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INTRODUCTION

For gcneratious, pcople of good will and faith have undcrlakcn the
important apostolatc of cariug for thc sick. The compassion, conccrn
and carc extended to thosc aff'lictcd with sickness and suffcring are
considcred by the Catholic Church to be works of charity and nrcrcy,
integral  par ls of i ts I t t ission.

Among thc various ways of caring for the sick, thc Catholic Church has
cstablishcd hcalth carc facilities, as a sign of hopc and a living witness
to the prcsencc and power of a healing God. Thcsc facilitics continuc in
olrr own day to follow a "tradition of cxccllcncc, dcdicatcd scrvicc and
unselfish caring"r throughout Canada. Thcy arc an intcgral part of
Canada's hcalth care systcm, instrumcntal in providing both lcadcrship
and scrvicc, as wcl l  as acccssiblc and qual i ty hcalth care to al l  c i t izcns.r

Thc purposc of this booklct is to tracc thc dcvclopmrcnt of Catholic
hcalth carc faci l i t ics arrd in part icular thosc in t l rc Provincc of Ncw
Brunswick. Thcsc faci l i t ics camc about in rcspousc to var ious nccds
and situations, among thcrn, thc carc of victinrs of cpidcmics and
conccm lbr i tnnr igrants. Part  Onc of this work wi l l  cxaurinc thc car ly
dcvclopmcnt of hcalth carc faci l i t ics.  I t  wi l l  providc a synopsis of i ts
pre-biblical roots, fbllowcd by a scriptural rcllcction ol sickncss and
suflcring in both thc Old and Ncw Tcstanrcnts. Front its carly bcgin-
nings of cxtcuding hospital i ty and assist ing pi lgr i rrs and travcl lcrs,
faci l i t ics during Apostol ic t inrcs and in thc car ly Churclr  la ic l  thc
foundations fbr furthcr dcvcloprncnt of thc hcalth carc apostolatc. This
will be followcd by an ovcrvicw of thc growth of such facilitics bc-
twccn thc sixth and scvcutccuth ccntur ics.

Thc dcvcloprncnt of Catholic hcalth carc f-acilitics in flanada rvill fornr
thc basis of Part Two. By cxanrining thc carly ycars of thc Church's
involvcmcnt in hcalth carc, cspccially thc corttributiorts uradc by
various rcl ig ious inst i tutcs, an apprcciat iorr  wi l l  bc gaincd for thc vi tal
rolc thc ChLrrch has played in thc ovcrall dcvclopr-ncnt of hcalth carc
facilitics in all rcgions of thc country.

Final ly,  Part  Thrce wi l l  dcal specif ical ly with hcalth carc in thc Prov-
ince of Ncw Brunswick and thc deve loorncnt of Catholic hcalth carc



facilities therein. Especially important will be the significant role
played and thc substantial contributions made by the religious institutcs
in response to excrcising this csscntial work of caring for the sick
throughout thc proviucc.

I. EARLY DEVELOPMENT OF HEALTH CARE

A. Pre-Biblical Roots

Comrnon to peoples of all agcs and socictics is the importance given to
thc physical and mental well-bcing of thc human pcrson. Society has
gonc to grcat mcasurcs to trcat and prcvent il lnesses of all typcs and
control thc sprcad of discasc. With thc usc of various mcdicincs and
practiccs, hurnanity has rcspondcd rcmarkably wcll in thc pursuit of the
noblc and lofly calling to providc care to the sick, thc suftcring and the
dying. It could probably bc said that ahnost cvcry grouping of pcoplc
has built and dcdicatcd spccial f-acilitics of onc kind or anothcr for thc
solc purposc of providing hcalth carc.

Thc carc of thc sick, thc prcvcntion o1'discasc, thc comfbrting of thc
suffcring and thc consolation of thc dying havc caught thc f-ascination
and imagination of cach gcncration and at the samc timc prcscntcd a
challcngc. Long bcfbrc thc birth of Christ, thc ancicnt pcoplcs of thc
Far East - in Ccylon (now Sri Lanka) and India at thc tirnc of Buddha -

had facilitics sct apaft for thc caring and trcating of sickncss. Thcy
rnanifcstcd csscntial charactcristics in thc provision of carc, charactcr-
istics stil l in opcration today. Thcsc carly f-acilities strcsscd thc
importancc of hygicnc, dictary practiccs and trcating thc paticnt with
kindncss and rcspcct.r

Throughout thc Grccka and Rornan Empircs,5 tcmplcs built to thc gods
of hcalth wcrc a col.nuron occrlrrcncc. Facilitics to trcat thc sick wcrc
usual ly associatcd with thcsc placcs of dcvot ion and pi lgr imagc.
Imporlant in thc Grcck culturc and socicty of thc time was thc irnprcs-
sivc and monumcntal tcrrplc to Acsculapius, thc Roman god of rncdi-
cinc, idcntificd with thc Grcck god Asclcpius, a placc whcrc many
sought hcaling."



Care and prevention of sickness were fourtd not only in thc ancient
Greek and Roman empircs. The healing ar1s, now known as medicine,
wcrc also practised in the ancient cultures of Egypt, Babylonia and
China.T Through the usc of various remcdics, natural products and
practices, such as hcrbs, nccdles, and acllpuncture, thc sick rcceived
treatmcnt for their ailments. Modern health care methods and practiccs
owc a grcat deal to the ancient cultures in dcveloping the quality hcalth
care we are accustomed to today. Present cven in modern medicinc are
the symbols of ancicnt medical practiccs, cspccially the takirrg of thc
Hippocrtttic oatlt and continucd use of the ctttlut'eu.t, thc agc-old
syrnbol of the physician.s

B. Scriptural  Ref lect ions on Sickness and Health

Judco-Christian litcraturc abouncls with storics of lif 'c. sickncss. hcal-
ing, and dcath. ThroLrgh thcir rctlcction on thcsc various thctncs, tltc
Jcwish and Christian faith traditions havc rcsponded in thc facc of
illncss by extcnding carc, conccrn, compassion and rclicf to thosc
afflicted. ln scriptural tinrcs, f-cvcr, lcprclsy, paralysis, dunrbncss,
atrophy, hacmorrhagc, dcafncss and spccch impcdirncnts, blindncss,
cpilcpsy, infinnity, dropsy, and a scvcrcd car wcrc somc of thc illncsscs
aff l ict ing hunranity."

From thc vcry first pagcs of thc Old Tcstamcnt a visiou of scrcnity,
pcacc and harmony is portraycd. Flcalth and happincss arc thc ordcr of
thc day. Al l  is good - al l  is vcry good. I lowcvcr,  hutt tani ty 's disobcdi-
cncc vcry quickly shattcrs that rclationship with thc Crcator. Bccausc
ofthat disobcdicncc, sickncss, suffcring and dcath bccourc a part ofthc
landscapc. Ncvcrthclcss, God rcnrains constant ly fai thf i r l ,  cantcst ly
wanting thc rcstoration of harmony in crcation. Dcspitc huntanity's
unfaithfulncss, God cntcrs into a covcnant rclationship with His crca-
ture s bcginning with Abrahanr and Sarah and thcir dcsccndants.r0

Thc bibl ical  thcmcs of l i fc,  s ickncss, suffcr ing and dcath arc takcn up
again in the Book of Exodus. Thcrc God is portraycd as thc Evcr-
Faithful Onc, thc Onc rvho prot.t.tisc-s frccdonr lionr slavcry, bondagc
and opprcssion. Undcr thc capablc lcadcrship of Moscs, lsracl journcys
to thc land of milk and honcy. This ccntral cvcltt it.t thc lifc of Isracl



continucd to show forth God's constant desirc to restore l-realth and lifc
in thc facc of nrisery.rl

Belief in lifc is rcaffrrmcd in Deuteronomy. A challcngc is issued to
lsrael to make a choicc, a choicc bctween life and death.rr Again God is
porlrayed as the God of thc living, not of thc dead. God is the Onc who
rcstores to health and prosperity. In this promised new kingdom, the
ncw creation, huuranity will bc ficcd frorn sin, sickness, suffering, and
rnost of al l ,  f ronr death.r3

Thc hymus of lsraelcontaincd in thc Book of Psalms sing about thc
huuran cxpcricnccs thc pcoplc cncountcr. Loss of lif-e is sccn as a causc
fbr lanrcntation, as a punishnrcnt fbr unfaithfLlncss to thc covenant. On
thc othcr hand, rcstoration to health is a timc fbr praisc and thanksgiv-
ing, a t iurc of couf idcncc in futurc dcl ivcrancc and hcal ing.rr

Finally, in thc Old Tcstamcnt litcraturc, thc writings of thc prophcts,
cspccially Ezckicl and Isaiah dcal with the thcmcs of sickness and
hcaling. Thc outstanding imagc uscd by thc prophct Ezckicl is thc
flowing strcar.n of lifc-giving watcr.rs In his writings, thc prophel Isaiah
conccntratcs on thc Suffcring Scruant thcmc. Thc Sufl'cring Servant of
Yahwch is porlraycd as thc powcrful witncss of God's covcnant, of
God's loving and l i fc-giving rclat ionship with I l is pcoplc.  ThroLrgh his
sulfcring, through his wounds, wc arc hcalcd.'t '

Thc Old Tcstanrcnt can bc sunrurcd up in onc word, thc ancicltt tlcbrcw
word lc.rlc, nrcaning salvaliorr. This onc word portrays a ncw irlagc of
God, as thc Gocl u,ho is thc givcr of l i fc and hcalth,  thc rcstorcr of  thc
work of crcat ion. "According to thc Biblc,  salvat ion is a monrcut of
total hcaling whcrc siu ancl sufl-cring arc takcn away by Cocl's hcalth
giving powcr for thosc who fol low His word."r7

Thc Ncw Tcstaurcnt givcs grcat pronrincncc to Jcsus'  ministry of
hcaling. Thc litcraturc abounds with brcathtaking cxamplcs and storics
of carc and compassion, and rcstoratiorr to hcalth of thosc afllictcd with
sickncss ofouc kind or anothcr. Thc scnsitivity, conccrn, and tcuder-
ncss of Jcsus toward thc sick and suf'fcring rcmain stcadfast as witness-
ing to tlic hcaling prcscncc of God. Thc Ncw Tcstamcnt scripturcs
portray Jcsus not only as a grcat tcachcr, but also as a hcalcr, as the
Divinc Physician. Hc put into act ion what hc preachcd, hc rcachcd out



and in solidarity he touched, he restored human dignity, he gave health
and life to those he encountcred at a vulncrable. crisis time in their
l ives.

Jesus viewcd sickness and sulfering as an evil, as a consequcnce ofthe
broken rclationship betwecn Crcator and creature, a turning away froln
God, a sign of Satan's dominion over hunranity.rs Howcver, throughout
his rnany encounters, Jesus felt pity and conrpassion for thc wcak and
fragilc in society. He took affirmative action in the facc of sickncss and
suffcring and was ablc to bring to a molrent of doubt and darkncss, thc
prescrlce and powcr of a hcaling God. Sickncss, suffcring and death
coulcl bc overcomc and Jcsus brought about that bclicl-, that possibility.
[{e showed that hc not only had powcr ovcr sin, but that hc also had
power ovcr sickncss.r') In Jcsus, good would triunrph ovcr cvil, l ifc
would triumph ovcr dcath. Thc hcaling powt:r cxpresscd arrd displayed
in Jcsus was thc powcrful sign of thc bcginnings of thc kingdom of
God.2" In and through Jcsus, God touchcd and transformcd sickncss
which was givcrr a ncw and ruuch dccpcr mcaning. Sickncss, suffcr ing
and dcath wcrc to bc of rcdcnrptivc valuc lor hunranity.rr

L. Dufour statcs in his wri t ing on this bibl ical  not ion that "sickncss is a
symbolof thc statc in r ,vhich sinf i r l  rnan f lnds hir lscl f ;  spir i tual ly hc is
blind, dcaf, paralyzcd. Thc curc of thc sick man is, thcrcfbrc, also a
symbol. It rcprcscnts thc spiritual curc that Jcsus camc to work in
men."l l

Thc ministry and cxamplc of .lcsus is thc sacramcnt, thc sign of God's
hcaling powcr. Jcsus is thc onc who takcs on suf-fcring and translorrtrs
it, hc givcs sLrff'cring valuc and rcstorcs thc pcrson to harrtrorry with thc
Crcator.rl



C. Apostolic Times and the Early Church
The apostlcs wcre bestowed with thc authority to carry on the mission
of Jcsus. Thcy were madc sharcrs in the work of healing. They contin-
ucd to be thc signs and witnesses of God's powerful prcscnce in the
world.ra Whcrcvcr thcy u,ent, the teaching and spreading of the gospel
was always accornpanied by concrctc cxpressions of concern and carc,
espccially toward thosc afflicted with il lness.15 Thc most powcrfu.
testimonics of the healing rninistry of the apostles arc attested to in the
Acts of thc Apostles.r6 Saint Paul in his writings speaks especially of
the gifi of hcaling,rT a gift givcn fbr thc building up of the community
- the Church. From the tinrc of thc apostlcs. the hcaling apostolate has
bccn an integral and csscntial componcnt of the Church's n-rission. This
apostolatc has bccn cxcrciscd and concretizedin thrcc basic ways down
through thc agcs:

. ntiraculous curcs;

. praycr, anointing with oil, laying on of hands; and

. through thc visiblc cxprcssion and witncss givcn by thc
fbr"rnding oflrcalth carc l-aciIitics.rs

F. Clcary notcs irr his stLrdy on hcalth carc and thc Church that, "Chris-
t iani ty is uniquc fbr inst i tut ional iz ing (hcalth carc) and nraking i t  scrvc
as a lbrrnally rcligious witncss to thc world. Nowhcrc clsc was carc for
thc sick so widcsprcad, so wcll-organizcd, and so sclf:sacrificirtg.":"
What wc ltavc cor-r.rc to apprcciatc and cxpcct fiom modcm hcalth carc
is fimily rootcd in thc vcry bcginnings of Christianity and thc ministry
ol' the first apostlcs.r('

Fol lowing thc passing of thc last apost lc,  thc car ly Church cont inucd
thc ministry ol-caring tbr thc sick. tlippolytus, writing in the sccond
ccntury, portraycd Christians as conccmcd and caring for thc sick in
carrying on thc hcal ing work of thc apost lcs.rr  Thc Apostol ic Const i tu-
tions, thc carlicst liturgical rccord of thc Chr"rrch, providcd fbr thc
installation of cxorcist and hcalcr in thc Christiau corur-r-rur-rity.rr Also
includcd in thc liturgical practicc of thc timc was the prayer for thc
powcr of hcaling at thc ordination of a pricst.I Julian thc Apostate,
writing in thc ttrurth ccntury rer-uarkcd, "Now wc scc what makes
Christians such powcrfll cncnrics of our gods. lt is thc brothcrly love
that thcy nranifcst toward strangcrs and toward thc sick and the poor."ra



The origins of health care facilitics are deeply rooted in the christian
virtue of hospitality. Thc etymology of the word "hospitality" colnes
fronr its Latin roots "hospe", meaning host. From earry timcs, hospices
have provided carc and conrfoft to the travcller, help to the poor and
needy, solace and concem fbr thosc afflictcd with sickncss, assistancc
to the elderly, homes for thc orphans, the abandoncd. and thc witjow.3s
Another factor in the promotion of the virtuc of hospitality and the carc
of the sick was thc developmcnt of thc order of dcaconr(' in thc church.
The diukonia would providc hospiralitt, lhospirutita,sl to thosc nccding
it. This rninistry of servicc could bc cxcrcised in various ways. How-
cvcr, fbur stand out in thc developmcnt of thc hcatth carc apostolate in
thc Church:r7

. cstablislrmcnt of inns for travcllcrs (xendochia):

. cstablishrncnt of infirrnarics (nosocoruio) ;

. cstablislrrrrcnt of foundling honrcs (brepfuttntphiu);

. cstablishmcnt of horncs for thc agcd (geruc.onriu).tx

J. cascy, in hcr book on thc thcological rcl' lcctions of thc hcalth carc
apostolatc, states that "cach of thcsc involvcd a conccrn fbr hcalth. but
thc inns for travcllers and thc infirmarics wcrc thc forcrunncrs of
systcrnatic hcalth carc. Thc nrost important function of thc inns was to
sheltcr thc sick."r') Thcsc facilitics for caring fbr thc sick and of fcring
assistancc quickly gaincd prornircncc in thc church. In 335 A.D..  a
Dccrcc of thc E,rlpcror constantinc ordcrcd thc systcnratic cstablish-
mcnt of hcalth carc facilitics at Ronrc, constantinoplc and E,phcsus ancl
in othcr parts of thc Empirc.a,,

By thc lattcr part of the fourth ccntury, 370 A.D., St. Basil thc Grcat
had foundcd a largc facility ncar cacsarca in cappaclocia. This bccamc
thc modcl fbr thc christian hospital. Grcgory of Nazianzus rclcrrccl to
this inst i tut ion as a placc whcrc i l lncss bccomcs a school of  wisdonr.
whcrc discasc is rcgardcd in a rcligious light, whcrc miscry is changcd
to happincss, and whcrc christian charity shows its most strikirrg proof.rl



D. Post-Apostolic Times

1. Sixth to Eighth Centur ies
For thc most part during thc period of the Vlth and VIIIth centurics,
hcalth care facilities wcre closely aligned to the local cathedral or
monastery. The main cmphasis of the time was placcd on the spiritual
wcll-bcing of thc sick and their physical state. During this period the
great health carc institutions such as H6tcl-Dieu in Lyons (542) and
H6tcl-Dicu in Paris (660) werc established. As thc diffcrent facilitie's
expandcd throughout thc continent, usually undcr thc dircction and
vigilancc of the local bishop, thc necd for specific juridical rcgulations
bccamc ncccssary, espccially in rcgards to thcir organization.

2. Ninth Century
The ninth ccntury could bc dcscribcd as the age of monastic mcdicinc.
With thc continucd intercst and flourishing of monastic lif 'c, thc virtuc
of hospitality quickly bccanre one of thc conllon fcatures of nronastic
tradition. With thc virtuc of hospitality carnc thc intercst in thc practicc
of mcdicinc by thc lnonks and thcir  associat ion with i t .  At t imcs during
this pcriod thcy would havc bccn anrong thc very fbw individuals
considcrcd qualiticd to providc thc ncccssary trcatmcnt for il lncsscs.

Mouks, cspccially thc Bcncdictincs, vcry rapidly bccamc infl-rcutial in
thc scicncc ofnrcdicinc and its sub-branchcs.ar Thc nronastcry bccanrc
thc basic hcalth carc lacilityar duc to thrcc f'actors. First, thc monastcry
r"rsually had an infirmiktriunl, whcrc tlic sick could rcccivc propcr and
adcquatc trcatmcut fbr thcir affliction. Sccond, bcsidcs thc
ittlinnitoriutl, thc nronastcry would havc a pharnracy or dispcnsary
whcrc thc ncccssary mcdications uscd in thc trcatrrcnt of il lncss wcrc
rcadily availablc. Finally, thc uronastcry gardcn not only produccd thc
rcquircd fbods fbr thc monks and visitors, but produccd thc various
kinds of hcrbs uscd in thc prcparation of medications. During thc ninth
ccntury thc monastcry lunctioncd as onc of thc carlicst facilitics dc-
votcd not only to hospitality but to thc intcgral work of caring fbr thc
sick. Thc monastcry and its facilitics soon bccarnc a virtual mouopoly
as fbr as tlrc practicc of nrcdicirrc was conccnrcd.*t

3.  Middle Ages
Thc Middlc Agcs, pcrhaps nlorc than any othcr pcriod, inf'luenccd the
rcligiosity of thc hcalth carc aposlolatc. Thc first prcdominant fbctor



during this time was thc rise of thc Crusadcs. With the flrusadcs a new
pcrsonality in hcalth care came forward - the military orders.as Thc
Knights Hospitallers of St. John, also known as the Order of Malta,
soon becanre thc most visible of thesc ordcrs and by 1099 had foundcd
a large hospital in Jerusalem to care for the sick, thc injured and thc
dying - all thc results of the Crusadcs. Today this order sti)l plays a
significant role in hcalth care. A spin off in somc parts of the world is
thc St. John Anrbulance Corps. Othcr military orders werc also
instrumental in providing care and trcatr-ncnt for the sick, ordcrs such as
thc Tcutonic Knights and thc Hospitallcrs of St. Lazarus. Howevcr.
with thc passagc of time tlrc Teutonic Knights fadcd into thc books of
history while thc Hospitallers of St. Lazarus contirruc to this vcry day.o"

The sccond significant factor in health carc during this tirnc was thc
cont inuing growth of health carc faci l i t ics thcnrsclvcs, cspccial ly
hospitals. With that growth camc thc nced fbr morc rulcs and rcgula-
tions. Incvitably, thc canonical regulations cxcrtcd influcncc on thc
hcalth carc tacilitics associatcd with thc Church at this tir.r.rc.a7

Thc third lactor in tltc dcvclopmcnt of Catholic hcalth cal'c was thc risc
of thc hospital  gLr i lds, "organizcd confratcmit ics of laynrcn, usual ly
l iv ing undcr a rcl ig ious rulc who dcdicatcd t l tcmsclvcs to thc carc of
thc sick." 18 Thc cstablishrrcnt of thcsc guilds gavc irnpctLrs to thc
cnrcrgcncc ol'a ncw branch of lar,v. hospital laiv. Thc hospital soon
bccamc rcgulatcd by thc canon law of thc pcriod, cspccially in rcgards
to thc administration of ccclcsiastical propcrty, thc appointurcnt of
hospital  chaplains, and thc r isc of ncw rcl ig ious cournrunit ics.

Hcalth carc and thc way it was dclivcrcd in thc thirtccrrth ccntury
undcrwcnt drastic changcs. Thc canon law of thc pcriod prohibitccl
clcrics and monks fronr practising mcdicinc in an activc way. Though
carc of thc sick continucd to bc a work of charity, thc actualpracticc of
nrcdical scicnce was gradually transltrrcd to thc sccular donrain. Thrcc
main f.actors lcad to this prohibition:

. thc practicc of rncdicinc was widcly pcrccivcd as a busincss;

. thc motivc bchincl thc dclivcry of hcalth carc appcarcd to bc
grccd ralhcr lhan chari ly:

. ccrtain moral issucs and mcdical practices and procedurcs camc into
corrflict with ChLu'ch tcachinc:



. the ministry of healing came to be perccived as inelevant and
contrary to both monastic and clerical life at the tine.ae

With thc closing of thc Middlc Ages, the health care apostolate in the
Church experienced a set back or pcriod of dcmisc. It would takc somc
two hundred years, togcthcr with ncw and dynamic approachcs, to
instill new life into an agc-old csscntial work of thc Church.

4. Sixteenth and Seventeenth Centuries
Indccd, with thc dawning of the sixtecnth and seventeenth centuries,
the health care apostolate in the Church experienced a renewed interest.
Ncw rcligious institutcs, cspccially of womcn, includcd hcalth carc
among thcir propcr works. By doing this, a ncw dimcnsion was given to
this work of charity and mcrcy.5') F. Clcary writcs:

Rcligior"rs womcn, howcvcr, wcre not drawn to the practice of
mcdicinc as physicians, but in rcsponse to a pcrccivcd lack of
humanc and Christian trcatn-lcnt of patients, espccially the
poor, ncglcctcd, and abandoncd. sl

Unl ikc in thc latc Middlc Agcs, thc involvcmcnt of thc Church was
rcdircctcd to thc carc of thc sick, to cornpassion, and to thc manncr of
trcating thc ill. Thcsc wcrc to bc thc ovcrall csscntials govcrning thc
hcalth carc lacility in this ncw pcriod.5r With thc rcvival of religious
lifc, a ncw agc dawncd in thc way carc was pcrccivcd and camicd out.

Thc Sistcrs saw thcir mirristry as worthy of fornrally Christian
witncss fbr two rcasons. Thcy brought a Christian prcscncc to

thc cxpcricncc of il lncss and disability in rcsponsc to the cxamplc and
conrmand of thc Lord thcy had vowcd to scrvc. Thcy also sought to
trcat all paticnts cqually, rcgardlcss of social and cconoruic status, and
thus proclairrrcd Cod's univcrsal salvitlc will and spccial lovc for thc
ncglcctcd and powcrlcss.5r

Thus, this pcriod cndcd on a notc of optirnisni. Thc stagc was bcing sct
fbr ncw discovcrics in a ncw land and with this would comc thc rcvi-
talization of thc Church's involvcmcnt in thc hcalth carc apostolatc.
Ccntral to this would be tlrc fbunding of ncw rcligious institutcs for thc
solc purposc of providing carc and trcatmcnt to thc sick, the injured
and thc dying. Thcsc intcgral works would now have an opportunity to
flourish to great hcights and thc foundations wcre laid fbr a hcalth carc
systcm which stil l cxists to this vcry day.

i 0



II. DEVELOPMENT OF THE CATHOLIC HEALTH CARE
APOSTOLATE IN CANADA

Health care and the Catholic Church in Canada havc had a long asso-
ciation, going back to the vcry beginnings of the rratior, itself.sa Bravirrg
the uncharlcd waters of the Atlantic, carly adventurcrs and scttlcrs
etchcd out for thcmselves and their descendants a new world. Not lorrg
after reaching the shores of this Ncw World, it bccamc cvidcrrt that
some form of providing care for the sick and thc injurcd was requircd,
both for scttlcrs and nativc peoples alikc. Othcr lactors soon carlc to
the forefront in cstablishing facilities to treat the sick, factors such as
the conversion of thc nat ivc peoplc to thc fhi th,  thc carc of thc colonists
and thc injurcd soldicrs, and thc control of discascs such as smallpox
and fevcr.55

With the dawning of thc sevcntecnth ce ntury carnc a new rcligious
awakcning. Crcat rcformcrs like Thcrcsa of Avila, Ignatius Loyola.
Francis dc Salcs, Vincent dc Paul, Carnillc dc Lcllis and countlcss
others instillcd ncw hopc, nov vigour and a pronrising futurc for thc
Church.5(' During this pcriod, thcrc cxistcd a mood of cxcitcment and
enthusiasm conccming thc discovcr ics bcing madc in t l rc Ncw World.
Thosc sceking to cngagc in hcroic chal lcngcs atrd ncw possibi l i t ics fbr
God and country hurricd ofTto travcl across thc occan. A ncw sclrsc of
opt imism cxistcd in thc hcarts arrd ur inds of thcsc car ly advcnturcrs -

would i t  bc possiblc to havc a Clathol ic land on thc othcr sidc of thc
Atlant ic ' /57

From its modcst bcgirrnings, thc hcalth carc apostolatc has plantcd dccp
roots atrd bcconrc ingraincd in thc vcry labric of Canadian lifc. History
has witnesscd thc cxpansion and flourishing of hcalth carc l'acilitics,
thus laying a sol id foundat ion fbr thc highly tcchrr ical  and conrplcx
systcm now cxpericnccd in hcalth carc dclivcry today. Historical
accounts show that thc car l icst  hospital  fhci l i ty in Antcr ica was appar-
ently foLurdcd in 1503 at Santo Domingo. A sccond such facility,
Inrmaculatc Conccption Hospital in Mcxico City was foundcd by
Cortcz in 1524.58

Thc first stcp takcn toward cstablishing any scr-nblancc of hcalth carc
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facilities in Canada goes back to thc ycar 1625. Arriving at Quebec
City, Jesuit missionaries embarked on a mission of cvangclization of
the native peoplcs of the New World, cspccially thc Hurons. By 1634
enough advancement had been achieved to allow Jcan de Brebeufand
his companiolls to joumey westward into what is now Ontario. In 1639
the small missionary band could establish thc thriving mission station
of Ste-Maric dcs Hurons (ncar present-day Midland, Ont). This quickly
bccamc thc home base and centre of operations tbr further Jesuit
missionary cndcavours. At Stc-Maric,  basic educat ional ski l ls along
r.l ' ith fbrnrs of social assistancc wcrc providcd. Esscntial to thcse early
mission stations was the school, whcre tcncts of thc f-aith could bc
transmittcd. Evidcnce exists to attest that a facility providing carc and
trcatnrcnt for the sick was attached to the school. Thc.Iesuit Relutions
statc that:

in 1640 thc major bLrildings of thc Europcarr typc wcrc bcgun.
By 1642 thc Church, dcdicatcd to St. Joscph, and thc hospital
had bccn constructcd outsidc thc arca bui l t  by thc Father [ . . .1.
Thc hospital itsclf was.14 fcct long and 40 fi:ct widc with a
smal l  anucx ,  14  fbc t  by  10 ,  a t  onc  s idc  [ . . .  ]  Thcre  was son. lc
cvidcncc of a partitiou dividing it into two wards, 44 f-cct long,
20 fcct widc, approxirnatcly [ . . . l.u'

Anothcr urajor rcligious institutc instrunrcntal iu thc cstablishmcnt of
hcalth carc faci l i t ics during thc car ly ycars o1'sctt lcmcnt was thc
Augustinian Sistcrs of thc Mcrcy of Jcsus. Arriving from Dicppc,
Francc, on July 3 I  ,  1639, thcy sctt lcd at Qucbcc City and latcr in that
samc ycar f t rLurdcd thc Hotcl-Dicu Hospital .  This vcncrablc inst i tut ion
wcnt on to providc activc trcatlxcr.rt to thc sick tbr ncarly thrcc hundrcd
ycars, unt i l  in 1938, i t  was corrvcrtcd into a faci l i ty dcsigncd to housc
and carc tbr thc cldcrly.('{)Although dcalt with latcr in this work, mcn-
tion must bc givcn to thc promincnt rolc in thc hcalth carc apostolatc
in thc carly days of Canadian history cxcrciscd by thc Rcligious
Hospital lcrs of St.  Joscph.

In 1137, thc f i rst  rc l ig ious inst i tutc fbundcd by a Canadian born
womani Margucri te d'Youvi l lc,"r  took thc t i t lc of  thc Sisters of Chari ty,
or as thcy bccarlc known, thc "Grcy Nuns." Thcir apostolatc from thc
vcry outsct was to live thc spirit of thc Gospcl by caring for the sick,
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the poor and thc dying. The various branches of thc Grey Nuns havc
been instrumcntal in founding health care f-acilities elsewhere in

Quebec and throughout Ontario and parts of Northcm, Westcrn and
Eastcrn Canada.6l

Shortly aftcr thc Grey Nuns rverc foundcd, tlte adnrinistration of tlrc
General Hospital of Montreal (foundcd by thc Charon Brothers 50
years beforc) was cntrusted to them. Likc othcrs bcforc them, they wcrc
not to bc cxcmptcd fi 'om countlcss hardships and diflicultics in carry-
ing out thcir apostolic work. Despitc all thc obstaclcs that f'accd thcm,
whethcr fire, financial woes, cvcn diffcrcnces with govcmn-lcnt authori-
ties, thc "Grcy Nuns" persistcd and rcmaincd stcadlast and f-aithful to
their original apostolatc of caring fcrr thc sick."3

Throughout the country, various othcr rcligious institutcs of lvontcn"o
rcspondcd to thc countlcss rcqucsts fi 'ortr local and missionary bisliops
to establ ish hcalth carr faci l i t ics,  ranging fronr hospitals,  nursing
homes arrd clinics, to orphanagcs. Dcspitc enormous challcngcs and
sctbacks, thcse rcnrarkablc pionccrs cmbarkcd wholchcartcdly in
carrying on this integral  part  ol thc Church's nr ission. Thcir  fai th,  thcir
couragc, thcir finn conviction in thc dignity of thc huutan pcrson at all
stagcs of lifc lravc madc thcm giants in thc shaping of thc hcalth carc
systcnr now in placc in Canada. Thcy havc for morc than thrcc hundrcd
ycars labourcd to cnsurc that thc csscntial lrcalth carc apostolatc cotttirt-
ucs to bc cxcrciscd in this timc and placc.
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III. EVOLUTION OF CATHOLTC HEALTH CARE IN THE
PROVINCE OF NEW BRUNSWICK

A. The Context

The Province of Ncw Brunswick cncompasscs an area of somc 73,4g7
sq. krn. (28,354 sq. mi.) wirh a populatio' of 738, 133. Its hcritagc is
indecd a diverse one: Micmacs, Malisccts, Loyalists, Acadians, Ir ish,
Scots, Danes and ccrman - cach cth'ic group contributing signifi-
cantly to the dcvelopmcnt of thc Provincc. The industrial basc of thc
province lics in logging and fbrcstry, rnining, agriculturc, fishing and
trapping, 'nanufacturing and tourism, whilc thc arcas of conlnunica-
tions, advanccd tcchnology, encrgy, aquacul turc, corllputer so 1 twarc,
cnvironmental enginccring scrviccs and advanced forcst products are
gaining in popularity. New Brunswick continucs to be canada's only
off ic ial ly bi l ingual provincc with a 35% Frcnch spcaking popurat ion.
Rcl igiously,53% of thc populat ion arc Roman catrrol ic,40%o protes-
tant, lo/o practicc othcr rcligions, whilc 57o practicc no religion. ,,5

Bctbrc thc arrival of Europcan scttlcrs in thc carly ycars of thc scvcn-
tccnth ccntury, thc mcthods and nrcdicincs uscd in thc trcaturcnt of
sickncss and injury by thc nativc pcoplcs rcvolvcd around thc mcdicinc
rnan and a varicty of natural products such as tcas, hcrbs, splints, ctc.
with thc discovcry and naming of thc St.  John Rivcr in 1604 by Samucl
dc Champlain carlc thc introduction of rudinrcntary mcdical practiccs
adoptcd fiom thc contincnt and adaptcd somcwhat to thc ncw worltl
situation.("'

At this t i r lc Ncw Brunswick basical ly rcnraincd a lancl  of  t rccs with a
sparsc populat ion. l t  was not unt i l  thc 1780s and fhc inl lux of thc
Unitcd Empirc Loyalists ltorl thc northcrn Unitcd Statcs that thc actual
scttlcnicnt of Ncw Brunswick took placc."l ln r784, by pronrulgation of
Royal Chartcr, Ncw Brunswick was ottcially crcatcd a provincc.6s At
thc timc, small rural scttlcmcnts whosc econouric basc rcvolvctl around
tarnring, tishing and lur'bcring conrpriscd nrost of trrc provincc. Thc
principal cthnic groups populat ing thc provincc wcrc most ly nat ivc
peoplcs (Micmac, Maliscct, and Algoncluins), Acadians, and British
settlcrs, Iatcr fbllowcd by thc Scots and Irish. Though rural in nrakcup,
population shifts did occur, thus allowing fbr the dcvelopmcnt of urban
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centrcs like Saint John and Frcdericton. However, with thc shift in
population also came increased problcms, especially in tenns of hcalth
matters, causcd by the spread of conrmunicable diseascs. To help in the
trcatment and prevention of such epidcrnics, primitivc rneans of hcalth
care wcrc employcd and pLrblic hcaith at thc tirnc amountcd basically to
trying to meet any type of emcrgcncy that rnight arise.(")

By the latc seventccnth century thc provincc bcgan expericncing an
upsurgc in the numbcr of imrnigrants coming to settle, cspccially duc to
thc possibilities being offcred in thc lurnber industry. With intmigration
camc also thc rapid spread of such discases as typhus, cholera and
smallpox.T0 Thc port city of Saint.Tohn, knowlr for its icc-frcc harbour,
bccanrc thc logical point olcrrtl 'y for thousands and as a rcsult borc thc
brunt of thcsc cpidcrnics. Poor sanitation, combincd with an inadequatc
public watcr supply systcm, further addcd to thc rapid sprcad of infcc-
tious discascs, throughout thc city and tlrc prol'irrcc.

To control the sprcad of epidcmics, thc Lcgislat ivc Asscmbly in 1796
pronrulgatcd tlrc first Public Hcalth Act.7r With this Act carle thc
introduction of thc quarantinc facility, an cntity which rcmaincd farnil-
iar in thc provincc thror-rghout nruch of thc ninctccnth ccntury. Ilow-
cvcr, thc quarantinc fbcility was not to bc thc altswcr to thc prcvcntittrr
of discasc in thc provincc. In fact that which it was intcrrdcd to prcvcnt
cndccl up bcing thc nrain causc of thc sprcad of thcsc inlbctious cliscascs.tl

By 1833 thc rampant sprcad of Asiatic clrolcra along with scarlct f-cvcr,
diphthcria and sr-nallpox throughout thc provincc, fbrccd thc govcrn-
nrcn( to cnact lcgislat ion thcrcby br inging into cxistcncc conruruni ly
health boards. Thcsc boards wcrc mandatcd to do whatcvcr was ncccs-
sary to prcvcnt thc furthcr sprcading of discasc-. Howcvcr, for thc most
parl thcy achicvcd littlc if anything and thc cnd rcsult saw thcrn lalling
into disusc.Tr

By thc mid-ninctcenth ccntury, thc ci ty of Saint John was a bust l ing
sca port basking in a timc of grcat prospcrity. Shipbuilding and lumbcr-
ing drew lucrative contracts to thc arca, rcsulting in population growth
and increascd wcalth. Howcvcr, the pcriod also witncsscd trcmcndous
inadequacics in tcrms of propcr sanitation and public watcr supply.
Thcsc bccanrc a soLrrcc for thc sprcad ofdiscasc and sickncss and
which could not bc trcatcd duc to thc lack of hcalth carc flacilitics.Ta

t5



Onc cvcnt, ctched in the rninds and hcarts of many, was the influx of
immigrants fionr Ircland. By I 847 somc 17,000 poor, uncducated and
fccblc lrish were forced to leave thcir native land because of thc devas-
lating potato faminc. Two options were available at the tinrc: face
starvation and death, or, seek refugc clscwhere in the hopes of bcgin-
ning ancw. Countlcss nuurbers fi 'antically bought passage in search of
a new land, ncw frccdour and sccurity, and thc possibility of a ncw life
fbr thcrrsclvcs and their farnily. I{owevcr, Saint John at this time was a
Loyalist City, incorporatcd in 1783 by fleeing colonists loyal to the
Crown. These becamc successfi.rl in business, politics and othcr areas.
Thc Catholic population for the rrost part rcmained irnpovcrishcd and
uncducatcd.rj

In 1854, thc most scrious outbrcak of cholcra cvcr cxpcricnccd in Ncrv
Brunswick took placc. Thc rcsult of an infectious discasc transrrittcd
by bactcria in contanrinatcd watcr supplics,T" it sprcad rapidly, cspc-
cial ly in thc urban ccntrcs, causiug hundrcds of deaths in thc City of
Saint John alonc. The cholcra cpidcnric causcd a rcalignrncnt of thc
local hcalth boards ( in Saint John) as wcl l  as provoking cal ls fbr
improvcmcnt in public sanitation and watcr supply systcms.

Bcforc Ncw Brunswick's cntry into Confcdcration in 1867, facilitics
dcsigncd spccially fbr thc trcalurcnt and carc of thc sick wcrc ncarly
noucxistcnt.  Almshouscs doublcd as a placc of car ing as wcl l  as provid-
ing somc fbrm of assistaucc to thc poor, thc dcstitutc, thc cldcrly, thc
cr ipplcd, thc mcntal ly handicappccl and the indigcnt sick.77 Thcsc
prinritivc institutions lcli much lo bc dcsircd and soon car.r.rc undcr
suspiciou as thc brccding grouuds f i r r  thc sprcad of discascs. In al l
rcality, thc almshousc proviclcd a bandaid approach to thc provision of
carc and attcntior-r to thc sick.

Thc only faci l i t ics cxist ing cspccial ly as hospitals in Ncw Brunswick at
prc-Confcdcratiorr tinrc wcrc thc military and ntarinc hospitals.T* Thcsc
offcrcd spccializcd hcalth care lo scrvicc pcrsonncl. With thc continucd
thrcat of  inf-cct ious discascs, ncw inst i tut ions bcsidcs thc quarant inc
station had to bc cstablishcd, whcthcr thc 'f 'evcr housc' in Saint John,
or thosc on thc Miramichi.T" Another institution that gaincd in popLrlarity
around thc sarnc timc in Ncw Brunswick was thc lcpcr-colony, ncar'
Chatham. D. Arbucklc wri tcs of this:
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One event, etched in the minds and hearts of many, was thc influx of
immigrants from lreland. By 1847 some 17,000 poor, uneducated and
l-eeble Irish wcrc forccd to lcave thcir nativc land because of the devas-
tating potato faminc. Two options werc available at the time: face
starvation and dcath, or, scck rcfugc elsewhcrc in the hopes of begin-
ning ancw. Countless numbers fi 'antically bought passagc in scarch of
a new land, new frccdour and security, and the possibility of a ncw lifb
fbr themselves and their fan'rily. I{owever, Saint John at this tinre was a
Loyalist City, incorporatcd in 1783 by fleeing colonists loyal to the
Crown. Tltcsc bccamc succcssfu[ in business, politics and other areas.
Thc Catholic population fbr thc rlost part rcmaincd irnpovcrished and
uncducatcd.T5

In 1854, thc most scr ious outbrcak of cholcra cvcr cxpcrienced in New
Brunsrvick took placc. Thc result of an infectious diseasc transmittcd
by bactcria in contarninatcd watcr supplics,T" it sprcad rapidly, espe-
cial ly in thc urban centrcs, causing hundrcds of dcaths in thc City of
Saint John alonc. Thc cholcra cpidcnric causcd a realignrnent of thc
local hcalth boards ( in Saint John) as wcl l  as provoking cal ls fbr
improvcr-ncnt in public sanitation and watcr supply systcms.

Bcforc Ncw Brunswick's cntry into Conlcdcration in 1867, facilitics
dcsigncd spccially for thc trcatnrcnt and carc of thc sick wcre ncarly
noncxistcnt.  Almshouscs doublcd as a placc of car ing as wcl l  as provid-
ing sornc form of assistancc to thc poor, thc dcstitutc, thc cldcrly, thc
cr ipplcd, thc rncntal ly handicappcd and the indigent sick.77 Thcsc
primit ivc iust i tut ions lc l l  much to bc dcsircd and soon can-rc under
suspiciort as thc brccding grourtds firr thc sprcad of discascs. In all
rcality, thc almshousc providcd a bandaid approach to thc provision of
carc and attcntion to thc sick.

Thc only fhci l i t ics cxist ing cspccial ly as hospitals in Ncw Brunswick at
prc-Confcdcration timc wcrc thc rnilitary and marinc hospitals.T* Thcsc
offcrcd spccializcd hcalth carc to scrvicc pcrsonncl. With thc continucd
thrcat of inf-cctious discascs, ncw institutions bcsides thc quaranline
station had to be cstablishcd, whcthcr thc 'fbvcr housc' in Saint .lohn,
or thosc on thc Miramichi.T') Anothcr institution that gaincd in populafity
around thc satne timc in Ncw Brunswick was the lcpcr-colony, ucar
Chathanr.  D. ArbLrcklc wri tcs of this:
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Lcprosy is a discase which causes skin lesions, nervc paralysis
and physical rnutilation. Its spread in the northern countics of
Gloucestcr and Northurnberland led to the establishrnent of a
lazaretto or house for diseased lepers, on Sheldrake Island in
1844. The mysterious discase was fbarcd and misundcrstood.
The local Board of Hcalth, rcvived to dealwith thc emergency,
was convinced that the diseasc was cansed by peoplc heating
thcir houscs in the wintcr with closcd stoves instead of firc-
places, thus crcating a tropical climatc which bred infections.
Thc sick often flcd into the woods to avoid isolation under
armcd guards irr the lazarctto. ln 1849 the institution was
movcd to Tracadie.so

Lcprosy aidcd in bringing thc Hospitallcrs to Ncw Brunswick. By
1 820, this drcadcd discase had been dctcctcd in thc northcastcrn scction
of thc province , espccially in Gloucestcr and Nofthumberland countics.
In an attcmpt to control  thc discasc, thc provincial  govcrnnrcnt
cstablished a facility whosc solc purposc was to trcat and prcvcnt thc
sprcad of lcprosy. Thc lazaretto,sr locatcd on Shcldrakc Island, could
accomrnodatc up to twcnty paticnts and it was thc only onc in thc
wholc of Canada. By 1849, duc to dissat is lact iorr  with thc locat ion,
authoritics arrangcd fbr its transfcr down rivcr to Tracadic. ln l868
Bishop Jamcs Rogcrs,sr thc Bishop of Chathanr, rcclucstcd assistancc
frorn thc Rcligious Hospitallcrs of Montrcal.sr Thc sistcrs rcspondcd
positivcly to his rcqucst.

Cathol ic hcalth carc in Ncw Brunswick owcs i ts cxistcncc to thc lcgacy
of four rcligious institutcs of womcn.*r Thcir vision, faith, zcal and
commitnrcnt la id thc fbundat ion for thc I30-ycar tradi t ion of providing
carc, corlccr'rl and compassion to thc sick, thc orphan, thc cldcrly, thc
suffcr ing ancl thc dying. Thc ncxt scct ion of this work wi l l  g ivc an
account of cach individr.ral rcligious institutc and its contribution to
hcalt l r  carc i rr  thc nrovincc.
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B. The Rel igious lnst i tutes

l. Religious Hospitallers of Saint Joseph
Thc involvcment of the Religious Hospitallers of Saint Joseph with
Catholic health carc in New Brunswick dates from 1868 and the arrival
from Montrcal of sisters assigncd to adrninister the leper colony at
Tracadie on the province's Acadian Peninsula. Theirs has been a legacy
of faith and witncss cver since in living out thcir vocation of providing
care and cornpassiorr to the sick, the suffbring and thc dying. The
Rcligious Hospitallers of Saint Joscph have certainly had a direct
impact on hcalth carc delivery in New Brunswick for ovcr a century
and continue this work to this very day. In ordcr to apprcciatc thcir
contribution, an undcrstanding of their history necds to bc gaincd.

Thc ycar is 1630; thc place, La Flechc in France and the centre of a
drcam. J6romc Le Roycr dc la Dauvcrsidre, a resident of that city,
dreamed of founding a rcligious institute of women for a threefbld
purpose: ( l) to colonizc and cvangclize the Ncw World, (2) to care for
thc sick, and, (3) to cstablish a hospital to trcat and care for scttlcrs and
nativc pcoples alikc on thc yct to bc scttlcd island of Montrcal.Es In
1636 a young Parisian pricst, Fathcr Jcan Jacqucs Olier dreanrcd of
founding a scminary in thc Ncw World to provide adequate and suit-
ablc pricsts for Montrcal and surrounding arcas.86 Thcsc rcportcd
drcams of two individuals unbcknownst to cach othcr would havc a
long-lasting inrpact, not only on thc Island of Montrcal but bcyond.
Anothcr associatc of La Dauvcrsidrc, sincc 1634, Baron dc Fancamp,
also bccamc involvcd in thcsc drcams and thc thrcc sct about planning
thc groundwork fbr thrcc rcligious institutcs tbr thc Ncw World - onc
to train pricsts, onc to train hospitallcrs, and one to train teaching
sistcrs.sT

In 1636, La Dauvcrsidrc gathercd a small group of womcn who canc to
fbrm thc bcginnings of thc rcligious institutc undcr thc hcavcnly
patronagc of Saint Joscph. Thcir apostolate would bc thc colonization
and cvangclization of thc Ncw World and thc provision of carc and
trcatmcnt for thc sick and thc poor.88 In thc first Constitutions of thc
ncw ordcr, Jerdmc dc la Dauvcrsidrc wrotc the following conccrning
thc purposc of thc Rcligious Hospitallers of Saint Joseph:

Thc Daughtcrs of Saint Joscph will bc pcrsous cntircly
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consecrated to God to scrvc Him fervently in the exercise of
the spiritual lifc and in the practice of pcrfect charity towards
their neighbour, and cspccially dedicated to the scrvicc of Jcsus
Christ in the person of tlre poor who are His members.

The spir i t  of  this farni ly is that of  a holy l ibe(y of thc chi ldrcn
of God which rnakes the soul attcrrtivc to self, faithful to God,
pure in her lifc, sirnple in her intentions, gcntlc in hcr conversa-
tion, cordially united with her sisters, tendcrly charitable
towards the sick poor, stable and unshakcn in all circuurstances
and cvents ofher life and desirous about all to be plcasing to
God.8e

To hclp in making La f)auvcrsidre's drcanr bccomc a rcality, Jcanne
Mancc,e0 a laywoman of rcmarkable zeal and dcdication accompanied
Paul de Chomcdcy, Sieur de Maisonncuvc and his companions, arriving
and sett l ing in Vi l lc Marie in l642.Hcr f  i rst  conccm and pr ior i ty was
thc cstablishment of a small facility to providc carc and trcatnrcnt for
tlrc sick. Thus, slrc laid thc foundation for wlrat was to bcconrc a 350-
ycar tradition of caring fol thc sick, thc sul-fcring and thc dying orr thc
Island of Morttrcal .

In 1653, Montrcal  witncsscd thc arr ival  of  yct a sccond cont irrgcnt of
settlcrs from Francc. This group would also scttlc and colonizc thc
island of Montrcal. Among thc group was a Frcnch lady from Troycs,
namcd Margucritc Bourgeoys.er Shc quickly bccamc an avid supportcr
of .lcannc Mancc and hcr apostolic work, providing grcat assistancc,
cspccial ly in t imcs of nccd, in thc hcalth carc apostolatc. ' ' r  To this vcry
day a closc bond cont inucs to cxist  bctwccn thc Sistcrs of thc Congrc-
gation of Notrc-Damc and thc Rcligious Hospitallcrs of Saint Joscph.

By 1654, thc small lacility at Montrcal bcgan to outgrow its uscfulncss.
The need cxistcd for a much ncwcr and largcr institution to can'y on thc
work of providing carc to thc sick. An undcrtaking of such irnnrcnsc
proportion would rcquirc substantial anrollnts of moncy and adcquate
pcrsonnel to adrninister and stafTthc ncw facility. Faccd rvith yct
another chal lcngc. Mancc, in 1658, travcl lcd again to hcr nat ivc land in
scarch of funds and labour."r Shc would not bc disappointcd. Finally
her prayers and years ofpcrscvcrance proved succcsslirl. In I 659,
permission was granted for thrce mcmbcrs of the Rcligious Flospitallcrs
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to go to Montreal. On October 20, 1659, Mother Judith de Br6soles,
Sister Maric Maillct and Sister Catherinc Mace"t arived at Montreal,
"a city of only 160 mcn, fifty fantilies, onc hundred new colonists, and
about fifty houses.""5

Thc Rcligious Ilospitallers were not without their share of trials and
tribulations. They too encountcrcd gmelling poverty, harsh winter
conditions, cvcn fcar of dcath from Indian attacks. As if this wcrc not
enough, thc sistcrs had to endure the forccs ofnature, especially the
earthquakc of Fcbmary 5, 1663, and thc f i rcs of 1696, l72l  and 1735.q6
Despite all thc hardships and difficultics irrt' l ictcd upon thcnr, thcy
rcmaincd f-rmr in thcir dcvotion and dcdication to thc hcalth care
apostolatc.

By 184 l, aftcr rtcarly I 82 ycars of scrvice and cnormous setbacks and
undcrtakings, thc Rcl igious I lospital lers of Saint Joscph wcrc rcady to
bcgin a ncw cl taptcr in thcir  dist inguished history. Thcy would expaud
thcir apostolatc bcyond thc island of Montrcal. Thc first convent to
opcn outsidc Montrcal was in Kingston, Ontario.

On July 16, 1869, again at thc rcqucst of  Bishop Rogcrs, Sistcr Louise
D'Avignon, Sistcr l lc lcn McGurty.  Sistcr Bcauchamp (Sr.  St.  Louis)
and Sistcr Vi tal inc, calrc to Chatham, NB and opcncd thc f i rst  Hotcl-
Dicu Hospital in thc rcctory built by Fathcr John Swcency, who would
succccd Bishop T.L. Connol ly as Bishop of Saint John. Dcspitc thcir
sharc of di f f lcul t ics and a f i rc in 1878, thc Rcl igious Flospital lcrs have
continucd to scrvc thc sick throughout Ncw Brunswick.')7 In 1949 a new
chal lcngc pronrptcd thc Rcl igious I lospital lcrs to cstabl ish a f-aci l i ty to
carc for thc nccds of thc cldcrly citizens of thc Mirarnichi region of
Ncw Brunswick. As a rcsult, St. Michacl's Acadcmy, a girl 's boarding
sclrool, was lcr.lovatcd aud bccamc Mount Saint Joscph nursing hourc,
r .r ' i th a ncw faci l i ty constructcd in 1975.e8 Thc Rcl igious Hospital lcrs
also havc hcalth carc thci l i t ics in othcr rcgions of thc provincc, both
hospitals and nursing homcs. Thcsc inclLrdc thc H6tcl-Dicu in Pcrth-
Andovcr,e" Ilotcl-Dicu in St. Qucntin,r00 l{6pital dc I'Enf-ant-J6sus in
Caraquet,r')r ancl two nursing homcs, Foycr St. Joseph at St. Basilc,r0z
and Foycr Notrc-Damc dc Lourdcs at Bathurst.r{t'

2.  Sisters of Chari ty of the Inrmaculate Concept ion of Saint John
ln 1852, Thomas Louis Councl l lyr( 'a bccame thc sccond bishop of Saint



John, succceding Bishop William Dollard. The saintly and much
respected churchman wastcd no timc in taking up the challengc that
awaited him as chief pastor. His first concern was what to do with so
many wretched individuals. Connolly travelled to Ncw York City in a
vain attcmpt to scek the assistance of thc Sisters of Charity, known for
their dedicated work of caring for the needy, thc young, the sick and thc
uncducatcd. Mothcr Jcrornc, the supcrior of the Sisters, decidcd to
visit Saint John to witness first hand the conditions of Bishop
Connolly's cathedral city. Definitely rnovcd by what shc saw. on her
rcturn to Ncw York she wrote the fbllowing:

I certainly did try to intercst thc Council by cvery statemcnt I
could think of to givc Sistcrs to that tnission, to havc pity on
thc poor children thcrc going to dcstruction, although candidly,
I  did not sec who could bc sparcd.r"5

By 1854 the worst cholcra cpidcmic in thc history of thc city broke out,
claiming many victims and leaving countless numbcrs of orphans. This
forccd Bishop Connolly to rnakc anothcr urgcnt plca rcqucsting thc
assistancc of the Sistcrs of Charity in Ncw York. Again Connolly
rcce-ivcd the dishcartcning ncws that thc institute rvas stil l not ablc tcr
scnd profcsscd sistcrs to thc arca. Howcvcr, a silvcr lining in what
appcarcd to bc a dark cloud of rcfusal and rcjcction shonc fbrth. Thc
Supcrior and hcr counci l  gavc Bishop Clonnol ly thcir  conscnt to ap-
proach the Ordcr's novicc mcnlbcrs - pcrhaps somc of thcm would bc
intercstcd in his dilcmma. Praycr and pcrscvcrancc wcrc rcwardcd and,
in Scptcmbcr 1854, a group of noviccs arrivcd at Saint John, thus
bcginning a ncw chaptcr in thc history of Catholicism in Ncw
Brunswick.

Fronr this surall band of couragcous and fbith-fil lcd young woulcn,
Bishop Connolly fbundcd the Sistcrs of Charity of thc hrmaculatc
Conccption of Saint John. Thc carly rncnrbcrs of thc institutc, nanrcly.
Honoria Conway (Mothcr M. Vinccnt),r"t'Mary Routannc (Sr. M.
Franccs), Mary Maddcn (Sr. M. Joscph), and Annic McCabc (Sr. M.
Stanislaus)r('7 quickly sct about caring tbr the nccds of thosc mcntioncd
in the first Constitution approved by Bishop Connolly.r"8 Throughor"rt
thc city, thc sistcrs soon bcgan cstablishing houscs. Frorn thc cvcnts of
the micl-ninctccnth ccntury cornbincd with thc vision of Thornas
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Connolly, tlre groundwork was being laid for further apostolic endeav-
ours by the Sisters of Charity.

The beginning of the twcnticth ccntury witncsscd a steady growth in
the membership of the srnall rcligious institutc. As a rcsult of this, the
sisters were now able to expand their horizons and cstablish missious
clscwhcrc in thc Diocese of Saint John and even beyond the bordcrs of
New Brunswick. In response to an appcal to carc fbr orphans in Wcst-
em Canada the sistcrs journcycd to Saskatchewan. They soon eudcared
thcmselves to those whom they scrvcd and won thc admiration and
rcspcct of thc community of which they were part. By 1906 thc Sistcrs
of Charity, after a request was madc to cntrust thc local hospital to their
carc, vcnturcd out into another integral part of thc Church's mission -

thc carc of thc sick. With the opening in l9l0 of Holy Family Hospital
in Princc Albcrt,r{)" thc long tradition of involvement in thc hcalth carc
apostolatc by the Sisters of Charity of thc Immaculatc Conception was
taking root.rr') This would subscqucntly bc followcd by the opcning of
thc Saint John Inf i rmary in 1914, latcr to bccome St.  Joseph's Hospital .
Tlrc hospital arrd thc lacility caring fbr thc cldcrly wcrc to fonn the nuclcus
of Ctrlholic involvcmcnt in hcalth carc in thc City of Saint John.rrr

3. Les Soeurs de Notre- Dame de Sacr6-Coeur
Lcs Socurs Notrc Damc du Sacrd-Cocur werc officially foundcd in
I 924 rvhcn fifty-thrcc Acadian mcmbcrs of thc Siste rs of Charity of thc
Inmaculatc Conccpt ion of Saint John brokc away to l ivc in a Frcnch
conrnrunity undcr basical ly thc sarrc rulc as that intcndcd in 1854 by
Bishop Connol ly.  Prcvious attcnrpts in l87l  and again in l9l4 to
cstablish a scparatc comrnunity failcd to rcccivc pcrnrission fronr thc
Gcncral Supcrior or thc Sacrcd Congrcgation of RcligioLrs. Howcvcr, in
1922123, Sistcr Maric-Annc (Suzannc Cyr),  an iustruurcntal  f igure in
thc ncw institutc, rcccivcd a rcply to yct anothcr rcqucst. Mothcr
Alphonsc, thcn Ccncral Supcrior of thc Sistcrs of Charity, suggcstcd a
cornplctc brcak allowing for thc crcation of thc ncw rcligious institutc.
Fonnal pcnnission was grantcd on Fcbruary 8,1924, with thc fbunda-
tion taking placc on Fcbruary l'7,1924.It was also on this datc that thc
first Ccncral Chaptcr was hcld and thc elcction of a Gcncral Supcrior
took placc.

Thc ncwly cstablishcd rcligious institutc grew rapidly and quickly
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embraced the apostolates of cducation and health carc. Membership in
the community reached 500 in the 1960s and witnesscd expansion to
Louisiana, Pcru, Japan, Columbia, and Haiti as well as other Maritinre
centrcs. Today mentbers of Les Soeurs de Notre-Dame du Sacrd Cocur
are found mainly in New Brunswick and Nova Scotia. They continue
thcir foreign mission in Haiti.

Faithful to the invitation and challenge of Vaticarr II to rc-asscss and
re-exantinc religious life at thc cnd ofthe 20th ccntury, the sistcrs
cxpandcd and adaptcd their apostolates to respond to the nccds ofthosc
whom thcy serve. Despite all of this, Les Soeurs de Notre-Dame du
Sacr6-Coeur continuc to cxercisc their orisinal educational and hcalth
carc apostolatcs.r l r

4. La Congr6gation des Filles de J6sus
Les Fillcs dc Jesus tracc their origins to thc Britanny rcgion of France
towards thc cnd of thc eighteenth century. The Frcnch Rcvolution
nrarrcd this period in French history causing much hardship on the
gcneral populace. Many suffcrcd from lack of basic hcalth care and
cducational skills. Thc hardcst hit wcrc thc poor residing in thc rural
arcas of the country. Dcspitc thc hardships and difflcultics cncountcrcd,
thc pcoplc rcmaincd stcadfast and loyal to Catholicism. The Church
rcspondcd to thc needs ofthc pcople as bcst it could, at least on thc
parish lcvc[. Basic education and various othcr forms of social assist-
ancc wcrc givcn in an attcmpt to allcviatc thc situation.

A local parish pricst, Fathcr Picrrc Noury,rrr conccivcd thc idca of a
rcligioLrs institutc of womcu, dcdicatcd to apostolic work anrong thc
poor and nccdy. In 1834, Les Filles dc Jesus began with only fivc
wonrcn profcssing vows and dcdicating thcmsclvcs to livcs of scru-
ice.rra Under its first foundrcss, Pcrrinc Sanrson,rrs thc institutc flour-
ishcd and cngagcd in cducation, the carc ofthc sick, orphans and thc
clderly; it also offercd assistance in whatcvcr capacity thc Sistcrs wcrc
needcd. By 1884, Lcs Fillcs dc J€sus grcw to some fivc hundrcd
rncrnbcrs, sprcad out in morc than 100 arcas of Britanny. Thcy soon
won thc admiratiou and rcspcct of all those whonr thcy scrvcd.

Lcs Fillcs dc J6sus camc to Canada in 1902, wclcomcd by bishops
eagcr to havc thc sis(crs scrve in var ious apostolatcs, but cspccial ly in
cducation and health care. Rcligious houscs soorr opcltcd in Albcrta,
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Quebec, Nova Scotia and Ncw Brunswick.rr6 Eager to share the life and
spirit of the Filles dc Jesus, Canadian womcn soon joined the institute
and with zcalcommitted thcrnsclves to lives of scruice.

Remaining faithful to the dreams of Father Noury and the mission
cntrusted thern by thcir foundress, Pcrrine Samson, the Filles de J6sus
nur.nber morc than 2,000 mernbcrs today and can also be found in
Africa. thc Wcst Indies. Honduras. Columbia ancl Chile. Seven hundrcd
mcmbcrs alonc can bc found in Canada. r17 In an articlc on the charism
of thc institute in health carc institutions it is stated:

Fronr the very bcgirrnings of our congrcgation, the Fillcs dc
J6sus wcrc callccl to carc for thc sick and thc poor. [...] This has
bccn a tall ordcr to fil l and ccrtainly the Sistcrs needed thc
support of everyonc thcy wcre rninistcring to - the sick and
thc agcd, ycs, bul also all pcoplc with whom thcy worked.

Frorl thc beginning thc Sistcrs wcrc conscious that thcir
institutions wcrc an cxtcnsion of the Church. Catholic health
institutions havc ariscn over thc ccnturics in responsc to Jesus'
call to hcal and care colrpassionatcly for pcoplc. Thc Church's
mission to proclainr thc rcign of God and to set peoplc frcc
fronr sickncss, siti, cvil and dcath is a dircct nrandate givcn by
Jcsus .  (Mt .  l0 :8 ) . " '

C. Health Care in New Brunswick

Econornic growth and prospcrity markcd thc pcriod following Ncw
Brunswick's cntry into Conf'cdcration. Thc shipbuilding and lumbcring
industrics witncsscd unprcccdcntcd succcss. With this success camc the
long-aivaitcd improvcnrcnts to thc hcalth carc dclivcrcd in the provincc.
lnstcad ofjust providing basic and rudimcntary hcalth care, actual
facilitics in which thc sick could bc trcatcd and carcd fbr began gaining
popular i ty.rr ' )

Much needcd rcfbrm of the social wclfare network in Canada was also
bcirrg callcd lor during this pcriod. In New Bninswick, rcstructuring
mcant updating urcdical procedures and knowledgc, upgrading cquipment
and enhancing sanitary conditions. Thc port city of Saint John, with the
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largcst urban population would realize thc nrost benef'rts due to rcfbrm
of thc health systcm. It was in 1865 at Saint John that the first public
hospital in the province opened its doors, thus paving the way for more
hospital construction. I 20

Post-Confcdcratiou New Brunswick was nrarkcd by yct another signifi-
cant devclopmcnt in the provincial health care system: the profcssional
nurse. Again the dedication and professionalisnr of the religious insti-
tutcs assumed an instrumental role in this regard. Nursing schools,
operated by the Religious Hospitallcrs of Saint Joseph, thc Sistcrs of
Charity and the Sisters of Providcncc produced somc of the best nurs-
ing pcrsonnel in thc provincc and havc had a profound cffcct on the
hcalth care systt;ur to this vcry day.

Under the terms of the British North America Act in l867rrr hcalth carc
was assigncd to thc jurisdiction of thc provincial governmcnt. All
f-acilitics, thcir cstablishmcnt and thcir administration carnc undcr
provincial dornain, though until thc end of World War I, municipalitics
wcrc thc prirnary agcnts rcspousiblc for providing hcalth carc.r12

Thc Publ ic Health Act of  lB75 lcgislated in Bri tain inf ' lucnccd to a
grcat extent Ncw Brunswick's Publ ic l lcal th Act passcd in 1887.r2r
This Act providcd fbr thc creation of a Provincial Board of Hcalth.
Undcr this Board, health districts wcrc establishcd undcr a local Board
of flealth, with rcsponsibilitics ranging tiom conducting invcstigations
and making rccommcndations rcgarding public sanitation to controlling
contagious discascs. Howcvcr, this systcnt fcll into disarray in rnany
localcs with thc cxccpt ion of thc Saint John Board of t {cal th.  This
Board continucd to bc instrumcntal in putting fbnh rccontrncndations
rcgarding hcalth carc rcfbrnr. It was duc to its influcncc that in l9 I 8 thc
Dcpartnrcnt ol'Hcalth was crcatcd as a scparatc poflfblio of thc provin-
cial  govcrnmcnt.  I ra

Hcalth carc and how it was delivcrcd bccamc issucs of vital impor-
tancc, not only in Ncw Brurswick, but also throughout thc nation. Thc
ycars irnnrediatcly following World War I brought about calls fiorn
rnany scctors fbr social rcfbrm, chicf of which was thc rcfbrrn of thc
public hcalth systcm. With thc crcation of thc hcalth nrinistry in Ncw
Brunswick, a new Publ ic t{eal th Act was promulgated in 1918. This
Act brought about thc cstablishrncnt o1'thrcc hcalth districts:Ncwcastlc,
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Fredericton and Saint John. Each district came under the vigilance of a
District Medical Health Officer. In turn, thcsc health districts were
further divided into subdistricts, with special emphasis placed in the
appointrncnt of a medical inspector for schools. Between New Bruns-
wick's entry into Conf'cdcration and the end of World War I, "public
health in New Brunswick cvolvcd from a decentralized, poorly adniin-
istered, inefficient systcm into a ccntralized provincial Deparlrncnt of
Hcalth. A ncw era in the province's health carc systcm was launched
with thc creation of this departmcnt."rrs

Thc ycars following thc end of World War I could bc described as the
beginning of thc so-callcd wclfare state. The disruption in social
services causcd by thc war, corlbincd with the efl'ects of thc Grcat
Dcprcssion, lcd to ncw dcmands for reform. Hcalth carc would be no
cxccption. This period could cvcn bc dcscribcd as the "boom years" for
hcalth carc fhcilitics in Ncw Brunswick.rr('

Escalating costs in thc dclivcry of quality hcalth carc was leading to
greatcr fcdcral governmcnt intcrvcntion in what was a provincial
jurisdiction. In this particular pcriod, thc stagc was bcing set for discus-
sions rcgarding thc feasibility of a "comprchcnsivc and univcrsal hcalth
insurancc program."r27 Prcvcntion was thc kcy word in this pcriod and
inrnrunization programs fbr school children, hygicnc, and school
inspcctions wcrc introduccd. By thc 1930s thc position of thc public
hcalth nursc bccarnc an csscntial part of thc hcalth carc systcm in thc
provincc, with dutics ranging flron-r inlant carc to tubcrculosis fcrllow up.

Markcd improvcmcnt in sanitation, public watcr supplics and thc
cstablishrncnt of dcntal clinics dor-ninatcd thc pcriod following thc war.
A rcorganization of provincial hcalth districts also took placc at this
timc. Fivc hcalth districts wcrc to be crcated coming under thc author-
ity of a District Mcdical Hcalth Officcr. Furthcr rcorganization in thc
Dcpartmcnt of Flcalth was now lcading to morc governntent involvc-
mcnt in hcalth carc dclivcry. For cxanrplc, thc public hcalth nursc no
longcr carnc undcr the authority of thc local Board of Hcalth, but under
thc provincial Dcpafimcnt of Hcalth. This rncant rnedical inspection of
schools was also placed undcr thc Dcpaftmcnt's jurisdiction.

By thc 1940s ncw conccms bcgan to cmcrgc cspccially rcgarding tlrc
rising nurrbcr o1'polio victinrs in thc province. As a rcsult, rchabilita-
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tion programs, frec vaccination programs and govcrnmcnt take over of
tuberculosis hospitals were initiated by the provincial Departrnent of
Health. With the introduction of the National Health Grants in 1948 by
the fedcral govemment, further cxpansion of provincial health care
facilities, especially hospitals, soon bccanrc a rcality in Ncw
Brunswick.

By 1949 New Brunswick had 49 hospitals, includin_q sevcral
tuberculosis facilities, scattcrcd throughout the provincc. Thc
major problcm was that most hospitals had dcve loped to mcct
the needs of spccific cornmunitics, rcsulting in a lack of coop-
eration and coordination bctwecn thc institutions. Thcrc was
also a lack ofproper standardization, and sincc nrany ofthc
hospitals only had a small numbcr of beds, the overall systcnl
was inefficient.rr8

The Dcprcssion years causcd much havoc and uncc(ainty in all areas
of I i fe,  including hcalth carc del ivcry.  In an attcmpt to sl imulatc conf i-
dencc and growth, the fcderal govcrnmcnt proposcd, among othcr
things, thc crcation of a national hcalth insurancc program.r:" Thc
proposal met with considcrablc opposition, cspccially in political
circlcs and resulted in a Suprcnrc Court dccision in 1945 ruling tlrc
proposal unconstitutional. Thc Court rcitcratcd that hcalth carc caillc
under thc jurisdiction of provincialgovcntmcnts and that thc fbdcral
govcrnmcnt was going bcyond its contpctency as oLrtlincd in thc BNA
Act of l  867.

What rcsultcd was thc crcation of the- fanrors Rtn,ell-Sintis Connri.y-
sion on Dominion-Provinc'iul Relutions. thc introduction of thc Na-
tional Hcalth Grants, and a systcm of cqualization paynrcnts by thc
fccicral govcrnlncnt to its provincial countcrpalls to off-sct thc rising
costs of providing quality hcalth carc. Thcsc paymcnts hclpcd "to
transfer wealth throughout thc country, with the aim of cstablishing a
minimum levcl of basic sclicc to Canadians. Thc t-cdcral hcalth grant
providcd money for hospital construction, training of ntorc pcrsonncl,
and improvcmcnts in public health scrviccs."rr0

Thc National Hcalth Grants of 1948 brought about incrcascd activity in
the dclivcry of quality health carc in Ncw Brunswick. Anothcr significant
f-actor in thc systcm was the adoption in 1959 of a fcdcral-provincial

27



cost-sharing agreement for hospital insurance. First introduced in 1956,
the agreemcnt lead to the implementation in 197 | of the national and
universal Medicare program. This prograrn was to have immense
repercussions on the way health carc would be delivcred throughout the
country.rrl

Thc ccntennial year of Conf-cderation, 1967 , brought forth another
massivc changc in Ncw Brunsrvick. Thcn Libcral Prcrnicr Louis J.
Robichaud introduccd his plan for "Equal Opporlunity."r3z Thc intro-
duction of the Equal Opportunity program, the adoption of Meclicare
and the financial comrnitnrcnt by the fedcral govemurent in the fbrm of
equalization paynrcnts, crcatcd an cxtcnsive and complex systcm of
health carc in thc provincc. By thc 1970s and 1980s, the cconomic
rcccssion and govcmmcnt rcstraints, the continuation of high costs and
at timcs, incfllcicnt health carc delivcrv. wcrc crcatins cracks in the
systcm.

The fcdcral govcnlment through the National Hcalth Grants of 1948
pr-rt in placc thc ncccssary financial rcsourccs for thc continucd con-
struct ion of hcalth carc faci l i t ics,  cspecial ly hospitals,  in Ncw
Brunswick. I t  was during thc ycars 1948 to 1965 that cxist ing Cathol ic
hcalth carc facilitics in thc provincc wcrc grcatly improvcd and cx-
pandcd and ncw laci l i t ics bui l t .

In 195 l ,  thc provincial  Dcpartmcrrt  of  Hcalth conductcd a survcy
proposing thc rcgionalization of thc hcalth carc systcm by dividing thc
provincc into a scrics of rcgions. Fivc hcalth rcgitxrs wcrc proposcd,
with a largc rcgional hospital, surroundcd by satellite hospitals and
clinics. Thc proposal rcmaincd just that. It nevcr got off thc ground.
Howcvcr, somc forty ycars latcr this schcmc. with modifications, would
bc adoptcd by thc provincial govcrnmcnt. So thc groundwork for
rcfonl oi thc hcalth carc systcnr in New Brunswick was bcing prcparcd
as car ly as thc I  950s.

Anothcr furthcr stucly was conductcd in 1970 rcgarding the cxisting
hcalth carc laci l i t ics in the provincc. This becamc known as thc
Llev,eb'n-Duvis Reporl and proved vcry critical of what was occurring
in the Ncw Brunswick health care systcnl.rrr Changes wcrc also
occurring in thc Medicarc prograrn. By 1977 fcderal governmcnt
contributions madc to thc orovincc were rcduced. As a result thc
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provincial govcmment implcmcntcd hospital uscr fces; however, thcse
werc shoft-lived duc to massive protests in evcry sector of the province.

By the close of the 1970s it was becoming apparent that changes were
ncedcd and the health carc systcm in Ncw Brunswick ovcrhaulcd. In
1978, yet anothcr proposal was on the table. This plan proposed six
regiorrs witli hospitals being dividcd into regional, district and comrnu-
nity facilities. Through all these happenings one thing rcmains obvious:
health care facilitics, cspecially hospitals, gradually evolvcd fiom
singlc indepcndcnt facilitics into a complex network of irrtcgratcd
scrv ices . r la

During thc 1980s anothcr proposal re garding the rcvamping of thc
hcalth care systcm in the provincc was prescntcd to govcrnnrcnt and
other intcrested partics. Howcvcr, it was not until thc early 1990s that
drastic changcs actually occurred in the hcalth carc system, changcs
that would affcct the mission of thc Catholic Church in providing carc
to thc sick. Dcspitc sonrc ncgat ivc aspccts such as thc dcpcrsonal izat ion
of trcatmcnt, hcalth carc in Ncw Brunswick has sccu ntany advanccs in
200 ycars of history. Initially, thc systcrn was vcry haphazard with no
scicnlific standards. Sonrc paticnts rcccivcd propcr trcatmcnt, whilc
otlrcrs did not. Duc to incrcascd intcrest in public hcalth rcsulting fi 'om
advanccs irr knowlcdgc and morc financial input by thc f-cdcral and
provincial govcmmcnts, health carc in Ncw Brunswick has cvolvcd
into a univcrsal publ ic systcm in which al I  individuals havc cqual
acccss to carc.r l5
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CONCLUSION

This work has examined thc long association of the Catholic Church in
the health care apostolate. From its vcry bcginnings, the Church has
aligncd itself with sick and suffering humanity. By cstablishing hcalth
carc facilities, thc various religious institutes espccially havc put a rcal
and tangible face on the command of Christ to hcalthe sick.

Morc spccifically, we have examined the presence and foundation of
hcalth care facilities in Canada and the Provincc of New Brunswick.
Dcspitc challcnges and difficulties of one kind or anothcr, thc rcligious
institutcs down through thc ycars continucd to off'er care, compassion
and quality hcalth carc to those seeking their assistancc. They have
playcd a vital rolc in making hcalth care effectivc and efficient. Thcy
have actualized thc gospcl and madc hcalth carc an integral part of thcir
apostolic mission. Without thcir significant contribution and detemri-
nation, New Brunswick, indccd Canada itsclf, would be the poorer in
terms of quality hcalth carc facilitics.
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vol. I, 1634-l 760, p. 282).

89. In the revised Constitutions of l99l , Rurrcror.rs HosptrallEns or' S,rtN't '
Jcrsr,.pu, Cort.stitutions and Rule,s o/ tlrc Religittus Hos:pitallers ol Suint
.Ioseph. Montreal, Religious Hospitallers of Saint Joseph, l99l,pp. l7-22,
i t  is  s tated;  "The Rel ig ious Hospi ta l lers of  Saint  Joseph l ive the I iber ty  of
the children of God as wornen of faith, incarnating Christ's tender
cornpassion in serving His nrenrbers, especially the poor, the sick and the
most needy, in union of charity." Fufihennore, the Mission Statement of
the Religious l lospitallers of Saint Joseph states: "Faithfirl tcl its urission,
the Congregation continues to announce the Good News ofJesus Cihrist by
service to the poor, the sick and by education. The sisters participate in this
mission by the quality of their being and service, revealing Christ's con.r-
passionate love wherever they are rnissioned by their superior."

90. J. M,qNcr:: born at Langres, France on Novenrber 12, 1606. On May 9,
164 I she embarked with l2 others tbr Montreal, arriving on August t l that
satne yearat  Quebec Ci ty .  She d ied at  Montreal  on June lU,  1673.  For
nrore in depth infbrmation on the l if 'e of Jeanne Mance, consult F. Dr,nov-
Ptn'ir,ru, ./eunne Ilant'c: de Lungtes i Mtmtreul, la pussion dt' .soigneL
Montr6al, Bellarmin, 1995,167 p. See also .1. Br,nNrr,n, L'l lopitul t l.
Jeunttc-\|'lanc'e t) L'ille-L'lut'ie: .sott awtlutiort ri truver.r le.s .siicles, Montrial,
Th6r ien Frcres L imi t6e,  l95t i ,  pp.25-26.

91. Marguerite Bourgeoys was born in Troyes, France, the capital of the
province ofChanrpagne on Apr i l  17,  1620.  On June 15,  1653 she set  out
fi 'orn the port of Saint-Nazaire, I '-rance, arriving on Septenrber 22, l6-53 at

Quebec Ci ty ,  and l ina l ly  at  Montreal  on Novenrber  16,  1653.  "On May 20,
1669 a written authorization to teach was given to the Daughters o1'
Mother Bourgeoys by Bishop de Laval, but it was not unti l 1676 that, by an
episcopal mandate, he officially approved the erection of the
Congrdgation-de-Notre-Danre of Montreal as a Community, in the'state of
secular wornen,' that is to say, non-cloistered." See S. PorssnNl, Mague-
rite Bow'geots: 1620-1700. trans. by F. Klnwnn, (2nd ed.), Montreal,
Bellarmin, 1993, p.39. Marguerite Bourgeoys died at Montreal on January
12, 1700. The cause of her beatit ication was introduced on Decenrber 1 0,
l87tt, by Pope Leo Xll l, and the heroicity of her virtues was proclainred by
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92.
93 .
94 .
95 .
96 .
97 .

Pius X in a decree ofJune 19.  1910.  She was declared Blessed on
Novernber 12, 1950, and on October 3 I , I 982 was canonized a saint by
Pope John Paul I l.

Dr,srnuntrns, Like a Ba.v T'ee, p.2.

rb id.

Brnxtnn, L'I{6pital de.Jeantre-Mance, pp. 35-36.

Desr .aunrans,  L ike a Bav Tree,  p.3.

M.rrr-r-s'r, "The Developrnent of Hospital Care in Canada," p. 10.

CHAC, Directorv 199 1- 1992 , Otta*,a, ON, CHAC, 199 l, states on p. 106
that: "lJ6tel-Dieu Hospital was fbunded in 1869 under the ownership and
managerrlent of the Religious Hospitallers of Saint Joseph. lt is a fully
accredited, I 25 bed general hospital. The inpatient care services are
divided into medicine, surgery, obstetrics and paediatrics. Conrmunity
health centers, each visited by approximately 16,000 patients, are in the
small conrmunities of Baie-Ste-Anne and Neguac. These are adrninistered
and staff 'ed by H6tel-Dieu. The nursing services at the Atlantic Institution
(prison) in Renous are also staffed by H6tel-Dieu." On April I , 1992,
administration of Hotel Dieu Hospital was involuntarily transf'erred to the
Region 7 flospital Corporation in a governrnent overhaul of health care in
the province. In Decenrber 1996, the new Region 7 tlospital, located in
the newly-furmed city of Miramichi opened its doors, thus ending the
Religious l lospitallers' apostolate in active treertment health care in the
Chatham hospi ta l .

lb id. ,  on p.  I  I  I  descr ibes Mount  Saint  Joseph as fo l lows:  "The Rel ig ious
Flospitallers of Saint Joseph opened this facil i ty in I 950 as a hospital for
convalescent  and chronical ly  i l l  pat ients.  Or ig inal ly  constructed in  1902
as a g i r ls  boarding school ,  the present  fac i l i ty  opened in 1975.  Specia l
services inclucle physiotherapy, occupational therapy, speech therapy,
vision care, nursing care, social activit ies, and a Sister visitor program."
This tnc i l i ty  is  s t i l l  owned and adminis tered by the Rel ig ious Hospi ta l lers
ofSaint  Joseph.

Ibid., p. I 08 states that this facil i ty f irst openecl its doors in 1947 . Owned
by the Rel ig ious Hospi ta l lers o1 'Saint  Joseph,  a new bui ld ing opened in
.luly 1954, with 45 beds, an operating room, laboratory and x-ray depart-
rnent. Further additions and improvenlents were made in 1959,1967 and
197U. The hospital was directed by a l3 rnember Board of Trustees. On
April I, 1992, adnrinistration of this facil i ty was involuntarily transferred
to the Region 3 Hospital Corporation.

100.  Ib id. ,  p .  109 states that  the H6te l -Dieu in  St .  Quent in opened in 1947 wi th
l2 beds.  In  1963,  a new 40 bed hospi ta l  was bui l t ,  o f lbr ing the fo l lowing

98.

99 .
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services: general medicine, obstetrics, paediatrics and an outpatient
departr.nent. ln 1979, because of budget restraints, the Department of
Heal th c losed down 8 beds.  On Apr i l  l ,1992,  adminis t rat ion of  th is
fbcility was involuntarily transfened to the Region 4 Hospital Corporation.

l0 l .  Ib id. ,  p .  106 states that  th is  fac i l i ty  was founded in 1963 and owned by the
Religious Hospitallers of Saint Joseph. Hopital de I 'Enfant-J6sus isan
active care hospital with 64 beds. Services oflered include acute care,
emergency and outpatient deparlnrents. On April l , 1992, administration
of this facil i ty was involuntarily transt'erred to the Region 6 Hospital
Corporation.

102. lbid., p. I l2 describes Foyer St. Joseph as a 126 bed nursing home owned
by the Religious Hospitallers of St. Joseph. The lhcil i ty serves the elderly
and patients with physical and nrental disabil it ies. OfTering holistic care,
the nrission of the facil i ty is to make the patients' l ives as con.rfbrtable as
possible in accordance with their culture, values, traditions and beliefis. It
has been serving the community and surroundingareas since March,
t976 .

103. CHAC, Diractory, p. I l l  states that Foyer Notre-Danre de Lourdes
orvned by the Religious Hospitallers of Saint Joseph was fbunded in 1932
as a hospital fbr T.B. patierrts. ln 1912, its whole mission changed. With
nrajor renovations, the facil i ty was collverted to a hclnre tbr the aged. lt
also accepts young disabled persons.

104.  Thornas Louis Connol ly ,  O.F.M. Cap. ,  Born in  l re land,  l t l l5 ,  appointed
Bishop of  Saint  John in 1852,  consecrated in  St .  Mary 's  Cathedral  at
Hal i tax,  NS on August  15.  l l l52 and arr ived at  Saint  John on September
l l ,  l l l52.  I - le  was appointed archbishop of  Hal i lax on Apr i l  l5 , l l l59.
Bishop Connolly was one of the Fathers of Vatican Council l . l le died at
Hal i tbx in  July  1876.

105. Sr. Josr,prr's H<isprlnr., 75 Yeurs of'Caring,p. l.

106. For a lnore detailed elccount on the l if 'e of Honoria Conway, see G.
HrNt'rsssr,v, I lonoriu (lonwav: ll?nrun of Ptontise, Foundre,s.s of the
Si.s/crs of'Chu'it.v rtf the Inmuc'ul(fte Conceptiorr, Saint John, NB, l9li5,
p.  142.

107. E. Lr,r;rnr', I.uus [)eo: 1851- 1954; ( 'etttettur.v (t ' t l te Si^\tcr.t ol Churity o/
the lntntuculuta Conceptitur, Saint . lohn, NB, Raphaelite Press, 1955 (' l),
p .  1 4 .

108 .  S rs r r ' nso r ,C t t , tR I ' t  vo t , r ' r t l l r , n r , t u r . a tn  Conc lp l ro t .Sa rNr ' . l o r rN .NB.
Rule,s.fbr the Si,stcrs ol Churitv of'the Inrnut'ulute Concepliorr, Saint .fohn,
New Brunswick,  1u54,  ls t  leaf  :  "They nrust  be in  an especia l  u lanner
devoted to the care of the orphan, the instruction o1'the poor, and the
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attendance of the sick, even at the sacrif ice of l i fe itself." Cf.Stsrr.ns or
Crranrlv op ruE lurrracularE CoNcrprtoN, Saint John, NB, Cortstitutions of'
the Sister.s qfClturit.t, o.f'the Inunac:ulate Conc:eplior, Saint John, NB

[Sisters of Charity of the Imrnaculate Conception], 1983, on p. 13, "As
Sisters of Charity of the Immaculate Conception, an apostolic religious
institute of pontif ical right founded in ltt54, we are called to be with
Christ and we are sent to serve the needs of his Church. By means of a
variety of ministries which traditionally include the apostolates of Chris-
tian education, health care, and social services, we adapt to the needs of
time and place in a spirit of faith, charity, simplicity and availabil ity. In
this way, we strive to be true to the charism of our Foundress, Honoria
Conway and to the spirit of our ecclesiastical sponsor, Thomas Louis
Connolly."

109.  Holy Fami ly  Hospi ta l  c losed of l lc ia l ly  on Septernber30,  1997 br inging tcr
an end 86 years of involvement in the health care apostolate by the Sisters
of Charity in that western city.

I 10. Sr'. Josr:r 'rr 's Hosprr',rr-, 75 Yeur.s o/'Curing, p. |.

I I l . CHAC, Directorl:,on p. 109 states that St. Joseph's Hospital, Saint John,
NB, was "fbunded in I9l4 and owned by the Sisters of Charity of the
lmmaculate Conception. Services at the 123 bed facil i ty include
anaesthesia, internal rnedicine, ofthopaedics, ophthalmology, otolaryn-
gology, radiology, urology, family medicine, general surgery, pathology,
and outpatient/errrergency departments. Also the facil i ty has a day care
surgery unit and a diagnostic hostel. St. Joseph's is associated with
Dalhousie University Medical School and also provides experience for
nursing and nursing assistant students fiorn the Saint John School of
Nurs ing."  On Apr i l  1 ,1992.  the adminis t rat ion of  th is  fac i l i ty  was involun-
tari ly transf'erred to the Region 2 Hospital Corporation. The directory on
p.  I  l2  descr ibes the Rocmaura Nurs ing Honre in  Saint  John,  NB, as "a
150 bed nursing horne owned by the Sisters of Charity of the Immaculate
Conception and operated by the sisters and lay staf}." The Sisters began
caring for the aged in l13tlt i at the old Mater Misericordiae Honre on
Sydney St . ,  bui l t  by the Diocese of  Saint  John.  In  I  9-58 res idents of  the
home relocated to the fbrmer orphanage on Waterloo St. Outgrowing its
space, the Sisters nrade plans to construct a new fircil i ty and on Decenrber
16,1972, Rocmaura opened to serve the elderly in need ofnursing care.
Basic Clrristian values dictate the spirit of t lre honre so that the dignity
and individuality ofeach resident is respected. The honre strives to bring
health and healing in an atmosphere which respects and affirrrrs the
sacredness of hurnan lif 'e."

I 12. CHAC, Directot'1,, on p. 108 describes L'H6pital Stella-Maris-de-Kent at
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Ste-Anne-de-Kent as follows: "Founded in 1964 and ou,ned by the
Religieuses de Notre-Dame du Sacr6-Coeur. The facil i ty serves a rural
area, in the Northeast section of New Brunswick whose population is
mainly Roman Catholic and French speaking. The fbcil i ty provides basic
health care services and has 45 beds." On April l . 1992, adrrrinistration
of this facil i ty was involuntarily transferred to Region I Hospital
Corporation.

I I l. A. TnorlrER and J. FotrnNrL:R, Les Fil les de.It.sus en Atniriclue,
Charlesbourg, hnpr. Le Renouveau Inc., 1986, p. I7.

I  14.  In  the Const i tLr t ion ofLes Fi l les de J6sus of  1834 the fo l lowing is  fbund:
"The goal set forth for the Congregation is to lronor the Humanily of the
Son of God by imitating His virtues, especially the virtr.re of charity and to
take care ofthe sick and the aged."

I 15. Tncrrrrr,n and FotiRNroR, Les Fil le: ' cle .lt.sus en Antet' i t1ue, pp. l9-2 I .
l l6. CHAC, Dirct'tot1,, on p. 107 describes I- 'H6pital St. . loseph de Dalhousie,

Dalhousie, NB, as "an active treatnrent hospital fbLrnded in 1948 by tlre
Religious Hospitallers of Saint Joseph and now owned by Les Fil les de
Jesus, it serves the needs ofpeople residing in East Restigouche C)ounry irr
Northern New Brunswick. Services include: medicine. surgery, pediatrics,
enrergency departrnent, pastoral care, diagnostic and therapeutic depart-
nrents as well as outpatient services." On April l , 1992, adrninistration of
this facil i ty was transf-erred involuntarily to the Region 5 Hospital
Corporation.

I 17. Ttrtrr l lrn and FotrnNrr'R. Les Fil le,s de .ltsu.s en .4nerique, p. 4.

I It i . E. Boutxt,rru, "The Charisln of the Congregation in our Healtlr Care
lnst i tu t ions,"  pp.  3.1-3.2.  This was l i -ont  a paper g iven at  Moncton,  NB,
by Sister Boudreau on April 4, 1982 to a ntceting clt ' the Adrninistratr',,e
Staff 's of the hospitals and hornes of Les Fil les de Jdsus.

I19.  Nl .w BnuNswrt ' r  Dl :prrRlvtNlr ) t ,  Hr 'nr ; t r  annCotrut r i l r ly  Sr ,nvt t  r ,s .  I leu l th
Cerc in  New Brwrst t ick,  p.6.

120.  lb id. ,  cont inues on p.6 by stat ing:  "Between l t l67 and 1900 s ix  other
general  hospi ta ls  opened in ( lhathanr (  l t i69) ,  St .  Basi le  (  l l l73) ,
Fredelicton ( l88ll), Moncton ( lU9-5), Canrpbellton and Tracadie. The
Salvat ion Arnty Evangel ine Matern i ty  Hospi ta l  opened in Saint  John in
l l l l l9 .  Between 1900 and l9 l4 four  ntore hospi ta ls  were opened at  St .
Stephen, Woodstock, Grand Falls and Bathurst. Two tuberculosis hospi-
ta ls  a lso opened dur ing t l r is  per iod near Moncton (  l9 l3)  and in Saint  John
(1915).  In  addi t ion,  separate and specia l ized inst i tu t ions st i l l  ex is ted sucl r
as marine, rnil i tary and tnental health hospitals."

l2 l .  lb id. ,  <, rn p.7 states that :  "Underthe l t l67 Br i t ish North Amer ica Act ,  rhe
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provision of health care service was acknowledged as primarily a
provincial responsibil i ty. The federal governntent was given control of
quarantine and of the establishn.rent and maintenance of marine hospitals,
while the provinces were given control of the establishrnent, maintenance,
and managernent of hospitals and asylunrs."

r22.  rb id .
123.  S.N.B. ,  PLrbl ic  I lea l th.4ct ,50 Victor ia ,  1878,  c  3.

l24.The Departrnent of t lealth was created in 1918. This was to be the first
Ministry of Health in the rvhole Brit ish En.rpire.

125. Nirr, i" Bntririswtc'r Di,t ' .,tRtn.tt,tt t <tr- Hr..,rt-t ' tt ,tND Cotrttvtuiv{tt ScRvt('t,s. I leulth
Carc in Nev' Bmn:;rt: it 'k, p.9.

126. Ibid., on p. 9 states that: "Following the war, hospitals began to expand
lapidly, becon.ring the rnajor centres fol treatrrrent due to advances in
medical science and knowledge. During this period more entphasis rvas
placed on preventive nreasures, and in response to demands fbr an
expansion ofservices, new progrants began to develop."

127 .  t b i d .

I 2tl. Nt,w Bnursri 'rt 'r Dtl,rR lHlr,N r or, H l,,rr.r I I AND CoMMuNtn' Slnvlt 'r,s , I Iaoltlt
C'are itt Ncw Brwtsyrit 'k, p. I l . Also. Nr,w BnuNst,rcr Dlp,rnltrlr.rr '<tr.
Hnrr-r'rr, Pxn,int'e o/ Ncn' Brunsv'it'k Report o/ Ileulth Slri'r,e.t' C'otnmittee
1 9 5 1 , p . 5 7 .

Ib id . ,  p .  12 .

I b i d

lb id. ,  s tates on p.  I2 .  "Al though medicare was to bejo int ly  f inanced by
the fbderal and provincial governrnents, enonrlous flnancial denrands were
sti l l  placed on the New Brunswick government to guilrarltee nrinirtrum
serv ices t r> a l l  c i t izens.  The h igh costs of  prov id ing not  only  heal th but
other social well irre services as well. created serious rrroblems for the
New Brunswick govemnrent."

Nr,w Bnulrsrvt t r  Drp,rnt t t t lNt  ot ,Htnr  rn, rNoC<) l , rwtuNttv  Snnvtcns.  I Ieul th
Curc in Ncn'Brun.sv'ic'k, continues on p. l2. "This progranr was designed
to ensure the provis ion < l f  a t  least  min inrum standards of  publ ic  serv ices
on an equal basis throughout the province. Equal opportunity had a rnajor
impact on medical service in New Brunswick. lt restructured the provin-
cial health care systeln and erlphasized greater efl iciency. This program
was followed in I97 l with the province'.s entry into the national nredicare
plan." On p. l4 it is stated: "The n.rajor irnpact of Equal Opportunity in
the field of health was that local boards of health were abolished and the
Deparlment of Health assumed their duties. The Department was en-
trusted with l ' inancial responsibil i ty fbr providing public health services
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directly througlrout the province with the aim of ensuring basic standards
of care for all residents. With the abolit ion of local boards of health in
1967, local health services were integrated into five health regions
designated A-E, each centered on the nrajor urban centres rvithin the
province. The plan was to provide a more eftlcient and coordinated
system of care which pemritted equity of services for all cit izens." See
also L. J. Rourcueuo, A Prcgrau./br Equal Opportunity, Fredericton,
NB, Province of  New Brunswick,  1965,p.  7,  and Nr,w BRuNsrvtcr
DEpenrunrl on Hr:,rr.r 'rr, Annuul Report, 1967 , p. 238.

133. Nnw BnuNsrvtc'r DEpnnrveNror Hr'nrru, Strul1, ol t[eullh Fuc'i l i t ies in the
Ptovittce q/ New Brunswick, Ottawa, Llervelyn-Davis, 1970, p. I . It rs
stated there: "Previous lack ofoverall coordinated planning has resulted
in nrost  communi t ies having thei r  own h<lspi ta l .  Whi le th is  ur ight  appear
to accord with the polic:y of equal opportunity ... i t mLrst be enrphasized
that parity of access to hospital buildings does not necessarily eqr-rate with
parity of access to hospital services of high quality ... provision of nunrer-
ous snrall hospitals can delete the quality of care considerably." Nr,w
BnunswtcrDt 'pnntnrr , :Nt ' r ) t ,Hr .at l r r ,nnoCclu l , tuNt tySunvtc ' t ,s ,  [ [eu l thCut 'e
in Naw Brunsw,ic'k, states on p. l5: "The study concluded tlrat fbr reasons
ofboth quality and econorny, hospital services should be concentrated and
coordinated within the franrework of a regional progranr, with specialized
services grouped together in one place. Under the system in use in 1970,
New Brunswick had thirty-eight hospitals with varying standards in the
quality o1'care. Hospitals were loo widely scattered and many were too
srnall to provide efl lcient service. The 1970 study suggested nrore
integrafion through regional developrnent basecl on five regions with
hospitals at regional, district, and cornr.nunity levels."

134.  Nrw BRttNswtcr  Dr ' t , rRlv l ,Nt  ot ,  l {nnr . t t t  r rNoCoH,tvr . rNtrv St ,nvto,s,  l leu l th
Carc in Ncw' Brunsw,it 'k, on p. I5 states: "Between 1950 and l9ti4,
hospitals came inlo nrore popular, widespread use and became highly
technological organizations with the introdr-rction o1-nrodern new equip-
ment such as cat scans and the developnrent ofnew branches such as
nuclear  nredic ine."

135. Nuw BnuNswrc'r Dr,r 'rrnlvunl ol Hrr,lt;r 'rr ,tNo CorntuNllt Sr,nvrr t,.s" I leulth
Carc in New Brurtstt, ict, p. 15.
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