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LEARNING OBJECTIVES

1) Learning Objective 1: Explore the disparities in available rehabilitation services for the low-
income population, including the underlying factors contributing to these discrepancies such
as socioeconomic status, geographic location, and systemic biases.

2) Learning Objective 2: Discuss strategies for mitigating bias and addressing disparities in
stroke rehabilitation access.

3) Learning Objective 3: Identify resources and support systems available in our region to ensure
equitable and fair treatment for persons with stroke; including community organizations,
programs and healthcare initiatives aimed at addressing the needs of disadvantaged

populations.
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Let’s think about this...

Have you witnessed disparities between people who have

had a stroke in y(our) region?




Health inequity

Health That are Reflect the

macro system

differences preventable or
between people avoidable

(World Health Organization, 2018)



Equity and social determinants of health

Figure A. Final form of the CSDH conceptual framework
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Social determinants of health and stroke

Geography
Race/ethnicity
Income/ socio-economic status I

intersectionality

(Fleet et al., 2018) (Cruz-Flores et al., 2011) (Egan et al., 2015) (Mcgibbon et al., 2010) (Bernard et al., 2018) (Reshetnyak et al., 2020)



After stroke, there is generally a reduction in income/earnings, but
there is a greater relative loss of income for those who were in a low-

income situation at time of stroke.

Stroke and low-income

(Garland et al., 2019) (Duong et al., 2024).



Stroke and low income: reported difficulties

00O "

ACCESSING HEALTHY FOOD AFFORDING MEDICATION OBTAINING SAFETY MAINTAINING HOUSING RETURNING TO
EQUIPMENT PARTICIPATION IN
MEANINGFUL OCCUPATIONS

(Campbell et al., 2017) (Ganesh et al., 2017) (Sauvé-Schenk et al., 2019)



Stroke and low income: return to participation

Relative influence of different environmental
levels on post-stroke participation

aracteristics

Sauvé-Schenk et al., 2019



Stroke and low income: return to participation

system: includes the laws, regulations, policies

m: includes healthcare and social services

aracteristics

Sauvé-Schenk et al., 2019



People who have experienced a stroke often have challenges
finding and accessing social services and community resources.

(Luker et al., 2017) (Andrew et al., 2018) (Garnett et al., 2022)



4.4 Participation in Social and Life Roles Following Stroke: Vocational Roles

vi.  Review financial concerns, sustainability and benefit options during admission and/or prior to
discharge, and later in follow-up assessments and transitions. [Evidence Level C].

. Canadian Stroke 4.7 Participation in Social and Life Roles Following Stroke: Disability Supports in the Community
BestPractices

I.  Healthcare professionals across settings may provide people with stroke, their families and
caregivers with information and linkages regarding access to disability support services within

Rehabilitation, Recovery and Community . : )
their region [Evidence Level C].

Participation following Stroke
Part Two: Transitions and Community Participation

Following Stroke c. Timely completion of appropriate documentation and applications by healthcare team
Update 2019 members as required in collaboration with people with stroke, their families and
caregivers can help to minimize delays with accessing eligible services [Evidence level
Cl.

d. Collaboration between designated members of the healthcare team and persons with
stroke, families and caregivers can help navigate systems and ensure appropriate
services and equipment are accessed in a timely manner [Evidence Level C].

(CSBPR 6th edition - Mountain et al., 2020) 19



Let’s think about this...

In your role, how do you support people living (or at risk of

living) in low-income situations to find and access such
services?




Stroke and low income: along the continuum

In acute care and in/foutpatient rehabilitation in one Ontario
sub-region:

* Immediate care needs, safety and discharge were the
priority.

* No overarching plan existed to address needs of those
with low-income.

Sauveé-Schenk et al., 2023



Stroke and low income: along the continuum

Barriers included:

* High workload

* Competing priorities

* Time constraints

* Limited knowledge about services and resources

Sauveé-Schenk et al., 2023



Consider income and financial issues as a team

Discuss financial struggles and service/resource needs as early
as possible and continue along the entire continuum of care

Stroke and low-
inCOme . What Learn about the system and its limitations
could we do?

Create lists of resources and share tailored information to
meet the person/ family's needs

Clearly communicate findings about finances/income with the

next service

(Sauvé-Schenk et al., 2023) (Sauveé-Schenk et al., 2020)



WHO do you ask about financial struggles and
Income?

Asking about

It is difficult to X . :
) . perceived financial
share information A, : :
: ] ] barriers is a better
about financial ..
indicator than

struggles. .
88 income.

Perhaps we should ASK EVERYONE.

(Campbell et al., 2017) (Ganesh et al., 2017)



HOW do you ask about financial struggles and
Income?

“Do you (ever) have difficulty making ends meet at the end
of the month.” Brcic etal., 2011) (Pinto et al., 2016)

“How will you manage if you can’t go back to work?”




Quick poll

Consider income and financial issues as a team

Discuss financial struggles and service/resource needs as early
as possible and continue along the entire continuum of care

Which do you think

are doable? Learn about the system and its limitations

Create lists of resources and share tailored information to
meet the person/ family's needs

Clearly communicate findings about finances/income with the
next service




Preliminary results of a pilot study: implementing
Interventions to support low-income stroke survivors to
access services and resources

Collaborative research with Celina B.-P.

professionals on the stroke unit of a Colette D.

Hopital Montfort: Madona O.
Genevieve O.-T.
Cathy P.

SSHRC=CRSH



Concerns raised by the group included

* Relied heavily on the social worker.

* Had no standardized process to identify patients with
financial struggles.

* Lacked information about specific resources and
services to prepare these patients for discharge to the
community.



Consider income and financial issues as a team

Document financial information / concerns in
the patient chart (discharge)

Ask about current and potential financial
struggles and need for social services and
community resources while in acute care

Learn about the system and its limitations Create list of resources that can be tailored to
(ongoing) the specific needs

Interventions implemented by the group



The group wondered...

...how their assessment results
the patient chart (discharge) could be shared and used in the
next steps of stroke care
(continuity of care).

...iIf iIncome/discharge destination
Advocacy? influences acceptance to [stroke]
rehabilitation.

Document financial information / concerns in




Preliminary results: Changes in thinking and
practice are possible

"Honestly, since we've been talking about this [in this group], |
always ask, every time in my initial evaluation, | ask [about
financial status]."

“l used to think that the discharge destination was part of
the decision in whether the patient was accepted or not [to
rehab], but now, | know it shouldn't be.”



Next steps

Together, should we be exploring
stroke disparities along the
continuum of care in our region?

o




-~ Mercl beaucoup!

Questions?
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