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WELCOME 

 

Thank you for joining us to celebrate 20 years of the South 

London Stroke Register. 

This is the world’s longest running, population-based stroke 
register with long term follow up. Data and trials from the 
SLSR have underpinned improvements in acute stroke care 
and rehabilitation in the UK, which have led to reduced 
stroke death and disability, better long-term health 
outcomes, and cost savings for the NHS.  
 
The SLSR was set up by Professor Charles Wolfe to provide 
reliable information about the numbers of strokes occurring 
and the immediate and long term consequences of the 
disease; to assess the quality of stroke care; and to test new 
ways of providing care. 
 
Since 1995, the SLSR has been recording and following up all 
first-ever strokes in people of all ages living in Lambeth and 
Southwark, inner city South London, a well-defined multi-
ethnic population. Information has been collected on 6,000 
patients who are followed up at three months and annually 
after stroke. 
 



PROGRAMME 

 

09.15 Registration and coffee 
 

10.00 – 10.15 Welcome  
Prof Simon Howell, Executive Dean of the Faculty of Life Sciences & 
Medicine, King’s College London 
 
Chair Prof Walter Holland CBE, London School of Economics & Political 
Science 
 

10.20 – 10.50 The I’s have it: 20 years of the South London Stroke Register 
Prof Charles Wolfe, King’s College London 
 

10.55 – 11.25 
 

Building the case for a National Stroke Strategy  
Prof Sir Roger Boyle 
 

11.30 – 12.00 SLSR and novel interventions: two examples 
Prof Helen Rodgers, University of Newcastle 
Dr Judith Redfern, University of Central Lancashire  

 
12.05 – 12.35 Stroke register research across Europe  

Prof Domenico Inzitari, University of Florence  
 

12.35 – 13.45 
 

Lunch 
 
Chair Prof Anne Forster, Leeds University 
 

13.50 – 14.20 
 

Social science research from the SLSR 
Prof Christopher McKevitt, King’s College London  

 
14.25 – 14.55 Engaging stroke survivors in stroke research 

Dr Nina Fudge, King’s College London  
 

14.55 – 15.25 Register and quality improvement research: future directions 
Prof Tony Rudd CBE, and Dr Ben Bray, King’s College London  
 

15.25 – 15.45 Closing remarks 
Jackie Ashley, journalist, President of Lucy Cavendish College, Cambridge  
 

15.45 – 18.00 Reception  
 



Abstracts of presentations 

 

The I’s have it: 20 years of the South London Stroke Register 

Prof Charles Wolfe 

Professor of Public Health Medicine, King’s College London 

We are celebrating over 20 years of the Register. The Information 

gathered has mapped out the risk of stroke and long term outcomes 

for up to 20 years after a stroke. The Information has also identified 

inequalities in care and outcome that has challenged us to use the 

Register to test new Innovations in care such as early supported 

discharge, secondary prevention and transformation of stroke care. 

We need to harness the opportunities offered by Informatics and 

‘Big Data’, and the discoveries from science. Most importantly, 

patients and their families and carers, clinicians and members of the 

Register team will all come together to celebrate what has been 

achieved. 

 

Building the case for a National Stroke Strategy  

Prof Roger Boyle  

Former National Director for Heart Disease and Stroke 

When persuading ministers that priority should be given to a specific 

disease area, it is vital to be able to demonstrate that there are 

interventions available that are based in evidence. Beyond that, it is 

essential to define the burden of disease and to show that the 

proposed interventions are clinically effective and, above all, cost-

effective. In support of the case for a Stroke Strategy, extensive 

modelling based on data from the South London Stroke Register, 

showed the strength of argument and demonstrated the unequal 

impact on different ethnic groups within our community. A timely 



visit by the Secretary of State to the Stroke Unit at King’s College 

Hospital strengthened ministerial resolve and helped win the 

arguments for funding with the Treasury, as did a detailed report on 

stroke care in England published by the National Audit Office. 

 

Developing and evaluating evidence based stroke care  

Prof Helen Rodgers  

Clinical Professor of Stroke Care, Newcastle University 

 

A systematic review published in the early 1990s clearly 

demonstrated the benefits of stroke unit care for patients and 

introduced the concept of ‘organised stroke care’. Stroke units 

provided care by a multidisciplinary specialist team, a coordinated 

approach to rehabilitation, active involvement of patients and carers 

in decision making, and a training programme for all staff.  When the 

SLSR was established, stroke patients were admitted to a stroke unit 

or general medical ward where they stayed ‘until they had reached 

their potential for optimal recovery’. This often meant a hospital stay 

of several weeks or months, and care following discharge was sparse, 

non specialist and poorly coordinated.  The SLSR team extended the 

idea of ‘organised stroke care’ to develop a new service – early 

supported discharge (ESD). This enabled patients to be discharged 

home much earlier than usual and to continue rehabilitation in their 

own homes. In a randomised controlled trial of 331 patients, the 

SLSR team showed that ESD was effective and cost effective. ESD has 

changed how stroke care is provided by the NHS and is a corner 

stone of high quality services.  

 

  



From cohort study to RCT: using the SLSR simultaneously as an 

intervention tool; and in trial recruitment and evaluation 

Dr Judith Redfern 

Research Fellow, University of Central Lancashire 

 

Two major challenges for evidence based practice include obtaining 

high quality evidence for complex interventions and translation into 

routine care. Randomised controlled trials (RCT) are the best way to 

evaluate efficacy in a tightly controlled laboratory and are often used 

to test new ways of providing health care. In 2003 we embarked on a 

RCT of ‘Stop Stroke’ to improve management of stroke risk factors in 

stroke survivors. We intended to recruit all stroke survivors on the 

SLSR; use SLSR data to produce the intervention and to evaluate 

outcomes; and use SLSR staff to manage the study. This was a truly 

pragmatic trial. We also conducted an ethnographic process 

evaluation to evaluate implementation. The Stop Stroke trial 

presents an interesting case study to explore some of the benefits 

and challenges of using cohort studies in trials of complex 

interventions. 

 

Stroke register research across Europe  

Prof Domenico Inzitari  

Professor of Neurology, University of Florence 

Several stroke registers are ongoing in Europe.  Conventionally 

population-based stroke registers aim to collect unbiased rates of 

incidence and risk factors. Together with hospital-based registers, 

they are now multiplying their objectives, for example collecting data 

on hospital admission, acute phase treatment, resource use, 

rehabilitation, secondary prevention, and overall quality of care. 

Recently registers have also been used to validate the results of 

clinical trials, when new treatments are implemented into routine 



care. Following populations for long time periods, registers may offer 

cohort comparisons of frequency of stroke, survival, and changes in 

therapeutic approaches. The reported differences in incidence, 

mortality, and disability rates of stroke throughout European 

countries may reflect different degrees of implementation of 

evidence-based interventions in stroke prevention and care. 

European countries have been struck hard by the economic crisis, 

and the continent is facing a rapid aging of population, coupled with 

low population growth. Stroke registers are essential to evaluate the 

evolving burden of the disease, quality of healthcare, and 

inequalities in access to care. The continuous monitoring of real life 

data on stroke care provided by registers is essential for patients, 

professionals and for policy decision making. 

    

Social science research from the SLSR  

Prof Christopher McKevitt 

Professor of Social Science & Research, King’s College London 

The South London Stroke Register has not only delivered 

epidemiological and health services research but has also stimulated 

social science research relevant to the provision of stroke care and 

the experiences of stroke survivors and their families. This talk gives 

an overview of the rationale for social science and qualitative 

research alongside register research and reports some examples of 

the work that has been done.  

 

  



Engaging stroke survivors in stroke research 

Dr Nina Fudge 

Research Fellow, King’s College London 

Involving patients and the public in health research has been a 

prominent policy concern in the UK over the past 15 years. This talk 

gives an overview of how researchers have sought to engage South 

London Stroke Register participants in the work of the SLSR over the 

past ten years through the establishment of the Stroke Research 

Patients and Family Group. The talk will reflect on the challenges, 

opportunities and implications of stroke survivor engagement in 

relation to the broader policy aims for health research. 

 

Register and quality improvement research: future directions 

Professor Tony Rudd CBE 

Professor of Stroke Medicine, King’s College London 

Dr Benjamin Bray 

Clinical Research Fellow, King’s College London 

 

Stroke services in the NHS have been transformed over the past 20 

years. Once, stroke was largely seen as an untreatable condition; 

today most people with stroke receive evidence based treatment 

(such as secondary prevention and thrombolysis), delivered by 

evidence based services organised stroke unit care, early supported 

discharge and rapid access TIA services). However, many challenges 

remain: there is still too much variation in the quality of care 

received by patients. Long term stroke care has not improved to the 

same extent as acute hospital care. Providing better care for the 

patients of the future requires an ongoing focus on quality 

improvement, but also a much better understanding of 

implementation science to reduce the time it takes for effective 



treatments to become part of routine care. Research is also needed 

to help us find new and better ways of managing stroke as a long 

term condition, and address patient centred research questions that 

have historically received little attention.  Central to the future of 

stroke care will be the increasingly sophisticated use of data from 

registers, electronic healthcare records and emerging sources of data 

such as mobile devices. Harnessing this data will allow us to develop 

new data-driven models of care, help us generate the treatments of 

tomorrow and underpin quality improvement for the next 20 years 

of stroke care.  
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The KCL Stroke Research Patients & Family Group 

 

We are grateful to group members for their enthusiastic support in the 

planning and preparation of this event. 

 

 

 

The Stroke Research Patients and Family Group was established in 2005. It 

brings together stroke researchers from King’s College London and people who 

have had a stroke and their family members who take part in the research. 

Most current members are drawn from the South London Stroke Register. 

 

More information is available on the website: 

www.kcl.ac.uk/lsm/research/divisions/hscr/research/groups/stroke/

forpatientsandfamily 

http://www.kcl.ac.uk/lsm/research/divisions/hscr/research/groups/stroke/forpatientsandfamily
http://www.kcl.ac.uk/lsm/research/divisions/hscr/research/groups/stroke/forpatientsandfamily

