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Update Brief:  Reconfiguration of Hyper Acute Stroke Services 

SOUTH YORKSHIRE AND BASSETLAW ACCOUNTABLE CARE SYSTEM 

28th November 2017 

1. Purpose 

 A brief for Clinical Commissioning Group Governing Bodies  on the decision made by 

the Joint Committee of Clinical Commissioning Groups in public on Wednesday 15th 

November to  

o approve the decision making business case for the reconfiguration of hyper 

acute stroke care 

o thus approve the proposed changes to deliver the new model of hyper acute 

stroke care across the South Yorkshire and Bassetlaw Accountable Care 

System 

o and by approving the business case Clinical Commissioning Groups agreed 

to fund the proposed new model through additional investment in tariff and 

best practice tariff to secure improved outcomes for patients. 

2.  Key Points 

 The journey to making this decision has been thorough. We know that despite ours 

and our hospitals best efforts, there is not enough expert staff, that people currently 

have access to different levels of care and that some staff risk de-skilling because 

they don’t routinely treat as many patients as recommended by clinical experts. 

 

 The decision – with us working together as a network to consolidate our hyper acute 

stroke services - means anyone who has a stroke in our region will be seen by the 

right people, in the right place and at the right time with access to necessary 

assessments and treatments 24 hours a day, seven days a week.  

 

 In the future anyone calling an ambulance with a suspected stroke will be 

immediately taken to the most appropriate hospital for their hyper acute stroke care – 

this will either be Doncaster Royal Infirmary, the Royal Hallamshire Hospital in 

Sheffield, Pinderfield’s in Wakefield for some Barnsley patients, or Chesterfield Royal 

Hospital.  There is no change to the service in Chesterfield.  Hyper acute stroke care 

will no longer take place in Barnsley or Rotherham Hospitals.  

 The decision making business case was assured by NHS England through the 

assurance process and NHS England is in support of the new service model. 

 There is more detailed work to be undertaken, with respect to the financial and 

contracting arrangements for the new model and initial planning is underway to 

enable us to do this in collaboration with all relevant providers.  
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 In line with the procurement advice we are able to use the ‘Negotiated Procedures 

without Prior Publication’ ahead of awarding the contract and a system wide 

implementation plan will be initiated to enable phased mobilisation of the new model. 

 There will also be continued strategic alignment to the Hospital Services Review and 

the ongoing review of post hyper acute stroke care, appreciating the need for a 

pathway approach to enable successful implementation of the new model of hyper 

acute stroke care. 

2. High Level Next Steps 

 The decision has been communicated to all stakeholders and through dialog with 

providers and the Stroke/HASU operational group steps will be taken to ensure that 

the frontline workforce are supported to understand the decision and be actively 

engaged in the next steps. 

 

 Work is underway on the specification for the new model and the most appropriate 

commissioning approach (given the recommendation in the business case to 

commission once through a system commissioner to enact a single contract for 

HASU).   

 

 Planning has also been initiated to enable us to facilitate in collaboration with all 

relevant providers the development and agreement of the most appropriate financial 

and contractual arrangements. This will include ensuring a reasonable split of the 

budget and agreement of local tariffs in a fair and transparent way, so as not to 

disadvantage anyone through the delivery of the new model. 

 

 Dialog is already planned with the Yorkshire Ambulance Service to understand their 

most recent costing and enable us to progress discussions to agree the 

arrangements for transport.   

 

 In addition to the team taking forward the commissioning, contracting and financial 

arrangements the Stroke Steering Group and the Stroke/HASU Operational Group 

will take the initial responsibility for developing a system wide implementation plan.  

This will include 

 

o consideration of any short term arrangements to anticipate any potential 

difficulties over this winter  

o plans to develop and secure the Managed Clinical Network including how to 

ensure patient and carer involvement into the next phase of work 

o plans to bring together recent dialog on workforce and in particular the 

potential to progress joint medical posts  

o a phased implementation plan for the delivery of the new model, in 

collaboration with all relevant providers (taking into consideration that they are 

currently revising their business cases) and the Yorkshire Ambulance 

Service. 
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 A more detailed update on progress post the decision will be available once 

discussions have progressed and more detailed planning has been initiated.  

 

 

 

 

 

 


