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How the organisation of stroke care has changed in the last 
15 years 

1998/99 
 

2014 

48% of trusts no ‘stroke beds’ 
 

100% of trusts have designated 
‘stroke beds’ 
 

Mean number of stroke beds:  
overall: 18.7 
acute: 2.3 (76% trusts none) 
rehabilitation:10.7 (41% none) 

 

Mean number of stroke beds:  
overall: 26 
acute: 6  
rehabilitation: 21 
Both acute and rehab: 22 

 



Staffing Levels over time 
2002 2014 

WTE for staff on SU’s 
 
 
 
Dietetics – 0.2 
Psychology – 0 
OT – 1.6 
PT – 2.1 
SALT – 0.5 

WTE for staff on SU’s 
Median nurses- 9.2 Nursing 
assistant/support workers 
 
Dietetics – 0.2 
Psychology – 0 
OT – 1.1  
PT – 1.3  
SALT – 0.5  

But, in 2002:  

 

• Only 73% of hospitals had a stroke unit 

• Only 36% of patients spent any time on a stroke unit 

• Only 27% of patients spent more than half their hospital stay 

on a stroke unit 
 



Specialist Stroke Consultant 

1998 2002 2008 2010 2012 2014 

Trusts with a 
specialist stroke 
consultant 

64% 80% 100% 100% 100% 100% 



Ward Where Patient Spent over 50% of their Time 

1998 1999 

General Ward 67% 55% 

Stroke Unit 18% 25.4% 

Rehabilitation Unit 15% 10.6% 

Other - 0.8% 

Missing/Odd - 8.2% 

• 95% of patients spend at least some of their time on a stroke unit 

 

• 82 % of patients spend at least 90% of their time on a stroke unit 

 

• 75% of patients are admitted to a stroke unit as their first ward of admission 

Ward where patients spent their time in 2015 



Access to a stroke unit 

1998 2002 2004 2006 2008 2010 2012 2014/15 

Admitted to 
Stroke Unit 

X 36% 46% 62% 74% 88% 94% 96% 

Acute  Stroke 
Unit in 4 hours 

17% 38% 53% 58% 

Time spent on a stroke unit 

1998 2002 2004 2006 2008 2010 2012 2014/15 

Patients 
spending >50% 
of stay on a SU 

18% 27% 40% 54% 68% 90% 

Patients 
spending >90% 
of stay on a SU 

58% 60% 82% 



Appropriate place of care regardless of age 

Source: Sentinel/SINAP/SSNAP 

Admission to stroke unit 



Brain Scanning 1998-2015 



Improved access to brain scanning since 2011 



In 1998 older patients were also much less likely to 
be brain scanned within 24 hours 

Only 20% of patients aged 80 or older were brain scanned 
within 24 hours 

Over half of patients under the age of 60 were brain 
scanned within 24 hours 
 

 

Use of Brain Imaging 1998/9  

Age Scan (%) at any 

time 

<65 92 

65-74 82 

75-84 71 

>85 54 



Scanning within 24 hours of admission 



Thrombolysis Provision 

2002 2004 2006 2008 2010 2012 2014/2015 

% 
thrombolysed 
out of all stroke 
patients 

1.8 5 10 12 

% of eligible 
patients 
thrombolysed 

9 25 70 81% 



Thrombolysis provision over time 

 
% of patients 
who were 
thrombolysed 
out of all strokes 

Year of audit 



Door-to-needle times 

SSNAP 1st Annual Report 2013/2014 



Initial Therapy Assessments 

2001 2004 2006 2008 2010 2014/15 

Assessed by 
occupational 
therapist within 4 
days 

50% 66% 83% 
89% (within 

3 days) 

Assessed by 
physiotherapist 
within 72 hours 

59% 63% 71% 84% 91% 94%% 

Swallowing 
assessed by 
Speech and 
Language within 
72 hours 

62% 65% 67% 79% 86% 95% 



Speech and Language Therapy 

April – June 2013 April – June  2014 April – June  2015 
49.6% 67.1% 69.5% 

April – June  2013 April – June 2014 April – June 2015 
53.4% 67.3% 75.3% 

Physiotherapy 

April – June 2013 April – June  2014 April – June  2015 
22.3% 30.9% 37.8% 

Occupational Therapy 

Compliance (%) against the therapy target* 

(based on target of 80% (OT), 85% (PT), or 50% (SALT) of patients being 
applicable to receive 45 minutes of OT/PT/SALT on 5 days per week) 



Care Received before leaving hospital 

2001 2004 2006 2008 2010 2014/15 

Continence 
Planning 

63% 58% 54% 60% 63% 86.5% 

Mood assessment 52% 47% 55% 65% 80% 82% 

Cognitive 
Screening 

65% 71% 78% 85% 90% 

Nutritional 
screening 

69% 84% 95% 



Change in institutionalisation rates over time 



Changes in the proportion of patients who die within 
30 days of arriving at hospital over time 



Showing improvements over time 

More teams are scoring ‘A’ each quarter, indicating a world class service.  
 
There has been a dramatic reduction in the number of ‘E’ scores which is hugely 
encouraging. 



 
 

 
• There is regional variation 

in the availability of ESD 
services 
 

• 74% of hospitals reported 
to have access to ESD in 
the SSNAP Acute Org 
Audit 2014.  
 

• All areas should be 
providing ESD for 
everyone who needs it 
 

• This map shows in light 
blue those areas which 
have access to ESD 
services and pinpoints 
the location of the 
service 

Availability of ESD services to patients 



There is regional variation 
in the commissioning of six 

month assessments for 
patients as this map 

demonstrates 
 
 

Green shows areas where 
at least one provider is 
carrying out six month 

assessments 

 

6 month assessments after stroke 



Using audit data for quality improvement 
Differences in the processes of care for patients admitted in normal 
working hours and out of hours 

Eligibility for and compliance with process measures for normal hours and out of hours 
patients (adjusted odds ratios) 

Campbell et al. PLOS One 2014 



Adjusted hazard ratio of 30-d mortality of patients admitted on weekends, by 
ratio of registered nurses per ten beds on the weekend. 

Bray BD, Ayis S, Campbell J, Cloud GC, et al. (2014) Associations between Stroke Mortality and Weekend Working by Stroke Specialist Physicians 
and Registered Nurses: Prospective Multicentre Cohort Study. PLoS Med 11(8): e1001705. doi:10.1371/journal.pmed.1001705 
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001705 

Higher 
mortality with 
fewer nurses 

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001705


Big or small admitting stroke units? 

Lower door-to-needle time for higher volume centres 

Bray et al. Stroke 2013 



Higher volume centres give tPA to a  
higher % of patients 

Bray et al. Stroke 2013 



Using SSNAP data: Atlas of Variation: Rates of 
AF Treated with Anticoagulation  



There is still much work to be done….. 
Despite remarkable progress in stroke care, further work needs to be done 
to ensure that patients have access to key interventions and assessments 
when they are admitted to hospital regardless of where they live 

 

Preventative measures - Only 40% of patients presenting with stroke with 
known AF were on anticoagulants. More work has to be done to ensure 
more patients in AF are on suitable medication.  

 

Fewer patients are being admitted to a stroke unit within 4 hours than last 
year. This needs to be monitored as do seasonal variations in admission 
rates 

 

Only 68% if stroke patients are being swallow screened within 4 hours of 
hospital arrival. Many patients struggling to swallow and at risk of inhaling 
food and drink into their lungs are not being assessed promptly enough 

 



There is still much work to be done….. 

3/20 patients who need a continence plan are not receiving one. 
Though this is an improvement on previous audit results it remains 
unacceptably high. 
 
Only 8% of teams have a speech and language therapist available 
six or seven days of the week 
 
Early Supported Discharge is not available across the country. This 
needs to be addressed in coming years.  
 
6 month follow up assessments are only being commissioned in less 
than 65% of the country, meaning many patients’ needs at six 
months are not known and important outcome data is unavailable. 
 



Conclusion  

There have been unprecedented improvements in stroke care 
since the first national audit was run in 1998 

Almost all patients now receive a brain scan quickly and most 
patients are treated on specialist stroke unit 

Thrombolysis has emerged in the last 10 years and now tPA 
rates are now among the highest in the world 

Multidisciplinary stroke specialist teams work in every acute 
hospital in the country providing better care to patients than 
they would receive in a general hospital ward 

Care in the community has also improved with ESD services 
available in most areas of the country 
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