Ontario Stroke Report Card, 2017/18

Local Health Integration Networks (LHINSs)

1. Erie St. Clair 5. Central West 10. South East

2. South West 6. Mississauga Halton 11. Champlain

3. Waterloo Wellington 7. Toronto Central 12. North Simcoe Muskoka

4. Hamilton Niagara 8. Central 13. North East

Haldimand Brant 9. Central East 14. North West
© Progressing Well' " Progressing? A Not Progressing? [J Limited Data
. . . .
Indicator Care Continuum Indicator® F? 2(')::;'/28 A c\:z:samfN s Provincial High Performers
5 . T
No. Category (2016/17) | (Min-Max) Benchmark Sub-region/Facility LHIN
Public awareness and patient ) )
10 education 65.9% Western Champlain sub-region 1,11
2 A Prevention of stroke 1.1 Oakville sub-region 7,86
380 Prevention of stroke - - 11
40 Prevention of stroke 85.6% East Mississauga sub-region 5,12
50 Prevention of stroke 93.0% g?izgg:; E:%tl::glonal Health 14,3
60 Acute stroke management 33.0 f';ﬁ;:;rgiﬁ:;ﬁ'g&ges Centre 10
750 Acute stroke management 17.7% London Middlesex sub-region 11,4
8 Acute stroke management 81.8% Quinte sub-region 3,10
90 Prevention of stroke 95.1% _T:g\'/litr?:ki'-lealth sciences Corp None
108A | Acute stroke management 8.2% Bluewater Health, Sarnia 3
118A | Acute stroke management 47.8% Lambton sub-region 1
1285¢ Stroke rehabilitation * * 14,3
1387 |Stroke rehabilitation 5.0 gggrg;:-lsei?éth Care - Belleville None
I Median number of minutes per day of direct therapy received by inpatient
5 gy
145 Stroke rehabilitation stroke rehabilitation patients. Target”: 180 minutes/da 66.7 (64.8) 21.2-92.8 107.6 West Park Healthcare Centre None
158 @ |Stroke rehabilitation 86.6% Providence Healthcare 12
160 Stroke rehabilitation 1.6 Providence Healthcare 3,12
170 Stroke rehabilitation 13.1 ggl:;rr;ianﬁyHgan:; and 10,3
188 A Stroke rehabilitation 56.2% Err:l:}gol;{tlvseitreHospltal Corp- None
198 A |Reintegration 1.9% Guelph-Puslinch sub-region None
208 A Reintegration - - 10
*Benchmark has not been specified for this indicator. I Hospital Service Accountability Agreement indicator, 2015/16 I - Data not available § Contributes to QBP performance

! Statistically significant improvement.

2 performance improving but not statistically significant.

3 No change or performance decline.

7 Targets based on international, national and provincial targets, please refer to full report for details.
8 The revised definition was developed with the consensus of Ontario Stroke Network regional
directors (February 2014). There were 16 stroke units in 2013/14, 21 in 2014/15, 28 in 2015/16, 35 in

“ Facility-based analysis (excluding indicators 1, 2, 4, 7,8, 11 and 19) for patients aged 18 -108.
Indicators are based on CIHI data. Low rates are desired for indicators 2, 3, 6, 10, 13, 19 and 20.

°>Top benchmark achieved between 2015/16 and 2017/18. Benchmarks were calculated using the ABC
methodology (Weissman et al. / Eval Clin Pract 1999; 5(3):269 -81) on sub-Region or facility data.

& Sub-region/Facility: Highest performer among acute care institutions treating more than 100 stroke
patients per year, rehabilitation facilities admitting more than 62 stroke patients per year, or
sub -regions with at least 30 stroke patients per year. LHIN: Top two with exemplary performance.

2016/17 and 39 in 2017/18.
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