
Appendix 6: Stroke Performance Detail 
 

a. Current Stroke Service Provision and Activity in East and North Herts CCG 
Local acute stroke care is primarily provided by ENHT (approximately 61%1) and PAH (approximately 
26%), with HCT and the Stroke Association providing specialist post-acute interventions.  Following 
proposed changes at PAH it is estimated 80% of ENHCCG new stroke activity will be at ENHT. 

Pre-Hospital 
SSNAP Q4 data: 79.8% of patients arrived at ENHT by ambulance, 93.6% at PAH (national average 
82.9%) 

EEAST performance in ENHCCG Area against M&E specification standards 
Source: Ambulance Contract Manager 

Pre Hospital Ambulance Targets Midlands and 

East Target 

East of 

England 

EEAST for 

ENHCCG 

(14/15) 

Percentage of suspected stroke patients transferred 

by ambulance where a validated tool (e.g. FAST) 

was used to determine stroke  

100% 95% 96.4% 

Percentage of FAST positive patients with a “call to 

door” time <60 mins*  

60% 56% 53.5% 

(Target met 

7/12 months) 

 

2014/15 EEAST are challenged to meet the stroke 60 target attaining in 7/12 months in the last 
financial year.  They are raising this target which could be further derogated by changes in pathways.  
However, performance against stroke 60 could be improved regardless of PAH change based on 
scene times and hospital front door process. 

There is consistency between the modelling for ENH activity, between EEAST and the SCN stroke 
patient flows if PAH change.  Approximately 150 confirmed strokes from Hertfordshire and West 
Essex being admitted to ENHT per annum. With mimics estimated at 40% this suggests increased 
suspected stroke activity to be approximately 260 per year.  

Acute Phase (HASU, ASU & TIA) 
Local acute stroke services have been challenged to deliver outcome and performance standards 
from within resources.  

The SSNAP clinical audit collects a minimum dataset for every stroke patient; key indicators are 
grouped into 10 domains covering key aspects of the process of stroke care.  
SSNAP rates acute providers on an A-E scale based on attainment of key indicators. In Quarter 4 of 
2014-15 ENHT performed at level D, PAH, Luton and Dunstable and Watford General at Level E. 

 
                                                           
1 Mede-analytics data 
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Cochrane evidence has shown admission to a stroke unit reduces death and increases the number of 
independent and non-institutionalised stroke survivor2. However local units have been challenged to 
deliver to these standards of care: 
 

Local Acute stroke unit performance against key targets 
Source: ENHCCG ‘Network’ Database 

 

 

 

 

 

ENHCCG spells (per Mede data 2014-15) grouped to HRGs AA22A, AA22B, AA23A and AA23B; 

Provider 

Stroke 
(I61, I63, I64) 
Spells 

Lister 368  
PAH 167  
Broomfield 3  
Queens 2  
Other 55  
  595  

There are approximately 200 additional patients who attract stroke tariff but have other primary 
diagnosis (including meningitis and intra-cranial bleeds). 

Hyper acute services (up to 72 hours) provide expert specialist clinical assessment, rapid imaging and 
the ability to deliver intravenous thrombolysis 24/7.  ENHT offer a 24/7 thrombolysis service via the 
EoE telemedicine rota and a 7 day 8am to 8pm specialist nurse service.  Currently the unit does not 
fully meet HASU/ASU standards. 

Local thrombolysis rates are below regional benchmarking and the target of 10-15% (2014/15 ENHT 
7.4%)3.  Provision of a larger stroke centre improves thrombolysis rates. (Price et al., 2009).  
 

Acute stroke care follows the HASU phase, usually after 72 hours.  ASU provides continuing specialist 
day and night care, with daily specialist multidisciplinary care, access to physiological monitoring and 
access to imaging as required.  ENHT do not have medical, nursing or therapy workforce to deliver 
targets e.g. 7 day ward rounds. 

                                                           
2
 http://www.cochrane.org/CD000443/STROKE_services-for-reducing-duration-of-hospital-care-for-acute-stroke-patients 

3
 https://www.strokeaudit.org/results/Clinical-audit/Regional-Results.aspx 

E&NH 
2011 2012 2013 2014 Target 

2015 
(April –

July) 

           
Stroke - 4 hours direct to stroke unit (ASI 2) 37.9% 47.3% 64.1% 51.8% 90.0% 64.73% 

Stroke - 90% of time on the stroke unit (ASI 3, IPMR) 77.7% 79.1% 73.1% 73.7% 80.0% 80.32% 

Stroke - thrombolysed within 3 hours 5.2% 6.5% 10.3% 7.4% 12.0% 10.62% 

TIA - high risk, not admitted, treated within 24 hours (IPMR) 33.8% 52.5% 68.5% 69.1% 60.0% 64.77% 

TIA - low risk, treated within 7 days from onset 31.4% 44.4% 56.9% 53.4% 65.0% 44.92% 

Princess Alexandra 
2011 2012 2013 2014 Target 

          
Stroke - 4 hours direct to stroke unit (ASI 2) 14.1% 73.6% 67.8% 52.3% 90.0% 

Stroke - 90% of time on the stroke unit (ASI 3, IPMR) 68.3% 90.9% 83.5% 74.9% 80.0% 

Stroke - thrombolysed within 3 hours 5.0% 6.5% 6.1% 6.8% 12.0% 

TIA - high risk, not admitted, treated within 24 hours (IPMR) 67.2% 46.6% 54.1% 43.8% 60% 

TIA - low risk, treated within 7 days from onset 42.4% 49.5% 70.3% 60.1% 65% 
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The average length of stay of a stroke patient at ENHT is 14 days.  30% of patients are discharged by 
day 3.  Improving outcomes will increase this percentage and reduce average length of stay. 

Performance at ENHT in the first 4 months of 2015/16 has shown some improvement in key 
indicators such as the 90% stay on a stroke unit, thrombolysis rates and urgent scans within 1 hour.   

ENHT is positioning itself to provide improved stroke services.  It has a remedial action plan in place, 
monitored monthly, including recommendations from two external reviews These reports highlight 
that although ENHT is not meeting national targets; it is not reflective of the care the majority of 
patients receive.  There are high levels of patient satisfaction. 

ENHT has introduced a number of developments to enhance patient care, improve performance and 
in anticipation of changes in pathways of care and compliment any investment. 

Examples of Stroke Service Developments at ENHT since October 2014 
Source: ENHT 

Action Rationale and outcome 

Change of ward location (October 2014) 
 

Ward moved to increase bed capacity by 4 and be closer to ED to 
support the 4 hours to stroke unit and 90% stay pathways 

Increase in bed numbers (June 2015) Increase of 12 beds to a total of 42 beds to prepare for pathway 
changes 

Increase in specialist nurses (January 
2015) 

The stroke specialist nurses increased to a 7 day service, 08:00 – 
20:00. 2015 CQUIN supports  plan to establish  a 24/7  service 

Consultant recruitment (June 2015) Locum consultant appointed, making a total of 4 consultants 
providing Mon-Fri daily consultant reviews of all patients 

Early Supported Discharge (ESD) & 
increase in   community stroke rehab beds 
(November 2014) 

ESD provided by HCT, providing care and intensive therapy in 
patients own homes and increase of beds to support patient 
flows to community 

Approximately 20% of ENHT current stroke activity is from other commissioning areas. 

The increase in stroke beds is from existing Medicine for the Elderly bed stock.  Whilst a number of 
these beds would have been utilised for stroke patients, the change has implications for the overall 
beds going into winter.  A number of schemes are being instigated to reduce the impact on the 
wider hospital population. 

ENHT are undertaking a prospective review of stroke mimics to determine their needs and 
pathways. 

ENHT currently provide a 5 day TIA clinic on the Lister site with weekend divert to Luton and 
Dunstable Hospital, in developing 7 day services on the ENHT site it is projected these service would 
be brought back in house.  

 Community Stroke Rehabilitation  

Over 80% of ENHCCG patients return to their usual place of residence following discharge, but 8.7% 
of stroke patients were newly institutionalised, the national average is 8.0%.4  More details can be 
found on the Hertfordshire Stroke JSNA.5 

Percentage of stroke patients based on Health Resource Group (HRG) codes*, by Discharge 
Destination, 2011/2012 to 2013/14. Source: Hertfordshire JSNA Published 

                                                           
4 https://www.strokeaudit.org/results/Clinical-audit/Regional-Results.aspx 
5 Hertfordshire JSNA  
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a) Early Supported Discharge (Mild to Moderate Disability with risks that can be managed 
at home) 

ESD enables appropriate stroke survivors to leave hospital “early” through rehabilitation in the 
community at a similar to that provided in hospital.  The ESD team is staffed by nurses, therapists, 
social care and stroke association staff who work collaboratively as a team, providing intensive 
rehabilitation at home for up to 6 weeks. 

Picture1: A snap shot of accepted caseload in June 2015 

 

In the first 7 months of full operation (Jan-July 2015) the ESD accepted 136 referrals (41.5% of 
ENHCCG stroke survivors). Commissioning was based on 40% of stroke survivor discharges. 

The 6 month evaluation of ESD conducted by Herts County Council indicated: 

 86% met their goals after ESD. 

 11.7% required onward referral to rehabilitation. 

 10.1% referred to community services after ESD. 

 38% received psychological intervention. 

ESD Complexity 

Accepted Referrals since November 2014 0-2 week  2-4 week 4-6 week 

Number    

Percentage    

ENHT estimate if 40% of all patients were discharged to ESD, 6 extra patients per month would be 
discharged earlier. This is equivalent to approximately 4 beds.  This cannot be realised currently as 
20% of ENHT activity is from other commissioning areas, without ESD provision.  Jan – March 2015 
SSNAP data 34.7% of patients discharged with ESD.  

Non- LA 
residential 

accommodation

1.3%
Other
1.9%

LA residential 
accommodation

2.1%

NHS nursing or 
residential 

accommodation

2.2%

NHS other 
hospital provider-
ward for general 

patients/ younger 
physically 
disabled 

15.4%

Patient died
16.2%

Usual place of 
residence

60.8%
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b) Bed-based Rehabilitation 
There are 17 neuro/stroke rehabilitation beds at Danesbury providing 7 day OT and physiotherapy 
and 5 day Speech and Language Therapy (SLT) and Psychology with dedicated dietetics and social 
work.  A CQUIN is in place to expand 7 day working. 
ICT bed bases do not meet stroke standards, have access to psychology.  SLT is only available 1-2 
times per week. 

There has been an increase in both the numbers receiving community bed based rehabilitation but 
also the percentage accessing specialist services. 

HCT bed based stroke rehabilitation 

(Source: HCT Stroke Operational Lead) 

Bed base Type of unit Number of stroke admissions 

  2012/13 2014/15 

Danesbury Neurological Unit Specialist 42 (41%) 97 (64%) 

Herts and Essex Generalist 45 (44%) 34 (22%) 

Queen Victoria Memorial Hospital Generalist 15 (15%) 21 (14%) 

Total  102 152 
 

 The average length of stay in quarter 1 2015/16 for Danesbury was 37.9 days (falling) and 
ICT beds 28.0 days. 

 96.7% of patients were transferred with a Joint health and social care plan in quarter 1 
2015/16. 

 Health and Social Care 6 month reviews commenced in January 2015 - 190 completed in 4 
months.6 

The expected optimal level of patients discharged with ESD is around 40% of patients. 41.5% of all 
stroke patients7 have been admitted to ESD team across E+N Hertfordshire (National average 
referral to ESD 20.3% - SSNAP data). 
 

 

 

 

 

 

 

 

                                                           
6 Hertfordshire County Council Integration Team ESD 6 month review 
7 Hertfordshire County Council Integration Team ESD 6 month review 


