
Stroke Care & Support in Australia 
A Study Guide 

 

Quiz 
Answer the following questions in 2-3 sentences each. 

1. What is the "Golden Hour" program that the Australian Stroke Alliance aims to 
improve? 

2. How did the mobile stroke unit benefit Kelly in Melbourne? 
3. What were the main challenges faced by Charlotte and her husband James due 

to living in a remote area of NSW after experiencing strokes? 
4. Why was Denise frustrated with the care Bill received in the initial hours after his 

stroke? 
5. How did the mobile stroke unit help Marie even though she had only suffered a 

ministroke? 
6. According to "Supporting Stroke Families," what percentage of Australian 

caregivers report emotional volatility in stroke survivors as a major stressor? 
7. What unique pressures do younger stroke survivors (under 50) face, according to 

the "Supporting Stroke Families" excerpt? 
8. How many hours per week do families, on average, spend providing care for 

stroke survivors, according to the text? 
9. What resources does the "Supporting Stroke Families" excerpt identify for 

bridging gaps in stroke support? 
10. According to Tom Crow's handbook, what vital role do carers play in stroke 

recovery? 
 

Quiz Answer Key 
1. The "Golden Hour" program refers to the crucial period immediately following a stroke where 

timely intervention can significantly improve patient outcomes. The Australian Stroke 
Alliance works to ensure that stroke patients receive urgent care during this period, 
regardless of their location. 

2. The mobile stroke unit provided Kelly with immediate access to a brain scan and clot-busting 
medication right in front of her house. This rapid treatment allowed her to regain movement 
in her arm and improve her speech before even arriving at the hospital, potentially saving her 
life. 

3. Charlotte and James faced challenges including delayed access to specialist treatment and 
difficulties navigating the healthcare system. They also experienced isolation due to a lack of 
support and awareness about stroke in their rural community. 

4. Denise was frustrated because the local regional hospital lacked the resources to 
immediately determine the type of stroke Bill had experienced. This lack of diagnostic 
capability prevented them from administering potentially life-saving treatment in a timely 
manner. 

5. Even though Marie had experienced only a mini-stroke (TIA), the mobile stroke unit was able 
to assess her quickly, ruling out a more severe event and providing reassurance. This rapid 
response minimized potential damage and stress for both Marie and her family. 



6. According to "Supporting Stroke Families," 55% of Australian caregivers report emotional 
volatility in stroke survivors as a major stressor. This highlights the significant psychological 
impact of stroke on both survivors and their families. 

7. Younger stroke survivors (under 50) face unique pressures including a high rate of job loss 
(80-90%), leading to financial stress and identity crises. This can create additional strain on 
families already dealing with the challenges of stroke recovery. 

8. Families, on average, spend 114 hours per week providing care for stroke survivors. This 
demonstrates the immense time commitment and physical demands placed on family 
caregivers. 

9. Resources identified include specialist services like the Young Stroke Service, peer groups 
such as Stroke Recovery Clubs, practical resources such as the StrokeLine, and Carer 
Gateway. These resources aim to provide comprehensive support to stroke survivors and 
their families. 

10. According to Tom Crow's handbook, the carer is the vital factor in stroke recovery. Carers 
provide essential emotional support, advocate for the stroke survivor's needs, and facilitate 
their rehabilitation process. 
 

Essay Questions 
• Discuss the impact of geographic location on stroke outcomes in Australia, using examples 

from the provided texts. What systemic changes are needed to address these disparities? 
• Analyze the role of technology, such as telehealth and mobile stroke units, in improving 

stroke care delivery in Australia. What are the benefits and limitations of these 
technologies? 

• Examine the psychological and emotional toll of stroke on both survivors and their families, 
drawing from examples in the provided texts. What support services are most effective in 
addressing these challenges? 

• Evaluate the effectiveness of current stroke support networks in Australia, identifying gaps 
and proposing solutions for improvement. Consider the needs of diverse populations, 
including Indigenous communities and younger stroke survivors. 

• Drawing on the stories presented in the texts, discuss the importance of early intervention 
and coordinated care in maximizing stroke recovery outcomes. What steps can be taken to 
raise public awareness and promote timely access to stroke care? 
 

Glossary of Key Terms 
Stroke: A medical condition in which poor blood flow to the brain results in cell death. There are two 
main types: ischemic (due to lack of blood flow) and hemorrhagic (due to bleeding). 
 
TIA (Transient Ischemic Attack): Often called a "mini-stroke," it is a brief episode of neurological 
dysfunction caused by temporary disruption in blood supply to the brain, spinal cord, or retina, 
without acute infarction. 
 
Telehealth: The use of electronic information and telecommunication technologies to support long-
distance clinical health care, patient and professional health-related education, public health and 
health administration. 
 
CT Scan: A computed tomography scan uses X-rays to create detailed images of the brain, allowing 
doctors to identify strokes, bleeding, and other abnormalities. 
 
Mobile Stroke Unit: A specialised ambulance equipped with a CT scanner, point-of-care laboratory, 
and telemedicine capabilities, staffed by a multidisciplinary team of stroke experts to provide rapid 
diagnosis and treatment of stroke patients in the pre-hospital setting. 



 
Thrombolysis: The administration of medication (usually tPA) to dissolve a blood clot that is 
blocking blood flow to the brain, used in the treatment of ischemic stroke. 
 
Stroke Protocol: A standardised set of procedures and guidelines followed by healthcare 
professionals to ensure rapid and effective assessment and treatment of stroke patients. 
 
Radiographer: A healthcare professional trained to perform diagnostic imaging procedures, such as 
X-rays and CT scans. 
 
Neurologist: A medical doctor specializing in the diagnosis and treatment of disorders of the 
nervous system, including the brain, spinal cord, and nerves. 
 
Ischemic Stroke: A type of stroke caused by a blockage in a blood vessel supplying the brain. 
 
Hemorrhagic Stroke: A type of stroke caused by bleeding into the brain tissue. 
 
Clot-busting medication: Medication used to dissolve blood clots that are blocking blood flow to 
the brain. 
 
Golden Hour: The critical time period after a stroke when treatment is most effective. 
 
Wiradjuri: An Aboriginal Australian people from the central west of New South Wales. 
 
MICA Paramedic: A Mobile Intensive Care Ambulance Paramedic 
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