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Structure of Presentation 

›The health challenge you were aiming to address 

›How your innovation came about 

›Practical steps you took to implement your 

innovation 

›Results achieved 

›Key learnings and advice to others wishing to tackle 

similar challenges 
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The health challenge you were aiming to address 
 

› 50,000 people have a stroke each year  

› Proven acute stroke interventions include: 

- Stroke Unit Care (6 extra independent survivors per 100 treated) 

- Thrombolysis (10 extra independent survivors per 100 treated) 

- Immediate aspirin (1 extra independent survivor per 100 treated) 

BUT 

› In Australia, only 3% of those with ischaemic stroke received 

thrombolysis in 2008  

Stroke in Australia 
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How this innovation developed 

› Cohesive and successful clinical network 

› Established as stroke units were funded across metropolitan 

Sydney (2003 onwards) 

› System and area wide approach fostered 

› Key issues: concentrate on intravenous thrombolysis or 

consider the USA model of neuro-interventional approach 

(analagous to the current coronary interventional approach) 

Stroke Network (GMT2/GMCT/ACI) 
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Stroke Clinical Network 

› Stroke thrombolysis a priority 

› 2006: discussions with Ambulance NSW regarding 

interventions required to shorten delays to hospital arrival 

- Education program 

- Redesign the “matrix” 

- Consideration of a stroke screening tool (such as the FAST assessment) 

› Neurointerventional service development NOT prioritised due 

to lack of Guideline Recommendations (major trials awaited) 
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Accumulating Data 

›Thrombolysis rates in “best practice” centres around 

the world approaching 20%! 

› John Hunter PAST trial (Pre-Hospital Acute Stroke 

Triage) achieved a thrombolysis rate of 21.4% (from 

4.7%) MJA 2008; 189:429 

 

Research and International Experience 
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Practical Steps to Implement Innovation 

- Model of Care developed with Agency for Clinical Innovation in partnership with 
clinicians and managers and the Ambulance Service of NSW 

- Vigorous communication process, defined scope, local project governance and 
ownership 

- ACI support of local Clinicians and managers working together to solve local barriers  

- Focus on sustaining and embedding change into routine care 

- Development of supporting Tools  

- Pre-implementation Checklist 

- Implementation Guide 

- Transfer of care Guidelines 

- Modelling of patient flow, based on the location of the 20 ATCs, to map out any 
increased demand, completed by Ambulance Service 

- Pre-Implementation site visits  

- ASNSW developed education to train the 3,500 paramedics in the nationally validated 
FAST (face, Arm, Speech, Time) tool 

Clinicians (multi-disciplinary members) at Stroke Network agreed process 
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Letter sent to CEOs 
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New Model of Care 

› Stroke patients are identified by paramedics using an internationally 

recognised and validated tool - Face, Arm, Speech, Time (FAST) 

› Once identified as a FAST positive patient within three (3) hours of 

symptom onset, where appropriate the patient is transported to the closest 

Acute Stroke Thrombolysis Centre 

› Ambulance control will notify the receiving hospital of the incoming patient 

and provide an Estimate Time of Arrival (ETA) 

› The hospital will notify the Stroke team (hospital specific) and upon arrival 

the patient will receive rapid early medical assessment including brain 

imaging, neurology review and early decision on definitive treatment 

(thrombolysis) 

 

10 

http://strokefoundation.com.au/what-is-a-stroke/signs-of-stroke/
http://www.aci.health.nsw.gov.au/networks/stroke/priorities/stroke-reperfusion/nsw-acute-stroke-thrombolysis-centres


IST-3 Results (Lancet 2012) 

1) Benefit was greatest with treatment within 3 hours  

    (80 per 1,000 more alive and independent treated 
within 3 hours) 

2) Benefit evident   

› Age > 80 years 

› Severe stroke 

› Early ischaemic change seen on baseline scan. 

3) Reinforced planned new model of care 

 

 



Results achieved 
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Activated in January 2013 across 20 Acute Thrombolysis Hospitals 

(including four rural sites) 



International Stroke Conference USA February 
2013 
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› Three negative neurointerventional trials presented and published 



Key Messages 

› Cohesive and effective clinical networks can be drivers of change 

› Some health design can take many years (ambulance matrix) 

› Design process must be responsive to new research findings during the 

process 

› Premature adoption of new technology, without a secure evidence base or 

Guideline recommendation, is unwise 

› Management buy in and local champions essential (CEO level) 

› Investment in Project Management essential 

› Leadership by Co-Chairs of Stroke Network 
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