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1.
This is a classification grievance.  The two grievors are valued and respected employees who perform vital job functions in relation to persons who come to the grievors’ place of employment because of illness or injury.  Their clients are often in pain and discomfort.  It is the grievors who first receive these clients and it is their dedicated professionalism and demeanour which creates that important first impression of confidence and comfort to those in need. 

2.
Both grievors are employed in the Diagnostic Imaging Department of the Doctor Everett Chalmers Hospital in Fredericton, which is one of  twenty facilities managed and operated by the respondent employer, the River Valley Health Authority, formerly known as Region 3 Hospital Corporation. Both hold positions classified as AF-2 (Administrative Support Level 2) and seek to have their positions reclassified as AF-4 (Administrative Support Level 4).  Reclassification would result in an hourly wage increase of approximately 7% as the grievors would move from pay range 10 (effective 1 April 2001) to pay range 15 (effective 1 April 2001) per Appendices A and C to the Collective Agreement.  An application for reclassification to the Region 3 Hospital Committee was denied by decision dated 5 November 2001 and a review by the provincial Hospital Classification Committee confirmed the hospital committee decision. The parties agreed that the evidence presented in relation to Sheila Harris and the disposition of her grievance would also apply to the grievance of Marilyn Mazerall. 

3.
Sheila Harris has been employed for approximately thirty years, the last fourteen years in the Diagnostic Imaging Department of the D.E.C.H. Her current AF-2 classification is the result of  a restructuring of the classification system effected by the present Collective Agreement.  As part of that restructuring, thirty-three classifications were rationalized into six classifications in the AF (Administrative Support) series.   The CT-1 (Clerk Typist-1) classification, formerly held by Harris, became AF-2 by virtue of an automatic conversion.  Harris considers that this reclassification failed to consider her actual duties and feels that her position is more properly classified at the AF-4 level. 

4.
Harris works at what is essentially the reception or central registration area of the Diagnostic Imaging Department. There are three computer stations in her immediate work area, each separated by a privacy wall so that clients attending the Department can be interviewed and registered with some measure of privacy.  Harris arrives at approximately 6:30 a.m. but her shift does not commence until 7:00 a.m. — she arrives early because she finds the extra time helpful in getting her work organized for the day ahead.  From 7:00 to 8:00 a.m., Harris retrieves information regarding any procedures performed during the evening and enters that data on her computer; she gathers the history sheets for any clients scheduled for a procedure that day and reviews them looking for any obvious booking errors or discrepancies (if an error is found, she pages the physician if in the hospital or telephones to the physician’s office seeking clarification; if the error is obvious, such as a client arriving after 8:00 a.m. for an X-ray with an injured right arm rather than left as indicated in the booking, she makes a note of that correction on the history sheet to bring it to the attention of the technologist); and retrieves any faxed bookings. The Department opens at 8:00 a.m. and Harris’ shift continues until 3:00 p.m.  (Harris and the second grievor, Mazerall, alternate shifts on a weekly basis such that Harris has the 7:00-3:00 shift while Mazerall has the 7:3-3:30 shift one week and then switch for the next week.) 

5.
Once the Department opens at 8:00 a.m., Harris is responsible for answering all in-coming telephone calls, approximately 60-80 per day. These calls are from physicians, patients, members of the public and other hospitals seeking to book a procedure, the results of a procedure, etc.  Harris testified that, though she can book an emergency procedure such as an X-ray, she needs permission to do so if the presence of a radiologist is required and if the bookings are already at their daily limit.  Once the Department opens, registration of clients for various procedures begins.  A number system is used for the orderly processing of the clients.  When a number is called, that client approaches Harris’ work station and responds to her questions as to identity, the procedure to be performed, whether the client has complied with pre-procedure directions such as fasting for twelve hours, etc.  The computer program used is the MediTech system which generates the appropriate data form for each client – if this computer program is not available, due to faulty computers or for any other reason, the data for each client is collected and the requisite forms prepared manually. It is a regular part of her job function to assemble and distribute prep kits to clients. These kits are assembled by Harris and other staff members and it is part of her function to ensure that a kit is complete before she provides it to a client.  Harris testified that she needs a general knowledge of all areas to do her job — that is, all procedures performed in the Department.  There are also a number of special clinics scheduled in the Department e.g. workers’ compensation clinic, orthopaedic clinics, fracture clinic, physical medical clinic.  Harris testified that approximately 300 clients are received at the Department each day.  Harris testified that both she and Mazerall have made suggestions for improving the work environment or procedures and that such suggestions are ‘always listened to’.  She identifies, inter alia, as suggestions made and acted upon: the installation of a panic button linked to security, notes to after-hours clinics on the proper booking procedures, the creation of new procedure booklets, and the installation of a mirror to the privacy wall separating work stations so that she can see persons approaching her station.  

6.
Harris testified that she is not closely supervised.  One person, classified as an AF-6, is her clerical supervisor in relation to any administrative matter while a second person is the supervising technologist in relation to any medical matter.  Harris testified that she has little daily contact with her clerical supervisor who helps out if a patient backlog develops and calls a clerical meeting to discuss any changes in procedure etc.  If she awoke ill and unable to work, Harris would call the second grievor, Mazerall, who would inform the clerical supervisor; if ill the evening before and unable to work the next day, Harris would herself telephone the clerical supervisor.  For scheduling of vacations, Harris submits her request to the clerical supervisor. In relation to the supervising technologist, Harris testified that that person would be contacted for permission to perform an unscheduled procedure; for example, if an elderly client appeared at her work station on the wrong day but had prepared for a certain procedure.  Harris would also contact the supervising technologist if confronted by a new procedure about which she is unaware; if a new code did not appear in her computer data; or if a client insisted that an appointment had been scheduled but none appeared in the computer files.     

7.
Harris testified that four years ago the Department underwent renovations which resulted in the creation of the central registration system and that previously registrations had been  performed by employees in the AF-4 classification.  Six years ago, Harris worked at the same desk as the technologist; with the renovations, she has her own work station along with the second grievor, Mazerall.  Harris considers that she carries much more responsibility than she did before the renovations.  There is more contact with clients, physicians and their offices.  She works with more areas of medical procedures and hospital departments including day surgery, pharmacy, cashier, admitting, medical records, emergency, etc.  Harris reviewed the document she and Mazerall had prepared in support of their reclassification request and confirmed the percentage time estimates associated with each job function i.e. 60% registrations; 25% telephones, 2% obtain items for procedure preparation kits; 2% prepare and distribute procedure preparation kits to clients, 2% order needed supplies; etc. Harris considers her job function to be ‘moderately complex’ within the meaning of the job specifications for AF-4; that the job functions are subject to standard procedures; that supervision is of results (‘periodic’) rather than direct supervision of specific tasks; that there is variation in the work routine; and that she is involved in the training of new employees.

8.
In cross examination, Harris reviewed the Position Classification Questionnaire (PCQ) she completed and submitted in her application for reclassification and affirmed that document’s percentage allocation of time for each job function.  She agreed that she had prepared that document with care in relation to both the description of the job functions and the allocation of time. Harris acknowledged that she has held her present position for fourteen years and is experienced in its duties — she knows what is to be done and does it without constant supervision.  In relation to the prep kits for each procedure, she testified that she knows which prep kit to distribute for each procedure (and the contents of the kit) because that information is established by a hospital manual.  In relation to the clients who attend the Department, she agreed with the summary that each client attends at a date and time per a notice sent to that client; the client takes a number and awaits to be called to her work station; that when called, she questions the client to verify existing data and to input new data as identified by the computer program which creates a form for each client and procedure. Harris acknowledged that she must enter the appropriate data to complete one computer program screen before she can move to the next screen in the program sequence and that a prompt identifies the required information.  She also acknowledged that she does not make an independent decision to screen out any client who has not complied with the preparatory directions for each particular procedure in the Department but that she applies hospital policies as part of her job function. In relation to the proffered comparator position of Ward Clerk or Communication Clerk, Harris explained that some ward clerks are in the emergency department as well as other medical departments and that answering telephones is part of their job functions. 

9.
In redirect, Harris stressed that not every patient who arrives in her Department has a scheduled appointment.  Some patients may be referred by their physician to the Department for a procedure the same day. 

10.
Cheryl Saunders is the Acting Regional Director for Human Resources for the employer hospital authority. It was she who chaired the hospital classification committee which considered and denied the grievors application for reclassification.  Saunders explained the committee decision on the basis of the determination that the majority of the job functions identified by the grievors are AF-2 functions.  She reviewed the AF classification series and noted that it does not represent a progression through the ranks system where experience moves an employee to a higher level; rather, the series is a fixed classification series linked to responsibilities, etc. In relation to the Diagnostic Imaging Department, Saunders testified that there are varying levels of administrative support provided (positions classified as AF-1, AF-2 or AF-3) but that she is not aware of any employee classified as either AF-4 or AF-5 in that Department. Saunders testified that registration and scheduling positions similar to those of the grievors elsewhere in the Region are also classified as AF-2 positions.  She reviewed the existing ‘benchmarks’ identified for classifications in the AF series and concluded that the grievors’ functions better fit the AF-2 benchmarks because, in part, their duties are ‘varied and routine’ while those at the AF-4 classification are of a higher level of complexity and scope.  Though the grievors can make certain decisions based on their knowledge and experience, such decision-making is not at a higher level.  Responding to Harris’ testimony that her functions had previously been performed by AF-4 position-holders, Saunders testified that she has no knowledge of this history.  Saunders placed particular emphasis on the characterization of the grievors’ job functions as related to one discipline (diagnostic imaging) in comparison to those of a ward (communications) clerk who relates to the full range of health care disciplines.  In other words, the data entry by the grievors relates solely to diagnostic imaging while that of a ward (communications) clerk relates to a variety of medical disciplines. 

11.
Bonnie Fulton is the Claims Manager for Region 3 and at the relevant time served as a human resources officer and member of the hospital classification committee which denied the grievors’ request for reclassification. As a former nurse manager, she testified that she is familiar with the functions of a ward (communications) clerk. She discussed the functions of a ward (communications) clerk.  In contradistinction to the grievors, who Harris testified stop all procedures when a ‘Code Blue” occurs in their Department, the ward (communications) clerk is responsible to ensure that all medical orders in relation to a patient under a ‘Code Blue” are processed in addition to performing more usual functions e.g. handling telephone messages, visitors, etc.  Fulton explained that the distinction between the AF-2 and AF-4 classifications lies in the complexity of the job and the greater variety of duties for which a ward (communications) clerk is responsible. She explained that in her view, experienced employees like the grievors, know how to handle issues of sequencing in relation to procedures e.g. that an X-ray be taken before starting a procedure to ‘blast’ a kidney stone.   In contradistinction to the grievors who undertake a one-time registration of a client who appears at the Department by verifying existing data or entering new data by following existing computer programs, a ward (communications) clerk is said to process a patient’s medical chart several times per day in response to the changing condition of the patient and to visits by the attending physician and interns, orders by pharmacists, and variations in orders through communication between a nurse and the attending physician.    In Fulton’s experience, a nurse manager relies upon a ward or communication clerk to organize or coordinate the medical orders and tests ordered for a patient.  

12.
Ulric Cormier is a human resources consultant with the Office of Human Resources. At all relevant times, he was a senior human resources consultant with the Department of Health and Wellness with responsibilities in relation to classifications and served as chair of the provincial Hospital Classifications Committee which considered and denied the grievors’ appeal from the decision of the local hospital committee.  In addition to explaining the jurisdiction,  workload and processes of the provincial committee, Cormier noted that the present Collective Agreement reduced the number of classifications from approximately 140 to 70.  Each classification series, he explained, is based on progressive levels of responsibility, accountability and knowledge base. Job specs were developed for each classification level as well as generic ‘benchmarks’ illustrating the application of the job specs. These job specs and the benchmarks of the most common types of jobs were developed through analysis of then existing job descriptions from across the regions and through a consensus process of review and acceptance.  These benchmarks (which are expressed to be examples, only) are intended to facilitate classification consistency across the province and to promote the integrity of the classification system. Referring to a list of specific jobs under each AF classification, Cormier identified the grievors’ positions as closest to that of ‘Admission / Registration / Booking Clerk - Admitting’.

13.
Cormier stressed that a classification series must be read in its entirety to appreciate the subtleties of proper application and that a simple reading of one AF spec in the series would render an incomplete analysis.  Explaining his understanding of the job specs for the AF classification series, Cormier noted that key words in each job spec reflect the expected level of responsibility, accountability, and knowledge base.  He identified AF-1 as routine administrative support in one area; AF-2 as reflecting related or grouped functions; AF-3 as reflecting mostly duties in unrelated areas and an increase in required experience or training; AF-4 involves moderately complex duties in unrelated areas.  In relation to the grieved positions, Cormier stressed that the grievors’ duties are related to one area — diagnostic imaging — and thus reflecting an AF-2 classification while duties at the AF-4 level are varied in the sense that the employee does not know on a daily basis ‘what’s coming’ and, as with the ward (communications) clerk, must have knowledge of various medical departments to be able to respond appropriately.   Cormier testified that the members of the provincial committee reached a consensus on the AF level of each of the functions identified by the grievors in their application for reclassification (the PCQ) and that those levels were recorded by the committee secretary on the application.  The committee concluded that the functions described by the grievors were properly characterized as either AF-1 or AF-2 with no function assigned a higher classification.  In making its overall determination of the proper classification, the committee considers the total position (the major duties of the position) and does not apply the ‘lowest denominator’ approach.

14.
Noting that the job spec for the AF-4 classification refers to ‘recommending procedural changes or revising established procedures’, Cormier testified that this involves more than the making of suggestions as mentioned in the testimony of Harris.  It involves a more critical involvement in the actual revision of procedures; not just the making of suggestions but the authority to make recommendations or to implement them. While acknowledging the increase in the number of clinics in the Diagnostic Imaging Department, Cormier characterized the effect as an increase in the quantity rather than the quality of the job functions which remain at the AF-2 level. 

15.
In cross examination, Cormier acknowledged that specific functions or duties of classifications in a series may overlap, that the automatic conversion of positions to the new classifications has involved some inconsistencies which are being addressed and that some AF-4 positions are so classified because of their unique responsibilities.  Cormier considers that it is not the volume of work but the type of work and the percentage of time devoted to specific functions which are determinative of classification.  He distinguishes the grievors’ use of the MediTech system, which requires the entry of basic data on pre-existing computer generated forms, with the  secretary / assistant to a departmental director who actually creates the documents used.  In his view, all the tasks or functions of the grievors relate to one area –  diagnostic imaging – and are of the same nature regardless of the type of clinic or procedure to be performed on a client.  A ward (communications) clerk on a medical floor, however, must respond to a variety of needs depending on the acuteness of patient needs and such functions vary with each day. He also contrasts the purpose of each position.  The purpose of a ward clerk is identified by the benchmark ‘to manage the communication network and provide administrative and clerical support to the nursing unit’ while that of an admission / registration / booking clerk is ‘to interview incoming parties and to perform assigned clerical, typing and computerized duties relative to the admission / registration of patients for hospital services in accordance with established policies and procedures.’  It is the latter which he finds most compelling in this matter.

16.
Referring to the telephone duties of the grievors, Cormier characterizes this function as making appointments, etc and contrasts this with the higher level of responsibility involved in data entry of new medical orders. He considers data correction to be an appropriate AF-2 level function and stresses that a person in an AF-2 position is expected to be subject to less stringent supervision and greater flexibility once the job functions have been learned.  The AF-2 job spec states: ‘Employees of this class usually are accorded the opportunity to exercise initiative and independent judgment once experience is gained.’  

17.
In response to a question from a Board member, Cormier testified that physical location within the hospital setting is not a factor considered for classification purposes.   

Analysis
18.
Classification levels in a single series are seldom completely independent of each other; rather, as is to be expected in a single series of related positions, there is a natural degree of overlap from  from one level to the next in the series.  In other words, the series represents a progression from one level of functions and responsibilities to the next.  Overlapping job functions within a single classification series, as well as some measure of overlap between different classifications, is a normal feature of workplace organization.  As expressed by Adjudicator Kuttner in Doyle v. Board of Management (decision dated 19 July 2002) at para. 6:

Naturally there may be overlap of job functions in the operation of any enterprise, which typically calls for the performance of work by an integrated work force acting cooperatively, each employee performing a set of tasks in a coordinated fashion with others so as to ensure efficiency and productivity.   
It is for this reason that adjudicators have clearly established that, in the words of Adjudicator Bruce in Sullivan et al v. Region 3 Hospital Corporation (decision dated 21 January 2000) at para. 9, an employee seeking classification at a higher level has the onus of demonstrating:

that the work performed clearly falls with the core of the higher rated classification and that it is not simply a marginal or relatively insignificant part of the duties of the position.
That award in turn refers to Re John Inglis Co. Ltd. (1964), 15 L.A.C. 126, at 127 for an earlier expression of this standard:

A grievor must not only establish that his ability and work are beyond his present job description but he must bring himself squarely within the description of the classification he seeks both as to ability and responsibility. 
The grievors quoted this expression of the standard and consider it to have been satisfied in the instant matter in relation to the AF-4 classification.  Unfortunately, I cannot agree. 

19.
The logic of the AF classification series is apparent from a review of the entire series.  The AF-1 level is defined as ‘routine administrative support work performed under supervision’ with routine duties  relating to ‘one or very few kinds of tasks’. At this level,  ‘more independence is allowed when tasks are mastered’; in other words, supervision is more relaxed when duties are mastered.  The AF-2 level is defined as ‘varied and routine’ under supervision but again immediate supervision is relaxed and employees in this classification are permitted ‘to exercise initiative and independent judgment once experience is gained’.   The phrase ‘varied and routine’ is defined by the second sentence of the description

Varied and routine duties are comprised of a variety of repetitive tasks or activities which are relatively routine in nature over long periods of time and are related to one another or with other functions or processes of limited scope; standard techniques/ procedures are applied with instructions received as to the area of work and the objectives to be reached.   
Thus, while AF-1 duties relate to one or very few kinds of tasks, duties at the AF-2 level are tasks ‘related to one another or with other functions or processes of limited scope’.  At the AF-3 level, the description of duties logically expands to duties which are ‘varied and / or specialized’ and performed under ‘limited supervision’.  The description explains that ‘varied’ duties require ‘the performance of substantially different and unrelated duties or the use of a number of different procedures, methods or approaches to solve problems arising from duties’ and that ‘specialized’ duties ‘require an in-depth knowledge of a single or narrow field and knowing which procedures, methods or approaches are required in the situation.’  Duties at the AF-4 level progress to 

moderately complex and/or supervisory administrative support work which requires the application of different, yet standardized, methods and procedures. Moderately complex duties comprise a limited number of tasks or activities which may vary over a period of time.  These jobs are subject, wholly, or in part, to standard practices and procedures, general work instruction and supervision of progress and results. Practices and procedures permit variations in work routine. Supervision at this level is periodic both before and after the fact.  The work allows some scope for decisions to be made in accordance with methods and procedures and would include recommending procedural changes or revising established procedures.   
The description at the AF-5 level progresses to ‘complex’ duties which ‘are comprised of a variety of tasks or activities which vary frequently and at the AF-6 level to ‘highly complex’ duties. 

20.
A conclusion that the grievors’ duties and responsibilities properly fit with the AF-4 classification is fully understandable if the AF-4 classification is considered in isolation; considered in the context of the series, that conclusion is not sustainable.  

21.
I believe that, at the hearing, the grievors  presented a far better case for their position than presented in the PCQ submitted with their application for reclassification.  In the PCQ, the grievors identified the percentage time distribution for their duties and Harris confirmed this percentage distribution at the grievance hearing.  Thus, according to the grievors, 60% of their time is occupied  with ‘routine’ tasks all related to one another under the rubric of client registration.  In this registration process, the major component is the actual completion of a computer generated form  related to the client and to the diagnostic imaging procedure to be performed.  The computer itself prompts the inquiry as to specific data to be entered for completion of the form.  In this process, the task is the same regardless of the procedure to be performed on the client — the task is data entry for purposes of client registration.  The second major element identified by the grievors as occupying their time is telephone duties at 25%.  While the testimony of Harris at the hearing was helpful in providing a fuller explanation, the fundamental nature of the telephone duties is related to the primary duty of client registration.  

22.
That the grievors perform other essential duties is undoubted.  For example, (i) the preparation of the procedure preparation kits and (ii) distribution of the kits to clients are, as I understand the evidence, distinct tasks not immediately related to client registration.  I would characterize these duties as ‘substantially different and unrelated duties’ (to use the phrasing at the AF-3 level). Yet, these two duties each occupy only 2% of the grievors’ time.  In the words of Sullivan et al v. Region 3 Hospital Corporation, such other duties are ‘a marginal or relatively insignificant part of the duties of the position’.  

23.
That the grievors perform their duties without close supervision is to be expected of such capable persons of their experience and is within the AF-2 description which refers to ‘initiative and independent judgment once experience is gained’.   That the grievors have made suggestions for workplace improvements and have had those suggestions considered, and even implemented, is certainly laudable.  I cannot conclude, however, that such suggestions equate with the AF-4 description regarding recommending procedural changes or revising established procedures.  There is a fundamental difference between making suggestions and having the job description authority to make recommendations. 

24.
I conclude that the grievors have failed to establish that their positions are more appropriately classified at the AF-4 level.  In other words, I conclude that the grievors have not satisfied their burden of proof that ‘the work performed clearly falls with the core of the higher rated classification’ (per Sullivan et al v. Region 3 Hospital Corporation, supra) or that their work is ‘squarely within the description of the classification [they seek] both as to ability and responsibility’ (per Re John Inglis Co. Ltd., supra).  The grievors sought reclassification at the AF-4 level but, in my respectful opinion, the logic of the AF classification series is clearly against them. 

25.
The quantity but not necessarily the quality of the grievors’ duties have increased over the last several years without recognition by the employer.  From the evidence presented at the hearing, it would appear that the local classification committee is comprised of individuals with nursing experience who, while cognizant of the duties of ward (communications) clerks, may not have actual knowledge and appreciation of the duties of the grievors.  A more broadly representative committee would better serve the fulfillment of its mandate. 

26.
The grievance seeking reclassification at the AF-4 level is dismissed.  The Board considers that implicit in the present classification grievance is a general complaint of improper classification.  What the grievors seek is the proper classification of their respective positions.   Thus, the Board concludes that the AF-3 classification is in issue in this matter.  The AF-3 classification was canvassed in the testimony presented at the hearing and in the material submitted in evidence.  The opinion of the Board on the appropriateness of reclassification at the AF-3 level is given in the separate reasons of Ms. Barton.  

Dated at Fredericton, this 1st day of October 2002.

John P. McEvoy

Chair 

Susan Barton, Union Nominee:
27.
I concur with  the reasons for decision prepared by the Chair of the Adjudication Board.  I believe that some of the work done by the grievors clearly fits within the AF-4  classification, but not at the percentage necessary to justify the AF-4 reclassification request.

28.
However, I believe that the grievors easily fall within the AF-3 classification as defined in the job specification as ‘varied and/or specialized administrative support work performed under limited supervision’. The grievors certainly work with limited supervision, seldom seeing their supervisor, which is considerably different from in the past where they worked side by side with their supervisor at the same desk.

29.
I believe the grievors’ work is ‘specialized’ as defined in the job specs for the AF-3 classification as ‘specialized duties require an in-depth knowledge of a single or narrow field and knowing which procedures, methods or approaches are required in the situation’. Their assigned duties follow controlled methods and procedures and allow for independent action or decision in the application of the prescribed or standardized office procedures or directives. Clearly, the grievors are required to have an in-depth knowledge of the field of diagnostic imaging, and must know which methods or approaches are required for each individual test.
The registration duties follow controlled procedures and the grievors’ work independently, constantly making decisions within these standardized procedures or directives.  The grievors are also expected to continue the smooth operation of the Department if the computer system is not functioning which means they must register and keep records manually without being prompted by a computer screen. This would require an in-depth knowledge of the various components of the Diagnostic Imaging Department. 

30.
I conclude that the grievors are properly classified at the AF-3 classification. 

John Curtis, Employer Nominee:
31.
I concur with the reasons for decision prepared by the Chair of the Adjudication Board. 

32.
Further to our discussions, I have reviewed the information we  have from the hearing and agree that the changes in the grievors’ job may not be enough to warrant the AF-4 classification.

However, the grievors’ positions in Diagnostic Imaging have evolved over the years with the changes in the department such as the addition of new equipment, new procedures, addition of new clinics, and the physical layout of the work area. These changes have resulted in an increase in job duties and responsibilities  with a minimum of direct supervision.

33.
Therefore, I support Ms. Barton’s conclusion that the grievors’ positions more 

appropriately fit the AF-3 classification .

The Board:
34.
The grievance is allowed, in part.  The employer is directed to reclassify the grievors at the AF-3 classification level.  The Board retains jurisdiction to assist the parties in the implementation of this award. 
