Case Study: Choosing the best model of stroke services for patients
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In 2010, Greater Manchester and London centralised their acute stroke services into a small
number of specialist “Hyper Acute Stroke Units” (HASUs). In Greater Manchester, only patients
arriving at hospital within four hours of stroke were eligible for treatment in a HASU; in London,
all stroke patients were eligible.[1, 2] In addition, the centralisations were implemented
differently: in London, there was greater prioritisation of service standards, networks took a
more hands-on approach to facilitating change, and the whole system launched on the same
day (whereas in Greater Manchester the system launched in multiple stages).[3] While both
centralisations were associated with significantly greater reductions in patient length of stay
than the rest of England, only London was associated with significantly greater reductions in
stroke patient mortality.[4]
Using national stroke audit data, Ramsay et al [5] analysed the impact of these centralisations
on provision of evidence-based clinical interventions, including rapid access to brain imaging,
admission to stroke unit, and specialist assessments. It was found that, following centralisation,
London patients were overall significantly more likely to receive interventions than in Greater
Manchester and elsewhere in England. HASUs in both areas were more likely to provide
interventions than elsewhere, but while in London 93% of patients were treated in HASU, 39%
of Greater Manchester patients were. This suggests that centralised systems that admit all
stroke patients to HASU, as in London, are significantly more likely to provide evidence-based
care. This may in turn explain previous findings that such systems are associated with better
patient outcomes.
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Figure 1. Patient admitted to stroke unit within 4 hours, post-centralisation
A) Greater Manchester
B) London

C) Urban comparator

Note. Each point represents a hospital: X axis represents mean number of patients submitted to
audit per day; Y axis represents percentage of patients receiving clinical intervention.

