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A Patient Centric approach

• Patient centricity is defined 
as:

• 'Putting the patient first in 
an open and sustained 
engagement to respectfully 
and compassionately 
achieve the best experience 
and outcome for that person 
and their family’



Patient centric approach in clinical trials

six-fold increase in 

the last 12 years 

related to a number 

of  searches related to 

the term “patient-

centred” in PubMed 

Reference https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4504054/pdf/PCR-6-134.pdf



NIHR INVOLVE 2012

Patient Centricity ……Public and Patient 

Involvement (PPI)

– INVOLVE defines public involvement in research as research being 

carried out 'with' or 'by' members of the public rather than 'to', 

'about' or 'for' them. This includes, for example, working with research 

funders to prioritise research, offering advice as members of a project 

steering group, commenting on and developing research materials, 

undertaking interviews with research participants. 

– When using the term 'public' we include patients, potential patients, 

carers and people who use health and social care services as well as 

people from organisations that represent people who use services.

– Whilst all of us are actual, former or indeed potential users of health 

and social care services, there is an important distinction to be made 

between the perspectives of the public and the perspectives of people 

who have a professional role in health and social care services



National
Programm

e Office

National HRB - PPI Ignite Network – The Vision 

By promoting excellence and 

innovation in PPI, 

the HRB PPI IGNITE Network will 

become an important contributor 

to improved outcomes for the 

public.

“PPI is occurring when individuals 

meaningfully and actively 

collaborate in the governance, 

priority setting, and conduct of 

research, as well as in 

summarising, distributing, sharing 

and applying its resulting 

knowledge” 



Public and Patient Involvement



The Burden of Stroke 

• Between 2015 and 2035, there will be a 34% 
increase in total number of stroke events in the EU 
from 613,148 in 2015 to 819,771 in 2035 

• Total cost of stroke in the EU - estimated 45 billion 
euros in 2015 set to rise, including both healthcare 
and non-healthcare costs

• The number of people living with stroke as a 
chronic condition will rise from 3,718,785 in 2015 to 
4,631,050 in 2035, representing an increase of 25% 
or almost one million people across Europe 

• http://www.safestroke.eu/burden-of-stroke/



INAS / NOCA
https://www.noca.ie/audits/irish-national-audit-of-stroke-inas



HSE National Clinical Programme for Stroke 

Care, 2021-25 – Five Year (costed) Strategy

• The aim of the work of this group will be to decide what 

can be realistically delivered in the area of stroke 

rehabilitation in Ireland over the next 5-years, that will 

have greatest impact and should be prioritised.

• 1 Acute Stroke Care 

• 2 Stroke Prevention

• 3. Rehabilitation and Restoration to Living

• 4. Education and Research



http://strokepatientjourney.co.uk



FOCUS ON STROKE
4,300

Approximately 4,300 people are 

admitted to hospital following an acute 

ischaemic stroke each year

12.3%
On average, 12.3% of patients hospitalised 

with acute ischaemic stroke receive clot 

busting therapy (thrombolysis)

4%-5%

Increase
The total number of stroke cases has 

been predicted to increase by between 

4% and 5% each year

Fragmentation of care results in inadequate co-

ordination of fundamental components of acute 

stroke care
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PPI – Public and Patient Involvement 

Stroke Research Priorities



Leaving hospital is ‘like falling off a cliff’ for stroke survivors (Stroke Association UK)
There needs to be a range of evidence-based services available and flexibility for 

patients to follow a tailored care pathway based on their needs.



'There wasn't 

a coherent 

plan'Public & Patient

Involvement

(PPI)

'and I couldn't 

speak going in for 

the thrombectomy 

and coming out I 

was able to say I 

think I'm all right’. 

PPI informed research questions for HRB a funded CDA iPASTAR [CDA-2019-004] 2020-2025
Williams D, Horgan F, Hickey A, Sorensen J [RCSI] Lennon O [UCD] 

https://ipastar.eu



iPASTAR OVERVIEW - PROJECTS

PROJECT 1
Maximising accessibility 

and equity of acute stroke 
care pathways in Ireland

Research Projects & PhD Trainees

PROJECT 2
Beyond early supported 

discharge (ESD): 

Improving and supporting 

transitions of care for 
stroke

PROJECT 3

Staying well and reducing 
risk after stroke

PROJECT 4
Cost and cost-

effectiveness of current 

stroke care pathways and 
the developed interventions

Dr. Deirdre McCartan

-

Clinician

Geraldine O’Callaghan

-

Physiotherapist

Patricia Hall

-

Nurse

Clare Fitzgerald

-

Health Economist

Training 

Programme

Programme 

Governance/ 

Management

Mentoring

&

Career

Development

Evidence to inform 
policy & practice in 
stroke, with a focus 

on transitions in 
care, to improve 
patient outcomes 

and build research 
capacity

Public & Patient Involvement



WHAT WE ARE GOING TO DO?
Improving Pathways for Acute STroke And Rehabilitation

iPASTAR will generate a cohort of post-doctoral researchers with 

transferrable skills who can make a significant future impact across 

a range of healthcare settings with the necessary expertise to 

support evidence-based and cost-effective management of stroke 

in partnership with our PPI advisory group and PPI champions.

Describing supports for 

seamless transitions of 

care across the continuum 

of early supported 

discharge and rehabilitation

Identifying optimal 

behavioral interventions 

in secondary prevention 

to maintain wellness after 

stroke and reduce 

recurrence

Developing a 

“programme budget” for 

stroke pathways and 

modelling proposed 

pathway changes

The iPASTAR Cohort

Advancing an 

evidence-based and 

cost-effective stroke 

pathway by:

iPASTAR

Identifying and 

addressing current 

barriers and facilitators 

in the acute stroke 

pathway



The Researcher and PPI journey

• Types of PPI
• Co-Researcher

• Advisory Panels

• Steering Committee representation

• Co-Design Teams

• ‘Town Hall’ Meetings

• Lay reviewer and evaluator

• Expert patient

– Types of study design

• Systematic review, trial, qualitative, 

evaluation, implementation, co-

design, health economics

Key elements –

- Accessibility 

- Flexibility – Diversity

- Inclusivity

- Build relationship/trust

- Think about partner benefits

- Co-create ‘ways of working’

- Power structures

- Managing expectations 

- Add time

- Financial considerations

- evaluation



Generating new priorities from PPI discussions……..

getting beyond the stroke plateau: bridging the gaps, 

ageing with stroke

- Access to community-based rehabilitation and fitness programmes to 

continue recovery
- Reducing the risks of debilitating secondary health conditions

- Optimising health and function. 

- What is the best way to achieve this? Co-designing solutions together.



Conclusion

• Patients in Ireland have a key role to play in

– improving the quality of the health service they receive by 

participating in the design and delivery of the service 

themselves.

– Meaningful consultation with patients to help providers, 

clinicians and researchers to understand the quality of care a 

patient receives.

– Patient centric research, as we develop evidence of the 

effectiveness for future treatments and co-design solutions for 

value based healthcare.

Thank you


