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Purpose:  

The purpose of this report is to provide the Governing Body with an overview of performance for the 
Accelerated Stroke Improvement (ASI) targets  and the Sentinel Stroke National Audit Programme 
(SSNAP).  

Background  

Performance of the Stroke care pathway is measured against 9 accelerated stroke indicators (ASIs) and 
10 SSNAP domains.  

Performance Against ASI Indicators 

Table 1 summarises performance against the ASI indicators. It shows that Rotherham is under 
performing in 5 areas.   

Table 1:  Summary of ASIs that are on target  

ASI Target Description Target  YTD 

1 % of patients presenting with stroke AF anti-coagulated on discharge 60% 59% 

2 % of patients admitted directly to an acute stroke unit within 4 hours  45% 90% 

3 % of patients spending 90% of their stay on a stroke unit 80% 75% 

4a % of patients scanned within 1 hour 50% 27% 

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

5 % of high risk TIA patients treated within 24 hrs of first contact  60% 73% 

6 % of patients who receive psychological support in 6 months  40% 100% 

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

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

9 Presence of stroke skilled early supported discharge  40% 16% 

L % of patients receiving thrombolysis RO 2% 

 

Performance Against the Sentinel Stroke National Audit Programme (SSNAP) Domains  

SSNAP is a quarterly national audit of stroke services which reports nationally on the quality and 
outcomes of stroke care.  The audit is divided into 10 domains, with individual hospitals given a score 
between A-E for each domain. The audit currently focuses on acute care and inpatient rehabilitation. 
Hospitals are also given an overall score for the acute pathway. Figure 1 provides a breakdown of 
overall scores nationally. Rotherham FT has a SSNAP rating of D which places it with the largest cohort  
of hospitals.  
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Figure 1. National Breakdown of SSNAP Performance  

 

Table 2 provides a breakdown of the SSNAP domains, comparing Rotherham FT with other Trusts in 
South Yorkshire. The latest SSNAP audit data shows that performance has improved in Rotherham from 
E- D. A full action plan is being developed by Rotherham FT to continue this improvement. 

Table 2:  South Yorkshire SSNAP Performance Table  

No. Description Barnsley Doncaster  Sheffield Rotherham  

1 Scanning D C B D 

2 Stroke Unit D E B D 

3 Thrombolysis E D D D 

4 Specialist assessments E E C D 

5 Occupational therapy C C D C 

6 Physiotherapy D C D D 

7 SALT E C E E 

8 MDT working E B D D 

9 Standards by discharge B B D A 

10 Discharge process E C B C 

 Overall score  E D D D 
 

Analysis of key issues  

There are 4 ASI indicators which are currently underperforming.  

ASI 1: Proportion of patients presenting with stroke AF anti-coagulated on discharge 

The target for this measure is 60%. Quarter One’s position was 59%.  

This target involves low numbers of eligible patients. Currently under the ASI definition patients who 
decline or are clinically contraindicated should remain in the denominator. However in the SSNAP 
indicators these patients are not counted. The Rotherham stroke care pathway does comply with the 
target, using the SSNAP definition.  

ASI 2: Proportion of patients admitted directly to an acute stroke unit within 4 hours of hospital arrival 
ASI 3:  90% stay on a Stroke Unit  

ASI 2 The target for this measure is 90%. Quarter One’s position was 45%.  
ASI 3 The target for this measure is 80%. Quarter One’s position was 75%.  

These targets were not achieved because non-elective workloads have meant that stroke beds have 

B, 6.2% 
C, 8.9% 

D, 46.6% 

E, 26.9% 
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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. The Stroke clinical team are to lead a review to provide assurance 
that the systems and processes in place on the Stroke Unit are robust. 

ASI 4a: Access to Brain Imaging  

The target for this measure is 50%. Quarter One’s position was 27% (44% against the NICE criteria)  

Rotherham FT is currently carrying out a process mapping exercise. This will lead to a revision of 
standard operating procedures. The use of the Emergency Department acute stroke protocol is to be 
reinforced with all staff to ensure that the stroke nurses are alerted immediately to the patient’s arrival 
at A&E.  

ASI 9: Early Supported Discharge Services  

The target for this measure is 40%. YTD position is 16%. 

Although this indicator appears to be performing poorly commissioners are not significantly concerned. 
The Rotherham Stroke Unit has a low average length of stay, mainly through its effective use of 
intermediate care services. Guidance on this ASI indicator does not allow providers to classify 
intermediate care as early supported discharge. This distorts the results for this particular indicator. 
Low lengths of stay coupled with the presence of a community stroke service and good outcomes for 
stroke patients, provide some assurance that patients are being moved through the pathway quickly.  

Concerns around the definition for this target have been escalated to the Directorate Performance 
meeting and discussed at the Specialised Services Performance Group. A review of the ESD service will 
be led by the Diagnostics and Therapy Directorate to clearly identify the reasons why the target is not 
being met. 

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

Quarter One’s position was 2%. 

The main reasons for poor take-up of thrombolysis are late presentation and lack of information on 
onset time. Presentations on the acute stroke pathway and TIAs have been presented at GP events to 
raise awareness. All eligible patients are being thrombolysed. Emergency Department and Stroke Unit 
processes have been reviewed at Thrombolysis MDT meetings. Data on all patients presenting with no 
date/time of onset will be collected and the data reviewed monthly through Stroke Business Meetings 
and commissioner governance/performance meetings. The possibility of local publicity with 
commissioners will be explored at the commissioner led stroke pathway performance/governance 
meetings. 

 
Financial Implications: 

There may be financial implications to achievement of SSNAP level C. The Specialised Services 
Performance and Service improvement Group is currently looking at how this could be achieved.   

Recommendations: 
It is recommended that the Governing Body note the report.  
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