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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.



Disclosure of Affiliations, Financial 
Support, & Mitigating Bias

• Nothing to disclose



Objectives

• Stroke as a Serious Illness

• Discuss stroke and critical treatment 

decisions

• Advance Care Planning in Stroke

• Describe special considerations for 

stroke patients and palliative care 

including  Medical Assistance in Dying 

(MAiD)



Stroke as a 

Serious Illness



Stroke as a 

Serious Illness

• Stroke prevalence is on 

the rise

• Number one cause for 

disability in Canada

• 50% or stroke survivors 

are chronically disabled



Stroke as a 

Serious Illness

• The unseen burden of 

stroke

• Persistent 

multidimensional 

impairment of health 

related quality of life 1

• Dependent 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):1016–1021.



Stroke as a 

Serious Illness

• Stroke has persistent 

impact on family and 

social circles

• Financial impact of 

stroke

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

Soc Sci Med. 1981;15:35–39.

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;150:899–913.



“Did they understand I had aphasia? No.

They just seemed to think I was thick.”

“We have to try to manage on what we

have; people do not understand that life is 

very hard and just getting harder.”

“She shouldn’t have to work at her age

to keep the household going. It affects

my self-esteem. I’m not ‘macho’ but it is

very undermining.”
“We eat less; turn off the lights and 

heating more. Use less of everything.”

“I have to depend on close friends to

care for me, whilst my carer has a part

time job so we can pay the mortgage.”



Talking about 
Stroke and 

Critical Treatment 
Decisions



Talking about Stroke 
and Critical 
Treatment Decisions

• Cost-effective health care 
utilization

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

• Improved satisfaction, 
patient expectations and 
health-related quality of 
life 





Talking about 
Stroke and Care 
Decisions

• Structured communication 

framework to support discussions 

in patients with serious illness

• Stroke care is littered with 

preference-sensitive medical 

decisions

• Elicit patient goals and priorities

• Describe treatment options and 

encourage shared decision making



Advance Care 
Planning (ACP) 
in Stroke



Advance Care 

Planning 

following a 

Stroke



• All stroke survivors should 
have a discussion to 
participate in ACP

• Proxy and directive ACP 

• Prepare patients and 
substitute-decision makers 
for future situations

Advance Care 
Planning (ACP) in 
Stroke



• Enhanced goal-concordant care

• Improve quality of life

• Higher patient satisfaction

• Better patient and family coping

• Eased burden of decision-making 

from families

• More and earlier hospice care

• Fewer hospitalizations

• Improved bereavement outcomes

The Serious Illness 

Conversation Guide (SICG) 

Benefits Patients and Families

Mack JC 2010; Wright JAMA 2008; Chiarchiaro AATs 2015; 
Detering BMJ 2010; Zhang Annals 2009; Temel JCO 2017





Palliative Care 

and Stroke



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

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

stroke

• Aims to prevent and relieve physical, social, psychological, or spiritual 

suffering of stroke patients, their families and informal caregivers 

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

not be reserved for those whose death is imminent 



• Objective of establishing consensus on a direction which incorporates 

previously stated wishes/advanced care planning in addition to current 

status and needs

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

to assist in the individualized palliative plan

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

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

Goals of Palliative Care







Partnership between HHS and 

McMaster SLP program











Content to be discussed 

with patients, families 

and informal caregivers 

in a palliative care 

discussion



Medical 

Assistance in 

Dying (MAiD)

And Stroke



Medical Assistance in Dying 

(MAiD) in Canada

Used with permission from McMaster Medical Grand Rounds 8th April 2021



Summary of MAID Process



Conscientious Objection

• Practitioners have a legal right to conscientiously object to 
MAiD.

• Practitioners have a legal duty to continue caring for the patient 
for all other health related reasons aside from MAiD.

• Practitioners have a legal duty to refer patients to access MAiD.

• ADRAS team

Presented in Medical Grand Rounds 8th April 2021 and provided by Dr. William Harper



Medical Assistance in Dying (MAiD)

Bill C7:

• New population: persons without a reasonably foreseeable natural death

• Allows for final consent to be waived in persons with a reasonably 

foreseeable natural death who may lose capacity

At HHS:

• Referral to the ADRAS team

Considerations:

• Can’t be requested by a substitute decision maker

• Right to not participate directly, must make an effective referral upon 

request from patient

Resources:

• MAiD on HHS intranet

• Archived interprofessional practice rounds



Death not foreseeable: 

Safeguards

• A practitioner with expertise in the medical condition causing 

suffering must be consulted.

– Informed of all available means to relieve suffering.

– Offered all relevant consults and contacts.

– All agree that the patient has seriously considered all relief 

measures.

• Minimum 90 day assessment period.

– *Unless at risk of losing capacity in that timeframe.
• Give express consent immediately prior to provisioning.



Waiver of Final Consent

• Conditions:

– Must have a reasonably foreseeable death.

– A practitioner has informed them they are at risk of losing 

capacity.

• Form a written arrangement with the practitioner to receive MAiD on 

or before a specified day.

• Consent is withdrawn if the patient demonstrates refusal or 

resistance to the administration of MAID by words, sounds or 

gestures.



Objectives

• Stroke as a Serious Illness

• Discuss stroke and critical treatment 

decisions

• Advance Care Planning in Stroke

• Describe special considerations for 

stroke patients and palliative care 

including  Medical Assistance in Dying 

(MAiD)



Questions?



Evaluation

For the Provincial Stroke Rounds Planning Committee:
• To plan future programs
• For quality assurance and improvement

For You: Reflecting on what you’ve learned and how you plan to apply 
it can help you enact change as you return to your professional duties

For Speakers: The responses help understand participant learning 
needs, teaching outcomes and opportunities for improvement.

https://www.surveymonkey.com/r/G52SRK2

Please take 2 minutes to fill out the evaluation form,
either online or in the room. 

Thank you!

https://www.surveymonkey.com/r/G52SRK2


Thank you for having us present.

Please contact us if you have questions:

Dr. Kelvin Ng - kelvin.ng@phri.ca

Leigh Barr - barrl@hhsc.ca

Gillian Maguire - maguiregi@hhsc.ca


