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ABSTRACT 

Transient Ischaemic Attack: a primary care perspective of stroke prevention 

 

Transient ischaemic attacks (TIAs) are a warning sign for stroke.  The early 

assessment and management of TIA can decrease the subsequent risk of stroke but the 

best model of care for TIA has not been established.  General practitioners (GPs) in 

primary care have a significant role in secondary prevention for patients following a 

TIA and may also be the initial clinician assessing a patient with a suspected TIA.  

The clinical diagnosis of TIA can be challenging and there is limited literature 

describing how GPs assess and manage TIAs in practice.  Diagnosis and assessment 

can be assisted by clinical scores and imaging, but these tools may not be accessible 

or have not been validated specifically in primary care.  GPs with special interests 

(GPwSI) have been involved in providing expert care in areas where access to a 

specialist may be limited, and a GPwSI in stroke and TIA could be valuable in a TIA 

care pathway.   

 

The aims of this research were to: 

1. Determine GP knowledge on current stroke and TIA assessment and 

management. 

2. Educate GPs on the assessment of acute neurological symptoms and the early 

management of TIA. 

3. Examine if additional tools that assist in the assessment and diagnosis of TIA 

including plasma protein biomarkers can be used in primary care. 

4. Determine if a collaborative strategy for TIA management, using GPwSI in a 

community-based rapid-access TIA clinic (COMBAT clinic) linked with a 
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specialist-based, hospital Rapid Access Clinic (RAC) is a feasible model of 

TIA care.  

5. To assess the role of imaging in a community-based TIA clinic. 

 

Methods and Findings 

A cross-sectional study of GPs in Western Adelaide was conducted to determine the 

knowledge of TIA assessment and management, and identify perceived barriers.  This 

self-administered questionnaire of 32 GPs found knowledge deficits in TIA care 

especially diagnosis and treatment.  Participants also identified access to neurology 

specialists as a barrier and that specific education for GPs was needed.  This research 

highlighted the need to improve TIA knowledge amongst GPs with education 

specifically designed for general practice and that improvement was needed in 

management pathways of TIA care locally, including access to specialist opinion. 

 

A number of resources were thus developed to educate GPs and improve their 

knowledge and confidence around TIA care.  A review of the literature was 

undertaken and published for GPs specifically.  Given the difficulty in diagnosing 

TIAs and the numerous mimics that may present in primary care, an approach to a 

“funny turn” was developed and published in a “10-minute consultation” format.  GPs 

respond to different modalities of education delivery and as such two further learning 

modules were developed.  A self-directed learning module was developed for GP 

registrars and a case of a “funny turn” was written for the independent GP learning 

program “check”.  Time limitations in GP consultations can be a barrier to effective 

assessment and a comprehensive clinical neurological examination may be a 

challenge.  A five-minute approach to a patient with a suspected TIA was 
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demonstrated in a video for GP registrars to access and improve their clinical skills 

for acute neurological cases. 

 

Given the challenge of clinically diagnosing TIA, other tools including imaging can 

assist in the assessment.  However access to magnetic resonance imaging (MRI) in 

Australia primary care is limited and blood biomarkers could potentially be more 

useful.  A study to identify novel plasma biomarkers for diagnosing TIAs and 

distinguishing them from TIA mimics was conducted.   

 

With limited evidence about the best model of TIA care and the suggestion that GPs 

perceived access to neurology specialists was a barrier, we tested a novel model of 

TIA care.  A proof of concept study explored the potential of a community-based 

(COMBAT) and hospital-based rapid access clinic (RAC).  Low risk patients were 

assessed at the community-based clinic by GPwSI whilst higher risk patients were 

assessed at the hospital RAC.  The study was conducted over eight months with 33 

patients seen at the COMBAT clinic, of which 15 were diagnosed with TIA, and 43 at 

the RAC, of which 15 were diagnosed with TIA and 12 with stroke.   One patient 

assess at the RAC had a subsequent stroke within 90 days.   

 

Imaging is a valuable to tool in assessing patients with a suspected TIA, but access to 

MRI can be limited.  Computed Tomography (CT) and CT Angiography (CTA) were 

performed in 17 of the 33 patients seen in the COMBAT clinic and 7 had positive 

CTA findings.  CTA was found to be valuable in assessing patients and affecting their 

course of management, and a response to a paper on CTA in TIA assessment was 

published confirming these findings.   
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The publications presented in this thesis contribute to the existing body of work 

around TIA with a primary care perspective, hitherto deficient in the published 

literature.  The knowledge of GPs about TIA assessment and management could be 

improved, but the development of educational resources needs to be tailored to GPs 

specifically and consider the availability of local TIA services.   

 

An accurate diagnosis of TIA and stratification of risk allows the appropriate triage of 

patients with suspected TIA. As presented in this thesis, the discovery of a potential 

blood biomarker associated with TIA would be a significant contribution to reaching 

an accurate and efficient evaluation of TIA in primary care.   

 

A novel model of TIA care involving a COMBAT clinic and RAC clinic can be a 

feasible pathway. Triaging lower risk patients to a community pathway and the use of 

CTA allowed patients with suspected TIA to be assessed and managed rapidly.  As a 

result the RAC with its limited capacity to see one patient a day, could concentrate on 

higher risk patients with only one subsequent stroke at 90-days in the groups 

combined.  This pathway is an innovative collaboration between primary care and 

hospital services, with the potential to improve patient outcomes, decrease stroke risk 

and be cost effective. 

 

The resources available in different areas will influence the best model of TIA care, 

but the role of primary care remains significant.  In continuing to improve the 

assessment and management of TIA, engaging GPs in education and supporting the 

collaboration between specialist hospital services and GPs is achievable and critical to 

the improvement of health outcomes. 
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