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42 STROKE: STROKE CONFERENCE

There have been many 
developments in the fields of 
Geriatric Medicine and Stroke Care 
in Ireland over the last number of 
years; so much so that Professor 
Rónán Collins believes we are 
entering a golden era within  
the field.

Professor Collins is Consultant 
Physician in Geriatric and Stroke 
Medicine at Tallaght University 
Hospital and is the HSE National 
Clinical Lead for Stroke.

The Irish Heart Foundation’s 24th 
Annual Stroke Conference for 
healthcare professionals working 
in stroke care took place virtually 
on Friday, April 16th, 2021.

Professionals working in stroke 
care heard experts from across the 
world discuss a range of topics on 
stroke prevention, treatment, and 
rehabilitation.

Professor Collins gave delegates 
an update on the National Stroke 
Programme. Here, he talks to

Hospital Professional News about 
Ireland’s position within the field of 
Geriatric and Stroke care.

Holistic Approaches

Professor Collins qualified from 
University College Cork and 
completed his basic and higher 

training in geriatric and general 
internal medicine with a special 
interest in stroke at the former 
Federated Dublin Voluntary 
Hospitals and at The Yorkshire 
deanery in Leeds.

He was appointed a Consultant in 
Geriatric and Stroke Medicine at 
Leeds General infirmary in 2003 
and took up a similar position 
at Tallaght University Hospital 
as Director of Stroke Services in 
2005 where he continues to work 
now and as Clinical Lead for the 
National Stroke Programme.

“In my early days of basic medical 
training I suppose initially my 
curiosity was very humanly drawn 
to older patients, many of whom 
had fascinating problems with 
a life history to accompany it in 
equal measure,” he explains. “Over 
time my medical love of geriatric 
medicine with its very holistic 
and practical based approach 
underpinned by clinical rigor, 
multidisciplinary team working and 
a strong focus on research in the 
units I worked in, made it a very 
natural choice for me.”

In comparison to other  
European health systems,  
Ireland currently enjoys a very 
high profile in the world of geriatric 
and stroke medicine, as Professor 
Collins highlights.

The ‘Golden Era’ in Geriatric Medicine

“Ireland has a high profile in the 
world of geriatric and stroke 
medicine and we are fortunate 
to have world class researchers, 
writers and thinkers in all stages 
of their careers that have been 
great ambassadors for not only the 
specialty but the country.

“From a health system point of 
view geriatric medicine  is very 
well developed In Ireland with the 
highest number of consultants and 
trainees in higher medical training  
and geriatric medicine is perhaps 
more ‘mainstream’ in Ireland and 
the UK than it is in many European 
countries, which is a good thing 
given that older people represent 
a growing percentage of users of 
our health service and the system 
needs gerontological skills at every 
stage of our health care pathway.

“Geriatric Medicine has been one 
of the main drivers in developing 
all stages of stroke care in Ireland 
from prevention to acute stroke 
unit care, to thrombolysis and 
thrombectomy pathways, 24/7 
consultant delivered care via 
telemedicine to comprehensive 
rehabilitation and early  
supported discharge.” 

“The National Stroke Programme 
has made large strides forward 
over the last 10 years in our 
ability to provide stroke unit care, 
emergency treatments and getting 
early supported discharge up and 
running in several sites and we 
have seen improved outcomes and 

a very significant drop in mortality, 
especially when it comes to 
ischaemic stroke but we still have 
much to do to be in the top half for 
stroke metrics in Europe.”

National Stroke Programme

The first Irish National Audit of 
stroke care by the Irish Heart 
Foundation (IHF) in 2008 found 
only one hospital had an acute 
stroke unit, less than 1% stroke 
patients got thrombolysis and 
death from stroke was 19%.

The Irish National Stroke 
Programme (NSP) was set up in 
2010 to modernise stroke care 
in the country and to reduce 
the death and disability from 
stroke each day, through the 
implementation of international 
guidelines for management  
of stroke.

The programme appointed joint 
neurology and geriatric medicine 
clinical leads, a senior public 
health doctor and senior stroke 
nurse as programme manager. 
NSP produced a Model of 
Care identifying five key areas 
for development: Prevention; 
Emergency Stroke Care; Acute 
Stroke Unit Care; Community 
Stroke Care and a stroke register.

The NSP established the  
National Stroke Register (NSR)  
an essential tool to measure  
effect of implementation of 
the Model of Care; providing 
data for planning and resource 
requirements for individual & 
national stroke services, evaluation 
and clinical audits.

Professor Collins continues, 
“While provision of endovascular 
thrombectomy to 9% of ischaemic 
stroke has been quite an 
achievement and compares very 
well to European norms (e.g. the 
provision rate was 2% in the UK), 
we do not have enough stroke unit 
beds and our KPI for provision of 
such specialist unit care to 90% 
of stroke patients is not being met 
(currently at 70%). All our stroke 
units are effectively understaffed 
so that provision of therapy and 
nursing time to patients is not of 
an adequate standard.

“Most of our acute stroke units 
would not pass European Stroke 
Organisation (ESO) accreditation. 
This is being addressed in our 
National Stroke Strategy 2021-
2026. There are other issues 
regarding rapid access stroke 
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prevention clinics, the need for 
a co-ordinated interdisciplinary 
approach to atrial fibrillation, 
specialized stroke rehabilitation 
and longer term psychological 
support and therapy for patients 
living with stroke, where we are 
very deficient when it comes to 
full realization of the Stroke Action 
Plan for Europe as set out by the 
ESO, but we aim to address these 
in full by 2031.”

Within his own clinical  remit, 
Professor Collins works as one 
of the consultants in geriatric 
and stroke medicine in Tallaght 
University hospital and, as 
aforementioned, is current 
clinical lead for national stroke 
programme.

It is the latter, he says, which is the 
most diverse role. “The programme 
has a key role in developing and 
seeking resources for stroke unit 
care, early supported discharge 
and the ongoing development 
of telemedicine for stroke.  The 
programme has responsibility to 
design  and frame national clinical 
strategy with our clinical advisory 
group, support data collection and  
the Irish national audit for Stroke 
(INAS) and look to areas identified 
in that audit where  we need QI 
or even reconfiguration. We also 
are the main source to provide  
information for the minister on 
aspects of stroke care as can 
arise in parliamentary questions 
and have a strong liaison role in 
supporting voluntary bodies such 
as the Irish Heart Foundation who 
do tremendous work in stroke, and 
liaising with colleagues in the UK 
and Europe on areas of common 
interest instroke training, health 
policy and guideline development.”

The National Clinical Programme 
for Stroke (NCPS) commenced 
in early 2010. The mission of the 
programme is to shape the delivery 
of better care through better use of 
resources. The vision is to design 
standardised models for the 
delivery of integrated clinical care 
and to embed sustained clinical 
operational management of the 
integrated pathway.

The NCPS aims to improve 
access to and quality and cost 
effectiveness of stroke services.

1. Access to acute stroke 
treatment has been improved 
through the wider availability 
of stroke thrombolysis, 
increased provision of stroke 
units, provision of funding 
for diagnostics to support 
secondary prevention (Transient 
Ischaemic Attack or mini-stroke) 
and the development of early 
supported discharge services.

2. Quality objectives are achieved 
through the development 
of a governance structure 

(nationally and locally) and the 
implementation of a stroke 
register to monitor the  
process and outcome of care  
for the patient.

3. Cost objectives are being 
achieved by more targeted use 
of resources and decreased 
length of stay.

The key developments from the 
Programme over the recent years 
include , Professor Collins says.

• Reduction of mortality from 
ischaemic stroke to 9% from 
almost 19% in 2008.

• Provision of acute stroke unit 
care in all hospitals receiving 
acute stroke patients.

• Transition of the national stroke 
register to proper governance 
under the NOCA family of 
clinical audits, as the Irish 
National Audit of Stroke (INAS).

• Development of the national 
stroke strategy 2021-2026.

•  QI programme with the national 
thrombectomy service to 
improve our ‘door to decision’ 
times across the country which 
now is a median time of under 
an hour.

• Continued roll out of early 
supported discharge.

• Developing a ‘5 nation’ forum  
for stroke during the pandemic 
with the British association of 
Stroke Physicians.

• Advising HSE on provision of 
stroke unit care and maintaining 
stroke service delivery safely 
during the pandemic has taken a 
lot of the time over the last year.

The new HSE National Stroke 
Strategy (2021-2026) is to be 
launched this summer, with several 
overarching ambitions. Professor 
Collins explains, “The main aim of 
the strategy was to develop four 
or five high impact but realistic 
deliverables over a 5-year term ,in 
the four key pillars of the strategy 

“These four pillars are  stroke 
prevention, acute care and cure, 
restoration to living and research 
and education. The strategy was 
costed where appropriate and 
represents a 20 million investment 
in our stroke services over a  
5-year period to bring them up to  
a good standard of basic care  
and infrastructure across the  
four domains.”

He adds, “The strategy has 
undergone extensive stakeholder 
consultation and has been well 
socialised and recently presented 
to the Chief Clinical Officer’s forum 
of the HSE. An Implementation 
plan is being drawn up currently. 

There is a commitment in the 
programme for government to 
implement the national stroke 
strategy and the national stroke 
programme will be seeking 
to ensure this undertaking is 
honoured.”

Recent Advancements

One of the biggest advancements 
in this field recently has been the 
introduction of thrombectomy, he 
notes, as “this has the potential to 
cure stroke; it is a significant game 
changer.”

Since November 2014, numerous 
positive randomised controlled 
trials of mechanical thrombectomy 
for large vessel occlusion in the 
anterior circulation have led to a 
revolution in the care of patients 
with acute ischaemic stroke. 
Its efficacy is unmatched by 
any previous therapy in stroke 
medicine, with a number needed 
to treat of less than 3 for improved 
functional outcome.

With effectiveness shown  
beyond any reasonable doubt, 
the key challenge now is how 
to implement accessible, 
safe and effective mechanical 
thrombectomy services.

“There has been a seismic shift 
in the medical treatment of stroke 
over the last number of years, 
and huge developments,” adds 
Professor Collins. “However with 
opportunities come challenges.

“Providing this highly specialized 
treatment (thrombectomy) to 
the population puts  change 
pressure on our existing hospital 
systems and on our stroke care 
pathways. This may prove more 
difficult to do in larger healthcare  
systems than smaller ones due 
to the size of the changes, and 
adaptions needed and in this may 
be one reason it has worked so 
well to date in Ireland . However 
sustaining the level of provision 
achieved so far and maximising 
the time dependent efficacy of 
the treatment, are significant 
challenges and  require ongoing 
investment in training and 
technology and  examination of 
our configuration of services.    

“A further challenge exists with 
our ageing population; our 
demography is heading close to  
20% of the population being  
over-70 and this will lead to a  
rise in age-related conditions such 
as atrial fibrillation, a prime driver 
of stroke risk . This needs focus  
in prevention, detection and 
treatment to ensure healthy  
later life. 

“Lastly, we are witnessing  the 
emergence of a new battle-front 
in geriatric medicine, which seeks 
to engage  with a much younger 
population on educating them on 
how to age healthily. Most of the 
age-related conditions that lead 
to loss of independence , such 
as visual loss,  falls and fractures, 
heart and kidney failure, stroke 
and  dementia can be attributed to 
lifestyle and blood pressure when 
we are younger , and effectively 
ameliorated by physical and 
dietary interventions and  simple 
medications when needed.

“The ambition of  modern 
gerontology includes improving 
the health of future older people 
by targeting lifestyle and physical 
practices in younger years.”

The future within his speciality field 
is bright, says Professor Collins.

“The realisation of Ireland’s 
Stroke Strategy will put our 
stroke services on an extremely 
good footing with our European 
counterparts,” he says. “It won’t 
fulfil all that is required of us, 
but it will certainly give us an 
advantageous starting point. I 
believe we will see continued 
progress in ischaemic care and 
the Strategy will lead to a more 
co-ordinated approach across 
both primary and secondary care, 
which is something we haven’t 
experienced yet.

“Within the field of geriatric 
medicine, we have an already 
high profile, and the talent that 
is coming through the ranks is 
astounding. We will see further 
flourishing of geriatric medicine  
in Ireland, heralding a real  
Golden Era.”

“Within the field of geriatric medicine, 
we have an already high profile, and the 
talent that is coming through the ranks is 
astounding. We will see further flourishing 
of geriatric medicine in Ireland, heralding a 

real Golden Era.”


