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Purpose:  

This is a briefing report setting out the key performance indicator set for the stroke care pathway     

Background: 

 
Current Indicator Set 

The current indicator set that is used for the Rotherham CCG stroke care pathway is based on the 

Accelerated Stroke Indicator Set, developed in 2010/11. Table 1 describes each indicator and provides 

information on performance against the national target. 

 
Table 1: Current Indicator Set for Stroke Care Pathway  
    

          12/13 

baseline 

13/14 

baseline 

14/15 

target 

RAG 

Proportion of patients presenting with stroke anti-coagulated 

on discharge  

66% 81% 60%  

Proportion of patients admitted direct to an acute stroke unit 

within 4 hours of hospital arrival 

70% 57% 90%  

Proportion of patients spending 90% of their time on a stroke 

unit 

86% 81% 80%  

Proportion of patients scanned within 1 hour of hospital arrival 65% 48% 50% 

 

 

Proportion of patients scanned within 24 hours of hospital 

arrival 

94% 99% 100%  

Proportion of high-risk TIA patients investigated and treated 

within 24 hours of first contact with a health professional 

87% 89% 60%  

Proportion of patients who have received psychological support 

for mood, behaviour or cognitive disturbance by 6 months after 

stroke 

100% 100% 40%  

Proportion of patients and carers with joint care plans on 

discharge from hospital 

100% 100% 85%  

Proportion of stroke patients that are reviewed 6 months after 

leaving hospital  

99% 100% 95%  

Presence of stroke skilled early supported discharge 23% 7% 40% N/A 
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Extension of Proposed Indicator set for 2014/15 

It is proposed that the current indicator set is extended to include the proportion of all stroke patients 

given thrombolysis. This is one of the key indicators used as part of the Sentinel Stroke National Audit 

Programme (SSNAP). Table 2 shows current performance for Rotherham n this indicator. There are no 

national targets set for SSNAP indicators so the table makes comparisons nationally and regionally. It is 

clear when compared to the national average and to neighbouring CCGs that Rotherham performance 

in Rotherham is relatively low. TRFT has previously audited this indicator internally, and continue to 

review each newly admitted acute stroke patient to look at reason why the patient did not receive 

thrombolysis treatment. The main reason for non-thrombolysis has been that a significant percentage 

of patients are arriving in hospital too late from symptoms onset time for the licence- specified time 

from onset to treatment (<4.5 hours) , or do not have clear onset time and therefore  not suitable for 

this treatment. This is happening despite last year’s publicity campaign.  There has been discussion 

internally at TRFT to have another publicity campaign (perhaps local to Rotherham) regarding TIA and 

Stroke recognition and the need to call 999 for acute stroke symptoms.  The other reason is one or 

more contraindications on the checklist for thrombolysis.  Thrombolysis therapy is available 24/7 at 

TRFT through the Stroke Unit Team with support from A&E Department clinicians and the pathway has 

previously been submitted to YAS and GP practices, including at a PLT Event in September 2012. 

 

Table 2 – New Indicator 2014/15 

  Qtr 1 Qtr 2 

England 11.80% 11.80% 

Barnsley  8.90% 11.00% 

Bassetlaw 9.40% 7.30% 

Rotherham 2.20% 2.70% 

Sheffield 7.30% 8.20% 
 

 


