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Appendices
Appendix F — Forest plots (effectiveness evidence)

F.1 All studies analysed together
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Figure 1: Mortality at the end of scheduled follow-up

Early supported discharge ~ Usual care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Adelaide 2000 2 42 0 44 05% 5.23[0.26,105.89] "
Adelaide 2016 2 31 0 32 05% 5.16[0.26,103.27]
Akershus 1998 20 124 12 127 12.1% 1.71[0.87, 3.34] ™
ATTEND pilot 2015 13 50 7 54 68% 2.0110.87,4.62] I
Aveiro 2016 2 95 1 9 1.0% 2.00[0.18, 21.69] — 1
Bangkok 2002 1 52 0 50 05% 289[0.12,69.24]
Belfast 2004 1 59 3 54 32% 0.31[0.03, 2.85] -
CARE4STROKE 2019 0 32 129 1.6% 0.3010.01, 7.16]
Copenhagen 2009 0 50 3 50 36% 0.14 [0.01, 2.70]
Gothenburg 2019 1 69 171 1.0% 1.03[0.07,16.13]
London 1997 26 167 34 164 34.9% 0.75[0.47,1.19] L
Manchester 2001 1 12 2 1 21% 0.46 [0.05, 4.38] -1
Montreal 2000 2 58 0 5 05% 4.83[0.24,98.44]
Newcastle 1997 2 46 4 46 4.1% 0.50 [0.10, 2.60] -
Oslo 2000 2 42 4 40 42% 0.4810.09, 2.46] — 1
Stockholm 1998 1 42 3 40 31% 0.32[0.03, 2.93] R
Trondheim 2000 13 160 15 160 15.3% 0.87[0.43,1.76] —a—
Trondheim 2004 8 31 5 31 51% 1.60[0.59, 4.35] T
Total (95% Cl) 1162 1154 100.0%  1.02[0.79,1.32] 0
Total events 97 95

e 12 = - - + |2 = RO, } % % %

Heterogeneity: Chi? = 17.94, df = 17 (P = 0.39); I?= 5% 0,001 o 1 0 1000

Test for overall effect: Z=10.15 (P = 0.88)

Favours ESD Favours usual care
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Figure 2: Person/participant generic health-related quality of life (EuroQol, 0-100, higher values are better, final value) at end of
scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total |V, Fixed, 95% ClI IV, Fixed, 95% Cl
Belfast 2004 66.36 18.45 59 68.21 2031 54 -1.85[-9.03,5.33] =i
400 50 0 50 100

Favours usual care  Favours ESD

Figure 3: Person/participant generic health-related quality of life (SF-36 physical component summary, 0-100, higher values are better,
final values) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% ClI
Adelaide 2000 474 10 42 416 106 44 345% 5.80[1.45,10.15] L
Akershus 1998 48 19 124 47 20 127 281% 1.00[-3.83,5.83] *
Montreal 2000 42.9 10.1 51 379 106 44 374% 5.00[0.82,9.18] bl
Total (95% Cl) 217 215 100.0% 4.15[1.59, 6.71] ¢

Heterogeneity: Chi?=2.35, df =2 (P = 0.31); I?=15%

Test for overall effect: Z=3.18 (P = 0.001) 100 50 0 %0 100

Favours usual care  Favours ESD
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Figure 4: Person/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are better,

final values) at end of scheduled follow-up

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

Early supported discharge Usual care
Study or Subgroup Mean SD Total Mean SD Total Weight
Adelaide 2000 46.7 1.3 42 523 78 44 37.3%
Akershus 1998 70 17 124 70 19 127 31.9%
Montreal 2000 46.5 1.7 51 467 108 44 30.9%
Total (95% Cl) 217 215 100.0%

Heterogeneity: Chi? = 4.30, df = 2 (P = 0.12); I?= 53%
Test for overall effect: Z = 1.67 (P = 0.09)

5.60[-9.72, -1.48]
0.00 [-4.46, 4.46]
-0.20[-4.73, 4.33]

-2.15 4.6, 0.37]

L

-100

50 0 50
Favours usual care  Favours ESD

100

Figure 5: Carer generic health-related quality of life (carer QoL [different scale ranges], higher values are better, final values) at end of

scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% ClI
Adelaide 2016 -0.1084 0.2522 31 32 51.0% -0.11[-0.60, 0.39]
CARE4STROKE 2019 -0.2076 0.2571 32 29  49.0% -0.21[-0.71, 0.30]
Total (95% Cl) 63 61 100.0% -0.16 [-0.51, 0.20]

Heterogeneity: Chi?=0.08, df =1 (P = 0.78); I?= 0%
Test for overall effect: Z = 0.87 (P = 0.38)

-10 -5

Favours usual care

0 5
Favours ESD

10
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Figure 6: Physical dependency at the end of scheduled follow-up

Early supported discharge ~ Usual care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% ClI
Adelaide 2000 13 42 16 44 33%  0.85[0.47,1.55] T
Akershus 1998 23 92 16 108 3.1% 1.69 [0.95, 3.00] |
ATTEND pilot 2015 25 50 30 54 60%  0.90[0.62,1.30] B
Aveiro 2016 2 95 5 95 1.0%  040(0.08,2.01] —
Bangkok 2002 9 52 1 50 23%  0.79[0.36, 1.73] 1
Belfast 2004 29 59 32 54 70%  0.83[0.59 1.17] -
Bergen 2014 73 207 37 99 104%  0.94]0.69,1.29] RE
Copenhagen 2009 17 50 25 50 52%  0.68[0.42,1.09] T
London 1997 105 167 109 164 229%  0.95[0.81,1.11] ¥
Manchester 2001 5 12 7 11 15%  0.65[0.29, 1.46] -
Montreal 2000 17 58 24 56 51%  0.68[0.41,1.13] 7
Newcastle 1997 22 46 28 46 58%  0.79[0.54,1.15] -
Oslo 2000 16 42 17 40 36%  0.90[0.53,1.52] I
Stockholm 1998 9 42 12 40 26%  0.71[0.34,1.51] 1
Trondheim 2000 64 160 81 160 16.9%  0.79[0.62,1.01] ™
Trondheim 2004 19 31 15 31 31% 1.27[0.80, 2.00] T
Total (95% Cl) 1205 1102 100.0%  0.88[0.80, 0.97] \
Total events 448 465
Heterogeneity: Chi2 = 13.49, df = 15 (P = 0.56); I = 0% Eo. o 0 1 : 1*0 1 00*

Test for overall effect: Z = 2.63 (P = 0.008) Favours ESD  Favours usual care
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Figure 7: Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better,
final values) at end of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% ClI
Adelaide 2000 96 9 42 98 10 44 58% -0.21[-0.63, 0.22] -
Adelaide 2016 84.8 18.5 31 873 179 32 43% -0.14 [-0.63, 0.36] -
Akershus 1998 95 20 124 95 20 127 17.0% 0.00 [-0.25, 0.25] B
ATTEND pilot 2015 18 3.4 34 165 88 41  50% 0.22[-0.24, 0.67] T
Aveiro 2016 107 .4 19.9 74 106.6 255 78 10.3% 0.03[-0.28, 0.35] T
Belfast 2004 17.98 3.1 59 1715 381 54 7.6% 0.24[-0.13, 0.61] ™
Bergen 2014 100 8.6 153 100 10.7 60 11.7% 0.00 [-0.30, 0.30] T
CARE4STROKE 2019 17.63 349 32 16.89 347 29 4.1% 0.21[-0.29, 0.71] T
Copenhagen 2009 19.5 5 43 19 3 44 59% 0.12[-0.30, 0.54] T
London 1997 16 4 136 16 4 126 17.8% 0.00 [-0.24, 0.24] i
Manchester 2001 17 4 9 15 7 8 1.1% 0.34 [-0.62, 1.30] ]
Montreal 2000 971 6.9 48 951 106 43 6.1% 0.22[-0.19, 0.64] T
Trondheim 2004 1.7 34.7 23 719 287 25 32% -0.231-0.79, 0.34] T
Total (95% Cl) 808 711 100.0% 0.04 [-0.06, 0.14] )

Heterogeneity: Chi? = 6.30, df = 12 (P = 0.90); I*= 0%

Test for overall effect; Z = 0.78 (P = 0.44) 4 2 0 2 4

Favours usual care  Favours ESD
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Figure 8: Extended activities of daily living (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily Living,
OARS, Rivermead Activities of Daily Living [different scale ranges], higher values are better, final values) at end of scheduled

follow-up
Early supported discharge Usual care Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2000 39.7 32.5 42 364 378 44 12% 0.091[-0.33, 0.52]
Aveiro 2016 34.6 17.6 73 322 114 74 122% 0.16 [-0.16, 0.49]
Belfast 2004 12 6.34 59 1043 592 54 9.3% 0.25[-0.12,0.62] ™
London 1997 27 12 136 27 11 126 21.8% 0.00 [-0.24, 0.24] Ll
Manchester 2001 12 6 9 9 6 8 14% 0.47 [-0.50, 1.44] T
Montreal 2000 11 3.5 59 95 39 4 T17% 0.401[-0.00, 0.81] B
Newcastle 1997 10 13 45 7 15 42 12% 0.211-0.21, 0.63] T
Oslo 2000 35.35 13.46 34 3581 1651 31 54% -0.03[-0.52, 0.46] B
Stockholm 1998 24 6 40 215 8 38 64% 0.35[-0.10, 0.80] ™
Trondheim 2000 32.2 1.1 133 31 111 124 214% 0.10[-0.15, 0.34] id

622

585 100.0%

0.140.03, 0.26]

Total (95% ClI)
Heterogeneity: Chi? = 5.31, df = 9 (P = 0.81); 2= 0% I ) 1 I I

-4 -2 0 2 4
Test for overall effect: Z=2.51 (P = 0.01) Favours usual care  Favours ESD

11
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Figure 9: Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
Adelaide 2000 20.9 20.55 42 36 2404 44  41% -15.10[-24.54,-5.66] -
Adelaide 2016 25.6 26.1 31 247 287 32 24% 0.90[-12.64, 14.44] -
ATTEND pilot 2015 10 71 50 115 79 54 101%  -1.50[-4.38, 1.38] T
Aveiro 2016 9.8 5.3 9% 10 53 95 114%  -0.20[-1.71,1.31] 1
Bangkok 2002 3 3 52 10 5 50 11.3% -7.00[-8.61,-5.39] "
Belfast 2004 419 28.25 59 495 4695 54 22% -7.60[-22.05,6.89]
Bergen 2014 36.7 494 207 422 399 99 36% -5.50[-15.85,4.89] T
CARE4STROKE 2019 "7 5 32 17 5 29 13% 0.00[-19.73,19.73] 1
Copenhagen 2009 16.5 10 50 15 16 50 7.5% 1.50[-3.73, 6.73] T
Gothenburg 2019 1.8 6.7 69 138 84 71 105%  -2.00[-4.51,0.51] "
London 1997 328 33.05 165 413 40.09 163 5.0% -8.50[-16.46,-0.54] ]
Manchester 2001 39.8 35.78 10 46.09 4117 11 05% -6.29[-39.21, 26.63] — T
Montreal 2000 9.8 5.3 58 12 707 5 10.7%  -2.20[-4.50, 0.10] b
Newcastle 1997 21.6 2459 44 338 3522 42 26% -12.20[-25.09, 0.69] /]
Oslo 2000 26.4 17.33 42 338 2183 40 46% -7.40[-15.96,1.16] ]
Stockholm 1998 13.6 6.93 42 292 2628 40 47% -15.60[-24.01,-7.19] -
Trondheim 2000 18.6 30 160 311 30 160 6.2% -12.50[-19.07,-5.93] -
Trondheim 2004 23.5 30.5 31 305 448 31 14% -7.00[-26.08, 12.08] 1
Total (95% Cl) 1239 1121 100.0%  -4.98 [-7.34, -2.63] (]

ity: Tau? = - Chiz = = 2= 769 I I I I
Heterogeneity: Tau? = 12.13; Chi? = 70.50, df = 17 (P < 0.00001); I* = 76% 100 50 0 50 100

Test for overall effect: Z = 4.14 (P < 0.0001)

12

Favours ESD Favours usual care
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Figure 10: Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% ClI
Adelaide 2000 0.2 0.4 42 02 04 44 135% 0.00[-0.42, 0.42] -
Adelaide 2016 76 2.8 31 87 29 33 98% -0.38[-0.88, 0.11] -
Belfast 2004 5.92 2.86 27 6 423 25 8.1% -0.02[-0.57, 0.52] 1
CARE4STROKE 2019 5.72 3.14 32 53529 29 95% 0.12[-0.38, 0.62] T
London 1997 5 4 75 4 3 59 205% 0.28 [-0.07, 0.62] ™
Trondheim 2000 23.39 2.7 128 2258 312 121 38.6% 0.28[0.03, 0.53] L
Total (95% Cl) 335 311 100.0% 0.14 [-0.02, 0.29] P

T T T

-4 -2 0 2 4
Favours ESD Favours usual care

Heterogeneity: Chi? = 6.79, df = 5 (P = 0.24); I = 26%
Test for overall effect: Z=1.72 (P = 0.09)

Figure 11: Falls at end of scheduled follow-up
Early supported discharge ~ Usual care Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Oslo 2000 0 42 0 40 50.0%  0.00[-0.05,0.05]
Stockholm 1998 19 42 14 40 50.0%  0.10[-0.11,0.31] —Ti—
Total (95% ClI) 84 80 100.0% 0.05[-0.06, 0.16] L 4
Total events 19 14 . 1 .

Heterogeneity: Chi?=4.90, df = 1 (P = 0.03); I>=80% '

4 05 0 05 1
Test for overall effect: Z=0.93 (P = 0.35) Favours ESD  Favours usual care

13
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Figure 12: Readmissions to hospital at end of scheduled follow-up

Early supported discharge ~ Usual care Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Adelaide 2000 15 42 11 44 10.9% 1.4310.74, 2.75] T
Adelaide 2016 7 31 8 32 8.0% 0.90[0.37, 2.19] .
Belfast 2004 6 21 6 22 59% 1.05[0.40, 2.74] -
Copenhagen 2009 12 43 13 44 13.0% 0.94[0.49, 1.83] .
London 1997 44 167 42 164 42.9% 1.0310.72, 1.48] LB
Newcastle 1997 5 46 5 46 51% 1.00[0.31, 3.22] -1
Stockholm 1998 16 41 14 40 14.3% 1.1110.63, 1.97] B
Total (95% Cl) 391 392 100.0%  1.06[0.84, 1.34] ’
Total events 105 99

H ARi2 = - - 12200 f } } !
Heterogeneity: Chi? = 1.11, df = 6 (P = 0.98); I*= 0% 001 o 1 10 100

Test for overall effect: Z=0.51 (P = 0.61)

14

Favours ESD Favours usual care
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Figure 13: Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale,
Wakefield depression inventory [different scale ranges], lower values are better, final values) at end of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% CI
Adelaide 2000 80.5 17.3 42 826 136 44 150% -0.13[-0.56, 0.29] —~
CARE4STROKE 2019 3.69 3.7 32 452 366 29 10.6% -0.22 [-0.73, 0.28] ™
Manchester 2001 15 5 8§ 12 5 8 27% 0.57 [-0.44, 1.57] T
Newcastle 1997 3 2.9 45 3 29 42 152% 0.00[-0.42, 0.42] -
Oslo 2000 2.73 3.18 33 342 347 3N 11.1% -0.21[-0.70, 0.29] -
Trondheim 2000 5.52 5.83 134 582 634 125 45.3% -0.05[-0.29, 0.19] *
Total (95% Cl) 294 279 100.0% -0.07 [-0.24, 0.09] q

I T I I

-4 -2 0 2 4
Favours ESD Favours usual care

Heterogeneity: Chi?=2.40, df =5 (P = 0.79); I?= 0%
Test for overall effect: Z=0.88 (P = 0.38)

Figure 14: Psychological distress/mood (HADS depression, 0-42, lower values are better, mean difference) at end of scheduled

follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total 1V, Fixed, 95% ClI IV, Fixed, 95% ClI
Adelaide 2016 2 1.3266 31 32 2.00[-0.60, 4.60] L

20 0 0 10 20
Favours ESD Favours usual care
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Figure 15: Psychological distress/mood (HADS anxiety subscale, 0-21, lower values are better, final value) at end of scheduled

follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Fixed, 95% Cl IV, Fixed, 95% CI
CARE4STROKE 2019 3.22 3.05 32 507 47 29 -1.85[-3.86,0.16] —1
20 -0 0 10 20

Favours ESD Favours usual care

Figure 16: Stroke-specific Patient-Reported Outcome Measures (SIS composite physical scale, 0-100, higher values are better, final
value) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total IV, Fixed, 95% CI IV, Fixed, 95% CI
CARE4STROKE 2019 63.03 19.28 32 6142 2082 29 1.61[-849 11.71] -1
400 50 0 5 100

Favours usual care  Favours ESD

16
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Figure 17: Stroke-specific Patient-Reported Outcome Measures (SIS mobility, 0-100, higher values are better, mean difference) at end
of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference  SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 -4 4.847 31 32 -4.00[-13.50, 5.50] —t
400 50 0 5 100

Favours usual care  Favours ESD

Figure 18: Stroke-specific Patient-Reported Outcome Measures (SIS strength, 0-100, higher values are better, mean difference) at
end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
Adelaide 2016 8.2 3.7756 31 32 8.20[0.80, 15.60] L
400 -50 0 50 100

Favours usual care  Favours ESD

17
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Figure 19: Stroke-specific Patient-Reported Outcome Measures (SIS hand function, 0-100, higher values are better, mean difference)
at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
Adelaide 2016 2.1 84185 3 32 2.10[-14.40, 18.60] —
400 50 0 5 100

Favours usual care  Favours ESD

Figure 20: Stroke-specific Patient-Reported Outcome Measures (SIS activities of daily living, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 0.2 4.0817 31 32 -0.20[-8.20, 7.80] 1T
400 -50 0 50 100

Favours usual care  Favours ESD

18
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Figure 21: Stroke-specific Patient-Reported Outcome Measures (SIS emotion, 0-100, higher values are better, mean difference) at end
of scheduled follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 -14 3.0613 31 32 -1.40[-7.40, 4.60] e
400 -50 0 5 100

Favours usual care  Favours ESD

Figure 22: Stroke-specific Patient-Reported Outcome Measures (SIS memory, 0-100, higher values are better, mean difference) at end
of scheduled follow-up

Early supported discharge Usual care  Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 -11.2 3.5715 31 32 -11.20 [-18.20, -4.20] -+
400 50 0 50 100

Favours usual care  Favours ESD
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Figure 23: Stroke-specific Patient-Reported Outcome Measures (SIS communication, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 -5.2 2.8062 31 32 -5.20[-10.70, 0.30] Ll
400 50 0 5 100

Favours usual care  Favours ESD

Figure 24: Stroke-specific Patient-Reported Outcome Measures (SIS social participation, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
Adelaide 2016 5.2 11.2247 31 32 5.20[-16.80, 27.20] 1t
400 50 0 50 100

Favours usual care  Favours ESD

20
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Figure 25: Stroke-specific Patient-Reported Outcome Measures (SIS recovery, 0-100, higher values are better, mean difference) at
end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
Adelaide 2016 -1.2 44899 31 32 -1.20[-10.00, 7.60] ——
400 50 0 5 100

Favours usual care  Favours ESD

21
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F.2 Stratification of outcomes by the coordination and delivery of early supported discharge

22
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Figure 26:

Mortality at end of scheduled follow-up

23
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Early supported discharge  Usual care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
2.1.1 ESD team coordination and delivery
Adelaide 2000 2 42 0 44 05% 523[0.26,105.89] ]
Aveiro 2016 2 95 19 1.0% 200[0.18,21.69] A B
Belfast 2004 1 59 3 54 32%  0.31[0.03,2.85] I
Copenhagen 2009 0 50 3 50 36%  0.14[0.01,270] —
London 1997 26 167 34 164 349%  0.75[047,1.19] L
Manchester 2001 1 12 2 11 21%  0.46[0.054.38] I B
Montreal 2000 2 58 0 56 05% 4.83[0.24,98.44] ]
Newcastle 1997 2 46 4 46 41%  0.50[0.10,2.60] S
Stockholm 1998 1 42 3 40 31%  0.32[0.03,293] —
Subtotal (95% Cl) 571 560 53.0%  0.73[0.50, 1.08] ¢
Total events 37 50
Heterogeneity: Chi? = 6.54, df = 8 (P = 0.59); I= 0%
Test for overall effect: Z = 1.57 (P = 0.12)
2.1.2 ESD team coordination only
CARE4STROKE 2019 0 32 129 16%  030[0.01,7.16] —
Gothenburg 2019 1 69 171 10% 1.03[0.07,16.13] I E—
Oslo 2000 2 42 4 40 42%  0.48[0.09,2.46] 1
Trondheim 2000 13 160 15 160 153%  0.87[0.43, 1.76] -
Trondheim 2004 8 31 5 31 51%  1.60[0.59,4.35] T
Subtotal (95% CI) 334 331 2711%  0.92[0.55, 1.54] . 2
Total events 24 26
Heterogeneity: Chi = 2.30, df = 4 (P = 0.68); I = 0%
Test for overall effect: Z = 0.33 (P = 0.74)
2.1.3 No ESD team
Adelaide 2016 2 31 0 32 05% 5.16[0.26,103.27] ]
Akershus 1998 20 124 12121 121%  1.71[0.87,3.34] "
ATTEND pilot 2015 13 50 54 68%  2.01[0.87,4.62] —
Bangkok 2002 1 52 0 50 05% 289[0.1269.24] —
Subtotal (95% CI) 257 263 19.9%  1.93[1.16, 3.20] X 2
Total events 36 19
Heterogeneity: Chi* = 0.61, df = 3 (P = 0.89); 2= 0%
Test for overall effect: Z=2.53 (P = 0.01)
Total (95% Cl) 1162 1154 100.0%  1.02[0.79, 1.32] ¢
Total events 97 9
Heterogeneity: Chi2 = 17.94, df = 17 (P = 0.39); I2= 5% o 0 OI T 1=0 1 000’

Test for overall effect: Z=0.15 (P = 0.88)

Test for subaroup differences: Chi?=8.99, df =2 (P = 0.01), 2=77.7%

Favours ESD  Favours usual care

24



Final

Figure 27: Person/participant generic health-related quality of life (EuroQol, 0-100, higher values are better, final value) at end of
scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.2.1 ESD team coordination and delivery
Belfast 2004 66.36 18.45 59 68.21 2031 54 -1.85[-9.03,5.33] i
00 50 0 50 100

Favours usual care  Favours ESD
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Figure 28: Person/participant generic health-related quality of life (SF-36 physical component summary, 0-100, higher values are
better, final values) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% ClI
2.3.1 ESD team coordination and delivery
Adelaide 2000 474 10 42 416 106 44 345% 5.80([1.45,10.15] L
Montreal 2000 42.9 10.1 51 379 106 44 374% 5.00[0.82,9.18] bl
Subtotal (95% CI) 93 88 T71.9% 5.38[2.37,8.40] ¢

Heterogeneity: Chi?=0.07, df = 1 (P = 0.80); I*= 0%
Test for overall effect: Z = 3.50 (P = 0.0005)

2.3.2 ESD team coordination only

Akershus 1998 48 19 124 47 20 127 281% 1.00[-3.83,5.83] I
Subtotal (95% CI) 124 127 28.1% 1.00[-3.83, 5.83]

Heterogeneity: Not applicable
Test for overall effect: Z=0.41 (P = 0.68)

Total (95% Cl) 217 215 100.0% 4.15[1.59, 6.71] ¢
it Chi2 = = = -2 =1K9 f f f {

Heterogeneity: Chi? = 2.35, df =2 (P =0.31); 1?=15% 100 50 0 50 100

Test for overall effect: Z=3.18 (P = 0.001) Favours usual care  Favours ESD

Test for subaroup differences: Chi? = 2.28, df =1 (P =0.13), = 56.1%
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Figure 29: Person/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are
better, final values) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.4.1 ESD team coordination and delivery
Adelaide 2000 46.7 11.3 42 523 78 44 373% -5.60[9.72,-1.48] L
Montreal 2000 46.5 1.7 51 46.7 108 44 309% -0.20[-4.73,4.33] J
Subtotal (95% Cl) 93 88 68.1% -3.15[-6.20,-0.10]

Heterogeneity: Chi?=2.99, df =1 (P = 0.08); I>= 67%
Test for overall effect: Z=2.03 (P = 0.04)

2.4.2 ESD team coordination only

Akershus 1998 70 17 124 70 19 127 31.9% 0.00[-4.46, 4.46] z
Subtotal (95% CI) 124 127 31.9% 0.00 [-4.46, 4.46]

Heterogeneity: Not applicable
Test for overall effect: Z=0.00 (P = 1.00)

Total (95% Cl) 217 215 100.0% -2.15[-4.66, 0.37] Ql
e Chi2 = = = |2 = RO f f 1 f {

Heterogeneity: Chi? =4.30, df = 2 (P = 0.12); 1> = 53% 100 50 0 50 100

Test for overall effect: Z=1.67 (P = 0.09) Favours usual care Favours ESD

Test for subaroup differences: Chi? = 1.31, df = 1 (P = 0.25), 1> = 23.6%
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Figure 30: Carer generic health-related quality of life (carer QoL [different scale ranges], higher values are better, final values) at end
of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total IV, Fixed, 95% Cl IV, Fixed, 95% ClI
2.5.1 ESD team coordination only
CARE4STROKE 2019 -0.2076 0.2571 32 29 -0.21[-0.71, 0.30] =
2.5.2 No ESD team
Adelaide 2016 -0.1084 0.2522 31 32 -0.11[-0.60, 0.39] Ll
a0 5 0 10

1

1

5
Favours usual care  Favours ESD
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Figure 31:

Physical dependency at the end of scheduled follow-up

29



Final

Early supported discharge ~ Usual care Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
2.6.1 ESD team coordination and delivery
Adelaide 2000 13 42 16 44  33% 0.851[0.47, 1.55] "
Aveiro 2016 2 95 5 95 1.0% 0.4010.08, 2.01] —
Belfast 2004 29 59 32 54 7.0% 0.8310.59, 1.17] -T
Copenhagen 2009 17 50 25 50 52% 0.68[0.42, 1.09] -
London 1997 105 167 109 164 22.9% 0.95[0.81, 1.11] L
Manchester 2001 5 12 711 15% 0.6510.29, 1.46] /1
Montreal 2000 17 58 24 56  51% 0.6810.41,1.13] B
Newcastle 1997 22 46 28 46 58% 0.7910.54, 1.15] -
Stockholm 1998 9 42 12 40 26% 0.7110.34, 1.51] /1
Subtotal (95% Cl) 571 560 54.5%  0.83[0.73,0.94] (]
Total events 219 258
Heterogeneity: Chi?=5.22, df =8 (P = 0.73); I?= 0%
Test for overall effect: Z=2.97 (P =0.003)
2.6.2 ESD team coordination only
Bergen 2014 73 207 37 99 10.4% 0.9410.69, 1.29] BB
Oslo 2000 16 42 17 40 3.6% 0.90[0.53,1.52] "
Trondheim 2000 64 160 81 160 16.9% 0.79[0.62, 1.01] i
Trondheim 2004 19 3 15 31 31% 1.27[0.80, 2.00] T
Subtotal (95% Cl) 440 330 341%  0.89[0.75,1.06] ¢
Total events 172 150
Heterogeneity: Chi? = 3.32, df = 3 (P = 0.35); I*=10%
Test for overall effect: Z=1.33 (P = 0.18)
2.6.3 No ESD team
Akershus 1998 23 92 16 108  3.1% 1.69[0.95, 3.00] —
ATTEND pilot 2015 25 50 30 54 6.0% 0.90[0.62, 1.30] -
Bangkok 2002 9 52 11 50 23% 0.7910.36, 1.73] 1
Subtotal (95% Cl) 194 212 11.4%  1.09[0.81,1.46] 3
Total events 57 57
Heterogeneity: Chi? = 3.93, df = 2 (P = 0.14); 12 = 49%
Test for overall effect: Z = 0.56 (P = 0.57)
Total (95% Cl) 1205 1102 100.0%  0.88[0.80, 0.97] ]
Total events 448 465

ity: Chi2 = = = 2= 09 I } } |
Heterogeneity: Chi? = 13.49, df = 15 (P = 0.56); I = 0% 001 01 1 10 100

Test for overall effect: Z=2.63 (P = 0.008)

Test for subaroup differences: Chi2 =2.90, df = 2 (P = 0.23), 1= 31.0%

Favours ESD Favours usual care
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Figure 32:  Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are
better, final values) at end of scheduled follow-up
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SD Total Weight

Std. Mean Difference

IV, Fixed, 95% CI

Std. Mean Difference
IV, Fixed, 95% CI

Early supported discharge Usual care
Study or Subgroup Mean SD Total Mean
2.7.1 ESD team coordination and delivery
Adelaide 2000 96 9 42 98 10 44
Aveiro 2016 1074 19.9 74 1066 255 78
Belfast 2004 17.98 3.1 59 1715 381 54
Copenhagen 2009 19.5 5 43 19 3 44
London 1997 16 4 136 16 4 126
Manchester 2001 17 4 9 15 7 8
Montreal 2000 971 6.9 48 951 106 43
Subtotal (95% CI) 411 397
Heterogeneity: Chi? = 3.70, df = 6 (P = 0.72); I?= 0%
Test for overall effect: Z=0.89 (P = 0.37)
2.7.2 ESD team coordination only
Bergen 2014 100 8.6 153 100 10.7 60
CARE4STROKE 2019 17.63 349 32 1689 347 29
Trondheim 2004 7.7 34.7 23 79 287 25
Subtotal (95% Cl) 208 114
Heterogeneity: Chi? = 1.27, df =2 (P = 0.53); I?= 0%
Test for overall effect: Z=0.06 (P = 0.95)
2.7.3 No ESD team
Adelaide 2016 84.8 18.5 31 873 179 32
Akershus 1998 95 20 124 95 20 127
ATTEND pilot 2015 18 34 34 165 88 41
Subtotal (95% CI) 189 200
Heterogeneity: Chi? = 1.11, df =2 (P = 0.57); I* = 0%
Test for overall effect: Z=0.19 (P = 0.85)
Total (95% Cl) 808 kK

Heterogeneity: Chi? = 6.30, df = 12 (P = 0.90); I*= 0%

Test for overall effect: Z=0.78 (P = 0.44)

Test for subaroup differences: Chi? = 0.22, df =2 (P = 0.89), 2= 0%

5.8%
10.3%
7.6%
5.9%
17.8%
1.1%

6.1%
54.6%

1.7%
4.1%

3.2%
19.0%

4.3%
17.0%

5.0%
26.3%

100.0%

-0.21[-0.63, 0.22]

0.03]:0.28, 0.35]
0.241:0.13, 0.61]
0.12 [-0.30, 0.54]
0.00 [-0.24, 0.24]
0.34 [:0.62, 1.30]

0.22[:0.19, 0.64]
0.06 [-0.08, 0.20]

0.00 [-0.30, 0.30]
0.21]:0.29, 0.71]

0.231:0.79, 0.34]

0.01[-0.23, 0.24]

014 [-0.63, 0.36]

0.00 [-0.25, 0.25]

0.22[-0.24, 0.67]
0.02[-0.18, 0.22]

0.04 [-0.06, 0.14]
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Figure 33: Extended activities of daily living (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily
Living, OARS, Rivermead Activities of Daily Living [different scale ranges], higher values are better, final values) at end of
scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% ClI
2.8.1 ESD tema coordination and delivery
Adelaide 2000 39.7 32.5 42 364 378 44 12% 0.09[-0.33, 0.52] T
Aveiro 2016 34.6 17.6 73 322 14 74 122% 0.16 [-0.16, 0.49] i
Belfast 2004 12 6.34 59 1043 592 54 9.3% 0.25[-0.12, 0.62] ™
London 1997 27 12 136 27 11 126 21.8% 0.00 [-0.24, 0.24] *
Manchester 2001 12 6 9 9 6 8 14% 0.47 [-0.50, 1.44] T
Montreal 2000 11 35 59 95 39 4 T17% 0.40[-0.00, 0.81] ™
Newcastle 1997 10 13 45 7 15 42 12% 0.21[-0.21,0.63] T
Stockholm 1998 24 6 40 215 8 38 64% 0.351-0.10, 0.80] ™
Subtotal (95% Cl) 455 430 73.2% 0.17 [0.04, 0.30] ()

Heterogeneity: Chiz=4.52, df =7 (P = 0.72); I* = 0%
Test for overall effect: Z=2.54 (P = 0.01)

2.8.2 ESD team coordination only

Oslo 2000 35.35 13.46 34 3581 1651 31 54% -0.03[-0.52, 0.46] T
Trondheim 2000 322 1.1 133 311 1M1 124 21.4% 0.10[-0.15, 0.34] I
Subtotal (95% CI) 167 155  26.8% 0.07 [-0.15, 0.29]

Heterogeneity: Chi?=0.22, df = 1 (P = 0.64); I = 0%
Test for overall effect: Z=0.65 (P = 0.51)

Total (95% Cl) 622 585 100.0% 0.14]0.03, 0.26]

Heterogeneity: Chiz =531, df =9 (P = 0.81); 2= 0% 4 2 ; 2 4
Test for overall effect: Z=2.51 (P = 0.01) Favours usual care  Favours ESD
Test for subaroup differences: Chi? = 0.57, df = 1 (P = 0.45), *= 0%
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Figure 34: Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up
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Early supported discharge Usual care Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.9.1 ESD team coordination and delivery
Adelaide 2000 209 2055 42 36 2404 44 41% -15.10[-24.54,-5.66] -
Aveiro 2016 9.8 5.3 9% 10 53 95 114%  -0.20[-1.71,1.31]
Belfast 2004 49 2825 59 495 4695 54 22% -7.60[-22.05, 6.85] 7
Copenhagen 2009 16.5 10 50 15 16 50 7.5% 1.50[-3.73,6.73] T
London 1997 328  33.05 165 413 40.09 163 5.0% -8.50[-16.46,-0.54] ]
Manchester 2001 398 3578 10 46.09 4117 11 05% -6.29[-39.21, 26.63] -
Montreal 2000 9.8 5.3 58 12 707 56 10.7%  -2.20[-4.50,0.10] "
Newcastle 1997 216 2459 44 338 3522 42 26% -12.20[-25.09, 0.69] -
Stockholm 1998 13.6 6.93 42 292 2628 40 47% -15.60[-24.01,-7.19] -
Subtotal (95% Cl) 565 555 48.7% -5.22[-8.78,-1.67] ¢
Heterogeneity: Tau? = 14.20; Chi? = 29.64, df = 8 (P = 0.0002); I* = 73%
Test for overall effect: Z = 2.88 (P = 0.004)
2.9.2 ESD team coordination only
Bergen 2014 36.7 494 207 422 399 99 36% -550[-15.85, 4.85] -
CARE4STROKE 2019 17 5 2 17 54 29 13% 0.00[-19.73,19.73] T
Gothenburg 2019 1.8 6.7 69 138 84 71 105%  -2.00[-4.51,051] b
Oslo 2000 264 17.33 42 338 2183 40 46% -7.40[-15.96,1.16] ]
Trondheim 2000 18.6 30 160 311 30 160 6.2% -12.50[-19.07,-5.93] -
Trondheim 2004 235 30.5 31 305 448 31 14% -7.00[-26.08, 12.08] -1
Subtotal (95% Cl) 541 430 27.5% -5.95[-10.65,-1.24] ¢
Heterogeneity: Tau? = 14.24; Chi? = 9.73, df = 5 (P = 0.08); I* = 49%
Test for overall effect: Z=2.48 (P = 0.01)
2.9.3 No ESD team
Adelaide 2016 25.6 261 31 247 287 32 24% 0.90[-12.64,14.44] -1
ATTEND pilot 2015 10 71 50 115 79 54 101%  -1.50[-4.38,1.38] b
Bangkok 2002 3 3 52 10 5 50 113% -7.00[-8.61,-5.39] -
Subtotal (95% Cl) 133 136 23.8%  -3.83[-8.79,1.13] ¢
Heterogeneity: Tau? = 12.94; Chi? = 11.56, df = 2 (P = 0.003); I* = 83%
Test for overall effect: Z=1.51 (P =0.13)
Total (95% Cl) 1239 1121 100.0% -4.98 [-7.34, -2.63] )

Tl = . Chiz = - 2= 7R } } i
Heterogeneity: Tau? = 12.13; Chi? = 70.50, df = 17 (P < 0.00001); I = 76% "0 50 0 50 100

Test for overall effect: Z = 4.14 (P < 0.0001)
Test for subaroup differences: Chi? = 0.38, df = 2 (P = 0.83), 2= 0%
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Figure 35: Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.10.1 ESD team coordination and delivery
Adelaide 2000 0.2 04 42 02 04 44 149% 0.00[-0.42, 0.42] B
Belfast 2004 5.92 2.86 27 6 423 25 9.0% -0.02[-0.57, 0.52] S
London 1997 5 4 75 4 3 59 226% 0.28 [-0.07, 0.62] ki
Subtotal (95% Cl) 144 128  46.5% 0.13 [-0.11, 0.37]

Heterogeneity: Chiz = 1.37, df =2 (P = 0.51); I?= 0%
Test for overall effect: Z = 1.07 (P = 0.29)

2.10.2 ESD team coordination only

Trondheim 2000 23.39 2.7 128 2258 312 121 42.6% 0.28[0.03, 0.53] bl
Subtotal (95% Cl) 128 121 42.6% 0.28 [0.03, 0.53] ¢
Heterogeneity: Not applicable
Test for overall effect: Z=2.18 (P = 0.03)
2.10.3 No ESD team
Adelaide 2016 7.6 2.8 31 87 29 33 109% -0.38 [-0.88, 0.11] 7
Subtotal (95% Cl) 3 33 10.9% -0.38 [-0.88, 0.11] <
Heterogeneity: Not applicable
Test for overall effect: Z=1.51 (P = 0.13)
Total (95% Cl) 303 282 100.0% 0.14[-0.03, 0.30] r
ity: Chi2 = = = - 12=419 f f T } }
Heterogeneity: Chi?=6.79, df =4 (P = 0.15); I?= 41% Y 5 0 5 i

Test for overall effect: Z=1.65 (P = 0.10)
Test for subaroup differences: Chi? = 5.42, df =2 (P = 0.07), ?=63.1%

Favours ESD Favours usual care
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Figure 36: Falls at end of scheduled follow-up
Early supported discharge

Usual care

Risk Difference

Risk Difference

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
2.11.1 ESD team coordination and delivery

Stockholm 1998 19 42 14 40 500%  0.10[-0.11,0.31] ——
Subtotal (95% Cl) 42 40 50.0% 0.10[-0.11,0.31] @9
Total events 19 14

Heterogeneity: Not applicable

Test for overall effect: Z=0.95 (P = 0.34)

2.11.2 ESD team coordination only

Oslo 2000 0 42 0 40 50.0%  0.00[-0.05,0.09] :
Subtotal (95% Cl) 42 40 50.0% 0.00[-0.05, 0.05]

Total events 0 0

Heterogeneity: Not applicable

Test for overall effect: Z = 0.00 (P = 1.00)

Total (95% Cl) 84 80 100.0%  0.05[-0.06, 0.16] L 2

Total events 19 14

Heterogeneity: Chi2 = 4.90, df = 1 (P = 0.03); 2= 80% 05 : 0?5

Test for overall effect: Z=0.93 (P = 0.35)

Test for subaroup differences: Chi? = 0.86, df =1 (P = 0.35), 2= 0%

41
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Figure 37: Readmissions to hospital at end of scheduled follow-up
Early supported discharge  Usual care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
2.12.1 ESD team coordination and delivery
Adelaide 2000 15 42 11 44 10.9% 1.4310.74, 2.75] T
Belfast 2004 6 21 6 22 59% 1.051[0.40, 2.74] -
Copenhagen 2009 12 43 13 44 13.0% 0.94 [0.49, 1.83] .
London 1997 44 167 42 164 42.9% 1.0310.72, 1.48] n
Newcastle 1997 5 46 5 46 51% 1.0010.31, 3.22] D
Stockholm 1998 16 41 14 40 14.3% 1.1110.63, 1.97] T
Subtotal (95% Cl) 360 360 92.0%  1.08[0.85,1.37]
Total events 98 N
Heterogeneity: Chi?=0.96, df =5 (P =0.97); I?= 0%
Test for overall effect: Z=0.60 (P = 0.55)
2.12.2 No ESD team
Adelaide 2016 7 31 8§ 32 8.0% 0.901[0.37, 2.19] T
Subtotal (95% Cl) 3 32 8.0%  0.90[0.37,2.19] S -
Total events 7 8
Heterogeneity: Not applicable
Test for overall effect: Z = 0.23 (P = 0.82)
Total (95% Cl) 391 392 100.0%  1.06[0.84, 1.34] 9
Total events 105 99
AR = —R (D= 2209 } f f {
Heterogeneity: Chi?=1.11, df =6 (P = 0.98); I?= 0% 001 o | 0 100

Test for overall effect: Z=0.51 (P = 0.61)

Test for subaroup differences: Chiz = 0.14, df =1 (P =0.71), 2= 0%
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Figure 38: Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale,
Wakefield depression inventory [different scale ranges], lower values are better, final values) at end of scheduled follow-up

Early supported discharge Usual care Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% ClI
2.13.1 ESD team coordination and delivery
Adelaide 2000 80.5 17.3 42 826 136 44 15.0% -0.13[-0.56, 0.29]
Manchester 2001 15 5 8 12 5 8 27% 0.57 [-0.44, 1.57]
Newcastle 1997 3 29 45 3 29 42 152% 0.00[-0.42, 0.42]
Subtotal (95% CI) 95 94 32.9% -0.02 [-0.30, 0.27]

Heterogeneity: Chi? = 1.60, df = 2 (P = 0.45); I?= 0%
Test for overall effect: Z=0.11 (P = 0.92)

2.13.2 ESD team coordination only

CARE4STROKE 2019 3.69 3.7 32 452 366 29 10.6% -0.22 [-0.73, 0.28] -
Oslo 2000 2.73 3.18 33 342 347 3N 111% -0.21[-0.70, 0.29] ™
Trondheim 2000 5.52 5.83 134 582 6.34 125 453% -0.05[-0.29, 0.19] :
Subtotal (95% Cl) 199 185 67.1% -0.10 [-0.30, 0.10]

Heterogeneity: Chi? = 0.57, df = 2 (P = 0.75); I?= 0%
Test for overall effect: Z=1.00 (P = 0.32)

Total (95% Cl) 294 279 100.0% -0.07 [-0.24, 0.09]
Heterogeneity: Chi? = 2.40, df =5 (P = 0.79); I?= 0%

Test for overall effect: Z=0.88 (P = 0.38)

Test for subaroup differences: Chi? = 0.24, df = 1 (P = 0.62), I>= 0%

| | | |
I I T I I

-4 -2 0 2 4
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Figure 39: Psychological distress/mood (HADS depression, 0-42, lower values are better, mean difference) at end of scheduled

follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total 1V, Fixed, 95% CI IV, Fixed, 95% CI
2.14.1 No ESD team
Adelaide 2016 2 1.3266 31 32 2.00[-0.60, 4.60] L

20 0 0 10 20
Favours ESD Favours usual care

Figure 40: Psychological distress/mood (HADS anxiety subscale, 0-21, lower values are better, final value) at end of scheduled

follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.15.1 ESD team coordination only
CARE4STROKE 2019 3.22 3.05 32 507 47 29 -1.85[-3.86,0.16] —1
20 -0 0 10 20

Favours ESD Favours usual care

44



Final

Figure 41: Stroke-specific Patient-Reported Outcome Measures (SIS composite physical scale, 0-100, higher values are better, final
value) at end of scheduled follow-up
Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.16.1 ESD team coordination only
CARE4STROKE 2019 63.03 19.28 32 6142 2082 29 1.61[-8.49,11.71] 1
400 50 0 5 100

Favours usual care  Favours ESD

Figure 42: Stroke-specific Patient-Reported Outcome Measures (SIS mobility, 0-100, higher values are better, mean difference) at end
of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference  SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.17.1 No ESD team
Adelaide 2016 -4 4847 3 32 -4.00[-13.50, 5.50] —t
400 50 0 5 100

Favours usual care  Favours ESD
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Figure 43: Stroke-specific Patient-Reported Outcome Measures (SIS strength, 0-100, higher values are better, mean difference) at
end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
2.18.1 No ESD team
Adelaide 2016 8.2 3.7756 31 32 8.2010.80, 15.60] =
400 50 0 5 100

Favours usual care  Favours ESD

Figure 44: Stroke-specific Patient-Reported Outcome Measures (SIS hand function, 0-100, higher values are better, mean difference)
at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
2.19.1 No ESD team
Adelaide 2016 2.1 8.4185 3 32 2.10[-14.40, 18.60] ——
400 50 0 5 100

Favours usual care  Favours ESD

46



Final

Figure 45: Stroke-specific Patient-Reported Outcome Measures (SIS activities of daily living, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.20.1 No ESD team
Adelaide 2016 0.2 4.0817 31 32 -0.20[-8.20, 7.80] -+
400 50 0 5 100

Favours usual care  Favours ESD

Figure 46: Stroke-specific Patient-Reported Outcome Measures (SIS emotion, 0-100, higher values are better, mean difference) at end
of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.21.1 No ESD team
Adelaide 2016 -14 3.0613 31 32 -1.401-7.40, 4.60] =
400 50 0 5 100

Favours usual care  Favours ESD
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Figure 47: Stroke-specific Patient-Reported Outcome Measures (SIS memory, 0-100, higher values are better, mean difference) at end
of scheduled follow-up

Early supported discharge Usual care  Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.22.1 No ESD team
Adelaide 2016 -11.2 3.5715 31 32 -11.20[-18.20, -4.20] -+
400 -50 0 50 100

Favours usual care  Favours ESD

Figure 48: Stroke-specific Patient-Reported Outcome Measures (SIS communication, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.23.1 No ESD team
Adelaide 2016 5.2 2.8062 31 32 -5.20[-10.70, 0.30] 1
400 50 0 5 100

Favours usual care  Favours ESD
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Figure 49: Stroke-specific Patient-Reported Outcome Measures (SIS social participation, 0-100, higher values are better, mean
difference) at end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% ClI
2.24.1 No ESD team
Adelaide 2016 5.2 11.2247 31 32 5.20[-16.80, 27.20] —t
400 50 0 50 100

Favours usual care  Favours ESD

Figure 50: Stroke-specific Patient-Reported Outcome Measures (SIS recovery, 0-100, higher values are better, mean difference) at
end of scheduled follow-up

Early supported discharge Usual care Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total IV, Fixed, 95% CI IV, Fixed, 95% CI
2.25.1 No ESD team
Adelaide 2016 -1.2 44899 31 32 -1.20[-10.00, 7.60] i
400 50 0 5 100

Favours usual care  Favours ESD
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Appendix G- GRADE tables

Table 1: Clinical evidence profile: Early supported discharge compared to usual care (all studies analysed together)

Certainty assessment Ne of patients

Early supported Certainty Importance
Ne of . . . . . - . . discharge (all Relative Absolute
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations types) compared to placebo (95% CI) (95% CI)
usual care

Mortality at the end of scheduled follow-up (follow-up: mean 33 weeks)

18 randomised not serious serious? not serious very serious® none 97/1162 (8.3%) 95/1154 (8.2%) RR1.02 2 more per @O OO CRITICAL
trials (0.79t01.32) 1,000
(from 17 fewer Very low
to 26 more)

Person/participant generic health-related quality of life (EuroQol, 0-100, higher values are better, final value) at end of scheduled follow-up (follow-up: mean 1 years; Scale from: 0 to 100)

1 randomised not serious not serious not serious serious® none 59 54 - MD 1.85 lower CRITICAL
trials (9.03 lower to @@@ O
5.3 higher) Moderate
Person/participant generic health-related quality of life (SF-36 physical I t y, 0100, higher values are better, final values) at end of scheduled follow-up (follow-up: mean 5.3 months; Scale from: 0 to 100)
3 randomised seriouse not serious not serious serious® none 217 215 - MD 4.15 CRITICAL
trials higher 69@ O O
(1.59 higher to Low
6.71 higher)

Person/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are better, final values) at end of scheduled follow-up (follow-up: mean 5.3 months; Scale from: 0 to 100)

3 randomised serious® serious? not serious serious® none 217 215 - MD 2.15 lower CRITICAL
trials (4.66 lower to ®O OO
0.37 higher) Very low
Carer generic health-related quality of life (carer QoL [different scale ranges], higher values are better, final values) at end of scheduled follow-up (foll p: mean 12 weeks; assessed with: MID = 0.5 SMD)
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Certainty assessment

Early supported
discharge (all
types) compared to
usual care

Relative

Other considerations (95% Cl)

placebo

s:f d?:s Study design Risk of bias Inconsistency

Ne of patiems “

Absolute
(95% CI)

Certainty

Importance

2 randomised seriouse not serious not serious serious® none 63 61 - SMD 0.16 SD CRITICAL
trials lower ®® O O
(0.51 lower to Low
0.2 higher)
Physical dependency at the end of scheduled follow-up (follow-up: mean 36 weeks)
16 randomised not serious not serious seriousf not serious none 448/1205 (37.2%) 465/1102 (42.2%) RR 0.88 51 fewer per @@@O CRITICAL
trials (0.80t0 0.97) 1,000
(from 84 fewer Moderate
to 13 fewer)
Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better, final values) at end of scheduled follow-up (follow-up: mean 28 weeks)
13 randomised very serious? not serious not serious not serious none 808 " - SMD 0.04 SD CRITICAL
trials higher 69@ O O
(0.06 lower to Low
0.14 higher)

Extended activities of daily living (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily Living, OARS, Rivermead Activities of Daily Living [different scale ranges], higher values are better, final values) at end of scheduled follow-up (follow-up: mean

30 weeks)
10 randomised very serioush not serious not serious not serious none 622 585 - SMD 0.14 SD CRITICAL
trials higher 69@ O O
(0.03 higher to Low
0.26 higher)
Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up (follow-up: mean 32 weeks)
18 randomised not serious very serious? not serious not serious none 1239 1121 - MD 4.98 lower CRITICAL
trials (7.34 lower to ®®O O
2.63 lower) Low

Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up (follow-up: mean 34 weeks)
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Certainty assessment

Ne of patiems “

Ne of ) . :
Study design |  Risk of bias

Inconsistency

Indirectness Imprecision

Other considerations

Early supported
discharge (all
types) compared to
usual care

placebo

Relative
(95% CI)

Absolute
(95% CI)

Certainty

Importance

6 randomised very seriousi not serious not serious not serious none 335 3N - SMD 0.14 SD CRITICAL
trials higher ®® O O
(0.02 lower to Low
0.29 higher)
Falls at end of scheduled follow-up (follow-up: mean 2.75 years)
2 randomised not serious very serious? not serious very seriousi none 19/84 (22.6%) 14/80 (17.5%) RD 0.05 50 more per @O OO CRITICAL
trials (-0.06 to 0.16) 1,000
(from 60 fewer Very low
to 160 more)«
Readmissions to hospital at end of scheduled follow-up (follow-up: mean 31 weeks)
7 randomised not serious not serious not serious serious® none 105/391 (26.9%) 99/392 (25.3%) RR 1.06 15 more per @@@O CRITICAL
trials (0.84 t0 1.34) 1,000
(from 40 fewer Moderate
to 86 more)

Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale, Wakefield depression inventory [different scal

e ranges), lower values are better, final value:

s) at end of scheduled follow-up (follow-up: mean 37 weeks)

6 randomised very serioush not serious not serious not serious none 294 279 - SMD 0.07 SD CRITICAL
trials lower ®® O O
(0.24 lower to Low
0.09 higher)
Psychological distress/mood (HADS depression, 0-42, lower values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 42)
1 randomised serious! not serious not serious serious® none 31 32 - MD 2 higher CRITICAL
trials (0.6 lower to 69@ O O
4.6 higher) Low
Psychological distress/mood (HADS anxiety subscale, 0-21, lower values are better, final value) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 21)
1 randomised seriouse not serious not serious serious® none 32 29 - MD 1.85 lower CRITICAL
trials (3.86 lower to 69@ O O
0.16 higher) Low
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Certainty assessment Ne of patients “

Early supported Certainty Importance
Ne of 0 n 0 " . - . 0 discharge (all Relative Absolute
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations types) compared to placebo (95% CI) (95% CI)
usual care

Stroke-specific Patient-Reported Outcome Measures (SIS composite physical scale, 0-100, higher values are better, final value) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 32 29 - MD 1.61 CRITICAL
trials higher 69@ O O
(8.49 lower to Low

11.71 higher)

Stroke-specific Patient-Reported Outcome Measures (SIS mobility, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 4 lower CRITICAL
trials (13.5 lower to ®®OO
5.5 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS strength, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 8.2 higher CRITICAL
trials (0.8 higher to @@OO
15.6 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS hand function, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious very serious® none 31 32 - MD 2.1 higher CRITICAL
trials (14.4 lower to ®OOO
18.6 higher) Very low

Stroke-specific Patient-Reported Outcome Measures (SIS activities of daily living, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious very serioust none 31 32 - MD 0.2 lower CRITICAL
trials (8.2 lower to @ O O O
7.8 higher) Very low

Stroke-specific Patient-Reported Outcome Measures (SIS emotion, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 1.4 lower CRITICAL
trials (7.4 lower to @@O O
4.6 higher) Low
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Certainty assessment

Inconsistency Indirectness Imprecision

Ne of patiems “

Early supported
discharge (all
types) compared to
usual care

Certainty Importance
Absolute

(95% Cl)

Relative

Other considerations (95% Cl)

placebo

Ne of ) . :
Study design |  Risk of bias

Stroke-specific Patient-Reported Outcome Measures (SIS memory, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 11.2 lower CRITICAL
trials (18.2 lower to 69@ O O
4.2 lower) Low
Stroke-specific Patient-Reported Outcome Measures (SIS communication, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriouse not serious not serious serious® none 31 32 - MD 5.2 lower CRITICAL
trials (10.7 lower to ®®OO
0.3 higher) Low
Stroke-specific Patient-Reported Outcome Measures (SIS social participation, 0-100, higher values are better, mean diff ) at end of scheduled foll p (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriouse not serious not serious very serioust none 31 32 - MD 5.2 higher CRITICAL
trials (16.8 lower to @O OO
27.2 higher) Very low
Stroke-specific Patient-Reported Outcome Measures (SIS recovery, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriouse not serious not serious serious® none 31 32 - MD 1.2 lower CRITICAL
trials (10 lower to 7.6 ®®OO
higher) Low

ClI: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean difference

Explanations

a. Downgraded for heterogeneity due to conflicting number of events in different studies (zero events in one or more studies)

b. Downgraded by 1 increment if the confidence interval crossed one MID or by 2 increments if the confidence interval crossed both MIDs

c. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions and bias due to missing outcome data)

d. Downgraded by 1 or 2 increments because heterogeneity, unexplained by subgroup analysis

e. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias in measurement of the outcome)
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f. Downgraded by 1 increment due to outcome indirectness (for including mortality in the outcome rather than only physical dependency)

g. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data, bias in measurement of the outcome, and bias
in selection of the reported result)

h. Downgraded by 2 increments as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data, bias in measurement of the outcome, and bias in
selection of the reported result)

i. Downgraded by 2 increments as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data and bias in measurement of the outcome)
j. Downgraded by 2 increments for imprecision due to zero events and small sample size
k. Absolute effect calculated by risk difference due to zero events in at least one study arm

|. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the measurement of the outcome)

Table 2: Clinical evidence profile: Early supported discharge compared to usual care (stratification of outcomes by the coordination
and delivery of early supported discharge)

Certainty assessment Ne of patients

Early supported Certainty Importance
Ne of . n n n n - A " dls‘cl]arge Relative Absolute
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo (95% CI) (95% CI)
types) compared to
usual care

Mortality at the end of scheduled follow-up (follow-up: 33 weeks)

18 randomised not serious serious? not serious very serious® none 97/1162 (8.3%) 95/1154 (8.2%) RR1.02 2 more per @O OO CRITICAL
trials (0.79t01.32) 1,000
(from 17 fewer Very low
to 26 more)

Mortality at the end of scheduled follow-up - ESD team coordination and delivery (follow-up: mean 29 weeks)

9 randomised not serious serious? not serious serious® none 37/571 (6.5%) 50/560 (8.9%) RR0.73 24 fewer per @@ O O CRITICAL
trials (0.50 to 1.08) 1,000
(from 45 fewer Low
to 7 more)

Mortality at the end of scheduled follow-up - ESD team coordination only (follow-up: 33 weeks)
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Certainty assessment

Indirectness Imprecision

Inconsistency Other considerations

Ne of . : :
Study design |  Risk of bias

Ne of patiems “

Early supported
discharge
(stratified into
types) compared to
usual care

placebo

Relative
(95% Cl)

Absolute
(95% Cl)

Certainty

Importance

5 randomised not serious serious? not serious very serious® none 241334 (7.2%) 26/331(7.9%) RR0.92 6 fewer per CRITICAL
trials (0.55 to 1.54) 1,000 ®O OO
(from 35 fewer Very low
to 42 more)
Mortality at the end of scheduled follow-up - No ESD team (follow-up: 5.5 months)
4 randomised Very seriouse serious? not serious serious® none 36/257 (14.0%) 19/263 (7.2%) RR1.93 67 more per CRITICAL
trials (1.16 t0 3.20) 1,000 ®O OO
(from 12 more Very low
to 159 more)
Person/participant generic health-related quality of life (EuroQol, 0-100, higher values are better, final value) at end of scheduled follow-up (follow-up: 12 months; Scale from: 0 to 100)
1 randomised not serious not serious not serious serious® none 59 54 - MD 1.85 lower CRITICAL
trials (9.03 lower to 69@@ O
5,33 higher) Moderate
Person/participant generic health-related quality of life (EuroQol, 0-100, higher values are better, final value) at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 12 months; Scale from: 0 to 100)
1 randomised not serious not serious not serious serious® none 59 54 - MD 1.85 lower CRITICAL
trials (9.03 lower to @@@ O
5.33 higher) Moderate
Person/participant generic health-related quality of life (SF-36 physical I t y, 0100, higher values are better, final values) at end of scheduled follow-up (follow-up: 5.3 weeks; Scale from: 0 to 100)
3 randomised serious? not serious not serious serious® none 217 215 - MD 4.15 CRITICAL
trials higher 69@ O O
(159 higher to Low
6.71 higher)
Person/participant generic health-related quality of life (SF-36 physical component summary, 0-100, higher values are better, final values) at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 12 weeks; Scale from: 0 to 100)
2 randomised seriouse not serious not serious very serious® none 93 88 - MD 5.38 CRITICAL
trials higher @OOO
(2.37 higher to Very low
8.4 higher)
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Certainty assessment

Inconsistency

Other considerations

Ne of patiems “

Early supported
discharge
(stratified into
types) compared to

placebo

Relative
(95% Cl)

Absolute
(95% Cl)

Certainty

Importance

usual care

Ne of . : :
Study design |  Risk of bias

Person/participant generic health-related quality of life (SF-36 physical component summary, 0-100, higher values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 7 months; Scale from: 0 to 100)

Indirectness Imprecision

1 randomised very seriouse not serious not serious very serious® none 124 127 - MD 1 higher CRITICAL
trials (3.83 lower to @ O O O
5.83 higher) Very low
Person/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are better, final values) at end of scheduled follow-up (follow-up: 5.3 weeks; Scale from: 0 to 100)
3 randomised serious? serious' not serious serious® none 217 215 - MD 2.15 lower CRITICAL
trials (4.66 lower to ®O OO
0.37 higher) Very low
erson/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are better, final values) at end of scheduled follow-up - eam coordination and delivery (follow-up: 12 weeks; Scale from: 0 to
P /participant ic health-related quality of life (SF-36 mental t 0-100, high | better, final val t end of scheduled foll ESD t dinati d deli foll 12 weeks; Scale f 0to 100
2 randomised seriouse serious' not serious serious® none 93 88 - MD 3.15 lower CRITICAL
trials (6.2 lower to @O OO
0.1 lower) Very low
Person/participant generic health-related quality of life (SF-36 mental component summary, 0-100, higher values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 7 months; Scale from: 0 to 100)
1 randomised very seriouse not serious not serious very serious® none 124 127 - MD 0 CRITICAL
trials (4.46 lower to @ O O O
4.46 higher) Very low
Carer generic health-related quality of life (carer QoL, scale range unclear, higher values are better, final values) at end of scheduled follow-up (follow-up: 12 weeks)
2 randomised seriousd not serious not serious serious® none 63 61 - SMD 0.16 SD CRITICAL
trials lower ®® O O
(0.51 lower to Low
0.2 higher)

Carer generic health-related quality of life (carer QoL, scale range unclear, higher values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 12 weeks)
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Certainty assessment Ne of patients “

Early supported Certainty Importance
Ne of Cisciarge Relative Absolute
3 Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo 0 0
studies (95% CI) (95% CI)
types) compared to
usual care

1 randomised seriousd not serious not serious serious® none 32 29 - SMD 0.21 SD CRITICAL
trials lower ®® O O
(0.71 lower to Low
0.3 higher)

Carer generic health-related quality of life (carer QoL, scale range unclear, higher values are better, final values) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks)

1 randomised seriouss not serious not serious serious® none 31 32 - SMD 0.11 SD CRITICAL
trials lower 69@ O O
(0.6 lower to Low
0.39 higher)

Physical dependency at the end of scheduled follow-up (follow-up: 36 weeks)

16 randomised not serious not serious serioush not serious none 448/1205 (37.2%) 465/1102 (42.2%) RR0.88 51 fewer per @@@O CRITICAL
trials (0.80 t0 0.97) 1,000
(from 84 fewer Moderate
to 13 fewer)
Physical dependency at the end of scheduled follow-up - ESD team coordination and delivery (follow-up: 8 months)
9 randomised not serious not serious serioush serious® none 219/571 (38.4%) 258/560 (46.1%) RR 0.83 78 fewer per @@ O O CRITICAL
trials (0.73 10 0.94) 1,000
(from 124 fewer Low
to 28 fewer)
Physical dependency at the end of scheduled follow-up - ESD team coordination only (follow-up: 9 months)
4 randomised serious' not serious serioush serious® none 172/440 (39.1%) 150/330 (45.5%) RR 0.89 50 fewer per CRITICAL
trials (0.75 to0 1.06) 1,000 ®O OO
(from 114 fewer Very low
to 27 more)

Physical dependency at the end of scheduled follow-up - No ESD team (follow-up: 6 months)
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Certainty assessment Ne of patients “

Early supported Certainty Importance
Ne of Cisciarge Relative Absolute
3 Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo 0 0
studies (95% CI) (95% CI)
types) compared to
usual care

3 randomised very serious’ not serious serious” serious® none 571194 (29.4%) 57/212 (26.9%) RR1.09 24 more per CRITICAL
trials (0.81t0 1.46) 1,000 GBO OO
(from 51 fewer Very low

to 124 more)

Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better, final values) at end of scheduled follow-up (follow-up: 28 weeks)

13 randomised very seriousk not serious not serious not serious none 808 " - SMD 0.04 SD CRITICAL
trials higher 69@ O O
(0.06 lower to Low
0.14 higher)

Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better, final values) at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 8 months)

7 randomised very serious' not serious not serious not serious none 411 397 - SMD 0.06 SD CRITICAL
trials higher 69@ O O
(0.08 lower to Low
0.2 higher)

Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 3 months)

3 randomised very seriousm not serious not serious not serious none 208 114 - SMD 0.01 SD CRITICAL
trials higher 69@ O O
(0.23 lower to Low
0.24 higher)

Activities of daily living (Barthel Index, Functional Independence Measure [different scale ranges], higher values are better, final values) at end of scheduled follow-up - No ESD team (follow-up: 5.3 months)

3 randomised very seriousn not serious not serious not serious none 189 200 - SMD 0.02 SD CRITICAL
trials higher 69@ O O
(0.18 lower to Low
0.22 higher)

Extended activities of daily living (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily Living, OARS, Rivermead Activities of Daily Living [different scale ranges], higher values are better, final values) at end of scheduled follow-up (follow-up: 30
weeks)
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Certainty assessment

Ne of patiems “

Ne of . : :
Study design |  Risk of bias

10

randomised

Inconsistency

Indirectness Imprecision

Other considerations

Early supported
discharge
(stratified into

types) compared to

usual care

placebo

Relative
(95% Cl)

Absolute
(95% Cl)

Certainty

Importance

Very serious® not serious not serious not serious none 622 585 - SMD 0.14 SD CRITICAL
trials higher ®® O O
(0.03 higher to Low
0.26 higher)

Extended act
coordination

ivities of daily livi

ing (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily Living, OARS, Rivermead Activities of Daily
and delivery (follow-up: 7 months)

Living [different scale

ranges], higher values

are better, final values) at end of scheduled follow-up - ESD tema

8 randomised very seriousp not serious not serious not serious none 455 430 - SMD 0.17 SD CRITICAL
trials higher 69@ O O
(0.04 higher to Low
0.3 higher)
Extended activities of daily living (Adelaide Activities Profile, Frenchay Activities Index, Nottingham Activities of Daily Living, OARS, Rivermead Activities of Daily Living [different scale ranges], higher values are better, final values) at end of scheduled follow-up - ESD team

coordination

only (follow-up: 9 months)

randomised

Very serious? not serious not serious not serious none 167 155 - SMD 0.07 SD CRITICAL
trials higher ®® O O
(0.15 lower to Low
0.29 higher)
Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up (follow-up: 32 weeks)
18 randomised not serious very seriousf not serious not serious none 1239 121 - MD 4.98 lower CRITICAL
trials (7.34 lower to 69@ O O
2.63 lower) Low
Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up - ESD team coordination and delivery
9 randomised not serious very serious not serious not serious none 565 555 - MD 5.22 lower CRITICAL
trials (8.78 lower to 69@ O O
1.67 lower) Low

Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 9.5 months)
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Certainty assessment

Ne of patiems “

Early supported Certainty
discharge
(stratified into placebo
types) compared to
usual care

Importance

Relative Absolute

Other considerations (95% Cl) (95% Cl)

S:f d?:s Study design Risk of bias Inconsistency

6 randomised serious? not serious not serious serious® none 541 430 MD 5.95 lower CRITICAL
trials (10.65 lower to ®®OO
1.24 lower) Low
Length of hospital stay (days, lower values are better, final values) at end of scheduled follow-up - No ESD team (follow-up: 4 months)
3 randomised very seriousi very seriousf not serious serious® none 133 136 MD 3.83 lower CRITICAL
trials (8.79 lower to GBOOO
1.13 higher) Very low
Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up (follow-up: 34 weeks)
5 randomised very serious’ not serious not serious not serious none 303 282 SMD 0.14 SD CRITICAL
trials higher 69@ O O
(0.03 lower to Low
0.3 higher)
Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 10 months)
3 randomised serious? not serious not serious not serious none 144 128 SMD 0.13 SD CRITICAL
trials higher ®®® O
(0.11 lower to Moderate
0.37 higher)
Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-up: 12 mo
1 randomised very serious? not serious not serious serious® none 128 121 SMD 0.28 SD CRITICAL
trials higher ®O OO
(0.03 higher to Very low
0.53 higher)
Caregiver strain index ([different scale ranges], lower values are better, final values) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks)
1 randomised seriouss not serious not serious serious® none 31 33 SMD 0.38 SD CRITICAL
trials lower 69@ O O
(0.88 lower to Low
0.11 higher)
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Certainty assessment Ne of patients “

Early supported
discharge n
2 9f Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo ReLatlve Absoolu!e
studies (95% CI) (95% CI)
types) compared to
usual care

Falls at end of scheduled follow-up

Certainty

Importance

2 randomised not serious very seriousf not serious very serious® none 19/84 (22.6%) 14/80 (17.5%) RD 0.05 50 more per @ O O O CRITICAL
trials (-0.06 to 0.16) 1,000
(from 60 fewer Very low
to 160 more)s
Falls at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 5 years)
1 randomised serioust not serious not serious very seriousbs none 19/42 (45.2%) 14/40 (35.0%) RD 0.10 100 more per CRITICAL
trials (-0.11t0 0.31) 1,000 QOOO
(from 110 fewer Very low
to 310 more)s
Falls at end of scheduled follow-up - ESD team coordination only (follow-up: 6 months)
1 randomised serioust not serious not serious very serious® none 0/42 (0.0%) 0/40 (0.0%) RD 0.00 0 fewer per CRITICAL
trials (-0.05 to 0.05) 1,000 ®O OO
(from 50 fewer Very low
to 50 more)s
Readmissions to hospital at end of scheduled follow-up (follow-up: 31 weeks)
7 randomised very serious’ not serious not serious serious® none 105/391 (26.9%) 99/392 (25.3%) RR 1.06 15 more per CRITICAL
trials (0.84 to 1.34) 1,000 @O OO
(from 40 fewer Very low
to 86 more)
Readmissions to hospital at end of scheduled follow-up - ESD team coordination and delivery (follow-up: 7 months)
6 randomised not serious not serious not serious serious® none 98/360 (27.2%) 91/360 (25.3%) RR 1.08 20 more per @@@O CRITICAL
trials (0.85t0 1.37) 1,000
(from 38 fewer Moderate
to 94 more)

Readmissions to hospital at end of scheduled follow-up - No ESD team (follow-up: 3 months)
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Certainty assessment Ne of patients “
Early supported Certainty Importance
Ne of CECFIEE Relative Absolute
3 Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo 0 0
studies (95% CI) (95% CI)
types) compared to
usual care

1 randomised not serious not serious not serious very serious® none 7131 (22.6%) 8/32 (25.0%) RR 0.90 25 fewer per @ @ O O CRITICAL
trials (0.37 t0 2.19) 1,000
(from 158 fewer Low
to 298 more)

Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale, Wakefield depression inventory [different scale ranges], lower values are better, final values) at end of scheduled follow-up (follow-up: 37 weeks)

6 randomised very seriouse not serious not serious not serious none 294 279 - SMD 0.07 SD CRITICAL
trials lower 69@ O O
(0.24 lower to Low
0.09 higher)

Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale, Wakefield depression inventory [different scale ranges], lower values are better, final values) at end of scheduled follow-up - ESD team coordination and delivery
(follow-up: 9 months)

3 randomised very serioust not serious not serious not serious none 95 94 - SMD 0.02 SD CRITICAL
trials lower ®® O O
(0.3 lower to Low
0.27 higher)

Psychological distress/mood (General Health Questionnaire, HADS, Montgommery Asberg Depression rating scale, Wakefield depression inventory [different scale ranges], lower values are better, final values) at end of scheduled follow-up - ESD team coordination only (follow-
up: 6 months)

3 randomised very serious? not serious not serious not serious none 199 185 - SMD 0.1 SD CRITICAL
trials lower 69@ O O
(0.3 lower to Low
0.1 higher)

Psychological distress/mood (HADS depression, 0-42, lower values are better, mean difference) at end of scheduled follow-up (follow-up: mean 12 weeks; Scale from: 0 to 42)

1 randomised seriouss not serious not serious serious® none 31 32 - MD 2 higher CRITICAL
trials (0.6 lower to 69@ O O
4.6 higher) Low

Psychological distress/mood (HADS depression, 0-42, lower values are better, mean difference) at end of scheduled follow-up - No ESD team
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Certainty assessment Ne of patients “

Early supported Certainty Importance
Ne of Cisciarge Relative Absolute
3 Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo 0 0
studies (95% CI) (95% CI)
types) compared to
usual care

1 randomised seriousd not serious not serious serious® none 31 32 - MD 2 higher CRITICAL
trials (0.6 lower to ®® O O
4.6 higher) Low

Psychological distress/mood (HADS anxiety subscale, 0-21, lower values are better, final value) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 21)

1 randomised seriouss not serious not serious serious® none 32 29 - MD 1.85 lower CRITICAL
trials (3.86 lower to @@OO
0.16 higher) Low

Psychological distress/mood (HADS anxiety subscale, 0-21, lower values are better, final value) at end of scheduled follow-up - ESD team coordination only

1 randomised seriouss not serious not serious serious® none 32 29 - MD 1.85 lower CRITICAL
trials (3.86 lower to @@O O
0.16 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS composite physical scale, 0-100, higher values are better, final value) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriousd not serious not serious serious® none 32 29 - MD 1.61 CRITICAL
trials higher ®® O O
(8.49 lower to Low

11.71 higher)

Stroke-specific Patient-Reported Outcome Measures (SIS composite physical scale, 0-100, higher values are better, final value) at end of scheduled follow-up - ESD team coordination only

1 randomised seriouss not serious not serious serious® none 32 29 - MD 1.61 CRITICAL
trials higher @@O O
(8.49 lower to Low

11.71 higher)

Stroke-specific Patient-Reported Outcome Measures (SIS mobility, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious serious® none 31 32 - MD 4 lower CRITICAL
trials (13.5 lower to GBGBOO
5.5 higher) Low
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Certainty assessment Ne of patients “

Ear(lj}_/ S‘:]Ppmed Certainty Importance
ischarge .
2 ?f Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo ReLatlve Absoolute
studies (95% CI) (95% CI)
types) compared to
usual care

Stroke-specific Patient-Reported Outcome Measures (SIS mobility, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious serious® none 31 32 - MD 4 lower CRITICAL
trials (13.5 lower to GBGBOO
5.5 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS strength, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriousd not serious not serious serious® none 31 32 - MD 8.2 higher CRITICAL
trials (0.8 higher to ®®OO
15.6 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS strength, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 8.2 higher CRITICAL
trials (0.8 higher to @@OO
15.6 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS hand function, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious very serious® none 31 32 - MD 2.1 higher CRITICAL
trials (14.4 lower to ®OOO
18.6 higher) Very low

Stroke-specific Patient-Reported Outcome Measures (SIS hand function, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriousd not serious not serious very serious® none 31 32 - MD 2.1 higher CRITICAL
trials (14.4 lower to QOOO
18.6 higher) Very low

Stroke-specific Patient-Reported Outcome Measures (SIS activities of daily living, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious very serioust none 31 32 - MD 0.2 lower CRITICAL
trials (8.2 lower to GBOOO
7.8 higher) Very low
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Certainty assessment Ne of patients “

Ear(lj}_/ S‘:]Ppmed Certainty Importance
ischarge .
2 ?f Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo ReLatlve Absoolute
studies (95% CI) (95% CI)
types) compared to
usual care

Stroke-specific Patient-Reported Outcome Measures (SIS activities of daily living, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious very serious® none 31 32 - MD 0.2 lower CRITICAL
trials (8.2 lower to @OOO
7.8 higher) Very low

Stroke-specific Patient-Reported Outcome Measures (SIS emotion, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriousd not serious not serious serious® none 31 32 - MD 1.4 lower CRITICAL
trials (7.4 lower to ®® O O
4.6 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS emotion, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouse not serious not serious serious® none 31 32 - MD 1.4 higher CRITICAL
trials (7.4 lower to @@OO
4.6 higher) Low

Stroke-specific Patient-Reported Outcome Measures (SIS memory, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious serious® none 31 32 - MD 11.2 lower CRITICAL
trials (18.2 lower to ®®OO
4.2 lower) Low

Stroke-specific Patient-Reported Outcome Measures (SIS memory, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriousd not serious not serious serious® none 31 32 - MD 11.2 lower CRITICAL
trials (18.2 lower to ®®OO
4.2 lower) Low

Stroke-specific Patient-Reported Outcome Measures (SIS communication, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)

1 randomised seriouss not serious not serious serious® none 31 32 - MD 5.2 lower CRITICAL
trials (10.7 lower to @@OO
0.3 higher) Low
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Certainty assessment

Ne of patiems “

Early supported Certainty
Ne of CECFIEE Relative Absolute
3 Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations (stratified into placebo 0 0
studies (95% CI) (95% CI)
types) compared to
usual care

Stroke-specific Patient-Reported Outcome Measures (SIS communication, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)

Importance

1 randomised seriouss not serious not serious serious® none 31 32 - MD 5.2 lower CRITICAL
trials (10.7 lower to 69@ O O
0.3 higher) Low
Stroke-specific Patient-Reported Outcome Measures (SIS social participation, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriousd not serious not serious very serious® none 31 32 - MD 5.2 higher CRITICAL
trials (16.8 lower to ®O OO
27.2 higher) Very low
Stroke-specific Patient-Reported Outcome Measures (SIS social participation, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriouse not serious not serious very serioust none 31 32 - MD 5.2 higher CRITICAL
trials (16.8 lower to @O OO
27.2 higher) Very low
Stroke-specific Patient-Reported Outcome Measures (SIS recovery, 0-100, higher values are better, mean difference) at end of scheduled follow-up (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriouss not serious not serious serious® none 31 32 - MD 1.2 lower CRITICAL
trials (10 lower to 7.6 ®®OO
higher) Low
Stroke-specific Patient-Reported Outcome Measures (SIS recovery, 0-100, higher values are better, mean difference) at end of scheduled follow-up - No ESD team (follow-up: 12 weeks; Scale from: 0 to 100)
1 randomised seriousd not serious not serious serious® none 31 32 - MD 1.2 lower CRITICAL
trials (10 lower to 7.6 ®®OO
higher) Low

ClI: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean difference

Explanations

a. Downgraded for heterogeneity due to conflicting number of events in different studies (zero events in one or more studies)
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b. Downgraded by 1 increment if the confidence interval crossed one MID or by 2 increments if the confidence interval crossed both MIDs

c. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, and bias due to missing outcome data)

d. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, and bias due to missing outcome data)

e. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from deviations from the intended intervention)

f. Downgraded by 1 or 2 increments because heterogeneity, unexplained by subgroup analysis

g. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias in measurement of the outcome)

h. Downgraded by 1 increment due to outcome indirectness (for including mortality in the outcome rather than only physical dependency)

i. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions and bias due to missing outcome data)

j. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, and bias due to missing outcome data)

k. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data and bias in measurement of the outcome)

|. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data, bias in measurement of the outcome and bias in
selection of the reported result)

m. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to deviations from the intended interventions, and bias due to missing outcome data)
n. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, and bias due to missing outcome data)

0. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data bias in measurement of the outcome and bias
in selection of the reported result)

p. Downgraded by 2 increments as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, and bias in measurement of the outcome)

q. Downgraded by 2 increments as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process, and bias due to deviations from the intended interventions)

r. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias arising from the randomisation process, bias due to deviations from the intended interventions, bias due to missing outcome data and bias in measurement of the outcome)
s. Absolute effect calculated by risk difference due to zero events in at least one study arm

t. Downgraded by 1 increment as the majority of the evidence was of high risk of bias (due to bias arising from the randomisation process)

u. Downgraded by 2 increments as the majority of the evidence was of very high risk of bias (due to bias due to deviations from the intended interventions, bias due to missing outcome data, bias in measurement of the outcome and bias in selection of the reported result)
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Appendix H — GRADE-CERQual tables

Table 3: Summary of review finding 1

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Person-centred care: the underpinning principle of early supported discharge success* & 13. 18,31, 36,
40, 42, 46

9 Intervie  Stroke survivors, family members Limitations  Minor MODE
ws and carers and healthcare concerns RATE
(n=6) professionals all agreed that the about
Focus main benefit of early supported methodologic
groups  discharge was the ability to provide al limitationsa
(n=1) person-ce_ntre_d care in a way that Coherence  No or very
Qualitati  Was possible in a person’s home minor
Vo and not possible in a hospital. concerns
survey about
data coherence
(n=1) Relevance  Minor
Qualitati concerns
ve about
survey relevancep
data, Ade N
nterview quacy 0 concerns
s and about
focus adequacy
groups

(n=1)

(a) Minor methodological limitations in the contributing studies (due to a lack of clarity in whether the relationship
between researcher and participants had been considered and whether data analysis was sufficiently rigorous
in some studies)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views from
countries that were not in the United Kingdom (such as Sweden, Denmark, Australia and Canada) and so may
have had a different cultural experience of healthcare and for some studies discussing home rehabilitation
rather than specifically early supported discharge, which were both deemed unlikely to have a large effect on
the finding

Table 4: Summary of review finding 2a

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Clear and fair eligibility criteria® % 17- 18,29
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

5 Intervie
ws
(n=4)
Delphi
approac
h (n=1)

Quality assessment

Finding Criteria

Healthcare professionals all Limitations
appreciated the presence of clear

and fair eligibility criteria that are

sufficiently flexible to allow the

correct people to access early

supported discharge. Stroke Coherence
survivors and family members and
carers were generally unaware of
the criteria for early supported
discharge.
Relevance
Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

Minor
concerns
about
coherencep

Minor
concerns
about
relevancec

No concerns
about
adequacy

Overall
assess
ment of
confide
nce

LOW

(a) Moderate methodological limitations (due to a combination of problems with the recruitment process in one
study, a lack of clarity in whether the relationship between researcher and participants had been considered, a
lack of information about whether ethical concerns were addressed and whether data analysis was sufficiently

rigorous in one study)

(b) Minor concerns about the coherence of the finding due to disagreement between professionals regarding the
use of ability to make meaningful goals as a criteria
(c) Minor concerns about relevance due to the majority of contributing studies representing the views from
countries that were not in the United Kingdom (such as Sweden, Denmark and Australia)

Table 5: Summary of review finding 2b

Study design and
sample size

Numbe
r of
studies
contrib
uting to
the
finding

Design

Quality assessment

Finding Criteria

Lack of clarity regarding the referral decision making process* °: 2’

3

Intervie
ws
(n=2)
Delphi
approac
h (n=1)

Healthcare professionals raised that Limitations
there can be a lack of clarity

regarding the referral decision

making process for early supported

discharge, and how the different

services after discharge interact. Coherence

Relevance

70

Rating

Moderate
concerns
about
methodologic
al limitationsa

Minor
concerns
about
coherencep

No or very
minor

Overall
assess
ment of
confide
nce

LOW
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

concerns

about

relevance

Adequacy Minor

concerns

about

adequacy.

(a) Moderate methodological limitations (due to a combination of problems with the recruitment process in one
study, a lack of clarity in whether the relationship between researcher and participants had been considered
and a lack of information about whether ethical concerns were addressed)

(b) Minor concerns about the coherence of the findings due to debate on when early supported discharge should
be considered and the differences in knowledge between different types of healthcare professionals

(c) Minor concerns about inadequacy as the evidence was gathered from three studies and there appeared to be
gaps in knowledge that could provide additional information discussing this subtheme

Table 6: Summary of review finding 2c

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Delays from starting care due to paperwork/bureaucracy* 6. 36. 46
4 Intervie  Some stroke survivors and family Limitations  Moderate LOW
ws members and carers believed that concerns
(n=3) their care was delayed due to the about
Focus process of transferring care methodologic
groups  between services. However, some al limitationsa
(n=1) participants had a different Coherence  Minor
experience and found that the care concerns
they needed was less likely to be about
delayed than if they had not coherences
received early supported discharge. i
Relevance  Minor
concerns
about
relevancec
Adequacy No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a combination of problems with a lack of clarity in whether the
relationship between researcher and participants had been considered and a lack of information about
whether ethical concerns were addressed)
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(b) Minor concerns about the coherence of the findings due to variations in whether delays were experienced or
not

(c) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway and Australia) and so may have
had a different cultural experience of healthcare and for some studies discussing home rehabilitation rather
than specifically early supported discharge, which were both deemed unlikely to have a large effect on the
finding

Table 7: Summary of review finding 3a

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Stroke survivor/family member expectation of what will happen in early supported discharge® & 9 18
26, 29, 31, 36

8 Intervie  Stroke survivors and family Limitations  Moderate LOW
ws members were unclear about what concerns
(n=6) to expect from early supported about
Qualitati discharge and felt like they had methodologic
ve inadequate information provided to al limitationsa
survey understand this ahead of time. Coherence  No or very
data minor
(n=1) concerns
Delphi about
approac coherence
h (n=1) Relevance  Minor

concerns
about
relevancep
Adequacy  Minor
concerns
about
adequacyc

(a) Moderate methodological limitations (due to a combination of problems including a lack of clarity in whether
the relationship between researcher and participants had been considered, two studies where the rigor of the
data analysis was unclear, one study where it was unclear if the recruitment strategy was appropriate and one
study where it was unclear if ethical issues have been considered)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Denmark, Norway and Canada) and so
may have had a different cultural experience of healthcare

(c) Minor concerns about adequacy as the evidence as the expectations of stroke survivors and family members
are only explained in one study, with the majority of studies supporting the lack of information instead
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Table 8: Summary of review finding 3b
Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Stroke survivor/family member/healthcare professional expectation of challenge: physical,
psychological and social® 26 4°

3 Intervie  Stroke survivors, family members Limitations  Minor LOW
ws and healthcare professionals concerns
(n=2) expected that there would be about
Focus challenges when the person went methodologic
groups home. al |imitati0n3a

(n=1) Coherence No or very
minor
concerns
about
coherence

Relevance  Minor
concerns
about
relevancey

Adequacy  Minor
concerns
about
adequacy.

(a) Minor methodological limitations (due to a lack of clarity in whether the relationship between researcher and
participants had been considered in one study)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden and the Netherlands) and so may have
had a different cultural experience of healthcare

(c) Minor concerns about adequacy as the evidence was limited to very few studies presenting each perspective
of the finding

Table 9: Summary of review finding 3c

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Stroke survivor/family member expectation to return to ‘normal’ after early supported discharge* & &
13, 16, 18, 26, 29, 35, 36, 40, 46

12 Intervie Initially after stroke, motivation to Limitations  Minor MODE
ws return to how their life was before concerns RATE
(n=9) the stroke was high. This about
Focus understanding was moderated by methodologic
groups the amount of recovery the person al limitationsa
(n=2) was experiencing. This idea was Coherence  No or very

often at the forefront of stroke minor
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Qualitati  survivors’ thoughts, but behind this concerns
ve was anxiety at whether this was about
survey possible or not which was coupled coherence
data, with frustration when the evidence Relevance  Minor
intervie  indicated they were not returning to concerns
ws and  the normality that they wished for. about
focus relevancen
?;2‘1”;’5 Adequacy NQ or very
minor
concerns
about
adequacy

(a) Minor methodological limitations (due to a combination of problems with a lack of clarity in whether the
relationship between researcher and participants had been considered, one study with a lack of information
about whether ethical concerns were addressed and one study where it was unclear if the data analysis was
sufficiently rigorous)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Denmark, Norway, the Netherlands and
Australia) and so may have had a different cultural experience of healthcare and for some studies discussing
home rehabilitation rather than specifically early supported discharge, which were both deemed unlikely to
have a large effect on the finding

Table 10: Summary of review finding 3d

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Stroke survivor/family member/healthcare professional expectation that the family member will
he|p4, 8,17,29

4 Intervie  Where family members were Limitations  Moderate MODE
ws involved in the life of the stroke concerns RATE
(n=4) survivor, there appeared to be an about
assumption by everyone that they methodologic
would be supporting the stroke al limitationsa
survivor once they got home. Coherence  No or very
minor
concerns
about
coherence

Relevance  Minor
concerns
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Study design and
sample size

Numbe
r of

studies
contrib
uting to
the

finding Criteria

Design Finding

Adequacy

Quality assessment

Overall
assess
ment of
confide
Rating nce
about
relevancesp
No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a combination of problems including a lack of clarity in whether
the relationship between researcher and participants had been considered, one study where it was unclear if
ethical issues have been considered and one study where the rigor of the data analysis was unclear)

(b) Minor concerns regarding relevance due to some studies discussing home rehabilitation rather than

specifically early supported discharge

Table 11: Summary of review finding 3e

Study design and
sample size

Numbe
r of

studies
contrib
uting to
the

finding Criteria

Design Finding

Rating

Quality assessment

Overall
assess
ment of
confide
nce

Stroke survivor/family member expectation that they will work with professionals experienced in

StrOkeg’ 16, 26, 36, 40

5 Intervie  Stroke survivors and family Limitations

ws members expected that the

(n=2) healthcare professionals working

Focus with them would have a significant

groups  amount of experience with stroke

(n=2) and would be able to provide them Coherence

Delphi with information and guide their care

approac effectively.

h (n=1)
Relevance
Adequacy

Minor MODE
concerns RATE
about

methodologic
al limitationsa

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevanceyp

No or very
minor
concerns
about
adequacy

(a) Minor methodological limitations (due to a combination of problems with a lack of clarity in whether the
relationship between researcher and participants had been considered, one study where it was unclear if the
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recruitment strategy was appropriate and one study where it was unclear if ethical issues have been
considered)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway and the Netherlands) and so
may have had a different cultural experience of healthcare and for some studies discussing home
rehabilitation rather than specifically early supported discharge, which were both deemed unlikely to have a
large effect on the finding

Table 12: Summary of review finding 3f
Study design and

sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Beliefs about intensity of therapy* % 13,17, 29,36, 40, 42
9 Intervie  There was inconsistency in people’s Limitations Moderate MODE
ws beliefs and experiences regarding concerns RATE
(n=6) the intensity of therapy that would about
Focus be provided during early supported methodologic
groups  discharge with the majority believing al limitationsa
(n=1) it increases intensity while others Coherence  No or very
Delphi believed it reduced this. minor
approac concerns
h (n=1) about
Qualitati coherencep
ve Relevance  No or very
survey minor
data, concerns
intervie about
w and relevance
focus Adequacy No or very
group -
=1) minor
(n concerns
about
adequacy

(a) Moderate methodological limitations (due to a combination of problems including a lack of clarity in whether
the relationship between researcher and participants had been considered, one study where it was unclear if
ethical issues have been considered and one study where the rigor of the data analysis was unclear)

(b) No or very minor concerns about the coherence of the findings due to the theme of the finding being that
inconsistency is present in the finding and highlighting the need to consider this
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Table 13: Summary of review finding 3g
Study design and

sample size Quality assessment
Numbe
r of
studies
contrib
uting to
the
finding Design Finding Criteria Rating
Beliefs about the cost of early supported discharge® ' 2!
3 Intervie  The thoughts on the cost of early Limitations  Moderate
ws supported discharge was a concerns
(n=1) moderator for whether people about
Delphi consider the service appropriate to methodologic
approac Use or not. al limitationsa
h (n=1) Coherence  Minor
Qualitati concerns
ve about
survey coherencen
data, Relevance  No or very
intervie minor
wand concerns
focus about
group relevance
(n=1) .
Adequacy Minor
concerns
about
adequacy.

Overall
assess
ment of
confide
nce

LOW

(a) Moderate methodological limitations (due to a combination of problems including a lack of clarity in whether
the relationship between researcher and participants had been considered, one study where it was unclear if
ethical issues have been considered and one study where it was unclear how appropriate the recruitment

strategy was for answering the question)

(b) Minor concerns regarding coherence due to variety in understanding about cost between different healthcare

professionals

(c) Minor concerns regarding adequacy due to there being few studies that explored this factor in the depth

required for a more complete understanding

Table 14: Summary of review finding 4a

Study design and
sample size Quality assessment
Numbe
r of
studies
contrib
uting to
the
finding Design Finding Criteria Rating
Loss of independence — sometimes needing support?8: 2% 35
3 Intervie  Discharge after stroke was often Limitations  Minor
ws associated with a realisation of a concerns
(n=3) loss of independence and requiring about
support from family members or methodologic
friends and healthcare professionals al limitationsa
that they would not have required Coherence  No or very
minor
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Overall
assess
ment of
confide
nce

MODE
RATE
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
previously. This was often concerns
associated with feelings of loss. about
coherence
Relevance  Minor
concerns
about
relevancep
Adequacy No or very
minor
concerns
about
adequacyc

(a) Minor methodological limitations (the majority of studies had no concerns with risk of bias, with one having
limitations with a lack of clarity regarding the exploration of the relationship between the interviewer and the
participants and whether the data analysis was sufficiently rigorous)

(b) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (Sweden and Norway) and so may have had a different cultural
experience of healthcare

(c) No or very minor concerns regarding the adequacy (while the number of studies were low, the data was
considered sufficiently rich to explore the issue)

Table 15: Summary of review finding 4b

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Changing relationships with their partners® & 16. 18.29.36 frignds8 2% 35.36 gnd children/grandchildren®
17, 18, 26, 35, 36

9 Intervie  Stroke survivors and people they Limitations Moderate MODE
ws are in relationships with (from the concerns RATE
(n=8) views explored in these studies, about
Focus either married or long term partner) methodologic
groups  can experience significant changes al limitationsa
(n=1) in their roles after the stroke, with Coherence  No or very

the partner becoming a caregiver minor

and the stroke survivor becoming a concerns
patient who needs support. about

coherencep

The stroke survivor’s relationship Relevance  Minor

with their friends often changes. concerns
This is due to a mixture of factors about
including the stroke survivor’s ability relevance
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Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

to interact with the outside world
due to a mixture of less physical and
emotional access, reduced ability to
withstand conflicts and reduced
ability to manage familiar activities
with others.

For parents and grandparents, they
found that their relationships with
their children and grandchildren
changed after their stroke. For some
their children and grandchildren may
become carers to support them and
so undergo a similar transition to
partners in this regard and gain the
challenges associated with this. For
parents and grandparents who are
still caring for their children, the
challenges of adapting to their life
after stroke and providing the care
required were significant.

Quality assessment

Criteria
Adequacy

Overall
assess
ment of
confide
Rating nce
No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to it being unclear whether the study considered the relationship
between the interviewer and the participant)

(b) No or very minor concerns regarding coherence (while variations were seen, these are likely reflective of the
varied relationships that partners can have and still support the theme that changes occur)

(c) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway, Denmark and Australia) and so
may have had a different cultural experience of healthcare and for some studies discussing home
rehabilitation rather than specifically early supported discharge, which were both deemed unlikely to have a
large effect on the finding

Table 16: Summary of review finding 4c

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Criteria

Overall
assess
ment of
confide
Rating nce

The future — What is life going to look like? Will | have another stroke? 5 68 15 16, 18,29, 35,36

9 Intervie
ws
(n=8)

Stroke survivors were commonly
concerned about what the future
would be like after their stroke
including future plans and the
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al limitationsa
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Focus possibility of having another stroke Coherence No or very
groups in the future. minor
(n=1) concerns
about
coherence
Relevance  Minor
concerns
about
relevancep
Adequacy No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of unclear reporting of exploration of the relationship
between the interviewer and the participant and whether the data analysis was sufficiently rigorous)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway and Denmark) and so may
have had a different cultural experience of healthcare and for some studies discussing home rehabilitation
rather than specifically early supported discharge, which were both deemed unlikely to have a large effect on
the finding

Table 17: Summary of review finding 5a

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
From family member to carer'”: 18 26, 29, 40
5 Intervie  Family members who are involved in  Limitations = Moderate MODE
ws the care of a stroke survivor can concerns RATE
(n=4) experience a large change in their about
Focus life where they transition from being methodologic
groups @ family member to helping to al limitationsa
(n=1) provide care and support to their Coherence  No or very
family member who has had a minor
stroke. concerns
about
coherence
Relevance  Minor
concerns
about
relevancep
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Adequacy No or very

minor

concerns

about

adequacy

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data
analysis in one study)

(b) Minor concerns about relevance due to all of the studies representing the views of people from countries that
were not in the United Kingdom (such as Sweden, Denmark, the Netherlands and Australia) and so may have
had a different cultural experience of healthcare

Table 18: Summary of review finding 5b

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Not involved in decision making'”: 2% 31, 40
4 Intervie  Even though family members were Limitations  Moderate MODE
ws seen to be important in deciding concerns RATE
(n=2) whether someone could use the about
Focus early supported discharge services, methodologic
groups family members often found that al limitationsa
(n=1) they were not included in the Coherence  No or very
Qualitati decision making process. minor
ve concerns
survey about
data coherence
(n=1) Relevance  Minor
concerns
about
relevancep
Adequacy No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data
analysis in one study, lack of information about the ethical considerations in one study and no clear statement
of findings in one study)
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(b) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (such as Sweden, the Netherlands, Canada and Australia) and
so may have had a different cultural experience of healthcare

Table 19: Summary of review finding 5c¢

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Lack of training for carers® 2° 42
3 Intervie  Family members who were Limitations Moderate LOW
ws supporting with care also reported concerns
(n=3) that they did not receive enough about
training and information for the role methodologic
they would need to place. Family al limitationsa

members may need to provide
support with problem-solving that
they may not know how to do in a
way that manages the complex
interaction of encouraging the
person’s autonomy while also
providing the support they need.

Coherence Minor
concerns
about
coherencep

Relevance  Minor
concerns
about
relevancec

Adequacy No or very
minor
concerns
about
adequacy
(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data
analysis in one study, lack of information about the ethical considerations in one study and no clear statement
of findings in one study)
(b) Minor concerns regarding coherence (due to one report that the training was adequate)
(c) Minor concerns about relevance due to the majority of the contributing studies representing the views of
people from countries that were not in the United Kingdom (such as Sweden) and so may have had a different
cultural experience of healthcare

Table 20: Summary of review finding 5d

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Limited support for carers® 13. 18, 29, 31
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

5 Intervie
ws
(n=3)
Qualitati
ve
survey
data
(n=1)
Qualitati
ve
survey
data,
intervie
w and
focus
group

(n=1)

Finding

In addition, family members agreed
that there was limited support
available for carers. Carers were
often left exhausted and physically
strained, having to undertake tasks
that the other person may have
done initially on top of their usual
responsibilities.

Quality assessment

Criteria
Limitations

Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

Minor
concerns
about
coherencep

Minor
concerns
about
relevancec

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

LOW

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data
analysis in one study, lack of information about the ethical considerations in one study and no clear statement
of findings in one study)

(b) Minor concerns regarding coherence (due to one report that the training was adequate)

(c) Minor concerns about relevance due to the majority of the contributing studies representing the views of

people from countries that were not in the United Kingdom (such as Sweden, Denmark, Canada and

Australia) and so may have had a different cultural experience of healthcare

Table 21: Summary of review finding 6a

Finding

Quality assessment

Criteria

Rating

Overall
assess
ment of
confide
nce

Wanting to return home as soon as possible balanced against feeling safe in hospital® & 13 17. 18, 21, 26,

Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

29, 42, 46

10 Intervie
ws
(n=9)
Qualitati
ve
survey
data,
intervie

The people in the studies reported a
mixture of feelings regarding
returning home that varied from
wanting to return home as soon as
possible to feeling safe in hospital
and so not wanting to return home
too early.
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Limitations

Coherence

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns

MODE
RATE
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design Finding
w and
focus
group

(n=1)

Quality assessment

Criteria

Relevance

Adequacy

Rating
about
coherencep

Minor
concerns
about
relevancec

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

(a) Moderate methodological limitations (due to a mixture of unclear reporting of exploration of the relationship

between the interviewer and the participant, whether the data analysis was sufficiently rigorous and a lack of

clear statement of findings)

(b) No or very minor concerns regarding coherence (while variations were seen, these are likely reflective of the

balance of feelings people could have after stroke and represented a dichotomy of thoughts that are present

at different weightings, rather than separate concepts)

(c) Minor concerns about relevance due to the majority of contributing studies representing the views of people

from countries that were not in the United Kingdom (such as Sweden, Denmark and Australia) and so may

have had a different cultural experience of healthcare

Table 22: Summary of review finding 6b

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design Finding

Home as a place of familiarity®: 8 17,26, 36, 46

6 Intervie  People after stroke referred to home
ws as a place of familiarity where, once
(n=6) they returned, they would start to

feel more like themselves again.
Returning home would allow them to
have access to their own things and
see the people they wanted to see.
However, there was a thought from
some that while being home in a
familiar situation was initially
exclusively positive, as time passed
it became more of a hindrance.
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Quality assessment

Criteria

Limitations

Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about

methodologic
al limitationsa

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevancesp

Minor
concerns

Overall
assess
ment of
confide
nce

LOW
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Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Criteria

Overall
assess
ment of
confide
Rating nce
about
adequacy.

(a) Moderate methodological limitations (due to unclear reporting of exploration of the relationship between the
interviewer and the participant)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway, the Netherlands and Australia)
and so may have had a different cultural experience of healthcare and for some studies discussing home
rehabilitation rather than specifically early supported discharge, which were both deemed unlikely to have a
large effect on the finding

(c) Minor concerns regarding adequacy due to the limited information available at the changes in the long term
after early supported discharge

Table 23: Summary of review finding 6¢

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Criteria

Home as a new training ground/workplace'8: 26: 29, 40, 46

5 Intervie
ws
(n=4)
Focus
groups
(n=1)

Returning home for early supported

Limitations

discharge created a new place full
of challenges that required
solutions. This meant that people
sometimes felt like home was a new

training ground or workplace.

Coherence

Relevance

Adequacy

Overall
assess
ment of
confide
Rating nce

Moderate MODE
concerns RATEq4
about

methodologic

al limitationsa

Minor
concerns
about
coherencep

Minor
concerns
about
relevancec

No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of unclear reporting of exploration of the relationship
between the interviewer and the participant and whether the data analysis was sufficiently rigorous)
(b) Minor concerns regarding coherence (due to the view that home may be a barrier to rehabilitation rather than

a training ground that encourages it)
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(c) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (such as Sweden, Denmark and the Netherlands) and so may

have had a different cultural experience of healthcare

(d) There was a judgement of moderate confidence in this finding due to concerns with methodological limitations,
coherence and the relevance of this finding (with the limitations due to coherence being seen as a minor
difference and not sufficient enough to reduce the overall quality rating)

Table 24: Summary of review finding 6d

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design Finding
Suitability of home/equipment® 17 26. 29, 46

5 Intervie  As early supported discharge is

ws prepared for, discussions need to be

(n=5) had on the suitability of the home
and whether additional equipment is
required. While home can provide
additional challenges that may help
rehabilitation, it was noted that
homes may not always be suitable
and may be a problem that hinders
rehabilitation instead.

Quality assessment

Criteria Rating

Limitations  Moderate
concerns
about

methodologic
al limitationsa

Coherence No or very
minor
concerns
about
coherence

Relevance  Minor
concerns
about
relevancesp

Adequacy No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

MODE
RATE

(a) Moderate methodological limitations (due to a mixture of unclear reporting of exploration of the relationship

between the interviewer and the participant and whether the data analysis was sufficiently rigorous)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden and Australia) and so may have had a

different cultural experience of healthcare

Table 25: Summary of review finding 6e

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design Finding

Returning to work' 3%

86

Quality assessment

Criteria Rating

Overall
assess
ment of
confide
nce
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

2 Intervie
ws
(n=2)

Finding

The experiences of returning to
work varied from seeing a lot of
benefit from returning to normality
but also that, due to the changing
pace of life that is seen with people
during early supported discharge
anyway, that this can lead them
feeling like they may be less able to
do their job.

Quality assessment

Criteria Rating

Overall
assess
ment of
confide
nce

Limitations

Coherence

Relevance

Adequacy

No or very
minor
concerns
about
methodologic
al limitations

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevancea

Minor
concerns
about
adequacyb

(a) Minor concerns about relevance due to the contributing study reflecting the views of people from Norway
instead of the United Kingdom and so may have had a different cultural experience
(b) Minor concerns regarding adequacy due to the limited number of studies exploring this theme

Table 26: Summary of review finding 7a

Finding

Motivation and how to maintain this
was commonly discussed. A

Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Motivatione' 15, 18, 26, 35, 36, 42

7 Intervie
ws
(n=7)

common experience discussed was
an initial hope filled period where
people were seeing significant
improvements with rehabilitation that
motivated them to do more.
However, if these improvements are
not as apparent, start to slow down
or are not to the amount that the
person would want in their journey
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Quality assessment

LOW

Overall
assess
ment of
confide
Criteria Rating nce
Limitations  Moderate MODE
concerns RATE
about
methodologic
al limitationsa
Coherence No or very
minor
concerns
about
coherence
Relevance  Minor
concerns
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Study design and
sample size

Numbe
r of
studies
contrib
uting to
the

finding Design

Finding
to return to ‘normal’, then this will
reduce motivation.

Quality assessment

Criteria

Adequacy

Overall
assess
ment of
confide
Rating nce
about
relevancesp
No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of lack of information exploring the relationship between
the interviewer and the participant, whether the data analysis was sufficiently rigorous and there being no
clear statement about the findings from one study)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway and Denmark) and so may
have had a different cultural experience of healthcare

Table 27: Summary of review finding 7b

Finding

After a stroke, the experience of
control starts to change. Early

Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

COﬂtI"OlB' 15, 18, 26, 35, 36, 46

7 Intervie
ws
(n=7)

supported discharge is an
opportunity to restore control by
being in their home and their own
environment. However, recovering
from a stroke is associated with a
wish to gain more control of their
body and their life. Some parts of
their life after a stroke are not
controllable and can lead to more
distress.

Quality assessment

Criteria

Limitations

Coherence

Relevance

Adequacy

Overall

assess

ment of

confide

Rating nce

Minor MODE
concerns RATE
about

methodologic
al limitationsa

No or very
minor
concerns
about
coherencep

Minor
concerns
about
relevancec

No or very
minor
concerns
about
adequacy

(a) Minor methodological limitations (due to half of the studies having minor limitations and half where the
information regarding whether the relationship between the interviewer and participant were considered was

unclear)

(b) No or very minor concerns regarding coherence (as the findings were different parts of the same experience)
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(c) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway and Denmark) and so may
have had a different cultural experience of healthcare

Table 28: Summary of review finding 7¢
Study design and

sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
LOSS29’ 85|
2 Intervie  As life has changed significantly Limitations  Minor MODE
ws there is a loss associated with what concerns RATEq4
(n=2) has changed. This is coupled with about
changes in emotionality that can methodologic
come after a stroke, which becomes al limitationsa
more apparent as time passes. Coherence  No or very
minor
concerns
about
coherence
Relevance  Minor
concerns
about
relevancep
Adequacy Minor
concerns
about
adequacy.

(a) Minor methodological limitations (due to one study having minor limitations and one where the exploration of
the relationship between the interviewer and participant was not clearly stated and the rigour in the analysis
was unclear)

(b) Minor concerns about relevance as all of the studies represent the views of people from countries that were
not in the United Kingdom (Sweden and Norway) and so may have had a different cultural experience of
healthcare

(c) Minor concerns regarding adequacy due to information being obtained from two studies

(d) There was a judgement of moderate confidence in this finding due to minor concerns with methodological
limitations, relevance and adequacy (that were deemed to each have minimal impact on the overall quality of
the finding)

Table 29: Summary of review finding 7d

Study design and

sample size Quality assessment

Numbe

r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Mild stroke and feelings associated with invisible disability® 35
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

2 Intervie
ws
(n=2)

Finding

People after mild stroke, who may
be eligible for early supported
discharge, may experience feelings
associated with having an invisible
disability, where their experience of
life has changed a lot and makes life
more difficult in ways that other
people may not notice or realise.

Quality assessment

Criteria
Limitations

Rating

Minor
concerns
about

methodologic
al limitationsa

Coherence No or very
minor
concerns
about

coherence

Minor
concerns
about
relevancesp

Minor
concerns
about
adequacyc

Relevance

Adequacy

Overall
assess
ment of
confide
nce

MODE
RATEq

(a) Minor methodological limitations (due to one study having minor limitations and one where the exploration of
the relationship between the interviewer and participant was not clearly stated)

(b) Minor concerns about relevance as all of the studies represent the views of people from countries that were
not in the United Kingdom (Denmark and Norway) and so may have had a different cultural experience of

healthcare

(c) Minor concerns regarding adequacy due to information being obtained from two studies
(d) There was a judgement of moderate confidence in this finding due to minor concerns with methodological
limitations, relevance and adequacy (that were deemed to each have minimal impact on the overall quality of

the finding)

Table 30: Summary of review finding 7e

Finding

Adapting to life being different® 8 1517, 18, 26,29, 35, 46

Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

9 Intervie
ws
(n=9)

After a stroke people have to adapt
to their new experience of life, but
how they do this varies between
different people. This adaptation
includes physical adaptations to the
home as well as changes in their
behaviour.
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Quality assessment

Criteria Rating

Moderate
concerns
about

Limitations

methodologic
al limitationsa

Coherence No or very
minor

concerns

Overall
assess
ment of
confide
nce

MODE
RATE
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Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Criteria

Relevance

Adequacy

Rating
about
coherence

Minor
concerns
about
relevancep

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data

analysis in one study)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden, Norway, Denmark and Australia) and so
may have had a different cultural experience of healthcare and for some studies discussing home
rehabilitation rather than specifically early supported discharge, which were both deemed unlikely to have a
large effect on the finding

Table 31: Summary of review finding 7f

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

The need for psychological support* 5 35 36, 42, 46

With all of these factors taken into
account, there is a need expressed
by some stroke survivors for
psychological support. Early
supported discharge provided to key
opportunity for addressing the
emotional and cognitive challenges
that stroke survivors experience,
that may become more apparent

6 Intervie
ws
(n=6)

Finding

when they return home.
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Quality assessment

Criteria

Limitations

Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevancey

No or very
minor

Overall
assess
ment of
confide
nce

MODE
RATE
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant and about the rigour of the data
analysis in one study, lack of information about the ethical considerations in one study and no clear statement
of findings in one study)

(b) Minor concerns about relevance due to the majority of contributing studies representing the views of people
from countries that were not in the United Kingdom (such as Sweden and Norway) and so may have had a
different cultural experience of healthcare

Table 32: Summary of review finding 8a

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Collaborative work between different professions and the stroke survivor* 2! 36, 40, 42, 46
6 Intervie  The early supported discharge team Limitations Moderate MODE
ws worked at its best when there was a concerns RATE
(n=5) collaboration between different about
Focus professions, the stroke survivor and methodologic
groups  others involved in their care. al limitationsa
(n=1) Coherence  No or very
minor
concerns
about
coherence
Relevance  Minor
concerns
about
relevancep
Adequacy No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis in
one study, lack of information about the ethical considerations in one study and no clear statement of findings
in one study)
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(b) Minor concerns about relevance due to the majority of the contributing studies representing the views of
people from countries that were not in the United Kingdom (such as Sweden, the Netherlands and Norway)
and so may have had a different cultural experience of healthcare

Table 33: Summary of review finding 8b

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Quality assessment

Finding Criteria

The need for early supported discharge coordination' 18 3140

4 Intervie
ws
(n=1)
Focus
groups
(n=1)
Qualitati
ve
survey
data
(n=1)
Qualitati
ve
survey
data,
intervie
w and
focus

group
(n=1)

One part noted to be important to Limitations
the success of early supported

discharge was to have a staff

member who was responsible for

coordinating the care received by

the person. Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevancesp

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

MODE
RATE

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis in
one study and no clear statement of findings in one study)

(b) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (such as the Netherlands, Denmark, Canada and Australia) and
so may have had a different cultural experience of healthcare

Table 34: Summary of review finding 8c

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Quality assessment

Finding Criteria

Who is in the team? Staff requirements* © 2

93

Rating

Overall
assess
ment of
confide
nce
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

3 Intervie
ws
(n=2)
Delphi
approac
h (n=1)

Finding

The staff members who make up the
early supported discharge team
were discussed. While some
members were taken as obviously
included (for example: allied health
professionals, physicians) a few
members were emphasised. The
first were rehabilitation assistants,
the second were social care
professionals.

Quality assessment

Criteria
Limitations

Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns
about
coherence

No or very
minor
concerns
about
relevance

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

MODE
RATE

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis
and it being unclear if the recruitment strateqgy was appropriate for the aims of the research in one study)

Table 35: Summary of review finding 8d

Study design and
sample size

Numbe
r of
studies
contrib
uting to
the
finding

Design

Finding

Quality assessment

Criteria

Rating

Overall
assess
ment of
confide
nce

Relationship between the stroke survivor and early supported discharge professionals: encouraging
their journeyﬁ' 15, 18, 36, 42, 46

6

Intervie
ws
(n=6)

The relationship between the stroke
survivor and the healthcare
professionals and the role that
healthcare professionals play in
their rehabilitation was raised.
Healthcare professionals were
initially ‘strangers’ who stroke
survivors were forced to be together
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Limitations

Coherence

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns

MODE
RATE
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Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

to restore them to their pre-stroke
self who they may not want to come
into their home. However, as time
passes and they journey together
the stroke survivor may find the
healthcare professionals
progressing towards friendship.
Healthcare professionals saw their
role to encourage the person to
identify the challenges in their life
and to work together while
encouraging the person to find their
problem-solving skills.

Quality assessment

Criteria

Relevance

Adequacy

Overall
assess
ment of
confide
Rating nce
about
coherence

Minor
concerns
about
relevancep

No or very
minor
concerns
about
adequacy

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis
and it being unclear if the recruitment strategy was appropriate for the aims of the research in one study)

(b) Minor concerns about relevance due to the majority of the contributing studies representing the views of
people from countries that were not in the United Kingdom (such as Sweden, Norway and Denmark) and so
may have had a different cultural experience of healthcare

Table 36: Summary of review finding 8e

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design
Trust17, 29, 36, 42

4 Intervie
ws
(n=4)

Finding

Stroke survivors and family
members reflected that they trusted
healthcare professionals to be
experts and provide knowledge that
they otherwise would not have.
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Quality assessment

Criteria

Limitations

Coherence

Relevance

Overall
assess
ment of
confide
Rating nce

Moderate MODE
concerns RATE
about

methodologic

al limitationsa

No or very
minor
concerns
about
coherence

Minor
concerns
about
relevancep
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Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Criteria Rating

Adequacy No or very

minor
concerns
about

adequacy

Overall
assess
ment of
confide
nce

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis
and it being unclear if the recruitment strategy was appropriate for the aims of the research in one study)

(b) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (such as Sweden, Norway and Australia) and so may have had

a different cultural experience of healthcare

Table 37: Summary of review finding 8f

Study design and
sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

Finding

Quality assessment

Overall
assess
ment of
confide

Criteria

Access to professionals when you need them?® 26 31

3 Intervie
ws
(n=2)
Qualitati
ve
survey
data
(n=1)

Stroke survivors and family

Limitations

members found that during early
supported discharge they could
have access to support from
healthcare professionals whenever

they need it.

Coherence

Relevance

Adequacy

Rating nce

Moderate LOW
concerns

about

methodologic

al limitationsa

No or very
minor
concerns
about
coherencep

Minor
concerns
about
relevancec

Minor
concerns
about
adequacyqd

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about the rigour of the data analysis
and, for one study, the research design not being appropriate to address the aims of the research and the
data was collected in a way that did not address the research issue)

(b) No or very minor concerns regarding coherence (while there are different perspectives, these appear to be

referring to different times in the process)
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(c) Minor concerns about relevance due to all of the contributing studies representing the views of people from
countries that were not in the United Kingdom (such as Sweden and Canada) and so may have had a different
cultural experience of healthcare and for some studies discussing home rehabilitation rather than specifically
early supported discharge, which were both deemed unlikely to have a large effect on the finding

(d) Minor concerns regarding adequacy (as the different perspectives of this theme have been found to have
limited information supporting them)

Table 38: Summary of review finding 9a

Study design and
sample size

Numbe
r of
studies
contrib
uting to
the
finding

Fragmented and inconsistent stroke care pathway* 21 3640

5

Design

Intervie
ws
(n=3)
Focus
groups
(n=1)
Delphi
approac
h (n=1)

Finding

Healthcare professionals and stroke
survivors reported that the stroke
care pathway and where early
supported discharge sat in that was
confusing, in particular where it sits
among other community services.

Quality assessment

Criteria

Limitations

Coherence

Relevance

Adequacy

Rating

Moderate
concerns
about
methodologic
al limitationsa

No or very
minor
concerns
about
coherence

No or very
minor
concerns
about
relevance

No or very
minor
concerns
about
adequacy

Overall
assess
ment of
confide
nce

MODE
RATE

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about whether ethical issues were
considered and whether the recruitment strategy was appropriate in one study)

Table 39: Summary of review finding 9b

Study design and
sample size

Numbe
r of
studies
contrib
uting to
the
finding

Design

Finding

Methods for increasing collaboration*

97

Quality assessment

Criteria

Rating

Overall
assess
ment of
confide
nce
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Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

1 Intervie
ws

(n=1)

Finding

Healthcare professionals discussed
methods that could be used to
increase collaboration between
different services. This included
allowing staff to experience the
approach by introducing a rotational
element between people who could
be involved with the team and
participation in meetings and
common training events.

Quality assessment

Criteria
Limitations

Coherence

Relevance

Adequacy

Overall

assess

ment of

confide

Rating nce

Moderate VERY
concerns LOW
about

methodologic
al limitationsa

No or very
minor
concerns
about
coherence

No or very
minor
concerns
about
relevance

Major
concerns
about
adequacyb

(a) Moderate methodological limitations (due to the study providing limited information about the exploration of the
relationship between the interviewer and participant and about whether ethical issues were considered)

(b) Major concerns regarding adequacy (due to information only being provided by participants in one study and
not achieving the richness needed to explore this theme)

Table 40: Summary of review finding 10a

Finding

Quality assessment

Criteria

Providing therapy for as long as it is needed* 5 9 13. 29, 31, 36, 42, 46

Study design and

sample size

Numbe

r of

studies

contrib

uting to

the

finding Design

9 Intervie
ws
(n=6)
Qualitati
ve
survey
data
(n=1)
Delphi
approac
h (n=1)

A discussion between participants
took place as to how long therapy
should be provided. Noting the
person-centred nature of early
supported discharge, some
healthcare professionals believed
that supported should not be
provided for an arbitrary amount of
time and instead for as long as the
person needed it. However, early
supported discharge services were
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Limitations

Coherence

Relevance

Overall
assess
ment of
confide
Rating nce
Moderate LOW
concerns
about

methodologic
al limitationsa

Minor
concerns
about
coherencep

Minor
concerns
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Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce

Qualitati  often provided for a set amount of about

ve time, with the understanding that relevancep

survey some people may need less or more Adequacy No or very

data, support. minor

intervie concerns

w and about

focus adequacy

group

(n=1)

(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the
exploration of the relationship between the interviewer and participant, about whether ethical issues were
considered, if the data analysis was sufficiently rigorous and whether the recruitment strategy was appropriate
in one study)

(b) Minor concerns about coherence (due to disagreements within the same population of healthcare
professionals, while differences with stroke survivors may represent different perspectives rather than
contradiction)

(c) Minor concerns about relevance due to the majority of the contributing studies representing the views of
people from countries that were not in the United Kingdom (such as Sweden, Norway, Canada and Australia)
and so may have had a different cultural experience of healthcare

Table 41: Summary of review finding 10b

Study design and
sample size Quality assessment
Numbe
r of
studies Overall
contrib assess
uting to ment of
the confide
finding Design Finding Criteria Rating nce
Early supported discharge bridging the gap between inpatient and community services* > % 21, 26, 46
6 Intervie  Early supported discharge is an Limitations Moderate MODE
ws important opportunity to try and concerns RATE
(n=5) support the transition from inpatient about
Delphi to community services, which can methodologic
approac be a problem experienced by stroke al limitationsa
h (n=1)  survivors whether they are taking Coherence  No or very
part in early supported discharge or minor
not. concerns
about
coherence
Relevance  No or very
minor
concerns
about
relevance
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Adequacy No or very
minor
concerns
about
adequacy
(a) Moderate methodological limitations (due to a mixture of studies providing limited information about the

exploration of the relationship between the interviewer and participant, about whether ethical issues were
considered and whether the recruitment strategy was appropriate in one study)
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Appendix | — Economic evidence study selection
Figure 51: Flow chart of health economic study selection for the guideline

Records identified through database
searching, n=8,980

Additional records identified through other sources:
CG162, n=10; reference searching, n=2

P
<
y

A

Records screened in 15t sift, n=8,992

Records excluded* in 1t sift, n=8,648

\ 4

A 4

in 2n sift, n=344

Full-text papers assessed for eligibility

\ 4

\ 4

Papers excluded* in 2™ sift, n=293

quality of methodology, n=51

Full-text papers assessed for applicability and

Papers awaiting assessment, n=0

\ 4

Studies included by review:

Review 1: n=0 (oral hygiene)
Review 2: n=0 (Mirror therapy)
Review 3: n=1 (Music therapy)

Review 4: n=0 (Optimal tool for
fatigue assessment)

Review 5: n=8 (Intensity of
rehabilitation therapy)

Review 6: n=0 (Optimal tool for
hearing assessment)

Review 7: n=0 (Routine orthoptist
assessment)

Review 8: n=7 (Spasticity)
Review 9: n=4 (Self-
management)

Review 10: n=4 (Community
participation)

Review 11: n=2 (Robot-arm
training)

Review 12: n=1 (Group training
to improve walking)

Review 13: n=0 (Shoulder pain)

Review 14: n=2 (Computer tools
for SaLT)

KReview 15: n=2 (Oral feeding) A

v

studies)

Studies selectively excluded by review:

e Review 1: n=0 (oral hygiene)

e Review 2: n=0 (Mirror therapy)

e Review 3: n=0 (music therapy)

e Review 4: n=0 (optimal tool for
fatigue assessment)

e Review 5: n=0 (Intensity of
rehabilitation therapy)

e Review 6: n=0 (optimal tool for
hearing assessment)

¢ Review 7: n=0 (Routine orthoptist
assessment)

e Review 8: n=0 (Spasticity)

e Review 9: n=0 (Self-management)

¢ Review 10: n=0 (Community
participation)

¢ Review 11: n=0 (Robot-arm training)

e Review 12: n=0 (Group training to
improve walking)

¢ Review 13: n=0 (Shoulder pain)

e Review 14: n=0 (Computer tools for
SalLT)

e Review 15: n=0 (Oral feeding)
e Review 16: n=0 (ESD)
e Review 17: n=0 (Telerehab)

\ 4

ﬂ\pers included, n=38 (35 StUdieMpers selectively excluded, n=0 (0 \ﬂlpers excluded, n=13 (13 studieh

Studies excluded by review:
Review 1: n=0 (oral hygiene)
Review 2: n=0 (Mirror therapy)
Review 3: n=0 (music therapy)
Review 4: n=0 (Optimal tool for
fatigue assessment)

Review 5: n=1 (Intensity of
rehabilitation therapy)

Review 6: n=0 (optimal tool for
hearing assessment)

Review 7: n=0 (Routine orthoptist
assessment)

Review 8: n=4 (Spasticity)
Review 9: n=0 (Self-
management)

Review 10: n=0 (Community
participation)

Review 11: n=0 (Robot-arm
training)

Review 12: n=0 (Group training
to improve walking)

Review 13: n=0 (Shoulder pain)

Review 14: n=0 (Computer tools
for SalLT)

e Review 15: n=0 (Oral feeding)
e Review 16: n=8 (ESD)

AReview 17: n=0 (Telerehab) /

* Non-relevant population, intervention, comparison, design or setting; non-English language
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Appendix J — Economic evidence tables

Study
Study details

Economic analysis:
CCA (various health
outcomes)

Study design: Within
trial analysis (RCT —
same paper) without any
modelled extrapolation.

Approach to analysis:
Cost analysis was a
short-term, within-trial
analysis that assessed
differences in disability
and quality of life
outcomes associated
with ESD (90 days post-
stroke) and the
subsequent impact on
resource utilisation
compared to those
receiving usual care at
150 days from baseline.

Perspective: Danish
healthcare system

Rasmussen, 201628

Population &
interventions

Population:

Adults with post-stroke
focal neurological deficits,
hospitalised for a
minimum of three days

with a premorbid mRS 0-3

and ability to live at home.

Patient characteristics:
N=71

Start age: 79 years
Male: 42%

Intervention 1: Usual
care (n=33). Conventional
discharge planning from
combined acute/
rehabilitation stroke unit
and conventional after
discharge care. Control
patients were treated
following standard care
procedures in the Stroke
Unit. Post-discharge, all
control patients were
treated according to
standard procedures by

Costs

Total costs (mean per
patient at 5 months):
Intervention 1: £37,885
Intervention 2: £37,798
Incremental (2—1): saves
£87

(95% CI: NR; p=NR)

Cost of Intervention
(including transport):
Intervention 1: £0
Intervention 2: £876
(95% CI: NR; p=NR)

Currency & cost year:

2014 USD ($) converted
to UK pounds (£)®

Cost components
incorporated:

Medicine, transportation
for staff (including waiting
time and rental of low-
budget car) personnel
salaries, costs paid by
different health insurance
sections, costs of hospital
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Health outcomes

90-day EQ-5D gain
(median per patient):
Intervention 1: 0.27
(IQR=0-0.49; p>0.05)
Intervention 2: 0.19
(IQR=0.05-0.51;
p=<0.05)

Incremental (2-1): -
0.08)(95% ClI: NR;
p=NR)

mRS 23 months
(median):

Intervention 1: 3 (IQR=
2-4)

Intervention 2: 2 (IQR=
2-3)

Incremental (2-1): -1
(95% CI: NR; p=0.04)

Bl improvement 23
months (median):
Intervention 1: 20
(IQR=13-37)
Intervention 2: 29
(IQR=17-38)
Incremental (2-1): 9

Cost effectiveness

ICER (Intervention 2 versus
Intervention 1): NA

Probability Intervention 2 cost effective
(£20K/30K threshold): NA

e Results suggest when compared to
usual care, ESD saves on total costs
at five months. A decrease in median
utility was reported at 3 months post-
intervention, however the EQ-5D
improvement for usual care was not
statistically significant (p>0.05).

e Improvements were seen in the
degree of disability (mRS) and for
activities of daily living (BI) for ESD
compared to usual care at 3 months,
however these outcomes were
reported as median values.

Analysis of uncertainty:
None reported.
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Follow-up: 3 months municipality health care admission and costs of (95% CI: NR; p>0.05)
after stroke (150 days professionals. supporting patients at

for average expenditure) home before and after

Treatment effect Intervention 2: Early hospital discharge.

duration:® 3 months supported discharge

after stroke (150 days (n=38). Hospital out-reach

for average expenditure) multidisciplinary team

Discounting: NA (MDT), based within
stroke unit. Home-based
rehabilitation was given
during hospitalization and
for up to four weeks after
discharge. Inpatients were
transported to their
homes, trained at home
by the team and then
returned to the hospital.
Post-discharge patients
received individual
rehabilitation training at
home for 1-5 days per
week by the MDT.

Data sources

Health outcomes: Within-trial analysis of an RCT (same paper) included in the clinical review. EQ-5D-3L (Danish population tariff) was reported at
baseline and 90-days after stroke onset alongside other clinical outcomes (e.g., mRS, Barthel Index). Quality-of-life weights: NA. Cost sources: Cost
year and references were not stated, assumed to be 2014 based on manuscript submission. Study costs were presented in USD, with 1 US$ being equal
to 5.41 DKK. Intervention costs and resource use estimates were collected using case report forms by members of the multi-disciplinary team.

Comments

Source of funding: The Danish Ministry of Health and the Ministry of Economic Affairs and the Interior. Limitations: Study does not present QALYs; only
median EQ-5D scores were reported, therefore an ICER could not be estimated. Danish setting (including the use of the Danish population EQ-5D tariff)
and 2008 resource use estimates may not reflect UK NHS context. Baseline outcomes and resource use estimates were obtained from the current trial.
Outcomes therefore only reflect this study and not the wider evidence base identified in the clinical review. Median (not mean) outcomes reported. 3-
month follow-up for clinical outcomes and 150 days for average total expenditure may not be sufficient to capture long-term costs and outcomes of ESD.
References for unit costs (including cost year) were not reported and were converted to UK pounds from USD ($) that was converted from Danish krone
(DKK), which limits the interpretation of results for UK context. ESD intervention included the cost of transporting inpatients to their homes and back to the
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hospital, which may overestimate costs as not all ESD services would provide home-training before discharge. No sensitivity analyses were performed on

parameters of uncertainty.

Overall applicability:©® Partially applicable Overall quality: Potentially serious limitations
Abbreviations: 95% Cl= 95% confidence interval; Bl= modified Barthel Index (scale 0-100, higher values are better); CCA= cost-consequence analysis; EQ-5D= Euroqol 5
dimensions (scale: 0.0 [death] to 1.0 [full health], negative values mean worse than death); ESD= early supported discharge; ICER= incremental cost-effectiveness ratio; IQR=
Interquartile range; mRS= modified Rankin Scale (0-6, lower values are better); NA= not applicable; NR= not reported; QALYs= quality-adjusted life years
(a) For studies where the time horizon is longer than the treatment duration, an assumption needs to be made about the continuation of the study effect. For example, does a
difference in utility between groups during treatment continue beyond the end of treatment and if so for how long.
(b) Converted using 2014 purchasing power parities?”. Cost year was assumed to be 2014 based on year of study submission as this was not reported.
(c) Although the mean difference suggests that the usual care group had improved EQ-5D scores compared to ESD, only the change from baseline for the ESD group was
statistically significant (p>0.05).
(d) Directly applicable / Partially applicable / Not applicable
(e) Minor limitations / Potentially serious Limitations / Very serious limitations

Study
Study details

Economic analysis:
CCA (health outcome:
Length of stay)

Study design: Within
trial analysis (trial by
Leach et al. (2020)*
without any modelled
extrapolation.

Approach to analysis:
Cost analysis where
treatment effect was
measured in terms of
length of stay. Cost
savings were associated
with a reduction in
service costs and the
number of hospital days

Neale, 20202°
Population & interventions

Population:

Post-stroke adults with all levels of
severity, who were assessed to be
safe for discharge home (either with
or without a carer and services) and
required intensive rehabilitation
from at least two disciplines.

Patient characteristics:
N=41

Start age: 67 years
Male: 76%

Intervention 1: Control group
(n=13) received standard care via
acute admission and inpatient
rehabilitation and were followed up

Costs

Total costs (mean (SD)
per patient):

Intervention 1: £5,792
(£2,978)

Intervention 2: £2,896
(£1,092)

Incremental (2-1): Saves
£2,896®

(95% CI: NR; p=0.99)

Currency & cost year:
2017 Australian Dollars
(AUD) converted UK
pounds (£)©

Cost components
incorporated:
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Health outcomes

LOS inpatient rehabilitation
(mean (SD) per days
patient):

Intervention 1: 15 (5.79)
Intervention 2: 9 (8.79)
Incremental (2-1): Saves 6
days.

(95% CI: NR; p<0.00)

LOS Intensive
rehabilitation (mean (SD)
days per patient):
Intervention 1: 12.15 (6.25)
(ward-based inpatient
rehabilitation)

Intervention 2: 19.74 (7.44)
(ESD in the community)

Incremental (2-1): 7.6 days

Cost effectiveness

ICER (Intervention 2
versus Intervention 1):
NA

ESD group spent fewer
days in hospital, but
standard care group spent
fewer days in intensive
rehab. There were cost
savings for the ESD group,
however these were not
statistically significant.

Probability Intervention 2
cost effective (£20K/30K
threshold): NA

Analysis of uncertainty:
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for the ESD program with usual community rehabilitation ~ LOS and inpatient (95% CI: NR; p<0.00) None reported.
compared to standard services. rehabilitation for both
care. Intervention 2: 8-week ESD groups. For the ESD
program (n=28) (including an ESD group, intervention costs
Perspective: Australian  coordinator) where participants included therapy,
healthcare system received assessment and administration,
rehabilitation for up to 5 days per interpreters, transport,
week from MDT therapists. This and community service

Follow-up: 8 weeks group also had access to costs.

Treatment effect subsidised taxi transportation, for

duration:® 8 weeks appointments, and personal care

Discounting: NA assistance, respite and access to
paid carers as required.

Data sources

Health outcomes: Only length of stay was reported and this was based on single trial by Leach et al. (2020)*. Quality-of-life weights: NA

Cost sources: Cost year and references were not stated, assumed to be 2017 based on manuscript submission. Staff-recorded logs of the frequency and
duration of sessions, travel time and non-clinical time were used to estimate intervention costs for the ESD group (£147 per day). Inpatient rehabilitation
was reported to cost £477 per day. Resource use was collected retrospectively using 3-month post-stroke medical records on hospital readmissions and
complications. Saved days were calculated as the number of days between the date inpatients in both groups were assessed to be safe for early support
discharge and the day of discharge from hospital.

Comments

Source of funding: Victorian Stroke Clinical Network, as part of the Subacute Stroke Initiative. Limitations: Australian healthcare system may not reflect
UK NHS context. QALYs (and cost per QALY) not reported as EQ-5D was not collected. Within-trial analysis that applied baseline outcomes and
estimates of resource use from single non-randomised study (with a small sample size (n=41)) that was excluded from the clinical review. 8-week follow-
up may not be sufficient to capture long-term costs and outcomes of ESD. References for unit costs (including cost year) were not reported which limits
interpretation of results for UK context. No sensitivity analyses were performed on parameters of uncertainty. Other: Leach et al. (2020)** was excluded
from the clinical review as it is non-randomised study when sufficient randomised evidence was identified.

Overall applicability:@ Partially applicable Overall quality:©® Potentially serious limitations

Abbreviations: 95% Cl= 95% confidence interval; CCA= cost-consequence analysis; EQ-5D= Euroqol 5 dimensions (scale: 0.0 [death] to 1.0 [full health], negative values mean
worse than death); ESD= Early supported discharge; ICER= incremental cost-effectiveness ratio; LOS=Length of stay; MDT= multi-disciplinary team; NA= not applicable; NR=
not reported; QALYs= quality-adjusted life years

(a) For studies where the time horizon is longer than the treatment duration, an assumption needs to be made about the continuation of the study effect. For example, does a

difference in utility between groups during treatment continue beyond the end of treatment and if so for how long.

(b) Total cost of standard care was not significantly different to ESD (p>0.05).

(c) Converted using 2017 purchasing power parities?”. Cost year was assumed to be 2017 based on year of study submission as this was not reported.

(d) Directly applicable / Partially applicable / Not applicable

(e) Minor limitations / Potentially serious Limitations / Very serious limitations
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Study
Study details

Economic analysis:

CCA (health outcome:
LOS).

Study design: Within-
trial subgroup analysis
of the LAS-1 by Tham
20123,

without any modelled
extrapolation.

Approach to analysis:

Cost analysis where the
costs for days spent
using different types of
inpatient services
(including LOS) or for
contacts with outpatient
services were calculated
for each group.

Perspective: Swedish
healthcare system

Follow-up: 12 months

Treatment effect
duration:® 12 months

Discounting: NA

Tistad 2015%°

Population &
interventions

Population:

Post-stroke adults
discharged from hospital
but are still in need of
rehabilitation, with a Bl
score 250 and have the
ability to transfer without
assistance between a
chair and a bed at
baseline.

Patient characteristics:
N= 150

Mean age: 68 years
Male: 57%

Intervention 1: Usual
care (n=110).
Conventional
rehabilitation services
included inpatient
rehabilitation,
rehabilitation at a
specialised day hospital
or an outpatient clinic,
outpatient rehabilitation at
a primary healthcare
centre and home-based
rehabilitation.

Costs

Total costs (mean per
patient):

Intervention 1: £23,345
(95% Cl= NR; p=NR)
Intervention 2: £21,112
(95% Cl= NR; p=NR)
Incremental (2-1): Saves
£2,2330) (95% Cl= NR;
p= 0.52)

Currency & cost year:

2012 Swedish Krona
converted to UK pounds
(£)©

Cost components
incorporated:
Rehabilitation costs in
primary, home-based,
inpatient and outpatient
specialist care settings.

Both groups received care

by MDT staff.
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Health outcomes

LOS 3 months post-
stroke (mean days)

Intervention 1: 17.6
Intervention 2: 21

Incremental (2-1): Saves
3 days (95% CI= NR;
p=0.02)

LOS 12 months post-
stroke (mean days):

Intervention 1: 31
Intervention 2: 25

Incremental (2-1): Saves
6 days® (95% Cl= NR;
p=0.13)

Cost effectiveness

ICER (Intervention 2 versus
Intervention 1): NA

Total inpatient stay in the first three
months after stroke onset was shorter for
the ESD group compared to usual care.
There was no statistically significant
difference between the groups with
regards to 12-month LOS outcomes or
overall healthcare costs.

Probability Intervention 2 cost effective
(£20K/30K threshold): NA

Analysis of uncertainty:
None reported.
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Intervention 2: ESD
(n=40) Patients were
retrospectively classified
as ESD group if the
interdisciplinary stroke
team provided them with
rehabilitation in their
homes and if the team’s
first visit occurred before
discharge or within the
first seven days after
discharge from the stroke
unit or inpatient
rehabilitation. (Mean of 25
visits over 12 months).

Data sources

Health outcomes: Outcomes were based on within-trial subgroup analysis (same study) as conducted as part of the Life After Stroke 1 (LAS-1)%®
prospective observational study which was excluded from the clinical review. Quality-of-life weights: NA Cost sources: Resource use for healthcare
services was collected from within the trial sample using the Stockholm County Council’s computerised database. Services costs were based on data from
the Swedish Case Costing Database (SCCD)3* and primary care costs were based on figures from Statistics Sweden (SS)*3

Comments

Source of funding: The Stockholm County Council, Karolinska Institute (ALF), the Swedish Research Council (Vetenskapsradet), the Swedish Brain
Foundation (Hjarnfonden) and the Swedish Stroke Association (STROKE-Riksforbundet) Limitations: QALY's (and cost per QALY gained) were not
presented. Swedish healthcare system with 2012 costs and 2006-2007 resource use estimates may not reflect UK NHS context. Intervention effects and
resource use were based on single non-randomised observational study excluded from clinical review. No sensitivity analyses were performed on
parameters of uncertainty. Other: The analysis was excluded from the clinical review as it is based on a non-randomised study when sufficient
randomised evidence was identified.

Overall applicability: @ Partially applicable Overall quality:(® Potentially serious limitations

Abbreviations: 95% Cl= 95% confidence interval; CCA= cost-consequence analysis; EQ-5D= Euroqol 5 dimensions (scale: 0.0 [death] to 1.0 [full health], negative values mean

worse than death); ESD= Early supported discharge; ICER= incremental cost-effectiveness ratio; LOS=Length of stay; MDT= multi-disciplinary team,; NA= not applicable; NR= not

reported; QALYs= quality-adjusted life years

a) For studies where the time horizon is longer than the treatment duration, an assumption needs to be made about the continuation of the study effect. For example, does a
difference in utility between groups during treatment continue beyond the end of treatment and if so for how long.

b) Differences in outcomes between ESD and usual care groups were not statistically significant at one year after stroke onset (p>0.05).

¢) Converted using 2012 purchasing power parities®”.

d) Directly applicable / Partially applicable / Not applicable

e) Minor limitations / Potentially serious Limitations / Very serious limitations
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Study
Study details

Economic analysis:

CUA (health outcome:
QALYs)

Study design: Time-to-
event individual patient
simulation model (full
details in NGC and
SSNAP Technical
report?®)

Approach to analysis:
Health economic
simulation was built to
estimate patient-level
health and social care
costs at one and five
years after stroke.
These estimates were
primarily based on
SSNAP data. The model
was used to estimate
the cost savings and
QALYs gained from
increasing access to
ESD.

Perspective: UK NHS
and PSS

Time horizon: 1 and 5
years

Xu 20184

Population &
interventions

Population:

Adults who have had a
recent stroke and were
admitted for acute stroke
care in England.

Cohort settings:

Age: Patients were
grouped into four age
groups (40-64; 65-74: 75-
84 and 85-100)

Male: 49.6%

Intervention 1: Extended
stroke unit rehabilitation
and/or community
rehabilitation

Intervention 2: ESD
team with coordination
and delivery (mean LOS
was 17.01 days within the
first year). ESD team
consisted of MDT
therapists. Only patients
who were discharged to
and treated by an ESD
are included, as SSNAP
data reported that some
CRT teams do both ESD
and CRT treatments.

Costs Health outcomes

Baseline results (mean
NHS cost per person):

Intervention 1: NR
Intervention 2: NR
All patients:
1-year: £13,272
5-years: £17,678

QALYs (mean per
person):
Intervention 1: NR
Intervention 2: NR
All patients:
1-year: 0.490
5-years: 1.648

Mean NHS cost per
additional patient
discharged to ESD:
1-year: ESD saves £1,614
5-years: ESD saves
£1,571

QALY gain per
additional patient
discharged to ESD:
1-year: 0.0391
5-years: 0.1139

Currency & cost year:
2014 UK pounds (£)

Cost components
incorporated:

Pre-hospital care, acute
care, diagnostics,
prescribing, inpatient
rehabilitation, community
rehabilitation, early
supported discharge,
primary care, secondary
prevention, and stroke
recurrence. Social care
included nursing home
care, formal care at home,
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Cost effectiveness

ICER (Intervention 2 versus
Intervention 1): NA

Early supported discharge dominated
conventional discharge at 1 year and 5
years (lower costs and higher QALYSs).

Probability Intervention 2 cost effective
(£20K/30K threshold): NR

Analysis of uncertainty:

Results from scenario analyses
demonstrated that with more ESD, both
the NHS and social care costs were
reduced, and higher QALY were
generated by scenarios with higher
proportion of ESD. See Table 42 for
details.

In additional analysis (not reported), the
scenario where only patients with mRS 0-
2 were redirected, significant savings in
costs or QALYs as ESD use increased
were not observed, which implies that
patients with moderate to severe disability
gain the most from ESD.
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Treatment effect supported meals and day
duration:® 5 years services.

Discounting: Costs
were not discounted.
Stroke recurrence data
was collected by SLSR
at 3 months then yearly
for 5 years.

Data sources

Health outcomes: Barthel Index results for each strategy were stratified by age, sex, stroke type and stroke severity and were from SSNAP, which
included all patients aged 40-100 admitted for acute stroke from April 2013 to 2015 (n=111,846)%. Barthel Index was mapped to mRS. Survival and stroke
recurrence were modelled by mRS group using data from the South London Stroke Register (SLSR), which is a population-based register with
prospective long-term follow-up of all adults with first ever stroke in South London, including data on 6000 patients*>. mRS scores were assigned EQ-5D
values to estimate QALYs. Quality-of-life weights: EQ-5D scores (UK tariff) were mapped from mRS using an algorithm by Whynes and colleagues*?
Cost sources: Costs were stratified according to age, sex, stroke type and stroke severity. Health and social care utilisation after stroke were collected
from SSNAP and SLSR data. UK national unit costs applied.

Comments

Source of funding: NHS England Limitations: EQ-5D was not collected so QALY gain was estimated using a mapping algorithm. The main treatment
effect (Barthel index) was based on observational data (controlling for age, sex, stroke type and stroke severity). The authors did not attempt further
calibration of the model because the relative treatment effects in terms of mRS 3-6 (RR=0.67) and mortality (RR=0.91) were deemed comparable to the
results for an ESD team in the Cochrane review of RCTs. One author declared a potential conflict of interest with respect to the research, authorship,
and/or publication of this article. Other: NA

Overall applicability:® Directly applicable Overall quality:® Potentially serious limitations

Abbreviations: 95% Cl= 95% confidence interval; CRT= Community rehabilitation; CUA= cost-ultility analysis; DSA= deterministic sensitivity analysis; EQ-5D= Euroqol 5

dimensions (scale: 0.0 [death] to 1.0 [full health], negative values mean worse than death); ESD= Early supported discharge; ICER= incremental cost-effectiveness ratio;

LOS=Length of stay; MDT= multi-disciplinary team; NA= not applicable; NR= not reported;, PSA= probabilistic sensitivity analysis; QALYs= quality-adjusted life years; RCT=

randomised controlled trial; SSNAP= The Sentinel Stroke National Audit Programme

a) For studies where the time horizon is longer than the treatment duration, an assumption needs to be made about the continuation of the study effect. For example, does a
difference in utility between groups during treatment continue beyond the end of treatment and if so for how long.

b) Directly applicable / Partially applicable / Not applicable

¢) Minor limitations / Potentially serious Limitations / Very serious limitations
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Table 42: Baseline and scenario analyses results from Xu 20184’ (mean costs and QALYs for different levels of ESD use)

Analysis

Baseline

Scenario 1 —20%

Scenario 2 — 35%
Scenario 3 — 50%

1-year 5-year

Mean NHS cost (£) Mean QALYs Mean NHS cost (£) Mean QALYs Mean Bed
days

13,272 0.490 17,678 1.648 222

ESD scenarios which increased the proportion of patients from all groups who did not discharge to ESD now discharge to ESD

12,972 0.496 17,423 1.674 20.0

12,783 0.498 17,220 1.678 19.0

12,562 0.500 16,978 1.685 17.8

12,121 0.504 16,542 1.703 15.7

Scenario 4 — 80%
PSA results

Baseline PSA sampled input
around original inputs from
SSNAP

Scenario 2 35% of non-ESD
discharged patients now
redirected to ESD

13,528 (95%Cl=
12,622-14,434)

12,859(95% Cl=
11,920-13,798)

0.486 (95% Cl= 0.472-
0.500)

0.501 (95% Cl= 0.479-
0.523)

£18,009 (95%Cl
=16,955-19,063)

17,346 (95%CI=15,882-
18,810)

1.636 (95%Cl= 1.587-  NR
1.685)

1.682 (95% Cl= 1.457-  NR
1.907)

Abbreviations: ESD= Early support discharge; NR= not reported; PSA= Probabilistic sensitivity analysis; SSNAP= The Sentinel Stroke National Audit Programme; QALYs=

quality-adjusted life-years

Study
Study details

Economic analysis: CUA
(health outcome: QALYsS).

Study design: Decision-
analytic Markov model
with embedded decision
tree which determined
MRS scores associated

Candio 20223

Population &
interventions

Population: Adults
(=20 years old) who
survived the acute
stroke phase (between
24 hours and two weeks
from symptoms onset)
and were admitted to
hospital.

Costs

Total costs (mean per
patient):

Intervention 1: NR
Intervention 2: NR

Incremental (2-1): Saves
£25.28©)

(95% Cl: -£2022, £657;
p=NR)
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Health outcomes

QALYs (mean per
patient):
Intervention 1: NR
Intervention 2: NR
Incremental (2—-1):
0.07©

(95% CI: -0.01, 0.14;
p=NR)

Cost effectiveness

ICER (Intervention 2 versus
Intervention 1):

Home-based rehabilitation dominates
centre-based rehabilitation (lower costs
and higher QALYSs).

Probability Intervention 2 cost effective
(£20K): 93%
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with home-based and
centre-based rehabilitation
at 3 months post-stroke.

Approach to analysis:

A cohort-level Markov
model with 12-month
cycles, in which risk of
death, costs, and utilities
over a 5-year time horizon
were conditional on the 3-
month mRS score, age
and gender for both
groups. Home-based
rehabilitation was linked to
a 1-point upward shift in
the Barthel index, which
was then linked to 3-
month mRS scores. Utility
weights were assigned to
mRS scores to estimate
QALYs.

Perspective: UK NHS
and PSS®@

Time horizon: 5 years

Treatment effect
duration:® 5 years

Discounting: 3.5% for
costs and outcomes.

Data sources

Cohort settings:

The model was run for
28 age and gender
combinations (2 gender
and 14 5-year age
groups (from 20- to 90-
years-old)).

Intervention 1: Centre-
based rehabilitation.
Patients would only
receive conventional
hospital-based care
(inpatient and
outpatient).

Intervention 2:

Home-based
rehabilitation was
defined as a package of
care whereby a stroke
patient would receive
physiotherapy,
occupational therapy,
and speech therapy at
their home.

Currency & cost year:
2017 UK pounds (£)

Cost components
incorporated:

Hospital stay and day
cases (inpatient costs),
outpatient visits, accident
and emergency (A&E)
visits and
nursing/residential care.

Analysis of uncertainty:

The primary analysis results were based
on a societal perspective; therefore, the
results of the one-way sensitivity
analyses do not assess the level of
uncertainty of the intervention’s cost-
effectiveness for a healthcare
perspective. Results from the societal
perspective also suggested that home-
based rehabilitation dominates centre-
based rehabilitation.

Health outcomes: Country, age, and gender-specific numbers of incident stroke cases were derived from the Global Burden of Disease'* (n=79,122 for

the eligible UK stroke population). Five-year survival and the distribution of mRS scores at 3-months following centre-based rehabilitation was assumed to
be the same as that observed in a UK-based population-based cohort study assessing stroke incidence, namely the Oxford Vascular Study (OXVASC)."®
3-month mRS scores were assigned then to EQ-5D-3L values, which were collected 1, 3, 6, 12, and 60 months from OXVASC'" '° to estimate QALYs. BI
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scores were linked to the observed 0—5 mRS distribution in stroke survivors. The intervention effect of home-based rehabilitation was estimated by shifting
the Bl score up by 1 point, as per the identified meta-analysis,'? which allowed for the adjustment of the 3-month 0-5 mRS distribution accordingly.
Quality-of-life weights: EQ-5D-3L scores (UK tariff) were mapped from mRS using an algorithm by Rivero-Arias 2010.3° Cost sources: Evidence from
OXVASC (from 2007-2012) was used to derive health and social care resource use following stroke dependent on 3-month mRS score, age and gender
up to 5 years. Intervention costs were calculated by multiplying the mean number of therapy sessions by their respective unit costs. The unit costs for
each type of therapy session (physiotherapy, occupational and speech therapy) were based on national UK reference costs.

Comments

Source of funding: The study was funded by an unrestricted grant from the Stroke Alliance for Europe. Limitations: 2007-2012 UK resource use
estimates may not reflect current NHS context. EQ-5D was not collected so QALY gain was estimated using a mapping algorithm. Indirectness of
treatment effect as MRS scores were adjusted from associated Barthel Index scores before being assigned utility weights. One-way sensitivity analyses
were performed for the societal perspective only and so are not available for the ICER of interest presented here. Other: Base case analysis was
performed from a societal perspective, but healthcare perspective was reported here as this is preferred by NICE.?*

Overall applicability: @ Partially applicable Overall quality:(©® Potentially serious limitations

Abbreviations: 95% Cl= 95% confidence interval; Bl= Barthel Index (scale 0-20, higher values are better); CUA= cost-ultility analysis; EQ-5D-3L= EuroQol 3 dimensions 3 levels
(scale: 0.0 [death] to 1.0 [full health], negative values mean worse than death); ICER= incremental cost-effectiveness ratio, mRS= modified Rankin scale (scale 0-6, lower values
are better; NA= not applicable; NR= not reported; QALYs= quality-adjusted life years; RCT= randomised controlled trial.

a)
b)
c)

d)
e)

Costs have been recalculated to reflect a UK NHS and PSS perspective to be consistent with NICE reference case; base-case analysis assessed home-based rehabilitation
across 32 countries for a societal perspective that included productivity losses and informal care costs.

For studies where the time horizon is longer than the treatment duration, an assumption needs to be made about the continuation of the study effect. For example, does a
difference in utility between groups during treatment continue beyond the end of treatment and if so for how long.

Results from UK-specific analysis presented here only: per patient results were calculated here using UK population of 79,122 eligible stroke patients reported in Appendix Il of

Candio 2022 supplementary material.’
Directly applicable / Partially applicable / Not applicable
Minor limitations / Potentially serious limitations / Very serious limitations
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Appendix K- Health economic model

Health economic modelling was not prioritised for this question.
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Appendix L — Excluded studies

Effectiveness studies

Table 43: Quantitative studies excluded from the clinical review

Study

Alim, M, Lindley, R, Felix, C et al. (2016) Family-
led rehabilitation after stroke in India: the
ATTEND trial, study protocol for a randomized
controlled trial. Trials 17: 13

Allen, Laura, John-Baptiste, Ava, Meyer,
Matthew et al. (2019) Assessing the impact of a
home-based stroke rehabilitation programme: A
cost-effectiveness study. Disability and
Rehabilitation: An International, Multidisciplinary
Journal 41(17): 2060-2065

Burdea, Grigore C, Grampurohit, Namrata, Kim,
Nam et al. (2020) Feasibility of integrative
games and novel therapeutic game controller for
telerehabilitation of individuals chronic post-
stroke living in the community. Topics in stroke
rehabilitation 27(5): 321-336

Butler, Andrew, Housley, Stephen, Wu, David et
al. (2017) Effect of Home-Based Rehabilitation
on Access to Cost Effective Therapy for Rural
Veteran Stroke Survivors. Archives of Physical
Medicine & Rehabilitation 98(10): €58-e59

Chang, Won Kee, Kim, Won-Seok, Sohn, Min
Kyun et al. (2021) Korean Model for Post-acute
Comprehensive rehabilitation (KOMPACT): The
Study Protocol for a Pragmatic Multicenter
Randomized Controlled Study on Early
Supported Discharge. Frontiers in neurology 12:
710640

Connor, E.O., Dolan, E., Horgan, F. et al. (2021)
Experiences of early supported discharge
services following a stroke: A qualitative
evidence synthesis. European Geriatric
Medicine 12(suppl1): 296

Deng, Aiwen; Yang, Sidong; Xiong, Ribo (2020)
Effects of an integrated transitional care
program for stroke survivors living in a rural

Code [Reason]

- Protocol only

- Study does not contain an intervention relevant
to this review protocol

Home rehabilitation - but not early supported
discharge (after a mean of 62 days of hospital
attendance)

- Study does not contain an intervention relevant
to this review protocol

Does not explicitly investigate early supported
discharge (instead a technology that may be
used to support early supported discharge)

- Conference abstract

- Protocol only

- Conference abstract

- Study does not contain an intervention relevant
to this review protocol
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Study

community: a randomized controlled trial.
Clinical rehabilitation 34(4): 524-532

Fisher, R.J., Cobley, C.S., Potgieter, I. et al.
(2016) Is Stroke Early Supported Discharge still
effective in practice? A prospective comparative
study. Clinical rehabilitation 30(3): 268-276

Hofstad, H, Naess, H, Gjelsvik, B E B et al.
(2017) Subijective health complaints predict
functional outcome six months after stroke. Acta
neurologica Scandinavica 135(2): 161-169

Jee, Sungju, Jeong, Minah, Paik, Nam-Jong et
al. (2022) Early Supported Discharge and
Transitional Care Management After Stroke: A
Systematic Review and Meta-Analysis. Frontiers
in neurology 13: 755316

Kilbride, Cherry, Warland, Alyson, Stewart,
Victoria et al. (2022) Rehabilitation using virtual
gaming for Hospital and hOMe-Based training
for the Upper limb post Stroke (RHOMBUS II):
protocol of a feasibility randomised controlled
trial. BMJ open 12(6): e058905

Leach, Kathleen, Neale, Sharon, Steinfort,
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