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 History: 
◦ Development of Stroke Services in NZ 

 

 Level of Expectation of DHB Stroke Services 

 

 Interface of General Practice with Secondary 
Care Stroke Services 
◦ TIA management 



 #3 cause of death in NZ after all cancer and heart disease 
 

 

 #1 cause of long-term adult disability 
 

 

 9000 New Zealanders have a stroke each year 

◦ 24/day 

◦ 2500 stroke deaths/year 
 

 

 ¼ strokes in NZ (>2000/y) occur <65y age 

 

 

 5% of hospital admissions, 12% hospital beds 



 2001 
◦ Stroke Rehab Unit 

Christchurch 
 

◦ Stroke Ward MMH 
 

◦ Stroke thrombolysis 
becoming available at 
Auckland and Christchurch 
only 

 

◦ NZ Stroke GL 1996 – ignored 
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More than 3/4 of 
NZ population 

is covered 



 Stroke Network National Leadership Group 
◦ Workstreams: 

 TIA project 

 Stroke Thrombolysis 

 Rehabilitation 

 Best practice resource project 

 
 Regional Stroke Networks 
◦ Northern 
◦ Midland 
◦ Central 
◦ South Island 

 

 
 



 All DHBs should provide organised stroke 
services 

 



 Acute Stroke 
◦ “All” patients with acute stroke should be admitted 

to hospital for immediate investigation and 
management 

 

◦ Target = 80% of stroke patients will be admitted to 
a stroke unit. 



 All large and medium DHB’s should provide a 
stroke thrombolysis service 
◦ Target = 6% ischaemic strokes 

◦ How to achieve? 

 1: Hospital Services / Stroke Teams 

 2: Ambulance Services 

 3: Public Awareness 



 

 

 

 
 >7d from onset = ‘lower risk’ 

 

 Immediate treatment for all 
patients  

 



 Questions: 
◦ How do we achieve this? 

◦ 1. Accurate diagnosis and triage 

◦ 2. Correct immediate Rx 

◦ 3. Access to specialist services 

◦ 4. Access to investigations  

 

◦ Regional networks are focusing 
on implementation of DHB-
appropriate pathways 

 

 

 

Interface of General Practice with 
Secondary Stroke Services - TIA 



 Questions: 
◦ What is the ABCD2 score? 

 

 

 



 Questions: 
◦ What is the ABCD2 score? 

 

◦ Does your DHB have a clear 
referral pathway for 

 High risk TIA? 

 Lower risk TIA? 

 Specialist assessment 

 Imaging – eg Carotid U/S 
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 Questions: 
◦ What is the ABCD2 score? 

 

◦ Does your DHB have a clear 
pathway for 

 High risk TIA? 

 Lower risk TIA? 

 

◦ What is the best immediate 
treatment? 
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 Questions: 
◦ What is the ABCD2 score? 

 

◦ Does your DHB have a clear 
pathway for 

 High risk TIA? 

 Lower risk TIA? 

 

◦ What is the best immediate 
treatment? 
◦ antiplatelet:   aspirin or clopidogrel 

◦ BP lowering:   eg ACEi 

◦ Statin:            eg atorvastatin 80mg 
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• Helps to make an accurate diagnosis 

• Stratifies patients into high and low risk 

• Prompts immediate medication initiation  

• Grants access to rapid CT/U/S if indicated 

• Links to patient information leaflets 

• Links to appropriate Rx in GP PMS 

• Generates referrals (ED/TIA/lab/radiology) 

• Gives feedback/help w/ test interpretation 
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 Are becoming more “organised” 
 

 Expectations include: 
◦ Designated lead stroke physician 

◦ Thrombolysis service in most centres 

◦ Clear referral pathway for TIA 

 

 Help facilitate improvements! 
◦ Engagement is needed between PHO’s and 

Secondary Care stroke services 


