


Rehabilitation Renewed

2008/09 saw significant renewal of the SWO stroke rehabilitation system, making 
great gains for stroke survivors in the region.

The addition of three specialized community stroke rehabilitation teams 
(CSRT), funded by the South West LHIN through its Aging at Home initiative, 
was a landmark investment in moving toward best practice. The successful 
implementation of these teams filled a gap identified as the number one 
regional priority at the Stroke Rehabilitation Action Planning Day Nov 2006.  The 
implementation of the CSRTs also begins to address one of the four critical needs 
cited by stroke survivors in the region before they can, “live fully in the community.”

Similarly, in partnership with the Erie St. Clair Rehabilitation Network, the SWO 
Stroke Strategy took the lead proposing specialized stroke rehabilitation teams 
within the Erie St. Clair Community Care Access Centre.  That proposal, since 
combined with other rehabilitation initiatives aimed at keeping people in their 
own homes, has been favorably received by the Erie St. Clair LHIN.

Significant progress was made addressing the need for standard admission/triage 
criteria for access to in-patient rehabilitation.  The Stroke Rehabilitation Candidacy 
Screening Tool, created by a regional working group, was tested for reliability and 
implemented at eight sites across three districts within the region.  Evaluation 
of the tool is underway and will compare the service needs identified with the 
services received. It is hoped that this tool will provide a standard, objective 
method of identifying rehabilitation candidates based on best practices as well as 
help determine the need for rehabilitation - ultimately assisting in the equitable 
distribution of rehabilitation services.

The AlphaFIM®, a measure designed to document stroke severity and care needs within the first week post-stroke, is part of the Stroke 
Rehabilitation Candidacy Screening Tool and links with the Functional Independence Measure (FIM) used in in-patient rehabilitation. The AlphaFIM 
is being implemented at acute care sites province wide.  A regional licence for use with stroke was purchased for all SWO facilities and as of March 
31, 2009, all District Stroke Centres had implemented it. The Ontario Stroke Audit will collect and analyze the information provincially. This will 
contribute to the identification of rehabilitation needs based on stroke severity, addressing another of the top six regional priorities.

Adding to the renewal of our rehabilitation system were gains made in system navigation and assistance with transitions. For example, the 
Chatham-Kent Health Alliance partnered with the New Beginnings Clubhouse and Friends of Stroke to create a guided transitional program, linking 
out-patient rehabilitation with a community day program and support group. This is an exciting initiative we hope to replicate in other areas.

“Just in time for Stroke Month! The SWO 
Stroke Strategy recently began displaying  
this banner at events across the region.”

Watch for it!

REHABILITATION MEANS:

to renew, reconstruct, refurbish;  

the physical recovery from ill health or disability by therapeutic measures 



 Rehab Works: 
The Patient Perspective
Stroke rehabilitation is a progressive, dynamic, goal-oriented process aimed at enabling a person with impairment 
to reach his or her optimal physical, cognitive, emotional and social well-being. There is not a single path to 
achievement or secret ingredient that makes rehab successful. A timely, individualized, comprehensive rehabilitation 
plan facilitated by a multi-disciplinary care team is considered ideal – especially if provided in the right 
environment. But from the patient perspective - what exactly makes “rehab work?”

For Lynda Tessier, 53, who had a stroke in November 2007 at her home in Windsor, it was a combination of factors 
that made rehabilitation successful. “I didn’t really have an expectation. I didn’t know much about rehabilitation. 
But having a goal was important, as was having a whole team of people working with me.  And my husband has 
been so good – absolutely supportive. ”

Nearly 18 months after her stroke, Lynda returned to work. She credits her supportive family, new approach 
to medication, diet and exercise and her positive attitude as important factors in a rehabilitation program that 
included both in-patient and out-patient speech, occupational and physiotherapy provided by Windsor Regional 
Hospital – Western Campus. “I know my life is forever changed – but I’m as close as I can get... and I’m happy 
about that.”

It was Christmas 2008 when Albert Green, 77, had his stroke while visiting family in Burlington. While his voice and 
sight were unaffected, he lost the use of his left hand, arm and leg. He transferred to Grey Bruce Health Services 
(GBHS) in Owen Sound for rehabilitation, following the installation of a pacemaker. 

Within two weeks of his stroke he received daily physio and occupational therapy – supported, he says, by an 
absolutely outstanding team of nurses. “I just can’t say enough about those nurses. They were on top of everything 
– making it impossible to cheat on my therapies - even if I wanted to,” he recalls today.

Albert tried a number of routes to rehabilitation before he found the 
right one – in hospital, in long-term care and finally as an out-

patient –which turned out to be the right fit for him. “After 
two weeks with Heather, a physiotherapist at GBHS, I could 

walk with a cane.  I could grip and turn a door knob. I had 
my balance back.”

Today, Albert acknowledges the many individuals that 
played a role in his rehab success.  “Staff with a genuine 
interest in what they are doing,” are what make a 

difference he thinks. “I’m so pleased with the progress.” 

Albert Green and Natasha Buchanan, 
Rehabilitation Facilitator with the Grey-Bruce 

Community Stroke Rehabilitation Team.

Lynda Tessier credits her 
husband’s support with 

helping her recover 
from her stroke.



•	 Provided 65 workshops and educational sessions on stroke care for approximately 2600 health providers across the region

•	 Reached approximately 750 Southwestern Ontario consumers through stroke information sessions 

•	 Conducted two cultural awareness workshops related to aboriginal populations and health care provision

•	 Launched online registration system for Stroke Strategy workshops and events 

•	 Distributed 200  ‘awareness’ buttons worn by 70 health care professionals in clinics, family health teams, community health centres,  public health 
units, diabetes education centres and a pharmacy as part of the Blood Pressure Button Pilot Project, “Is Your Blood Pressure on Target?”

•	 Piloted a telephone follow-up questionnaire for stroke survivors discharged home from acute care at LHSC, University Hospital

•	 Established a network of stroke prevention and acute care nurses working across the region

•	 Completed a study on the Inter-rater Reliability of the Stroke Rehabilitation Candidacy Screen Tool (SRCST) and then implemented it in 
Thames Valley, Huron Perth and Sarnia Lambton

•	 Supported the successful funding proposal, establishment, orientation and continuing education of Community Stroke Rehabilitation Teams 
in Grey Bruce, Huron Perth, and Thames Valley

•	 Launched “A Guide for Persons with Stroke about Long Term Care Homes,” and piloted it in Oxford County

•	 Implemented Living with Stroke and other community programs across the region

•	 Supported Linda Butler, Donna Boyd, Lisa Halley, Tanya Sippel –McIntosh and Sue Wentworth as they achieved the Canadian Nursing 
Association certification in rehabilitation

•	 Completed a secondment to the South West LHIN to facilitate the written report of the Chronic Disease Prevention and Management  
Priority Action Teams

•	 Held six community engagement sessions with people affected by stroke, their families and community providers to develop a shared  
vision for changes required to support people with stroke to live more fully in their communities. Read the accompanying report and  
our progress to date online!

Regional Highlights from Across the Continuum

A New Resource: Self-Management Toolkit
We’re pleased to introduce a new resource made in the South West Local Health Integration Network 
(LHIN):  Self-Management in Theory and Practice: A Guide for Health Care Providers.

The guide assists health care providers as they gain  
a basic understanding of the various patient self-
management approaches, and provides teams with  
tools to support the initial implementation of a patient 
self-management approach.

Preventing and managing chronic illness is a South 
West LHIN priority.  The Chronic Disease Prevention and 
Management (CDPM) Priority Action Team established 
a number of subcommittees, one of which addressed 
opportunities and needs for the self-management 

component of CDPM.  The subcommittee recommended the development of a self-management 
toolkit for care providers.  The SWO Stroke Strategy was a proud participant in the development 
of the resource, which was funded by the South West LHIN.  Gina Tomaszewski, Regional Stroke 
Education Coordinator, and Chris O’Callaghan, former Region Program Manager, provided 
resource content.

Self-Management in Theory and Practice:  A Guide for Health Care Providers, as well  
as the complimentary online resource, was launched in June 2009.  Learn more at:  
www.selfmanagementtoolkit.ca.

Contact Us:
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London Health Sciences Centre 
University Hospital - Room B10 - 104 

339 Windermere Road 
London, ON N6A 5A5

Telephone: 
519-685-8500 x 32462

Email:
swostrokestrategy@lhsc.on.ca

Website: 
www.swostroke.ca

http://swostroke.ca/show_component.php?component=ed_calendar_view
http://swostroke.ca/content/files/Stroke%20Rehabiitation%20SW%20LHIN%20Priorities%20Fund%20Report%20final%20Aug08.pdf
http://www.swostroke.ca/content/files/Living%20with%20Stroke%20Brochure.pdf
http://www.swostroke.ca/content/files/Living%20with%20Stroke%20Brochure.pdf
http://www.swostroke.ca/show_record.php?load_record=1&record_id=57

