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1  Foreword

Ann Bamford
Patient Co-Chair

2020 has certainly been a year for reflection. The forthcoming changes to the 
structure of the Integrated Stroke Delivery Network Board have prompted 
a look back at the work of the Patient and Carer Group, not just for this 
year, but for the whole of the time since we began in 2016. As a Group we 
can see the impact of professionals working with us in practice, with more 
understandable leaflets in stroke units and hospital waiting rooms, and services 
like psychological therapy becoming more available.
The Group has become a vehicle for the network for professionals to consult 
with, to actively hear and receive patient and carer input into aspects of their 

work. Just as we were looking forward to a year of continuing to develop 
our activities, like the “My Stroke booklet” embedding at all stroke units and 
reviewing other work brought to us by professionals and researchers, along 
came the pandemic and we had to deal with a whole new way of working. 
As we enter a new era where we must live with the virus for the foreseeable 
future, the patient and carer voice in stroke care has never been more 
important, and we remain resilient and ready for the challenge!

Dr Jane Molloy
Hospital Clinical 

Lead

Tracy Walker
Community 
Clinical Lead

Reflection on the last year tends to be overshadowed by the last 3 weeks of it 
and the endurance test that we continue to live through. In fact, looking back 
to April 2019 we had just launched our innovative ambulance app, and were 
preparing for our Getting It Right First Time (GiRFT) visit in May. Six months in, 
in October, we oversaw the launch of our 7-day Intra-Arterial Thrombectomy 
(IAT) service, among the first in the country, and were looking forward to 
our expected transformation to an Integrated Stroke Delivery Network 
(ISDN). Along the way we were working hard on improving Atrial Fibrillation 
(AF) detection, ran our Life After Stroke Event in September and completed 
transformation work on continence. Our Annual Conference in March 2020 
– just on the verge of lockdown gave us our last opportunity to meet face to 
face – no hand shaking or hugs but a great team atmosphere and chance to 
see and showcase work around the region, and to spend time networking 
with colleagues across the Greater Manchester network. 

I was also personally privileged to physically spend time at each site through 
the last year meeting teams, volunteers, and getting to better understand 
individual teams and pathways – the rich pieces of our jigsaw that make a 
greater whole.
COVID-19 has brought us many challenges since then – many of which will 
belong in our NEXT Annual Report – but I can confirm that as a networked 
‘whole journey’ stroke team we (you!) have all been amazing, showing great 
flexibility, resilience and adaptability. The question that guides and unites 
all of us I think is ‘What would be best for our patient?’ – and while we each 
have that in our hearts we will not go far wrong. 
So – this final Operational Delivery Network (ODN) report highlights the great 
work and achievements from your last 12 months, acknowledge all of those 
who have contributed and hopefully help keep our momentum through the 
challenging times that are no doubt ahead. 

This last year for community services has brought many achievements and 
I remain committed to providing a voice for an area of care that is often 
overlooked to the detriment of patients. Our pioneering work to transform 
community services means we continue to lead the way, with our model the 
basis for the new stroke national service specification. 
We have continued to transform our services across the region with much 
of the work driven by our instigation of high-quality data collection in 
teams to highlight where change is needed. We now regularly publish a 
detailed performance report for all Greater Manchester’s community stroke 
teams - the first region to be able to do this. Through collaboration we have 
successfully transformed how we collect and use data for 6 month health and 
social care reviews. We can now capture what happens in the reviews and 
afterwards, and importantly identify themes of the unmet needs of our stroke 
survivors so we can make improvements. 

We have also worked alongside our sister network in Neuro Rehabilitation to 
improve common pathways in areas such as Functional Neurological Disorder, 
spasticity management and dropped foot. 
In response to the pandemic, the network helped co-ordinate its teams 
to ensure community services were stepped down and then back up 
appropriately, co-creating local guidance where there were gaps.  We have 
been meeting regularly with our local teams and also joining national calls 
with other regions to ensure we are sharing best practice and support to 
safely provide care during a very challenging time. Our teams have responded 
with the use of more innovative virtual technological approaches, some 
of which will continue and shape the way we provide rehabilitation in 
the future. Community stroke rehabilitation remains our priority and will 
continue as a key area for improvement for the new ISDN. 
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2   Stroke Care in  
Greater Manchester

Stroke remains the fourth biggest killer and the leading cause of disability 
in the UK. Around 6,000 people a year have a stroke in Greater Manchester 
and the impacts are often physical, but there may also be many hidden 
effects. A recent survey by the Stroke Association¹ found that 9 out of 10 
stroke survivors experienced cognitive problems such as memory loss or poor 
concentration, and three quarters reported issues with their mental health 
and emotional wellbeing. 

We know from research that patients are more likely to survive their stroke and 
will spend less time in hospital afterwards if they receive their initial treatment 
at a specialist centre called a Hyper Acute Stroke Unit (HASU)². HASUs focus 
on delivering expert stroke care with specialist staff and rapid access round the 
clock to the right facilities such as imaging. These units provide evidence-based 
stroke treatments - including the clot busting drug called thrombolysis - that 
save lives and improve the chances of a good recovery.

Greater Manchester re-organised its hospital care in 2015 and now around 90% 
of Greater Manchester stroke patients are treated at a HASU. In the last year, we 
have developed a 7 day a week regional service for thrombectomy - a surgical 
procedure shown to be highly effective in removing blood clots for suitable 
patients. Currently around 80 patients a year benefit from this treatment.

Following initial treatment at a HASU, our patients are either discharged 
home or transferred to a District Stroke Centre (DSC) near where they live. 
Our DSCs provide ongoing specialist inpatient rehabilitation for as long as 
patients need it, usually 3-4 weeks. Patients often report feeling abandoned 
after their stroke and so we have spent the past few years prioritising 
improvements in the community rehabilitation support patients and their 
carers receive when they go home (or to a care home). We are also focused 
on ensuring that good community care is enhanced by sufficient life after 
stroke support from the voluntary sector.

3  About Us

The network was established in 2015 and is a partnership of NHS providers 
of stroke care in the Greater Manchester region, including Eastern Cheshire, 
with Salford Royal NHS Foundation Trust acting as neutral hosts. We 
are currently a non-statutory body and work closely with a multitude of 
stakeholders including local providers and commissioners, the voluntary 
sector and academia. 

We are fully engaged with the wider system including Greater Manchester 
Health and Social Care Partnership (H&SCP) and our local Strategic Clinical 
Network, as well as Health Innovation Manchester. Our vision is to support 
the development of high quality and equitable stroke services in Greater 
Manchester, to achieve the best outcomes and experience for patients.

The network has an office at Salford Royal Hospital hosting a small team 
including our Manager, Co-ordinator and Administrator. The core team are 
supported on a sessional basis by Hospital Clinical Lead Dr Jane Molloy and 
Community Clinical Lead Tracy Walker. 

The network team now communicate more virtually following lockdown

https://www.stroke.org.uk/lived-experience-of-stroke-report
https://www.bmj.com/content/364/bmj.l1
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4  The Long Term Plan and National Stroke Programme
The NHS England Long Term Plan3 was published in 2019 and sets out a vision 
for the next 10 years. Stroke is highlighted and the national stroke programme 
will focus on:

•  Stroke prevention
•  Improving access to scanning and clot busting/removing stroke treatments 
•  Increase availability and quality of rehabilitation services
•  Creating new integrated stroke networks across the country

Until now, we have been the only ODN focused on stroke in the country. 
From 2020/21, 20 ISDNs will be established across England to help facilitate 
the ambition for stroke in the Long Term Plan. The COVID-19 pandemic has 
delayed roll out of the new networks, both nationally and for us here in 
Greater Manchester. We now plan to transition from our existing format into 
an ISDN in October 2020 and will rebrand from the 1st of the month.

In many ways, the new ISDN may not feel very different to the ODN as the 
core team will remain the same and improvement work will continue as 
before. However, the transition will provide an excellent opportunity for 
reflection on what has been already achieved and what challenges remain, 
with an eye to what could be done differently in future. 

The requirements for ISDNs will mean a few key differences from the  
existing network:

•  Governance - our ISDN Board will be made formally accountable to the 
H&SCP providing greater integration and influence at a system level 

•  Clinical Leadership – two Clinical Co-Director roles (hospital and community) 
will be appointed in early 2021 

The hosting arrangements of the network will also be considered although we 
will remain contracted via Salford Royal NHS Foundation Trust until at least 
31st March 2021.

We are well placed in Greater Manchester to achieve the ambitions of the 
stroke programme as much has already been delivered or is well underway. 

Click to see the video of our launch

https://www.longtermplan.nhs.uk
https://www.youtube.com/watch?v=s-yG_vnBSFw
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5  Response to the COVID-19 Pandemic
The worldwide pandemic has resulted in huge disruption to health and social 
care services that will continue into 2021 and probably beyond. It will take 
some time to fully understand its impact on stroke patients, their carers/
families and also on the professionals who support stroke survivors. 

In March 2020 when the pandemic first hit the UK, the network co-ordinated 
efforts with its stakeholders (including the voluntary sector) to protect the 
stroke pathway and ensure acute services kept delivering treatments/care 
and community services and life after stroke support continued to function as 
far as possible. During the early phase in March-May, inpatient services were 
maintained largely “business as usual” although some stroke units moved 
location or had the number of beds on wards reduced. All community teams 
were partially stopped as per national guidance, and only high-risk patients 
seen with most consultations carried out virtually. 

Stroke services were largely able to continue as normal, albeit in a reduced/
adapted format, as there was a significant reduction in patients presenting with 
stroke or Transient Ischaemic Attack (TIA) and NHS Trusts deployed admission 
avoidance and early discharge procedures to keep hospital beds free for the 
anticipated influx of patients with the virus. Patients continued to receive the 
life-saving treatments called thrombolysis and thrombectomy as normal.

From June 2020 onwards, it became clear that the predicted surge of patients 
was unlikely and the NHS moved to its next operational phase - restore and 
recovery of normal services – with stroke activity slowly recovering to usual 
seasonal levels. The network continued to facilitate regular communication 
between teams and helped oversee plans to restore stroke services in line 
with national guidance, with any concerns escalated to the H&SCP and senior 
management at Trusts. 

In June 2020, the Stroke Association undertook a survey investigating the 
impacts of the pandemic on stroke survivors and carers. Their report called 
“Recoveries at risk” found that the virus had affected the treatment or care 
in almost everyone who responded, with lack of rehabilitation the most 
worrying finding. The survey highlighted the significant impacts on the mental 
health and wellbeing of both patients and their carers. We will be using the 
findings to help shape our ongoing response to the pandemic so we can 
ensure people affected by stroke can still access what they need, even whilst 
living in the “new normal”.

“ The care I received while in hospital has been   
 fantastic! Sadly, in the outside world, it’s nothing   
 but Covid-19, all else has been ignored.”

Rebuilding lives after stroke

How the Covid-19 pandemic has 
affected stroke survivors’ lives 
and recoveries 
September 2020

Stroke recoveries  
at risk

Click to view the the Stroke Association report

https://www.stroke.org.uk/sites/default/files/campaigning/jn_2021-121.1_-_covid_report_final.pdf
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6  Our Work during 2019/20
A range of well-established groups provide a forum for our stakeholders to 
meet and work collaboratively within a clear governance structure, supported 
by the network team. Our groups give everyone the chance to get involved 
and provide an opportunity for invaluable peer support and networking. This 
structure ensures the whole patient journey is considered, with an equal 
emphasis on the different elements of stroke care including: pre-hospital; 
inpatient (acute and rehabilitation); community and also prevention of stroke.
In the last year, our Task and Finish groups have helped support:  continence; 
AF monitoring to prevent stroke and digitally enabling teams.

In May 2019, we hosted NHS England’s GiRFT team led by Drs Deb Lowe and 
David Hargroves. The visit was part of a series of meetings held across England 
to encourage regions to work together and the team also shared data that 
may highlight areas of concern or improvement. The team met with our Trusts 
and also presented to the wider group, with local presenters also sharing our 
improvement work across the patient journey. After the visit, we followed up 
their findings via local audits and data analysis by teams although none of the 
areas raised were found to be of concern.

Board Patient & Carer Group

IAT Implementation Board Clinical Effectiveness Group

Subgroups Task & Finish Groups

Our GiRFT visit was well attended

6.1 6.2 6.3 6.4 6.5 6.6 6.7
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6.1  Preventing Stroke 
With over 80% of strokes thought to be preventable, the network has spent 
the last year focusing on improving the monitoring and detection of AF in 
stroke patients treated by its local services. Currently there is significant 
variability in cardiac monitoring across the 9 Greater Manchester stroke units, 
with the potential for patients to be missed, or for long delays in accessing 
outpatient cardiac monitoring.

We have collaboratively developed a pathway that will ensure suitable 
patients admitted onto our stroke units are monitored quickly and for at least 
7 days, as evidence shows that this provides the best opportunity to detect 
AF. We are exploring using digital technology to help risk stratify patients. This 
will help rapidly identify those with AF so treatment can be given, those who 
may require longer monitoring as their AF may be intermittent and harder to 
detect, as well as people with low risk who do not require further monitoring. 

In response to the pandemic and the need to reduce the number of patients 
attending hospital, we will be piloting cardiac patch devices in patients 
diagnosed with TIA or stroke patients waiting for an outpatient appointment 
with cardiology. The patches are sent to the patient by post to attach 
themselves and are returned the same way; this approach may transform 
how we monitor patients for AF following discharge home.

We have also developed a pathway to help better manage blood pressure, 
as around 50% of strokes are thought to be related to hypertension. The 
flowchart will help clinicians provide support and advice to primary care to 
ensure patients continue to be well managed when they go home.

Our clinical teams continue to promote healthier lifestyles and refer patients 
to our voluntary sector partners who often offer support in areas such as 
exercise and other activities that can prevent stroke. 

Flowchart for blood pressure management after stroke or TIA

Is systolic BP <130mmHg?

Patient is hypertensive. Defined as clinic BP 
consistently >130mmHg or >150mmHg if severe 

carotid artery stenosis. Commence antihypertensive 
treatment by discharge from hospital or 2 weeks 
whichever is soonest or at first clinic visit if not 

admitted

Accept as target BP

Does the patient have severe bilateral carotid 
stenosis?

If at home, advise to get BP rechecked at  GP practice or pharmacy 
in 1-2 weeks. Provide appropriate health education advice 

Yes No

Is systolic BP >140 -150 mmHg?

Yes

Yes

No

No

Is patient >/= 55 years & no T2DM or of 
African or Caribbean heritage of any 

age and no T2DM?

Treat with ACE inhibitor 
or Angiotensin II 

Receptor Blocker (ARB)

Treat with calcium 
channel blocker or 

thiazide-like diuretic

Yes No

Is patient able to monitor own BP?

If patient has own 
monitor, advise 

monitoring using 
BIHS resources 

for 1 week

Yes

Check BP every day 
for 1 week or ask to 
visit pharmacy/GP 
practice for same 

frequency of 
monitoring

No

Is BP target now within range?

Advise to get BP rechecked at 
pharmacy/GP practice/self 

check in 1-2 weeks. Reinforce 
health education

Check compliance with 
medication. Liaise with GP to 
add antihypertensive. Repeat 
cycle with new medication x2

No

Yes
If BP still not in range and 

compliant with medication 
after 2 cycles of medication 

review and monitoring, refer 
for specialist opinion

Key resources
https://bihsoc.org/resources/
bp-measurement/

www.rcplondon.ac.uk/guidelin
es-policy/stroke-guidelines
(section 5.4.1)

Version 1 July 2020

With thanks to Salford Royal  
stroke team and Bury CST

6.1 6.2 6.3 6.4 6.5 6.6 6.7
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6.2  Pre-Hospital Stroke Care
The North West Ambulance Service (NWAS) Paramedics and Emergency 
Medical Technicians assess and transport the majority of stroke and TIA 
patients to our hospitals for treatment. Ambulance clinicians can find stroke 
difficult to diagnose and it is important that they are able to recognise stroke 
symptoms correctly in order to take patients quickly to the right hospital the 
first time. 

In March 2019, we 
launched an award-
winning smartphone 
app to aid ambulance 
crews in following 
our pre-hospital care 
protocol correctly and 
to ensure they are 
quickly updated of 
any changes we make 
to our pathway.  We 
are now carrying out 
a review to assess 

how well the app is working in conjunction with the Connected Health Cities 
team who supported the project. During the early phase of the pandemic 
in April 2020, we developed plans to use the app to support changes to the 
pathway which fortunately were not needed. 

We are assessing pathway arrival compliance by NWAS crews at our largest 
HASU at Salford Royal as this will help measure the impact of the app in 
making sure patients are being taken to the right hospital first time. The 
review will also provide information on the time taken from onset of stroke 
symptoms to arrival at first hospital by ambulance, and from the initial 999 
call to arrival at first hospital. We will compare previous and national data to 
see where we can help make further improvements to ensure patients arrive 
as quickly as possible, maximising their chances of treatment. 

In 2018, we facilitated the introduction of a pre-alert by ambulance crews to 
improve in-hospital treatment of anticoagulant-associated strokes. There is 
no nationally agreed window and no special recommendations for patients on 
anticoagulants. 

The study findings showed that introducing a pre-alert for all patients 
transported to HASUs as suspected stroke and prescribed anticoagulants 
is likely to facilitate rapid brain imaging and identification of ICH, speed 
up anticoagulant reversal therapy, reduce the risk of further haematoma 
expansion and ultimately improve care for this subgroup of stroke patients 
who often have poor outcomes. The results were published in April 2020 in 
the British Medical Journal⁴ and are likely to influence policy at a national 
level. We also extended the pre-alert window in 2019 to include patients 
within 6 hours of time of onset of symptoms to improve their chances of 
receiving the surgical clot removing procedure called thrombectomy.

Encouraging people to be aware of F.A.S.T. and dial 999 quickly, as well as 
helping NWAS and its 111 service to recognise potential stroke patients more 
quickly, remains a priority. We will continue working with NWAS and public 
health organisations to help achieve this aim when we transition to an ISDN.

Our Co-ordinator (and 
Paramedic) Chris Ashton 
leads our work and is 
involved nationally as 
Co-Chair of the national 
pre-hospital stroke 
working group. Chris 
works closely with Salford 
Royal based Advanced 
Clinical Practitioner and 
fellow Co-Chair of the 
national group, Joe Dent. 
Both have helped design a new national ambulance online learning platform 
to educate ambulance staff in the better recognition of strokes. Chris also 
contributed to updating the 2019 National Ambulance Joint Royal Colleges 
Ambulance Liaison Committee (JRCALC) Stroke & TIA guidelines. More locally, 
he lectures to all new Paramedics studying at our feeder universities as well 
as helping to educate clinicians studying their Masters’ modules in stroke 
practice and rehabilitation.

The smartphone app is designed to be easily used  
by Ambulance crews

Our Co-coordinator Chris Ashton teaches new 
Paramedics about stroke care at Edge Hill University

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://bmjopenquality.bmj.com/content/9/2/e000883
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6.3  Hospital Stroke Care (1 of 2)
Our hospital stroke pathway continues to provide some of the best specialist care in the country  
with every resident receiving ‘A’rated care for the past 4 years according to the national stroke audit⁵.

Four of  our stroke units are regularly placed in the top scoring teams in the country, with Stepping Hill Hospital 
reaching the top spot in several occasions and Trafford General, Salford Royal and Fairfield General Hospitals 
frequently in the top 20. The network team accompanied by a member of the Patient and Carer Group visited 
almost all the region’s stroke units during 2019/20 and met with inpatient, community and voluntary sector 
staff supporting patients and their families.
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6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://www.strokeaudit.org
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A new end to end service specification for stroke has been developed by NHS 
England which the new ISDNs will help implement locally. We transformed 
our inpatient care pathway in 2015 so that it meets the key requirements, 
however, there is still work to be done including improvements in access to 
seven day therapy/medical support as well as expanding TIA services across 
the weekend. 

The region now offers thrombectomy seven days a week during office 
hours, with plans to move to a 24/7 service in the longer term. The surgical 
procedure is highly effective at removing clots in suitable patients. It is only 
available at our specialist neuroscience centre at Salford Royal, with around 
80 patients a year benefitting from the procedure at the moment. In the last 
year, we have worked to strengthen referral pathways from Fairfield General 
and Stepping Hill HASUs and both now are able to more easily identify and 
transfer patients who may benefit from the treatment. By the end of 2020 
we will have fully implemented imaging software at all three sites to further 
support rapid referrals for this time limited procedure. 

Around 75% of people who have a stroke have visual impairment afterwards. 
We are working with local orthoptists to develop a clinical model that 
ensures patients admitted at our HASUs are screened appropriately for visual 
impairment and receive suitable treatment from specialist at a DSC.

Intracerebral haemorrhage (ICH) causes 1 in 10 strokes and has a far higher 
risk of death and disability than ischaemic stroke. The ‘ABC’ care bundle was 
developed and implemented by a team led by Dr Adrian Parry Jones at Salford 
Royal in 2015/16 and reduced 30-day deaths by a third. The bundle consists 
of guideline-recommended interventions:

•  Rapid Anticoagulant reversing
• Intensive Blood pressure lowering
•  A Care pathway for prompt  

neurosurgical referral

The bundle was scaled-up in Greater Manchester in 2017-18 and a phased roll 
out across the North of England is planned although it will be delayed by at 
least 6 months due to the pandemic. 

We continue to support the development of a pathway for Functional 
Neurological Disorder as many of these patients present via our stroke 
services and currently there is limited support or care available once a 
diagnosis of stroke is ruled out.

The network join the MRI stroke team in their stroke garden in September 2019

6.3  Hospital Stroke Care (2 of 2)
6.1 6.2 6.3 6.4 6.5 6.6 6.7
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6.4  Community Rehabilitation (1 of 2)
We are leading the way nationally in transforming community stroke services 
and the new national service specification draws heavily on the region’s 
integrated model. Progress has felt slow at times, but there has been significant 
new investment since we began transformation in 2016/17. At that time, there 
was huge variation in what was offered to stroke patients and their families at 
home with several boroughs offering nothing or very limited specialist services. 

Following the collaborative development of our integrated model led by our 
Community Lead Tracy Walker, we have worked closely with local providers 
and commissioners of stroke care to secure additional funding and make 
changes to team staffing and pathways of care. There has also been additional 
investment and more funding security for the voluntary sector, especially the 
Stroke Association’s Recovery Service, to enhance life after stroke support 
that works in conjunction with NHS services.

There is still a way to go, with services in Manchester and Trafford still 
awaiting transformation, and others in Oldham and Tameside and Glossop 
requiring further funding to meet the requirements of our model. However, 
when compared to the rest of the UK, the region is substantially further ahead 
in providing equitable, high quality specialist rehabilitation for the benefit of 
our patients and their families.

We held our 4th Life after Stroke conference in September 2019, and upscaled 
the venue to increase capacity to over 100 delegates. As always, the event 
focused on enhancing support provided when stroke survivors leave hospital, 
with an agenda that featured spasticity management, 6 month reviews, 
SPATIAL study update and the Working Well programme.

Snapshot
Audit
Date

Oct-19 56 63 56 88 63 56 31 50 81 88 69 100 56 69 88 69 75

Apr-19 63 63 56 63 63 56 31 50 81 81 69 100 56 69 88 69 75

Sep-18 63 63 44 56      50 63 56 31 50 81 75 56 100 56 75 25 69 N/A

Jun-18 63 63 50 56      31 63 50 31 50 81 75 56 100 56 75 25 63 N/A

Feb-18 60 60 60 67      40 47 53 47 80 80 100 53 80 53 80 33 67 N/A
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Our regular audit of community teams shows how well they comply with our integrated stroke model (%)

Click to see a video highlighting how our Bolton Community Stroke Team  
support patients and carers

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://www.youtube.com/watch?v=BuUMy7PJoQA
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6.4  Community Rehabilitation (2 of 2)
Collecting high 
quality data in 
community has 
been a thread 
running through 
our transformation 
programme. 
We have been 
working with 
our local teams 
(both community 

and Stroke Association) providing 6 month health and social care reviews to 
enhance the information gathered so that we can understand the reviews 
themselves and whether patients and carers still have unmet needs. A 
pilot was run in 2019/20 coupled with additional training for teams, and 
a data collection tool has now been implemented across almost all teams 
undertaking reviews. Early data has been interesting and will be published 
in due course, and will be used to help plan and design care pathways and 
services in future.

We continue 
to work with 
the Greater 
Manchester Neuro-
Rehabilitation 
Network⁶ to 
develop a more 
cohesive and 
properly funded 
care pathway for 
the management 
of spasticity after 
stroke to address 
the current postcode lottery of care. Plans have again been delayed by the 
pandemic, but work is underway to develop an evidence based regional 
pathway, to increase the number of qualified non-medical injectors and to 
develop better training for staff. Similar collaborative work is also underway to 
improve access to foot drop services.

Psychological support helps manage the cognitive and emotional impacts 
following a stroke or when rehabilitating other neurological conditions. There 
is clear evidence in stroke that addressing a patients’ psychological needs 
improves their health outcome, particularly as appropriate support can ensure 
fuller benefit from rehabilitation. The network’s Patient and Carer Group have 
long voiced concerns that current stroke psychology services are inadequate in 
the region, with one member noting that “the emotional side of things is half 
the battle”. The recent lived experience report by the Stroke Association¹ also 
highlighted the importance of support for these hidden effects of stroke and 
provided evidence on the current paucity of services in the UK. 

The network facilitates a North West peer support group for Clinical 
Psychologists working in stroke. The new ISDN will continue working with the 
group, and other organisations including the voluntary sector who provide 
services supporting this area, to develop a business case to ensure there 
is equitable access to appropriate care pathways and support across the 
conurbation, including in stroke units.

In 2019, the organisation that developed the Montreal Cognitive Assessment 
(MoCA) introduced changes to the way the tool is licensed. Clinicians from 
across the region came together and collectively agreed how we would use 
the assessment in future to ensure consistency across the stroke pathway.

Our Life after Stroke event at the AJ Bell Stadium  
had our best ever attendance

Tracy Walker (far left) joins a national webinar on  
improving 6 month reviews in July 2019

Greater Manchester clinicians gathered to discuss the future use of MoCA in October 2019

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://www.gmneurorehab.org.uk
https://www.gmneurorehab.org.uk
https://www.gmneurorehab.org.uk
https://www.gmneurorehab.org.uk
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6.5  Patient and Carer Involvement
Our Patient and Carer 
Group continues to be very 
active and remains integral 
to our work. The pandemic 
has forced changes to the 
way the group is run as 
we can no longer meet 
in person as we used to 
3-4 times a year. We held 
our first virtual meeting in 
July 2020 following careful 
consultation with members 
to make it as accessible as possible as many have aphasia which makes 
communication online more challenging. The Group continues to be facilitated 
by Gill Pearl from Speakeasy, who works with our Administrator Lisa Chadwick 
and Chair Ann Bamford to ensure the meetings run smoothly.

This year, for the first time, 
a patient representative 
accompanied the network 
management team on stroke 
unit visits. Work has also 
continued to embed the use of a 
discharge document developed 
by the Group at all sites. This 
means that increasingly patients 
take home information about 
how their stroke has affected 
them from their hospital phase 
of treatment ready for their 
community rehabilitation 
phase. We have also been 
involved in producing leaflets for 

psychological help for Salford and North Manchester. The emphasis of all of this 
is to ensure that patients who have experienced stroke and its after affects such 
as aphasia, sight loss and other difficulties can still access the information.

Our Deputy Co-Chair Lucy featured in a video reminding people with 
symptoms of stroke to call for help and the Group will actively contribute in 
making sure any changes to stroke services are done in the best interests of 
patients and families.

We also continue to work closely with our voluntary sector partners 
including the Stroke Association, Speakeasy, BASIC and Think Ahead. These 
organisations will continue to be well represented when we transition to 
an ISDN and all have co-ordinated with us during the pandemic to ensure 
patients continue to be referred to life after stroke services.

In response to the pandemic and the need for social distancing, the network 
worked closely with aphasia charity Speakeasy to fund a pilot adapting their 
existing face to face support to a new online service called Speakeasy at 
Home. The new service continues to be Speech and Language Therapist (SLT) 
led with support from volunteers, and augments communication support 
provided by community services. Speakeasy is based in Ramsbottom, Bury 
and its location had previously proven to be a barrier to many in Greater 
Manchester, so a virtual service has made accessing support easier for those 
who would not have been able to attend in person before. The pilot started 
in April 2020, with patients and carers mostly referred from community 
stroke teams. The results are yet to be fully evaluated but early signs are 
very positive from both users and referrers of the service. Discussions have       
commenced on how “At Home” can be funded in the longer term.

Our Patient and Carer Group now meet online 

The network supports the annual Speakeasy 
conference each year

Click to see our Deputy Co-Chair Lucy featured in a video reminding people with 
symptoms of stroke to call for help and the Group will actively contribute in making sure 

any changes to stroke services are done in the best interests of patients and families

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://www.youtube.com/watch?v=QzecHqHQd3g&t=5s
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6.6  Training and Education 
We know that well trained and supported staff are the bedrock of delivering 
excellent stroke care. We also know that we do not have enough staff trained 
in stroke across almost all professions, and that our staffing challenges are 
likely to increase rather than diminish in the coming years. 

The NHS Long Term Plan includes developing the NHS workforce, with an 
updated “People Plan” released in August 2020⁷ to help meet new challenges 
faced as a result of the pandemic. In June 2020, we reconstituted our Training 
and Education Subgroup’s membership to enable more focus on workforce 
development rather than its previous role of supporting delivery of our well-
established training programmes. 

There will be a national workforce scoping exercise in stroke conducted in 
Autumn 2020, and the newly constituted group will use the data collected to 
help develop strategies and plans to address key issues we face including:

•  What skills/staff shortages do we have now and in future? What are the 
critical roles and their availability?

•  How can unqualified staff and other newer roles be utilised to help address 
staffing shortages and improve workforce flexibility and productivity? 

•  How can we better attract and retain staff in stroke services, especially 
those with specialist skills?

•  What does 7 day working mean for the stroke workforce?
•  How has the pandemic changed our workforce requirements and ways  

of working?

Our Annual Conference went ahead in March 2020, just before lockdown 

During 2019, the network helped facilitate:

•  Co-ordinated regional programme for new staff at a foundation level with 5 
introductory training events held across the year by 7 different stroke units 
and attended by 105 delegates 

•  Salford Royal hosted a 12 week foundation programme accessible to 
Greater Manchester stroke staff 

•  17 training events for experienced staff were attended by 770 delegates 
with many more attending events hosted by our sister organisation the 
Greater Manchester Neuro-Rehabilitation Operational Delivery Network

•  The advanced programme included: 4 x 1 day conferences and 11 x 3 hour 
masterclasses  

•  Local stroke professionals and our Network Co-ordinator continue teach on 
courses taught at local universities

Most events are evaluated and the information gathered is used to inform 
future training sessions.  As with previous years, the events were rated as 
excellent or good by 99% of delegates.
The pandemic resulted in the suspension of our face to face training in 
March 2020, with virtual events resuming in October. Webinars focusing on 
supporting patients via digital platforms were held in May and July 2020 with 
around 40 delegates joining live and each attracting many hundreds of views 
via the network’s YouTube channel.

 “Myself and a colleague… attended the training provided by the ODN 
on vestibular rehabilitation. As this is quite a specialist area we found 
it very helpful indeed and the physio consultant who was presenting 
to be particularly insightful and encouraging! I feel more confident in 
recognising  and further assessing vestibular symptoms and am due 

to feedback to the rest of our physio team with an IST in the next few 
months…what a fabulous free training session it was!”

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://www.england.nhs.uk/publication/we-are-the-nhs-people-plan-for-2020-21-action-for-us-all


15Greater Manchester Stroke Operational Delivery Network

We aim to promote the development and uptake of evidenced based practice 
as well as new technologies and regularly participate and support both local 
and national audits, research and service evaluation. In the past year, we have 
collaborated with local academics at The University of Manchester resulting in 
the publication of two papers in peer reviewed journals.

From the outset of the pandemic, we worked with our HASU teams to 
enhance data collection and reporting of stroke activity to better understand 
any changes to the pathway. The data showed a significant drop in the 
number of people with stroke or TIA presenting at hospital in the early phase 
of the outbreak which appeared to be associated with the arrival of fewer 
people with milder strokes. Presentations gradually returned to pre pandemic 
levels from mid-April onwards, in line with increased information in the media 
urging the public to attend hospital if they had stroke like symptoms. Studies 
across the world have also reported similar patterns of activity. A paper with 
these findings was published in the Journal of Stroke and Cerebrovascular 
Diseases in August 2020⁸.

Academic collaboration on the ambulance pathway has also led to a high 
profile publication, this time in the British Medical Journal⁴ and is described in 
the pre-hospital section of this report. 

We continue to broaden our 
research relationships locally. 
In the past year, we have been 
liaising with Dr Hannah Jarvis 
from Manchester Metropolitan 
University to collaborate on 
research grants and projects 
related investigating young strokes 
and returning to work. Professor 
Sarah Tyson from The University of 
Manchester presented the results 

of the SNAPPIEST study at our Productive Therapy event in late 2019 and is 
working with us to publish the results on an audit of SLTs at our stroke units, 
which was presented at the December 2019 UK Stroke Forum by local SLTs.

Engaging patients in their recovery requires innovative approaches, with 
advances in technology increasingly providing more interactive methods for 
delivering rehabilitation. The Royal Bolton stroke unit are now using a tilting, 
wi-fi enabled visual screen with their patients, with other stroke units also 
exploring this technology. The tool has been well used on the ward during 
the pandemic although strict cleaning protocols have had to be introduced 
between use.

Our smartphone app for the pre-hospital pathway has generated interest at 
a national level and has won several innovation awards. We are also close to 
fully implementing advanced imaging software at our three HASUs that will 
help to more rapidly identify potential candidates for transfer to Salford Royal 
for the surgical clot removing procedure called thrombectomy.

The pandemic has changed 
the way that stroke care is now 
delivered with more consultations 
and treatments provided virtually. 
We will continue to work with our 
teams to help them innovate and 
make use of digital technology, 
whilst ensuring our care remains 
accessible for all.

6.7  Research and Innovation

The network collated HASU data on a weekly basis to track stroke activity  
during the pandemic

Greater Manchester SLTs share their findings
 at the UK Stroke Forum

The Bolton stroke unit team using their new 
visual screen

6.1 6.2 6.3 6.4 6.5 6.6 6.7

https://bmjopenquality.bmj.com/content/9/2/e000883
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The pandemic has dramatically changed the landscape of healthcare in the UK 
and will seriously challenge the NHS in delivering the ambitions of the Long 
Term Plan in the coming years. Health inequalities have been brought sharply 
into focus as COVID-19 has disproportionately affected the most deprived 
members of society as well as particular groups such as ethnic minorities. Our 
work from here on in must consider how we can reduce existing inequalities 
in our stroke care, whilst being mindful of any discriminatory impacts 
of changes we may make, for example, excluding some people with our 
increasing use of virtual technology.

Our delayed transition to an ISDN in October 2020 will provide an opportunity 
to reinvigorate and expand the activities currently undertaken by the ODN, 
whilst offering the stability, expertise and continuity that will be needed as 
the pandemic continues to dominate for the foreseeable future.

Despite the dramatic global changes of the past 6 months and our transition 
to a new organisation in Autumn 2020, we will endeavour to do what we do 
best: collaborate; facilitate; agitate and hopefully inspire everyone to work 
together to deliver the very best care and support for those affected by stroke 
in Greater Manchester.

The network is everyone! The core team “collaborating” with local stroke staff  
at the UK Stroke Forum

7  What Next?
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