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Stroke is a leading cause of death and adult disability in the UK, and care is complex. However, 
stroke research remains underfunded receiving just 1.2% of public and charity spend in health 
research (£30m of £2.56bn) (UK Clinical Research Collaboration, 2020). Investing in stroke 
research can generate savings for health and social care as well as improve quality of life for 
stroke survivors and their families. 

The Stroke Priority Setting Partnership follows a robust process to identify areas of evidence 
uncertainty, where questions about healthcare cannot be answered by existing research.

Stakeholder involvement to establish  
top 10 priorities 
A Steering Group of people affected by stroke, 
and representatives from UK stroke healthcare 
professional bodies and charities developed 
the protocol. Partner organisations such as UK 
healthcare professional bodies and charities 
supported. 

People affected by stroke and health and social 
care professionals took part in surveys and 
workshops.

What needs to happen now?
These priorities must be taken forward to direct 
funds and increased investment in research that can 
make the greatest difference to peoples’ lives. 

The Stroke Association calls on: 

 • Funders and research institutes to invest in 
research that can address these priority areas.  

 • Health and social care policy and decision-
makers to invest in and enable stroke research 
to address these priorities, and use research 
evidence to inform policies and practice. 

You can find more detail at stroke.org.uk/psp

First survey respondents
By role

37% Stroke survivor  
14% Carers  
44% Professionals  
5% Not stated  

Total respondents  
= 1,407

By nation

70% England  
20% Scotland  
4% Wales  
5% Northern Ireland  

http://www.stroke.org.uk/psp
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The priorities are areas of evidence uncertainty 
in stroke policy and practice. This means there 
are no up-to-date, reliable reviews of research 
evidence to guide treatment and care, or that 
up-to-date reviews show that uncertainty exists 
(James Lind Alliance, 2021). The priorities must 
guide research investment to address the issues 
that matter most to people affected by stroke. 

1. What are the best interventions to stop 
stroke happening for the first time (i.e. 
primary prevention)? 

2. How can the public, paramedics and other 
health care professionals recognise and 
respond to stroke or TIA better and more 
quickly? 

3. What are the benefits and risks of acute 
treatments for intracerebral haemorrhage 
(e.g. surgery and medications)? 

4. What are the benefits and risks of new 
therapies for stroke (e.g. stem cell therapy) 
and those that work to protect the brain from 
damage (i.e. neuroprotection)? 

5. What is the risk of recurrent stroke, how 
does this risk change over time, and what can 
stroke survivors do to reduce the likelihood 
of having another stroke (i.e. secondary 
prevention)? 

6. How can the proportion of patients with 
ischaemic stroke who get clot retrieval 
(thrombectomy) be increased either by using 
new ways to identify more patients that 
are eligible, or by increasing the number of 
specialist healthcare professionals who can 
carry out thrombectomy? 

7. What are the processes that cause delayed 
changes in brain function (neurological 
deficit) after subarachnoid haemorrhage 
caused by an aneurysm? 

8. How can complications of stroke be 
reduced (e.g. pneumonia)? 

9. What are the risks and benefits of using 
blood-thinning treatments (antiplatelet and 
anticoagulants) to stop stroke happening 
after TIA or haemorrhagic or ischaemic 
stroke? Is personalised decision-making 
possible for the timing and types of 
antiplatelet and anticoagulant therapy used? 

10. Do patients’ other health conditions, and 
characteristics such as age, ethnicity and 
frailty, affect stroke symptoms, outcomes, 
interventions and care pathways?

 

The Top 10 priorities: Stroke prevention, diagnosis, pre-hospital,  
and hospital care

All submitted questions will be available at 
jla.nihr.ac.uk/priority-setting- 
partnerships/Stroke

“Getting involved in the Stroke PSP was an obvious way for me to use my first-
hand knowledge, understanding and experience of stroke to influence future 
research. It has allowed me to turn around a life changing negative experience 
into a positive response that will benefit others.”
Brin Helliwell, stroke survivor and Steering Group member 

“These lists of uncertainties are wish lists for people affected by stroke and 
to-do lists for funding agencies that want to improve outcomes and reduce the 
burden of stroke.” 
Professor Rustam Al-Shahi Salman, British Association of Stroke Physicians 
President (2019-2021) and Steering Group member

https://www.jla.nihr.ac.uk/priority-setting-partnerships/Stroke/.
https://www.jla.nihr.ac.uk/priority-setting-partnerships/Stroke/.

