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Stroke Learning Health System and patient outcomes

Lived experience perspective

Challenges and solutions

What can you do?
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What Is a transient ischaemic attack (TIA)?

> A TIA happens when blood supply to your brain is blocked
temporarily

» The signs are the same as a stroke, but they disappear within
a short time

» TIAIs a warning that you may have a stroke and an
opportunity to prevent this

> If you suspect stroke — call triple zero (000) immediately.
Treat a TIA as a stroke
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Stroke In Australia

» 28,000 first strokes are experienced by Australians
every year....that's one EVERY 19 Minutes

» 450,000 Australians are living with stroke

» 24% of new strokes occur in people aged 54 years and
under, an increase from 14% in 2012

h Deloitte Access Economics (2020) The economic impact of stroke in Australia 2019-2020
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If you can’t measure |,

you can't manage it
Peter Drucker (1909-2005)

If you can’t measure |it,

you can't improve it
Lord Kelvin (1824-1907)
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Clinical
evidence

Outcomes

Quality

improvement
strategies

Science & informatics

Source: Cadilhac et al. Stroke Learning Health Systems: A Topical Narrative Review With Case Examples. Stroke 2023;54(4):1148-1159
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Clinical guidelines, frameworks and care standards
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Using a living-evidence approach, researchers find, appraise and incorporate

Stroke Services Framework \ i
research in frequent cycles, rather than always starting from scratch.

2022

AUSTRALIAN COMMISSION e . - N .
o SAFETY ano QUALITY w HEALTH CARE O shicucen ® Primary study ® Guideline publication (conventional)
strokefoundation.org.au ® Guideline publication (living)  — Time to publication
Stroke

The Australian Stroke Foundation reduced the time between
guideline updates from 7 years to under 3 months.

I
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Acute Stroke Median time to incorporation with Median time to incorporation
Clinical Care Standard conventional evidence 1,477 days with living evidence 458 days

Source: Kelvin Hill, Heidi Li, Simon Turner, Jordi Elliott, Andrew Duan
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Maximising the Value
of Australia’s Clinical
Quality Outcomes Data
A National Strategy for

Clinical Quality R >
and Virtual Registries

2020-2030

National
Stroke Audit

Acute Services
Report 2021

strokefoundation.org.au

AuSCER

Australian Stroke Clinical Registry
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Data platform: Australian Stroke Data Tool
facilitates ‘collect once use many’
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Other datasets
VARIABLES:

\AUSCR

PATIENT SMITH

DATA o~
m VARIABLES: /r/ W

Hospital X Sl 4B DIE; (€ Internet je—>
Time 1 FGHI ( i/
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Monash University

Australian Stroke Clinical Registry . . .
ARTRBIES: archives de-identified
ABF - |i
| VARIABLES / cleaned +/- linked
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Established 2015, first used for AuSCR in 2016

Ryan O, Ghuliani J, ..., Cadilhac DA. Development, Implementation and Evaluation of the Australian Stroke Data Tool (AuSDaT): comprehensive
data capturing for multiple uses. Health Information Management Journal. 2022 doi:10.1177/18333583221117184
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Quality improvement activities

National
Webinar Series

National Webinar Series

Introduction to Secondary
Prevention Webinar

National
Webinar Series
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Improved patient care and outcomes

Overall improvements found in the quality
of acute care provided over last 10 years

» Continued monitoring Is important to
identify gaps in practice and equity of
access issues

* Proactive, data-driven and theory-informed

efforts to reduce the gaps are ongoing
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Survival

Within 180 days:
70% reduced hazard of death
18-point increase in QoL

Cadilhac DA, Andrew NE

, Lannin NA, et al. Stroke; 2017;48:1026-1032
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Improved patient care and outcomes

76% (87/115) use telehealth services for acute assessment/treatment (31 provide service
to other hospitals)

No formal telestroke
service

Formal telestroke service
25 hospitals

N=860 cases 13 hospitals

N=412 cases

Thrombolysis (I1S) 76/723 (11%) 23/294 (8%) -
Thr.ombolysis within 60 mins of hospital 19/76 (25%) 2/23 (9%) -
arrival

I(\/Infzgcii?;\n(,j(()ir, t((g)sr)\eedle time (hours:minutes) 1:14 (1, 1:45) 1:47 (1:27, 2:17) -
'(\:']i‘iif‘sr?ntnimﬁtgs)r?rﬁgjgnt,oégrggfo'ySiS 2:48 (2:13, 3:32) 3:47 (2:32, 4:41) =
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Lived experience expert
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Lived experience expert
perspective

Ms Jennifer Muller
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The challenges and solutions
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Funding and technology constraints
Data siloes compromise ready access to the data
Increasing complexity for linkage across data sets

Economies of scale lacking: no shared technology, licensing or
resourcing

Security and privacy concerns
Population level reporting is achieved by very few registries
Timely reporting of data is lacking
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The challenges

 AuSDaT v2.0

- Implementation of recommendations from external
review of AuSCR

o National

o Live reporting

o State-based sustainable funding
o Focus on quality improvement
 Stroke Unit Certification pilot

N
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What can you do?
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Learn the F.A.S.T. signs of
STROKE
OF::
drooped?

RMS
can’t be raised?
B PEECH
slurred or confused?
is critical! Call 000.

Sﬁ?@

f you 508 ar ¥ of these SIgns
Act FAST call triple zero (000)

For more information strokefoundation.org.au/FAST
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Help

Stroke Foundation
support our stroke
community.

Scan here and donate
today!
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Data does improve patient outcomes

Lived experience perspective Is key

Challenges

Solutions
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