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Acute Stroke Unit Care - The Evidence

» Patients should be admitted to a specialized,
geographically defined hospital unit
dedicated to the management of stroke
patients. (Evidence Level A)

» The core stroke unit team should consist of a
healthcare team of professionals with
stroke expertise. (Evidence Level A)

> The stroke unit environment leads to
standardized care and better outcomes

Logistical Challenges:
Hospital transfers, bed management, infection control, volumes
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Acute Stroke Unit Care - The Evidence

» Consolidation of Acute Stroke Care / ICES Institute for Clinical \

] ] Evaluative Sclences
» Stroke volumes: at least 165 ischemic

stroke patients per year per organization. | SuPported ananalysis Of Qe
N . T ] stroke data, 2002—-2009: hospitals
» Expected clinical practice in Ontario admitting < 130 ischemic stroke

> Expected Acute LOS 5- 7 days patients/year had 38% higher odds
of dying in 30 days compared to

hospitals admitting 205-470

Qatients/yea r. /

Quality-Based

Procedures: Clinical
Handbook for Stroke
(Acute and Postacute)

fealth Quality Ontario and
Ministry of Health and Long-Term Care
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Acute Stroke Unit Care - Southeastern Ontario

Background
20,000 km? rural region
Population 500,000
9 acute hospital sites

Stroke Report Card indicated high
and variable 30-day mortality rates
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Limited & variable access to Acute
Stroke Unit Care

» Are resources deployed effectively
for best stroke care outcomes?
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Challenge! SE LHIN 30-day Risk-Adjusted

Mortality Rates 2013-2014
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Consolidation of Acute Stroke Care

Aim: 75% of all patients admitted with stroke in the region will receive care
by an interprofessional team in a geographically clustered acute stroke unit

Kingston ASU opened in 2004
and integrated service with
Napanee in 2014

Belleville ASU integrated service
across 4 sites in 2014

Brockville ASU in 2013, low
volumes — integrated with
Perth and Smiths Falls in 2016

Southeast Ontario constitutes a largely rural area of 20,000 square kms
and a population of 500,000
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Methods: Regional Implementation Plan
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Engagement of patients, families, providers

Decision-making framework and communication plan for site
selection

Implementation of standardized care plans
Education to build expertise
Algorithms to support emergency department flow to the ASU

Referral processes for secondary prevention
rehabilitation and community supports

Financial transfer where applicable
Continuous quality improvement
Evaluation and sustainability plans




Methods: Example of Project Activities in the East

LLG Integrated
Stroke Planning
Team formed

Finalize LLG
Stroke/TIA care
Algorithm

Decision Making
Framework to
support site
selection

Patient
materials and
video ready
for use

E o,
Smiths
= @ DistrictHospital
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Go-LIVE with
first patient
transferred May

Data collection process
ready for testing

Implementation
plan created with
broad engagement

|

Education for
physicians on
algorithm/
direct admit
process

Project updates
shared broadly

Interim
evaluation

\

Jul— Oct- Jan- Apr-
Jan — Dec 2015 Jan—Mar 2016 Apr—Jun 2016 Sept Dec Mar Oct

2016 | 2016 | 2017 2017
Engagement/ Planning Implementation Monitoring and Evaluation

Board and Senior
Leadership
Approvals to Cluster
Acute Stroke Care at
BGH

SE LHIN
Service
Delivery
Change forms
submitted

New processes for
direct admit to BGH
and transfer back to
Perth/Rehab
developed

\

/|\

Public and
external providers
communication
launch

Final
Evaluation

Patient

BGH ASU -
expanded to 6
designated beds

Process for
referral to VPC
in Perth
communicated

feedback survey
implemented




L:E Eﬂlﬁ?ﬁgus Brockville STROKE NETWORK
Za # DistrictjHospital General Hospital [N E N OTEnRT)

Methods: Examples of Clinical Processes

New Clinical processes:

Stroke Care Algorithm

Direct Admit Process

Rehab Referral/Repatriation
Link to local Stroke Prevention
Clinics and Community Supports

VVVYVYY

Updates/Training:

» Clinical Pathways & Care Plans
» CNS training for nursing

» Dysphagia Screening

» Additional training for staff new to the ASU
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Methods: Examples of Communication
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> 1 Brockville Acute Stroke Care Interim Report Shows Drop in
partof Brockville @ - Bl P P
General Hospital ‘ il = Mortality Rates - March 2017

Perth and Smiths Falls District Hospital and Brockville General Hospital have worked together
to improve outcomes for stroke survivors.

® .+ Acute
Stroke Unit

pare ol Brociill
General Hos

In-Hospital 30 day Stroke Mortaity Rates

Acute Stroke Unit Care

2 = S A person who experiences a stroke is more ikely to P —

in Lanark, Leeds and Grenville Counties sunive recover and retum home when early sroke care
is provided by a specialized team in an Acute Stroke Unit. MASTPSECH 201335 '

Right Care, Right Time, Right Place Collaboration between Perth and Smiths Falls District ez
Hospital (PSFDH) and Brockville General Hospital (BGH) [————
Aoy B l Created a combined Acute Stroke Unit in Brockville
Recovery can be , e |
4 A Pam‘ership Bctwecn Beginning in May 2016, people presenting with stroke:

t0the Perth and Smiths Falls Emergency Rooms who R gt o e S e
required admission to hospital were ransferred to the Aaute Stroke Unit at BGH.

expected after a stroke. Perth and Smiths Falls District Hospital

and Brockville General Hospital e Acve Stroke Unilocated n BGHs 1 East inpatient nf incluse  speciaized team of

doctors, nurses, therapists and others, who work with the patient and their family to determine
the next steps for recovery. Upon discharge, patients receive care within their community.

a stroke can survive A conecive ot

People who experience

2 joint collaboration between the PSFDH and BGH teams, the Stroke

Acute Stroke Unit Care in Lanark, Leeds, and Grenville Counties
tem Ontario and the South East Local Health Integration Network.

and recover.

atient advisors from both hospitals. Linda Weese from Mallorytown, and
b Westport, have each survived strokes and become passionate
ing the stroke survivor experience. Watch this yideo for their story!

ber, the Acute Stroke Unit provided care to 136 patients from across
lle Counties ind PSFDH

Brovement in patient outcomes. In- hospital mortality rates within the
bpped from 17.4% (PSFDH) and 8.4% (BGH) for the three years pre-

current combined rate of only 4.3%.
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Joan Moloughney Linda Weese
Stroke Survivor

with g
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Brockville
General Hospital




of Southeastern Ontario
Regional Results: Key Highlights

Over 4 years from 2013/14 to 2016/17

Acute stroke care consolidated from 9 sites to 3 ASUs in Belleville, Kingston
and Brockville

Each ASU achieved critical mass of >165 annual stroke volume
Regional ASU utilization rates improved from 38.5% to 77%
Regional 30-day all-cause risk-adjusted mortality dropped from 16.0% to 11.3%

Changes in both indicators were statistically significant per Ontario Stroke
Report Card analysis of progress (by ICES)

Evaluation findings at local sites indicated patient, family and staff satisfaction

At all ASUs, clinical best practices were more likely to occur
(e.g., timely CT scan, vascular imaging, dysphagia screening)

VYV VVVVY V
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2013-14 ASU Utilization Rates
prior to consolidation
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Source: CIHI 340 FY 2013-14 — population based data
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Results: 2016-17 ASU Utilization Rates
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Source: CIHI 340 FY 2016-17 — population based data
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Results: 30-day Risk-Adjusted Mortality Rates
2013-14 to 2016-2017
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CIHI DAD 2013-14 and 2016-17 linked with mortality database
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Patient Feedback - Example

Do you feel that your transfer from the
Emergency Department to the Acute
Stroke Unit bed was well organized?

(patient survey) N=27

100.00%

80.00%

60.00%

40.00%

20.00%

0.00% . I i I
Not at all Partly Quite a bit Completely

» Surveys administered via iPads

Did you have any problems being away from your home

- community? (patient survey) N=28 July 2016 -2017

- » Consistently positive responses

il » Little to no concerns from patients
going to another hospital for care

30.00%

20.00%

i -
0.00% I

Yes No Not applicable
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Current Acute Care Priorities

I Stroke Dashboard - Fiacal 2017-18 Q3
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» Regional Dashboard:
ongoing monitoring is key
to sustaining gains

» Belleville: Integration of Acute
& Rehab Stroke Units

> Kingston: Sustaining Accreditation T
Canada Stroke Distinction status . s

> Brockville: Building a new Rehab Unit — ﬁ?ﬂ ﬂ:

» All: Sustaining regional 24/7 access to EVT
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Conclusion: Regional consolidation of acute stroke care to three
ASUs resulted in a 77% ASU utilization rate with an associated
5% actual drop in 30-day mortality rates over a 4 year period.

Special thanks to our
patient advisors




