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EUROPEAN STROKE
ORGANISATION  21-23 March 2018, Munich, Germany

Two previous consensus conferences on stroke management in Europe have been held in 1994 and 2006. Both conferences were organised by the European Stroke Council
(1994) and the International Stroke Society (2006) in cooperation with WHO EURQ. The consensus documents (The Helsingborg Declaration 1996 and 2006) were utilised as

the basis for setting up and planning stroke services. The declarations reviewed current evidence, set up fixed targets, and identified prioritized areas of research.

Athird consensus conference is scheduled to take place in Munich in 2018, building on the experience and the format of the previous conferences. The conference will be

organized by the European Stroke Organisation, in cooperation with the patient organisation Stroke Alliance for Europe (SAFE). The World Stroke Organization will be asked

to endorse the conference.




The Stroke Alliance For Europe (SAFE)

SAFE was formed in October 2004 in Brussels
- Started with just 8 different country Stroke Support Organisations (SSQO’s)

- to advance the case for more effective stroke care, stroke public awareness,
and stroke research activity within the European Union.

- 34 members in 2018 in 31 countries

IN 2017
/

3 regional conferences
1 annual Working
Conference and
General Assembly

We are a partner in 5 stroke
research projects funded
by the EU
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SAFE started
an initiative of creating
the Stroke Action Plan
in Europe



Schlaganfall auf die politische Agendal




SAFE: Burden of Stroke Report
The 1st EU Stroke Summit: 11.May 2017, Launch EU Parliament

Projections: 2015-2035

The projections in this report
indicate that between
2015 and 2035
overall there will be a

STROKE increase in total number of

IN EUROPE
stroke events in the EU
from 613,148 in 2015
to 819,771 in 2035

Report

Number of people living
with stroke
as a chronic condition

from 3,718,785 in 2015 o

to 4,631,060 in 2035

e 45%
25% more deaths

or 1 million

across the EU
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A A Compare Data On Stroke Burden Report Launched In EU Parliament
SAFE commissioned the Burden of Stroke study to show Brussels, May 11th 2017: Stroke Alliance for Europe
each EU country where it stands compared to others in terms launched today a long -awaited, comprehensive overview of
of the stroke burden and how well it is meeting the need for stroke care pathway across Europe. In front of dozens of
acute and follow-up care, including examples of good members of EU Parliament, Jon Barrick, the President of

europe.eu/recommendations/recommendations-for-policy-makers/ qen of Stroke in Europe research shows SAFE and Valeria Caso, the President of European Stroke
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European Stroke Action Plan (ESAP)

Action Plan for Stroke in Europe 2018 - 2030

Organised by ESO, in cooperation with SAFE

Two previous Pan-European Consensus:
The 1995 (1) and the 2006 (2) Helsingborg meetings reviewed scientific evidence, state of
current services and set targets for the development of stroke care for the decade to follow.

ESO and SAFE have taken the initiative to prepare a European Stroke Action Plan 2018 to 2030:

O Review of state of the art

O State of current services

1 Research and development priorities

O Addition of domains on Primary Prevention and Life After Stroke

O Research and development priorities for translational stroke research.

ESAP 2018 to 2030 aligns / extends:

O the WHO Global Action Plan on NCDs 2013-2020
Q the WHO-Europe NCD Action Plan
O UN Sustainable Development Goals 2015 to 2030

Providing a clear road map that has the potential to drastically change, one of today’s and
tomorrow’s major public health issues - stroke.



European Stroke Action Plan

7 domain Groups to include SAFE nominees

. Primary Prevention (new)

Organization of Stroke Services

Management fo Acute Stroke

Secondary prevention and organized follow-up
Rehabilitation

. Evaluation of Stroke Outcome and Quality Assessment
Life After Stroke Group (new)

NoOok~wWNE

O March 2018: Finalisation at Munich Conference
O 17 May 2018: Launch at ESOC
Q 23 May 2018: 2" EU Summit, SAFE

The range ot support someone
may need after a stroke

Re-enablement

Information and advice

Expert Patient
Programme training

—
Communication
Person

Intensive / 1:1 support

Less intensive support
Peer and community support

Access to life and opportunities

The Stroke Action Plan for Europe draft document is available for comments since 26th February 2018



European Stroke Action Plan (ESAP)

ACTION PLAN FOR STROKE IN EUROPE 2018-2030

Domain Groups

EUROPEAN STROKE
ORGANISATION

Action Plan for Stroke in Europe 2018 — 2030
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Organised by ESO, in cooperation with SAFE

1 Primary prevention

2 Organization of stroke
services

3 Management of
acute stroke

4 Secondary prevention and

follow up

5 Rehabilitation

& Evaluation of
outcomes and quality

Translational Research
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7 Life after Stroke
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European Stroke Action Plan (ESAP)

For each domain of the 2018 to 2030 ESAP, specific targets are being set.

Beyond that three over-arching targets for 2030 have been identified:

1. To reduce the absolute number of strokes in Europe by 10%
2. To treat 90% or more of all patients with stroke in Europe in a dedicated stroke unit

3. To have national plans for stroke encompassing the entire chain of care from primary
prevention to rehabilitation.




European Stroke Action Plan (ESAP)

THE BURDEN OF

STROKE

. To reduce the absolute number of strokes 10%

The projections in this report
indicate that between
2015 and 2035
overall there will be a

4%

increase in total number of
stroke events in the EU
from 613,148 in 2015
to 819,771 in 2035

Mew strokes per 100,000
inhabitants,
adjusted for age and sex, in
1995 and 2015
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European Stroke Action Plan (ESAP)

2. To treat 90 % or more of all patients in a Stroke Unit

THE BURDEN OF

STROKE

Across Europe,
It Is estimated that only about

30% of stroke patients

recelve stroke unit carel,

Flgure 9: Percentage of stroke patlents recelving stroke unit care
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European Stroke Action Plan (ESAP)

3. To have national plans for stroke encompassing the entire chain of care

Flgure 12: Avallabliity of follow-up reviews In EU member countrles as percentage
of 20 countrles for which Information avallable (Appendix 1, Table 5)

A5%
A0%
5%

SAFE
0%
25%,
201
STROKE %
%
0

Mo formal amangements  Possibly (locally variable) Usualpractice f supported In
guidelines




European Stroke Action Plan (ESAP)

Domain 5: Rehabilitation
RESEARCH AND DEVELOPMENT PRIORITIES

e How can we efficiently implement long-term rehabilitation strategies?

e How can we deliver more cost effective long-term rehabilitation?

e Do self-management programmes improve long-term outcomes from stroke rehabilitation?

e How can rehabilitation be implemented with evidence-based results on timing, dosing and type of
intervention?

e Managements of neurological deficits:
e Can post stroke fatigue be more effectively managed?
e Can post-stroke visual problems be more effectively managed?

e (Can post stroke language problems be more effectively managed?
e Can post-stroke cognitive impairment be more effectively managed?




European Stroke Action Plan (ESAP)

Domain 5: Rehabilitation

TARGETS FOR 2030

e 90% of the population with stroke have a comprehensive stroke unit as the first point of access on
admission to hospital.

e ESD should be organized in all countries and offered to at least 20% of the population

e Physical fitness programs should be offered to all stroke survivor living in the community

e All stroke patients with residual difficulties on discharge from hospital should have a documented plan
for community rehabilitation.

e All stroke patients and carers have a review of their rehabilitation needs at six months after stroke



European Stroke Action Plan (ESAP)

Domain 7: Life After Stroke

RESEARCH AND DEVELOPMENT PRIORITIES

What are the experiences and needs of stroke survivors at different points of their lifespan?

e What are the needs of different cohorts of stroke survivors?
Patient and carer reported outcomes and address the challenges of stroke survivors facing

multi-morbidity to enable the design of optimal care pathways

e What would a model of best care and long-term support look like?

e What products and services (digital and physical) would support self-management,
community integration, education and health care?

e How can high-quality information and training to help non-specialist staff, especially social
care staff, be targeted?



European Stroke Action Plan (ESAP)

Domain 7: Life After Stroke

TARGETS FOR 2030

1) Minimum standards set for what every stroke survivor should receive regardless of where they live.
This should include a 6-month review and tailored care plan, repeated at 12 months and annually
thereafter. This should include maintaining a minimum data set about survivors.

2) European countries/regions should have a designated individual in government responsible for
championing life after stroke and developing and implementing a national plan to address long-term
needs of both stroke survivors and their careers.

3) Involvement and participation of stroke survivors and associations in identifying needs and
developing potential solutions.
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What matters beyond?!

Next steps after a stroke 25

Enjoying life after a stroke

As time goes on, you will discover your personal goals for
success. Recovery and rehabilitation can be a long slow
process, but many survivors say they find new ways to
enjoy life after a stroke.

Staying happy and healthy

Emotional wellbeing

One way to improve your emotional wellbeing is by
doing physical exercise. Exercise releases chemicals
into your brain that make you feel better.

Keeping in touch with friends and family helps you
avoidfeeling isolated.

Don't bottle things up — try talking about your
feelings. Creative activities such as musicand art
can also let you express your feelings.

Itis common to have emotional problems after a

stroke. If you are having problems such as anxiety
or depression, ask your GP for help.

Read more about the emotional impact of stroke
on page 9.

For more information visit stroke.org.uk
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Outlook SAFE 2019: Economic Burden of Stroke

Objectives:
1. Provide an up-to date (for the year 2017) estimate of the economic costs
of stroke for all 28 countries of the European Union.

Including direct health and social care costs, informal care costs

2. Based on the projections of the cost of stroke in Europe for the year 2017,
develop projections of these stroke costs for the next 10 and 20 years

3. Estimate how improvements in stroke care can cost-effectively improve stroke outcomes

Estimated total cost of
stroke in the EU* of

€45

hillion
in 2015 is set to rise

*healthcare and non-healthcare costs
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5.7 Practical and emotional support for
stroke survivors & families (indicator 12)

Apart from medlcal and physical therapy
needs, stroke survivors and thelr famllies
may face a number of difficulties In life after
stroke, Including emotlonal or psychologlcal
problems, extra costs of lIving (e.g. transport,
rehabilitation, medications), and difficultles
with finding sultable work or returning to
wark and therefore loss of earnings.

5.8 Support from health insurers and
health authorities

From the limited Information we have
Identiflad, health Insurers and national
health authorities rarely offer support with
adjusting to lIfe after stroke beyond, In some
cases, loans for home adaptations and alds,
and financlal benefits for those eligible for
reasons of unemployment, slckness or
dizabllity.

Early discharge from stroke unit care If medically appropriate and sultable community
rehabillitation Is avallable

Early assessment of needs after discharge

Rehabllitation after discharge during the first year after stroke.

Life After Stroke in the Burden of Stroke Report
Support and Services
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