
Privacy Office 
108B Charter House 
1465 Brenton Street 
Halifax, NS B3J 1H1 
foipop@nshealth.ca 

September 26, 2025 

Kristen Schulz 
Second Street 

Sent via e-mail to kristen@secondstreet.org 

Dear Kristen: 

Re: Partial Access – OUR FILE#NSHA-2025-081 and NSHA-2025-082 

On August 13, 2025, Nova Scotia Health (NSH) received your requests under the 
Freedom of Information and Protection of Privacy Act (FOIPOP Act). 

We understand application NSHA-2025-081 to be for a copy of the following: 

Could you please provide any current documentation that indicates 
patients waiting for lifesaving treatment should be told, when surgery or 
treatment is suggested, an estimate of their wait time for 
surgery/treatment and the maximum recommended wait time for the 
surgery/treatment in question. (We are just looking for documentation 
that shows the current practice) 

Time frame: 2020 to Present. 

We understand application NSHA-2025-082 to be for a copy of the following: 

Please provide documentation on the government’s (or health region’s) 
protocol for patients requiring potentially lifesaving heart surgery. 
Specifically, please provide documentation that indicates patients must 
be informed – at the time they decide to proceed with surgery or when it 
is presented as an option – of their expected wait time for surgery and 
the maximum recommended wait time for surgery. If a similar disclosure 
is required, please provide that documentation. The time period for this 
request is January 1, 2022 to present (we’re looking for the most recent 
documentation so if this protocol goes back further that is fine too – 
whatever is the current practice). 

Please find a copy of the records located in response to your request. Records 
were withheld pursuant to Section 4(2)(a) of the FOIPOP Act, which states that the 
Act “does not apply to published material or material that is available for 
purchase by the public.” Information outside the scope of the request has been 
withheld as not responsive. 
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Should you have any questions, please do not hesitate to contact me. 
 
You have the right to seek a review with the Review Officer within 60 days of 
receiving this decision. Complete details of the process are outlined on the 
website of the Office of the Information & Privacy Commissioner: Tools for the 
Public | Office of the Information and Privacy Commissioner for Nova Scotia. 

 
Sincerely, 

 
Rozi Colbourne 
FOIPOP Officer 
Nova Scotia Health 

https://oipc.novascotia.ca/publictools
https://oipc.novascotia.ca/publictools


















 
  

 

1 
 

Memorandum 
 

To:       Perioperative / Surgical Services Staff and Physicians 
From:   Dr. Marcy Saxe-Braithwaite, Senior Director, Perioperative (Surgical) Services 
           Dr. Greg Hirsch, Senior Medical Director, Perioperative (Surgical) Services 
Date:   November 27, 2019 
Subject:  Patient Access Registry Nova Scotia (PAR-NS) Policy Review Update 
  
 
The provincial Patient Access Registry Nova Scotia (PAR-NS), implemented in 2010, 
provides accurate, timely and accessible information to support the management and 
utilization of operating room and endoscopy resources, and ultimately reduce wait 
times for services/surgery.  

The Department of Health and Wellness (DHW) PAR-NS policy outlines oversite and data 
requirements to ensure accurate information is captured in the registry, and stipulates 
that NSHA and IWK are to establish polices to govern the use of PAR-NS. 

PAR-NS data supports decision making at many levels within NSHA and DHW, therefore 
accurate and timely submission of the data is critical.  If data is excluded/incomplete 
demand and urgency may be underrepresented, which can directly impact resource 
allocation/service planning. 

Examples of how the data is used include: 

1. Wait time data - posted on public NS Wait Times website,  sent to CIHI for 
national reporting; and shared with DHW/NSHA decision-makers, 

2. Decisions such as OR block allocation (based on rate of demand and priority 
levels) and order of patient queue for booking purposes (based on wait time and 
priority level). 

3. Data on cancellations, on-time starts, and other metrics are used to monitor 
efficiency and utilization. 

NSHA’s PAR-NS policy is under review. We are exploring a more standardized approach 
in terms of determination of wait time targets for wait 2 as has been established in 
other jurisdictions. For example, Alberta Health Services implemented Alberta Coding 
Access Targets for Surgery (ACATS), which standardized diagnosis-based access 
targets to assist with decision making for scheduled surgeries.   In addition to the 
policy, a procedure manual has been drafted to provide easy access to specific PAR-NS 
procedures.   Drafts of both the policy and manual will be shared for your input and 
feedback within the next few weeks.   

In the interim, we have created a list of policy statements to help physicians, physician 
offices and NSHA staff understand and comply with the DHW policy. 
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Memorandum 
 

To:  Nova Scotia Health (NSH) surgeons and staff who provide and/or book 
surgical procedures  

 
From:   Dr. Greg Hirsch, Senior Medical Director, Perioperative Services Network 
  Cindy Connolly, Senior Director, Perioperative Services Network 
            
Effective Date:   May 1, 2025 
 
Subject:  Surgical Wait List Management 
  
 
The provincial eReferral for surgical consult and the Patient Access Registry Nova 
Scotia (PARNS) systems, provide a standardized provincial approach for patient access 
to surgical services. The literature supports that electronic and centralized 
management of referrals for consult and booking of public operating rooms helps to 
reduce wait times for patients, provides equity among wait lists for providers, and 
enables more efficient utilization of operating room blocks.  

Additionally, data provided by electronic and centralized processes more accurately 
informs system resource needs, including how many patients are waiting, for what 
procedures, for how long, and whether they went on to surgery or to another care 
pathway.  

As we move through development and implementation of new electronic systems via 
the CIS/OPOR, and the inherent standardization and data they bring, the following 
policy statements have been developed in the interim to:  

 ensure wait list management tools, including eReferral for consults and 
Centralized Booking for surgery, are utilized to meet wait list and wait time 
reduction targets and goals. 

 ensure accurate provincial wait list data for consults and scheduled surgery. 

 ensure patients are prioritized based on wait time and clinical acuity, for Wait 1 
and Wait 2. 

POLICY STATEMENTS 

1. All surgeons, holding Nova Scotia Health privileges, must use the provincial e-Referral 
tool for receiving and sending referrals for all clinical services live on the platform. 

2. A Surgical Priority Level is required for surgery to be added to a surgical wait list (Wait 
2 list) with exception of surgeries such as transplants and c-sections, which do not 
follow regular queuing processes. 

3. Priority levels must be assigned based on one of the following: 
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(a) Nova Scotia Coding Access Targets for Surgery (NSCATS), if applicable. 

(b) PARNS Surgeon Assigned Priority Levels. 

4. Decision to Treat (DTT) date is when the patient and surgeon agree that the patient 
requires a surgical procedure and that the patient is Ready to Treat. Ready to Treat 
means:  

(a) The patient is deemed appropriate for surgery as assessed by their 
surgeon. 

(b) The patient is confirmed to be medically, socially and emotionally 
ready, willing, and able to have surgery via the applicable consent 
process. 

(c) Patient has met any related clinical criteria that may impact their 
readiness to proceed with surgery, as determined by the surgeon, 
e.g., stabilization of an existing medical condition, required weight 
loss, etc. 

(d) All diagnostic/pre-operative tests required to determine diagnosis or 
confirm that the surgery is required are complete.  

5. All patients determined to require surgery must be submitted to the applicable NSH 
Centralized Booking Office site, or entered to Novari, within 7 days of DTT date.  

6. All surgeon offices are required to complete and submit the following surgical 
booking documentation to the appliable NSH Centralized Booking site, or entered 
to Novari, before surgeries will be booked. This package must include: 

(a) NSH Surgical Booking Form  

(b) Patient Health History Questionnaire (PHHQ) 

(c) Patient’s History and Physical or Consult Note 

(d) Signed consent for booked surgery by both the patient or legal 
guardian and the surgeon. 

(e) Any other documentation required by the NSH to book the patient for 
the surgery, if applicable. 

7. Patients requiring the same surgery on both sides (e.g. cataracts, hips, knees) must 
not be added to the Wait 2 List for the second side (e.g. second eye) until the first 
side surgery is complete and the patient is determined Ready to Treat for the 
second side surgery. 

8. A patient shall be removed from the surgical Wait 2 List by NSH Centralized 
Booking Offices in collaboration with/or by surgeons’ offices in a case of any of the 
following:   

8.1. Patient no longer ‘ready’ for surgery.  
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same and the patient will maintain their position on the Wait 2 List, unless clinically 
determined otherwise by the new provider. 


























