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A stroke is a serious medical emergency condition that occurs when the blood stops flowing to a part of your brain. It’s extremely dangerous as it prevents a brain tissue from receiving oxygen and can be life threatening. There are two main types of strokes one which is ischaemic stoke this happens when there is a blockage in the blood vessel that is supplying the brain. Second is haemorrhagic stoke and this is caused by bleeding in the brain.
The common signs and symptoms of a stoke are sudden weakness and numbness on one side of the body such as leg, arm or face. Difficulty speaking as some word may sound slur or confused. Other symptoms include blurred vision and feeling dizzy and faint.  Some may even feel nauseous and sick and severe headache. (NHS 2024). 
Stoke is major health issue in the United Kingdom and globally, according to science in sight approximately 11.9 million experience a stroke each year. In the UK 100,000 people have strokes each year. This can have major impact on health causing a disability and may even lead to death. in 2021, stroke was the third leading cause of death and disability globally, with an estimated 93.8 million cases.
The different approaches used to measure and monitor stroke
Stroke is a complex neurological condition, and it requires multidimensional approach to measure and monitor the severity condition it has caused. Measuring stroke involves both epidemiological surveillance and clinical assessment tools. There are large studies and data collected through global burden disease project, they give data on incidence, prevalence and mortality this helps tracks trends over time. They conduct the research and inform public health planning (WHO, 2025). In the United Kingdom the sentinel stroke audit program (SSNAP) collects real time data on the process of stroke care across England and Wales (RCP London; Data.gov.uk, 2025). They support and give insight to policy makers and different approaches to deliver better outcomes and opportunities to improve on arears.  
Clinical assessment 
Early diagnosis and treatment are extremely important for better clinical outcome. There are many different approaches that health care professionals use to measure and monitor stroke, this includes clinical assessments, physiological monitoring, imaging techniques and laboratory test to assess stroke patients. 
The ways stroke that stroke is measure and monitored, these include clinical assessment scales (national institutes of health stroke scale NIHSS) this is a tool used to measure the speech, movement, vision and coordination. It measures and quantifies the severity. This is also liked to Glasgow coma scale as is evaluates the level of concussions. This is an effective way as it measures the degree of disability and how it will affect in their daily activities, also it is cost effective. This gives practitioners an overall score to indicate more server strokes, this supports them to plan and guide treatment for outcomes. 
Another affective way is Brain imaging, CT scan and MIR. This one of the first test that is done in emergency and is a standard NHS diagnostic. This would detect the damage done to the brain or any bleeding that has occurred. Brain imaging will identify and confirm diagnoses and stroke type, it would also show any signs of clots. This is effective way however it requires time and special equipment and may be limited in some healthcare setting.  
Both surveillance and clinical measurements tools are a affect to way to analyse, monitor and track the stroke incidence to provide quality care and better outcomes.  
Physiological monitoring 
Physiological monitoring in stoke units is blood pressure, oxygen and saturation blood glucose levels. Continuous physiological monitoring is important as it prevents secondary brain injury
Control and management 
Control of stroke focuses on primary prevention, acute treatment and rehabilitation Stroke can be controlled through prevention, medical treatment and long-term management. The NHS guidelines and tool kit aims to reduce the risk of a stroke, to treat it quickly and to prevent further strokes. 
Primary prevention and Lifestyle modification 
Health care professional encourages people to maintain a healthy lifestyle and to manage medical conditions that increase the risk of a stroke. A major factor that can cause a stroke is high blood pressure, it’s important that people control their blood pressure and check it frequently. To prevent a stoke and to minimise the risk, it’s essential for a balanced diet, physical activity, stop smoking and reduce alcohol intake. According to world health organisation (WHO 2025) Most of the stroke burden is attributable to 10 modifiable risk factors. 
Acute treatment
Acute treatment requires fast and urgent medical care, In the first 24 hours of having a stoke there are two types of rapid treatment available to prevent further complications.  The FAST (face drooping, arm weakness, speech difficulty, time to call emergency service) this is used across the nation to guide the public of stroke awareness symptoms. Thrombolysis is used help to get rid of blood clots in the brain. There is also Thrombectomy, this treatment would include surgery to remove the blood clots or fluid from the brain (NHS stroke 2024). 
Once this phase has been managed, rehabilitation is crucial for better recovery this supports in gaining back independence and strength. They provide physical therapy, occupational therapy to support In daily living activities. Its ongoing treatment tailored to individuals to support in maximising quality of life and independence. 
Physiological control 
Physiological control is crucial as it prevents secondary brain injury. In the stroke unit blood pressure, cardiac rhythm and blood glucose levels are monitored and stabilised. The national institution for health and care excellence highlights in maintaining optimal physiological conditions (NICE,2019).  
Secondary prevention 	
People that have higher risk of stroke or to prevent recurrence, medication is prescribed to minimise the risk. These medicines can include aspirin, blood pressure control, blood thinning medication to prevent clots, and cholesterol lowering drugs. This would help in long term health and minimise risk. Medication is a secondary prevention for stroke. 
Consequences of stoke on individuals in the community
What are the consequences of this illness on people in the community?
Stroke can have a major impact on people lives; there is significant physical, social, and economic consequences. Stroke can cause long term affect and disability. And a person’s quality of life. Stoke does not only affect the individual but it also affects the people in their lives (stoke Association, 2021). In the UK 1.2 million people are living with effects of stroke, and many leave the hospital with a disability (Heart Research Institute; GOV.UK data). There are an increase and demand in the health care services, it is estimated around £26 billion a year for health care cost. 
Physical consequences 
Stroke can have physical effects long term this can include paralysis or mobility issues which can cause a long-term disability. This can make it difficult for people to carry our basic and independent activities such dressing, eating, walking and washing. This can lead to community rehabilitation and long-term care. 
Communication and cognitive difficulties 
Around one in three people in the UK have Aphasia after a stroke, this when a part of the brain that controls the language is damaged (stroke Association 2023). This effect people’s ability to write speak and understand which makes communication difficult and everyday interaction. People would have difficulties and barriers in employment, education and can face greater challenges. 
Psychological and emotional effects 
Stoke can have a major impact on people’s metal health due to sudden lifestyle changes that can occur. It can have a set back on their self esteem causing depression and anxiety. Social isolation can be trigger as they may not be as involved in social activities, reduces independence and difficulty maintaining relationships. According to the national health service there is a gap in holistic care, this is where they are prioritising physical rehabilitation rather metal health support. 
Economic consequences 
Storke can cause financial burden due to loss of employment and may find it difficult to work. There could also be more additional cost associated with care and adaptions. Stoke can contribute to economical burden on the health care system.
Impact on family and carers 
Stroke does not just impact the individual but can affect the people around them lile their families. It can cause stress, anxiety and depressions as family lifestyle may change. It can also be a physical burden as family may need to assist with personal care (washing and dressing). This can lead to burnout and exhaustion and can have a stain on relationships and family dynamics. Stoke can contribute to loss of employment which can have a financial impact due to loss off income. 
The health and social care support services are required to meet the needs of individuals affected by this condition within the community. 
There are many services and support available to people and their families who have experienced stroke and require a range of coordinated health care services. These services aim to meet their needs and requirement this can be physical social and emotional. An important service that is often used is rehabilitation this provided through the (national health services, 2023) (NHS). Rehabilitation is a multidisciplinary service this would support them in a range of aspects. These may include occupational therapy, physiotherapy this help in movements and daily living skills (dressing and cooking), speech and language therapy to assist with communication and difficulties swallowing (aphasia). There is also the GP (HENRAL health practitioner, community nurse and metal health support. (National Institute for health and care Excellence, 2019; stroke Association, 2024) however there are delays in diagnosis and funding this can compromise the treatment. According to the times there is workforce staff shortages (The times 2026).  
Social care services  
Social care services are important as it involves in domiciliary care, they support in daily living, adaptions and safety. They help with personal assistants like washing, dressing and eating, this allows individuals to remain independent at home (NHS,2023). However, there may have delay waiting time due to funding and limited resources, (stroke Association, 2024). 
Families can receive emotional support, training and financial assistants such carers allowance (carer UK, 2023). Stroke Association helps provide support in recovery programs to support individuals rebuild confidence and independence, this will enhance and speed recovery (stroke association, 2024). 
Conclusion 
Stroke is a serious health issues in the UK and globally it can have a long term impact causing disability and economic burden. It crucial to prevent stroke through effective risk management and using the rapid emergency care (FAST). Timely intervention is important to prevent complications and following through long term rehabilitation to sustain independence and better outcome for quality life. 
The delivery methodology is based around three simple principles – Diagnose, Develop, deliver – to improve population health The NHS right care is a program tool kit that is designed to improve the quality and the effectiveness of stroke care across the NHS services. This comprehensive approach reduces risk, limits the brain damage and improves the patient’s quality of life. Monitoring critical data is important as it helps improve services and support care (Sentinel stroke national audit programme).  However, there are still ongoing challenges like workforce shortages delays in treatment and access to quality care. It is important to enhance early detection and allow them to have access to specialist services timely. Providing individual and carers support would reduce stress, burden and would improve better outcomes. 
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