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The time has come for more special purpose 
clinics in Nova Scotia. Waiting times for many 
procedures are too long. Special purpose 
facilities like Scotia Surgery can be a bigger part 
of the solution. 

The Canadian benchmark for hip and knee 
replacements is to have the procedures 
completed within 182 days. In Nova Scotia, the 
most recent statistics show only 63% of hips and 
41% of knees are done within that timeframe. 
One in ten hips are still not done after 472 days; 
one in ten knees are still waiting after 542 days. 
Similar results can be found in other specialties. 

The problem is not a national shortage of 
surgeons. There are several dozen unemployed 
orthopaedic specialists in Canada. The problem 
is a shortage of money, as a result of recent 
government restraint. 

It is increasingly clear here and in other 
provinces that the Canadian benchmarks are 
aspirations, not promises. How close we get to 
them will depend on how cost-effectively we 
deploy limited financial resources. 

One small but novel experiment is the use of 
Scotia Surgery to do outpatient surgeries (rather 
less complicated than replacements) on hips and 
knees. Scotia Surgery is a private facility in 
Dartmouth. It hosts the same surgeons who 
work at Capital Health facilities but provides the 
space and ancillary staff. It benefits from smaller 
size, narrower focus, flexible staffing, and less 
expensive real estate. 

It is encouraging that the Minister has 
acknowledged the cost savings and can be 
expected to renew the contract. 

At the same time Capital Health is examining its 
physical plant and is expected to propose new 
building programs costing in the hundreds of 
millions of dollars. 

Before taking that route, we should use the 
opportunity to experiment with smaller, 
specialized facilities for a variety of procedures. 
Candidates might include hip and knee 
replacements, ophthalmology, most plastic 
surgery, and diagnostic imaging. Inpatient 
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surgery for patients without complications should 
be possible. 

The facilities could be either public or private. 
What matters is that energetic and flexible staffs 
are committed to maximizing efficiency. Faster 
care is better care. With limited budgets 
improved productivity, this is the only way to get 
there. 

These are experiments, so rented facilities are 
more appropriate, and quicker to access, than 
new construction. Suburban office parks may 
represent a good opportunity, being more 
convenient for families and staff, and more 
accessible for out-of-town patients. 

Would retaining programs within the walls of the 
Victoria General and Infirmary, getting 
advantages in size for services such as food, 
cleaning, and laundry, be expected to provide a 
better result? Perhaps not. Anyone who has 
flown through London Heathrow or Chicago 
O’Hare can testify that very large airports are not 
very efficient. 

Any efforts to allow experiments can expect shrill 
resistance on two fronts. Union leaders, already 
disliking the Scotia Surgery example, will be 
unhappy with the prospect of facilities that they 
do not control through existing collective 
agreements, particularly if those facilities 
produce superior results. 

Others will assert that the proposed 
arrangements violate the Canada Health Act. 
This can hardly be true. Otherwise, Scotia 
Surgery would not exist, let alone the Shouldice 
Clinic in Ontario. 

 

Founded in 1945, it is a global centre of 
excellence in hernia repair and takes both 
publicly insured Canadians and uninsured out-
of-country patients. Past patients include Jack 
Layton and Joe Clark. 

Wouldn’t it be nice if we could replace long wait 
times with a global centre of excellence in knee 
and hip replacements, at the same cost? 

Not every experiment will succeed, and our 
aging core facilities will still need renewal in 
order to adequately treat the patients with the 
most complex or severe conditions. 

But this is an ideal time to try new ideas, before 
we commit hundreds of millions of dollars we 
don’t have to new large facilities. The Minister 
has acknowledged the benefits of different 
approaches. We should do more. 
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