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WCN Education Program 

Sunday, 13 November, 2011 

09:00-18:00 

 
 

ADVOCACY-AAN LEADERSHIP 
 
Chairperson:  Mohammed Wasay, Pakistan 

 
09:00 OPENING REMARKS AND FACULTY INTRODUCTIONS 
  Mohammed Wasay, Pakistan 
 
09:15 WHAT IS ADVOCACY, WHY IS IT IMPORTANT? 
  Man Mohan Mehndiratta, India 
 
09:45 TOPIC IDENTIFICATION BREAKOUTS 
  Melissa Showers, USA 
 
10:30 Coffee Break 
 
11:00 BASIC PRINCIPLES OF ACTION PLANNING 
  Mohammed Wasay, Pakistan 
 
11:30 LOCATING AND USING ADVOCACY RESOURCES 
  Wolfgang Grisold, Austria 
 
12:00 LEGISLATIVE TRAINING 
  Tissa Wijeratne, Australia 
 
12:30 Lunch Break 
 
13:00 COMMUNICATIONS AND MEDIA, DEVELOPING YOUR MESSAGE 
  Walter Struhal, Austria 
 
14:00 FINALIZING YOUR ACTION PLAN 
  Apoorva Pauranik, India 
 
14:30 Coffee Break 
 
15:00 PRESENTING YOUR ACTION PLAN AND SOUND BITE 

Faculty 
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Locating and using Advocacy
Resources:

Wolfgang Grisoldg g
MD., Prof.

Wolfgang.grisold@wienkav.at

UEMS/EBN examination committee

WFN education committee

Donald M Palatucci AAN Advocacy 
Leadership forum

• Dinner with 
executive director 
and congressman

• Leadership vision

• Communication 
planning

AAN Leadership‐Seminare.  OEGN 
Primarärztetreffen 11/2004
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• Media skills

• Program 
development

• „Mentorship“
• Ringel: 1 year with 
senator

2011
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„Everything is politics“

• Availability of advocacy training opportunities 
especially PALF

• Training material 

• List servs blogs• List servs, blogs

• Using you tube, face book, twitter for advocacy

• Using SMS, MMS

• Sharing ideas and efforts; group emails, World 
Neurology

National Neurological Medical Society

Science

National and Internal
Politics

G
lo
cal

Guidelines

Yearly meetings
Member support
National aspects

Reimbursement

Education and Meetings

Regional

M
em

b
er

National aspects
International con‐
tacts

National Neurological Medical Society

Science

National and Internal
Politics

G
lo
cal

Guidelines

Public
Patients
Relatives

Health Politics

M
E

Reimbursement

Education and Meetings

Regional

M
em

b
er

Legislation

Funding,
Research

D
I
A
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„Everything is politics“

Related structures

• The department

• Other departments 

• Hospital

Other influences

• Societies

• Guidelines

• International developmentsp

• Hospital owner

• Local politicians

• Goverment`s health policy

• Patient organisations

p

• Ressources

• Funding

First Step

• Awareness of advocay importance

• Everyone  can be an advocate

• Importance of structures

• Be convinced of your mission

Training Ressources

• AAN ‐ Palatucci Meetings

• WFN‐ advocacy meetings

aan.com

• Regional societies ?

• National societies ?
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Project development

Politicians

• Important decision makers

• Local politics

• Awareness

• Regional politicians

• Legislation

55
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Press und Media training

• Media:  information leavelets, newspapers

• radio, TV

• Establish trustworthy connection

• Listen

• Make your point

• „Elevator message“

Media training

• Information

• Prepare for interview

• Come to the point

• Deliver message

Awareness

• Patient groups and interests

• Patient advocacy

• International patient groups
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WEBINARS

BLOGS‐Palatucci Website 

• Own experience

• Share information

• Inform on projects

• Network
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Social Media

• Facebook

• Twitter

Listen to AAN PALF information and experience

Networking

• Palf

• YNT

• Create your national and international 
network
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Danger

• Advocacy group , or Palatucci groups are good 
names.

• Avoid Leadership“ meeting as leadership mayAvoid „Leadership meeting as leadership may 
induce fear and anxiety.

• One important Marchivelli quote: Do not burn 
a bridge , which you might need to cross 
again.

Sources

• AAN website

• Youtube

• Google

• Publications (Pubmed): 0
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How do I work with How do I work with 
administrators and legislature  administrators and legislature  

Tissa Tissa WijeratneWijeratne

Western HospitalWestern Hospital

&&

University of MelbourneUniversity of Melbourne

twi@unimelb.edu.autwi@unimelb.edu.au

Greetings From The World’s Greetings From The World’s 
Most Livable City  2011Most Livable City  2011

1111



ABCD of Stroke Advocacy ABCD of Stroke Advocacy 
–– Why Why AAre you are doing this? re you are doing this? 

Must be a Must be a genuinegenuine desire to improve patient caredesire to improve patient care
Yes = 2 , No = 0Yes = 2 , No = 0

–– Goodwill Goodwill –– are you prepared to offload are you prepared to offload BBuckets of this?uckets of this?
This is mainly in the form of time (which inevitably may impact on your This is mainly in the form of time (which inevitably may impact on your 
income) income) 
Yes = 1 , No = 0Yes = 1 , No = 0

D h id i ti tD h id i ti t CC it?it?–– Do you have paid session time to Do you have paid session time to CCommit?ommit?
Avoid afterAvoid after--hours commitment as this will likely impact on personal life.hours commitment as this will likely impact on personal life.
Yes = 1 , No = 0Yes = 1 , No = 0

–– DDo you possess the correct phenotype? o you possess the correct phenotype? 
Positive aura, friendly, good public relations skill set, problem solver, lateral Positive aura, friendly, good public relations skill set, problem solver, lateral 
thinker, dress smartly, nonthinker, dress smartly, non--confrontational, nonconfrontational, non--derogatory, praise regularly, derogatory, praise regularly, 
humble in achievement, impeccable time management humble in achievement, impeccable time management 
All = 3 , Almost all = 2, Few = 0All = 3 , Almost all = 2, Few = 0

Stroke Advocate  = ABCD Stroke Advocate  = ABCD ≥≥ 66

Start with self educationStart with self education
–– Identify key decision makers Identify key decision makers 

Draw a governance chart Draw a governance chart -- a dynamic document a dynamic document 
which requires frequent updating given personnel which requires frequent updating given personnel 
movement and governance restructuring. movement and governance restructuring. 

–– Identify clinical colleagues that are stroke Identify clinical colleagues that are stroke 
advocates and nonadvocates and non--advocatesadvocates. . 

Dealing with the latter can be difficult although Dealing with the latter can be difficult although 
avoidance of utilisation of their resources usually avoidance of utilisation of their resources usually 
works best.works best.

–– Learn the proposal endorsement process.Learn the proposal endorsement process.
Who do you need to educate to achieve Who do you need to educate to achieve 
endorsement?endorsement?

–– Learn the proposal implementation process. Learn the proposal implementation process. 
This is often neglected and usually defaults back to This is often neglected and usually defaults back to 
you. you. 

Getting your proposal throughGetting your proposal through

–– Prioritize your availability for endorsement Prioritize your availability for endorsement 
process process 

–– Ensure support from all local governance Ensure support from all local governance 
managersmanagers
C lt/ d t ll k d i i kC lt/ d t ll k d i i k–– Consult/educate all key decision makersConsult/educate all key decision makers

–– Give a “half baked” endorsement Give a “half baked” endorsement 
considerableconsiderable thoughtthought

Consult key stakeholders before commitment Consult key stakeholders before commitment 
–– Pros:  “foot in the door” Pros:  “foot in the door” –– staged approachstaged approach
–– Cons:  additional workload absorbed into existing resource  Cons:  additional workload absorbed into existing resource  

-- intra/inter departmental frictionintra/inter departmental friction
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Implement your proposalImplement your proposal
–– Streamline the implementation processStreamline the implementation process

Recruitment of good personnel Recruitment of good personnel 

Ensure transparency of funding, gain signing rights to budget Ensure transparency of funding, gain signing rights to budget 
expenditure expenditure 

Communication to all key stakeholders Communication to all key stakeholders 

–– Write a protocols and procedures documentWrite a protocols and procedures document–– Write a protocols and procedures documentWrite a protocols and procedures document
Ensure that this document is readily available (i.e. intranet)Ensure that this document is readily available (i.e. intranet)

–– Mock runsMock runs before startingbefore starting
–– Be available and quickly address teething problemsBe available and quickly address teething problems

Not a good time to go on leave Not a good time to go on leave 

–– Avoid protocol violationAvoid protocol violation
You want wins initially, not disastersYou want wins initially, not disasters

Promote a feel good statePromote a feel good state
–– Showcase winsShowcase wins

Stakeholders  Stakeholders  -- reinforces commitment reinforces commitment 
Opponents Opponents -- induces global aphasia ( & resistance agnosia)induces global aphasia ( & resistance agnosia)
Administrators Administrators -- increases probability of endorsement of future proposalsincreases probability of endorsement of future proposals
Colleagues/public Colleagues/public –– promotes service development by passive diffusion in other promotes service development by passive diffusion in other 
centres centres 

–– Do this viaDo this via
Email Email –– thankyou to allthankyou to allyy
Patient letters of commendation Patient letters of commendation –– if a patient/family commends your service if a patient/family commends your service 
request that they put it in writing and send to your general managerrequest that they put it in writing and send to your general manager
Public forumsPublic forums
Departmental meetingsDepartmental meetings
Media Media 

–– Always acknowledge support of administratorsAlways acknowledge support of administrators
Public endorsement for administrators by clinicians generates Public endorsement for administrators by clinicians generates political currencypolitical currency

–– The more you generate the more you will be accommodated with future proposals.The more you generate the more you will be accommodated with future proposals.
–– (opposite holds true for inflammatory comments)(opposite holds true for inflammatory comments)

Ensure LongevityEnsure Longevity
–– Collate and feed back KPI’s to Collate and feed back KPI’s to 

administratorsadministrators
Administrator relevantAdministrator relevant

R d k t k h ldR d k t k h ld–– Reward key stakeholdersReward key stakeholders
lunches, feedback sessions, acknowledgement, lunches, feedback sessions, acknowledgement, 
sponsor PD activities to key staff sponsor PD activities to key staff 

–– Audit and refinementAudit and refinement
Patient focussed to ensure best practice. Patient focussed to ensure best practice. 

Often leads to further resource request and thus Often leads to further resource request and thus 
the cycle beginsthe cycle begins
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Western Health StoryWestern Health Story

Western Health CatchmentWestern Health Catchment

1111

Western HealthWestern Health

Catchment area of 700,000 Catchment area of 700,000 

900900--1000 strokes 1000 strokes 

300 300 –– 400 TIAs400 TIAs

Stroke 84% managed by NeurologyStroke 84% managed by Neurology

TIA 62% managed by Neurology TIA 62% managed by Neurology –– Admit Admit 
93% of all TIA’s  93% of all TIA’s  

25 bed neurology  unit with four  part time 25 bed neurology  unit with four  part time 
neurologists (1.7 EFT)neurologists (1.7 EFT)

 No  formal stroke thrombolysis No  formal stroke thrombolysis 
serviceservice
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•Characteristic Element Level 1 Level 2 Level 3

•SERVICES: 
•Medical / Nursing

•Neurosurgery services - - •-

•Onsite = + •Interventional neuroradiology - - -

•Offsite Access = - •Stroke physician +/- + +

•Stroke nursing – Stroke Care Coordinator - + +

•Allied Health •Neuropsychology - +/- +

•Occupational therapy, speech pathology & dietician - + +

•Physiotherapy & Social work +/- + +

•SPECIALISED DIAGNOSIS / TREATMENT
•Rapid triage of stroke/TIA + + +

•Computerised Tomography - + +

•Yes = + •Magnetic Resonance Imaging or Digital Subtraction Angiography - - +/-

•No = - •Capacity to deliver stroke thrombolysis - + +

•Outpatient TIA/neurovascular clinic - +/- +

•SERVICE/CARE ORGANISATION & PHYSICAL 
FACILITIES

Acute stroke care co-located in an inpatient ward +/- + +

•Interdisciplinary Team - + +

•Yes = + •Specified Director, Stroke Services - + +

•No = - •Intensive Care/High Dependency Unit - - +

•Stroke Care Facilitator - - +

•Telemedicine facilities for clinical & professional support + + +

•EDUCATION & RESEARCH
•Leading education and research initiatives - - +

•Participating in education and research initiatives + + -

Governance FrameworkGovernance Framework

Data S stems Clinical Practice

Acute Intervention
Sub Committee 

1414

Data Systems
Sub Committee 

Workforce Education 
Sub Committee

Acute Stroke Unit
Sub Committee

Sub Acute 
Sub Committee 

Clinical Practice
Sub Committee 

Western Health 
Stroke Strategy 

Steering Committee

Acute Stroke Unit Achievements Acute Stroke Unit Achievements 

Establishment of Acute Stroke Unit Establishment of Acute Stroke Unit -- 4 Acute Stroke beds 4 Acute Stroke beds --
Signage erected!Signage erected!

Relocation ward: 2C Relocation ward: 2C →→ 3A (Gym)3A (Gym)
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Development & Implementation Development & Implementation -- ASU ASU 
Admission/Discharge/Transfer Policy Admission/Discharge/Transfer Policy 

ASU Interdisciplinary Team ASU Interdisciplinary Team –– Function & StructureFunction & Structure

Family Meeting Family Meeting –– Structure & Function Structure & Function 

ASU ASU -- Equipment Audit Equipment Audit 

ASU ASU –– Clinical PathwayClinical Pathway
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Western Health Acute Stroke Western Health Acute Stroke 
Unit Unit 

1616

Acute Intervention Acute Intervention 
Achievements Achievements 

Rapid Triage Protocol established Rapid Triage Protocol established –– Cat 2 for Cat 2 for 
Thrombolysis & Cat 3 for Acute stroke & TIA Thrombolysis & Cat 3 for Acute stroke & TIA 

Thrombolysis Protocol established & Thrombolysis Protocol established & 
i l t d A il 09i l t d A il 09 l 100 ti t h dl 100 ti t h dimplemented April 09 implemented April 09 –– nearly 100 patients had nearly 100 patients had 
thrombolysisthrombolysis

TIA TIA –– Clinical Practice Guidelines endorsed Oct Clinical Practice Guidelines endorsed Oct 
2009 2009 –– nearly 1000TIA patients were managed  nearly 1000TIA patients were managed  
in the clinic with very few stroke recurrencein the clinic with very few stroke recurrence

Stroke Workforce Achievements  Stroke Workforce Achievements  
Recruitment Recruitment -- Head of NeurologyHead of Neurology

Recruitment Recruitment -- 1.0 EFT Stroke Neurologist1.0 EFT Stroke Neurologist

RecruitmentRecruitment -- Stroke Nurse CoordinatorStroke Nurse Coordinator

1818

Recruitment Recruitment Stroke Nurse Coordinator Stroke Nurse Coordinator 

Increase 1.0 Increase 1.0 -- 1.5 EFT Social Work 1.5 EFT Social Work 

Collaborative Physio / OT assessment policy Collaborative Physio / OT assessment policy 

Stroke Nurse Practitioner Stroke Nurse Practitioner –– just completed her just completed her MscMsc
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Clinical PracticeClinical Practice

Stroke Care Pathway Stroke Care Pathway 
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Patient / Carer Information Working Party Patient / Carer Information Working Party 

Continence Working Party Continence Working Party 

NSF NSF -- Organisational & Clinical Audit Organisational & Clinical Audit 

Sub Acute Achievements  Sub Acute Achievements  

Sub Acute Referral Sub Acute Referral –– Criteria (Inclusion & Exclusion) Criteria (Inclusion & Exclusion) 
policy policy 

2020

Sub Acute Referral Form Sub Acute Referral Form 

-- Document development & trialDocument development & trial

-- Sub Acute Access Sub Acute Access –– Team Meetings Team Meetings 

Spasticity clinic and three fellowships to Sri Lanka this Spasticity clinic and three fellowships to Sri Lanka this 
yearyear

Continence & Patient Information Continence & Patient Information 

Workforce Education Workforce Education 
Achievements Achievements 

Western Health Stroke Workforce Survey Western Health Stroke Workforce Survey 

2121

Western Health Stroke Education Western Health Stroke Education 
Seminar Seminar –– Annual Annual 

Stroke Continuing Professional Stroke Continuing Professional 
Development Program Development Program 
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Stroke Self Management Stroke Self Management 
Program  Program  

Sex
Male Female

3 2

Age
<34 35-44 45-54 55-64 65-74 75+

2 2 1

Eth i it
Aust Ab/TSI Eng Speak European Asian Other

2222

Ethnicity
g

2 3

Living arrangements
Alone Shared Hostel Other

5

Employment
No Yes

5

Year of most recent stroke
<2004 2005 2006 2007 2008 2009

1 4

SSG member
No Yes

5

Carer Attending
No Yes

3 2
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