
Appendix A: Integrated Impact Assessment Tool                    
Stage 1 

The following assessment screening tool will require judgement against all six areas of risk 
in relation to quality and against the nine protected characteristics relating to equality.  Each 
proposal will need to be assessed whether it will impact adversely on patients / staff / 
organisations.  

Where an adverse impact score greater than eight is identified in any area, this will require a 
more detailed impact assessment to be carried out, using the escalation proforma.  
 
If the assessment is negative, you must calculate the score for the impact and likelihood and 
multiply the two to provide the overall risk score.  Insert the total in the appropriate box.  
 

Title of scheme: Stroke Pathway Redesign – Hyper-acute/acute stroke care changes  
 

Project Lead for scheme: Sharn Elton Director of Operations 
 

Brief description of scheme: This project will: 

 Implement enhance hyper-acute/acute stroke care at Lister Hospital. 

 Address the pathway changes resulting from suspected stroke divert from Princess 
Alexandra Hospital. 

 Enhance ESD services in the community 
 

 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

Duty of Quality 
Could the proposal impact 
negatively on any of the following:  
a) Compliance with NHS 

Constitution  

b) Partnerships  

c) Safeguarding children or adults  

 
 
 

N 
Y 
N 

 
Impact 
2 
Likel- 
ihood  
2 
Total 
4 

a)             
Adult service only: Pathways 
for children who have a 
stroke will not change 

 
 
 
 
 
Repatriation policy 

Acute Stroke 
Pathway for West Essex CCG Patients generic (3).docx final for sign off.docx

 

 
On-going 
evaluation. 
Formal 
evaluation 
programme 
over 1 year. 

b)  
ENHT and PAH will be 
required to work 
collaboratively to ensure 
West Essex patients are 
repatriated to PAH by 72 
hours. A repatriation policy 
has been developed by 
West Essex, PAH and 
partner organisations 
including the Lister to 
minimise risks. 
Additionally the Strategic 
Clinical Network are 
developing a region wide 
policy to support repatriation 
and partnership working. 

All partners have been 
engaged in shaping plans 
and provided with 
opportunities to work 
together. 

c)  
As part of communication 
and discussion around the 
changes in stroke care, there 
has been extensive 
engagement with partners, 
feedback has been reviewed 
and considered in relation to 
further developments and 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

pathway amendments. 

NHS Outcomes Framework  
Could the proposal impact  
negatively on the delivery of the five 
domains:  

 
 

N 
 

 Changes will enhance 
potential to deliver NHS 
outcomes framework 

  

1. Preventing people from dying 
prematurely 

N  Cochrane evidence suggests 
that outcomes, including 
mortality are better for 
people who are treated in 
acute stroke units and Early 
Supported Discharge 
Services. NICE Clinical 
Guidelines for Stroke CG162 
states: ‘The development of 
stroke units following the 
publication of the Stroke Unit 
Trialists Collaboration meta‐
analysis of stroke unit care, 
and the further 
reorganisation of services 
following the advent of 
thrombolysis have resulted 
in further significant 
improvements in mortality 
and morbidity from stroke 
(as documented in the 
National Sentinel Audit for 
Stroke). One of the principal 
aims of reorganisation is to 
increase thrombolysis rates 
and improve rapid access 
and care on a stroke unit.

1
 

  

  

PAH have stroke mortality 
rates above national 
average. A divert of patients 
will be to units which have 
better mortality indicators 
and outcomes. Mortality 
associated with stroke is 
projected to reduce, 
particularly for those patients 
currently attending PAH 
where stroke mortality rates 
are above national average.

2
 

2. Enhancing quality of life  N  The proposed changes in 
the stroke pathway are 
evidence based for reducing 
disability and improve 
QALYs

3
. The pathway 

changes support NICE 
CG162 recommendation 1: 
‘People with disability after 
stroke should receive 
rehabilitation in a dedicated 
stroke inpatient 

  

                                            
1
 http://www.nice.org.uk/guidance/cg162/evidence/cg162-stroke-rehabilitation-full-guideline3 

2
 SSNAP data indicates SHMR at ENHT better than PAH. https://www.strokeaudit.org/results/Clinical-audit/National-

Results.aspx 
3
 National Audit Office. Progress in improving stroke care, Report on the findings from our modelling of stroke care provision (February 

2010). NAO Report (HC 291 2009-2010) 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

unit and subsequently from a 
specialist stroke team within 
the community.’ Supported 
by the evidence statement: 
‘Organised stroke units 
showed a significant 
reduction in death or 
institutional care and death 
or dependency at the end of 
scheduled 
follow‐up. 

Of the organised stroke 
units, the comprehensive 
and rehabilitation stroke 
ward showed a significant 
reduction in death; death or 
institutional care at five and 
ten‐year follow‐up; and a 

reduction in death 
or dependency at five‐year 

follow‐up. The evidence was 

found to be very robust for 
stroke rehabilitation units 
and must remain a major 
component for stroke care 
pathway.’

4
 

3. Helping people recover from 

episodes of ill health or 

following injury 

N  The service supports rapid 
access to specialist stroke 
service and intervention from 
acute stroke units and ESD. 
This is evidenced to support 
reduction in disability

5
 A 

Cochrane Database 
Systematic Review. 2012 
states ‘The ESD group 
showed significant 
reductions (P < 0.0001) in 
the length of hospital stay 
equivalent to approximately 
seven days. Overall, the 
odds ratios (OR) (95% 
confidence interval (CI)) for 
death, death or 
institutionalisation, death or 
dependency at the end of 
scheduled follow-up were 
OR 0.91 (95% CI 0.67 to 
1.25, P = 0.58), OR 0.78 
(95% CI 0.61 to 1.00, P = 
0.05) and OR 0.80 (95% CI 
0.67 to 0.97, P = 0.02) 
respectively. The greatest 
benefits were seen in the 
trials evaluating a co-
ordinated ESD team and in 
stroke patients with mild to 
moderate disability. 
Improvements were also 
seen in patients' extended 
activities of daily living 

  

                                            
4
 http://www.nice.org.uk/guidance/cg162/evidence/cg162-stroke-rehabilitation-full-guideline3 

5 NICE CG162: Stroke Rehabilitation (2013) 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

scores (standardised mean 
difference 0.12, 95% CI 0.00 
to 0.25, P = 0.05) and 
satisfaction with services 
(OR 1.60, 95% CI 1.08 to 
2.38, P = 0.02) but no 
statistically significant 
differences were seen in 
carers' subjective health 
status, mood or satisfaction 
with services.’

6
 

4. Ensuring people have a positive 

experience of care 

Y 

For 
PAH 
area 
only 

Impact 

2 

Likel- 

ihood  

3 

Total 

6 

For the majority of patients 
changes in the pathway will 
enhance patient experience. 
Up to 270 suspected 
patients previously taken to 
PAH, will now be taken to 
the next nearest specialist 
stroke unit, this should 
improve outcomes from the 
stroke. However visitors may 
have further to travel in the 
short-term. The risk is 
assessed against this patient 
group only.  
 
In order to minimise the 
impact of the changes on the 
patient group in the PAH 
catchment area, pathway 
changes are being made to 
the service offered at Herts 
and Essex Hospital. This 
includes supporting 
Increasing the ESD services 
and supporting them to in-
reach to beds at Herts and 
Essex Hospital which will 
improve access to stroke 
specialist clinician. 
 
The CCG have undertaken a 
patient, stakeholder and 
public engagement event 
regarding changes in the 
stroke pathway. The primary 
concern was travel times 
resulting from the PAH 
divert. Advice was sort on 
plans from Professor Tony 
Rudd, National Clinical 
Director of Stroke said in 
support of our pathway 
changes: ‘All the clinical 
evidence shows that stroke 
patients make better 
recoveries after a stroke if 
they are taken straight to a 
specialist stroke centre with 
the equipment and 
experienced staff able to 

Although some 
carers will have 
longer to travel in 
short-term risk of 
post stroke 
disability will be 
reduced. 
Car schemes being 
investigated to 
support travel for 
carers. Investment 
in ESD and beds at 
Herts and Essex 
are being proposed 
to support moving 
people back to 
their local 
community as soon 
as possible. 
 
Patient and carer 
and wider 
stakeholder 
engagement will 
continue 
throughout 
implementation 
and reasonable 
adjustments made 
to the pathway 
based on real time 
feedback.  
 

Stakeholder 
engagement. 
Patient and 
carer 
evaluation to 
be fed into 
formal 
evaluation 

                                            
6
 Cochrane Database Syst Rev. 2012 Sep 12;9:CD000443. doi: 10.1002/14651858.CD000443.pub3. 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

treat them, whatever time of 
day or night their stroke 
occurs.” 
“This means that in some 
cases an ambulance may 
drive a patient further, but 
we know that in other parts 
of the country where this 
already happens, it has 
saved lives.  
“The plan put forward in east 
and north Hertfordshire will 
allow patients to receive high 
quality stroke care, 
maximising their chances of 
living well after stroke and 
regaining their 
independence” 
 
For people with high risk TIA 
who require stroke 
consultant contact, the 
provision of 7 day TIA 
services at ENHT will 
improve care. Currently 
these patients have to travel 
to Luton and Dunstable 
Hospital. 
 
Herts County Council 6 
month evaluation of HCT 
ESD showed high levels of 
patient satisfaction. 

5. Treating and caring for people 

in a safe environment and 

protecting them from avoidable 

harm 

N  PAH have been challenged 
to meet stroke standards 
and deliver outcomes. Whilst 
performance at ENHT has 
also been challenging 
2015/16 Quarter 2 SSNAP 
data show an improvement 
in team score. Due to on-
going issues with 
performance the CCG are 
working directly with the 
Trust who have a remedial 
action plan in place to run in 
parallel to stroke strategic 
developments. 
ENHT have commissioned 
two independent reviews, 
which have made 
recommendations to improve 
care. The Baker Tilly report 
states ‘Those patients who 
are directly admitted to the 
stroke service receive good 
stroke care.’ 
Access to other units will 
improve care. 
Highly specialist centres 
shown to improve outcomes 
and have high levels of 
patient satisfaction. 
Evaluation of the London 

  
 
 
 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

and Manchester models of 
provision of hyper-acute and 
acute stroke care show    A 
centralised model of acute 
stroke care, in which hyper-
acute care is provided to all 
patients with stroke, can 
reduce mortality and length 
of hospital stay.

7
 

Access 

Could the proposal impact 
negatively on any of the following:  

a) Patient Choice - Y 

b) Access - N 

c) Integration - N 

 

 
 
 
 
 
Y 
 
 
 

Impact 
2 
Likel- 
ihood  
3 
Total 
6 

The changes in the stroke 
pathway will remove PAH as 
an option for suspected 
stroke patients, as this 
service cannot be provided 
with long term clinical or 
financial viability. Both PAH, 
WECCG and ENHCCG have 
accepted this following 
extensive review. PAH will 
therefore be removed as an 
option for hyper acute and 
acute stroke care for East 
and North Hertfordshire 
patients. The preferred 
patient pathway for East and 
North Hertfordshire patients 
is for single site hyper-
acute/acute stroke provision 
with rehabilitation via 
Hertfordshire community 
beds and ESD once 
medically fit for transfer.  
 
PAH will continue to provide 
TIA services for ENHCCG 
residents as per current 
arrangements. 
 
Patients may want to 
repatriate to PAH. These will 
be considered on a case by 
case basis. 
Access to stroke specialism 
early and intensive 
interventions will be 
improved.  Increased access 
to community rehabilitation. 
  
Pathways support integration 
of acute and community care 
and a flexible use of ESD 
resource. The ESD service 
with work collaboratively with 
acute providers. 

Offering increased 
stroke specialist 
care at Herts and 
Essex will offset 
repatriation to 
PAH.  PAH will 
continue to provide 
acute stroke unit 
services to west 
Essex patients. 
Therefore, 
individual specific 
requests for 
repatriation to PAH 
for acute stroke 
provision will be 
considered via the 
contracts team and 
negotiated with 
West Essex. 
 
An extensive 
programme of 
engagement with 
patient groups is 
being undertaken 
to support 
communication 
around change. 

 

Quarterly 
evaluation for 
first year 

Strategy 
Could the proposals impact 
negatively on the CCG’s strategic 
objectives 
 

Duty of Equality 
Could the proposal impact 

 

N 
 
 
 
 

 
 
 
 
 
 
 

Proposals support stroke 
statements in the CCG 
strategy.  

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

                                            
7
 http://www.bmj.com/content/349/bmj.g4757 



 Y/N Risk 

Score 

Comments Mitigating 
actions required 

Monitoring 
mechanisms 

negatively on any of the following 
protected characteristics: 
 

1. Age   
 

2. Disability  
 

3. Race  
 

4. Religion or belief  
 

5. Sex  
 

6. Sexual orientation  
 

7. Gender re-assignment  
 

8. Pregnancy and maternity  

 
9. Marriage and civil 

partnership  

 

 
 
 
N 
 

N 
 

N 
 
N 
 
N 
 
N 
 
N 
 
N 
 
N 
 

 
 
 

 

 
Pathway specifically for over 
18 years. Specific paediatric 
arrangements for 
management of stroke not 
changed. 
Will reduce risk of disability 

 
 
 

 
 
 

 


