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A mixed-method study evaluating an innovative 
care model for rural patients undergoing 
outpatient breast surgery

Background: The Delta Oasis program was launched in New Brunswick in 2006 to 
offer patients from rural areas who were undergoing breast cancer surgery and their 
families 1 night of free accommodations and a postoperative consultation with an 
extramural nurse. We sought to investigate patient experiences with this program. 

Methods: This mixed-method retrospective study took place from 2020 to 2022 and 
compared the preoperative anxiety and quality of recovery of program participants 
and control patients who were discharged home over 100 km from hospital. We con-
ducted 2 × 2 analysis of variance to evaluate the effects of intervention group and sur-
gery type. We conducted semistructured interviews with intervention participants, 
which we then thematically analyzed. Two patient partners were engaged during data 
synthesis to support the interpretation of results. 

Results: We included 34 patients who participated in the program and 18 control 
patients. No statistically significant differences were found between treatment groups 
in preoperative anxiety and quality of recovery, regardless of surgery type. Thematic 
analysis of interviews with 17 intervention participants revealed that they were highly 
satisfied with the program and that the experience helped reduce stress and discom-
fort related to their surgery. 

Interpretation: The Delta Oasis program is a cost-effective alternative to inpatient care 
after breast cancer surgery and is highly regarded by rural patients; expansion to other 
regions with the inclusion of additional low-risk surgeries could help address hospital 
capacity issues. This study contributes to our understanding of the patient experience with 
the Delta Oasis program and informs the development of similar programs elsewhere.

Contexte : Le programme Delta Oasis a été lancé au Nouveau-Brunswick en 2006 
pour offrir aux personnes des régions rurales devant subir une intervention chirurgi-
cale pour un cancer du sein et à leur famille 1 nuit d’hébergement gratuite et une con-
sultation postopératoire avec une infirmière ou un infirmier hors murs. Nous avons 
voulu interroger la patientèle sur son expérience du programme.

Méthodes : Il s’agit d’une étude rétrospective à méthodes mixtes menée de 2020 à 
2022 pour comparer l’anxiété préopératoire et la qualité du rétablissement de personnes 
participant au programme avec celles des membres d’un groupe témoin retournés à leur 
domicile, à plus de 100 km de l’hôpital. Nous avons mené une analyse de la variance à 
2  facteurs pour évaluer les effets selon le groupe et le type de chirurgie. Nous avons 
réalisé auprès des membres du groupe sous intervention des entre vues semi-structurées 
que nous avons ensuite analysées thématiquement. Deux patients partenaires ont été 
consultés pendant la synthèse des données pour confirmer l’interprétation des résultats.

Résultats : Nous avons interrogé 34 personnes ayant participé au programme et 18 
du groupe témoin. Aucune différence statistiquement significative n’a été constatée 
entre les groupes quant à l’anxiété préopératoire et à la qualité du rétablissement, quel 
que soit le type de chirurgie. L’analyse thématique des entrevues menées auprès de 
17 membres du groupe sous intervention a révélé qu’ils étaient extrêmement satisfaits 
du programme et que l’expérience avait atténué le stress et l’inconfort liés à 
l’intervention chirurgicale.

Conclusion : Le programme Delta Oasis est une façon rentable de remplacer les 
soins hospitaliers après une chirurgie pour un cancer du sein; il est très apprécié des 
personnes qui vivent en région rurale. En l’étendant à d’autres régions et à d’autres 
interventions chirurgicales à faible risque, on pourrait contribuer à résoudre les pro-
blèmes de capacité hospitalière. Cette étude nous aide à comprendre l’expérience de la 
patientèle dans le programme Delta Oasis et éclaire l’instauration de programmes 
semblables ailleurs.
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I n recent decades, developed countries have seen a 
major increase in outpatient surgeries, which allow 
stable patients to be discharged home on the same day 

of surgery after a period of observation.1 Outpatient sur-
gery is advantageous for patients as it minimizes their time 
away from home and reduces patient costs, wait times, and 
stress. Moreover, ambulatory surgeries profit the health 
care system by reducing costs for surgical care and increas-
ing overall efficiency.2

Patient hotels are a relatively novel resource embraced 
by European health care systems to alleviate capacity 
demands and support outpatient care by reducing unneces-
sary hospital admissions.3,4 This model blends evidence-
based health care and hospitality to provide patients and 
their supporters a comfortable atmosphere for rehabilita-
tion. The patient hotel concept is more cost-effective than 
traditional hospital stays and is related to better patient 
satis faction and positive patient health outcomes.3

Although currently not as prevalent as in European 
countries, patient hotels and similar accommodations are 
gaining popularity in Canada. The Princess Margaret Can-
cer Centre Lodge in Toronto offers accommodations for 
out-of-town patients and their families who are undergoing 
cancer treatment and can manage their own self-care.5 
Simi larly, a patient hotel specifically designed to accommo-
date members of Indigenous communities has recently 
opened in St. John’s. The Lunar Inn offers culturally 
appropriate accommodations for residents of Newfound-
land and Labrador travelling for medical care. The Lunar 
Inn is operated by First Light, a nonprofit organization 
serving the Indigenous communities of Newfoundland and 
Labrador. All patient-related costs are covered by non-
insured health benefits for First Nations and Inuit peoples.6

In Saint John, New Brunswick, an innovative partner-
ship was formed between health care and business organ-
izations to support rural patients undergoing breast cancer 
surgeries. Breast cancer is the most commonly diagnosed 
cancer among females in Canada.7 The primary treatments 
for non-metastatic breast cancer are either a mastectomy 
or lumpectomy.8 Most patients undergoing lumpectomies 
in North America are discharged the same day of their sur-
gery.9 Patients requiring mastectomies are usually treated 
as inpatients, but research suggests outpatient mastec-
tomies are a safe and effective alternative, given appropri-
ate patient selection.9

The care model in Saint John supports outpatient 
lumpectomies and mastectomies for most patients. How-
ever, patients who cannot be immediately discharged are 
typically admitted to hospital. Among other reasons, like 
complex health needs, patients are admitted if they live in 
rural areas and would have difficulty accessing emergency 
medical care in the event of postoperative complications.

Given that 51% of New Brunswick’s population resides 
in rural communities,10 many patients undergoing breast 
cancer surgeries must stay in hospital as inpatients, pay out 

of pocket to stay at a hotel nearby, or travel far distances 
home upon discharge. Moreover, treatment-related costs 
are significantly higher for patients with breast cancer than 
other patients, including spending an average of $225 
monthly on necessary travel.11

In response to these hardships, the New Brunswick 
Breast Health Program and the Delta Brunswick Hotel 
developed the Delta Oasis program. The program gives 
patients undergoing breast surgeries who would need to be 
admitted as inpatients for geographic reasons 1 night of free 
accommodations, including complimentary meals, valet 
parking, and extramural care. The Delta Brunswick pro-
vides a quiet environment in which patients can recover and 
is within proximity of both major city hospitals. Eli gible 
patients are identified by a nurse navigator based on the 
patient’s discharge disposition and proximity to their sur-
gical treatment centre (>  100 km away). We sought to 
investigate patient experiences with this program.

Methods

We conducted a mixed-methods evaluation to investigate 
patients’ experience with the Delta Oasis program from 
2015 to 2020. Using surveys, we quantitatively evaluated 
the effects of the program on patients’ preoperative anxiety 
and recovery quality. Furthermore, we explored patients’ 
satisfaction with the program and its impact on their per-
ceptions of the Delta Brunswick. Semistructured inter-
views garnered a more in-depth understanding of patients’ 
experiences with the program and breast cancer surgery. 
We engaged patient partners during the data synthesis 
phase of this project. They contributed to the interpreta-
tion of the results and offered their perspectives based on 
their lived experiences with breast cancer. 

Participants included a retrospective sample of patients 
who underwent an outpatient lumpectomy or mastectomy 
from 2015 to 2020 at the Saint John Regional Hospital and 
used the Delta Oasis program. We also recruited a control 
group of patients who underwent these surgeries at The 
Moncton Hospital and were discharged to a home more 
than 100 km away. 

A nurse navigator called eligible participants to explain the 
purpose and nature of the study and request their voluntary 
participation. Interested individuals were emailed a link to 
Opinio, an online survey platform, to provide their informed 
consent and complete a closed survey. Survey recruitment 
began in August 2020 and ended in October 2021.

Measures

We developed a study-specific questionnaire to collect 
participants’ demographic characteristics, as well as diag-
nosis and treatment history.

We used the Preoperative Anxiety Visual Analog Scale 
(VAS)12,13 to assess participants’ preoperative anxiety. The 
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scale contains 10 items rated on an 11-point scale ranging 
from no anxiety to extreme anxiety. The validity of the 
scale was established in previous research involving 
patients with breast cancer and the internal reliability in 
the present study was good (α = 0.89).

We evaluated participants’ recovery using the Post-
operative Quality of Recovery Scale (QoR-15),14 which 
measures patients’ health status after surgery and anes-
thesia. The scale consists of 15 items measuring pain, 
physical comfort, physical independence, psychological 
support, and emotional state after surgery. Items are 
rated on an 11-point scale ranging from none of the time 
to all of the time. The internal reliability of the scale was 
good (α = 0.87).

We developed an 18-item study-specific questionnaire 
to assess the participants’ satisfaction with the Delta Oasis 
program and their perceptions of the hotel.

Data collection

Participants completed the demographic questionnaire 
first, followed by the VAS and QoR-15. Finally, Delta 
Oasis participants completed the questionnaire about their 
program experiences. Participants could review and 
change their answers during the survey. Data were stored 
on the Opinio platform until data collection was com-
plete; data were then downloaded onto the secure com-
puters of research team members and imported to SPSS 
for analysis.

Participants who used the Delta Oasis program were 
asked to indicate their interest in participating in an inter-
view to further describe their experiences. A research team 
member who was previously unknown to the participant 
called interested individuals to explain the purpose and 
nature of the study and their role in the project. If the par-
ticipant was still agreeable to participate, the team mem-
ber scheduled a semi-structured telephone interview at 
their convenience.

A female clinical research assistant with a graduate 
education (S.B.) and qualitative research training, con-
ducted the interviews over the phone, following an inter-
view guide (Appendix 1, available at canjsurg.ca/lookup/
doi/10.1503/cjs.004923/tab-related-content). The inter-
views were audio recorded and lasted an average of 
24 minutes. A member of the research team transcribed 
interviews verbatim and then uploaded them to NVIVO, 
a qualitative analysis software. Interviews were con-
ducted until all interested individuals had an opportunity 
to participate.

Patient engagement

The results of the quantitative and qualitative analyses 
were subsequently discussed and interpreted further by 
2 patient partners and clinical team members. One of the 

patient partners resided in Saint John at the time of the 
study and participated in the Delta Oasis program after 
their breast cancer surgery. The second patient partner 
resided in Moncton and travelled to their home once dis-
charged from hospital after breast cancer surgery.

Statistical analysis

We used descriptive statistics to summarize participants’ 
demographic and clinical characteristics and their experi-
ences with the Delta Oasis program. Furthermore, we 
conducted 2 × 2 analysis of variance (ANOVA) to evaluate 
the effects of the intervention group and surgery type on 
participants’ preoperative anxiety and quality of recovery.

Two members of the research team analyzed interview 
transcripts using iterative–inductive thematic analysis for-
mulating themes through consensus.15

Ethics approval

All materials and procedures were reviewed and approved 
by the Horizon Health Network Human Research Pro-
tection Program (no. 100884). 

Results

Participants

There were 809 breast cancer surgeries performed during 
the study period (2015–2020); 644 (79.6%) were conducted 
on an outpatient basis, and 70 (10.9%) of those were for 
patients who lived rurally, making them eligible for the 
program (Figure 1). For reference, the Moncton Hospital 
performed 1003 breast cancer surgeries during the study 
period, while about 13% of these patients resided rurally.

Seventy patients who participated in the Delta Oasis 
program met the study criteria and 34 participated in the 
study, resulting in a response rate of 48.6%. Sixty-four 
patients from the Moncton Hospital were contacted about 
participating in a control group and 18 agreed, leading to a 
response rate of 28.1%. Demographic and clinical charac-
teristics of the participants are shown in Table 1. Nineteen 
Delta Oasis participants agreed to be contacted for an 
interview and 17 participated (2 patients could not be con-
tacted). The interviews were conducted via telephone from 
January 2021 to August 2021.

Quantitative analysis

All participants except for 1 reported staying at the Delta 
the night of their surgery; several also stayed the night 
before surgery. Participants’ quality of sleep varied both 
nights but was generally fair to good. Most participants also 
took advantage of the complimentary dinner and breakfast, 
and all recalled the quality being good or very good. All 
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participants were accompanied by someone at the Delta, 
typically their spouse or partner. None of the participants 
reported any health problems during their stay.

All participants (except 1 whose response was missing) 
indicated that they were likely or very likely to recommend 
the program to others. Furthermore, most participants 
indicated that the program increased or greatly increased 
their likelihood of staying at the Delta Brunswick Hotel 
and their likelihood of recommending the hotel to others. 

All groups of participants reported relatively low levels 
of preoperative anxiety and high quality of recovery 
(Table 2). The results of the ANOVAs revealed no signifi-
cant differences between treatment or surgery groups on 
preoperative anxiety or quality of recovery (Table 3). 
Although these results should be interpreted with caution 
considering the small sample size, the significance of the 
tests combined with the small effect sizes suggest that the 
program did not have a meaningful effect on these out-
comes, regardless of the type of surgery. 

Qualitative analysis

Thematic analysis found 7 themes regarding the experi-
ences of participants in using the Delta Oasis program. 

Exemplar quotations of the themes described in detail 
below are found in Table 4.

The Delta Oasis program was a positive experience
All interviewed participants expressed positive experiences 
with the Delta Oasis program, stating it was a positive part 
of their overall care experience. The accommodations, 
food, and staff were said to be excellent and hugely appre-
ciated. Many interviewees enjoyed having the kitchenette 
and separate room, so they could sleep while their family 
member watched television.

Similarly, most participants expressed that the hotel stay 
was relaxing, provided them a break in their daily routine, 
reduced some financial burden associated with cancer 
treatment, and reduced stress. When asked, participants 
stated that the Delta Oasis program positively influenced 
how they felt about Delta hotels, indicating that they tell 
people about the program and make the effort to visit 
when they are in the city.

Reassuring to have family with them
Most participants found it reassuring to have their family 
with them at the hospital while they had surgery. They 
appreciated that the Delta Oasis program provided 
accommodations and food for them as well, especially 

Table 1. Demographic and clinical characteristics of Delta 
Oasis and comparison groups

Characteristic

No. (%) of participants*

Delta Oasis group 
n = 34

Comparison group 
n = 18

Age at diagnosis, yr, mean ± SD 58.64 ± 12.67 55.94 ± 8.77

Breast cancer surgery

   Mastectomy 25 (73.5) 13 (72.2)

   Lumpectomy 9 (26.5) 5 (27.8)

Previous treatment

   No 29 (85.3) 12 (66.7)

   Yes 5 (14.7) 6 (33.3)

Previous treatment type

   Chemotherapy 4 (11.8) 5 (27.8)

   Radiation 1 (2.9) 1 (5.6)

Previous surgery

   No 30 (88.2) 15 (83.3)

   Yes 3 (8.8) 3 (16.7)

Post-surgery treatment

   No 4 (11.8) 8 (44.4)

   Yes 30 (88.2) 10 (55.6)

Post-surgery treatment type

   Chemotherapy 7 (20.6) 3 (16.7)

   Radiation 20 (58.8) 6 (33.3)

   Chemoradiation 1 (2.9) 0 (0.0)

   Hormone therapy 1 (2.9) 0 (0.0)

   Biological therapy 0 (0.0) 0 (0.0)

   Targeted therapy 0 (0.0) 1 (5.6)

SD = standard deviation.

*Unless indicated otherwise.

Fig. 1. Study flow chart. SJRH = Saint John Regional Hospital.

Breast cancer surgeries
performed from 2015 to 2020 

 n = 809

Outpatient surgeries 
 n = 644

Patients living more than
 100 km from SJRH 

 n = 70

Participants who consented
 to survey 

n = 34

Participants interviewed 
 n = 17

Excluded
•  Inpatient surgeries
   n = 165  

Excluded
•  Patients living within 
   100 km of SJRH
   n = 574  

Excluded
•  Patients who 
   declined participation
   n = 36

Participants who agreed to
 participate in interview 

 n = 19

Excluded:
•  Patients could not 
   be contacted
   n = 2
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after their wait at the hospital. Participants noted that hav-
ing family members stay with them after surgery provided 
them with a sense of calm, especially overnight.

Not having to drive home after surgery reduced stress
Participants expressed that knowing they had a place to 
stay reduced their stress because they did not have to 
make a long drive home while feeling ill after surgery. 
Moreover, they expressed concerns about weather; a par-
ticipant (P5) explained, “I don’t like driving in the win-
ter… so I would have been stressed.”

Reassuring to be close to the hospital
Most participants felt reassured that they would be close 
to the hospital after their surgery and felt safer about 
being nearby in case of an emergency. Some participants 
even mentioned that if they were not able to stay at the 
Delta, they “would have rather stayed in the hospital 
because [they were] worried” (P16).

Reassuring to have follow-up care from extramural 
nurse before going home
Generally, participants felt relief that the program 
included a next-day visit from an extramural nurse in their 
room at the Delta. Participants felt the nurse provided 
compassionate care and were reassured by the clinical visit 
that they were cleared to make the trip home.

Staying at the Delta had a positive effect on surgery and 
recovery experiences
When asked, most participants felt that being able to stay 
at the Delta had a positive effect on how they felt going 
into surgery. One participant (P6) described that they 
“just had to be concerned about the day of the surgery.” 
After surgery, participants expressed that the program 
positively affected their recovery by allowing them to relax 
without worry about travel time or being far from the 
hospital. Participants were pleased that they did not have 
to stay at the hospital after surgery and instead had a room 
at the Delta where they could begin their recovery.

Improvements that could be made to the Delta Oasis 
program
Most participants did not feel there was any way to 
improve the program specifically, although one did express 
the need for more communication between hotel staff and 
another expressed that the program could benefit from 
offering transportation from the hospital to the hotel for 
patients who need it. When asked if the Delta Oasis pro-
gram should be expanded, most participants said they felt 
it would be beneficial for patients undergoing other types 
of surgeries, and in other regions in the province and the 
country. Participants felt that “there’s probably a lot of 
people that could benefit from [Delta Oasis so] … they 
don’t have to make that long drive home” (P12). Some 
interviewees also noted that the program could help with 
hospital bed shortages by freeing up space for inpatients.

discussion

We found that participation in the Delta Oasis program 
had no significant effect on preoperative anxiety and qual-
ity of recovery among patients who underwent a mastec-
tomy or lumpectomy. However, interviews revealed that 
participants who stayed at the Delta were satisfied with 
the program, and most felt that it reduced their stress and 
contributed to a positive mindset regarding their surgery 
and recovery.

Table 3. Results of 2 × 2 analysis of variance on preoperative 
anxiety and recovery

Variable df F p value Partial η2

Preoperative anxiety

   Intervention group 1 2.39 0.129 0.05

   Surgery type 1 0.40 0.529 0.01

   Intervention by surgery 1 0.87 0.356 0.02

Quality of recovery

   Intervention group 1 0.66 0.420 0.01

   Surgery type 1 0.21 0.650 0.00

   Intervention by surgery 1 1.88 0.177 0.04

df = degrees of freedom.

Table 2. Descriptive statistics of intervention and surgery groups*

Variable

Delta Oasis group Comparison group

No. of participants Mean ± SD No. of participants Mean ± SD

Preoperative anxiety

    Lumpectomy 25 3.49 ± 1.99 5 3.09 ± 1.17

    Mastectomy 9 4.51± 2.67 13 2.90 ± 1.66

    Overall 34 3.76 ± 2.19 18 2.95 ± 1.50

Quality of recovery

    Lumpectomy 25 7.04 ± 1.60 5 8.15 ± 1.35

    Mastectomy 9 7.51 ± 1.70 12 7.22 ± 1.36

    Overall 34 7.16 ± 1.61 17 7.50 ± 1.39

SD = standard deviation.

*Range for preoperative anxiety and quality of recovery is 0–10.
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Patient hotel models such as the Delta Oasis program are 
a relatively novel concept and, therefore, their effectiveness 
is understudied.3 The high satisfaction reported by program 
participants is consistent with other patient experiences with 
non-medicalized accommodations after surgery.3,16,17 Com-
pared with traditional hospital stays, patients report greater 
autonomy, privacy, and feelings of well-being while at a 
patient hotel.3 In line with previous research, program par-
ticipants recommend this type of care to others and, given 
that the Delta is situated near both hospitals in Saint John, 
participants felt reassured that they would receive necessary 
care in the event of an emergency.16

Patients who underwent breast cancer surgery appreci-
ated having family members at the hotel after the opera-
tion, a notion commonly expressed in related studies.3,17 
Likewise, programs such as the Delta Oasis can help 
reduce the burden of care often felt by patients’ family 
members. Research has highlighted that family members 
are comforted knowing their loved one is cared for by both 

hotel staff and health care professionals.16 The care pro-
vided by the Delta to patients and their families is a con-
sideration that is especially pertinent to the well-being of 
patients undergoing breast surgery who, as females, may 
themselves feel a responsibility to care for family members 
upon returning home from the hospital. Previous research 
has underscored that traditional gender norms may lead 
women with breast cancer to put the needs of their families 
above their own health, even when they require care.18 
Moreover, those living rurally, like those in the present 
study, may have more difficulty accessing cancer-related 
health services. Time spent travelling long distances for 
appointments and procedures could strain family dynamics 
since women tend to disproportionately carry the load of 
care work within the household, even when they are 
sick.18,19 The Delta Oasis program may relieve some of the 
caregiving paradoxes faced by many patients with breast 
cancer, at least temporarily, by giving them the opportun-
ity to focus on self-care.

Table 4. Qualitative analysis themes

Theme Quotes

The Delta Oasis program 
was a positive experience

“I found it was just a really nice thing that I could wake up in the morning and I was in a place that was calm and nice and, you 
know it was just lovely.” (P1)
“It was just nice to be there in, in just a few minutes and then you could just relax, and it was just quiet, and it was just time for me 
and my husband to, to wrap our heads around what was happening, and you know, so that was, that was really good. I really, really 
appreciated that.” (P3)
“I would recommend the Delta, to any of my friends. Because I actually told them that they should, you know with this program we 
should, um, you know, look, look after them like they’ve looked after us. And then if I was to travel again, I would make an 
appointment, um, at the Delta.” (P7)

Reassuring to have family 
with you

“And I think having [spouse] … with me the whole time was another thing. That he’s, he’s the calming factor. He is my best friend 
and he’s just he’s so good to me. You know, and he was with me the whole time he was, I saw him, he went with me when they 
took me down on the trolley and he was sitting by the bed when I woke up. And you know, and he keeps me calm.” (P1)
“So, but my friend [friend’s name] and I, we had a good time and lots of chuckles. And, you know. Yeah, it, it was, it was an 
experience I, I was really pleased with it.” (P15)

Not having to drive home 
after surgery reduced 
stress

“It was really nice because again, the, the fact that I was scheduled to be there, at, God knows whatever time in the morning, and 
then I didn’t actually end up having the surgery until probably like 4 o’clock, you know, I guess it was. Um, the thought of driving 
home would have just been too much.” (P17)
“We were just, I didn’t, and if I’d if had to drive home I would have been str-, cause I don’t like driving in the winter, so I would have 
been really stressed driving home, and my husband was, you know. So, and I don’t have friends, I don’t have, I don’t know anybody 
in Saint John so, I would’ve had to come home. Yeah.” (P5)

Reassuring to be close to 
the hospital

“I just can’t think of, explain the degree of kind of, reassurance and, kind of safety thing that you feel when you’re in the proximity 
of, that being so close to the, to the, to the hospital centre and to doctor [oncologist] and to the oncology department.” (P16)
“That it was really, um, calming to me and reassuring to me that I didn’t have to get the, other than that, I would have rather stayed 
in the hospital cause I, I was worried that you know, what if something didn’t go right.” (P16)
“Actually it was better than going home because, you knew that, you knew you were only a phone call away and, that if, if anything 
happened that the nurse would be right there or, or whatever you know so… it took a lot off your mind, you didn’t have to worry 
about, anything really just getting better.” (P6)

Reassuring to have 
follow-up care from 
extramural nurse before 
going home

“Well, it was nice that the nurse was able to come and check my incision and make sure everything was okay, sent me home. And 
you know, and said, ‘You’re fine to go home.’ So that was a nice relief to have that, that nice check-up the next day. Whereas at 
home, it would have been like an extramural [nurse] coming into your home and, and everything. It just seemed, it just seemed um, 
a little bit less invasive to have it done there than to have it done in your home for whatever reason.” (P3)

Staying at the Delta had a 
positive effect on surgery 
and recovery experiences

“[The program] relieved my stress. Really, because you know, I just, I just couldn’t get over when they said, ‘Oh, you’ll have your 
operation and, go home the same day,’ and, you know, I thought, ‘Well, geez, that seems like quite a big surgery,’ … that, that’s a 
shock to me, it really was. And then they said no, but we do have this, this arrangement with the Delta that, you know, you can go 
through. And that was very helpful.” (P14)
“Oh, definitely too, [program affected recovery] because I mean, like I said, I didn’t have to jump right out of surgery into a car for 
an hour drive, and I was able to just go and lay in the bed and, you know, get the rest that I needed before I had to travel home. So, 
I think that made a huge difference.” (P9)

Improvements that could 
be made to the Delta 
Oasis program

“Um, I um, I like I said you couldn’t ask for nothing better, there’s no way you can improve. I’m sorry, [laughs] but between the 
staff and everything, like I said, there’s no way you can improve on it.” (P4)
“Well, I would say that, that, um, there’s probably a lot of people that could benefit from it, like the very thing that you know they 
don’t have to make that long drive home, you know so, so anybody living in, remote areas you know, like um, if they have to, if they 
have to drive an hour, um, [the program] would be beneficial.” (P12)
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There are substantial financial implications associated 
with the Delta Oasis program that could yield health sys-
tem savings;20 hotel accommodations are 5 times less costly 
than traditional hospital stays for perioperative care for 
breast surgery.17 A Canadian study estimated that costs for 
inpatient hospital stays for breast cancer surgery average 
around $6600 per patient.21 The Delta Oasis program is a 
beneficial alternative to inpatient care, which is often not 
medically necessary for breast cancer surgery. Thanks to 
the innovative partnership between Saint John’s Breast 
Health Program and Delta Brunswick Hotel, the Delta 
Oasis program generates zero cost to the provincial health 
care system. Establishing funding partners and adapting 
this service to other types of low-risk surgery could bring 
forth added health system savings. Participants expressed 
how beneficial the Delta Oasis program could be for other 
surgical patients, and research has indeed demonstrated 
success for patients undergoing low-risk surgeries.16

The research team plans to expand on the current study 
by conducting a prospective cost–benefit analysis and analy-
sis of the patient experience associated with the Delta Oasis 
program. In addition, we intend to investigate the potential 
for expanding the program to include other low-risk sur-
gical cohorts across provincial health zones. Researchers 
and clinicians who are interested in starting similar pro-
grams are encouraged to engage their local surgical units 
and hotels to determine if a comparable program is feasible.

In New Brunswick, the Indigenous community repre-
sents 4% of the total population, with 61% residing in 
rural communities.22 Living rurally may pose geographic-
related health challenges for Indigenous peoples, such as 
limited access to health services and the burden of travel-
ling long distances to receive care. Inequitable access to 
care contributes to poor health outcomes such as cancer, 
which is one of the leading causes of death among Indigen-
ous peoples in Canada;23,24 the rate of cancer is dispropor-
tionately higher in Indigenous communities than in non-
Indigenous communities.25 Given the complex and 
fragmented delivery of health care and Indigenous health 
programs in Canada, cancer treatment and aftercare is 
especially difficult to navigate for Indigenous patients and 
their families.26

In a recent needs assessment, Sedgewick and col-
leagues27 determined that Indigenous-specific accommoda-
tions for patients with cancer in Saskatchewan, known as 
cancer lodges, were underutilized by community members. 
Patients expressed that this was because of a lack of cultur-
ally appropriate care, experiences of racism, and concerns 
for privacy. Researchers identified a need for greater cul-
tural sensitivity in cancer-related health care and the need 
to address travel-related barriers such as transportation and 
accommodations for patients.27 A similar investigation 
could be conducted in New Brunswick by partnering with 
Indigenous communities across the province to assess the 
breast cancer surgery–related needs of outpatients with the 

goal of implementing culturally supportive accommoda-
tions through the Delta Oasis program.

Limitations

Our study’s small sample size is a limitation that could 
have resulted in the lack of statistical difference in pre-
operative anxiety and perceived quality of recovery 
between the Delta Oasis group and control group. More-
over, biases may have affected participants’ responses. Spe-
cifically, participants were pleased with the health care they 
received and experienced uncomplicated recoveries, which 
could have influenced their perception of the Delta Oasis 
program. Some participants were surveyed years after their 
experience with the Delta, which could contribute to recall 
bias affecting their recollection of preoperative anxiety and 
quality of recovery.

conclusion

The Delta Oasis program is a cost-effective alternative to 
inpatient care after breast cancer surgery and is highly 
regarded by rural-dwelling patients. Furthermore, 
expanding the program across other regions with the 
inclusion of additional low-risk surgeries could help 
address hospital capacity issues. We used a mixed- 
methods approach and engaged patient partners to glean a 
full understanding of the patient experience with the 
Delta Oasis program and to inform the development of 
similar programs elsewhere.
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