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EVOLUTION OF STROKE DATA
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26 Clinical Leads
33 CNSs and ANPs

And all who have
been and gone

Thank you for your
dedication to
stroke services,
stroke data and
most importantly
stroke patients
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HAVE THINGS CHANGED?

ORGANISATION OF EMERGENCY STROKE SERVICES

24 STROKE é 2 endovascular
UNITS - thrombectomy
o (EVT) stroke

: L centres provide a
Anincrease from 21  Sceorme, thrombectomy

stroke 24/7

92% of hospitals g nospitals have of hospitals reported patients who
pr thrombolysis availability of on-call ere thrombolysed in ED ar edtoa
service 24/7 stroke teams 24/7 CCU/HDU/ICU rather thana s e unit

ORGANISATION OF STROKE UNITS
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A 59% increase from 150 in 83%

2015. However, on the day of hospitals reported they have an in-house programme for
of survey completion, 16/24 continuing education in stroke management

(67%) hospitals had more

patients with a stroke in the o

hospital than designated 100%

Shrake URERaHE All hospitals have weekly multidisciplinary team (MDT) stroke

meetings. However, a psychologist is represented at these
meetings in only four (17%) hospitals

IRISH NATIONAL AUDIT OF STROKE ORGANISATIONAL AUDIT 2021

ORGANISATION OF HUMAN RESOURCES

88%

of stroke units
operate below the
recommended
nurse staffing level

53%

of the recommended
number of
physiotherapists

57%
of the recommended
number of dieticians

66%

of the recommended
number of speech &
language therapists

.

10 Early Supported Discharge
(ESD) teams in operation,
providing access to ESD for
11/24 hospitals

ESD TEAMS

In 2021, no hospital had
a fully resourced ESD

N

29%
had an ANP in stroke

92%
had one or more CNS
in stroke

45%

of the recommended
number of
occupational
therapists

20%

of the recommended
number of clincal
psychologists

ORGANISATION OF EARLY SUPPORTED DISCHARGE SERVICES

80%

Eight (80%) ESD teams
reported that a member

of the ESD team

attends the stroke MDT
meetings in the hospital
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Massive amount of data collected since 2013

* 172 page report

¢ 2 6 8 p a ge a p p e n d i Ce S O NGCASmear i INAS REEsE.
* 34,630 inpatient episodes for stroke.

* 3,244 people thrombolysed -
* 1,840 transferred to a thrombectomy centre -

* Changes in management practices esp anticoagulation.
e Some changes in demographics, ?related

INAS Kt of Stroke
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KEY
FINDINGS
2013-2021

2nd leading 34,630 56% MALE 44% FEMALE
cause of casesrecorded |edian age Median age
death between 72 years 78 years

in Ireland 2013 & 2021

4988
- iasnalFil

2013 2014 2015 2016 2017 2018 2019 2020 2021
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We seem to be missing some strokes?

* Our number of Hospitalised stroke patients =6,000/year

* Extrapolating UK & NI data we potentially should have
=7,800-8,200 hospitalised strokes / year.

* Our Audit number verified on Portal and HIPE.

* >95% of admissions into Audited Hospitals.

e Some explanation from Subarachnoid Haemorrhage.
* ?Private / Non-INAS hospitals

* ? Non presentation.

 ??Non-identification.

INAS Kt of Stroke



TIME IS BRAIN

STROKE IS A MEDICAL EMERGENCY WHICH
REQUIRES URGENT TREATMENT.

The sooner a person arrives to hospital, is assessed by a doctor and
receives a brain scan, the less damage is likely to happen. This results in
better outcomes and less disability.

Y ?

Face Arm Speech Time
Drooping Weakness  Difficulties to Call
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The proportion
of patients who
arrived at hospital
within 3 hours of onset
of stroke symptoms
decreased

2013 59%

2021 46%

In 2021: =750-800 less people presenting in an ideal window for treatment.

INAS Kt of Stroke
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EMERGENCY CARE TRENDS

The proportion of
patients who saw

a doctor within 10
minutes increased
from 23% in 2016*
to 48% in 2021

The proportion of
patients who had
a brain scan within
1 hour increased
from 20% in 2013
to 48% in 2021

IV thrombolysis rate - The proportion of patients Thrombectomy rate -
11% in 2013 decreased to 10% - who received thrombolysis  : 4.8% in 2016* increased
in 2021 - Target 12% : within Thour increased from : to 9.5% in 2021

- 25% in 2013 to 56% in 2021 : IN AS Irish National
Audit of Stroke
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STROKE UNIT CARE

There was an increase in the proportion of patients with a stroke
admitted to a stroke unit from 65% in 2013 to 70% in 2021 -

Target 90%

For patients with a stroke who were admitted to a stroke unit there was an
increase in the proportion of their total hospital stay spent in a stroke unit
from 57% in 2013 to 68% in 2021 -Target 90%

The proportion of patients with a stroke who received swallow
screening increased from 58% in 2017** to 68% in 2021

INAS Kt of Stroke




OUTCOMES
Il

Mortality for ischaemic
stroke has reduced from

N _ 10.1% in 2013 to 7.2% in 2021
The median*** hospital = 29% reduction.

length of stay has reduced
from 11 days in 2013,
to 8 days in 2021
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There was an increase in
the proportion of patients
discharged home with
Early Supported Discharge
(ESD) from 2% in 2017**
to 10% in 2021
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THE HEALTH AND SOCIAL
CARE PROFESSIONAL
(HSCP) DATASET 2021

PHYSIOTHERAPISTS

Physlotherapists

@
reported that only t‘.. p
51% of patients with B e

a stroke received Il
sufficient therapy. | -1 I

OCCUPATIONAL THERAPISTS

ié; 38%

SPEECH AND LANGUAGE THERAPISTS

Occupatlonal
theraplsts reported
that only 38% of
patients with a stroke
received sufficient

therapy.

Speech and language

theraplsts reported

that only 46% of

patients with a stroke

received sufficient J)
therapy.
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2021 Data

19 Hospitals participating

11 Stroke teams providing data from all three
disciplines

v’ 2013 Physiotherapy cases

v’ 1344 Occupational therapy cases
v’ 1239 Speech and language therapy cases

INAS Kt of Stroke



KEY RECOMMENDATIONS

RECOMMENDATION 4

Increase the number of Early Supported Discharge teams.
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RECOMMENDATION 1 [* °
The number of stroke unit beds should be increased so u
that at least 90% of patients with a stroke are cared forin a |_|
stroke unit.

RECOMMENDATION 2

Increase the thrombolysis rates in all hospitals providing y/
acute stroke care.

RECOMMENDATION 5

Expand the use of the individual health identifier in order
to increase follow-up for patients on discharge or transfer
to another hospital.

s

RECOMMENDATION 3 E]

All hospitals providing acute stroke care should have an
active stroke governance committee.

RECOMMENDATION 6

Develop a Best Practice Tariff for acute stroke care.

5Y
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What happened over COVID? 2018/19 vs 2020/21

Admitted <3hours decreased (50.4% to 47.6%.)
Services held Reviewed <10minutes from admission increased (40.1% to 48.9% )

up well during Imaged <1 hour from admission increased (39.0% to 47.5%)
the Pandemic.

Proportion admitted to stroke unit reduced slightly (72.1% to 70.2%)
Admitted from nursing homes dropped (3.7% to 3.2%.)
Thrombolysed after arriving <4 hours from onset dropped (29.1% to 24.8%)

Thrombectomy Increased by 31.5% (610-802)

INAS Kt of Stroke
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Updates on previous
recommendations

% Spotlight audit on Atrial Fibrillation

% Increase in HSCP participation

% Stroke awareness campaign

% Large vessel occlusion bypass Dublin/Cork
% Swallow screening QI project

J
% Increased access to psychology as part of MDT IN AS f{i%l- N%ﬁsonaﬁ
udit of ntroke
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Update on QI Initiatives

wanonally’  Door to Decision in 30!
THR oM Ve 2021 QI Re\new

A Quality Project far petienta n 2018. The aim of
m-;,, endl Office of = this callaborative is to reduce the door to decision time
et 5 ! Lrish, Nagiomal St . Despits the i nmsclumelD]Q&meHSEL\;bsrﬂnmkunma wuheuamnad\maheemamnuadt wiork
inical Audit ]NAS i b w1nas frimr= e
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The impact of Covid 19 & the HSE Cyber m
Attack
In 2021 despite the ongoing impact of the Covid 19 pandemic, & the HSE Cyber attack the teams
involved in the QI project. continued to sustain the changes implementad throughout the project .to
help improve patient outcomes. The teams continued to make best efforts to collect the data All
time metrics collected showed improvement's, Door to CT/CTA & Decision times were all quicker

than recorded times in 20201 *
JrS| ¥k

20 3776

f@\ @

Hospitals FAST + Patients Thrombectomme

2021, the O Collsborative. 3776 FAST patient journeys
murpumdeDlnspIulmdﬂls documented os port of i h,q|p.q at
200

Door to Decision e Decisions
36 mins @ Recorded @ 2:f5
n2656

v Median time from door to ion
..I'I i =z P e “"mm Eﬁ?dpnnanm rLf Ena ime of decision
was 36mins {n m&GJAdmmauf ).' Griligi
8x minutes from 2020 (nB30) thrombectomy reco rdednzozl An
o f 826 from 2020!

Doorto CT Door to CTA a3 3
27 mins O " |a | 31mins mins,

ﬂ\;rnndumﬂ |rn52;mm rrwalgl%t.)humhsl | The median time from arrival thulplt 2l to
rein was 27 min i T 2404
Eiecran?a of three minutes from 2020 m%ﬂi‘ﬁﬁh‘ﬁm
n334s)

ﬁ..
S
I
@l
&
-

Far more i

INAS DASHBOARD IMPLEMENTED NATIONAL QI INITIATIVE
THROUGH THE NATIONAL

QUARTERLY REPORTS TO CLINICAL TEAMS AND THROMBECTOMY SERVICE ON

HOSPITAL MANAGEMENT ALL F.A.S.T. PATIENTS IN AS IArli.ISClili’[NO%ﬁS%I’lOalie




N Natipx;al Office Qf
Clinical Audit

Audit Developments

ACCESS TO A VALIDATED DATASET 2013-2021FOR RESEARCH

HRB APA DEVELOPING A STROKE DATASET
»> ACUTE DATASET

» REHABILITATION DATASET

» RESOURCING NEEDS

» PATIENT REPORTED OUTCOME MEAUSRES

SPOTLIGHT ON THROMBOLYSIS

INAS Kt of Stroke
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THANKYOU

Mlnutes can

Learn the signs,
Say it'sa Stroke
Save #Precioustime
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