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Rotherham Clinical Commissioning Group  

Governing Body:    6th January 2016   

Stroke Pathway Review    

Lead GP: Phil Birks 

Lead Executive: Keely Firth:  Chief Finance Officer  

Lead Officer: Dominic Blaydon: Head of Long Term Conditions and Urgent Care 

 

Purpose:  

This report provides details of the remedial action that have taken place since  Governing Body 

members considered the Stroke Peer Review Report in April 2015 and received a update report in 

November 2015.  

Background  

Introduction 

The purpose of the Stroke Annual Peer Review was to provide Rotherham CCGs with assurance that the 

stroke services that they commission are of high quality. The review highlighted areas of poor 

performance and drew attention to gaps in the local service model. The Peer Review considered 5 sets 

of criteria.  

Criteria 1: Core Criteria 

Rotherham achieved all the core criteria. RFT has a dedicated Stroke Unit. The Unit carries out weekly 

MDT meetings. The pathway has clear clinical leadership. Continuing professional development is in 

place for all staff working with stroke patients. Information is provided to patients and there are formal 

links between strokes services and patient/carer organisations.  

Criteria 2: Workforce 

Rotherham FT achieved the required nurse staffing levels for the Acute Stroke Unit, Rehabilitation and 

social work support. 

However the review panel was concerned that there is not 24/7 specialist consultant cover on the 

Stroke Unit. Also, the following areas did not meet the required minimum staffing requirements; HASU 

(by 2.6 wte), Physiotherapy (by 0.72 wte), Dieticians (by 1.9 wte), SALT (by 0.9 wte), Occupational 

Therapy (by1.1 wte) and Psychology (by 2.0 wte) 

Criteria 3: TIA Services 

Rotherham FT achieved all the criteria for TIA Services. The service has a policy for referral of TIA 

patients. It is able to identify patients who are at high risk of stroke. All patients are assessed by a 

stroke specialist nurse or specialist physician. There is a daily service in place for high-risk TIAs and a 1 

month follow up is routinely offered.  

Criteria 4: Acute Stroke Services  

Rotherham achieved the following criteria on Acute Stroke Services. All acute patients have access to 

HASU beds. There is continuous psychological monitoring in HASU. The service has contingency plans in 

place for scanner breakdown and there are clear acute stroke management protocols. 

The review panel found no evidence of a completed policy on end of life care.     
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Criteria 5: SSNAP Data 

The review panel examined Accelerated Stroke Indicators that currently fall within the poorest 

performing quartile.  

 Proportion of patients scanned within 1 hour 

 Proportion of stroke patients given thrombolysis 

 Proportion of patients assessed by a specialist physician within 24 hours 

Rotherham’s stroke service also currently falls within the poorest performing quartile for  

 Nurse assessments within 24 hours 

 First therapy assessment within 24 hours  

 All therapy assessments within 72 hours  

 Rehabilitation goals identified within 5 days 

 

Analysis   

Key Performance Indicators 

Rotherham CCG monitors performance of the local stroke care pathway through the Specialised 

Services Performance Group. Table 1 provides a summary of local performance against national 

accelerated stroke indicators.  

Table 1:  KPI Targets  

ASI Target Description Target  14/15 YTD 

15/16 

1 % of patients presenting with stroke AF anti-coagulated on discharge 60% 75% 88% 

2 % of patients admitted directly to an acute stroke unit within 4 hours  90% 53% 67% 

3 % of patients spending 90% of their stay on a stroke unit 80% 78% 87% 

4a % of patients scanned within 1 hour 50% 35% 44% 

4b % of patients scanned within 24 hours 100% 99% 98% 

5 % of high risk TIA patients treated within 24 hrs of first contact  60% 84% 86% 

6 % of patients who receive psychological support in 6 months  40% 83% 91% 

7 % of patients with joint care plans on discharge from hospital 85% 99% 100% 

8 % of stroke patients reviewed 6 months after leaving hospital 95% 100% 100% 

L % of patients receiving thrombolysis 11% 6%  5% 

Rotherham FT is on target to achieve 8 of the 10 accelerated stroke indicators. There are 2 ASI 

indicators which will not be achieved this year.  

KPI 2: Proportion of patients admitted directly to an acute stroke unit within 4 hours of hospital arrival 

This target is not being achieved because non-elective workloads have meant that stroke beds have 

had to be used to accommodate medical outliers. To address this issue Rotherham FT has implemented 

a new policy which sets out criteria for exceptional utilisation of the Stroke Unit beds. Medical outliers 

on the Stroke Unit are being identified at daily bed meetings and the patient flow team has been 

instructed to prioritise repatriation. This policy is starting to gain traction. Performance on this KPI has 

improved over the last year. Ring-fencing on the Stroke Unit has turned round the performance on KPI 
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3. 87% of all patients now spend 90% of their time on the Stroke Unit.  

ASI 4a: Access to Brain Imaging in 1 hour 

Rotherham FT has revised its standard operating procedures. The use of the Emergency Department 

acute stroke protocol has been reinforced with all staff to ensure that the stroke nurses are alerted 

immediately to the patient’s arrival at A&E. A bleep system was established in April, mobilising key 

health professionals when RFT is alerted by the ambulance service that a patient with suspected Stroke 

is being conveyed.  

These measures have been successful and RFT is now on track to achieve this KPI. Performance has 

improved from 35% in 2014/15 to a ytd position of 44%. In November 69% of patients were scanned 

within one hour.   

Local Indicator: Number of patients who receive thrombolysis following acute stroke 

Commissioners recognise that this indicator can be unreliable as a measure of performance. The main 

reasons for poor take-up of thrombolysis are late presentation and lack of information on onset time.  

Rotherham FT routinely audits reasons for non-thrombolysis and presents these audits to the 

Specialised Services Performance Group. The audits provide evidence that patients were excluded for 

legitimate reasons. Data on patients presenting with no time of onset is being systematically collected 

and reviewed monthly through Stroke Business Meetings and Specialised Services Performance Group.   

The most recent SSNAP audit supports this position. It shows that 88.9% of eligible patients are 

thrombolysed within 1 hour. This is above the national average and better performance than Sheffield 

and Bassetlaw.   

  

SSNAP Audit Report  

SSNAP achievement for Q2 2015/16 had improved to Level C. There have been improvements across all 

Domains within the audit.  Rotherham consistently performs above average on most indicators and we 

compare favourably with other CCGs within South Yorkshire. Currently Rotherham performs below the 

national average on the following indicators. 

 Percentage of patients scanned within 1 hour  

 Percentage of stroke patients given thrombolysis  

 Percentage of patients assessed by a stroke specialist consultant physician within 24h  

 Number of minutes per day on which physiotherapy is received  

 % of days as an inpatient on which speech and language therapy is received 

 Percentage of patients assessed by a speech and language therapist within 72h  

 Percentage of patients who have rehabilitation goals agreed within 5 days  

 Percentage of patients assessed by a nurse within 24h AND at least one therapist within 24h AND 

all relevant therapists within 72h AND have rehab goals agreed within 5 days  

 Percentage of patients treated by a stroke skilled Early Supported Discharge team  
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Table 2 – Summary of SSNAP Audit Report  

July to September 2015:  
SSNAP Key Indicators 
Care delivered within first 72h and after 72h 
  

 Nat Barnsley  Doncaster  Rotherham  Sheffield  

Scanning  
  

Percentage of patients scanned 

within 1 hour  
47.6 35.9 48.5 43.2 54.3 

Percentage of patients scanned 

within 12 hours  
91.5 90.6 89.7 94.6 93 

Stroke Unit  
  

Percentage of patients directly 

admitted to a stroke unit within 4 

hours  

62.4 58.4 60.4 70.3 77.2 

Percentage of patients who spent 

at least 90% of their stay on stroke 

unit  

85.4 88.6 88 90.8 89 

Thrombolysis  
  

Percentage of stroke patients given 

thrombolysis  
10.9 6.8 9.3 7.2 7.5 

Percentage of eligible patients 

(according to the RCP guideline 

minimum threshold) given 

thrombolysis  

85.9 100 100 88.9 68.4 

Specialist 
assessments  
  
  
  

Percentage of patients assessed by 

a stroke specialist consultant 

physician within 24h of clock start 

79.7 80.3 78.4 60.4 78.9 

Percentage of patients who were 

assessed by a nurse trained in 

stroke management within 24h of 

clock start 

89.7 90.6 84.5 94.6 83.4 

Percentage of applicable patients 

who were given a swallow screen 

within 4h of clock start  

73.3 85.1 73.1 86.0 62.3 

Percentage of applicable patients 

who were given a formal swallow 

assessment within 72h of clock 

start 

86.2 91.7 83 86.4 74.3 

Occupational 
Therapy 
  

Number of minutes per day on 

which occupational therapy is 

received 

40.5 45 39.2 40 38.3 

% of days as an inpatient on which 

occupational therapy is received  
62.6 75 64.2 60.3 52.3 

Physiotherapy  
  

Number of minutes per day on 

which physiotherapy is received  
33.3 30.0 32.5 30.0 30.0 

% of days as an inpatient on which 

physiotherapy is received  
71.8 91.6 73.9 78.2 66.8 

Speech and 
Language 
Therapy 
  

Number of minutes per day on 

which speech and language 

therapy is received  

31.7 34 37.2 32.5 37.5 

% of days as an inpatient on which 

speech and language therapy is 

received 

44.2 44 59.5 41.6 30.2 
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July to September 2015:  
SSNAP Key Indicators 
Care delivered within first 72h and after 72h 
  

 Nat Barnsley  Doncaster  Rotherham  Sheffield  

MDT working  
  
  
  
  

Percentage of patients assessed by 

occupational therapist within 72h  
91.1 98.1 89 91.8 91.5 

Percentage of patients assessed by 

physiotherapist within 72h  
94.9 99.1 92.5 95.1 92.6 

Percentage of patients assessed by 

a speech and language therapist 

within 72h  

87.5 87.2 88.1 85.0 75 

Percentage of patients who have 

rehabilitation goals agreed within 5 

days  

89.5 97 85.1 74.4 87.9 

Percentage of patients assessed by 

a nurse within 24h AND at least 

one therapist within 24h AND all 

relevant therapists within 72h AND 

have rehab goals agreed within 5 

days  

58.6 76.3 76.3 55.4 63 

Standards by 
discharge key 
indicators 
  
  

Percentage of applicable patients 

screened for nutrition and seen by 

a dietitian by discharge  

81.6 90 94.7 100 87.5 

Percentage of patients who have a 

continence plan drawn up within 3 

weeks  

89.9 97.4 97.8 100 88.1 

Percentage of patients who have 

mood and cognition screening by 

discharge  

90.7 100 94 94.7 80.5 

Discharge 
processes key 
indicators 
  
  
  

Percentage of patients receiving a 

joint health and social care plan on 

discharge  

87.1 100 73.5 86.4 73.5 

Percentage of patients treated by a 

stroke skilled Early Supported 

Discharge team  

32.2 1 19.1 4.2 45.5 

Percentage of patients in atrial 

fibrillation on discharge who are 

discharged on anticoagulants or 

with a plan to start anticoagulation  

97.2 100 100 100 100 

Percentage of patients who are 

given a named person to contact 

after discharge  

90.1 99 69.1 95.8 89.2 

 

Analysis: 

There has been a significant improvement in performance on the Stroke care pathway since April 2015. 

Local performance reports demonstrate that the service is achieving 8 out of the 9 national 

performance indicators.  

It is important to recognise that the local stroke pathway receives substantial support from the 
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intermediate care service and community stroke team. There is dedicated social work support for the 

local stroke pathway funded through the Better Care Fund. The care pathway is further enhanced by 3rd 

sector services that support carers and promote independence. Rotherham CCG commissions the 

Stroke Association to provide family/carer support and community integration services post-discharge.  

There are outstanding issues that need to be addressed; 

 Maintaining performance on scanning patients within 1 hour  

 Increasing the proportion of patients assessed by a stroke consultant within 24h 

 Delivery of 24/7 specialist consultant cover 

 Increasing the proportion of patients treated by a stroke skilled Early Supported Discharge team 

 Achievement of staffing ratios identified in the Peer Review Report  

 Achievement of defined targets on nursing and therapy assessments being carried out within 

recommended timeframes  

Recommendations: 

It is recommended that Governing Body; 

 Acknowledge the improved performance of the Stroke care pathway since April 2015  

 Request a remedial action plan from TRFT setting out how outstanding issues will be addressed 

 

 
 
 


