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Geographic Consolidation of Acute Stroke Care
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Background Methods Patient Advisors Patient/Family Feedback

Two community hospitals across three sites In Following Board approvals, multiple Patient Advisors assisted in the creation of Patients and families were satisfied with the
Southeastern Ontario (Brockville and Perth and engagement sessions were held with educational materials for patients, families and transfer and care. Responses were received
Smiths Falls) worked together to improve Stroke g, ine staff to seek input into planning. This providers. These included a brochure and video from 29 patients transferred from Perth and
mortality rates. This was achieved through the o4 15 evelopment of new processes (Figure  describing the benefits of the ASU (Figure 3). Smiths  Falls and 8 of their family members.
collective aim: “75% of all patients admitted with 2), patient and provider learning materials, Generally, both groups were satisfied with the
stroke In the Lanark, Leeds and Grenville (LLG) and education to prepare for first patient process, however tfamily members noted a
arca W'” recelve care oy an mte_rprofessmnal transferred. The communication plan Figure 3: Education Materials slightly higher concern than patients about being
team in a geographically consolidated acute 0 qeq a media release and a celebratory away from their local community.

StrOke Unlt (ASU) - IaunCh. Do you feel that your transfer from

the Emergency Department to the
Acute Stroke Unit bed was well
organized? (patient survey) N=27
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Figure 2: Transfer Algorithm

Recovery can be
expected after a stroke.

People who experience

a stroke can survive

and recover.
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After you knew that your family
member needed to be admitted to
the Acute Stroke Unit, do you feel

that you waited too long before
getting there? (family survey) N=8

LEGEND:

Stroke / TIA Signs & Symptoms PINK = Acute Stroke Protocol to Regional Centre
PSFDH or BGH ED YELLOW = Acute Stroke Unit Admission Brockville

BLUE = Local ED and Stroke Prevention Clinic

GREEN = Rehabilitation

ORANGE = Further Discharge Planning
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g il R Results - Outcomes
An Integrated Stroke Care Planning Team including i T T
atient advisors led completion of a project plan . :
P b . Proj P On May 2, 2016 the Acute Stroke Unit at Provider Feedback
between January 2015 and launch in May 2016. . . .
Brockville General Unit began receiving
. . e || transfers from Perth Smiths Falls District - -
Project Components (Figure 1): 7 | _ 42 provider surveys were collated at six months and
. . . Hospital. As of March 31, 2017, 53 patients 18 survevs at one vear Providers supported
1. Decision making framework for ASU site i received ASU care that previously would not y year. _ PP
selection: = — e T meeecs 10 the Stroke unit Over fhe ireo;tehsesmc;r;a;rgeesesi?ﬁlj e(élogglrgt\j\?us Improvements.
2. Algorithms to support ED flow to the mutuall pliertull| Wbl | It It PGl . . :
ch%sen ASU s tepgt Brockville General Hos ?;al' oonmien || sosmsmste, || sttt S iy past year, the combined ASU provided care to W > VY
- - - al’'sS WOrKin al cCou e
3. Referral processes for return to local commpunit’ 226 patients from across LLG Counties with an well? ’ improved?
' or hos itgl site: y 88% stroke unit utilization rate. Interim data m—— Detailed pationt
4 Comm?micatioh an- showed that In-hospital 30-day all-cause accessing timely |  information on
5' Blan for financialptrar;sfer' mortality rates decreased from 17.4% (Perth best practice transfers
6. Evaluation plan includin | atient/family and and Smiths Falls) and 8.4% (Brockville) for the Sctgl)lﬁ)ggt?ve . Qﬁﬁffi ttl?ar?s-l;er
| P I P Y three years pre-implementation to a current slanning and . Afterhours

provider feedback. combined rate of 6.6% (Figure 4). implementation processes
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