
 
 
Update from our Rural Health Action Group   14 July 2022 
 
Work continues on efforts to recruit nurses and physicians, and we can report 
some very positive new developments.  
 
The Brunswick wing of the Sackville Memorial Hospital (SMH) now has four registered nurses, with two 
more due to begin in August/September. There is a full complement of LPNs, and we are pleased to 
report that the increase in staffing has allowed an increase in capacity from 18 to 19 beds. It will now be 
possible to admit a few care patients from the ER, on a case-by-case basis. Two additional positions have 
been posted; one retirement will be posted; and a maternity leave replacement is being sought.  
 
The ER is also rebuilding, and reports are very encouraging. There are now four full-time registered 
nurses; two more full time and one part-time scheduled to begin in in August/September, bringing the 
total complement to 6.5. Another temporary leave replacement has been posted, as well as RN postings 
for one full-time and one part-time position. An RN from the Brunswick wing is being cross-trained for 
ER work, adding flexibility where needed. 
 
This is all good news, especially when we remember that in May, each of these departments had only 
one full-time RN! Challenges do remain, however, and our health care system continues to deal with 
uncertainties. New measures to address these challenges are currently being considered, to rebuild and 
stabilize the areas of greatest need.  
 
A shortage of physicians for ER shifts has a direct impact on service. To add to capacity and relieve some 
pressure, an experienced Nurse Practitioner could be added, for triage of patients presenting at the ER. 
This possibility is under active consideration, though arrangements are not yet finalized. 
 
Another promising possibility is that of merging the Sackville ER with the Moncton ER, in an 
arrangement similar to what is in place for the Sussex hospital. Under such a merger, Moncton would 
assume responsibility for operation and physician staffing for the Sackville ER. This in turn would ensure 
greater consistency and predictability in Sackville ER operation, and possibly open up more family 
physician time with patients. 
 
A Nurse Educator has been hired to help with orienting and upgrading nurses and LPNs, providing more 
career options to nurses while helping meet needs at the hospital. Horizon Health is also considering a 
system to help patients access alternate care through family doctors, walk-in clinics, E-Health, etc., to 
help end the often long and sometimes fruitless waits that are all too common in ER. 
 
Our health care system remains fragile, though the work accomplished in recent months gives good 
reason for cautious optimism. We can report progress at SMH, though much remains to be done to 
ensure a viable, predictable level of service in the Tantramar region. Our collaboration with Horizon 
Health is beginning to show results, we meet with them weekly, and we continue to focus on new 
approaches to well-known challenges, prioritizing better health services and outcomes for all in our 
region. 
 
Pat Estabrooks and John Higham, co-Chairs 
Rural Health Action Group 


