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A W A R D

1.

The Grievor is employed on a full-time basis in the Laboratory of the Campbellton Regional Hospital. She is currently employed as an AF‑3 (Administrative Support Level 3). This is a new classification created on the signing of the current Collective Agreement on April 5, 2001. She had previously been classified as an SY‑2 (Secretary - 2). The new classification system created in 2001 consolidated thirty-one classifications into six classifications in the Clerical, Stenographic & Office Equipment Operation Group. This consolidation, in particular, resulted in the SY‑1 and SY‑2 classifications being compressed together into the new AF‑3 classification.

2.

In the Laboratory where the Grievor works, there initially were four Administrative Support Staff when the Grievor was first employed there and this number has now been downsized to two employees. The only other employee presently working in the office with the Grievor was formerly classified as SY‑1 and as of 2001 reclassified as AF‑3, the same classification as the Grievor.

3.

Pursuant to Article 40.03(a) of the Collective Agreement, the Grievor asked to have her classification reviewed by the local Hospital Classification Committee. In preparation for this review the Grievor completed a Position Classification Form (Exhibit 5). In this form she described her present classification as Secretary‑2. This was at the time of the changeover to the AF‑3 classification and apparently not all formalities had been completed at the time of the application to indicate that it was an AF‑3 position classification. In this form the Grievor provided a brief statement of her work responsibility and then proceeded to outline in detail the work she performed and an estimate of the percentage of time spent on each of the major duties. The brief statement of her work reads as follows:

“Medical transcription of all histopathology, bone marrow and autopsy reports along with distribution once reports are completed. Responsible for composition of letters, documents, memos, etc. Filing all reports and answering all incoming telephone calls. Oversee the general activities of the office ensuring that it is maintained in an efficient manner and work is completed effectively and efficiently.”
4.

The detailed description of her work together with an estimate of percentage of time spent on each of the duties stated as follows:

“60%
Medical transcription of histopathology reports, bone marrows, and autopsies from oral dictation. Signing out of histopathology and cytolory reports once finalized, making copies for distribution to various departments, i.e. floors, doctors’ offices, medical records, etc. Maintaining an accurate filing system.

Entering history and clinical findings from histopathology requisitions into Meditech.  Must be able to properly decipher and read the handwriting of various surgeons and doctors.

20%
A vast knowledge of Microsoft word - able to do letters, memos, documents, creation of forms, manuals, tables, etc. Able to compose professional letters with basic information provided.

20%
Answering all internal and external telephone calls, transferring calls, taking appropriate messages, providing verbal reports to other hospitals, offices, departments, etc.

Faxing functions - faxing all outgoing requests and distributing all incoming facsimiles.

Retrieval of all laboratory reports in Meditech - requests from various departments, offices, other institutions.

Photocopying and distribution of referrals.

Packaging and forwarding of histopathology slides, blocks and/or reports to various hospitals at their request along with maintaining an accurate logbook of where forwarded and when returned.

Billing for the pathologist for autopsy cases performed.

Maintaining and ordering office supplies weekly and bi-weekly.”
5.

Fernand Robichaud, the Director of Human Resources for the Restigouche Health Services Corporation, advised the Grievor by letter (Exhibit 6) dated October 25, 2001 that the local Committee had concluded that a large portion of her duties were consistent with her current AF‑3 classification. The Grievor appealed this decision and asked that her application be forwarded to the Provincial Hospital Classification Committee as is provided for in Article 40.03(b) of the Collective Agreement. It appears that not all of the documentation which the Grievor had gathered to supplement her earlier submission reached the Provincial Hospital Classification Committee. This additional information consisted of a numerical list of duties (Exhibit 5) and a letter (Exhibit 9) dated October 31, 2001 to Fernand Robichaud from Dan Leger, the Regional Laboratory Manager to whom the Grievor reports. The numerical list of duties is very similar to the summary of work provided on the first page of the original Position Classification Form (Exhibit 5). The two major, new additions to the list were the following:

“6.
Must train all new secretarial staff. Responsible to provide ongoing guidance and assistance in regards to daily workload. Must oversee all work before it leaves the office even once the training period is completed. Responsible for correcting and detecting errors before and after the work leaves the office.

14.
Responsible for decisions in regards to prioritizing daily and weekly work for the office.”
It should be noted that duty No. 14, although not listed in Part 7 of the original Position Classification Form, is picked up in Part 10 where the Grievor stated that the instructions she receives are always general in nature and that she must make the decision “. . . as to what is important and prioritize my workload in this manner.” When questioned as to why she had not included these additional duties in her original answer to question 7 on the Position Classification Form, the Grievor indicated she had not made reference to the supervisory duties as these were added at a later point in time.

6.

The letter from Dan Leger, the Grievor’s supervisor, summarized the new responsibilities which he indicates were assigned to the Grievor. This letter reads as follows:

“Colleen Irvine was promoted to the old classification of SY‑2 in November 2000 after the passing of Carol White who previously held this position. Colleen took on new responsibilities, some of which were outlined in her earlier submission and others that were supervisory in nature, which I would like to comment on.

Colleen, as mentioned earlier, is responsible for the overseeing and training of any new staff to the Laboratory office. She has given input as to the required qualifications of the office staff and shares, with her supervisors, her impressions on whether the candidate is able to meet the requirements of the job.

As for daily operations, Colleen directs the workflow and assigns the tasks as required. She coaches the other staff member to increase productivity, efficiency and accuracy. She must be able to troubleshoot and solve issues related to the office. She will point out errors and through discussion devise a plan to avoid future errors.

She provides input to her supervisor for the performance appraisal and will alert him of any unusual situations or problems in the office. She must be able to make decisions on priorities relating to daily workload and corresponds directly with the Pathologists and Physicians (both regionally and externally).

Based on these tasks and responsibilities I believe the position of AF‑4 would best suit our needs in the Laboratory office.”
7.

Although the Provincial Hospital Classification Committee did not receive the above-quoted letter from Dan Leger, it did receive his responses to questions 14 to 19, inclusive, on the Position Classification Form. These responses are helpful in understanding her supervisor’s perspective of the work performed. In commenting on statements made in the Position Classification Form by the Grievor her supervisor indicated that “She has a broad knowledge of Laboratory terms and functions. Part of her work includes overseeing the Secretary I and training of new employees/students.”

8.

In paragraph 15, Dan Leger identified the most complex work which the Grievor performs as the “Transcription of the pathologist and technologists dictation.” In his response, Dan Leger indicates that this duty is the most complex because the Grievor must accurately transcribe the dictation so that a report is produced for the correct and efficient care of the patient. In the same question he identified the maintenance of an efficient filing system as one of the most important duties because the filing and distribution of reports accurately and in a timely manner is in the best interests of patient care.

9.

In response to question 16, Dan Leger indicated that the Grievor does assign work and also reviews work. In response to question 17 which inquires as to duties that have been added to the position since it was last reviewed, Dan Leger indicated that the Grievor oversees the use of Meditech in retrieving pathology reports. He also referred to the Grievor providing suggestions and recommendations for improvement in the office as well as monitoring reports for errors and making corrections as necessary.

10.

The Provincial Hospital Classification Committee concluded that the Grievor was properly classified as AF‑3. This decision was based on the fact that 60% of the Grievor’s work was in medical transcription and that these duties are normally found in the Administrative Support Level 3 classification. The Provincial Hospital Classification Committee concluded that the “. . . remaining portion of your work was deemed to be within the scope of the same or lower level classification and as a result, the committee decided to maintain your present classification.”

11.

Given this result, the Grievor filed a grievance (Exhibit 2) dated February 13, 2002 in which she seeks to be reclassified to AF‑4. At the commencement of the adjudication hearing, counsel for the Grievor proposed that she be reclassified to AF‑4 or AF‑5.

12.

At the adjudication hearing much of the evidence concentrated on those supervisory duties which the Grievor felt justified her being reclassified as an AF‑4 or AF‑5. In particular, she referred to the fact that once the SY‑1 and SY‑2 classifications were consolidated into the AF‑3 classification she retained supervisory duties over the other AF‑3 in the office and was given additional administrative duties. In particular, she noted that she is in charge of the office and makes daily assignments with respect to prioritizing work. In addition, she oversees the other AF‑3 which includes training and assisting this individual who is also a Medical Transcriptionist. In performing her work she noted that she reports directly to her Lab Manager or to the Lab Director. If there are problems in the office she tries to resolve them but, if unable to do so, it is her responsibility to take the problem to her supervisor. The Grievor reviewed the Provincial Job Specification for the AF‑5 (Exhibit 18) and felt that it best described the level of duties she performed. Although she could not identify any benchmark position which was identical to hers she proposed that the job classification of Admitting Officer (Supervisory) (Exhibit 21) which is classified at the AF‑5 level comes closest to matching her duties. In making this comparison she noted that she does oversee the other AF‑3 in the office and that her tasks do vary. Further, she noted she has to have a good knowledge of her field and be willing to modify techniques to meet varying requirements. Further, to perform her duties, considerable experience is required to be efficient. Similar to the purpose of the Admitting Officer (Supervisory) job specification, the Grievor indicated that she also coordinates and supervises all activities of her office. When questioned about setting vacation schedules she indicated that this was normally worked out between herself and the other AF‑3. If the other AF‑3 asks for a day off she can advise that AF‑3 as to whether it would conflict with the Grievor’s days off.

13.

The Grievor also compared her duties to the Provincial Job Specifications for the AF‑4 classification. When questioned about the complexity of her work, she explained that it was necessary to have a clear understanding of medical terminology because use of the wrong word could give an entirely different meaning to the doctor’s diagnosis. In comparing her job to that of a Medical Transcriptionist Supervisor (Exhibit 20J) which is at the AF‑4 level, the Grievor noted that she also verifies the quality and quantity of medical reports produced. Further, the Grievor also does orientation and training. She indicated that she does not orientate doctors but that it is her duty to ensure corrections are made to reports.

14.

In comparing herself to the other AF‑3 in the office, the Grievor noted that the other AF‑3 has no supervisory duties whereas the Grievor is supervising constantly. Finally, the Grievor reviewed the Provincial Job Specifications for the AF‑3 classification and indicated that, unlike the job specification, she herself is not supervised. Further, unlike the AF‑3 which refers to the individual having an in depth knowledge of a single or narrow field, the Grievor claimed to have knowledge of several fields. Further, she indicated that she is performing  moderately complex duties. Under cross-examination, the Grievor did confirm that on average she spends fifty or sixty percent of her time doing medical transcription work. This medical transcription work is proofread by the doctor who can make changes and corrections. She acknowledged that the doctors are responsible for signing the report.

15.

With respect to medical transcription, the Grievor stated that the office produces approximately 10,000 reports a year. The Grievor indicated that if she was out sick the other AF‑3 in the office would call someone in the department for assistance if necessary. In terms of selection of new staff, the Grievor indicated that she does not sit in on interviews although the Manager may very well ask her input. She is not responsible for doing the job evaluation of the other AF‑3 in the office although again her input may be requested. Further, although the other AF‑3 in the office does work with the doctors whose transcription she is doing, this contact is less frequent than the Grievor’s contact. The Grievor indicated that she has no authority to impose discipline but would have to bring any problem to the attention of her supervisor. She referred to being involved with training every day. In terms of training, the Grievor indicated that in addition to the other AF‑3 currently in the office she has trained two AF‑3s prior to her. In describing the supervision of the other AF‑3, the Grievor included within this listening to tapes to see if she could clarify words which the other AF‑3 could not understand.

16.

Counsel for the Employer called Richard Leger who was on the local Hospital Review Committee and Francois Varin who was on the Provincial Hospital Classification Committee to explain the nature of the review they performed on the Grievor’s application. Both placed emphasis on the percentage of time the Grievor spent on various duties and, in particular, the fact that the majority of her time was spent transcribing tapes. The Provincial Hospital Classification Committee concluded that 100% of the Grievor’s duties were at the AF‑3 level or below. Francois Varin, in particular, noted that in comparing the Grievor’s duties to those of the Medical Transcriptionist Supervisor (Exhibit 20J), which is at the AF‑4 level, that it would be important to pay particular attention to the percentage of time spent supervising in each classification. He suggested that the supervising aspect would have to consume the majority of the individual’s time to fall within the Medical Transcriptionist Supervisor’s position description.

17.

Finally, Michel Leger, who is a Human Resource Consultant for the Office of Human Resources in its staffing branch, described the grade point progressive system that was used in developing the administrative support series of classifications (Exhibits 14 to 19). He explained that the duties usually become more complex as the classification progresses and that it is important to determine what are the central core duties of each individual position. Under the grade point progressive system he noted that it is possible for an individual employee to be doing some of the duties of a higher level but if the main duties of the position are at a lower level then the individual will be classified at that lower level. He further explained that the benchmark positions were identified to assist with the interpretation of the new classification system. In regards to this, he noted that the Ward Clerk (Exhibit 20K) which is an AF‑4 classification involves very complex duties. In particular, he noted that Ward Clerks do not perform the same duties all day but numerous duties involving contact with a variety of professionals. The individual works under significant pressure at times and must be knowledgeable of all of the activities occurring on the floor to which they are assigned.

18.

In comparing the AF‑3 and AF‑4 classification, Michel Leger noted that both referred to supervision but that the type and level of supervision would be more involved at the AF‑4 classification. He noted that it would be rare in an office with two employees to see any significant supervisory direction being required. He acknowledged that there may be an employee with more experience to whom management may look for more input because of that experience.

ARGUMENT
Argument of Counsel for the Union
19.

Counsel for the Union argued that the Grievor’s duties are not reflected in the AF‑3 classification and proposed that the Grievor be reclassified to the AF‑4 or AF‑5 classification. The duties, which it was argued require that the Grievor be classified at the AF‑4 or AF‑5 level, are the supervisory duties performed by the Grievor relating to the daily assignment of work in the office and the obligation to provide orientation and training to the other AF‑3 in the office. It was argued that these duties would change the Grievor’s job to a supervisory role.

20.

In relation to the job benchmarks, reference was made to the Medical Transcriptionist position (Exhibit 20C) which is at the AF‑3 level. It was noted that the Medical Transcriptionist duties are restricted to transcribing reports whereas the Grievor has a variety of duties and decides whether she is going to do any medical transcription work on any particular day. The better comparison, it was argued, was to those benchmark positions at the AF‑5 level because they fit well in terms of the coordinating and supervising work done by the Grievor. It was noted that Michel Leger had testified that the first line of the job specs is one of the most important in that it identifies the major thrust of the work of the position. It was noted that the AF‑4 specification is the first one which talks about supervisory duties in the first line.

21.

Further, counsel for the Union found it difficult to understand why the job specifications for the AF‑3 require only one year of directly related experience whereas the Grievor in competing for the SY‑2 classification, which she held prior to being converted to the AF‑3 classification, was required to have a minimum of two years experience in a similar position.

22.

In support of her arguments, counsel for the Union referred to the following adjudication decisions: Re Karen D. Johnston and Linda D. O’Keefe (unreported adjudication decision under the Public Service Labour Relations Act by Adjudicator Thomas Kuttner dated April 7, 1986); Re Raymonde Laforest (unreported adjudication decision under the Public Service Labour Relations Act by Adjudicator Thomas Kuttner dated November 30, 1982); Re Kilpatrick v. Atlantic Health Sciences Corp. [1998] N.B.L.A.A. No. 22 (Laidlaw); and, Re Sheila Harris and Marilyn Mazerall (unreported adjudication decision under the Public Service Labour Relations Act by Adjudicator John McEvoy).

Argument of Counsel for the Employer
Argument of Annie Robichaud
23.

Counsel for the Employer referred to the Employer’s right to classify positions pursuant to both statutory authority and the management rights provision of the Collective Agreement. It was emphasized that the burden in the present case is on the Grievor to show that she should be reclassified.

24.

In particular, counsel for the Employer emphasized that it is important to look at the core duties performed by the Grievor to see whether they fall within a higher rated classification. It was noted that the Grievor in the Position Classification Form (Exhibit 5) identified her duties at the time when she was still classified as a Secretary 2. These duties, it was argued, did not change due to the reorganization of the classification system. Rather, the responsibilities outlined in the letter (Exhibit 9) from the Grievor’s supervisor, Dan Leger, are those duties associated with the posting that she was awarded. These duties, it was noted, were reviewed by Richard Leger, who was on the local Hospital Classification Committee, with Dan Leger prior to the Committee reaching its decision not to reclassify the Grievor.

25.

It was argued by counsel for the Employer that the Grievor’s duties most clearly fit within the duties outlined in the AF‑3 job specifications. The Employer, it was argued, is prepared to acknowledge that the Grievor orientates employees and is there as a resource person given that she is the senior employee in the office, but, it was argued, she does not spend a significant portion of her day reviewing and supervising this other employee. If this were the case, it was argued that this would have been reflected in the Position Classification Form filled out by the Grievor. It was acknowledged that there are other duties in the office besides the transcription of materials but it was argued that none of these duties fall outside the range of the AF‑3 classification.

26.

It was argued that the Grievor’s duties are not complex. It was noted that they substantially consist of transcribing tapes and that the transcripts are subsequently reviewed by doctors and signed before being sent out. It was acknowledged that although the Grievor may perform at a very high level in terms of the quality of her work, this does not dictate the complexity of the duties she is performing. In addition to the cases submitted by counsel for the Union, counsel for the Employer referred to the adjudication decision Re Kim Doyle (unreported adjudication decision under the Public Service Labour Relations Act by Adjudicator Thomas Kuttner, Q.C. dated July 19, 2002). Finally, with respect to Union counsel’s concern regarding the minimum experience required as qualification for a position, it was noted that a Region can ask for more than the one year experience suggested in the Provincial Job Specification for the AF‑3.

DECISION
27.

This Adjudication Board is charged under Article 40 of the Collective Agreement with determining whether the Grievor has been unfairly or incorrectly classified in the AF‑3 classification. The onus to show that she should be reclassified is on the Grievor. Central to any determination as to the proper classification level for the Grievor is a careful review of the duties that she is performing and then a comparison of these duties to the Provincial Job Specifications for the classification or classifications into which the Grievor claims she should be placed.

28.

When the Grievor made her application for reclassification she submitted a Position Classification Form (Exhibit 5) which outlined the duties she performed and indicated the percentage of her time spent doing each of these duties. Obviously, there is a heavy onus on an employee seeking to be reclassified to carefully outline the duties that he or she performs in order to ensure that appropriate comparisons can be made to the job specifications for other classifications. The Grievor has not disputed that the tasks outlined in her Position Classification Form are accurate summaries of what she does. The Grievor has indicated, however, that there were some changes made to her job duties subsequent to the preparation of the Position Classification Form and, in particular, noted that the Provincial Hospital Classification Committee did not have an opportunity to see the subsequent listing of duties and a letter (Exhibit 9) which her immediate supervisor, Dan Leger, had prepared in relation to her reclassification request.

29.

As noted earlier in the summary of evidence, the additional list of duties which the Grievor prepared is attached as the second and third pages of Exhibit 5. A careful review of these duties reveals that the large majority of them are identical to those which the Grievor listed in response to question 7 of her original Position Classification Form. The two additional duties that have been added are found in paragraphs 6 and 14 which state as follows:

“6.
Must train all new secretarial staff. Responsible to provide ongoing guidance and assistance in regards to daily workload. Must oversee all work before it leaves the office even once the training period is completed. Responsible for correcting and detecting errors before and after the work leaves the office.

14.
Responsible for decisions in regards to prioritizing daily and weekly work for the office.”
30.

The Grievor’s Director in his letter (Exhibit 9) also refers to the Grievor’s responsibility for training new staff in the Laboratory office and giving her impressions as to whether candidates are able to meet the requirements of the job. In terms of the daily operation of the office, reference is made to the fact that the Grievor is responsible for directing the work flow and assigning the tasks as required. This includes assisting the other staff member with any difficulties and resolving problems that arise. Although the Grievor is not responsible for doing performance appraisals of the other employee in the office, she does provide in put to her supervisor regarding this and also alerts him to any unusual situations or problems in the office.

31.

If one simply considers the responsibilities outlined in paragraph 6 and the duties outlined in paragraph 7 of the Position Classification Form that the Grievor initially submitted with her request for reclassification, it is difficult to come to any other conclusion than that reached by the Provincial Hospital Classification Committee. Its classification comparisons for the various duties in paragraph 7, as listed to the right of the duties in Exhibit 23, correctly identify the transcribing duties at the AF‑3 level. It is the medical transcription duties which gather the highest classification rating based on the fact that they involve specialized secretarial work requiring, amongst other things, a good knowledge of the Meditech system and a recognized Medical Transcriptionist course. The transcription work, which the Grievor initially indicated required sixty percent of her working time, closely matches the job duties of the benchmark position, Medical Transcriptionist, which is classified at the AF‑3 level.

32.

None of the other duties listed in the Grievor’s original submission involve skills or duties that could be described as complex. The Grievor in her evidence did not suggest that any of the duties as originally listed did warrant a higher classification rating. The transcription and Meditech work cannot be seen as “moderately complex” as required by the AF‑4 classification. The tasks or activities associated with the medical transcription and Meditech work cannot be seen as varying in how they are performed. There is very little scope for recommending procedural changes or revising established procedures in the manner in which the work is performed. The work appears to more closely fit the description in the AF‑3 classification which states that the “duties follow controlled methods and procedures and allow for independent action or decision in the application of the prescribed or standardized office procedure or directives.”

33.

Again, it is noted that the Medical Transcriptionist benchmark position which is classified as AF‑3 is almost an exact match for the Grievor’s position given that the majority of her work does involve medical transcription. This is not to accept, however, that the benchmark position itself has been properly classified. It is the Provincial Job Specifications themselves (Exhibits 14 to 19) which must govern. There was no suggestion from counsel for the Union, however, that the Medical Transcriptionist benchmark position was inappropriately classified and, therefore, could not be relied upon as a comparison.

34.

The central issue which this Adjudication Board must decide is whether the supervisory duties identified by the Grievor in her evidence, the details of which may not have been available to the Provincial Hospital Classification Committee, differentiate the Grievor’s position sufficiently from the Medical Transcriptionist benchmark position and the Provincial Job Specification for the AF‑3 to make it more appropriately fit into the AF‑4 or AF‑5 classification. Relevant to this consideration, as pointed out by Michel Leger in his evidence, is the percentage of the Grievor’s time which is spent doing supervisory duties and training. At one point in her evidence, the Grievor stated that she spends 100% of her time doing supervisory work. This was not supported by the Grievor’s description of her duties, however, and it must be assumed that what the Grievor meant in saying that 100% of her time is spent doing supervisory duties is that she has to be constantly prepared to provide supervision when and if required. This is something quite different than actually being preoccupied with such supervision such that it would preempt the Grievor from doing any of the traditional work tasks as listed in her original Position Classification Form.

35.

In looking at the level of supervisory duties performed, they must be seen as relatively routine and more in the nature of what is often described as a “lead hand” function. Although the prioritizing of work and its distribution within the office is important to the daily function of the office, the evidence did not suggest that this involved a complex decision-making process and there was limited direction and instruction which had to accompany the distribution of the work. The evidence was that approximately 10,000 reports are transcribed annually in the office which suggests that with only two employees in the office to do the work they have a standard routine by which the work is performed. In terms of the type of supervision which the Grievor provides in the office, she referred to listening to tapes to try to decipher words which the other AF‑3 was unable to understand. Obviously, the Grievor has developed a high level of functionality and is able to be of assistance because of the time which she has spent in the office. Her listening skills, in addition to an excellent familiarity with the office routine, has resulted in her being the first line of consultation in the office.

36.

There was also little detail with respect to the training of new secretarial staff. Obviously, the Grievor, as the only other employee in the office doing secretarial work, would be the one best positioned to demonstrate to new employees the work of the office and how it is performed. This at times might be seen as training but more commonly would be looked upon as orientation to the office. Obviously, the individual hired into the other AF‑3 position in the office would presumably have the qualifications for the position such as the Medical Transcriptionist course and one year directly related experience or, alternatively, equivalent post-secondary education related to the position assignment.

37.

There was also very limited evidence as to the time spent by the Grievor in reviewing the work of the other AF‑3 in the office. There was no suggestion that she read every report typed by the AF‑3 and made corrections prior to it being seen by the doctor. Obviously, there would be many times when the Grievor would not be present in the office due to vacation, sickness, etc. when the other AF‑3 would function on her own as the evidence indicated that no one replaced the Grievor to take over the supervision of the other AF‑3 when the Grievor was absent.

38.

Dan Leger in his letter of October 31, 2001 did make reference to the Grievor making input as to the required qualifications of the office staff and troubleshooting any problems that arise in the office. He also referred to her making input with respect to performance appraisals. This input, however, would be limited and relate solely to one other employee. The final decision with respect to the appraisal would rest with the Grievor’s supervisor. The other tasks referred to by Dan Leger with respect to training and directing the work flow have already been addressed.

39.

The limited supervisory duties which the Grievor performs do not justify placing her in the AF‑4 or AF‑5 classification. As noted earlier, the percentage of time actually spent performing the supervisory duties is an important factor. The Grievor in her initial submission on reclassification (Exhibit 5) did not identify any percentage of time spent in supervisory duties. As noted, she claims this subsequently changed but on the basis of the evidence it must be concluded that the time spent in the supervisory duties would be minimal.  Further, the supervisory duties are not complex or demanding.

40.

Reference was made in the evidence to the fact that the Administrative Support Series (AF‑1 to AF‑6) is based on a grade point system which is very much centered around the percentage of time spent in the performance of particular tasks. As well, the classification level increases with the complexity of the actual duties performed, including supervisor duties. The evidence indicated that the first sentence of the Provincial Job Specification for a classification addresses the major duties to be performed within that classification. Reference to supervisory work first appears in the first sentence of the specifications at the AF‑4 level. There is mention, however, in the AF‑3 classification specifications, in the last line of the paragraph, that some positions may include supervisory responsibilities. There is scope, therefore, within the job specification for AF‑3 for an employee to perform supervisory duties. Obviously, because it is only referred to at the end of the paragraph, rather than at the beginning of the paragraph, one can surmise that the supervisory duties would be seen as minor, particularly in terms of the time involved in the performance of those supervisory responsibilities. As noted earlier, it has been concluded that the Grievor’s actual time spent in the supervision of the other AF‑3 is minimal and relates more to the organization and distribution of the work rather than actual supervision of the other employee.

41.

In contrast, the Provincial Job Specification for the AF‑4 refers to the supervision of employees who are performing “varied and routine duties”. This would suggest that the AF‑4 would be supervising employees at the AF‑3 or lower level. At the same time, however, the reference to supervisory responsibilities in the AF‑3 Provincial Job Specifications does not rule out an AF‑3 providing some supervision of another AF‑3 and, in particular, providing supervision similar to that of a lead hand. What is important in distinguishing the AF‑3 and the AF‑4 position is the complexity of the methods and procedures in the office. As noted earlier, the basic duty in the office is the transcribing of medical reports and these would clearly appear to fall within the scope of the AF‑3 classification and particularly the benchmark position of Medical Transcriptionist.

42.

It is appreciated that the administrative support series is a new grouping of classifications that has just been introduced into the Collective Agreement and has resulted in thirty-one other classifications being consolidated into these six classifications. This obviously means that employees who were previously in separate classifications at varying salaries are now consolidated into one classification. The Grievor was classified as a SY‑2 and the other employee in the office was classified as a SY-1. A comparison of the SY‑1 and SY‑2 job specifications (Exhibits 24 and 25) indicates a great deal of similarity with one of the differences being the fact that the SY‑2 may assign work to junior staff. The two job specifications are very similar and it is understandable that in reducing thirty‑one classifications to six that these two might be consolidated into one classification. It is noted that the consolidation into the same AF‑3 classification resulted in both the SY‑1 and SY‑2 receiving an increase in their pay range in addition to any percentage pay increases negotiated by the Union. In that regard, the consolidation must be viewed positively for both the SY‑1 and SY‑2 position as both are significantly better off financially.

43.

It is appreciated, however, that, when two classifications are consolidated and the employees in the office continue to perform their duties on the same basis following the consolidation into one classification, the previously higher ranked employee may feel it is inappropriate that all employees are paid the same rate. This may, no doubt, leave the employee performing what was viewed as the more senior duties in the office feeling that he or she is not appropriately recognized in relation to the work of others in the same classification. This is one of the down sides, at least a temporary one, to the reduction in the number of classifications. There obviously, however, are many benefits that flow from such a consolidation. In particular, it should provide for a more coherent, organized and rationale assessment of duties performed by employees. There is obviously always a need for an employer to find ways to give recognition to employees who, based on their experience and professionalism, provide extraordinary service within their classification.

44.

Based on the Grievor’s duties it is concluded that the Grievor’s request for a reclassification must be denied. On balance, it is concluded that she is properly classified at the AF‑3 level.

DATED this 6th day of February 2004.


Brian D. Bruce, Q.C.

Chairperson

Board of Adjudication

PROVINCE OF NEW BRUNSWICK

IN THE MATTER OF THE PUBLIC

SERVICE LABOUR RELATIONS ACT;

AND

IN THE MATTER OF A COLLECTIVE

AGREEMENT BETWEEN THE CANADIAN

UNION OF PUBLIC EMPLOYEES AND

BOARD OF MANAGEMENT (GROUP:

CLERICAL, STENOGRAPHIC & OFFICE

EQUIPMENT OPERATION; INSTITUTIONAL

SERVICES; PATIENT SERVICES); AND

IN THE MATTER OF A REFERENCE TO

ADJUDICATION OF A CLASSIFICATION

DISPUTE AFFECTING:

COLLEEN IRVINE, hereinafter referred to as the “Grievor”,

and

REGIONAL HEALTH AUTHORITY 5, hereinafter referred to as the “Employer”. 

I have read the Award of the Chairperson of the Adjudication Board herein dated the 6th day of February 2004 and I  -  concur with/dissent from  -  it.

DATED this                     day of                                    2004.



Linda Morin


Union Nominee

PROVINCE OF NEW BRUNSWICK

IN THE MATTER OF THE PUBLIC

SERVICE LABOUR RELATIONS ACT;

AND

IN THE MATTER OF A COLLECTIVE

AGREEMENT BETWEEN THE CANADIAN

UNION OF PUBLIC EMPLOYEES AND

BOARD OF MANAGEMENT (GROUP:

CLERICAL, STENOGRAPHIC & OFFICE

EQUIPMENT OPERATION; INSTITUTIONAL

SERVICES; PATIENT SERVICES); AND

IN THE MATTER OF A REFERENCE TO

ADJUDICATION OF A CLASSIFICATION

DISPUTE AFFECTING:

COLLEEN IRVINE, hereinafter referred to as the “Grievor”,

and

REGIONAL HEALTH AUTHORITY 5, hereinafter referred to as the “Employer”. 

I have read the Award of the Chairperson of the Adjudication Board herein dated the 6th day of February 2004 and I  -  concur with/dissent from  -  it.

DATED this                     day of                                    2004.



Simone Jobin


Employer Nominee


APPENDIX “A”

List of Exhibits Submitted at Adjudication Hearing


on January 14, 2004
  1
Copy of Collective Agreement between Canadian Union of Public Employees and Board of Management (Expiry: June 30, 2003)

  2
Grievance of Colleen Irvine dated 13/02/02

  3
Letter dated February 14, 2002 to Luc Sirois from Ginette Kervin

  4
Letter dated August 14, 2003 to Ginette Kervin from Sharon Hamilton

  5
Position Classification Form for Colleen Irvine

  6
Letter dated October 25, 2001 to Colleen Irvine from Fernand Robichaud, Director of Human Resources

  7
Letter dated October 29, 2001 to Fernand Robichaud from Colleen Irvine

  8
Letter dated October 30, 2001 to Colleen Irvine from Fernand Robichaud

  9
Letter dated October 31, 2001 to Fernand Robichaud from Dan Leger

10
Request Form for Review of Position Classification by Colleen Irvine dated 2001/11/09

11
Letter dated January 14, 2002 to Colleen Irvine from Fernand Robichaud

12
Job Posting for Vacant Position 455: Laboratory, Clerk Stenographer (CS‑1)

13
Job Posting 2094: Laboratory, Secretary (SY‑2)

14
Provincial Job Specifications for Administrative Support - Level 1

15
Provincial Job Specifications for Administrative Support - Level 2

16
Provincial Job Specifications for Administrative Support - Level 3

17
Provincial Job Specifications for Administrative Support - Level 4

18
Provincial Job Specifications for Administrative Support - Level 5

19
Provincial Job Specifications for Administrative Support - Level 6

20
A
Benchmark Position: Health Records Clerk (Level 3)

B
Benchmark Position: Library Assistant (Level 3)

C
Benchmark Position: Medical Transcriptionist (Level 3)

D
Benchmark Position: Switchboard Supervisor (Level 3)

E
Benchmark Position: Secretary - Extra-Mural (Level 3)

F
Benchmark Position: Secretary - Various (Level 3)

G
Benchmark Position: Staffing Coordinator (Level 4)

H
Benchmark Position: Accounting Clerk (Level 4)

I
Benchmark Position: Clerk (Level 4)

J
Benchmark Position: Medical Transcriptionist Supervisor (Level 4)

K
Benchmark Position: Ward Clerk (Level 4)

L
Benchmark Position: Payroll Clerk (Level 4)

M
Benchmark Position: Benefits Clerk (Level 4)

21
Benchmark Position: Admitting Officer (Supervisory) (Level 5)

22
Memorandum dated July 20, 1992 to Chief Executive Officers of Hospital Regions from Roger Arseneau re Hospital Classification Committee

23
Request of Colleen Irvine for Review of Position Classification dated 2001/11/09 - as submitted to Provincial Hospital Classification Committee

24
Provincial Job Specifications for Secretary 1

25
Provincial Job Specifications for Secretary 2

