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Welcome to the Healthier Lancashire and South Cumbria Stroke briefing which aims to keep stakeholders
informed and up to date on the work of this programme and other related items of information. Please visit
our website for further information.

Patient Engagement Events

The Stroke Programme in collaboration with the North West Coast Strategic Clinical Networks and the
Stroke Association will be holding patient and carer engagement events about Stroke this September.

Please note these events have been postponed from May to September.

The events will be held on Wednesday 18 September from 12.30pm to 4.15pm at the Farington Lodge
Hotel, Stanifield Lane, Farington, near Leyland, Lancashire, PR25 4QR and Wednesday 25 September from
10am to 3pm at the Castle Green Hotel, Castle Green Lane, Kendal, Cumbria, LA9 6RG. Lunch will be
provided.

They will focus on the stroke programme priorities that are being progressed across Lancashire and South
Cumbria.

These events are aimed at:

e Patients

e Carers

e Voluntary sector

e Patient groups.

Topics will include:

o National stroke priorities

e The NHS Long Term Plan

e Partnership work to prevent stroke

o Improvement in local stroke services

o Stroke rehabilitation

e A new ambulatory model for stroke services

e Centralising stroke services

You can book your place onto the Stroke events by emailing:

Isc.strokeprogramme@nhs.net



mailto:lsc.strokeprogramme@nhs.net

Stroke System Event

Thank you to all who attended the Stroke System event
on 05 March 2019, we hope you found the information
useful.

Please find attached the presentations from the day.

Case for Change

The NHS Transformation Unit has been working with
the Stroke Programme team to develop a
comprehensive Case for Change and Stroke Model of
Care document.

This document will be shared in the next briefing.

Task and Workforce Mapping

Following on from the Stroke Workforce Event in November, the
Stroke Programme team in collaboration with UCLan and Health
Education England have been working with staff across the Stroke
wards in Lancashire and South Cumbria to undertake an exercise
which identifies who completes which tasks, how long they take and

how often they are undertaken.

The purpose of this exercise is to identify duplication and
efficiencies within tasks, identify gaps and challenges within the

workforce, identify new roles and new ways of working.

Thank you to all staff who have contributed, a report will be created

for each trust in due course summarising the outputs.
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Stroke System Event
5th March 2019

Date: Tuesday 5t March 2019
Time: 12:15pm —4:30pm
Venue: Dooley Suite, Preston Grasshoppers, Lightfoot Green Lane, Preston PR4 OAP





HEN

Gemma Stanion

Programme Director, Provider, Acute & Specialised
Services Portfolio,
Lancashire & South Cumbria Integrated Care System

Welcome, Introductions & House keeping
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BB |ntroduction:

®" Thank you for being here
® House-keeping

® What is not in scope
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BBl M \Why we are here —the story to date:

® Same information, same time, same place

® 2015 - Service Specification agreed — with lots of work
undertaken since

® 2018 — system leaders agreed Stroke a priority

— Established Stroke Programme Board and governance

— Included prevention in end to end pathway

— Modelled long list of options for HASU

— Workforce challenges

— Need to improve Acute stroke care first (Clinicians oviders and

commissioners) s I’ Egﬂzhéirhire &
:,3. South Cumbria






B B cContinued...

Continuous improvement

Provider and Commissioner clinicians together to develop
alternative clinical model

National team visited all Trusts and have made recommendations
for going forward

Proposed one, consistent commissioning of Integrated Stroke
rehabilitation across LSC, and looking and finance

AND —the NHS Long Term Plan agreed with what we are
doing!!
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BB B purpose of the session & outcomes

Purpose of the session:

» Share the national update in relation to Stroke

» Share the regional update in relation to the Lancashire & South Cumbria Stroke Programme

» Confirm financial elements and impacts of the work

> Agree next steps

Outcomes:

Expectation that the session will ensure:

» A clear understanding of regional and local work and alignment with the National Long-Term
Plan

» A clear understanding of financial elements and impacts

» A clear understanding of key decisions and responsibilities in terms of system decision making

» Clarity on next steps
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HEN Agenda

1Z2:15pm

Registration and Lunch

1:00pmn

Welcome and introductions

Gemma Stanion
Programme Director
Acute and Specialised
Servicas

LESC ICE

1:05pm

Patient Representative perspective

Jean Shermmington
Patient Representative

1:15pm

Owverview of Long-Term Plan and Best Practice in Stroke

Dr Deb Lowe

Mational Chnical Lasd for
Stroke SIRFTY Stroke
Consultant.

Arrowsa Fark Hospitsl

1:35pm

Prewvention

Jeannie Hayhurst
Stroke Preventicn Clinical
Lead

LESC ICS

Lancashire & South Cumbria Continuous Improvement

John Bannister
Director of Ops
ELHT

Integrated Stroke Community Rehalb

Helen Vernom

Climical Lead for Stroks
Rehakb

LESC ICE

2:15pm

Cruestions and Answers

A0pon

45 Minute Break

hafha

45 pm

Ambulatory Model

Sheeba Philip
Consultant Murs=
ELHT

HASU

Dr Mark O Donnell
Medical Direcior
Blackpool Teaching Hospital

]

21 0pm

Stroke Association

Jennifer Gardner
Stroke Association

]

20 pm

Workforce

Paula Roles
Workforoce Lesd
LESC ICE

B30 prn

Drigital

Declan Hadley
Digital Lead, LESC ICS

Finance

Katherine Diskey.
Deputy SFO
CSR CCG

W

Watalaty)

Cruestions and Answers

B~

SR

Crommissioning Perspective

Andrew BEennett
Director of Commissioning
LESC ICES

41 5prm

Mext Steps

Gemma Stanion

FProgrammme Director
and Specialised

Services

LESC ICE

425 prn

Close

Jean Shermington
FPatient Representative
Dr Deb Lowe

Mational Chnical Lasd for
Stroke GIRFTY Stroke
Consultant. Scnoae, Park

Hospital

Finish

e
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Jean Sherrington

Patient Representative Perspective
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Dr Deb Lowe
National Clinical Lead for Stroke Medicine - GIRFT

Stroke Clinical Lead for North West Coast Strategic Clinical
Network

Consultant Stroke Physician Wirral University Teaching
Hospital NHS Foundation Trust

Overview of Long-Term Plan and Best Practice in

Stroke Healthier
. Lancashire &
A" South Cumbria





NHS

The burden of Stroke

Stroke is the leading cause of disability and the fourth largest cause of death in the UK

Every year 80,000 people in England are admitted to hospital having had a stroke, 50% stroke
survivors will be left with disability (physical, communication, cognitive, psychological, visual, fatigue)

Stroke costs the UK economy £26 billion per year, including £3.2bn cost to NHS, £5.2bn to social care
and £15.8bn in informal care.

This is forecast to rise to £91bn by 2035. The cost of someone having a stroke over a year is over
£45,000

By 2035, the number of strokes will increase by almost half and the number of stroke survivors by a
third

Half of stroke survivors are living with four or more co-morbidities





We know now what a good stroke service should

provide \\\\l/
Effective primary prevention 4/

Public education about stroke symptoms and how to respond
Hyperacute stroke care for about first 72 hours

Acute stroke unit care for whole admission including in-patient
rehabilitation

Early supported discharge

Longer term rehabilitation as needed

Vocational rehabilitation and psychological support
Secondary prevention

Patient and carer support and education

Care after stroke or .

Participation in research ot ichoamic attock

What, when, and why?

Continuous quality improvement .,

2016






But the reality is still rather bleak..

About 25% of stroke patients will die within 1 month
90% stroke deaths are >65yrs

By one year:

Dead - 30%

Dependent - 25%
Moderate /Severe disability — 50%

After first stroke, 10% will have another stroke in the first year, and 5% per year
thereafter

Increased risk of Ml / ‘vascular event’ following stroke






Views on care at home

xall
oke suvvivors feel
when

they leave hespital.

This is because they aren't
getting the care and support
they need to make the best
recovery possible.

association





NHS
Room for improvement

« Currently 12% (10,200) of stroke patients receive 1V thrombolysis, target of 20%

* Projected up to 10% (8000) are suitable for thrombectomy — about 700
performed in 2017 (0.9%)

« All stroke patients need admission to a stroke unit — 122 stroke units in England
— not all delivering ‘HASU’ standard care

« Current mean length of stay 19 days, wide variation

80% CCGs commission early supported discharge






Making

National Sentinel Audit of Stroke 1998 and 19
% Stay in Stroke Unit

NHS

1998 2001
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Long Term Plan
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The NHS Long Term Plan
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England

Context for developing the plan

* On 18 June the Prime Minister set out a funding settlement for the NHS

*  Funding equivalent to an average of 3.4% real term growth a year, or an extra
£20bn by 2023/24

* Inreturn — we have been asked to set out a ten-year plan for the future of the
NHS by the autumn

* The Prime Minister set out five priorities in her speech:
o Putting the patient at the heart of how we organise care
o A workforce empowered to deliver the NHS of the future
o Harnessing the power of innovation
o A focus on prevention, not just cure
o True parity of care between mental and physical health





NHS

Long Term Plan Areas of Focus England

Life course programmes
Prevention and personal responsibility
Healthy childhood and maternal health

Integrated and personalised care for
people with long-term conditions and the
frail elderly (including dementia)

Clinical priorities

Cancer

Cardiovascular and respiratory
Learning disability and autism
Mental health

Enablers

Workforce, training and leadership
Digital and technology

Primary care

Research and innovation

Clinical review of standards
Engagement

Funding and financial architecture
Capital and infrastructure
Efficiency and productivity

Local and national system architecture





The Long Term Plan — Stroke Programme o

* Recognises benefits of:
— Centralising hyper-acute stroke care
— Expanding access to mechanical thrombectomy services
— Higher intensity models for stroke rehabilitation

* Proposes to support:

— Integrated Stroke Delivery Networks to enable delivery of 7-day services as listed
above and support STPs/ICSs to reconfigure services as required

— Modernisation of workforce (via HEE) — focus on cross-specialty/cross-profession
accreditation

— Scaling of technologies e.g. CT perfusion scan, use of automated scan reporting for
CT Angiography (a.i. — artificial intelligence)





Stroke Rehabilitation Services

3.77. Implementation and further development of higher intensity care models for
stroke rehabilitation are expected to show significant savings that can be reinvested
in improved patient care. This includes reductions in hospital admissions and ongoing
healthcare provision. Out of hospital, more integrated and higher intensity rehabilitation for
people recovering from stroke, delivered in partnership with voluntary organisations including
the Stroke Association, will support improved outcomes to six months and beyond. The existing
national stroke audit (SSNAP) provides high quality information on the acute and inpatient
rehabilitation care of stroke patients to improve stroke services. An update to SSNAP will provide
a comprehensive dataset that meets the needs of clinicians, commissioners and patients by
describing the quality of care provided for stroke patients from symptom onset through to
rehabilitation and ongoing care.

e By 2020 we will begin improved post-hospital stroke rehabilitation models,
with full roll-out over the period of this Long Term Plan.

Exert from Department of Health - Long Term Plan —Jan 2019





Hyper-Acute Stroke Care e

3.74. There is strong evidence that hyper acute interventions such as brain scanning and
thrombolysis are best delivered as part of a networked 24/7 service'?®. Areas that have
centralised hyper-acute stroke care into a smaller number of well-equipped and staffed
hospitals have seen the greatest improvements'?’. This means a reduction in the number

of stroke-receiving units, and an increase in the number of patients receiving high-quality
specialist care. Integrated Stroke Delivery Networks (ISDNs) involving relevant agencies including
ambulance services through to early supported discharge will ensure that all stroke units will,
over the next five years, meet the NHS seven-day standards for stroke care and the National
Clinical Guidelines for Stroke.

3.75. Mechanical thrombectomy and clot-busting treatment (thrombolysis) can significantly
reduce the severity of disability caused by a stroke. These treatments carefully remove a blood
clot from the blood vessel causing an interruption to the brain’s blood supply, or use drugs to
dissolve the clot. ISDNs will support STPs and ICSs to reconfigure stroke services into specialist
centres, improve the use of thrombolysis and further roll out mechanical thrombectomy. This
will ensure 90 percent of stroke patients receive care on a specialist stroke unit and that
all patients who could benefit from thrombolysis (about 20 percent) receive it, up from just over
half of eligible patients now. Expanding mechanical thrombectomy — from 1% to 10% of stroke
patients — will allow 1,600 more people to be independent after their stroke each year. This
combination of specialist stroke care, thrombolysis and thrombectomy would result in the NHS
having the best performance in Europe for people with stroke’?%.

Exert from Department of Health - Long Term Plan —Jan 2019





3.76. The NHS will work with Health
Education England to modernise
the stroke workforce with a focus
on cross-specialty and in some
cases cross-profession accreditation
of particular ‘competencies’. This
will include work with the medical
Royal Colleges and specialty
societies to develop a new
credentialing programme for
hospital consultants from a variety
of relevant disciplines who will be
trained to offer mechanical
thrombectomy.

Our Long Term Plan will make the

NHS fit for the future

ANHSLongTermPlan

England





NHS England — Long Term Plan

3.78. National support for the scaling of
technology will assist the expansion of life-
changing treatments to more patients. This
includes the use of CT perfusion scans to
assess the reversibility of brain damage,
improved access to MRI scanning and the
potential use of artificial intelligence
interpretation of CT and MRI scans to support
clinical decisions regarding suitability for
thrombolysis and thrombectomy.
Interoperable information systems supported
by telehealth will aid more timely transfer of
information between providers, enabling
more effective hyper-acute pathways and
improving access to and intensity of
rehabilitation

UNHS |

The NHS Long Term Plan
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Hyper-Acute Stroke Care

e By 2022 we will deliver a ten-fold increase in the proportion of patients who
receive a thrombectomy after a stroke so that each year 1,600 more people

will be independent after their stroke.
e By 2025 we will have amongst the best performance in Europe for delivering

thrombolysis to all patients who could benefit.

Exert from Department of Health - Long Term Plan —Jan 2019
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Long Term Plan
Milestones for Stroke Care 2S¢k

¢ [n 2019 we will, working with the Royal Colleges, pilot a new credentialing
programme for hospital consultants to be trained to offer mechanical
thrombectomy

e By 2020 we will begin improved post-hospital stroke rehabilitation models,
with full roll-out over the period of this Long Term Plan

e By 2022 we will deliver a ten-fold increase in the proportion of patients who
receive a thrombectomy after a stroke so that each year 1,600 more people
will be independent after their stroke

e By 2025 we will have amongst the best performance in Europe for delivering
thrombolysis to all patients who could benefit





National Stroke Delivery Board
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4 rehabilitation
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15t March 2019

Getting It Right First Time
Stroke Programme
Lancashire and South Cumbria

RightCare

I l N l c E Mational Institute for
Health and Care Excellence

27






e
=

n S

¥ S )

SSNAP Scores Jan 14 — Dec 18

Blackpool Victoria
Hospital

Royal Blackburn
Hospital

Royal Preston Hospital

Furness General
Hospital

Chorley and South
Ribble Hospital

Pendle Community
Hospital -

Royal Lancaster
Infirmary

Jan Jan Jan Aug | Dec Aug | Dec

14- | Apr Oct | 15- Apr | Oct | 16- | Apr | 16- 16- | Apr | 17- 17- | Apr

Mar (14-JunfJul 14-| 14- | Mar [Jul 15-|15-Jun| 15- | Mar |16-Jul| Nov | Mar |17-Jul| Nov | Mar [18-Jun{Jul 18-|Oct 18-
14 |Sep 14|Dec 14/ 15 |[Sep 15 15 |Dec 15/ 16

Source: SSNAP Jan 14 — Dec 18
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Stroke Activity anc

Performance

Dec 17-Mar 18

Site Admissions
Blackpool Victoria Hospital 578
Royal Blackburn Hospital 770
Royal Preston Hospital 670
Furness General Hospital 244
Chorley and South Ribble Hospital (n-r) 134*
Pendle Community Hospital (n-g) 100*
Royal Lancaster Infirmary 360

Region average of admissions 524
Dec 2017 — Dec 2018
National average of admissions 633
2017 -2018

Source: SSNAP Dec 17 — Dec 18
* Post 72 hour cohort only

Apr 18-Jun 18

Jul 18-Sep 18

Oct 18-Dec 18






SSNAP team centred data

Oct 18 -Dec 18

Blackpool Victoria Hospital

Royal Blackburn Hospital

Royal Preston Hospital

Furness General Hospital

Chorley and South Ribble
Hospital

No Data

D4 D5 D6
Specialist oT Physio

D10
Process

C

No Data No Data

Pendle Community Hospital

No Data

No Data No Data

Royal Lancaster Infirmary

C

Source: SSNAP Oct - Dec 18






Bl B Stroke System Event

Regional Stroke Update

An end to end stroke pathway service specification for Lancashire & South Cumbria
was agreed by the Lancashire and South Cumbria CCGs in 2015. This has led to the
creation of a Stroke programme across the Lancashire and South Cumbiria
Integrated Care System.

There are 4 priorities of work currently being progressed these are:

Continuous improvement in all sites
Integrated Community Stroke Rehabilitation teams
Development and Implementation of an Ambulatory Model
Development of Specialist Stroke Centres
Healthier

& Lancashire &
A" South Cumbria





Bl s oke System Event
Regional Stroke Update

Priorities within each of the pathway areas are:

Prevention and Lancs and South Cumbria
Population Health

Key Priorities: Key Priorities: Key Priorities: Key Priorities:
= Atrial Continuous improvement * Continuous Stroke specific exercise
fibrillation Development of improvement classes

* Hypertension Ambulatory Model Commissioning of Tz T
* Cholesterol Options for

implementation of
Hyper-Acute Stroke Units

Locally Collaboratively
Commissioned Commissioned

integrated communication support
Community Stroke Mamed contact/key
Rehab Teams worker for long term

support

Locally
Commissioned |

Locally
Commissioned






Bl s oke System Event

Key Achievements to date

The Lancashire & South Cumbria Stroke Programme is well aligned with the NHS
Long Term Plan

A Lancashire and South Cumbria wide continuous improvement plan has been
developed for acute and rehabilitation services

An alternative ambulatory model has been developed and agreed

Excellent collaborative working by clinicians and operational managers across the
patch in support of the above

National Peer Review visits confirmed that Royal Preston Hospital and Royal
Blackburn Hospital should become Hyper Acute Stroke Healthier

Units and should continue to plan for this . Lancashire &
A" South Cumbria





B B stoke System Event

Key Achievements continued..

Business cases developed locally to support implementation of integrated community stroke rehabilitation teams

Finance workstream working through financial impacts of stroke service models and exploring alternative tariff
arrangements

Workforce event held — enabling development of a workforce plan and identification of priorities
Successful in securing HEE training funds for nursing and therapy staff
The Stroke Prevention Alliance have developed:

- An ICS wide stroke prevention strategy focussed on Hypertension, Atrial Fibrillation and Cholesterol

- An ICS wide dashboard to capture prevention data — due to go live early April 2019

Significant patient/carer and staff engagement undertaken throughout the programme

g

Healthier
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BB sioke System Event

Current Challenges

® Investment decisions awaited in relation to commissioning of integrated
community stroke rehabilitation services

® Lack of workforce
® Diagnostics Capacity

® Lack of clarity around strategic commissioning direction for hyper-acute
services





BBl stoke System Event

Current Priorities

Investment decisions around Integrated Community Stroke Rehab business cases
Analysis of outputs of ambulatory model pilot at Blackburn

Task and workforce mapping

Financial modelling

Decision on number of Hyper-Acute Stroke Units and locations

Implementation of Stroke Prevention Strategy

Continued engagement with staff and patients/carers
Healthier

& Lancashire &

South Cumbria
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NHS

England

www.england.nhs.uk




http://www.england.nhs.uk/
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Jeannie Hayhurst
Stroke Prevention Clinical Lead

Lancashire & South Cumbria Integrated Care System

Prevention
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BB pcvention

Key Achievements
® Development of Stroke Prevention Alliance (SPA)
® Development of ICS Stroke Prevention Strategy

®* Development of Stroke Prevention Metrics/Dashboard

” Eealthierh_ %
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BB pcvention

Current Challenges
® Engagement with CCG Clinical Leads/Commissioners
® Implementation of Strategy across CCG/ICP footprint

® Adoption of indicators into GP Quality Contracts

” Healthier _
r’ Lancashire &
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BB pcvention

Current Priorities
® Launch of Lancashire Fire & Rescue Service (LFRS) pilot

® Launch of British Heart Foundation Blood Pressure (BHF BP) Award
Programme

® Launch of Stroke Prevention dashboard early April 2019

” Healthier _
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John Bannister

Chair of Strategic Stroke Improvement Group

Lancashire & South Cumbria Continuous
Improvement
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B B | gscC continuous Improvement

Key Achievements

® Improved achievement against SSNAP

Jan Apr Jul Oct Jan Jul Apr Oct Jan Apr Aug Dec Apr Aug Dec Apr Jul Oct
14- 14- 14- 14- 15- 15- 15- 15- 16- 16- 16- 16- 17- 17- 17- 18- 18- 18-
Mar Jun Sep Dec Mar Sep Jun Dec Mar Jul Nov Mar Jul Nov ©NMar Jun Sep Dec

Site 14 14 14 14 15 15 15 15 16 16 16 17 17 17 18 18 18 18

Blackpool - -

Victoria Hospital C C

Royal Blackburn

Hospital

Royal Preston

Hospital

Furness General

Hospital

Chorley and

South Ribble

Hospital

Pendle

Community

Hospital -

Royal Lancaster

Infirmary

La(ﬁ c&sh(i re &
:3. South Cumbria





B B | gscC continuous Improvement

Key Achievements

® Single L&SC Continuous Improvement Plan in place — underpinned
by individual trust action plans

” Healthier
Lancashire &
Stroke Continuous Improvement Plan Governance Process 2 SO0th Cumbria

Every Acute site is responsible for
completion of the continuous stroke
improvement plan.

Plans should be presented to Stroke
Programme Management Team 4 weeks
after SSNAP data release, self assessment
by ESD and Community teams will be done
in the same timeframe.

PMO team will collate into masterplan
which will be shared with other
workstreams and boards.

FOR INFO: SSNAP DATA RELEASED EVERY 3 MONTHS

NWAS RLI FGH

Morecambe Bay
ST FGH ESD

FOR INFO: Self Assessment against service Spec for
Community Providers completed every 3 months

Stroke Programme

Board
et o L J
A ' T
Workstreams Boards
1
CRG ccB
Strategic Stroke | e alcn |
Improvement Group
Finance 1CS Board
'y
Stroke Project
Management Team
Fy
LTHT BTHFT ELHT
Central Lancs East LANCS Bwd
C i B | ESD G i C i
Stroke Team Stroke Team Stroke Team

Aspiration - Reviewed

g

FeL g

Healthier
Lancashire &
South Cumbria





B B | gscC continuous Improvement

Key Achievements continued

® Testing out new ways of working e.g. ambulatory model
® Excellent collaborative working

® Peer support and challenge

® Shared learning

” Eealthierh_ %
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3B B | gscC Continuous Improvement

Current Challenges

®* Workforce

® Maintaining and improving practice
® Operational pressures

* QOccupancy/length of stay
« DTOC
* Repatriation

« Variation in clinical pathways ” Healthier

Lancashire &
:.i. South Cumbria






B B | gscC continuous Improvement

Current Priorities
®* Embedding the continuous improvement plan refresh/review process
® Progressing trust action plans to drive improvement

® Reviewing the outputs of the ambulatory model pilot at Blackburn

” Healthier _
r’ Lancashire &

South Cumbria
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Helen Vernon

Clinical Lead for Integrated Community Stroke
Rehabllitation Sub-Group

Lancashire & South Cumbria Integrated Care System

Integrated Stroke Community Rehab

Healthier
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1l B |nhiegrated Community Stroke Rehabilitation

Key Achievements = Trﬂir;
® |CST service spec agreed by all CCG’s in 2015. Report o

X

o
[

demonstrating lots of variation across Lancs and South

Cumbria
¢ ICST Continuous Improvement Plan — aligned with acute PLAN

® Therapy Training Funding — plans of how to implement training. Continuing
to improve the quality of therapy for all stroke patients post stroke

¢ Steering Group relaunched — drive forward change and monitor completion
of the continuous improvement plan. Healthier

r’. Lancashire &

South Cumbria
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B B ntegrated Community Stroke Rehabilitation

Current Challenges

® Engagement — managers with stroke as part of portfolio
® Commissioning outcome — critical decision

® Workforce — challenges in recruitment.

® Getting the message out there re ICST to support HASU’s/ambulatory
care. Morris et al (2018) research on centralising stroke care in
London and Greater Manchester.

” Healthier _
r’ Lancashire &

South Cumbria

A





B B ntegrated Community Stroke Rehabilitation

Current Priorities
® Commissioning of ICST

® Task and Finish Groups — eg :technology,

Single referral form.

Aim to continually improve the quality of therapy we are delivering across
the patch

® Training — Prep 2/ (predicting upper limb functional outcomes after
stroke)/programme of training

Healthier

Lancashire &

® Continuous Improvement plan ”
:.3. South Cumbria






Questions and Answers

Healthier

Lancashire &
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15 minute break

Bay Health
& Care Partners

Pennine
Lancashire

Fylde
Coast
West
Lancashire
Central
Lancashire

Healthier
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Sheeba Philip

Stroke Nurse Consultant

East Lancashire Hospital Trust

Ambulatory Model
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Healthier
” Lancashire & m

f‘é‘ South Cumbria East Lancashire Hospitals
ELHT TIARA — Transient Ischaemic &

Non- Disabling Stroke Management

Project
Evaluation: 01.11.18 -31.01.19

Cath Curley (Stroke Nurse Consultant)

Sheeba Philip (Stroke Nurse Consultant)

Sister Lucy Clayton (Stroke Specialist Nurse Team Leader)
Michelle Montague (Business Manager ICG)

Hazel Whittle (Assistant Director of Nursing Services ICG) . .
Lianne Aston (Quality Improvement Facilitator) . .
Safe Personal Effective






Aim

“To improve same day discharge for patients
admitted to ED/UCC with symptoms of TIA or

non-disabling stroke by 20% by January
2019.°

Safe Personal Effective
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Demographics

ELHT serves a population of 530,000

2,600 patient referrals are made to the
Stroke Team from ED, UCC and from wards,
of which 860 are confirmed strokes
(excluding TIA referrals)

Personal Effective :V.‘_!f "





Resources and Staffing

24 Acute Stroke Beds at RBH

4 Stroke Physician Consultants (these also cover medical wards)
2 WTE Stroke Nurse Consultants (Monday — Friday 08:00-18:00hrs)
1 WTE Specialist Stroke Nurse (Band 7)

5.5 WTE Stroke Nurse Practitioners (Band 6) (24/7)

7 day a week Consultant Ward rounds on ASU

Monday - Friday Thrombolysis Service

Telestroke Service for Thrombolysis for out of hours

7 day a week TIA Clinic

Doppler Scans available 6 days a week

6 day Therapy Service (including Bank Holiday), providing
cover for new admissions Mon — Fri 10:00 — 18:00hrs

NN N N N N N NN NN
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ELHT Stroke Pathway

[ A&E/ UCC

\4

Stroke Nurse
Practitioner (24/7)
(referral discussed with
MDT)

@

_,[ Admit to ASU ]

e A
TIA: referral made on
ICE TIA / Minor Non Disabling Stroke: Complex, Frail
or will not be seen with 24 hours, non-disabling
[ J > stroke (Mon— Fri 08:00-18:00)
Last referral accepted at 16:00hrs
\ 4 .
Medics \_
Triaged daily by
Senior Clinician or *
e - ) A
SNC Discuss with Stroke Nurse Consultant (SNC).
Y ) If appropriate ambulatory care

\ 4 N + J
ACCEPT: REJECT: - ~ Discharge: Follow
TIA clinic within 24 Inform referrer and Diagnostics: up with SNC/ GP/
hours dictate letter to GP Doppler/ CT/ MR Head/ ECG/ Community Stroke

(7 day service) and patient Bloods/ Therapy Review (if appropriate)/ SNC Review Team (if
appropriate)
- J

Safe Personal

Effective

v

v v

Medics ] [ Admit to ASU ]

[ Inpatient Stroke Referral (on ICE) ]

A\ 4

Nurse Consultant/
Consultant Stroke Physician






ELHT TIARA Journey so far...

Engagement of
stakeholders & education P
of TIARA Pathway ‘:‘;;«

Target =
Condition— =

10.09.18 Pilot & Data collection

01.07.18-31.01.19

Current State
-30.07.18

Safe Personal Effective






TIARA Management Plan

(Monday - Friday 08:00 - 18:00hrs)

Triage & Bleep
Stroke Team

®0bservations
®B\ /Bloods
®cCG

Criteria for Stroke Admission to
Ambulatory Care:

o )
| Appropriately Clothed Stroke Nurse Assessment;

EWS<5 - Neurological A: ment
® MRS <3 eurological Assessme
® Able to transfer with/without - Order CTB

assistance - If patient suitable for same day discharge of non disabling stroke
: NOT bedbound (Modified Rankin Score <3)

fgggﬁfely be discharged by - Discuss with Stroke Clinician

:00hrs .

®  Frailty patients with carer OR family dRINGEATOUIAOIAC S

member

The Stroke Clinician may request:
Carotid Doppler
MRI
24hr ECG (OPD)
ECHO (OPD)
Contact Therapy Teams for patients with minor non disabling strokes (if
appropriate on #569)

Discharge Discharge with Admit
\[e} further follow-up in
Follow-up PCH

Safe Personal Effective





Breakdown

Monthly

Safe Personal

November data
Total numberof |Admittedto| TIA Referred backto | TIARA |Discharged from
patients B2 clinic medics ED
221 89 33 66 13 20
40.27% 14.93% 29.86% 5.88% 9.05%
December data
Total numberof |Admittedto| TIA Referred backto | TIARA |Discharged from
patients B2 clinic medics ED
215 83 25 82 7 18
38.60% |11.63% 38.14% 3.26% 8.37%
January data
Total number of |Admittedto| TIA Referred backto | TIARA |Discharged from
patients B2 clinic medics ED
206 86 18 81 9 12
41.75% 8.74% 39.32% 4.37% 5.83%
Effective






Overall 3 month data

Overall data
Total number of patients | Admitted to B2 | TIA clinic | Referred back to medics | TIARA |Discharged from ED
642 258 76 229 29 50
40.19% 11.84% 35.67% 4.52% 7.79%

Safe Personal Effective






Referrals to the Stroke Team

Number of patient contacts per week
4
3
SNC = AlL 2 NEW YEAR 2 2
1 1 l
I I o
W e e

\N \N \N \N \N \N \N"‘ W W

ol
)

N w B
1

=

Number of patient contacts

o

)
W

Number of contacts per Day of the week

9
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umber of patient
contacts
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Referrals to the Stroke Team

Source of Referral to Stroke Time taken to refer to the
Team Stroke Team from Source =0 -
Team - 10
] mins al0.
20
AMBULATORY CARE 4 a3l
. 30
RBH - ED/UCC [N 23 'jé -
DIRECT REFERRAL | . ‘5‘(1) -
FROM GP TO... - .29
0 5 10 15 20 25 60

Time of Referral to the
Stroke Team

TIME OF REF TO STROKE TEAM

11:01 - 12:00
12:01 - 13:00
13:01 - 14:00

15:01 - 16:00
16:01 - 17:00

Safe Personal Effective 17:01 - 18:00






Attendances via ED

23 referrals were received from RBH ED/UCC

Total Time spent in ED (mins)

il

0-30 31-60 61-90 91-120121- 150151 180181 - 210211 - 240 >240

- . .
ENWAS - EMERGENCY
BLUE LIGHT
mNWAS - EMERGENCY
Safe Personal Effective BLUE LIGHT FROM BGH

Total number of
© + patients v o

Transport on Arrival

14%






Final Diagnosis & Interventions

Interventions

30 - 25

25 -

20 - 18

15 - 11 ®mYES

12 4 ® NOT REQUIRED
O T T

Bloods CTBS Carotid MRI -  Therapists
Doppler Inpatient

Final Diagnosis

Stroke Stroke MImIC
Dlagn05|s
Safe Personal Effective

Total Number
RN
ONROYOONDO0O
1 1 J






Diagnostics

Carotid Doppler's

20 17
15
10 8 X
5 1
ol _ mm R |
SAMEDAY WITHIN WITHIN WITHIN >72HRS NOT
24HRS 48HRS 72HRS REQUIRED
MRI Scans
15 12
10
5 4 3 4 3 3
ol = N |
SAMEDAY WITHIN WITHIN WITHIN >72HRS NOT
24HRS 48HRS 72HRS REQUIRED

Safe Personal Effective





Patient Outcomes

Would this patient benefit from
CST?

mYes - East
Lancs

mYes - BWD

= No

Safe Personal Effective

= Admit to ASU

m Admitted to outlying ward

m Discharged from Stroke Services back to
Medics

mTIA Clinic
Discharge - No follow-up

= Discharged with further follow-up with

Stroke Team
Other






On the old pathway this patient

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Safe Personal Effective ..






Challenges during the pilot

v Pilot led by Stroke Nurse Consultants (SNC). Limited cover, i.e. only
able to offer service Mon—Fri 08:00-18:00 & no cover for leave

v' The plan to trial using Medical Registrars on rota in SNC absence,
involving discussing cases with Stroke Physicians, unable to test
due to ST rota commitments and skill set

v' Emergency Department sending patients to Ambulatory Care without
initial stroke assessment

v" Review data collection and amend the evaluation form

Safe Personal Effective





Next Steps

Review TIA capacity — is there potential to convert
new clinic slots to review slots

". Collect data on the number of patients that could
be seen if the service was available 7 days a
week 08:00 — 20:00hrs

"’o Review audit to identify what resources are
required to operate a sustainable 7 day service
(gap analysis)

Safe Personal Effective





...Celebrate achieving our Aim

95%

of patients that attended via ED/UCC (RBH) with
symptoms of TIA or non-disabling stroke were
discharged same day

Safe Personal Effective
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Dr Mark O’Donnell

Medical Director

Blackpool Teaching Hospitals

Hyper Acute Stroke Units
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N Hyper Acute Stroke Units

Key Achievements

» The Lancashire & South Cumbria Stroke Programme is well aligned with
the NHS Long Term Plan

» Excellent collaborative working by clinicians and operational managers
across the patch

» National Peer Review visits confirmed that Royal Preston Hospital and

Royal Blackburn Hospital should become Hyper Acute Stroke Units and
should continue to plan for this

®  ELHT - Fits HASU criteria of >600 patient

®  LTHT - Fits HASU criteria of >600 patients plus currently delivers regional thrombectomy s
(all thrombectomy centres must be co-located with HASU)

Iﬁ:lvéC&Ithierh_ N
ancashire
:.3. South Cumbria






BB Hyper Acute Stroke Units

Current Challenges

" Investment decisions awaited in relation to commissioning of
Integrated community stroke rehabilitation services

® | ack of workforce

® Diagnostics Capacity

” Healthier _
r’ Lancashire &

South Cumbria
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BB Hyper Acute Stroke Units

Current Priorities

» Investment decisions around Integrated Community Stroke Rehab
business cases

» Decision on number of Hyper-Acute Stroke Units and locations
> Developing standardised pathways system wide

» Workforce — recruitment and new ways of working

” Healthier _
r. Lancashire &

South Cumbria
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Jennifer Gardner
Head of Stroke Support
Stroke Associlation
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Bl B Stoke Association — Achievements

Lancashire Wide Support

Providing Stroke Association Stroke Recovery Services
across Lancashire and South Cumbria, as part of
Integrated stroke rehabilitation and long-term support
pathways

Our Stroke Recovery Service - YouTube

” II:IeclIthierh_ %
ancashire
:.i. South Cumbria



https://www.youtube.com/watch?v=cAiw9_oHmbc&t=75s



EJ Bl B siroke Association - Achievements

Expanding our Universal Support ,

My Stroke Guide

My next appointmeant
Phiysiotherapy
in & days

My calendar

L
Essential guides
: My social My goals My area

Healthier
Lancashire &
South Cumbria
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Heather Moyle

@Heathermck23

Bl B Stoke Association - Achievements @

Scaling our Peer Support

Great turn out at the Fylde and Wyre

Voluntary Group this morning,
People affected by stroke who stay i e e S SR
people affected by stroke.
conn eCted : @TheStrokeAssoc @StrokeAssocNW
@FyldeandWyreCCG

® Live longer @BlackpoolCCG

® Remain healthier
® Are happier

® Maintain memory and thinking better

Healthier

Lancashire &
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Bl B sioke Association - Achievements
Partnerships & collaborative working
NHS Long Term Plan 2019 - 3.77: @ =
Today's @TheStrokeAssoc education

“Out of hospital, more integrated and  9ruP was about emotional effects of

stroke and support available in the

Higher intensity rehabilitation for community. Thanks to Colin
. aoncompassNW ncompass Carers
people recoverlng from StrOke’ centre and Naomi and Hannah

delive red in @minds matter for being our guest
. . speakers
partnership with voluntary .
organisations, including the Stroke
Association, will support improved
outcomes to six months and beyond.”






Bl B Stoke Association - Challenges

Ageing population, young strokes & co-morbidities

Millions

. Current numbers

Number in 2032

o4 I

707k by mid-2012,
685k by mid-2032

Annual births down 3%, ‘

Annual deaths up 13%,
15-c« 462K by mid-2012,

520k by mid-2032

65-84

population by age group

85+

Overall population

I ” Healthier

Lancashire &
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Bl B stoke Association - Challenges
Inequitable services — patchy and under threat

CLUB/GROUP TYPE

® AFFILIATED STROKE CLUB
@ UNAFFILIATED STROKE CLUB
@ VOLUNTARY GROUP

NUMBER OF SERVICES

® NO SERVICES
® ONE SERVICE
@ 2 3 SERVICES
@ 4 OR MORE SERVICES

’ Healthier
sl | Lancashire &
o ”"“““""““'”'5’ South Cumbria






Bl B Sioke Association - Challenges

_ The campaign report Emotional Impact
Lack of Emotional SUDDOH of Stroke reported that over half of

stroke survivors (65%) felt depressed
O Sl’m_K& and two thirds (65%) experienced
anxiety as a direct result of their stroke.

Stroke survivors also reported high

=
F“ lm levels of fear of a recurrent stroke
(55%), anger (53%) and lack of
Vey wed

confidence (73%).

The emotional impact of stroke
Depression also increases the risk of

cardiovascular disease (including stroke) by
one and a half times as compared with the
general population, so stroke survivors

G presenting with depression are more likely to
have another stroke.





Ed B B stoke Association - Priorities

Ongoinoe

15%

Better
understanding
of stroke and
feeling
reassured

46%

Accessing the
support they
need for their

recovery

61%

Achieving
greater
independence

46%

Improved
physical
wellbeing &
adopting a
healthier
lifestyle

80%

Improved
communicatio
n skills

focus on OQutcomes and Impact

42%

Reduced
emotional
distress after
stroke

37%

Reduced social
isolation

52%

Increased
confidence in
ability to self-

manage
wellbeing

88%

Increased
carer
confidence and | &
ability to cope [e!






Bl B stoke Association - Priorities
Support for all ICS areas

= Establish a community of best practice to spread and adopt learning with
NHSE - Interactive channels (Knowledge hub/ Webinars/ Case studies)

®  Support design of a template for the Stroke Passport -roll out and delivery
along side NHSE

® Lead development of a National Stroke Survivor Initiative — National Task and
Finish Group

®  Strengthen the Patient Voice across local systems

®  Join and support local delivery networks as expert patient representatives
across the pathway

" A national — local interface with practical support for STP/, Healthier

Lancashire &
:.3. South Cumbria






Bl B Stoke Association - Priorities

Personalised care

® Stroke Association working with
NHSE Personalised Care Team

" Priority focus on Personalised Care
& Support Planning and Social

Prescribing

Healthier
Lancashire &
South Cumbria






ES Bl B siroke Association

“The NHS saved my life, but
the Stroke Association gave
me my life back”

Healthier

. Lancashire &
A" South Cumbria

’.?






Paula Roles
Strategic Workforce/ HR Lead

Lancashire & South Cumbria Integrated Care System

Workforce

” Eealthierh_ %
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BB \orkforce

Key Achievements
® Workforce Event and development of the workforce project plan
® Engagement

® Securing funding/support for training, use of the SSEF

” Eealthierh_ %
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BB \orkforce

Current Challenges
® Ongoing levels of vacancies and workforce gaps
® Capacity and support for development/training/education

® Capacity to undertake work in the workforce project plan

” Healthier _
r’ Lancashire &
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BB \orkforce

Current Priorities
® Task and workforce mapping
® Refresh of workforce data and analysis

® Scoping workforce requirements for regional psychology service

” Healthier _
r’ Lancashire &
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Declan Hadley
Digital Lead

Lancashire & South Cumbria Integrated Care System
Digital
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BB D

Key Achievements
® ICS Digital Strategy & Plan
® Shared Care Record

® Public engagement

” Eealthierh_ %
ancashire
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EHE M Dl

Current Challenges
¢ Clarity of need
® Competing priorities

® Creating capacity to innovate

This Photo by Unknown
Author is licensed under CC
BY-SA

” Healthier _
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http://en.wikipedia.org/wiki/File:Camel_Chewing.JPG

https://creativecommons.org/licenses/by-sa/3.0/



BB D

Current Priorities
® Empowering people
® Workforce readiness

® Shared care

A practical real world example: Al in our Shared Care Record

” Healthier _
r. Lancashire &
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https://www.youtube.com/watch?v=9KJzKkSG5jo&feature=youtu.be



Katherine Disley

Deputy Chief Finance Officer

Chorley & South Ribble CCG
and Greater Preston CCG

Finance
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EIIM rinance

Key Achievements

® Quantified the current Stroke Pathway spend/income by CCG/Provider

— 2017/18 activity @ 2018/19 prices == £16.2m
— BPT potential @ 2018/19 prices =2 £4.0m
® Quantified the investment required to meet HASU requirements

— Netinvestment required 3 £4.5m to staff HASU'’s
— Additional investment =2 £550k to provide an Ambulatory model at all sites

® Modelled the assumed activity flows by scenario — tariff payment structure?
® Costing current versus new service cost — block payment structure?
” Eealthierh_ %
ancasnire
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Bl rhance

Current Challenges

Commissioner affordability — impact of 2019/20 tariff uplifts

Ascertaining the full guantum of the financial spend on stroke services
across L&SC patch

Community Stroke Teams — Commissioner/provider business cases

Staff resource availability / need for phased investment?

” Eealthierh_ %
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Bl rhance

Current Priorities

Case for Change - timeframes
Assessing the financial impact on non HASU sites for each scenario

Wider engagement in the development of a contractual / tariff
approach that will meet the needs of the full system

Determine approaches to capital investment needs

” Eealthierh_ %
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Questions and Answers

Healthier
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Andrew Bennett
Director of Commissioning

Lancashire & South Cumbria Integrated Care System

Commissioning Perspective
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BB Commissioning Perspective

Key Achievements

Integrated end to end stroke pathway service specification
developed and agreed

Development of business cases to support investment decisions
around Integrated Community Stroke Rehabilitation

Commissioner involvement in development and agreement of an
alternative ambulatory model

Collaborative approach to financial analysis and modelling

Healthier

Lancashire &
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BB Commissioning Perspective

Current Challenges

Significant number of commissioning priorities
Making critical decisions together over the coming months
The Integrated Care System is still evolving

Workforce challenges will impact on the speed at which new models of
care can be implemented

” Eealthierh_ %
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BB Commissioning Perspective

Current Priorities

Integrated Community Stroke Rehabilitation - Investment decisions

Completion of financial modelling and development of alternative tariff
options

Hyper-Acute Stroke Units - further work and decision making regarding
models and configuration options

” Eealthierh_ %
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Gemma Stanion

Programme Director, Provider, Acute & Specialised
Services Portfolio,
Lancashire & South Cumbria Integrated Care System

Summary & Next Steps
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BB summary & Next Steps

Summary & Next Steps

® Integrated Stroke Rehabilitation commissioned consistently
® Psychology and Orthoptics as part of the pathway

® Hyper-Acute Stroke Units

® Continuous Improvement

” Healthier _
r’ Lancashire &
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Jean Sherrington

Patient Representative

Dr Deb Lowe

National Clinical Lead for Stroke Medicine - GIRFT
Stroke Clinical Lead for North West Coast Strategic Clinical Network

Consultant Stroke Physician Wirral University Teaching Hospital NHS
Foundation Trust

Close ” Healthier
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Thank you

Any guestions/thoughts/reflections?
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File Attachment
Stroke System Event - All Presentations Final PDF.pdf
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Stroke Rehabilitation Task and Finish Groups

The Stroke Programme in collaboration with the North West
Coast Strategic Clinical Network are holding various task and
finish groups over the next year to support continuous

improvement within the rehabilitation services

Save
The following task and finish groups have been scheduled: t h e

Interface between Acute and Community Services Task and date

Finish Group 20th May 13:15-16:00pm, Cooper-Clarke, Jubilee

House .

Digital Task and Finish Group 25th June 2019 13:00-16:00pm, : ' l

Room 253, Preston Business Centre

Training and Education Task and Finish Group 10th September
10:00-13:00pm, Cooper-Clarke Room, Jubilee House

If you would like to secure a place please email us at:
Isc.strokeprogramme@nhs.net

Please find attached a flyer with the dates and times to share
within your organisations.

Save%20the%20date
%?20task%20and%201

Integrated Community Stroke Rehabilitation Services

This service is an essential element of improving the stroke
pathway for all patients and is referred to as such in the NHS
Long Term Plan.

In order to secure a more effective end to end stroke
pathway across Lancashire and South Cumbria, CCGs are in
the process of submitting business cases through their
internal governing bodies.

Greater Preston and Chorley and South Ribble CCG have
been successful with their business case with
implementation of an Integrated Community Stroke
Rehabilitation Service commencing October 2019.


mailto:lsc.strokeprogramme@nhs.net
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Stroke Rehabilitation Task and Finish Groups

Healthier Lancashire and South Cumbria Integrated Care System in collaboration
with the North West Coast Strategic Clinical Network are holding various task and
finish groups to support continuous improvement within the rehabilitation services.

The task and finish groups will take place as follows:

Definitions and Criteria Task and Finish Group 23" April 2019 13:00-15:00pm,
Room 231, Preston Business Centre

Interface between Acute and Community Services Task and Finish Group
20" May 13:15-16:00pm, Cooper-Clarke, Jubilee House

Digital Task and Finish Group 25" June 2019 13:00-16:00pm, Room 253,
Preston Business Centre

Training and Education Task and Finish Group- 10" September 10:00-
13:00pm, Cooper-Clarke Room, Jubilee House

Please email Isc.strokeprogramme@nhs.net for more information and to

o

secure a place. l'—'
P




https://www.healthierlsc.co.uk/

mailto:lsc.strokeprogramme@nhs.net
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Training Opportunities

Orthoptists Training — 25 June 9:30am to 4:30pm, University of Liverpool- For Orthoptists

This one-day CPD course is aimed at orthoptists interested in improving their knowledge and skills in the
topic of stroke-related visual impairment

24 September 9:30am to 4:30pm, University of Liverpool- For Stroke Team Clinicians

This one-day CPD course is aimed at stroke team clinicians interested in improving their knowledge and
skills in the topic of stroke-related visual impairment

Mortality Workshop 3 July 12:30-17:00, Room 1, Preston Business Centre
This workshop is open to business managers, Stroke specialist nurses and Stroke consultants.
SSNAP Training Day 26" June 10:15- 15:15, Room 2, Preston Business Centre

The first half of the session is open to therapy staff and data clerks, the second half (13:00) onwards is
open to Stroke specialist nurses and data clerks.

For more information on any of the above please contact: Isc.strokeprogramme@nhs.net

Watch our video

Jean Sherrington on her role as Patient Representative for the Stroke programme

Question and Queries

This briefing is for use within your own organisation and across your local system, for discussion and information.
Please feel free to include it on meeting agendas and circulation lists as you see fit.

If you have any questions or queries, please contact Isc.strokeprogramme@nhs.net and we will endeavour to
respond as soon as possible.



https://www.youtube.com/watch?v=ikaWDm9yYA0&feature=youtu.be&utm_source=Unknown+List&utm_campaign=500107e03e-EMAIL_CAMPAIGN_2019_03_26_01_15&utm_medium=email&utm_term=0_-500107e03e-
https://www.youtube.com/watch?v=ikaWDm9yYA0&feature=youtu.be&utm_source=Unknown+List&utm_campaign=500107e03e-EMAIL_CAMPAIGN_2019_03_26_01_15&utm_medium=email&utm_term=0_-500107e03e-
https://www.youtube.com/watch?v=ikaWDm9yYA0
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