
Registry of the

Canadian Stroke Network

February 2009

Report on the 2004/05

Ontario Stroke Audit



Registry of the Canadian Stroke Network
Report on the 2004/05 Ontario Stroke Audit

ICES Investigative Report

Authors

Moira K. Kapral, MD, MSc, FRCPC

Ruth Hall, PhD

Frank L. Silver, MD, FRCPC

M. Patrice Lindsay, RN, PhD

Janice A. Richards, RN, BA

Annette C. Robertson, RN, RDCS

Jiming Fang, PhD

February 2009



Registry of the Canadian Stroke Network—Report on the 2004/05 Ontario Stroke Audit
Publication Information

Institute for Clinical Evaluative Sciences ii

February 2009

Publication Information

Published by the Institute for Clinical Evaluative Sciences (ICES)

© 2009 Institute for Clinical Evaluative Sciences

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system or transmitted in any 

form or by any means, electronic, mechanical, photocopying, recording or otherwise without the proper written 

permission of the publisher.

How to cite this publication

Kapral MK, Hall RE, Silver FL, Lindsay MP, Richards J, Robertson AC, Fang J. Registry of the Canadian Stroke Network. 

Report on the 2004/05 Ontario Stroke Audit. Toronto: Institute for Clinical Evaluative Sciences; 2009.

Institute for Clinical Evaluative Sciences (ICES)

G1 06, 2075 Bayview Avenue

Toronto, ON M4N 3M5

Telephone: 416-480-4055

www.ices.on.ca



Registry of the Canadian Stroke Network—Report on the 2004/05 Ontario Stroke Audit
Authors’ Affi liations

Institute for Clinical Evaluative Sciences iii

February 2009

Authors’ Affi liations

Moira K. Kapral, MD, MSc, FRCPC

Associate Professor, Departments of Medicine and Health Policy, Management and Evaluation, University of Toronto

Scientist, Institute for Clinical Evaluative Sciences

Staff Physician, General Internal Medicine, University Health Network and Mount Sinai Hospital

Scientist, University Health Network Women’s Health Program

Ruth Hall, PhD

Associate Scientist, Institute for Clinical Evaluative Sciences

Evaluation Coordinator, Ontario Stroke Network

Frank L. Silver, MD, FRCPC

Professor of Medicine, University of Toronto

Medical Director, Toronto West Stroke Network

Staff Neurologist, University Health Network

M. Patrice Lindsay, RN, PhD 

Performance & Standards Specialist, Canadian Stroke Network

Janice A. Richards, RN, BA

Project Manager and Privacy Coordinator, Institute for Clinical Evaluative Sciences

Annette C. Robertson, RN, RDCS

Project Manager, Institute for Clinical Evaluative Sciences and Registry of the Canadian Stroke Network

Jiming Fang, PhD

Senior Analyst and Biostatistician, Institute for Clinical Evaluative Sciences



Registry of the Canadian Stroke Network—Report on the 2004/05 Ontario Stroke Audit 
Acknowledgments

Institute for Clinical Evaluative Sciences iv

February 2009

Acknowledgments

We gratefully acknowledge the support and assistance provided by the hospitals participating in the Ontario Stroke 

Audit for fi scal year 2004/05. We express particular appreciation to the Health Records Departments and staff at these 

hospitals who provided access to the sample of stroke and transient ischemic attack hospitalizations upon which this 

report is based.

The authors also wish to thank the following individuals and organizations for their contributions to this report and 

the success of this audit: 

Chart Abstraction

Shauna Brown, Katherine Belisle, Pat Campbell, Margaret Flynn, Beth Fry, Monique Kerr-Taylor, 
Tracy Richardson, Betty Rowley, Tracy Saarinen, Sandy Weatherby

Content Support

Wendy Cooke
Hospital Liaison Coordinator, Institute for Clinical Evaluative Sciences

Programming and Biostatistics

Nemir Al-Azzawi
Programmer, Institute for Clinical Evaluative Sciences

Bruce Haan
Programmer, Mill Creek Technology Group

Knowledge Transfer

Evelyne Michaels
Editor, Institute for Clinical Evaluative Sciences

Laura Benben
Senior Web and Graphic Designer, Institute for Clinical Evaluative Sciences

Randy Samaroo
Graphic Designer, Institute for Clinical Evaluative Sciences

Paulina Carrión
Knowledge Transfer Coordinator, Institute for Clinical Evaluative Sciences

Nancy MacCallum
Knowledge Transfer Coordinator, Institute for Clinical Evaluative Sciences

Financial Support

Ontario Ministry of Health and Long-Term Care
Heart and Stroke Foundation of Ontario
Canadian Stroke Network



Registry of the Canadian Stroke Network—Report on the 2004/05 Ontario Stroke Audit
About the Organizations Involved in this Report

Institute for Clinical Evaluative Sciences v

February 2009

About the Organizations Involved in this Report

The Canadian Stroke Network (CSN)

The Canadian Stroke Network (CSN), one of Canada’s Networks of Centres of Excellence (www.nce.gc.ca), is a 

collaborative effort that brings together researchers, students, government, industry and the non-profi t sector. 

The CSN was fi rst funded in 1999 and is a not-for-profi t corporation governed by a Board of Directors with headquarters 

at the University of Ottawa. The CSN puts Canada at the forefront of stroke research through its multidisciplinary 

research program, high-quality training for Canadian scientists and clinicians, and national and global partnerships. 

At present, the Network has more than 100 researchers at 32 universities across the country.

In partnership with the Heart and Stroke Foundation of Canada, the CSN formally launched the Canadian Stroke 

Strategy (CSS) in 2006. The strategy promotes education and awareness about stroke, the need to use effective 

treatments, best practices in providing coordinated care in integrated stroke programs, the importance of delivering 

rehabilitation at the right time and in the right intensity, and the need to support stroke patients and their families 

in the community. The Ontario Ministry of Health and Long-Term Care provided $1 million in funding to the CSN 

to measure, monitor and evaluate stroke care in Ontario (www.canadianstrokenetwork.ca).

The Canadian Stroke Network is dedicated to decreasing the physical, social and economic consequences of stroke 

on the individual and on society. In pursuit of this goal, it aims to:

promote research excellence• 

train researchers and practitioners• 

maximize economic benefi ts• 

build national consensus on stroke policy• 

create added value through partnerships• 

ICES—Ontario’s resource for informed health care decision-making

The Institute for Clinical Evaluative Sciences (ICES) is an independent, non-profi t organization that produces 

knowledge to enhance the effectiveness of health care for Ontarians. Internationally recognized for its innovative 

use of population-based health information, ICES’ evidence supports health policy development and guides 

changes to the organization and delivery of health care services.

Key to our work is our ability to link population-based health information, at the patient-level, in a way that ensures 

the privacy and confi dentiality of personal health information. Linked databases refl ecting 12 million of 30 million 

Canadians allow us to follow patient populations through diagnosis and treatment, and to evaluate outcomes.

ICES brings together the best and the brightest talent under one roof. Many of our scientists are not only internationally 

recognized leaders in their fi elds, but are also practicing clinicians who understand the grassroots of health care delivery, 

making the knowledge produced at ICES clinically-focused and useful in changing practice. Other team members 

have statistical training, epidemiological backgrounds, project management or communications expertise. The variety 

of skill sets and educational backgrounds ensures a multi-disciplinary approach to issues and creates a real-world 

mosaic of perspectives that is vital to shaping Ontario’s future health care system.

ICES receives core funding from the Ontario Ministry of Health and Long-Term Care. In addition, our faculty and 

staff compete for peer-reviewed grants from federal funding agencies, such as the Canadian Institutes of Health 

Research, and project-specifi c funds are received from provincial and national organizations. These combined 

sources enable ICES to have a large number of projects underway, covering a broad range of topics. The knowledge 

that arises from these efforts is always produced independent of our funding bodies, which is critical to our success 

as Ontario’s objective, credible source of Evidence Guiding Health Care.
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