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Based on the evidence, the GTA
Rehab and Stroke Networks
recommended reallocation of
resources in order to:

e enhance outpatient rehabilitation
to accommodate more people
with mild strokes—freeing up
inpatient capacity for severe
strokes

increase access to high intensity
inpatient stroke rehab for
patients with severe stroke with
targets for admission volumes
and ALOS based on stroke RPG'’s
increase access to best practice
stroke care in acute and rehab
programs including access to
stroke units, dedicated staffing
and increased therapy intensity in
rehab

implementation
strategies.




