
Prince Edward Island Nurses’ Union 

Summer is upon us and we hope you are able to enjoy 
some of the great weather PEI is experiencing. But, as you 

know, our work as Registered 
Nurses does not take a break!

Health PEI’s Model of Care 
continues to roll out. �e lat-
est unit facing the implemen-
tation of this model is Unit 
2 (surgical unit) at QEH.  A 
number of vacant positions 
had been posted as recurring 
temps for the last few years 
and some were not posted 
at all.  Most of the vacant 
lines had been �lled with 

recently graduated RNs.  �e new sta�ng levels under the 
Model of Care will result in a reduction of 8.2 FTEs or 12 
jobs being eliminated, leaving a signi�cant number of our 
newly graduated nurses looking for work elsewhere.  �e 
Employer has said that there will be work for them on unit 
2 well into the New Year but, no guarantees of permanent 
positions!  I continue to encourage nurses to be in close 
communication with their local President or the Provincial 
Union O�ce during these times of constant change.  If we 
do not hear from you we can only assume things are okay.
 
Another alarming recent headline was the announcement 
by Health PEI and the Department of Health and Wellness 
of their “Better Care, Better Access” plan.  As Government 
o�cials and Health PEI Management travelled the Island 
sharing information with communities, I too travelled 
along to hear the reports.  Hundreds of Islanders �lled 
town halls voicing their outrage over the latest proposed 
changes for health care delivery, especially with regard to 
the elimination of services in rural hospitals.  I spoke at 
these meetings on behalf of the membership asking that 
PEINU and front line RNs be consulted prior to �nal deci-
sions being made.  To date, these requests have fallen on 
deaf ears.  PEINU and other Provincial Unions have not 
been asked for any input.  

In mid-June, the Union met with our members at Western 
Hospital and we listened to their concerns, especially over
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their new role in the proposed Collaborative Emergency 
Centre (CEC) model.  A meeting with the facility’s man-
agement shed little light on the employer’s plans.  We have 
noti�ed the employer of their obligation to consult with 
the Union on matters that will impact the working condi-
tions of a signi�cant portion of our membership.

I had the privilege of attending the International Coun-
cil of Nurses (ICN) Quadrennial Congress in Australia 
in May.  Aside from the obvious – I mean Australia and 
kangaroos - it was an amazing opportunity, if not some-
times overwhelming, connecting with over 4000 registered 
nurses from around the world.  Eighty-nine (89) countries 
were represented.  I learned very quickly that while Nurses 
in PEI and the rest of Canada have our own signi�cant 
challenges, our nursing colleagues in more �scally chal-
lenged parts of the world are facing even bigger �ghts to 
deliver safe care to their patients.

Hearing about the challenges facing nurses in develop-
ing and 3rd world countries was o�en unfathomable and 
sometimes heart breaking – but also inspiring - because 
they continue to strive to provide the best care in spite of 
very limited resources.

I had the honor and pleasure of giving a presentation to 
delegates with my Canadian Nurses Union colleagues on 
the issues and challenges we are facing and what we are 
doing as Union activists to support you - our members - 
as you deliver exceptional nursing care to Canadians from 
coast to coast.  I came away from this experience with a 
renewed respect for our profession, the greatest profession 
in the world.

Shortly a�er returning from ICN, I was o� to Toronto 
to attend the Canadian Federation of Nurses’ Unions 
Biennium. �is year saw the largest number of nurses 
in attendance with over 800 registered.  PEINU had 15 
members attend the conference and, from all reports, the 
educational opportunity received an excellent grade.  It 
would be PEINU’s hope to continue to increase the num-
ber of our members attending these events. �e next big 
event is the 2014 Eastern Labor School which is being held 
in Moncton, NB.



In late July, Canada’s Premiers will be meeting in Niagara, 
Ontario to collaborate on health care and other matters of 
importance to Canadians at the Council of the Federation 
meetings. Nurses Unions will capitalize on this oppor-
tunity by focusing attention on the 2014 Health Accord, 
Universal Pharmacare Program, and Public Health Care 
for all Canadians.  �e Canadian Federation of Nurses’ 
Unions (CFNU), along with the Canadian Health Coali-
tion and the Ontario Health Coalition will participate 
in a mass rally to send a message to Prime Minister Ste-
ven Harper to “Renew Canada’s Health Accord”.  CFNU 
President Linda Silas and I have requested a meeting with 
Premier Ghiz in connection with the upcoming Council 
of Federation meeting as he co-chairs the national health 
care innovation portfolio.  As nursing leaders we want to 
ensure that our public health care system is there when 
Canadians need it, now and in the future.  Prince Edward 
Island is scheduled to host the 2014 Council of Federa-
tion meetings in Charlottetown. We will be looking 
for PEINU membership support to attend rallies con-
tinuing the �ght for a strengthened public health care 
system. 

In my opening remarks at our 2013 AGM, I spoke of how 
nurses can make a di�erence if we continue to advocate 
for our patients, promote the value of our profession and 
support a better health system for all.  I challenge you all 
to do the following:

•	 Promote professionalism through every interaction 
you have. We must maintain mutual respect in the 
workplace along with fostering positive conversations 
with our peers and employer representatives.

•	 Engrain the core ideals and values of nursing prac-
tice in everything that you do. It is up to each of us as 
individuals to promote and carry forward our stan-
dards of practice and code of ethics. 

•	 Believe in yourself. You are educated to provide       
expert care and you can make a di�erence if you   
demonstrate your full scope of knowledge, training 
and experience in everything that you do. 

•	 Harness the intelligence of your patients. Talk to 
your patients and their families, teach at the bedside 
and empower them by providing them with the knowl-
edge to live healthier, happier lives. 

•	 Be proud of your profession. Identify yourself as a  
Registered Nurse with each interaction. 

I recognize these are lo�y goals and that rising to meet 
these challenges is not easy.  But, with so much change 
happening around us, now more than ever, we need to 
rely on our expertise and professionalism to adapt to the 
changes we are facing and we need to act with solidarity to 
ensure our voices cannot be ignored. �e future may seem 
uncertain on multiple fronts, but I remain hopeful that 
through a reenergized solidarity and unwavering profes-
sionalism we will successfully navigate all that lies ahead. 

I guarantee that PEINU will remain �rm in our commit-
ment to the necessary role we perform on behalf of our 
membership.  We will continue to support you in your 
professional practice and work lives every step of the way.  
�is is at the heart of everything we do.  We will continue 
to be a leader and respected voice of reason among our 
peers, a�liates, partners and government.

I wish you and your families a safe and enjoyable summer.

In solidarity,

Mona O’Shea, RN, PEINU President
(902) 892-7152
mona@peinu.com
Twitter: @MonaOShea

HEALTH ACCORD
 RENEW CANADA’S

TELL HARPER TO

When Canada’s Premiers meet in Niagara-on-the-Lake
it will be their last chance to #Stand4Medicare

SHADOW SUMMIT + MASS RALLY
10:30 am to 5:00 pm - Wed, July 24

9:00 am to 11:00 am - Thurs, July 25
45 Byron Street

11:00 am - Thurs, July 25
St. Mark’s Anglican Church
Niagara-on-the-Lake

#Stand4Medicare

Bring a
red umbrellaRally

July 25Shadow
Summit
July 24

Take a stand 
for Medicare!

It’s got us covered!

Join the Ontario Health Coalition, Canadian Health Coalition
and hundreds of community organizations and labour groups

Info: www.OntarioHealthCoalition.ca or www.HealthCoalition.ca



NEW BURSARY INFORMATION APPROVED AT THE MOST RECENT AGM:
a)  Two (2) $1,000 bursaries for children of PEINU members who are students attending a post-secondary 
institution. �e application and guidelines can be found in the Members Only section of this website under 
“Applications & Forms”.

b)  Increase in the number and amount of PEINU Bursaries available for members. �ere are now 15 and 
the value of each has increased to $700. �e deadline for application for member bursaries is August 31, 2013. 
�e application and guidelines for these bursaries can also be found under “Applications & Forms” in the Mem-
bers Only of the PEINU website.

c)  Two (2) NEW $500 bursaries for members who have undertaken international nursing initiatives (eg. 
nursing while on missions in developing countries) in the 2013 calendar year.  Travel during ANY part of 2013 
will be considered.  Interested members can �nd the application form on the website under the Forms section. 
�e deadline is December 15th, 2013.  Bursary recipients will be selected by a draw from those members who 
have submitted applications and will be awarded before the end of 2013.

GROWING MOVEMENT FOR RNs TO WEAR 
A STANDARD AND RECOGNIZABLE UNIFORM

QEH Local President, Jenny Green (le� in �rst picture) and Western Hospital Local President, Peggy Buote 
(le� in middle picture) are taking the lead with an initiative to help foster pride in the Registered Nursing pro-
fession. Souris-based Liza Townshend (far right) wears a white top to distinguish herself as a Home Care RN.

As a start, QEH Local Executive are asking their members to wear black pants and white tops every Tuesday to 
help the public recognize the RN in the crowd of healthcare workers wearing scrubs. Western Local Executive 
are encouraging their members to wear black and white on a more regular basis.

Across Canada there is a growing movement for RNs to wear a distinguishable uniform. PEINU hopes that in 
time, our membership will show solidarity in wearing a standard recognizable uniform. 

As an addition to the PEINU Membership Discount Program, The Scrub Shop located in the 
Confederation Court Mall in Charlottetown will give PEINU members 10% off all regularly 

priced merchandise starting immediately! For any inquiries, call them at 370-3222.



It was truly a privilege to attend my �rst CFNU Biennium in Toronto during the �rst 
week of June. To be in the company of our own Board members (pictured above) and 
800 nurses from across Canada gave me a deeper appreciation of unionism and what 
it means to contribute to such an important organization. �roughout the week, I 
attended valuable information sessions and listened to in�uential keynote speakers 
address the delegates. Former Governor General, the Right Honourable, Michaëlle 
Jean was one of those powerful speakers. Her late mother was a Registered Psychiatric 
Nurse for 18 years. Some of Jean’s many memorable words are quoted here (right). 
Ontario’s �rst female Premier, Kathleen Wynne also addressed the crowd. One of her 
noteworthy lines was, “Nurses are a vital source of strength in our health care system 
and are essential to quality health care.” 

�roughout the business sessions, I listened to important dialogue, concerns and suc-
cesses by provincial Presidents and various members from across the country. While 
each province deals with their own issues, it became apparent that it is more impor-
tant than ever to forge ahead in solidarity as a united group of invaluable, knowledge-
able, and experienced health care professionals. 

I returned to PEI with renewed enthusiasm to communicate to you, the members, as 
well as to our government, the public and other stakeholders, just how signi�cant the 
proper number of Registered Nurses and Nurse Practitioners are to a safe and healthy 
workplace and society. I have come to truly understand that the �ght is more about 
patient and worker health and safety than it is about members wanting higher wages, 
bene�ts or “perks”. RNs want and deserve supportive working conditions and proper 
sta�-to-patient ratios. �ey relentlessly and intelligently advocate on behalf of pa-
tients, clients and their families. 

Contrary to what some may believe, unions exist because they are essential. �ey act 
on behalf of all working people in many di�erent ways – from organizing campaigns 
and rallies to lobbying politicians, to speaking out in the media and to business on key 
issues, to developing partnerships with the community and other supportive groups. 
Unions have stood up for workers and have fought for decent wages, healthy and safe 
workplaces, fair labour laws, equality rights, dignity in retirement, a sustainable en-
vironment and respect for basic human rights. Unions are a positive force for demo-
cratic social change and exist for the greater good of ALL Canadians.

Report on the CFNU Biennium - “Taking the Lead”

Quotes by Michaëlle Jean 
during her speech to over 

800 Canadian nurses:

“I want to pay tribute to the 
multitude of ways in which 
you, the civically minded and 
engaged nurses of Canada are 
working tirelessly in your com-
munities to really illuminate 
the pathways to healthy living 
for millions of Canadians all 
across the country.”

“You, the nurses of Canada, 
provide a shining example and 
true measure of our society’s 
sense of justice.”

“I really salute your common 
willingness to take up the 
big challenge - the future of 
health, of universal care - with 
justice.”

“We know that when our 
health system isn’t doing well, 
our whole society isn’t doing 
well.”

“When was the last time you 
regretted doing your part? I 
have yet to regret having gone 
out to do my part. It’s like ex-
ercise. Sometimes it’s hard to 
get up and move, but once you 
do, you’re sure glad you did.” 

“�is is what your work is 
about. It’s an endeavour of 
love. It’s a work of love. It’s a 
labour of love. To care and see 
that care put into words and 
then put into action. Words 
that heal with actions that 
mend, cure and restore. It is 
the most beautiful thing.”

By: Melanie Taylor, CER O�cer



�is Opinion letter was published in �e Guardian on 
May 6th during National Nursing Week. It was also 
used as a backgrounder for a feature article on Regis-
tered Nurses in �e Eastern and Western Graphic.

In 1971, the International Council of Nurses (ICN) des-
ignated May 12 – Florence Nightingale’s birthday – as 
International Nurses Day. In 1985, in recognition of the 
dedication and achievements of the nursing profession, 
the Canadian Minister of Health proclaimed the second 
week of May as National Nursing Week. �is year, the 
theme for Nursing Week is “Nursing: A Leading Force 
for Change”. Historically, Registered Nurses have been 
known for their caring and compassion. While this still 
holds true today, they also have the most comprehensive 
nursing educational background and are well positioned 
to lead changes in the health care system.

Florence Nightingale is best known around the world 
as the “Lady with the Lamp” who nursed British sol-
diers during the Crimean War and turned nursing into 
a profession. But she was much more than that. She was 
an activist, social theorist and author. She advocated for 
improvements to health and sanitation for British Army 
soldiers. She published more than 200 books, reports 
and pamphlets and her writings on hospital planning 
and organization laid the foundation for nursing’s em-
phasis on social determinants of health today.

National Nursing Week gives all nurses a chance to be 
recognized for the valuable lifesaving and life altering 
work they do, as they keep Nightingale’s work alive by 
advocating for policies that keep people healthy, and 
care for them when they’re sick or injured.

When nursing began, it was all about promotion of 
health, prevention of illness and care of the ill, disabled 
and dying. Registered Nurses continue to provide bed-
side care to ill patients and their families. However, they 
also use their in-depth knowledge, skills and expertise 
to meet the growing needs of communities and health 
populations. Fewer professions require the vast number 

of skill sets that nursing does. Registered Nurses are part 
of a profession that demands a level of credibility and 
trust that few others in the health care or any other �eld 
can claim. �e science of nursing requires acute critical 
thinking to assess what nursing strategies to implement. 
�e art of nursing requires RNs to anticipate the possi-
ble needs of the patient, to care for those in their charge 
with all that their expertise has to o�er and to give their 
knowledge with empathy and understanding.

Registered Nurses continually adapt to ever-changing 
technology to carry out their work and provide en-
hanced patient care. �is includes everything from using 
and monitoring modern diagnostic testing instruments 
to charting a patient’s care using computerized electron-
ic health records. Whether they are assessing a client’s 
vitals, performing lifesaving procedures on critically ill 
patients, researching the latest nursing procedures and 
techniques on the internet, coordinating the patient’s 
care plans, or educating clients on how they can improve 
their own health outcomes, Registered Nurses are at 
the core of health care service delivery.  �ey have the 
broadest scope of nursing practice which ensures they 
are able to make critical decisions when needed. 

Evidence based research  has shown time and time 
again that increasing the number of Registered Nurses 
involved in direct patient care results in better health 
outcomes, including fewer deaths, cases of pneumonia, 
post-operative infections, and cardiac arrests, to men-
tion just a few. Higher RN ratios also lead to shorter 
lengths of hospital stays and therefore improved budget-
ary outcomes.

Today’s Registered Nurses are clinicians, leaders, educa-
tors, administrators, and researchers. �ey will continue 
to be vital to the delivery of quality health care services 
and provide strong leadership through any changes that 
lie ahead.

By:



The 2013 Premier’s Award for Diversity Leadership in the 
Public Service is presented each year to those in the provin-
cial government who demonstrate leadership, promotion 
and management of diversity and inclusiveness.

Public health nurses Michele Vloet-Miller (left) and Lauretta 
Taylor (second from left) were recognized for their role in 
establishing a newcomers immunization clinic. This clinic 
welcomes approximately 100 newcomers each month, pro-
viding not only vital public health services, but referrals to 
community resources and other supports as well.

The award also recognizes employees and organizations 
that embrace diversity in the workplace, encourage respect 
and help create a welcoming and inclusive workplace.

Congratulations to Michele and Lauretta!

National Nursing Week contest winner, Stephanie Long, RN 
accepts her first place prize of an iPad from PEINU President, 

Mona O’Shea. Susanne Matthews, RN took the 2nd place 
prize and is shown here with Executive Director, Kendra 

Gunn. Third place went to Morgan Drummond, RN.

CFNU Bursary recipient, Amanda Elliot with 
President, Mona O’Shea Provincial Presidents Marilyn Quinn (NBNU), Mona O’Shea 

(PEINU), Pauline Worsfold (ONA), Rosalie Longmore (SUN), 
CFNU President, Linda Silas, ONA President, Linda Haslam-
Stroud at the 2013 SUN AGM. Rosalie retired as Provincial 

President after serving 16 years.

Four Provincial Presidents - Mona O’Shea (PEINU), Janet Ha-
zelton (NSNU), Debbie Forward (NLNU) and Sandy Mowatt 
(SUN) speak at the ICN Quadrennial Congress in Australia 
this past May. Their topic was “Cost-Effectiveness of the 
Healthcare Team”.

Strategic Planner, Jane Helleur of Newfoundland coordi-
nates the discussion with those in attendance at the PEINU 

Strategic Planning Session in May.

New sign outside the PEINU office
Mona at the 
Congress in 

Australia



Ruth Miller, RN (right) was the 2013 recipient of the 9th Annual 
Kay Lewis Nursing Excellence Award. Kay was unable to attend 
this year, and Brenda Worth, Director of Nursing (left), made 

the presentation to Ruth on Kay’s behalf. Donna Clark, RN who 
works at Richmond Centre was the winner of this year’s Emily 
Bryanton Award.  Leanne Demeulenaere, RN who works on 

Unit 3 at the QEH won the Marjorie Vessey Award. 
Congratulations to all!

Our PEINU delegates at the CFNU Biennium marched 
with the Ontario Health Coalition on 

Day 2 of the conference. 

“More Registered Nurses = Better Health Care”EDUCATION FUND UPDATE:
Please note there are updated Application and Guideline 
forms for the 2013-2014 Education Fund year. �ey can 
be found in the Members Only section of the PEINU 
website.  A new clause relating to casual applicants has 
been included.

•	 Casual employees are required to provide the num-
ber of hours worked with Health PEI, from July 1, 
2012-June 30, 2013.

•	 On the application, the new clause is re�ected in 
Section 4, and in the Guidelines the new clause is in 
Section 8, B and C (in bold).

All other forms remain the same but have been revised 
to re�ect the change in year (2013-2014). Please discard 
previous forms to ensure you are using forms for the cur-
rent �scal year. 

Should you have any questions, please contact Lloyd 
Adams, Administrator at 569-2611.

@PEINursesUnion

Your new PEINU website 
was launched in May! 

If you have not yet visited the site and/
or logged in as a PEINU Member, please 
contact Melanie either by email or phone 
for the PROTECTED password. This special 
password will let you log in for the FIRST 

TIME as a member and from there you will 
create your own, easy-to-remember 

UserName and Password. 

Email: melanie@peinu.com or 
call 892-0311. Happy to help!

www.peinu.com



Does the Employer have the right 
to reassign me to a different unit, 
worksite or position?
Yes – Article 16.1 permits any member to be tempo-
rarily reassigned to work in a di�erent work loca-
tion/unit/site, a di�erent classi�cation or a di�er-
ent position title for a maximum period of two (2) 
months.

�e employer is only allowed to reassign for the 
purpose of meeting bona �de operational require-
ments – e.g. in situations of short sta�ng which 
impedes safe service delivery. 
 
�e employer is required to request volunteers �rst.  
If no quali�ed volunteers come forward, the em-
ployer may then reassign members on an equitable 
basis.  

In situations when the reassignment involves work-
ing at a di�erent worksite, straight time compensa-
tion will be paid for extra travel time in excess of 15 
minutes per direction as well as mileage compensa-
tion.

�e employer may only reassign an employee when 
they deem the member capable of performing the 
required duties and shall not require the employee 
to be the Nurse in charge of the unit unless agreed 
to by the employee. �e member has the right to be 
provided an orientation if requested. 

In situations when the reassignment is to a di�erent 
classi�cation, the member will be paid at the step 
in the pay scale of the higher classi�cation that is at 
least one full increment higher than their normal 
rate of pay.

Duty to Accommodate: 
What information must be 
provided to the Employer?
Article 26 governs the employer’s, the employees’ 
and the Union’s rights and responsibilities in explor-
ing a medical accommodation for employees who 
are disabled due to illness or injury in accordance 
with provincial human rights legislation.

�e process requires the employer to ensure that 
there is a real need for an employee to be accom-
modated and in order to do so, they need su�cient 
details about the employees limitations from any 
relevant treating medical practitioners.  �ere is no 
obligation to provide a diagnosis but there is an ob-
ligation to indicate what symptoms are being expe-
rienced and how they limit the employee’s abilities.  
�e employer also has a right to be provided infor-
mation regarding prognosis, in terms of whether the 
employee’s condition is temporary or permanent, 
and if temporary, the anticipated duration.  

Sometimes the nature of the disability may be such 
that a functional capacity evaluation may be re-
quired.  �is is a series of tests o�en performed by 
an independent physiotherapist.  �e results are 
used to determine what duties of the employee’s 
current position can or cannot be performed and, 
if necessary, what other vacant positions within the 
PEINU Bargaining unit might be a suitable accom-
modation.

Know Your Contract! Know Your Rights!

To access the Collective Agreement on 
the PEINU website, go to “Quick Links” 

which is under “President’s Message” on 
the right hand side of the Home Page. 
Collective Agreements is the first link. 

Click once on the link, then click once on 
“Collective Agreement 2011-2014”.



Can I use my own banked sick time 
to take a family member to a local 
medical or dental appointment?
�ere is no provision for paid leave to take fam-
ily members to local medical or dental appoint-
ments. However, if an appointment requires travel 
to another area e.g. outside of the province or to 
another area of the province, Article 24.11 permits 
a member the ability to use one of their own sick 
days or the necessary portion of a sick day to take 
an immediate family member (spouse, child, parent 
or relative living in your household) to a medical 
or dental appointment.  A member may use up to a 
maximum of 22.5 hours per year for this purpose.   

Can I use family leave to take a fam-
ily member to a medical or dental 
appointment or spend time with 
them in hospital while they are be-
ing cared for by other health care 
providers?
No – the intent of family illness leave under arti-
cle 27.7 is to permit employees the opportunity to 
care for a family member in their own home when 
no one else can provide necessary care and the 
family member is unable to look a�er themselves. 
�ere is no provision for paid leave to be with a 
family member while they are in hospital receiv-
ing treatment/care.

However, if a treating physician requires that a 
family member stays with a young child while they 
are in hospital, leave under this article may be used.  
Proof of the physician’s direction will be required 
in the form of a note from the physician.  �e other 
exception would be in relation to a member who is 
looking a�er an immediate family member who is 
ill at home and they are subsequently required to 
take them to see a doctor.  So long as the member is 
not making the primary request to use family leave 
to take the family member to see a medical prac-
titioner, paid leave under the article will still con-
tinue.

Can the Employer change my 
schedule whenever they want?
1)  No – Article 20.8(b) provides that once a shi� 
schedule has been posted, no change shall be 
made to it unless mutually agreed between the 
Employer and the a�ected employee.  �is means 
that if the employer believes they need to make a 
change to your current schedule, they need to re-
quest and obtain your prior approval.  If you do not 
agree to the change, the employer cannot force you 
to work the change.  If you DO agree to the change 
and there was less than 24 hours notice, you are 
entitled to be paid overtime for the di�erent shi�.  
Under the same short notice, if you have agreed to 
modify your regular shi� by a few hours e.g. coming 
in earlier or leaving later, you would only be entitled 
to overtime for the actual hours of work that are dif-
ferent than the regular shi�.

2)  YES - �e employer can make changes to a 
master rotation.  Employees are not hired into 
a line but into a position.  According to Article 
20.7, �e employer must seek input from impacted 
members in regards to their preferences when new 
master rotations are being created.  �at does not 
guarantee everyone’s preferences will be granted 
but, they must be taken into consideration ,when 
possible and on an equitable basis. �is input must 
be sought from members not less than 6 weeks prior 
to the implementation of a new master rotation.  
�e new �nal master must then be posted at least 4 
weeks in advance of the date the schedule is to com-
mence.

A paper copy of the 
current three-year 
Collective Agreement 
which expires 
March 31, 2014.



Health PEI CEO, Dr. Richard Wedge delivers a morning     
address to PEINU members in attendance at the 2013 

AGM held at the Lakeview Resort in Summerside.

All of the delegates at the 2013 AGM

Fran Galczynski 
and Michele Payne 
wearing their “I am 
a Proud Registered 

Nurse” pins.

Barbara Brookins (left) accepts her Betty 
MacFadyen Award from Betty (right).

Barbara Fry, RN gives her education session to the 
delegates attending the AGM.

AGM 2013 GOOD NEWS FACTS FROM THE AGM:
• PEINU office building mortgage has been paid in full.
• Union dues are frozen for the 2014 calendar year!

2013 Retirees with President, Mona O’Shea

Home Care 
RNs, Kim 

MacPhee and 
Elaine Betts 

attended the 
2013 AGM

VP, Tara Ferguson and Treasurer, Susan Marchbank speak to members.



CFNU Biennium 2013



Ellen Martin graduated from the PEI School of 
Nursing in 1983 which means she has been practic-
ing Registered Nursing for 30 years. Upon �rst im-
pression, you would never know this energetic and 
youthful lady’s career spanned that many years.

Her inspiration to become a nurse came from her 
love of Geriatrics. She had worked at the Garden of 
the Gulf Nursing Home when she was young doing 
housekeeping. Her mother was a nurse and one of 
her older sisters as well.

Upon graduation from the PEI Nursing School, Ellen 
started out working at the Eric Found Centre (now 
called the PE Home) on the MS unit (geriatric and 
palliative). She then moved to Summerside where 
she started working at Wedgewood Manor. She was 
the supervisor there for �ve years. 

A�er her time spent working at Wedgewood Manor, 
Ellen made the choice to go back to the hospital set-
ting and obtained a casual position at Prince County 
Hospital for 16 years doing medical, psychiatry & 
restorative/rehab for seniors. �en, six years ago a 
part-time position became available in Outpatient 
Addictions at PCH. She moved into this position 
where she performs education, counseling and 
withdrawal management for patients su�ering with 
addictions.

Ellen understands addiction having grown up with 
an alcoholic father who achieved seven years of 
sobriety before he passed away. She says she believes 
she is good at her job because he has empathy, un-
derstanding and is non-judgmental when it comes to 
people su�ering with addictions. 

“I am still learning every day. �is subject is ex-
tremely challenging for clients and sta� but it is very 
rewarding. I feel I can be that voice of hope. People 
need that.” 

“�e future of nursing is very bright. �ere are so 

RN Spotlight

many di�erent �elds and options within the profes-
sion. For me, nursing was a calling and I believe 
this is true for most nurses. You put in your time 
working weekends, holidays and shi�work but it’s 
all a part of it. It’s a challenging life, but I wouldn’t 
change a thing. �e patients I work with need an 
advocate and it’s an honour for me to be there for 
them.”

Outside of her work as a part-time RN, Ellen also 
enjoys running, gardening amongst her many �ow-
er beds and painting. She has “dabbled” in painting 
the last ten years but recently started doing more 
and took a few lessons from popular Halifax artist, 
Cluny Maher. Ellen says having the ability to do art-
work is a gi�, but a large part of her development as 
an artist is continuing to work at it on a daily basis. 

“It’s like nursing in a way. It’s a lot of hard work but 
if you’re passionate about what you’re doing, it’s all 
worth it. Life is short. You may as well enjoy it!” 
says Ellen.

Injuring two disks in her spine last year and not 
being able to work or do much else for �ve months, 
has given Ellen a new appreciation for everything 
– her hobbies, her work and her family. She and 
her husband, Bill live in Summerside and have two 
adult daughters – Heather, 24 who has her Masters 
in English and is currently continuing in her stud-
ies in Creative Writing; and Blythe, 27 who is now 
a Physiotherapist at the Physio Centre in Summer-
side. Ellen also comes from a family of three broth-
ers and six sisters whom she considers her best 
friends.

Ellen Martin stands in front of 2 of her paintings




