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to a 50% reduction in the 3-month National Institutes of Health 
stroke scale (NIHSS) compared to the baseline scores. Clinical 
Trial Registration-URL: http://www.irct.ir; Unique identifier: 
IRCT201203192150N2.

Results: The mean age of patients was 66.39. Of 144 eligible 
patients, 15 patients died (4 in citalopram and 11 in placebo groups) 
and 21 patients did not complete the study follow up period (10 in 
citalopram and 11 in placebo groups). The primary outcome of the 
study was achieved in 57 patients (79%) of citalopram and 39 pa-
tients (54%) of placebo groups (p < 0.000) with the risk ratio and 
number needed to treat of 1.9 (CI: 1.2–3) and 3.6 (CI: 2.5–8.6), 
respectively. No major adverse events were found in either group.

Conclusion: Citalopram is a safe and tolerable medication in 
patients with acute IS and could improve the outcome in these pa-
tients.
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Background and Rationale: With limited specialist phy-
sicians available in regional hospitals, telemedicine may help im-
prove access to time critical acute stroke treatments. The Victorian 
Stroke Telemedicine (VST) project is being established in 16 re-
gional hospitals across Victoria, Australia (Bladin et al., 2015). 
This program enables access to neurologists at any time for deci-
sion support related to reperfusion therapies. We present prelimi-
nary data on whether the VST program is cost-effective.

Methods: Patients presenting to a participating hospital with 
suspected stroke <4.5 hours from symptom onset were eligible us-
ing 2011–2012 administrative data for Victoria. A simulated, in-
cremental cost-effectiveness analysis was conducted to assess the 
potential costs and benefits of the VST program compared with (a) 
usual care or (b) an alternate ‘counterfactual’ option of directly 
employing stroke specialists to service one or more regional hos-
pitals for delivering reperfusion therapy to patients in regional Vic-
torian hospitals. Interim data from the VST program and the lit-
erature were sourced to populate the economic model. Assump-
tions were verified by an expert working group. Incremental costs 
were compared to incremental benefits measured as ‘healthy years 
(HY)’ gained. Scenario modelling and sensitivity analyses were 
undertaken to account for uncertainty in the point estimates.

Results: Using a willingness-to-pay threshold of AUD50,000/
HY gained, the VST program was cost-effective compared to usu-
al care (net cost per HY gained AUD38,000; 95% uncertainty in-
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terval [UI] AUD22,000, AUD60,000) with ~66 more patients be-
ing treated with intravenous thrombolysis. The counterfactual sce-
nario of employing stroke specialists at regional hospitals was not 
cost-effective (AUD73,000 [95% UI AUD42,000, AUD118,000; 
9% iterations <$50,000] per HY gained).

Conclusion: Stroke telemedicine is a feasible model to im-
prove stroke outcomes in rural and regional areas. Our prelimi-
nary, economic evaluation of the VST program provides important 
information to guide the business case for ongoing sustainability 
and funding of the program.
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Background and Rationale: By increasing access to 
stroke specialists, telemedicine can reduce healthcare inequities in 
rural areas. However, the successful implementation of telemedi-
cine services requires specialists’ adapting their usual practice to 
provide consultations remotely. Yet how specialists’ experiences 
vary between different countries is unknown. The aim of this study 
was to compare perceptions of United Kingdom (UK) and 

 Australian specialists providing remote acute stroke telemedicine 
consultations.

Methods: Participants were identified using purposive sam-
pling of remote specialists of these new telestroke networks: 
 Australia’s Victorian Stroke Telemedicine Program (n = 6; 2010–
2013) and UK’s Cumbria and Lancashire telestroke network (n = 
5; 2010–2012). Semi-structured interviews were conducted pre- 
and post-implementation; recordings were subsequently tran-
scribed verbatim and analysed in NVivo.

Deductive analysis was undertaken by two independent coders 
using the Normalisation Process Theory framework designed for 
assessing integration of interventions into usual practice. Inter-
rater reliability analyses revealed 78–100% (M = 92%, SD = 8%) 
agreement, weighted average k = 0.69.

Results: Analysis to date (n = 6 Australia, n = 4 UK) revealed 
cross-cultural similarities and differences. In both countries, spe-
cialists described old and new consulting practices, and the pur-
pose and value of the new telemedicine system. Both UK and 
 Australian specialists reported not knowing rural colleagues’ as-
sessment and diagnostic skills as a concern. Australians discussed 
how remote consultations impacted on their usual role and future 
improvements, while UK specialists discussed system governance 
and policy and procedures. Full results will be presented.

Conclusion: Although concerns were identified, specialists 
from both Australia and the UK were actively involved in aspects 
of implementation to facilitate telemedicine consultations being 
available for regional patients with acute stroke. The variation 
identified may reflect different models of care used in Australia 
and the UK, requiring further exploration.
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Background and Rationale: While acute telemedicine 
programs can increase the use of stroke thrombolysis in regional 
hospitals, it can also support rapid access to new advanced thera-
pies such as endovascular clot retrieval (ECR). This presentation 
will take a theory-informed approach, outlining barriers and en-
ablers to the implementation of the Victorian Stroke Telemedicine 
(VST) program and how it has facilitated access to ECR.

Methods: The VST program commenced in one regional 
hospital in 2011, and is expanding to a further 15 hospitals in a 
staggered approach from 2013–2017. This virtual system links re-
gional hospitals to a network of metropolitan-based neurologists 
who provide 24/7 on-call support for patients presenting with acute 


