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Increased Human Resources
Participants’ Summary of Discussions

According to the participants, more health care professionals and more physician billing numbers are required in the region. They said that communities on the Acadian Peninsula need to band together to implement Peninsula-wide initiatives for recruiting health care professionals. They suggested establishing health care professional recruitment incentives in the rural areas and revising the health care professional retention policy on the basis of needs.

Findings
1. In general, the province’s health care workforce shows signs of a shortage. There is a continuing number of vacant positions.
2. There is also a reduction in the supply of physicians, primarily due to aging. Physicians constitute a very mobile workforce, and demand greatly exceeds supply at the national level, creating considerable competition for them.

3. New physicians are generally tending to reduce the size of their practice and to work fewer hours.

4. General practitioners who retire leave behind a large clientele that will have to be managed by more than just one new physician.

5. Recruitment and retention of physicians to meet the needs of rural communities is an ongoing challenge.

6. The Department of Health has implemented different physician recruitment strategies for rural areas: location grants, business grants, guaranteed minimum income, emergency medicine recruitment program, retention fund for fee-for-service physicians, and lastly, the continuing medical education initiative.
7. The Department of Health has also implemented various recruitment and retention strategies for nursing resources. Some of the initiatives include grants for nurses and nurse practitioners, critical care nursing programs and mentoring programs for nurses. 
8. Finally, the Department implemented various strategies for health professionals other then nurses and physicians resources. The annual health bursary programs, clinical placements for students, leadership strategies for clinical coordinators and sponsorships of interns in hospital pharmacies. 
9. The Department of Health is currently reviewing its recruitment and retention strategy in the context of the new Provincial Health Plan. 
Solutions Identified by the Committee
1. The committee recognizes that recruiting health care professionals cannot be left to health officials but must involve the communities and the health care professionals. It therefore considers it legitimate for the Department and RHA 6 to include the communities and the health care professionals in their recruitment initiatives. For example, certain communities, such as Grand Manan, offer community incentives.
2. The committee recommends that the Department consider establishing a medical training unit in rural health, associated with the Centre de formation médicale du Nouveau-Brunswick, on the Acadian Peninsula. Such a unit would be responsible for overseeing the provision of clinical placements in rural health for medical students. It could contribute to the recruitment and retention of physicians on the Acadian Peninsula.

3. The committee also recommends that the Department of Health examine the possibility of extending new practices such as nurse practitioners to the mental health field.

4. The committee recommends that the Acadian Peninsula be considered for the initial project aimed at developing the role of midwives.
5. The Committee recommends that the Department of Health consider the recruitment and retention problems specific to the Acadian Peninsula when it develops the new recruitment and retention strategies that will be included in the next Provincial Health Plan.

These solutions will meet the security, accessibility and equity, and human resources needs as identified during the first Health Dialogue. 
Education, Prevention and Screening

Participants’ Summary of Discussions

The participants suggested the development and improvement of prevention programs and clinics (diabetes, heart disease, etc.) and the addition of multidisciplinary clinics and of health promotion and education positions. They also suggested that maximum use be made of the expertise of promotion and prevention professionals by setting up multidisciplinary teams in the region. Lastly, they suggested having dietitians and nurses present in the schools.

The participants suggested setting up early detection programs for chronic illnesses.

Findings

1. The Public Health offices on the Acadian Peninsula offer health promotion and disease/injury prevention programs. Services related to sexually transmitted infections, sexual health, early childhood, and school-aged children are available on the Acadian Peninsula as well.
2. The Caraquet and Lamèque Community Health Centres offer healthy lifestyle promotion services, disease and injury prevention services, health education services, Pap test clinics, mammography services, etc.

3. The Tracadie-Sheila Hospital offers Pap test clinics, mammography services, and smoking cessation programs.

4. The committee noted that a good many people on the Acadian Peninsula are not familiar with the health services currently available in the region.

5. The population of the Acadian Peninsula is aging, and that trend will increase as the baby boomers get older.

6. That means there will more and more persons with chronic conditions and increased social needs who will require more social support. According to the Canadian Study of Health and Aging (1990-2001), 1 person in 13 aged 65 and over suffers from some form of dementia, representing 928 cases for the Acadian Peninsula.

7. This aging of the population will have an impact on the health services offered on the Acadian Peninsula.

8. There is currently little coordination with regard to the management of the health problems of the elderly on the Acadian Peninsula.

Solutions Identified by the Committee
1. The committee recommends that more emphasis should be placed on the coordination and management of the health problems of the elderly on the Acadian Peninsula. That is why it sees merit in the setting up of a geriatric clinic in the region. Such a clinic would promote a multidisciplinary approach for patients experiencing a change in their functions, memory, or mood and for those whose medical situation is complex, which could lead to short-term treatment, counselling services, the organization and facilitation of community support, and long-term planning.
2. It also recommends increasing the professional resources in sexual health.
3. The committee recommends that RHA 6 launch a promotional campaign in order to familiarize people with the services available on the Acadian Peninsula.
These solutions will meet the education and prevention, and the health scanning needs as identified during the first Health Dialogue.
Wellness and Health Promotion

Participants’ Summary of Discussions

According to the participants, it is important that the Acadian Peninsula have wellness programs for all age groups. Accordingly, they suggested that community support and action resources/tools be developed to promote personal and collective accountability for health.

Findings

1. The Department of Wellness, Culture and Sports is responsible of wellness.

2. The Department of Wellness, Culture and Sports has developed a wellness strategy based on 4 quadrants.

3. The Health Dialogue in the Acadian Peninsula identified wellness and promotion as an important element.

Solutions Identified by the Committee
1. The committee recommends that the Department of Wellness, Culture and Sport continue the discussions begun at the Dialogue on Health Forum by organizing another forum focusing entirely on wellness. Its goal would be to better identify, target, and prioritize the needs for community projects or services aimed at wellness.
2. The committee also recommends that the Department of Wellness, Culture and Sport set up a Peninsula-wide wellness promotion network on a pilot-project basis. That network would be based on new and existing partnerships and would bring together community groups or agencies and government agencies able to participate in joint wellness promotion projects. The main government, non-government, municipal, and community partners would be part of the network as well.
3. The committee recommends that the Department of Wellness, Culture and Sport to look into the use of sports and recreation infrastructures on the Acadian Peninsula by communities.
These solutions will meet the wellness needs as identified during the first Health Dialogue. 

Better Ambulance Services

Participants’ Summary of Discussions

The participants believe that improving ambulance services could also meet the safety needs of Peninsula residents. They discussed increasing the number of ambulances and providing better training (basic and continuing) for paramedical personnel. They suggested that alternative modes of transportation complementary to ambulance services be set up to transport people who do not require an ambulance but whose condition prevents them from travelling by car.

Findings

1. Currently, ambulance service on the Acadian Peninsula is managed by a private operator that administers three contracts with the Province for the regions of Caraquet, Tracadie-Sheila, and Lamèque-Shippagan-Miscou.

2. This new service will be managed by a single operator and will receive international accreditation.

3. This new system will make it possible to respond more rapidly and efficiently to urgent and non-urgent calls and to non-urgent transfers of persons whose state of health precludes transportation by car.

Solutions Identified by the Committee
1. The committee supports the government in its actions aimed at improving the ambulance system by implementing this integrated ambulance service.

These solutions will meet the security needs as identified during the first Health Dialogue. 

Better Emergency Services

Participants’ Summary of Discussions

According to the participants, improving the existing emergency service by establishing one or more adequate, comprehensive emergency services on the Acadian Peninsula is an important part of the solution for meeting the safety needs of people in the region.

Findings

1. Currently, emergency services are available 24 hours a day, 7 days a week, at the Tracadie-Sheila Hospital.

2. A walk-in clinic is offered at the Caraquet Community Health Centre 10 hours a day (closes at 6 p.m.), and an appointment-based clinic is offered at the Lamèque Community Health Centre 8 hours a day (closes at 4 p.m.).

3. According to the stakeholders, the physical facilities at the Tracadie-Sheila Emergency Department are not adequate to meet the needs. The Tracadie-Sheila Emergency Department also faces challenges in terms of human resources.

Solutions Identified by the Committee
1. The committee recommends increasing the hours of medical coverage at the CHCs in Caraquet and Lamèque. The long-term objective is to increase this coverage to a maximum of 24/7, taking into account the availability of human resources. This recommendation is based on the safety need that was identified at the first meeting, held in April, and continues to be one of the Dialogue’s main priorities.

2. The committee recommends the Department of Health to offer RHA 6 the necessary resources to stabilize emergency services 24 hours a day on the Acadian Peninsula by correcting the space problems at the Tracadie-Sheila Emergency Department.

These solutions will meet the security and, accessibility and equity needs as identified during the first Health Dialogue. 

Efficient Service and Transfer Corridors

Participants’ Summary of Discussions

The participants mentioned the need for rapid access to specialized physicians when necessary. According to them, it is important to guarantee an integrated, efficient system, i.e., service corridors for less urgent conditions and transfer corridors for emergency cases.

Findings

1. There are no uniform procedures on the Acadian Peninsula or elsewhere in the province with regard to service and transfer corridors.

2. Currently, service and transfer corridors throughout the province are established informally between physicians. Transfers and referrals to specialists are based mainly on the physicians’ network of contacts.

3. The Health Minister announced in the House that a trauma centre would be established. 
4. An inter-regional on-call program has been developed between the Department and the New Brunswick Medical Society.

Solutions Identified by the Committee
1. The committee recommends that efficient transfer and service corridors be developed in order to guarantee appropriate care within reasonable time frames to those in need of such care.

2. The committee recommends that the Department of Health, RHA 6, the New Brunswick Medical Society, and the Acadian Peninsula physicians develop a process for establishing efficient corridors for the transfer and referral of patients to specialists.

3. The committee also recommends that trauma transfer corridors be established. Such corridors would formally link the local hospitals, the regional hospitals, and a trauma centre in a network. Trauma cases would be directed to the institution offering the necessary services according to the severity of the trauma(s).
These solutions will meet the accessibility and equity needs as identified during the first Health Dialogue. 

Access to Primary, Secondary and Tertiary Services
Participants’ Summary of Discussions

It was suggested that the Acadian Peninsula be equipped with primary, secondary, and tertiary services comparable to those available elsewhere. The participants proposed that some specialties be offered exclusively in their region or that there be broader medical coverage by specialists on the Acadian Peninsula.

Findings

1. At present, a full range of primary services is offered on the Acadian Peninsula.

2. Secondary services are offered through the region’s ambulatory services or hospital services. 
3. The population of the Acadian Peninsula also has access to tertiary services in the region, including medical oncology which is offered at the Caraquet Community Health Centre and renal dialysis is offered at the Tracadie-Sheila Hospital. 
Solutions Identified by the Committee
1. The committee applauds the establishment of an oncology service in the region but believes that other services could be added, including obstetric clinic and ambulatory orthopaedic and ORL clinics. The committee also recommends increasing the psychiatric services in the region. To do that, the committee believes that RHA 6 should work with medical specialists to ensure that the support needed to implement ambulatory clinics is available.
2. The committee recommends that the Department consider the utilization of technology in the delivery of heath services. 

These solutions will meet the accessibility and equity needs as identified during the first Health Dialogue. 

Rehabilitation Centre

Participants’ Summary of Discussions

The participants suggested establishing a rehabilitation centre on the Acadian Peninsula. Similar to the Stan Cassidy Centre for Rehabilitation, it would specialize in offering rehabilitation services to New Brunswick’s Francophone population. They also suggested having a satellite unit of the Workplace Health, Safety, and Compensation Commission (WHSCC), which would offer the same services as the Workers’ Rehabilitation Centre in Grand Bay-Westfield.

Findings

1. Ambulatory rehabilitation services are currently offered in all Acadian Peninsula facilities as well as through the Extra-Mural program in each community. 
2. Long-term rehabilitation services requiring hospitalization are available at the Tracadie-Sheila Hospital.

3. The beds used for physical rehabilitation at the Tracadie-Sheila Hospital are not grouped together in a unit, however, and are located among the acute care beds.

4. The WHSCC offers services to Francophones from northern New Brunswick at its Workers’ Rehabilitation Centre in Grand Bay-Westfield.

Solutions Identified by the Committee
1. The committee recommends pursuing the possibility of establishing a rehabilitation unit on the Acadian Peninsula. It therefore recommends that the Department of Health and the WHSCC work together to examine the feasibility of having the Department offer rehabilitation services to the WHSCC for the northern part of the province on the Acadian Peninsula.
These solutions will meet the accessibility and equity needs as identified during the first Health Dialogue. 

Obstetrics
Participants’ Summary of Discussions

The participants said they had the right to give birth on the Acadian Peninsula. They suggested re-establishing a full obstetrical service in the region as well as implementing alternative solutions, such as birthing centres.

Findings

1. Currently, all RHA 6 specialized obstetrical services are offered at the Bathurst hospital.

2. Certain postnatal services are currently offered on the Acadian Peninsula.

3. Prenatal and postnatal services are also offered in the region through the Early Childhood Initiatives program at the Public Health offices in Caraquet, Shippagan, and Tracadie-Sheila.

4. Since obstetrical clinics are available only in Bathurst, many pregnant women do not go there because of the distance and therefore receive no follow-up during their pregnancy.
5. Some women do not have family physicians and some family physicians do offer obstetrical services.

6. The committee looked at different options making it possible for women to give birth on the Acadian Peninsula on the basis of their viability and their safety for pregnant women and for babies.
7. Deliveries require surgical backup in certain cases.

8. There is national shortage of anaesthesiologist.  

9. It is necessary for physicians to perform enough deliveries to maintain their competencies. 

10. Mothers and newborns spend less and less time in hospitals following delivery. 
Solutions Identified by the Committee
1. The committee recommends that services be offered to mothers and newborns on the Acadian Peninsula. An obstetrical clinic will offer prenatal and postnatal services to all pregnant women, new mothers, and newborns by means of an interdisciplinary team. The clinic will provide women with prenatal and postnatal medical follow-up as well as nurse follow-up and better breastfeeding follow-up and support close to their home. This will help to:

· reduce the costs and inconvenience of travel outside the region;

· reduce Emergency Department visits for care for mothers and children;

· improve the rate and duration of breastfeeding for all new mothers.
These solutions will meet the security, accessibility and equity needs as identified during the first Health Dialogue. 

Mental Health

Participants’ Summary of Discussions

The participants suggested the establishment of addiction treatment and mental health centres for young people. They also suggested that mental health tools, such as workshops on stress, self-esteem, etc., be developed.

Findings

1. There are currently three community mental health centres on the Acadian Peninsula offering mental health and emotional well-being services.

2. Active or long-term services, suicide prevention services, and critical incident stress management services for children, adolescents, and adults are available.
3. Addiction treatment services are offered in Tracadie-Sheila, Caraquet, and Lamèque. Addiction and detox services are also offered in Tracadie-Sheila.

Solutions Identified by the Committee
1. The Canadian Mental Health Association (CMHA) will offer more talks on subjects pertaining to mental health promotion and/or disease prevention.

2. The committee recommends partnerships between the community health centres, the CMHA, the Department of Wellness, Culture and Sport, and the non-profit sector in an effort to facilitate the task of stakeholders and to make maximum use of existing resources.

3. The committee recommends that supervised apartments be set up to help young adults with mental illnesses.

4. The committee recommends that RHA 6 include mental health in its public information campaign designed to familiarize people with the services available on the Acadian Peninsula, as suggested in the section Education, Prevention and Screening.
These solutions will meet the wellness, education and prevention needs as identified during the first Health Dialogue. 

Increase in the Number of Beds in Facilities on the Acadian Peninsula

Participants’ Summary of Discussions

The participants suggested increasing the number of hospital beds in the three facilities on the Acadian Peninsula and putting hospital beds in the Caraquet Community Health Centre.

Findings

1.
There are a total of 71 hospital beds on the Acadian Peninsula: 59 in Tracadie-Sheila and 12 at the Lamèque Hospital.

2.
The occupancy rate (April 2006 to February 2007) in Tracadie-Sheila ranged from 89% to 107%.

3.
For that same period, the number of persons awaiting placement varied between 6 and 20.

4.

The occupancy rates was 88% for the same period at the Lamèque facility.
Solutions Identified by the Committee
1. In addition to the palliative beds announced, it is recommended that 8 family medicine beds be placed at the Caraquet facility, for a total of 12 beds.
2. The committee will share the information and ideas gathered during the sessions of the Dialogue on Health Forum regarding nursing homes, long-term care, and informal caregivers with the Department of Family and Community Services. It recommends that the information and ideas in question be taken into consideration by the Department of Family and Community Services as part of its consultation on long-term care. An increase in the number of level-3 beds would make it possible to free up hospital beds.
These solutions will meet the security, accessibility and equity needs as identified during the first Health Dialogue. 

Level-3 Beds and Long-Term Care
Participants’ Summary of Discussions

The participants suggested that the number of level-3 beds for elderly persons in nursing homes be increased and that programs providing alternatives to nursing home beds be added. The participants also discussed improving geriatric care outside the hospital setting and obtaining better funding for nursing homes. They further suggested that nursing homes be built in Tracadie-Sheila and Caraquet to free up hospital beds.

In addition, the participants suggested greater access to better long-term care. They want more recognition for informal caregivers and the development of support networks and services to help them out.

Findings
1. In April, the government announced its intention to renew its Long-Term Care Strategy.

2. The Department of Family and Community Services has established a consultation process, with a June deadline, so that the public can participate in the renewal process for this strategy.

3. The consultation process involves meetings with stakeholders across the province, the submission of written briefs by individuals or organizations, and an on-line consultation for members of the public.
Solutions Identified by the Committee
1. The committee will share the information and ideas gathered during the sessions of the Dialogue on Health Forum regarding nursing homes, long-term care, and informal caregivers with the Department of Family and Community Services. It recommends that the information and ideas in question be taken into consideration by the Department of Family and Community Services as part of its consultation on Long-Term Care.
These solutions will meet the accessibility and equity needs as identified during the first Health Dialogue. 

Transportation Services for Accessing Health Care Services

Participants’ Summary of Discussions

The participants asked that transportation services other than ambulance services be put in place to serve as a shuttle system in order to improve access to health care services.

Findings
1. There is no transportation system for persons with no means of transportation.
Solutions Identified by the Committee
1. The committee recommends the introduction of more ambulatory clinics, as mentioned in the section Access to Primary, Secondary and Tertiary services.
2. The committee believes that establishing a rehabilitation unit on the Acadian Peninsula could reduce the transportation challenges facing people in the region, provided it is feasible for the Department of Health to offer rehabilitation services to the WHSCC for northern New Brunswick on the Acadian Peninsula, as suggested in the section Rehabilitation Centre.
3. The committee believes that the addition of beds at the Caraquet health facility could also reduce the transportation challenges facing people on the Acadian Peninsula by enabling patients to be closer to their families.

4. The committee recommends that the Acadian Peninsula communities should join forces to look into the feasibility of setting up a transportation system to serve as a shuttle system. It believes that communities working together on this would be a good example of health empowerment on the part of the population of the Acadian Peninsula.

These solutions will meet the security, accessibility and equity needs as identified during the first Health Dialogue. 

Governance of Health Care Services and Facility Management
Participants’ Summary of Discussions

The participants suggested several governance mechanisms for health care facilities on the Acadian Peninsula. For instance, they suggested setting up a regional health authority, establishing a health care commission on the Acadian Peninsula, and implementing a permanent structure enabling residents to participate in identifying the community’s health care needs.

The participants suggested that there be a manager position for each health care facility on the Acadian Peninsula.
Findings
1. Currently, the RHA 6 Board of Trustees consists of 15 members, 8 of whom come from the Acadian Peninsula.

2. Community committees associated with the Caraquet and Lamèque Community Health Centres and the Paquetville Health Centre are also in place. These citizen committees help to identify the communities’ community health needs and to determine the services that should be offered according to those needs.

3. There is a Director of Hospital Care at the Tracadie-Sheila Hospital who also looks after the management of hospital services at the Lamèque Hospital.

4. There is a Director of Community Health Centres for all of RHA 6 based at the Lamèque Community Health Centre.

Solutions Identified by the Committee
1. The committee recommends the establishment of a Peninsula-wide public involvement structure that would facilitate dialogue between the Acadian Peninsula’s communities with a view to identifying their health care needs.

2. In order to give Acadian Peninsula residents a greater sense of ownership in their health care system, and to ensure communication between managers, health professionals and the population, the committee recommends having a director for each health facility on the Acadian Peninsula.
These solutions will meet the security, and accessibility and equity needs as identified during the first Health Dialogue. 
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