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Purpose of the paper: To provide a brief outline discussion document on the potential next stages 
for the Hyper-Acute/Acute Stroke Unit development across Bedfordshire, 
Luton and Hertfordshire. 

Executive Summary 
 
This paper provides a discussion document to inform next stages in the work to support the delivery 
of Governing Body decisions around HASU/ASU configuration across Bedfordshire, Hertfordshire and 
Luton. 

1 Background 

The Strategic clinical network for Cardio-vascular disease undertook a piece of scoping work on 
HASU/ASU provision across Beds, Herts and Luton. This provided the framework for the Accountable 
Officers to recommend a 3 HASU/5 ASU model across Beds, Herts, Luton and Milton Keynes. The 
Governing Bodies in East and North Hertfordshire CCG and Luton CCG have taken in principle 
decisions to support work-up of the model. Herts Valley CCG has a paper scheduled for their 
Governing Body on 19th March 2015. 
 
The next stage is to undertake feasibility study which reviews the options for the delivery of this 
model, review the options and test the clinical and financial viability for delivery of an enhanced/ 
redesigned service delivery model. 
 
The Strategic Clinical Network Review included data modelling from Cap-Gemini, which has 
estimated patient flows and potential bed numbers associated with a three HASU model. The East of 
England Ambulance Service have undertaken Optima modelling based on Princess Alexandra 
Hospital in Harlow, not providing HASU functions, which identified the impact on Red 8 and Red 19 
service provision for the wider population. East and North Hertfordshire CCG have requested further 
modelling be undertaken which includes divert from Bedford. 
 
The Midlands and East specification is largely predicated on performance indicators, as measures of 
success. There is stakeholder groundswell to balance performance indicators with clinical outcome 
measures and the establishment of HASU/ASU provides the opportunity to undertake this work-
stream and achieve consensus. 
 
2. Vision 
 
A stroke service which provides timely and equitable access to high quality services that support the 
delivery of improved clinical outcomes for people who have a stroke, their families and carers across 
the whole stroke pathway. 
 
Drivers: National Stroke Strategy (2007), The Midlands and East Stroke Review and Specification 
(2012/13), local stroke provider performance against national targets. 
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Considerations: Impact of changes in stroke provision on other service lines and resources. What is 
affordable and deliverable? Working as a whole economy can we deliver greater outcomes than 
localized services. 
 
3. The HASU Options 
 
To understand the delivery of the 3 Hyper-acute/ 5 acute stroke unit model of care, it has been 
defined there are four options required for consideration. 
These can be taken as either stand-alone options or could be a phased approach to the 
implementation of the HASU/ASU model, evaluated at each phase of delivery. 
 

 Phase 1 Phase 2 ? Phase 3 

Current pathway – 
with sub-optimal 
against current 
performance 
indicators 

As-is Pathway  
Delivery against existing 
Performance indicators. 
 
NICE quality standards 

Enhanced As-is 
pathway 
 
 
Is there a ‘half-way’ 
house of attainable 
compromise? 

Full delivery of 
Midlands and East 
Specification 
HASU/ASU services 
and associated 
performance 
Indicators 

Accept current 
levels of service 
provision.  

Identify scope of services 
deliverable at local level 
within existing tariff 
resources. 
Identify ‘must do’s’ and 
potential impact of other 
strategic developments 
such as 7 day working on 
performance. 

Identify potential for 
enhanced service 
through collaborative 
and integrating models 
and potential for cross 
organisational 
working. Identify 
commissioning for 
value opportunites. 

Understand full costing 
implications and 
potential quality of life 
value of investment. 

Review Midlands and East Specification and evidence base 

Redefine 
performance 
indicators and 
targets 

Develop a specification 
and service delivery 
model which will deliver 
against ‘must do’ 
evidence base. 

Develop and deliver a 
service delivery model 
and specification 
which better utilizes 
pooled resources. 

Fully costed pathway 
with sustainable long 
term investment in 
delivery 

 
 4. Next steps 

 Develop an overarching project implementation plan which reflects local and CCG network 
work-streams. 

 Define the required resource to support project delivery. 

 Identify named project leads in CCGs and providers to work collaboratively on delivery. 

 Agree projected timelines and gateway decision points 

 Define governance, including joint project control documents and reporting arrangements. 

 Agree baseline data sources and streams to be used to inform decision making. 

 Agree work-streams and enablers for delivery.  
 

5. Required Out-puts and potential work-streams to model each option 
a) Clinical reference group: Lead tba 

Out-put: Defined set of clinical and performance outcomes against which HASU and ASU s 
will deliver services and be monitored. 

- Clinical review of the Midlands and East Specification and National Indicators 
- Pathway definition 

- Performance and outcome indicator framework 

- Service specification development 
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- Agree common data sources and benchmarks 

b) Financial Modelling Group: Lead tba 
Output: Understand costing of options for delivery including direct and indirect costs. 

- Cost of provision of HASU/ASU models with agreed shared template 
- Understand provider assessment of costs 
- Understand added value of provision and potential investment 

-  
c) Communications and Engagement: Lead tba 

Output: A common communication plan which can be localized to meet the needs of 
individual CCG areas and providers. 
              A local understanding of stakeholder issues and aspirations 

 
d) Workforce, Training and resources: Lead tba 

Output: Identify workforce, training and resource potentials and challenges 
- Opportunities for networked and collaborative working 
- Leadership  
- Training and development 
- Resource requirements 
- Deliverability 

 
5. Points for Consideration 

 Joint vision and strategy for delivery 

 Level of priority within the CCG 

 Commitment from providers to deliver against a HASU specification 

 Resourcing the work-streams 

 Stakeholder engagement 

 Forward planning- how does the configuration sit within the broader CCG and national work-
streams. 


