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Physiotherapists play a pivotal role at every stage
of the patient pathway, helping individuals to reach
their full physical potential and functional ability and
to reintegrate into society. Physiotherapists are also
involved in preventing stroke and stroke recurrence,
and improving the nation’s health by promoting
healthy active lifestyles. Within a multidisciplinary
team, physiotherapists rehabilitate patients from
acute care to the home setting, and provide
long-term community support.

Physiotherapy is clinically effective
throughout the patient pathway

Emerging evidence shows that physiotherapy
very early after stroke (mobilisation within
24hrs) and at high intensity leads

to better outcomes®®* and is cost
effective.® A minimum of 45 minutes
of physiotherapy five days

a week is recommended.>®)

To meet these requirements some
physiotherapy departments are
providing weekend services. Seven-
day service models offer potential
cost savings for the health service”

S e g

- \
K,and

.

N

™

SIS
2

-——

Size of the problem

® |n the UK:
- An estimated 152,000 people annually
have a stroke®
- There are approximately 1.1 million
stroke survivors®
- Stroke accounts for 240,456 inpatient
episodes of care®
e 76 per cent of stroke survivors have
physical deficits®
® The prevalence and burden of stroke is
expected to increase in future decades due
to the increasingly ageing population and the
improvements in hyper-acute care resulting
in the increased number of individuals
surviving their stroke.*>

Cost of the problem

UK annual health and social care costs to
manage stroke and its consequences are

£4.6 billion, with healthcare accounting for
40 per cent of the total. Informal care costs
and productivity losses due to mortality and
morbidity contribute a further £1 billion each,
giving total costs of £6.6 billion.°11)
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The National Stroke Strategy*? and National
Institute for Health and Care Excellence
Stroke Quality Standard® recommend
intensive rehabilitation immediately after
stroke, across a seven-day service, with
a skilled multidisciplinary team to limit

disability and improve outcomes.©12 pp



Physiotherapy stroke rehabilitation is increasingly based in interventions depending on the patient’s clinical needs
the community. It is recommended that all stroke survivors and goals. Treatment may include gait re-education,

with residual stroke-related problems are followed up by constraint-induced movement therapy, task-specific
specialist stroke services within 24 hours of discharge training and falls management.®?

from hospital.® Early Supported Discharge (ESD) teams

fulfil this role and are clinically effective, especially when Following the acquisition of independent prescribing
patients return home with mild or moderate disability. 1) rights in England, physiotherapists will play an increasingly
Physiotherapists offer a range of evidence-based important role in areas such as spasticity management.t”)

Through new technologies such as telemedicine, patient
access to rehabilitation will also improve.

— I Long-term management

Northern Devon Healthcare Trust stroke Physiotherapists are ideally placed to provide services that

;s:;fé’gs t:a:cfal"? de‘{elODGd a high-guality, support individuals to re-integrate into their community.

service ;ncpl udfn;s:; lEnS;egt;:ted: equitable Physiotherapists have skills in promoting physical activity,
o for a rurally reablement, and empowering individuals through self-

dispersed population.
The service builds on a typical ESD model
with physiotherapists working flexibly across

management techniques.*?

the patient pathway. Care includes a fitness 4
and self management programme, psychological FURTHER INFORMATION
scree.ning and intervention, vocational support, csP Eaniry Hand"ng Unit
::.ji :ftigrzat;c;n with other con{munity, health, Tel: 0207 306 6666
social ‘ and voluntary services. Where re- Email: enquiries@csp.org.uk
abilitation needs cannot be met by generic Web:
community services, input from the ESD team o WWW'CSD'Org.Uk s ro e
extends beyond six weeks. Outcomes include; association
® Length of stay reduced by six days from ’
22 days, saving £833,700
® Hospital readmissi SociETY
6 per cent to 3 psei'o?erf:ttezrzi(;;ced e éCF)CIETY
PHYSIOTHERAPY
strengthened links with community nurses N
* 13 per cent more patients returning home Acknowledgements

as opposed to a care home, saving over £75,500

per person.\® Thanks to Michelle Price (Consultant Therapist for Stroke and Neurorehabilitation,

Powys Teaching Health Board & ACPIN representative), Louise Briggs (AGILE
National Executive Committee Officer), Stroke Association, Joyce Craig (Craig
Health Economics Consultancy Ltd), Emma Cork (Stroke Therapy Service Lead,
Northern Devon Healthcare Trust), Imogen Scott Plummer (CSP Research Advisor).
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