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Post-Stroke Reviews
GM-SAT2: the modified Greater Manchester Stroke Assessment Tool – v2©
This guidance document has been created to support the process of setting up, conducting and recording a post stroke review (e.g. at 6 months or annually).
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This guidance document, and other documents for reviews that are highlighted throughout can be freely accessed by visiting: http://bit.ly/GM-SAT
There are academic publications to reference, when citing this document. You will also find an up-to-date list of publications available at: http://bit.ly/GM-SAT 

The National Institute for Health Research Collaboration for Leadership in Applied Health Research and Care (NIHR CLAHRC) Greater Manchester is a partnership between providers and commissioners from the NHS, industry, the third sector and the University of Manchester. We aim to improve the health of people in Greater Manchester and beyond through carrying out research and putting it into practice. http://clahrc-gm.nihr.ac.uk 
The purpose of a review

A review is not designed to be a checklist of problems. It should highlight progress / strengths as well as identifying:
· New difficulties / needs that are not being met 
· Actions to address difficulties / needs. Could be:

· Information / reassurance on the day

· Written information sent later

· Referrals and signposting

· Self-management guidance / advice

· ‘Agents’ who will deliver actions e.g. GP, stroke team, stroke survivor themselves, families, care staff etc. 

EQUALITY OF ACCESS TO A REVIEW
To ensure everyone has an equal opportunity for a valuable review, try to consider:

How you identify and invite people for review. 

· Does your system for identifying review candidates allow you to find:

· Care home residents?

· Those who had their stroke out of area?

· People discharged from hospital without rehab? 

· Do you emphasise the potential value and importance of a review when you are trying to arrange one? People may decline a review if they don’t realise its potential value. [see Appendix 1 – example invitation letter]
Can you make provisions for those who may have additional needs? For example:

· Can you be flexible with the location of the review?

· Is there potential to include others in the review process (with consent)? For example, family members or care staff, if relevant
· People who may have cognitive or communication needs: Do you have communication aids you could take to support a review? What about using the communication support resources and/or easy access trigger questions? 
Do you inform people what the review will include?

This could help them to properly prepare for the review. What about sending out the GM-SAT2 self-assessment questionnaire and/or GM-SAT2 advance patient information to reviewees?  

Who can do a review – skills / knowledge requirements

A variety of professionals can conduct reviews, including therapy assistants and third sector staff. You should receive some training from your workplace and may shadow a colleague at first. It is important to also have:
· Knowledge of the effects of stroke and some awareness of methods to accommodate and/or rehabilitate;

· Awareness of local services (NHS, social care & third sector) that could help address needs. Or knowledge of someone local who has a fuller awareness and can advise;

· Access to external guidance for up-to-date information or access to assessment tools.. For example:
· NICE guidance for Stroke. NICE Clinical Knowledge Summaries for Secondary prevention and Managing Long-term complications
· RCP Stroke Guidelines
· There may be other locally relevant documents or training – please check with colleagues and managers.
Practical guidance for conducting the review using GM-SAT2 

· This is designed to support professional practice rather than determine it. This document may aid you to determine lines of action but your professional judgement should also take precedence.

· Consider the setting for review. Is there somewhere quiet and private you can complete?

· Prompts should be geared to identify new difficulties or problems as the ultimate goal is to identify what actions are needed. But do try to encourage reflection on strengths / resources. For example:

· If they identify a problem, have they overcome it before and could they do that again?

· Encourage them to positively reflect on progress since their stroke

· You do not have to ask about the domains in the order they are presented, although the ordering of domains / prompts has been informed by feedback

· Reviews should be undertaken in a sensitive and person-centered manner. Whether all questions are covered depends on professional judgement and the person’s wishes. A balance needs to be struck between gaining comprehensive information and being non-intrusive and respective of personal boundaries.

· Individuals should be given an opportunity to explain their primary problems and concerns before direct questions are asked.

· At the end of the review, an opportunity should be given for any additional concerns to be expressed. 

· Where referral for further treatment is thought to be detrimental or not beneficial (e.g. they would be unable to sit upright/remain awake for a specialist swallowing assessment), identified problems should be referred to the stroke survivor’s primary care team for monitoring and referral when appropriate.

GM-SAT2 – FIRST PAGE items 
Client consenting to review and information being shared

· Detail any limitations or restrictions to the consent eg: did not wish family to be present; has communication difficulties but demonstrated understanding and agreed to review taking place 

· Detail any limitations or restrictions to the consent to share information eg: does not wish family to have a copy of the summary report
‘Medications’ and ‘Since the initial stroke’  
· List all known current medications, including dose / frequency. The medications that are required for capture in SSNAP have been highlighted for ease of completion. If a full list of medications is not available, list known medications and indicate that the list is incomplete or unknown.  
· List all known incidents since the initial stroke. The incidents required for capture in SSNAP have been highlighted for ease of completion.
Modified Rankin Scale (mRS)

The mRS measures degree of disability. This should ideally be completed at the end of the review based on the information gathered. Refer to the modified Rankin Scale item-specific guidance for appropriate scoring. 

GM-SAT2 – DOMAIN-SPECIFIC GUIDANCE - including potential prompt questions 
As above, the general aim is to ask questions to identify: ISSUES that are NEW or UNMET; any ACTION required, by WHOM. The exact wording of questions may be different but some suggestions are included below, structured in the same layout / order as the review form itself.
It is recommended that you tick a response for every question, as a log that it has been covered and, if difficulties requiring action are identified, be sure to write / ID the difficulty when you record and report.
	Suggested questions by domain
	Actions may include

	Blood pressure
Consider when to take blood pressure; may be best taken at the end of the visit when stroke survivor is more relaxed.
· Is BP within acceptable targets? Consider targets set by GP or consultant, if available – these may include contextual information about cardiovascular disease, cholesterol or atrial fibrillation.
Please check Clinical Knowledge Summaries for updates: https://cks.nice.org.uk/stroke-and-tia  
· Record readings taken. Take at least twice (in case of error) 
	· provision of lifestyle advice

· monitoring of blood pressure (for GP/ care home etc)

· If blood pressure is very high, consider contacting the GP directly by phone



	Medicines 

· Do you have any problems getting your medications (e.g. collecting repeat prescriptions)?

· Do you have any problems taking your medications (opening containers/ blister packs; swallowing tablets)?

· Do you take your medication as prescribed (forget to take, use of dossett / blister pack)?

· Do you get any side effects from your medication?
	· Refer for medication review

· Refer for assessment of support with taking medication (district nursing; blister pack; dossett box)



	Anti-thrombotic therapy / Atrial fibrillation
· Do you have an irregular heart beat?

· If yes- Do you take any medication for this (eg warfarin)?

· If no- take pulse 
	· Refer to GP for medication review

· Refer to GP for review of pulse/ AF

	Cholesterol
· Do you take any medication to lower your cholesterol (eg statins)?

· If no, have you had your cholesterol checked since your stroke?
	· Refer to GP for medication review

· Refer to GP for cholesterol check

· Provision of lifestyle advice

	Diabetes
· Are you diabetic (diet controlled or medication)?

· If yes: is your blood sugar checked regularly?
	· Refer to GP for medication review

· Refer to GP for blood sugar checking
· Referral to dietetics for diet advice/ review

· Provision of lifestyle advice

	Alcohol
· Do you drink alcohol? 
· If yes, how much and how often?
· Do you want to cut down? (important – actions if desired)
	All actions optional, if client wishes to reduce

· Provide/ refer for lifestyle advice

· Refer for alcohol support via primary care or voluntary services
· Explore what has worked before & what could work again

	Suggested questions by domain
	Actions may include

	Smoking
· Do you smoke?

· If yes, do you want to give up / cut down? (important – actions if desired)
	All actions optional, if client wishes to give up
· Referral to smoking cessation services via primary carer or elsewhere
· Explore what has worked before & what could work again

	Exercise
· Do you keep active/ exercise regularly?

· Would you like to do more exercise?
	· Information on being active e.g. walk around living room when adverts on TV
· Referral to walking/ exercise classes

· Referral to GP for GP exercise referral

· Family/ other support to increase activity

	Healthy eating / Nutrition / Weight
· Do you eat a balanced diet?
· If not, what do you think you can do to help yourself?
· Have you had any recent unplanned weight loss or gain?
· Check BMI https://www.nhs.uk/live-well/healthy-weight/bmi-calculator/
	· Healthy eating advice

· If malnourished, completion of the MUST tool to establish severity (available at: https://www.bapen.org.uk/pdfs/must/must_full.pdf) 
· Referral to GP and/or Dietetics 

· Self-referral to weight management groups 

	Swallowing and Eating
· Do you have any swallowing problems? Do you ever cough or choke on food or drinks?

· Do you eat a regular diet (do you eat thickened fluids/ pureed foods)?

· Do you have any difficulty with using cutlery or crockery ?
	· Referral to GP and/or Speech therapy 

· Lifestyle advice

· Provide details on accessing equipment to support eating/ drinking 
· Referral to OT (cutlery / crockery difficulties)

	Oral Health
· Are you having any difficulties with your mouth or teeth (or dentures)?
	· Advise re oral hygiene/ teeth brushing

· Advise to arrange dentist appointment



	Communication
· Are you having any difficulties with your:

· Speech e.g. expressing yourself or understanding others? 
· Reading or writing?
	· Advice / signposting for communication aids

· Referral to communications groups/ services

· Referral for speech therapy assessment or review


	Vision
· Have you had any changes in your vision?

· Do you wear glasses?

· When did you last have your vision checked?
	· Recommend optician appointment
· Refer to GP for ophthalmology

	Hearing
· Do you have any problems with your hearing

· If yes, do you have/ wear a hearing aid?
	· Hearing aid battery or other check

· Referral to GP/ audiology

	Pain
· Do you have any new pain that bothers you?

· Is the pain relieved by Paracetamol or prescribed medicine?

· If not, ask: where the pain is, how severe, what it feels like, what makes it better/worse, how long it lasts etc.
	· Establish whether the pain is musculoskeletal or neuropathic (if uncertain, use the S-LANNS assessment tool, available at: http://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/05/Strategy-Chronic-Pain-Resources-SLANNS-tool.docx )
· Advise client to contact (or you refer to) Primary care team / GP 

	Suggested questions by domain
	Actions may include

	Skin
· Do you have any new problems with your skin?
	· Advise re skin care, including re-position and movement 

· Advise client to contact (or you refer to) Primary care team / GP

	Foot care
· Do you have any new difficulties looking after your toes and feet?


	· Referral to podiatry 

· Informing family / carers to check and remedy



	Continence
· Do you have any new problems with incontinence (passing urine unintentionally or controlling your bowels)?

Follow up questions:

· History: Ask: what the problem is, about any aids used, how long the problem has been there, frequency of episodes, how severe it is etc.

· Cause: Is the problem related to functional ability to use the toilet? e.g. walking to the bathroom, undoing buttons
	· Referral to OT or continence service / advisor (if available)
· Advise client to contact (or you refer to) Primary care team / GP

	Mobility
· Do you have any new difficulties getting around inside the home or outside? 

· If yes, ask whether these difficulties relate to physical limitations, confidence, lack of opportunity or some other reason
	· Referral to OT or Physio

· Referral to psychology or social worker

	Falls
· Have you recently tripped or fallen? Were you able to summon help?

Follow up questions:

· History: when they fell, how many times, where, why, whether they injured themselves etc
	· Referral to Falls service, balance groups, OT or PT

· Referral to social services

· Referral to primary care team

	Sleeping or Fatigue
· Do you feel tired all the time or get tired more quickly since your stroke?

· Are you bothered by any new problems sleeping?
	· Providing information or advice e.g. sleep hygiene, pacing & management to avoid ‘boom and bust’
· Referral to primary care team (or advise client to contact)

	Memory, concentration and attention
· Do you have any new problems remembering things or concentrating?

· What do you forget/ find it difficult to concentrate on?

· Are there any safety concerns or does it interfere with daily activities?
	· Provide appropriate information and advice on compensatory strategies

· Contacting primary care team

· Referral to OT

· Referral to social services

· Consider any local services e.g. memory workshops


	Suggested questions by domain
	Actions may include

	Daily care activities
· Do you have any new problems with washing, getting dressed, cooking food, cleaning your home and/or other daily activities?

· If yes, do you have any help from social services?
	· Referral to social services (or informing existing social worker of new issue)

· Referral to OT

	Driving
· Did you drive before your stroke? If yes, have you been advised you can start again?
· Would you like to start driving?
	· Referral to GP. Advise that they must not drive until their GP or the DVLA  has told them they can

· Advise them to contact DVLA and/or insurance company about their stroke

	Transport and travel
· Do you have enough access to a car or public transport?
	· Provide information or advice. Local services may include ring and ride or reduced bus passes.

· If they enquire about their suitability for air travel, inform them that they should contact their GP. 

· The Stroke Association’s ‘Holiday Information’ factsheet provides information on organisations that can help people with disabilities arrange a holiday.

	Leisure activities and hobbies
· Do you take part in the leisure activities or hobbies that you would like to?

	· Information and advice

· Local services e.g. peer support services / Stroke Association stroke clubs

· Referral to OT  or social services

	Work
· Do you work / do you want to work?

· What would you like support with to help you work? 
	· Referral to vocational rehab services, if available

· Referral to OT

· General information and advice

	Money and benefits
· Do you need any information about benefits or money?
	· Providing information and advice. Could include advice on management; power of attorney setup etc.
· Referral to local authority services

· Referral to citizens advice bureau

	House and home
· Do you have any new problems with where you live?
	· Depending on the problem: information, advice or referral to appropriate services including social services / local authority

	Family and friend support
· Do you have any close family or friends who you feel may need support?

· Find out whether support is psychosocial, psychological, respite
	· Information and advice

· Referral to local authority informal carers assessment

· Referral to informal carer support services e.g. carer peer support groups, respite services.

	Relationships and sexual health
· Do you have any worries about sex or relationships after stroke?
	· Reassurance and normalisation

· The Stroke Association’s ‘Sex after stroke’ information leaflet may be useful.
· Advise to contact primary care team if problem related to sexual dysfunction (e.g. erectile dysfunction). Otherwise, consider signposting/ referring to appropriate services.

	Suggested questions by domain
	Actions may include

	Mood
· Do you often feel sad or depressed?

· Establish if this is a new problem / they receive any treatment for this already
· Be mindful of the difference between frustration and low mood
	· Screening tool for mood disorders to establish severity e.g. Wimbledon scale (paper with scale items available at: https://journals.sagepub.com/doi/10.1177/026921558800200305
· Referral to psychology, if possible clinical depression

· Information, advice 

	Where there is significant concern about a stroke survivor’s emotional state                                                         (e.g. suicidal thoughts, self harm or serious self neglect) urgently refer them to their                                                                                             primary care team or another appropriate healthcare professional 

	Anxiety
· Do you often feel anxious or tense? Does this worry you or other people?

· Establish if this is a new problem / they receive any treatment for this already

	· Screening tool for anxiety disorders to establish severity e.g. HADS

· Referral to psychology, if possible clinical anxiety

· Information, advice. As per ‘Mood’ domain for general duty of care requirements

	Emotionalism
· Do you laugh or cry more since your stroke?

· Do you find it hard to stop crying/ laughing? Do you cry/ laugh suddenly and for no reason? Does this bother you?
	· Referral to psychology

· Information, advice, referral to primary care services

	Personality changes
· Have you or anyone else noticed any change in your personality or behaviour since your stroke?

· If yes, does this worry you or other people?
	· Referral to psychology

· Information, advice, referral to primary care services

	Other
· Is there anything else you would like to discuss, or anything we have not covered?


	· Unpick the issues to establish if there is unmet need and use your professional judgement to identify appropriate actions.



	Question for others  e.g. family members / care home staff (if appropriate)

consider whether it would be appropriate to have some time alone with others to ask these questions
· Do you have any questions or concerns about [insert name of stroke survivor]?
	· Unpick the issues to establish if there is unmet need and use your professional judgement to identify appropriate actions.




Notes/ to do list

Use this section to record anything that comes up during the review that cannot be written in the notes section for each question. 
Modified Rankin Scale (mRS) -  as per page 3 above, use the information you have gathered during the review to complete the mRS score based on the item-specific guidance on first page of the review form.
Summary form and following up

The summary report is a simple 1-page form that helps communicate the outcomes of the review to the stroke survivor and anyone else involved in their care. The form is designed to be client-friendly so be mindful of the language used. 
Completing the Summary form

· Include the stroke survivors name and NHS no for the purposes of the copy sent to the GP (see below)

· Be sure to document if others were present to support the review process
· For the next line: “You met with [insert name of reviewer] on [insert date of review]”
· Include the numerical blood pressure reading but after the “and this is:______” include some text to help the client understand the meaning of this reading. For example: “this is…..normal for you”. 

· GENERAL SUMMARY: you can use this space to document general priorities in the discussion and any strengths / resources / progress to highlight what has been discussed

The purpose of the rest of the form is to document the unmet needs that are not being addressed already and require action. 
*if you hand-write this form, you may need to adjust the size of boxes, as required, before printing to give yourself space to include everything. If you complete electronically, the boxes should adjust automatically*

· Summary of ISSUES that need action: Include a brief description of the specific issue that may have one or more action attached to it. In order to link actions to specific needs, you may wish to number each of the issues and include that number(s) in each ‘ACTIONS’ box(es)
· Use the most appropriate box to document WHO an action is for, highlighting WHAT the action is 

· Actions for you: for the stroke survivor themselves or their family. These are most likely to be self-management actions e.g. “make an appointment with your optician”; “remember to pace your activity and take rests”
· Actions for Us: for yourself, as a reviewer (e.g. “I will send an information sheet on …”) or for the team you work most closely with (e.g. “we will make a referral to OT on your behalf”)
· Actions for your GP: try to ensure these are as directive as possible as a copy of this form should get sent to the GP directly.
· ACTIONS FOR OTHERS: this could include care home staff or others that are not covered through the above boxes 
· Complete the tick box that advises the patient who the summary form will be sent to
· For further information: include your name / contact details (or an appropriate alternative) and, if you can, sign and date the form. 
Sending out the Summary Report 
· The summary form should, at the very least, be sent to the stroke survivor themselves and their GP (with consent) within 10 days of the review being completed.

· It may be appropriate to also send a copy to family members or care home staff (with consent) and make it clear on the report form who is getting a copy (use the tick boxes) 
· Think about impact – particularly when sending to GPs - would a personalised covering letter create more impact when sending out? 
· Be mindful of data protection when sending out copies of forms

Following up actions

· Are there any improvements to in house systems that would help you remember to follow up actions?


· If not, you may wish to consider a business case for improving electronic systems
· It could be simple calendar reminders to check in with external agencies or the client themselves
· When making referrals to external agencies, try to formalise them as much as possible – even if they are to services that you know
· If you make a written referral, it is more likely to be logged and actioned. You should receive an update on progress when it is actioned.

· If you are able / commissioned to follow up with the stroke survivor or their family, can you optimise systems to do this in efficient and timely ways? 

· Alternatively, if you know who is most appropriate to follow up (e.g. Stroke Association may be commissioned to conduct 12 month / annual reviews), ensure a comprehensive handover of information to them. 

· Are you entering data into SSNAP if you need to?

Appendix 1 – SETTING UP REVIEWS - example covering letter

PRIVATE & CONFIDENTIAL

[Sender Name] 

[Sender Address / Contact]

[Recipient Name] 

[Recipient Address]

[Date]

Dear [Name]
Follow up review after stroke
As part of the follow-up after your stroke, we at [name of service] have been commissioned by [name of commissioner] to complete a post-stroke review as part of your stroke recovery. 

Stroke is a long term condition and you are likely to experience changes in your needs over time. Reviews are highly recommended by National Clinical Guidelines for Stroke. This will be an opportunity for us to identify any issues or for you to ask any questions and discuss any concerns you may still have following your stroke. We can then look at ways that these areas can be addressed through appropriate, targeted support to meet your needs. I will also take a blood pressure reading at the review, and send a copy of what we discuss to your GP for their information.
I have arranged an appointment to visit you at [location] home on [date / time]. The visit should only take about 40 – 60 minutes. Should you need to change this appointment please contact me on [telephone].
Yours Sincerely
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        Page 2

