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THE QUALITY OF STROKE CARE IN CANADA
BACKGROUNDER 

The Quality of Stroke Care in Canada is the first national study on the quality of stroke care in Canada. It was funded and authored by the Canadian Stroke Network using the database and methodology developed for the Registry of the Canadian Stroke Network. The objectives of the Quality of Stroke Care in Canada are:

· To compare the current practice of stroke care in Canada with best practice recommendations for stroke care;

· To identify gaps in stroke care including coordination of care;

· To highlight economic and societal impacts of improved stroke care delivery; and,
· To make recommendations for improving stroke care.

The Study is based upon information from three key sources:

· A national review of hospital records of all adult (18 years or older) patients admitted with an acute phase stroke or TIA (Transient Ischemic Attack or – mini-stroke) to an acute care hospital in Canada from April 1, 2008 to March 31, 2009.  Information from the patients’ records included: time of stroke symptom onset, timeliness of emergency medical system access, treatment received in the emergency department, acute inpatient care and information related to patient discharge from the acute care hospital;
· Discharge Abstract Database from the Canadian Institute for Health Information (CIHI) for acute inpatient care and the National Rehabilitation Reporting System for inpatient rehabilitation care.  
· Results of a cost avoidance economic analysis by Dr. Hans Krueger of H. Krueger & Associates Inc.
KEY FINDINGS: 

Pre-hospital management:
· 30% of stroke patients did not arrive at the hospital by ambulance

· 39% of all patients arrived at the hospital more than 12 hours after symptom onset.

· Two-thirds of ischemic stroke patients admitted to hospital did not arrive in time to receive optimal care.

Early assessment and treatment:

· Only 22% of all stroke patients received a scan within an hour of arrival

· For those patients arriving within 3.5 hours of symptom onset, 40% were scanned within an hour.
· Overall, 8% of all ischemic stroke patients received tPA (a drug that breaks up clots when administered to eligible patients following an ischemic stroke). 

· 30% of ischemic stroke patients were admitted to a hospital that doesn’t provide tPA.

· Only 12% of ischemic stroke patients admitted to a hospital with tPA capability were treated with tPA.

· In two-thirds of the cases, it took longer than one hour to administer tPA from the time of a patient’s arrival at hospital.

· Almost one-third of patients with confirmed diagnosis of ischemic stroke and transient ischemic attack do not receive antiplatelet therapy.

· Less than 1% of patients in the audit received a Telestroke consultation, indicating that this technology is being under-utilized.

Acute Management:

· 77% of stroke patients do not receive treatment in a stroke unit.

· Even in those centres with stroke units, 47% of stroke patients are not admitted to the stroke unit.

· Optimal use of stroke units could result in an annual cost avoidance
 of $216. 7 million

· Only 50% of patients were documented to have received a screening test for swallowing difficulties. 

Rehabilitation and transition:

· Upon discharge from acute hospital care, the majority (58%) of patients return home.

· Only 19% of all patients are discharged from acute stroke care to a rehabilitation facility.  

· Rehabilitation assessment in acute care was not well documented in most cases.

· Stroke patients who are admitted to inpatient rehabilitation stay for 5-6 weeks and two-thirds return home afterwards with substantial functional recovery.

The Summary of Key Findings: 

1. The risk factors for stroke need to be better controlled.

2. Stroke is an emergency: “time is brain” yet many people don’t realize this.

3. When patients arrive at hospital, they are not treated rapidly enough.

4. Telestroke could save lives, but it is not being widely used.

5. Patients need greater access to stroke units.

6. Patients receive good care in hospital but several aspects of care could be improved.

7. Access to appropriate rehabilitation is vital, yet not well monitored.

8. Canada must improve its stroke services: the benefits are significant.

KEY RECOMMENDATIONS:

Patients/Public:
· Reduce your risk of stroke. High blood pressure is a major risk factor. Be aware of your blood pressure, measure it and, if elevated, ensure that it is treated. Lower your stroke risk by reducing the amount of sodium in your diet, regularly eating fruits and vegetables, reducing the amount of  fat in your diet, quitting smoking, and maintaining an active lifestyle. 
· Be aware of the signs and symptoms of stroke: sudden weakness, sudden trouble speaking, sudden vision problems, sudden and severe headache, and sudden dizziness especially when associated with other symptoms. If you suspect a stroke CALL 9-1-1 and have an ambulance bring you IMMEDIATIELY to the hospital.
· Learn what to expect and what questions to ask while you are in the hospital and afterwards.  The Patient’s Guide to the Canadian Best Practice Recommendations for Stroke Care is a good place to start (www.strokebestpractices.ca).
Care Providers:
· Assess your patients’ blood pressure regularly at all appropriate visits. Encourage and support patients to adopt healthier lifestyles and follow-up with them regularly. Use risk assessment tools to educate your patients on their risk of stroke. 
· Ensure emergency protocols for stroke are in place within your health region and organize the emergency room to achieve door-to-needle times of less than one hour for all those eligible for tPA.  
· Take advantage of existing Telestroke initiatives within your province or health region. If the technology exists, use it. 
· Ensure that all hospitals that provide tPA have a stroke unit.  If a stroke unit exists, ensure it has the necessary capacity to handle the volume of strokes within the hospital or region.
· Work with patients to develop personalized rehabilitation plans.  Document rehabilitation practices including timeliness and type of rehabilitation therapy offered.  Be aware of the community services available for patients upon discharge.
· Have your hospital assessed by Accreditation Canada for Stroke Distinction, based on best practices and defined standards of care practices. 
Policymakers: 

· Continue to encourage healthy lifestyles and risk factor reduction with policies that promote healthy food choices, smoke-free environment and physical activity.
· Implement on-going public awareness campaigns that encourage people to recognize and react to the signs of stroke, and to treat it as a medical emergency.
· Support the national implementation of Telestroke by eliminating the barriers associated with cross-provincial consultations.  Encourage the use of existing Telehealth networks and use existing Telestroke networks as case studies.
· Monitor quality of stroke care in Canada with the data provided in this report serving as a benchmark. 
Study Data 

Data were specifically collected to calculate many of the key performance measures defined through the work of the Canadian Stroke Strategy. 

A team of 51 specially trained healthcare providers, most of whom are stroke nurses or rehabilitation professionals who have worked with stroke patients, collected data for the study. 
Each provincial department of health provided a list of all hospitals within the province and the volume of patients with stroke admitted to these hospitals during 2008-2009. 

Hospitals that admitted fewer than 20 stroke cases per year and specialized pediatric and mental health hospitals were excluded from the study. As a result, the quality of stroke care in small rural and remote hospitals was not evaluated as part of this initiative.  The hospitals in the three Canadian territories were not included in the study due to small stroke volumes. 

In Manitoba, only 2 out of 11 health regions participated in the study.  The two participating regions included Winnipeg Regional Health Authority and Brandon Health Authority. Therefore, study results for Manitoba are an underestimate of stroke patients treated and most results should be interpreted with caution due to data being included from the largest regional academic centres only.

As a result, the quality of stroke care in small rural and remote hospitals was not evaluated as part of this initiative. 

To ensure the study complied with applicable ethics and privacy requirements, provincial, regional and local administrative and research ethics approvals were obtained from all hospitals that participated.

Canadian Stroke Network 

The Canadian Stroke Network (www.canadianstrokenetwork.ca) is one of Canada’s Networks of Centres of Excellence. It brings together university- and hospital-based researchers, students, government, industry and the non-profit sector. The Canadian Stroke Network is dedicated to decreasing the physical, social and economic consequences of stroke on the individual and on society 
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