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A	Sackville-Tantramar	Vision	for	Health	Care	Policy	Reform		

 

A. Executive Summary 

Residents of Sackville-Tantramar have been pleased to note the commitments made last 

year by Premier Higgs and Minister Shepherd to retain overnight access to ER and lab 

services at our hospital. We welcomed the opportunity to participate in the public 

consultations held in March 2021, and we appreciate the opportunity to present our 

perspectives on future health care reforms. Although our immediate focus is on the 

concerns of Sackville-Tantramar, we share a great many of them with other rural regions 

of the province. 

 

Our goals may be summarized as follows: 

1. Retention and renewal - of existing services and facilities, including the 

Sackville Memorial Hospital, while acknowledging that ongoing change will 

require adaptive flexibility; 

2. Recruitment - of doctors, nurses, nurse practitioners, and other health 

professionals to serve in rural areas; 

3. Rebuilding and broader distribution - of needed services such as 

ambulances, advanced care paramedics, extramural health care, and mental health 

access; 

4. Rethinking – to achieve a better balance of qualitative and quantitative 

approaches to health care and wellness, through improved integration of services, 

and more pro-active education and outreach to strengthen prevention and 

encourage healthier lifestyle choices.  

 

It is often said that crisis can lead to transformative change. New Brunswick is currently 

in the midst of crisis. And we are committed to change that will, in the long term, 

produce better health outcomes at lower cost. 



	

 

2	
	

B. Background  -  A Caring Community 

A century ago, the successive crises of a world war, a pandemic, and an epidemic gave 

rise to the first recognition of the need for a hospital in Sackville-Tantramar, not only as a 

memorial to the war dead but as a “duty toward the living”. Today another pandemic 

underscores the value of our hospital for the region.  From a community perspective, the 

Sackville Memorial Hospital is the cornerstone of our vision and recommendations for 

health care reform. Founded by community leaders almost eighty years ago, the hospital 

has long enjoyed generous community support. This has been convincingly demonstrated 

by the ongoing work of the Hospital Auxiliary, and in successive fund-raising campaigns 

which, between 2010 and 2020 alone, raised approximately $1.2 million for the Hospital 

Foundation, enabling the purchase of much-needed equipment. 

 

C. Principles of Policy Reform 

Our goals and recommendations for health care policy reform are founded on the 

following principles: 

  

Equity and access: As stipulated in the Canada Health Act, and reiterated in standards 

set by the Health Standards Organization, equity for rural residents means access 

to responsive health care of a quality comparable to that available in more urban 

areas 

 

Coordination: There is a pressing need for regular, effective communication among 

various service providers, including not only Department of Health and the 

Horizon and Vitalité networks, but also Department of Social Development,  to 

Medavie-Blue Cross and other participants. The problem of silos was well 

illustrated in 2020, when a Health Authority CEO proposed to repurpose hospital 

beds to meet needs of LTC care, seemingly unaware of vacant beds in a nearby 

community LTC facility. Local and regional coordination of multiple services 

will do much to simplify access to, and navigation of, a complex system. 

  

Integration: Health care is a system. Piecemeal tinkering with individual components 

will not solve our challenges. As one Sackville resident put it, such tinkering is 
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akin to moving the deck chairs on the Titanic. Attempts to solve one problem 

without consideration of the resulting impact on other parts of the system can 

create unexpected new problems, as was all too evident in the events of February 

2020. 

 

Community and Context: Regional characteristics, such as socio-economic factors, 

education, demographics, and social dynamics affect health outcomes. Distinct 

regional features generate distinct regional needs. Community participation and 

collaboration are essential ingredients of a successful health care plan. 

 

A Broader Vision of Health Care:  The definition of a healthy community extends far 

beyond the mere absence of disease. There is ample evidence, in Canada and 

around the world, that public funds invested on promoting wellness strategies 

(healthy diet, active living, etc.) will be recouped many times over in savings on 

acute care, while significantly improving overall health outcomes and quality of 

life.  

 

D.  The Role of Sackville Memorial Hospital 

In the Tantramar region, the Sackville Memorial Hospital plays a major ongoing role in 

health care, delivering a number of key services, thereby complementing the larger urban  

hospitals and serving as a “pressure valve” for their often-congested facilities. 

 

·	 It	provides	diagnostic	testing	and	screening,	as	well	as	preparation	for	

procedures	to	be	performed	elsewhere	(e.g.	insertion	of	IV	ports	in	Sackville	

prior	to	CT	scans	done	in	Moncton),	pre-op	screening,	triage	and	stabilizing	

of	emergency	cases.		

	

·	 It	relieves	the	considerable	congestion	experienced	in	ER	service	in	the	

Moncton	hospitals,	frequently	serving	patients	from	Memramcook,	Moncton,	

and	as	far	away	as	Bouctouche	and	Ste-Marie-de-Kent,	who	seek	shorter	ER	

wait	times.	According	to	reports	from	Sackville	doctors,	the	geographic	

“reach”	of	the	Sackville	Hospital	is,	on	a	proportional	basis,	as	great	as	that	of	



	

 

4	
	

the	Moncton	hospitals.	

 

•	 It	allows	people	to	access	low-risk	day	surgeries	in	a	shorter	time,	relieving	

OR	pressures	elsewhere,	and	improving	overall	health	and	independence	of	

rural	residents.	

 

·	 In	addition	to	providing	ER,	diagnostic	and	other	ambulatory	care	services,	

acute-care	beds,	and	palliative	care,	the	Sackville	hospital	also	addresses	

other	regional	needs:	dietary	counseling,	diabetic	clinic,	well	women	clinic,	

respiratory	clinic,	addictions	counseling,	physiotherapy,	occupational	

therapy,	and	speech	therapy.	

	

·	 Beyond	its	important	role	in	health	care	delivery,	the	hospital	is	also	a	

significant	asset	in	other	ways	that	can	have	a	ripple	effect	on	the	entire	

community	and	region.		

-	It	contributes	to	the	local	economy	through	provision	of	jobs;	

	

-	It	provides	ready	access	to	care	for	Mount	Allison’s	2000	students,	

and	thereby	serves	as	a	valuable	recruitment	tool	for	the	university,	

itself	another	major	player	in	the	local	economy;	

	

-	It	is	an	attractant	for	new	doctors	and	other	medical	professionals,	

especially	those	wishing	to	practice	in	family	medicine;	

	

-		It	significantly	reduces	patient	travel	time	and	cost	for	routine	

testing	and	other	ambulatory	services,	especially	during	winter	

months,	when	driving	conditions	in	the	region	are	often	treacherous.		

	

-	It	serves	as	a	vital	way	station	for	triage	and	assessment	prior	to,	or	

in	lieu	of,	transfer	to	a	tertiary	care	hospital.	In	addition,	local	patients	

may	return	to	community	hospitals	for	recovery	when	stable,	opening	

beds	in	urban	hospitals.	
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E. Goals for Health Care in the Tantramar Region 

Our goals for health care in the Tantramar region will best be met by building upon 

existing services and the existing facility. We know the Tantramar region shares 

characteristics with many rural regions across the province. At the same time, the 

presence of Mount Allison University and its 2000 students is a distinctive difference. 

Our regional population includes a wide range of ages and occupations francophones and 

anglophones, students from across Canada and around the world, as well as a significant 

Indigenous community.  We have a vision of the hospital as a community “hub” for 

health care and wellness programs of many kinds, founded on active collaboration 

between medical and health professionals and community members, working together 

under local coordination. The following specific goals illustrate this role. 

 

-	 Revitalizing	day	surgery	in	Sackville	for	selected	procedures	will	help	

alleviate	known	backlogs	in	Moncton,	while	facilitating	easier	and	more	

timely	access	for	patients.	In	this	regard,	we	are	encouraged	to	note	that	

the	current	appeal	for	support	for	the	annual	Sackville	Memorial	Hospital	

fundraising	campaign	is	signed	by	a	Moncton	surgeon.		

	

-	 The	Sackville	hospital	can	become	a	convalescent	and	rehabilitation	

centre	for	patients	from	larger	hospitals,	thus	ensuring	full	use	of	beds	

while	reducing	recourse	to	“hallway	medicine”	in	Moncton.	The	atrium	in	

our	hospital	provides	an	attractive	space	with	multi-functional	potential	

for	remobilization,	supported	by	an	augmented	physiotherapy	service.	

 

-	 Given	the	needs	of	an	aging	population,	and	an	associated	increase	in	

demand	for	long-term	care,	Sackville	could	also	host	a	unit	specializing	in	

enhanced	capacity	for	assessment	of	cognitive	abilities	and	speech	

therapy	for	stroke	patients.		 	

 

-	 More	timely	access	to	mental	health	services	in	Sackville	would	benefit	all	

ages,	but	especially	the	student	population	in	high	schools	and	the	
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university.	

 

-	 Other	existing	services,	such	as	diabetic	counselling,	diet	counselling,	and	

occupational	and	physiotherapy	could	become	the	nucleus	of	a	

community	wellness	centre.	Through	collaboration	with	health	

professionals,	schools,	local	service	clubs,	the	Hospital	Foundation	and	

community	leaders,	the	hospital	can	continue	to	provide	its	medical	

service,	proactively	assuming	a	broader	role	in	wellness	education,	and	

acting	as	a	regional	hub	complementary	to	the	Moncton	hospitals.	

 

-	 The	Sackville	Memorial	Hospital’s	one	palliative	care	suite,	provided	

through	the	work	of	the	Foundation,	is	an	invaluable	local	asset	for	

humane	end-of-life	care.	Increasing	this	capacity	in	anticipation	of	

demographic	aging	is	strongly	advised.	

 

F. General Goals for Health Care across Rural New Brunswick 

In a province where approximately half the population lives in non-urban settings, 

Sackville-Tantramar shares needs with other rural regions: 

 

-	 An	urgent	need	for	more	health	professionals.	As	a	very	high	priority	we	

recommend	much	more	proactive	recruitment	and	retention	efforts,	

including	meaningful	incentives	and	compensation.	For	example,	the	

medical,	nurse	practitioner	and	nursing	programs	in	New	Brunswick’s	

universities	and	community	colleges	are	obvious	recruitment	sites.	We	

strongly	recommend	that	recruitment	strategies	involve	the	active	

participation	of	not	only	the	New	Brunswick	Medical	Society,	but	also	the	

Nurses’	Association	and	the	Association	of	Nurse	Practitioners,	as	well	as	

representatives	of	municipalities	and	regions.	Recruitment	targets	and	

accountabilities	should	be	standard	practice.	

	

-	 Equitable	access	to	ambulance	services	in	rural	areas	is	a	critically	

important	goal	in	rural	areas,	along	with	an	increase	in	the	number	of	
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paramedics	with	advanced	training.	In	order	to	reflect	the	reality,	

response-time	statistics	for	rural	ambulance	service	need	to	be	reported	

separately	from	those	in	urban	centres,	and	Medavie-Blue	Cross	must	be	

held	accountable	for	results.	Costs	of	ambulance	service	for	patient-

initiated	calls	need	to	be	reviewed,	especially	given	the	prohibitive	

implications	for	those	of	limited	financial	means.		Further	measures	

might	include	assigning	designated	non-urgetn	transportation	service	for	

rural	areas;	it	may	also	be	timely	to	consider	the	addition	of	helicopter	

service	to	respond	to	rapid-evacuation	needs.		

	

-	 More	equitable	and	timely	access	to	mental	health	services	is	needed	for	

youth,	for	students,	for	residents	living	in	isolation,	and	for	seniors.	The	

recently	announced	action	plan	for	mental	health	and	addiction	services	

underlines	the	urgency	of	this.	Statistics	cited	in	that	plan	show	that	

referrals	for	mental	health	care	for	youth	have	increased	by	33%	since	

2015-16.		

	

-	 The	effort	to	create	a	truly	effective	pan-provincial	system	of	e-health,	

including	telemedicine,	should	be	renewed.	The	need	for	such	a	system	is	

critical	when	caring	for	a	thinly-distributed	population,	allowing	faster	

physician	access	to	case	histories	at	every	level,	from	primary	care	to	

highly	specialized	interventions.		

 

F. Commitment to Promotion of Wellness Strategies 

A comprehensive reform of a health care policy agenda must include wellness strategies 

to encourage and support healthier lifestyles. This is not only a desirable function in 

itself. Experience in other jurisdictions demonstrates that this can - significantly reduce 

costs to the health care system. Integrative, proactive approaches to population health are 

not exclusive to medical professionals but must include the communities they serve, and 

focus on a broad range of wellness strategies in addition to medical care. 

 

One highly regarded international example is that of the North Karelia project in Finland, 
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where in a predominantly rural population, chronic health and addiction issues such as 

heart diseases, obesity, and alcoholism were leading to consistently poor health 

outcomes, lower life expectancies, and higher costs of health care. In the 1970s, Finland 

led the world in mortality from coronary heart disease, and the province of North Karelia 

led Finland. Community campaigns were aimed at adjusting diet, reducing risky 

behaviour among children and youth, prevention of smoking, and prevention or reduction 

of contagious diseases. In response the mortality rate, especially from heart disease, 

stroke, lung cancer, and type 2 diabetes, plummeted. Within five years, the program was 

adopted nationally. Within a single generation, national life expectancy for adult males 

rose by about 8.5 years, and costs to the national health care system fell significantly.  

The World Health Organization points to the North Karelia Project as a global example 

of how a proactive wellness strategy can be the foundation of radical health reform. 

(https://www.who.int/chp/media/en/north_karelia_successful_ncd_prevention.pdf) 

 

This project and its outcomes demonstrated conclusively the importance of community 

involvement as an alternative to top-down decision-making. Trust between experts and 

communities was established and maintained. Most especially, funding from a supportive 

government was adequate, and the scientific and medical infrastructure was available for 

data collection and retrieval. In other words, government and the governed worked 

together to produce a distinctively positive and lasting result. 

 

In support of more holistic approaches to health and wellness, a number of Canadian 

examples can be cited. A report from the British Columbia Healthy Living Alliance 

(https://www.bchealthyliving.ca/leading-british-columbia-towards-a-healthy-future-

report/) provides another example of efforts to reduce the negative impacts of smoking, 

obesity, unhealthy eating, and physical inactivity, and thus to reduce both the incidence 

of chronic conditions such as heart disease, cancer, and diabetes and the costs of care 

related to these diseases. With targets for behavioural change, and basing 

recommendations on approaches proven to be cost-effective, this report is a guide to 

addressing many of the issues at the heart of our population health challenges. 

 

Closer to home, UNB’s Saint John campus has created a Centre for Research in 
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Integrated Care, based on interdisciplinary approaches to effective community health care 

and promotion of wellness. Other projects, funded jointly by the federal and provincial 

governments, have already led to positive results in Sackville-Tantramar. The Healthy 

Seniors Pilot Project, through its Nursing Home without Walls in Port Elgin, has 

facilitated a number of measures enabling seniors to remain in their homes and 

communities, ranging from needed home repairs and renovations to more activity 

programs tailored for seniors in collaboration with the Westford nursing home, and the 

provision of home care workers to assist patients discharged from hospital. The pilot 

project is scheduled to end in the fall of 2021.  We strongly recommend that it be 

continued and expanded. 

 

G. A Parting Thought 

Beyond local medical facilities and personnel, Sackville-Tantramar, like many parts of 

rural New Brunswick, boasts multiple resources that can support a well-defined, 

proactive approach to wellness: miles of trails for hiking and skiing; multiple sports 

organizations for residents of all ages; arenas, a curling rink, swimming pool and other 

fitness facilities. It has a range of volunteer organizations with a long record of 

commitment to community service of many kinds a recent example being the Tantramar 

Covid-19Task Force. Building on its existing resources, this region could well serve as a 

pilot venture in community health reform. 

 

A global health crisis a century ago kindled a new spark in conceptions of public health 

in Sackville-Tantramar. Our current global health crisis offers another opportunity for 

major change, building on existing resources. A dual approach can link equitable access 

to primary and specialist medical care and facilities with education for prevention of 

disease and encouragement of healthier lifestyles. Together, an integrative approach can 

deliver more cost-effective health services and, most important, better health outcomes 

for our residents.  
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