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What the National Clinical 
Guideline for stroke means for 
you?



What is a guideline?

What should happen to 90% of patients 
90% of the time.

Aim: To recommend what to do so that 
care is consistently good for everyone

BUT   
They are not directive – professionals 

will still need to use their judgement



How are guidelines created?

1. Find research evidence 
2. Review the evidence
3. Form a multi-disciplinary panel including patients/lay reps/
4. The panel weighs up the evidence



Consensus

If no evidence or weak evidence 
Recommendations are agreed by 
consensus (vote) and best clinical
practice.



History of RCP stroke guidelines

First edition published in 2000 – the 
patient version won a prize from the 
British Medical Journal.

Updated every 4 years to ensure they 
are based on best current evidence.

Requires 2 years to 
gather evidence and 
finalise the 
recommendations.



Format of full guideline

• The problem
---------------------------

• How much we 

know about what 

works at present
-----------------------------------

• What we 

recommend
• ----------------------------------

Source of the 

evidence



The problem



How much we know about what 
works at present



What should happen?



Where do we find the evidence?



How do we know the guideline 
can be trusted?



What’s new in 2016?
In first few hours/days?

• All brain imaging within 1 hour 

• Update advice on early mobilisation

• Lower blood pressure for stroke caused by 
bleeding 

• Thrombectomy – new treatment 
• recommended



What’s new in 2016?
Whilst in hospital?

• Increase who is in the core staffing:
clinical psychology
dietitian
orthoptics

• Key assessments by multidisciplinary team



What is new in 2016

Reviews after stroke

People with stroke, including those in a 
care home, should be offered a 

structured health and social 
care review at 6 months and 1 
year and every year



What’s not new because so little 
to guide us?



Format of the patient version of 
the guideline

The problem

State of evidence & 
action

When it should be 
done

Why it should be 
done



Patient version process

Lots of discussion about format and 
content.

Led by 3 lay representatives in 
collaboration with the Intercollegiate 
Stroke Working Party.

Stephen Simpson, Marney Williams, 
Robert Norbury

Reviewed by 3 groups of stroke 
survivors and carers.



Choosing topics

62
problems in the full guideline:

Patient version: 24



How did we select the topics?

Lay representatives on the 
working party chose the 
ones they felt would help 
others understand what to 
expect from people giving 
them care



45 minutes of therapy

People should receive each 
therapy that they need for 
45 minutes a day for as long 
as they show a benefit.

Why? To practice skills and activities as 
much as possible.



Fatigue

Very common

Should be assessed before
discharge from hospital and 
again at reviews to identify 
mental or physical triggers.

Why? It can affect quality of life and 
rehabilitation.



Emotionalism

20%

1 high 

quality 

research 

paper

Assessment, distraction, antidepressants under some 

circumstances, keep checking and alter treatment as 

required



Goal setting

People with stroke should 
be actively involved and 
helped to identify their goals.

Assessments agreed and documented.

Rehabilitation needs should be reviewed at six 
months.



Longer term management

Review of health and social 
care

Self management plan

Prevention of further stroke:
Drugs, exercise, diet, blood pressure, 

statins



How SSNAP compares standards 
to practice – what happens in real 
life

SSNAP compares hospitals care against 
the guidelines

You have the right to ask questions 
and should feel informed.



Watch the video What’s new

https://www.strokeaudit.org/SupportFil
es/Documents/Guidelines/Media/Reh
abilitation,-What-s-new.aspx

https://www.strokeaudit.org/SupportFiles/Documents/Guidelines/Media/Rehabilitation,-What-s-new.aspx






Tell everyone you know about it



What to do if you don’t get the 
care you need
Complaints within either an NHS or private hospital should
initially be discussed with the people on the ward to see if the
matter can be resolved in person. This would usually be the Ward
Manager or the lead clinician in charge of your care.

For NHS Hospitals we recommend initially contacting the Chief
Executive of the Hospital or Trust.

For further details, please refer to The Patients Association:
http://www.patients-association.org.uk/publications/how-to-make-a-complaint/
Tel: 020 8423 8999                 Email: helpline@patients-association.com

NHS Choices: 
http://www.nhs.uk/NHSEngland/complaintsand-feedback/Pages/nhs
complaints.aspx

mailto:helpline@patients-association.com
http://www.nhs.uk/NHSEngland/complaintsand-feedback/Pages/nhs


Bob’s experience as a lay 
representative on the working 
party


