
YOUR VISION IN ACTION
Transforming patient wait times and outcomes through 3T MRI
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Delivering innovative care solutions to Nova Scotians through 3T MRI 
Nova Scotia’s first 3T MRI opened for clinical use in December 2014 at the 
QEII Health Sciences Centre, providing superior and state-of-the-art diagnostic 
imaging services and patient-centered care for those who require its refined 
ability.  

The QEII sees more than one-million patient visits a year from across Atlantic 
Canada, with the diagnostic imaging department having more than 205,000 
visits. Thanks to your extraordinary generosity, patients now have earlier access 
to diagnostic services through the 3T MRI. This means that because of you health 
care teams can provide earlier diagnosis and treatment options with confidence, 
making a significant difference in a patient’s outcome.

Since you received your last 3T MRI impact report, the QEII’s 
diagnostic imaging team has implemented a new tracking 
system to better measure MRI wait times at the QEII. Each 
month the improved system tracks the volume of MRI requests 
received, the number of MRI exams performed, and the number 
of patients removed from the backlog list of those currently 
awaiting appointments for elective MRI procedures.  
 
This report and all future updates will reflect these new 
numbers as they fully capture MRI wait times at the QEII. We 
will provide this update to you in another six months time.
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Reducing elective MRI wait times with 3T MRI
In December 2014, the average wait time of MRI imaging for elective procedures (non-urgent cases) at the QEII was 227 days. 
In just two years, patient wait times for elective MRI imaging are 141 days on average; a reduction of 86 days.  

Reducing average wait times by 86 days is a remarkable feat and the QEII’s diagnostic imaging team continually strives to 
ensure that Nova Scotians have access to the most innovative technology and care solutions in a timely matter. This includes 
implementing evening and weekend shifts on the 3T MRI, starting in September 2016, to provide scans to non-urgent cases. 
Shared between clinical care and research, this additional 35 hours per week of scanning time is making a significant impact on 
wait times for Nova Scotians receiving care at the QEII.   
 
Average wait times for patients continue to drop each month as a direct result of the efficiency of the 3T MRI and the 
additional staffing resources and clinical hours dedicated to addressing this significant issue in health care. This aggressive 
strategy, led by the QEII’s diagnostic imaging team, will continue into 2017 until the backlog of patients requiring 
elective MRI scans is cleared.

200 more patients 
scanned per month

Average wait time  
reduced by 86 days 

(as of 10/16 and continues to drop)

Additional 35 hours of 3T 
MRI scanning per week 
(during evenings and weekends)

Three new positions created  
and filled to scan more patients 

(and address wait time issues effective 11/16)

A STRATEGY TO ADDRESS WAIT TIMES USING 3T MRI AT THE QEII
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Background: MRI by the numbers 
Between the period of January 2016 and June 2016, the data reported by the QEII’s diagnostic imaging team indicates an increase in 
average wait times for elective MRI imaging at the QEII. This increase may appear to indicate a negative patient care trend, however, 
it is a direct result of more Nova Scotians being referred and scanned due to the superior quality and capability of the 3T MRI. Family 
doctors now have the ability to directly refer their patients for MRI procedures at the QEII. Previously, MRI scans could only be 
requested by other specialists, which could delay appropriate diagnosis and treatment. In many cases, this shift eliminates the need 
for patients to see a specialist before a MRI exam can be ordered. These spikes in wait time data reflect more physicians, in Central 
Nova Scotia and across the province, referring their patients for elective scans on the 3T MRI, which in turn impacts patient 
waitlists and backlogs. 

ELECTIVE MRI IMAGING: AVERAGE WAIT TIMES

The increase in average wait times also reflects a staff shortfall during this period, as the diagnostic imaging team had two 
staff resignations in May 2016 who were dedicated to MRI. These two positions were filled in August/September and three 
additional roles were created, including a new technologist/technical assistant, to address and resolve patient wait times for 
elective MRIs at the QEII. These additional staffing resources (effective November 2016) demonstrate the commitment of 
the QEII’s diagnostic imaging team to ensuring patients have timely access to the best technology available.

DA
YS
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3T MRI a solution to meeting urgent clinical needs 
As a precious resource to the healthcare system in Nova Scotia, the 3T MRI is also used for emergency, urgent cases when the 1.5T 
MRI units at the QEII require repair. If the 1.5T MRI, operating within the Halifax Infirmary site, is down inpatients become the 
immediate priority as those patients are scanned within 24 hours.  

During a recent upgrade on the 1.5T MRI, the clinical time on the 3T MRI was increased; a crucial solution to accommodate 
patients requiring urgent scans. All inpatient requests during this time were scanned on the 3T unit which prevented urgent 
cases from being transferred to alternative sites or rescheduled for a later date.

Access to the 3T MRI allows care teams to meet urgent clinical needs and ensure patient care, for those requiring emergency scans, 
is never compromised.

Identifying undetected prostate cancers in Atlantic Canadians
MRI is emerging as a crucial tool to non-invasively identify clinically 
significant prostate cancer. In last year’s report, we shared the dramatic 
improvements in prostate imaging as a direct result of the 3T MRI. The 3T 
MRI is capable of providing state-of-the-art cancer diagnostics that have 
discovered undetected cancers in numerous patients; many of whom have 
endured numerous negative biopsies. 

You may recall from last year’s report that all prostate MRI exams at the 
QEII are now performed on the 3T MRI due to its superior image quality. In 
fact, the QEII is currently the only health centre in Atlantic Canada capable 
of providing prostate cancer diagnostics of this quality.  
 
As a leader in diagnostic imaging, we are proud to share that approximately 20 patients receive prostate MRI scans on the QEII’s 3T 
MRI each month. Originally scanning up to three patients a month, the number of prostate MRI exams performed at the QEII has 
increased by more than 500 per cent – with patients from across Atlantic Canada travelling to the QEII for this scan.
 
In one particular case, a patient living in Newfoundland experienced years of negative biopsies as digital rectal exams and other means 
of diagnosing prostate cancer were unavailable. Upon being referred to the QEII’s 3T MRI, the scan immediately identified a previously 
undiagnosed prostate cancer and allowed an appropriate treatment plan to be developed. 

*Pictured: Dr. Sharon Clarke, QEII radiologist in the Department of Diagnostic Radiology, reviews a prostate MRI.
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A new standard in liver imaging 
More than 25 per cent of Atlantic Canadians are living with non-alcoholic fatty liver disease (NAFLD). With approximately five 
per cent of these cases progressing to dangerous conditions such as Cirrhosis, access to diagnostics predicting these conditions 
before they escalate is crucial.

Possible only by the presence of the 3T MRI, the QEII is making strides in the area of liver disease both clinically and in 
research. Clinicians and researchers are now using the 3T unit to non-invasively collect quantitative measures of patients’ liver 
fat content, iron content and liver stiffness, in a comprehensive MRI exam performed quickly and efficiently in the clinical 
environment. The 3T MRI, which provides outstanding diagnostics in this area, may offer an alternative to invasive liver biopsy 
to diagnose patients with liver disease.

This research has enabled collaboration with GE Healthcare with the development of new MRI diagnostics targeting liver 
metabolism to supplement the comprehensive liver exam being used clinically. This is a part of the $2.9-million Atlantic Canada 
Opportunities Agency (ACOA) grant with GE Healthcare that was awarded in 2015 and highlighted in last year’s report, as well 
as newly-awarded local investigator lead grants to study the clinical impact of the new diagnostics (Radiology Research Fund, 
NSERC Canada, and more).  

This research is so promising that the 3T MRI has helped leverage $1.3-million in new research funds in 2016 to support the 
liver-imaging program at the QEII – funds that would not have been available without your extraordinary support and vision.

There is no similar group elsewhere in Canada specializing in all aspects of liver dysfunction, and it is empowered by the 
latest technical equipment and an outstanding cohort of researchers. The closest international group in the liver field  
is at the Mayo Clinic in Rochester, Minnesota, and it does not cover the manifold aspects described in this application.

“ ”CANADA FOUNDATION FOR INNOVATION JELF GRANT REVIEWER
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3T crucial to participation in national studies impacting clinical care
The Alliance Canada project is a major research study enabled only by the 3T unit at the QEII. This year, more than 400 subjects 
free of any-known clinical conditions were recruited for scans on the 3T MRI to examine the presence of cancer, heart and liver 
disease. This national research study, recruiting over 1,000 subjects across Canada, has enabled QEII researchers to investigate the 
prevalence and onset of cancers and liver disease before the display of any clinical symptoms.  
 
This is critical for understanding the conditions that precipitate disease, and the prevalence in “normal” subjects of these 
conditions. It is also a major source of research revenue for the 3T MRI research group (BIOTIC), producing $200,000 in scan fee 
revenues this past year to support a team of Ph.D.-level researchers that work with clinicians to develop new diagnostics impacting 
clinical care. Without access to the 3T MRI system, local researchers would not qualify to participate in these major studies and 
would lack access to the latest diagnostic tools and revenues associated with such research initiatives.
 

Research is at the heart
In last year’s report you read about the exclusive use of the 3T MRI for pre-surgical mapping in epilepsy cases at the QEII, 
along with the unit’s ability to map brain function. This year, we’re excited to share another exciting area of impact involving 
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neuroimaging research studies and the Human Connectome Project (HCP) analysis pipelines. 
These cutting-edge research techniques are available at the QEII only on the 3T unit, and 
enable maps of human brain anatomy, functional networks, and brain connectivity to be 
mapped and overlayed at very high resolution. This has enabled local investigators, particularly 
in the QEII’s Brain Imaging Lab, to study numerous patient populations. The FORBOW study 
at the QEII involves children eight to18 years of age who are at risk for development of various 
psychiatric disorders, and maps the onset of such conditions. 

Increased research pressure on the 3T system has expanded research usage into evenings and 
weekends as these programs ramp-up demand. The 3T MRI is an essential cornerstone for imaging 
research activities at the QEII and throughout Atlantic Canada – and according to researchers, it is 
hard to imagine research now without access to this vital technology.

This crucial research wouldn’t be a reality without access to the 3T MRI. As 
a researcher, it’s exciting because we’re doing something right now that’s 

benefitting our patients and clinical outcomes – and the tools we’re developing 
will impact future care not only here in our region but around the world.

“

”
DR. CHRIS BOWEN, QEII RESEARCH SCIENTIST



Looking forward 
The powerful imaging and capability of the 3T MRI seamlessly combines the clinical and research worlds at the QEII – transforming 
patient care and outcomes for Atlantic Canadians. In its second year of operation, the 3T unit and its team are slashing average 
wait times for elective MRI procedures, supporting urgent clinical needs, and advancing life-saving research in prostate cancer, liver 
disease and brain anatomy. 

With additional staffing resources, improved tracking systems and extended clinical and research time on the 3T MRI, the QEII’s 
diagnostic imaging team is making MRI patient access the top priority. As we begin to see significant reductions in elective MRI 
wait times each month, we look forward to sharing updates on this incredible progress every six months. Working towards 
a target of 60 days on average for an elective MRI scan at the QEII, the diagnostic imaging team is committed to resolving 
patient wait times – possible only by the presence of the 3T unit.

As a result of your extraordinary leadership and generosity, the QEII’s 3T MRI is discovering innovative care solutions and changing 
access to and the delivery of health care for patients who need it most. If you have any questions about the clinical impact, research 
initiatives and future opportunities using 3T MRI, please don’t hesitate to ask.

Thank you, once again, for your gift, Paul. 

Respectfully,

 
 
 
Julie MacKean
QEII Foundation
902 334 1542   |   julie.mackean@qe2foundation.ca
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