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Stroke Managed Clinical Network

2004/05 Annual Report

In April 2004 the Board of NHS Dumfries and Galloway formally approved the Stroke Managed Clinical Network for Dumfries and Galloway together with the associated reporting and management structure.

The term “Managed Clinical Network” embraces everyone involved in Stroke Services around the region, from the clinicians working on the Stroke Unit at Dumfries and Galloway Royal Infirmary to the healthcare professionals and voluntary sector in the community.

At the core of the Managed Clinical Network is the main strategic decision-making unit called the Stroke Services Group, which reports directly to the Board of NHS Dumfries and Galloway.  This group is multidisciplinary and multi-agency and is designed to cut across traditional organisational boundaries to strategically plan and deliver improved services for stroke patients.

This is the first Annual Report for the Managed Clinical Network for Stroke Services in Dumfries and Galloway.  This report will summarise the activities, challenges and achievements for the period of 2004/05 as well as the development plans for 2005/06.  It has been an exciting year with some important developments that could not have been achieved without the hard work and dedication of all the staff involved in delivering stroke care.

Investment Plans / Monitoring

It is the responsibility of the Managed Clinical Network to determine the priorities for the funding provided by the Scottish Executive for stroke services.

In 2003/04 the Stroke Services Group identified that there was an immediate requirement to increase the staffing on the Stroke Unit and access to CT scans for stroke patients.

There is increasing evidence for dedicated Stroke Units providing a multidisciplinary team approach to the management of stroke patients.  The evidence shows that there is a reduction in mortality and improved outcomes.  The SIGN guidelines and QIS standards on stroke have outlined best practice, for example access to CT scans so appropriate treatment can commence.

By the end of 2004, the additional staff had been appointed and extra funding provided to the Radiology Department for improved access to CT scans.  The funding has paid for additional Nurses (2.2wte), Physiotherapy (1.0wte) and Speech and Language Therapy (0.5wte).

Regular multidisciplinary team meetings are held on the Stroke Unit to discuss and plan appropriate treatment and care for individual patients. 

The main priority that was identified for 2004/05 was an upgrade to the Stroke Unit (situated in Ward 12 at Dumfries and Galloway Royal Infirmary).  Ward 12 is currently a 27-bed ward for care of elderly, acute medicine, acute stroke and dermatology.  The building is approximately 30 years old and the ward was not designed with elderly or stroke patients in mind. (It was originally a surgical ward for ambulant patients)

The purpose of the bid was to facilitate structural alterations to Ward 12 that are necessary for the development of a designated purpose designed area for stroke patients as required by NHS QIS.

· The work includes upgrading the toilet/shower facilities.  Using the showers in the current configuration is not ideal for both patients.  Consequently, they are not generally used.  Wherever possible patients should be encouraged to participate in their own personal hygiene.  The alterations should facilitate patients independence.

It has been a challenge during 2004/05 to facilitate this work as the disruption caused by the work will reduce the number of beds available to patients on both Ward 12 and the ward below.  Whilst some of the less disruptive work has commenced in 2004/05, it is hoped that the alterations will be completed during 2005/06.

As a result of the delay in recruiting some of the new staff, there was some ”slippage” money available for non-recurrent items during 2004/05.  This money enabled the following developments:-

· Professional Diploma in Stroke Care (member of staff in Wigtownshire)

· Staff development training - shadow working on Stroke Unit

· Production of a patient-held record for patients being discharged

· Physiotherapy Bobath training course

· Occupational Therapy Bobath training course

· Delta stroke chair (rehabilitation)

· Hoist Scales  (rehabilitation)

· Portable scales  (dietetics)

Managed Clinical Networks

The membership of the Stroke Services Group during 2004/05 is shown in the diagram below.

2004/05 saw the following new representatives joining the Stroke Services Group for the first time:-

· Public representative

· Patient representative


· Joint Commissioning

· Speech and Language Therapy

· Stroke Audit

· Psychology
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There were some changes to the membership during the year.  The Associate Medical Director, Dr Alan Jones who was the GP representative left at the end of October 2004.  The group has not been successful so far in recruiting a replacement representative for GPs.  LHCC representation also changed with Julie White leaving the group and David Potter joining the group.

During the year three sub-groups were established for specific purposes:-

Stroke Training Development Sub-Group:  NHS Dumfries and Galloway together with Chest, Heart Stroke Scotland (CHSS) successfully submitted a bid for funding from the Big Lottery Fund for a Stroke Training Coordinator to organise training courses across the region in Stroke Care.  The purpose of establishing this sub-group was to oversee the development and monitoring of these training courses. 

Acute Care Sub-Group:  It is recognised that for a number of reasons, patients in the infirmary that have had a stroke are not always treated on the Stroke Unit.  The purpose of this Sub-Group is to investigate stroke patient pathways in the infirmary with a view to increasing the percentage of patients that are treated in the Stroke Unit and increase the speed of referral to the Unit.

Community Care Sub-Group:  It is known that access to rehabilitation varies from one community hospital to another.  It is also known that some stroke patients that leave the infirmary have no ongoing support or rehabilitation.  The purpose of this Sub-Group is to gain a better understanding of what community support is available to stroke patients around the region with a view to establishing a more consistent service.

Other key issues that were addressed by the Managed Clinical Network over the course of the year are summarised below:-

· Development of Treatment and Referral Protocols

· Commencement of Stroke Audit

· Development of a Quality Assurance Framework

· Preparing for and reflecting on NHS Quality Improvement Scotland (NHSQIS) visit

· Development of a Stroke Strategy for Dumfries and Galloway

· nGMS contract – monitoring practices against Stroke Indicators

· Stroke Training Courses

· Agree Funding priorities for 2005-06

Audit / Waiting Times / NHSQIS standards

The funding from the Scottish Executive for the audit of stroke care in Dumfries and Galloway resulted in the appointment of a Clinical Governance Project Officer for Stroke Services.  This post commenced in March 2004 for a funded period of 3 years.  The Clinical Governance Project Officer manages the SSCAS database, including security, data collection, data input and producing statistical findings to inform the Managed Clinical Network.

The audit funding is being used exclusively to support CHD/Stroke.  The Clinical Governance Project Officer contributes to the delivery and implementation of a portfolio of projects associated with this disease.

Clinical Governance is also handled through this post which is situated within the Clinical Governance Department to assist meeting the Clinical Governance agendas, leading to improvements in clinical care. 

The audit provides detailed information about the care stroke patients receive within NHS Dumfries and Galloway.  It also enables the routine monitoring of performance and progress against the nationally agreed standards for stroke care.  Data from the database is collated and the findings presented to the Lead Clinician on a monthly basis.  

The findings from the year 2004/05 show that the average length of stay in hospital for stroke patients is 32.6 days and the average time spent in the Stroke Unit is 8.8 days.  The data shows that 63% of all stroke patients were managed in the Stroke Unit, with only 41% being admitted to the Stroke Unit within 24 hours. The Acute Care Sub-Group is addressing these issues.   97% of all stroke patients are being scanned, with 85% being scanned within 2 days.  This is above the NHS QIS standard of 80%.  

The NHS QIS peer review of Acute Stroke Services in Dumfries and Galloway was on 15th December 2004.  Prior to the visit, a Standards Self-Assessment for Stroke Services was completed and submitted covering performance against the QIS standards. A file was also submitted of additional evidence to support the self-assessment.  

During the visit, the review team had access to key personnel involved in stroke services and organised a schedule of interviews.  Following this visit, NHSQIS prepared a draft report which was fed back to the Stroke Managed Clinical Network.  From this, a draft action plan to address the challenges highlighted in the report has been produced.

Following completion of the review process throughout NHS Scotland, NHS QIS will meet to consider the local reports and produce a national overview.

Patient Involvement

NHS Dumfries and Galloway is committed to creating an effective partnership with patients, carers and the public.  It is viewed as an integral part of the activities of NHS Dumfries & Galloway and this commitment extends to working in partnership with Dumfries & Galloway council, the Health Council and Scottish Enterprise.

‘X Change’ is the name given to the partnership network created by NHS Dumfries & Galloway and Dumfries & Galloway Council.  The primary function of this device is to allow these Authorities to call upon a general pool of voluntary members of the public who are interested in improving and shaping a particular sphere of service.  NHS Dumfries & Galloway utilise from this network, certain members of the public who have intimated a particular interest in the management and care of stroke patients.  NHS Dumfries & Galloway are highly enthusiastic to involve those volunteers with a common goal of working together towards achieving clinical excellence in the prevention, treatment and post stroke care of stroke patients within the parameter of resources and funds available.

A core principle of the Managed Clinical Network for Stroke is public involvement.  The Stroke Services Group oversees the progress of the MCN and is committed to public involvement in the planning of stroke services within Dumfries & Galloway.  There are currently two members of public on the group, one of which has been a stroke patient.

The Managed Clinical Network is actively seeking patient input to services through patient satisfaction questionnaires and suggestion boxes, which are being disseminated throughout the region.  A neurovascular outpatient clinic evaluation has just been completed with the results proving to be very positive.  An inpatient questionnaire is now being developed to establish the opinions and feelings of stroke patients treated within Dumfries and Galloway Royal Infirmary.

Communication / Events

The Scottish Intercollegiate Guideline Network (SIGN) have produced guidance on information and they state that ‘all stroke patients and carers should be provided with relevant information on stroke and rehabilitation’ (SIGN no64). Also the Clinical Standards for Stroke (Quality Improvement Scotland 2004) recommend that patients and carers are provided with an information pack on discharge.

Currently there are a variety of information booklets and factsheets on stroke and related topics produced by Chest Heart & Stroke Scotland (CHSS).  These are on display within the Acute Stroke Unit, Rehabilitation Unit, Community hospitals and the Day Hospitals. 

Other materials available include:

· Stroke unit information leaflet

· Carers Information Guide

· Guid Guidance for older folk

· Audio and video tapes produced by CHSS

During 2004/05 a new patient-held record booklet was developed for launch 2005/06.

In 2000, Chest, Heart and Stroke Scotland (CHSS) in partnership with N.H.S Lothian identified the need for specialised training for nurses and other health professionals working with stroke patients and their families.

The success of this project prompted bids from other regions for similar training.  Dumfries and Galloway NHS and CHSS were successful in acquiring 3 year funding from the Big Lottery Fund for a Stroke Training Coordinator in the region.

The remit of the Stroke Coordinator is to plan, develop and deliver Stroke training courses to all levels and all disciplines of staff involved in stroke services throughout the region.  At present the training courses are held in Dumfries and Wigtownshire to allow for accessibility for all. 

Following analysis of a Training Needs Assessment and establishing a team of trainers, the courses in stroke care commenced in May 2004. The courses consist of three levels: Introductory, Intermediate and Advanced, and are geared towards the multidisciplinary team in both trainer input and course attendees. The Introductory and Intermediate Courses follow a two-day consecutive programme with a follow-up day approximately 4 weeks afterwards. The Advanced usually consists of one day on a specific topic 

Courses taken place throughout the region from the period 1st April 2004 to March 31st 2005: -

· 4 x Introductory Courses 

· 2 x Intermediate Courses

· 2 x Advanced Days 

In total, 119 members of staff from around Dumfries and Galloway attended the courses.

The courses are evaluated by the participants including reference to content, speakers, relevance to practice and knowledge gained.  In the case of the Introductory and Intermediate courses, the latter benefit is assessed through specific pre- and post- course evaluations, which stipulate the participant’s knowledge, skills and confidence in dealing with people who have suffered stroke.  These are scored prior to attending the course and then again after the three day course has been completed.  Analysis of these evaluations shows an increase in these three areas for the courses held in this period: -


Average % Increase in

Knowledge gained
Average % Increase in

Skills gained
Average % Increase in

Confidence gained

Introductory Course
48.5
40.6
50

Intermediate Course
36.9
31.2
29.3

Plans for 2005/06

· Keep the focus on primary prevention of stroke by monitoring GP practices against specific stroke targets.
· Implement actions resulting from successful bids to the Scottish Executive.  (A bid has been submitted for community-based Stroke Liaison Nurses in Annandale and Eskdale and Wigtownshire, a stroke Psychologist and a Speech and Language Therapist).

· Continue to support the important work being developed by the various Sub-Groups of the Stroke Services Group.

· Launch the Patient-Held record.

· Formal accreditation of the Managed Clinical Network by NHS Quality Improvement Scotland.

· Complete structural alterations to Stroke Unit

· Further development of patient and public involvement
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