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Oh, how the time flies! The current Collective 
Agreement between the PEINU and Health PEI 
doesn’t expire until March 2018, but already, PEINU is 
starting to prepare. An online survey will be available 
for members to complete from November 27 to 
December 8, 2017 and can be accessed from the 
members’ only page of the PEINU website at:
www.peinu.com. 

We strongly encourage ALL PEINU members to take the opportunity to provide 
your input into suggestions for improvements to the contract.
Members who complete the survey by the deadline of Friday, December 8th, 2017 will be 
entered into a draw for three prizes of $500! Draw date will be December 11th.   
              
         See Page 12 for more information.

On behalf of the PEI Nurses’ Union, a heartfelt shout out to the STARS of this year’s PEINU Christmas 
television commercial. Thank you Carrie-Ann Donovan, RN (left), Darrell Chaisson, RN(right), Audrey 
Gallant, RN and family (missing from photo) for all your hard work and dedication. Stay tuned to the PEINU 
Facebook page for more information about when the commercial will air on CBC this holiday season.

PEI Nurses’ Union Christmas Commercial - Stay Tuned!



Message from the ...
President

During the holiday 
season, we tend to    

  reflect on the past year and 
plan for the year to come. 
Throughout the last twelve 
months, across the Island, 
our members continued to 

be challenged in providing the expert healthcare 
servicesour patients, clients and residents have come 
to expect. Far too often, these challenges have been 
overlooked or mended with temporary, “band-aid” 
solutions, leaving nurses feeling overworked, fatigued 
and unappreciated.  You go to work every day with the 
desire to put patients at the centre of care, only to be 
faced with barriers that plague our health care system 
and, too often, prevent genuine patient centered care 
from happening. 

One of the most significant challenges the system is 
facing today is a shortage of RN and NPs.  The 
numerous vacancies in the system, both temporary 
and permanent, are evident in the long list of nursing 
postings we are seeing – in almost every sector – and 
subsequent reposts “Open to the Public” because there 
are no internal applicants.  The Union will continue 
to lobby government and advocate for appropriate 
recruitment and retention initiatives to create safe 
staffing numbers.  It will also be on the forefront of 
our minds as we proceed into contract negotiations 
next Spring.  

This year has seen the creation of several new NP 
positions in a variety of sectors.  PEINU is extremely 
supportive of this move by Health PEI and 
Government.  What DOES cause us concern is the 
absence of parameters around client/patient 
workloads.  NPs are and can be extremly valuable 
additions to almost every sector, due to their high 
level of expert knowledge and extensive scope of 
practice.  However, they cannot be used as an 
all-encompassing stopgap for the shortage of other 
health care professionals.  We have urged Minister 
Henderson, Deputy Minister Kim Critchley and 

Health PEI administrators to be prudent in the 
creation of these positions, so that the incumbents feel 
supported and are not overwhelmed with impossible 
caseloads. 

We also continue to keep the lines of communication 
open with both Government and Health PEI on the 
issue of the changes we hear are coming to provincial 
home care services.  We know that our sister Union, 
the New Brunswick Nurses Union, has experienced 
significant challenges relating to the handover of their 
provincial home care services to a private company.  
We have been assured by government officials that 
the changes coming to home care services in PEI will 
not mimic what is happening in New Brunswick and 
that there will not be a reduction of home care nurses.   
Beyond that, we are waiting for the employer and 
government to clearly communicate its plans to 
front line staff.  We will continue to be vigilant in our 
lobbying of government at every opportunity – that 
nurses add value and safety to the system.  We have 
met with Minister Henderson and Deputy Minister 
Critchley, as well as Health PEI staff to communicate 
the concern we are hearing from the membership 
surrounding the rumored changes. 

 

I also had a recent opportunity to participate in a 
forum where more than 13 Provincial/Territorial 
Health Minsters and Deputy Ministers were in 
attendance hearing the evidence that Home Care is a 
hospital without walls. The session focused on a clear 
picture of the current challenges facing the home care 
sector. Details on this forum are located on page 3 
under CFNU message.
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                    Home care safety 
       highlighted at provincial 

health ministers event in 
Edmonton
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As we look forward towards 2018, there are changes on 
the horizon.   Change is inevitable and often 
necessary.  It is important that we have a seat at the 
table with the change makers.  I am realistic.  I know 
that regardless of whether we are included in the 
discussions and present the best evidence-based data, 
we do not always get everything we hope to achieve. 
We are not always invited to the table and sometimes 
we are invited late in the process, after decisions have 
been made and implementation is occurring.  That is 
when we rely on the membership – we need to hear 
from you, as you experience the results of change 
first hand working on the front lines. With the recent 
changes to Health PEI’s leadership, we look forward to 
working with the new administration to communicate 
your concerns and to improve your working 
conditions.
On behalf of the Nurses’ Union, I want to wish you and 
your families a very Merry Christmas and a New Year 
filled with peace, health and prosperity.

More than 13 of Canada’s provincial and territorial 
health ministers and deputy ministers met with 

the leaders of provincial nurses’ unions, including Mona 
as President of PEI Nurses’ Union, at a policy event in 
Edmonton on October 19. The session took place in 
conjunction with the provincial and territorial Health 
Ministers’ Summit. 

Entitled “A Safe Model for Home Care: Building a 
Hospital without Walls”, the session focussed on 
providing ministers with a clear picture of the current 
challenges facing the home care sector. 

“Nurses are witnessing first-hand how Canada’s aging 
population is leading to increased demand and an 
overloaded system,” she said.

The survey of home care nurses from across the 
country revealed that nine out of ten say their clients’ 
acuity has risen compared to three years ago, 

while more than half said their clients sometimes or 
frequently did not have services monitored or 
reassessed during the prior month. A staggering three 
quarters of the nurses surveyed said the regular core 
health care staff – the number and mix of nurses, 
health care aides/PSWs – was simply not enough to 
meet their clients’ needs.

Attendees also heard from home care expert and 
Dalhousie University School of Nursing Professor 
Dr. Marilyn Macdonald. “Research shows that health 
care delivery in the home creates unique challenges,” 
said Dr. Macdonald. “It’s vital that we recognize the 
elements needed to make home care safer for clients, 
caregivers and health care providers.”

Silas presented four recommendations to ministers, 
including the creation of a safe-at-home policy; 
appropriate and timely nursing assessments and 
interventions; managerial continuity of care provided 
by a primary nurse; and education and support for all 
members of the team, including unpaid caregivers, 
and standard competencies for personal support 
workers/care aides.

“When health care workers are present, the home is a 
hospital without walls, and we need policy that 
recognizes this reality.”

Several ministers expressed positive feedback on the 
utility and timeliness of the information shared. It 
comes as provinces are set to receive an increase in 
federal dollars allocated for home care as part of the 
recently signed bilateral health accords.

 Take Action on Home Care! Visit: speakup.cfnu.ca
 to call on PEI’s Premier and Health Minister to 
 commit to a safe model for home care.

Mona O’Shea, RN
President



Are you ready for it! Winter, I mean…And all that 
it brings for you as  employees of Health PEI.

A few key points to keep in mind as the weather has 
now turned and we are entering the unpredictable 
season of snowstorms:

• If you work in a 24/7 site, the employer CANNOT
prevent you from leaving following the end of a 
shift.  We have heard stories in the recent past about 
managers “directing” employees to stay.  There is NO 
MANDATORY OVERTIME language in the PEINU 
Collective Agreement.  Managers can request that 
you stay, and employees can agree, but you can also 
decline the offer and leave the worksite.

What you need to be mindful of is that while there 
is no mandatory overtime, as RNs and NPs, you are 
governed by a code of ethics that looks poorly on 
patient abandonment.  If you are leaving a site that 
leaves patients/residents without safe staffing, the 
employer may report this to ARNPEI, which may 
have a negative impact on your license to practice. 

• Members who do choose to remain beyond the 
shift in a storm situation at the request of the 
employer need to be aware of the contract language 
that governs compensation in those instances.

Article 20.12 – Double Shifts – addresses these 
scenarios.  Firstly, it reiterates that an employee shall 
not be required to work a double shift without her/his 
consent.  To clarify, this is talking about an ENTIRE 
extra shift, not just additional hours at the end of ones 
shift – so if you were scheduled for an 8 hour shift 
and are asked to remain and work another full shift of 
8 hours, the second shift is considered a double shift.  

The same would apply in the case of 12-hour shifts.  
In keeping with both the overtime article (21.2) and 
the double shifts article (20.12) all hours worked 

beyond the regularly scheduled shift shall be 
compensated at time and one half (1.5 X hours 
worked for TIL bank OR 1.5 X your hourly rate).  
Double time compensation would only apply once 
the person has worked more than 15 hours (2X hours 
16 and over to be in TIL or Pay).  

It is very important to note that a “rest period” of less 
than 8 hours shall not break the hours referenced 
above.  The application of this language occurs as 
follows:

Scenario #1

You have worked your regular 8-hour shift, and you 
agree to stay on as requested, but are told that you 
can go “rest” for 3 hours.  You then resume work and 
end up working for the next 12 hours. You would be 
compensated as follows:

• at your regular rate of pay for the first 7.5 hours;
• not paid for the 3 hours of rest;
• at time and one half for the first 7.5 hours of the 

11.25 hours;
• at double time for last 4.5 hours of the 11.25 

hours; 

Scenario #2 

You work two 12-hour shifts back to back, with no 
rest in between.  You are scheduled to work another 
12-hour shift immediately following.  You are told 
by your manager that she can replace you for it.  You 
choose to work it anyway.  You would be 
compensated as follows:

• at your regular rate of pay for the first 11.25 hour;
• at time and one half for the next 3.75 hours;
• at double time for the next 7.5 hours;
• at your regular rate of pay for the next 11.25 

hours, because you CHOOSE to work. If you 
choose NOT to work and your manager does not 
replace you for your next shift, then you would 
continue to be compensated at double time for 
the entire 11.25 hours.  Please note that if you do 
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NOT work your regularly scheduled shift, you must 
use Vacation/TIL/Stat time to be compensated.

There are obviously many different scenarios that may 
occur in storm situations.  If you or your coworkers 
have any questions about appropriate compensation, 
please connect with your Local Presidents!

• For members who work from sites/services which
 do not operate 24/7, there are a few rules to keep in 
mind.  Firstly, HEALTH PEI does not close.  
Regardless of whether services are discontinued 
due to inclement weather and regardless of whether 
there are public announcements advising people to 
remain off the roads, this does not mean that you, as 
an employee of Health PEI, are not expected to make 
reasonable efforts to attend at your normal worksite
for your normal hours of work.  Article 31 does 
provide employees with pay protection in the event 
they are not able to make it in to work on time…or 
at all.  Upon agreement with your supervisor, you 
can choose to make up any lost time.  You can use 
banked vacation, TIL or stat time. Or, if you choose, 
you can choose to take it as leave without pay.  In the 
latter instance, pension and seniority hours would be 
impacted.

• Article 31.4 provides that in situations of 
inclement weather, an employee who makes every 
reasonable effort to get to work on time, but arrives 
late, shall not be required to make up the time or use 
banked time.  The key to being able to access this 
provision is being able to satisfy the employer with 
the details that occurred that you did, in fact, make 
every reasonable effort to get to work on time.  Each 
and every person’s individual scenario will need to be 
considered.  The employer cannot place any arbitrary 
time limits on reasonable lateness.  Please note that 
not arriving to work at all, in spite of making every 
reasonable effort to get there, will not qualify as rea-
sonably late under this article.

• Members who work in services that do not run 
24/7 and that may be shut down due to poor weather 
are still expected to report for work.  The employer 
may actually reassign members to other worksites or 

facilities in situations where there are bona fide 
operational requirements.  This means that if your 

normal service is not being offered, you may be asked 
to go to another worksite to help out.  Article 16.1 
addresses all issues around reassignments.

• The employer is required to ensure that all 
worksites are safely accessible during all work hours, 
that there are provisions available in cases where 
employees become storm stayed at their place of 
work.  This is especially important in non 24/7 
worksites that may not have kitchen facilities or 
generators or places to rest.  Occupational health and 
safety committees are responsible for ensuring plans 
for storms are in place.  Employees who are not able 
to access a worksite because a door is not shoveled 
out should not be financially penalized or be required 
to use their own time to be compensated.  If access 
to your worksite is restricted, we suggest that you use 
your cell phones to capture pictures of the situation – 
and send them to your managers/supervisors.

• If a manager or supervisor of a non-24/7 service 
directs employees not to come in, to delay arrival 
or to leave early work early, employees should not 
be required to use their own time or be financially 
penalized.  Please ensure that any such direction, if 
received, is in writing.      
    

Kendra Gunn, LL.B.,
PEI Nurses’ Union Executive Director
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Filing a Work Situation Report
Every time an urgent unsafe and/or unprofessional practice or setting is created by the Employer, a Work 
Situation Report should be filed.

To file a Work Situation Report you:

1.  Fill out the PEINU Work Situation Report form, filling in all of the blanks.

2.  Never use a patient’s/resident’s/client’s name or a nurses’ name. Call the Patient/Resident/Client/Doctor.

3.  Give copies of the completed form to the Local President on the Professional Practice Committee (usually         
the Local President) as well as the applicable supervisor. Keep a copy for your own records.

4.  The Professional Practice Committee (PPC) will conduct an investigation into your complaint and will issue     
a written report.

If your patient/resident/client concern is not urgent you may simply call a member of your PPC and ask that 
your concern be included on the agenda of an upcoming PPC meeting.

You may be asked to provide documentation regarding the facts and details regarding specific situations.

Further information on Professional Practice can be found in your Collective Agreement in Article 37.4

PEINU WORK SITUATION REPORT 
Protecting nurses and patients 

The Work Situation Report was developed jointly by Representatives of the PEI Nurses’ Union and The 
Employer. The Work Situation Report Form represents a Provincial standard, and will be utilized by all 
worksites/work units where PEI Nurses’ Union members are employed, (as indicated in Article 37.4 of the 
present Collective Agreement) and , therefore, this for is not to be changed by any one individual, or 
organization.

Guidelines for use:

The Work Situation Report is a form to be used to document concerns about patient/client care in the 
workplace. It does not replace the worksite/work unit’s Provincial Safety Management Systems.

The purpose of the Work Situation Report is to:

1. provide an avenue whereby the Registered Nurse can document and bring concerns to the Employer’s 
attention for appropriate action; and
2. provide a formal record of concerns about specific problems for future verification, if necessary.

Points to remember:

• Complete legibly.
• The form is to be completed by the person(s) involved. DO NOT complete a record for someone else.
• DO NOT identify patients/clients or professionals involved in the incident begin described.
• The report form should be completed and submitted as soon as possible after the situation.
• As much as possible, report only the facts about which you have first-hand knowledge. If more space is 
required, please add additional page(s).
• The Registered Nurse completing the form must provide a copy of the Work Situation Report to Nursing
Management and the Local President or designate.
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The Right to Know:
You have the right to know about any hazards in the workplace that your 
Employer knows about or can foresee. You also have the right to be provided 
with information, instruction, training and supervision necessary to protect 
your health and safety.

The Right to Participate:

Under Occupational Health and Safety law, workplaces must have joint 
Health and Safety committees. These representatives and committee members 
participate in identifying and correcting job-related Health and Safety 
problems.

Workplace Safety 
Know ing Your R ig hts

The Right to Refuse Dangerous Work:
You have the right to refuse work when you reasonably believe there is an imminent danger to yourself or a co-worker 
from operating a piece of equipment, performing some procedure or from some condition in the workplace.

If you exercise your right to refuse work:

1.  You must immediately contact your supervisor and a member of the workplace Health and Safety 
committee. Tell them you are refusing to perform dangerous work and explain why.

2. The Employer must investigate what took place.

3. After investigating, the Employer may either decide there is no danger or may take steps to correct the 
problem. If you still believe the danger exists, you have the right to continue to refuse work. At that point, you 
and the Employer must contact the provincial Occupational Health and Safety Officer.

4.  Until that officer arrives to investigate and make a decision, the Employer cannot order another Employee to 
do the work in dispute without first informing them another Employee has refused to do that work. You may be 
reassigned to do reasonable alternative work or asked to remain in a safe place.

5.  The Occupational Health and Safety Officer will conduct an investigation. The officer will decide if a danger 
exists.

6.  If the safety officer decides a danger exists, the Employer will be ordered to correct the situation. You can 
continue to refuse to work until the Employer fulfills all the conditions of this order.

7.  If the safety officer decides a danger does not exist, you no longer have the right to refuse to work under the 
protection of the law. However, you can appeal the safety officer’s decision. Contact your Union office for 
assistance.

www.peinu.com December 2017
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Darrell Chaisson, RN 
BN HCA(C)
Crisis Response Mental 
Health Nurse
Souris & Montague
Public Relations 
Committee, PEINU

Movember has become a Movement!

“Movember is a global community of Mo Bros and Mo 
Sistas dedicated to changing the face of mens health. 
The moustache is our symbol for change. The growth 
of a new moustache sparks conversations about men’s 
health issues like prostate cancer, testicular cancer or 
mental health.” 

(https://ca.movember.com/news/7773/what-is-mo-
vember)

Another season of Movember is upon us and yet many 
of us as guys feel it’s a month to just merely see who 
can grow the ugliest moustache & reflect on our 
prostate. 
 
There is far more to it than this.
  
Our beloved Prostate is a Muscular Gland that weighs 
in at about 20gms and is about the size of a small 
apricot (or walnut, whatever your dietary choice is). 
It surrounds the Urethra just beneath the bladder. So, 
what’s the Big Deal all about anyway’s? So, why reflect 
on our Prostate? It’s neatly tucked away, out of sight 
out of mind correct?
 
Well I beg to differ. Here is why: 
 
“Prostate Cancer is 1 of the 4 leading types of Cancer 
on Prince Edward Island and the most frequently 
diagnosed type in men.”

“September is Prostate Cancer Awareness Month.”  

 (https://www.princeedwardisland.ca/en/news/know-
ing-prostate-health-helps-prevent-cancer)
 
Should we as men be concerned? Definitely!
 
“Risk factors for prostate cancer include age, 
immediate family history (father or brother) of 
prostate cancer, and being of black ancestry.”

“Maintaining a healthy body weight, exercising 
regularly, limiting alcohol, and avoiding tobacco use 
are important to healthy living and preventing cancer.” 

(https://www.princeedwardisland.ca/en/news/know-
ing-prostate-health-helps-prevent-cancer)
 
At what age do I need to start having “The Talk” with 
my Primary Care Provider?
 
“Prostate cancer is rare in men younger than 40, but 
the chance of having prostate cancer rises rapidly after 
age 50. About 6 in 10 cases of Prostate Cancer are 
found in men older than 65.”

 So how do I get tested if I feel I am having problems 
with my Prostate?

Talk to your Primary Care Provider about your 
concern.

*Typically one or two or both of the following will 
happen: You may have a Digital Prostate Exam or a 
PSA (Prostatic Specific Antigen) Blood Level drawn.
 
“The PSA test can detect high levels of PSA that may 
indicate the presence of Prostate Cancer. However, 
many other conditions, such as enlarged or inflamed 
prostate, can also indicate increased PSA levels.” 

(https://www.mayoclinic.org/tests-procedures/psa-
test/home/ovc-20200307)
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Hold on...didn’t I just read where September is the 
month to celebrate my Prostate Health? What’s the 
deal with November?
  
Anecdotally, November has become a force to reckon 
with in the Advocacy for Issues related to Prostate 
Health and Mental Health.

Let’s talk about Mental Health.
 
What is it? We all are bombarded lately about the 
issues surrounding it. What’s the big deal?
 
Well: “WHO, or The World Health Organization 
defines Mental Health as: ‘a state of well-being in 
which every individual realizes his or her own 
potential, can cope with the normal stresses of life, can 
work productively and fruitfully, and is able to make a 
contribution to her or his community.” 

(https://www.statcan.gc.ca/pub/82-003-x/2014009/
article/14086-eng.htm)
 
The BIG DEAL... is that not enough men are seeking 
help.
 
“Our fathers, partners, brothers and friends face a 
health crisis that isn’t being talked about. Men are 
dying too young. We can’t afford to stay silent.”

(https://ca.movember.com/about/foundation)
 
“1 in 10 Canadian Men will experience major 
depression in the course of their lives, and  three of 
four suicides are male.” 

(https://ca.movember.com/mens-health/mental-
health)
 
Men with Mood Disorders are very high risk for 
suicide more so than our female counterparts 
according to Statistics Canada.
 
What can we do as a person with depression or for a 
loved one who has depression? 

“Talk. Ask. Listen. Encourage action. Check in.”
  
I’m not feeling right. I know something is wrong. What 
should I be looking for to see if I may be depressed?
  
Here is what you can consider in speaking to your 
Primary Care Provider about:
 
•	 Depressed Mood
•	 Feelings of guilt, worthlessness, helplessness 

or hopelessness
•	 Loss of interest or pleasure in usually enjoyed 

activities
•	 Change in weight or appetite
•	 Sleep disturbances
•	 Decreased energy or fatigue
•	 Poor concentration
•	 Difficulty making decision
•	 Increased irritability
•	 Decreased Libido/Erectile Dysfunction

 It all begins with a dialogue with your Primary Care 
Provider and your acceptance that depression is not a 
sign of weakness or a character flaw.

As Health Care Providers, every day we have great 
opportunities to educate our colleagues and loved 
ones about the issues of Mens Health.
 

If you or someone you love is in 
Crisis: Call 911 or PEI Help-Line: 
1 800 218 2885.
 

Mental Health Resources:
 
http://pei.cmha.ca/
 
https://ca.movember.com/
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PEINU President Mona O’Shea, RN presented the 2017 PEINU Student Bursary recipients to: Ryan 
Curran (left), Alexander Davison, Brady Albert, and Ellen Burnett. Missing from photo are: Adam 
Cousins, Bethany Dunn, Chelsea Lewis, Calliee MacDonald, and Alex Ruckley. PEI Nurses’ Union 
members were eligible to apply for one of nine $1,000 bursaries for their child who is attending a 
post secondary institution during the 2017 calendar year. Application submission deadline was 
October 31st.  
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2 0 1 7  P E I N U  B u r s a r y  R e c i p i e n t s
This year, PEI Nurses’ Union members were eligible to apply for one of thirty $700 bursaries. 
The bursaries have been put in place to help off-set the rising costs associated with enrolling in 
professional development  courses in the nursing health field or the Canadian Nurses Association 
certification program. Application submission deadline is September 30th of each year.

Congratulations to all of  the recipients. 

2017 PEINU Student Bursar y Recipients

This year’s recipients are:
Charlotte-Anne Buell-Jeffery 
Margaret Burns
Krisandra Cairns
Karen Chaffey
Ellen Christie
Isabelle Darrach
Colleen Dunn

Cheryl Edmunds
Amy Garrett
Kristen Kelly
Stephanie MacDonald
Brandi Martin
Jillian Mosher
Michael F. Murphy
Cathy Nabuurs

Nicole Peters-Vuozzo
Ashley Poole
S. Darlen Scheuermann
Elizabeth Smith
Ellen Stetson
Marla Townshend
Shauna Wright 
Lauren Wry



Glenda Miller, RN (left) and Karen Moore, 
RN, ran the PEI half marathon October 15.
Glenda is a dialysis nurse educator and 
Karen is a dialysis nurse.

Recognizing Nurses Who Make a Difference!
Congratulations to Adrienne Fudge, RN and Colleen Murphy, RN for being selected as the recipients of the 
Award of Merit given out at  Health PEI’s AGM. The duo was recognized for: “Home Monitoring for patient 
with heart failure and Chronic Obstructive Pulmonary Disorder. Involved 106 patients monitored over 6 
months. Results in decreased use of emergency room and hospital admissions and strong patient 
satisfaction.”
Also, an Award of Merit was given to the Collaborative Mental Health in Primary Care Kings Primary 
Care Network. The 27 member team was recognized for: “A model of practice to provide early screening, 
early identification, and intervention related to mild/moderate anxiety and depression in the clinic adult 
population. Improved integration of mental health in primary care. Increased access for 445 patients and 
accommodated 1538 appointments.”

Mary Roberts, RN (right) completed the 
10km marathon with son Dan and daughter 
in-law Maggie. Mary is a home care nurse.

Congratulations to all  
PEINU members who 
participated in the 
PEI Marathon.
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PEI Nurses’ Union Negotiation Survey
Your opinion matters! Please assist us in determining your negotiation priorities. Our research to 
prepare for the negotiation process will include the outcomes of this survey, a comparison study of 
salaries and benefits in other provinces, a review current language, nursing demographics, economic 
indicators and other relevant information. Your 
feedback is crucial to provide us with an accurate 
representation of the membership’s views.

The survey will be available online from 
November 25 to December 8, 2017 and can be 
accessed from the members’ only page of the 
PEINU website at www.peinu.com.

The survey will take approximately 20 minutes 
to complete and you will be asked to enter your 
employee I.D. number (6 digit number shown on 
your pay stub). This information is required to ensure that responses are from valid members of the 
PEINU and to prevent duplicate responses. The survey must be completed in one sitting, so please 
be prepared. An external company is administering the survey and will provide survey results to the 
PEINU in aggregate form. The company, MRSB Consulting Services Inc., an affiliate of MRSB 
Chartered Accountants, will keep all information collected in strictest confidence.

Your members of the 2018 Negotiating Committee are: 

Alternate: Blair MacDonald. Observer: Kathleen MacDonald.

Thank you for completing the survey. Your input is important to us!

SURVEY DEADLINE - MIDNIGHT FRIDAY, DECEMBER 8, 2017

All PEINU members who complete the survey by December 8, 2017 will be eligible for 
entry into a draw for one of three cash prizes of $500.00. Entering the draw is optional. 
You must provide your full name and contact information at the end of the survey to be 
entered in the draw. This information will be used for draw purposes only.

12

Kendra Gunn, 
Chief Negotiator, 
Mona O’Shea, President

Joanne Chisholm
Kim Jay
Robin Dunn
Barbara Brookins

Lisa Durley
Elaine Betts
Karen Judson
Zellah Johnston
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The Shelly L. Woods Excellence in 
Person-Centered Care Award

The Shelley L. Woods Excellence in Person-Centered 
Care Award recognizes a Health PEI employee working
in long-term care who demonstrates an exceptional 
commitment to the person-centered care philosophy. 

Anyone can nominate any employee working at a 
Health PEI long-term care facility who embodies and 
reflects the spirit of person-centered care through their 
work and interactions with residents.

Congratulations Shirley James, RN, this year’s recipient, who works at the Beach Grove 
Home!

Southern Kings Local Recognizes Union Commitment & 
Recent Retirement

On November 6th, four dedicated Registered 
Nurses were recognized by the Southern Kings 
Local, for their continued support and 
commitment to their local and the provincial 
union.

From left are: Fran Galczynski, RN, Elaine 
MacLennan, RN, Karen Sutherland, RN and 
Sandy Travis, RN.

Elaine recently retired as Clinical Lead of the 
Kings County Memorial Hospital Inpatient Unit.

Thank you to Linda Brown, NP for opening the 
doors of Lot 45 in Souris to host the event.
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IS YOUR CONTACT 
INFORMATION UP TO 

DATE?

If your mailing/contact 
information has changed, 
please contact the PEINU 
office at: office@peinu.com. 

We do have an email 
database, so if you would 
like to be on our mailing 
list for important updates, 
please email PEINU so we 
can add you.

Also, there is a mail Drop 
Box located to the right of 
the front door of the PEINU 
office. If you need to leave an 
envelope at the office, 
outside of regular office 
hours (Monday to Friday, 
8am to 4pm, closed 12-1 for 
lunch), please feel free to 
leave it here.

If you are no longer a 
PEINU member or are 
receiving this newsletter in 
error, please contact the 
PEINU office at: 
902-892-7152 so that we can 
update our records.

www.peinu.comDecember 2017
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MARKS DISCOUNT CARDS  
Pick yours up today!

If you have not done so already: PEINU members 
can go into either the Charlottetown or Summerside 
MARKS to pick up the NEW discount cards. 

Members are to go to the Marks check-out and show 
proof of PEINU membership, by using their union 
issued card.

The NEW card gives PEINU members a 20% discount 
on the following items: ANY SCRUB TOPS (WHITE), 
ANY LAB COATS (WHITE OR BLACK), ANY 
SCRUB PANTS (BLACK).  
         
     
Discount Card Expires: 
February 2019

The Public Relations Committee plans various awareness campaigns and initiatives for the PEI 
Nurses’ Union membership. From left are: Mary Roberts, RN, PEINU President Mona O’Shea, 
RN, PEINU Executive Director Kendra Gunn, Darrell Chaisson, RN and Lisa Durley, RN.

Happy Holidays from the Public Relations Committee 

Where can members learn 
more about their Union?

Follow us on Facebook, for 
the most up-to-date alerts, 
deadlines and valuable 
member information. 
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The Finance Committee met in November, to prepare the PEI Nurses’ Union’s Annual Budget 
recommendations. Committee members consist of: Kendra Gunn, Executive Director; Mona O’Shea, 
RN and President; Kathleen MacDonald, RN; Tracy Bernard, RN, and Debbie Steele, RN. The 
recommendations for the 2018 annual budget will be voted on by the membership at the 2018 AGM 
in May.

The PEI Nurses’ Union office will be closed between December 25th and January 1st and 
will reopen on January 2nd. Should you have an urgent need to communicate with union 
officials during this time, please email Kendra Gunn, Executive Director at:
kendra@peinu.com or contact your Local President.

Happy Holidays

Look who we found...PEI Nurses’ Union 
were proud sponsors of the ARNPEI Fall 
Conference in October. Great discussion 
on the power, possibility and leadership.

PEINU President Mona O’Shea, RN (left), 
with Marla Simmons RN, Kevin Ryan, RN 
and Deborah Roberts, RN.

PEINU Office Holiday Closure


