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OVERVIEW OF CENTRAL SOUTH 
REGIONAL STROKE NETWORK



Objectives
• Describe Provincial and Regional Structure of 

Stroke Care and Best Practice Implementation

• High level Review of Regional Models 
impacting stroke care

• Hyperacute Stroke Care Models 

• Bypass Models

• Telestroke Models

• Acute Stroke Unit Transfer Models

• Stroke Rehabilitation Sites

• Questions/Discussion



The Ontario Stroke System 
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Mandate of Regional Stroke Network

To facilitate the implementation of stroke best 
practices across the entire continuum of care 

within the Central South Region
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Public 
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Central South Regional and District 
Stroke Team



HYPERACUTE STROKE CARE CENTRES

Endovascular Therapy and tPA





HYPERACUTE STROKE CARE

Bypass Models (0-6 Hours)





0-6 Hour Stroke Bypass Model



TELESTROKE SITES



ED in remote area 

connects with a 

Stroke Specialist  

via secure 

videoconference



Telestroke

• Allows for  access to 
experts despite 
distance

• Decreases need for 
transfers



Telestroke Sites – 24/7 and PRN



REGIONAL EVT ACCESS MODEL





EVT – Early vs Late Window

Early Window

• 0-6 Hours

• Paramedic bypass protocol 
to bring patient to nearest 
tPA delivery site

• Imaging Protocol: CT/mCTA

Late Window

• 6-24 hours

• Patient brought to nearest 
hospital (no bypass to tPA
delivery site/stroke centre)

• Imaging Protocol: 
CT/CTP/CTA



STROKE UNIT CARE MODELS



Acute Stroke Unit Care Access
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STROKE REHABILITATION SITES







How Data Drives Best Practice 
and Funding

Eley Wisniewski and Stefan Pagliuso



Health Services Funding Reform 

and Stroke QBPs



Health Services Funding Reform
Ontario Funding Formula in Ontario







Coding is a Strategic Asset at HHS

Coders tell the patient’s story by converting clinical documentation into 
standardized codes. 

From this coding Resource Intensity Weights (RIW) and Ontario Hospital 
Inpatient Group Weights (HIG Weights) are calculated and used in the 
HBAM Funding Model.







Strokes were introduced in Year 2 of this new funding model (F15/16)



Clinical Handbook Definitions – Stroke Categories

Stroke (Transient Ischemic Attacks)
)

Stroke (Ischemic or Unspecified)Stroke (Hemorrhagic)

Stroke (Endovascular Treatment)



Monthly Reconciliation Process

Funding clawback – if in red, must give back to MOH. If in black, no guarantee 
of extra funding as the provincial pie is only so large.

Data Quality on Coded data is critical for funding and maintain 30 day TAT
Case Costing data is used to help the MOH establish the funded rate price



Data and Quality Improvement: 

Better Patient Outcomes



Objectives

• Review the impact of data on QI in the Region

• Review key data utilizations

– Accreditation Canada – Stroke Distinction

– Ontario Health/CorHealth Annual Stroke Report

– Regional Stroke Monitoring and Evaluation

• Current Provincial Data Focus

– Stroke Symptom Onset

– Alpha FIM



Quality Improvement
• Process for quality improvement strategies 

regionally begins with analysis of current state 
which requires fulsome data analysis

• Evaluation of quality improvement strategies 
utilizes data to ensure implementation has been 
successful and has had a positive impact on 
patients

• All QI begins and ends with the need for accurate 
data and has significant impact on persons with 
stroke in our Region



STROKE DISTINCTION
Accreditation Canada



Stroke Distinction







8 days **

Median time from acute 

admission to inpatient 

rehabilitation

Stroke Care in HNHB 2019/20

*There is currently no data available for outpatient rehabilitation and secondary prevention clinic.

** 2019/20 Q2 (YTD) 

PATIENT OUTCOMES 

7.2% of stroke/TIA patients were readmitted within 30 days 

13.4% of stroke/TIA patients died within 30 days

9.2%** of stroke patients were admitted to long-term care within 1-year post discharge

STROKE IS A MEDICAL EMERGENCY STROKE UNIT CARE IMPROVES OUTCOMES

REHABILITATION OPTIMIZES RECOVERY STROKE JOURNEY CONTINUES AFTER DISCHARGE

TIME IS BRAIN 

34.8%**

of patients accessed inpatient rehabilitation 

• 64.0 minutes per day of inpatient therapy 

was received per patient (Target: 180 

minutes)

13.6%

of ischemic stroke patients received 

hyperacute therapy

10.9% tPA (tissue plasminogen activator) 

(Target: >12%)

• 50 minutes median door-to-needle time 

(Target: <30 minutes)

5.0% EVT (Endovascular therapy)

1.62 per 1000

Acute inpatient admission 

for stroke/TIA

40 hospitals in Ontario have a 

stroke unit

61.1% of stroke patients treated on a 

stroke unit (Target: >75%)

Secondary Prevention of Stroke Begins

54.6 days **

Average number of days spent at home in the 

first 90 days after stroke

30.5%** received home-based rehabilitation*

• 8** median number of visits

74.9% of patients aged 65 and older with atrial 

fibrillation filled a prescription for 

anticoagulant therapy within 90 days of acute 

care discharge*

www.corhealthontario.ca

60.2%

of stroke/TIA patients arrived at the 

emergency department by ambulance

84.9% of patients were referred to 

secondary prevention services after 

discharge from the emergency 

department*



REGIONAL STROKE MONITORING 
AND EVALUATION COMMITTEE 



STROKE SYMPTOM ONSET &
ALPHAFIM® COMPLETION 

Provincial Focus



Stroke Symptom Onset/AlphaFIM®

• Provincial focus on accurate capture of stroke 
symptom onset and AlphaFIM

• Analysis of proportion of missing SSO cases 
and Proportion of Unknown/Missing Alpha 
FIM at each acute site



Stroke Symptom Onset (SSO)

• Time is Brain – each minute 1.9 million 
neurons are lost in a stroke

• SSO incredibly important for understanding 
time to hyperacute treatment

• Allows local and provincial analysis of:
– Equitable access to hyperacute stroke care

– Evaluation of access in the expanded window 
(>6hrs)

– Outcomes in the expanded window



AlphaFIM®

• AlphaFIM® is a validated assessment tool that 
is completed on (or as close to) day 3 as 
possible for stroke patients

• Tool helps determine the type of rehab a 
patient may need

• Assists greatly with local triage decisions

• Helps the province validate rehabilitation 
requirements in Ontario through the data



THANK YOU!
Questions and Discussion


