
QuICR Closing Celebration:
Lessons for AHS

Perspective from the Cardiovascular Health & Stroke
Strategic Clinical Network®Stroke Action Plan (SAP) 
Moving quality work into practice
Leveraging future progress 
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What is the issue?
Stroke is devastating and costly:
• Average stroke costs system $50,000 in direct and 

indirect costs in first 6 months 
• Strokes cause considerable disability and most stroke 

patients require rehab to return to normal functioning

BUT 
• “Stroke unit care” and intense/expert community stroke 

rehab was not available outside of Edmonton and 
Calgary
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Project Objectives
To improve the quality of, and access to, stroke care in 

Alberta by:
• Developing and implementing national guidelines for 

Stroke Unit Equivalent Care (SUEC) for all stroke 
patients accessing 13 rural and small urban sites

• Implementing a community-based stroke rehabilitation 
service that includes Early Supported Discharge (ESD) 
and Community Rehabilitation (CR) for mild to moderate 
stroke patients at 5 of the 13 identified sites 
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Project Funding – the Carrot 

North Zone Central Zone South Zone Prov. Project 
support

# of FTE 11.0 15.6 12.7 5.0
# of positions 19 24 22 5
Salaries and 
Benefits $1,096,293 $1,483,646 $1,183,885 $522,149
Non-comp
total project

$278,000

Total $4,285,973
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Pilot Projects – How often 
has this happened to you?

A Charlie Brown Thanksgiving (1973) 
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The Pilot was successful….The 
funding has ended.  Operationalize it!

A Charlie Brown Thanksgiving (1973) 
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How did we achieve success? 
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Improvement/Innovation Collaboratives

Site Implementation 
Teams

Work on quality 
improvement project

Innovation Collaborative
Learning Session 1

Learn
Share
Plan

Together

Innovation Collaborative
Learning Session 2

Learn
Share

Report Out Progress
Plan

Together

Site Implementation 
Teams

Work on quality 
improvement project

Innovation Collaborative
Learning Session 3-4

Learn
Share

Report Out Progress
Plan

Together



QUALITY

DIMENSION

ACCESSI
BILE

APPROPRIAT
E EFFECTIVE EFFICIENT APPROPRI

ATE SAFETY ACCEPTAB
LE

ACCEPTABL
E SAFETY SAFETY ACCESSIBLE

SELECTE
D
MEASURE
:

Median 
wait from 
hospital 
to ESD 
intake 

% stroke 
patients for 
whom stroke 
ordersets
were 
implemented 
on admission

Average 
number of 
therapy 
hours per 
stroke 
patient  per 
day 

Reduction 
in median 
& mean 
acute care 
length of 
stay

% of 
clients 
that would 
refer 
friends/fa
mily to 
ESD 
program

% of 
Caregivers/
support 
persons 
who feel 
that the 
stroke 
survivor is 
safe in
home

% of stroke 
patients 
who feel 
they 
participated 
in decision 
making 
about their 
treatment

% of acute 
stroke 
patients who 
were 
provided 
with written 
stroke 
information 

% of 
stroke 
patients 
who are 
screened 
for 
depressi
on

% of 
stroke 
patients 
receiving a 
swallowin
g screen 
prior to 
any oral 
intake on 
admission

% of stroke 
patients 
receiving a  72 
hour 
assessment

PEFORMA
NCE 
LEVEL

Project Required Data ESD SUEC

10
(Targeted Ideal) 2 days 100% 3.0 3.0

9.5/8.0 
days

(9.4/4.0)
10

9 2.1 92% 2.9 2.85 9.8/8.3 95 77 95 95 90 80 80(65%) 9

8 2.2 87% 2.8 2.75 10.0/8.5 90 73 90 90 80 70 70 8

7 2.3 72% 2.6 2.5 10.3/8.8 85 70 85 85 70 60 60 7

6 2.45 57% 2.4 2.25 10.5/9.0 80 65 80 80 60 50 50 6

5 2.6 42% 2.2 2.0 11/9.5 75 60 75 75 40 40 40 5

4 2.75 28% 2 1.75 11.5/9.6 70 55 70 70% 
(71.4%)

20
(11.1%) 30 30 4

3
(“AS IS” at Start) 3 27.3% 1.75

1.5 
(1.5
1)

11.9/10 60% 50% 60% 60% 0% % 0% 3

2 3.5 9 (7.4%) 1.5 1.0 4.0 50 40 50 50 0 0 2

1 4 4 1 0.5 2.5 60 30 40 40 0 0 1

WEIGHTIN
G (%) 10% 10% 10% 10% 10% 10% 10% 10% 10% 10%

= 
10
0 

(%)

Baseline

Current 
status

Target

Balanced Scorecard Methodology

= Real time feedback for front-line staff on quality improvement 

Choose 
your Best 
Practice 
indicator

ACHIEVED!   TEAM TO CELEBRATE 
SUCCESS 
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Robust and Stringent Evaluation 

0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1

SAP- Visual Progress Report for Transition to Operations

Patient Vol (30%) Length of Time (30%) Perf in mandatory Measures (20%) System Integration (20%)

GOMORE TIMENO



12

SAP Outcomes 
ü Standardized orders set use  48% to 77% 
ü Rehab assessment within 48 hours – 74% to 88% 
ü Median LOS 6 days to 5 days (17% drop) – 3377 bed days 

saved
ü Swallowing screens before first oral intake – 28% to 68%
ü ESD patients per year -- 0 to 161
ü SUEC patients per year – 0 to 1060 across all sites
ü Long term care admissions dropped by 28%
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Project Funding – the Reward

North Zone Central 
Zone

South Zone Total

# of FTE 11.0 15.6 11.9 38.5
# of positions 19 24 20 63
Transferred 
Salaries and 
Benefits $1,096,293 $1,483,646 $1,095,385 $3,675,324
Transferred 
Non-comp

$48,000 $102,000 $60,000 $210,000

Grand total to 
sites

$3,885,324



14

Funding follows good outcomes and data

Key success factors 
1. Initial funding put site staff in place; SCN provided solid 

project support to train and set sites up for 
sustainability

2. Innovation Collaborative provided QI improvement 
processes (scorecard methodology, staff education) 

3. Embedded stringent project evaluation that will 
demonstrate compelling evidence to justify permanent 
funding and sustainability
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Results- Patient and caregiver experience 

• “Receiving care in the home helps a lot. It really helps, 
because you’re in your own environment and you’re not so 
afraid...you’re happy.” – Edna, Camrose

• “It’s just an amazing program.  They actually treat the whole 
person, not just the physical, but the emotional and mental, 
and not just the patient, but also the spouse” - Jane, Grande 
Prairie (Caregiver)

• “It is also more viable from a financial standpoint by 
implementing shorter stays in hospital and all the expenses 
incurred by such, as well as the convenience for families.” –
Elwood, Red Deer
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Clinician feedback
• “It’s a dream come true” to work on a team like this to be 

able to work with truly client-centred practice directly in 
the home- Karen, Lethbridge

• “We didn’t work on walking or stairs, I helped him play 
the piano again at HIS own piano – this was worth 1000 
stairs for his mental health.” Carla, Red Deer  

• “I have never in all my years felt this level of team 
cohesiveness before and it directly benefits the patient”  
Sarah, Camrose



Pre-SAP – Stroke Unit 
Care; ESD teams 

Stroke	Action	Plan	Sites	



Pre-SAP – Stroke Unit 
Care 

Phase 1 (Sites 
receiving both 
SUEC/ESD) 

ESD radius 

Phase II (Sites 
receiving SUEC only) 

Stroke	Action	Plan	Sites	
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Since Stroke Action Plan

• QuICR
• ESCAPE trial
• Stroke Ambulance
• ERA
• Stroke Distinction Award for EZ/AHS
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Lessons Learned

• Cardiovascular Health and Stroke SCN has been 
effective at accelerating improved stroke care

• CV and Stroke have been synergistic
• Best Practices can be scaled and spread 
• Leveraging the research community to improve quality 

of care


