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Lessons Learned

Prioritizing stroke quality improvement initiatives enabled the interprofessional team to meet best practice standards and

improve the quality of care for stroke patients.
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Figure 1. Stroke
Unit Quality
Initiatives were
categorized into
four themes. The
interdisciplinary
team prioritized
the actions In
green to complete.
In the future, the
aim is to complete
all stroke quality
Initiatives in

order to achieve
quality metric
recommendations
from the Toronto
Stroke Network.
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Figure 3. The
creation of the
ASU Admission
and Transfer
criteria positively
contributed to
INncrease in the
number of acute
stroke patients
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specialised
stroke care on
ASU by the skilled
interdisciplinary
healthcare
providers.
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