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Improving transitions of care for 
Stroke and TIA: the time is now!



Outline of workshop

Transitions of care:

• Sandra – singer/songwriter/musician

• Katy Rothwell – Stroke Association Connect Service

• Neil Heron – Cardiac rehabilitation after stroke

• Eirini Kontou – Psychoeducational group programme

• Questions and discussion



stroke.org.uk

Stroke Association Connect

Katy Rothwell – Head of Experience and Development

HSR Conference 2021



Ongoing support for people affected by stroke is 
vital, yet...



Addressing barriers to support...

• “Not knowing where to start” and “wasn’t offered any” are the biggest barriers to 

accessing support.

• Stroke Association Connect in a nutshell:

Reassurance
Immediate 

support with 
questions and 

worries

Connection to 
ongoing support

Pick up and feed 
back safety 
concerns



Stroke Association Connect

Newly diagnosed 
stroke survivor 

referred by 
discharging hospital 

team

Initial call 
(within 2 working days)

Feedback of any safety concerns

Personalised follow-up 
information

Follow-up call



6 Month Evaluation Findings: Activity

• 89 NHS teams set up with Stroke Association Connect. 

• 2,194 referrals received.

• 10-20% of those who could benefit were being referred.

Almost 1 in 4 (24%) service users had a safety 

concern identified.

Concern type Frequency

Diagnosis 32.1%

Managing at home 25.6%

New/Worsening symptoms 15.9%

Medication 21.9%

Contact from clinical teams 39.3%



Evaluation Findings: Outcomes

• Service users were less abandoned and more 

reassured they were not alone in their recovery.

• More aware of the support available to them and 

how to access it. Also more confident to access it.

• Expressed an increased sense of ‘hope’.

“A professional team on the end of 
the phone means so much more 
than anything. Knowing I can talk 

anytime I’m in that bad place.”

“It's so good to have you to guide 
through all the different types of 

help available. I think I am guilty of 
not reaching out for help as I think 

I'm here at home so should be doing 
it myself.”



Implementation challenges

• Culture of referring patients to services when there’s a specific need to be addressed, rather than 

as part of an anticipatory care pathway.

• Priority given to referring to long-term support amidst a busy workload.

• Accountability and responsibility for care post-discharge remains unclear and variable. Some 

discharging hospitals unable to provide input following discharge, while others provide ongoing input.



Conclusion

• Stroke Association Connect is delivering important user and system outcomes.

• To ensure that all stroke survivors across the UK can benefit from this support, 
there remains a lot of work to do to further understand and overcome the 
implementation challenges identified.



Rebuilding lives 

after stroke



Cardiac rehab post-TIA and ‘minor’ stroke?
Stroke Prevention Rehabilitation Intervention Trial of 

Exercise (SPRITE) –
Randomised Feasibility and Pilot Studies

Dr Neil Heron

NIHR Clinical Lecturer in GP/SEM

Prof C Mallen; Prof F Kee; Prof Sim; Prof Mant; Prof 
Donnelly; Dr Quinn; Prof Cupples



Introduction
• Stroke: 

• killed 6.5 million people in 2015  

• Approx. 20% of TIAs have a stroke within 90 days

• Important time to initiate 2o cardiovascular prevention 

• After a TIA/minor stroke, survivors often have residual 
functional impairment

• post-event fatigue + psychological issues 

• Clinicians (+ patients) need clearer guidance re 
optimal early prevention and rehabilitation 

• Cardiac rehab for TIA and ‘minor’ stroke patients?
• TIA/stroke v MI – common manifestations of the same 

atherothrombotic disease

• Cardiac rehabilitation post MI (Lawler et al, ‘11):
- re-infarction (OR 0.53, 0.38-0.76) 

• Home-based CR = longer term sustainability 



Research Gaps
• TIA and ‘minor’ stroke rehabilitation

• Acute secondary prevention 
• Within 28 days of diagnosis

• Use of cardiac rehabilitation

• Systematic development of rehabilitation 
• Built on evidence
• MRC guidelines

• Aim: develop a novel adapted CR 
programme, ‘The Healthy Brain 
Rehabilitation Manual’, for use within 
4 wks after first TIA/minor stroke



Work to date….

• Framework:
• MRC guidelines 

• 6SQUID guidelines

• Initial manual development 
and refinement 

• 2 systematic reviews

• Acute 2o prevention post-
TIA/minor stroke 

• Behaviour Change Techniques 
(BCTs) in home-based CR 

• Qualitative review with patients 
+ stakeholders

• Feasibility study – 15 pts

• Previous pilot study – 40 pts



Intervention - The Healthy Brain Rehabilitation Manual

• Home-based rehabilitation 
• 6 sections
• Supported with a pedometer 
• + telephone follow-up with a 

stroke nurse 
• Each section addresses: 

• Mental health, 
• Physical activity 
• + one other CV risk factor

• Now developed into an App 







Pilot Results –
Recruitment + Safety

• 443 patients identified with TIA/minor 
stroke; 32 weeks of recruitment 

• 125 (28.2%) eligible 

• 35% (44/125) consented to research 
contact 

• 40 (90.9%) participated (24M; 16F) 

• 39 (97.5%) completed the study

• Safe intervention:

• 1 further stroke event during 12-wk 
follow-up (Control group) 

• No other adverse events 



Results 

Group 2• Steps/day – mean increase of 1,200 

• Average 2MWT – increase of 
16m

• Averaged TUGT – decrease by 
3s

• HADs score – mean reduction by 3

• Similar improvements in 
EQ5D-5L

• Med diet score – mean increase by 3

• Weight – mean reduction of 
1.5kg

• Waist circumference – mean 
reduction of 1.5cm

Group 3• Average steps/day – increase of 1,900
• Mean 2MWT – increase of 18m
• Mean TUGT – reduction >2secs

• HADs score – mean decrease by 4
• Similar improvements in EQ5D-5L 

• Med diet score – >3 average increase 
• Average weight reduction - >1kg 



Discussion

• Intervention groups improved 
CV risk factors

• Intervention acceptable; 
welcomed 

• Focus group findings
• Recruitment and retention rates

• Need to further develop & evaluate 
the intervention’s effectiveness in 
managing CVD risk factors within 
an appropriately powered RCT  



Conclusion
• ‘The Healthy Brain Rehabilitation 

Manual’ 
• Complex Health Service intervention 
• Developed as per current best 

practice 
• MRC guidelines

• Pilot study:
• Adapted home-based cardiac rehab 

programme acceptable 
• Potentially significant secondary 

cardiovascular prevention

• Next step:
• Refinement of the RCT

• Impact post-TIA – fatigue; cognition
• Longer follow-up (12 months)



Education and Emotional Support 
after Minor Stroke and TIA

Dr Eirini Kontou

Senior Research Fellow University of Nottingham

Clinical Psychologist Nottinghamshire Healthcare NHS Trust

@DrEiriniKontou

Workshop HSR Conference 2021

#HSRUK21



• Gaps in research/clinical practice: focus on medical management and prevention

• Evidence for depression, fatigue, reduced quality of life, cognitive difficulties
(Broomfield et al, 2014; Kellett et al, 2014; Moran et al, 2014; Ravenhill et al, 2019; van Rooij et al., 2016)

• Stroke Association Campaign reports (Real impact of TIA, 2014; Rebuilding Lives after Stroke, 2019)

• NHS Long Term Plan (2019); National Stroke Service Model (2021)

• Scoping review identified 15 studies on psychoeducation after TIA and minor stroke 

(Kontou et al, 2020)

• Unable to determine content and quality of such interventions post-TIA and minor stroke

Long-term impact of minor stroke and TIA



Phase 1

Development of a group programme based on psychoeducation 

(psychological, educational, social support) to meet the needs of 

people after TIA and minor stroke

Phase 2

Testing the acceptability of the psychoeducational programme in a 

single centre two-arm feasibility randomised controlled trial 

Published protocol: Kontou et al. (2020), AMRC Open Research



Findings from Phase 1

Themes from qualitative study with 

service users and experts
1) Understanding about TIA and minor stroke 

2) Keeping healthy 

3) Managing daily life 

4) Emotional wellbeing

5) Looking to the future and moving forward

6) Bringing it all together 

Topics for a 6-week group programme



Findings from Phase 2

What we did… What we found…

• 164 people with TIA and minor stroke invited

• 37 consented (15=TIA, 22=minor stroke)

• 18 randomised to the intervention 

(six sessions group programme)

• Assessments at baseline, 3 and 6 months

• 4 psychoeducational programmes 

(each with 4 or 6 participants)

• Group facilitator assistant psychologist 
supervised by clinical psychologist 

• Mood problems: Up to 52% of participants

• Cognitive problems: 5%-16% of participants

• Target sample size

• Good attendance rates for intervention

• High completion rates of all outcomes

• Intervention

• Excellent experience of attendance



Key Messages

• Intervention  positive feedback, valued by participants

Peer Support - Knowledge - Goal Setting

• Study procedures  generally feasible and acceptable

• Usual care pathways post diagnosis

• Uncertainties about TIA versus minor stroke diagnosis

• Recruitment challenges for group F2F interventions – remote delivery?

• Awareness for long-term impact and unmet need for further support

“Given me information 

and guidance 

not previously available” 

“An important piece of work”

@OPTIMISM_study                       

optimism@nottingham.ac.uk 
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Discussion and questions


