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The following article describes key findings with respect to occupational therapy and is taken 
directly taken from the 2018 Ontario Stroke Evaluation Report1.  
 
In 2018, CorHealth Ontario and the Institute for Clinical Evaluative Sciences (ICES) released a 
provincial stroke evaluation report on quality of care and outcomes in Complex Continuing Care 
(CCC) and Long-Term Care (LTC), using data from 2010 to 2015. The report describes the socio-
demographic characteristics and burden of care for stroke survivors admitted to LTC and CCC. The 
intent of the report is to inform system planning, advocate for system change and identify 
opportunities for quality initiatives and research. 
 
As you review this information, consider how these findings could impact and inform your practice.  
 
According to the report, of the approximately 13,000 Ontarians who survive an acute care 
hospitalization for stroke or transient ischemic attack (TIA) each year, about 1100 are admitted to 
CCC and 1300 to LTC within 180 days of discharge from acute care. To date, the care provided to 
stroke survivors in these settings has been largely unexamined. The report aims to address this 
knowledge gap by describing the nature and extent of the rehab therapy available to the stroke 
survivors, selected stroke best practices and outcomes, and their journeys through the health care 
system.   
 
Table 1 describes the overall characteristics of stroke survivors in 2015.  
 
Table1: 

 
1Hall RE, Tee A, Khan F, McCormack D, Levi J, Verrilli S, Quant S, Donnelly B, Brown G, Campbell W, Brown P, Cristofaro K, Bayley 
MT. Ontario Stroke Evaluation Report 2018: Stroke Care and Outcomes in Complex Continuing Care and Long-Term Care. 
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Characteristics of Stroke Survivors in CCC and LTC 

Characteristic CCC (%) LTC (%) 

Over the age of 85 23.8 40.8 

Women 50.9 63.2 

Diagnosis of Dementia ~40.0 ~20.0 

At Risk for Depression 18.3 23.8 

Limitations in Communication 58.9 55.7 

Severe Cognitive Impairment 28.6 20.3 

Experienced a Fall 27.8 25.5 

Socially Engaged 52.3 38.6 

Received Nursing Restorative 
Care 

n/a 11.4 
(down from 28.5) 

Health Related Quality of Life  
(HRQL) (scale from -0.02 to 
1.0) 

.32 .37 

Discharged to the Community 45.7 10.8 

https://www.ices.on.ca/Publications/Atlases-and-Reports/2018/Ontario-Stroke-Report-2018


 
 
The report notes that stroke rehabilitation “improves independence, reduces hospitalization, saves 
lives and should be considered the standard of care for all stroke survivors.” Additionally, Canadian 
Stroke Best Practice Recommendations state that “survivors of moderate to severe stroke should 
be given an opportunity to participate in inpatient rehabilitation when ready and have assessments 
at regular intervals to determine access to inpatient or outpatient rehabilitation.” However, of the 
1,085 stroke survivors admitted to CCC in 2014/15, the majority (n=636) transitioned directly to 
CCC from acute (i.e. did not receive inpatient rehabilitation). A similar result was found for those 
transitioning to LTC with 810 of 1,411 stroke survivors not receiving any inpatient rehabilitation prior 
to their transfer to LTC. Nonetheless, although the proportion of stroke survivors discharged to 
inpatient rehabilitation before admission to CCC and LTC remained low between 2010/11 and 
2014/15, both settings had increases over this time frame (from 29.1% to 34% for CCC, and from 
15.7% to 24.6% for LTC).   
 
Occupational therapy (OT) highlights from the report: 

• The daily median participation time for stroke survivors receiving OT in CCC was 17 minutes 
while the amount of OT received in LTC was negligible. Results are based on a 7-day look-
back from the day of the full assessment and therapy must have been provided for at least 
15 minutes/day to be captured in the assessment. 

• The proportion of stroke survivors receiving OT between 2010/11 and 2014/15 remained 
relatively stable at 80% for CCC and less than 6% for LTC. 

• In CCC, the proportion of stroke survivors who received one core therapy in 2014/15 was 
11.5%; 44.4% received 2 or more core therapies and 38% received all three core therapies. 
Core therapies include OT, physiotherapy (PT) and speech language pathology (S-LP). 

• In LTC, the proportion of stroke survivors who received one core therapy in 2014/15 was 
61.3%; 3.3% received 2 or more core therapies and 35.4% received no core therapies. The 
therapy most often provided was physiotherapy. Only negligible amounts of occupational and 
speech-language therapies were received. 

 
With respect to the low HRQL scores as noted in Table 1, contributing factors may include the 
limited access to recreation and rehabilitation therapy, the presence of other comorbidities (e.g., 
dementia, Alzheimer’s disease and depression) and limitations in communication abilities. The 
report also suggests that focused efforts to address the low degree of social engagement and poor 
HRQL scores for stroke survivors in both CCC and LTC may benefit from a review of resource 
allocation for rehabilitation therapies (PT, OT, and S-LP) as well as nursing restorative care and 
recreation therapy in those settings. 
 
In conclusion, the time spent in rehabilitation therapies per day in both CCC and LTC is minimal and 
the amount of OT services received by stroke survivors in LTC is negligible. 
 
Thoughts/questions to ponder: 

• How can I change my practice to optimize interventions? 

• How can I advocate for change in these settings? 

• How can I work with the interprofessional team to leverage diverse expertise and the limited 
available resources? 

• How can the Ontario Society of Occupational Therapists leverage this report? 
 
For further information on the report, you may contact: 
 



Gwen Brown, Regional Community & LTC Coordinator, Stroke Network of Southeastern Ontario 
gwen.brown@kingstonhsc.ca  
OR 
Alda Tee, Regional Community & LTC Coordinator, Central East Stroke Network teea@rvh.on.ca  
 
Both Gwen and Alda were contributing authors for the Ontario Stroke Evaluation Report 2018: 
Stroke Quality of Care and Outcomes in Complex Continuing Care and Long-Term Care. 
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