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Background  
• 78% of stroke survivors in the UK are discharged home from 

hospital and are managed in primary care (Intercollegiate Stroke Working 

Party, 2016) 
 
 
 
 

 
 
 
 
 
 
• Research has focussed on improving access to acute stroke services 

rather than considering the role of primary care in stroke 
management 

 

• 22 stroke survivors  were recruited from five GP practices in the East 
of England and participated in audio and video- recorded semi-
structured qualitative interviews 

 Inclusion criteria - confirmed diagnosis of stroke from survivors’ 
records, good understanding of English, capacity to provide written 
informed consent, carers of survivors with post-stroke dementia 
were sampled 

 Exclusion criteria - survivors with terminal illness, severe depression 
or with other severe comorbidities 
 

• Verbatim data was transcribed and analysed using a Framework 
approach 

• Indicators of unmet care needs were identified & changing care needs of stroke survivors were characterised 
across the recovery trajectory 

   
• These findings will inform a new model of primary care which includes an annual structured person-centred 

review of patient physical & psychological needs and a practice-based single point of contact   

Results 

Survivors No/Score 

Male 11 

Female 11 

Age range 49 - 93 years 

Mean, median age 73, 70 years 

Time since stroke range 3 months - 22 years 

Mean, median time since 
stroke 

7 years, 3 years 

Barthel Index range 50/100 - 100/100 

Median BI 100/100 

IMD range 3/10 - 10/10 

IMD median 7/10 

3.  The longer-term phase 

2.  The post-discharge phase 

1.  The stroke crisis phase 

Figure 2. Changing care needs characterised at three different phases of  
                                                     post-stroke recovery 

• Key unmet needs identified across all phases of recovery included health 
service and information needs   

 
• Psychological needs (anxiety and feelings of abandonment) were most 

apparent at the post-discharge phase while the importance of meeting 
physical needs was identified in the longer-term phase by some survivors 
 

• It is notable that some survivors who had physical health needs in the 
longer-term phase viewed their changed health needs in the context of 
their other co-morbidities and by making comparisons with other stroke 
survivors  

Figure 1. Indicators of unmet care needs 

 
 

 • Survivor 
expectations of 
recovery 

• Fatigue & muscle 
weakness 

• Loss of sexual 
function 
 

Physical 
needs 

Psychological 
needs 

Health 
service needs 

Information 
needs 

Indicators of 
unmet care 

needs 
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Study aim 

• Their longer-term care needs are often 
not adequately addressed 

 49% report unmet needs (McKevitt et al., 

2011) 

 42% feel abandoned after leaving 
hospital (McKevitt et al., 2011) 

 41% require help with activities of daily 
living (RCP, 2015) 

Methods 
Data collection and analysis 

Conclusion 

Sample characteristics 

 
 

• Loss of confidence 

• Feeling  
     abandoned 

• Unaware of 
available services  

• Feeling unprepared 
• Lacking information 

about prognosis and 
what to expect  

• A delay in receiving 
medication 

• A lack of 
Advance Care 
Planning 

• A lack of continuity 
of care 

“…to say I’m getting 

better, that’s what you want 

to hear, you know, or ‘why 

can’t I lift me leg?’  ‘Well 

it’s affected so-and-so, so-

and-so,’ and you can think, 

‘oh well, that’s alright,’ you 

know.”      

             Survivor 

“…if you want to see him 

you’ll have to ring up first 

thing of a morning every 

morning…after you’ve done 

that for about a week and 

there’s no appointments you 

say oh forget it.  It’s just 

really difficult to get an 

appointment.”      

                  Survivor 

“Well I thought 

someone would come in 

and see if I was alright 

or if there was anything 

they could do but we got 

nuffink at all. Did I 

need this, did I need 

that...”      

           Survivor 

• Fear of secondary stroke 
• Anxiety/Depression 


