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Patient and Carer Group 
Minutes of the meeting
Date: 10am – 2pm Friday 28th November 2025 
Held at St Matthews Hall, Stretford, M32 9AJ

People who attended the meeting:
Group chair: Nick Davies
Members: Aina, Edith, Caroline, Seth, Sonya, Helen, Kunle, Modupe and Mark
From the network: Sarah Rickard (Manager), Chris Ashton (Facilitator) and Debbie O’Halloran (Administrator) 

People who gave apologies:
Mike, Deb D, Billy

1. Neighbourhood simulation
Helen shared her experience of being part of a simulation of neighbourhood working. It was part of the recent NHS Confederation conference attended by the health secretary Wes Streeting. Helen outlined that she played a character in a family that interacted with health and other public sector services. She enjoyed the experience and hoped that the public sector benefited from its insights.

2. Network update
Acceptance and Commitment Therapy
Sarah shared a recent training programme for clinical staff. It is called Acceptance and Commitment Therapy and it helps patients to deal emotionally with their situation. More information is in the slides below – double click on the icon.

 


NHS changes
Sarah talked about some of the work the network has been doing. She outlined that there were significant organisational changes underway locally in the Greater Manchester Integrated Health Board which controls the money spent locally on health. At the same time, NHS England is being abolished. These changes are causing disruption and may slow progress in improving services.

Digital
Sarah outlined that the network is setting up a digital task and finish group. It will bring together charities and NHS staff to shares ideas on better use digital technology in stroke and neuro care. Digital is a key plank in the new NHS 10 Year Plan for Health.

Transient Ischaemic Attack
Sarah shared work on improving Transient Ischaemic Attack services in the region. More information is in the slides.
The group noted that the method of assessment e.g. phone or face to face is important and should be discussed with stroke units. Using the phone can be difficult for some.

Self-management
Sarah updated on work to improve self-management. This is where patients and carers are given information and support to help them manage their condition better themselves. The network is working with the neuroscience centre at Salford to develop a digital platform. It was agreed that accessibility will be key, and formats like video work well with patients. Involving patients/carers in the co-design is also crucial. 

3. [bookmark: _Hlk203396832]Ambulances and data
Chris shared his work as a Facilitator in the network. He focuses on ambulance care and also using data to support service improvements. This was mostly the national stroke audit data as there is limited data for other neurological conditions. More information is in the slides.
Helen asked why data collection isn’t for longer. Chris explained that it would be much better if this happened, but no stroke data was collected beyond 6 months after a stroke.

4. Any other business
It was agreed that we will invite a charity to attend and share what they do at each meeting. Mark offered to talk about Speakeasy next time as he also works for them.

The next Patient and Care Group Meeting is due to take place in March.  The new 2026 dates will be sent out shortly 
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Housekeeping


•Fire exits


• Toilets


•Mobile phones







Group ground rules


• Take turns, one person to talk at a time.


• Let everybody have a turn to talk


• Put your hand up if you want to talk







Group ground rules


• Give people time.
Don’t finish people’s sentences – let them finish.


• Respect each other, be kind


• Some conversations are confidential







Group ground rules


• There is no such thing as a silly question


• Try not to use acronyms


• Keep background noise as low as possible











Network update
Sarah – Manager







Acceptance & Commitment Therapy
(ACT) Training


•ACT is a type of 
psychotherapy
• It helps people accept


difficult thoughts and feelings 
instead of fighting them
• It then guides them to take 


action on their personal 
values







Acceptance & Commitment Therapy
(ACT) Training


• It uses mindfulness and behavioural strategies to 
increase "psychological flexibility,“
• This is the ability to remain present and open to 


experiences while still committing to goals that 
are meaningful 
•ACT helps by committing to actions that align with  


values, even in the presence of discomfort







Acceptance & Commitment Therapy
Training


• We trained ~100 local 
staff in ACT


• Therapists and a few 
nurses


• Inpatient teams in the 
morning 


• Community teams in the 
afternoon


• Delivered by local Neuro 
Psychologists







Transient Ischaemic Attack
Services


• Our stroke units provided information on their TIA 
services


• We know teams struggle to see people within the 24 
hours recommended in the NICE guidance


• Only Salford have a weekend service
• We asked:


• how quickly people are seen
• how many TIA referrals they get
• what could be done better







What we found


•Lots of referrals:
•Over 10,000 people were referred as suspected TIA 


in the last year 
•Not all referrals are TIA:
•About half turn out to be something else
•A third should not have been referred to the clinic 


• Most referrals are from A&E departments or GPs 







What we found


• Waiting times:
• Only 3/8 teams usually see people within 24 hours
• Some people wait up to 7 days 


• Weekend gaps:
• Most clinics don’t run at weekends
• Around 30 people in Greater Manchester each weekend 


are not seen within 24 hours
• Different ways of assessing patients:


• Some clinics use phone calls only, some see people face-to-face, 
and some do both. 







Patient Information 
Platform for Stroke & 
Neurological Patients







Benefits


Sickness to Prevention Hospital to Community Analogue to Digital


Improved adherence to rehab 
and medications Safer transitions home Empowerment of own condition 


and health


Improved functional recovery Reduced burden on ED, 
hospital beds, primary care Better long-term wellbeing


Better self-management of 
chronic conditions


Fewer clinical appointments 
and follow-up Improved health literacy


Faster recognition of 
complications


Supports virtual wards and 
remote monitoring


Reduced anxiety through 
timely, clear information


Improved data collection for 
population health


Integration with social care and 
voluntary sector


Consistent information across 
care teams







What users need


Patients Staff
• Personalised
• Stage-appropriate condition info
• Aphasia-friendly content
• Videos/exercises
• Medication lists & reminders
• Appointment details
• Red-flag guidance
• Carer resources


• Ability to develop personalised care 
plans


• Secure messaging
• PROMs/outcome capture
• Analytics for service improvement
• EPR / NHS Login integration







Platform approaches


NHS Trust app / website
• Pros: trust, single sign-on
• Cons: challenges with customising content


Condition-specific web/app hub
• Pros: tailored rehab materials & exercises
• Cons: risk of siloing information by condition


Combination: NHS Trust app/website with condition webpages
• Pros: single sign-on & modular content per condition; avoids 


duplicate systems


EPR-integrated patient portal (e.g. MyMFT / Patients Know Best)
• Pros: record integration, secure messaging and appointments
• Cons: funding & integration cost


Remote patient monitoring & use of telehealth tools
• Pros: patient monitoring and can support early detection 
• Cons: cost, digital inclusion



https://mft.nhs.uk/mymft/

https://patientsknowbest.com/?utm_source





Next steps


Decide on platform approach based on user needs and considerations


Considerations


Aligns with policy
• NHS 10-Year Plan 3 left shifts
• Medium Term Planning Framework – delivering change together 2026/27 – 2028/29


Cost & resource
• Set up and maintenance costs (inc. annual licence etc)
• IT and clinical expert time 


Design & development
• Co-design with key stakeholders – patients & carers, healthcare professionals, voluntary sector
• Accessibility and inclusion e.g. large text, audio/video, translation



https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future

https://www.england.nhs.uk/publication/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29/





Ambulances and data


Chris – Network Facilitator







Who am I?


•Paramedic
•Network facilitator
•Project management & data 


analysis
•National stroke audit quality 


improvement facilitator 
(SSNAP)







Who am I?
• Lecturer
• Author/Reviewer
• NHS England Leadership mentor
• Co-chair of national pre-hospital stroke 


working group
• National thrombectomy five nations data 


lead/chair
• Husband and dad
• Professional rugby league wellbeing and 


leadership coach







Stroke data 


• Sentinel Stroke National Audit Programme (SSNAP)
• England, Wales and Northern Ireland
• Data is collected from stroke onset to 6 months 


after stroke
• Information for stroke patients admitted to a 


hospital is entered into the SSNAP database
• This includes some confidential information
• The information is used to improve stroke care







Stroke data 







My work with SSNAP


Key standards:
• Assessment
• Specialist pathway
• Reperfusion
• MDT assessment
• Therapy intensity
• Therapy frequency
• Standards of 


discharge







Overall SSNAP Jan-Mar 25 Apr-Jun 25 Jul-Sep 25 Oct-Dec 25
Fairfield General Hospital D C


Salford Royal Hospital D B
Stepping Hill Hospital C B
Royal Bolton Hospital D D


Manchester Royal Infirmary E D
Trafford General Hospital D C


Tameside General Hospital D D
Royal Albert Edward Infirmary E D


Wythenshawe Hospital E







Stroke 
data 







Ambulance care


Over the 5 years I 
studied overall 
onset to arrival 


times for 
emergency stroke 


calls in the UK have 
increased 







Stepping Hill  - 
06:45-22:45pm


Salford – 24 hours
Fairfield General - 


06:45-22:45pm







Hosted by


All reduce speed in ringing 


999


• Younger Patients


• Previous AF


• Stroke type (Haemorrhagic) 


• Severity – Moderate, severe 
and Very severe


• Reduced consciousness 


Responding to pain


Responding to voice


Unconscious


All cause delay in ringing 999


• Previous disability 


• No symptoms and mild 
groups


• FAST – patients


• Previous high blood 
pressure











Network audits 


• An audit uses data that shows what is 
happening in practice versus a national 
standard e.g. NICE


• Network audits:
• FND - Toolkit
• Visual impairment assessment
• Spasticity
• TIA – Benchmarking
• Stroke patients and future prevention







North


Central


Fairfield – Catchment 
851690 (28.12%) 


Bolton 
Catchment 


310086 (10.24%)


Wigan 
Catchment 


344922 
(11.39%)


Tameside 
Catchment 


239644 
(7.91%)


MRI 
catchment 


166106 
(5.48%)


Trafford and 
South 


Catchment
378025 


(12.48%)
Stockport 


Catchment 
303929 + Eastern 
Cheshire 140292 


(14.67%)


Salford – 
Catchment 


294349 (9.72%)


Key - % = Population % of GM and Eastern Cheshire catchment







BL9 OL11


M24







Final thoughts


Nick & Mike







Final thoughts


•Future meeting topics


•Feedback from today’s meeting
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