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Update on our
multi-year plan
to improve care,
promote wellness
and provide Nova
Scotians with more
timely access to
hip and knee joint
replacement
surgeries.

This update is published
by Nova Scotia Health’s
Perioperative Services team.
For more information visit:
www.nshealth.ca/hipand-knee or follow
Nova Scotia Health on
Facebook or Twitter
Wait time information is also
available on the Department
of Health and Wellness Wait
Times web site at https://
waittimes.novascotia.ca/

NOTE: Joint replacements
and some other surgeries
were postponed due to the
COVID-19 pandemic.
More information on
COVID-19 impacts and
planning can be found at:
www.nshealth.ca/coronavirus

Nurse practitioner role
proves valuable to the
care of orthopedic
patients in Cape Breton
Many of us associate the role
of nurse practitioners with
collaborative family practice
teams in the province.
Nurse practitioners are also
playing an increasingly
important role in many other
services, including emergency
departments, mental health
and addictions, chronic disease
and wellness, perioperative
(surgical) services and long
term care.

Left to right: Dr. Don Brien, orthopedic surgeon;
Crystal Robinson, surgical nurse practitioner; Harvey
McPhee, joint replacement patient; Serena Parsons,
nurse practitioner and Mary Parago, unit manager
and registered nurse.

Last summer Nova Scotia Health launched a new surgical nurse practitioner role
within the elective orthopedic inpatient unit (3A) at Cape Breton Regional Hospital
(CBRH). Modelled after similar roles at Dartmouth General Hospital (DGH) and the
IWK, it has proven to be a valuable addition to the team.
According to orthopedic surgeon, Dr. Don Brien, the role has positively affected all
the areas of patient care and has been a major improvement for patients, surgeons
and nurses.
“This has been a real game changer for us in terms of running an efficient
orthopedic service,” said Dr. Brien. “We can leave the floor to go to the operating
room or to see other patients in our office and are very comfortable that our
patients are being well taken care of.”
Nurse practitioner Serena Parsons, was initially hired into the role in the spring
of 2019 and underwent training with nurse practitioners at other Nova Scotia
hospitals before joining the inpatient unit in July of that year.
When Serena went off on maternity leave in August 2019, nurse practitioner
Crystal Robinson stepped in where she left off, supporting elective hip and knee
joint replacement patients and other orthopedic surgery patients.
“They have increased capacity, reducing our demand and reliance on surgeons
and increasing the support available to our patients and nursing team,” said Mary
Parago, unit manager and registered nurse.
There are many benefits to having a nurse practitioner as part of the orthopedic
team. Nurse practitioners can order pain medication, assess and admit emergency
department patients with injuries like a hip fracture and spend more time with
patients answering questions and educating them on what to expect after they go
home.

continued on next page
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FAST FACTS:
•

•

•

•

CBRH was Nova Scotia’s first
joint replacement site to introduce a centralized intake model
and pre-habilitation programming for patients, back in 2014.
In 2018, Nova Scotia Health
expanded this centralized intake and wellness model across
all five joint replacement sites.
The model helps provide joint
replacement candidates more
timely initial assessments and
support to better manage their
condition and overall health.
Patients having surgery are
offered several weeks of
pre-habilitation. The group
activity and education program
helps prepare them for surgery
and helps them achieve the
best possible outcomes.

This group-class approach
is being adapted due to
COVID-19, with more virtual
classes, home-based activities and smaller groups classes in some areas.
•

•

Joint replacement surgery
wait times in Cape Breton,
are among the lowest in the
province.
Nearly 800 hip and knee
replacement surgeries were
completed at the site last year
(2019/20).

“Nurse practitioners” continued...
They also play a big part in helping patients return home.
Surgeons typically check in with patients early in the morning to ensure
they are progressing as expected. Often patients are almost ready to go
home, but awaiting things like final bloodwork results.
At times patients had to wait until the surgeon could return to complete
their discharge. Now the nurse practitioner can review test results and
finalize patient discharges, helping patients return home sooner and
freeing-up inpatient beds for other surgical patients.
On a typical day, surgeons like Dr. Brien could have four or five patients
to operate on or several patients to see in their office, along with five to
six patients in hospital recovering from surgery, and consult requests for
patients who have come to the emergency department.
“This has completely changed the number of calls I get from nurses on
the inpatient unit and has expedited the care that our patients receive,”
said Dr. Brien.
The successful introduction of this role has resulted in the approval to
keep two nurse practitioners. Robinson joined the general inpatient
surgery unit when Parsons returns to the orthopedic surgery unit this
summer.
Originally from Cape Breton, both are recent graduates. They are grateful
to have found full-time positions so soon after graduation, and for the
opportunity to help promote patient-centred care as members of the
orthopedic and surgical team.

“Accepting the first surgical nurse practitioner
position in Cape Breton has been both exciting and
challenging. After seeing all the role had to offer, I
could not wait to get started and in my short time
in the role I was already seeing increased patient
satisfaction and improved patient flow.”
- Serena Parsons, nurse practitioner

“The nurse practitioner role has come a long way in
just a few months. I feel like my role has become the
common denominator for our orthopedic inpatients.
I work with every discipline within the health care
team to facilitate positive outcomes for our patients.”
- Crystal Robinson, nurse practitioner

Watch our patient videos here to
learn more about our wellness
model and how our teams are
supporting patients:
http://www.nshealth.ca/hip-and-knee

The inpatient surgical nurse practitioner position is one of more than
106 positions hired under the multi-year hip and knee action plan.
Under the plan, teams at each of the health authority’s five joint
replacement sites identified what they needed to complete more
surgeries and implement a new centralized intake and wellness model.
The inpatient nurse practitioner role emerged as a priority at CBRH.
Registered nurse first assistant roles were also introduced in Sydney last
year. Read more in our last update.
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More patients have been
receiving joint replacement
surgeries each year
(Includes total hip and knee replacements,
partial knee replacements and revision
surgeries)

Er

Orthopedic physician assistants a first for the province
In January, Nova Scotia Health
welcomed Laurel MacInnis as our
first physician assistant, under the
hip and knee action plan.
Laurel was keen to return home to
Nova Scotia and is thrilled to be the
first civilian physician assistant in
Nova Scotia.
Until now, these clinicians have
only practiced in Nova Scotia within the Canadian Forces.
Two additional physician assistants,
Erin Sephton and Brittany Belair,
also joined the QEII Health
Sciences Centre (QEII) Division of
Laurel MacInnis
Orthopedics this spring.

COVID-19 and orthopedic care
Prior to COVID-19, Nova Scotia Health had
been making steady progress increasing
hip and knee joint replacement surgeries,
decreasing long waiters and helping more
Nova Scotians receive these surgeries
within the national benchmark.
Orthopedics surgeries were the second
most impacted by COVID-19 service
reductions. Of the 3,212 scheduled
surgeries that were postponed between
March 16 and May 25, 617 (20 per cent)
were orthopedics and more than half
of those (332) were joint replacements.
Many other joint replacement surgeries
would have also normally occurred during
this time, but had not yet been scheduled.
As we work to gradually increase surgeries
and plan to respond to the backlog of
cases, access to joint replacements is a
key consideration. Our teams are also
exploring ways to continue supporting
patients to manage their conditions
and prepare for surgery, recognizing the
ongoing need for COVID-19 precautions
like social distancing.
As of September 22, 75 per cent of the
patients who had their scheduled joint
replacement surgeries postponed had
been completed (70 per cent) or rebooked
(five per cent).

Nova Scotia Health is collaborating
with the College of Physicians and
Surgeons of Nova Scotia to pilot
the physician assistant role.
Together they are evaluating how
it may help build capacity, improve
care and increase access to hip and
knee joint replacement surgeries.
Through the pilot, Laurel, Erin and
Brittany are providing general
medical care and support surgical
care for joint replacement patients,
including consultations, surgery,
post-surgical care, discharge and
Erin Sephton
follow-up care.
The trio have joined Nova Scotia
Health at an interesting and
challenging time, as our teams
continue to support the COVID-19
response and support the
reintroduction of services.
“Their advice, support and clinical
experience are welcome as we
work to get back on track with our
orthopedics program and build
on our recent gains and successes
in delivering joint care to Nova
Scotians,” said Joanne Dunnington,
director of Perioperative (Surgical)
Services, for the QEII Health
Sciences Centre, Dartmouth
Brittany Belair
General Hospital and Hants
Community Hospital.
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Same-day joint replacements offer patients more choice and support access in midst of COVID-19
“Amazing. Night and day. It has changed my life.”
That is how Barry Scott of Halifax describes the relief he
felt following his hip replacement surgery this summer.
After his arthritis progressed and led to shooting pain
that would wake him at night, in June Mr. Scott became
one of the first patients to have a same-day joint replacement at the QEII, Halifax Infirmary site.
He arrived at 6:30 in the morning, had his surgery at 8:30,
was up walking, nearly pain free, a few hours later, and
was back home with his wife by 2:30 that afternoon.
Mr. Scott knew eight years ago that his hip arthritis
would eventually make him a candidate for a new hip.
While he considered surgery several years ago, the timing
wasn’t right and the pain was still manageable. But as the
symptoms grew worse, he saw his surgeon, Dr. Michael
Gross again, about a year ago, and agreed it was time.
“I never wanted to be admitted to the hospital and had
asked my surgeon if I could go home the same day,” he
said.
Although his surgery was originally scheduled for March,
he was among the 3,212 patients, and 332 joint replacement patients, to have their elective surgery postponed,
in order to free up resources to support the COVID-19
response.
With the number of COVID-19 cases declining, in late
May Nova Scotia Health began gradually increasing
surgeries and other services impacted by the pandemic.
The initial focus was on rebooking patients who had their
scheduled surgeries postponed and offering day surgeries, which would not require a patient be admitted to a
hospital bed.
Same-day, or outpatient joint replacement surgeries, as
they are also known, have been offered to some otherwise healthy patients at Dartmouth General Hospital
since the summer of 2018. Before COVID-19 struck, Nova
Scotia Health had begun exploring the potential to
introduce same-day joint replacements at other locations
as well. The service was being considered as part of the
multi-year plan to improve access and care for hip and
knee joint replacement patients.
“COVID-19 set us back a bit in our efforts to increase
access to joint replacements and with access to inpatient
beds still limited due to COVID-19, the timing was ideal
to proceed with our same-day joint replacement plan,”
said Dr. William Oxner, head of the Division of Orthopedics, QEII.
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“While not all patients are eligible, to date we have been
able to support more than 60 patients to return home
the same day as their surgery.”
Mr. Scott is pleased with his progress and hopes everyone feels as well as he does after surgery.
“I had excellent pre-op and post-op care, and my surgeon
was fantastic. I felt really well taken care of.”
He credits following the exercise program he was provided to complete at home as key to his positive outcome
and is going to the gym regularly, getting out for walks
and seeing a physiotherapist to continue getting stronger.
Patients are typically offered several weeks of in-person
pre-habilitation before surgery, but this group-class
approach to exercise and education is being adapted
due to COVID-19, with more virtual classes, home-based
activities and smaller group classes in some areas.
“A lot of people think they have to stay in hospital, but
as long as you are healthy, and have the right set-up and
people around to help you, then I would recommend it
[same-day surgery]. ”

4
Barry Scott picking
apples with his grandson in the Valley this fall.

Nova Scotia Health is making good progress completing or rebooking the patients who had their scheduled
surgeries postponed during the COVID-19 response
(March 16-May 25). As of September 22, 70 per cent of
the patients who had their scheduled joint replacement
surgeries cancelled have now had their surgery. Another
five per cent have been given a new surgery date.

New Orthopedic Assessment Clinic opening in New Glasgow
Nova Scotia Health will mark another major milestone in
its plan to improve access and care for joint replacement
patients, with the opening of a new Orthopedic Assessment Clinic in New Glasgow this fall.

phone follow-ups leading up to and after surgery,” said
Tanya MacDonald, Nova Scotia Health’s health services
manager for Rehabilitation Services and the Orthopedic
Assessment Clinic at Aberdeen Hospital.

Enhancing and expanding these clinics was a key strategy within the multi-year hip and knee action plan announced in the fall of 2017 with support from the Department of Health and Wellness.

“We are looking forward to launching our expanded programming and are thankful for this new space and to the
Aberdeen Health Foundation, who have committed the
funds needed to cover gym equipment and other clinic
equipment.”

The plan committed to increase resources available to
support patients through existing clinics in Halifax, Kentville and Sydney, satellite Orthopedic Assessment Clinics,
including clinics in Liverpool, Sackville and Inverness, as
well as the addition of two new clinics in Dartmouth and
New Glasgow.
Fast forward nearly three years, and prior to COVID-19
steady gains had been made to increase the number of
hip and knee joint replacement surgeries being completed, while transforming how care is delivered to patients
with hip or knee joint arthritis.
Nova Scotia Health’s hip and knee action plan has placed
a much greater focus on wellness. This includes supports
to help patients manage their arthritis, better supports
for patients who are not yet candidates for surgery,
pre-habilitation to help optimize patients for surgery and
a greater focus on mobility, before and after surgery.
The wellness model is intended to offer all patients several weeks of pre-habilitation to prepare them for their surgery and recovery. However, space limitations prevented
some joint replacement sites from fully implementing
these group activity and education classes.
With the opening of the new Orthopedic Assessment
Clinic in Dartmouth in February 2020, and the remaining
new Orthopedic Assessment Clinic set to open in the
East River Business Park (10 North Novie Drive) in New
Glasgow this fall, patients of all five joint replacement
sites will have access to the full range of services under
the wellness model.
Features of the new clinics include gym spaces, classrooms and larger clinic spaces, which will allow the teams
to offer the services that patients at other sites have been
benefitting from.
“Our team has worked hard to support surgical patients
in preparation for their joint replacement surgeries,
but space has been a challenge to offer the expanded
program. We have been limited to one in person group
pre-habilitation session off-site, combined with ongoing

Top: The new Orthopedic Assessment Clinic under construction in New Glasgow. Bottom: Exercise equipment overlooking Halifax Harbour at the new Dartmouth clinic.

In addition to the investments in space and equipment, a
total of 106 full-time positions have been added through
the hip and knee action plan to date, including more
than 40 new roles needed to enhance and expand Orthopedic Assessment Clinics and pre-habilitation programing across the province. Government has committed
more than $40 million to the plan to improve access and
care.

Note: Due to COVID-19 teams are having to adapt how
Orthopedic Assessment Clinic visits and pre-habilitation
programs are offered, with efforts underway to offer
some programs virtually and a shift to smaller group
sizes.
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Satellite pre-habilitation programs helping joint patients prepare for surgery closer to home
Alexander Doggett had his first hip replaced at Valley Regional
Hospital in November 2019 and the summer was already on his
mind before having his second hip replacement surgery in March.
“I was looking forward to being in shape. I wanted to get back in
my canoe,” he said.
The Hunt’s Point resident began discussing joint replacement
surgery with orthopedic surgeon, Dr. Greg Clarke in 2017. At that
time his osteoarthritis was causing joint pain and stiffness, but he
wasn’t ready.
His condition began to deteriorate quickly though. It was getting
much harder for the outdoors man, lifelong car enthusiast and
former teacher to do things he enjoyed, like getting down to work
under cars and spending time on the lake.
He decided it was time to say yes to surgery and last year he took
part in an eight-week pre-habilitation program at Queen’s General
Hospital. He found the program helpful to deal with his mobility
issues and appreciated the comradery he found with others going
through the same thing.
Nova Scotia Health offers pre-habilitation through Orthopedic
Assessment Clinics linked to its five joint replacement sites. This
includes clinics in Kentville, Dartmouth, Halifax, New Glasgow and
Sydney. Satellite clinics are also offered in various communities,
helping reduce the need for patients to travel for some appointments and pre-habilitation.
Travel is known to be a barrier due to the time commitment, costs
and discomfort patients can experience with long road trips and
Nova Scotia Health is pleased to offer satellite pre-habilitation in
Bridgewater, Liverpool and Yarmouth.
Prior to COVID-19, each month up to 40 patients were taking part
in the program through Valley Regional Hospital or its satellite locations. Similar satellite clinics are also offered in other parts of the
province, including Sackville and Inverness.
“If I hadn’t been able to do my pre-habilitation classes at Queen’s
General, I probably wouldn’t have attended,” said Doggett. “
Looking back he has nothing but positive things to say about his
experience, beginning with his pre-operation visit.
“All those taking part were friendly, informative and did not make
me feel rushed. The process left me feeling I was in good hands. “
He notes that his experience following surgery continued to be
very positive thanks to the clinic and nursing staff, physiotherapy
department staff, volunteers, x-ray staff, all of whom he found
caring and friendly.
“I was back home the next day and found all this quite amazing,
and it is your clinic that makes it possible. I felt well prepared for
my surgeries.”

Hip replacement patient Alexander Doggett with Kelly
Ball, registered nurse, at his post-surgical check-up.

Pre-habilitation key part of wellness model
The pre-habilitation activity and education
program is part of the wellness model introduced
under Nova Scotia Health’s multi-year hip and
knee action plan.
The education component aims to help patients
manage their arthritis and make other lifestyle
changes, including healthy eating and proper pain
management, and to understand what to expect
from their surgery, as well as how to prepare for
their surgery and recovery. This includes advice on
equipment that may be helpful and tips on things
like getting in and out of bed after surgery.
The exercise aspect helps improve patients’
strength and overall physical health to help give
them the best chance at a successful surgery and
recovery.
As much as possible the programming has been
offered in group settings, which patients have
told us they enjoy. They feel encouraged and
supported.
From a health system perspective, group
programming is also beneficial in that it allows
us to make the most of the skills and knowledge
of our interprofessional teams, which are in great
demand.
Programs are currently being adapted due to
COVID-19 and the need for physicial distancing.

6
																		

																		

Diagnostic Imaging team members vital to patients’ joint
replacement journeys
Each year, thousands of Nova Scotians undergo hip or knee joint
replacement surgery and each will have had an x-ray or other diagnostic imaging at some point to determine the extent of damage to their
joint.
It is no surprise that diagnostic imaging teams across the province
have a big role in confirming the need for surgery, but their role
doesn’t end there. Medical radiation technologists (MRTs) are key
members of our inter-professional joint replacement teams throughout the patient’s journey.
“Our role continues beyond the patient’s diagnosis,” said Chris
Connolly, director of Diagnostic Imaging Services in western Nova Scotia. “Our teams are also involved with pre-surgical care, during surgery,
immediately after surgery and as part of the patient’s follow-up care.”
Surgeons rely on the results of the
images these teams generate to
develop their surgical plan, including determining how much damaged bone and cartilage must be
removed, the size of joint implants
to be used and how best to implant
the new joint.

Additionally, when patients return
for their post-surgery follow-up
clinics MRTs capture images that
are used to confirm positioning
of the joint implant, and that the
patient is recovering as expected.

This is in addition to the support we
offer for other patients requiring these
services, including other surgical
patients, patients in our emergency
departments and more.”
-Brian Martell, senior director,
Diagnostic Imaging Services

“When planning for the hip and knee
strategy, we knew the importance
of diagnostic imaging to the care we
offered. Our plan built in funding
to add nearly four additional fulltime equivalent medical radiation
technologist roles at various sites
provincially.”
- Tracey Watkins-Allen, director,
Perioperative (Surgical) Services,
Western Nova Scotia

During surgery, MRTs are often
present in the operating room to
provide additional images.
At times, MRTs use portable x-ray
units in the recovery room after
surgery to confirm the surgery has
gone as planned.

“As an example of the care we support,
on any given orthopedic clinic day
our technologists can be involved in
providing dozens of images on joint
surgery patients.

“Having these additional resources
means we are better-equipped to offer
timely access to services and fully
support the hip and knee wellness
model.”
A medical radiation technologist
positions a portable x-ray unit, to
help capture images during a joint
replacement surgery at the QEII
Halifax Infirmary site earlier this year.

“On any given orthopedic clinic day, our technologists can be involved
in providing dozens of images on joint surgery patients,” said Brian
Martell, Nova Scotia Health’s senior director of Diagnostic Imaging
Services. “This is in addition to the support we offer for other patients
requiring these services, including other surgical patients, patients in
our emergency departments and more.”
Since the fall of 2017 more than 106 full-time positions have been
invested in through the hip and knee action plan. This includes additional nurses, nurse practitioners, physiotherapists, dietitians, clerks,
occupational therapists, diagnostic imaging staff and more.

- Chris Connolly, director,
Diagnostic Imaging Services,
Western Nova Scotia

You can learn more about our
progress here:
www.nshealth.ca/
AnnualReport2019-20/progress.html
www.nshealth.ca/hip-and-knee

7

