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Opportunities of 
Continuum of Care Approach

Primary Prevention

Secondary 
Prevention

Pre-hospital

Community
Reintergration

Transition 
Management

Rehabilitation

Acute Care

Health Promotion

Presenter
Presentation Notes
Suzanne: 

Talk about how OSS structure helps a CTD model to work. Uniqueness of the OSS. 



Say that we will now introduce ourselves in a different way. Say that we want to use a way of introducing partitipants that we do in a CTD event, and we’ll talk more about it later in the workshop. 



Before you ask them to line up, give a quick intro of the OSS and the continuum as presented in the diagram. Shay how a similar continuum could be seen in chronic disease generally, but that Ontario is unique in Canada for such a comprehensive approach. Ask if they are familiar with the OSS, and quickly explain how it is organized in terms of Regional, District and Secondary stroke prevention clinics. Community engagement is part of the mandate of the stroke system, and so it recognizes the need to break the silos between health care and health promotion and the community more broadly. 



Close this, saying we’ll come back to this later in the presentation, so now, back to our approach. 



�
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Prevent Stroke
• Key program of Health Nexus- builds 

capacity for health promotion
• Bilingual
• Connecting the Dots process to help 

people talk together about how to work 
together differently across the continuum 
of chronic disease

• Prescribing Prevention
• Health promotion resource and database:

• www.preventstroke.ca
• www.preventionavc.ca

Presenter
Presentation Notes
WHO WE Are

Prevent Stroke is a bilingual program of the Ontario Prevention Clearinghouse, funded through the Ontario Stroke Strategy. Our goal is to enhance effective collaboration between the formal health care system (as represented by the stroke sites) and community and provincial health organizations to foster a population health approach to prevent stroke.

We link health promotion and primary health care through:

Training, supported by print and electronic resources to enhance learning;

A province-wide, web-enabled database to search for local programs and resources for client referral;

Community engagement initiatives to improve local collaboration, support and coordination of services.

Prescribing Prevention: Health Promotion and Stroke Prevention is an e-learning and print resource that illustrates health promotion, determinants of health and primary and secondary prevention of stroke. It features family stories, patient checklists, and a 'tools section' including a survey on myths about stroke.

www.preventstroke.ca is a bilingual website for health providers across Ontario looking for local and provincial programs and services to prevent stroke. Users can search by community and postal code for over 2500 programs and services that range from ‘quit-smoking programs’ and exercise classes to assisted transportation and housing. A web-map feature identifies the location of the program.

Connecting the Dots is a dynamic, community engagement process that sets the stage for collaborative work on chronic disease prevention. We work with communities to bring together a wide range of people and sectors to increase opportunities for collaboration. Participants talk about how to 'work together differently’ throughout the continuum of services, including health promotion, public health, hospitals, community services, and long-term care.

The Ontario Stroke Strategy is an innovative initiative providing funding to organize stroke care across the entire continuum (i.e. from prevention, to acute care, rehabilitation and secondary prevention) on a province-wide basis.

http://www.preventstroke.ca/
http://www.preventionavc.ca/
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Community engagement as 
health promotion

• Social, economic and environmental 
causes of health and illness 

• Assets and strengths of individuals and 
communities

• Participatory approaches that build the 
capacity of individuals and communities 
to address their health concerns

Presenter
Presentation Notes
What we believe…

Ottawa Charter

Multiple approaches work best:

1.  Strategies

creating supportive environments

building healthy public policy

strengthening community action

developing personal skills 

re-orienting health services

2.  Settings

3.  Populations







Helps shape services

Develops new leaders

Connects people and resources

Builds trust

Extends outreach

Opportunity for critical reflection



	Partnering with the community is necessary to create change and improve health. 
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Connecting the Dots (CTD)

• Highly successful community capacity 
building and community engagement 
process

• Fosters and strengthens networks and 
partnerships

• Developed & implemented over the past 5 
years in more than 10 communities

• Links physical risk factors and social risk 
conditions for chronic disease

Presenter
Presentation Notes
Suzanne: 2.45 to 3.00

Hand out the handout.



Fosters and strengthens networks between individuals and organizations.



Works across the continuum of care to create better prevention outcomes.
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The Causes of the Causes

Presenter
Presentation Notes
Income and social status

Education 

Employment & working conditions 

Housing

Food

Inclusion
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o Draw upon the assets, 
resources and capacity within 
each community

o Take a multi-sectoral, multi- 
faceted approach across the 
continuum.

o Connect the dots in our own 
communities and beyond!

It takes a whole community 
to prevent chronic disease

Presenter
Presentation Notes
Need to work in collaboration, intersectorial, upstream, 



You can find information, community resources and updated (of the Ups and going) news and events from the prevent stroke team



Conclusion: Health care practitioners needs to know where to find basic information and the <who, what, where….>
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Building a learning community
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Some dots that have been 
connected…

Windsor

SE Toronto , West 
Toronto, Peel

Owen Sound

Chatham-Kent

Belleville
Stratford

Thunder Bay

KingstonSudbury

Presenter
Presentation Notes
Suzanne:



Planning is going on for one more in Belleville around obesity, in Toronto West around childhood obesity, and in Peel for the South Asian community. 



Our first Connection was in Owen Sound….(Pass to Mary in a minute)
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How does the CTD process 
work?

Begins with a dialogue to determine 
a cross-sectoral planning group:

Who is our community?
Where is our community at?
Who are/should be our key partners?

Presenter
Presentation Notes
Print off the toolkit and elaborate on some of these points. 



Not a one-size fits all model…..
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Who is our Community?
• Stroke Centre district and region
• Stroke survivors
• General public
• Schools
• Seniors
• Community service providers
• Political and government leaders
• Media
• Communities within the community

Presenter
Presentation Notes
Need to look beyond our usual definitions of community – expand the thinking

Income and social status

Education 

Employment & working conditions 

Housing

Food

Inclusion
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CTD process begins with 
the first meeting

Over several months, cross-sectoral 
planning groups connect-the-dots as they 
learn together about their work and how 
they engage in the same community.

Different modalities to achieve this, 
including formal presentations, informal 
networking and speed-dating activities!

Presenter
Presentation Notes
Different ways for the planning groups to share, including formal presentations, speed dating events etc.
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Lessons learned so far

1. One size does not fit all (Electronic engagement, 
peer support, town hall)

2. Communities are at different levels of readiness 
for collaborative action.

3. Sustainability of action can take many forms.

4. Ongoing impact evaluation is a challenge.

Presenter
Presentation Notes
Sum up the previous discussion of barriers and facilitators and come back to the work of Prevent Stroke and what we have been doing. 

Lots of ways to connect – not just a meeting



LHins  - each person has a Community Engagemnet Consultant to connect with.
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Moving Forward…
Broader themes

• Children and Stroke
• Obesity

CTDs focused on high-risk populations
• Marginalized Women, Inclusion and Stroke (OWHN)
• Aboriginal Health and Chronic Disease
• South Asian 

CTD Learning Community
• Connecting CTD communities to share experiences and 

knowledge on chronic disease
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Who are potential partners 
outside the stroke system?

Family Health Teams
Community Health Centres
Public Health- Heart Health Coalitions
Heart & Stroke - Community Mission 
Specialists
Seniors groups and services
Community Care Access Centres
Healthy food groups
Housing groups
Self-help groups
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