


Health is a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity (WHO, 1946).

Quality of life is an individual's perception of their
position in life in the context of the culture and value
systems in which they live and in relation to their goals,
expectations, standards and concerns (Diener, 2000).

‘Disablism’ disables people from having equal

opportunities to be part of society (Shakespeare & Watson,
2002).

Stroke (CVA) is the third most common cause of death
and the first cause of disability in the western world and
Israel (Streifler et al., 2013).

Early assessment, quick diagnosis, and early
determination of the appropriate treatment are the main
care quality indicators for stroke (Akka-Zohar et al., 2015).

Stroke can severely damage autonomy, self-image, social

relationships and one's whole quality of life (Carod-Artal F.J
& J.A, 2009).












What effect has the implementation of quality indicators
had on the treatment process for ischemic stroke?

What effect has the implementation of quality indicators
had on the post-discharge illness and functioning
outcomes and quality of life of stroke sufferers?

What barriers obstruct the implementation of quality
indicators in the treatment of ischemic stroke? To what
extent do these barriers reflect socioeconomic and
sociodemographic factors?

Overall hypothesis: The implementation of quality care
indicators into the care and treatment of ischemic cerebral
stroke will be associated with a positive effect on the
treatment process and its outcomes.

Subsidiary hypotheses:

After the implementation of quality care indicators into the three care and
treatment phases — pre-hospital, hospital, rehabilitation — these phases will
better meet their objectives.

Treatment outcomes will be better, the more firmly quality care indicators
are implemented into the treatment process.

Post-discharge quality of life will be higher, the more the quality care
indicators meet their objectives with respect to patient care and treatment.

The fuller the identification and mapping of the barriers to the
implementation of quality care indicators into the care and treatment of
ischemic cerebral stroke the more successfully these indicators will be 12
implemented.









Approval for the study:

The Helsinki Committee in each hospital
gave its approval to the type and structure of
the proposed study.

Each hospital gave its approval to conducting
the research at the hospital.
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[20 patients completed their first interview
during their period of in-patient care and then a
post-discharge follow-up interview.

77 were administered tPA and/or cerebral
artery catheterization

43 were not administered tPA and/or
cerebral artery catheteri
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The present study has made useful contributions to the application of
two theories of management — Total Quality Management (Deming
1982) and Care Quality Management (Donabedian, 1988).

It has also contributed usefully to the practical measurement of two
concepts much in debate among contemporary researchers, Social
Disablism (Shakespeare & Watson, 2002) and health-related quality
of life (Diener, 1984).

The findings of this study provide policy makers valuable feedback
on the effectiveness of care quality indicators in improving care and
outcomes in stroke care

The study’s findings and conclusions, if followed up, will reduce
stroke-related disability and mortality rates, reduce social barriers to
stroke victims with disability, improve their access to services and,
in general, raise survivors’ post-discharge quality of life.

Investigate this same issue based on a wider
population

Investigate this issue from the point of view of
other care sectors and regions.

Investigate the issues of gender and age
discrimination.

Carry out similar studies with respect to the
treatment of other illnesses and conditions.
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