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With a mandate to create an integrated system of best practice 
stroke care, the Toronto West and North & East GTA Stroke 
Networks continue to demonstrate active leadership and 
collaboration to improve the patient experience and quality care 
through work within its strategic priorities: 

• Sustainable System Improvements 
• Seamless Stroke Systems and  
• Patient Experience    

We are pleased to share the 2018 Annual Achievement Report 
which highlights system performance, successes of work 
currently underway, and ongoing opportunities for change. The 
report reflects the performance and collaborations of 
organizations within the North & East GTA and Toronto West 
Stroke Networks. 

While we still have work to do, we are moving the needle in the 
right direction through system based change initiatives (e.g. 
Standards of Care) that are relevant and meaningful in the 
current healthcare context. 

Thank you to Dr. Frank Silver, Ron Lacombe, Maggie Bruneau and Gayle Seddon for their 
contributions to the Steering Committee in 2018/19. 

http://www.tostroke.com/
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SUSTAINABLE SYSTEM IMPROVEMENT 

The North & East GTA and Toronto West Stroke Networks strive to continuously monitor and evaluate their 
performance through a comprehensive and sustainable cross-continuum dataset*.  This provides the 
opportunity to plan quality improvement initiatives aimed at supporting better access to stroke care. 

 

STRATEGIC 
DIRECTIONS 
 

Total number of TIA/ Stroke ED admissions for acute 
care hospitals. 

Proportion of 
patients treated 
on a designated 
acute stroke unit 

Number of eligible ischemic stroke patients who 
received tPA and/or EVT at TWH & SHSC 

Number of rehab admissions 

Median range of minutes per day of 
direct therapy in inpatient rehab by 
facility (FY 2017-18)  

Proportion of 
TIA or non-
disabling 
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discharged directly 
from the ED with a 
referral to secondary 
prevention services 
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Proportion of patients admitted to inpatient rehab 
with severe stroke (RPG= 1100 or 1110) 
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There was a 7.8%        in the 
number of patients who 
accessed high intensity 
rehab (HIR) from acute 
care in FY 18-19 compared 
to FY 16-17. 

372 
patients were referred and accepted 
to outpatient rehab from acute care 
in FY 2018-19 

Striving towards a target of 180min/day 
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* Dataset includes patients admitted to acute and rehab facilities within North & East GTA and Toronto West Stroke Networks  
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SEAMLESS STROKE SYSTEM 

A number of existing and new initiatives focused on advancing stroke system planning and best practice 
implementation through broad stakeholder engagement, partnerships and implementation. 
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STRATEGIC 
DIRECTIONS 
 

Standards of Care 

Virtual Community of Practice 

www.strokecommunity.ca 

>1000 subscribers to the 

Toronto Stroke Networks VCOP 
Weekly Update this year! 

435 
registered 

users  

409 comments across 
170 discussion forums 
133 resources available 

Patients with Complex Needs 
Cognitive Orientation to daily Occupational 

Performance (CO-OP) 

“CO-OP is a client-centred, performance based, problem 
solving approach that enables skill acquisition through a 
process of strategy use and guided discovery” 

21 clinicians working in outpatient rehabilitation 
were trained in the CO-OP approach during a 2 
day workshop in March.    

Inpatient and outpatient rehab programs are 
now using CO-OP 5 
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• Weekly teleconferences, with participants from 

across the care continuum, held over a 6 week 

period 

• A PDSA process was used to inform process  

Vision for Standards of Care 

To be accountable leaders and innovators, continuously 
creating and achieving shared best practice standards of 
excellence in stroke care that are accessible across 
geographical boundaries.  

Purpose 

 Support system level accountabilities and Bundled 
Care planning 

 Understand performance and how we can improve as 
a system across the continuum 

 Facilitate shared learning and collaboration across the 
continuum 

What it includes  

• A consolidated 2-page self-assessment (hyperacute, 
acute, inpatient and outpatient rehab, secondary 
prevention services and community).   

• Embedded standardized resources and tools that 
support best practice implementation 

• A list of related key indicators with targets for each part 
of the continuum. 

How the information is being used 

• Developing system wide and organization quality 
improvements plans  

• To inform bundle care planning 

• Community engagement early in transition planning enabled 
potential supports for these patients 

• This information will be used to inform development of 
resources to support early cross system collaboration for 
patients with complex needs 

http://www.strokecommunity.ca/


PATIENT EXPERIENCE 

Patient and Family Advisors have been integral to advancing our work.  They have been engaged in multiple 
initiatives to help inform system planning and an approach to evaluate the patient experience. 

• 156 questionnaires completed  

• Questionnaire administered in 2 stroke prevention clinics, 1 outpatient rehab program and 

through the March of Dimes Canada   

• An aphasia friendly version of the questionnaire is currently being piloted at Sunnybrook’s 

Stroke Prevention clinic 

Stroke Recovery Guide Website 

Usage – Device Type 

2834 unique visitors 

reached the site in 2018 
(30%     from 2017)  

from 74 countries  
(40%     from 2017) 

across 7 continents 

The Guide for Stroke Recovery  is a patient-
mediated education and self-management tool.  
• Recently reviewed and updated by TSN 

Patient and Family Advisors, front line 
providers and regional staff.  
 

Global reach in 2018 
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STRATEGIC 
DIRECTIONS 
 

www.strokerecovery.guide 
 

• 21 facilitators from 6 organizations (3 acute care; 3 rehab) are participating  
• 21 persons with stroke and healthcare providers across 12 organizations informed the 

development 
• Patient and Family Advisors also participated in video development 
• Implementation is scheduled for fall. 

Patient & Family Experience Questionnaire (PFEQ) 

Prioritizing the patient experience: A recovery-oriented and psychosocial approach to stroke care 

Mobile 

Desktop 

Tablet 

57% 
31% 

10% 

Unknown 2% 

Simplified Chinese Portuguese 
Italian   Punjabi 

Guide for Stroke Recovery 
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• Changes include: new more condensed and 
user-friendly format 

• A pdf version of the book is also now available 
in the following 4 languages: 
 

http://www.strokerecovery.guide/


Glossary  

CO-OP 

CO-OP = Cognitive Orientation to daily Occupational Performance. A 
rehabilitation approach to support persons with cognitive impairment in 
improving performance of motor tasks.  

GSR= Guide for Stroke Recovery.  A patient education resource to promote 
understanding of common challenges after stroke and support self 
management of ongoing needs and recovery. 

A recovery-oriented and psychosocial approach to stroke care. An evidence-
informed, multi-modal education and knowledge translation program to enhance 
psychosocial care. This initiative aligns with other work implemented in Toronto’ 
stroke system and is included in the Standards of Care. 
 
  Patients with Complex Needs. To support the flow of stroke patients with 
complex needs, this initiative involves the development and implementation of 
a number of ‘tests of change’ to support access to high intensity rehabilitation 
and home.  

Standards of Care. Organization self assessment to provide a snap shot of 
performance relative to expected stroke best practices for each part of the 
continuum 

FY 

TIA 

ED 

tPA 

Fiscal Year 

Transient Ischemic Attack 

Emergency Department 

Tissue Plasminogen Activator 

EVT 

HIR 

LTLD 

OPR 

Endovascular Treatment 

High Intensity Rehab 

Low Tolerance Long Duration 

Outpatient Rehabilitation 

Virtual Community of Practice.  The Toronto Stroke Networks Virtual Community 
of Practice (VCoP) is an interactive platform for all stakeholders working, 
researching, and learning in the area of stroke care. 

Patient and Family Experience Questionnaire. Novel stroke specific cross-
continuum questionnaire which captures the experiences of persons with stroke 
and their family members across their care journey.   
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DATA SOURCES* 

Indicator Data Source 

Total number of TIA/Stroke ED admissions for TSNs acute care 
hospitals 

Ontario Stroke Evaluation Program, 
CIHI NACRS  

Number of eligible ischemic stroke patients (funded, unfunded 
and non-OHIP) who received tPA and/or EVT 

Toronto Western Hospital (TWH) and 
Sunnybrook Health Sciences Centre 
(SHSC) Regional Stroke Centres  

Proportion of TIA or non-disabling stroke clients discharged 
directly from the ED with a referral to secondary prevention 
services 

Ontario Stroke Evaluation Program, 
CIHI NACRS  
 

Proportion of patients treated on a dedicated stroke unit Ontario Stroke Evaluation Program, 
CIHI DAD 

Access to high intensity rehab from acute care CIHI NRS 

Median number of minutes per day of direct therapy received by 
inpatient stroke rehabilitation patients 

Facility based analysis, CIHI NRS 

Number of patients referred & accepted to outpatient rehab 
from acute care 

TSNs E-Stroke 

For more information about the Toronto Stroke Networks, please visit www.tostroke.com 

CIHI 

NACRS 

DAD 

NRS 

Canadian Institute for Health Information  

National Ambulatory Care Reporting System  

Discharge Abstract Database  

National Rehabilitation Reporting System 

* Performance reflects data from the N&E GTA and Toronto West Stroke 
Networks organizations unless otherwise stated. 
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