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The Canadian Stroke Strategy Transitions of Stroke Care Model identifies the most common points of transition 
for stroke patients along the continuum of care. The arrows are presented as unidirectional for simplicity of the 
diagram. However, in many instances stroke patients will move back and forth between different stages or 
settings of care during short-term and long-term recovery and reintegration.

PA
TI

EN
T,

 F
A

M
IL

Y
 &

 C
A

R
EG

IV
ER

 S
U

P
P

O
R

T 
&

 E
D

U
C

A
TI

O
N

COMMUNITY MANAGEMENT AND REINTEGRATION

Outpatient 
Rehabilitation

Medical 
Management 

(Primary Care  
  & Specialists)

Home Care 
Services

Community-
Based 

Programs

Long 
Term 
Care

Palliative 
Services

PATIENT PRESENTS TO PHYSICIAN’S OFFICE

Acute Inpatient Management 
(Stroke units, inpatient and palliative care)

Inpatient 
Rehabilitattion

Secondary Prevention Clinic

Assessment, Treatment & 
Ongoing Management

Emergency Department 
Assessment, Diagnosis, Management

STROKE SYMPTOM ONSET

The Canadian Stroke Strategy Model for 
TRANSITIONS OF CARE FOLLOWING A STROKE




