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PURPOSE OF THE REPORT: 

To provide an update on how the Sheffield stroke service is performing in relation to the CQC report, in 
meeting the needs of stroke patients and carers on leaving and post discharge from hospital. 

 
KEY POINTS: 

• The overall performance showed that Sheffield is ranked in the ‘better performing’ category nationally (top 
category is best performing).  

• There are gaps in service provision post discharge from hospital in relation to medium and long term 
support of patients and carers 

 
IMPLICATIONS2

Achieve Clinical Excellence Review and develop stroke services 
Be Patient Focused Review and develop stroke services 
Engaged Staff  
CQC Evidence Outcome 4 – assurance of high quality stroke service 

Outcome 4 – learning from external review report 
Outcome 6 – scored 4 for management of transfer home  

CQC Concerns Outcome 4 – scope for improvement in the post discharge stroke pathway 
 
RECOMMENDATION(S): 

The Committee is asked to note the contents of this report. 
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Report to the Health Care Governance Committee on the 
Care Quality Commission Report; Supporting Life after Stroke,  

(addressing how well health and social care services are caring for people affected by Stroke,  
January 2011) 

 
Background 
Stroke can be a devastating and life changing event, but the extent to which people are supported to 
cope with life after stroke varies significantly across England. Strokes can occur to people of all ages 
and from all social groups. While older people are more likely to experience a stroke, one in 10 strokes 
occur in people under the age of 55. People living in areas of higher deprivation are more likely to 
experience stroke, as are people form particular ethnic groups.  
 
There has been significant national interest in stroke over the last five years, following the publication 
of the National Audit Office (NAO) report Reducing Brain Damage: Faster access to better stroke care 
(2005). This made a number of recommendations including better access to specialist stroke units, 
greater use of thrombolysis (clot-busting drugs) to treat relevant strokes, and improved working across 
acute care, primary care and social services, however, there has been little consistent national data on 
care following discharge from hospital, and limited evidence of progress in medium and long term 
support following discharge. Then followed the National Stroke Strategy (DoH 2007) which outlined 
what a stroke service should comprise of. Although the strategy covered the whole of the stroke 
pathway from primary prevention to long term care, much of the emphasis in stroke development has 
focused on the acute phase of care.  
 
The aim of the review 
In order to understand the full impact of stroke, it is important to look beyond its causes and medical 
effects. Whilst much attention has been placed on the very acute phase of stroke, much less attention 
has been placed on the post discharge and longer term phase. This has resulted in patients and 
carers repeatedly reporting feelings of isolation, abandonment, not knowing who to turn to for support, 
and losing the emotional and practical support they received in hospital.  
 
The aim of the review was to take a ‘pathway approach’, examining the care of people who have had a 
stroke or transient ischaemic attack (TIA) and their carers, from the point of leaving hospital, through 
to the long term care and support needed to cope with stroke related disabilities. It examined both 
health and social care, as well as links to other relevant services, such as local support groups and 
services to help people participate in community life.  
 
Results and implication for Sheffield stroke service 
Sheffield Teaching Hospitals have made major changes to its hospital stroke service, resulting in very 
significant improvements to the quality of care provided in the acute phase, and is now in the high 
performing category nationally. However progress following discharge from the hospital stroke service, 
particularly in the medium to long term has been much slower 
 
The review looked at 15 indicators set out in the National Stroke Strategy (DoH 2007), focusing on the 
pathway between stroke patients leaving hospital through to the possible long term support needed to 
cope with the effects of the stroke. The 15 indicators were categorised into one of three overarching 
themes and are listed in the table below, which highlights how Sheffield performed in this review. 



 
Sheffield received a score out of 5 for each of the indicators (1 = worse than most other areas to 5 = 
better than most other areas).   
 

Overall Summary of Sheffield Scores 
 

Scored Indicator Score 
1. Providing the right care and support 
Secondary prevention 4 
Community-based services 3 
TIA care and support 3 
Support for participation in community life 3 
Long-term outcomes of care 3 
Early supported discharge 2 
Services for carers 2 
Meeting individuals’ needs 2 
2. Involving and informing stroke survivors and carers 
End of life care 5 
Signposting, coordination and personalization 4 
Range of information provided 3 
Involvement in planning and monitoring 3 
3. Working together to deliver effective care 
Management of transfer home 4 
Reviews and assessments after transfer home 3 
Working together 3 
Overall Score 3.13 

 
Score Sheffield achieved in: Achievement is: 
5 1 indicator Better than most other areas 
4 3 indicators  
3 8 indicators About average 
2 3 indicators  
1 0 indicators Worse than most other areas 

 
Areas of Good Performance 
Sheffield achieved 5 points for the indicator for End of Life Care (the only trust within YHSHA to 
achieve top score). Demonstrating that Sheffield has in place locally agreed pathways ensuring 
provision of compassionate and palliative care for patients who will not survive their stroke. 
 
Sheffield achieved 4 points in three indicators, these are briefly described below: 
i) Signposting, coordination and personalisation – this indicator assesses the ability to disseminate 
information to patients and their carers, ensuring they are made aware of the services and support 
available. 
 
ii) Secondary prevention – aftercare and careful monitoring are essential in limiting the risk of further 
stroke. GP’s and community services have a role to play in supporting and monitoring stroke survivors. 
 
iii) Management of transfer home – leaving hospital can be a stressful time for patients, by having 
policies in place to ensure the smooth transition of stroke patients home, can relieve what can be a 
stressful time. This indicator looked to establish whether services had policies in place for transfers 
home and to what extent these were shared between services e.g. with social services. Sheffield 
performed well in ensuring that patients transferred home were contacted within 2 days of returning 
home. 
 



Areas of Poor Performance 
Sheffield did not score the lowest score of 1 in any of the indicators. For three of the indicators 
Sheffield scored it’s lowest score of 2. These three indicators were i) early supported discharge; ii) 
services for carers; and iii) meeting individuals’ needs.  
 
i) Early supported discharge (ESD) – it has been proven that providing rehabilitation in the home / 
community supports improved outcomes for patients and can relieve pressure on much needed beds 
within stroke units. Sheffield achieved 2 points, nationally the majority of stroke services received a 
low score, and the quality and level of ESD available varied between areas (i.e. waiting times in 
receiving ESD after returning home).  
 
ii) Services for carers – the after affects of a stroke are not only felt by the stroke survivor, it is 
important that carers have access to and are informed of services and support available to them.  
 
iii) Meeting individuals’ needs – the impact of a stroke will and can affect people differently. The aim of 
this indicator was to assess how well stroke services could support and meet individual needs. 
Nationally stroke services scored 2 points.   
 
Sheffield’s performance overall is on a par with the national picture, but there is room for improvement. 
The areas in the report attributed to the acute Trust i.e. managing transfer home, providing 
information, and reviews at 6 weeks post discharge place Sheffield in the ‘better performing’ category, 
but there are areas which need attention, particularly in the medium and long term phase of stroke 
recovery as high-lighted in the table above. With the transformation of community services currently in 
the development phase, and many services transferring from the PCT to STH, this is an ideal 
opportunity to ensure the stroke pathway beyond hospital is re-organised to ensure patients and 
carers receive the necessary specialist support they need outlined in the National Stroke Strategy, 
which includes access to a 6 month review and access to specialist support for those who need it in 
the medium and long-term phase. Currently such services are not in place, without these services 
patients and carers will continue to feel unsupported, isolated and abandoned.  
 
The community stroke service in Sheffield currently sits within an intermediate care model, it has been 
high-lighted that to ensure a more effective, high quality pathway, the community stroke team should 
be a dedicated service out-with intermediate care. The commissioners are currently developing a case 
to develop medium and long term services. 
 
Next Steps 
• Sarah Burt, Strategy and Service Manager for Older People in NHS Sheffield has produced a draft 

action plan regarding medium and long term stroke care in the community, to be finalised by 
August 2011 

• Community Services Care Group to draw up an action plan to address the lower scoring indicators 
in the community provision part of the stroke pathway  

• The Stroke Operational Management Team (SOMT) which includes the stroke teams from hospital 
and community have developed a joint health and social care plan which is be administered to all 
patients on discharge from hospital by July 2011  

• STHFT Clinical Lead for Stroke to update and amend the stroke letter and stroke packs given to 
patients and carers on discharge from hospital by September 2011 

•  STHFT Clinical Lead for Stroke to continue to carry out 6 week reviews 
 
 
 
Amanda Jones, Clinical Lead for Stroke, May 2011 
 


