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Tentative Agreement Comprehensive Report 
 

 
The Health Science Professionals Bargaining Association (HSPBA) includes five 
constituent unions. HSA is the largest constituent union of the Bargaining Association 
and Bargaining Committee, which includes representatives from the Canadian Union 
of Public Employees (CUPE), the BC General Employees’ Union (BCGEU), the 
Hospital Employees’ Union (HEU), and the Professional Employees Association (PEA). In 
this round of negotiations, the HSPBA bargaining committee worked together 
effectively to deliver a tentative agreement that addresses as many priorities of the 
entire HSPBA membership as possible in a tough economic climate, and lays building 
blocks for future rounds.   

The HSPBA bargaining committee began negotiations in March of 2025, having been 
directed to negotiate improvements to our collective agreement in accordance 
with the membership's priorities, including the following key areas of focus:  

• Wages  
• Classifications  
• Safe Work-Life Balance  
• Recognition and Respect  
• Partners in Quality Healthcare  

 
These areas of focus aligned with the priorities of CUPE members and those 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 who were wondering what to expect over the next four years.  
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The HSPBA bargaining committee presented a strong and united front. Our activists, 
bargaining committee members and locals 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 was simply no way to deliver a 
collective agreement 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 agreement that addressed as many of your 
priorities as possible.  

 

Summary  

This is an overview of the proposed Tentative Agreement being recommended to you 
by your bargaining committee. You are encouraged to read through the specifics and 
learn about the Tentative Agreement and what it means for you and your colleagues.   

CUPE is scheduling a series of town hall meetings to review the agreement's details 
and answer any questions you may have. Please try to join a meeting to learn more 
about how this agreement makes a difference for you as a valued and critical member.  

Section one:     Wages and Monetary Adjustments – pg. 3 

Section two:    Classifications – pg. 5  

Section three:  Safe Work Life Balance – pg. 7 

Section four:   Recognition and Respect – pg. 9 

Section five:    Partners in Quality Health Care – pg. 10 

Section six:     Housekeeping – pg. 12 
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Overview of Proposed Agreement 

 

SECTION ONE: WAGES AND MONETARY ADJUSTMENTS 

This Tentative Agreement delivers a general wage increase of 12 percent over the life 
of the Collective Agreement, including a retroactive payment back to 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 percent.  
    
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 first pay period after April 1, 2025  

Year 2: 3% general wage increase (GWI) effective first pay period after April 1, 2026  

Year 3: 3% general wage increase (GWI) effective first pay period after April 1, 2027  

Year 4: 3% general wage increase (GWI) effective first pay period after April 1, 2028 

 
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% flexibility allocation 

Year 2:  0.5% flexibility allocation 

Year 3:  0.5% flexibility allocation 

Year 4:  0.5% flexibility allocation 
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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 throughout this Comprehensive Report. 

Premium improvements  
Many members will see wage gains over and above the 12 percent 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  

• The forensic premium is expanded – constituent unions (BCGEU/PEA) only  
 

Promotional increase  
Members taking a promotion have to date received a flat-dollar minimum monthly 
increase, but this tentative agreement changes Article 10.02 / Article 
31 to achieve a minimum increase of 3 percent.   

Because this is a percentage of wages that will increase over the four-year term of the 
Agreement, the promotional increase amount will also increase, rather than 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.  
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SECTION TWO: CLASSIFICATIONS  

While the implementation of the classification redesign achieved in the last round of 
negotiations benefited most members, the process introduced several problems that 
need to be corrected. The Tentative Agreement takes steps to address 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 into effect in the first pay period 
after April 1, 2026.    

P2A Wage Increase  
All positions that are currently matched to the P2A Profile for special 
procedures/techniques across all ten currently agreed professions will be increasing 
from P1+3.8% to P1+7.6%. Currently, agreed P2A procedures exist 
for medical laboratory technologists, radiological technologists, cardiology  
technologists, and seven other professions. However, the HSPBA has over 30 P2A 
claims across 10 professions working their way through the dispute process, which may 
extend this category to others during the term of the Agreement. This provision comes 
into effect in 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 into effect in 
the first pay period after April 1, 2026.  

 S1 – Up to 8 FTE and S2 – Up to 8 FTE Wage Increase  
All positions matched to the S1 – 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%.  
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This increase raises S1A and S2A to better align with the rest of 
the supervisory/leadership profiles.  

Although this increase is applicable to all S1A 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 into effect in 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 into effect in the first pay period after April 1, 
2027.    

P1 clinical pharmacists and P1 clinical oncology pharmacists - $250 a month. This 
provision comes into effect in the first pay period after April 1, 2026.    
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SECTION THREE: 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 15 hours  

 

Organ and bone marrow donation  
The Tentative Agreement would provide a new 12-week paid leave for members 
who donate organs or bone marrow.  

Isolation Allowance  
The isolation allowance is an important support provided to many members of remote 
communities and has emerged 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. It covers HSPBA members in the 
same communities where we see isolation allowance in other collective agreements:  

• Bella Coola  

• Blue River  

• Edgewood  

• Elk Valley  

• Kaslo  

• Lillooet  

• qathet 
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Portability  
When members need to change jobs and find a new position outside their current 
employer, this tentative agreement provides full-year portability, an increase from the 
current six months. That means your seniority, sick leave bank, increment step, vacation 
entitlements, and MPP will go with you to the new position if 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 employer’s operations and remains within the 
terms of the Collective Agreement.   

The language for voluntary shift exchanges has been improved to allow automatic 
implementation without additional supervisor approval. 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 an agreement on new language to address 
challenges in calculating overtime for part-time and casual members in extended-
hours rotations, a new working group was established. This group has a short 
timeframe to construct a report with an agreed interpretation or joint recommendations 
for the next round of bargaining.  
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SECTION FOUR: 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 members with additional dedicated stewards to help when needed.  

EDMP improvements  
There is an increasing need to provide workplace support for employees facing illness 
or injury, and accessibility issues for members facing workplace illness or injury have 
been identified as a concern. Addressing these issues is also an important part of 
managing shortages and workload. The tentative agreement will add an additional 
Enhanced Disability Management Program steward representative and further 
funding for coordination 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 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 was identified as a priority for CUPE and the HSPBA. The 
previous Collective Agreement achieved significant progress in this regard with a pilot 
project at a small number of worksites, where members were permitted to exchange 
any four of the traditional statutory 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, of allowing members at all worksites across the province to 
exchange traditional statutory holidays for other days of cultural significance.  
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SECTION FIVE: PARTNERS IN QUALITY HEALTH CARE 

Professional Education Funding  
Education leave and funding were identified as high-priority items for improvement in 
this round of negotiations. 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 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 percent 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, to support members who work in 
the community and across 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 to eliminate 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 
healthcare. 
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Artificial intelligence  
AI is already changing health care and labour practices, and the rapid development of 
this new technology must be carefully monitored. This Tentative Agreement adds 
AI specifically to Article 14 so that the impacts will now be discussed at the local level 
and at regular Strategic Relations Committee meetings. Most notably, the employer 
has agreed that substantial technological changes will include time dedicated to 
training and familiarization for affected members. 

Occupational health and safety  
This Tentative Agreement provides important improvements to Article 28 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 improvements describe how JOHSC members or worker 
representatives may identify workplace hazards and recommend solutions. 
Furthermore, the tentative agreement now requires a written response from 
the employer 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 training provided to all employees, and a request 
to SWITCH BC 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 psychosocial hazards.   
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New memorandum of agreement on regional joint occupational health and safety, 
psychological health and safety, 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. 

 

SECTION SIX: 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 woefully slow, leaving stewards and members without a reference document 
to support their labour relations 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 other changes intended to improve readability.  
                        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COPE491  
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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 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, 
2026, at 8:06 a.m. 
 
 
Signed on behalf of the HEABC                                   
 

 Agreed to this _20th__ day of 
February, 2026, at 4:45 p.m. 
 
 
Signed on behalf of the HSPBA 

 
Manjit Bains, Negotiations Lead 

 

 

 
Jeanne 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 collective agreement, by changing the following: 

5.05 Dues Check-off and Initiation Fee 

The Employer agrees to the check-off of Union monthly dues and initiation fees and 

shall remit such dues and fees to the Union within twenty-eight (28) calendar days from 

the date of deduction. Dues shall be effective from the first day of employment. Monies 

owing to the Union for dues shall be remitted, where the Employer has the systems 

support, and where there is no additional cost to the Employer, through electronic 

transfer. The following information will be provided for each dues remittance: 

(a) Dates for which dues are collected 

(b) Name of employee 

(c) Name of facility or collective agreement Employer 

(d) Unique employee identifier 

(e) Employee address 

(f) Employee phone number 

All dues and fees, with the exception of the initiation fee, shall be expressed and 

calculated as a percentage of earnings as defined by the Union. The Union shall inform 

the Employer in writing sixty (60) days in advance of any change in the percentage to 

be applied against earnings for dues and fees. The effective date of such a change will 

be the first pay period following the sixty (60) days notice. 

The definition of total earnings as defined by the Union may only change once per 

Collective Agreement year. 

The Employer shall supply each employee, without charge, a receipt for income tax 

purposes shown on the T4 slip in the amount of the deductions paid to the Union by the 

employee in the previous tax year. Such receipts shall be provided to the employee 

prior to March 1 of the succeeding year.



Agreed to this )¢ day of February, 
2026, at _—s /. 3)" _—a.m/p.m. 

Signed on behalf of the HEABC 

Manjit Bains) Negotiations Lead 

Agreed to this \2 day of February, 
2026, at_“(. > 7 am/p@r. 

Signed on behalf of the HSPBA 

Agi) 
wed 

= 

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 

11.01 If the Employer creates a new position, HEABC shall establish the salary structure 
and then give written notice to the Union. 

If the Employer reclassifies a position as a result of a change in job content, HEABC shall 
establish the salary structure and then give written notice to the Union. 

When an employee alleges that their present job does not properly reflect either the 
classification, grade, or the salary established by Memorandum of Agreement with the 
Union and HEABC, the employee may process a grievance through Article 7 at Stage 2 
of that Article. Stage 2 shall commence with the filing of a written grievance, as herein 
provided. 

11.02 If the Union fails to object in writing within twenty-eight (28) days of receipt of the 
notice from HEABC, the salary structure shall be considered as established. 

11.03 If the Union objects to the salary structure established by HEABC, or by negotiation 
succeeds in revising the salary structure, the revised salary structure shall be retroactive 
to the employee's date of employment in the new position. 

11.04 Failing resolution of these matters by negotiation, within a further twenty-eight (28) 
calendar days of receipt of notice from HEABC, it may be referred to arbitration in 
accordance with Article 8. The Arbitrator shall have full power to establish the salary 
structure. 

Agreed to this 7th day of March, 2025, at 
12:30p.m. 

Signed on behalf of the HEABC  

Agreed to this 7th day of March, 2025, 
at 12:30 p.m. 

Signed on behalf of the HSPBA 

Manjit Bains, Negotiations Lead 

Jeanne Meyers, HSPBA 
Spokesperson 





























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 (37.51 hours;

(b) to attend child birth or adoption-related child placement, for employees who
are eligible for leave under Article 18.02 (A�) - 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 (7.51
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 24 — HOURS OF WORK 

24.01 There shall be an average of thirty-seven and one-half (37.5) work hours per week, 
exclusive of meal periods. The normal daily full shift hours shall be seven point five (7.5) 

hours, or a mutually agreed equivalent. (Reference Memorandum of Agreement Re: 

Extended Work Day or Extended Work Week). 

The base day for benefit calculation purposes is seven point five (7.5) hours. 

Shift schedules, whenever possible, shall be determined by mutual agreement between 

the Employer and employees. 

Unless mutually agreed otherwise, the process for achieving mutual agreement is as 

follows: 

(1) The Employer must give the affected employees a clear and detailed outline of its 

operational requirements along with the Employer's proposed rotation. 

(2) The Employer must invite a proposal from the affected employees, the employees will 

have no more than twenty-eight (28) days to provide a single proposed rotation to the 

Employer on behalf of affected employees. 

(3) The proposed rotation must satisfy operational requirements and be compliant with 

the Collective Agreement. 

(4) The Employer shall review the proposals to determine if they meet operational 

requirements and are compliant with the Collective Agreement. 

(5) The Union shall assist the Employer in conducting a vote amongst affected employees 

between the Employer's proposed rotation and the employees’ proposed rotation. The 

results of the vote shall be provided to the affected employees within fourteen (14) days. 
The results of the vote shall determine the rotation implemented. 

(6) In the event that there is no proposed alternate rotation, or the proposed alternative 

rotation does not meet operational requirements or is not compliant with the Collective 

Agreement, the Employer's proposed rotation shall be implemented. 

This process applies to new work schedules and to significant changes to existing work 

schedules, including permanent changes to hours. It does not apply to intermittent or 

temporary changes to an employee’s start or stop times or changes to days of work. 
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Agreed to this /s day of February, 
2026, at 1:30 a.m./p.m. 

Signed on behalf of the HEABC 

Hl Hae 
Manjit Baifis/Negotiations Lead 
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Agreed to this / 3day of February, 

2026 ata 2 ox a.m./p.m> / 

Signed on behalf of the HSPBA 

Bee 
Jeanne Meyers, HSPBA 
Spokesperson

















2025 Collective Bargaining in the Health Sector 

Renewal of the 2022 - 2025 Health Science Professionals Bargaining 
Asso�iation (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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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 regular 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 W day of February, 
2026, at :1,:/ La.m./p.m. 

I 

Agreed to this ;Jo day of February, 
2026, at f',' 3 0 a.m./p.m. 

Signed on behalf of the HSPBA 

Jeanr1tfMeyers, 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 

33.01 The Employer shall provide the Union with job descriptions of union classifications. 

33.02 Employees shall have input and access to their job descriptions. 

Agreed to this 7th day of March, 2025, at 
12:30p.m. 

Signed on behalf of the HEABC  

Agreed to this 7th day of March, 2025, 
at 12:30 p.m. 

Signed on behalf of the HSPBA 

Manjit Bains, Negotiations Lead 

Jeanne Meyers, HSPBA 
Spokesperson 



Page 1 of 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: 

ARTICLE 37 – GENERAL PROVISIONS 

37.02 Isolation Allowance 
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 
qathet 
Tahsis 
Terrace 
Tofino 
Tumbler Ridge 
Valemount 
Vanderhoof 
Waglisla 
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Agreed to this 24th day of February, 
2026, at ________ a.m./p.m. 

Signed on behalf of the HEABC  

Agreed to this 24th day of 
February, 2026, at 4:11 p.m. 

Signed on behalf of the HSPBA 

Manjit Bains, Negotiations Lead Jeanne Meyers, HSPBA 
Spokesperson 

4:04PM
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2025 Collective Bargaining in the Health Sector 

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

EMPLOYER COUNTER PROPOSAL 

Amend the collective agreement by changing the following Appendix. 

Re: 

APPENDIX 46 — MEMORANDUM OF AGREEMENT 

between 

HEALTH EMPLOYERS ASSOCIATION OF BC (“HEABC”) 

and 

THE ASSOCIATION 

Diversity, Equity and Inclusion Working Group 

The parties agree that addressing and improving diversity, equity and inclusion 

(DEI) in the workplace is a priority for the health sector, not only for healthcare 
staff, but also to better serve patients, clients and residents. 

The parties have a joint interest in stopping harm and fostering creating safe, 
inclusive work environments by developing approaches to foster positive spaces, 

identifying and making efforts to remove barriers to individuals of under- 

represented groups, and making recommendations to employers and employees 

to further diversity, equity and inclusion in the workplace. 

Accordingly, within 4+20-days-—of ratification the parties will establish continue a 

coordinated and integrated provincial and sector-wide Diversity, Equity and 

Inclusion Working Group (the “Working Group’). 

The Working Group will be established by Provincial Health Human Resources 

Coordination Centre (PHHRCC) and will include representatives from health 
authorities, other HEABC member representatives, and health sector bargaining 

associations. 

The Working Group may invite subject matter experts, people with lived 

experiences, and other relevant government ministries to attend as guests and to 
participate in conversations as needed. 
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The Working Group will meet quarterly (or as otherwise agreed) and will complete 

their work prior to March 31, 20259. 

The Working Group’s focus will be the advancement of diversity, equity and 
inclusion in health care workplaces and the Working Group will: 

o——Develop-_terms-of reference: 

Engage and consult stakeholders interest holders as required; 

Gather all necessary data in accordance with applicable privacy legislation 

in advance of the Working Group’s meetings to inform discussions and 
actions of the Working Group; 

Conduct a review and analysis of available relevant data to benchmark the 

current state of the health care workforce with the intention to identify 
current gaps in under-represented workers; 

Support the creation of a safe and discrimination-free workplace through 

identifying solutions to address barriers to employment and career 
advancement; 

Review available data in accordance with applicable privacy legislation; 

Review existing health authority/Providence Health Care (PHC) DEI 

programs and actions to identify gaps; and 

The parties will continue to work cooperatively to support and promote the 

framework and action plan as adopted by the Ministry of Health and the 

health authorities/PHC. This may include recommendations for resources 

necessary to support adopted aspects of the framework, including (but not 

limited to) training and education, employer or Ministry of Health personnel, 

and/or policy change. Topics of training and education may include (but is 

not limited to) anti-racism, gender and sexual diversity, anti-harassment, 

and ee awareness. Se etc ey ies eae 
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8. The Working Group will make recommendations to PHHRCC. 

Agreed to this _ day of February, 

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

Signed on behalf of the HEABC 

Manjit Bains, Negotiations Lead 

Agreed to this 23rd day of February, 

2026, at 1:50 p.m. 

Signed on behalf of the HEABC 

ei 2a 
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 adding the following: 

APPENDIX XX - MEMORANDUM OF AGREEMENT 

between 

HEALTH EMPLOYERS ASSOCIATION OF BC (“HEABC”) 

and 

THE ASSOCIATION 

Re: _ Indigenous Workforce Committee 

To further the recruitment, retention and advancement of Indigenous employees, a 

provincial Indigenous Workforce Committee (the “Committee”) will be established for 

the purpose of sharing and discussing Indigenous workforce planning activities and 

initiatives across the health sector, including, but not limited to: 

Programs supporting the recruitment and retention of Indigenous employees; 

Career path counselling for Indigenous employees: 

Education, mentorship, and training opportunities for Indigenous individuals; and 

Pathways and skill development programs to facilitate Indigenous employees’ 

access to leadership roles. 

The Committee will be a subgroup of the provincial forum established under the MOA Re: 

Declaration of the Right of Indigenous Peoples and Eliminating Indigenous Specific 
Racism in Healthcare and will be made up of a representative from each public sector 

healthcare bargaining association and a representative from an affiliate employer, each 

health authority/PHC, with secretariat support from HEABC. The Committee may include 

representatives from the Ministry of Health or any other interested parties mutually 

deemed to be appropriate members of the Committee. The Committee will be led by two 

rotating cochairs, one bargaining association representative and one_ health 

authority/PHC representative. 

The Committee will be struck within 120 days after all health-sector 2025-2029 collective 

agreements have been ratified, and will meet on a quarterly basis. The Committee will 

report to the forum providing periodic updates. 
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Agreed to this |2 day of February, Agreed to this la day of February, 
2026, at_ 4:32 a.m/p.m. 2026,at 4. 3) _am/fnr 

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

bs / — 

Manjit Bains’ Negotiations Lead Jeanne Meyers, HSPBA 
Spokesperson 
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