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INTRODUCTION
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In recent years, concerns have been
raised by healthcare workers, and by
the public, about shifts in the delivery
of healthcare in rural Saskatchewan.
CUPE Local 5430, which represents an
array of healthcare and ancillary
workers, has expressed an interest in
understanding how recent changes
in the delivery of healthcare in rural
parts of the province have impacted
their members and what these
changes might mean for the overall
direction of rural health service
delivery in the province. CUPE Local
5430 is the largest healthcare union
in Saskatchewan, with over 13,600
members and representing
healthcare providers in practice areas
including clerical, technical, nursing,
support and plant operations from
five regions across the Province. Thus,
SPHERU has embarked on a research
project to examine the current state
of rural healthcare in Saskatchewan.  
The goal of this research project is to provide a picture of what changes have
occurred over the past five years by beginning with a document and literature
analysis (Phase I). This research project will seek to understand how those
changes have impacted workers within the system and how they perceive the
state of healthcare in rural Saskatchewan through a series of semi-structured key
informant interviews (Phase II). Finally, a facilitated policy dialogue about the
current state and potential future directions of rural healthcare delivery will be
initiated by bringing together healthcare workers, policy makers, stakeholders
and patient advocates in a virtual World Cafe Event (Phase III). 



This report highlights the information gathered during Phase I of this research
project, and will begin by discussing major shifts impacting the delivery of
healthcare in rural Saskatchewan between 2017 and 2022 that were identified
through an examination of existing literature and documents. Specific
challenges impacting the delivery of healthcare services in rural areas will also
be identified and discussed. Finally, this material will be explored in relation to
potential impacts on healthcare workers, with particular attention to Canadian
Union of Public Employees (CUPE) Local 5430 workers who occupy positions in
the system that often get overlooked in healthcare workforce studies. 

For the purposes of this report, the Statistics Canada definition of rural,
consisting of communities outside of Census Metropolitan Areas (communities
with a core population of 50,000 or greater and a total population of 100,000 or
greater) and Census Agglomerations (communities with a core population of
10,000 or greater and total population below 100,000), will be used. This
includes all communities outside of Regina, Saskatoon, Prince Albert, Moose
Jaw, Yorkton, North Battleford, Swift Current, Estevan, Weyburn, and
Lloydminster. While this definition categorizes communities like Yorkton and
North Battleford as urban, we recognize that there are unique challenges faced
by these communities in the provision of healthcare that differ from those
presented in Regina or Saskatoon.    
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RESEARCH METHODS
In order to gain a clearer perspective on the state of healthcare in rural
Saskatchewan, this report reviewed publicly available academic and grey
literature published between 2017 and 2022, as well as other publicly available
data. Only publications that were relevant to the provision of, access to, or
disruption of healthcare services in rural Saskatchewan were deemed relevant
for this report. 

To find such information, several databases (including PubMed, Google
Scholar, Web of Science, CINAHL), the Government of Saskatchewan and the
Saskatchewan Health Authority’s websites, and newspapers were searched.
Relevant newspaper articles were identified using the PressReader, ProQuest
Daily Readers, and Canadian Business and Current Affairs databases as well as
the SaskToday website to find articles published by smaller municipalities’
newspapers. Staffing data was collected from the Canadian Institute for Health
Information and from the dues records of CUPE Local 5430.  
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MAJOR SHIFTS IMPACTING SASKATCHEWAN
HEALTHCARE SINCE 2017
Four major shifts impacting healthcare delivery have occurred in
Saskatchewan since 2017, these include: the amalgamation of the
regional health authorities into the Saskatchewan Health Authority (SHA),
the closure of the Saskatchewan Transportation Company (STC), the
COVID-19 pandemic, and a new emphasis on virtual care.
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HEALTH AUTHORITY AMALGAMATION
The government proclaimed legislation to create a province-wide health
authority in December of 2017 (Government of Saskatchewan, 2017f). This
legislation transferred the operations of twelve regional health authorities,
which were operated by local boards, to the Saskatchewan Health Authority
(SHA). The then Minister of Rural and Remote Care, Greg Ottenbreit, promised
that the SHA would not result in the reduction or centralization of services
outside of rural Saskatchewan. Despite this promise, many rural residents and
healthcare professionals feared that the opposite would be true in practice
(Cowan, 2017; Greschner, 2017; Mandryk, 2017; Nikkel, 2017; SaskToday, 2017a,
2017b; The Canadian Press, 2017).

SASKATCHEWAN TRANSPORTATION COMPANY
The Saskatchewan Transportation Company (STC) was a provincial Crown
corporation that operated bus services throughout Saskatchewan. In 2017, the
Government of Saskatchewan announced that they would privatize STC,
despite backlash from the Official Opposition and clients of the service. Many
rural residents of the province saw STC as an integral part of rural
Saskatchewan, as it helped them access important services like healthcare,
education, and employment (Alhassan et al., 2021). Given the importance of
STC to some rural residents who travelled to urban areas to access healthcare,
a focus group participant in a study on the impacts of STC’s closure, viewed its
privatization as undercutting the mandate of the Saskatchewan Health
Authority to serve all people in Saskatchewan. In the wake of the privatization
and elimination of STC, many noted that this policy had disproportionate
impacts on low-income, rural residents (Alhassan et al., 2021).
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COVID-19
The COVID-19 pandemic exposed many issues inherent with healthcare
delivery in rural parts of the province. COVID outbreaks led to the conversion
of emergency beds to alternative levels of care beds in many rural hospitals,
including Arcola, Assiniboia, Balcarres, Biggar, Broadview, Davidson, Herbert,
Kerrobert, Lanigan, Leader, Oxbow, Preeceville, Radville, and Wolesley (Bodnar,
2020; Mandryk, 2020; Olson, 2020; Salloum, 2022a; SaskToday, 2020; Simes,
2022a, 2022d; Stricker, 2020a, 2020b; White-Crummey, 2020). Further closures
occurred in some rural communities in order to assist with overflowing
capacity in larger centres’ hospitals (Simes, 2022a). Healthcare workers and
SHA staff note that, while COVID-19 produced new challenges for the
healthcare system, issues surrounding staffing and a lack of available facilities
were longstanding and only exacerbated by the pandemic (Simes, 2022c,
2022d; Vescera, 2022b). Other factors impacting health also came to light
during this time, including homelessness in rural and northern communities
(Bramadat-Wilcock, 2020).
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VIRTUAL CARE
To address the access to specialists in rural healthcare facilities, the
Government of Saskatchewan has invested heavily in virtual means to access
healthcare. In 2017, the province introduced Remote Presence Robotics, a
program that uses a mobile robot or a small mobile device that allows a
healthcare provider to perform real-time assessments, diagnostics, and patient
care remotely to La Loche and Stoney Rapids. This program provides rural and
remote residents with easy access to specialist care in their home community,
that they otherwise would have had to travel to a larger urban centre to
access (Conroy, 2021; Government of Saskatchewan, 2017c; Mendez, 2018;
Wasko, 2022). When the technology was first introduced, the SHA noted that
this was a step in the right direction to improve equity in healthcare access for
rural, remote, and northern residents (Government of Saskatchewan, 2017a).
Technology like this has continued to expand across the province, most
recently with St. Joseph’s Hospital in Gravelbourg receiving the MELODY
Telerobotic Ultrasound System in November 2022. 

Virtual methods of care have seen an even greater uptake in Saskatchewan
following the COVID-19 pandemic. There was a limited Telehealth program
pre-pandemic, but in order to continue providing services during the
pandemic the government quickly changed the provider billing and payment
policy to enable more virtual care. Between March and December 2020, 1.7
million hours were billed for virtual healthcare visits (Vescera, 2022a). It is
estimated that Telehealth has saved Saskatchewan patients more than 6
million kms in travel (eHealth Saskatchewan, n.d.). Patients and physicians also
report high satisfaction with Telehealth and virtual care (Gondal, et al., 2022).

In 2022, new investments were made in developing a new platform to offer
virtual healthcare, entitled Saskatchewan Virtual Visit (Saskatchewan Health
Authority, n.d.; Vescera, 2022a). Saskatchewan plans on phasing out Telehealth
by making videoconferencing more readily available. The provincial head of
the Department of Surgery at the University of Saskatchewan, Ivar Mendez,
estimates that 50% of patient-doctor interactions will be virtual in 5-10 years
as the technology becomes more wide-spread (Olson, 2020). 
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MAJOR CHALLENGES IMPACTING HEALTHCARE
DELIVERY IN RURAL SASKATCHEWAN

While there are a number of challenges influencing healthcare delivery in
rural Saskatchewan, there were four that emerged as particularly impactful.
Each will be discussed in detail. 

1. STAFFING SHORTAGES

This report notes ongoing challenges related to the staffing of healthcare
positions across Saskatchewan. The biggest challenges related to staffing
these positions continues to occur in locations outside of urban centres. 

2. SERVICE DISRUPTIONS

While there remains a lack of comprehensive data available on healthcare
service disruptions in rural Saskatchewan, hospitals and program closures
are reported by SHA, and in the media on a regular basis. 

3. ACCESS TO TRANSPORTATION

With no provincial public transportation available, Saskatchewan residents
living outside of large urban centres are disproportionately impacted by the
inability to easily access health and mental health supports and services.  

4. BROADBAND ACCESS

Individuals living in rural and remote areas of Saskatchewan do not have
adequate nor consistent access to broadband, which means that they have
limited access to virtual healthcare initiatives.  



 Overall vacancy rates are highest in
the northern parts of the province, with
6.4% of positions vacant in the North
West and 5.6% vacant in the North East.
Chronic vacancy rates (positions that
remain vacant for over 90 days), are
also highest in the North West and
North East, at 3.9% and 3% respectively
(Saskatchewan Provincial Auditor,
2022). 

While urban areas of the province have also struggled to recruit and retain
healthcare professionals, rural communities face a greater need and unique
challenges to meet demand. While the number of nurse practitioners, registered
nurses, occupational therapists, physiotherapists, and physicians have increased in
urban areas of Saskatchewan since 2017, the number of workers practicing in these
professions has fallen in rural parts of the province in that same time span (CIHI,
2022). 
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 1. STAFFING SHORTAGES

Since 2017, there has been a growth in the
healthcare and social services sector in
Saskatchewan in absolute numbers. However,
there has also been a growth in vacancy rates
over the past five years. While the province’s
population has grown by 5% since 2019, the
overall vacancy rate of positions within the SHA
has more than doubled to 5.1% in that
timeframe.



The decline of nurse practitioners in rural areas is particularly troubling, given
that the government has noted that they are looking to use these professionals
more in rural communities to improve primary care access (Mandryk, 2022d).
The number of registered psychiatric nurses, licensed practical nurses, and
family physicians practicing in rural areas has also declined over the past five
years (CIHI, 2022).

The Provincial Auditor has identified staffing as a major challenge facing
healthcare in Saskatchewan. The provincial government has aimed to address
this challenge through its Health Human Resources Action Plan, by recruiting
foreign-trained healthcare professionals, increasing seats in nursing education
programs, and financially incentivising healthcare workers to practice in rural
and remote areas of the province (Provincial Auditor of Saskatchewan, 2022).
The implementation of this Action Plan follows a significant amount of
lobbying by rural residents, unions, and municipal leaders to increase
healthcare training seats (Peterson, 2022; Vescera, 2022c). 

The workload of healthcare professionals in rural Saskatchewan is also an area
of concern. Urban and rural physicians experience different clinical workloads
(Harrison & Dhillon, 2018; Jami et al., 2022). In the media, many healthcare
workers and their professional organizations expressed concerns around
burnout, decreasing retention rates, and early retirements, particularly post-
COVID-19 (Bodnar, 2020; Cairns, 2021; Salloum, 2021; Simes, 2022b; Vescera,
2020b, 2021, 2022b). Beyond burnout, rural physicians in low-volume rural
regions only are exposed to, and are thus required to treat certain medical
conditions every few months or years, which means that they are not highly
skilled at treating these conditions (Wasko, 2022). Thus, many people would
rather go to urban centres for care (Irvine et al., 2022; Wasko, 2022). Access to
supports for these professionals, such as training and resources in rural
healthcare facilities, also impacts the quality of care they are able to provide
(Jami et al., 2022).

Fewer staff and decreased access to specialists leads to increases in time to
treatment for rural patients. For example, rural epilepsy patients experience an
average wait time from diagnosis to assessment to surgery 54 months and 60
months longer respectively than urban patients (Mahabadi et al., 2020). 
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This lack of specialists also results in delayed diagnoses for conditions like
cancer in rural and remote regions of the province (Shah, et al., 2021). Quality
of care is also negatively impacted when specialists are not readily available in
rural communities (Jaworsky, 2023).

Half of the physicians practicing in Saskatchewan in 2020 were internationally
trained (Mandryk, 2022a). For a variety of reasons, there is a high volume of
physician turnover in rural Saskatchewan, particularly for those trained outside
of the province. This turnover can lead to disruptions in the continuity of care
(Lewis, 2022; Wasko, 2022).

A reliance on part-time and contract workers to meet labour needs has been
consistent in Saskatchewan healthcare over the past five years. From 2017 to
2022, 33-35% of hours worked by CUPE-affiliated healthcare workers were
done by part-time and casual employees. Discrepancies begin to appear
when considering the differences between rural and urban healthcare
workers. Rural CUPE-affiliated facilities, on aggregate, relied more on part-
time and casual employees to work, as 47% of hours in these facilities were
worked by part-time and casual employees, compared to 32% of hours in
urban facilities. Of the 37 CUPE-affiliated healthcare facilities where over 50%
of hours are being worked by part-time and casual employees, 33 are located
in rural areas. Of the 1,400 open jobs in healthcare represented by CUPE Local
5340 in December 2021, only 180 (12.9%) were for permanent, full-time
positions (Salloum, 2021).

CUPE PERMANENT FULL-TIME POSITIONS AVAILABLE 

12.9%
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PERCENTAGE OF HOURS WORKED BY PART-TIME
OR CASUAL EMPLOYEES (2017-2022) 

Rural % of Hours worked by p/t or casual Urban % of Hours worked by p/t or casual

50% 

40% 

30% 

20% 

10% 

0% 

(Note: This table is derived from data discussed in Vescera, 2022c)

This reliance on precarious labour to fill positions has implications on service
delivery and on continuity of care. Many positions in rural communities where
over 50% of employees were designated as part-time or casual were connected
to oft-disrupted services like labs, x-rays, emergency services, and acute care.
SEIU-West has identified precarity as one of the primary exacerbators of the
rural healthcare crisis and have called on the government to create full-time
permanent healthcare jobs in rural Saskatchewan (Vescera, 2022c). 

Of the CUPE-affiliated facilities that had at least 50% of hours covered by part-
time and casual employees, 33 (89%) were facilities located in rural
Saskatchewan.
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 2. SERVICE DISRUPTIONS

There is a lack of comprehensive, public data on service disruptions, which
obfuscates the true extent of the problems facing rural healthcare in
Saskatchewan. The services most impacted in our preliminary scan using the
Wayback Machine were labs, x-rays, emergency services, inpatient units, and
obstetrics.

In July 2022 alone, 37 service disruptions were recorded across Saskatchewan,
many in rural communities (Vescera, 2022c). In that same month, 143 of the
1,269 planned healthcare beds in rural and remote Saskatchewan were closed.
The primary reason underlying these closures and disruptions was a lack of
staffing (Simes, 2022; Vescera, 2022b). Despite promises made by the
provincial government that healthcare services would not be centralized, both
following the amalgamation of the health regions and during the COVID-19
pandemic, rural residents have begun to question whether this is actually the
case. Staffing issues have led the SHA to shift some services to larger urban
centres like Regina and Saskatoon (Baron, 2021; Salloum, 2022a). 

0 500 1,000 1,500

Planned Healthcare Beds 

Closed Beds 

 Planned Healthcare
Beds Available in

Rural Saskatchewan

1269

Closed Healthcare
Beds in Rural
Saskatchewan

143

PLANNED HEALTHCARE BEDS AVAILABLE (JULY 2022) 

(Note: This table is derived from data discussed in Simes, 2022 and Vescera, 2022b)
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 3. ACCESS TO TRANSPORTATION

A lack of accessible transportation
also leads to greater inefficiencies in

the healthcare and social services
systems due to delayed treatments
and increased transportation costs

(Korem Alhassan et al., 2021).

Saskatchewan residents living in rural and remote areas have decreased access
to primary healthcare via family physicians and nurse practitioners than those in
urban centres. Media interviews with rural residents outline the reality that many
have to travel 45 minutes to over an hour to access medically necessary services
(Simes, 2022a). 

Access to transportation has become a major focus in discussions on rural
healthcare since the closure of STC. Many rural residents who formerly used STC
to access healthcare services have reported missing routine health
appointments since its closure (Korem Alhassan et al., 2021). 

While a majority of the burden of finding transportation falls on the shoulders of
the individual patient, some communities have developed programs to address
this need. The former Sun Country health region, which served southern
Saskatchewan with it's office in Weyburn, uses a volunteer driver program which
allows people living in the region to get a ride to their appointments from
volunteer drivers at a reduced cost (Wilson, 2017).
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The further a person’s location from care, the greater their reported barriers to
accessing care are (Karunanayake, et al., 2015). Geographical distance to
treatment was observed to impact the utilization, time-to-treatment/referral,
and quality of a variety of healthcare services in the literature (e.g., ultrasound
imaging, cancer treatment, HIV treatment, epilepsy treatment, etc.) (Adams et
al., 2022; Andkhoie & Szafron, 2020; Jaworsky, 2023; Karunanayake et al., 2015;
Mahabadi et al., 2020; Shah et al., 2017, 2021). 

A lack of access to transportation to receive these services has ramifications on
the mental and physical health of persons requiring care (Irvine et al., 2022;
Klager, 2022). Attempts to find ways to travel to urban communities for care
may put stress on patients and their families, both mentally and financially
(Irvine et al., 2022).

Many patients in rural communities who require acute care rely on the Shock
Trauma Air Rescue Service (STARS) to transport them to larger urban centres
(Government of Saskatchewan, 2017b; Pearce, 2021).
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 4. BROADBAND ACCESS

Of the 48 communities with an SHA facility that does not have Telehealth
equipment, five have less than 75% of households with broadband speeds of 50
Mb/s for downloads and 10 Mb/s for uploads (eHealth Saskatchewan, 2020;
Government of Canada, 2022, 2023). This means that the Saskatchewan Virtual
Visit may not be viable in rural communities without proper access. These same
concerns have been identified in relation to virtual mental healthcare access in
the province with identified challenges including a general lack of technology
in rural and remote communities, deficiencies in internet access, and a lack of
financial stability for patients and clients needing to access technology and/or
an internet connection (McIntosh, et al., 2021). 

Broadband access is required for many of the major investments the provincial
government is making in improving rural and remote health, such as the
Remote Presence Robotic Program. While these policies show promise, the
infrastructure to maintain them is necessary. This includes access to broadband
in individuals’ homes, as remote presence technology may expand into
homecare in the near future. As the province updates to a 5G network in 2023
and 2024, this problem may be addressed.
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RELATED SOCIAL CHALLENGES

The loss of healthcare services is perceived as a serious threat to rural
communities’ vitality. Rural residents derive a great deal of pride from their
healthcare facilities and those who staff them (Pearce, 2022). Local rural
communities often band together to raise money to go towards purchasing
equipment for their local facility, often cost-sharing with the government
(Daniels, 2020; Government of Saskatchewan 2017d, 2017e; Vescera, 2020a;
Wilger, 2018; Yorkton This Week, 2022). Politically, these facilities hold the
upmost significance to rural voters. The closure or conversion of 52 rural
hospitals to primary healthcare clinics or long-term care facilities by the
Romanow government in 1993 is still mentioned in today’s political discourse
(Mandryk, 2022b, 2022c). This policy decision has gained a new significance
post-COVID-19, as rural residents worry that disrupted services will lead to
further closures. Such fears have sparked protests, such as the one occurring
outside of the Kamsack Hospital in the summer of 2022 and another occurring
outside of the Legislature in May 2020 (Mandryk, 2022c; Simes, 2022c; White-
Crummey, 2020).

There is a vocal frustration among residents and representatives of rural
Saskatchewan to address problems associated with service disruptions or
temporary closures in their communities. Rural residents feel under-consulted
in decisions made around healthcare delivery in their communities and the
policies enacted to address issues (Argue, 2021; Bodnar, 2020). Many residents
expressed that they may be forced to move to larger urban centres to access
care (Olson, 2020; Salloum, 2022a). There is also a worry that if this were to
happen, that their communities would slowly cease to exist (Simes, 2022a,
2022c). 

Despite the connections held to these facilities, some healthcare personnel
believe that it is no longer sustainable to operate acute care services in low-
volume rural facilities (Lewis, 2022; Mandryk, 2022a; Wasko, 2022). Disparities in
healthcare access in rural Saskatchewan also cut across racial and
socioeconomic lines, with lower access recorded among poor and Indigenous
rural residents (Adams et al., 2022; Carey et al., 2019; Shah et al., 2021).
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POSSIBLE IMPACTS FOR CUPE LOCAL 5430

There are concerns that the current state of healthcare in rural Saskatchewan
will further push healthcare workers out of the public sector (primarily
government ministries), into urban communities, or into a new career entirely.
The Saskatchewan Union of Nurses has reported that many of their members
have quit, begun working fewer hours, or gone into the private sector because of
unreasonable job expectations (Vescera, 2022c). 

Of particular concern to CUPE Local 5430 is the rise of contract workers in rural
healthcare. Over 100 nurses currently working in rural areas of the province are
under private contract (Fominoff, 2023). Most of the companies providing
contract workers are based in Ontario and include: Solutions Staffing, T-Bone
Consulting, Royal Home Health, New Horizons Select Medical, Goodwill Staffing,
and Elite Intellicare Staffing. Within CUPE affiliated facilities, there are 17
contracted workers currently employed; these are primarily licensed practical
nurses and a few medical radiation technologists. A examination of job postings
in March 2023 found that there were 40 open positions for contract healthcare
workers in rural parts of Saskatchewan. These included openings for registered
nurses, nurse practitioners, licensed practical nurses, medical laboratory
technologists, and advanced care paramedics. The average wage being paid to
an RN working on contract in northern Saskatchewan is $86.60 per hour, almost
double the wage of an RN working in the public healthcare sector. Higher
wages in the private sector may push an overworked healthcare workforce out
of the public sector. While the government has stated that these contracts are
only in place to diminish service disruptions, questions arise about the
effectiveness of this tool to solve staffing shortages in the long term (Fominoff,
2023). A rise in contract workers may also signify a shift towards privatization
within the Saskatchewan healthcare system, which should worry all citizens. 
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Employees and their
families may leave rural
communities in search of
jobs and better pay in
urban centres.

Possible Impacts for CUPE Local 5430

Employees may leave the
public sector in their search
for stable and secure 
 employment.

1

4

5

Rural healthcare
employees may switch
careers and move out of
the healthcare sector
completely

An Increase in contract
workers for higher wages
with no benefits may
decrease opportunities
for those choosing to live
in rural communities. 

3

2

6 Shift to Privitazation - private
clinics, fee for service, etc. 

The public system may shift
closer to a privatized
system of care, including
fee for service care
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FUTURE DIRECTIONS  

A lack of available data meant that several avenues of study were not able to be
pursued during this first phase of this research project. Perhaps most
significantly, we were unable to quantify the full extent to which service
disruptions occurred following the COVID-19 pandemic. Further, more
transparency in the number of contracted out workers would have provided
additional clarity into the extent to which privatization has entered healthcare
in rural Saskatchewan. The lack of this data is troubling, as it obfuscates the full
extent of the problems plaguing healthcare in rural parts of the province. Fewer
publicly-available reports are available on the Saskatchewan Health Authority
website when contrasted with the amount of publications posted on the former
regional health authorities’ sites. From surveying the media, it is explicitly
apparent that rural residents are frustrated with the state of healthcare in their
communities. This warrants future study to provide these residents with greater
clarity on the issues they know are present allowing them to push for
government action.
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