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Abstract
Background 
The effectiveness of the NHS integrated stroke delivery network has been effective in reducing stroke incidence as well as improves healthcare outcomes. It has been recognised that ISDN has positively influenced the treatment for stroke incident in England, especially for south Asian population aged 40 year and above. The review of the literature has helped to determine the impact of NHS ISDNs in the pathway to reduce incidence and impact of stroke among the South Asian adults in England. The chapter reviewed the effectiveness of the NHS ISDNs in reducing the stroke incidence and also developing outcomes among South Asian audits within England. 
Method 
The research methodology has outlined the process of conducting a systematic literature review on ISDN in reducing stroke incidents among South Asian adults aged 40 years in the UK. The research has included SLR for determining the effectiveness of ISDN in managing stroke care among South Asian adults in the England’s population. 
Findings 
The key findings emphasizes that the ISDNs enhances the preventions, accurate treatments, the rehabilitation through the evidence-based, and the collaborative care. It has been found that the application of the ISDN approach of the NHS has multiple benefits for stroke patients and the healthcare professionals at the same time. The theoretical alignment of Social Cognitive Theory-Plan-do-study-act cycle and thematic findings has been observed. 
Conclusion 
The discussion as well as conclusion chapter has presented the significant relation between the previous literature and the research findings from the thematic analysis. Both the literature review and the findings chapter have supported the benefits and challenges of the ISDN integration of the NHS. 
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[bookmark: _Toc220407545]Chapter 1: Introduction
[bookmark: _Toc220407546]1.1 Background
[bookmark: _heading=h.mxs143inv1ic]The NHS integrated Stroke Delivery Network (ISDNs) is considered to be a regional organisation that has been established in terms of improving the entire stroke care pathway that includes from prevention to post rehabilitation. ISDNS has shown significant effectiveness in improving stroke care as well as patient outcome, especially within areas having centralised healthcare systems such as London and Greater Manchester (Nhs, 2025). The NHS Long-Term Plan has established ambition regarding the NHS over the next decades through identifying stroke as the clinical priority (Nhs, 2025). Apart from this, the network configuration having hyper-acute stroke units (HASUs) has resulted in providing better patient outcomes. For instance, the integration of HASUs reduced the mortality rate by 5% at 90 days as well as length of stay (Nhs, 2025). The presence of a centralised system within England has enhanced the likelihood of patients receiving timely as well as evidence-based interventions.  
[image: ]
[bookmark: _heading=h.sdzpczb3gyz]Figure 1.1: Stroke prevalence among England population 
(Source: Stroke, 2025)
It has been recognised that ISDNs are required to support ICSs as well as provider workforce in terms of enhancing the management system capacity and developing robust workforce plans. As per the opinion of Hargroves et al. (2022) ISDNs is required to ensure full engagement with national programmes as well as support the delivery of recommendations that are suggested by NHS regarding the improvement of GIRFT stroke programme. Apart from this, incident of stroke is considered to be the 4th largest cause of death in the UK as 100000 strokes as well as 30000 deaths are calculated each year (Sbrihealthcare, 2025). On the other hand, Zupanic et al. (2021) have stated that dementia and Alzheimer diseases are considered to be the significant causes of an increasing stroke incident. The above-mentioned figure highlights that 77,986 deaths have occurred in England due to the increasing case of dementia and Alzheimer diseases. This signifies that people having such diseases are more likely to have stroke incidents within their lifetime. 
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[bookmark: _heading=h.y9pxc87xcstx]Figure 1.2: Tendency of fist incident of stroke in England 
(Source: Gov, 2025)
Middle-aged people in England are increasingly at risk due to lifestyle factors, with notable socioeconomic disparities impacting stroke outcomes. One in six people in England will have a stroke within their lifetime and 57000 people in England have a stroke for the first time in the year 2016 (Gov, 2025). However, ISDNs coordinate stroke care across primary, secondary, and tertiary care to improve patient outcomes and reduce care disparities (NHS, 2025). Thus, integrated care models in stroke management, such as the ISDNs, have been shown to reduce both the risk of recurrent stroke and the long-term impacts of the disease.
[bookmark: _Toc220407547]1.2 Problem statement and rationale
Problem statement 
The high cost of treating stroke incidents, insufficient thrombectomy services and decline in rehabilitation services are the major problems faced by NHS ISDNs while treating stroke incidents among South Asian adults aged 40 and above in England.   
Rationale 
Treating stroke incidents within England is considered to be costly as well as unaffordable by majority of the south Asian population residing within the country. Apart from this, the cost for treating stroke incidence within England has increased by 201% in the present time (Stroke, 2025). The presence of such high cost of treatment has hindered the majority of the South Asian population to achieve better care quality for stroke incidents (Amalia, 2025). However, Afolabi et al. (2023) have argued that the overall NHS cost savings were estimated at 482k Euros for stroke incidents and 471k Euros for social care costs. Based on this aspect, the NHS has established ISDNs in terms of addressing the cost related factors that can positively help in improving care service quality for the patients. 
[image: ]
[bookmark: _heading=h.jkh2xqfj1ck5]Figure 1.3: Number of strokes in England based on age group 
(Source: Gov, 2025)
The above-mentioned image highlights that the majority of the males are accused of stroke incidents as compared to females in England (Gov, 2025). The presence of insufficient thrombectomy services within England Stroke care services has resulted in increasing the number of death rates each year. As per the opinion of Lucas-Noll et al. (2023), 34% of stroke is considered to be predicted within the coming decades that can hamper 1.7% of overall healthcare expenditure. Apart from this, Simmonds et al. (2025) have stated that only 3.9% of the country’s population receives MT services within the stroke treatment periods. Additionally, a major obstacle to scaling up services is the shortage of trained specialists, such as interventional neuroradiologists, radiographers as well as specialist nurses. On the other hand, Routledge et al. (2022) have argued that only 2% of ischemic stroke patients within the UK are receiving emergency interventional thrombectomy treatment at present time. Additionally, only three hospitals within the UK provide such services, while only four organizations offer MT services to stroke incidents. However, the establishment of ISDNs has resulted in providing cardiac catheter lab facilities within 62 hospitals that are available for heart attack interventions, 24/7 and 365 days a year (Routledge et al. 2022). This signifies that the healthcare system in the UK is required to focus on increasing the availability of MT and thrombectomy services in terms of increasing the care services for stroke incidents. 
Numerous reports from recent years indicate a decline in stroke rehabilitation services in England, particularly in the provision of post-discharge support. As per the analysis of Thau et al. (2021), the downfall in the rehab-eligible patient has been discharged to IRF during the time of pandemic situation compared to the preceding 6 months. This signifies that the healthcare system in England is struggling in terms of meeting the growing demand of stroke rehabilitation service with existing resources. As per the analysis of the NHS report, the healthcare system is considered to be under increasing strain, as 28% of the population has been admitted within hospitals within the last 20 years (Hall, 2025). It has been recognised that the majority of the people belong from the south Asian tribe that resides within England and tagged 40 years. This signifies the lack of formal support forces family members to take on more care giving responsibilities, impacting their own well-being and finances. In this respect, NHS England has introduced a National Service Model in 2022 in terms of providing continuous, needs-based support for up to six months post-stroke. Thus, the rationale behind conducting this thesis can help in evaluating the effectiveness of ISDNs in reducing stroke incidents among the middle aged south Asian population residing in England. 
[bookmark: _Toc220407548]1.3 Research aims and objectives
Research aims
The research aims to evaluate the effectiveness of the NHS integrated stroke delivery network regarding the reduction of stroke incidence as well as improve healthcare outcomes among the South Asian adults of age group 40 and above residing within England.
Research objectives 
· To explore the benefits of NHS ISDNs in the reduction of stroke incidence and improve clinical outcome among south Asian adult of age group 40 and above in England
· To determine the role of evidence, care and treatment delivery integrated by the ISDNs in standardising the healthcare outcomes among adults belongs from the South Asian group in England
· To explore the challenges faced by the NHS ISDNs in reduction of stroke incidence and improve healthcare outcomes among the South Asian adults of age group 40 and above in England
· To recommend effective strategies for improving service delivery by ISDNs in improving clinical outcomes and reduce stroke incidence of age group 40 and above south Asia population in England
[bookmark: _Toc220407549]1.4 Research question
· What is the benefit of ISDNs in the reduction of stroke incidence and improve healthcare service delivery among South Asia adults of age group 40 and above in England?
[bookmark: _Toc220407550]1.5 Significance of the thesis
The evaluation of the thesis can be beneficial in illustrating the effective role played by NHS ISDNs in terms of enhancing the treatment quality for stroke interventions for south Asian population residing in the UK and aged 40 years and above. Apart from this, the research can explore the integrated network approach to stroke care in terms of improving clinical as well as cost-effectiveness compared to traditional models. On the other hand, the potential challenges faced by ISDNs for facilitating stroke incidents will be identified within this research. The identification of the potential challenges can be beneficial for healthcare professionals to develop effective strategies. Thus, the evaluation of this thesis can be beneficial for England's healthcare professionals in order to identify the potential issues faced by the population having stroke incidents. 
[bookmark: _Toc220407551]1.6 Methodological overview
A systematic literature review is going to be performed within this research in terms of meeting the research key objectives. Based on this aspect, descriptive decisions followed by deductive approach and interpretive philosophy will be used in terms of exploring existing theories that are aligned with research topics. Moreover, the evaluation of the information from systematic review will be analysed as well as interpreted through a thematic analysis. This can help in evaluating more in-depth analysis of the research questions. 
[bookmark: _Toc220407552]1.7 Thesis structure
[image: ]
[bookmark: _heading=h.fp5fku1340mn]Figure 1.4: Thesis structure 
(Source: Self-developed)


[bookmark: _Toc220407553]Chapter 2 Literature review 
[bookmark: _Toc220407554]2.1 Chapter introduction
The chapter explicitly reviews the existing literature on effectiveness of the NHS ISDNs within reducing stroke incidence and the development of clinical outcomes among South Asians aged 40 and above in England. The main purpose of the evaluation is in the role of ISDNs in promoting equitable, patient-centred and coordinated stroke care within evidence-based interventions. The review further identifies the benefits, challenges and the evidence-based practices within shaping the success of the ISDNs within mitigating the stroke disparities. The review of the literature chapter has analysed the impact created by ISDNs in the reduction of stroke incidence among the South Asia adults in England. The purpose of the chapter is to highlight the impact created by ISDNs in stroke care across the UK based on the critical review of the pre-existing articles. Thus, it highlights the gaps within the present research and the proposed areas with development and collaborative practices that can strengthen stroke prevention for recovery in the South Asian community. 
[bookmark: _Toc220407555]2.2 Literature Search Strategy
The literatures are searched from the main database such as Google Scholar by using the comprehensive search strategies to meet research objectives. The key terms used for serving the literature in the SR are “NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service” and “South Asian adults”. The scoping literature articles for addressing the research equation is based on the critical review of existing data related to ISDNs effectiveness on stroke care across the UK. Literature is searched from Google scholar by using specific key words such as stroke management and current prevalence of stroke among South Asian adults in the UK. Only free and pdf available articles are selected for exploring the benefits of the NHS integrated stroke delivery network in the reduction of stroke incidence among South Asian adults in the UK. Literature is searched from Google scholar by using specific key words such as stroke management and current prevalence of stroke among South Asian adults in the UK. Only free and pdf available articles are selected for exploring the benefits of the NHS integrated stroke delivery network in the reduction of stroke incidence among South Asian adults in the UK.
[bookmark: _Toc220407556]2.3 Literature review 
[bookmark: _Toc220407557]2.3.1 Determining the benefits of NHS ISDNs to reduce the stroke incidence among the South Asian in England 
The application of NHS ISDNs is part of the NHS Long Term Plan which provides a pathway for reducing the incidence and impact of stroke in England (Marshall et al. 2022). As highlighted by Aurelius et al. (2023), the South Asians had a significantly lower stroke incident than the British among the population of over 3 million individuals. Additionally, the benefit of ISDNs implemented by the NHS is addressing the major causes of stroke that include high blood pressure as well as atrial fibrillation (Marshall et al. 2022). As illustrated by Marshall et al. (2022), stroke is a leading cause of death that includes 90,000 new stroke patients each year in the UK. Thus, the benefit of NHS ISDNs is taking community-based initiative for blood pressure monitors that help to prevent second strokes among the South Asians. 
[image: ]
[bookmark: _heading=h.ndnrfeisa0i0]Figure 2.1: Statistics of stroke cases in England.
(Source: Marshall et al. 2022)
The implementation of the NHS ISDNs within the NHS Long Term Plan helps in significantly transforming stroke care across England through promoting the standardised, regionally coordinated and the patient-centred healthcare delivery (Fang et al. 2024). One of the most critical benefits explained by Lip et al. (2022) is the ISDNs which lies within the capacity to streamline the stroke prevention using Stroke Continuum, acute interventions and the rehabilitation services for multidisciplinary collaboration. Thus, the introduction of the ISDNs is aimed towards creating equitable access for specialised stroke units and also in preventive care programs that are across all the regions.
[image: ]
[bookmark: _heading=h.tu1sc7ibv4u1]Figure 2.2: The Stroke Continuum
(Source: Lip et al. 2022)
The South Asian adults aged 40 and above are focused on the prevalence of hypertension, diabetes and the metabolic syndrome poses a wide range of risks of stroke compared to the other ethnic groups. Marshall et al. (2022) stated that the ISDNs are able to focus on the targeted prevention as being able to ensure community-based interventions such as blood pressure monitoring, partial fibrillation screening and also cholesterol management for high-risk populations. Furthermore, involving general practitioners, local stroke coordinators and the community health workers, ISDNs are able to ensure monitoring and also to follow-up care for reducing the likelihood of the recurrent strokes (Davis et al. 2022). Moreover, the establishment of the Hyperacute Stroke Units (HASUs) in ISDNs has resulted in the fastest diagnosis and treatment using thrombolysis and also thrombectomy. Katapally and Bhawra, (2024) further ensured that the rapid-responses to the model that has proven especially beneficial for the South Asian communities residing within the urban areas such as London. Therefore, these are determined to have timely access care that can significantly influence prognosis. 
[image: ]
[bookmark: _heading=h.jsmjn8ot5f2j]Figure 2.3: High quality emergency stroke care
(Source: Marshall et al. 2022)
The ISDN framework is determined to enhance the post-stroke rehabilitation and also the secondary prevention through the ability to integrate physiotherapists, occupational therapists and also speech-language pathologists within the coordinated plan. The studies as Duncan et al. (2021) emphasized that the multidisciplinary collaborations are able to enable patients to regain independence faster, with reducing long-term hospital stays. Furthermore, the network promotes data-driven decision-making through the Sentinel Stroke National Audit Programme, which further is able to collect detailed outcomes-based data for informing continuous service improvements. Towfighi et al. (2023) stated that, ISDNs play a crucial role in reducing the health inequalities within the ethnic minority groups. The South Asians are often experiencing barriers for healthcare access because of the cultural, linguistic and the socioeconomic factors. Hart et al. (2025) stated that the inclusion of the community liaison officers and the culturally sensitive education initiatives are determined to successfully increase awareness and factors within the communities. Thus, this proactive engagement helps with overcoming distrust and enhances compliance within preventive interventions. 
[image: ]
[bookmark: _heading=h.fwumjkox5768]Figure 2.4: Social determinants of health for stroke
(Source: Towfighi et al. 2023)
The benefits of the ISDNs extend beyond the clinical efficiencies that are able to foster holistic patient care, encouraging equity and to strengthen the preventive health strategies. Bhat et al. (2021) focused on targeting underlying determinants of stroke and to ensure integrated care pathways. ISDNs are able to contribute towards reducing the overall incidents and to develop the recovery outcomes among South Asian adults. Therefore, the NHS ISDN initiatives are able to represent within essential steps towards delivering a unified, inclusive and high-quality stroke care system across England. 
NHS Integrated Stroke Delivery Networks (ISDNs) aims for minimising the stroke incidence among the South Asians within England by specifically targeting the health inequities and to enhance the entire stroke care pathway from prevention to rehabilitation. South Asians within the UK have a higher prevalence of the key risk factors for example hypertension and diabetes and face experience strokes at a younger age making a culturally sensitive targeted infection essential. ISDNs are mandated for mitigating the health inequalities as well as focusing on stroke prevention (Agarwala et al. 2023). This is particularly essential for the South Asians that have a higher provenance of the cardiometabolic risk factors. These networks support public health campaigns as well as community-based interventions for example blood pressure screening and with risk factor management. Thus, these can be customised culturally for sensitivity and to mitigate the language barriers. 
ISDNs increase the availability of high-quality rehabilitation as well as ongoing community care that involves mandatory 6-month post-stroke reviews. The holistic approaches are determined to support long-term recovery as it helps the survivors for managing conditions and to reduce the risk of recurrence (Pesta et al. 2024). In summary, the national data indicates that the higher stroke burden among South Asians, the ISDN framework is able to provide the infrastructure for targeted, culturally appropriate as well as integrated interventions that are crucial effectively reducing stroke incidents.
[bookmark: _Toc220407558]2.3.2 Illustrating the role of evidence care for integrating ISDNs within the South Asian group in England
The role of evidence care within the ISDNs by the NHS is supported by evidence for having effective patient outcomes, care coordination, and cost-effectiveness to reduce stroke cases (Liu et al. 2025). As illustrated by Voogdt-Pruis et al. (2021), integrated stroke care delivery is applied in regional care related to patient-centred care through cooperation and collaboration in patients, medical professionals and caregivers. Moreover, Patel et al. (2021) has illustrated that stroke among the ethnic minority groups in the UK such as ethnic minority groups has integrated the evidence-based care to improve stroke intervention. Thus, the ISDN network models a reduction in mortality and hospital stay of South Asians based on the report of National Stroke Service by reviewing the individual stroke pathway. 
Evidence-based care forms the foundation of the NHS ISDNs approaches that are able to focus on developing the stroke outcomes and also to ensure the equity across the ethnic populations (Emmett et al. 2025). The ISDN framework is determined to integrate the evidence-based practices facilitating the consistency within the care standards. It further enhances the collaborations among the professionals that promote data-informed clinical decision-making. Somtua and Nuntaboot, (2025) highlighted that it integrated the stroke care systems that are able to promote the patient-centred approaches through the cooperation among the medical specialists, rehabilitation experts and also community-based caregivers. Thus, these trends focus on approaches that are critical for developing outcomes for the vulnerable populations such as South Asians. 
[image: ]
[bookmark: _heading=h.pjc9ptwy8xko]Figure 2.5: Primary stroke prevention measures
(Source: Owolabi et al. 2022)
The applications of the evidence-based models are determined to ensure that each stage of the stroke management is based on prevention for rehabilitation is guided based on clinically validated protocols, Fluck et al. (2023) found that ethnic minorities of the population within the UK are particularly aligned with South Asian. Those also benefit with such integration because of the targeted screening initiatives in mitigating the hypertensions, beauty and diabetes based on primary risk factors for the stroke. Owolabi et al. (2022) explained ISDNs operationalise are able to focus on primary care linkages, that enables early detection and the lifestyle interventions within the collaboration with the general practitioners and also the community health organisations. Moreover, the ISDNs use the real-time patient data through the SSNAP for monitoring the performance indicators, patient recovery rates and also the service gaps (Panteli et al. 2023). Ehsan et al. (2025) monitored the enhanced accountability and also the NHS for tailoring the services for considering specific needs of the South Asians patients. For instance, incorporating culturally are able to fail the dietary ordinances and also physical activities recommendations within helping to increase the adherences among the population (Deslippe et al. 2023). Therefore, briefing the clinical practices with the empirical research, the ISDNs ensure that the care delivery is remaining for both the scientifically valid and also culturally appropriate.  
It is also crucial to note that these aspects are integrated based on cost-effectiveness. The studies such as Maddox et al. (2024) demonstrated that the ISDN is based on coordination with reducing the hospital readmissions and to reduce the duplicative services. This further is not only enhancing healthcare efficiency but is also allocating more resources towards prevention and rehabilitation. Therefore, in the South Asian communities, family involvement within the care giving is high, evidence-based interventions are determined to emphasize the family education, home-based monitoring and also caregiver support those contributions to sustain the recovery of lower recurrence rates.
Evidence-based care is essential for successfully integrating new technologies within the communities that face specific barriers to access. The South Asian groups in England, ensures that the approach is able to focus on using the data for designing culturally sensitive and accessible services. Evidence suggests that “off-the-shelf” interventions are often failing to meet the needs of the South Asian populations (Ng et al. 2024). The evidence care is able to support the design of adapted programmes for example the relevant text messages for diabetes management for the educational materials that can use the community-centric approaches for building trust to mitigate misinformation. The evidence highlights ongoing disparities in care; the evidence-based approach reshapes in to ensure that the new technologies such as remote conditions do not widen the health inequalities (Farre et al. 2023). Thus, it means recognising the limitations of the remote care for the limited English proficiency (LEP) as well as offering the hybrid models that involve face-to-face options that ensures safety. 
The evidence care involves an understanding of the community that is existing support systems. The researchers have further shown that the strong rule of the family in South Asian cultures for managing chronic diseases such as diabetes, Thus, the interventions can further be structured for leverage thus, moving family involvement from the informal support to a structured, active river for better health outcomes. 
[bookmark: _Toc220407559]2.3.3 Determining the challenges faced by the NHS ISDNs to reduce stroke incidence among the South Asian adults 
The issue faced by the NHS in managing the acute stroke outcomes of South Asian adults is inequality of provision within UK healthcare. As illustrated by Bansal et al. (2022) in the report that ethnic inequalities in accessing UK health services are faced by South Asian communities due to differences in beliefs, culture and faith. Thus, the inequality in healthcare has created an impact on the accessing NHS ISDNs by South Asians adults for stroke incidence across the UK. 
NHS Integrated Stroke Delivery Networks (ISDNs) faced several challenges such as biological predispositions, lack of cultural inclusion in the reduction of the stroke incident among the south Asia adults in England. As opined by Ken-Dror et al. (2025), migration and cultural norms around nutrition and exercise significantly increased the prevalence of stroke among South Asian adult people in the UK. Diometabolic risk factors as compared to the local people have not been tested positively which has created challenges for the stroke reduction by ISDNs. On the other hand, Ehsan et al. (2025), stated that language and communication barriers are major challenges faced by the ISDNs to reduce the stroke incident among the south Asian adult patients in UK. As for the example, the non-English speaking people faced communication issues and differences in ageing resources in the stroke recovery resources. As opined by Marshall et al. (2022), the variation in the performance of NICE recommended risk tools such as QRISK2 as per the identified factors often failed to downgrade the risk of stroke among the South Asian adults. It has a varied difference in calculating the CVD risk among the patients migrated from the various cultural regions. Thus, targeting primary prevention of the people at high risk is critical for the ISDNs to reduce the current risk of stroke among the south Asian adults.
The integrated care management process for the patient facing acute stroke depends on the high-quality evidence of intervention based on the cultural and physical norms. As opined by Eustace et al. (2025), lack of consensus regarding the optimal care pathway and high heterogeneity among the stroke treatment centres reduces the quality service through ISDNs in England. On the other hand, Momoh et al. (2024), it stated that lack of innovative management for the non-communicable disease such as diabetes and cardiovascular diseases also creates challenges for the reduction of stroke incidents by ISDNs. Global standard management techniques also impacted the reduction of stroke through integrated care management in the stroke delivery network. Thus, reinvention of the health system network in primary care is essential or ignoring the service of stroke reduction by the ISDNs.
NHS ISDNs face significant challenges in reducing the stroke incident among South Asians adults, primarily due to cultural and also logistic barriers. The higher prevalence of the unmanaged risk factors is causing issues with the healthcare access for customizing interventions. South Asians within the UK have a wider prevalence of the major risk factors involving hypertension as well as diabetes that are often at a younger age than White European counterparts (Muniyappa and Narayanappa, 2024). The traditional South Asian diets are rich in carbohydrates that may be less suited for a less physically demanding and urban UK lifestyle. Furthermore, considering the general obesity and also related risks. Dietary advice needs to be culturally sensitive, offering healthier ways for preparing the traditional foods. Thus, language barriers can hinder effective communication with the healthcare providers and also engagement with the prevention programs. 
South Asians are often underrepresented within the large clinical trials as well as national health surveys. These further means current stroke prevention guidelines might not be totally optimised for the specific needs. There is further a need for targeted, culturally sensitive health promotions programs for mitigating the specific needs that risk profiles of the different South Asian groups (Vafaei et al. 2023). Therefore, economic constraints that can further hamper access to complete treatment and to rehabilitate services particularly within certain communities. 
[bookmark: _Toc220407560]2.3.4 Recommending mitigation strategies for ISDNs to improve the clinical outcomes in stroke care among the South Asian in England 
The application of quality improvement collaborative among the healthcare professionals in the ISDNs could help to improve the care quality for stroke care intervention for South Asians in the UK. As highlighted in the report of Hargroves et al. (2022), the ISDN specification focuses on supporting success by the collaboration of medical, nursing and therapy senior leadership to provide equal focus. The collaboration of the medical professionals such as interventional neuroradiologists, radiographers and specialist nurses has helped to improve the stroke care intervention in the UK by determining the needs of adults among the south Asian population in the UK. On the other hands, as discussed by James et al. (2024), the application of collaborative intervention practice in the NHS could help to reduce the risk within the treatment. Thus, the collaboration practice in ISDNs among the stakeholders and partners such as neurology and rehabilitation help to mitigate the cross-boundary issues. 
International CARDIO Alliance and leading partner organisations around the globe are able to manage disease outcomes through improving the quality of cardiovascular care. As opined by Askarinejad et al. (2024), improving understanding of the condition and promoting lifestyle modification through awareness can help ISDNs to improve the clinical outcomes of the stroke care among the patients. Essential medication and therapies need to be developed by the integrated care management team for reducing the prevalence of the risk of stroke among the patient. On the other hand, Capric et al. (2021), it stated that the integrated stroke delivery network can use the renin-angiotensin-aldosterone system (RAAS) for establishing a pathogenic mechanism in cardiovascular disease recognition. The activated RAAS system can help to provide updated information of the disease outcomes of the stroke patient in the UK. Below figure indicates that determining the pathophysiologic changes in the cardiac vascular disease can help to increase long term clinical outcomes for the stroke patient. It would provide benefits for the determination of fibrin in cholesterol containing structure that in turn provide benefits for the reduction of stroke among the patient. 
[image: ]
[bookmark: _heading=h.17j3ttjd8doy]Figure 2.6: Schematic diagram of the RAAS network
(Source: Capric et al. 2021)
ISDNs can improve the clinical outcomes by developing a culturally competent communication system and addressing systematic inequalities. As opined by Ramasawmy et al. (2024), digital health intervention strategy could support prevention for the stroke patients by ISDNs by understanding barriers in the clinical setting. Evaluating user experience of DHI’s can help to mitigate risk of cardio metabolic disease through managing individual health behaviour and belief through digital collaboration. The integrated stroke delivery network needs to develop awareness among people by the inclusion of positive factors in the reduction of cardiovascular disease. In comparison Wijeratne et al. (2022), stated that AHA published first clinical guidelines that can help the ISDNs to manage acute stroke among the south Asia patients in the European region. The efficiency of thrombolytic therapy has already been recognized to manage the operational efficiency of the risk control process in cardiovascular disease. Furthermore, universal guidelines for the access of the biomedical resources and training can help ISDNs to improve the clinical output in the reduction of stroke among the south Asian patients in the UK. Thus, ISDN needs to develop a universal care delivery system by managing barriers of communication and operational difficulties to reduce stroke among the south Asian people in the UK.
Improving the South Asian stroke outcomes within England, ISDNs should be applied culturally to sensitive education for rapid symptom recognition, enhancing risk factors management. These are through community health workers and also digital tools that help in optimizing stroke unit care with the specialized rehab and to mitigate the unique ethnic predispositions by using customised guidelines (Towfighi et al. 2023). These are potentially leveraging telestroke for accessing and to ensure seamless 8Ds care pathway. Developing the material that is aligned with relevant languages helps in focusing on the high strike risk factors that are common within the South Asian populations. Thus, training helps CHWs for the home-based screening as well as lifestyle coaching. 
Ensured to access the specialized acute care that involves time-sensitive treatments such as thrombolysis and also thrombectomy those are indicated with recognizing South Asian patients might present differently (Rajbhandari et al. 2024). Expanding ESG services for high-quality multidisciplinary rehabilitation within the community that improves the outcomes and also reduces the readmissions. Furthermore, tools such as NHS Right Care Stroke Toolkit are determined to identify the disparities within the care for South Asians within the networks. This further offers an intensive support for diet, physical activity, weight loss, smoking cessation and also alcohol moderate helps in mitigating the common comorbidities. Therefore, the usage of the apps and the platforms for remote monitoring as well as education is determined to overcome the barriers within accessing traditional services.
[bookmark: _Toc220407561]2.4 Gaps in Literature
The reviewed literature focuses predominantly on the general effectiveness of the ISDNs within stroke care but offers a limited insight within specific impact on South Asian adults aged 40 and above. There is a lack of longitudinal studies, cultural adaptation initiatives and comparative evaluations assessing long-term outcomes and patient satisfaction in the demographic (Aderinto et al. 2025). The review of the literature is based on the impact created by ISDNs on the stroke care incidents among the South Asian living in the UK. However, the limitation of the review is that it only focuses on South Asian rather than other minority groups related to effectiveness of ISDNs by the NHS. Literature only reviewed the current stroke management process rather described more on the evidence-based treatment for the success of integrated stroke delivery network Lip et al. (2022). Further research needs to be included in the use of evidence-based treatment and its benefits in the reduction of stroke among the South Asian adult people in the UK through ISDN.
[bookmark: _Toc220407562]2.5 Theoretical Framework
· Social Cognitive Theory: 
The application of Social Cognitive Theory (SCT) in the ISDNs for stroke care across the NHS for South Asian adults is to create programs that improve patient outcomes. As mentioned by Afulani et al. (2023), SCT helps in determining the personal factors, environmental factors, and human behaviour within the healthcare intervention. The figure below has determined the appraised implicated healthcare professional in the ISDNs for managing the health outcome of South Asian adults to improve the health outcome. Thus, the advantage of ISDNs by NHS through SCT is to determine the needs of the South Asian communities in the UK for reducing the case of strokes. 
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[bookmark: _heading=h.3ocshnstttk]Figure 2.7: Approach of Social Cognitive Theory
(Source: Afulani et al. 2023)
Social cognitive theory can help to provide benefits for targeted intervention in the reduction of stroke factors among the Asian adults in the UK addressing key behaviour management. SCT critically examines the personal factors and environmental factors for determining the factors responsible for the higher stroke among the adult people. As opined by Ibrahim et al. (2025), 90 % of the stroke burden is attributed due to the lifecycle and modifiable risk factors such as obesity, poor diet, smoking and lack of physical activity. SCT provides a valuable framework for better understanding and to enhance the effectiveness of the NHS ISDN for South Asian adults that helps in emphasizing the dynamic interaction between personal, behavioral and environmental factors (Dhir et al. 2023). The key theoretical implications related to developing self-efficiency, leveraging observational learning’s and also mitigating the socio-cultural determinants of health within the ISDBN structure. Thus, implementation of SCT can help ISDNs to explore key behavioural issues and improve the clinical output in the reduction of stroke among Asian adults in the UK. 
· Plan-do-study-act (PDSA) cycle
Plan-Do-Study-Act (PDSA) cycle is an important tool that can help ISDNs in designing, testing and allocating intervention resources for the Asian people in England. As opined by Tyler and Glasgow (2021), PDSA cycle is the most effective quality improvement cycle that can help to support the delivery of care through a safe integrated care system with proper intention into action. PDSA provides a structured implementation learning approach for making behavioural change among the Asian people and reducing the high-risk prevalence in the stroke count. Adoption of this model can help ISDNs to develop an experimental process for improving clinical output and the reduction of stroke among South Asian adults in the UK.  As opined by Katowa-Mukwato et al. (2021), PDSA structure can help the team member to enable a rapid learning cycle for the improvement of clinical output through design testing. It has provided benefits to adopt a quick structure in terms of design, testing and monitoring system in the prevention of stroke with the help of ISDN. As for example, NHS trust has used several PDSA cycles in managing a considerable change through service provision. The PDSA cycle provides a theoretical framework of the iterative testing and also refinement of the changes in complicated healthcare systems for example NHS ISDN (Fernando et al. 2023). For example, the South Asian audits are determined to ensure stroke burden involvement with specific risk factors and also potentially varied disparities, as the PDSA cycle theoretically enables the ISDN for developing and adopting interventions to the local context. Thus, ISDN can implement the PDSA cycle for adopting swift service in the clinical output for stroke patients among South Asian adults in the UK.
[bookmark: _Toc220407563]2.6 Summary of the Chapter
It can be determined that the evaluation of the data from the pre-existing source helps in addressing the research question to determine the impact of ISDNs by the NHS. The existing literatures are from the authentic database such as Google Scholar with the application of key terms to meet the research objectives. The issue within the ISDNs by the NHS is the prince of inequalities faced by South Asian communities has created a negative impact on the effectiveness of the intervention plan to reduce stroke cases. Therefore, the application of effective collaboration strategies helps to improve the quality of care for the South Asian adults to reduce the care cases in the UK. The chapter identified crucial gaps, including the limited empirical data and the cultural contextualisation within the stroke interventions. The NHS ISDNs are having a significant contribution for developing stroke care delivery and to reduce the health inequalities. Therefore, further targeted strategies and longitudinal research are crucial for optimising outcomes in the diverse ethnic communities. 
[bookmark: _heading=h.ej18cfapfeiz]

[bookmark: _Toc220407564]Chapter 3: Research methodology
[bookmark: _Toc220407565]3.1 Methods and methodology
The methodology chapter has provided the information regarding the methods and techniques used by the research in determining the effectiveness created by ISDNS in reducing the chances of stroke among South Asian adults. The research has used systematic literature review that has benefited for determining the impact created by the ISDNS on mitigating the risk of stroke among South Asian adults across the UK.
[bookmark: _Toc220407566]3.2 Introduction 
The purpose of the chapter is to determine the step of systematic research on the existing data related to the ISDNs applied by the NHS for having effective stroke care outcomes. The chapter has provided the information regarding the design and techniques used in the research for applying the SLR for shedding light on the effectiveness of ISDNS for managing the stroke care seamlessly for South Asians across the UK population.
[bookmark: _Toc220407567]3.3 Research philosophy 
The research has applied interpretivism philosophy for interpreting the data related to the existing literature regarding the use of ISDNs in managing the stroke care outcomes across the UK for the South Asian population. As highlighted in the report of Junjie and Yingxin (2022), the application of interpretivism philosophy has a symbolic interactionism along with phenomenology and values the nature of objects within the research. The use of interpretivism philosophy has prioritized the understanding of subjective meanings for the implication of research factors (William, 2024). ISDNs on the stroke care outcomes in the UK can be constructed within existing literature under this aspect. As mentioned in the report of Ikram and Kenayathulla (2022), interpretivism incorporates human interest in the research to assess reality based on the social constructions and shared meanings. Thus, the use of interpretivism philosophy is used in this research for in-depth analysis of ISDNs performances across the UK healthcare for reducing the risk of stroke incidents for South Asians. 
[bookmark: _Toc220407568]3.4 Ethical consideration 
· Avoid plagiarism: The research has included the secondary data for the SLR that has been cited properly to avoid the risk of plagiarism. The proper citation and giving credit to authors of the pre-existing sources for using secondary data in the SLR helps to improve the ethical aspect of the research outcome. 
· Data protection: The application of UK Data Protection Act 2018 helps to handle and protect the misuse of personal data (Legislation, 2025). Thus, the application of a data protection guide based on UK GDPR Act helps the research to meet the institutional standards in conducting the research that helps to maintain the academic integrity. 
[bookmark: _Toc220407569]3.5 Why SR needed
The application of systematic review of the existing literature helps to illustrate the improving service delivery by ISDNs to reduce the stroke incidence among South Asian adults. Additionally, the advantage of systematic review includes contextual understanding of research factors for quality improvement within the long illustration of the literature (Lim, 2025). Thus, the application of systematic review of existing literature has addressed the improvement required in the stroke care program under ISDNs by managing the culturally sensitive interventions.
[bookmark: _Toc220407570]3.6 Research approach 
The application of deductive approach in the research to gain valuable insight of the context through discussion of theoretical perspectives related to improvement based on the ISDNs performances in the UK stroke care. As highlighted by Sauer and Seuring (2023) in the report that deductive approach in the review study for determining the potential contributes to the further validation in the result. Moreover, the application of deductive approach in the SLR has deduced the concept of ISDNs in stroke care across the NHS for the betterment of South Asians adults. As stated by Proudfoot (2023) in the report that deductive reasoning helps in deducing the themes from an existing framework within the qualitative study for addressing the question. As highlighted in the report of Okoli (2023), the application of deductive approach has started from a theory as well as then infers the collected data in the research method. Therefore, the deductive approach in the research helps in evaluating existing information regarding the ISDNs performances in the stroke care across the UK for the betterment of South Asians adults. 
[bookmark: _Toc220407571]3.7 Research strategy
The secondary qualitative strategy has fallen under the secondary non-probability research method in which the articles are intentionally selected to address the research objectives. As per the opinion of Ahmad and Wilkins (2025), qualitative research has provided the answer to the issue regarding the phenomenon of interest to provide rich information about particular research. Thus, the application of SLR, following secondary qualitative as mentioned in the methodology, has helped to determine the impact of NHS’s ISDNs on the reduction of stroke cases among South Asian adults.
[bookmark: _Toc220407572]3.8 Study design-systematic review
The research has used descriptive design followed by systematic review that helps in describing the effectiveness of NHS’s integrated stroke delivery network (ISDNS) in reducing stroke incidents with review from the previously verified information. As mentioned in the report of Adeoye (2023), the descriptive research design has involved a full discussion of the situation based on the collected data that is addressing the research problem. Moreover, the advantage of applying descriptive design in the research is that it is cost-effective and efficient to address the research factors (Cevikbas et al. 2023). The impact created by ISDNs on the healthcare outcomes for South Asians in the UK can be identified and discussed through descriptive design. Therefore, the application of descriptive design has helped to describe the secondary data from the reliable database for deeper analysis of ISDNs in stroke management of South Asians aged 40 in the UK. 
[bookmark: _Toc220407573]3.9 Method of data collection
The research has used the secondary data collected for the systematic review of the pre-existing literature to determine the impact created by ISDNs on the UK stroke care of South Asians adults. As highlighted in the report of Mazhar et al. (2021), the use of secondary data in the systematic literature review helps to maintain and encourage transparency in research for generating new findings. Therefore, the use of secondary data from the existing literature in the SLR is cost and time-effective for determining the effectiveness of ISDNs on stroke care of UK for South Asian. 
[bookmark: _Toc220407574]3.9.1 Search strategy
The research has applied the keyword search strategy for determining the sustainable 12 articles from the database that address the research question of ISDNs effectiveness in the UK stroke care. As illustrated in the report of Tinmaz et al. (2022), the systematic search of the secondary data in the SLR is based on the use of appropriate keywords in the selected databases to conduct further research. The keywords used in the research for selecting the 12 articles are “NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service”, “South Asian adults” “healthcare outcomes” and “stroke incident”. Therefore, the advantage of using the keyword search strategy in the research is capturing diverse terminology based on the research objectives for building comprehensive search strategies in systematic review. 
[bookmark: _Toc220407575]3.9.2 Framing research question: PICO
	PICO
	Search Terms

	Population
	 South Asian adults in England aged 40 and above 

	Intervention
	 The NHS’s integrated stroke delivery network (ISDNs) to reduce the number of stroke incidents 

	Comparison
	Health campaign for social awareness about stroke  

	Outcome
	 NHS’s ISDNs for reduction of stroke cases among South Asian adults

	SETTING 
	UK healthcare context has been considered following the ISDNs settings  


Table 3.1: PICO search terms
(Source: Self-made)
[bookmark: _Toc220407576]3.9.3 Database search procedure
	Keywords 
	Boolean Operators (AND)	
	Boolean Operators (OR)	
	Database

	Total articles “n”

	“NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service”
	“NHS integrated Stroke Delivery Network” “Reducing stroke”, AND “UK Healthcare service”
	“NHS integrated Stroke Delivery Network” “Reducing stroke” OR “UK Healthcare service”
	PubMed 
	2

	“NHS integrated Stroke Delivery Network” “UK Healthcare “stroke incident” service”, “South Asian adults”
	“NHS integrated Stroke Delivery Network” “UK Healthcare “stroke incident” service”, AND “South Asian adults”
	“NHS integrated Stroke Delivery Network” “UK Healthcare “stroke incident” service” OR “South Asian adults”
	Google scholar 
	5

	“NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service”, “South Asian adults” 
	“NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service”, AND “South Asian adults” 
	“NHS integrated Stroke Delivery Network” “Reducing stroke”, “UK Healthcare service” OR “South Asian adults” 
	Research gate 
	2

	“NHS integrated Stroke Delivery Network” “healthcare outcomes”, “UK Healthcare service”, “South Asian adults” 
	NHS integrated Stroke Delivery Network” “healthcare outcomes”, “UK Healthcare service”, AND “South Asian adults” 
	“NHS integrated Stroke Delivery Network” “healthcare outcomes”, “UK Healthcare service” OR “South Asian adults” 
	Sage publication 
	1

	“Somerset Acute Hospital” “Hospital-Based Stroke Services” “UK” “Stroke Programme” “ISDN”
	“Hospital-Based Stroke Services” “UK” “Stroke Programme” AND “ISDN”
	“Hospital-Based Stroke Services” “UK” “Stroke Programme” OR “ISDN”
	NHS Reports 
	2


[bookmark: _heading=h.saedm1wm5jfc]Table 3.3: Boolean operators
(Source: Created by the author)
[bookmark: _Toc220407577]3.9.4 HAND search
Hand searching is defined as a manual process in a systematic review design that includes manual browsing of specific journals, conference proceedings, and other sources. This technique has involved checking the reference lists of identified articles and using a team member with subject matter expertise. The hand research has considered articles primarily that need to be aligned with the effectiveness of ISDNs among the South Asian population in the UK in reducing stroke incidents.
[bookmark: _Toc220407578]3.9.5 Grey literature
The inclusion of grey literature has helped mitigate publication bias, which includes sources like government reports, conference proceedings, and unpublished sources. The advantage of this method using SLR is to find information based on inclusive criteria to have articles related to ISDNs performances in the UK for improving stroke care.
[bookmark: _Toc220407579]3.9.6 Inclusion and Exclusion criteria 
	Criteria
	Inclusion
	Exclusion

	Population 
	Only Peer-reviewed journals and official healthcare reports on South Asian adults in England aged 40 and above have been used in this research for data collection.
	Blogs and non-peer-reviewed articles have been excluded from the data collection of this systematic review.

	Intervention
	NHS’s ISDNs for the reduction of stroke cases will only be included in this research 
	Stroke interventions other than the NHS’s ISDNs are avoided during this research 

	Comparison 
	 Those peer-reviewed journals and official reports that are available in the English language are selected for the secondary data findings section. 
	 Those peer-reviewed journals and official reports that are in languages other than English are excluded from the secondary data findings section. 

	Outcome
	Only those peer-reviewed journals and official reports have been selected for the findings section that provides contents related to personalised healthcare planning and the adult stroke survivors. 
	Journal articles that have general care planning discussions and children's healthcare issues have been excluded from the research. 

	Settings
	Peer-reviewed healthcare journals published between 2021 and 2025 are only selected for the findings section. 
	Peer-reviewed journals published before 2021 are excluded from the findings section. 


[bookmark: _heading=h.j18dxxh9d5e7]Table 3.3: Inclusion and Exclusion criteria
[bookmark: _heading=h.e5voh13pb36x](Source: Self-developed)
[bookmark: _Toc220407580]3.10 Screening results
	Database
	Search Dates
	Inclusion Year
	Search Results
	Excluded
	Included

	EMBASE
	25.11.2025
	2021-2025
	14582
	14581
	3

	CINHAL
	25.11.2025
	2021-2025
	13003
	3200
	4

	PubMed
	26.11.2025
	2021-2025
	15003
	1300
	3

	PubMed Central
	27.11.2025
	2021-2025
	14303
	1201
	2

	Google Scholar
	01.12.2025
	2021-2025
	17006
	1600
	4

	HAND SEARCH
	03.12.2025
	2021-2025
	13555
	1454
	1

	TOTAL ARTICLES
	_
	_
	87452
	23336
	16


Table 3.4: Screening result 
(Source: Self-developed) 
[bookmark: _Toc220407581]3.11 Study selection
Research context (Stroke reduction and NHS’s ISDNs) related studies have been used in databases such as PubMed, CINAHL, Google Scholar, and EMBASE. Inclusion and exclusion criteria have been strictly followed to ensure maximum relevant data from the previous literature with the effectiveness of NHS’s ISDNs in reducing the number of cases during the study selection process. 
[bookmark: _Toc220407582]3.12 Left articles form the whole process
The total number of articles left after the selection process is 64116, and 12 studies from the total records are selected from the databases. The reason behind the exclusion of this wide range of articles includes non-retrievable, duplicate data, published before 2021, not peer-reviewed and not available in the English language. 

[bookmark: _Toc220407583]3.13 PRISMA chart
[image: ]
[bookmark: _heading=h.7k78bhk0g345]Figure 3.1: PRISMA flow diagram 
(Source: Self-developed) 
The research has applied PRISMA flow charts for extracting 12 articles from the database such as Google Scholar, PubMed, Research gate and Sage publication to address the research objective. According to the view of Rethlefsen and Page (2022), the PRISMA helps in reporting the search components and data from the databases, registries, and websites within the systematic reviews. As per the opinion of Naeem et al. (2023) thematic analysis within qualitative research analyses as well as identifies patterns in terms of establishing in-depth analysis. The use of PRISMA flow charts helps in creating transparency in the selection of 12 articles from the database related to ISDNs effectiveness on improving stroke care among South Asian adults
[bookmark: _Toc220407584]3.14 Quality assessment (QA)
The quality assessment regarding the selection of suitable articles has been fulfilled by using CAPS tools. As per the key findings of Motsoeneng and Moreeng (2022), CAPS or Curriculum and Assessment Policy Statement tools provide a, standardized, and comprehensive framework for education, ensuring consistent teaching and learning. The use of such tools has helped in providing a clear and detailed roadmap regarding the content delivery and assessment of this research [refer to appendix 1]. It has been recognised that the CAPS tools has helped in ensuring consistent as well as high-quality information’s by setting specific, measurable standards.
[bookmark: _Toc220407585]3.15 Data characteristics and data extraction
A data characteristic table has been developed within this research in terms of understanding the relevance of the articles that has been used for conducting a systematic review [refer to appendix 2]. The data characteristic table has been beneficial for conducting the meta-analysis has it serves to systematically organize, summarize, and present key details about the study participants or data points, providing crucial context for interpreting the findings. Apart from this, It has allowed to understand the demographics and key features of the article sample, which has helped to assess whether the findings can be applied to a broader population. Additionally, it has allowed for side-by-side comparisons of different groups by revealing differences and similarities that are crucial for drawing conclusions.
[bookmark: _heading=h.uhfc744gp96i][bookmark: _Toc220407586]3.16 Data analysis 
A thematic analysis has been used within this research through developing themes based on Braun and Clarke’s Thematic Analysis approach. The selected articles has been helpful in developing the themes that has fulfilled to meet research objectives. As per the analysis of Byrne (2022), Braun and Clarke’s thematic analysis is a widely used, flexible, six-phase qualitative method for identifying, analysing, and reporting patterns within data and further described as "Reflexive Thematic Analysis". The use of such approach has been an iterative and reflexive process that has highly emphasised the theme constructions rather than passively discovering them. The use of such approach has helped in completing the meta-analysis successfully. 
[bookmark: _Toc220407587]3.17 Limitation of the methods
No scholarly articles having the primary information regarding ISDN managing stroke incidents of the South Asian population in the UK are included in this research, following the secondary data collection method. Therefore, the lack of direct data from the NHS healthcare team and patients with the risk of stroke has impacted the findings section of this research in a negative way. 
[bookmark: _Toc220407588]3.18 Chapter summary
It can be concluded that the research is based on the systematic review of data regarding the ISDN effectiveness among South Asian across to UK healthcare. The application of use of interpretivism philosophy helps in determining the subjective meanings of ISDNs effectiveness on the stroke care outcomes in the UK based on the analysis of existing literature. The information accumulated from the systematic review has been interpreted through a thematic analysis in terms of meeting the research objectives. The thematic analysis has been followed by the development of four key themes based on research objectives. Based on this aspect, 10 journal articles have been selected for this thesis, along 2 NHS website reports in terms of answering the thesis questions. The research has included a systematic review of the existing data from the databases such as PubMed and Google Scholar to determine the authentic data. 

[bookmark: _Toc220407589]Chapter 4: Findings
[bookmark: _Toc220407590]4.1 Introduction
The chapter is going to critically analyse the collected data relevant to the research context, which is focused on the NHS integrated stroke delivery network (ISDN) to reduce stroke incidents. This chapter includes a systematic review of databases, the PRISMA diagram, a data characteristics table and development of themes based on the research questions. Moreover, the thematic analysis will be presented in this section by evaluating the selected sources to draw logical concluding remarks. 
[bookmark: _Toc220407591]4.2 Results
[bookmark: _Toc220407592]4.2.1 Systematic Review of Databases
	Databases
	Search results
	Left after
exclusion
	Inclusion results

	Google Scholar
	3243
	543
	6

	PubMed Central
	2345
	225
	3

	PubMed 
	1689
	347
	3


[bookmark: _heading=h.f2p2f5rx8il]Table 4.1: Systematic Review of Databases
(Source: Created by Learner)
A systematic review of selected databases is a systematic approach to prescient the data selection process from the authentic databases with maximum transparency. The use of this systematic review table is helpful in terms of understanding the research process in the basis on a transparent data selection process from the authentic sources (Paul and Barari, 2022). In addition to this, the systematic table is also effective in understanding the total number of the inclusion results after the overall exclusions. The above table has highlighted the total number of articles, which have been selected from Google Scholar, PubMed and PubMed Central. Moreover, the total number of the selected inclusion results is 12, most of which were selected from Google Scholar. 
[bookmark: _Toc220407593]4.2.2 Evaluation on PRISMA diagram
The PRISMA diagram is a systematic diagram through which the data selection process can be understood within a research study. The application of the PRISMA diagram is supportive of identifying the inclusion and exclusion criteria of a research study during the data selection process by the researchers. The above presented PRISMA diagram presents the inclusion and exclusion criteria of the research to select the most relevant and suitable data for the research context. Furthermore, the selected inclusion results are supportive of providing the most relevant and authentic data to understand the ISDN approach of the NHS for stroke patients in England. Therefore, it can be said that the exclusion and inclusion criteria for this research are logically justified in the case of analysing the effectiveness of ISDN to reduce stroke incidents in England. 
[bookmark: _Toc220407594]4.2.3 Data characteristics table 
[bookmark: _Toc220407595][Referred to Appendix 2]
[bookmark: _heading=h.2agee2g0a1yk]

[bookmark: _Toc220407596]4.3 Data extraction and synthesis
[bookmark: _Toc220407597]4.3.1 Data extraction for quantitative studies

[bookmark: _Toc220407598][Referred to Appendix 3]

[bookmark: _Toc220407599]4.3.2 Data extraction for qualitative studies

[bookmark: _Toc220407600][Referred to Appendix 4]

[bookmark: _Toc220407601]4.3.3 Development of Themes
[bookmark: _Toc220407602][Referred to Appendix 5]
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[bookmark: _Toc220407603]4.3.4 Thematic Findings
Theme 1: Health equalities, standardisation, patient-centred healthcare and multidisciplinary collaboration are key benefits of NHS ISDNs in the reduction of stroke incidence and improving clinical outcomes
The NHS, or National Health Service, has recently introduced the idea of ISDNs or Integrated Stroke Delivery Networks to improve the healthcare practices against the growing risk of stroke. As per the views of Chouliara et al. (2024), stroke is an adult-level disparity across the world where improvement is highly required to reduce the health risk. On the other hand, Lip et al. (2022) highlighted different types of integrated care, such as appropriate therapy, improved functional and psychological status, with effective risk analysis methods. Considering the growing concern of stroke among adults aged 40 and above, the NHS has highlighted the key benefits of ISDN's approach to stroke. Additionally, the ISDN's initiation of the NHS involves ambulance and discharge services based on the personal-level changing needs (NHS, 2025). It further can be derived from the findings that ISDN's approach to the NHS is effective in providing standardised healthcare services with identification of health inequalities. 
The implementation of the ISDN approach is supportive of reducing the risk of stroke among the elderly through patient-level services. According to the discussion by Henderson et al. (2021), people-centred health and social care services have been identified as a global-level healthcare priority, which is possible through improved integrated services. In addition to this, the improvement of integrated health and social care services or IHSC, is highly required among the global population, especially older people. The lack of knowledge and recognition increases the risk of health complications among older people with stroke. However, the ISDN initiative of the NHS is effective in reducing the risk of stroke for healthcare disparities or inequalities (NHS, 2025). Therefore, it can be said that the implementation of the ISDN approach within the health and social care setting can bring multiple key benefits for the global population without disparities or inequalities. 
The findings further help to explore that the implementation of the community’s specific needs-based strategies approach is highly required to improve the experiences of patients with stroke and other cardiovascular diseases. According to the views of Chouliara et al. (2024), ISDN or Integrated Stroke Delivery Networks is one of the effective recommendations for stroke survivors in England. This implies that the use of the ISDN approach of the NHS is supportive of enhancing the healthcare outcomes of stroke survivors in England. Therefore, the research findings aligned with theoretical knowledge of Social Cognitive Theory (SCT) in terms of improving health outcomes by developing social cognitive practices among the healthcare staff and stroke survivors. 
Theme 2: Addressing healthcare disparities and specific needs is possible through evidence-based care for integrating ISDNs within the South Asian group in England
According to the NHS, stroke is not limited to different nations such as England, and it drastically creates health complexities, especially among older adults across the world. As discussed by Marshall et al. (2022), stroke is responsible for almost 90000 new stroke patients every year across the UK, which forced the NHS of England to consider the Long-Term Plan. Additionally, ISDN is a vital part of the NHS's long-term plan in England to reduce cardiovascular disease, including stroke. On the other hand, Hancock et al. (2023) highlighted the integrating approach to provide personalised self-management support for people with stroke. The findings further implies that the self-management supports can be improved through sustainable and quality improvement with consideration towards improved clinical practices. In addition to this, the integrated health and social care service required an evidence-based approach to provide personal-level healthcare support. Hence, the evidence-based care for ISDNs plays a vital role in meeting the specific needs of patients with stroke and other cardiovascular health diseases. 
Health disparities are present in today’s health and social care setting, which increases the need for a personal-level integration approach such as ISDNs. According to the perspectives of Marshall et al. (2022), lower socioeconomic status is associated with a higher risk of stroke with poor healthcare outcomes. This implies that resolving stroke-related risk factors is essential to reduce the risk of stroke due to disparities. On the other hand, Voogdt-Pruis et al. (2021) highlighted the concept of regional network-based integrated stroke care settings to improve the healthcare outcomes among people with stroke. Considering this findings aspect, it can be said that the implementation of an improved ISDN approach based on the prescient socio-economic and healthcare inequalities is effective to meet specific needs. 
ISDN is supportive in terms of developing patients’ healthcare experiences through the reduction of disparities, such as affordability. As per the discussion by Marshall et al. (2022), the stroke aggregate cost across the UK was estimated at £25.6 billion in 2015. This implies the presence of healthcare disparity between the poor and the high-income population. However, Marshall et al. (2022) highlighted that the stroke aggregate cost in the UK is expected to increase to £43 billion by the end of 2025, and £75 billion by 2035. This growing cost for stroke survivors in the UK can create a considerable gap between poor and high-income people. However, this gap can be solved through the appropriate strategic interventions, such as ISDN or Integrated Stroke Delivery Networks. Moreover, the research findings aligns with the Plan-do-study-act cycle in terms of implementing ISDN approach with better performance. 
Theme 3: Poor cultural inclusion with language and communication barriers are key challenges faced by the NHS ISDNs to reduce stroke incidence among South Asian adults
The findings help to explore that the lack of communication due to language and cultural barriers is a considerable challenge for the NHS in terms of successfully integrating the ISDN approach. As per the views of Owen et al. (2025), EHR or electronic health record system is a modern, efficient health issues prevalent technique that offers safety with accuracy. However, there is a gap in terms of implementing these modern healthcare techniques for people with stroke and other health complexities due to the risk of disparities in communication. Apart from this, language and cultural barriers have been identified as a risk factor of communication gap in the health and social care setting, as it can slow down or divert the healthcare processes. As per the discussion by Moseley et al. (2025), the implementation of MSUs or Mobile stroke unit-based specialist ambulance services also experienced uncertainties due to a lack of routine use. Additionally, limited communication and collaboration among the health professionals in diverse cultural fields creates uncertainties for the patients and professionals at the same time. 
Based on the current investigation from findings, poor cultural inclusion with communication barriers is the key issue for the NHS to integrate the ISDNs for stroke patients. According to the NHS long-term plan, ISDN is focused on key areas, including personalised stroke pathways and meeting the specific needs of clinicians and patients (NHS, 2025). Additionally, the ISDN approach of the NHS has prioritised the future-proofed competency-based stroke workforce to enhance the stroke-related healthcare setting and practices. Apart from these, Owen et al. (2025) highlighted the lack of standardisation in healthcare settings for stroke patients due to a limited safe handling approach. In this context, the modern healthcare setting of the NHS can experience poor healthcare outcomes due to a limited safety handling approach. Furthermore, the gap in communication and cultural inclusion can reduce the efficiency of the integration of the ISDN approach of the NHS in England. These kinds of key challenges can affect the healthcare practices and outcomes of other geographical populations in England, such as South Asians, as expressing personal-level conditions and experiences of stroke in a different language is difficult. 
Currently, the ISDN approach of the NHS is not enough to deal with the healthcare disparities for cultural and communication challenges. Patient-centred and evidence-based approach to delivering transformational change in the healthcare setting is the key objective of ISDN in terms of improving the quality of stroke care (NHS, 2025). However, the lack of communication due to language and cultural barriers is affecting the progress and implementation of the ISDN approach at the local level. Thus, the application of Social Cognitive Theory-related knowledge aligns with the enhancement of communication to enhance patient-centred and evidence-based approach for stroke survivors. 
Theme 4: Diverse medical professionals, the RAAS system and thrombolytic therapy are the mitigation strategies for ISDNs to improve the clinical outcomes in stroke care among South Asians in England
Collaboration among the diverse cultural people of diverse cultures can be an effective mitigation strategy to reduce the risk of stroke patients. As per the discussion by Hargroves et al. (2022), clinical networks should be stronger to ensure improved quality in modern healthcare settings. The lack of clinical networks reduces collaboration, which is harmful for the patient’s healthcare outcomes due to the risk of poor transparency. On the other hand, Macchiavello et al. (2024) highlighted the need for addressing the internal inefficiencies within the current health and social care setting. Additionally, it can be derived from the findings that patients can get better healthcare outcomes by implementing an updated version of the clinical practice setting. In this stage, the implementation of the RAAS system or renin-angiotensin-aldosterone system is effective in reducing the risk of internal conflicts or errors. The application of trimbolytic therapy and the RAAS system is also supportive in driving personal-level health and social care practices, especially for people with cardiovascular diseases such as stroke. Moreover, the implementation of the ISDN approach with the collaboration of diverse medical professionals from diverse cultural backgrounds can help the South Asians in achieving better health outcomes in England. 
The consideration towards multiple stroke pathway optimisation and diversity is effective in improving the implementation of the ISDN approach of the NHS to overcome inequality-related challenges. As opined by Hargroves et al. (2022), multiple stroke pathway optimisations are required before implementation of ISDN to enhance patients’ healthcare outcomes accordingly. On the other hand, the risk of healthcare disparities or inequalities can be reduced through the strategic improvement of the ISDN approach with the convenience of diversity. Thus, the application of the Plan-do-study-act (PDSA) cycle in healthcare setting is supportive terms of developing healthcare discipline and performance with diversity-based ISDN approach. 
[bookmark: _Toc220407604]4.4 Summary of Main Findings
Findings of Theme 1
Health inequalities, standardised and patient-centred healthcare are the key benefits of the ISDN approach of the NHS as a long-term plan for stroke and other cardiovascular diseases. According to the arguments by Chouliara et al. (2024) risk of experiencing stroke among older adults is growing due to the risk of adult-level disparity worldwide. Additionally, the risk of stroke and other cardiovascular diseases needs to be resolved with an effective long-term plan, such as the ISDN approach of the NHS. As per the discussion by Lip et al. (2022), improved therapy and functional practices are highly needed to enhance the healthcare outcomes by reducing the risk of stroke. However, these findings revealed that the implementation of the ISDN is appropriate to reduce the risk of stroke, especially among older people, by addressing the internal risk factors such as health inequalities. Apart from these, the ISDN's approach to the NHS offers ambulance and discharge services to effectively meet the personal-level changing needs (NHS, 2025). Furthermore, the ISDN approach of the NHS is beneficial for the healthcare professionals and patients at the same time due to the reduction of the risk of disparities with standardised services. Thus, the integration of ISDN is supportive in reducing the risk of stroke incidence and improving clinical outcomes. 
As per the thematic findings, the ISDN approach of the NHS is a part of its current long-term plan for the improvement of healthcare settings and outcomes. The first thematic analysis highlighted the need for improvement in the healthcare functions and therapy-related practices in terms of enhancing the healthcare setting and outcomes, especially for stroke patients. In addition to this, the first thematic findings support the key benefits of the ISDN approach of the NHS, such as the reduction of healthcare inequality or disparities. Moreover, the interrelation between the research finding of theme 1 and SCT has been evaluated that supports improved health outcomes of stroke survivors. 
Findings of Theme 2
Addressing the disparities in the current healthcare setting is highly required to improve healthcare outcomes with personal care. As per the views of Marshall et al. (2022), differences in socioeconomic status can create differences in the risk of stroke and reduce healthcare outcomes. This implies that healthcare disparities can be addressed through the implementation of the ISDN approach of the NHS. According to the discussion by Voogdt-Pruis et al. (2021), the integration of regional network-based integrated stroke care settings is supportive of enhancing the stroke-related healthcare practices and outcomes as well. The implementation of ISDN is supportive of meeting the specific needs of patients and professionals. According to the second thematic analysis, evidence-based care is effective in enhancing the integration of the ISDN approach of the NHS through addressing the healthcare inequalities or disparities and specific needs. Thus, the implementation of the ISDN approach in healthcare setting can be enhanced through the consideration to the Plan-do-study-act cycle. 
Findings of Theme 3
Limited cultural inclusion with language barriers creates a communication gap in modern healthcare settings, which is a considerable issue for the NHS in terms of implementing the ISDN approach. According to the findings of Moseley et al. (2025), the application of MSUs or Mobile stroke unit-based specialist ambulance services can be less effective due to the presence of uncertainties with poor routine use. Apart from these the findings shows a lack of communication and collaboration in the field of cultural diversity and inclusion created complexities in the explanation of patients’ personal-level health issues. In addition, the ISDN approach of the NHS has prioritised the personalised stroke pathways in terms of meeting the specific needs of clinicians and patients at the personal level (NHS, 2025). Thus, the lack of communication due to language and cultural inclusion has been identified as the key challenge of the NHS in terms of reducing the risk of stroke and other health complexities. 
As per the third thematic analysis, the communication gap for the language and cultural barriers can slow down the progress of ISDNs integration. Moreover, it has been found that limited affordability during the growing cost of stroke care services is creating healthcare disparities in the UK. Thus, the communication and cultural gap with the risk of healthcare disparities can be considered as a serious challenging aspect for the implementation of ISDN in England. Moreover, the alignment between theme 3-based research finding and theoretical knowledge of SCT has been observed. 
Findings of Theme 4
According to the findings of theme 4, implementation of ISDN can be successful through consideration towards the Raas system, therapy and collaboration among the diverse cultural healthcare professionals. As opined by Hargroves et al. (2022), stronger clinical networks can improve healthcare quality with standardisation. On the other hand, Macchiavello et al. (2024) highlighted the effectiveness of addressing internal inefficiency to enhance health and social care practices for people with stroke. Apart from the above findings, the NHS can improve the integration of the ISDN approach with an increase in cultural and language barriers in England, especially for stroke patients among South Asians. According to the fourth thematic analysis, the collaboration approach in the healthcare working setting and practices needs to be considered to improve the decision-making process. Additionally, the collaboration of diverse healthcare professionals in stroke care practices can help stroke patients get a better healthcare experience at the personal level. Therefore, the theme 4-based research finding supports the alignment of the Plan-do-study-act cycle to enhance healthcare approach for stroke survivors. 
[bookmark: _Toc220407605]4.5 Conclusion
Based on the overall findings, including thematic analysis, the ISDN approach of the NHS is beneficial for the healthcare professionals and patients at the same time in the context of reducing stroke. According to the above findings, the communication gap for language and cultural barriers is affecting the integration of the ISDN approach of the NHS, especially for the South Asian stroke patients in England. Apart from these, the presence of healthcare diversity or inequality has been identified as a challenging aspect for the NHS in terms of appropriately implementing the ISDN approach for stroke patients. Hence, the purpose of this chapter has been met with thematic analysis and data extracted table and a PRISMA model representation. 


[bookmark: _Toc220407606]Chapter 5: Discussion
[bookmark: _Toc220407607]5.1 Discussion Title
The discussion chapter is focused on the analysis of the effectiveness of the ISDN approach of the NHS in reducing the risk of stroke incidence. The priority of this research is the improvement of healthcare outcomes the South Asian adults aged 40 and above in England. Understanding the effectiveness of the ISDN approach of the NHS in terms of improving stroke care practices is the main focus of this research and the following chapter. 
[bookmark: _Toc220407608]5.2 Introduction
The following chapter is highly focused on discussing the research findings by considering the research questions. The purpose of this chapter is to discuss the relationship between the research findings from the thematic analysis and the previously conducted literature relevant to the research context. Apart from this, the chapter is going to cover the implications and future research needs in the focused research contexts. Furthermore, this chapter is going to identify the key strengths and limitations or biases of this research study in terms of developing insights-based knowledge. Moreover, this chapter is going to cover the overall findings from the developed themes of this research to understand its potential to answer the research questions. 
[bookmark: _Toc220407609]5.3 Discussion
[bookmark: _Toc220407610]5.3.1 Critical Evaluation of Findings
The research findings supported the discussion of the previous literature relevant to the effectiveness of stroke care interventions in the UK, such as the ISDN approach of the NHS. As opined by Li et al. (2022), stroke can be mentioned as a considerable reason for the growing number of deaths in the UK every year. Supporting this argument, the first theme highlighted stroke as an adult-level disparity worldwide that increases the health risks (Chouliara et al. 2024). Furthermore, it has been found that the ISDN approach of the NHS is supportive of reducing the risk of stroke incidences in England, especially for minority groups such as South Asians (Singh and Kumari, 2022). As per Voogdt-Pruis et al. (2021), integrated stroke care delivery can be applicable in regional care for its patient-centred care by considering the collaboration among medical professionals and patients. On the other hand, Patel et al. (2021) highlighted the higher risk of stroke among the UK’s ethnic minority groups. Supporting literature-based argument, thematic analysis highlighted the concluding remarks. 
Based on the literature review and thematic analysis, socioeconomic status is an influential factor which has a significant influence on the affordability of the population towards the growing cost of stroke care (Pantoja-Ruiz et al. 2025). For example, Marshall et al. (2022) highlighted that lower socioeconomic status experience a comparatively higher risk of stroke. This implies that the lack of affordability due to healthcare inequality can affect the progress of the NHS ISDNs in England. On the other hand, Bansal et al. (2022) highlighted those ethnic inequalities are affecting the healthcare services for the South Asian communities in the UK due to cultural differences. Supporting this argument, the language and communication barriers in terms of integrating the ISDNs approach of the NHS to reduce the stroke incidence in the UK (Lip et al. 2022). Furthermore, as opined by Cormican et al. (2023), poor healthcare standardisation can affect the progress of the prevention plan to reduce stroke incidences due to a poor safety handling approach. As per the views of Kovacevic et al. (2023), collaborative intervention practice by the NHS can effectively enhance stroke care quality with improved patient-level outcomes. This supports the relation between literature and the thematic outcomes of this research. For example, as per Hargroves et al. (2022), improving clinical networks can enhance the quality of stroke care settings and practices in the UK. Thus, the theoretical outcomes support the previous literature. 
[bookmark: _Toc220407611]5.3.2 Discussion of Themes in response to research objectives 
Objective 1
The first objective was focused on the explore of the benefits of ISDNs of the NHS to reduce stroke incidence and improve clinical outcomes among South Asian adults aged 40 and above in England. As per the views of Henderson et al. (2021), people-centred social and health care practices can be considered as a healthcare priority worldwide, which can be achieved through improved integrated services. On the other hand, according to the ISDN's approach of the NHS can reduce stroke incidents by addressing healthcare inequalities effectively (Azhari et al. 2025). This implies that addressing healthcare disparities or inequalities and a people-centred approach are the key benefits of ISDNs of the NHS in England for minority people, such as South Asians. Thus, the first objective has been met through the first thematic analysis. 
Objective 2
The second objective of this research was to determine the role of evidence-based care and treatment delivery integrated through ISDNs in standardising the healthcare outcomes in England. According to the discussion by Thompson et al. (2023), an integrated approach is strongly needed in terms of providing personalised self-management support for stroke survivors in the UK. On the other hand, Kleinig et al. (2024) demonstrated the importance of regional network-based integrated stroke care settings and practices for improving the quality of stroke care approach. Thus, it can be said that the second thematic analysis has met the second research objective. 
Objective 3
The third objective of this research was focused on explore the key challenges experienced by the NHS ISDNs in reducing stroke incidence and improving healthcare outcomes in England. As per the current evidence, networked configurations with HASUs or Hyper-Acute Stroke Units are responsible for the improvement of patient health outcomes (Kleinig et al. 2024). For example, the combination of HASUs and networked configurations is responsible for the decline of 5% in mortality at 90 days in the UK (NHS, 2025). However, Owen et al. (2025) highlighted the relation between poor healthcare standardisation settings and stroke patients’ healthcare outcomes for a poor safety handling approach. Apart from this, the third thematic analysis highlighted poor cultural and communication barriers in the progress of the ISDNs of the NHS in England, especially for South Asians. 
Objective 4
The fourth objective of this research was to recommend effective strategies for improving service delivery by ISDNs in improving clinical outcomes and reducing stroke incidence in England. As opined by Schoenfelder et al. (2022), the lack of clinical networks can reduce the stroke service quality in modern healthcare settings. However, Macchiavello et al. (2024) mentioned that addressing the internal inefficiencies within the current health and social care setting is a strong requirement for the UK-based population, especially for stroke survivors. Therefore, it can be said that the fourth research objective has been met through the fourth thematic analysis of this research. 
[bookmark: _Toc220407612]5.4 Implications and Future Research Needs
Evaluation of the effectiveness of the NHS ISDNs in terms of reducing stroke incidents among older South Asians in England is an important aspect (Caponnetto et al. 2022). Stroke patients’ healthcare outcomes impacted by understanding the challenging aspects, such as communication and cultural barriers, with healthcare inequalities (Clark et al. 2022). In addition to this, the research outcomes are potentially able to enhance theoretical understanding of ISDNs' approach to the NHS in terms of reducing stroke incidents in England. Apart from these, the research can provide the scope of future research to analyse other types of healthcare initiatives based on the limitations of the ISDN of the NHS. Moreover, further improvement areas of the ISDN approach of the NHS can be covered in future research based on the theoretical knowledge of this research. 
[bookmark: _Toc220407613]5.5 Strengths and Limitations or Bias
The overall research has incorporated the theoretical knowledge of ISDN's approach to the NHS in terms of reducing stroke incidents in England for South Asians. In addition to this, the research has utilised the most authentic and relevant data to critically evaluate the research contexts to meet the research objectives specifically. These can be considered as key strengths of this research. However, the lack of practical evidence directly from the involved people in England can be considered (Burgher et al. 2023). Apart from this, the research has avoided the use of primary data with real-life examples of stroke patients in England among South Asians. Benefits of including the patient’s perspectives regarding the current quality of the stroke care system for South Asians in England under the ISDN approach (Cruz-Ávila et al. 2024). Hence, these are the key weaknesses of this research that should be avoided in future research contexts. 
[bookmark: _Toc220407614]5.6 Conclusions
The overall chapter has highlighted the key aspects regarding the ISDN approach of the NHS in terms of reducing stroke incidents in England. The discussion has highlighted the significant relation between the thematic findings of this research and the relevant literature. It has been found that the ISDN integration is effective in enhancing the quality of stroke care services for minority groups such as South Asians in England. Furthermore, communication and cultural barriers with healthcare inequalities have been identified as challenging aspects of the ISDN progress in England for minority groups such as South Asians. Moreover, it can be said that the discussion chapter has fulfilled the purpose through critical arguments between the literature and thematic research findings relevant to the research contexts. 
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	Author and year 
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10

	Marshall et al. (2022)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Voogdt-Pruis et al. (2021)
	Yes
	Yes
	Yes
	Yes
	Yes
	Can’t tell
	Yes
	Yes
	Yes
	Yes

	Hargroves et al. (2022). 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Can’t tell
	Yes

	Owen et al. (2025)
	Yes
	Yes
	Can’t tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Lip et al. (2022)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Chouliara et al. (2024).
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Moseley et al. (2025). 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Macchiavello et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Can’t tell
	Yes
	Yes

	Henderson et al. (2021)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Hancock et al. (2023)
	Yes
	Yes
	Can’t tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Nhs , (2025).
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Nhs , (2025).
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


(Source: Self-developed
Appraisal Questions
· Was the question clearly focused?
· Did the authors look for the right type of papers?
· Were all relevant studies included?
· Was quality assessment of included studies sufficient?
· Was combining results reasonable?
· What are the overall results?
· How precise are the results?
· Can the results be applied locally?
· Were all important outcomes considered?
· Are the benefits worth the harms and costs?
Notes
· N/A: Not applicable (e.g., reviews not aimed at combining results or theoretical analyses).
· Yes: The criterion is fully met.
· No: The criterion is not met.
· Can't Tell: It is not clear whether the criterion is met based on available information.
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	Study author’s name
	Objective/Purpose
	Sample
	Methodology
	Strengths
	Weaknesses
	Results
	Conclusion
	Data
extraction
criteria
	Data
extraction
criteria
	Themes
per each
articles

	Marshall et al. (2022)
	The purpose of developing this report is to prepare a stroke pathway as an evidence-based report for commissioning by considering NHS England and NHS Improvement. 
	The overall report has been discussed from the findings of 539 research articles.
	Secondary qualitative analysis has been used in this research using survey results from previous quantitative research.
	A wide sample size has been considered as the strength of this article, which has highlighted the stroke survival pathways delivered by NHS.
	Lack of formal quality assessment of the included studies, but reports that can be considered as quality limitations.
	This article has highlighted that Health systems require high-quality, reliable care planning that helps in addressing unmet needs, inequality, as well as guide best. 
	The NHS Long Term Plan has committed by saving 50,000
lives from cardiovascular disease over the next 10 years.  
	This article has provided a wide range of information on the benefits of NHS ISDNs and supports theme 1.

	This article has significantly linked to theme 2 as it provided evidence of care and treatment delivery through survey findings from quantitative research.
	Theme 2 

	Voogdt-Pruis et al. (2021)
	The key purpose of preparing this article is to help boost the quality of integrated stroke care delivery through the regional stroke services network.
	Stroke services networks participating in KNCN, 72 (2012), 59 (2015) and 55 (2019)
	Secondary quantitative self-assessment students from past years 

	Usage of DMIC is a model that assists to create an understanding of the presence of the activities as part of the delivery of integrated care service in a healthcare setting.
	Usage of the self-assessment method to collect research findings that bring subjective and open to bias issues. 
	Integrated stroke care services networks need continuous attention for implementing activities and are linked to continuous quality improvement of care processes.
	Integrated care activities within regional stroke networks have been increased by following long-term analyses of stroke service development.
	This article is linked to theme 1 by providing a unique national self-assessment cohort study on stroke service.

	Theme 2 is mainly met by this article as it provided data on healthcare outcomes by the primary care of stroke planning services. 

	Theme 2


	Hargroves et al. (2022).
	The key aim of developing this report is to discuss ways to improve care for a high mortality condition such as Stroke.
	Not identified 

	The secondary qualitative research method is used for this clinical research. 
	The strength of this article includes expanded coverage to encompass 40 clinical specialties that are funded by NHS England.

	Lack of measurable elements to improve the management of stroke in adult patients.

	It has been recognised from the article that the structural survival from stroke depends on network structure at the outset within the NHS hospitality settings. 

	Networks need outstanding as well as compassionate leadership with effective and inclusive cultures that support integrated care settings for stroke survivors. 

	This article is linked to theme 4 by providing scope and future healthcare for the high-mortality condition stroke.

	Theme 4 is mainly met by this article as it provided data on improving the future of healthcare by using the Getting It Right First Time (GIRFT) process.

	Theme 4

	Owen et al. (2025)
	The key purpose of developing this article is to deliver adequate nutrition to preterm as well as illustrate on sick growth in a healthcare settings. 
	“EHR‐ADP development and implementation occurred within a 52‐bed level III NICU, which annually serves >4500 deliveries and >900 admissions”

	Secondary qualitative method 

	Strengths of this article includes identification of challenges in tracking the time spent learning and using the EHR‐ADP.

	Inadequate training, as well as particularly for rotating resident lead entry errors 
	The effectiveness of EHRs in a critical condition has been reflected in this article. 
	Administration safety has been improved by electronically generated and scannable patient labels.
	Theme 4 has been met by this article by highlighting the benefits and usage of EHR.
	This article has been met by theme 3 by recognising the data entry errors in healthcare settings.
	Theme 3

	Lip et al. (2022)
	The key purpose of developing this report is to illustrate the Integrated care for optimising stroke management associated with heart disease.

	Not identified 

	Secondary quantitative study 

	Long-term post-stroke management, which is highlighted in this study for post-hospital involvement, is one of the strengths of this study. 

	Lack of measurable data on stroke survival within a healthcare setting is the key limitation of this study.

	It has been recognised from this article that integrated care stroke is an important setting for both pre and post stroke management in order to enhance the survival rate.
	The common cardiovascular risk factors have been handled through the integrated care approach, as concluded from this article.

	This article has provided a wide range of information on the advantages for integrated care for handling stroke incidents and supports theme 1.

	This article has significantly linked to theme 2 as it highlighted evidence on A post-stroke ABC pathway from quantitative research.

	theme 2

	Chouliara et al. (2024).
	The aim of this article includes ‘investigating how TR is implemented to support the provision of high-quality, equitable community-based stroke rehabilitation’.

	Database Qualitative interviews with 30 clinicians and a quantitative database on a survey of 60 patient–family carer dyads

	Secondary qualitative and quantitative method usingthe  previous dataset

	The wide sample size of this article is the core strength of this reading. 

	Lack of explanatory descriptions is the limitations for this article.

	‘Multidisciplinary professionals’ from community-based rehabilitation teams supported  researchers with relevant expertise as well as  policy-makers and third-sector networks

	It can be concluded by going through this article that Implementation of Community-Based Stroke through Telerehabilitation have improved the system of stroke survival. 

	This article has provided an illustrated range of information on the advantages of integrated care for handling stroke cases and met theme 1.

	This article has significantly linked to theme 3 as it highlighted evidence on the challnbges of Telerehabilitation in ommunity-Based Stroke surviving system.

	Theme 1

	Moseley et al. (2025).
	The aim of this article is to illustrate the Co-design of a Mobile Stroke Unit pathway by highlighting the uncertainties as well as trade-offs for viable system-wide implementation

	Not identified 

	Survey database used under the primary quantitative method

	Illustration of thrombolytic therapy in  rural setting for dealing with Mobile stroke units (MSUs)

	Limited data on commissioners of healthcare services within the ‘English and Welsh NHS’

	Co-designed MSU pathway is context-sensitive as well as adaptable for local and regional implementation in the stroke surviving units.

	The co-designed MSU pathway highlights a foundation for MSU establishment in the ‘English and Welsh NHS’.

	Theme 3 has been met by this article by highlighting the benefits and usage of Mobile stroke units (MSUs).

	This article has been met theme 1 by recognising the interdisciplinary co-design alongside Nominal Group Technique (NGT).

	theme 3

	Macchiavello et al. (2024)
	‘The aim of this article is ‘to release at least 20% of clinical time by the end of April 2023 by reducing inefficiencies, ensuring clinicians are involved in stroke rehabilitation’.

	Not identified 

	Secondary quantitative data
	Data on the Sentinel Stroke National Audit Programme (SSNAP)

	Lack of direct data on stroke survival

	Electronic Patient Record (EPR) has been established, and a seamless link with national audit tools is needed to ultimately gather and analyse stroke data.
	Effective usage of Electronic Patient Record (EPR) helps in reducing stroke incidence with integrated care 

	This article has provided an illustrated range of information on the advantages of integrated care for handling stroke cases and met theme 1.

	This article has significantly linked to theme 3 as it highlighted evidence on the challenges of Telerehabilitation in community-Based Stroke surviving system.

	Theme 3

	Henderson et al. (2021)
	The aim of this article is “to explore experiences of people who are able to access IHSC services as well as analyse their health and well-being needs”.

	9 journal articles 

	Secondary qualitative method 

	Data on integrated health and social care (IHSC) services has been added 

	Lack of measurable data 

	Integrate case system with the system implementation way actively lower the stroke incidents 

	Involvement of stakeholders in integrated care is important to improve the existing care system 

	This article has provided information on the advantages of integrated care for handling stroke cases and met theme 1.
	This article has linked to theme 3 by reflecting the challenges Stroke Surviving System.

	Theme 1

	Hancock et al. (2023)
	This article is to better understand experiences on health and well-being needs of people who access IHSC services in a community setting.
	Not recognised 
	Survey method  

	Data on integrated health and social care (IHSC) service

	Not identified 

	Integrate case system with the system implementation way actively lower the stroke incidents 

	Integrating approach is important to provide personalised self-management support for people with stroke.

	This article has provided information on the advantages of integrated care for handling stroke cases and met theme 1.
	This article has linked to theme 2 by critically analysing Stroke Surviving System.

	Theme 2

	Nhs , (2025).
	To illustrate National Stroke Service Model
	Not recognised 
	Secondary qualitative 
	Data on Integrated Stroke Delivery Networks
	Not recognised 
	Not recognised 
	Not recognised 
	Linked to theme 1
	Linked to theme 2
	Theme 1

	Nhs , (2025).
	To explore the effectiveness of integrated care board 
	Not recognised 
	Secondary qualitative 
	Data on Integrated Stroke Delivery Networks
	Not recognised 
	Not recognised 
	Not recognised 
	Linked to theme 1
	Linked to theme 2
	Theme 1
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(Source: Self-developed)
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Details of study	Study 1	 Study 2	 Study 3	 Study 4	Study 5	Study 6
Date of data extraction	29.12.2025 	29.12.2025 	29.12.2025 	29.12.2025 	30.12.2025 	1.01.2026 
Title:	“Stroke pathway — An evidence bases for commissioning — Evidence reviews for NHS England and NHS Improvement”	“Optimising Integrated Stroke Care in Regional Networks: A Nationwide Self-Assessment Study in 2012, 2015 and 2019”	“Integrated care for optimizing the	management of stroke and associated heart	disease: a position paper of the European	Society of Cardiology Council on Stroke”	“Investigating the Implementation of Community-Based Stroke Telerehabilitation in England; A Realist Synthesis Study Protocol”	“Co-design of a Mobile Stroke Unit pathway highlights uncertainties and trade-offs for viable system-wide implementation in the English and Welsh NHS”	“Integrating an approach to personalised self-management support in stroke and neurorehabilitation service contexts: People1st – a quality improvement initiative	”
Source: 	Google scholar	Google scholar	Google scholar	Google scholar	Google scholar	Google scholar
Purpose of study				The purpose of developing this report is to prepare a stroke pathway as an evidence-based report for commissioning by considering NHS England and NHS Improvement. 		The key purpose of preparing this article is to help boost the quality of integrated stroke care delivery through the regional stroke services network.		The key purpose of developing this report is to illustrate the Integrated care for optimising stroke management associated with heart disease.		The aim of this article includes ‘investigating how TR is implemented to support the provision of high-quality, equitable community-based stroke rehabilitation’.		The aim of this article is to illustrate the Co-design of a Mobile Stroke Unit pathway by highlighting the uncertainties as well as trade-offs for viable system-wide implementation		This article is to better understand experiences on health and well-being needs of people who access IHSC services in a community setting.		
Study design		Secondary qualitative analysis has been used in this research using survey results from previous quantities research.			Stroke services networks participating in KNCN, 72 (2012), 59 (2015) and 55 (2019)		Long-term post-stroke management, which is highlighted in this study for post-hospital involvement, is one of the strengths of this study. 		Secondary qualitative and quantitative method using the  previous dataset		Survey database used under the primary quantitative method		Not applicable
Population:	Not identified	Not identified	Not identified	Not identified	Not identified	Not applicable
Sample size			The overall report has been discussed from the findings of 539 research articles.			Stroke services networks participating in KNCN, 72 (2012), 59 (2015) and 55 (2019)		It has been recognised from this article that integrated care stroke is an important setting for both pre and post stroke management in order to enhance the survival rate.			Database Qualitative interviews with 30 clinicians and a quantitative database on a survey of 60 patient–family carer dyads		Not identified	Not applicable
Criteria for diagnosis, illness type etc	Not applicable	Not applicable	Not applicable	Not applicable	applicable	Not applicable
Any secondary characteristics such as diagnosis	Articles related to stroke intervention 	Article related to stroke intervention 	Article related to stroke: “Integrated care for optimising the	management of stroke”	Data on Implementation of Community-Based Stroke	Telerehabilitation	Data on Mobile stroke units (MSUs)	Not applicable
Exclusion criteria	Not applicable	Not applicable	Not applicable	Not applicable		Not applicable
Inclusion criteria	Provided data on stroke survival in healthcare 	Provided data on stroke survival in healthcare 	Provided data on management survival in healthcare 	Available data on management survival in healthcare 	Data on stroke survival system 	Not applicable
Setting	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable
Intervention	‘Primary care networks’	Quality of integrated stroke care delivery	Non-disabling Cerebrovascular Events	Not applicable	Not applicable	Not applicable
Comparator	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable
Outcomes	The NHS Long Term Plan has committed by saving 50,000	lives from cardiovascular disease over the next 10 years.  			Integrated care activities within regional stroke networks have been increased by following long-term analyses of stroke service development.		It has been recognised from this article that integrated care stroke is an important setting for both pre and post stroke management in order to enhance the survival rate.			It can be concluded by going through this article that Implementation of Community-Based Stroke through Telerehabilitation have improved the system of stroke survival. 		The co-designed MSU pathway highlights a foundation for MSU establishment in the ‘English and Welsh NHS’.		Integrating approach is important to provide personalised self-management support for people with stroke.	
Adverse effects 	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable	Not applicable

(Source: Self-developed)

[bookmark: _Toc220407620]Appendix 4: Data extraction for qualitative studies

Details of study	Study 1	Study 2	Study 3	Study 4	Study 5	Study 6
Date of data extraction	29.12.2025 	29.12.2025 	30.12.2025	30.12.2025	31.12.2025	01.01.2026
Title:	‘Networks for future healthcare’	“Transforming the electronic health record from a documentation application to an automated diet program for personalizing neonatal nutrition and improving feeding administration safety through process improvement”	“Releasing time to care: a quality improvement project aimed to increase direct rehabilitation time in a Stroke Rehabilitation Centre”	“Integrated health and social care in the community: A critical	integrative review of the experiences and well-being needs of	service users and their families”	“National Stroke Service Model”	“Somerset Acute Hospital-Based Stroke Services Reconfiguration – Decision Making Business Case”
Source: 	Google scholar	Google scholar	Google scholar	Google scholar	NHS website 	NHS website 
Purpose of study	The key aim of developing this report is to discuss ways to improve care for a high mortality condition such as Stroke.			The key purpose of developing this article is to deliver adequate nutrition to preterm as well as illustrate on growth in a healthcare setting. 		‘The aim of this article is ‘to release at least 20% of clinical time by the end of April 2023 by reducing inefficiencies, ensuring clinicians are involved in stroke rehabilitation’.		The aim of this article is “to explore experiences of people who are able to access IHSC services as well as analyse their health and well-being needs”.			To illustrate National Stroke Service Model	To explore the effectiveness of integrated care board 		To illustrate National Stroke Service Model	To explore the effectiveness of integrated care board 	
Study design	The secondary qualitative research method is used for this clinical research. 		Secondary qualitative method 		Secondary quantitative data		Secondary qualitative method	Secondary qualitative method		Secondary qualitative method	
Population:	Not identified	Not identified	Not identified 		Not identified 		Not identified 	Not identified 
Sample selection	Purposive sampling	Purposive sampling	Not identified 		Not identified 		Not identified 	Not identified 
Sample size (number)	Not identified	“EHR‐ADP development and implementation occurred within a 52‐bed level III NICU, which annually serves >4500 deliveries and >900 admissions”	Not identified 		9 journal articles	Not identified 	Not identified 
age	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
Education, years 	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
Ethnicity/race	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
religion	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
Setting	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
Primary diagnosis sat time of event	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
exposure	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 
Outcomes	It has been recognised from the article that the structural survival from stroke depends on network structure at the outset within the NHS hospitality settings. 		Administration safety has been improved by electronically generated and scannable patient labels.	Effective usage of Electronic Patient Record (EPR) helps in reducing stroke incidence with integrated care 		Involvement of stakeholders in integrated care is important to improve the existing care system 		Not identified 	Not identified 
Adverse effects 	Not applicable	Not applicable	Not applicable	Not applicable	Not identified 	Not identified 

[bookmark: _heading=h.x7pcz8jit78n]
(Source: Self-developed)

[bookmark: _Toc220407621]Appendix 5: Development of Themes
Outcomes	Page	Line	Data extracted	Subthemes
Theme 1: Health equalities, standardisation, patient-centred healthcare and multidisciplinary collaboration are key benefits of NHS ISDNs in the reduction of stroke incidence and improving clinical outcomes	1	“Access	to specialist stroke rehabilitation in community settings following discharge is a recognised priority for policy and research”	(Chouliara et al. 2024, p. 1)	Multidisciplinary and community-based stroke service provision is required to reduce stroke incidents with improved clinical outcomes 	Stroke service can be enhanced through effective patient-centred healthcare and multidisciplinary collaboration
Theme 2: Addressing healthcare disparities and specific needs is possible through evidence-based care for integrating ISDNs within the South Asian group in England	4	“Inequalities exist between different population groups: men,	older people, ethnic groups, and those of lower socioeconomic	status have a higher risk of stroke”	(Marshall et al. 2022, p. 4)	Healthcare inequalities need to be addressed to improve healthcare outcomes in the UK for stroke survivors 	Healthcare disparities and the specific needs of patients can be addressed through the ISDN approach 
Theme 3: Poor cultural inclusion with language and communication barriers are key challenges faced by the NHS ISDNs to reduce stroke incidence among South Asian adults	13	“Patients’ differing health beliefs and needs should be clearly acknowledged,	with particular attention paid to seldom heard groups and those with communication	difficulties”	(NHS, 2025, p. 13)	Communication and cultural aspects are affecting the prevention of stroke incidents through the specific need’s identification process 	Poor communication and cultural aspects are creating challenges for the NHS ISDN implementation to reduce stroke incidents 
Theme 4: Diverse medical professionals, the RAAS system and thrombolytic therapy are the mitigation strategies for ISDNs to improve the clinical outcomes in stroke care among South Asians in England	2	“Creating integrated stroke delivery networks (ISDNs)	are an evolution of this, bringing commissioners, community, and	third-sector partners into the network, with funding and governance	structures to support and sustain improvement”	(Hargroves et al. 2022, p. 2)	Communication bias needs to be addressed with a diverse approach in the healthcare setting to enhance stroke care in the UK 	Diverse medical professionals can be effective in improving ISDN implementation strategically 
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