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Context for Change Quality Improvement methodology Impact

e (Qver 7,000 strokes per year in Kent, Surrey and Sussex e (Collaboration with an Academic Health Sciences Network
(AHSN) enabled the evaluation of current service models

e The project developed guidance documentation to support
future service provision within Integrated Stroke Delivery
Networks within the South East of England.

Health Economic Analysis
of a Co-ordinated Delivery
Network for Post-Stroke
Spasticity Care

e Around two thirds survive: halt experience long term

disability e Through literature reviews and stakeholder workshops
with expert opinion, modelling options for future service e The evaluation found that implementation of a hub ano
delivery were developed spoke model across Kent, Surrey and Sussex had significant
potential savings

To find out more,
scan here:

e Spasticity affects one third of stroke survivors

e Fvidence from patients and providers that current services .
were not easily accessible for all post stroke spasticity
patients across Kent, Surrey and Sussex.

The evaluation included qualitative insight and a cost
benefit analysis

Approach and Findings

Scenario 1

For instant implementation of the Hub and Spoke Delivery Model across Kent, Surrey
and Sussex (KSS), potential headline savings over five years were:

e Formal benefits that were evaluated included reduction in
informal care costs, reduction in GP hours, Quality of Life
improvement, reduction in bed days and reduction in nurse

hours
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