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Project Aim

“To improve and evaluate the efficiency of referrals to a 
specialist clinical team following early identification of 

problematic spasticity for patients admitted with an 
acute stroke”



Why?

+ National Guidelines

+ Gaps in current Service Provision

+ Evidence Base
+ Increased prevalence (Glaess-Leistener et al, 2020)

+ Positive impacts on early accurate identification and treatment with 
botulinum toxin (Lindsay et al, 2020) 

+ Significant cost impact throughout all phases of stroke care and long-
term Health and Social Care (Raluy-Collado et al, 2020)





What did we do?
+ Stakeholder Focus Group

+ Pre-existing paperwork took too long 

+ Lack of clarity about when spasticity becomes problematic

+ Implement a Training Package
+ Documentation and referral processes

+ Patient case studies 

+ Revised traffic light system





Measurable Outcomes
+ Primary Outcome: Reduce the time between 

identification of problematic spasticity and referral to a 
specialist team

+ Quantative Data Collection

+ Secondary Outcome: To improve the confidence and 
knowledge of clinicians of how to identify problematic 
spasticity and when to refer to a specialist clinical team.

+ Likert style confidence Questionnaires



What did our results show?
+ PRE-SIP – 26 patients (11 had a clear referral 

process) 7.6 days

+ PRE-SIP (adjusted) 16.8 days

+ POST SIP (11 referred, 6 problematic) 5 days



What is the learning?

+ Achieved primary outcome

+ Post SIP stakeholder feedback (1 year follow 
up)

+ Pathway change – APP role
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