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Halifax, N. S.
September, 1950

Hon. Harold Connolly,
Minister of Public Health,
Halifax, Hova Scotia.

Dear Sir:

In have the honor to present a report on the
Survey of Hospitals in Nova Scotia. This report covers
a part of the survey of health and hospital facilities,
which was authorized under the Federal Health Survey
Grant.

In presenting this report I wish to acknowledge
my indebtedness to the members of the Advisory and Central
Committes on the Health Survey and to the various sub-
comnittees. Their assistance and advice have been most
valuable. In addition, I wish to express special thanks
to Mr. John H. Quigley and Mr. Horace Colford, who assisted
in the collection of hospital statistics; to Miss Elizabeth
Doull and Mr. E. D. Chisholm, who tabulated and analyzed
the data; and to Mrs. Mildred Bridgeford, whose help in
preparing the final report was invaluable. It is also a
pleasure to express my sincere thanks to Dr. P. S. Campbell,
the Deputy Minister of Health and to Dr. J. S. Robertson,
the Assistant Deputy Minister, for their assistance in
providing access to data and records and for other manifesta-
tions of full co-operation in this survey.

Yours respectfully,

Director of Health Survey
CBS:MB
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SURVEY OF HOSPITALS IN NOVA SCOTIA

1. FREFACE

This report was prepared by the Survey Director and
staff, and reviewed in detail by the Subcommitteec of the
mt!.. Hospital Association, the Subcommittee of the Medical

of Nova Scotia, the Health Survey Advisory Committee
‘and the Central Committee (see Appendix A). Changes were made
4n some of the recomsendations on the advice of these groups,
‘and the present report includes all such amendments. The
‘major observations, conclusions and recommendations are under-
lined through the report. In its present form the report has
‘been approved by all of the above Committees and Subcommittees.
The summary and major recommendations have been reviewed and
‘approved item by item by each group. The report in its entirety
‘has now been approved by the Advisory and Central Committees for
‘submission to the Governuent of Nova Scotla by the Honorable



2. _ INTRODUCTION

The Director of the Health Survey, on the advice of the
Deputy Minister of Health and the Advisory Committee on the Health
Survey, gave first priority to the investigation of hospital and
nursing facilities and services in lova Scotia. Basic data on
hospital orzanization and on population trends were first collected
and analyzed, and questionnaire forms were prepared for use in a detailed
survey. The questionnaire was based on those used in the Manitoba
survey of 1942, the Ontario Survey of 1948, and the Michigan Survey of
1946. The Director obtained assistance and advice in preparing this
questionnaire from the Sub-comnittees appointed by the Advisory Committee
members who represented the Maritime Hospital Association, the Nova Scotia
Medical Society, the Registered Nurses Associatlon of Nova Scotis and
the Social Workers.

The survey of hospitals was carried out in the summer and
autumn of 1949 by the Director and two fourth year medical students from
Dalhousie University, who assisted in the collection of statistical data.
Personal visits were made to fifty-three hospitals, including all general,
tuberculosis, maternity, pediastric and communicable disease hospitals in
the province. Mental hospitals and county homes were not visited at this
time since these had been investigated in 1948 by the staff of the
Division of Neuropsychiatry of the Provincial Department of Health. A
few small private nursing homes not related to hospitals were excluded
from the survey. Most of these are merely boarding houses for custodial
care of a few elderly or chronically i1l patients, and are not considered
as hospitals.



The development of hospital services in Nova Scotia is a story
of considerable interest, but only a few salient features will be
reviewed here.

The first hospitals in the province, outside Halifax, were
solely for the care of Army or Havy personnel, and it is less than a
century ago that the first institutions were established for the care
of private citizens in other parts of the province. In fact, the
Halifax hospitals prior to 1850 served multiple purposes in addition
to the care of the sick. They included the care of the poor, the
mentally ill, orphans and sometimes the detention of the criminal or

The first public hospital was started in 1750 in approximately
the location of the present Government House. It functioned until 1768.
A workhouse or Bridewell was established in 1752 in what is now the Grafton
Park area, and an orphans' home was later opened nearby. A poor house
hospital was operated in association with the Bridewell, and it later
developed into the chief medical institution for the civilian population.
After severe epidemics of smallpox in 1814-15 the physicians of the city
started a petitition for a separate hospital away from the poor-house
hospital, which was then under the monopoly of one physician. Eventually
this led to the establishment of what is now the Victoria General Hospital.

The oldest hospital still in existence is the Nova Scotia
Hospital, a provincial institution for the treatment of mental diseases.
A statute empowering the Governor-in-Council to select & site and erect
a building for a "lunatic asylum" was passed in April, 1852 and this
hospital was the outcome.

The Victoria General Hospital, in Halifax, is the oldest
general hospitsl still in existence. The first building was completed
in 1859, and known as the "Hospital for the City of Halifax". It
functioned for only one year, but was re-opened in 1866 as a Provincial
and City Hospital, with a capacity of 50 beds. The Province assumed
full responsibility for its operation in 1885, and it was renamed in
honor of Queen Victoria on her Golden Jubilee in 1887. Its capacity
was increased to 180 beds in 1892, to 250 in 1922 and to 400 in 1948.
Nova Scotia and Newfoundland are the only provinces in which general
hospitals are owned and operated by the provincial govermment. The
iuctoria General has developed into the principal diagnostic and treat-
ment center for the province of Nova Scotia and is also the chief teaching
hospital of the Dalhcusie University Faculty of Medicine.

Only three other general hospitals were established before the
turn of the century. The Halifax Infirmary evolved from a Home for Aged
omen established in 1886 by the Sisters of Charity, which began to
ceive a few patients in 1887. It was operated as an eighteen bed
spital until 1903 when a new fifty bed building was opened. This was
laced by a modern hospital building in 1933. All Saint's Hospital
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at Springhill was established in 1893 by the Reverend Canon W. C. Wilson,
of the Church of England to cere for injured and sick miners. Aberdeen
Hospital at New Glasgow was opened in 1895.

Between 1900 and 1910 several other general hospitals were
estublished: St. Joseph's in Glace Bay (19502), Highland View in Amherst
(1903;, Payzant Memorial in Windsor (1504), Sutherland Memorial in Pictou
(1906), St. Martha's in Antigonish (1906), Hamilton Memorial in North
Sydney (1908), Harbour View in Sydney Mines (1908) and Yarmouth General
in Yarmouth (1908).

Since 1910 other general hospitals have been constructed
and operated by voluntary hospital associations within the commnity
served, by religious orders, or, in a few instances, by the local govern-
ment of the town or municipality. Within recent years the Canadian
Red Cross Scciety, Nova Scotia Division, has undertaken to operate several
cottage hospitals in outlying distriots where a suitsble building has been
provided by the citizens of the community.

The first hospital for tuberculosis was the Nova Scotia
Sanatorium, established by the Provincial Government in 1904. Eighteen
patients could be accommodated. Emergency facilities were added during
World War I increasing the capacity to 350 beds, and & new infirmary
was built in 1931. In 1930 a small tuberculosis annex was established
by the Provincial Department of Health at St. Mary's General Hospital,
Inverness, end in 1932 annexes were constructed adjscent to the general
hospitals at Antigonish and Sydney. During the next few years additional
tuberculosis units were provided in association with three other general
hospitals; Highland View at Amherst (1937), St. Joseph's at Glace Bay
(1938) and the Glace Bay General (1940). Two additional tuberculosis
hospitals have also been established by the Provincial Government at
Shelburne and Point Edward, near Sydney, since the close of World War II.

In addition to the Nova Scotia Hospltal already described,
the facilities for care of patients with mental disease include the C
or Municipal Homes and Hospitals established by several municipalities.
These were originally designed for the care both of the indigent and
insane. Most of them date back to the last century. In many instances
the Homes ms well as the Hospitals have becoms for the most part cuatodh#
institutions for the care of the insane.

Other specialized hospitals of early origin include the .L
Halifex Infectious Disease Hespital established in 1890 and the Children'
Hospital of Halifax (1909).

Throughout the years since the turn of the century there has
been a steady growth in the hospital facilities of Nova Scotia. Table 1
indicates the increase in the number of hospital beds, as accurately
as can be determined from existing records.




General (1) 401 | 633| 1006 | 1611 | 2080 | 2614
Mental -
| Municipal Homes(2)| 732 | 982 | 1094 | 1509 | 2036 | 2036
!‘i Nova Scotia
| Hospitel 400 | 400 | 450 | 450 | 450 | 450
| Tuberculosis (3) - 28| 306| 372 | 664 | 1043

TOTAL 1533 | 2048 | 2856 | 3942 | 5230 | 613

- | Including 5 special hospitals for maternity, pediatrics and

i K diseases, but excluding hospitsls for war pen-
(g.mu and members of the armed services.
‘Where there was a definite separation of the mentally defective
| or mentally 111 patients from the paupers, only the beds for
| the first two groups have been included. However, the data are
- | not very precise. Many of the patients admitted as paupers
‘ (13?” been suffering from mental illness as well,
| Four Tuberculosis Hospitals and the Tuberculosis Units of

iix General Hospitals.

It will be noted that since 1900 there has been a rapid growtu
10 <] o Derculogls A S1X-10.C creass
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nunber ¢ al patients, most of which were for only
custoc municipal homes or hospitals.
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Section 2 of the Report on the Health Survey of Nova Scotia
presents considerable information on the geography of the province,
industrial development, transportation, population trends, racial origin,
population density, age distribution, ratio of rural to urban population
and other features. These characteristics are of considerable importance
in relation to hospital requirements and organization, but for reasons
of space economy they will not be reproduced separately in this report.
It is suggested that the reader might find it useful to review the
above-mentioned section of the general report.

Because of geographic features, distribution of population,
direction of transportation routes and other characteristics,

2L ENET IV ince O NOvVe . 5 LAV LUOU

the 8 « It will later

proposed that an integrated hospital system be developed, using these
regions as basic units. If at a future date the Provincial Government
should plan to introduce a compulsory hospital insurance system, these
regions would constitute suitable administrative units. It will further
be recommended in the General Report on the Public Health Survey that
these same units be used as Divisions of the Provincial Health Department
It is considered undesirable to have over-lapping administrative units
for health and hospital divisions. In most instances the proposed
hospital regions already coincide with the existing Health Divisiona.

Table 2 shows the counties or municipalities included in
the proposed hospital regions with the 1941 census population and
the estimated 1948 population. Further details are presented in
Section 1 (c) of the Health Survey Report where Figure § contains a
map of the proposed hospital regions and existing health Divisions.
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TAELE 2
GEOGRAPHIC REGIONS OF NOVA SCOTIA SUITABLE AS
ADMINISTRATIVE HEALTH AND HOSPITAL UNITS
Name of Rogiot] Municipalities : 1041 1948 estimal :
Atlantic Halifax City 122,656 | 140,915
Halifax County
Southern Lunenburg County 44,970 | 47,710
Queens County
Western Digby County 55,105 | 58,546
Yarmouth County
Shelburne County
Kings County
West Hants Municipality
Cobequid Colchester County 38,705 | 43,780
East Hants Municipality]
Cumberland Cumberland County 39,476 | 42,418
Pictou Pictou County 40,789 | 42,801
Eastern Antigonish County 26,006 | 26,833
Guysboro County
Cape Breton Cape Breton County 150,157 (165,446
Inverness County
Victoria County
Richmond

It is fortunate that relatively few patients cross from any
of the proposed regions to a hospital in another, although the regionsal
borders follow county or municipsl boundary lines. The province divides
4tself fairly naturally into the regions here outlined because of
geographic barriers, routes of transportation and habits of the people.
Two possible exceptions might be noted. Digby Hospital and Digby
Municipality, which it serves, might be considered as a part of the
Fundy Region (Amnapolis Valley) or the Western Region. At present
there might be some reasons for including this hospital with those in
the Annapolis Valley. However, Digby Municipality is better linked
with Clare Municipality for the administration of public health
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services, as has been determined by a practical trial. For this reason,
Digby Municipality and, therefore, Digby Hospital, have been included
in the Western Region throughout this report, both for hospital and
health administration. If an adequate regional hospital is established
at Yarmouth, it is believed that Digby Municipality will be better
integrated into the Western Hospital Region, and there is little doubt
that it fits best in the Health Division centered at Yarmouth.

In Cape Breton Island it would be desirable to have two Health
Divisions, one comprising Cape Lreton County alone, with an estimated
1948 population of 125,712, and the other of Victoria, Inverness and
Richmond Counties with a population of 39,734. However, there does not
appear to be any satisfactory method by which two hospital regions
could be set up within this area. The three counties of Victoria,
Inverness and Richmond have no single hospital suitable as a regional
center. If there were only one hospital at Inverness it might serve
as such a center, but both of the present institutions are too small.
Normal routes of transportation make it natural for patients from
hospitals at Neil's Harbour and Baddeck in Victoria County to refer
patients to Sydney, and likewise from Arichat in Richmond County. It
is, therefore, recommended in this report that Cape Breton Island be
considered as one administrative unit under an integrated hospital plan
and likewise as one Health Division for purposes of general administra-
tion and correlation of public health and hospital activities.

However, dsy-to-day public health sctivities might be decentralized
with a sub-section of the Health Division, operated for the three
out-lying counties from Port Hawkesbury or any other relatively
central point.




The survey was conducted by personal visits to fifty-three
in the province. These included all of the general,
s ty, pediatric, tuberculosis and communicable disease
itals. With a few exceptions all data were collected during
visits. The hospitals for mental diseases had been
aded in a survey made during the summer of 1948 by the staff
! ’ltmplyehiatric Division of the Provincial Department of
th, and data concerning these institutions were largely
ined from the reports of that survey. Hospitals operated by
hdu'al Departments of Defence and of the Veterans Affairs
not visited during the survey, and information has been
d by correspondence and interviews with the administra-

, It was found that information on the general hospitals
1 best be obtained by personal visits, and that sending a
ionnaire form in advance served no useful function.
first explained the purpose of the survey and the
content of the questionnaire to the Superintendent or
ndi tor. The system of records was then reviewed, and it
decided which documents or reports would provide the required
it al data. This differed considerably from one hospital

I]J. provinces, the Department of National Health and Welfare
asked that statistics be collected for the calendar year

fiscal year ending November 30th. It was, therefore,
to adjust the statistice contained in the annual

» The student assistants, who accompanied the Survey
Director, carried out all of the work relating to records and
statistics. They obtained data concerning patient-load, area
served, volume of work in various services and other relevant
data. A two-page tabulation was made of information on every
ncer patient treated in each hospital during the year 1948.
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The Director also obtained data concerning the system of
administration and financing by interviews with the administrative
staff, and by reference to the By-laws and Act of Incorporation. He
inspected the buildings, recording data regarding technical equipment
and space provided for special services. He made a count of the beds
and estimated the adequacy of each room for the number of beds set up
in it. In the first hospitals visited the rooms were measured, but
this was not necessary in most instances after a little experience,
since a close estimate of size could be made. The minimum standards
laid down in the "General Standards of llospital Construction" under the
Federal Hospital Construction Grant were used to estimate capacity.
The complement recorded was the average number of beds usually set up
in each room, as stated by the Superintendent. A note was also made of
the actual number of beds on the day of the survey, including those
set-up in corridors, sun porches and other rooms not designed as bed-
rooms. Notes were made also concerning the fire-proofing and fire
precautions, the genersl condition and repair of buildings and furni- ]
ture, the professional and technical services provided, and the number
of personnel on the staff. Each service was then roviewed as to space,
equipment, personnel, their training and qualifications, and the type
of service provided. A statement was obtained from the Administrator
regarding the needs of the institution for expansion of the physical .
plant, modernization of the building or equipment, and increase or f
training of personnel. In most instances the president or chief of
the medical staff or one or more senior medical members was interviewed,
as well as the Administrator. In hospitals with Schools of Nursing, the
superintendent or Director was also interviewed. In & few instances
members of the Hospital Board were also present. Most data were
recorded while at the hospital, but some general impressions and other
information were noted following the visit. The survey was conducted
during the months of July, August and September, 1949, tut most of the
statistical data were collected for the calendar year 1948.
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TYPE AXD DISTRIBUT

Table 3 shows the number and type of hospitals in Nova Scotia
Je 31, 1942, and their capacity in beds for adults and
en. Figure 1 shows the distribution of these hospitals, and
ix B presents more complete data on a map of larger scale.

¥

. TABLE 3
NUMEER AND TYFE OF HOSPITALS IN NOVA SCOTIA

. Bed Capacity | Number of [ Bed Number of | New Beds|
of Hospital |Gen.Hospitals | Hospitals | Capacity) New Hospid added
= tals in 1940
1, 1948 ss_than 20 10 9% 9
20 = 49 15 537 41
[ 50 = 99 5 207 56
100 and over 6 1031 340
7 181
_— 98
2 68 (1)
1 32
b _835
) _6 202
19 2486
J 1 | 600
5 X 2
, HOSPITALS 73 6619 7 627
10 ) -

(1) Including two smell obstetrical units of eight beds for
unmarried mothers.

52; Tuberculosis annex to general hospitals.

3) Including an estimate of the mumber of beds used for mental
patients in Municipal Homes.
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Several new general hospitals were under construction during
the survey in 1949 or had recently been opened. These are shown in a
separate column in the table together with the size of additions to
existing hospitals. The new hospitals are also shown by different symbols
on the maps. Maternity homes are not included in Figure 1, but are shown
in Appendix B.

Figure 1 indicates that the province has a well-scattered net-
work of general hospitals. The newly constructed cottage hospitals
have filled several wide gaps, and ew
. L ! t - 3 » = GO - - J
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i
!
gi
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FIGURE .1
LOCATION AND TYPE OF HOSPITALS IN NOVA SCOTIA




~ Tables 4(s) and 4(b) show the bed capacity of general
als, the complement, the officially reported capacity and the
‘ot beds set up on the date of survey. Three special hospitals
nity, pediatrics and communicable diseases, respectively,
noluded with the general hospitals. Two small obstetrical
whtod with Homes for Unmarried Mothers are included in
but will not be included in any later tables, because of
alty in separating the duration of hospitalization from the
of care in the Home. Thirty-one obstetrical beds in 10 small
d maternity homes are also excluded from later tables because
jaquate d‘t‘o

The capacity recorded here is that estimated by the Survey
stor as the number of beds which would provide a minimum of B0
pe feet of floor space per adult bed, (100 square feet in a
. ::3 50 square feet per child's crib (80 square feet in a
't and 20 square feet per bassinet in a nursery.(l)
 observations were made only on rooms used exclusively as
1 bed rooms, not those which were used only occasionally for
: Sun-porches which were heated and used permanently for
sdation of patients were included, although some of these did
make very satisfactory units for nursing care and the capacity
i to be estimated on the basis of the shape of the room as well as
or area. The complement recorded in the tables is the aversge
ber of beds set up in the hospital, as stated by the superintendent
f{,‘ other official who was interviewed. Beds set up in corridors, though
fa poﬂnnmt in some institutions, probably should not have been
ne) in the complement and the totals for patient's rooms alone
re, thcrotm, shown in brackets. Also included in Table 4(b) is
¢ officially reported capacity of the hospitals, as recorded in
mnual reports to the Nova Scotia Department of Health. These data
‘are available only for those which qualify as public institutions
ndor the Act Relating to Local Hospitals. A number of the small
i (o'l_hp hospitals did not provide such data since they did not qualify
.lg public hospitals until 1949. However, their total capacity as
‘obtained for the survey was inserted in the table as the only
mh data.

(1) General Standards of Hospital Construction - Department of
National Health and Welfare, 1948.



TABLE 4(a)
AC CoMmp iT OF HOSPIT BY COUNTY
Number __ Beds-Adult | Beds-Children |Bassinets-Infant
of Hosp~- | Capa~ |Comple- [Lapa- Comple- Capa~- Comple+
COUNTY itals by | city [ment ity | ment city ment
county
2 37 43 0 3 9 16
L i 100 |16 12 | 22
7 534531 85 69 122
2 2% 78 (73) 2 4 8 18
5 110 | 128 16 25 | 26
- - 28 | 22 0 2 10 12
2 19 19 0 2 9 10
5 676 | 7780400 110} 118(io7) | 98 | 130
- 24 | 40 0l 4 £ 12
3 81 96 3 5 17 26
2 g7 93 5 2 24 27
1 43 | 48 0 2 _12(4) 12
Al 134, | 165 12| 16 20 4l
1 b g il 1
S 11 15 2 3 5 i
L 36 1. 205 6 6 8 1
1 7.1 8 3
1 8 8
1950 0(2253)22 'zp_/.(ggz') 352 523
(1) Bed complement as stated by superintendent, including beds in

corridors, etc. In brackets, complement of patients' rooms.
(2) Pigures are for the old Guysboro Hospital.

(3)Cottage Hospitals not included in Government Report of 1948
nave survey capaecity included in this column.
(4) 12 bed complement but definite capacity not known.
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/."3-1 As in 10 (a)
1 2
3

As in 10 (a)

gpes:oﬁsﬁaxé’saﬁ

147(139)
619 (616)
g2(77)
U
34
21

896 (247)

101

51
181

b o B F « B E B B p

Cottage Hospitals not included in Gov't Report of 1948 have
survey capacity included in this column.
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A comparison of the capacity or complement obtained on the
survey can be made with the figures reported annually to the Department
of Health. It will be noted that agreement is not very close. Most
hospitals reported the number of beds set up instead of capacity. One
hospital, which hsd been reported annually for many years at 71 beds,
had an estimated capacity at the time of the survey of only 38 beds and
children's cribs, according to minimum standards of floor space. In
most hospitals it was necessary to make a personal count of the beds,
cribs, and beds. Furthermore, the official reports to the Government
had rarely shown any change in the number of beds from year to year unless
additions had been made to the building, although internal re-arrangements
may have increased the capacity by taking over sun-porches, board rooms,
nurses' quarters, etc. for patients; or the capacity may have been
decreased by taking over patients’ rooms for a case room, nursery, office
etc. Moreover, some hospitals counted bassinets, as well as cribs and
beds in the total capacity, while others excluded bessinets from this
count.,.

SeTOrs e e dataciad " X0 wilL laler bs recmmsnded that s Directod
of a Hospital Division be appointed in the Department of Health.
Collection of valid hospital statistics should be one of his duties.

Table 4(b) also shows that the number of beds on the date of
the survey vas usually somewhat lees than the average complement reported
by the Superintendent. This is not surprising since the visits were made
during the summer months when crowding is less intense than in the winter.

batween bed ity and bed complement indicates
t. beds cribs and bassinets in all peneral
v A Sixty-three of the adult beds and 11 cribs
were in corridors, x-ray rooms, offices or other quarters not designed
to hau.ae pat:lanta. The beds set up in the adult patients' rooms :~.:“-..v.~
th : ; - €

x-ra.y room, offices, et,c- ware included in the complement, the crowding
of adult beds was 18.5 percent.

The averages shown in these tables still do not give an accurate
plicture of the undesirable degree of crowding in some institutions. As
shown in Table 5, there is a range from O to more than 50 percent in the
differences between the rated bed capacity and the actual number of beds
set up. One cottage hospital was 80 percent over-crowded, and two hospi-
tals in the 20~ to I.9-bed clua were 61 and 70 porcent abovo capncity.

0 \ I 3 I : N - 5 th 5

.t : ad_e _more beds
assigned to children. Percentage st.atistiea for amU.ar children'’s units
would be unrelisble and were not calculated.
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£ the survey of three of the most crowded hospitals many
h‘ﬂl set up in the corridors were occupied by children who
| tonsillectomies and were recovering from a general anaes-
ﬂllnir of acquiring a post-operative pulmonary infection

f and visitors moving past these beds must be a serious one.

i IABIE 5
ANFANT BED CAPACITY
20 of |Percent excess of Complement over Capacit Total
Mor20 {2 1 2 |3 | 2 1 20
2 ala )2 1|2 16
) > ] 1 S i
! I i
5 7110 7 O 39
|
120449
120=22 B - | 1 1 4
{100 & ovexl 1 1 1 1 4
1 Total |5 | 3 2 2 8
ats)Under 20
- |20-9 |2 2 1 |3 2 8
5(2) | 50-99 1 1 1 2 2
100 & oven 1 1 3 5
__Total |3 A | 1 1 - 4

lblpitals wvith a capacity of less than 8 beds or cribs for children
~ are not included, since percentage calculations are too unreliable.
. Nurseries with a capacity of less than 2 bassinets are not included.




LLW thnt had a cspucity of eight or noro b‘ssimta,

41 showed excessive crowding, which was more than 20 percent above the
standard. Cal.culation of individual perce:nt.agoa hued on smaller mmbero
may be misleading, but the onbing RO jm
nurseries, of less than 8 busiueta eaoh, was exceodod bL&, percent.

Most hospitals in Nova Scotia were designed to provide service
for only a few obstetrical patients, and several of the older hospitals
actually refused to admit them until recent years, except when there were
serious complications. The physical facilities which were provided,
vhen the obstetrical services began to expand, were usually inadequate.
In most hospitals only a small utility room, diet kitchen or private
room was converted intc a nursery. These facilities have become more
and more over-loaded because of the great increase in hospitalization
for obstetrics, which will be discussed in a later section. In most
nurseries the bassinets are placed side by side, with inadequate free
working space for the nurses and inadequate protection against cross-
infections. There is undoubtedly a great risk of epidemic diseases
under such crowded conditions. Such outbreaks have occurred in some
hospitals in the past with a high fatality rate. The fact that many
hospitals have escaped such a harrowing experience is probably due
largely to good luck and to good nursing service, but both of these are
being strained beyond the safety point in many institutions in Nova

The percentage of beds occupied per day also provides an index
of the degree of crowding. In order for a hospital to function properly
and to have space available for emergencies, all of the beds cannot be
filled every day. The smaller the hospital the greater will be the
proportion of beds that will have to be left unoccupied at certain times.
Experience from hundreds of hospitals in the U.S.A. (1,2) has shown that
the number of beds likely to be occupied on an average day varies from
40 percent in a 20 bed hospital to 84 percent in a 300 bed hospital.

Use of a greater proportion of the beds can hardly be achieved without

Omo

The total patient-days of care provided by each hospital
in Nova Scotia was divided by 366 to obtain the average daily patient-
load for 1948. Newborn infants were not included. Percent occupancy
was calculated from the average daily number of patients and the beds
available for them.

P

(1) Block, Louis - Hospital Cash Budget - U.S.P.H.S. Division of
Hospital Facilities, Bulletin 353, 1947.

(2) A Guide for Hospital Planning - Oklahoma State Health
Department, 1945.
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: bed occupancies based on the Superintendent's
ﬂn average number of beds set-up in Novs Scotia hospi-
ement) are a little higher than the U. S. standards, as
last two columns of Table 6.
has been somewhat more than was stated by the
: in some institutions, particularly those in the
ed class. Either the data concerning average bed comple-
under-estimate or different methods of administration
higher bed occupancy in Nova Scotia hospitals than in
In any event, a comparison of columns 4 and

These figures suggest

ive crowding beyond the rated bed capacity.

NG-of| Total| Average | Percent |Totsl | Percent |Standard(2)
| Bed | deily occupancy| Bed occupancy |[Percent
f |itals| Capacq No. of | based on |Comple< based on |occupancy
u ity | patientd capacity | ment | Complement
3
| 10 9% 52.5 5447 121 4347 40.0
16 | 537 45244 83.5 664, 67.9 64..0
5 307 305.1 99.4 388 78.6 68.3
5 | &7 609.9 95.7 797 774 77.7
‘over] 1 | 38, | 343.6 89.5 425 80.8 84.0
37 1969 [1763.5 89.6 2395 73.6
: the three special hospitals for pediatrics, maternity and
commnicable diseases.

on aversge figures calculated from "Hospital Cash Budget"
Block, U.S.Public Health Services Bulletin 353 - 1947.
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These data on the crowding in Nova Scotia Hospitals provide an
indication of the need for more hospitsl facilities, but do not show clear
the number of beds required to meet the problem. Another index is the 1
of the "waiting lists"™ of patients seeking admission to many of the hospi
However, it is also difficult to obtain precise information concerming the
extent of the un-met needs for hospital care from these lists. It is d
ful whether they would give an accurate estimate, since some persons would
use hospital facilities for acute illness if rooms were available, but
not have their names placed on a waiting list unless the illness was likely
to be a long one. These lists, therefore, give an indication of the :
ments for hospital care of only the more chronic or more prolonged types of
illness, but do not show the total requirements for additional beds. Mo
some authorities consider that a small waiting list is inevitable during
months of high sickness rates. Provision of sufficient beds to eliminate
this demand would result, they belisve, in a low occupancy rate during the
rest of the year and would increase costs unnecessarily.

In some aress the need is not adequately recogniszed by the
local authorities or Hospital Board because the patients urgently
needing hospital care are admitted in spite of a dangerocus degree of
crowding. This policy has had a tendency to encourage an indefinite
postponement of hospital expansion. In a later section a system of
hospital grading will be recommended.
grading s be_th t shy

the Provincial Govermment. - It will be argued that such a rigid ruling
would sometimes deprive a dangerously ill patient of much-needed hospital
care. This need not occur, since the Hospital Board could be given an
adequate period of warning before the grade would be reduced, and could
arrange for increased facilities during this interval. But they would
not be permitted to continue operating a dangerously crowded institution
for an indefinite period.

A direct determination of the extent of un-met hospital needs
cannot be made in Nova Scotia since the only morbidity survey made in
this province (1) contained no dates on the proportion of illnesses requir-
ing hospital treatment. However, there are several other reliable methods
for estimating hospital needs. Standards based on the provision of a
specified number of hospital beds per thousand of population have been
proposed by various authorities. Another method, used in some surveys, is
based on the percentage of total births occurring in hospital and the

(1) The Effect of Health Insurance on the Demand for Health Services =~
L. Richter, Dalhousie University, 1944.



d-death ratio" caleculated from the number of days of hospi-
death. Both of these methods have been investigated in an
at the needs for general hospital beds in lNova Scotia,
found that both have to be somewhat modified by considera-
‘conditions, although they show surprisingly close agree-

The standards based on population which are usually quoted are
spital beds per thousand for genersl services (1,2) and at

pal beds per thousand (3) for the care of patients with
888 other than tuberculosis or mental disease. In Nova

as been almost no special provision for the institutional
roni ill. Although most hospitals attempt to limit
admission of such patients, some such cases are occupy-
08t every hospital. The present institutions are,

ding both general hospital services, as usually defined,

care for patients with chronic diseases. The extent of the
ts in gemeral hospitals deponds partly upon a decision
peparate facilities are to be provided for the care of the
e 2 2 R0E LU 3 O - § 810 5 :

" . L y = . . 1 ) ‘f‘f s 10 Z'IC L) ..;.t' 3 l‘,_. =icls I‘I
ong o, W18 chronic N8E as these & ise. In this

will be made of the requirements of general hospitals
disease hospitals. They can be combined, if desired.

7 shows the 1948 bed capacity per county per thousand
on. Bed complement is also included for comparison. The
provided for veterans at Camp Hill Hospital in Halifex, and
armed zervices at the Royal Canadian Naval Hospital are not
4n the calculations by county since these institutions provide
1imited group. However, they are included in the provincial
the estimated number of persons eligible for D.V.A. hospital
(9000) are subtracted from the provineial population. No compar-
potion is made for armed services personnel since accurate
ere not available on the numbers eligible for hospital care.

Survey of Hospitals and Related Institutions, State of Oklahoma,
s 1945
tandard Needs by Regulationa of the Surgeon General, U.S.Public
5 LS ﬁ Service.

Master Flan of New York City.



Estimated 1948 Bed| Bed Capa-| 1948 Bed Bed Comple-
County 1948 Popu~- | Capacity' city per | Complement| ment per
lation 1000 1000
| Annapolls | 19,011 2 2.0 46 24
| Antigondsh| 11,075 | 109 9.8 | 147 3.3
| Cape Bretoy 125,712 512 | 4.0 619 49
| Colchester| 034,204 37 1.7 82 24
| Oumberland| 42,418 122 2.9 1k 34
[Digby | 20,627 28 1.4 O 1.6
| Guysboro | 15,738 19 1.2 21 1.3
| Halifax | 140,915 786 5.6 | 896 bek
| Hants 2442322 24 | 1.4 bh 1.8
| Inverness | 20,608 2 _he2 _101 e
| Kings 32,704 2 2.8 102 21
| Lunenburg | 34,452 4 1.2 3l 1.2
 Pictou | 42,801 YAS 2aby 181 o2
[ Queens | 13,258 ] sh vl o7
Richmond 10,878 A 1.3 18 oI 26
[ Shelburne | 14,040 40 2.8 42 20
| Victoria By248 9 L.l Al 1.2
|aroutn | 23,87 4l 1.7 66 2.8
3.5 2,604 haZ
| 4e8 | 2,453 Dok
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ble 8 presente the 1948 bed capacity and somplement for

proposed hospital re;ions.

The sam2 procedurs az in

 was followed with respect to D.V.A. end nilitary

TABLE 8

~

BED CAPACITY AND COMPLEMENT BY HOSPITAL REGION
EER 1000 POPULATION ON DECEMBER 31, 1948

e

. Estimated Bed Capa-| 1948 Bed |Eed Comple-
| 1948 Popu-| 1948 Bed | city per | Complement| ment per
L0915 | 786 5.6 2% &b
L 49 1.0 60 1.3
. 109 1.9 142 17—

- 163 Y- 122 2:2

Y s | 13 82 19

*"fi‘_ﬂnm 222 _2:9 Lk FPA

| 42,801 | 146 3edy 121 as2

26,833 1286 | 4.8 168 6.2

| 165,446 619 3.7 749 hs

- | 626,000 | 2,179 3.5 2,614 4e2
| 635,000 | 3,026 48 | 3,453 5
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The capacity of all general hospitals in the province as of
December 31, 1948, provided 3.5 beds per thousand. The complement was
4+2 per thousand. There was considerable variation between counties
( Table 7) but comparisons are not very reliable since part of the
population of one county is often served by a hospital in another.
Data for hospital regions (Table 8) are more stable since there is
relatively little transfer of patients from one to another, with the
exception of the referral of major diagnostic or treatment problems
to Halifax hospitals. !

The total number of hospital beds in the Atlantic Region
should not be related solely to the population of that county since
most of these hospitals provide special services for the whole province.
Only 79.3 per cent of patients in Halifax City hospitals (excluding
Camp Hill and the Royal Canadian Naval Hospital) were residents of
Halifax City or County. The beds ordinarily used by the population
of this region may, therefore, be calculated at 4.4 per thousand
instead of 5.6, and the figures for the other counties should be
slightly increased.

In attempting to determine how many beds per thousand
should be provided in Nova Scotia, the experience of the Eastern
Region (Antigonish and Guysboro Counties) is of great interest. The
institutions of this area had a capacity of 4.8 beds per thousand
and s complement of 6.3 in 1948. According to the American standards
quoted above these should have provided enough beds for general
hospital services. However, they have not proven to be sufficient,
as indicated by the "waiting 1ist" and the crowding at St. Martha's
Hospital, Antigonish, which is the regional hoapital of this area.
Since no other facilities are available for the care of the chronic-
ally 111, St. Martha's Hospital provides considerable service for
such cases, as well as for patients with acute illnesses. However,
the proportion is not greatly in excess of those in most other
regional hospitals. Plans are now being made for an addition of
more than 100 adult beds to this hospital, and 19 additional beds
are being provided in cottage hospitals in Guysboro County. These
will increase the bed capacity to 9.6 per thousand in the Eastern
Region, or 9.0 per thousand if a proper proportion of the population
of Inverness and Richmond Counties is included. The size of the
addition to this hospital was determined by the local hospital
authorities and they are convinced that it is fully needed. A high
proportion of the population is covered by Blue Cross Hospital
Insurance and there is a heavy demand for hospital care. Approxi-
mately 20 of the added beds will be used exclusively for the care
of chronically ill patients, but the remainder,somewhat more than
8 beds per thousand,will be for the acutely ili.

It is of interest, therefore, to note that the only
region in the province which has a complement of more than & beds
per thousand is finding this number insufficient to provide for the




the acutely i1l asnd for & limited proportion of the chronically
| experience would seem to indicate that a standard o bads
. "‘__' s A A ADSOLULO T LI sdlid 20U L M
5 _DINQVINGG L he chronicall 1 are cared for
separate se W.
DG Ot@d ) N8 _DIODOILAon O -
e chronigs, although further oxuerienee is requ:l.red to
her these are the proper nroport.ions in this province.
5.0 beds per thousand will eventually be required for
hronic disesss hog s in areas vhers a considerable
n of the pop ation is covered by hosplts nsurance. In
h County 75 to €0 per cent of the populauon have Hlus Cross
psurance. This is s much larger proportion than in »ny
of the province most of waich have npproximately 20 per
rage. It is explained by the fact that there were sovoral
or mitual benefit insurance plans opernting for many years,
w elmroh organizationa, .rhich wers absorbed into t.he Blue

Jovarmnmen
o ‘ 3 »

4 ANV OIS
Lot AanC na DAl C > Y o L5 QL L
cute and chron ABEE « Ponsibh the proviaion of
‘homes as & less expensive type of care for those needing only

and nursing attention, and the addition of out-patient
ts, home mursing and similar services nmight reduce the demand
sationt care somewhst, but one cannot be certain of the extent
reduction. In scattered rural areas patients must be further
d in convalescence before they can return home. This is

area. Convalescent rursing homes night reduce the duration
n hospital and help lower the costs somewhat. In general,
y it has been the cxperience elsevhere that the demands for
tal care continue to grow with each new service. One cannot

r & very great reduction by any of the above methods.

~ In the following pages the bed requirerents of general
dtals for care of the mcutely 11l are calculated on the basis of
ds per thoussnd population and also of 6 beds. Requirements
of the chrorically ill are discussed in a later section.

It should not be inferred that the genernl hospital beds,
8 to reach a standard of five or six per thousané for the
op] n of any county or region, sheuld all be located in hospi-
ls thin the geographic bordera of that area. Sometimes a consider-
& p of the population is served by a hospital in another
A certain proportion of the beds should also be provided
onal and provincial hospitals to which patients are referred.
collected on the survey regurding the place of residence



of all patients who were in general hospitals in 1948. ( Appendix C )
These figures provide a falrly good indisation of the hospitals In
vhich patients from each county are likely to seek attention. Com-
parison with the anmual reports of the hospltals for preceding years
show the figures to be relstively stable. The additional beds needed
to reach a stendard level of 5 or 6 per thoussnd, or any other stan-
dard, 2an be allocated according to the same distribution.(Appendix D)
For exsmple, 1511 patlents residing in Annspolis County were hospitel-
ized during 1948 in all Nova Scotia general hospitals, aa shown in
Appendix C; 689 in Soldier's Memorial Hospital at Middletom; 422 a%
the Annapolis General Hospital, ete. If the people of Annapolis
County were provided with 95 general hospital beds (5 per 1000) it

is ssoumed that 689/1511 of the 95 beds or 43, should be at Middle-
ton, 27 at Annapolis, etc. A similar caloulation has been nade for
every hospital in the province (Appendix D). This method of cal-
culation resulte in sn allocation of some beds from every rogion to
the provincial referral centers, such as the Victoria General
Hospital in Halifax. Table © shows thes number of beds required to
provide 5 or 6 per thousand for the 1948 populstion of sach hospitsl
reglor, and also shows how many of these should be located within the
geographic borders of the region according Lo the 1948 patient dis-
tribution. '

stimated|Hospital | Bede needed to pro- | Beds needed
ospital 1948 |bed capeq vide for 1948 reg- within
t

e | Thia [T per 08¢ ser 1000
tdon | 1948 ﬁm
Wtlantic 040,915 | 786 | 705 | 245 939 _1128
| Southern | 47,710 | 49 228 | 286 | 154 286
Mestern 138,246 | 109 203 | 252 | 284
| 163
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L indicates that except in the Atlantic and
fower beds are needed within the aroa than the total
for the population of the region. This is to be
atients are referred out from each region to
x, and a punber of the beds are allocated
od of calculation. To a lesser extent there
Y nt-movement from parts of Cape Breton Island
1's Hospital in the Eastern Region, which slightly
nsates for the movemont of patients from this area
referral centers. It is emphasized that these
4 on the estimated 1948 population. In planning
of a growing population & larger number of beds
‘a8 will be shown in Table 17.

9 showed that the present capacity of 2179

beds would have to be increased to 3175 to

beds per thousand or to 3810 to provide 6 beds

for the whole province, increases of 46 to 75
 total mumber of beds over the 1948 capacity.
ter sections, a part of this need will be met

second method of estimating hospital needs has
»d by some authorities (1) who consider it more
han providing a fixed number of beds per 1000
: This method is based on the observation that

d for hospital beds is closely related to the number
ha and deaths which occur in hospital. For example,
age stay in hospital of obstetrical patients is
sh one hundred births would require 800 bed-days;
0/365 or 2.2 occupied beds per year. If the
of beds was 70 per cent, 3 beds would have to be
to allow 2.2 to be occupied at all times. To epply
hod of estimation requires a knowledge of the per
births which occur in hospital, the average duration
talization; the size of obstetrical unita, which
the probable per cent occupancy; and the average
of births to be expected in the area each year.

| Hospital Resources and Needs - Report of Michigan
Survey,1946.
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To this estimate of need for obstetrical beds is added an
estimate based on the proportion of deaths occurring in hospital. In
the U.S.A. the public uses about 250 days of general hospital care
for each death and correlated sickness in a general hospital. This
relationship may be expressed in terms of occupled beds per death
by dividing 250 by 365 days which equals 0.685 or about 0.7. This
is the "bed-death ratio". Its validity is said to lie in the
fact that the ratio varies little from state to state. Hospitael
needs, in terms of occupied beds, can be estimated by multiplying
the bed-death ratio by the number of deaths expected to occur in
hospital, as estimated from pest experience. The size of hospital
units will then determine how many beds will be needed to provide
the required number of occupied beds. The bed-death ratlo expresses
the relationship between length of stay and the hospital death rate.
Changes in either will affect the estimate.

Data have been compiled to estimate the needs for general
hospital beds in Nova Scotia by these methods and to compare them
with the estimates based on a standard of 5 or 6 beds per thousand
for each hospital region.

In eatimating the requirements for maternity beds, the
tremendous increase in the proportion of babies born in hospital
must be considered. Table 10 and Figure 2 show the rmumber of
births occurring in hospital as a per cent of the total births in
the province. This is given at five year intervals from 1925 to
1945 and for the year 1G48.

|
s

11,400 1,194 10.5

11,346 24280 20.1
935 11,617 22270 __28:)
FJ&H?__._J&..S}L 5,753 LheT

15,527 11,589 Thsb
ﬁ 17,791 14,153 79:6







-30-

There has been a striking increase in the proportion of
births occurring in hospitals. Only 10.5 per cent of bables were
born in hospital in 1925 and 79.6 per cent in 1948. This trend is
recognized as a sound development resulting in better obstetrical
and nursing care. There has bgen a definite decrease in infant and
maternal mortality during the seme period. The extension of obstetri-
cal services has placed an incressed load on the hospital facilities
and some obstetrics could be safely done in the homes. However,

. wiitels [l NOSD

bs then alt t that direct

CENT O B NG P
Iassxou TOTAL BIRTHS PER CENT IN BEED UArACITY
BIRTHS IN HOSPITAL! HOSPITAL | FER 1000 |

| 4592 4126 89.8 5.6

A 45.0 1.0
1577 859 54.5 2.0
1786 1424 79.7 2.4

1.3







