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Reporting to MOH

• Initial set of indicators developed 2013

• Set by MOH on advice of NSN

• Quarterly reports to MOH (SS13 SA5)

• Include comments about local issues, challenges 

and planned process change

• Signed off by clinical leads (nursing, medical, AH)

• Assessment of achievement and response from 

MOH



Key Performance Indictors 2014

1. Acute stroke patients treated in ASU or by OASS (at 

any time) 

- target 80%

2. Thrombolysis in Ischaemic Stroke  

- target 6%



Key Performance Indictors 2022

1. Acute stroke patients treated in ASU (within 24 hrs)

- target 80%

2. Reperfusion in Ischaemic Stroke (2020) 

- target 12%

3. In-patient rehab within 7 days of admission (2016)

- target 80%

4. Community stroke rehabilitation 7 days (2018)

- target 60%



Key Performance Indictors

1. Acute stroke patients treated in ASU  

- target 80%

2. Reperfusion in Ischaemic Stroke  

- target 12%

3. In-patient rehabilitation within 7 days of admission

- target 80%

4. Community stroke Rehabilitation 7 days

- target 60%



Acute Stroke Unit Care - evidence



ASU/OASS definition (NZ)

• Organised Acute Stroke Services are provided by a 

coordinated specialised interdisciplinary team (IDT) and 

consist of early and ongoing comprehensive 

assessments and treatment which is guided by best 

practice. This is reflected in the use of stroke specific 

protocols. 

• The IDT meets regularly to discuss, formulate and 

implement patient management and optimise 

rehabilitation and patient function. 

• Ideally care is provided in a geographically discrete unit 

but depending on DHB size this may not always be 

feasible.



ASU indicator definition

• Numerator = number of acute stroke admissions 

admitted to an ASU or organised stroke service with 

a demonstrated stroke pathway within 24 hours of 

their presentation to hospital (i.e. ED presentation 

time).

• Denominator = total acute stroke discharges for the 

quarter (I61, I63, I64 as primary diagnosis).

• Target = 80% (numerator/denominator).



ASU Indicator – NZ 2014-21



ASU Indicator – NZ 2014-21



ASU indicator by DHB 2019-21



Key Performance Indictors

1. Acute stroke patients treated in ASU  

- target 80%

2. Reperfusion in Ischaemic Stroke  

- target 12%

3. In-patient rehabilitation within 7 days of admission

- target 80%

4. Community stroke Rehabilitation 7 days

- target 60%



Reperfusion - evidence



Reperfusion indicator definition

• Numerator = number of patients with ischaemic 

stroke thrombolysed and/or treated with clot 

retrieval - counted by DHB of domicile. Data from 

reperfusion register (REDcap).

• Denominator = number of ischaemic stroke 

discharges for the quarter (ICD Codes I63, I64).

• Target = 12% (numerator/denominator).



Reperfusion indicator  - NZ



Reperfusion indicator by DHB 2019-21



Key Performance Indictors 2022

1. Acute stroke patients treated in ASU  

- target 80%

2. Reperfusion in Ischaemic Stroke 

- target 12%

3. In-patient rehab within 7 days of admission (2016)

- target 80%

4. Community stroke rehabilitation 7 days (2018)

- target 60%



In-patient stroke rehabilitation

• On-site stroke rehabilitation team 

• All stroke rehabilitation on a single ward

• Weekly team meetings

• Written clinical guidelines

• Goal specific person centred plans

• Stroke education

• Pre-discharge carer training 

• Measurement and documentation of rehab intensity 

• Participation in AROC and MoH stroke KPIs

• Audit

• Stroke specific staff education

• Access to key services



Rehabilitation - evidence



In patient rehabilitation indicator definition

• Numerator = number of acute stroke admissions 

transferred to in-pt rehabilitation during quarter that 

transferred within 7 days of acute admission.

• Denominator = number of acute stroke admissions 

transferred to in-pt rehabilitation during quarter.

• Target = 80% (numerator/denominator).



I/P rehab indicator results – NZ 2016-21



Indicator 3 by DHB 2020/21



Key Performance Indictors

1. Acute stroke patients treated in ASU  

- target 80%

2. Reperfusion in Ischaemic Stroke  

- target 12%

3. In-patient rehabilitation within 7 days of admission

- target 80%

4. Community stroke Rehabilitation 7 days

- target 60%



Community stroke rehabilitation

• Interdisciplinary stroke rehabilitation team 

• Seamless transition, single point of entry

• Weekly team meetings

• Partnership with person/whanau

• Goal specific person centred plans

• Three times weekly therapy

• Participation in stroke KPIs

• Stroke specific staff education

• Interface with primary and community care



Community rehabilitation - evidence



Community rehab indicator definition

• Numerator = number of patients referred for community 

rehabilitation who are seen face to face by a member 

of the community rehab team within 7 calendar days of 

hospital discharge.

• Denominator = number of patients discharged from 

hospital (either from acute care or rehabilitation) with a 

primary stroke diagnosis (I61, I63, I64) who are referred 

within 2 weeks of discharge and subsequently treated by 

a community rehabilitation team.

• Target = 60% (numerator/denominator).



Community rehab Indicator 2018-21
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Indicator 4 by DHB 20/21



Indicator results Q3 2021/22



Issues/challenges

• Do we have the ASU definition right

• Getting the data right 
o In patient

o Community

• The “post code lottery”

• Are we really doing what we are reporting

• How to ensure clinical leads are listened to and 

accountable

• How to learn from each other

• What happens next year



The future

• Stroke services will continue

• Reporting and indicators will continue

• Networks will continue

• Service delivery moves to HNZ

• Monitoring and planning stays with MOH

• Data extraction for reporting may be more 

centralised



Questions….


