Improving stroke care
Important changes to services
for people who have a suspected stroke
in East and North Hertfordshire

Clinical Commissioning Groups
Who we are and what we do…
• We are the local NHS organisation,
led by GPs, which is responsible for
commissioning most local services –
assessing needs, planning, buying and
monitoring, within a defined budget.
• We commission:

–
–
–
–

emergency and urgent care services
planned health care
community health services
mental health and learning disability services jointly
commissioned with Herts County Council
– Since April 2015 we also jointly commission primary care (GP
services) with NHS England.

The areas we cover
Current Stroke Units
Princess Alexandra
Hospital, which it is
proposed will no
longer have an acute
stroke unit within the
next six months.

Broomfields
Hospital,
Chelmsford

UCLH, Queens and other
London Hospitals

Stroke: A medical emergency
Types of stroke
• Ischaemic strokes (Infarction)
- A blockage in an artery
carrying blood to or in the
brain
• Haemorrhagic strokes (Bleed)
- A blood vessel bursts and
bleeds into the brain
• Transient Ischaemic Attack (TIA)
- A stroke that recovers
with 24hrs of onset of
symptoms
- Risk of a more serious
stroke in future.

Risk factors for stroke
Medical conditions

Life-style

• Existing Medical Condition

• Smoking & Drinking

– Diabetes

• Poor Diet and Weight

– Heart Disease

• Lack of Fitness

• High Blood Pressure
• High cholesterol

The uncontrollable

• Irregular Heart Beat

• Gender
• Age
• Ethnicity

(Atrial Fibrillation – AF)
Diabetes

Improving stroke care for all our patients
What’s been achieved?
Every year around 740 people in our area have a
stroke. In the last year we have:
• worked with East and North Hertfordshire
NHS Trust to improve stroke survival rates –
increasing the number of specialist stroke staff
at the Lister Hospital
• worked with Hertfordshire Community NHS
Trust – developing a team of specialists who
help patients to recover from strokes at home
• added eight beds to the specialist stroke and
neuro rehabilitation unit in Welwyn (Danesbury Neurological
Centre)
• developed a stroke joint strategic needs assessment which sets
out who is at risk and priorities for improving stroke care.

Improving stroke care for all our patients
Our future ambitions
•

•
•
•

Early access to specialist
services – improves
outcomes
Help patients make a good
recovery
Enable a patient to regain
and maintain their independence
Improve post-stroke support
(including family and carers)

What is a Hyper-Acute Stroke Unit’ (HASU)?
HASUs bring experts and
equipment under one
roof to provide world class
treatment 24 hours a day:
• Rapid assessment
• Early treatment
• 24/7 consultant and
7 day therapies
• Multidisciplinary specialist team
• Good transfer of care

Swift treatment in a HASU is essential to recovery
• The first 72 hours after a stroke
are very important
• If patients receive the right
medication, are monitored
closely and start therapy
treatments quickly, they are
likely to make a better recovery
and be less disabled in the
long term

Other parts of the country where HASUs have been introduced
have shown improvements in stroke survival rates
Professor Tony Rudd, National Clinical Director of Stroke said:

“All the clinical evidence shows that stroke patients make
better recoveries after a stroke if they are taken straight to a
specialist stroke centre with the equipment and experienced
staff able to treat them, whatever time of day or night their
stroke occurs.
This means that in some cases an ambulance may drive a
patient further, but we know that in other parts of the country
where this already happens, it has saved lives.

“

”

What is changing?
• We are supporting the Lister Hospital, Stevenage to help it
become the specialist HASU in our area, and enhancing the
Acute Stroke Unit services for people who need to stay in
hospital longer than 3 days.

• Princess Alexandra Hospital cannot provide the full range of
expertise that will enable it to develop the specialist service
that West Essex CCG and our CCG want for our patients in
the immediate days after their stroke
• Within the next six months, it is proposed that patients with
strokes or suspected strokes will not be taken to the
Princess Alexandra Hospital immediately after their stroke

What is changing?
• People with suspected strokes in
our area will mostly be taken
to the Lister Hospital in Stevenage
• A small number will be taken to
other hospitals with a HASU
• The decision will be made
by the ambulance crew
• Services at Lister Hospital are being supported to deliver improved
standards of care.

Figure 2: The pathway of care for stroke patients

The proposed stroke pathway for east & north Hertfordshire
Hospital care on one site

Community care

Inpatient rehabilitation (up to 6
weeks) at Danesbury or Herts and
Essex Hospital
(20-30 % of patients)

Specialist
Stroke Unit
(HASU)
0-3 DAYS

Acute Stroke
Unit

AVERAGE STAY:
12 DAYS
(depending on
clinical need)

Patient looked after at home by the
Early Supported Discharge team (up
to 6 weeks) (around 40% of patients)

Fit to go home with support from
community teams
(30-40 % of patients)

Reviewed by hospital teams
after 6 weeks

6 month specialist
review to
check progress
against goals

Longer term
support from
primary care, social
care and voluntary
sector
Stroke Association

Rehabilitation
• After 72 hours, some patients will be
fit enough to leave hospital and
receive therapy at home from the
‘early supported discharge’ team
• For others, they can best be cared
for in a community hospital –
Danesbury neurological centre, Welwyn or the Herts and Essex
Hospital, Bishop’s Stortford
• Some patients will not be well enough to be moved and will stay at
Lister, or the admitting hospital to continue their treatment and
therapy , normally for around 12 days
• In all cases the hospital will liaise closely with community teams and
the family of the stroke patient to plan for when the patient is ready
to leave hospital

Feedback from patients receiving rehabilitation
My speech has improved greatly, while
“
I still struggle with it all I think I am doing
well and I am fighting it with all I have.”

“ Again thank you so, so much for

everything. You were always professional
and dignified in your job and you made a
huge impact on me and my recovery.

”

Feedback from stroke patients who were looked after at
Danesbury Neurological Centre

Early Supported Discharge Local Model

Current model
Admission

Hospital

Home

Acute

ESD model
Discharge

Rehab

Rehab

Rehab
Support

Support

ESD Service
In ESD model up to 40% discharged early for community rather than bed based rehabilitation

About the integrated Early Supported Discharge
service
•

Offering Health, social care and
voluntary Care

‒ Up to 6 weeks intensive
intervention at home

•

‒

Access to psychological
support

‒
‒

Embedded Stroke Association services
Core and specialist competencies

Integrated

– Across the stroke care providers e.g. hospitals
– With other non-stroke services

Admission to Early Supported Discharge service

• Early Supported Discharge is provided for patients with mild to
moderate stroke symptoms whose initial rehabilitation can be
undertaken at home following medical interventions.

Six Month Reviews

• For all stroke survivors and
carers, 4-8 months post stroke
event

• Holistic Stroke Specialist
Review to identify and address
needs

• Draw up an agreed joint action plan with the patient and
their carer

•

Link with primary care

Information and advice

• Stroke Association facilitating this work
• Workshop held with voluntary sector
• Whole pathway review
• New approaches:
– Stroke specific Herts-Help pages
– Stroke Book
– Facilitating support for carers through Carers in Herts
information and courses

Getting to Lister Hospital
• Ambulances travelling to stroke
patients and then taking them
to hospital travel under ‘blue
lights’ can reach hospital
faster than other vehicles
• Wherever possible, a close relative or friend can travel in the
ambulance alongside the patient, where this is in the
patient’s best interest
• The clinical benefits of travelling further to a specialist
centre far outweigh the disadvantages
• For friends and family without access to their own transport,
public and low-cost community transport is available to
help, although this is undoubtedly a longer journey for some

Your questions

