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Aims for 
today

Realistic Medicine: what and why?

Exploring value

How good are we in stroke at doing 
what is most valuable?

Things we can change (innovate)



Realistic Medicine

VALUE BASED HEALTH & CARE



Making best use 
of resources



We don’t use our resources well 
(waste in our system) 

• Approx 20% of healthcare makes little or no positive benefit  

to  the individual 

• Approx 10% of healthcare causes harm to the patient



How good are we at identifying value?



Value in stroke
• Over 113,000 strokes every year in the UK (Rothwell et al 

2004)

•  Over 950,000 stroke survivors among those aged 45 
years and over (Geddes et al 1996)

• A quarter of all strokes in the UK happen among people 
of working age (Stroke Association 2017)

• Stroke can reduce employment prospects and 
productivity for both patient and family and friends 
supporting them in an often unpaid caring role 

• The UK annual medical research-spend per stroke 
patient is £48, compared with £241 per cancer patient 
and £118 per dementia patient (Luengo Fernandez et al 
2015)



Costing 
methodology

1. Estimated average annual costs per person 
with either a new or previous stroke in 2015

2. Combined individual-level costs with up-to-
date estimates from the literature on stroke 
incidence and prevalence for the UK 
population

3. Accounted for where these costs fell: NHS, 
personal care services, informal carers, 
society more broadly

4. Projected these 2015 UK cost estimates to 
future years

5. Explored how the results would be affected 
by alternative estimates and assumptions.



The numbers 
in 2015…

Average societal cost
• £45,409 in the first 12 months after stroke (cost 

of incident stroke), plus £24,778 in subsequent 
years (cost of prevalent stroke)

• The average cost of NHS and Personal Social 
Services (PSS) care in the first year after a severe 
stroke is almost double that for a minor stroke 
(£24,003 compared to £12,869)

Aggregate costs for the UK 
• £25.6 billion attributed to stroke in the UK per 

year

• £15.8 billion of this is contributed by 
informal/unpaid carers, (vs NHS and PSS care 
costs of £8.6 billion, £3.8 and £5.2 respectively)



Stroke burden: where?

• In the acute phase, in the hospitals (NHS) 

• After the first year, in the community



The projected 
numbers for 
2025 and 2035



Where is the greatest value?

Potential savings to societal 
costs of stroke in 2035 through 
£10 million investment in each 
priority research topic



Evidence-based stroke treatment



‘Every system is 
perfectly 

designed to get 
the results it 

gets’

Stroke treatment: how are we doing?



What are we 
doing?





Stroke prevention: the greatest value

And statins and endarterectomy

 and my personal favourite…



Digital Home Blood Pressure Monitoring – as at 31 February 2025

12 Health Boards*

113,172 total recruitment

What did people think?

98% 
Liked it or thought it was ok

99% 
Found it easy or ok to use

94% 
Would use it again

50% GP Practice**
Of Adults in Scotland 
have high blood 
pressure (Scottish Govt)

Of all Strokes and Heart 
Attacks are caused by 
high blood pressure (BHF)

People who routinely 
monitor BP, up to 745 
strokes and 500 heart 
attacks could be 
avoided over a 5-year 
period (British Heart Foundation)

For every 50,000

50%

29%

Over 400,000
Appointments saved

“more patients are taking responsibility for their own health and wellbeing”

Impact:

Reduced 
Travel

Convenient and 
saves time

Reduced 
Infection Risk

Avoided
appointments

More accurate readings 
to aid clinical decisions

Improved access 
to services

21,994 in past 12 months 

Notes:
• All 14 Health Boards engaged With Connect Me in preparation , 12 Boards are fully onboarded and recruiting
** GP practices have access to national platform and received training, some ‘drop-off’ in transition from legacy system hence reduction from previously reported 
60%.
Data Sources: Florence (self-reported by Health Boards, Inhealthcare, Connect Me standard patient survey, Scale-UP BP evaluation 

£15.5m saved 
Cost effect over 10 years 

(Michael et al (2019), 2017/18 costs) 

(410 responses received August 2024)
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Rehabilitation

• Undervalued
• Need to continue to make the case
• Innovate and celebrate



Patient-centred 
care



Patient-centred 
goal-setting 
meetings

• Learned from expert colleagues

• Codesigned with patients and carers

• Team approach to triage and 
organization

• Improved management of 
expectations

• Smoother discharge planning



Decompressing 
our spasticity 
service

• Built an educational programme for 
our stroke unit MDT

• Including patient-based learning 
sessions with experts

• Incorporated in-the-room MDT 
assessment into patient rehab 
programme



Making Information For Patients Easy to Digest



Improving flow

• Coming out of silos

• Trusting colleagues

• Demonstrating benefit 



Summary

• We need to change

• We can’t change everything

• We can change something(s)

• We have the permission to try

• Realistic Medicine is a good place to start
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