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Summary

This annual report provides an overview
of Stroke Support Services in the
Community and reflects the most recent
fiscal year (FY) data (April 1, 2024 -
March 31, 2025).

The Stroke Network of Southeastern
Ontario partners with Community Stroke
Support Services Agencies to monitor
and evaluate Community Stroke Support
Services. This report reviews the
outstanding and innovative work
demonstrated by these agencies over the
past year.
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Key Accomplishments in 2024-25
Increased volumes of new referrals and participation

Continued to build and expand connections between
hospital and community settings

Sustained region-wide Aphasia Conversation Groups

Sustained and expanded region-wide Stroke Adult Day
Programs

Participated in “Reconnecting Over Stroke Prevention:
A Primary Care Update” — Primary Care Education
Event across the region

Facilitated strong participation in stroke exercise R
groups

Need additional information? Please contact:

Sandra Liu, Community and Long-Term Care
Coordinator (Stroke Network of Southeastern Ontario)
at 613-549-6666 ext. 6867 or 613-532-2728
Sandra.liu@kingstonhsc.ca



mailto:kayla.purdon@kingstonhsc.ca

SOUTHEASTERN ONTARIO COMMUNITY STROKE SUPPORT SERVICES
ANNUAL EVALUATION REPORT 2024-25

2 5 9 New referrals to Stroke

Participants in Stroke
Support Services —> 3 1 2

6 1 Participants in Aphasia
Support Groups ———*

Conversation Groups 4’w

e “When you first get home, you don’t "\ “Realize that you are not alone” "\ /~ “You gave them a VOICE” I
know what services are available” * Stroke support and caregiver Aphasia Conversation Groups
. ® *  Warm hand offs from hospital to groups "‘ running across the region
(? community < ‘ : *  Younger stroke survivor 5 e * Advocacy for aphasia accessibility
StokeUnderstood © “Ask a Survivor” group connecting 4 groups /’A\ in the community occurring
the hospital to community *  Evening group to support locally
K *  Peer volunteers in hospitals / local needs / k /

Participants in Stroke
Exercise Groups *

145

/ “The exercise class we have is awesome”
* Virtual (KFLA & HPE)
In-person; partnerships with YMCA

C ‘ ) (HPE)
4 * Incorporated in Stroke Adult Day

] Key Highlights and Innovations ]

Adapting programs to meet local needs
Region-wide Stroke-focused Adult Day Program
Regional Stroke Education Program

Evening groups and Younger Stroke Survivor group
Program (Brockville), in-person in Perth

k (LLG) X} %

There has been a steady INCREASE in referrals and participation since 2021-22 Fiscal Year
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Navigating the Report

* Navigating this report can be done using buttons on each page, allowing the reader to choose the
content they would like to review

Home page: Allows reader to choose topic Individual pages: Utilize the “forward” and
(section) of interest; includes 5 sections “back” buttons to advance through the
related to Community Stroke Services in selected section. You will return to the
Southeastern Ontario home page when you have completed the
U section ’ ‘
Table of Contents

Number of Referrals

New Referrals by Area Regional Representation of New
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This graph demonstrates the number of referrals by area annually over the past 6 fiscal years
“ Noted increase in number of new referrals for the region
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Background

. Base Funding provided in 2014-15 for community stroke
~ support services in Southeastern Ontario

Evaluation reports submitted annually to outline
demographics, services offered, and participant satisfaction

This report provides data on stroke support groups in
Southeastern Ontario for 2024-25
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Background

* Over 2000 individuals sustain a new stroke across Southeastern Ontario annually and
volumes are increasing at a rate of an average of 3% per year.

» Stroke can lead to social, physical and psychological challenges for individuals and their
family members. It abruptly changes lives and can impact quality of life and
independence.

* Itis estimated that 70% of individuals who experience stroke are discharged to the home
setting (Magwood et al., 2020).

* Inadequate support and care in the community can leave stroke survivors and their
caregivers feeling lost and abandoned following discharge from hospital (Hartford et al.,
2019).

* Given the level of disability experienced by stroke survivors and the added stress on their
caregivers, stroke support in the community is an essential part of the healthcare

system.

strokenetwork
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Southeastern Ontario

Southeastern Ontario: Hastings & Prince Edward Counties (HPE)- Green;
Kingston, Frontenac, Lennox & Addington Counties (KFL&A)- Pink;
& Lanark, Leeds & Grenville Counties (LLG)- Yellow
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COUNTY
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YOUR RECOVERY JOURNEY AFTER STROKE
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In-Hospital Acute &
Rehabilitation Care

Community-Based
Rehabilitation * Supportive Counselling
in-Home | Outpatient » Financial Supports
® Social Supports

Return to:
* Life Roles

Home Care » Leisure & Recreation

Recovery Begins Transitioning to Community Recovery Continues




K7 Community Stroke Support Services

StrokeUnderstood

Stroke Support Groups:

» Allow participants to gain knowledge, skills, and psychosocial support from a skilled
facilitator

Enable connections with peers in the community on a similar recovery journey to
expand knowledge, support and self-efficacy

» Help gain skills necessary to become a successful peer mentor and community
advocate

» Support the healthcare system by keeping individuals well in the community

“Very helpful to meet

others who’ve survived
stroke experience —a
wonderful feeling of

community”

“Extraordinary services for extraordinary people




Summary of Stroke Services

* Current Stroke Support Groups include stroke survivor, caregiver,
introductory, young survivor, social/recreational, educational, aphasia
conversation and aphasia peer support

* These groups are delivered in the three areas through Community
Support Services Agencies:

Kingston, Frontenac Lennox and Addington Counties (KFLA):
Victorian Order of Nurses (VON) - Greater Kingston area

([ 5“’ Hastings and Prince Edwards Counties (HPE): Community Care
(i ﬂ for South Hastings (CCSH)

Py i i
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Lanark, Leeds and Grenville Counties (LLG): Senior Support
Sr—— Services (CPHC)

strokenetwork
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Stroke Support Group Facilitator (?

StrokeUnderstood
The Role of the Stroke Support Group Facilitator:

“The Stroke

Support Group

Facilitator is my
rock”

“She is here

WOW all the

time”

Conduct intake assessments

Provide one-on-one support as needed

Coordinate and facilitate group sessions; adapt to local needs
Offer education; self-management sessions

Promote awareness of community stroke support services

Collaborate with hospitals, community agencies and post-secondary institutions
Deliver system navigation/case management/advocacy
Create educational resources

Trained in Supported Conversation for Adults with Aphasia™

ongoing physical, social, emotional, intellectual and spiritual activities and participation in the community”

LPersons living with stroke are to be referred to community-resources for “engagement and self-management for 1 < TRy
Canadian Stroke Best Practices, 2019 strokenetw

ork
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Hastings Prince Edward [454d

e Art Rehab Program
* Art Upper Limb Based Therapy (In-person) with OT/OTA

* Stroke Support Groups
- Caregiver groups - Peers to Peers Stroke Talk
- Evening groups - Younger stroke survivor group
- “Life Goes On” social/recreational group

* Aphasia Supports
* Aphasia Conversation Group

* Hospital to Community Connection
* “Ask a Survivor” group weekly at Quinte Health Belleville
* Connections with Stroke Day Program & Stroke Prevention Clinic

» Stroke-Specific Exercise
* Virtual and In-person (Belleville and Trenton)

* Stroke-Specific Day Program :
* In partnership with Pathways to Independence; Pathways to Stroke Rebound

*  Community Partnerships
* Loyalist College OTA/PTA Program to offer virtual and in-person
seated exercise and cognitive stimulation groups




m- Partnership with Pathways to Independence to support
an additional day program entitled Pathways to Stroke Rebound

Kingston, Frontenac, Lennox and Addington

Stroke Support Groups

e Stroke survivor, caregiver groups and peer support

* In-person groups (Sydenham, Kingston and Napanee)
e Virtual groups

* Evening groups

Aphasia Supports

e Aphasia Conversation Groups
* Aphasia Buddies and Aphasia Peer Support Groups
* Aphasia Topics Group

Hospital to Community Connection

* Hospital and Community Support Group with
Providence Care Hospital

Stroke-Specific Exercise

e Virtual program
Stroke-Specific Day Program

e VON Stroke Survivor Day Program - Bath

Community Partnerships

* Queen’s University and St. Lawrence College

Live
Every Day.

u & 3 H
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Lanark, Leeds and Grenville - L°

(PR

Seniar Support Services
Stroke Support Groups

Suppmeting Soniors tidopendeien
af Home and in the Commrmity,

» Stroke Survivor and Caregiver groups
* In-person (Brockville and Perth)
Aphasia Supports

» Weekly Aphasia Conversation Groups (alternating between
Brockville and Perth)

Hospital to Community Connection
*  Warm hand-offs with hospital partners

* “Ask a Survivor” at Brockville General Hospital
Community Social Events

BBQ’s, Picnics, Holiday dinners

* Stroke-Specific Exercise

Re-established in-person in Perth
Incorporated into Stroke Adult Day in Brockville
Stroke-Specific Day Program

* Well-established (with wait-list)




Innovative Programs (9
StrokeUnderstood

**The Stroke Support Group Facilitators continue to develop innovative ways to connect and support
persons with stroke and their caregivers**

* “Ask a Survivor” group connecting hospital to community
* Regional Meet and Greet (quarterly)

* Regional Stroke Education Program (virtual and in-person) ‘
* Stroke-Specific Adult Day Programs (new community partnerships) . 3 @
* Art and Music Therapy Programs

* Evening groups and Younger Stroke Survivor groups

* Connections with local Colleges and Universities ‘.ﬂg" &r “‘
» Stroke and Aphasia Awareness Month Activities: & &

* Advocacy vi.a Acc?ssibi/ity Committee Meetings Tha Righ tto Accassibile

* Local news interviews/awareness E ol . .

* Illumination/proclamation CommUl'IICCI!:ION wuth.Aphasm
e T-shirts/FAST cards/BBQ Its a Basic Human Right

Regional events allow stroke survivors and caregivers to connect and learn from peers throughout Southeastern Ontario




2024-25 Data

Quarterly data collected by Community Stroke Support Services Agencies:

B Number of Referrals

Number of Stroke Support Group Participants

B Number of Aphasia Conversation Group Participants

Number of Stroke Exercise Group Participants

strokenetwork




2024-25 Regional Data

259 New Referrals

312 Stroke Support Group Participants

*Total unique participants

61 Aphasia Conversation Group Participants

145 Stroke Exercise Group Participants

* Total of unique participants (cumulative total across all quarters)

strokenetwork




Number of Referrals

New Referrals by Local Area New Referrals - Southeast Region
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This graph demonstrates the number of referrals annually over the past 6 fiscal years
** Noted is the steady large volume of new referrals
s Noted is a 30% increase in new referrals in FY2024-25 compared to last fiscal




Regional Participation

Regional Community Stroke Support Group Participation

312
288
270
211
I

FY2017-18 FY2018-19 FY2019-20 FY2020-21 FY2021-22 FY2022-23 FY2023-24 FY2024-25

Interpretation Considerations:

+» Comparison of participation
levels over the last 8 fiscal
years

** Represents total unique
participants

+* Steady Increase in
participation levels; 8% from
last FY




Participation By Local Area

Annual Participation in Stroke Support Services
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Region-wide Participation in
Aphasia Conversation Groups

Interpretation Considerations:

+** Small decline in participation
noted FY2024-25 (across all
local areas) 71

Aphasia Conversation Group Participation

73
< . . 72
¢ Service running across the 2
region 68
66 64 65

+** Increase in variety of 64 B
. . 62
programming for aphasia .
support groups and peer 58
mentoring .

FY2021-22 FY2022-23 FY2023-24 FY2024-25

+* SLP service gap in LLG

strokenetwork




Participation by Local Area - Aphasia Conversation
Groups

222222222222222222222222




Region-wide Participation in
Stroke Exercise Groups

Interpretation Considerations:

%* Change in Exercise Supervisors for
VON in Q3

+* VON supports KFLA & HPE in-person

and virtual programming Total # of unique

Total # of participants

¢ VON KFLA in-person on hold due to 800 participants
recruitment challenges for an exercise 734 160
class instructor and space to run 700 0 145
classes £00
¢ Senior Support Services (CPHC) 120
: 500
supports LLG (in-person only) 100
+* Senior Support Services (CPHC)- Perth 400 80
programming on hold due to 300
recruitment challenges for an exercise o0
class instructor in Q1 and Q2 200 40
+* Perth programming back in Q3 100 20
(November)
0 0
¢ Brockville programming incorporated FY2024-25 FY2024-25
into Stroke Adult Day strokenetwork



Participation by Local Area — Stroke Exercise Groups

Total # of Participants Total # of Unique Participants
400 90 84
350 80
300 70
60
250 49
50
200
40
150
30
100
59 20 b
50 10
o o -
0 0
KFLA (in-person) KFLA/HPE (virtual) HPE (in-person) LLG (in-person) KFLA (in-person) KFLA/HPE (virtual) HPE (in-person) LLG (in-person)

X3

A5

KFLA — in-person on hold; actively recruiting for exercise instructor
KFLA — virtual 1x/week

HPE — in-person in Trenton 1x/week and Belleville 1x/week

HPE — virtual 1x/week

LLG - in-person in Perth

LLG — in-person in Brockville (Stroke Adult Day Program)

*
X4

)

X3

A5

X3

A5

X3

A5

X3

A5




"@"
NEW - 2024-25 Qualitative Data — M=

Participant Perspective o

* Short, point-in-time survey across the region(of PWLE & caregivers/family
members)

e Paper + aphasia friendly paper, online electronic (Qualtrics) versions

* Five questions with a focus on how services support health and well-being
e 114 total responses received

* |[n response to funding and reporting requirements

* Help to inform future planning, priorities and highlight the value of
community stroke support services
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2024-25 Qualitative Data — Participant Perspective
KEY R ESU LTS - Attending Stroke Support Services has helped with:

{aj =
P Likes tf;at there are
Strongly . Somewhat agree Somewhat Strongly services for caregivers
disagree Ulsagree disagree nor agree Agres agree g

disagree and clients. Likes that

they are together as

Your sense of well bein: o
* g you could lose clients

Coping with at the services as some
anxiety/depression/nervousness rer on their

g ”
Learning about healthy living caregivers

“Suggestions for new
things were great! Make
sure meetings stay open

for caregivers and

Setting goals

* Connecting fo
resources/programs in the

survivors because they communily
are helpful to meet '* Building new relationships and
) . social connections
others, different kind of
friendship”

The majority of respondents (86%) indicated that stroke support Note: Percentages reflect combined

! spond C 2 p L e fmoree” and “strongl
services had a positive impact on their sense of well-being ;;r::,,‘fe:p;fsff . agree and stiongly

81% of participants reported that attending stroke support services
helped to connect them resources/programs in the community

84% said community stroke support services helped them connect
socially and form new relationships




2024-25 Qualitative Data — Participant Perspective

TAKEAWAYS &
INSIGHTS

IMPROVED WELL-BEING: COAL SETTING: |
Most participants reported that community stroke support services The majority agreed the services helped them set and work towards

positively impacted their overall sense of well-being. perslonal goals. This suggests participants feel empowered and supported in
making progress toward personal recovery goals.

MENTAL HEALTH SUPPORT:
Many felt better able to cope with anxiety, depression, and nervousness, . COMMUNITY CONNECTIONS:

though some remained neutral. Indicating meaningful impact, but also Participants felt more connected to local programs and resources through
suggesting room for deeper engagement or varied experiences with mental their involvement. This is key to promoting long-term health and

health support. reintegration
HEALTHY LIVING EDUCATION: SOCIAL RELATIONSHIPS:
Participants generally agreed they gained knowledge about health living, The services supported the development of new social connections and
with some neutral responses suggesting varied experiences. This could reduced isolation.

signal either a need for a clearer impact or wider range of experiences in
how health education is delivered.




2024-25 Key Achievements

Stroke Awareness and Aphasia Advocacy
Work

Hospital and Community Collaboration
(connecting hospitals to community groups)

Aphasia Conversation Groups (running across
the region)

Stroke-Specific Day Programs
(adapting to local needs)

Stroke Exercise Programming (virtual
and in-person)

Variety of Partnerships (with other
community agencies, Colleges and
Universities)

OO0 OC

strokenetwork
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Annual Report Recommendations

Sustain and enhance services in response to the Community
e nln-ueEuenl Consultation priorities.

1 *Sustainability and Growth Strategies - support facilitators in line with
program growth and for therapeutic group sizes

Recommendation Advocate and promote linkages to resources that promote well-being
5 ) (e.g. stroke-specific exercise groups, interest groups, mental health
resources, stroke adult day programs)

e Eie il Promote linkages to services in the community with a focus on
3 navigation supports.

EEInInENGEIIM Promote inclusiveness in stroke support groups (e.g. Indigenous
4 populations, young caregivers, aphasia).

strokenetwork
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7

Next Ste PS StrokeUnderstood

e Continue to move forward priorities for action from the results of
Community Consultation

* Continue to seek growth and sustainability opportunities for stroke
support services and building partnerships

* Collaborate with community partners to enhance community
stroke services via navigation supports

* Continue to build connections between hospital and community
settings to help with navigation and transitions

strokenetwork
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Next Steps (9

StrokeUnderstood

* Support inclusiveness in stroke support groups (e.g. Indigenous
populations, young caregivers, aphasia)

e Support sustaining stroke-specific exercise groups and the movement
towards in-person classes

* Continue to include stroke-specific exercise group data in annual
evaluation

strokenetwork
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Appendix A: Canadian Stroke Best Practice
Recommendations

Canada Stroke Best Practice Recommendations: Transitions and Community Participation Following Stroke

Persons with stroke, their families and caregivers, should be assessed and prepared for transitions between care stages and
settings through information sharing, provision of education, skills training, psychosocial support, awareness of and assistance in
accessing community services and resources [Evidence Level B]. Interventions must be person- and family-centered and tailored to
their individual values and needs [Evidence Level C].

People with stroke, their families and caregivers should be provided with information about peer support groups in their
([:omdmunitly_/ Whlegf available, descriptions of the services and benefits they offer, and be encouraged to consider participation
Evidence Level C].

Education for people with stroke, their families and caregivers, is an integral part of stroke care that should be included as part of
all healthcare encounters, and during transitions [Evidence Level A]. Individualized educational needs change over time and may
need reassessment and updating on an ongoing basis [Evidence Level B].

People with stroke, their families, and caregivers should be provided with information, education, training, support and access to
servilce]s throughout transitions to the community to optimize the return to life roles, activities and social participation [Evidence
Level B].

People with stroke may ideally be provided with information and/or referral to community-based resources for engagement and
self-management for ongoing physical, social, emotional, intellectual and spiritual activities and participation in the community
[Evidence Level C].




Appendix B: Abbreviations

BGH Brockville General Hospital

CCSH Community Care for South Hastings

CPHC Community Primary Health Care, Senior Support Services
HPE Hastings Prince Edward

KFLA Kingston, Frontenac, Lennox and Addington

LLG Lanark, Leeds and Grenville

PC Providence Care

PSFDH Perth and Smiths Falls District Hospital

OHT Ontario Health Team

oT Occupational Therapist

SLP Speech Language Pathologist

VON Victorian Order of Nurses Strokenetw,k
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