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Introduction
The aim of this research project is to investigate how physiotherapy is used as an approach to aid stroke survivors with their recovery.  The purpose is to discuss current research and literature and compare with historical practices.  Additionally this project will discuss the barriers in delivering stroke specialist rehabilitation and how the stroke guidelines have transformed over time to suit the needs of patients.  To begin a case study will be discussed followed by the research literature. There will be a discussion on how much strokes cost the NHS and the increase in those costs over the years as well as the effects a stroke can have on not just a patient but also the surrounding family to help underline the damage and change incurred by stroke. There will be a discussion on how stroke data is collected and why as well as how it has helped structure the way stroke is delivered to patient in today practice. 
In order to complete this study there were numerous peer review discussions with colleagues working within the acute stroke setting as well as many literature searches completed in order to help build a picture of how stroke physiotherapy is delivered in today society. It will begin with a case study relevant to the topic area and then lead on to discuss the stroke research gathered to then conclude at the end.

Main Body
Case Study 
This current case study will be focusing on the role as a physiotherapy assistant practitioner working within the community setting with patients in their own environment.  The case study will focus upon a lady who suffered a stroke and after discharge from the Stroke outreach programme, was then referred to community physiotherapy to continue with her therapy needs.  The case example will use the pseudo name Tina in order to maintain confidentiality. 
Tina is a 76 year old lady who has a history of high blood pressure, angina, anxiety, depression as well as sustaining a left hip fracture and has diabetes.  Tina used to care for her husband at home who was house bound after suffering a stroke many years previous himself.  Tina, with the aid of carers would care for her husband at home and run the home independently.  After Tina suffered a stroke herself she was then left needing assistance at home which resulted in her husband needing to be placed into respite.  This created a problematic change in the home dynamics which in turn caused Tina to become low in mood as well as isolated as she was now home alone without what she felt was her purpose in life, her husband to care for.  Tina was previously fully independent and very active before her stroke and was always going out and about independently but is now confined to the home unless she has assistance from family to out.  Studies have shown that those who suffer a stroke will unfortunately have an amplified risk of depression, anxiety or both together (American stroke association, 2024).  The stroke association concur with this statement (2024) and say that many experience the feelings of loss with regards to their existence which they had previous to the stroke.
A stroke can be a life changing medical condition that occurs when the blood supply to the brain is restricted or cut off leading to the brain cells dying, immediate medical attention is vital with regards to recovery and management.  There are many factors that can contribute to a stroke such as high blood pressure, diabetes, smoking and excessive drinking.  Stroke prevention strategies that are used are the same as the ones to help reduce heart disease which are things like a controlled diet, monitoring blood pressure and participating in exercise according to Dr. Karthikeya (2023). 
Each person affected by a stroke can present differently and this is what dictates which approach is taken when looking at interventions and therapy approaches.  In order to get a diagnose or confirmation of a stroke a person would need to have a CT or MRI brain scan which would help highlight what kind of stroke as well as show the extent of the stroke in the brain.  When an individual suffer from a stroke it not only affects them but also their friends and family, there is said to be a clear connection that occurs between a patient experience of a stroke and the family. The relationship roles will change as a result following a stroke and these are different for everyone (Bucki, Spitz, and Baumann, 2019).
Stroke is one of the highest causes of disability and death in the UK costing the National Health services billions of pounds annually (Lecoutulries et al, 2010). In 2010 the cost was recorded at 2.6 billion pounds but this has continued to rise as studies in 2017 showed the cost had risen to a staggering 25.6 billion a year (Patel et al, 2017)  In order to decrease the risk of death and disability with regards to a stroke it is vital that individuals have rapid access to stroke services available which helps an individual gain correct diagnosis, delivery of acute care and prompt recognition and reactions to any complications (Lecoutulries et al, 2010).  There are two main causes for a stroke which are haemorrhagic and ischaemic, there is also a transient ischaemic stoke but this is usually resolved within 24 hours (stroke association, 2024).  Both the haemorrhagic and ischaemic strokes are different and will need different treatments.  A haemorrhagic stroke is where there is a bleed on the brain due to a blood vessel rupturing and an ischaemic stroke is where the blood supply to the brain is stopped due to a blood clot (Stroke association, 2024). 
There are many way to help and treat an individual with a stroke and one of those is with physiotherapy. Physiotherapy is a tool used with the aim of maximising a person quality of life and according to the stroke association (2023), around 100.000 people suffer a stroke in the UK each year and physiotherapy is one of the many tools used to help stroke survivors on their journey to towards recover.  According to the Royal college of Physicians (2008) a stroke can be a prevented disease as well as a treatable disease and evidence is slowly building to help aim towards a much more effective and pre-emptive approach.
Physiotherapy takes a holistic approach in order to help return a person’s function and movement which could have been due not just a stroke but also a disability, injury or illness, it also aids people with reducing the possibility of future injury or illness (NHS, 2024).  According to Nicholls (2017), since the First World War physiotherapy has been the biggest health professional to provide conventional physical rehabilitation.  Physiotherapy is aimed towards helping to identify and magnify a person’s quality of life and according to Higgins, et Al (2009), physiotherapy was even around during Hippocrates in the 1st century BCE. It has been recorded in history as being delivered by way of massage, touch, exercise, rest and hydrotherapy and Higgins et al (2009) firmly believes that all of these aspects are still imbedded in today’s therapy approaches.  Alongside the physiotherapy team there are also many other health care professionals involved in the rehabilitation of a stroke patient.  These are nurses, occupational therapists, speech and language therapists and consultants as well as other professionals, all aiming to provide the best possible care for the individual with the intent of keeping them at the centre of their own care (NHS, 2024).  The multidisciplinary team aims to work closely together and are able to coordinate and make substantial contributions towards a person’s care.  In 2013 Clarke reviewed evidence on the efficacy of a multidisciplinary approach towards stroke care. With this he discovered the positive impact as well as a vast improvement towards a person’s stroke care which then paved the way to a much better patient experience as well as care approach (Clarke, 2013).   
In regards to the physiotherapy profession it is still said to be evolving at a steady pace in order to match the populations ever changing health needs.  Higgins et al (2009) believes that the reason for this can be said to be due to how people perception of health has changed greatly over time and there is now a wider emphasis on a person’s physical wellbeing which has been founded from evidence based practice.  In 2009 Turner supported this statement after conducting a study which also highlighted the shift in methods and found that evidence based practice was helping to build the new foundations towards a physiotherapy approach.  Higgins (2009) said that The World Health Organisation refocused and moved away from the biomedical model and more towards to biopsychosocial model which steered more towards the centrality of the individual and what was important to them. 
Physiotherapy is a profession that is registered with a regulatory body known as the regulatory and professional bodies’ governance of physiotherapy (Bithell, 2013).  According to Nicholls et al (2023) , over the last decade the clinical decisions that are made in today physiotherapy practice have been connected strongly to evidence based published information that is from guidelines and informed best practice standards which correlate with both Higgins et al (2009) and Turner (2009) studies. 
When thinking about best evidence based practice in order to treat a patient ethically a therapist need to follow the stroke guidelines which are set out by the National institute for health and care research (NICE, 2023).  The recommendations and standards that are put in place for stroke rehabilitation are foundered on methodical appraisals derived from superior evidenced as well as the clear consideration on the cost effectiveness (NICE, 2013).  These recommendations have altered and changed over time due to the constant research and evolution of stroke management (NICE, 2023).  These changes are the result of data collected by Sentinel Stroke National Audit Programme also known as SSNAP.  It is the most advanced program that amasses information with regards to stroke care from not just the UK but also all over the world.  It has the aim to offer an unparalleled level of understanding into the presentation of today stroke services (Royal College of Physicians, 2015).
A study published in 2022 by Cormican, Hirani and McKeown highlighted some barriers with regards to implementing guidelines in stroke care.  They suggested that some professional have contradictory stances and views towards stroke guidelines and other factors such as time constraints, lack of resources as well as knowledge and skill set also help create barriers to stroke care.  Cormican, Hirani and McKeown (2022) also report organisational provision such as performance observation, leadership and training are facilitators toward being a barrier in stroke care. 
The evidence collected over time from delivering stroke rehabilitation to patients has demonstrated the effectiveness of physical treatment but over time the amount of treatment given has altered (Earnst, 1990).  Gittin (2020) has voiced his opinion that over the years the national clinical guidelines for treating stroke patients have evolved and changed which has made it very challenging for professionals delivering the service in the UK.  According to Gittin et al (2020), most patients rarely receive the amount set out by the guidelines and also makes a point of saying the inability to achieve the therapy times has been a factor in poor outcomes within UK therapies when compared to European countries.  Gittin et al (2020) articulates that the more stroke therapy a patient has in the acute setting they tended to then have shorter stays in the hospital and better recovery. Although this is the case as discussed previously, due to the inability to deliver the advised amount of therapy time it can be seen that patients are spending more time in hospital as a result (Gittin et al, 2020). 
The stroke guidelines suggested that patients should be receiving a minimum of three hours therapy over a five day period in order for them to achieve their optimum recovery (NICE, 2016).  Gittin et al (2020) carried out a study that found that the average therapy delivered was not sufficient and found the reasons where the results of low staffing levels, insufficient assessments and the therapy team in general.  Gittin et al 2020 findings also seem to correlate with Cormican, Hirani and McKeown research from 2022. 
In 2013 the NHS brought forward a framework to allow patients the ability to feedback with regards to their own care with the intent of improving care services (NHS Wales, 2024).  A patient’s feedback is assessed through the National Survey for Wales and there is a clear depiction that there is a big difference between a patient satisfaction and their own experience.  The reason being is that not all experiences produce satisfaction as an individual’s perception of care can be very subjective.  An example of this is where two patient receive the same care but they both have different feelings and perceptions about that care experience (NHS Wales, 2024).  As feedback can be very subjective it is vital to gather as much information from as may patient as possible to help create a big picture on exactly what works well and what does not work well in the care setting in order to create a better service (NHS Wales, 2024). In 2023 there was a survey conducted with 6600 stroke survivors providing feedback based on their care. This survey is called Stroke Patient Reported Experience Measures (PREMs) and is provided specifically to stroke survivors to help gather relevant information in the process of building a better stroke service (Stroke association, 2023). The stroke association firmly believe that the use of data collected from not only the National Stroke Audit but also from patient feedback is how they will be able to continue to develop the stroke services and that patient feedback is one of the most important instruments in the development of a better stroke provision, voicing there should be power in a patient voice (Stroke association, 2023).


Conclusion
It can be said that physiotherapy has been around for a long time but has changed due to perceptions and focus with regards to meaningful person centred concepts. The research has demonstrated a big shift from biomedical model and more towards to biopsychosocial model as a result of a person’s wellbeing becoming more significant in today society.  With regards to using physiotherapy as a tool to help support stroke survivors there has been big changes with delivery based on evidence based research and best practice.  The Sentinel Stroke National Audit Programme (SSNAP) is a programme that has revolutionised stroke delivery with its ability to understand the needs of stroke patients and provide vital data to help create a guideline with the intent to help maximise rehab potential.  With the stroke guidelines set there seems to be some who feel there are challenges to delivering the set amount of therapy. Gittin et al, as well as others share the view that most individuals do not receive the right amount of therapy set in the UK when compared to other European countries and this has been the case for some time.  It is believed the reason for this is a result of things such as low staffing levels and possible inadequate training.  Although these can be seen as difficulties with regards to therapies and adhering to the stroke guidelines, it does not take away from the fact that physiotherapy can be a vital instrument that can be utilised to help identify and magnify a person’s quality of life.  Patient feedback has helped solidify this statement with evidence from the 2022/2023 national report from the stroke survey discussed previously in the research. Overall stroke physiotherapy can help a patient achieve a better quality of life and help provide vital support during and after the event. 
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