now adds a requirement for a
response from the employer in writing within 21 days, describing the steps they will take.

+ Article 38.05 will be amended to include a reference to the new HEABC/HSPBA “Guide for
Addressing Workload.” Article 38.03 will be amended to include an expansion of the safety train-
ing provided to all employees, and a request to SwitchBC to develop training on the precautionary
principle.

« Article 38.10 will be expanded to include the list of 13 psychological health and safety factors to
be covered by the employers’ safety programs (including workload management) along with a
commitment to continue the development of JOHSC resources for dealing with workplace psy-
chosocial hazards.

+  New Memorandum of Agreement on regional joint occupational health and safety, psychological
health and safety (PHS), and VP committee: The HSPBA has agreed to participate in a major
pilot project with health authorities and other health sector unions regarding the establishment
of regional joint OHS, PHS and VP committees in each health authority. This pilot provides an
opportunity for HSPBA members to participate in high level health and safety programming with
employers, including reviewing workplace policies and procedures related to violence prevention,
workload, fatigue management, respect at work and other physical or psychological health and
safety issues. Committee members can then make recommendations for improvements to those
policies and procedures.

Housekeeping

Ensuring the collective agreement is printed in a timely fashion

Historically, the process of printing and distributing copies of the collective agreement has been woe-
fully slow, leaving local reps and members without a reference document to support their labour rela-
tions work and answer questions — sometimes for years.

This tentative agreement achieves a firm commitment from the employer to prioritize this process and
provide printed copies within six months of ratification.

Various additional housekeeping changes include a significant update to the worksite listings in
Attachment A, as well as additional other changes intended to assist in ease of readability.
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Renewal of 2025-2029 Health Science Professionals Bargaining Association
(HSPBA) Collective Agreement

TENTATIVE AGREEMENT

Between
Health Science Professionals Bargaining Association (HSPBA)
And
Health Employers Association of British Columbia (HEABC)

(Collectively, the “Parties’)

Introduction:

HSPBA and HEABC agree that the following terms constitute a tentative agreement for
renewal of the collective agreement scheduled to expire on March 31, 2025, and are subject to
ratification by HSPBA and HEABC.

The parties agree to unreservedly recommend acceptance and ratification of this Tentative
Agreement to their respective principals.

Term
The term of the collective agreement is April |, 2025, to March 31, 2029,

Wages
Year |: April |, 2025: Increase rates of pay by 3%, and in addition:

e  Working Conditions and Service Improvement Funding 0.5%

Year 2: April |, 2026: Increase rates of pay by 3% and, in addition:

e Flex Allocation 0.2%
e  Worlking Conditions and Service Improvement Funding 0.3%

Year 3: April |, 2027: Increase rates of pay by 3% and in addition;

e Working Conditions and Service Improvement Funding 0.5%
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Year 4: April |, 2028: Increase rates of pay by 3% and in addition:

¢ Flex Allocation 0.2%
e Working Conditions and Service Improvement Funding 0.3%

Me Too Provision

The parties have agreed to a Net Compensation Increase provision for public sector,

Classification System

Radiological Technologist and Nuclear Medicine Tech schedule D moves to Schedule E
P2Bs to P1+11.9%

P2A to Pl+7.6%

SIA to PI117.6%

S2A to PI+11.7%

Professional Licensing Fees
Employer paid

Qualification Differential(s)

s Social Worker and DASW holders of a Masters Degree - $125/month
e Clinical Pharmacy and Clinical Oncology Pharmacy - $250/month

Premium(s) Improvements

Expansion of Forensic Premium
Evening $2.00

Night $5.50

Weekend $3.50

(] s ® ®

Business Allowance
Introduction of a $15 per month business allowance

Dedicated Union Stewards
Additional 10.1FTE dedicated steward time

EDMP improvements
Additional EDMP steward representation, and EDMP coordinator

Promotional Increase
Article 10.02 [ Article 3|1 = minimum increase at 3%
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Portability
Expand existing portability language to cover a full year

Cultural Revitalization Fund
Creation of a $400K Cultural Revitalization Fund

Professional Development Fund
Increase the annual Professional Development fund in Appendix 34 to $600K

Professional Education Monies
A fund of $3.5M

Special Leave Improvements
Article 20

* Increase leave to attend childbirth or adoption related placement from 15 hours to 37.5
hours

¢ |Increase leave to provide care to an immediate family member with a serious illness
from 15 hours to 37.5 hours

e Increase leave for domestic violence from 22.5 hours to 37.5 hours

e |Increase bereavement leave from 7.5 hours to |5 hours

Leave for Organ and Bone Marrow Donation
| 2-week paid leave for organ and bone marrow donation

Isolation Allowance
Inclusion of additional communities in Article 37.02 Isolation Allowance

Bella Coola
Blue River
Edgewood
Ellkc Valley
Kaslo
Lillocet
qathet

a & & & & & 9

Contracting In/Out

Agreement to jointly review the use of contracting infout of Health Science Professionals under
the HSPBA Collective Agreement, and to develop and implement strategies to move towards
eliminating the use of such contracts

Other Greensheets:

a)  Wage Schedule
b)  HSPBA Net Compensation Increases
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Upon the execution of this agreement, the Parties agree to withdraw on a without prejudice
basis any remaining proposals or counter-proposals not addressed in this Agreement or
otherwise agreed,

Agreed to this 20" day of February, 2026.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

AL T g

Manjit Bains, Strategic Negotiations Lead M. Jean Meyers._‘lie}& MNegotiator,
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

WAGE SCHEDULE

Year 1: effective the first pay period after April 1, 2025: 3% general wage increase
(GWI)

Year 2: effective the first pay period after April 1, 2026: 3% GWI|

Year 3: effective the first pay period after April 1, 2027: 3% GWI

Year 4: effective the first pay period after April 1, 2028: 3% GWI

Agreed to this ZJ day of February, Agreed to this 5 day of February,
2026, at _7of" am./fp.m. 2026, at §.' 30 a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
“ s
Manijit Bains, Megotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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Agreed to this (7 day of February,
2026,at__ 435 am./p.m.

Signed on behalf of the HEABC

7 e

Manijit Bains, Negotiations Lead

Page 3 of 3

Agreed to this /4; day of February,
2026, at 7., Y ¢ g@.m.m.

Signed on behalf of the HSPBA

7

Jdanne Meyers, HSPBA
Spokesperson



2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the APPENDIX to LETTER OF AGREEMENT re: HSPBA NET
COMPENSATION INCREASES as follows:

Re: HSPBA Net Compensation Increases

Enhanced Disability Management Representatives
Union Stewards

Professional Fees

Portability of Benefits

Professional Development Fund (Appendix 34)

Agreed to this 21st day of February, Agreed to this _20th day of
2026, at 8:06 a.m. February, 2026, at 4:45 p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manijit Bains, Negotiations Lead Jeanne Meyers, HSPBA

Spokesperson

Page 1 of 1



























2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
ARTICLE 6.01 — MEDICAL EXAMINATION AND IMMUNIZATION

6.01 Medical Examination and Immunization

(a) An employee may be required by the Employer, at the request of and at the expense
of the Employer:

(i) Totake a medical examination by a physician of the employee’s choice.

(i) To take skin tests, x-ray examination, vaccination, inoculation and other
immunization (with the exception of a rubella vaccination when the employee is of
the opinion that a pregnancy is possible), unless the employee’s physician has
advised in writing that such a procedure may have an adverse effect on the
employee’s health.

(b) Expenses for medical examinations will not be borne by the Employer when required
in the following situations:

(i) For proof of iliness under Article 19.04.
(i) For maternity pregnancy leave purposes under Article 18.01.

Agreed to this 29" day of October, 2025, Agreed to this 29" day of October,

at a.m./p.m. 2025, at a.m./p.m.

Signed on behalf of the HEABC Signed on behalf of the HSPBA
/‘éK f///=§*~r ‘/’7/2?/

Manjit Bains, ’Negotiations Lead Jeanne Méyers, HSPBA

Spokegperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

ARTICLE 10 - PROMOTION, DEMOTION, TRANSFER OR LAY-OFF

10.01 Application of Seniority

(a) In the Ppromotion, Ddemotion, transfer or lay-off of employees, in with respect of to
Grade-4 P1 Working Professional positions, capability, performance, qualifications,
and seniority shall be the determining factors.

(b) In the Ppromotion, Ddemotion, transfer or lay-off of employees, in with respect efto
positions other than Grade-1 P1 Working Professional, capability, performance and
qualifications shall be the primary consideration. When such factors are equal
between employees, seniority shall be the determining factor.

Agreed to this // day of February, Agreed to this /¥ day of February,
2026, at__ 4 5 am.igm) 2026,at_& -2 ©  am/fm.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
o --"’HII =
0/ A, C2q
Manijit Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following Article.

ARTICLE 11 — NEW AND RECLASSIFIED POSITIONS

See Maintenance Agreement and Classification Manual

Agreed to this 7" day of March, 2025, at Agreed to this 7th day of March, 2025,
12:30p.m. at 12:30 p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA

Jeanne Meyers, HSPBA
Spokesperson

Manijit Bains, Negotiations Lead
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
ARTICLE 14.01 - NOTICE

14.01 Notice

The Employer will provide notice and relevant information to the Union, as early as
possible in advance of an anticipated technological change or change in procedure or
type of service offered that will result in the change of the employment status of an
employee. The introduction of a substantial technological change that significantly affects
an employee's required job duties, including Artificial Intelligence, will include reasonable
time dedicated to training and familiarization.

Agreed to  this i day of February, Agreed to this / g day of February,
2026, at 1:72 _am.p.m. 2026, at_ 9.4 T L//ﬁ_ﬁ.r‘p.m
Signed on behalf of the HEABC Signed on behalf of the HSPBA
G <1 |
Manijit Bains, Negotiations Lead Jeanneg Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by deleting the following:

ARTICLE 14 — JOB SECURITY AND TECHNOLOGICAL CHANGE

14.05 Voluntary Solutions

The parties agree that voluntary solutions to problems and adjustments which arise from
regionalization and restructuring are the best ones and will make every effort to achieve
them.

Failing voluntary resolution, positions to be reduced will be identified by the Employer in
accordance with the terms of the collective agreement.

Agreed to this 25" day of April, 2025, at Agreed to this 25" day of April, 2025,
B/ am.lhm. at 5. 40O a.m./g.p.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
/ ' 5 4
e
Manijit Bains, Negotiations Lead Jeanne Méyers, HSPBA
Spokesperson
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Agreed to this &K day of OW Agreed to this ’0_1{ day of () ;I_ﬁl’"

2025, at a.m.fp.m. 2025, at a.m./p.m.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manijit Bains, Negotiations Lead

SpoKesperson
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Agreed to this 28" day of November, Agreed to this 28" day of November,

2025, at a.m./p.m. 2025, at a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
S K .

Y o il
Manijit Bairls, Negotiations Lead Jeadnrie Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
ARTICLE 19 - LEAVE - SICK

19.03 Qualifying Time

If an employee does not complete six{8)}-menthe ninety (90) days service with the
Employer, any sick leave with pay used during the first six-(6}-menths ninety (90) days
will be returnable to the Employer. Previous service of an employee who has changed
employment under the portability provisions of theis Collective Agreement will count
towards this sh(6}-menths ninety (90) day period. In effect the employee only has to work
a total of six—{6}-menths ninety (90) days qualifying time. (Reference: Article 29 —
Portability of Benefits).

Agreed to this _£_ _day of February, Agreed to this E day of February,

2026, at __//.57 (a.f.p.m. 2026, at /0. 52— gn.Jp.m.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manjit Bains, Negotiations Lead Jeafine Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

19.04 Proof of Sickness lliness or Injury

Sick leave with pay is only payable because of sickness illness or injury. Where the
Employer requires an employee to provide a medical note as proof of sickness-illness or
injury, the Employer will reimburse fifty percent (50%) of the cost of the note. Failure to
meet this requirement can be cause for disciplinary action. Repeated failure to meet this
requirement can lead to dismissal.

Agreed to this /f day of February, Agreed to this i}i t:i:fwr of February,
2026, at __//;5Z amlip.m. 2026, at /O § An/p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
iy A -
Manijit Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

LEAVE - SPECIAL

20.02 Application

Special leave shall be granted as follows:

(a) marriage leave — thirty-seven point five (37.5) hours;

(b) to attend child birth or adoption-related child placement, for employees who

are eligible for leave under Article 18.02 (Aa) — fifteen (15) hours
effective April 1, 2027 thirty-seven point five (37.5) hours;

(c) to provide care to an immediate family member who has a serious illness —
up to fifteen (15) hours at one time

effective April 1, 2027 thirty-seven point five (37.5) hours;

(d) leave of seven point five (7.5) hours may be added at one time to 22.5 hours
bereavement leave
effective April 1, 2026 fifteen (15) hours;

(e) leave of 7.5 hours may be taken for travel associated with bereavement
leave;

(f) leave of twenty-two point five 22.5 hours for absences resulting from the
employee or employee’s dependent child having experienced domestic or
sexual violence

effective April 1, 2026 thirty-seven point five {37.5) hours;

(g) serious household or domestic emergency leave — seven point five (7.5)
hours at any one time to be used for one of the following situations:

(i) the employee is faced with a sudden, unexpected and unforeseen
critical situation that demands the employee’s immediate action;
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
ARTICLE 21.01 — STATUTORY HOLIDAY ENTITLEMENT

21.01 Statutory Holiday Entitlement

Each employee shall receive 7.5 paid hours off for the following statutory holidays and
any other general holiday proclaimed by the Federal or Provincial Government.

New Years' Day Canada Day Thanksgiving Day
Family Day B.C. Day Remembrance Day
Good Friday Labour Day Christmas Day
Easter Monday National Day for Truth and Boxing Day

Victoria Day Reconciliation Bay

Regular part-time employees will receive statutory holiday pay based on the following
formula:

hours paid (*) per anniversary year
(excluding overtime) x 97.5 hours x regular pay
1957.5 hours
*Includes leave without pay up to one hundred and fifty (150) work hours. (Reference:
Article 22.02).

Agreed to this 7" day of November, Agreed to this 7" day of November,
2025, at a.m./p.m. 2025, at a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
S L A T pt
7@5 / Deen 0 2L
Manijit Bains, Negotiations Lead Jea eyers, HSPBA
Spaokesperson
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The Employer's regular staffing replacement process will apply if an exchanged shift
becomes vacant.

The exchanged shift becomes part of an employee’s work schedule. However, the
scheduling provisions pertaining to work schedules and overtime relating to the shift
exchange do not apply.

Where employees exchange unequal hours, accrual bank earnings, FTE, and pension
contributions may be affected.

The Emplover will not incur any additional costs as a result of the shift exchange except
for nominal costs associated with processing the exchange.

Agreed to this /£ day of February, Agreed to this (7 d/a};{of February,
2026, at /0. S/ amlpm, 2026,at (0.5 & /a0 /p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
= f‘?’f,f///fm___.__ 4
Manjit Bains, Negotiations Lead | Jeanne Meyers, HSPBA
Spokesperson
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Agreed tot?fttziz, ﬁ day of February,

2026, at a.m./p.m.

Signed on behalf of the HEABC

[

Manjit Bains, Negotiations Lead
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Agreed to this /¥ day of February,
2026,at 7. </ D ﬂﬁ’p.m.

Signed on behalf of the HSPBA

JeanneAeyers, HSPBA
Spokesperson






2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

ARTICLE 27 - SHIFT WORK

27.01 Shift Premium
Evening Shift

The evening shift premium shall be 70¢ per hour. Effective April 1, 2026, the evening
shift premium shall increase to $2.00 per hour.

Night Shift

The night shift premium shall be $3.50 per hour. Effective April 1, 2028, the night shift
premium shall increase to $5.50 per hour.

The shift premiums shall apply to overtime hours worked during the evening or night shift.

Shift premium is payable only when one-half or more than one-half of the hours worked
falls within the defined evening or night shift. In such cases the shift premium shall be
paid for the total hours worked.

For shifts of seven point five (7.5) hours or less, the shift premium is payable only when
one-half or more than one-half of the shift falls within the defined evening or night shift.
For shifts greater than seven point five (7.5) hours, refer to the Memorandum of
Agreement — Extended Work Day or Extended Work Week.

Weekend Premium

The weekend premium shall be $2.30 per hour for each hour worked between 0001 hours
Saturday and 2400 hours Sunday. Effective April 1, 2028, the weekend premium shall
increase to $3.50 per hour for each hour worked between 0001 hours Saturday and 2400
hours Sunday.

Super Shift Premium

An employee shall be paid a super shift premium of $1.00 per hour for each hour worked
between 2330 Friday and 0730 Saturday, and between 2330 Saturday and 0730
Sunday.

The premium shall be in addition to night and weekend premiums.
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' Notwithstanding the above, where an Employer's standard night shift is 2300 to 0700, the
super shift premium will be paid for each hour worked between 2300 Friday and 0700
Saturday, and between 2300 Saturday and 0700 Sunday.

Short Notice Premium
Employees who are offered and accept a straight time shift within twenty-four (24) hours

of the start of the shift shall be paid a shift premium of $2.00 per hour for each hour
worked.

Agreed to this 47 day of February, Agreed to this o day of February,

2026, at _—7,) am./p.m. 2026,at 5 .30 aml/pm.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manjit Baing, Negotiations Lead Jeanrie Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by adding the following:

ARTICLE 27.XX — BUSINESS ALLOWANCE

Effective April 1, 2026, all reqular employees employed in community-based services
that require the employee to perform their work in multiple locations will receive fifteen
dollars ($15.00) per month as a business allowance.

For the purposes of this article, community-based services means a program which
provides other than twenty-four (24) hours per day in-patient or residential care services
and will include, but is not limited to, such services as home support, home health, long-
term care case management, population and public health, primary care, and community
mental health, child development programs and centres, etc.

Community-based services does not include clinic type services which are aligned with
acute care services such as hospital outpatient clinics.

Agreed to this 20 day of February, Agreed to this& day of February,
2026, at _<7,// _am.p.m. 2026,at $' 2 »  am/p.m.

Signed on behalf of the HSPBA

Jeanng'Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following Article.

ARTICLE 33 - JOB DESCRIPTIONS

See Maintenance Agreement and Classification Manual

Agreed to this 7t day of March, 2025, at Agreed to this 7th day of March, 2025,
12:30p.m. at 12:30 p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA

Jeanne Meyers, HSPBA
Spokesperson

Manijit Bains, Negotiations Lead
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining

Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

37.02 Isolation Allowance

ARTICLE 37 - GENERAL PROVISIONS

Employees in the following Communities shall receive an Isolation Allowance of $74.00

per month.
Alert Bay
Bella Coola
Blue River
Burns Lake
Chetwynd
Dawson Creek
Dease Lake

Edgewood

Elk Valley
Fort Nelson

Fort St. James
Fort St. John
Fraser Lake
Gold River
Haida Gwaii
Hazelton
Houston
Hudson Hope
Kaslo

Kitimat

Lillooet
McBride
Mackenzie
Nakusp

New Denver
Port Alice
Port Hardy
Port McNeill
Pouce Coupe
Prince Rupert
Smithers
Stewart
gathet

Tahsis
Terrace
Tofino
Tumbler Ridge
Valemount
Vanderhoof
Waglisla
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Agreed to this 24™ day of February, Agreed to this 24" day of

2026, at _4:04PM g m./p.m. February, 2026, at 4:11 p.m.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manjit Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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a) In_accordance with Workers Compensation Act and Occupational Health and
Safety Requlation, JOHSC has duties and functions which include, but are not
limited to:

- |dentifying situations that may be unhealthy or unsafe for workers and advising
on effective systems for responding to those situations;

- Participating_in_inspections, investigations, and inquiries as provided in
Occupational Health and Safety Regulation; and

- Making recommendations to the Employer for occupational health and safety
improvements.

h) In accordance with the Workers Compensation Act, when a JOHSC sends a
written recommendation regarding a safety concern to the Employer with a request
for a response, within twenty-one (21) days of receiving the written
recommendations, the Employer shall advise the JOHSC of the steps it has taken
or proposes to take to rectify the safety concern identified or provide reasons for
not accepting the recommendation. The Employer’s response shall be in writing.

Agreed to this [57" cf January, Agreed to this /S day of January,
2026, at /52 ama’ 2026, at _/S? a.m/g.m)
Signed on behalf of the HEABC Signed on behalf of the HSPBA
W e %ff““
Manjit Béins, Negotiations Lead Jeanng'Meyers, HSPBA
Spokégperson
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at work. By mutual agreement, these modules may be scheduled outside of regular
scheduled work hours, and the employee will receive straight-time regular wages.

The parties acknowledge that the Ministry of Health has asked SWITCH BC to update the
Provincial Violence Prevention Curriculum (PVPC) including a trauma informed lens. The
parties commit to support SWITCH BC with this work.

Agreed to this 29" day of October, 2025,
at a.m./p.m.

Signed on behalf of the HEABC

WS

Manjit Bains, Negotiations Lead

Page2of2

Agreed to this 29" day of October,
2025, at a.m./p.m.

Signed on behalf of the HSPBA

Jeanne Meyers¢MSPBA
Spokesperso













2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

ARTICLE 40.04 - EMPLOYEE EVALUATION AND RECORDS

40.04 Upon request of the employee, all record of any disciplinary action by the Employer
will be removed from the employee's file and destroyed eighteen (18) months after the
date of the incident, provided that no further disciplinary action has occurred in the

intervening months.

The eighteen (18) month period is extended by the length of time an employee is absent
from work for an accumulated period of more than thirty (30) days, except for periods of

vacation and maternity pregnancy leave.

Agreed to this 29" day of October, 2025,
at a.m./p.m.

Signed on behalf of the HEABC

2/

Manijit Bains, Negotiations Lead

Agreed to this 29" day of October,
2025, at a.m./p.m.

Signed on behalf of the HSPBA

ﬁ//’W o

Jeanng Méyers, HSPBA
eoe

Spo erson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

ARTICLE 41 - EFFECTIVE AND TERMINATION DATES

41.01 The term of this agreement is from its effective date of April 1, 20225 until its expiry
date of March 31, 202569.

Agreed to this 1_{4_7: day of February, Agreed to thi ‘:)U day of February,
2026, at__ 4 YT am./p.m. 2026,at_F- 20 _@m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
, f [
//%/// 5y o
Manijit Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

ARTICLE 41 - EFFECTIVE AND TERMINATION DATES

41.04

(a) If either HEABC or the Health Science Professionals Bargaining Association wishes
to propose amendments to this Agreement, the party proposing such amendments
will notify the other party in writing of this intent within the last four (4) months prior to
the expiry date of the Agreement.

Where no notice is given by either party prior to the expiry date of this collective
agreement, notice shall be deemed to have been given under this clause on March 31,
20259.

Agreed to this_ﬂ day of February, Agreed to this 2o day of February,
2026, at 7Z2F am.p.m. 2026,at §! = a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
W/ L /77
Manijit Bains, Negotiations Lead Jeanne’Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Appendix Deletions, and renumbering:

Amend the collective agreement by deleting the following Appendices and
leaving a place holder for them in the numbering system.

Appendix 1
Appendix 4
Appendix 6
Appendix 17
Appendix 19
Appendix 21.3
Appendix 24
Appendix 25
Appendix 27
Appendix 49
Appendix 50
Agreed to this .2/ day of February,

2026, at —7/4 a.m./p.m.

Signed on behalf of the HEABC

%/V/ Zi

Manjit Bains/ Negotiations Lead

Agreed to this=/C day of February,
2026, ats 2 lr@,fp.m.

Signed on behalf of the HEABC

T

Jeanne Meyers, HSPBA
Spokesperson
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concise and will include a brief summary of the facts relevant to each party’s position.
The parties agree to make limited use of authorities in their submissions.

5. The expedited arbitrator will render a written "bottom line" decision and provide a copy
to the parties within twenty-four (24) hours of the conference call. The decision will be
limited in application to that particular dispute and will have no precedential value,

6. The parties agree to share the costs of the fees and expenses of the arbitrator equally.

Agreed to this {& day of February, Agreed to this E day_of February,
2026,at_/7: 55 a.m./p.m. 2026, at /O !sG Zagrh./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
A /// Ao =
Manijit Bair's,/Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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Agreed to this 2 day of February, Agreed to this _Z >day of February,

2026,at 7/ am./p.m. 2026,at_S. 2o gzam.p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
W Lj% =
S 1
Maniit Bains, Negotiations Lead JeanngMeyers, HSPBA
Spokesperson

Page2of1






Agreed to this 27 day of February, Agreed to this A day of February,

2026, at _Z/t/ am./p.m. 2026,at_§ >0 a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
/ﬁf éx—/ 7 ]
—7 7 < o}
Manijit Bains, Megotiations Lead JeanngMeyers, HSPBA
Spokesperson
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The Funds are specifically targeted for the purposes described herein and cannot be re-
allocated for any other purpose without agreement from HEABC.

The HSPBA will provide HEABC with an annual written report containing a summary of

the Fund's expenditures and balances and will outline how the Funds were used for
Professional Development.

Agreed to this Z& day of February, Agreed to this Q_U day of February,
2026,at 7/ a.m./p.m. 2026,at ' 5 O am/p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
At o 7
Manijif Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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Agreed to this 28" day of November, Agreed to this 28" day of November,

2025, at a.m./p.m. 2025, at a.m./p.m,
Signed on behalf of the HEABC Signed on behalf of the HSPBA
g e 2 —
Manijit Bains, Negotiations Lead We Meyers, HSPBA
pokesperson
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3:16















The above work does not prevent an employer, union, and Indigenous worker from
agreeing locally in advance to facilitate the attendance of an Elder or another respected
community member in a grievance process or meeting.

Agreed to this // day of February, Agreed to_this ﬁ day of February,

2026,at_/.5¢ am.p.m’ 2026, at 7. o5 a.m./En.

Signed on behalf of the HEABC Signed on behalf of the HSPBA
”7”/// e 7

Manijit Bains, Negotiations Lead Jeanrie'Meyers, HSPBA

Sp. iféapersnn
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Agreed to this 28" day of November, Agreed to this 28" day of November,

2025, at a.m./p.m. 2025, at a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
> i A7 -
24/ /5. Ty~
Maniit Bains, Negotiations Lead Jea%&yers, HSPBA
SpokeSperson

Page 2of 2


















|7 day of February, Agreed to this /4 day of February,

Agreed tonthis
Q a.m./p.m. 2026,at_7. ¢ apt/p.m.

2026, at

Signed on behalf of the HEABC Signed on behalf of the HSPBA

7 Ao 7

Manjit Bains, Negotiations Lead Jeanfie Meyers, HSPBA
Spokesperson
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Agreed to this _ day of February, Agreed to this 7T day of February,

2026,at 1.9 _am./p.m. 2026,at _7¢ 9/ ,‘éfﬁ?p.m,
Signed on behalf of the HEABC Signed on behalf of the HSPBA
/ 7
Uy for
Manjit Bains, Negotlations Lead Jeanpé Meyers, HSPBA
Spokesperson
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2. Exchange relevant information and examples from member engagement.

3. Submit a written report to the parties, including joint recommendations where

possible, on methodology for the calculation of overtime for part-time and casual
employees working in extended-hour rotations.

The Review Committee will conclude no later than March 31, 2028.

This MOA expires on March 31, 2029, unless the parties mutually agree otherwise.

Agreed to this /7 day of February, Agreed to 2 Eda fFebruary,
2026, at 40 am./gm 2026, at 7 0
Signed on behalf of the HEABC Signed on behalf of the HSPBA
21 L D7
Manjit Baifis, Negotiations Lead Jeanne Weyers, HSPBA
Spokesperson
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Common Site Name Legal Name Location Union

Williams Lake Alcohol and Interior Health Authority Williams BCGEU

Drug Program Lake

Willingdon Creek Village Vancouver Coastal Health ~ Powell HSA

River

Wisteria House Program Vancouver Island Health Duncan BCGEU
Authority

Wrinch Memorial Hospital Northern Health Authority Hazelton HSA

Youville Residence Providence Health Care Vancouver  HSA
Society

Agreed to fg,his f_?_ day of February, Agreed to this _E day of February,

2026,at __6'Y/0 am./im 2026, at_6 5O amigm.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Wt L. & 5
Manijit Bains, Negotiations Lead ' Jeanne Meyers, HSPBA
Spokesperson
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Agreed to this 7/ day of February,

2026,at -7 /0 am.p.m.

Signed on behalf of the HEABC

Y A

Manjit Bains/ Negotiations Lead

Page 3 of 3

Agreed to this 2& day of February,
2026,at_4 f a » @gjn..-‘p.rn.

Signed on behalf of the HSPBA

[/Z/%

Jean -é"M?)cefs, HSPBA
Spokesperson






Social Worker

Speech/Language Pathologist & Audiologist

B. Add the following that pertain to the profile-based classifications system:

Wage Schedules

Maintenance Agreement and Classification Manual
Professional Groupings
Profiles

o P1 - Working Professional
Biomedical Technology
Dental
Dietitian
Electrodiagnostic
Expressive Therapy
Health Information
Infant/Child Development and Special Needs Education
Laboratory
Medical Imaging and Radiation
Pharmacy
Psychology
Public and Environmental Health, Control and Prevention
Rehabilitation/Therapeutic
Research
Social Service and Counselling
Surgical and Respiratory Services
Technical
Vision
o P2A — Special Procedures/Technigues
o P2B — Advanced Working Professional
(E) Education
(h Health Science Information Systems and Applications
(Q) Quality Control Program
(R) Research and Development
(§) Clinical/Technical Specialist
o S1 - Supervisory/Leadership
0 S2 — Supervisory/Leadership
0 83 — Supervisory/Leadership
0 S4 — Supervisory/Leadership

Page 2of3



Agreed to this Z° day of February,
2026,at __7Z/2 am.p.m.

Signed on behalf of the HEABC

e

Manijit Bains/Negotiations Lead

Page 3 of 3

Agreed to this 20 day of February,
2026,at &, Yo &L:_m.,-'p,mi

Signed on behalf of the HSPBA

Jeann yers, HSPBA
Spokesperson



2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

MOU: re P2A Salary Structure

Effective the first pay period after April 1, 2026, all wage schedules of the Collective
Agreement shall be amended so that the P2A salary structures are increased to
P1+7.6%.

Agreed to this < day of February, Agreed to this 2C day of February,
2026, at  Z/Z am.lp.m. 2026,at_S' 7o @rp,m,
Signed on behalf of the HEABC Signed on behalf of the HSPBA

Manfit Bains{ Negotiations Lead Jeanng’Meyers, HSPBA

Spokesperson

Page 1 of 1






Agreed to this % day of February, Agreed to this Qﬁ day of February,

2026, at 74 _am.lp.m. 2026,at S ¢ 20 a.m./p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
- "(/%; -
e |
Manijit Bain/s./ Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

MOU: re P2B Salary Structures

Effective the first pay period after April 1, 20286, all wage schedules of the Collective
Agreement shall be amended so that the P2B(S) salary structures are increased to be
equal to those of P2B(E), P2B(l), P2B(Q), and P2B(R).

Agreed to this _23)_ day of February, Agreed to tll'iis;l_g day of February,

2026, at__/-/2__am./p.m. 2026,at S, 505 (am/p.m.

Signed on behalf of the HEABC Signed on behalf of the HSPBA

Marfjit Bain§, Negotiations Lead Jearlg?ﬂéyers, HSPBA
Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

MOU: re Supervisory Salary Structures

Effective the first pay period after April 1, 2026, all wage schedules of the Collective
Agreement shall be amended so that:

the salary structure for S1 up to 8 FTE will be set to rates that are 7.6%
above the P1 rate (i.e. P1+7.6%)

the salary structure for S2 up to 8 FTE will be set to rates that are 11.7%
above the P1 rate (i.e. P1+11.7%)

Agreed to this &) day of February, Agreed to this 3}2 day of February,
2026,at 7 /4 am.lp.m. 2026, at ' o @.;‘p.m.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
/z/tfﬁ ?7/
Manpt‘Eams Negotiations Lead Jeanrfe Meyers, HSPBA
Spokesperson
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» Masters of Social Work

o Masters of Clinical Counselling

« Masters of Counselling Psychology
« Masters of Educational Psychology

10.3 Effective the first pay period after April 1, 2026, a Pharmacist in a P1 position who
has completed a Year One Residency is entitled to a qualification differential of $250 a
month.

A Pharmacist in a P1 position that requires completion of a residency or equivalent, but
who has not completed a residency, will, effective the first pay period after April 1, 2026,
receive a gualification differential of $250 a month. Any Pharmacist hired after March 31,
2029 who has not completed a Residency is not entitled to a qualification differential.

Agreed to this day of February, Agreed to this .}_cg_ day of February,
2026,at /A /{ aml/p.m. 2026,at_¢" Yo @m/pm.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
- . //1
Manijit Bains, Negofiations Lead Jeann?ﬁers. HSPBA
Spokegperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 - 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
CLASSIFICATION MANUAL

11.-42. Trainee-and-Intern Positions Training Jobs

11.1-42.3 Fraineeand-Intern positions-shall-be-paid The list of known training jobs and
their Salary Structures is as follows:

a) Anesthesia Assistant Trainee - 7.6% less than the P1 Anesthesia Assistant
level,

gb) Orthotics Inter Resident — 15.2% less than P1 Orthotist;

bc) Orthotics Technician Trainee - 7.6 % less than P1 Orthotics Technician level,

d) Pharmacy Resident Year 1 — 15.2% less than P1 Pharmacist;

e) Pharmacy Resident Year 2 — 15.2% less than P2B(S) Pharmacist.

kf) Prosthetics intern Resident — 15.2% less than the P1 Prosthetist;

Page 1of 2






2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
CLASSIFICATION MANUAL
a: 12. Definitions

Position: a group of duties and responsibilities regularly assigned to one person.

Job: one or more positions performing essentially the same duties, similar scope, and
level of responsibility, and required qualifications covered by the same job description.

N S :
Agreed to this 'f/_ day of February, Agreed to this /¢ day of February,
2026,at__ /' &< am./p.m. 2026, at éizﬁ O a,m.f,gjﬁ'n.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
o/ ; _j-r_'_- /-“"'f
Manijit Bains, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson

Page 1 of 1



2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:
MAINTENANCE AGREEMENT

6. Job Descriptions

6.2 All job descriptions must be drafted in a similar format to include the job title, the
profile against which the job has been classified (including, in the case of a
Supervisory/Leadership Classification, the Salary Structure, which may be
expressed as a letter or range), the-wage-grid-level; the applicable wage schedule,
the workplaces at which the job description is in use, the date the job description
was created, the date(s) the job description was revised if applicable, a job
summary, a listing of the typical duties, and the qualifications required to perform

the job.
Agreed to this __,{_i day of February, Agreed to this /9 _ day of February,
2026,at _£.'/S a.rn@'pylﬁ 2026,at (75 O a.m.fpéi
Signed on behalf of the HEABC Signed on behalf of the HSPBA
Manjit Bains/Negotiations Lead Jeanne Meyers, HSPBA

Spokesperson
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2025 Collective Bargaining in the Health Sector

Renewal of the 2022 — 2025 Health Science Professionals Bargaining
Association (HSPBA) Collective Agreement

Amend the collective agreement, by changing the following:

MAINTENANCE AGREEMENT

7. Classification of New Jobs

7.2 Within twenty (20) calendar days of the creation of a new job, the Employer will
submit the new job description to the Union together with the corresponding
proposed Celassification and Ssalary Sstructure.

Submissions of job descriptions classified to Supervisory/Leadership Profiles shall
also include the Classification of the highest subordinate position and the range
and/or current number of FTE supervised.

Agreed to éthis j_’E day of February, Agreed to this ﬁ’ day of February,
2026, at & «S am.jp.m? 2026,at_6.J F  am{p.h.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
s CaE o
Maniit Bdins, Negotiations Lead Jeanne Meyers, HSPBA
Spokesperson

Page 1 of 1






Agreed to this /5 { day of February, Agreed to this /_?r day of February,

2026, at /4.« _am.lpm, 2026, at 417 am.lpd.
Signed on behalf of the HEABC Signed on behalf of the HSPBA
/ 4 e
AJHT A
Manjit Bains/Negntia’ﬁnns Lead Jeanne Meyers, HSPBA
Spokesperson
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Where Collective Agreement articles are referred to, they should say Article and
anywhere we refer to Classifications Manual or Maintenance Agreement articles
we refer to them specifically.

Where e.g. or i.e. is used, the commas that follow will be removed

Words or phrases which ought to be hyphenated will be each time, i.e. full-time,
part-time, straight-time, time-to-time, lay-off, laid-off, service-based, cut-off.

Any changes as required to correct spelling, punctuation, grammar or other
errors.

Agreed to this 28 day of February, Agreed to this o day of February,
2026, at 7-/2_a.m./p.m. 2026, at ﬂé'g_?.fp.m.
Signed on behalf of the HEABC Signed on behalf of the HEABC

Jeang&l‘ﬁeyers. HSPBA
Spokesperson
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