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 To consider, select and test change 
opportunities for the interprofessional team 
to work towards achievement of the 
recommended 3 hours/day of rehabilitation 
intensity 6 days/week to enhance patient 
outcomes in the inpatient rehabilitation 
setting. 

 

 Includes pre-work and post-symposium 
activities 
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 Specialist rehabilitation team in a 
geographically defined unit 

 Admit by Day 5 – 7 post stroke onset 

 Admission 7 days per week 

 Interprofessional rehabilitation team  - timely 
assessment, treatment approach, stroke 
expertise 

 Rehabilitation should begin as early as possible 
after medical stability is reached 
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 Stroke patients should receive, via an individualized 

treatment plan, at least 3 hours of direct task-specific 
therapy per day for at least 6 days per week 
 

 Length of stay 
1100 = LOS 48.9 days 
1110 = LOS 41.8 days 
1120 = LOS 35.8 days 
1130 = LOS 25.2 days 
1140 = LOS 14.7 days 
1150 = LOS 7.7 days 
1160 = LOS 0 days 
 

 Secondary prevention – assessment and therapies 
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Triage to  

Rehab  

Services 

CCAC 

Community 

Rehab 

Outpatient  

Day Rehab 

Admission 

to Acute 

Care 

Community Linkages 

Regional Standard for 

Restorative Care in CCC/LTC 

Regional Standard for access and 

delivery of formal rehabilitation 

Preventing functional  

decline in hospital ID of High risk 

• Criteria for Stroke units in region 

• Quality based funding 

•  Economic Analysis 

 

• Alpha FIM triage tool  

• Algorithms 

• Resource Matching & 

Referral (RM & R) 

 

• Economic Analysis 

• Quality Based Funding 

• Success in other regions 

 

• Discharge Link 

• Existing Day Rehab Programs 

• Economic Analysis 

• Success in other regions  

Best Practice Recommendation for Stroke Rehabilitation 2012 

Restorative Care Clinical Services Roadmap 

Inpatient Rehab & 

Restorative Care Including 

Slow Stream Rehab 

Early Access to Rehabilitation Intensification of Rehabilitation Services 

 

Access to Outpatient and  

Community Services  

 

                          
System 

Navigation & 

Linkages to 

Community 

Services 

Acute 

Stroke  

Unit Care 

ED 

Stroke onset  

to Inpatient  

Rehabilitation  

Admission  

by Day 5 

(versus Day 13) 

 

Admission to 

Rehabilitation  

7 days/week 

 

Regional  

Standards  

for Access to  

Rehabilitation  

Services  

( e.g. Triage) 

 

Full 

Interprofessional 

Rehabilitation 

Service up to 7 

days/week 

 

Direct  

Rehabilitation 

Therapy 

3 hours/day 

 

Regional   

access/triage 

/standards for 

Slow Stream  

Rehabilitation  

service delivery 

 

Equitable Regional   

Access to 

Community  

Based/Day Rehab  

programs, (e.g., 

Brockville, Kingston) 

Suggestions/strategies identified to date by Hospitals/partners in stroke care and from best practice recommendations to streamline and optimize patient flow 

GO 

One roadblock/gap in the 

patient journey identified 

– need for 3hrs/day of 

intensity 

 Develop increased awareness of QBP  -
Rehabilitation intensity  

 Bring to life the patient experience 
 Understand evidence behind rehabilitation 

intensity 
 Learn about other inpatient rehabilitation settings 

across the province 
 Identify opportunities related to 3 hours/day of 

rehabilitation intensity  
 Select 1-2 change ideas 
 Begin to design your quality improvement initiative 
 Identify next steps and support required 


