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Learning Session 1: Learning Objectives

Summarize the Nova Scotia acute stroke system
Explain the evidence and best practice for treatment of schemic stroke patients with

alteplase

Improvement Collaborative

« Explain the evidence and best practice for treatment of ischemic stroke patients with
endovascular thrombectomy (EVT)
Classify the different imaging modalities for stroke patients for each treatment
‘Apply the different change strategies to lower treatment times in your practice
Develop an action plan to improve acute stroke treatment at your hospital

am to

Learning Session 1: Agenda

Monday November 9, 2020

:30pm (Registration Starts at 8:30am)

Place: 4-Points Sheraton and Oniine

Topic/Title
Introductions (15 minutes)

Presenter
Al

Patient Tells His Story About His Stroke and Treatment
(15 minutes)

Dr. Scott Theriault

9:30AM | Overview of ACTEAST Noreen Kamal
10 min presentation & 5 min question and answer
EMS: Acute Stroke Protocol EHS representatives
15 min presentation & 5 min question and answer (names suppressed)
1005AM  Acute Stroke Treatment System of Care in Nova Scotia | Provincialstroke
20 min presentation & 5 min question and answer administrator (name
suppressed
1030AM | Break (20 minutes)
1050AM  Treatment with Alteplase: Evidence and Practice Dr. Gordon Gubitz.
15 min presentation & 5 min question and answer
1110AM | Treatment with EVT: Evidence and Practice Dr. Michael Hill &
15 min presentation & 5 min question and answer Dr. David Volders
1140AM | Imaging for Acute Stroke Treatment Dr. Bijoy Menon &
15 min presentation & 5 min question and answer Dr. Adela Cora
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12:00 PM Lunch Break (60 minutes)

1:00 PM Changes that Result in Fast Treatment Noreen Kamal
20 min presentation & 10 min question and answer

1:30PM Nova Scotia Stroke Hospital Presentation (name Site Lead (name
‘suppressed) ‘suppressed)
20 min presentation & 10 min question and answer

2:00 PM Break

2:30PM Planning changes to test and implement at each site | Small Group Session
45 minutes

3:15PM Report Back (30 minutes) Each Group

3:45PM Final Remarks (15 minutes) Noreen Kamal
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1. Proposed Change Strategy:

‘Team Member that will lead this strategy:
Deadline (when will this be completed):

Listwho wil be involved:

Whatare the steps that you will take to carry out this strategy?

Whatare the accountability strategies that you will use to ensure that this is completed?

2. Proposed Change Strategy:

‘Team Member that will lead this strategy:
Deadline (when will this be completed):

Listwho wil be involved:

Whatare the steps that you will take to carry out this strategy?

Whatare the accountability strategies that you will use to ensure that this is completed?
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3. Proposed Change Strategy:

‘Team Member that will lead this strategy:
Deadline (when will this be completed):

Listwho will be involved:

Whatare the steps that you will take to carry out this strategy?

Whatare the accountability strategies that you will use to ensure that this is completed?

4. Proposed Change Strategy:

‘Team Member that will lead this strategy:
Deadline (when will this be completed):

Listwho will be involved:

Whatare the steps that you will take to carry out this strategy?

Whatare the accountability strategies that you will use to ensure that this is completed?
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ACTEAST — Nova Scotia Improvement Collaborative

Learning Session 2: Agenda

Date: Friday January 8, 2021
Time: 9:00am to 4:30pm.

Place: Via Zoom

Toplic/Title Presenter
Introductions (15 minutes) Al
Where we are currently in NS: review of data Noreen Kamal
Trialing and Implementing Changes for Improvement
20 min presentation & 10 min question and answer
9:45AM | Amanging Rapid Transfer: Lifeflight. Lifeflight.
20 min presentation & 10 min question and answer | representative (name
suppressed)
1015AM | Break (15 minutes)
1030AM | Improvements at 2 NS Hospital (name suppressed) | Stroke Coordinator
20 min presentation & 10 min question and answer  (name suppressed)
1100AM | Improvements at a NS Hospital (name suppressed) | Emergency physician
10 min presentation & 5 min question and answer (name suppressed)
1115AM  Improvements at NS Hospital (name suppressed) Emergency physician
10 min presentation & 5 min question and answer (name suppressed)
1130AM | Improvements at a NS Hospital (name suppressed) | Stroke coordinator and
20 min presentation & 10 min question and answer | physicians (names
suppressed)
1200PM | Lunch Break (60 minutes)
1.00PM Processes and Improvements at our EVT Centre Wendy Simpkin
20 min presentation & 10 min question and answer | Dr. Stephen Phillips
130PM Planning changes to test and implement at each site | Small Group Session
60 minutes
Break (15 minutes)
Report Back (30 minutes) Each Group
Final Remarks (15 minutes) Noreen Kamal

Learning Session

: Learning Objectives

at your own hospital
« Develop an action plan to improve acute stroke treatment at your hospital

Develop test of change and implement changes that willresult in improvement

Apply the provincial transfer protocol to reduce transfer times at your hospital

Apply the changes being made at other thrombolysis centres to your own hospital
Translate the processes at the Hallfax Infirmary to improve transfer and treatment times
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ACTEAST — NB/PEI Improvement Collaborative

Learning Session 1: Learning Objectives

« Summarize the NB and/or PEI acute stroke system

= Explain the evidence and best practice for treatment of ischemic stroke patients with
alteplase

« Explain the evidence and best practice for treatment of ischemic stroke patients with
endovascular thrombectomy (EVT)

«  Classify the different imaging modalities for stroke patients for each treatment

« Apply the different change strategies to lower treatment times in your practice

= Develop an action plan to improve acute stroke treatment at your hospital

Learning Session 1: Agenda

tonday May 3, 2021
:00am to 4:00pm
oom

Topic/Title Presenter
9:00AM Introductions (15 minutes) Al
9:15AM Patient Tells His Story About His Stroke and Treatment | Patient
(15 minutes)
9:20AM Overview of ACTEAST Noreen Kamal
15 min presentation & 5 min question and answer
9:40 AM EMS: Acute Stroke Protocol Edgar Goulette
20 min presentation & 5 min question and answer Dr. Charles Duffy
10:05AM | NB Stroke System Dr. Dylan Blacquiere
20 min presentation & 5 min question and answer Dr. Tania Chandler
Or. Aller Marrero
10:30AM | Break (20 minutes)
10:50AM  Treatment with Alteplase: Evidence and Practice Dr. Heather Williams
20 min presentation & 5 min question and answer.
11:15AM | Treatment with EVT: Evidence and Practice Dr. David Volders
20 min presentation & 5 min question and answer
11:40AM | Imaging for Acute Stroke Treatment Dr. Adela Cora

20 min presentation & 5 min question and answer.
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12:05PM | Lunch Break (60 minutes)
1:05PM Changes that Result in Fast Treatment Noreen Kamal

20 min presentation & 5 min question and answer.

1:30PM Improving the Treatment Process at a PEI Hospital | ED Physician (Name
(name suppressed) Suppressed
20 min presentation & 10 min question and answer

200PM Break (30 min)

230PM Planning changes to test and implement at each site | Small Group Session
45 minutes

315PM Report Back (30 minutes) Each Group

3:45PM Final Remarks (15 minutes) Noreen Kamal
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ACTEAST — New Brunswick/PEI Improvement Collabora

Learning Session

Learning Objectives

o Develop test of change and implement changes that will result in improvement

o Apply the provincial transfer protocol to reduce transfer times at your hospital

o Apply the changes being made at other thrombolysis centres to your own hospital

« Translate the processes at the Saint John Regional Hospital to improve transfer and
treatment times at your own hospital

« Develop an action plan to improve acute stroke treatment at your hospital

: Agenda

Date: Friday June 25,2021
Time: 9:00am to 4:00pm
Place: 20om hitos://encoreglobal.zoom.us/{/931834012397owd=b0ptdHdaaWSOMDIYdEQS Vi1 Ua1VIdz09

Time Topic/Title Presenter
00 AM Introductions (15 minutes) Al

9:15AM ‘Where we are currently in NB and PEI: review of data Noreen Kamal
10 min presentation & 5 min question and answer

9:30AM Trialing and Implementing Changes for Improvement Noreen Kamal
20 min presentation & 10 min question and answer

10:00 AM Arranging Rapid Transfer in NB Name suppressed
10 min presentation & 5 min question and answer

10:15AM  Break (30 minutes)

10:45 AM Improvements at a NB Hospital (name suppressed) Name suppressed
20 min presentation & 10 min question and answer

11:15AM  Improvements in the Réseau Vitalité lulie Savoie
20 min presentation & 10 min question and answer

11:45PM Lunch Break (75 minutes)

1:00PM An NB Hospital improvements (name suppressed) Name suppressed
20 min presentation & 10 min question and answer

1:30PM Processes and Improvements at NB EVT Centre 20 min Name suppressed
presentation & 10 min question and answer

2:00PM Break

2:30PM Planning changes to test and implement at each site Small Group Session
45 minutes

3:15PM Report Back (30 minutes) Each Group

3:45PM Final Remarks (15 minutes) Noreen Kamal
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ACTEAST - Newfoundland & Labrador Improvement Collaborative
Learning Session 1: Learning Objectives

o summarize the Newfoundland and Labrador’s acute stroke system

«  Explain the evidence and best practice for treatment of ischemic stroke patients with
alteplase

«  Explain the evidence and best practice for treatment of ischemic stroke patients with
endovascular thrombectomy (EVT)

o Classify the different imaging modalities for stroke patients for each treatment

o Apply the different change strategies to lower treatment times in your practice

« Develop an action plan to improve acute stroke treatment at your hospital

Learning Session 1: Agenda

riday November 5, 2021
am to 4:00pm (Registration Starts at 8:30am)
Place: Zoom Links to Follow

Time Topic/Tit Presenter
Introductions (15 minutes) Al
Patient’s Sister Tells Her Story About Her Stroke Patient’s family
(15 minutes)

9:30AM Overview of ACTEAST Noreen Kamal
15 min presentation & 5 min question and answer

9:50 AM EMS: Acute Stroke Protocol Dr. Brian Metcalfe
20 min presentation & 5 min question and answer

10:15AM | NLStroke System Dr. Greg Browne or
20 min presentation & 5 min question and answer Cassie Chisholm

10:40AM | Break (10 minutes)

10:50AM  Treatment with Alteplase: Evidence and Practice Dr. Fraser Clift
20 min presentation & 5 min question and answer Noreen Kamal

11:15AM Treatment with EVT: Evidence and Practice Dr. David Volders
20 min presentation & 5 min question and answer

11:40AM  Imaging for Acute Stroke Treatment Dr. Adela Cora
20 min presentation & 5 min question and answer

12:05PM | Lunch Break (60 minutes)

1:05PM Changes that Result in Fast Treatment Noreen Kamal
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20 min presentation & 5 min question and answer

1:30PM Improving the Treatment Process at a NL Hospital Names suppressed
(name suppressed)
20 min presentation & 10 min question and answer

2:00PM Break (20 min)

2:20PM Planning changes to test and implement at each site | Small Group Session
55 minutes

315PM Report Back (30 minutes) Each Group

3:45PM Final Remarks (15 minutes) Noreen Kamal
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ACTEAST - Newfoundland & Labrador Improvement Collaborative

Learning Session 2: Learning Objectives

Develop test of change and implement changes that will result in improvement
Apply the provincial transfer protocol to reduce transfer times at your hospital
Apply the changes being made at other thrombolysis centres to your own hospital
Improve transfer and treatment times at your own hospital

Develop an action plan to improve acute stroke treatment at your hospital

Learning Session 2: Agenda

riday February 4, 2022|
:00am to 4:30pm

Place: Zoom

Time Topic/Tit Presenter

9:00AM Introductions (15 minutes) Al

9:15AM Where we are currently in NL: review of data Name suppressed
10 min presentation & 5 min question and answer

9:30AM Trialing and Implementing Changes for Improvement Noreen Kamal
20 min presentation & 10 min question and answer

10:00 AM Arranging Rapid Transfer in NL Dr. Brian Metcalf

10 min presentation & 5 min question and answer

10:15AM Break (30 minutes)

1045AM | Improvements at a NL Hospital (name suppressed) Name suppressed
20 min presentation & 10 min question and answer

11:15AM  Improvements at a NL Hospital (name suppressed) Name suppressed
20 min presentation & 10 min question and answer

1145PM | Improvement at a NL Hospital (name suppressed) Name suppressed

20 min presentation & 10 min question and answer

12:15PM Lunch Break (60 minutes)

1:15PM Improvements at NL Hospital (name suppressed) Name suppressed
20 min presentation & 10 min question and answer
1:45PM Improvements at NL Hospitals (name suppressed) Name suppressed

20 min presentation & 10 min question and answer

2:15PM Break
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230PM Planning changes to test and implement at each site Small Group Session
45 minutes
3:15PM Report Back (30 minutes) Each Group
345PM Final Remarks (15 minutes) Noreen Kamal
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Call-to-Action

‘We would like to invite you to enroll your site for an improvement initiative through the ACTEAST
(Atlantic Canada Together Enhancing Acute Stroke Treatment) Project. Details about the
ACTEAST Project can be found at https: //www.dal.ca/sites/acteast html. ACTEAST aims to

improve access and efficiency of acute stroke treatment by conducting an Improvement
Collaboratives.

Justification:

Ina typical acute ischemic stroke 1.9 million neurons die every minute.

Time is Brain!

For ischemic stroke patients, opening the blocked artery as soon as possible saves brain. By
treating patients faster with both alteplase (tPA) and endovascular thrombectomy (EVT), the
chance that a patient can return home with no or little disability improves dramatically.

Our goals are to:

1. Increase the proportion of ischemic stroke patients that receive either alteplase or EVT by
5%
2. Reduce the time to treatment for both alteplase and EVT
a. Reduce the door-to-needle time for alteplase treatment to a median of 30 minutes
b. Reduce the door-to-groin-puncture time for EVT treatment to a median of 60
minutes
c. Reduce the door-in-door-out time for patients transferred for EVT to a median of 50
minutes
d. Reduce the time from first medical treatment to needle and groin puncture

All tPA capable sites will participate in an Improvement Collaborative from November 2020 to
April 2021. The collaborative will have 2 face-to-face day-long Learning Sessions. Alongside
world-leading stroke neurologists, we will be supporting teams with site visits and bi-monthly
‘webinars to assist you in your improvement efforts. The dates for face-to-face sessions are as
follows:

Learning Session ___Date
Learning Session1 _November, 2020
Learning Session2__January, 2021
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Improvement Collaborative

The following diagram shows the key components of the Improvement Collaborative.

Develop data
collection strategy
& change package

Learning
Session 1
(one day)

Learning
Session2
(one day)

Industrial engineering approaches: simulation evaluate scenarios
dynamic resource allocation, optimization

Supports Provided by ACTEAST

ACTEAST with its partners in each health authority will provide the following supports:
Project management

Practice change support (including site visits)
+ Education
+ Dataanalysis and reporting

with Nova Scotia Heath Travel Policy)
Expectations from Participating Sites

Participate in the collaborative, including:

Reimbursement for travel costs to the Learning Sessions (covered by CVHNS in accordance

— Attendance atall face-to-face learning sessions by the majority of the team members

~ Site representation at webinars held during action periods

each patient treated during the 6 month collaborative

+ Testand implement changes toward the goal of this project

Collect door-to-CT times and door-to-needle times monthly and submit to ACTEAST for
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Site Enrolment Form

Please confirm your site’s enrolment by completing this form and submitting it to

Noreen.Kamal@dal.ca

Name of Hospital:

Team Members
Improvement teams at each participating hospital should have representation from: stroke
coordinator, emergency physician, neurology or internal medicine (if applicable), emergency
nursing, radiology, CT technicians, hospital administration, EMS.

Please list all key members of your team participating in the Improvement Collaborative.
Please list the team member, who will be responsible for all correspondence first

Name Role email address Phone number

Team Lead
Please identify a clinical (physician or nurse) lead and an administrative (e.g. manager)
team lead.

Administrative Lead Physician (Clinical) Lead
Name:
Position/Role:

Phone number:

Email:

Signature:

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT NOREEN KAMAL AT noreen kamal@dal.ca
3




