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19 Patients, 100 Waiting 
By BARBARA HINDS 

Staff Writer 
Greatest concern of most 

doctors is for the patients 
th ey have. 

But medical director of 
the Nova Scotia Reh.abilitation 
Centre, is anxious about the 
patients he does not see. 

He has a waiting list o[ 100 
people who need admitting to 
the centre in Halifax. But the 
centre has only 19 beds to 
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patients at the rehab centre 
more than 1,400 people were 

• treated in the out-patient 
department during 1968. 

The waiting list to rece,ive 
treatment is almost constantly 
at 100. Names are sent in by 
doctors from the four Atlantic 
provinces. 

Tragically, n a m e s are 
crossed off from time to time 
when a patient grows tired of 
waiting, or loses hope of ever 
getting better, or he dies. 

When a b e d becomes 
vacant, the director has to 
sele,ct the next occupant. It is 
a difficult decision, and an 
unenviable position for any 
man to be forced into. 
However, with only 19 beds 
available he has no other 
course to follow. 

With space so precious, his 
choice usually falls on · those 
with a good chance of being 
restored to gainful occupa-
tion, and on the very young. 

There's a terrible shortage 
of properly qualified physio-
therapists in Nova Scotia, 

. indeed, in Canada, he said 
this week. 

'rhe situation is self-genera-
ting at :present. Without ade-
quate space to train students, 
numbers must be limited. 

A school of physiotherapy 
at Dalliousie University enrols 
16 new students a year. 

"More should be enrolled," 
sai~ Dr .• A. Shears, "but in 1 

their second year, when much 
· of the clinical practice train-
ing must be based at the 
rehab centre, facilities a!'le 
not big enough to handle 
them. 

" A new centre is essential 
to ensure enough physiothera-
pists for ,the Atlantic Prov-
inces," said Dr. Shears. 

" We need a date set for the 
new centre. If we knew we 
had occupancy by 1972, we 
could prepare, and increase I 
the class enrolment in 1971. 

No school of occupatiorial 
therapy exists here, and it 
has been impossible to start 
one. The reason again is 
because there is no space. 
· Working pace of the medical 

director is unbelievable, call-
ing on patients even after 
10 o'clock and at weekends. 
Although he drives himself so 
hard, to cope with the grow-
ing numbers of disabled, his 
great concern is for those 
who have had a stroke 
who might have been salvag-
able with rehab treatment. 

"They could reach a level of independence and free 
another person to go out to 
work. 

"Some go beyond hope of 
rehabilitation while waiting 
too long. 

" The ideal is to take them 
right from the illness or 
handicap. From acute stage, 
immediately to rehabilitation. 

"When you get backlog, 
with dejection, it's much 
harder to get them going. 
And sometimes too late." 

serve the Atlantic region and 
some resident patients may 
be a year or more learning to 
live again . 

The medical director of the 
centre , he starts work at 8: 30 
a.m., and puts in an average 
working day of 14 hours . 

Despite the towering de-
mands made on his energy, 
time and nervous resource , 
he wants a bigger rehab 
centre. 

His work includes running 
the 19-bed mini-hosp.ital, a 
bustling out-patients ' depart-
ment, teaching medical stu-
d e n t s , nurses, physiothera-
pists . Yet he wants more . 

It sounds like gluttony for 
[)Unishment, but a bigger 
rehabilitation centre will 
allow space for more staff as 
well as for patients , and 
better training facilities for 
physiotherapy students who 

wi ll help to ease the current 
shortage when they qualify. 

The medical director's du-
ties include assessing people 's 
co ndition, course of their 
treatment, re,viewing their 
development, and counselling 
the relatives of patients -
because Jiving in a wheel-
chair affects all a family. 

In addition to lhe resident 
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_Overcrowding Big Problein 'At Rehab Centre 
By BARBARA HINDS 

Staff Writer 
"An empty bed hardly has 

time Lo cool off before 
someone comes ln for it ," 
said nurse Cecilia Mclnnis at 
the rehab centre, Halifax. 

She was putting into a 
verbal nutshell the rapid pace 
with . .which rehab beds are 
filled by patients who need 
restoring to action again. 

"Do you find the place 
rather cramped"!" she was 
asked. 

"Rather?" she grinned, 
"You've got Lo believe it. We 
take patients out of the dining 

room lo make space for the 
medical students ' lectures." 

The dining r.oom lecture 
area also serves as recreation 
room, quiet room, and lele- -
vision room . 

Apart from - g1vrng back 
aclion, independence and pur-
pose, lo disabled people, the 
Nova S c o l i a rehabilitation 
centre serves as a teaching 

, centre for physiotherapists , 
hospital interncs and nurses. 
· With such cramped quar-
Lers, only 19 beds exist lo 
serve the nea rly 2,000,000 
population of the Atlantic 
Provinces. 

The need for more beds for 

in-patienLs is obv ious. The 
fact tha t l.400 out-patients 
were treated in 1968 points lo 
the volume of cases. 

A list of 100 people waiting 
for beds rel'nains for many 
people a tragedy . 

Garfield Smith, administra, 
tor, conducted a tour -of the 
centre. 

Staff quarters are cramped. 
One small room serves as 
omce for both vocational 
guidance officer and psy-
chologist. "Of course, they 
can not use it simultaneous-
ly," he-said. 

It means dovetailed sched-
ules. 

oVercrowding, Problem 
For _ Rehab Centre 
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centre has toped - with 21 
beds. They were rigged in 
odd corners , "Where they are 
not supposed to be," said 
Miss Martha Smith , director 
of nursing service. 

A friendly intimacy e>.ists 
between staff, and pa tients. 
With c h i 1 d t e n , men al'!d 
women in residence, a family 
atmosphere prevails. 

Miss Smith has been at the 
centre for four years. Asked 
if she had hopes of a bigger 
centre, she said , "It's got to 
come. " 

She looked for a room to 
1 conduct an interview private-

ly. A typist was using the 
room Miss Smith shares with 
the medical resident. So she 
asked a patient if she could 
use his bedroom . 

" You have to hope for 
something new. Though now 
we have the advantage of 
being a sma!C group · which 
compensates for the · difficul- · 
ties ," she said. . 

" We all know each other, 
and the patients. Maybe a 
patient will be her_e three 
yea rs. While here, it '~ their 
home, and there isn 't space 
to put a chest of drawers fo r 

them. You see, it takes space 
to turn a wheelchair. 

"We require more s_taff 
because of the inconvenience. -
It takes extra time to get 
handicapped patients out of 
bed. Or a simple thing like a 
window. You open it for a 
quadriplegic. You clt>se it for 
him. 

"Do you have voluntary 
help ?" 

"Well I think it would be 
lovely, but · there 's no room 
for them even to hang a 
coa t," sa id Miss Smith. 

"The place is not archi-

t clura lly conve11ienl," she 
s id with supreme under-
s tement. 

"Do conditions· c o n c e r n 
y u?" 

"As a person, yes. You can 
o ly scratch the surface of 
wlliat can and should be done . 
OL r waiting list is three pages 
long. " 

The waiting list consists of 
only the patients known to 
ne d treatmen t. A study being 
cor liucled by hospital con-
sul ant No rman Brady should 
reveal a clearer picture of 
the tru th, by next April. 

---+--

The doctor waiting room 
has space for seven chairs. 
Take in a w eelchair, and a· 
seat must be removed. As · it 
is-, people sit elbow to elbow, 
knee to knee. Overflow waits 
on chairs in the corridor. 

The one · full time doctor is 
medical director Arthur ; H. 
Shears, a specialist in physi-
c:,! medicine in rehabilitation. 

Since D e ember, Dr. 
Shears has · been the only 
docLor at th~ centre and will 
be alone until next July . "An 
enormous , responsibility for 
one human b€ing with so 
many dependant people" said 
Mr. Smith. 

The administrator moved 
along the corridor, stepping 

, aside for men and children 
learning to walk on artificial 

' l!_mbs, on c r u t c h e s and 
braces. Among them, a fish-
erman w h o s e foot was 
whipped off by a ship's 
hawser ; a man who blacked 
out in the woods and lost both· 
feel through frostbite; a New-
fou ndlander who lost two 
limbs through illness. 

Mr. Smith flung open a 
door into a cupboard-sized 
room. "The medical resident 
-- when· we get one - will 
hang oul here," he said. " 

" We cannot increase staff: 

We haven 't the space. We 
could use 100 beds." 

A speech therapist has her 
own office. Largest areas are 
devoted to gymnasia with 
apparatus vital to the restor-
ation of strength, endurance 
and flexibility . 

Workshops have tools de-
signed to exercise weakened 
limbs, to give back co-ordina-
tion and control. A pedal 
operated saw, and loom all 
have their purpose in occupa-
tional therapy. 

A physiotherapist attended 
a youth with one leg im-
mersed in a whirlpool. Asked 
if she had a word to describe 

working conditions she said 
cheerfully, " Yes. But not for 
The Mail-Star." 

A model kitchen is designed 
to give housewives a new 
domestic routine before re-
turning home maybe· in a 
wheelchair. 

Child1'en, men and women 
are not only restored 'to a 
physical level, but given vo-
cational assessment, taken to 
maximum potential emotion-
ally and socially, said Miss 
Grace Hashizume, o c c u pa• 
tional therapist. 

On rare occasions, tile 
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