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Stroke Distinction FAQ 
 
 
Q: What is Stroke Distinction and how was it developed? 
 
A:  In partnership with the Canadian Stroke Network (CSN), Accreditation Canada developed the Stroke 
Distinction program in 2008 and 2009.  The program requirements closely align with the CSN Best Practice 
Recommendations for Stroke Care and Core Performance Indicators.  The program recognizes health 
organizations that demonstrate clinical excellence and an outstanding commitment to leadership in stroke 
care.   It offers rigorous and highly specialized standards of excellence, in-depth performance indicators 
and protocols, and an on-site visit by expert evaluators with extensive practical experience in stroke 
services. 
 
A pan-Canadian Advisory Committee guided the development of the standards and other program 
components, which were pilot tested in the fall of 2009 in the following six locations across Canada:  
Calgary, Regina, Hamilton, Toronto, Montreal, and St. John.  The standards were also circulated via a web-
based national consultation to gather feedback on the content.  The results of the evaluation were used to 
refine the program prior to its release in 2010.  
 
Q: How is Distinction different from Qmentum? 
 
A:  While both programs feature ongoing client support, access to education sessions, and peer review of 
services against standards of excellence, there are some differences between Qmentum and Distinction.  
The key differences for Stroke Distinction include: 

 Specific stroke standards – the Distinction program includes three sets of standards specific to 
stroke services  

 Data collection and submission and requirement to meet performance thresholds – a key 
component of the Distinction program is the role of performance data and requirement to submit 
data and meet performance thresholds on a core set of performance indicators  

 Additional program requirements – there are a number of additional program requirements that 
are included in the Distinction program such as protocols, specific requirements with respect to 
client and family education and the requirement to have an Excellence and Innovation project that 
meets specific criteria 

 Cycle length – the Distinction cycle is two years, as opposed to four 

 Report – the Distinction program features a comprehensive, interactive online report with 
functionality to view results for the program components in varying levels of detail 

 
Q: What types of organizations should apply for Distinction? 
 
A:  The Stroke Distinction program was designed to be flexible to a variety of stroke service delivery 
models, including:    

 Organizations that apply as stand-alone acute care centres (use acute care standards) 

 Organizations that apply as stand-alone rehabilitation centres (use rehabilitation standards) 
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 Organizations that apply as stand-alone centres with acute and rehabilitation services (Use acute 
care and rehabilitation standards) 

 Organizations that apply as networks or integrated systems where acute care and/or rehabilitation 
services are provided at multiple locations (use the integrated system standards, acute care 
standards and/or rehabilitation standards) 

 
Q: What are the Integrated System standards? 
 
A:  The standards Providing an Integrated System of Services to People with Stroke are to be used by a 
stroke service in a regional setting that coordinates regional stroke services among a variety of sites (acute 
and rehabilitation), and reports to a Regional Health Authority.   The standards can also be used by 
regional stroke services and stroke networks within a sub-region that is defined by a health boundary. 
 
Q:  What are the requirements with respect to the Excellence and Innovation component?  How 
many do we need to submit? 
 
A:  Excellence and innovation are key components of effective stroke services. Accreditation Canada 
supports excellence and innovation by requiring your organziation to demonstrate full implementation of 
projects or initiatives that align with best practice guidelines, utilize the latest knowledge, and integrate 
evidence to enhance the quality of stroke services.  Examples include projects to improve communication 
at transition points, delivery of comprehensive patient care, and tPA rates and response times.   
 
Criteria are used to evaluate stroke projects or initiatives and determine if they meet excellence 
requirements, which were developed with input from evaluators and members of the CSN.  You may submit 
up to two projects through your online portal.  One project must meet the criteria when evaluated during the 
on-site visit by the evaluators.     
 
Q: What is involved in preparing for Distinction? 
 
A:  The most important part of preparing for Stroke Distinction is complying with the Decision Guidelines 
and meeting the program requirements, particularly the indicator data requirements.  The most significant 
piece of work in achieving and maintaining an award of Distinction is collecting and submitting data on an 
ongoing basis.  Prior to the first onsite visit, organizations are required to submit six months of data (one 
data point or two consecutive quarters of data) for the core indicators and meet thresholds for a proportion 
of those core indicators. 
 
There are also a number of logistical arrangements that need to be made such as: 

 Obtaining leadership approval and funding 

 Identifying a Distinction coordinator who will liaise with the Accreditation Canada team 

 Coordinating data collection and submission prior to the evaluators’ first onsite visit 

 Making all of the required arrangements for the onsite visit  
 
For more information, please see the Stroke Distinction Readiness Checklist.  
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Q:  What support will Accreditation Canada provide? 
 
A:  When you apply for Distinction, you will be assigned an Accreditation Specialist who will coach you 
through all of the steps in the Distinction cycle. This includes: 

 Interpreting standards and other program requirements 

 Providing clarification with respect to indicator requirements 

 Helping you navigate the organization portal and fill in your profile 

 Developing your onsite visit schedule 

 Arranging a pre-visit teleconference with you and the evaluators to finalize the logistics and 
arrangements for the onsite visit 

 
Q:  How much does Distinction cost? 
 
A:  The Distinction base fee is $3,500 for each two-year cycle. The base fee is the same regardless of the 
number of standards that are used (e.g. Acute and/or Rehab and/or Integrated).   
 
The other component of the costing is the evaluator fee, which is a cost-recovery fee and covers the cost of 
having the evaluators visit your organization to evalute compliance with the program requirements.  The 
evaluator fee is $2,065 per evaluator, per day.  For a single-site acute or rehabilitation service, two 
evaluators would be required for approximately two days for a total cost of around $8000.   
 
For integrated stroke services and networks, there is usually a need for an additional evaluator or additional 
days if extra sites are visited and particularly if the extra sites require travel time due to distance.  The cost 
varies depending on extra evaluator days and will be determined through conversations with yourself and 
your Accreditation Specialist.   
 
Q:  What is the portal and what is required to fill in the profile? 
 
A:  Your Accreditation Specialist will be available to help you navigate your portal and profile.  The portal is 
an online interface that houses the following information: 

 Profile – information about your organization and the services you provide at your locations (there 
are several pages of information that you will need to fill in about your organization such as your 
locations, services provided at each location and teams, and what types of technology you use in 
delivering services) 

 Program components – information and an overview of each of the program components 

 Resources – links and documents that will assist you in going through the process 

 Results – your online report, including a summary of your results, with drill down capabilities so 
that you can view your results in varying levels of detail (helpful for tailoring the information you 
may want to share with different audiences 

 
Q:  What will happen when the evaluators visit?  What and who should be prepared?     
 
A:  When the evaluators visit your organization, they will spend some time planning their activities (usually 
identified in the schedule as a planning day).  To kick-off the visit, they will meet with your team’s clinical 
leadership to discuss how your services are planned, designed and delivered.  As part of this introductory 
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session, your team will meet the evaluators and have the opportunity to provide a brief (approximately 30 
minutes) overview of your program. 
 
While evaluators will meet with the team initially as a group, the focus on the onsite visit is the tracer 
methodology, which will involve evaluators speaking with team members and clients and observing direct 
care provision while tracing a client through the episode of care using client files.  Evaluators will then use 
the information obtained through the onsite survey activities to assess and record compliance with the 
program requirements in their software. 
To support the tracer activities, a number of client files will need to be selected and ready for when the 
evaluators are onsite.  The files selected should reflect a variety of cases and complexities, including 
outpatient and inpatient cases.  Evaluators will also need to observe care provided in real time and if a 
code occurs while the evaluators are onsite, it would be ideal if they would be able to observe the emergent 
and urgent care delivery.   
 
If you are applying as an integrated system, a community partners focus group will be part of the onsite 
visit, where evaluators will meet with the various external partners and organizations with which your 
program collaborates to obtain a sense of the continuity and integration of services.   
 
Evaluators will also review documentation while onsite.  For program components such as protocols and 
client and family education, evaluators will need to review the actual documents but will also verify that 
team members are able to locate the materials and use them when delivering services.  Evaluators will also 
review indicator data onsite, including how it is collected, analyzed, and submitted to verify that the data is 
collected according to the protocols (e.g. numerators and denominators are calculated according to 
definitions, inclusion, and exclusion criteria).  
 
The onsite survey ends with a debriefing during which evaluators will provide an overview of your 
organization’s strengths and areas for improvement.   
 
Q:  How will we know if we have achieved Stroke Distinction?  How will we be recognized?     
 
A:  Following the onsite visit, Accreditation Canada’s Accreditation Decision Committee will review the 
results of your onsite visit and compliance with indicator requirements and render a decision regarding 
whether or not you have achieved Stroke Distinction.   
 
You will receive the following recognition for having achieved Stroke Distinction: 

 A plaque and certificate of achievement that includes the locations that were included in the 
process 

 Your name displayed on Accreditation Canada’s website, acknowledging your achievement 

 Acknowledgement of your achievement highlighted in the CSN’s newsletter Brainwaves, 
Accreditation Canada’s newsletter The Link, which is sent to all clients 

 Acknowledgement of your achievement at the annual Stroke Congress 


