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10.

10 things you should know about stroke

Every 2 hours someone in Northern Ireland has a stroke.

A stroke is a brain attack. A stroke happens due to a clot or bleed in the
brain, which causes brain cells to die.

The signs of a stroke are:  Facial weakness
Arm or leg weakness
Speech problems
Test all three

These signs may only last a few hours (called a Transient Ischaemic Attack
D TIA) but must not be ignored.

A stroke is an emergency. If you see the signs of a stroke act quickly
and call 999. Early treatment saves lives and increases the chance of
making a better recovery.

Stroke is the third biggest killer and the leading cause of severe disability
in Northern Ireland.

40% of strokes are preventable.

More than three times as many women die from stroke than breast
cancer in the UK.

Unacceptable inadequacies in stroke care and research exist. For every
£50 spent on cancer research and £20 on heart disease research, only
£1 is spent on stroke research.

Eating healthily, taking more exercise, not smoking and ensuring blood
pressure is normal, can all help to prevent stroke.

The Stroke Strategy Implementation Project is working in partnership
with the EHSSB and NI Chest, Heart & Stroke to develop services for
stroke survivors and their carers.
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Foreword - from the Director of the EHSSB Stroke Strategy Project

"Every two hours
someone in
Northern Ireland
has a stroke. It will
happen to a
guarter of all
those over the age of forty five."

Having a stroke is one of the most
devastating things that can affect
a person, and it will happen to a
quarter of all those over the age
of 45. Every two hours one
person will have their life changed
forever as a result of a stroke and
over a year this totals 4,000 new
strokes in Northern Ireland.

Recent years have seen major
advances in stroke management.
We know that in the region of
forty percent of strokes are
preventable, and that fast
effective acute treatment of
stroke, and high quality
rehabilitation can significantly
reduce death and disability.

Northern Ireland stroke services
have improved significantly in the
last decade and many of these
improvements are evident across
the Eastern Board area, with an
average of seventy two percent of

stroke patients receiving care on
a specialist stroke unit.

Despite this progress there is
evidence that much more can be
done within the Eastern Board
area to improve the quality of
stroke services. This is not just
about leading edge evidence
based care but also about
Improving patient experience.

Service user involvement is central
to the delivery of stroke services
that truly meet the needs of
patients and their carers. The
inside story can only really be told
by those who have had first hand
experience either as a person with
stroke or someone close to them.

We must develop effective
ongoing partnerships with stroke
survivors and their families
ensuring that their experiences,
both good and bad are used to
Improve services in the future.

This is the first time in Northern
Ireland that a group of stroke
survivors and their carers have
come together to write and make
public a report on their personal
experience of the stroke care they



received, and to make
recommendations on how
services could be improved.

Although this is a small group,
the themes which emerged from
their experiences echo those
expressed by stroke patients

participating in national surveys
and expressed through voluntary
agencies including NI Chest Heart
& Stroke and the Stroke
Association.

The recommendations which the
patient and carer group have
made are both practical and
achievable. If implemented, they
would make a huge difference,
in the management of stroke and
ultimately in patient outcomes
and quality of life.

Although the report has been
written from the perspective of
stroke survivors and their carers,
some of the recommendations
focus on the fundamentals of
care, which will be relevant to
any condition and are not
necessarily resource driven.

This document | hope, will be
used as a resource to support
policy makers, commissioners and
health professionals in delivering
equitable, evidence based care in
partnership with service users

which reflects the needs outlined
in this report.

| would like to thank the Belfast
and South Eastern Health & Social
Care Trusts for their support with
this work and look forward to a
continued partnership to ensure
that the recommendations in this
report are central to the
development of stroke services
across the Eastern Board area.

It has been a pleasure and a
privilege to work with the Stroke
Patient & Carer Reference group
and to facilitate them in telling their
stories and identifying their
recommendations for
improvements in service delivery.
| look forward to working with this
dynamic group in the future and
to ensure that the voice of stroke
survivors and their carers continues
to be heard.

Sandra Aitcheson
Stroke Strategy Project Director



Context

This report will be of interest to
anyone affected by stroke but
particularly to policy makers,
commissioners of services for
stroke, health and social care
trusts, individuals working with
stroke survivors and their carers.

A number of stroke survivors and
carers from across the Eastern
Health & Social Services Board
area have come together,
facilitated by the EHSSB

Stroke Strategy Implementation
Project to form the EHSSB Stroke
Patient and Carer Reference
Group (see Appendix1 for further
details).

The groupOs work to date has
focused on discussing the
membersO personal experiences
of stroke and stroke services.
These experiences were varied
and a number of areas of good
practice came to light alongside
a number of areas for
improvement.

Detailed in this report are
recommendations for service
improvements in stroke
prevention and management
based on the group membersO
personal experiences.

The report is structured according
to key themes which emerged
over the many group meetings.
Each section aims to highlight
some personal experiences,
summarise the issues and make
recommendations for
improvement.



Background

A stroke is the brain equivalent
of a heart attack and a type of
brain injury. It happens when part
of the brain tissue is deprived of
blood. Blood carries essential
nutrients and oxygen to the brain
tissue without which brain cells
can be damaged or die.

The brain controls everything the
body does, including, moving,
walking, swallowing, speaking,
writing, understanding words,
dressing and eating. It also
controls bladder and bowel
function, mood and emotions.
Damage to the brain will affect
how the body works.

The symptoms at the onset of a
stroke, the damage done and
recovery vary tremendously
depending on the area of the
brain which is affected.

Stroke is the third main cause of
death in Northern Ireland and
the greatest cause of adult
disability. It is estimated that there
are 4000 new strokes in Northern
Ireland each year of which 1500
are within the Eastern Health &
Social Services Board area.

About five percent of the overall
NHS budget is spent on providing
care and support to stroke
sufferers. Of those who have a
stroke each year in the Eastern
Board area, one third will die
within the first month, one third
will have a significant disability
and one third will make a full
recovery.

A recent survey (CHS News)
found that there was public
ignorance in recognising stroke
and meagre knowledge of the
risk factors.

Nearly forty percent of strokes
are preventable through
addressing the known risk factors
including: smoking, hypertension,
atrial fibrillation, high cholesterol,
poor diet and lack of exercise.
This would equate to 600 fewer
strokes per year in the Eastern
Board area.

Increased levels of research over
the last decade have lead to
significant clinical, technological
and organisational developments
in the area of stroke care, such
that there is now compelling
evidence for effective
interventions for the prevention,



Background

treatment and rehabilitation of
stroke patients.

Services for stroke within the
Eastern Board area have
developed through the
dedication and commitment of
individual professionals. So much
so that we now have specialist
stroke units in the majority of
acute hospitals and a number of
community stroke teams.

The 2006 NI Stroke Sentinel Audit
results however, clearly identify
major gaps in our current stroke
service with significant variation
and inequity in the standard of
care delivered throughout the
Board area.

In light of the evidence base for
the prevention, treatment, and
ongoing management of stroke,
a greater focus on delivering good
practice in stroke care in the
Eastern Board would save lives,
reduce disability and allow for
more effective use of resources.

OIf all stroke patients in the Eastern

Board area were treated in a
specialist stroke unit it would save
approximately 110 lives per year

and potentially save more than
1300 bed days which equates to
more than £150k which could be
spent on service
improvement.O(Cochrane Stroke
Trials)

This does not reflect the
iImmeasurable personal cost to
individuals and families.

Stroke services need to be
provided to the same high
standards throughout the Board
area ensuring equity to our
diverse population.

The following sections highlight
the personal experiences of the
service users and carers within
the group.

They summarise the issues
discussed and make
recommendations for
improvement.






