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Forward

Significant progress has been made to improve stroke services across Fife thanks to the co-ordinated and sustained efforts of a broad range of professionals in health and social care, by patients and their carers, and by members of the general public. One of the strengths of Fife’s Stroke Managed Clinical Network is the development of a Fife wide overview of the Services available which have been pulled together by greatly improved communications, and a sense of team working across the wider environment.

Over several years there has been some concern regarding stroke care, not just in Fife, but nationally. In Fife a Stroke Review Group was established in 2001, which provided a multi-agency forum for discussion and development of priorities. This was an excellent precursor to the network that is now developing, as it provided an appropriate format for early decision making around funding from the New Opportunities Fund and the Coronary Heart Disease and Stroke Strategy monies. 

The past twelve months has seen the establishment of a comprehensive Stroke Unit at the Victoria Hospital to add to the acute stroke unit and the rehabilitation unit already operational at the Queen Margaret Hospital. There has also been an expansion of the TIA clinics at the Victoria Hospital and the Queen Margaret Hospital. A multi-disciplinary team is in place across Fife, enabling the people of Fife to access high quality healthcare rapidly. These developments have been made possible by the funding made available from the Scottish Executive, New Opportunities Fund and NHS Fife. Considerable effort has been made to inform, consult and actively involve staff from across Fife in all aspects of stroke care. Although there has been rapid progress made much work has still to be done. This will require further resources, training and enthusiasm, but all those involved in stroke care in Fife look forward to the challenge.
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Summary Of The Year

The Managed Clinical Network for stroke in Fife was launched in April 2004 and has continued to evolve and develop since. The main purpose of the network is to promote and facilitate more effective working across all organisations, professions and disciplines delivering stroke care ensuring equity of access to high quality evidence based services throughout Fife. To achieve this, the network is integrating stroke services by developing structured links and protocols across primary care, acute services, rehabilitation and intermediate care, and tertiary services for stroke. This work is underpinned by a unified approach to developing patient and carer information, and audit and information management systems. 

A key function of the managed clinical network is to develop and implement a quality assurance programme that incorporate NHS Quality Improvement Scotland Standards, locally developed standards, and SIGN guidelines which are approved by NHS Quality Improvement Scotland.  The network is supported by local health governance structures in addressing clinical governance issues which cross health care professions and organisations. The MCN has completed a Quality Assurance Framework document which has been submitted to NHS QIS for accreditation

Tackling stroke is particularly challenging in Fife as; 

· The prevalence of risk factors for stroke (e.g. high blood pressure and smoking) is historically higher in Fife than the Scottish average.

·  The mortality rates from stroke in Fife are higher than the Scottish average in both the under 65 age group and the over 65’s. 

· The ageing profile of Fife’s population means that the prevalence of stroke is likely to rise. 

· The population of Fife is dispersed over a relatively large geographical area with no single major urban centre in the county. 

· Tertiary stroke services are provided by neurosurgeons and neuroradiologists from other NHS board areas

Meeting the needs of the rural population of North East Fife, remote from the two acute hospital sites, and balancing local access to specialist services for stroke across two acute hospital sites with current workforce pressures is a significant challenge for the Fife Stroke MCN.
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To reduce the burden of stroke within Fife the network is addressing the needs of patients and their families throughout the stroke care pathway, from stroke prevention through acute care, rehabilitation, secondary prevention and long-term support in the community. This pathway applies across Fife but is dynamic and may evolve further as redesign opportunities emerge. The timescales for each patient journey vary depending on the type of stroke and other health problems. 

The risk factors for Stroke have been identified and include smoking, hypertension and a diet high in fat, salt and sugar. NHS Fife has an overarching strategy for smoking cessation services and provides access to these services for patients with stroke and TIA. There are established healthy lifestyles programmes in primary care with locality-based clinics for smoking cessation services and screening for cardiovascular risk factors. 

Specialist Clinics  and Wards

Some patients with TIA and minor stroke do not require urgent admission to hospital but prompt access to a local TIA / neurovascular clinic for confirmation of diagnosis and initiation of treatment to prevent a further vascular event. Two Transient Ischaemic Attack (TIA) clinics have been established. One at the Victoria Hospital and one at the Queen Margaret Hospital. These provide rapid access to medical attention and a follow up service. Work is ongoing at present for an electronic referral system for the TIA clinic with the Electronic Clinical Communications Implementation Programme. 

The Stroke Coordinator runs a nurse led clinic on two sites once each week, providing a follow-up service for stroke and TIA patients. Patients attend 2 to 4 months after discharge from the inpatient stroke unit or from the stroke clinic. Additional visits can be arranged if required to meet the individual’s needs and expectations. The aim is to offer a holistic approach and continuity of care.  The clinic is an effective means for monitoring risk factors and to resolve any issues for the patient, such as prescriptions.

The majority of stroke patients, however, will require urgent admission to hospital for accurate diagnosis, medical and nursing interventions and appropriate rehabilitation to reduce impairment and disability. Following acute stroke, patients are generally admitted into the Admissions Ward in one of Fife’s two District General Hospitals. In July 2004 the new Acute Stroke Unit at the Victoria Hospital was opened. It has a total of 23 
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beds, 14 acute and 9 rehabilitation. The funding for this came from the Scottish Executive and Fife Health Board.

The Queen Margaret Hospital already had a 30 bed general rehabilitation ward with 15 beds allocated to stroke. A further 8 acute beds are designated for stroke patients on a general medical ward. The Sir George Sharp unit at Cameron Hospital provides the Fife Rehabilitation Service (FRS), which provides assessment and rehabilitation for patients with physical disability and/or cognitive impairment due to a neurological cause, including stroke, in the 16 to 64 age group. The unit contains 12 beds for the under 65 year old age group and has held accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF), one of only two in the UK with such accreditation, for the last two years. The accreditation is given for a three year period so the unit is working towards the following three years. The Letham ward, also at Cameron Hospital, has a further 12 beds for the over 65 year age group. 

The Managed Clinical Network

The network operates across a range of partner agencies and Stakeholders have come from a variety of backgrounds across health, local authority, voluntary and statutory services. 

The Steering Group oversees the work of the network and also has wide representation. It meets every 4 months and at present has sixty members, but is constantly under review in part due to the natural realignment of relationships as Community Health Partnerships have evolved. Due to the size of the group the list of members can be seen in appendix 1.

     
Nine subgroups comprise the organisational fabric of the network. Each sub group is facilitated by a member of the Steering Group and meets every 6-8 weeks to facilitate communication, participation, consultation and education, and reports to the Steering Group.

Fife took a unique view of the Lead Clinician role and decided that a Lead Clinical Team would provide greater support and leadership to the network. The team is a small executive sub-group of the Steering Group providing overall direction and focus for that group. It meets monthly and oversees the work programme for the network and reports to NHS Fife Board.  

Membership: Dr S. Pound, Consultant Physician
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Membership: (continued)

   Hazel Fraser, Stroke Coordinator and Lead Nurse to the MCN

   Rachel Strachan, Assistant Director of Service Development

 

   Fiona Mackenzie, Clinical Manager for Older Peoples Services.



   General Practitioner post is vacant. 

   Support is provided by Duncan Farquhar, Stroke MCN Manager

Patients and Carers within the Patient/ Carer/ Public sub group are supported by multi-disciplinary Stakeholders. This support has enabled patients and carers to fully and confidently participate in the MCN and contribute to stakeholder forums. Within the remit of this group is the Patient Reference Day, which is held three times a year in different locations around Fife to enable as many people to attend as possible. It is open to any patient, carer and the general public who have been affected by stroke. It is invaluable as a format for people to voice their opinions on stroke care in Fife, and as a means for the MCN to receive feedback directly from those who are receiving the service. 

Membership: Isobel Blowman, Carer Representative

   Alison Cassells, Specialist Stroke Nurse 

   Duncan Farquhar, Stroke MCN Manager

   Hazel Fraser, Stroke Co-ordinator and Lead Nurse to the MCN

   Trevor Harvey, Carer Representative 

   Nicole Innes, Senior OT, Community.

   Michael Jackson Patient Representative

   Marie Lindsay, Community Services Coordinator

   Aidan McGlashan, Clinical Specialist in Stroke SALT, VHK

   Sue McKenzie, Psychologist, FRS

   Stephen McLeod, Senior OT, QMH 

   Lorna Nicholson, Senior SALT 

   Jan Pringle, Lead Stroke Nurse, CHSS 

   Jim Rice-MacDonald, Pharmacuetical Company Healthcare Manager

   Joyce Shearer, Fife Health Council 

   Chris Slavin, Senior Physiotherapist, Cameron Hospital.

   Mary Smith, Staff Nurse, VHK

   Ben Sutherland Lead Nurse, FRS

   Ann Webster, Staff Nurse, QMH.
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The Allied Health Professionals (AHP) sub group is in a period of transition at present due to the resignation of the Lead AHP. A new chair will be appointed in the near future. The purpose of this group is to act as a focus for two way communication between the AHPs and the Lead Clinical Team. 

Membership: Carolyn Agnew, Superintendent Physiotherapist.

   Liz Marshall, Team Leader

   Lorna Nicholson, Senior Therapist, SALT.

   Janie Gordon, Head of Service, Dietetics.

   Jackie Logie, Senior Dietician, VHK

   Christine Malcolm, Head of service, SALT.

   Moira Bell, Superintendent Physiotherapist

   Charlie Chung, Clinical Specialist OT, VHK

   Cheryl Easton, Head of Service, Podiatry.
   Duncan Farquhar, Stroke MCN Manager
Morag Gilchrist, Team Leader, OT Services.

   Elaine Hughes, Physiotherapist, VHK.

   Linda Kildemo, Physiotherapist

                      Julie Armstrong, Podiatrist, Community.
The Communication sub-group is central to the network, and its purpose is to examine methods to improve communication between professionals, patients, their carers and volunteers in healthcare, social care and the voluntary sector. The group oversees the production of the MCN newsletter and the website. 

Membership: Charlie Chung, Clinical Specialist in Stroke OT, VHK

   Christine Dick, OT Social Work, Community.

   Duncan Farquhar, Stroke MCN Manager

   Hazel Fraser, Stroke Co-ordinator and Lead Nurse to the MCN

   Rachel Strachan, Assistant Director of Service Development.

The Mapping Community Services sub-group meets every 4 months and was established to produce a map of the community services for stroke in Fife and by doing so establish where the gaps in the service exist. The community model for patients living at home is being developed with a wide range of community partners. The model is based on the World Health Organisation International Classification of functional disability and health and therefore includes activity limitations, participation restriction, 
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environment and contextual factors as well as clinical aspects. The model outlines services required through phases of recovery, adaptation and sustaining lifestyle over many years. The community model allows a wide range of local services to clearly articulate service provision within the context of the model. It highlights gaps and provides a common tool to discuss and develop service provision based on need.

Membership:  Carolyn Agnew, Superintendent Physiotherapist.
   Christine Malcolm, Head of service, SALT. 

   Nicola McPherson, Physiotherapist
   Jan Pringle, Lead Stroke Nurse, CHSS

   Janet Rennie, District Nursing Sister

    Fiona Mackenzie, Clinical Manager for Older Peoples Services

   Morag Gilchrist, Team Leader OT Services

   Bert Hannah, Public Representative

    Diane Bain, Physiotherapist

   Moira Bell, Superintendent Physiotherapist.

    Richard Brickley, Fife Council Community Services- Depute Principal

   Lesley Bruce, Superintendent Physiotherapist, Community. 

   Claire Dobson, Physiotherapist

   Jill Dow, Head of Occupational Therapy

   Cheryl Easton, Head of Service, Podiatry

   Duncan Farquhar, Stroke MCN Manager

   Mags Fraser, Physiotherapist, Adamson Hospital
The Training, Education and Workforce sub group has a two fold function, to deal with issues related to the training and education of professionals, patients and the public. Secondly it is concerned with any workforce issues in NHS Fife. The group meets every two months. Within this group is the Nursing Working Party which is attended by Nurses and which is concerned with educational and training opportunities for nursing staff. It provides a format for Senior Nurses to discuss education and training relating to nurses working with stroke patients. 

Membership: (Of the larger group) 

   Alison Cassells, Specialist Stroke Nurse

   Anne Evans, Staff Nurse, QMH  

   Duncan Farquhar, Stroke MCN Manager

   Hazel Fraser, Stroke Co-ordinator

   Mary Mair, Medical Directorate General Manager

   Fiona Morrison, Stroke Trainer, CHSS

   Di Rennie, Charge Nurse, VHK.
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Membership: (continued)

   Wendy Szaranek, Physiotherapist 

   John Robertson, Senior OT, Adamson Hospital.

   Joyce Shearer, Fife Health Council
Membership: (Of the Nurses working party)



   Andrea Brown, Charge Nurse, Letham Ward, Cameron Hospital

   Alison Cassells, Specialist Stroke Nurse

   Jane Chalmers, Stroke Co-ordinator, Letham Ward, Cameron Hospital.

   Margaret Dodds, Charge Nurse, AMAU VHK 
   Duncan Farquhar, Stroke MCN Manager
   Hazel Fraser, Stroke Co-ordinator and Lead Nurse for the MCN

   Shirley Gunn, Charge Nurse, QMH

   Fiona Morrison, Stroke Trainer, CHSS

   Andy Murray, Nursing Manager, VHK

   Jan Pringle, Lead Stroke Nurse, CHSS



    Di Rennie, Charge Nurse, VHK

   Ben Sutherland, Lead Nurse, FRS
   Isobel Wood, Nursing Manager, Cameron Hospital.
                      Annette McArthur, Clinical Nurse Manager, QMH
   Gillian Kirkpatrick, Charge Nurse, QMH

                      Mabel Lawson, Charge Nurse, FRS.

The Research, Audit and IT sub-group meets every two months and is concerned with carrying out any research that will potentially lead to a service improvement, and examining ways of effectively importing new research into clinical practice. It collates current research and audit projects in stroke across NHS Fife and is overseeing the Scottish Stroke Care Audit. The group reports to the wider IM&T group in matters regarding the IT requirements of the stroke service.

Membership:   Kerr Anderson, IT Manager
 Jane Chalmers, Stroke Co-ordinator, Letham Ward, Cameron Hospital.

    Charlie Chung, Clinical Specialist OT, VHK 

    Duncan Farquhar, Stroke MCN Manager    

    Hazel Fraser, Stroke Co-ordinator and Lead Nurse for the MCN

    Robert Hutton, Systems Analyst 
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Membership: (continued)

    Aidan McGlashan, Clinical Specialist in Stroke SALT, VHK.

    Chris Pope, Information Analyst

    Mary Smith, Staff Nurse, VHK.

    Gillian Kirkpatrick, Charge Nurse, QMH

                      Ann Kulyk, Data Administrator/ Facilitator

The Quality Improvement, Standards and Protocols sub-group meets every two months and is concerned with service evaluation against the clinical standards defined in the Quality Assurance Framework. 

Membership:  Elsie Anthony, Enhanced Team Sister, Central Fife

Moira Bell, Superintendent Physiotherapist, Cameron Hospital.

Alison Cassells, Specialist Stroke Nurse

Dr Sue Pound, Consultant Physician

Lance Sloan, Consultant in Rehab Medicine

Kris Smith, Senior OT, QMH

Alan Suttie, Chief Executive, Fife Society of the Blind.

Christine Thomson, District Charge Nurse

Amanda Wong, Superintendent Physiotherapist

Shirley Gunn, Charge Nurse, QMH

Gillian Kirkpatrick, Charge Nurse, QMH

Fiona Mackenzie, Clinical Manager for Older Peoples Services

Anne Millar, Staff Nurse

Susan Ott, Social Work Team Leader

Jane Chalmers, Stroke Co-ordinator, Letham Ward, Cameron Hospital.

Duncan Farquhar, Stroke MCN Manager

                      Hazel Fraser, Stroke Co-ordinator and Lead Nurse to the MCN 

The IM&T Project Board is a joint group for the three MCN’s for diabetes, stroke and coronary heart disease. It sits every two months and aims to create a fully integrated IT system between Primary and Secondary care and across the different diseases. This is funded from the Big Lottery Fund Project Grant. At present the group has little involvement in Stroke IT requirements as the Fife MCN is participating in the Scottish Stroke Care Audit System.
Membership: Dr John Chalmers, Consultant and Lead Clinician Diabetes MCN (chair) 
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Membership: (continued)

Dr Mark Francis, Consultant and Lead Clinician, CHD MCN 

Dougie Boyle, IT Architect, SCI-DC

Peter Curry, Consultant Anaesthetist

Hazel Barrett, Acting Programme Manager - IT

Graeme Morris, Head of SCI-DC (IT System)

Donald Wilson, Acting Head of IT NHS Fife

Fiona Edmonds, Business Analyst SCI-DC

Lesley Roberts, Diabetes MCN Manager, NHS Fife
Robert Hutton, System Analyst (Chronic Diseases 
Brian McKenzie, Patient Representative

Joyce Wardrope, Head of Information Services

                      Duncan Farquhar, Stroke MCN Manager 

Carol Mackinnon, CHD MCN Manager

Donna Clark, Diabetes Development Nurse

                      Stuart Cranston, ECCI Manager

The Primary Prevention sub-group is another joint group for the three MCN’s for diabetes, stroke and coronary heart disease. It is currently matching the position in Fife against the report on behalf of the Heart Health National Learning Network (Lowther, M. et al 2004).

Membership:  Anne Aberdein, Integration Manager, Kirkcaldy Community Schools. 



    Carol Davidson, Health Visitor, Heart Manual coordinator


    Carol Mackinnon, CHD MCN Manager.

  

    Carrie Lyndsay, Education Department, Fife Council.



    Carol Carson, Diabetes Specialist Nurse D&WF LHCC


    Duncan Farquhar, Stroke MCN Manager.



    Emma Broadhurst, Physical Activity Coordinator 



    Eric Akuoko, SIP Frae Fife


    Fiona Jamieson, Diabetes Specialist Nurse, Acute Division, NHS Fife



    Hazel Fraser, Stroke Coordinator and Lead Nurse for the MCN



    Janie Gordon, Head Of Service, Dietetics.

    Dougie McPhail, Development Pharmacist, GA LHCC



    Nicky Connor, Cardiovascular Nurse/Smoking Cessation Co-ordinator



    Rosemary Johnston, Senior Pharmacist, Public Health



    Carolyn Walker, Smoking Cessation Coordinator 


    Linda Williams, CDM Nurse for West Fife LHCC
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Partners In Service

Fife Social Work Department are key stakeholders and sit on some of the sub-groups of the Stroke MCN. They are also partners in a joint health and social care Integrated Response Team which is one excellent example of joint working with single shared assessment and rapid access to homecare and equipment underpinning rehabilitation and care management in the community. Other social work services with links to the MCN include Carer Support and Advocacy services. Fife Society for the Blind (FSB), through its Insight Team, provide a full assessment and rehabilitation service to those having a visual loss as a result of stroke.

The Fife Volunteer Stroke Service (VSS) was funded by the Big Lottery Fund and aims to help patients to reintegrate into family and community life, focusing particularly on those affected by speech and language problems. Trained volunteers work with patients individually and in small groups to improve and maintain community abilities, primarily through supported conversation. The VSS also provides support for carers, exercise and other activities, home and hospital visiting, and specialist support for younger stroke patients.  

The Fife Stroke Nurse Support Service was also funded by the Big Lottery Fund and as part of the Chest, Heart and Stroke Scotland service aims to improve the quality of life for people affected by stroke, and their carers, by facilitating a smooth transition from hospital back into the community. Working closely with primary, secondary and social care services, specialist nurses support patients and families by providing information, advice and support to help them adjust to the changes associated with stroke, and to encourage appropriate lifestyle modifications to reduce the risk of further strokes.

The Young Stroke Patient 

The particular needs of younger people and their families after stroke are being addressed through the Fife Rehabilitation Service based at the Sir George Sharp Unit. The information needs of the children of patients following stroke is being addressed through the Psychology department based at the Sir George Sharp Unit.  
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Training and Education

A Stroke Training Coordinator is now in post in a joint venture between CHSS and NHS Fife. The post is funded by the Big Lottery Fund and aims to develop, plan and deliver training in stroke for health and social care professionals, both trained and untrained, and informal carers to improve knowledge, skills and confidence. The role involves close integration with primary, secondary and social care services, to identify and meet the needs of each group through training programmes, and evaluate for effectiveness and quality. Overall, this will enhance the experience of care for people affected by stroke. 

A variety of courses in stroke care are now available through NHS Fife and CHSS and the Introductory and Intermediate stroke course have been accredited by the Royal College of Nursing. Dundee University has established a stroke module at degree level, which is available at the Fife Campus. 

Support Services

There are a range of health professionals who provide support during hospital care and on discharge. A Specialist Stroke Nurse is in post, working across both acute sites, providing support to the patient and their carer during the acute hospital stay. Stroke nurses from CHSS provide a support service after discharge for up to one year. Since coming into to post a total of 224 patients and their carers have been supported by the Specialist Stroke Nurse. 

There are 8 official stroke support groups in Fife, 4 general groups which are affiliated to CHSS and another 4 which primarily for people with speech problems.  Fife Society for the Blind provides social and recreational activities in localities across Fife for those experiencing a sight loss as a result of a stroke. The Stroke MCN has established a liaison with these carer support networks. 

Waiting Times

Waiting times for the TIA clinics stand at 2-3 weeks. This is close to NHS QIS Standard 1.7 which states that ‘80% of new patients are seen within 14 days of receipt of referral
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to neurovascular clinic’. Work is ongoing to speed up the process and more Doppler scans are now being done per clinic session.

Is The Care Improving?

· Stroke Audit

It is crucial that changes to services, implementation of protocols or education and training bring about improved outcomes for patients. NHS Fife is involved in the National Scottish Stroke Care Audit System (SSCAS), and an audit assistant is employed gathering and analysing data on both sites. SMR and GRO data is also gathered. Funding for this is specific to the SSCAS and it is being managed nationally and locally, nationally at the Western General Hospital in Edinburgh and locally at the Queen Margaret Hospital in Dunfermline. All stroke services in Fife use this common stroke audit proforma to evaluate process and outcome of stroke care.

· Quality Assurance 

The MCN has produced a Quality Assurance Framework using the format devised by NHS QIS. The document has been submitted to NHS QIS for review. The MCN is aiming for accreditation this summer. 
NHS QIS visited Fife, along with all other health board areas, with regard to Acute Stroke Services. They will publish local and national reports on their assessments later this year.
· Clinical Governance

Clinical governance arrangements are a series of structures and processes that ensure that NHS Fife staff are accountable for the quality of care they provide. The key issues for monitoring and reporting are defined in our Quality Assurance Framework which embraces National Standards and Guidelines.
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Communication
Stroke information and education are provided to patients and carers in the form of information packs, and work is underway to tailor these packs to take the form of an individualised patient held record, work is also underway to provide these in different languages. CHSS also provide information booklets and some of these are available in audio format and large print.  

A newsletter is produced by the MCN every second month. It is still being developed but is becoming established as a communication tool for all organisations and individuals involved in stroke care in Fife. It has a wide distribution throughout the community and within NHS Fife. The website came on-line in March 2005, the first in Scotland. Although it is in its infancy and still under development it provides a further mode of communication to the general public and within NHS Fife. It is an alternative and not a replacement to the newsletter, but it is probably more effective in that it is able to carry much more information at any given moment than the newsletter. 

Forward planning 2005/06

Current funding for the Clinical Network Manager runs out in March 2006 therefore roles and responsibilities will require to be reviewed, together with recommendations for future priorities. Although the MCN has stayed within the range of the Arbuthnot funding, decisions will have to be made regarding the priorities for ongoing funding after March 2006. It is important to note that Fife has three projects that were funded by the New Opportunities Fund, which will cease in December 2006. Clearly these projects will also require to be considered for ongoing funding. 

Senior stroke team members across the different sites will play key roles in supporting enhanced care across Fife. The multi-disciplinary team will work closely to ensure the admission and discharge process works well. Cross working and secondments will be encouraged across care settings to improve collaborative working and provide training opportunities.

Advice and support will be provided by the Steering Group to ensure that action plans for service development are implemented. The network will continue to build on education and training and the Patient and Carer Group will continue to work towards greater involvement of patients and carers in all aspects of the Stroke Services in Fife.
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The network will feed-back to the stakeholders the findings of NHS QIS when the report is published and take the appropriate action to implement any outstanding recommendations. 
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