
Save brains. Save money.  
Change lives.  
#SavingBrains  
Executive summary 

Saving Brains 

“ My thrombectomy was so quick and  
	 so	effective	–	it’s	miraculous	really.”
 Karen, stroke survivor

Rebuilding lives after stroke
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Summary and recommendations
Summary

Thrombectomy 
saves brains. 
It	significantly	reduces	the
chance	of	disabilities	like	
paralysis,	visual	impairment	and	
communication	difficulties	after	
stroke.1

Saves  
money. 
Evidence shows thrombectomy 
could	save	the	health	and	care	
system	£73	million	each	year.2

And changes lives. 
Universal	access	to	thrombectomy	in	England	would	support	
1,600	more	people	to	be	independent	after	stroke	each	year.

This is unacceptable at a time when reducing 
health inequalities is a government and  
NHS priority.

Access to thrombectomy varies hugely 
across England, creating a postcode 
lottery. Whether you can have a 
thrombectomy depends on where you  
live and when you have your stroke. 
Nearly	80%	(5,889)	of	patients	in	England	who	needed	a	thrombectomy	
missed	out	in	2020/21.3
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We also lag behind 
other developed 
health systems 
internationally.  

A stroke can happen 
to anyone at any time, 
and thrombectomy 
procedures have to be 
performed quickly. 
The procedure can be performed
up	to	24	hours	after	a	stroke,	but	
is	most	effective	in	the	first	six	
hours.4	However,	only	 
6	of	the	24	centres	
operate	on	a	24/7	
basis,	and	10	only	
operate Monday to 
Friday	or	limited	hours. 

That’s why we’re calling for thrombectomy 
to be available 24/7 for all patients who 
need it as soon as possible. 

Gradually, more patients are receiving 
thrombectomy, but the current rate (2.8%) is 
still far below the original commitment to 
rollout thrombectomy fully (10%) by 2022. 
If	thrombectomy	rates	stayed	at	2020/21	levels,	47,112	patients	will	miss 
out	on	the	procedure	by	2029/30.

The NHS Long Term Plan’s new 2029 thrombectomy target 
provides a huge imperative and opportunity to increase rates. 
However,	this	requires	regional	buy-in,	prioritisation	and	
collective	ownership	of	pathway	improvements,	as	well	as	
strong	leadership	from	Integrated	Care	Boards	(ICBs). 
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2020/21 rates and access across England

East of 
England
0.3%
(24	patients)

North East & Yorkshire
1.3%
(182	patients)North West

1.9%
(195	patients)

Midlands
1.9%
(271	patients)

South West
2.7%
(207	patients)

South East
1.1%
(144	patients)

London
7.8%
(598	patients)

**% of patients given thrombectomy in 2020/215

42%
(10	centres)

25%
(6	centres)

33%
(8	centres)

Thrombectomy centre hours of operation in Oct-Dec 2021

	24	hours	a	day,	 
 seven days a week 
	Extended operating  
	 hours,	but	not	24/7 
	Monday-Friday	office	 
	 hours	only

Thrombectomy	is	a	game-changing	clot-
removal	treatment	suitable	for	around	 
10%	of	stroke	patients.

Despite	being	life-changing	and	cost-effective,	access	to	
thrombectomy	is	extremely	unequal	and	it	is	often	not	available	
round	the	clock.	Almost	8%	of	stroke	patients	receive	a	
thrombectomy	in	London,	compared	to	0	to	3%	in	other	areas,	
where	geography,	funding,	ambulance	pressures	and	workforce	
pose	significant	challenges.*	

*	Some	stroke	units	have	pathway	arrangements	in	place	so	their	patients	may	
receive	a	thrombectomy	in	a	different	region.	For	example,	the	East	of	England	
regularly	transfers	patients	to	London.	This	would	not	be	included	in	the	original	
region’s	percentages.	 

**	This	latest	publicly	available	data	covers	the	period	2020-21,	but	many	
region’s	rates	have	improved	gradually	since	then.
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“	I	was	told	I	was	a	candidate	for		 	 	
	 thrombectomy,	but	couldn’t	have	one		 	
	 because	the	thrombectomy	service	didn’t	 
	 run	at	the	weekend.	I	felt	I’d	had	my		 	
	 hopes	dashed.”
 Phil, stroke survivor

You can view the story of 
Karen	and	Phil’s	thrombectomy	
experiences at
stroke.org.uk/SavingBrains

http://www.stroke.org.uk/SavingBrains
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Our recommendations  
The	UK	Government	and	local	system	leaders	must	recognise	the	‘size	of	the	prize’	for	
thrombectomy.	There	are	huge	gains	to	be	made	by	improving	thrombectomy	access.	This	
treatment	deserves	priority,	investment	and	action	so	that	thrombectomy	is	available	to	
everyone	who	needs	it.

Treating every patient 
who needs thrombectomy 
could save the health and 
care system £73 million 
each year.6

Upfront capital 
funding

 • The	Treasury	should	provide	urgent	
funding for thrombectomy in the 
Autumn	Budget	2022,	for	infrastructure,	
equipment,	workforce	training	and	
support,	targeting	both	thrombectomy	
centres	and	referring	stroke	units.

 • The	seven	NHS	regions	should	prioritise	
thrombectomy	capital	funding	over	
other	demands,	due	to	its	life-changing	
impact	and	cost-effectiveness.7 

Sustainable stroke 
workforce

 • The	General	Medical	Council	and	
Royal	College	of	Radiologists	should	
work together to agree and approve a 
thrombectomy	credential	that	ensures	
safe,	effective	scaling	of	thrombectomy	
capacity.	

 • The	Department	for	Health	and	Social	
Care	should	develop	a	sustainable	stroke	
workforce	plan	in	its	upcoming	workforce	
strategy,	considering	all	the	professionals	
involved	in	thrombectomy	services.

NHS	England’s	revised	Long	Term	Plan	
thrombectomy	target	must	be	ambitious,	
supported	with	a	roadmap	for	delivery.	 
To	realise	this	commitment:

“	If	we	prioritise	stroke,	we	can	reduce	disability	and	reduce		
	 people’s	need	for	NHS	rehabilitation	and	post-stroke	care.”
 Dr William Mukonoweshuro, INR, Derriford Hospital, Plymouth
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Addressing 
ambulance pressures

 • Where	possible,	ambulance	crews	
should	wait	whilst	the	patient	is	
being	scanned	as	per	the	National	
Optimal	Stroke	Imaging	Pathway,	and	
thrombectomy	inter-hospital	transfers	
should	be	prioritised	to	avoid	harmful	
delays.

 • NHS	England	should	address	the	wider	
system	challenges	in	its	upcoming	
Urgent	&	Emergency	Care	Plan,	to	
mitigate	ambulance	pressures	that	
prevent	quick	access	to	thrombectomy.

Local quality 
improvement

 • Local	systems	(including	Hospital	Trusts,	
Integrated	Care	Boards	and	Integrated	
Stroke	Delivery	Networks,	supported	
by	Regional	Medical	Directors)	should	
work together to optimise current 
thrombectomy	pathways,	learning	from	
what	works	elsewhere.

 • Local	systems	should	enact	the	
recommendations from each of the 
seven	regional	Thrombectomy	Quality	
Reviews.	 
 
 
 
 
 
 

Innovation into 
practice

 • Well-evidenced	innovations	(such	as	
AI	imaging	software	and	video	triage	
in	ambulances)	should	be	universally	
adopted,	to	speed	up	and	maximise	the	
benefits	of	thrombectomy.

 • Research	funders	should	fund	further	
research	in	thrombectomy,	to	help	
increase rates and the number of 
patients	who	can	access	it,	as	per	the	
Stroke	Priority	Setting	Partnership’s	
findings.8
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Rebuilding lives after stroke

When	stroke	strikes,	part	of	your	brain	shuts	down.	
And	so	does	a	part	of	you.	Life	changes	instantly	
and	recovery	is	tough.	But	the	brain	can	adapt.	Our	
specialist	support,	research	and	campaigning	are	
only	possible	with	the	courage	and	determination	
of	the	stroke	community.	With	more	donations	and	
support	from	you,	we	can	rebuild	even	more	lives.	 

Donate	or	find	out	more	at	stroke.org.uk
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Act FAST
 
Stroke	strikes	every	five	minutes	in	the	UK.	It	can	happen	to	
anyone,	of	any	age,	at	any	time.	It’s	vital	to	know	how	to	spot	
the	signs	of	a	stroke	in	yourself	or	someone	else.	

Stroke is a medical emergency. The FAST test can help you 
recognise the most common signs. 

Facial weakness:  
Can	the	person	smile?	Has	their	mouth	or	eye	drooped? 

Arm weakness:  
Can	the	person	raise	both	arms? 
 
Speech problems: Can	the	person	speak	clearly	and	
understand	what	you	say? 

Time to call 999:  
if	you	see	any	of	these	signs.
 

Time	is	of	the	essence	for	a	stroke	response.	Delays	calling	999 
could	lead	to	some	patients	who	need	a	thrombectomy	falling	
outside	of	the	time	window	for	treatment.	Timely	access	to	
acute	stroke	treatments,	such	as	thrombectomy,	is	vital	to	make	
sure	you	have	the	best	possible	chance	of	better	outcomes.	
 
Acting	FAST	will	give	the	person	having	a	stroke	the	best	chance	 
of	survival	and	recovery.	Always	call	999	straight	away.	

http://www.stroke.org.uk

