
Rotherham Clinical Commissioning Group  
Governing Body Weds 3rd December 2014 -  Stroke Performance 

Lead Executive: Keely Firth  Chief Finance Officer  

Lead Officer: Dominic Blaydon Head of LTC and Urgent Care  

Lead GP: Dr Phil Birks                      SCE GP 

Purpose:  
The remedial action plan for the Stroke Sentinel National Audit sets out those actions required to 
improve the quality of stroke services in Rotherham.       
Summary of Performance  
 
The main areas of underperformance on SSNAP and ASI standards are set out below:  

Access to Stroke Unit within 4hrs of arrival in hospital. 
Although there has been some recent improvement, the target of 90% patients has not been 
met. Further measures to protect some beds on the Stroke unit have been agreed and should 
improve performance. The associated target of 90% hospital stay on SU for 80% of patients is 
also not met, though improving.  

Percentage of acute stroke patients receiving CT brain imaging within 1 hour of arrival in 
hospital 
Remains below the required national standard of 50%. Further changes to ED and CT 
Department protocols have recently been implemented. Impact will be monitored over the 
coming 3 months. However, all patients that are suitable for thombolysis treatment received 
imaging within 1 hour.  

Percentage of acute stroke patients that received thrombolysis treatment remains <10%  
The top reasons for not meeting criteria for treatment are unclear. Perhaps due to unknown 
symptoms, onset time and late presentation to hospital (>4 hours from onset). Several therapy 
and specialist assessment standards on SSNAP dataset are suboptimum, partly due to delays 
as a result of the issues above and partly due to staff capacity constraints. Plans have been 
developed to improve both.  

Accessing Early Supported Discharge  
The percentage of acute stroke patients accessing stroke-skilled ESD service remains 
consistently low    (standard is 40%). Commissioners have agreed that this is due to the fact that 
intermediate care is not classified as intermediate care. Rotherham’s ESD pathway is routed 
through our intermediate care service. 

SSNAP Action Plan : 

The SSNAP Action Plan is attached to this report. Key actions include; 

• Training packages to enable Stroke nurses and ED Triage nurses to request CT scans. 
• Agreement has been received from the Trust executive to ring fence 2 beds on the Stroke 

Unit 
• Escalation policy to outline the criteria for exceptional utilisation of the ring fence Stroke Unit 

beds 
• Outliers on Stroke Unit identified at bed meetings and patient flow team tasked with 

repatriation  
• Data on patients with no time of onset to be reviewed monthly through Stroke Business 

Meetings  
Recommendations: 

Members are asked to note the latest position and action plan to improve performance. 
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Remedial Action Plan Stroke Sentinel National Audit (SSNAP) - Rotherham FT 
 
Domain / Area Information / Actions to improve performance  
Domain 1 : Scanning  
Includes: % of patients scanned 
within 1 hour of clock start and  
median time between clock start 
and scan  

Key Issues 

An audit of discharges has been undertaken to understand the reasons that the target is not being met and the 
reasons are multi-faceted including: 
• Lack of understanding of clock start/clock stop by key stake holders 
• Assessment prioritisation in ED delays time scan requested.  If the patient is not suitable for thrombolysis or 

is not unduly unwell the patient is not prioritised above other patients of a similar triage score.  Scans are not 
requested presently unless the patient is seen by a clinician or a stroke nurse first. 

• ED triage nurses not trained to request scans 
• Reduced numbers of appropriately trained stroke nurses 
• Stroke thrombolysis nurses are trained and do order CT Scans but not on the ED symphony system (not 

trained in the use of the system).  Can presently ask ED clinician to do them. 

Actions: 

• A process mapping event is scheduled took place in mid July 2014 to map the patient journey and agree the 
standard operating procedures to be followed by all key stakeholders to achieve this outcome. 

• The use of the ED acute stroke protocol to be reinforced with all ED staff to ensure that the stroke nurses are 
alerted immediately to the patient’s arrival in ED. 

• Training packages/competences to be developed agreed and implemented to enable Stroke nurses and ED 
Triage nurses to request CT scans. 

Domain 2 : Stroke Unit  
Includes :Admission into SU within 
4 hrs of arrival in hospital and  90% 
stay in hospital to be in the SU 

Actions  

• Agreement has been received from the Trust executive to ring fence 2 beds on the unit  
• Patients with suspected stroke are being admitted to the Stroke Unit but when it is confirmed that the 

patient has not had a stroke they are not being repatriated back to the appropriate clinical specialty 
• Escalation policy to be written & implemented to outline the criteria for exceptional utilisation of the ring 

fence Stroke Unit beds.  
• Medical outliers on the Stroke Unit to be identified at daily bed meetings and the patient flow team to be 

tasked with the responsibility to repatriate to medical beds as a priority. 

 



Domain / Area Information / Actions to improve performance  
• Patients who are confirmed as non strokes to be identified to the bed meetings and patient flow for 

repatriation to the appropriate clinical speciality as a priority 
Domain 3 : Thrombolysis  
 
Includes % of patients 
thrombolysed and the median 
time from arrival at hospital to 
thrombolysis treatment 

Key Issues 
Low numbers involved due to late presentation and no onset date / time. 
 
Actions  
• The Stroke Service supports and participates in national and local network wide publicity campaigns for 

acute strokes and TIA’s was conducted 
• Presentations on the acute stroke pathway and TIAs have been presented at GP events to raise awareness 
• Eligible patients are being thrombolysed. ED and SU process has been reviewed at MDT meeting 
• Data on all patients presenting with no date/time of onset to be collected and the data reviewed monthly 

through Stroke Business Meetings and commissioner governance/performance meetings 
• Thrombolysis MDT meeting to be re-energised with bi-monthly meetings scheduled  
• Explore possibility of local publicity with commissioners at commissioner led stroke pathway 

performance/governance meetings. 
Domain 4: Specialist assessments 
 
Includes: % seen by stroke 
consultant / nurse within 24hr of 
arrival, swallow assessment and   
median time between clock start 
and being assessed by stroke 
consultant / nurse 

Key Issues 
Direct admission to the SU would improve performance and the move towards a 7 day stroke consultant led 
service would improve assessment performance. 
 
Actions: 
As identified in domain 2. 
 

Domain 5: Occupational Therapy 
 
 Includes: Median % of the 
patient's days/ clock start in 
hospital on which occupational 
therapy is received by the patient 
and compliance against 45 minutes 
of therapy. 

Key Issues  
Outcome is not being met and is linked to therapy capacity.  It has previously been identified that to meet the 
workload requirements that 2wte band 3 generic workers will be required to support service delivery over the 7 
day period. 
 
Actions: 
• Stroke therapy lead to review the capacity/demand and to confirm the required resource or changes to 

existing staffing configuration to meet the outcome and ability to deliver over 7 days 

 



Domain / Area Information / Actions to improve performance  
• Diagnostics and Therapies Triumvirate to review the information provided and to identify how the additional 

resource will be provided. 
Domain 6: Physiotherapy  
 
Includes: Median % of the patient's 
days in hospital on which 
physiotherapy is received by the 
patient and compliance against 45 
minutes of therapy. 

Key Issues 
Outcome is not being met and is linked to therapy capacity.  It has previously been identified that to meet the 
workload requirements that 2wte band 3 generic workers will be required to support service delivery over the 7 
day period. 
 
Actions: 
• Stroke therapy lead to review the capacity/demand and to confirm the required resource or changes to 

existing staffing configuration to meet the target  
• Diagnostics and Therapies Triumvirate to review the information provided and to identify how the additional 

resource will be provided. 
Domain 7: Speech & Language  
 
Includes: Median % of the patient's 
days in hospital on which Speech 
and Language therapy is received 
by the patient / clock starts and 
compliance against 45 minutes of 
therapy.  

Key Issues 
Outcome is not being met and is linked to SLT capacity.  Speech and language therapy timetable been reviewed 
issues still remain re maternity cover. Speech and Language therapy not part of core stroke team at present. 
National guidelines recommend Speech and Language therapy participation in the core stroke MDT. 
 
Actions: 
• Review of provision of SLT to Stroke to be reviewed by Directorate of Diagnostics and Therapy to include 

current capacity against demand and business continuity for gaps in service provision. 
• SLT to be included into the core Stroke MDT. 

Domain 8 : MDT working  
Includes: % of patients assessed by 
an OT, Physiotherapist and Speech 
and Language therapist within 72 
hr of arrival in hospital and median 
times  

Information: 
Key Issues 
The Stroke Unit has medical outlier patients and this impacts on the unit’s ability to admit Stroke patients to the 
unit within 4 hours which then results in non compliance with national standards.   
 
Actions: 
As domain 2. 

Domain 9: Standards by Discharge 
 
Includes: % of patients screened 
for nutrition and seen by a 

Key Issues 
Mood and cognitive assessment performance fell in this quarter due to rapid patient turnaround, outliers and 
reduced therapy staff numbers.  This impacted on assessments being performance during hospital stay.  Some 
assessments have been completed after leaving hospital by the community stroke team.  

 



Domain / Area Information / Actions to improve performance  
dietician, % of applicable patients 
who have a continence plan drawn 
up within 3 weeks of arrival in 
hospital and % of patients 
screened for mood and cognition 
by discharge. 
 

 
Actions: 
• Review of provision of dietetic input and therapy support for mood and cognition screening for Stroke 

patients to be reviewed by Directorate of Diagnostics and Therapy to assure current capacity against 
demand. 

• Directorate of Diagnostics and Therapy to advise progress on the proposed reconfiguration of band 2 to band 
3 post which it has been advised will give more autonomy and potential for more therapy to be undertaken 
providing more capacity and thereby improve performance in addition to 7 day working 

 
Domain 10: Discharge processes  
 
Includes: % of patients receiving 
joint health and social care plan on 
discharge, % of patients treated by 
an ESD team, % of applicable 
patients in AF who are discharged 
on anticoagulants or with a plan to 
start anticoagulation and % of 
patients discharged who are given 
a named person to contact after 
discharge.  

Key issues 
Early Supported Discharge: The denominator for this target is all confirmed stroke patients discharged from 
hospital and the numerator only includes patients who require ongoing therapy ie 3 or 4 times a week and does 
not include patients who go to intermediate care    (7 patients in Quarter Two). Performance for ESD is not likely 
to improve unless there is a change in the definition or reconfiguration of the provision of therapy services. 
 
Actions 
Concerns around the ASI definition for this target have been escalated to the Directorate Performance meeting 
and discussed at the CCG performance meeting where consideration is being given to a recovery plan and 
ongoing discussions with the commissioners.  
The RCCG Commissioning lead is fully aware of the performance issues and is supportive of the TRFT 
configuration of therapy services 

Stroke Mortality Data: 
 
 

Key Issues 
Stroke mortality data for the Trust has been received and that the Trust was reported by CQC to be an outlier in 
respect of mortality. 
 
Actions: 
• A mortality case review/audit has been undertaken in line with previous audits completed across other 

service areas utilising an identified audit proforma.  This confirms that the Trust’s 30 day mortality is well 
within the national average not an outlier and the last quarter figure was 15% (national 17%).   

• The outcome of the audit to be reviewed by the Director of Clinical Services in conjunction with the Stroke 
Medical Lead. 
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