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Mitigating Potential Bias

(Provincial Stroke Rounds Committee)

The Provincial Stroke Rounds Committee 
mitigated bias by ensuring there was no Industry 
involvement in planning or education content.
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Objectives

ÅStroke as a Serious Illness

ÅDiscuss stroke and critical treatment 

decisions

ÅAdvance Care Planning in Stroke

ÅDescribe special considerations for 

stroke patients and palliative care 

including  Medical Assistance in Dying 

(MAiD)



Stroke as a 

Serious Illness



Stroke as a 

Serious Illness

ÅStroke prevalence is on 

the rise

ÅNumber one cause for 

disability in Canada

Å50% or stroke survivors 

are chronically disabled



Stroke as a 

Serious Illness

ÅThe unseen burden of 

stroke

ÅPersistent 

multidimensional 

impairment of health 

related quality of life 1

ÅDependent on wide 

spectrum of factors; 

modifiable and non-

modifiable
1. Clarke P., Marshall V., Black S. E., Colantonio A. Well-being after 

stroke in Canadian seniors: Findings from the Canadian Study of 

Health and Aging. Stroke. 2002;33(4):1016ï1021.



Stroke as a 

Serious Illness

ÅStroke has persistent 

impact on family and 

social circles

ÅFinancial impact of 

stroke

1. Brocklehurst JC, Morris P, Andrews K. Social effects of stroke. 

Soc Sci Med. 1981;15:35ï39.

2. The Canadian Study of Health and Aging Working Group. 

Canadian Study of Health and Aging: study methods and 

prevalence of dementia. Can Med Assoc J. 1994;150:899ï913.



ñDid they understand I had aphasia? No.

They just seemed to think I was thick.ò

ñWe have to try to manage on what we

have; people do not understand that life is 

very hard and just getting harder.ò

ñShe shouldnôt have to work at her age

to keep the household going. It affects

my self-esteem. Iôm not ómachoô but it is

very undermining.ò
ñWe eat less; turn off the lights and 

heating more. Use less of everything.ò

ñI have to depend on close friends to

care for me, whilst my carer has a part

time job so we can pay the mortgage.ò



Talking about 
Stroke and 

Critical Treatment 
Decisions



Talking about Stroke 
and Critical 
Treatment Decisions

ÅCost-effective health care 
utilization

ÅGoal-concordant care; do 
not assume death is the 
worst outcome

ÅImproved satisfaction, 
patient expectations and 
health-related quality of 
life 





Talking about 
Stroke and Care 
Decisions
Å Structured communication 

framework to support discussions 

in patients with serious illness

Å Stroke care is littered with 

preference-sensitive medical 

decisions

Å Elicit patient goals and priorities

Å Describe treatment options and 

encourage shared decision making



Advance Care 
Planning (ACP) 
in Stroke



Advance Care 

Planning 

following a 

Stroke



ÅAll stroke survivors should 
have a discussion to 
participate in ACP

ÅProxy and directive ACP 

ÅPrepare patients and 
substitute-decision makers 
for future situations

Advance Care 
Planning (ACP) in 
Stroke



ÅEnhanced goal-concordant care

ÅImprove quality of life

ÅHigher patient satisfaction

ÅBetter patient and family coping

ÅEased burden of decision-making 

from families

ÅMore and earlier hospice care

ÅFewer hospitalizations

ÅImproved bereavement outcomes

The Serious Illness 

Conversation Guide (SICG) 

Benefits Patients and Families

Mack JC 2010; Wright JAMA 2008; Chiarchiaro AATs 2015; 
DeteringBMJ 2010; Zhang Annals 2009; TemelJCO 2017





Palliative Care 

and Stroke



Palliative Care
ÅFocuses on comfort and quality of life for those affected by life-

limiting illness, such as large hemispheric strokes, and severe hemorrhagic 

stroke

ÅAims to prevent and relieve physical, social, psychological, or spiritual 

suffering of stroke patients, their families and informal caregivers 

Å Can complement life-prolonging or disease-modifying therapies and need 

not be reserved for those whose death is imminent 



Å Objective of establishing consensus on a direction which incorporates 

previously stated wishes/advanced care planning in addition to current 

status and needs

Å Intent is to then have a written communication for the healthcare team 

to assist in the individualized palliative plan

Å Status can change over time, written plan should be reviewed q shift 

Å Goals of care can be amended/revised at any time

Goals of Palliative Care






