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Read about the latest developments in the review of stroke services taking place across the midlands and
east region.
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ARE YOU AT RISK OF A STROKE?
Who is at risk?
Anyone can have a stroke. Every year, around 150,000 people in the UK have a stroke. That’s one person every
five minutes. Stroke is the third most common cause of death in the UK.
Strokes happen to younger people too.

Latest update from the Project Board

The latest update from the Project Board, which took place on Tuesday 29th January 2013 continues to highlight
the hard work that is taking place across the Midlands and East region. The nine clinical networks and their
partner organisations are continuing to work towards a step change improvement to ensure that stroke patients
wherever they live have access to high quality stroke care that is safe, sustainable and affordable for the future.
The next and final meeting of the Project Board will be on 4 March 2013, and will focus on summarising the
outcome of the Stroke Review, with a position statement for each Network area.

Although most people who have a stroke are older, around a quarter of strokes happen in younger people. It is
estimated that over 20,000 people under 65 have a stroke every year, and stroke also happens to children and
babies.
Some parts of the population are at increased risk.
Although men have a higher risk of stroke women are one and a half times as likely to die from stroke as men.
Middle-aged women are also at an increased risk of having stroke than men within the same age group.
People of South Asian or African-Caribbean origin in the UK are at increased risk of stroke. For example, people
of African-Caribbean origin are twice as likely to have a stroke as people of European origin, and they also tend to
have their first stroke at a younger age.
You can reduce your risk of stroke
Your chances of having a stroke reduce by making simple lifestyle changes for example:
•
•
•

•

•
•

getting your blood pressure checked regularly
check to see if you have atrial fibrillation - a type of irregular heartbeat. A doctor or nurse will need to
check if you have an irregular heartbeat
get help for stress and depression which can impact on your body
stop smoking. Call the NHS Stop Smoking Helpline on 0800 022 4332 any day from 7am to 11pm for
help
reduce the amount of alcohol you drink. Men should have no more than 3 to 4 units a day and women no
more than 2 to 3 units a day. A unit of alcohol is a small glass of wine, a single measure of spirits or half a
pint of weak beer or lager
eating healthier can reduce the risk of stroke
taking more exercise which is an important part of stroke prevention. Regular physical exercise helps to
lower your blood pressure, balance fats in your body and improves your ability to handle insulation

For more information about how to prevent a stroke visit: www.stroke.org.uk (information courtesy the Stroke
Association)

Local decision-making process to improve care for stroke patients
The Nine Stroke Networks across the Midlands and East region are continuing
to work with the hospital trusts, patients, patient groups and clinical
commissioning groups to develop plans that will deliver high quality stroke
services, 24 hours a day, 365 days of the year.
The aim to ensure that stroke patients have access to the best care possible
across the whole of the region and that these services are safe, sustainable,
and affordable for the future.
Decisions about the configuration of stroke care will be made by the local CCG commissioners. These decisions
are made locally, although the review is taking place on a regional basis.
The individual local health systems also need to consider cross border flows, and the most appropriate use of
NHS resources between them.
The Stroke Review process will make detailed recommendations for commissioners about how their systems can
deliver best practice most effectively.
In late February 2013, the Review's External Expert Advisory Group (EEAG) will give feedback on local systems'
proposals, which are being coordinated by the Stroke networks.
The EEAG has a membership of experts drawn from across the country reflecting the whole pathway, chaired by
the Department of Health and NHS Improvement stroke lead, and supported by the Royal College of Physicians'
stroke lead.
An overview of the proposals covering the whole of NHS Midlands and East will be presented to the NHS
Midlands and East SHA Board in March 2013 for information, and to guide the legacy work that will be carried
forward into 2013/2014 after the SHA has been abolished.
Next Steps
February 2013
•
•

Final plans for local systems submitted
EEAG feeds back on local systems' proposals

March 2013
•

Summary of each systems proposals presented to NHS Midlands and East SHA Board for information

April 2013
•
•
•
•

Legacy Report submitted to new NHS Commissioning Board, its area teams and CCGs with next steps for
each system
Commissioners to lead implementation/further detailed work up of plans (each system will be at different
stages)
Commissioners continue to actively engage with key local stakeholders.
Consultation undertaken where significant changes to services are identified including the development of
Integrated Impact Assessment report.

Latest update from Tariff and Finance Group
Acute Stroke Finance and Tariff Testing
Further work has been taking place on the acute stroke finance and tariff testing regarding the system excel
model that was demonstrated during a webinar held at the end of January 2013.
We are aware that systems are at very different stages in testing the financial viability for their proposals and
Isobel Scoffield and Stephanie Watson have been giving feedback to local systems on their interim finance
returns. Isobel and Stephanie wanted to develop a way of supporting systems in understanding this, and offering
support in testing the viability of the local configuration proposals.
With this in mind, they have developed a modelling tool to help some systems to test the viability of their current
and proposed scenarios for stroke configuration. This is an optional tool. It complements other modelling already
underway in each system which has been coordinated by the networks. It is suggested that this tool can be used
across systems, as opposed to by individual providers.
For more information contact Stephanie Watson: stephaniewatson@nhs.net or Isobel Scoffield:
isobel.scoffield@westmidlands.nhs.uk
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What will happen with the Stroke Review after the 1st April 2013?
The review of stroke services by the NHS Midlands and East Strategic Health Authority (SHA) will be completed
in March 2013, and will have identified what improvements are needed to improve stroke care, looking at the
whole of the stroke patients’ pathway, for each of the areas covered by the nine cardiac and stroke networks. An
overview of the proposals will be presented to the NHS Midlands and East SHA in March 2013 for information and
to continue to guide the work that will be carried forward by local commissioners in 2013/2014, following the
abolition of the SHA.
A legacy report will be produced and submitted to the new NHS Commissioning Board, its Area Teams and the
CCGs that will outline the steps required for each system to implement improvements in stroke care across the
whole pathway.
From April 1st 2013, this work will be led by the local CCG commissioners, who will be supported by the Strategic
Clinical Networks (SCNs). This work will also link with the local education and training boards, (LETBs). These are
committees of Health Education England, the organisation that will work with commissioners and provider trusts
to identify and anticipate the specialist workforce requirements to achieve high quality care for stroke patients.
Local commissioners will continue to engage with their stakeholders and where any significant service change is
identified, public consultation will be undertaken.
Some areas may also choose to implement all of the changes at the same time, or may implement the changes in
stages. An example, where changes might be introduced at the same time would be the introduction of Early
Supported Discharge (ESD) services where there is a need to work in partnership with social care. By

implementing all the changes at the same time to both health and social care services - using ESD services would
reduce the stroke patient’s length of stay in hospital.
Local implementation plans may proceed at different paces however commissioners are committed to
improvements in the care that stroke patients receive with the aim of delivering high quality care wherever
patients in the midlands and east may need to access that care.

What's happening to clinical networks?
The NHS Commissioning Board Authority has set out its plan for a small number of
national networks to improve health services for specific patient groups or conditions.
Called strategic clinical networks, these organisations will build on the success of
network activity in the NHS which, over the last 10 years, has led to significant
improvements in the delivery of patient care.
Strategic clinical networks hosted and funded by the NHS Commissioning Board
(NHS CB), will cover conditions or patient groups where improvements can be made
through an integrated, whole system approach. These networks will help local
commissioners of NHS care to reduce unwarranted variation in services and
encourage innovation.
The conditions or patient groups chosen for the first strategic clinical networks are:
•
•
•
•

Cancer
Cardiovascular disease (including cardiac, stroke, diabetes and renal disease)
Maternity and children’s services
Mental health, dementia and neurological conditions

Full details of strategic clinical networks can be read in The Way Forward – Strategic clinical networks published by the
Board Authority and the supporting document The Way Forward – Frequently Asked Questions
http://www.commissioningboard.nhs.uk/files/2012/10/cn-faq.pdf

Cardiovascular Strategic Clinical Network Managers appointed
We are pleased to announce the appointments of the Cardiovascular SCN network managers:
East of England: Candy Jeffries (currently Network Director for the Bedfordshire, Hertfordshire and Milton
Keynes Heart and Stroke Network)
East Midlands: Jo James (currently Assistant Director for stroke for the East Midlands Cardiovascular network)
West Midlands: Rob Wilson (currently Network Director for the Coventry and Warwickshire Cardiovascular
Network)
Rob Wilson says: "Both my colleagues and I have been involved in the Stroke Review since the start. That
background knowledge will ensure consistency as we move forward into the new structures which will be
beneficial for all involved. This will probably be even more important as this work is handed over to the CCGs as
we move into the next stages of the review."
The new Strategic Clinical Networks will have a key role in supporting local commissioners in taking their
plans/implementation of agreed plans to the next stage.

Carers as 'Partners in Care'

The NHS is committed to working in partnership with patients, their families, carers and representatives. This has
been recognised in the NHS Constitution, where it acknowledges the huge value of unpaid care given by carers.
Local authorities also have a a statutory responsibility to provide a Carers needs Assessment. It is particularly
important when dealing with stroke that support is identified for the family carer at the earliest opportunity. Carers
will not fully understand what a physical and emotional journey they are about to embark on, when caring for
someone who has had a stroke. If they are linked in they also have the choice to access support in their own
right.
Carol Watson who cares for her husband David, who had a stroke in 2004, says: "When David was taken ill I
struggled to find out what support was available for us. I didn't know what services and help were available, or
who to go to at the different organisations. A Carers Needs Assessment would have made a big difference."

WORKING TOGETHER TO IMPROVE STROKE CARE
The nine stroke networks in the Midlands and East region are:
•
•
•
•
•
•
•
•
•

Anglia
Bedfordshire and Hertfordshire
Birmingham, Sandwell and Solihull
Black Country
Coventry and Warwickshire
East Midlands
Essex
Herefordshire and Worcestershire
Shropshire and Staffordshire

HOW TO GET INVOLVED?
Our aim is to keep you informed on a regular basis about the review of stroke services across the Midlands and
East. If you have any queries or comments please get in touch:
EMAIL: alida.farmer@nhs.net or chris.capewell@wmsc.nhs.uk

WRITE TO: Chris Capewell NHS Midlands and East Stroke Services Review c/o Specialised Commissioning 127
Hagley Road Birmingham B16 8LD

Spotlight on Patient and Public Engagement and Experience
Directory of Services in Shropshire.
Shropshire and Staffordshire Heart and Stroke Network have developed and
published an excellent resource for patients, family and friends affected by
stroke. Its aim is to provide help, advice and support to allow individuals to self
care. Research shows that supporting self care can improve health outcomes
and increase patient satisfaction.

The handbook has been produced in collaboration between NHS staff working in stroke services, patients and
carers across Shropshire and is supported by Shropshire County PCT.

If your first language is not English or you would like this information in a different
format please call on the number below
0121 695 2583 or 0121 695 2483

0121 695 2583 or 0121 695 2483

