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Indicative Uncertainty Why is there Whatis  |Whatis | Which types |Which types |Which types |Which types |Which types |Which types | Which types |Which types |Which types |Which types | Original uncertainty to reliable up-to- reviews in reviews that need Which outcomes?
uncertainty? person's [person's [of of treatments? | of f of of of of of of date systematic reviews | preparation updating or extending
age?1  |age?2 |wreatments? |2
1 3 4 s 7 8 9 10
rapies idenified fom | No relevant systematic. | Any age Physical Complementary This uncertainty was submitied Yang X, Zeng X, Wu T. Chuaniong Incidence of fatal of non-fatal troke, composite clinical Cardiovascular outcomes
(massage, acupuncture) patients’ questions reviews idenified therapies  [therapies by others. This is an indicative preparations for preventing stroke. (myocardial infarction,
beneficial after stroke? uncertainty, and the following Cochrane D: ystematic es in cardiovascular risk factors: iood pressire (systolic, masmhc) lipids
questions were included: What Reviews 2010, Issue 1. Art. No. (chulesuem\ riglycerides, low-density ipoprotein cholesterol (LDL-C), v
are the benefits of natural CD00765. DO (VLDL-C), high-density (HDL-
therapies; massage, 10.1002/14651858.CDO0765.pub2. ©), blood glucose, changes in erebrovascular haemodynamic ndices (VD)
acupunciure eic? Does Cheuk DKL, Yeung J, Chung KF, Wong | cerebrovascular blood flow speed, peripheral resistance, speciic resisiance, pulse
acupunciure have a part o play V. Acupunciure for insomnia. Cochrane | wave speed, dynamic resistance, crisis pressure, and adverse effects o
in recovery after stroke? Database of Systemaiic Reviews 2007, | complications (any event that led to death that was life-threatening, required in-
Issue 3. Art. No.: CD! o1 existing
10.1002/14651858.CDO0S472.pub. persstentor Sgnficantdeabity o any imporian meclcal even tat migh have
jeopardised the patient or required an intervention to prevent i. All other adverse
ts were to be considered as non-serious
upper identied fom | Reliable up-to-date | Any age Exercise Educationand | Physical This uncertainty was submited | Coupar F, Pollock A, Legg LA, Sitorl V, Corbetta D, Moja L, Galli R. | Long term change in upper imb recovery and function; adverse effects or
fimb movement re-education | clinicians’ questions systematic reviews raining therapies by clinician This is an indicative | Sackley C, van Viiet P. Home- Constraintinduced movement therapy for |complications, and cost
programme useful one year have revealed uncertainty, and the following | based therapy programmes for upper extremites in stroke patients.
after stroke? important continuing questions were included:48.4 | upper imb functional recovery. Cochrane Database of Systematic
uncertainties about What s the effectiveness of an | following stroke. Cochrane Reviews 2009, Issue 4. A, No.
reatment effects upper limb movement re- Database of Systematic Reviews D004433. DO
education programme in the | 2012, Issue 5. Art. No. 10.1002/14651858.CDO04433.pub2.
community one year after CDO06755. DO
stroke? 10.1002/14651858.CDO06755.pu
b2
identfied in Reliable up-to-date | Any age Exercise Physical Devices This y ‘Change In gait symptoms: adverse effects or complications, and cost
assisted gait training and | research recommendations | systematic reviews therapies by guidelines This is an Network (SIGN). Management of
electromechanical and robot- have revealed andthe | p stroke:
assisted am training useful important continuing ing d
and cost effective following a uncertainties about included:96.24 Further research| management of complications,
stroke? treatment effects into the cost effectiveness of | and discharge planning A
gait | national
raining and electromechanical | Edinburgh: SIGN; 2010, (SIGN
and robot-assisted arm training | 118). Available from
o improve arm motor function uklpdilsign118
and motor strength is required. | pdf
strength et fom | Bxising eevant Any age Exercise Physical “This uncertainty was submitied Saunders DH, Greig CA, Mead GE, Change in strength; or and cost
training effective components |clinicians' questions ystematic reviews are therapies by clinician This is an indicative Young A. Physical fitness training for
of rehabiliation after stroke? A uncertainty, and the following stroke patients. Cochrane Database of
auestons were noluded 75.3 Sysematc Reiews 2009, sse 4. At
n after stroke should No. CDO03316.
e and slrenm o ioemndesissa Eooosate pub3
components of training
incorporate i rehapiaton?
idenified fom | Reliable up-to-date | Any age Exercise Stioke Ranked 10th This English C, Hiller SL. Circuit class Change in mobilly (primary outcome); lower limb strength; and range of motio
programmes beneficial at | clinicians’ questions systematic reviews uncertainty was submitted by 1. (therapy for improving mobility measures ofaciy Imtaton Such 2 nsrumentasactwles o daly hang and
improving function and quality have revealed patient; 3 clinician group; 1 |after stroke. Cochrane Database 0l cate, massuessof pricgaion rticion uch s skt ualy
of lfe and avoiding important continuing clinician This is an indicative | of Systematic Reviews 2010, of e, length of hospital stay; adverse events or complications; self-reports
subsequent siroke? uncertainties about uncertainty, and the following  [1ssue 7. Art. No.: CDOO7513. DO Catsfacion: locus o conrol and cconemic maicaore
treatment effects ed: 10 D00751
Do community based exersise [ b2.
classes provide evidence
flective and safe
means of maintenance/
improvement of function after
stroke? 76.1 Would the
outcomes for stroke victims in
Scotiand not have been
significantly improved if
access to
physiotherapy and exercise
classes after their stroke?
97.11 I It effective o provide
stk rehbiltaion ngroups o
Sports centres?97.1
Community based exercise
programmes in the
management of stroke. 108.5
Effectiveness of exercise and
fitness programmes for stroke
survivors, including the long
term benefits on function,
quaity of e and subsequent
stroke prevention82.3 Role of
exercise inimproving quality of
lfe after strolce
“Are health professionals or the | Uncertainties identified from | No relevant systematic | Any age Service This uncertainty was submitted [Elis G, Mant 3, Langhorne P, Dennis M, | Change in subjective health status; extended activities of daily living (*primary);
voluntary sector best at clinicians’ questions reviews idenified delivery by other This is an indicative Winner S. Stroke liaison workers for ih placa o esidenca, dapendancy. ekl haskth (g nday snd
helping people achieve uncertainty, and the following siroke patients and carers: an incividual | depression). Knowedge aboutsroke, use o isfaction with services,
independence after stroke? questions were included:19.1 Is patient data ochrane e in ity of e change i post i
the journey towards Daitissaof Sytaoatc Reviews 2010, |deprssion el (orset anc duramm) verse efects o bomplicatons: and cost
independence best addressed Issue 5. Art. No.: CDO05066. DO
by health professionals or the 10.1002/14651858.CDOOS066. puhZ
voluntary sector?
Arehome visisReptlafer | Uneriantes denfied rom | Evisting rfevart Any age Senvice “This uncertainty was submitied Shepperd S, Dol H, Broad J, Gladman J, | Mortalty: readmissions; general and disease-specific health status; functional
stroke? clinicians’ questions ystematic reviews are delivery by clinician This is an indicative llfe'S, Langhorne P, Richards S, Martin | status; psychological well-being; clinical complications; patient satisfaction; carer
A uncertainty, and the following F, Harris R. Hospital at home early satsacon: care buders siaf vews (ncuding general racitioners: satsacior):
questions were included:50.3 discharge. C: from hospital at home; length of stay in hospital and hospital
Whatis the value of home visits Systematc Reiews 200, ssue LAt |t ome cost (s includes the costst the patient and thlr e,  general
after stroke? No. CD000356. DOI praciice, to the hospital and social or voluntary service costs)
10 —
hriqu identiied fom | No relevant systematic. | Any age Physical Psychological “This uncertainty was submitied Change in symptoms, adverse effects or complications, and costs
beneficia after stroke? clinicians’ questions reviews idenified therapies [ therapy by 2 clinicians This is an

indicative uncertainty, and the
following questions were
included:35.6 Are relaxation
techniques helpful after a
stroke? 35.7 Which relaxation
techniques are helpful after a
stroke? 78 Is there evidence to
suggest that relaxation is good
for stroke patients?Does.
anywhere do this maybe using
CD’s, audio books etc?
(Question missed out of original
lish




P
drugs effective in preventing
subsequent strokes?

identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Drug

This uncertainty was submitted
by 1 patient group, 1 clnician
This is an indicative uncertainty,
e the g uesions

De Schryver ELLM, Algra A,
Kappelle LJ, van Gijn J,
Koudstaal PJ. Vitamin K
antagonists versus antiplatelet
ransient ischaemic

is the

arugs in prevening another
stroke? 67.1 How can | take all
yetstil

attack or minor
of presumed arterial origin.
Cochrane Database of

tematic R 012, Issue

the pr o
have a third stroke?

9. Art. No.: CD001342. DO
10.1002/14651858.CD001342.pu
b3

Vergouwen MDI, de Haan R, van Gool
WA, Vermeulen M, Roos YBWEM. Blood-
pressure-lowering treatment for
preventing recurrent stroke, major
vascular events, and dementia in patients
with a history of stroke or transient
ischaemic attacks (Protocol). Cochrane
Database of Systematic Reviews 2009,
Issue 3. Art. No.. CDO07858. DO
10.1002/14651858.CDOO78SE.

‘All-cause death; vascular death, vascular death or non-fatal stroke, vascular death,
onatal troke of norftal myocardal nfarcion, recurent stroke; recurent
troke or intracranial death o
ccomes: major blecding compleaton, e ntecranilor xtacranal
intracranial major extracranial

stroke nurses.
bettr than non-specialist
nurses atimproving recovery
after stroke?

identified from
clinicians’ questions.

Existing relevant
systematic reviews are
p-to-date

Any age

Education and
training

Physical
therapies

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:15
What benefis, if any does the
fole of the stroke nurse have in
improving patient outcomes?

‘Aziz NA, Leonardi-Bee J, Philips MF,
Gladman J, Legg LA, Walker M. Therapy-
based rehabilitation services for patients
living at home more than one year after
stroke. Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CDO05952. DO
10.1002/14651858.CD005952.pub2
Shepperd S, Doll H, Broad J, Gladman J,
llffe S, Langhorne P, Richards S, Martin
F, Harris R. Hospital at home early
discharge. Cochrane Database of
Systematic Reviews 2009, Issue 1. Art
No.: CD000356. DO

0000356 0ub3.

Death or poor outcome (deterioration, dependency, institutionalisation), change in
abilty to perform activities of daily iving, *primary outcomes: death, performance
in extended activities of daily living (EADL), subjective health status or quality of
life, patients and carer's mood, re-admission to hospital and days spent in hospital,
and patient and carer satisfaction with services

K 7
liason workers beneficial in
the management of stroke?

identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Service
delivery

This uncertainty was submitted
by 1 patient group, 1 guideline
This is an indicative uncertainty,
and the following questions
were included:94.20 How to
evaluate roleivalue of stroke co-
ordinators. 96.3 The impact of
stroke liaison worker

| Efis G, Mant 3, Langhorne P,
Dennis M, Winner S. Stroke
liaison workers for stroke patients
and carers: an individual patient
data meta-analysis. Cochrane
Database of Systematic Reviews
2010, Issue 5. Art. No.
CDO05066. DO

patients with
mild to moderate disabilty
needs to be explored. Further
work should concentrate on
establishing if this benefitis a
real effect of the intervention or

D005066.
b2 Scotish Itercollegiate
Guidelines Network (SIGN)
Management of patients with
stoke: Retblaton,prevendon
and m:

the abilty of

panems with mild to moderate
isability to improve with

o b o input.

i mscnarge
planning A national ciinical
guideline. Edinburgh: SIGN;
Z0I0. (SIGN 118). Avalablarom
fisign118

pt Secion 334 Stoke hason
worker

Stroke Unit Trialists' Collaboration.
Organised inpatient (stroke unit) care for
stroke. Cochrane Database of Systematic.
Reviews 2007, lssue 4. Art. No.
CD000197. DO
10.1002/14651858.CDO00197.pub2.

Change in subjective health status; extended activities of daly Iving (*primary);
death, place of residence, dependency, mental health (including aniety and
depression), knowledge about stroke, use of services, satisfaction with services,
participation; Change in health-related quality of ife: change in post-stroke
depression levels (onset and duration); adverse effects or complications; and cost

helpful at improving the sense
of well-being among stroke
survivors?

identified from
patients’ questions

No relevant systematic
reviews identified

Any age

training

therapy

Physical
therapies.

‘Social care

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:100.18 What is the
effect of stroke groups and
social gatherings on the sense.
of wellbeing of stroke patients?

Salter K, Foley N, Teasell R. Social
supportnterventions and mood status

‘Subjective health status and extended activities of daily lving *primary): deat
place ofresidence, acties of daly Iving, dependency, mentl health (mcmmng

post stroke: a review.
of Nursing Studies 010 4715) o675
Ellis G, Mant J, Langhorne P, Dennis M,
Winner S. Stroke for

depression), ki stroke, use of services, satisfaction with
services, partcipation. Outcomes for carers: Subjective health status (including

stroke patients and carers: an individual
patient data meta-analysis. Cochrane
Database of Systemaic Reviews 2010,
Issue 5. Art. No Dol
10.1002/14651858.CDO0S066.pub2

measures of carer strain); extended activities of daiy living, mental health,
knowledge about stroke, services

and
recreational acties better
t-based

roatmens for someone
following a stroke?

identified from
clinicians’ questions.

Existing relevant
systematic reviews are
p-to-date

Any age

Physical
therapies

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:58.1
Does help with engaging in
vocational and recreational
activities provide betier
outcomes than help with

e

Turer-Strokes L, Nair A, Sedki I, Disler
PB, Wade DT.

Changes in level of impairment and activities (disability, residual symptoms (e.g.
G

rehabilitation for acquired brain injury in
adults of working age. Cochrane
Database of Systematic Reviews 2005,
Issue 3. Art. No.: CD004170. DO
10.1002/14651858.CD004170.pub2.(edite.
d 2011 - no change to conclusions).

). symptoms); functional

including mobilty, cogy 9, and abilty to perform basic
activities of daily living (ADL) carer burden and siress, psychosocial adjustment,
quality oflfe, discharge destination (e.g. home or insfitution); return to work; social
integration or activities; extended activities of daily living (EADL); health-related
quality oflife for patient and carer; patient and carer mood; and satisfaction with
services

Cana goal setting approach
help recovery after stroke?

Uncertainties identified from
clinicians’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Physical
therapies

“This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:34.4
Does using a structural goal
setting approach improve
effectiveness of rehabilitation
and effciency and outcomes
following stroke? 36.1 How to
do goal setting

Turer- Svokssl Nait A, Sedki 1, Disler
PB, Wade

Changes in level of impairment and activities (disabilty, residual symptoms (e.g.
PTA), pe

renablion or acquwed bean ey n
adls of working age. Coc
Database

ptoms); functional
including mobiliy, and ability to perform basic
acinios o daly Il\lmg (ADL) carer burden and siress, psychosocial adjustment,

e 3 A N CDOO170. D0
10.1002/14651858.CDO04170.pub2.

quality of lfe, (e.g. home or institution); return to work; social
integration ot actiities; exiended aciiiies of daly lving (EADLY; health-elated
quality of lfe for patient and carer; patient and carer mood; and satisfaction with
services

Can a daily routine help stroke
prevention?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:92.1
Preventative care in stroke -
what is the effect of a very.
normal daily routine?

Death or poor outcome (deterioration, dependency, msmumnahsanon) change in
ability to perform activities of daily iving, *primary outcor ath, performance.
in extended activities of daily living (EADL), subjective et stalus or quality of
life, patients and carer's mood, re-admission to hospital and days spent in hospital,
and patient and carer satisfaction with services

Can a neuro-vision technology.

package improve functional

abilty and quality o lfe after
@

Uncertainties identified from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Devices

This uncertainty was submitted
by clinician This s an indicative
uncertainty, and the following
questions were included:34.2
Does a neuro-vision technology
rehabilitation package improve
functional abilty and quality of
lfe for people with stroke in the.
longer term?

Bowen A, Hazelton C, Pollock A,
Lincoln NB. Cognitive
rehabiliation for spatial neglect
following stroke. Cochrane
Database of Systematic Reviews
2013, Issue 7. Art. No.
€D003586. DO
10.1002/14651858.CD003586,pu
b3,

 aiiies of Gy g

target letter, double letter,
line, shape), line seston discharge destination, balance, number of reported
talls, depression or anxiety, quality of ife and social isolation, and adverse events
or complications

identified from

a of people to
hospital with suspected stroke
prevent or reduce subsequent
stroke?

patients’ questions

No relevant systematic
reviews identfied

Any age

Service
delivery

‘This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:62.1
Whyis there not a unit to
immediately treat people with
suspected strokes? | am told if |
had had treatment when my
‘symptoms first appeared | may
have avoided a stroke
altogether but almost certainly
would not have required 5
months hospitalisation and full
time carers for 18 months
thereatter. (contd)

Ferri M, Sacchetti M, De Luca A,
Toni D, Gabriele S, Gallo V,
Guasticchi G. Pre-hospital
emergency pathways for people with
suspected siroke (Protocol).

C atabase of Systematic
Reviews 2006, Issue 1. Art. No.
CDO0S611. DOL
10.1002/14651858.CDO0S611.

‘Proportion of patients with stroke admitted directly 1o stroke units rather than non-
specialised units




Can Adult Education improve | Uncertainties identified from | No relevant systematic_ | Any age Education and This uncertainty was submitied Change in ed P
stroke aquired patients’ questions reviews idenified raining by patient group This is an complications, and cost
Ierscumerey probima indicative uncertainty, and the
following a strok: following questions
included:94.87 Potentia role of
Adult Education in helping with
stroke-aquired
literacyinumeracy problems.
therapies identiied fom | No relevant systematic. | Any age Complementa “This uncertainty was submitied ‘At least 50% pain reduction; proportion below 307100 mm (o worse than mild
reduce central post stroke | patients’ questions reviews idenified rapies by patient This is an indicative pain); patient global impression; functioning; adverse event (AE) withdrawal;
pain? uncertainty, and the following serious AE; death
questions were included:104.1
Have any alternative therapies
been proven to help central
pain syndrome following
siroke?
Can arts-based interventions | Uncertainties identified from | Existing relevant Any age Psychological | Physical "This uncertainty was submitted Bradt J, Magee WL, Dileo C, Wheeler BL, | Change in gait, upper extremity function, communication, mood and emofions,
and art therapy improve clinicians’ questions systematic reviews are therapy therapies by 1 clinician, 1 researcher This McGilloway E. Music therapy for acquired | social skills, pain, behavioural outcomes, aciviies of daily iving and adverse
recovery ater stroke? not up-to- is an indicative uncertainty, and brain injury. Cochrane Database of vents or complications.
the following questions were ysomatc Reiews 201, ks 7. A
included:10.1 Can people with No.: CD00G787. DOI
stroke from art therapy? (in any 20.10021\4e51658. 0008787 pub2.
way) 44.3 Can arts-based
interventions help people think
aboutplan their e folowing a
oke?
Teedback identiied from | Existing relevant Any age Exercise Educationand | Physical “This uncertainty was submitied Barclay-Goddard RE, Stevenson 1J, | Change in walking, independence and quality of ife; adverse effects or
improve vaking clinicians' questions systematic reviews are raining therapies by clinician This is an indicative Poluha W, Moffatt M, Taback SP. Force | complications, and cost
independence and qualiy of not up-to-date uncertainty, and the following platform feedback for standing balance
[ttt questions were included:78.2 training after stroke. Cochrane Database
Does metronome therapy help of Systematic Reviews 2004, Issue 4. ATt
improve walking No.: CD004129. DO
distancefindependence/QOL in 10.1002/14651858.CD004129.pub2.
stroke patients? Particularly in
patients with posterior
circulatory signs eg ataxia.
think it should be trialed with al
sorts of patient groups,
particularly the elderly to
increase their focus and
mobility
Can bladder training help | Uncertainties identified from | Existing relevant Any age Education and | Physical This uncertainty was submitied Thores L, Croes 5. il Fench , | Ciare 0 Kieonives (1uoer o Ariclpces {60aing corience tumoer o
continence problems following | clinicians’ questions systematic reviews are raining erapies. by researcher This s an Leathley M, Sution CJ, Watkin incrtinen siscdes ove 24 hours,sevei ofncaninence,and percepton of
astrob not up-to-date indicative uncertainty, and the Treatment of (as reported by participant or caregiver)
following questions were Stoke inaduls. Cochane Databace of | rimary outcomesy pa ese of tvaniied leakage, volume of rine lose.tota
included:45.1 Continence after Sytamatic Reviws 200, s . At mean number of pads used; symptom scores or partcipant /carer report of
stroke and bladder scanning No.: CD004462. DX other urinary symptoms including frequency, urgency, dysuria, polyuria, nocturia,
2010214651558 CD0044E2. pub3 discomfort, pain, physical meastires .g. post-void retention of urine, time to
voiding onset, void volume, urodynamic measures, health status or measures of
psychological health, Impact of incontinence, functional abilty, knowledge,
satistaction, qualty o lfe, and economic outcomes Impact of continence promotion
Can buddy systems Uncertainties identified from | No relevant systematic_ | Any age Education and | Physical Social care | Psychological “This uncertainty was submitied [Elis G, Mant 3, Langhorne P Dennis M, | Change in subjective health status; extended activites of dail lving (-primary);
(volunteers) improve quality of | clinicians' questions. reviews idenified therapies therapy by clnician group This is an Winner S. Stroke liaison workers for death, place of residence, dependency, mental health (including anxiety and
ife after stroke? indicative uncertainty, and the stroke patients and carers: an individual | depression), knowiedge about stroke, use of services, satisfaction with services,
following questions were patient data meta-analysis. Cochrane | participation
included: 97.9 Evaluation of Database of Systematic Reviews 2010,
buddy systems (volunteers) to Issue 5. Art. No.: CD005066. DO
improve quality o ife? 10.1002/14651858.CDO05066.pub2 Brady
MC, Kelly H, Godwin J, Enderby P.
Speech and language therapy for aphasia
following stroke. Cochrane Database of
Systematic Reviews 2012, Issue 5. Art.
No.: CD000425. DO
10.1002/14651858.CDO0042 nub.
Can cognitive behavioural | Uncertainties identified from | No relevant systematic_| Any age Psychological This uncertainty was submitied Chung CSY, Pollock A, Campbell T, | Change in giobal executive function (primary outcome); functional ability in
therapy (CBT) help attainment | patients’ questions. reviews idenified therapy by patient This is an indicative Dunward BR, Hagen S. Cognitive aciivities of daly iving (ADL), functional abilty in extended ADL, partcipation in
f goals ater stroke? uncertainty, and the following rehabilitation for executive dysfunction in | vocational activiies, quality oflfe and social isolation, adverse events and death
questions were included:42.5 adults with stroke or other adult non-
Whatis the effect of CBT on progressive acquired brain damage.
attaining goals? Cochrane Database of Systematic
Reviews 2013, Issue 4. Art. No.
CD00B39L. DO
D00R301 nuh?
idenified from | No relevant systematic. | Any age Psychological “This uncertainty was submitied Change in functional primary): chang bil
therapy (CBT) help recovery | patients' questions reviews idenified therapy by patient group This is an overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
of speech following stroke? indicative uncertainty, and the or social well-being including depression, anxiety and distress), patient satisfaction
following questions were with inervention, number of dropouts (any reason), compliance vith allocated
included:67.9 What is the effect intervention; economic outcomes (costs to the patient, carers, families, health
of Cognitive Behavioural service and society), and carer and family satisfaction; change in overall functional
Therapy on recovering speech? status
Can counseling help couples | Uncertainties identified from | No relevant systematic_| Any age Psychological | Social care This uncertainty was submitied Salter K, Foley N, Teasell R. Social ‘Change in symptoms, adverse effects or complications, and costs
address relationship patients’ questions reviews idenified therapy by patient group This is an supportinterventions and mood status
diffculties atter stroke? indicative uncertainty, and the post stroke: a review. International Journal
following questions were of Nursing Studies 2010 47(5).616-625
included:71.6 What are the
benefits of counselling for
couples to help deal with the
changes in relationships after
siroke?
prevent identiied fom | No relevant systematic. | Any age Psychological This uncertainty was submitied | Ellis G, Mant J, Langhorne P, Hackett ML, Anderson CS, House A, Xia_| Change in depression: adverse effects or complications, and cost
depression following stroke? | carers' questions reviews idenified therapy by carer This s an indicative | Dennis M, Winner S. Stroke J. Interventions for treating depression
uncertainty, and the following | iaison workers for stroke patients after stroke. Cochrane Database of
questions were included:105.13 | and carers: an individual patient Systematic Reviews 2008, Issue 4. Art
How can counselling help to | data meta-analysis. Cochrane No.: CD003437. DO
prevent depression after Database of Systematic Reviews 10.1002/14651858.CD003437.pub3
stroke? 2010, Issue 5. Art. No.
€D005066. DO
10.1002/14651858.CDO05066.pu
b2,
Can early psychological Uncertainties identified from | No relevant systematic | Any age. This uncertainty was submitted [Elis G, Mant 3, Langhorne P, Dennis M, | Change in subjective health status; extended activities of daily living (*primary);

supportincreasing confidence
and awareness of choices
following a stroke

patients’ questions

reviews identified

Psychological
therapy

by patient group This is an
indicative uncertainty, and the
following questions were
included:94.31 How to ensure
patients get psychological
support at an early stage to
increase confidence and
awareness of choices.

Winner S. Stroke liaison workers for
stroke patients and carers: an individual
patient data meta-analysis. Cochrane
Database of Systematic Reviews 2010,
Issue 5. Art. No. DOl
10.1002/14651858.CDO0S066.pub2.

leath, place of residence, dependency, mental health (including aniety and
depression), knowledge about stroke, use of services, satisfaction with services,
participation




Can electrical stimulation
improve arm function
following a stroke?

Uncertainties identified from
clinicians’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Exercise

Physical
therapies.

Devices

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:92.3
Elecrical upper arm stimulation
post-stroke; evaluating the

Price CIM, Pandyan AD. Electrical
stimulation for preventing and treating
post-stroke shoulder pain. Cochrane
ase of Systematic Reviews 2000,
Issue 4. Art. No.. CDO0L698. DO
10.1002/14651858.CDO01698.

Change in recovery of arm use and function; adverse effects or complications, and
cost

Can electrofacial simulation
improve facial muscle
weakness after stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Devices

“This uncertainty was submitted
by clinician This is an indicative.
uncer

intervention and which muscles
is it most effective with?

Change in facial muscle symptoms, adverse effects or complications, and costs

identified from

improve abiliy for self-help
following a stroke?

patients’ questions

No relevant systematic
reviews identfied

Any age

Psychological
therapy

Social care

‘This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.44 Can emotional
support after stroke increase
abilty for self-help?

Change in and self-help: and
cost

Canimagery improve.
outcomes after stroke?

Uncertainties identiied from
clinicians’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Physical
therapies

Psychological

This uncertainty was submitted
by clinician This is an indicative.
uncer

Does imagery work to improve
recovery ater stroke?

Gas Nair R, Lincoln N. Cognitive

Change in functional measures, including qualiy of Ife (primary outcome);
costs

for following
stroke. Cochrane Database of Systematic
Reviews 2007, lssue 3. Art. No.
CD002293. DO
10.1002/14651858.CD002293 pub2.

memory; o d

Can information technology
() improve information given
about preventative lfestyies?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Education and
training

Devices

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.16 Investigate use
of IT to improve communication
about evidence/ guidance on
preventive lifestyles.

Change in sel and self-help: and
cost

Canleg splints improve
balance and walking after
stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Physical
therapies

Devices

“This uncertainty was submitted

by 2 patient group; 3 clinician

This is an indicative uncertainty,

and the following questions.
2Does

Katalinic OM, Harvey LA, Herbert
RD, Moseley AM, Lannin NA,
Schurr K. Stretch for the
treatment and prevention of

tractures. Cochrane Database

wearing an AFO contribute to
increased tone, associate
reactions eg. Flexor withdrawal
& therefore pain. 1.1 Should all
patients given AFOs for gat, be
taught calf stretches routinely?
And who should be doing this?
Orthotists or PTs? 60.3 Do
splints (leg) cause damage?

Can shoes to wear with
splints be made more
comfortable and light? 78.1n
patients with no gastric
contracture do rigid AFO's (+-
heel wedging) produce better
results than non-rigid AFO's (+/-
) heel wedging)? fm convinced
it does but this is not standard
practice in the NHS by
orthotists and | think you would
be hard pushed to find lterature|
that has proven this but it could
help us physio'siorthotists
change our practice by knowing
for certain

of Systematic Reviews 2010,
Issue 9. Art. No.: CDOO7455. DO
10.1002/14651858.CD007455.pu

Change in balance and walking; adverse effects o complications, and cost

Can music or art therapy help
people with aphasia following
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

Psychological
therapy

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following

BradtJ, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music

included:7.1
How can music therapy / art
therapy along with speech &

therapy for acquired brain injury.
C

Systematic Reviews 2010, Issue

guage therapy help
moderate-severely aphasic
natients?

7. Art. No.: CD006787. DO
10

b2.

Change in functional (*primary): chang bil
overal level of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropouts (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Can music therapy help
recovery ater stroke?

Uncertainties identified from
carers’ questions

Reliable up-to-date

systematic reviews

have revealed

important continuing
b

treatment effects.

Any age

Physical
therapies

Psychological
therapy

“This uncertainty was submitted

by carer This is an indicative

uncertainty, and the following
included:105.1

BradtJ, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music
therapy for acquired brain injury.

jow can music therapy help
with recovery after stroke?

Systematic Reviews 2010, Issue
7. Art. No.: CDO0G787. DO
10.1002/14651858.CD00G787.pu
b.

Change in gait, upper extremity function, communication, mood and emotions,
social skills, pain, behavioural outcomes, activities of daily living and adverse
events or complications

Can non-drug treaiments
improve insomnia after
stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Education and
training

Psychological
therapy

Physical
therapies

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:28.3 Can insomia
following

Cheuk DKL, Yeung WF, Chung
KF, Wong V. Acupuncture for
insomnia. Cochrane Database of
Systematic Reviews 2012, Issue
9. Art. No.: CD005472. DO
10

effectively without medication? |
only get about 4 hours sleep.
per night and then | struggle
durin the dav.

pu
b3,

Sleep parameters, as measured by sleep diary or other objective measurements,

h as actigraph sleep onset
latency, total sleep duration, total wake-time, wake after sleep onset (WASO),
nocturnal and early morning wakening (defined by the tralist), sleep efficiency
(ratio of time asleep to time in bed), sleep scores, daytime functioning, quality of
life, and frequency of adverse effects

Can nurses assess
swallowing in patients after
stroke?

Uncertainties identiied from
clinicians’ questions

Existing relevant
ystematic reviews are
not up-to-date

Any age

[ Diagnostic:

“This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:6.6
Can nursing staf assess
patients swallow?

Bours GJ, Speyer R, Lemmens J,
Limburg M, de Wit R. Bedside screening
tests vs. videofluoroscopy o fibreoptic
endoscopic evaluation of swallowing to
detect dysphagia in patients with
neurological disorders: systematic review.
Journal of Advanced Nursing 2009
65031477493

[Diagnostic; adverse effects or complications, and cost




Can nurses decide whether
and when to insert
nasogastic (feeding) tube for
people following a stioke?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Service
delivery

This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the

be best guided in their decision
making?

Provision of services for services for dysphagia: Impact on patient outcomes for
dysphagia; adverse effects or complications; and cost

Can nursing treatments
prevent depression following a|
stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
systematic reviews are
p-to-date

Any age

Drug

Psychological
therapy

"This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:95.8 How can nurses
prevent the complication of
denression

Smith J, Forster A, House A, Knapp P,
Wright . Young J. Information provision
for stroke patients and their caregivers.
Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CDO01919. DOL
10 0001919 nuih

Change in depression: adverse effects or complications, and cost

Can physiotherapy improve
mood disorders after stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Exercise

Physical
therapies

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:36.2
What are the psychological
benefits of physiotherapy?

Change in moods: adverse effects or complications, and cost

Can playing an instrument
help improve communication
problems following stroke?

Uncertainties identified from
carers' questions

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitted
by carer This is an indicative
uncertainty, and the following

BradtJ, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music
therapy for acquired brain injury.
C

Listeing to music is known to
improve stroke language
problems. What is the effect of
playing an instrument?

Systematic Reviews 2010, Issue

Art. No.: CD006787. DO
10.1002/14651858.CD006787.pu
b2.

Change in functional (“primary): bil
overall levelof severiy of aphasia; psychosocial impact : (mpacton pychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropous (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Can psychological support
help increase participation in
physical activiy after stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Exercise

Psychological
therapy

This uncertainty was submitted
by clinician This is an indicative.
uncertainty, and the following
questions were included:3.2 Is
there evidence of increased
participation in physical activity
among those who have had
psychological support after
stroke

Saunders DH, Greig CA, Mead GE,
Youn . Physia finess e for

Change in death rates, dependence, and disabilly (primary outcomes); change in
physical fitness, mobilty, physical function, quality oflfe, mood, and incidence of

Systemaic Rewews 2009, Issue 4. Art.
No.: CD003316. D
2030011455165 CDOC16 pub.

identified from

programmes
reduce the risk of subsequent
stroke?

patients’ questions

No relevant systematic
reviews identfied

Any age

Diagnostic

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.12 Investigate
improved screening
programmes to identify those at
risk of secondary strokes.

Johansson T, Wild C. Telememcme in
acute stroke management: Systematic
revien mernatons) ool ot
‘Technology Assessment in Health Care.
2010 26(2):149-155

Incidence and prevalence of subsequent stroke

Can self-monitoring of blood
pressure help stroke
prevention?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Devices

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:55.5 Self monitoring of
blood pressure would be a
good idea | think.

Incidence of stroke; change in symptoms; adverse effects or complications;
costs

identified from

communication training for
carers of someoen following a
stroke help prevent
relationship breakdown?

clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Mixed or
complex

Education and
training

Physical
therapies

therapy

‘Social care

‘This uncertainty was submitted

by clinician This is an indicative

uncertainty, and the following
Juded:58.

people with aphasia does
training the person's main carer
in supported communication
help to prevent relationship
breakdown? Should we be
offering to train more social
contacts to enable the
maintenance of relationships?

Relationship between patient and carer, adverse effects or complications, and
costs

Can talking books help people
relean social skills after
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Sacial care

This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:20.5
Talking books to be used more
in trying to relearn social skills

Change in social skill: adverse effects or complications; and costs.

Can therapeutic positioning
improving outcome after
stroke?

Uncertainties identified in
research recommendations

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Physical
therapies

This y
by guidelines This is an

Network (SIGN). Management of
p stroke:

d

following

Therapeutic
positioning.

of
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

pdf. Section 4.1.3 Therapeutic
positioning

Change in symptoms; adverse effects or complications ; and costs

Can wrained valunleers and
carers help imy
communicaion afor stoke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Mixed or
complex

Education and
training

Psychological
therapy

Physical
therapies

‘Social care

Service delivery

“This uncertainty was submitted
by 2 patient groups This is an
indicative uncertainty, and the

Brady MC, Kelly H, Godwin J,
Enderby P. Speech and language
therapy for aphasia following

following
included:94.58 Investigate ways
of involving /educating families

in different

Systematic Reviews 2012, Issue
5. Art. No.: CD000425, DOI
0.

skills. 94.59 Investigate ways of
using trained volunteers o help
with communication practice.

1
b3,

Functional communication via spoken, writien or non-verbal modalities, or a
combination of these channels, formal measures of receptive language (oral,
witten and gestural), expressive language (oral, written and gestural) or overall
level of severity of aphasia where receptive and expressive language are measured,
using language batteries, psychosocial impact including depression, aniety and
distress, patient satisfaction, compliance with treatment and economic outcomes,
and carer and family satisfaction

Can transcranial magnetic
stimulation (TMS) help
recovery after stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Physical
therapies

Devices

This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:90.2
Can TS (trans-cortcal
magnetic stimulation) be used
in stroke recovery?

Hao Z, Wang D, Zeng Y, Liu M.
Repetitive transcranial magnetic
stimulation for improving function
Cochrane Databas

of Systematic Reviews 2013,
issue 5. Art. No.: CDO0BBE2. DO
10.1002/14651858.CD008862.pu
b2

Richards LG, Stewart KC, Woodbury ML,

Senesac C, Cauraugh JH. Movement-
dependert ke recovery, 2 st
review and and

Chenge o ciies o ally R (mary cucomels ko e upper [
function; lower limb function or speed; global motor or disabilty; any
ot it improvernen (g, vitel, percepucl depressmn cognition, etc);

MRI evidence. Neumpsycho\ogla 2008
46(1):3-11

seizure, headache, dizziness, etc)




Can transcranial magnetic
stimulation help people with
aphasia following stroke?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Devices

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:56.4 s
there a role for transcranial
magnetic stimulation in aphasia
therapy and how acceptable is
this to patients?

Change in functional (*primary): chang bil
overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, aniety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Can reatments arising from
social and environmental
psychology improve recovery
after stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

‘Social care

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:64.4
Whatinformation from social
and environmental psychology
can we utiise to improve the.
effectiveness of therapy?

Ellis G, Mant J, Langhorne P,
Dennis M, Winner S. Stroke
liaison workers for stroke patients
and carers: an individual patient
data meta-analysis. Cochrane
Database of Systematic Reviews
2010, Issue 5. Art. No.
CDO05066. DOL:
10.1002/14651858.CD005066.pu
b2. Salter K, Foley N, Teasell R
Social support interventions and
mood status post stroke: a
review. International Journal of
Nursing Studies 2010 47(5):616-
625

Smith J, Forster A, House A, Knapp P,
Wright JJ, Young J. Information provision
for stroke patients and their caregivers.
Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CDO01919. DOL
10.1002/14651858.CD001919.pub2.

Change in subjective health status; extended activities of daily living (*primary):
death, place of residence, dependency, mental health (including anxiety and
depression), knowledge about stroke, use of services, satisfaction wnn services,
participation; Change in health-related quality of lfe: change in post-stroke
depression levels (onset and duration); adverse effects or comphcaﬂnns and cost

Can upper imb spiints
improve am function and
prevent complications after
stroke?

Uncertainties identiied from
clinicians’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Exercise

Physical
therapies

Devices

This uncertainty was submitted
by 3 clinicians This is an

B
2
2

included:48.3 Splinting of the
upper limb has been evaluated
in good recent RCT'S. A cohort
study would be valuable in
determining consequences of
splinting. 2.1 Whatis th
funcional cherage of a
handAurist splint - ca

become funcional? 3415 here
evidence of benefit from use.
ofupper limb splinting in
preventing contractures & types
of splints used?

‘Ada L, Foongchomcheay A, Canning CG,
Supportive devices for preventing and
treating subluxation of the shoulder after
stroke. Cochrane Database of Systematic.
Reviews 2005, lssue 1. Art. No.
CD003863. DO
10.1002/14651858.CDO03863 pub2.

Change in recovery of arm use and function; adverse effects or complications, and
cost

hel % lhe
rocess of informs
provision loHowvm; sroke?

identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Ed

training

d [ Psycholog
therapy

Physical
therapies

‘Social care

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.24 How to reinforce
the information-giving process
(eg. By use of volunteers.

Forster A, Brown L, Smith J, House A,
Knapp P, Wright J3, Young J. Information
provision for stroke patients and their
caregivers. Cochrane Database of
Systematic Reviews 2012, Issue 11. Art
No.: CD001919. DO
10.1002/14651858.CD001919.pub3.

Change in knowledge and patients’ or carers' mood state (anxiety and depression)
or both (*Primary outcomes); activities of daily living; participation; social
actvies perceived health status; quality of life; satisfaction with information;
ospital admissions, service conacts o health professional contacts; compliance.
ith death or or both; and cost to health

and social services.

Do ace inhibitors cause weigh|
gain following stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Drug

This uncertainty was submitted
byl Thi fs o v
ertainty, and the following
o were included20
Does ace inhibitors ie
perindopril cause weight gain
following stroke (high dose)?

Change in weight

Do commercially available
gaming devices (e.g Wi, in
addition to routine therapy,
improve exercise and mobility
after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Exercise

Physical
therapies

Devices

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.42 Wit: do virtual
games help reinforce therapy?
Can use of games console
increase exercise/mobility?

Change in mobiliy after exercise and amount of exercise

Do communication aids and

with aphasia following a
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Education and
training

Physical
therapies

Devices

This uncertainty was submitted
by 2 patient groups; 1 patient; 1
ciinician This is an indicative
uncertainty, and the following
questions were included:56.3

is the provision of different
forms of
allernativelaugmentative

passports, folders). t may take
a considerable amount of
timelefortiexpense to develop
or purchase these resources for
patients - are they then used
effectively, and if not, what are.
the barriers? 69.1 What is the
long-term likiihood of clients
contining to use an alterative
menans of communication e.g.

Change in functional (“primary) bil
overalllevel of severity of aphasia; psychosocial impact ; (mpact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Do prisms improve visual field
loss after stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Devices

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:83.

Do yoke incorporated prisms or
Pelii prisms really help stroke
patients with hemianopic visual
feld loss?

‘Bowen A, Hazelton C, Pollock A,
Lincoln NB. Cognitive
rehabilitation for spatial neglect
following stroke. Cochrane.
Database of Systematic Reviews
2013, Issue 7. Art. No.
€D003586. DOI
10.1002/14651858.CD003586.pu

ba.

- activities of daily fiving (
lect le letter, double letter,
line, shape), line bisection, discharge destination, balance, number of reported
fals, depression or anxiety, quality of lfe and social isolation, and adverse events
or complications




Do slowing down, providing
written material, allowing time
for questions and using

people with aphasia following
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the

Brady MC, Kelly H, Godwin J,

Enderby P. Speech and language

therapy for aphasia following
troke. C

following
included:94.113 People with
aphasiat slow down, do better
lterature, allow time for
questions, use ‘conversation
partners.

st
Systematic Reviews 2012, Issue
5. Art. No.: CD000425. DO
10.1002/14651858.CD000425.pu
b3,

Change in functional (*primary): chang bil
overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, aniety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocater
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Do social communication
groups improve confidence in
people with communication
problems after stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:22 Do
social communication groups

individuals with communication
support needs?

Change in confidence: adverse effects or complications; and costs

Do thickened fluids cause
dehydration after stroke?

Uncertainties identiied from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

This uncertainty was submitted
by clinician This s an indicative
uncertainty, and the following
questions were included:11.3
Do thickened fluids lead to pt
dehydration

Geeganage C, BeavanJ,
Ellender S, Bath PMW.
Interventions for dysphagia and
nutitional support in acute and
fte stroke. Cochrane
Database of Systematic Reviews
2012, Issue 10. Art. No.
©D000323. DO
10.1002/14651858.CD000323.pu

Dehydration; adverse effects or complications, and costs

Does a day diary (o record
activiies etc., completed by
visitors, help people with
communication problems.
share what has been
happening for people with
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
[

s
iherapies

Devices

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94 61 Investigate the
use of a day diary recording
activites etc. to be completed
by visitors to help people with
communication problems to
share what has been
happening.

Change in problems: and costs

Does acupuncture help central
pain or provide a holisticwell-
being' effect for peoplel
following a stroke?

Uncertainties identiied from
clinicians’ questions

Existing relevant
ystematic reviews are
not up-to-date

Any age

Physical

therapies

This uncertainty was submitted
by clinician This is an indicative.
uncertainty, and the following
questions were included 8.1 1s
there any evidence that
acupuncture is effeciive in
stroke care a) after central pain
b) a holistic ‘well-being’ effect

Wu HM, Tang JL, Lin XP, Lau JTF, Leung
W00, Li Y. Acupunctre for stroke
rehabiltation. Cochrane Database of
Systematic Reviews 2006, Issue 3. Art
No.: CD004131. DO
10.1002/14651858.CDO04131. pub2.

‘At least 50% pain reduction; proportion below 30/100 mm (no worse than mild
pain); patient global impression; functioning; adverse event (AE) withdrawal;
serious AE; deat

Does Botox improve function
in activities of daily living
following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were:
included:94.38 Botox: does it
really improve function (eg.
Easier 1o dress, do things for
vourseln?

Change in function of activiies of daily ving

Does direct access toa
multidisciplinary team (MDT)
by stroke patients in the
community improve recovery?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

“This uncertainty was submitted
by 2 clinician This is an
indicative uncertainty, and the

access by post-stroke patients
o an MDT work? 38.41 Does

Outpatient Service Trialists. Therapy-
based rehabiltation services for stroke
patients at home. Cochrane Database of
Systemaiic Reviews 2003, Issue 1. Art
No.: CD002925. DOL

10.1002/14651858.CD002925.

eat de .
dependent, requiring institutional care, performance in personal activites of daily
living (feeding, dressing, bathing, toieting, simple mobility and transfers) Primary
outcomes: subjective health status/qualiy of lfe, patient mood; carer quality of lfe:
and mood, and patient and carer satisfaction with services

Does exercise improve mood
after stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
ystematic reviews are
not up-to-dat

Any age

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:3.1 Is
there clear evidence of a direct
link between mood &
participation in exercise after
stroke?

Saunders DH, Greig CA, Mead GE,
Young A. Physical fitness training for

Change in death rates, dependence, and disabilily (primary outcomes): change in
physical fitness, mobilty, physical function, quality of life, mood, and incidence of

Systematic Reviews 2009, Issue 4. Art.
No.: CD003316. DO
10.1002/14651858.CD003316.pub3 Yeh
GY, Wang C, Wayne PM, Phillips R. Tai
chi exercise for patients with
cardiovascular conditions and risk factors:
a systematic review. Journal of
Cardiopulmonary Rehabiltation and
Prevention 2009

Does functional electrical
stimulation improve ouicome
after stroke?

Uncertainties identified from
patients’ questions

Existing relevant
ystematic reviews are
not up-to-date

Any age

Physical
therapies.

Devices

This uncertainty was submitted
by patient group This is an

timing of Functional Electrical

different limbs.
How long are effects likely (o
last?

Price CIM, Pandyan AD. Electrical
stimulation for preventing and treating
post-stroke shoulder pain. Cochrane

J, Werner C, Kugler J, Pohl M.
Electromechanical-assisted training for
walking after stroke. Cochrane Database
of Systematic Reviews 2007, Issue 4. ATt
No.: CD006185. DO
10.1002/14651858.CDO0G 185 pub2.
Pomeray VM, King LM, Pollock A, Baily-
Hallam A, Langhorne P.
Electrostimulation for promating recovery
of movement or functional abilty after
stroke. Cochrane Database of Systematic
Reviews 2006, Issue 2. Art. No.
CD003241. DO
10 D0N3241 nuih?

Change in symptoms: adverse effects or complications, and cost

Does high morale within the
stroke team service improve
stroke recovery?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:9.4
Whatis the level of morale
within the stroke team service &

does this impact on patient
care?

Change in symptoms, adverse effects o complications, and costs




D identified fom | Reliable up-to-date | Any age Exercise Physical This uncertainty was submitted | Mehrholz J, Kugler J, Pohi M Change i fitness; mood and spasticity
physical fitness, mood, fatigue | clinicians’ questions. systematic reviews therapies by researcher This is an Water-based exercises for
and spasticity for people have revealed indicative uncertainty, and the | improving activities of daily living
following a stroke? important continuing following questions were after stroke. Cochrane Databas
uncertainties about included:10.2 Whatare the | of Systematic Reviews 2011,
treatment effects effects of hydrotherapyon ~ [Issue 1. Art. No.: CD00B186. DO
physical fitness, mood, fatigue | 10.1002/14651858.CD008186,pu
and spasticity? b2,
Does intensive physiotherapy | Uncertainties identified from | Existing relevant Any age Physical Service delivery “This uncertainty was submitied BernhardtJ, Thuy MINT, Collier JM, Legg | Death or a poor outcome (number of patients who died or remained dependent or
(e.g. stroking/moving limbs - | patients' questions systematic reviews are therapies by patient group This is an LA Very early versus delayed admission to institutional care (primary outcomes), performance in actvities of daily|
maybe using volunteers) early not up-to-date indicative uncertainty, and the mobilisation atter stroke. Cochrane living or in extended activites of daily iving, health statusiquality of e, and patient
after stroke help recovery? following questions were Database of Systematic Reviews 2009, | mood
included:94.25 Can the value of Issue 1. Art. No. CDO06187. DO
intensive physiotherapy (eg. 10.1002/14651858.CDO0G187.pub2
Stroking/moving imbs - maybe Cooke EV, Tallis RC, Clark A, Pomeroy
using volunteers) from earlest VM, 2010 Jan, Efficacy of functional
days in hospital be: strength raining on restoration of lower-
fimb motor function early after stroke:
phase | randomized controlled trial.
Neurorehabilitation and neural repar, Vol
88.96
D i identified from | No relevant systematic_| Any age Senvice This uncertainty was submitted Mitchell GK, Brown RM, Erikssen L, Change in symptoms, adverse effects or complications, and costs
(General Practitioner) during | clinicians’ questions. reviews idenified delivery by clinician This s an indicative Tieman 3. Multdisciplinary care planning
stroke admission help uncertainty, and the following in the primary care management of
improve medium and long questions were included:38.1 completed stroke: a systematic review.
term outcomes? Does involving the GP during a BMC Family Practice 2008 9:44
stroke admission (e viaa
teleconference about the
patient) improve medium and
long term outcomes?
Does outdoor walking (in | Uncertainties idenified from | No relevant systematic | Any age. Physical “This uncertainty was submitied Change in physical fitness, mood, and fatigue, adverse effects or complications,
groups) improve physical | clinicians' questions reviews idenified therapies by researcher This is an and costs
fitness, mood and fatigue after indicative uncertainty, and the
stroke? following questions were
included:10.3 What are the
effectos of outdoor walking (in
groups) on physical ftness,
mood, fatigue in stroke?
Does reduction in stress. Uncertainties identified from | No relevant systematic. | Any age Exercise Drug Education and | Devices Physical Complementary This uncertainty was submitted Dickinson HO, Beyer FR, Ford GA, Death from all causes; coronary heart disease events (fatal or non-fatal myocardial
reduce risk of stroke? patients' questions reviews idenified training therapies | therapies by patient group This is an Nicolson D, Campbell F, Cook JV, Mason |infarction, excluding heart failure and if possible angina); cerebrovascular events
indicative uncertainty, and the 3. Relaxation therapies for the (fatal or non-fatal strokes, excluding transient ischaemic attacks if possible);
following question: management of primary hypertension in | change in systolic and diastolic blood pressure
included:100.13 There should adults. Cochrane Database of Systematic
be more research nto the link Reviews 2008, Issue 1. Art. No.
between stress and stroke. CD004935. DO
10 004035 nuih?
Does thrombolysis have an | Uncertainties identified from | No relevant systematic | Any age. Drug “This uncertainty was submitied Change in thrombolysis; adverse effects o complications, and cost
adverse effect on cognitive | patients' questions reviews idenified by patient This is an indicative
abiltes? uncertainty, and the following
questions were included:42.3
Does thrombolysis worsen my
cognitive abiliies?
Does visual feedback Uncertainties identified from | Existing relevant Any age Exercise Physical “This uncertainty was submitied Barclay-Goddard RE, Stevenson TJ, | Change in movement
improving movement during | clinicians' questions. systematic reviews are therapies by researcher This is an Poluha W, Moffatt M, Taback SP. Force
rehabiliation exercises not up-to-date indicative uncertainty, and the platform feedback for standing balance
following a stroke? following questions were training after stroke. Cochrane Database
included:85.1 Would it benefit of Systematic Reviews 2004, Issue 4. ATt
stroke survivors 10 see how they | No.: CD004129. DO
move during rehabiltation 10.1002/14651858.CD004129.pub2.
exercises?
Has the FAST (Face-Am- | Uncertainties identified from | No relevant systematic | Any age. Education and “This uncertainty was submitted Scottish Intercollegiate Guidelines Time (o treatment, chang ptoms, or and
Speech-Time to call) patients' questions reviews idenified training by patient This is an indicative Network (SIGN). Management of patients |costs
campaign improved stroke uncertainty, and the following with stroke: Rehabiltation, prevention and
management’ questions were included:37.6 management of complications, and
Has the 'FAST campaign been discharge planning A national clinical
effective in dealing with stroke? quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from
http:/Asnw.sign ac.uklpdfisign118.paf.
Section 3.1 Referral to stroke services. All
patients should receive information...eg
EaST
Has the National Stroke Uncertainties identiied from | No relevant systematic. | Any age Senvice “This uncertainty was submitied Provision of services for services for dysphagia: Impact on patient outcomes for
Strategy impacted onthe | clinicians' questions. reviews idenified delivery by clinician This is an indicative dysphagia; adverse effects or complications; and cost
provision of services for uncertainty, and the following
patients with dysphagia? questions were included:103.1
What is the provision of
services (covering access,
intensity and duration) available:
within the UK for the treatment
of long-term dysphagia
following stroke atter discharge
from hospital? Has this
changed since the launch of the
National Stroke strategy?
Has the National Stroke Uncertainties identiied from | No relevant systematic. | Any age Senvice This uncertainty was submitted Change in provision of services; adverse effects or complications, and cost
Strategy impacted onthe | clinicians’ questions. reviews idenified delivery by clinician This is an indicative
provision of services for uncertainty, and the following
patients with long term questions were included:103.11
communication problems What is the provision of
following stroke? services (covering access,
intensity and duration) available
within the UK for the treatment
of long-term communication
impairments (aphasia,
dysarthria, apraxia of
speech)following stroke after
discharge from hospital? Has
this changed since the launch of|
the National Stroke strategy?
How cana sense of male | Uncertainties idenified from | No relevant systematic | Any age, Education and | Physical Psychological “This uncertainty was submitied Change in psychosocial symptoms, adverse effects or complications: and cost
identity be restored following | patients' questions reviews idenified training therapies therapy by patient group This is an

stroke?

indicative uncertainty, and the
following questions were
included:100.19 Men need male|
company but | feel | have lost

me of my male identity? How
can this be resolved?




How can behaviour changes | Uncertainties identified from | No relevant systematic | Any age. Ed g This uncertainty was submitted | Hackett ML, Yang M, Anderson Change in management of behaviour; adverse effects or complications, and cost
best be addressed after patients’ questions reviews idenified training therapy by patient This is an indicative | CS, Horrocks JA, House
stroke? uncertainty, and the following | Pharmaceutical interventions for
included:52.2 fer stroke.
Changes in behaviour Cochrane Database of
Systematic Reviews 2010, Issue
2. Art. No.: CD00360. DO
10.1002/14651858.CD003690.pu
b3
How can carers be helped o | Uncertainties identified from | Reliable up-to-date | Any age, Mixed or Educationand | Physical Senvice Psychological | Social care “This uncertainty was submitted |Brady MC, Kelly H, Godwin J, Functional communication via spoken, written or non-verbal modalites, or a
communicate with someone | carers' questions systematic reviews complex training therapies | delivery therapy by carer This is an indicative | Enderby P. Speech and language combination of these channels, formal measures of receptive language (oral,
with aphasia following a have revealed uncertainty, and the following | therapy for aphasia following written and gestural), expressive language (oral, written and gestural) or overall
stroke? important continuing questions were included:101 | stroke. Cochrane Database of level of severity of aphasia where receptive and expressive language are measured|
incertainties about How bestto deal with trying to | Systematic Reviews 2012, Issue using language batteries, psychosocial impact including depression, anxiety and
treatment effects understand what the stroke |5. Art. No.: CD000425. DO distress, patient satisfaction, compliance with treatment and economic outcomes,
victim is tying to tell you but | 10.1002/14651858.CD000425.pu and carer and family satisfaction
can'find the right words which (b3,
is very frustrating for all
concerned
How can computer Uncertainties identified from | No relevant systematic. | Any age Education and | Devices. Diagnostic | Service “This uncertainty was submitted Change in symptoms, adverse effects or complications, and costs
programmes be used to patients’ questions reviews idenified training delivery by patient group This is an
identity specific patient indicative uncertainty, and the
problems following stroke and following questions were
strategies to deal with these. included:94 69 Investigate the
problems? use of computer programmes
o identify specific imitations
and strategies to deal with
them.
How can memory problems | Uncertainties idenified from | Reliable up-to-date | Any age, Exercise Drug Education and | Physical Psychological This uncertainty was submitted | Chung CSY, Pallack A, Campbel das Nair R, Lincoln N. Cogritive. Change in memory; adverse effects or complications, and cost
after stroke be improved? | patients' questions systematic reviews training therapies therapy by 3 patients, 1 patient group | T, Durward BR, H rehabiltation for memory deficits following
have revealed Thi s an dicate uncertaty | Cognie rehaiiaon o stroke. Cochrane Database of Systematic
important continuing and th olowng quesions | exective dysuncion naduls Reviews 2007, Issue 3. Art. No.
uncertainties about Shortterm dult non- CD002293. DO
treatment effects memory problems 241 Can | rogressiv acqured brain 10.1002/14651858.CD002293.pub2. Jo
IM, Kim YH, Ko MH, Ohn SH, Joen B, Lee
outinto shortterm meory loss? I| Systematic Reviews 2013, Issue KH. Enhancing the working memory of
had my stroke 35 years ago and 4. Art. No.: CD008391. DO stroke patients using (DCS. American
have seen 10 Journal of Physical Medicine and
31.3 More research into b2, Rehabiltation. 2009 May;88(5):404-9. doi
memory problems. 94.47 10.1097/PHM.0b013€3181a04ch
Memory loss: how to
ith it
How can nurses help prevent | Uncertainties identified from | Existing relevant Any age Education and | Physical Psychological This uncertainty was submitted Thormes L, Gioss S, Bl & e, For fecal Do Carge 1 ofolont: verse fets o comPhcaions
urinary incontinence following |clinicians’ questions. ystematic reviews are training therapies therapy by clinician group This is an Leathley M, Sutton CJ, Watkin and costs For urinary ein of
astrol not up-to-date indicative uncertainty, and the Treatment of of incontinent episodes over 24 hours,
following questions were Stoke in adults. Cochvane Database of | severityof incontinence, and percepion of improvement or ure i continence (as
included:95.8 How can nurses. Sysemalc Reiens 2008, soe 1. An. | epore by particpan o carov) (aimay e pd et of qfied
prevent the complication of No.: CD004462. DO :ge, volume of urine loss, total and mean number of pads used; symptom
urinary incontinence? 2010214651558 CD0044E2 pub3 scores o participant fcarer report of other urinary symptoms including frequency,
urgency, dysuria, polyuria, nocturia, discomfort, pain, physical measures .g. post-
void retention of urine, time to voiding onset, void volume, urodynamic measures,
health status or measures of psychological health, Impact of incontinence,
functional ability, knowledge, satisfaction, qualityof fe, and economic outcomes
Impact of continence promotion interventions o cost or service use
How can overuse of the Uncertainties identified from | No relevant systematic. | Any age Exercise Educationand | Physical “This uncertainty was submitied Change in recovery of arm use and function; adverse effects or complications, and
affected am following a stroke | patients' questions reviews idenified raining therapies by patient group This is an cost
best be addressed? indicative uncertainty, and the
following questions were
included:53.2 Research into
overuse of the affected limb
(particularly the arm) and
methods of addressing this
How can stroke survivors and | Uncertainties identified from | No relevant systematic | Any age. Physical Stroke Ranked 8th This Brady MC, Kelly H, Godwin J, Change in functional (“primary) bil
les be helped to cope | patients’ questions reviews idenified therapies uncertainty was submitted by | Enderby P. Speech and language overalllevel of severity of aphasia; psychosocial impact ; (mpact on psychological
with speech problems? patient group This is an therapy for aphasia following or social well-being including depression, anxiety and distress), patient satisfaction
indicative uncertainty, and the ~ |stroke. Cochrane Database of with intervention, number of dropotts (any reason), compliance with allocated
following questions were Systematic Reviews 2012, Issue intervention; economic outcomes (costs to the patient, carers, families, health
included:94.73i How to teach |5. Art. No.: CD000425. DO service and society), and carer and family satisfaction; change in overall functional
d families. status
better strategies to cope with | b3. Bowen A, Knapp P, Gillespie
memory loss, speech problems. | D, Nicolson DJ, Vail A Non-
pharmacological interventions for
perceptual disorders following
stroke and other adult-acaquired,
non grogressvebrn iy,
Cochrane Database of
Systematic Reviews znn, Issue
4.Art. No.: CD007039. DOL
10.1002/14651858.CD007039,pu
b2. Bradt J, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music
theropy o acqued bt ey
Cochrane Database
Systematic Reviews zmn, Issue
7.Art. No.: CDO0787. DO
10.1002/14651858.CDO06787.pu
b2,
How can the delivery of Uncertainties idenified from | Existing relevant Any age Drug This uncertainty was submitted Werdlny i Wy . Barge S ol | Crange el uoms (et o eponden] %
thrombolysis be improved? | patients’ questions ystematic reviews are by 2 patients, 1 clinician This is Zopp: (SICH): either is,

not up-to-date

an indicative uncertainty, and
the following questions were
included:29.7 Keep
reovcloing trumbokic
drugs. 76.2 Woul

eomes fo suoke vitims in
Scotland not have been
significanty improved if
thrombolysis treatment were
available in all areas on a 24/7
basis? 92.4 Work around
thrombolysis - extending the
window of efficiency.

Systemaiic Reviews 2009, Issue 4. Art
No.: CD000213. DOL
10.1002/14651858.CD000213.pub2.

temporally csocited i a deterioaton  the patients neurological sate),or
fatal (that is, leading directly to death), and occurring within the first seven to 10
days; adverse effects or complications; and cost




How can the risk of
anaesthelic induced strokes
be reduced?

incertainties identified from
pauems‘ questions

No relevant systematic
reviews identified

Any age

Drug

Surgery

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.11 Is there much
research on anaesthetic
induced strokes? How to
rechice this risk

Incidence of anaesthetc induced stroke; adverse effects or complications; and
costs

General
Practitioners check drugs and
blood pressure (BP) for
'someone following a stroke?

identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Service
delivery

“This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:26.2
How often should doctors check|
drugs and BP?

Incidence of BP being checked

Is raining for carers and ‘be-
frienders' useful
promoting/supporting
cognitive or occupational
therapy activities for someone
following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Mixed or
complex

Education and
raining

Psychological
erapy.

Physvca\
herapies

‘Social care

Service delivery

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.88 Investigate
training for carers and ‘be-
frienders' to support brain
‘stimulation with informal OT
actiies eg. Scrabbe,
crossword:

| Elis G, Mant 3, Langhorne P, Dennis M,
Winner S. Stroke liaison workers for
stroke patients and carers: an individual
patient data Cochrane

Change in subjective health status; extended activities of daily living (*primary):
death, place of residence, dependency, mental health (including anxiety and
depression), knowledge about stroke, use of services, satisfaction wnn sross,

Database of Systematic Reviews 2010,
Issue 5. Art. No.: CD005066. DO
10.1002/14651858.CDO0S066.pub2.

uality of ife: change in post
depression Ieve\s (cnset and duration); tvorse oot o comphcaﬂnns o cost

s a 'young stroke.
environment better than a
geriatric/ stroke rehabilitation
environment at improving
recovery of young people after
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Service
delivery

This unceriany was submIied
by patient group This is an
indicative uncertainty, and the
following questions were
included:51.4 Do young strokes
do better when mixing with
other young stroke patients.
compared to being in a
geriatric/stroke rehabiltation

Change in symptoms, adverse effects or complications, and costs

Is botox effective after stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
p-to-date

Any age

Drug

“This uncertainty was submitted
by 1 patient, 1 clinician This is
an indicative uncertainty, and
the following questions were
included:8.3 Which stroke
patients benefi the most from
botoxinjection? L. Do patients
with severe impairment benefit
29.4 Could botox not be use
earlier in stroke rehabilitation?

|Elia AE Filippini G, Calandrelia D,
Albanese A. Botulinum neurotoxins for
post-stroke spasticity in aduls: a
‘systematic review. Movement Disorders
2009 24(6):801-812

Change in spasticity, adverse effects or complications, and costs

Strok:
care clinically and cost-
effective?

identfied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Service
delivery

This y

by 3 patient groups, 3 clinician,
1 clinican group, 1 guideline
This is an indicative uncertainty,
and the following questions
were included:9.1 Do patients
feel community stroke team is a

community based research or
do we need different methods.
to analyse the experiences of
people living with stroke? 98.8
Evaluation of the principle of
extending specialist stroke care
into the community. For
example, a Medical Research
Council Framework approach
to identifying the building blocks|
is required. 5.3 Does having
rehab in the patient's own home
have any benefits? 38.5 Should
outpatient rehabilitation occur in
the hospital or in the
community? 94.35 Need
evidenc-based stroke care
pathway to provide follow.
uplalcr.care o people ving in
the community. 94.

Investigate pulemlal o

Network (SIGN). Management of
patients with stroke:
Rehabiliation, prevention and
management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

pdf 462 Aphasia. Section 5,
Transfer from hospital to home.

Change in symptoms; adverse effects or complications, and cost

artner
vaining et inhe

jement of aphasia after
roke?

identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:73.1
Whatis the scientific rigour of
conversation partner training in
the management of aphasia
post-stroke?

Change in functional (*primary): chang bil
overal level of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropouts (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

better than ant-
depressants for treating
depression following stroke?

identified from
carers’ questions

No relevant systematic
reviews identified

Any age

Drug

therapy

“This uncertainty was submitted
by carer This is an indicative
uncertainty, and the following
questions were included:105.14

Turner-Strokes L, Nair A, Sedki,
Disler PB, Wade DT. Multi-
disciplinary rehabilitation for
oot rein ey I s of

more or less effective than

rearing
fter stroke? Is it

working age. C
of Systematic Reviews 2005,
Issue 3. Art. No.: CD004170. DOL

more or less cost effective?

10 D004170.pu
b2

Hackett ML, Anderson CS, House A, Xia
3. Interventions for treating depression
after stroke. Cochrane Database of
Syt Roviws 200, s 4. A
No.: CD003437. D

1030214551558 CD0C437 pub3

Change in depression: adverse effects or complications, and cost

Is early mobilisation (within 48
hours) beneficial after stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
systematic reviews are
not up-to-date

Any age

Physical
therapies

Service delivery

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:1.4
Should all stroke patients, if
medically stable, be mobilised
out of bed within 48 hours of
inifial event>

Bernhardt J, Thuy MNT, Collier JM, Legg
wed

Database of Systematic Reviews 2009,
Issue 1. Art. No.: CD006187. DO
10.1002/14651858.CDO06187 pub2.

Death or a poor outcome (number of patients who died or remained dependent or
‘admission to insitutional care (primary outcomes), performance in aciivities of daily
living or in extended acivities of daily living, health status/quality of life, and patient
mood

Is early psychological support
helpful after stroke?

Uncertainties dentified from
patients’ questions

No relevant systematic
reviews identified

Any age

Psychological
therapy

Sacial care

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the

providing psychological input at
early stage?

[Ellis G, Mant J, Langhorne P, Dennis M,
Winner S. Stroke laison workers for
siroke paients and carers: an individual
patient daia meta-analysis. Cochrane
Database of Systematic Reviews 2010,
Issuie 5. Art. No.: CDOOS066. DOI
10.1002/14651856.CDO0S066.pub2.

Change in subjective health status; extended activities of daly Iving (*primary);
death, place of residence, dependency, mental health (including aniety and
depression), knowledge about stroke, use of services, satisfaction with services,
participation




disch
clinically and cost-effective for
‘someane following a stroke?

identfied from
clinicians’ questions

Reliable up-to-date
ystematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Service
delivery

This uncertainty was submitted
by 1 clinician, 1 clinician group
This is an indicative uncertainty,
and the following questions
were included:48.2 How is the
issue of increasingly rapid
discharge from actte hospitals
affecting people with stroke.
when they return home? 97.6
Early supported discharge from
stroke units ? given the need to
contain secondary care costs,
length of stay is becoming an
issue for secondary care (and
PCTS). f integrated care and
rehab could be delivered in the
home environment with primary
care offering medical input, this
may reduce costs and b
preferred by patients,

paricularly if outcomes were
equivalent

Fearon P, Langhorne P, Early
Supported Discharge Trialists.
Services for reducing duration of
hospital care for acure stroke
patients. Cochrane Database of
Systenalc Revews 2012 ke
9.Art. No.

0100114551858 C000AAS. pu
b3

Death; physical dependency (dependent on help for transfers, mobilty, washing,
dressing or toileting); and place of residence “Primary outcomes; actvites of daily
living (ADL) score; extended ADL score; subjective health status; mood (mood or
depression score); carer outcomes (carer mood and subjective health status);
patient and carer satisfaction and/or service preference

Is group speech and language
therapy better and does it cost
less than individual speech
and language therapy
following stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

“This uncertainty was submitted

by clinician This is an indicative.

uncertainty, and the following

questions were included 6.4 1s
h

Brady MC, Kelly H, Godwin J,
Enderby P. Speech and language
therapy for aphasia following
stroke. Cochyane Database of
12, Issue.

language
therapy a) a better use of
resources? b) more effective?

et o Cbbo0iza, b
10.1002/14651858.CD000425.pu
b,

Change in functional (“primary) bil
overalllevel of severityof aphasia; psychosocial impact ; (mpact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Is information provision about
‘swallowing prob
adequate after snmke‘>

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Education and

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:9.3 Do
dysphagic patients receive
adequate information regarding
their swallowing
recommendations?

Change in symptoms; adverse effects o complications; and costs

Is intensive inpatient
neficial

ber
10 years) after stroke?

Uncertainties identiied from
linicians' questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Service delivery

“This uncertainty was submitted

byl Thi fs o v
ertainty, and the following

etions were nclude:431s

intensive inpatient rehabiltation

late after stroke . 5 - 1

years) successful?

Change in symptoms, adverse effects or complications, and costs

Is lfestyle advice useful at
promoting lifestyle
improvements and reducing
tisk of stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitied
by 1 patient, 3 patient groups, 1
ciinician group This is an
indicative uncertainty, and the
following questions were
included:94.15 Investigate more
individually aiored lfestyle
advice, especially diet and
exercise (how much, how
often?). 5.1 What festyle
improvements would best
improve the lielinood of not
suffering a repeat stroke? 94.17
Is lfestyle advice' (dietlexercise
etc) to prevent secondary
strokes better given in primary
or secondary care? 95.1 Are
there any interventions for
modifiable risk factors ( such as
'smoking, blood pressure) that
are best for my patients? s it
worth the cost and effort
involved? 97.8 How to
implement evidence into
practicewrt vascular risk
reduction after stroke and
rehabiltation42.2 What can a
patient do to reduce their risk of
asecond stroke?

Lager KE, Wilson AD, Mistri AK,
Khunti K. Stroke services for risk
reduction in the secondary
prevention of stroke (Protocol).
Cochrane Database of Systematic
Reviews 2011, Issue 6. Art. No.
CD009103. DO
10, D009103.

Hooper L, Summerbell CD, Thompson R,

sills D, Roberts FG, Moore H, Dave
Smith G. Reduced or modified menary fat

Mortality (all and cardiovascular) morbidity (non-fatal myocardial infarction, angina,
stroke, heart failure, peripheral vascular events, atrial fibrilation) and unplanr

bypass surgery or angioplasty)

for preventing
Cochrane Database of Systematic
Reviews 2011, Issue 7. Art. No.

CD002137. DOL
10, D002137.pub

: type dial infarction, stroke.
(ftal and non-atl), mabeles diagnosis, cancer dealhs and cancer diagnoses, and
quality oflife measures (including informal outcomes such as feelings of health,
time off work), process outcomes: changes in saturated and total fat intakes, and

sk factors (weight, body mass index, systolic or diastolic
blood pressure, serum total, LDL or HDL cholesterol and triglyceride)

Is long term aspirin therapy
beneficial for stroke caused by
clot?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Drug

“This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:30.5
Do the benefits of long-term
aspirin therapy for
strokecaused by clot outweigh

Berge E, Sandercock PAG.

Incidence of death or dependent; incidence of deep vein thrombosis (DVT),
(Pt

agents
for acute Cochrane

E). change in symptoms (progressive
recurrence of stroke, symptomatic intracranial

Database of Systematic Reviews 2002,
Issue 4. Art. No.: CD003242. DO
10.1002/14651858.CD003242.

haemorrhage, any major extracranial haemorrhage

Is long term physiotherapy
review of exercise
programmes benefical after
stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:77.1 What are the
benefits of exercise
programmes being given to the
patient but under long term
review by a physiotherapist so
at they can be ‘retailored to
the patients ability and any.
progress capitalised on?

Monaghan K, Horgan F, Blake C,
Cornall C, Hickey PPM, Lyons BE,
Langhorne P. Physical treatment

interventions for managing spasticity

after stroke (Protocol). Cochrane
Database of Systematic Reviews

2011, Issue 7. Art. No.. CDO0SI8S.
DO 10.1002/14651858.CD009188

‘Activity, impairment; passivelactive range of movement; pain; muscle strength;
blonoes ki ntegrty b of care uicnes e eported utzanes:

atus; quality o lfe; further treatment; economic
outcomes: e.g Gursion ! inpatient stay, and adverse effects or complications

s mental-health self-help.
literature useful for preventing
o treating depression after
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Education and
training

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:35.4
Does ‘mental health' seld-help
literature for depression work
effectively for those who have
had a stroke?

van Straten A, Geraedts A,
Verdonck-de Leeuw I, Andersson
G, Cuijpers P. Psychological
treatment of depressive.
symptoms in patients with
medical disorders: a meta-
analysis. Journal of
Psychosomatic Research 2010
69(11:23-32

Hackett ML, Anderson CS, House A, Xia
3. Interventions for treating aemessm
after stroke. Cochrane Dz of
Systematic Rewews 2006, s 4. At
No.: CD003437. D

10, 1002/14551555 Cooaas, pub3

Change in depression: adverse effects or complications, and cost

15 non-linguistic cognitive
raining effective for aphasia
following stroke?

Uncertainties dentified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

“This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:73.3
What is the impact on non-
linguistic cognitive training on
avhasia?

Change in functional (*primary): chang bil
overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status




Is participation in activiies
(e.g. Stroke clubs, ongoing
therapy) beneficial at
achieving later improvement
after stroke?

Uncertainties identified from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

‘Social care

Service delivery

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:54.2 Is
later improvement related to the
number of
activities/opportunities.

y the individual e.g
attendance at stroke clubs,
ongoing therapy?

Salter K, Foley N, Teasell R
Social support interventions and
mood status post stroke: a
review, International Journal of
Nursing Studies 2010 47(5):616-

Change in symptoms, adverse effects or complications, and costs

Is peer-support useful
following hospital discharge
following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Education and

Physical
therapies

Psychological
therapy

‘Social care

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:53.1 Value of peer
‘support groups on immediate:
discharge from hospital

Shepperd S, Doll H, Broad J, Gladman J,
llfle S, Langhorne P, Richards S, Martin
F, Harris R. Hospital at home early

Mortaliy: readmissions; general and disease-specific health status; functional
status; psychological well-being; clinical complications; patient satisfaction; carer
satisfaction; carerburden staff views (including general praciitioners' satisfaction);

discharge. C
Systematic Rewews 2009, Issue 1. Art
No. CD000356. D

10, 1002/14551555 Cooaass; pub3.

from hospital at home: length of stay in hospital and hospital
athome: cos (I Includes he cast o he patient and thef famiy, o general
practice, to the hospital and social or voluntary service costs)

Is PEG insertion (feeding tube
directly into the tummy) better
than naso-gastric tubes
(feeding tube via the nose) at
helping people move from
being "nil-by-mouth'to being
able to eatdrink following a
stroke?

Uncertainties identiied from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

[ Diet

Devices

This uncertainty was submitted

by clinician This s an indicative.

uncertainty, and the following
ded:57.2

‘Gomes Jr CAR, Lusiosa SAS,
Matos D, Andriolo RB, Waisberg
DR Waisorg 2. Pecitansovs

an naso-gastric tubes actually
inhibit the swallow process
leading to an inability to
progress from nil-by-mouth to
rials of oral intake? I so, s this
and argument for early PEG
insertion?

nasagasmc e focang for
adults with swallowing
disturbances. Cochrane
Database of Systematic Reviews
2010, Issue 11. Art. No.
©D008096. DO
10.1002/14651858.CD0080Y6.pu
b2

Bath PMW, Bath-Hextall FJ, Smithard D.
Interventions for dysphagia in acte
stroke. Cochrane Database of Systematic.
Reviews 1999, lssue 4. Art. No.

D DOl
10.1002/14651858.CDO00323.

Intervention failures as defined by any event leading to failure to introduce the tui

recurrent displacement and treatment interruption (feeding interruption, blocking or

lekage ofhe e, o ket o ek <prmary otcames; rlonel
 complications and adverse events, time on enteral nutrtor

qualiy o e, length of hospital stay, and cosis and economic issues.

Is physiotherapy early after
stroke beneficial?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
p-to-date

Any age

Physical
therapies

Service delivery

“This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:26.1
How important is physiotherapy
in the inital stages of recovery?

108.6 The efficacy of therapy
interventions for patients early
after stroke onset

Bernhardt J, Thuy MNT, Collier JM, Legg
LA. Very early versus delayed
mobilisation after stroke. Cochrane
Database of Systematic Reviews 2009,
Issue 1. Art. No.: CD006187. DO
10.1002/14651858.CDO06187 pub2
Cooke EV, Tallis RC, Clark A, Pomeroy
VM, 2010 Jan, Efficacy of functional
strength training on restoration of lower-
limb motor function early after stroke:
phase | randomized controlled trial

d neural repair, Vol
241 n0BR-96

Change in symptoms, adverse effects o complications, and costs

Is regular monitoring (for
example; of blood pressure)
by a stroke specialist nurse
helpful after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Service delivery

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94 85 Investigate
potential for ongoing monitoring
(eg. BP) by specialist stroke.
nurse in primary care.

Change in symptoms; adverse effects or complications ; and costs

identified from

epetitive,
high intensity, task-specific

activities beneficial to motor
recovery following a stroke?

clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Exercise

Physical
therapies

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:108.4 Is self-practice
of repetitive, high intensity, task-|
specific activities beneficial to
the motor recovery of patients.
wiith stroke?108.9 Implementing
intensive repetitive practice for
patients with stroke

Change in motor recovery; adverse effects or complications, and cost

Is speech and language
therapy helpful for patients
more than 1 year after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

This uncertainty was submitted
by 4 patient groups; 1 patient; 2
clinicians This is an indicative
uncertainty, and the following
questions were included:67.12
SLT - whyis it not managed
ong-term and how could it be
managed? 56.2 How long post-
stroke is SLT indicated for
people with dyspahsia, i is
there demonstrable continuing
effectiveness of intervention on
impairments/ clients perception

speech therapy at the beginning
of my stroke but wish it had
gone on for longer than the first
year. 7L5 It has taken me a
year to start to get my speech
back - why did my speech
therapy stop then? 58.3 Would
people with aphasia respond
well to later stage intervention,
9. 6/12/18 months post-stroke.
(as opposed to all the
intervention taking place early
on)? 54.11s there any.
improvement (particularly in
communication skills) in the
long term aiter stroke (e. 5 -
10 vears laten)? 94.63 Evaluate

Change in functional (*primary): chang bil
overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Is stem cell therapy beneficial
for recovery after stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
incertainties about
treatment effects.

Any age

Vaccines and
biologicals

“This uncertainty was submitted
by patient &carer This is an
indicative uncertainty, and the
followi

Bath PMW, Sprigg N, England T.
Colony stimulating factors
(including erythropoietin,

ing
included:107.12 Can stem cell
research help (0 "grow’ a

jed part of the brain?
90.1 Relevance and

factor and analogues) for stroke.
Cochrane Database of
Systematic Reviews 2013, Issue
6. Art. No.: CD005207. DO

f adult stem cell
research in stroke recovery,
especially in brain areas related
to language processing

m

Change in functional out has death or
outcome), extension or recurrence, serious adverse event or cnmnllcanons,
number of people with an infection and stroke lesion volume, lab test

(haematology measures (during or soon after treatment): CD34+ cwn\, red cell
count (RCC); white cell count (WCC); platelet count (PC))




Is stimulation provided by | Uncertainties identiied from | No relevant systematic. | Any age Social care This uncertainty was submitied ‘Change in symptoms, adverse effects or complications, and costs
relatives during open visiting | patients’ questions reviews idenified by patient group This is an
effective at improving recovery| indicative uncertainty, and the
after stroke? following questions
included:51.5 What are the best
stimul for recovering stioke:
patients and should thes be
provided by staff or relatives
with open visiting?
counseling idenified from | No relevant systematic. | Any age Psychological | Social care “This uncertainty was submitied Salter K, Foley N, Teasell R. Social Change in health-related quality ofIfe: change in post-stroke depression levels
helpful after stroke? patients’ questions reviews idenified therapy by patient This is an indicative support interventions and mood status | (onset and duration); adverse effects or complications; and cost
uncertainty, and the following post stroke: a review. International Journal
questions were included:37.5 Is of Nursing Studies 2010 47(5):616-625
there a special type of 'stroke. Turner-Strokes L, Nair A, Sedk | Disler
counselling' available for people PB, Wade DT. Mult-disciplinary
following stroke? rehabiliation for acquired brain injury in
‘adults of working age. Cochrane
Database of Systematic Reviews 2005,
Issue 3. Art. No.: CD004L70. DOI
10.1002/14651858.CDO04170.pub2
Is telemedicine useful inthe | Uncertainties identiied from | Reliable up-to-date | Any age Senvice “This uncertainty was submitted | Johansson T, Wild C. Change and management of symptoms; adverse effects or complications, and cost
prevention, reatmentand | patients’ questions systematic reviews delivery by other This is an indicative | Telemedicine in acute stroke
rehabiliation of stroke? have revealed uncertainty, and the following | management: systematic review.
important continuing questions were included:43.2 | International Journal of
uncertainties about How can telemedicine be used | Technology Assessment in Health
treatment effects to preven, reat and rehabilitate | Care.2010;26(2):149-155 Scottish
stroke? 103.1 Has a study been | Intercollegiate Guidelines
done in the Uk on the Network (SIGN). Management of
p stroke:
for post-stroke patients? Rehabilation, prevention and
anagement of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
ukipdisign118
pdf. Section 3.1 Referral to
stroke services
Is the water swallow testor | Uncertainties identified from | No relevant systematic. | Any age Diagnostic “This uncertainty was submitied Diagnostic; adverse effects or complications, and cost
puree swallow test best n the | clinicians’ questions reviews idenified by clinician This is an indicative
assessment of swallow in uncertainty, and the following
acute stroke patients? questions were included:6.5
Should patients on the acute
stroke unit have their swallow
th the water
swallow test or puree swallow
1
s thickened fluid or plain Uncertainties identified from | No relevant systematic | Any age. [Diet This uncertainty was submitted Geeganage C, Beavan J, Ellender S, ‘aspiration; ‘and costs
water best at stopping clinicians’ questions reviews idenified by clinician This is an indicative PMW. Interventions for dysphagia and
aspiration (choking) folowing uncertainty, and the following nutritional support in acute and subacute
stroke? questions were included:11.1 stroke. Cochrane Database of Systematic.
More research around Reviews 2012, Issue 10. Art. No.
thickened fluids - do they CD000323. DO
reduce aspiration - would plain 10.1002/14651858.CD000323.pub2
water he hetter
Is tissue plasminogen Uncertainties identified from | Existing relevant Any age Drug Vaccines and “This ncertainty was submitied Wardlaw W, Muray V. Bege €. del | Clange n fnctonaloucomes (Geaih o dependenc) prmary o
activator (TPA) helpfulin the | clinicians' questions systematic reviews are biologicals by other This is an indicative Zoppo anial (SICH): either h
long-term recovery of stroke? not up-to-date uncertainty, and the following ehoam auove,Cormrans batanase o temporally sodaed wih 3 dsroraion i s pabente newragicalsaie), o
questions were included:43.3 Sysematc Reiews 200, ssue 4. At | fatal (hat,leadig directly o dealh),and ocuring within e st seven (0 10
Whatis the recovery rate for No. CD000213. DOI days; adverse effects or complications; and cost
those who receive TPA vs those| 1010021465165 CDo0C213, pub2.
who o not receive TPA (issue
plasminogen activator)?
What are the best drug Uncertainties identified from | Reliable up-to-date | Any age Mixed or Drug Physical This uncertainty was submitied | Kwan J, Wood E. Antiepileptic Proportion of p ). proportion of
reatments to manage patients’ questions systematic reviews complex therapies by patient This is an indicative | drugs for the primary and patints who achieved remission or a pre-defned period of ime (e.g. 12 o 24
seizures for someone have revealed ncertainty, and the folowing | secondary prevention of seizures ants). adverse svenks o complicatons,caplancs wilh kesmec. ond
following a stroke? important continuing after stroke. C proportion of (did not require
uncertainties about Whydoyouhavetohave2 | of Systematic Reviews 2010, Teguiar physich scsistance rom ancihe person o acivates of daly Iing, auch as
treatment effects seizures before going on Issue 1. Art. No.: CDO0S398. DO mabilty, dressing, transfers, and feeding, qualiy oflfe, duration of nstitutional stay
medicaion? 10.1002/14651858.CDO05398.pu for the acurte phase of stroke recovery, and optimalduration of treatment (i.
b2, ength of time that the intervention should be continued)
What are the best motor Uncertainties identified from | No relevant systematic_| Any age Exercise Physical “This uncertainty was submitied Change in cognitive or language deficits; adverse effects or complications, and
relearning strategies for clinicians' questions reviews idenified therapies by clnician group This is an cost
patients with cognitve or indicative uncertainty, and the
language deficis following a following questions w
stroke? included:108.13 Exploring the
best strategies for motor
relearning in patients with
cognitive or language deficits
What are the best services 10| Uncertainties identified from | No relevant systematic_| Any age Service This uncertainty was submitied ‘Change in symptoms, adverse effects or complications, and costs
support young stroke clinicians’ questions reviews idenified delivery by clinician This is an indicative
survivors in occupational uncertainty, and the following
rehabiliation within a work- questions were included:103.12
place environment? Whatis the provision of
senvices (coverng access,
intensity and duration) available
within the UK for the support of
younger stroke survivors in
occupational rehabiltation
within a w
environment?
What are the bes trealments| Uncertainties identified from | Reliable up-to-date | Any age Exercise Physical ath This. Change in recovery of arm use and funciion; adverse effects o complications, and
for arm recovery and function | patients' questions therapies uncertainty was submitted by 1 | Network (SIGN). Management of cost

following a stroke?

systematic reviews
have revealed
important continuing
incertainties about
treatment effects.

patient; 1 researcher; 1
quideline This is an indicative
uncertainty, and the following
questions were included:30.1
How can arm function best be.
improved after major stroke?
86.1 Does visual feedback help
upper limb recovery in stroke
survivors? 96.9 Virtual reality,
bilateral training, repetitive
tasks training, imageryimental

pracice,
splinting,electromechanical and
robot-assisted arm training to
improve upper limb function

atients with stroke:
Rehabiltation, prevention and
management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). Available from

118]

l
pdf 4.62 Aphasia. Section 4.3
Upper limb function




What are the best treatments
for dysarthria following a
stroke?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

This uncertainty was submitted
by 1 clinician; 1 guideline This
is an indicative uncertainty, and
the following questions were
included:6.3 Does dysarthria
therapy work? 96,15
Interventions for dysarthria

Scottish Intercollegiate Guidelines
Network (SIGN). Management of patients.
with stroke: Rehabiltation, prevention and
management of complications, and
discharge planning A national clinical
quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from
http:/Asw.sign ac.ukipdfisign118.paf
Section 4.6. Sellars C, Hughes T,
Langhorne P. Speech and language
therapy for dysarthria due to non-
progressive brain damage. Cochrane
ase of Systematic Reviews 2005,
Issue 3. Art. No.. CD002088. DO
10 D0N20RR nuih?

Change in symptoms of dysarthia; adverse effects or complications; and costs

What are the best treaiments
for for visual inattention
(neglect) following a stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Education and
raining

Diet

Drug

Physical
therapies

therapy

y therapies

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:83.4
Can any quality of life
improvements be made by any
form of treatment/coping
strategy interventions for visual
inattention?

‘Bowen A, Hazelton c, Pollock A,
Lincoln NB. Cogniti
rehabiltaon o Spatl neglect
following stroke. Cochrane
tabase of Systematic Reviews
2013, Issue 7. Art. No.
CDO03586. DO
10.1002/14651858.CD003586.pu
b3,

- activities of daily fiving (
eglect

(single letter, double letter,
line, shape), e biscton discharge destination, balance, number of reported
falls, depression or anxiety, quality of lfe and social isolation, and adverse events
or complications

What are the best treaiments
for spasticity following a
stoke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Exercise

Drug

Education and
training

Psychological
therapy

Py
herapies

This

by 1 patent group; 1 carer; 1
clinician; 1 guideline This is an

Network (SIGN). Management of
patients with stroke:
d

following

of

spasticity. 25.4 Does the
reduction of spasticity (use of
medications and physic) ais
recovery of movement in

d ge pl A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

affected limbs e.g arms and
hands? 28.4 What is the best
treatment for spasticity of the
hand? 96.7 Robot-mediated
passive therapy, oral

typeA, alcohol neurolysis and
tibial nerve neurotomys for post:|
stroke spasticiy.

pdf 462 Aphasia. Section 4.9
Post-stroke spasticity.

Change in symptoms of spasicity; adverse effects or complications, and cost

What are the best treaiments
for speech dyspraxia following
astroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:7.7
Whatis the best approach for
treating speech dyspraxia?

works and what does not
work?

Change in symptoms of dyspraxia; adverse effects or complications; and costs

What are the best treaiments
for swallowing difficulties?

Uncertainties identified from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Exercise

Education and
training

Diet

Drug

Physical
therapies

Psychological
therapy

This

y
by 2 clinicians, 1 quidelines
This is an indicative uncertainty,
and the following questions

Network (SIGN). Management of
patients with stroke:
Rehabiliation, prevention and

112 Swallowing
therapy - is it effective in
improving swallow - what
exercises work (SIGN 119
touches on this but need more:
research) 84.4 Research into
new treatments for difficulty in
swallowing after stroke. 96.16
Compensatory approaches for
dysphagia in terms of improved
research design and with more
defined treatment protocols.

of
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

pof. Section 4.7.1, Nutrition and
swallowing, & 4.7.4 Dysphagia.
Also refer to SIGN 119 5.2
Texture modification and 5.1 Diet
modification and use of
compensatory techniques.

Change in symptoms; adverse effects or complications ; and costs

What are the best treaiments
for tinnitus following stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Drug

Devices

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the

be more research into tinnitus
following stroke

Phillips JS, McFerran D. Tinnitus.
Retraining Therapy (TRT) for tinnitus.
Cochrane Database of Systematic
Reviews 2010, Issue 3. Art. No.
CD007330. DO
10.1002/14651858.CD007330.pub2.

Change in in tinnitus severity and disabiliy, (Primary outcome); change in tinnitus
perception, loudness or intensity, change in depressive symptoms, and change in
global wellbeing

What are the best treatments
to improve balance, gait and
mobilty following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Exercise

Education and
ainin

Physical
therapies

Tth This
uncertainty was submitted by 1
patient; 1 patient group; 1
quideline This is an indicative
uncertainty, and the following

Network (SIGN). Management of
patients with stroke:
Rehabiliation, prevention and
managementof omplicaons.

Which physical therapies are
most successful in improving
gait after a stroke? 60.13 What
could make my limp better?
96,8 Visual and auditor
feedback, electrical stimulation,
different types of ankle foot
orthosesand electromechanical
assisted gait raining to improve
belance, gt or iy 16015
veness of
rehabiltation for panems with
stroke

tonst et guldehne

Edinburgh: SIGN; 2010, (SIGN

118). Available from
uklpdilsign118

df Section 4.2 Gait Balance
and Mobility

Change in balance, gait and mobilit, adverse effects or complications, and cost

What are the best ways for

nurses to prevent
complications atter stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Drug

Education and
training

Physical
therapies

‘Social care

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:95.4 How can nurses
prevent post-stroke

Lager KE, Wilson AD, Mistri AK, Khuni K.
Stroke services for risk reduction in the

‘Quaniitative changes (or target achievement) in blood pressure, liid profile (total
cholesterol, hvgh density lipoprotein (HDL), low density lipoprotein (LDL),

Cochrane Database of Systematic
Reviews 2011, Issue 6. Art. No.

CD009103. DO
10 D009103

aemic control in diabetes melitus (Hb1Ac), body mass index

(BM) or valvdated cardiovascular risk score, any indicator of patient adherence to

secondary prevention medications (primary outcomes); secondary cardiovascular
events: stroke, myocardial infarction or vascular death




What are the best ways of
helping people come to terms
with the long term
consequences of stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Education and
training

Drug

Psychological
therapy

‘Social care

Stroke Ranked 2nd This.
uncertainty was submitted by 2
patient groups, 1 clinician This
is an indicative uncertainty, and
the following questions were
included:34.5 What are the
most effective methods of
supporting people in the longer
term? 94.56 How to help people
come to terms vith the lasting
effects of stroke. 94.67 How to
develop and support
perseverance after a stroke -
“The longer road. 108,14
Effectiveness of long-term
stroke support services for
stroke survivors and their

Smith J, Forster A, House A, Knapp P,
Wright 13, Young J. Information provision
for stroke patients and their caregivers.
Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CD001919. DO
10.1002/14651858.CDO01919 pub2.

of long and
cost

What are the best ways 0

identified from

manage andfor prevent
fatigue following a stroke?

clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Drug

Physical
therapies

Psychological
therapy

6th
uncertainty was submitted by 1
patient, 2 clinicians, 1 patient
group, 1 clinician groups, 1
quideline This is an indicative
uncertainty, and the following

chronic fatigue. Can post-stroke
fatigue be treated? How do |
manage fatigue and tiredness
after my stroke? How can
nurses prevent the complication
of fatigue? Pharmacologic

nd exercise interventions for
post-stroke fatigue

Network (SIGN). Management of
patients with stroke:
Rehabiltation, prevention and
management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). Available from
K 118

l
pd. Section 4.14 Post-stroke:
aligue

Change in symptoms, adverse effects o complications, and costs

What are the best ways to
manage urinary and faecal
incontinence following a
stroke?

Uncertainties identified in
research recommendations

No relevant systematic
reviews identified

Any age

training

therapy

Drug

Physical
therapies

This uncertainty was submitted
by 1 quidelines, 1 patient This
is an indicative uncertainty, and

urinary and faecal continence
88.2 Incontinence - how is the
bladder damaged during a
stroke and how can th
damaged bladder be repaired?

Scottish Intercollegiate Guidelines
Network (SIGN). Management of patients.
with stroke: Rehabiltation, prevention and
management of complications, and
discharge planning A national clinical
quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from

http:/Asnw.sign ac.ukipdfisign118.paf.
Sections 4.8.2 Urinary incontinence, 4.8.3
Urinary catheterisation, 4.8.4 Faecal
incontinence.

Change in urinary and faecal coninence: adverse effects or complications, and cost

What are the best ways (0
reduce or prevent shoulder
subluxation, decrease pain
and increasing function after
stroke?

Uncertainties identified in
research recommendations

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Education and
raining

Drug

Physical
therapies

Psychological
therapy

This ty
by guidelines This is an

 and the.
followi

Network (SIGN). Management of
stroke:

d

included:96.11 Strapping,
taping, slings and wheelchair
attachments for reducing o
preventing shoulder
subluxation, decreasing pain
and increasing function

management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). Available from
Kipdfisign118|

pdf . Section 4.12 1-8, Prevention|
of post-stroke shoulder pain.

SIGN 4.13 1-14 Treatment of post|
stroke soulder pain

Change in symptoms; at least 50% pain reduction; proportion below 30/100 mm
(no worse than mild pain); patient global impression; functioning; adverse event
(AE) withdrawal; serious AE; death

What are the effects of
religious beliefs on recovery
after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Psychological
therapy

Sacial care

This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:42.6
What is the effect of a positive
belief in Godiprayer in

erv?

| recove

Change in stroke symptoms: adverse effects or complications; and cost

What are the key components
of an effective stroke unit?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Exercise

Education and
training

Drug

Devices

Physical
therapies

Service delivery

This

y
by 1 patient, 1 guideline This is
uncert

Network (SIGN). Management of

ncertainty, and
the following questions were
at are the

p
Rehabiliation, prevention and
4

major considerations in
designing effective stroke
units? 96.1 Key components of
the Stroke Unit: Further
research s required into which
components of the
mulidisciplinary team stroke
care are effeciive, cost
effective and the most
beneficial to patient ottcome.

of
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

pdf 462 Aphasia. Section 3.2
Organisation of hospital care

Change in symptoms; adverse effects or complications, and cost

What are the relative risks and
benefits of statins after stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Drug

“This uncertainty was submitted
by 2 patient groups This is an
indicative uncertainty, and the
following questions were
included:94.3 More research
needed on statins - anecdotal
evidence of severe vomiting etc
- need o be better targeted and
effects monitored. 71.1 What
percentage of people get side.
effects from statins - peripheral
neuropathy has been a big
problem for me?

Taylor F, Ward K, Moore THM,
Burke M, Davey Smith G, Casas
JP, Ebrahim S. Statins for the
primary prevention of
cardiovascular disease.

Squizzato A, Romualdi E, Dentali F,
Ageno W. Statins for acute ischemic
stroke (Protocol). Cochrane
Database of Systematic Reviews
2009, Issue 1. Art. No.: CDOO7551.

Systematic Reviews 2011, Issue
1. Art. No.: CD004816. DO
10.1002/14651858 CD004816

'Dealh; fatal and non-fatal CHD, CVD and siroke events; combined endpoint (fatal
and non-fatal CHD, CHD and stroke events); change in blood total and low density
lipoprotein (LDL) cholesterol concentration; revascularisation; adverse events;
quality oflife; and costs

hat can carers do to help
prevent further strokes?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Exercise

Education and
training

Drug

Devices

Complementar
y therapies.

Physical
therapies

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:93.4
What steps should carers take
to try and prevent further

strokes or can nothing be.
done?

Aziz NA, Leonardi-Bee J, Phillps MF,
Gladman J, Legg LA, Walker M. Therapy-
based rehabilitation services for patients
fiving at home more than one year after
stroke. Cochrane Database of Systematic.
Reviews 2008, lssue 2. Art. No.

CDO0S952. DOL.
10 N005052 nuh?

Death or poor outcome (deterioration, dependency, institutionalisation), change in
ability to perform activities of daily lving, *primary outcomes: death, performance
in extended activities of daily living (EADL), subjective health status o quality of
life, patients and carer's mood, re-admission to hospital and days spent in hospital,
and patient and carer satisfaction with services




What determines adherence
and what s the effect of non-
adherence of drugs by
'somone following a stroke?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Drug

“This uncertainty was submitted
by 2 clinician groups This is an
indicative uncertainty, and the
following questions were
included:95.3 What are the
determinants of adherence of
medicationstherapies
95.2What are the effect of non-
adherence of
menlcalontterapy on cirica
outcom:

‘Adherence to treaiment, chang ptoms, or
and costs

Whatis the best_amount and
intensity of speech an
language therapy for aphasia
following a stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
ystematic reviews are
not up-to-date

Any age

Physical
therapies

“This uncertainty was submitted
by 3 clinician; 1 guideline This
is an indicative uncertainty, and
the following questions were
included:6.1 How often should
people with aphasia receive
'speech & language therapy?
9.2 Do patients feel they receive|
enough speech therapy input in
the acute setting? 96.14 The
effectiveness of different
theoretical approaches for the
treatment of aphasia and

Brady MC, Kelly H, Godwin J,
Enderby P. Speech and language
therapy for aphasia following
stroke. Cochrane Database of
Systematic Reviews 2012, Issue
5. Art. No.: CD000425, DO
10.1002/14651858.CD000425.pu
b3. Scottish Intercollegiate
Guidelines Network (SIGN).
Management of patients with
stroke: Rehabilitation, prevention
and management

complications, and discharge

y such
. intensiy of treamen,
omputer assised approaches

planning A

quideline. Edinburgh: SIGN;

2010. (SIGN 118). Available from
Kipdfisign118|

mtenswy venmenor
aphasia is best and does

et 1 here i  doloyprior o
treatment starting? 102.11 The
possibility of giving speech
therapists a longer time with
their patients.

pdf 4.62 Aphasia

Change in functional (“primary): bil
overall levelof seveiy of phasia; psychosocial impact : (mpacton psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropouts (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Whatis the best amount of
am treatment after stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
systematic reviews are
p-to-date

Any age

Exercise

Physical
therapies

“This uncertainty was submitted
by 2 clinicians This is an

Doyle S, Bennett S, Fasoli SE,
McKenna KT. Interventions for

 and the.
following questions were:

receiving? 4.2 How long post
stroke is upper limb
rehabilitation effective?

y upper
limb after stroke. Cochrane
Database of Systematic Reviews
2010, Issue 6. Art. No.
CDO06331. DO
10.1002/14651858.CD006331. pu
b2 Harris JE, Eng JJ. Strength
training improves upper-limb
function in individuals with stroke:
ameta-analysis. Stroke 2010
|ati1v 136140

French B, Thomas LH, Leathley MJ,
Sutton CJ, McAdam J, Forster A,
Langhorne P, Price CIM, Walker A,
Watkins CL. Repetitive task training for
improving functional abiliy after stroke.
Cochrane Database of Systematic
Reviews 2007, Issue 4. Art. No.
CDO0G073. DO
10.1002/14651858.CD006073 pub2.

Change in recovery of arm use and function; adverse effects or complications, and
cost

Whatis the best
physiotherapy regime for
covery after stroke?

Uncertainties identified from
carers’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Exercise

Physical
therapies

This uncertainty was submitted
by carer This is an indicative
uncertainty, and the following
questions were included:105.12
Which physiotherapy regime is
the most effective for recovery
after stroke?

Winter J, Hunter S, Sim J, Crome.
P. Hands-on therapy interventions|
for upper limb motor dysfunction
following stroke. Cochrane
Datzbase o Syl Reviws
2011, Issue 6. At

€D006609. DO
10.1002/14651858.CD00G609.pu
b2,

Pollock A, Baer G, Pomer
Langhorne P. Physiotherapy roimert
‘approaches for the recovery of postural
control and lower limb function following
stroke. Cochrane Database of Systematic.
Reviews 2007, lssue 1. Art. No.
CD001920. DO
10.1002/14651858.CD001920.pub2.

Change in symptoms of stroke; adverse effects or complications; and costs

Whatis the best iming,
content and dosage for upper

limb rehabilitation following a

stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Exercise

Physical
therapies

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:108.1 What is best
practice in the rehabilitation of
the upper limb in patients with
stroke with respect to timing,
content and dosage’

Change in upper limb recovery and function; adverse effects o complications, and
cost

What is the best way for

following stroke?

Uncertainties identified from
patients’ questions

Existing relevant
ystematic reviews are
not up-to-date

Any age

Mixed or
complex

Education and
ainin

Physical
therapies

Psychological
therapy

Service
delivery

Sacial care

This uncertainty was submitted
by patient & carer This is an
indicative uncertainty, and the
following questions were
included:106.12 How carers
can best manage depression
post stroke in people with
aphasia.

Hackett ML, Anderson CS, House A, Xia
3. Interventions for treating depression
after stroke. Cochrane Database of
Systemaiic Reviews 2008, Issue 4. Art
No.: CD003437. DO
10.1002/14651858.CD003437.pub3

‘Symptoms of depression or dysthymia, change in symptoms, (Primary symptoms;
psychological distress, aniety, cognition, activiies of daily iving, disabilty,
adverse events or complications, general health, abilty to perform social activties,
mood of principal caregiver, qualiy of e and stress.

Whatis the best way for
emergency management of
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Service
delivery

This uncertainty was submitied
by 1 patient group, 1 clnician
group, 2 researchers This is an
indicative uncertainty, and the
following questions were
included:45.3 What is the
perception of stroke at onset
and factors which influence
emergency treatment? 5.4
What are the healthcare
professionals' perceptions of
urgency of stroke symptoms?
194.19 How to improve Stroke
Management in Accident and
Emergency. 98.2 Identification
of the key components of actte
care, including key
competencies of staff that lead
toimproved outcomes and
subsequent piloting of systems.
to see how these can be most
effectively implemented in
routine clinical practice. If new
models of care such as
‘specialist hyperacute stroke
centres are developed th
impact on the rest of the stroke
pathway wil need to be
developed

Scotiish Intercollegiate Guidelines
Network (SIGN). Management of patients
wiith stroke: Rehabilitation, prevention and
management of complications, and
discharge planning A national clinical
quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from
Kipdfisign118.pdf

4.6.2 Aphasia. Section 3.1 Referral to
stroke services (ie patients have better
outcomes when managed in a stroke unit.

Change in symptoms, adverse effects o complications, and costs

Whatis the best way for
nurses o prevent malnutrition
after stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:95.7i How can nurses.
prevent the complication of
manutrition?

Change in nutition levels; adverse effects or complications ; and costs




What is the best way for
nurses to preventing post-
stroke nausea?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

[Diet

Drug

Physical
therapies

This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the

included:95.7ii How can nurses.
prevent the complication of post
stroke nausea?

Incidence of post stroke nausea: Change in symptoms; adverse effects or
complications ; and costs

Whatis the best way of
delivering stroke care in a
primary care setting?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Service
delivery

“This uncertainty was submitted
by 2 patient groups, 2 clinician
groups This is an indicative
uncertainty, and the following
questions were included:94.84
What about a national research
project to improve primary
stroke care

Fearon P, Langhorne P, Early
Supported Discharge Trialists.
Services for reducing duration of
hospital care for acute stroke
patients. Cochrane Database of
Systematic Reviews 2012, Issue
9. Art. No.: CD000443, DO

10

194.33 How to improve primary
care follow-uplafter-care when
people leave hospital. 97.12
Primary care based follow up of
stroke? (e.g. the annual review
mentioned in the stroke

components should itinclude
(vascular check, disability)?
97.17 research to look at
developing appropriate
outcome measures to monitor
effectiveness of delivering of
stroke care in the primary care
setting. Look at what patients
and professionals are really
looking for in terms of
satisfactory outcomes.

b3

Death; physical dependency (dependent on help for transfers, mobility, washing,
dressing or toileting); and place of residence “Primary outcomes; activities of daily
living (ADL) score; extended ADL score; subjective health status; mood (mood or
depression score); carer outcomes (carer mood and subjective health status):
patient and carer satisfaction and/or service preference

Whatis the best way of giving
information about stroke to
'someone with aphasia?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Education and
training

Physical
therapies

‘This uncertainty was submitted
by patient This is an indicative:
uncertainty, and the following
questions were included:72
|n«armamn abcul stroke in non-
verbal for

Change in functional (“primary): bil
overall level of seveiy of phasia; psychosocial impact : (mpacton psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropouts (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Whatis the best way of
helping patients understand
their rehabilitation programme:
following a stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
systematic reviews are
not up-to-date

Any age

Education and

“This uncertainty was submitted
by researcher This is an
and the

Bowen A, Knapp P, Gillespie D,
Nicolson DJ, Vail A. Non-

following questions were
included:81.1 How can we get
patients to better understand
their rehabilitation programme?

perceptual disorders following
stroke and other adult-acquired,
non-progressive brain injury.
Cochrane Database of
Systematic Reviews 2011, Issue
4. Art. No.: CD007039, DO
10.1002/14651858.CD007039.pu
b2.

Smith J, Forster A, House A, Knapi
Wright JJ, Young J. Information Drowsvon
for stroke patients and their caregiver
Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CDO01919. DOL

10.1002/14651858. CD001919 pub2. Legg
L, Drummond A, Lan

Occupational merany lor pamems with
problems in activites of daily iving after
stroke. Cochrane Database of Systematic
Reviews 2006, Issue 4. Art. No,
CDO03585. DOL
10 0003585 nu

Change in knowledge and patients’ or carers' mood state (anxiety and depression)
or both (*Primary outcomes); activities of daily living; participation; social
activities; perceived health status; quality of ife; satisfaction with information;
hospital admissions, service conacts o health professional contacts; compliance.
ith death or or both; and cost to health

and social services

What is the best way of
implementing research

findings to improve patient
outcomes following stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

training

This uncertainty was submitted
by 2 patient groups, 1 clinician
This is an indicative uncertainty,
and the following questions
were included:84.2 How
research findings can actually
be implemented in a consistent
way across the board for all
stroke patients. 94.104 Is there
 correlation betwieen increased
research and improved patient
outcomes? 94,84 How 0
translate research into pracice
eg. Increase the availibility of
scanning within 3 hours.

Scottish Intercollegiate Guidelines

Network (SIGN). Management of patients.

with stroke: Rehabiltation, prevention and
of and

discharge planning A national clinical
quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from

http:/Asnw.sign ac.uklpdfisign118.paf.
Section 8 Implementing guidelines.

Time from research reporting and implemented, adverse effects o complications
and cost

Whatis the best way of
managing people who have:
‘Transient Ischaemic Attack
(TIA) (e.g. General
Practitioner o hospital
consultant clinics; direct
access or onward referral)?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Service
delivery

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were:
included:98.4 Evaluation of
different models of access to
‘Transient Ischaemic Attack
(TIA) services in different
setings e.g. direct aecessto
daily clinics in secondary

verous immediats ssessmont

‘secondary care.

Change in symptoms; adverse effects or complications, and cost

What is the best way of
managing the long term needs|
of stroke survivors? (including
the roles of primary care
health practitioners and
consulants)

Uncertainties identiied from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Service
delivery

This uncertainty was submitted
by 1 patient group, 2 clnician
groups This is an indicative
uncertainty, and the following
questions were included:94.34
Shoud there be long term
follow-up by consulants,

Turner-Strokes L, Nair A, Sedki,
Disler PB, Wade DT. Multi-
disciplinary rehabilitation for
acquired brain injury in adults of
working age. Cochrane Database
o Systemato Reviees 2005,

/e 3. Art. No.: CDO04170. DO

e 2
Longer term management of
stroke in the community?the
fole of primary care97.3 How to|
address the needs of stroke
patients in the longer?term (2
years after stroke),

D004170.pu
b2.

Changes in level of impairment and activities (disabilty, residual symptoms (e.g.
post-traumatic amnesia (PTA), post-concussion symptoms); functional

including mobiliy, . and ability to perform basic
actvies of dai iving (ADL) carer burden and stress, psychosocial acjustmen,
quality oflfe, discharge destination (e.g. home or institution); return to work; social
integration or activiies; extended activities of daily living (EADL); health-related
quality oflfe for patient and carer; patient and carer mood; and satisfaction with
services




What is the best way of Uncertainties identiied from | Reliable up-to-date | Any age Education and | Physical Psychological | Social care This uncertainty was submitted | Forster A, Brown L, Smith J, Smith J, Forster A, House A, Knapp P, | Change in knowledge and patients' or carers' mood state (anxiety and depression)
providing information in the | patients' questions systematic reviews training erapies therapy by 1 patient, 2 patient groups | House A, Knapp P, Wright 13, Wright 33, Young J. Information provision | or both (*Primary outcomes); activiies of daily living; participation; social
fong term followiing a stroke? have revealed This is an indicative uncertainty, | Young J. Information provision for for stroke patients and their caregivers. | activities; perceived health status; qualit of lfe; satistaction with information;
important continuing the following questions | stroke patients and their Cochrane Database of Systematic tal admissions, service contacts o health professional contacts; compliance
uncertainties about were included:88.3 Can a caregivers. Cochrane Database Reviews 2008, Issue 2. Art. No. ith treatmentrenabilitation; death or initutionalisation or both; and cost to heal
treatment effects with [ of Systematic R 01 CD001919. DO and social services.
one thread comprising a matrix |Issue 11. Art. No.: CDO01918. 10.1002/14651858.CD001919 pub2
giving all of that information | DO
p can |10 D001919.
be amended similar toa ‘wiki' |b3
entry to subsequent entries?
94.22 How best to provide
better information about
aftercare/community support
while stillin hospital? People:
with stroke can be ‘ost to
health services after discharge.
94.77 Disabilties can change
over time: how bestto ensure
good signposting so people get
information when they need it
What is the best way of Uncertainties identiied from | Reliable up-to-date | Any age Mixed o Educationand | Physical Senvice Psychological | Social care This uncertainty was submitted | Chan R, Webster J. End-of-life Physical symptom severity, psychological symptom severity, quality of fe, adverse
supporting familes when clinicians' questions. systematic reviews complex training therapies | delivery therapy by clnician This is an indicative | care pathways for improving o
‘someone dies or is likely to have revealed uncertainty, and the following | outcomes in caring for the dying ced care plan, communication between healthcare teams and families,
die following stroke? important contining luded:333 | C: caregivers wellbeing, levels of grief and bereavement, patientistafficaregivers?
uncertainties about her stioke 010, Issue satisfaction, staff confidence, cost of intervention and care, medicationftreatment
treatment effects patients are told that their 1. Art. No.: CD00B006. DOL use and spiritual needs.
- and they don't-| 10, D008006.
how can we impact on this? | b2.
What is the best way of Uncertainties identified from | Reliable up-to-date | Any age Mixed or Educationand | Psychological | Physical Social care | Service delivery. “This uncertainty was submitted | Hartmann M, Bazner E, Wid B, Smith J, Forster A, House A, Knapp P, | Change in symptoms, adverse effects or complications, and costs,
‘supporting family members of | patients' questions systematic reviews complex training erapy therapies by 1 patient, 1 clinician This is | Eisler |, Herzog W. Effects of Wright 33, Young J. Information provision
stroke survivors? have revealed uncertainty, and Iving the family for stroke patients and their caregivers.
important continuing the following questions were | in the treatment of adult patients Cochrane Database of Systematic
uncertainties about included:63.1 Where isthe | with chronic physical diseases: a Reviews 2008, Issue 2. Art. No.
treatment effects support for family of stroke | meta-analysis. Psychotherapy CD001919. DO
survivors, especially children | and Psychosomatics 2010 10.1002/14651858.CD001919.pub2.
and teenagers? Whatis being | 79(3):136-148
done to help them manage the
care of their parentfioved one
who has been their carer
previously? 58.5 How can we
best support young people
whose parent has had a stroke?
100.14 How can close family
members be supported when a
parent has a stroke? Young
adults with parents who have
had a stroke struggle to cope.
What is the best way to Uncertainties identiied from | Reliable up-to-date | Any age Exercise Drug Education and | Psychological | Physical This uncertainty was submitted | Bowen A, Knapp P, Gillespie D, Change in perception; adverse effects or complications, and cost
address false beliefs' clinicians' questions. systematic reviews training therapy therapies by clinician This is an indicative | Nicolson DJ, Vail A. Non-
(impaired perception) after have revealed uncertainty, and the following | pharmacological interventions for
stroke? important continuing questions were included:355 | perceptual disorders following
uncertainties about What can be done to treat false |stroke and other adut-acquired,
treatment effects beliefs' after a right hemisphere | non-progressive brain injury.
stroke? Cochrane Database of
Systematic Reviews 2011, Issue
4.Art. No.: CD007039. DO
10.1002/14651858.CD007039.pu
b2,
What is the best way 1o Uncertainties idenified in Reliable up-to-date | Any age Mixed or Educationand | Physical Psychological | Service Social care This y Change in symptoms, adverse effects or complications, and costs
dress participation research recommendations [ systematic reviews complex training therapies |therapy delivery by guidelines This is an Network (SIGN). Management of
restrictions for someone have revealed . and the stroke:
following a stroke? important continuing following tion and
uncertainties about luded:96.23 Social work
treatment effects orientated o other interventions | and discharge planning A
aimed at addressing national clinical guideline.
participation restrictions. Edinburgh: SIGN; 2010, (SIGN
118). Available from
Kipdiisign118
pdf. Section 5.6.1-7 Moving on
after stroke.
What is the best way to Uncertainties identified from | Existing relevant Any age Psychological | Social care This uncertainty was submitted | Hartmann M, Bazner E, Wild B, Change in symptoms, adverse effects or complications, and costs
address relationship patients' questions systematic reviews are therapy by patient This is an indicative | Eisler |, Herzog W. Effects of
diffculties after stroke? not up-to-date uncertainty, and the following |interventions involving the family
questions were included:52.4 | in the treatment of adult patients
Difficulty with chronic a
meta-analysis. Psychotherapy
Psychosomatics 201
79(3)136-148 Scottish
Intercollegiate Guidelines
Network (SIGN). Management of
patients with stroke:
Rehabilitation, prevention and
management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
Uklpdilsign118
pdf 462 Aphasia. Section
4158416
What is the best way 1o Uncertainties identified from | No relevant systematic_ | Any age Education and | Psycholog Physical Social care “This uncertainty was submitied |Ellis G, Mant 3, Langhorne P, Dennis M, | Change in subjective health status; extended activiies of daily iving (‘primary);
‘address social isolation after | clinicians' questions reviews idenified training therapy therapies by 2 clinicians This is an Winner S. Stroke liaison workers for death, place of residence, dependency, mental health (including andety and

stroke?

indicative uncertainty, and the
following questions were
included:38.6 How can we
avoid patients becoming
socially isolated? 18.1 What
percentage of stroke patients
become socially isolated

followina stroke?

stroke patients and carers: an individual
patient data meta-analysis. Cochrane
Database of Systematic Reviews 2010,
Issue 5. Art. No.: CD005066. DO
10.1002/14651858.CDO0S066.pub2.

depression), knowledge about stroke, use of services, satisfaction with services,
participation




What s the best way to Uncertainties identified from | No relevant systematic | Any age. Mixed or Educationand | Psychological | Physical [Diagnostic | Service delivery | Social care This uncertainty was submitted [Ellis G, Mant J, Langhorne P, Dennis M, | Death dey ncy,
assess, address and support | patients’ questions. reviews idenified complex  [raining erapy therapies by 2 patients, 2 patient groups, Winner S. Stroke liaison workers for | dependent, requiring institutional care, performance in personal activiies of daily
e needs of carers of 2 clinicians This is an indicative stroke patients and carers: an individual | lving (teeding, dressing, bathing, toieting, simple mobility and transfers) Primary

Someone who has had a uncertainty, and the following patient data meta-analysis. Cochrane | outcomes: subjective health status/quality of i, patient mood; carer quality of e
suoke? questions were included:51.2 etk of Syl Reviets 201, | and moc, e et e satsacton withsanices

How are carers needs Issue 5. Art. No.: CDODS066. D

assessed and addressed? 935 010074651558 CDO0SDG5 puhZ Smith

How much time and research 3, Forster A, House A, Knapp P, Wright

has been put into the needs of 33, Young 3. Information provision for

carers? 7.3 How can spouses stroke patients and their caregivers.

of people who had had a stroke Cochrane Database of Systematic

best be supported by Reviews 2008, Issue 2. Art. No.

healthcare professionals? 61.5 CD001519. DO

Information on dealing with 10.1002/14651858.CD001919.pub2.

stroke for carers as they don't
understand the effect of stroke.
68.3 Carers could do with more.
Support. 94.43 How to help
carers help with psychological
as well as physical disabiliies.

What s the best way to avoid | Uncertainties identified from | Existing relevant Any age [Diagnostic This uncertainty was submitted Brazzelli M, Sandercock PAG, Chappell | Diagnost 3 and costs
delayed diagnosis of stroke? | clinicians’ questions systematic reviews are by 2 clinician groups This s an FM, Celani MG, Righetti E, Arestis N,
not up-to-date indicative uncertainty, and the Wardlaw JM, Deeks 1. Magnetic
following questions were resonance imaging versus computed
included:97.13 Avoiding tomography for detection of acute
delayed diagnosis of stroke vascular lesions in patients presenting
(establishing and using a case with stroke symptoms. Cochrane
register of delayed diagnosis to Database of Systemaiic Reviews 2009,
ideniify any patterns in delayed Issue 4. Art. No.: CDOO: o
diagnosis 98.1 Idenifcation of 10.1002/14651858.CD007424.pub2.

the key components needed for
an effective campaign aimed at
reducing the delay in

groups of the population.

wna‘ is the best way o deal | Uncertainties identified from | No relevant systematic | Any age. Exercise Drug Physical This uncertainty was submitted Singh JA, Fitzgerald PM. Botulinum (oxin | Management of cramp, spasm and of restless legs; adverse effects or
cramp, spasms and/or | patients' questions reviews identfied therapies by 3 patient group; 1 patient for shoulder pain. Cochrane Database of | complications, and cost
resﬂess legs following a This is an indicative uncertainty, Systematic Reviews 2010, Issue 9. Art
and the following questions. No.: CD00B271. DO
were included:60.11 What 10.1002/14651858.CD008271.pub2.

research into muscle cramp on
the leg (stroke side)? 60.9 What|
can make restless legs and
cramp better? 71.7 Can we.

What is the best way to deliver | Uncertainties identifed from | Existing relevant Any age i “This uncertainty was submitted (Crocker T, Forster A, Young J, Brown L, | Function in activities of daily living (ADL) such as mobility or transfers, eating,
rehabilitation and manage | patients' questions systematic reviews are delivery by 4 patient group This is an Ozer s, Smith J, Green J, Hardy J, Burns |bathing, dressing, continence, personal care, mobilty, and transfers primary
stroke patients within nursing not up-to-date indicative uncertainty, and the £, Glidewell €, Greenwood DC. Physical | outcomes; exercise tolerance, muscle power, fleibilty joint range of movement),
homes? following questions were rehabiltation for older people in long-term | balance, perceived health status, mood, cogitive status, fear of falling, economic:

included:94.92 How to improve. care. Cochrane Database of Systematic | analyses; adverse outcomes such as deaths, morbidity, and falls and other serious

primary care support o stroke Reviews 2013, Issue 2. Art. No. adverse events

patients in nursing homes. CD004294. DO

jow to increase access 10.1002/14651858.CD004294 pub3

o renabilitation to enable:
people in nursing homes to
fulil their potential and go

me if possible. 94.94 How to
ensure patients (in nusing
homes) and carers are involved
in planning/monitoring care
thoroughout their stay. 94.95
How o inprove

n, power sharing,

cocasaton or patients in
nursing care homes. 108.8
Stroke rehabiltation for
residents of care homes

What is the best way to deliver| Uncertainties identified fom | N relevant systematic_| Any age Senvice This uncertainty was submitted Access ; chang: ptoms; or and
stroke care in remote and | patients' questions reviews idenified delivery by 1 patient, 2 patient group
rural settings? This is an indicative uncertainty,

areas face in returning to work
after having had a stroke?73.2
jow are national guidelines
(e SIGN) for stroke
rehabilitation implemented
between urban and rur
healthcare settings? 949100
rural and urban environments
need different types of support

cvstems?
Whatis the best way 0 Uncertainties identified from | No relevant systematic | Any age. Diagnostic ‘This uncertainty was submitted Idenification and treatment of depression; adverse effects o complications; and
diagnose and assess carers' questions reviews identfied by patient & carer This is an ts

depression in people with indicative uncertany and the

aphasia following stroke? following question:

mluded 1062 How bestto
Jassess depression in
Deame wih aohasia post




What is the best way to
ensure continuity of care for
‘someane following a stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

This uncertainty was submitted
by 2 patient groups, 2 clinicians
This is an indicative uncertainty,
and the following questions
were included:38.2 Does
continuity of care (e.g of
consuliant, physio and GP)a
difference? 38.21 How can
continuity of care be improved?

32 How to maximise benefits
of joined up services! improve
disjointed communication
between hospitals and

9.

Turner-Strokes L, Nair A, Sedki,
Disler PB, Wade DT. Multi-
disciplinary rehabilitation for
acquired brain injury in adults of
working age. Cochrane Database
of Systematic Reviews 2005,
Issue 3. Art. No.: CDOO4170. DOL
10.1002/14651858.CD004170.pu
b2 Fearon P, Langhorne P, Early
Supported Discharge Trialists.
Services for reducing duration of
hospital care for acure stroke
patients. Cochrane Database of
tema 12, Issue.

Investigate potential for named

9. Art. No.: CD000443. DO
10 D

from start to finish, co-
ordinating information,
providing continuity and follow
up.

000443.pu
b3

Continuity of care, change in symptoms; adverse effects or complications, and cost

Whatis the best way 1o help.
people address the long term
emotional effects of stress
following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Psychological
therapy

“This uncertainty was submitted
by patient group This is an

Hofmann SG, Sawyer AT, Witt
AA, O D. The effect of

. and th
following questions were:
included:71.2 How can people
be helped o address the long
term emotional effects of
stress?

therapy on
anxiety and depression: a meta-
analytic review. Journal of
Consulting and Clinical
Psychology 2010 78(2):169-183

of long or
and cost

What is the best way to help
people deal constructively with|
the uncertainty of prognosis?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Sacial care

"This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.57 How to help
people deal constructively with
the uncertainty of prognosis.

‘Managment of uncertian prognosis: adverse effects or complications, and cost

Whatis the best way 1o help.
people recover from aphasia
following a stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Stroke Ranked 3rd This
uncertainty was submitied by 1
patient; 1 carer This is an
indicative uncertainty, and the
following questions were
included:25.2 What reatments

aphasia tself? 31.2 More:
research needed into aphasia.

Brady MC, Kelly H, Godwin J,
Enderby P. Speech and language
therapy for aphasia following
stroke. Cochrane Database of
Systematic Reviews 2012, Issue
5. Art. No.: CD000425, DO
10.1002/14651858.CD000425.pu
3.

Change in functional (*primary): chang bil
overal level of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropouts (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

What is the best way to help
people with aphasia following
stroke return to work?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

This uncertainty was submitted
by clinician This s an indicative
uncertainty, and the following
questions were included:54.5
What would help people with
aphasia return to work after
stroke?

Retur to work

What is the best way to help
people with aphasia to return
to driving ater stroke?

Uncertainties dentified from
patients’ questions

No relevant systematic
reviews identified

Any age

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:100.11 There is a lack
of research into people with
aphasia and driving

Retur to driving

Whatis the best way 1o help.
stroke survivors and families
cope with memory loss?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Drug

Psychological
therapy

Physical
therapies

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the

better strategies to cope with
memory loss, speech problems.

Brady MC, Kelly H, Godwin J, Enderby P.
Speech and language therapy for aphasia
following stroke. Cochrane Database of
Systematic Reviews 2012, Issue 5. Art

No.: CD000425. DO
10.1002/14651858.CD000425.pubs3.
Bowen A, Knapp P, Gillespie D, Nicolson
DJ, Vail A. Non-pharmacological
interventions for perceptual disorders
following stroke and other adult-acquired,
non-progressive brain injury. Cochrane
Database of Systematic Reviews 2011,
Issue 4. Art. No.: CD007039. DO
10.1002/14651858.CD007039.pub2. Bradl|
J, Magee WL, Dileo C, Wheeler BL,
McGilloway E. Music therapy for acquired
brain injury. Cochrane Database of
Systematic Reviews 2010, Issue 7. Art

No.: CD006787. DO
10.1002/14651858.CDO06787 pub2.

Change in memory: family function; adverse effects or complications, and cost

What is the best way to
improve confidence after
stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Psychological
therapy

Stroke Ranked 9th This
uncertainty was submitted by 3
patient groups, 1 clinician This
is an indicative uncertainty, and
the following questions were
included:44.5 How can we.
support somebody to be
confident? 94.55 How to help
people build confidence: shift
from ‘victin' to survivor'. 94.72
How effective is one-to-one.
input when re-building
confidence post-stioke? 94.75
Explore better ways of re-
skillng people which focus on
confidence building as well

Bowen A, Knapp P, Gillespie D,
Nicolson DJ, Vail A. Non-
pharmacological interventions for
perceptual disorders following
stroke and other adult-acaquired,
non-progressive brai injury.
Cochrane Database of
Systematic Reviews 2011, Issue
4.Art. No.: CD007039. DO
10.1002/14651858.CD007039.pu
2

g L, Drummond A, Langhorne P.
Occupational therapy for patients with
problems in actvities of daily living after
stroke. Cochrane Database of Systematic.
Reviews 2006, Issue 4. Art. No.
CD003585. DO
10.1002/14651858.CDO03585 pub2

Change in confidence: adverse effects or complications, and cost

Whatis the best way 0

Uncertainties identified from
 questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Senice

delivery

Education and | Social care

training

training therapy

Physical

therapies

Physical

therapies

Physical

therapies

Exercise Education and
training

Drug Education and
training

Education and | Physical

training therapies

“This uncertainty was submitted
by 2 clinician This is an

Brady MC, Furlanetto D, Hunter
R, Lewis SC, Milne V. Staff-led

 and the.
following questions were
included:14.1 Post stroke oral
care has poor guidance and no
research-based evidence. 17
Oral health - what s best
practice?

for improving oral
hygiene in patients following
stroke. Cochrane Database of
Systematic Reviews 2006, Issue
4. Art. No.: CD003864, DO
10.1002/14651858.CD003864.pu
b2

Dental plaque: denture plaque: denture cleaniiness scale (primary outcomes);
patient satisfaction, oral comfort and appearance, presence of oral disease, staff
oral health knowledge and atitudes




What is the best way to
improve recognition of
unusual symptoms of stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

[ Diagnostic

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.83 How to improve
recognition of unusual

Change in symptoms, adverse effects or complications, and costs

What is the best way to
improve the production of
structured sentences in
people with aphasia following
stroke?

Uncertainties identified from
carers’ questions

No relevant systematic
reviews identified

Any age

| smotoms.

“This uncertainty was submitted
by patient & carer This is an
indicative uncertainty, and the

improve the production of
structured sentences in people
with aphasia.

Change in functional (*primary): chang bil
overalllevel of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropotts (any reason), compliance with allocated
intervention; economic outcomes (costs to the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Whatis the best way 0
improve understanding
(cognition) after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Drug

Psychological
therapy

Physical
rapies

Stroke Ranked 1st This.
uncertainty was submitted by
patient This is an indicative
uncertainty, and the following
questions were included:31.6
More research into impaired
'Lr\d-nmndmn

Hoffmann T, Bennett S, Koh CL, McKennal
KT. Occupational therapy for cognitive
impairment n stroke patients. Cochrane
Database of Systemalic Reviews 2010,
Issue 9. Art. No.: CD006430. DO
10.1002/14651858.CD006430.pub2.

Change in cognition; adverse effects or complications, and cost

Whatis the best way o
increase awareness of risk of
stroke amongst general public
and health professionals?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

by . patent group, 1 clnician

group This is an indicative:

uncertainty, and the following
luded: 975

Network (SIGN). Management of
patients with stroke:
Rehabiltation, prevention and

Increased awareness of risk of
stroke in the population and
more effective means of
increasing itin primary care94.1
How to increase awareness of

TiA and Ssroke in he general
public and in health c
professionals.

and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). valable fom

118

pdf. Section 3.1 Re!erral to
stroke services,

Awareness of isk of siroke among professional and the general public

What is the best way 1o keep
feeding tubes in place
following a stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the

best methods for keeping
feeding ubes in place?

Incidence of disturbed feeding tubes; adveres effects or complications; and cost

Whatis the best way 0
manage altered mood and
emotion after stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Education and
training

Physical
therapies

Psychological
therapy

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.46 How best to
help people manage mood and
emotion post stroke.

BradtJ, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music
therapy for acquired brain injury.
Cochrane Database of
Systematic Reviews 2010, Issue
7. Art. No.: CD006787. DO
10.1002/14651858.CD006787.pu
b2. Early Supported Discharge
“Trialists. Services for reducing
duration of hospital care for acute
stroke patients. Cochrane
Database of Systematic Reviews
2005, Issue 2. Art. No.
CD000443.D0!
10.1002/14651858.CD000443 pu
2.

Smith J, Forster A, House A, Knapi

Wright JJ, Young J. Information Drawsvon
for stroke patients and their caregiver
Cochrane Database of Systematic
Reviews 2008, Issue 2. Art. No.
CDO01919. DOL
10.1002/14651858.CD001919.pub2. ML,
Anderson CS, House A, Halteh C.
Interventions for preventing depression
after stroke. Cochrane Database of
Systematic Rewews 2008, Issue 3. Art
No.: CD003689.

10, 1002/14551555 Coonaees; pub3.

Change in management of altered moods and emotion: family function; adverse
effects or complications, and cost

What is the best way to
manage and prevent shoulder
pain after stroke?

identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Education and
training

therapy

Physical
therapies

This

y
by 1 patient group, 1 clinician
group, 1 guidelines This is an

Network (SIGN). Management of
patients with stroke:
d

following

included:95.5 How can nurses.
prevent the complication of
Shoulder pain? 96.18 Treatment
for central post-stroke pain,

of
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

strapping to prevent p
shoulder

TENS neuromuscular electrical
stimulation,

pdf. Section Prevention of post-
s|mke Shoulder pain 4.12 1.8,

shoulderpain, development of
management algorithms for the
assessment, prevention and

to treat a painful shoulder?

‘At least 50% pain reduction; proportion below 30/100 mm (no worse than mild
pain); patient global impression; functioning; adverse event (AE) withdrawal;
serious AE; death

Whatis the best way 0
manage anxiety and panic
after stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
bout

treatment effects.

Any age

Physical

therapies

Exercise Education and
training

Education and

[ et Devices.

Exercise Drug

Exercise Drug

‘Education and | Psychologi

training therapy

Drug

“This uncertainty was submitted
by 1 clinician, 1 clinician group
This is an indicative uncertainty,
and the following questions.
were included:35.3 How do you
best treat anxiely after stroke?

15 Recognition and
management of anxiety and
panic disorders?

Campbell Burton CA, Holmes J,
Murray J, Gillespie D, Lightbody
CE, Watkins CL, Knapp P.
Interventions for treating anxiety
after stroke. Cochrane Database
of Systematic Reviews 2011,
Issue 12. Art. No.: CDOOBB60.

Dol
10.1002/14651858.CD008B60.pu
b2 Hofmann SG, Sawyer AT, Witt
AA, O D. The effect of
mmnmlness based therapy on
and depression: a meta-
analync review. Journal of
Consulting and Clinical
Psychology 2010 78(2):169-183

Toison vrkers for slrcke pauems
and carers: an individual patient
data meta-analysis. Cochrane
Database of Systematic Reviews
2010, Issue 5. Art. No.
CDO05066. DOI
10.1002/14651858.CD005066.pu
b2

Hackett ML, Anderson CS, House A, Xia
3. Interventions for treating depression
after stroke. Cochrane Database of
Systematic Reviews 2008, Issue 4. Art
No.: CD003437. DO
10.1002/14651858,CD003437.pub3

Change in ttacks and aniety: and cost




What is the best way to
manage carer guitt caring for
‘someane following a stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Exercise

Drug

Education and
training

Physical
therapies

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:100.1 What research
is there into carer guilt? As a
carer | feel guilty that | am
always out and about on my
own. (husband) is much
happier staying at home.

Carer adjustmat

Whatis the best way 0
manage central post:stroke.
(neuropathic) pain?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Exercise

Psychological
therapy

Education and
training

Drug

Physical
therapies

“This uncertainty was submitied
by 3 clinicians, 1 clinician group
This is an indicative uncertainty,
and the following questions
were included:1.5 Why is
neuropathic pain 5o difficult to
treat and are there any other
modaliies for rx other than
medication? 21 Post stroke pain|
- more effective treatments?
84.1 Research into new
treatments for central post-
stroke pain. 95.6 How can
nurses prevent the complication
of pain on the affected side?

Wiflen PJ, Derry S, Moore RA.
Lamotrigine for acute and chronic
pain. Cochrane Database of
Systematic Reviews 2011, Issue
Art. No.: CD006044, DO
10.1002/14651858.CD006044.pu

‘Atleast 50% pain reduction; proportion below 30/100 mm (no worse than mild
pain); patient global impression; functioning; adverse event (AE) withdrawal;
serious AE; death

What is the best way to
manage feelings of panic due
to aphasia following stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

Drug

Psychological
therapy

Physical
therapies

This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:61.2
Panic because of aphasia.

Change in feelings of panic; adverse effects or complications, and costs.

What is the best way to
manage involuntary reactions.
following stroke?

Uncertainties identified from
carers’ questions

No relevant systematic
reviews identified

Any age

Exercise

Education and
training

Drug

Physical
therapies

Psychological
therapy

This uncertainty was submitted

howhwhythis happens. Can this
help to allow people to respond
in purposeful way?

Change in y sympioms; and cost

Whatis the best way 0
manage pain in patients with
communication problems.
following stroke?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Drug

Physical
therapies

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following

BradtJ, Magee WL, Dileo C,
Wheeler BL, McGilloway E. Music

How is pain managed in those
with a stroke communication
problem?

therapy for acquired brain injury.
C

Systematic Reviews 2010, Issue
7. Art. No.: CD006787. DO
10.1002/14651858.CD006787.pu
b2.

Pain

What is the best way to
manage problems with false
teeth after stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Education and
training

Physical
erapies

This uncertainty was submitted
by patient group This is an

Brady MC, Furlanetto D, Hunter
R, Lewis SC, Milne V. Staftled

 and the
following questions were
included:47.2 What is the
incidence of problems with
e teeth and what is best

for improving oral
hygiene in patients following
stroke. Cochrane Database of
Systematic Reviews 2006, Issue
4.Art. No.: CD003864. DOL

of these problems
post-stroke?

10 D003864.pu
b2.

Dental plaque: denture plague: denture cleanliness scale (primary outcomes);
patient satisfaction, oral comfort and appearance, presence of oral disease, staff
oral health knowledge and atiitudes

Whatis the best way o
manage psycho-social
problems after stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

‘Education and

training

therapy

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the

psycho?social problems after
stroke

of problems: and

Whatis the best way 0

rehabilitation following a
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Service
delivery

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:3.6 In
how many cases is there
deterioration instead of
improvement in function after
discharge from rehab & how
can we prevent this?

Change in symptoms, adverse effects o complications, and costs

What is the best way to
promote self-management
and self-help after stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

training

therapy

Sacial care

This uncertainty was submitted
by 2 clinicians, 1 patient group
This is an indicative uncertainty,
and the following questions
were included:34.3 What are
the most effective methodsd of
self management for people
following stroke? 94.66 How
effective is ‘self help after
stroke - and what are the
important outcomes? 34.1 Self
management - does the
‘Lifestyle Management

management programmes for
patients with stroke.

Chung CSY, Pallock A, Campbell
T, Durward BR, Hagen S.
Cognitive rehabiltation for

damage. Cochrane Database of

Systemalic Reviews 2013, Issue

4. Art. No.: CD00839L. DO

10.1002/14651858.CD00839L pu
2

Change in sel and self-help: and
cost




What is the best way to
provide information after
stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing

Any age

Physical
therapies

‘Social care

This uncertainty was submitted
by 1 patient 2 patient group
This is an indicative uncertainty,
and the following questions

h

Forster A, Brown L, Smith J,
House A, Knapp P, Wright JJ,
Young J. Information provision for
stroke patients and thei
seregivers Coctrane Datahase
o Systemac Reviews 2

et No. CDo01515,

Wy do ward sl getamoyed |5
theydont |10 D001919.
understand information given? (b3

Why not wait until a family
member is present before
giving news? 94.23 How to

likely length of recovery:

Tarer Svokssl Nait A, Sedki 1, Disler

Change in knclwledge el ol o corer o it iy o gl

renablion or acquwed hvam fueyin
kit o waking age.Cod

 both activities of daily living; participat
gt perceived health status; qualty o fe; sasfaction with iormador:
ptal sinisios, serviosconarts o hesthprofesiona coniacss canplance
i death o

oo s A No.. D00
01007455155 CO00ALTO P2

oth; and cost to heal
and social services.

Whatis the best way 0
support a positive sense of
self after stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Drug

Physical
therapies

‘Social care

Psychological
therapy

“This uncertainty was submitted
by 2 clinicians This is an

Bowen A, Knapp P, Gillespie D,
Nicolson DJ, Vail A. Non-

 and the.
following questions were
included:¢4.4 Do health care

perceptual disorders following
stroke and other adult-acquired,

'somebody’s positive sense of
selffollowing stroke? 44.1 How
do people regain their ‘sensoof
‘self following a stroke?

brain injury.
Cochrane Database of
Systematic Reviews 2011, Issue
4. Art. No.: CD007039, DO
10.1002/14651858.CD007039.pu
b2.

Change in average level of independence in actvities of daily living; subjective.
measures of improvement (*primary): independence in activities of daily living;
performances on standardised impairment Ieve\ measures of perception e.g.
RPAB, BORB, VOSP; qualit of life measures at six months; effects on carer at six
months; destination on discharge: insiitutional P setting or not (binary); adverse.
events or complications; and costs

What is the best way to
support independent living
after stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to

Any age

Psychological
therapy

This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:94.89 How to best
help people get on with living
their lives, especially i iving
alone.

Legg L, Drummond A, Langhorne P.
Occupational therapy for patients with
problems in activities of daily living after
stroke. Cochrane Database of Systematic.
Reviews 2006, Issue 4. Art. No.

DOl
10.1002/14651858.CDO03585 pub2
Stroke Unit Trialists' Collaboration.
Organised inpatient (stroke unit) care for
stroke. Cochrane Database of Systematic.
Reviews 2007, lssue 4. Art. No.

97. DOL

000197 nuih?

Change in indepent living: adverse effects or complications, and cost

Whatis the best way 0
'support people with stroke.
during divorce?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
included:100.15 Coping with
stroke and divorce. Who helps.
people who have no family or
iends?

N
Salter K, Foley N, Teasell R. Social
supportinterventions and mood status.
post stroke: a review. International Journal
of Nursing Studies 2010 47(5):616-625

Change in symptoms, adverse effects or complications, and costs

What is the best way to
support return to work after
stroke?

Uncertainties identiied from
clinicians’ questions

Existing relevant
systematic reviews are
not up-to

Any age

This uncertainty was submitted
by 6 clinicians, 1 patient group
This is an indicative uncertainty,

47.3 What are the particular
problems older people face if
\ey wish o return to work after
having had a stroke? 18.2
Vocational rehabiltation -

34.6 How do you best sustain
people following stroke in
employment?

Turer-Stokes L Nair A Sedki | Disier
PB, Wade DT.

Changes in level of impairment and activities (disabilty, residual symptoms (e.g.

s of wordg sge. Cou

PTA), pe symptoms); functional

renabiltation for acquired hvam fueyin including mobiliy, . and abilty o perform basic
acinios o daly Il\lmg (ADL) carer huvden and stress, psychosocial adjustment,

tematic R 005, | quality of e, home or institution); return to work; social

ase o
e 3. N D00
01007455155 CD0GALTO .

negraion o aciiles, exende aciviiesof daty Iving (EADL): altrelted
quality of lfe for patient and carer; patient and carer mood; and satisfaction with
services

What is the best way to
support stroke survivors to
form learning alliances and
relationships to inform their
own care and treatment and
influence others?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

This uncertainty was submitted
by patient This is an indicative

rlsrslips o ot o
care and treatment
influence others?

Change in symptoms, adverse effects or complications, and costs

Whatis the best way 1o teach
carers to allow stroke
survivors to do things for
themselves?

Uncertainties identified from
patients’ questions

Reliable up-to-date
sptematc revieus
have revealed
mpanam contuing
uncertai

rostment enems

Any age

Psychological
therapy

Physvca\
rapies

‘Social care

Service delivery

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were
mluded :94.68 How o teach

(0 allow survivors to do
mmgs (o thamssies

Fearon P, Langhorne P, Early

Supported Discharge Trialists.

Services for reducing duration of

hospital care for acute stroke

patients. Cochrane Database of

Systematic Reviews 2012, Issue
DO

10.1002/14651858.CD000443 pu
b3

Death; physical dependency (dependent on help for transfers, mobility, washing,
dressing or toileting); and place of residence “Primary outcomes; activities of daily
living (ADL) score; extended ADL score; subjective health status; mood (mood or
depression score); carer outcomes (carer mood and subjective health status):
patient and carer satisfaction and/or service preference

What is the best way 1o treat a
reduction in the sense of smell
following stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identified

Any age

This uncertainty was submitted
by patient This is an indicative
uncertainty, and the following
questions were included:102.12
‘The reduction of the sense of
smell which | believe is often
overlooked

Change in symptoms, adverse effects or complications, and costs

What is the best way to treat
depression in people with
aphasia following stroke?

Uncertainties identified from
carers’ questions

No relevant systematic
reviews identified

Any age

raining therapy

Exercise | Education and
raining

Education and | Social care

raining

Social care | Psychological
therapy

Service

delivery

Social care

Mixedor | Education and

complex [ wraining

Drug Surgery

Drug Physical
therapies

Psychological
therapy

“This uncertainty was submitted
by patient & carer This is an

ea
stroke in people with aphasia.

Change in symptoms of depression; adverse effects or complications; and costs




What is the best way to treat
emotiona labiliy after stroke?

Uncertainties identified from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects

Any age

Drug

Education and
training

Psychological
therapy

‘Social care

This uncertainty was submitted
by 1 patient group, 1 clnician
This is an indicative uncertainty,
and the following questions
1 How be:

Hackett ML, Yang M, Anderson
©s, Horrocks JA, House A.
Pharmaceutical inerventions for
emotionalism after stroke.

c

bestto

treat emotional lability non-
pharmachologically after a
stroke. 67.7

Systemalic Reviews 2010, Issue
2. Art. No.: CD003690. DO
10 'D003690.

labile and I have been told that
this is an accepted p

stroke but what research is
being done in this area?

b3,

‘Change in emotional labilty: adverse effects or complications, and cost

Whatis the best way 1o treal
visual problems after stroke?

Uncertainties identified from
patients’ questions

Reliable up-to-date
‘systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Exercise

Diet

Drug

Educat

training

therapy

Physical
therapies

5th This
uncertainty was submitted by 1
patient, 1 guidelines This is an
o

Network (SIGN). Management of
patients with stroke:
d

 and

following

included:31.5 More research
into visual problems. 96.12
Interventions for visual ield
defects, treatment of eye:
movement disorders, visual
neglect

and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). Available from

Kipdfisign118|
pd. Section 4.5.1.- 45.5 Visual
Problems

of visual problems; or ‘and costs

Whatis the cost and clinical

‘admission) wards with onward
referral to a stroke unit,
compared with direct
admission to a stroke unit?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Service
delivery

This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:98.3 A tral of the cost

compared with direct admission
t0 a stroke unit. This is needed
given that currently 80% of
stroke patients are admitted to
acute medical wards.

Change in symptoms; adverse effects or complications, and cost

Whatis the cost effectiveness.
of increased intensity
therapy in stroke units?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Service
delivery

“This uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were:
included:108.7 Cost
effectiveness of service delivery
models to increase the intensity
of therapy in stroke units.

Change in symptoms, adverse effects or complications, and costs

What is the effect of early
mobilisation after stroke?

Uncertainties identiied from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Physical
therapies

Service delivery

This uncertainty was submitted
by clinician This is an indicative.
uncertainty, and the following
questions were included:92
Impact of early mobilisation in
stroke (question missed ot of
original list)

Change in symptoms, adverse effects or complications, and costs

Whatis the impact and cost-
effectiveness of long term or
lifelong physiotherapy
following a stroke?

Uncertainties identified from
clinicians’ questions.

Existing relevant
systematic reviews are
not up-to-date

Any age

Physical
therapies

Service delivery

‘This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following

included:103.11
A cost benefit analysis of the
‘black box of physiotherapy in
the 1) rehabilitation phase
2)long term maintenance of
function to give a cost per
QALY for physiotherapy for
stroke as parctised in the UK
today.

States RA, Pappas E, Salem Y.
Overground physical therapy gait raining
for chronic stroke patients with mobility
deficits. Cochrane Database of
Systematic Reviews 2009, Issue 3. Art
No.: CD006075. DO
10.1002/14651858.CDO0GO75.pub2.
Scotish Intercalegiate Guidelines
Network (SIGN). Management of patients.
with stroke: Rehabiltation, prevention and
management of complications, and
discharge planning A national clinical
quideline. Edinburgh: SIGN; 2010. (SIGN
118). Available from
http:/Aww.sign.ac.uklpdfisign118.paf.
Section 4.2.7 Gait, Balance and Mobility
Annroach of Inervention

Gait function; ‘walking ability; patients ability to walk in a functional context; gait
speed measured over a short distance (10 metres o less); quality of lie; adverse
events or complications; death; or disabilty; need for institutional care; and cost

What is the impact and cost-

effectiveness of long term or

litelong rehabiliation following
oke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Physical
therapies

Service delivery

This uncertainty was submitted
by 1 patient, 4 patient groups, 1
ciinician, 3 clinician groups This
is an indicative uncertainty, and

Turner-Strokes L, Nair A, Sedki,
Disler PB, Wade DT. Multi-
disciplinary rehabilitation for
acquired brain injury in adults of

the following
included:39.1 How long should
people be followed up after a
stroke? 77.2 What are the.
benefits of lower levels of
intervention for those who wish
continuing late after stroke or
even lifelong? 77.3 What are
the benefits of activities
continuing late after stroke or
even lifelong? 89 Why is rehab
on affected limbs notlong
term? 94.65 Can longer term
‘maintenance' therapies and/or
psychological interventions
Sustain and enhance the
recovery process? 98.5
Estimation of the longer-term
needs of patients (impairment,
activity, partcipation, Quality of
Lie) at different times pos-
stroke to help direct intervention

longer term. The kev areas for

working age. C
of Systematic Reviews 2005,

Issue 3. Art. No.: CD004170. DOL
10.1002/14651858.CD004170.pu

Aziz NA, Leonardi-Bee J, Phillps MF,
Gladman J, Legg LA, Walker M. Therapy-
based rehabilitation services for patients
fiving at home more than one year after
stroke. Cochrane Database of Systematic.
Reviews 2008, lssue 2. Art. No.
CD005952. DO
10.1002/14651858.CDO0S952 pub2

Death or poor outcome (deterioration, dependency, institutionalisation), change in
ability to perform aciivities of daily ving, *primary outcomes: death, performance
in extended activities of daily living (EADL), subjective health status o quality of
life, patients and carer's mood, re-admission to hospital and days spent in hospital,
and patient and carer satisfaction with services




What is the impact of
increased intensity, frequency
and duration of physiotherapy
on stroke recovery?

corinies Gemies o
i’ queston:

No relevant systematic
reviews identified

Any age

Physical
therapies

is uncertainty was submitted
by clinician group This is an
indicative uncertainty, and the
following questions were
included:108.2 Dose response
studies 2 how do intensity,
frequency and duration of
physiotherapy interventions
relate to outcomes for different
stages of stroke recovery and
for other neurological
conditions?

Change in symptoms, adverse effects or complications, and costs

Whatis the impact of
thrombolysis on emotion,
cognition and communication
for someone following a
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Drug

“This uncertainty was submitied
by 2 clinicians This is an
indicative uncertainty, and the
following questions were
included:13 With the wider
introduction of thrombolysis
which is an evidence-b
treatmentwhich improves
outcomes; ths willishould
reduce length of stay and
improve physical outcomesfor
patients and be welcomed by
Health boards. However has
there been any research around
long-term cognitive, emotional,
speech and language issues?
Patients may get out of hospital
more quicklyand rehab (from a
functional perspective) may be
more straightforward but might
it be a research topic to find out
if cognitive outcomes might be

1233.2 What is the
emotional impact of stroke
thrombolysis?

Change in emotion, cognition and communication, adverse effects or
complications, and costs

Whatis the optimal amount
and intensity of therapy for
patients with stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identified

Any age

Physical
therapies

Service delivery

“This uncertainty was submitied
by 1 patient group. 2 clnicians,
1 quideline This is an indicative
uncertainty, and the following
questions were included:L6
Does intensive rehabiltation
(i.e. Much more than we
provide in the NHS) have a
significant impact (+ve) on
patients recovery? 96.4
Primary research should
investigate different therapy
interventions, diferent therapy
approaches,the optimum
intensity of therapy, the.

identify which patients benefit
most from which mlervemmns
50.1 How much therapy do
patients feel they wani can
tolerate while in hospital? 51.1
Is there a detremental effect to
stroke patients not having a

therapy (OT, physio, SALT) that
‘someone recovering from
stroke should expect to receive
in a reabiltation unit?

Turer-Strokes L, Nair A, Sedki I, Disler
PB, Wade DT.

Changes in level of impairment and activities (msanm«y, residual symptoms (€.
P

rehabilitation for acquired brain injury in
adults of working age. Cochrane
Database of Systematic Reviews 2005,
Issue 3. Art. No.: CD004170. DO
10.1002/14651858.CD004170.pub2.

A). ms); functional

including mobilty, 9. 0. abilty to perform basic
actvties of daiy iving (ADL) carer burden and stress, psychosocial adjustmen,
quality oflfe, discharge destination (e.g. home or insfitution); return to work; social
integration or activities; extended activities of daily living (EADL); health-related
quality oflife for patient and carer; patient and carer mood; and satisfaction with
es.

Whatis the optimal staffing
levels within stroke units?

Uncertainties identified from
clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Service
delivery

This ty

by 1 clinician group, 1

quidelines This is an indicative

uncertainty, and the following
Juded:96.

Network (SIGN). Manaaemem of
patients with stro
Rehabiltation, Dreverman and

Key components of the Stroke
Unit: Research into the whole

and discharge planning A
national clinical guideline.

time equivalent for each Edinburgh: SIGN; 2010. (SIGN
specialty of the MDT is also | 118). Available from
required. 98.7 Kipdfisign118|

the relationship betweent
patient numbers, dependancy
and staffing requirements with a|
view to providing more specific
quidance on the appropriate
staffing numbers and skils

pd. Section 3.3 Mulidisciplinary
‘Team Membership. 3.3.1 - lists
typical staffing structure of a 10
bedded stroke unit.

Change in symptoms, adverse effects o complications, and costs

What stimulation techniques.
are useful for enhancing the

with severe cognition and
communication impairment?

engagement of stroke patients

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Exercise

Education and
taini

Physical
therapies

Devices

This uncertainty was submitted
by clinician This is an indicative
rainty, and the following
questions were included:48.6
What stimulation techniques.
are useful for enhancing the
engagement of stroke patients
with severe cognition and
communication impairment?

Change in engagement; adverse effects or complications, and cost

When is the best time after
stroke to deliver speech and
language therapy following a
stroke?

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

“This uncertainty was submitted
by 2 cliniciansThis is an
indicative uncertainty, and the
following questions were
mluded 7.5 How soon snoma

s with aphasia receiv
roamentior \anquaﬂe" 64215
there an optimum time for
mproving speech and
Ianauage

Change in functional (“primary): bil
overall level of seveiy of phasia; psychosocial impact : (mpacton psychological

or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropous (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status




When is the best time to move
‘someone from a major stroke.
unit to a smaller rehabiltation
unit nearer to their home?

Uncertainties identified from
clinicians’ questions

No relevant systematic
reviews identified

Any age

Service
delivery

This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
svesions were nchided 752
know the optimal
imé to move semeone
recovering from stroke from a
stroke unitto a smaller
rehabiltation unit nearer the

Timing

Where is the best place (o
receive speech and \anquaae
therapy (communit

hospita) following Lrever

Uncertainties identified from
clinicians’ questions.

No relevant systematic
reviews identfied

Any age

Physical
therapies

Service delivery

|home?

“This uncertainty was submitted
by clinician This is an indicative
uncertainty, and the following
questions were included:7.2
Would speech & language
therapy outside the therapy
foom be beneficial, e.g. In

Change in functional (“primary): bil
overall level of severiy of phasia; psychosocial impac : (mpacton psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropous (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

treatments
are best at improving quality
of e after stroke?

identfied from
clinicians’ questions

Reliable up-to-date
systematic reviews
have revealed
imparactconwing
uncertainties about
treatment effects

Any age

Exercise

Drug

Education and
training

Complementar

Devices

Physical
therapies

“This uncertainty was submitted
by clinician This is an indicative.
uncertainty, and the following
questions were included:83.3
Does orthoptic intervention
improve quality of e and can
we measure any improvement

their condition, after orthoptic
exercises and after
prismsiocclusion?

Bowen A, Hazelton C, Pollock A,
Lincoln NB. Cognitive
rehabiliation for spatial neglect
following stroke. Cochrane
Database of Systematic Reviews
2013, Issue 7. Art. No.
€D003586. DO
10.1002/14651858.CD003586,pu

. activities of dally Iving (*p
t target

letter, double letter,
line, shape), line bisection, discharge destination, balance, number of reported
talls, depression or anxiety, quality of ife and social isolation, and adverse events
or complications

Which psychological
treatments are effective after
stroke?

Uncertainties identified from
patients’ questions

Existing relevant
systematic reviews are
not up-to-date

Any age

Drug

Psychological
therapy

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were:
included:94.45 Which
psychological ireatments work
best for people with stroke?

Campbell Burton CA, Holmes J,
Murray J, Gillespie D, Lightbody
CE, Watkins CL, Knapp P.
Interventions for treating anxiety
after stroke. Cochrane Database
of Systematic Reviews 2011,
Issue 12. Art. No.: CDOOBB60.

Dol
10.1002/14651858.CD008B60.pu
b2

Hackett ML, Anderson CS, House A,
Halteh C. Interventions for preventing
depression after stroke. Cochrane
Database of Systematic Reviews 2008,
Issue 3. Art. No.: CD003689. DO
10.1002/14651858.CD003689.pubs3.

Change in symptoms: adverse effects or complications, and cost

Which psychological
treatments improve m
after stroke?

incertainties identiied in
research recommendations

No relevant systematic
reviews identified

Any age

Psychological
therapy

This y
by guidelines This is an

 and the
followin

Network (SIGN). Management of
p stroke

d

included:96.21 Psychological
interventions (eg cognitive
behavioural therapy) for post-
stroke mood disturbances.

management of complications,
and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010, (SIGN
118). Available from
uklpdilsign118

pdf 4.6.2 Aphasia. Section 4.15
Disturbances of mood and
emotonal behaviour

Change in moods: adverse effects or complications, and cost

identified from

d language
therapy treatments work best
for aphasia following a stroke?

clinicians’ questions.

Reliable up-to-date
systematic reviews
have revealed
important continuing
uncertainties about
treatment effects.

Any age

Physical
therapies

This ty

by 2 clinicians; 2 guidelines.

This is an indicative uncertainty,

and the following questions.
2What

Network (SIGN). Management of
patients with stroke:
Rehabilitation, prevention and

approaches for treating aphasia
are most effective eg functional
Vs impairment based. 7.
Which aphasia rehab

and discharge planning A
national clinical guideline.
Edinburgh: SIGN; 2010. (SIGN
118). Available from
K 118|

thigh
recommended lrcm research

oo o aphasm which
is due to be published soon stll
concludes that there is
insufficient evidence to draw
conclusions related to the
effectiveness of one SLT
approach over another 96,14
The effectiveness of different
theoretical approaches for the
treatment of aphasia and
different service delivery such
as, intensity of treatment,
computer assisted approaches.
and telerehabiltation

pdf 462 Aphasia

Change in functional (*primary): chang bil
overall level of severity of aphasia; psychosocial impact ; (impact on psychological
or social well-being including depression, anxiety and distress), patient satisfaction
with intervention, number of dropous (any reason), compliance with allocated
intervention; economic outcomes (costs o the patient, carers, families, health
service and society), and carer and family satisfaction; change in overall functional
status

Which treaiment are the best
at at preventing stroke and
subsequent stroke?

Uncertainties identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Exercise

Drug

Education and
training

Physical
therapies

Complementar
¥ therapies.

Devices

“This uncertainty was submitted
by 1 patient group, 1 other This
is an indicative uncertainty, and
the following questions were:
included:43.1 What can be
done to prevent a stroke? 94.14
What can be done to prevent
further stroke when reason for
first stroke/TIA unknown?

Lager KE, Wilson AD, Mistri AK,
Khunti K. Stroke services for risk
reduction in

Curioni C, Andr? C, Veras R. Weight
reduction for primary prevention of stroke
obesily.

‘Quaniitative changes (or target achievement) in blood pressure, liid profile (total
cholesterol, high density lipoprotein (HDL), low density lipoprotein (LDL),

prevention of stroke (Protocol).
Cochrane Database of Systematic

Reviews zou Issues At No.

CD009103. D

10, 1002/14551555 €D009103

Cochrane Database of Systematic
Reviews 2006, Issue 4. Art. No.
CDO0G062. DO
10.1002/14651858.CD006062.pub2.

Jycaemic conirol in diabetes mellitus (Hb1Ac), body mass index
(BMI) or validated cardiovascular risk score, any indicator of patient adherence to
secondary prevention medications (primary outcomes):; secondary cardiovascular
events: stroke, myocardial infarc

Which reatments are best at
reducing/preventing
depression in patients after
stroke?

Uncertainties identified from
atients’ questions

Existing relevant
ystematic reviews are
not up-to-date

Any age

Education and
training

Drug

Psychological
therapy

This uncertainty was submitted
by 1 patient, 2 patient groups
This is an indicative uncertainty,
and the following questions
were included:37.4 What is the
best form of help for depression
following stroke? 55.6 How do
we deal with depression? 94.49
What are the most effective.
treatments - medication,
psychological, other - for
depression

Hackett ML, Anderson CS, House A,
Halteh C. Interventions for preventing
depression after stroke. Cochrane
Database of Systematic Reviews 2008,
Issue 3. Art. No.. CD003689. DO
10.1002/14651858.CDO03689 pub3
Hackett ML, Anderson CS, House A, Xia
3. Interventions for treating depression
after stroke. Cochrane Database of
Systematic Reviews 2008, Issue 4. Art
No.: CD003437. DO
10.1002/14651858.CDO03437.pub3

Change in depression: adverse effects or complications, and cost

hich ‘are best for
management of long-term
headache/migraine after
stroke?

identified from
patients’ questions

No relevant systematic
reviews identfied

Any age

Exercise

Drug

Education and
training

Psychological
therapy

Physical
herapies

“This uncertainty was submitted
by patient group This is an
indicative uncertainty, and the
following questions were:
included:99.
headache/migraine post stroke
(lona term)

‘Atleast 50% pain reduction; proportion below 30/100 mm (no worse than mild
pain); patient global impression; functioning; adverse event (AE) withdrawal;
serious AE; death




Which eatments are best for | Uncertainties identified fom | Reliable up-to-date | Any age Exercise Educationand | Drug Devices Complementar | Physical This uncertainty was submitted | Pollock A, Hazelton C, F I abil ¥ daily iving (pr : functional abiliy in
nystagmus (involuntary eye | carers' questions systematic reviews training ytherapies | therapies by carer This is an indicative | Henderson CA, Angilley J, Dhillon| extended activities of daily living, eye movement, balance, number of reported falls,
movements) after stroke? have revealed uncertainty, and the following |, Langhorne P, Livingstone K, aniety, or residence ater stroke; quality of
important continuing questions were inclu Munro FA, Orr H, Rowe FJ, life and social isolation; adverse events or complications, and death
uncertainties about hat treatment is available for | Shahani U. Interventions for
treatment effects nystagmus following stroke? | disorders of eye movement in
patients with stroke. Cochrane
Database of Systematic Reviews
2011, Issue 10. Art. No.
©D008389. DO
10.1002/14651858.CD008389.pu
b2,
What are the bestways to | Uncertainties identiied from | No relevant systematic. | Adult Environmental | Exercise Mixed or Educationand | Drug Socialcare | Service Psychological Stroke Priority Setting Chung CSY, Pollock A, Campbell T, Global executive function *; executive function component outcomes; (dysexecutive:
improve cognition after patients’ questions reviews idenified complex training delivery therapy Partnership Ranked 1 Durward BR, Hagen S. Cognitive syndrome, inhibition, concept formation, planning, and flexibilty); functional ability
stroke?

dysfunction in patients with stroke or
other adult non-progressive acquired
(Protocol). Cochrane

Database of Systematic Reviews
2010, Issue 3. Art. No.: CDO08391.
DOI: 10.1002/14651858.CD008391.

in activities of daily living; functional ability in extended activities of daily living:
mood and anxiety level; participation in vocational activities; quality of life and social
isolation ; adverse events; and death “Primary outcome
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