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Foreword

Dr Adrian Parry-Jones, Hospital Clinical Director

It was an honour to be appointed in April 2021 as Clinical Director 
of the Greater Manchester Integrated Stroke Delivery Network, 
the evolution of the very successful Operational Delivery Network.  
The huge range of successful service development and training, 
as well as how the Network managed the worst of the COVID-19 
pandemic, were a real credit to the previous Hospital Clinical Lead, 

Dr Jane Molloy.  It was thus a daunting challenge to follow in Jane’s footsteps and 
more change was upon us soon as we merged with the Neurorehabilitation Network 
in 2021. This has brought with it a bigger, stronger team with a great breadth of 
experience.  We have now been able to expand with the appointment of more Clinical 
Leads and Facilitators, covering the breadth and depth of the stroke multi-disciplinary 
team and pathway as well as community neurorehabilitation (NR). 

During my time in post there have been some key achievements.  Firstly, following 
much hard work by a wide range of people at many organisations, we moved to 
provide 24/7 mechanical thrombectomy at Salford Royal from March 2022.  This highly 
beneficial procedure is now available around the clock and will ensure many more 
patients recover their independence after stroke.  We are beginning work to make 
reperfusion treatment available beyond the usual time windows by establishing the 
use of advanced imaging, such as CT perfusion, maximising the benefits further.  In 
terms of secondary prevention, we have worked with many centres who continue to 
innovate with the detection of paroxysmal Atrial Fibrillation (AF) with the introduction 
of novel in-hospital and wearable devices that will prevent recurrent strokes for our 
patients.  Finally, we are continuing work to improve and streamline the prehospital 
pathway.  We were delighted to have succeeded in a bid for funding to pilot video 
triage in our region.  If our pilot is a success, this will get more people to the right place 
at the right time - first time. 

Thanks to all of you across the whole stroke pathway who go above and beyond every 
day for our stroke patients, I hope the Network can continue to support you over the 
coming year.

Tracy Walker, Community Clinical Director

It has been another busy year in community with the merging 
of the two networks.  We have been reviewing existing projects, 
models of care and performance frameworks with all our teams 
and stakeholders to align and avoid duplication.  We are pleased 
to have launched our first jointly agreed set of performance 

metrics for stroke and NR teams which will provide assurance on the quality of our care 
and outcomes for people using our services across Greater Manchester.  

Our leadership of community transformation continues to bear fruit, with our 
community stroke and NR services benefiting from additional investment and 
improvements to local models of care.  As of 1st April 2022, all GM community stroke 
teams now follow the national Integrated Community Stroke Service model of 
rehabilitation, with over 70% of patients accessing rehabilitation post discharge - far 
higher than the national average of around 40%.  Another key piece of work has been 
the Blood Pressure Monitoring @ Home pilot.  This saw 10 of our community stroke 
teams implementing the national scheme using a standardised pathway for home 
monitoring which resulted in very positive outcomes for both patients and teams.  
We also continue to work with local voluntary sector organisations to ensure patients 
receive holistic support as part of their rehabilitation, and we have expanded links with 
NR charities in particular in the last 12 months. 

A big thank you to all the teams, clinicians, patients’ groups and stakeholders who 
have supported the Network this year in all our programmes of work. Finally, welcome 
to all our new Clinical Leads and the continuation of our investment in clinical 
leadership within the network.
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1. Creation of the new network

This is our first annual report as a merged Network which commenced formally in 
October 2021.  Since 2015, there have been two networks in Greater Manchester 
overseeing service improvement of the regions neurorehabilitation (NR) and stroke 
pathways.  Whilst the two Networks always worked closely together, they operated 
under separate governance arrangements and associated budgets often leading to 
duplication and inefficiencies.  In mid 2021, the Boards of both Networks approved 
consolidation into a single organisation which continues to be hosted by Northern 
Care Alliance NHS Foundation Trust.. 

Our vision is to support the development of high quality and equitable stroke and 
community NR services in Greater Manchester, to achieve the best outcomes and 
experience for patients.  We will do this by:

l Being patient centred

l Working collaboratively with our stakeholders

l Facilitating transformational change through effective partnership working

l Encouraging the early adoption of evidence in stroke and community NR services

A consultation with stakeholders on the merger resulted in the following recommendations:

l Reporting arrangements should be continued as for stroke to bring benefits in 
terms of influence

l There should be separate Patient & Carer Groups for stroke and NR reporting to the 
Board 

l The voluntary sector should be invited to attend all key groups 

l The name Greater Manchester Neurorehabilitation & Integrated Stroke Delivery 
Network meets the national stroke requirements whilst acknowledging that NR is 
not an integrated service

Since our merger in October, we have agreed an annual budget with Greater 
Manchester providers of stroke and NR care.  This, combined with additional funding 
from the national stroke programme, has allowed expansion of the Network team with 
further posts planned.  We have enhanced our clinical leadership to ensure we have 
sufficient expertise and capacity to lead service improvements across our pathways 
of care.  Our clinical leaders work closely with the project management team and 
other stakeholders to develop and deliver a wide-ranging programme of quality 
improvement that will be discussed in more detail throughout this report.

Greater Manchester & Eastern Cheshire 
Strategic Clinical Network

NHS England Regional Team / 
Senior Responsible Officer for CVD

Stroke & NR Patient & 
Carer Groups

Clinical Effectiveness 
Group

Subgroups

Salford Royal NHS FT

NR Inpatient 
Governance Committee

Network Board

NR Inpatient & 
Community Forum

Peer Support Groups

Greater Manchester NHS Integrated Care Board
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https://mailchi.mp/e95a2af0b8fb/greater-manchester-neurorehabilitation-integrated-stroke-delivery-network-update-on-merger?e=%5bUNIQID%5d
https://www.england.nhs.uk/ourwork/clinical-policy/stroke/
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Our new structure supports and drives our work
The Network is governed by a new structure that oversees and supports our 
programme of work.  We are constituted from a variety of groups that enable effective 
collaboration and involvement with a wide range of stakeholders across our local 
stroke and NR care pathways.  To support effective engagement and communication, 
we launched a new website in December 2021, bringing together the very best of 
both Networks’ existing sites whilst adding new features.  

The new website averages ~4,000 page views a month, with users accessing 
information from across the world.  We also created a single Twitter account which 
has over 2,400 followers, and developed our YouTube Channel to host our training 
webinars and other video content.

Our website underpins our engagement with stakeholders
Our growing Network team now comprises of a Manager, two Clinical Directors (part 
time), six Clinical Leads (part time), six Facilitators and a Co-ordinator supported by a 
new administration role.  The team continue to primarily work from home although we 
retain offices at Summerfield House near Salford Royal.

4,000 2,400
PAGE VIEWS

A MONTH
FOLLOWERS

Clinical Co-Directors
Tracy Walker (Community) & 

Dr Adrian Parry-Jones (Hospital)

Clinical Leads
Nursing - Louise Worswick

Inpatient Rehabilitation - Jenny Harrison
Community Neurorehabilitation (stroke) - 

Carolyn Shimwell
Community Neurorehabilitation (NR) - 

Christine Hyde
CVD Prevention - Dr Aseem Mishra
Psychology - Dr Janice Mackenzie

Manager
Sarah Rickard

Project Team
Facilitators - Farheen Akhtar, 
Chris Ashton, Anjali George, 

Hannah Jones, Cillian O’Briain & 
Gemma Smith (maternity leave)

Co-ordinator - Lisa Chadwick
Administrator - Karen Smith
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https://gmnisdn.org.uk/about-us/network-structure/
https://gmnisdn.org.uk/
https://twitter.com/GMNISDN
https://www.youtube.com/channel/UC6Pr_XybcYjNFtePreswOOg
https://gmnisdn.org.uk/about-us/the-team/
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2. The COVID-19 pandemic
The last two years have undoubtedly been the most challenging and difficult for NHS in its long history. 
The pandemic has resulted in significant disruption to our healthcare systems, with impacts likely to be felt 
for many years to come.  Local stroke and NR services have been affected and much work is now needed to 
restore and also continue to improve the quality of care we provide across the region.

During the initial phases of the pandemic in 2020, many stroke wards were repurposed, beds reduced and 
staff redeployed.  The Network responded immediately and brought teams together for regular online 
meetings and a protocol was developed to enable the pathway to respond to emerging challenges.  We 
continued our enhanced pathway oversight throughout 2021 and into early 2022 and engaged with local 
system leaders to help reduce risks to stroke care.  Through the dedication and hard work of our stroke unit 
teams, the acute pathway has continued to provide life-saving treatments to all residents throughout the 
last two years.  We have seen a decline in Stroke Sentinel National Audit Programme (SSNAP) ratings at some 
units and we are working with these teams to help restore services to previous standards, with a focus on the 
patient and family experience.

Our specialist community services were also impacted, particularly during 2020.  Many teams 
were initially stood down, with face-to-face care restricted.  Voluntary sector organisations 
also pulled back staff and online support became the norm.  Whilst some of the move
to virtual technology was a welcome innovation that help increase the capacity of 
teams, it also proved a barrier for some patients with a neurological condition.  
Both the stroke and NR networks increased their oversight of the community 
pathways during 2020/21 although care returned to normal more quickly 
than inpatient services. As a merged Network we continue to support 
teams in utilising digital technology although face to face support is 
felt to be preferable in many situations.
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3. Our work during 2021/22
The Network has amalgamated and prioritised the stroke and NR Networks’ projects 
into a unified programme that we now oversee using an online management tool.  
The new NHS England national stroke service model provides clear direction for many 
of our stroke work streams and we will use the results of the Neurological Alliance 
Survey to inform our NR projects.  Our two Patient and Carer Groups will help us 
to appropriately prioritise and deliver areas of support that are most important to 
patients and their families.  We also continue to collaborate closely with the two 
other North West stroke networks and with the Cheshire & Merseyside Complex 
Rehabilitation Network to share ideas and best practice. 

A summary of our work programme

The national initiative aims to address health inequalities including high BP

The majority of strokes are preventable and reducing their incidence is a key priority for 
the Network. The pandemic caused significant disruption to healthcare leaving more 
people than ever at risk of a cardiovascular event.  It has also greatly exacerbated existing 
health inequalities, with many disadvantaged groups disproportionality affected.  As 
part of its pandemic recovery planning, NHS England has launched CORE20PLUS5 to 
reduce health inequalities by focusing on 5 clinical areas - one of which is hypertension 
- and targeting the 20% of the most deprived people.  Greater Manchester is one of 
the poorest regions in the country, with an Index of Multiple Deprivation score of 30 
compared to 22 for England.  It is therefore critical that we step up our plans to help 
address health inequalities that can lead to cardiovascular diseases (CVD).

3.1 Stroke prevention (1 of 3)

Prevention Stroke acute care Rehabilitation Longer term supportStroke urgent care
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Improve detection, primary and 
secondary prevention

Improved training and technology
Increased availability of 

thrombectomy and thrombolysis

Clear transfer pathways
Seven day nursing and therapy 

services

Comprehensive ESD for all 
appropriate patients for a minimum of 

6 weeks. 7 day services

Comprehensive rehabilitation and 
personalised care and support for as 

long as the persons needs it
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• Tie in at regional level for 
primary prevention

• Implementation of robust AF 
pathway utilising technology in 
stroke units and also 
community

• Improve understanding/use of 
surgical and vascular 
pathways

• Explore regional ESUS & ICH 
clinics

• Explore DAPT
• Embed the BP@Home

programme in community
• Education of staff

• Develop plans for 7 day 
therapy at all stroke units

• Enhance discharge processes 
and improve patient/carer 
experience (including NR)

• Develop 7 day TIA services
• Revisit implementation of My 

Stroke document
• Update service specifications
• Implement Patient Pass referral 

system
• Review VTE risk management
• Review sustainability of GM 

stroke pathway
• Review key SSNAP indicators 

of care and improve where 
necessary

• Evaluate NWAS app
• Explore assessment tools and 

telemedicine in pre hospital 
phase

• Review NWAS transfers and 
response times

• Review IVT and work to 
improve rates/timings

• Support development of 24/7 
thrombectomy service including 
use of AI software and CTP

• Improve management of ICH 
and review neurosurgical 
pathways

• Implement national stroke 
imaging pathway

• Review vascular pathways

• Promote transformation to 
integrated model in 
Manchester and Trafford; 
support business case 
development for model 
compliance in all localities

• Complete psychology gap 
analysis, develop dashboard, 
pathway/business cases

• Update service specifications 
and staffing models

• Develop pathways/business 
cases for visual impairment, 
FND, seating/wheelchairs, 
spasticity, vocational 
rehabilitation, continence

• Improve NR paediatric 
transition

• Continue 6 month review data 
collation and thematic review

• Work closely with the voluntary 
sector to improve 
commissioning and access to 
their services

• Develop life after stroke model 
including key worker role. 
Explore for NR

• Review KPIs to align stroke 
and NR and update community 
dashboard

• Review data to demonstrate 
GM outcomes including 
vocational rehabilitation

Strategy and work programme (2022)

Patient information and engagement is consistent throughout the single system via a patient passport
Data and information are digital, interactive and accessible to all, across the whole system

Systems are aligned across the full pathway with strong clinical and network leadership
Modernised and upskilled workforce are recruited in line with system need

Facilitate active Patient and Carer Groups and strong working relationships with the voluntary sector
Identify and work to reduce health inequalities across the care pathway

Collect, analyse and report data regularly to help drive service improvements and performance; lead work to improve outcomes measures
Actively engage and involve local, regional and national stakeholders to encourage collaboration and sharing of best practice

Support workforce development through ongoing training programmes for all levels of staff and scope the workforce to identify strategies and plans to address core issues. Engage with SQuIRe programme
Develop a strategy to ensure active engagement in research /innovation and implementation of evidenced based practice
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https://www.england.nhs.uk/ourwork/clinical-policy/stroke/national-stroke-service-model/#:~:text=The%20National%20Stroke%20Service%20Model,care%20throughout%20the%20patient%20journey.
https://www.neural.org.uk/key-areas-of-work/the-national-neurology-patient-experience-survey/
https://www.neural.org.uk/key-areas-of-work/the-national-neurology-patient-experience-survey/
https://gmnisdn.org.uk/patients-and-carers/patient-carer-network/
https://www.cmrehabnetwork.nhs.uk/
https://www.cmrehabnetwork.nhs.uk/
https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
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Dr Aseem Mishra is our new Clinical Lead for CVD Prevention
Stroke can be prevented by improving the management of key risk factors.  It 
is important we target risk reduction in stroke survivors (termed secondary 
prevention) as well as those in the general population who are at greater 
risk (primary prevention).  Focused action includes earlier identification and 
treatment of medical conditions including diabetes, hypertension, Atrial 
Fibrillation (AF) and high cholesterol, as well as modifying lifestyle behaviours 
linked to CVD including poor diet, lack of exercise, obesity, smoking and 
excessive alcohol use.

In April 2022, in collaboration with Greater Manchester and Eastern Cheshire 
Strategic Clinical Network cardiac programme, we appointed Dr Aseem Mishra 

as our Clinical Lead for CVD Prevention.  Aseem is an academic GP based in South Manchester and will 
support the development of a Greater Manchester CVD prevention strategy so we can work with our 
local partners in helping to deliver a programme to help people reduce their risks.

Since the pandemic started, we have seen a fall in patients presenting within 4 and 6 hours of stroke 
symptom onset, meaning fewer patients are now accessing time critical life-saving treatments.  The 
F.A.S.T. campaign was re launched nationally during March-April 2021 and appeared to temporarily 
increase early presentations at our three Hyper Acute Stroke Units (HASU).  We supported the 
campaign by promoting key messages in our local ethnic minority communities.  The stroke team at 
Fairfield General Hospital, supported by the Stroke Association, presented a webinar hosted by British 
Muslim Heritage Centre in June 2021, with a similar event taking place led by the Caribbean and 
African Health Network.

We have also been working to increase the understanding of CVD prevention in local Muslim 
communities through a project building on existing work in diabetes led by the Greater Manchester 
and Eastern Cheshire Strategic Clinical Network.  In the past year we have collaborated with the British 
Muslim Heritage Centre to develop an education pack to support the training of local “influencers” 
including Imams and group leaders.  During Ramadan we also developed a leaflet discussing how to 
safely fast which was widely distributed across the region and very popular. Our Ramadan leaflet was 

translated into multiple languages 
and handed out at Mosques
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3.1 Stroke prevention (2 of 3)

https://www.england.nhs.uk/north-west/gmec-clinical-networks/
https://www.england.nhs.uk/north-west/gmec-clinical-networks/
https://gmnisdn.org.uk/about-us/the-team/
https://www.gov.uk/government/news/relaunch-of-the-act-fast-campaign-to-improve-stroke-outcomes
https://www.stroke.org.uk/
https://bmhc.org.uk/
https://bmhc.org.uk/
https://www.cahn.org.uk/
https://www.cahn.org.uk/
https://www.england.nhs.uk/north-west/gmec-clinical-networks/our-networks/diabetes/
https://www.england.nhs.uk/north-west/gmec-clinical-networks/our-networks/diabetes/
https://bmhc.org.uk/
https://bmhc.org.uk/
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Community Stroke Nurse Sarah Bolam (pictured on right) said:

I feel happy that I can take part in taking my BP and feel 
positive to be able to do something to help prevent me 
having another stroke.

The scheme allows me access to more readings giving a 
more accurate picture of the person’s BP - it feels like a 
good step forward in secondary prevention.

In the past 18 months we have supported the roll out of an NHS England’s Blood 
Pressure Monitoring @ Home scheme in ten local Community Stroke Teams.  The 
initiative was launched nationally in primary care as part of a suite of self-management 
interventions developed during the pandemic to reduce attendance at GP practices.  
We felt the model would work well in a community stroke setting, with nurses leading 
their teams.  

We were proved right, as home monitoring was found to be highly effective in 
reducing blood pressure (BP) in patients with hypertension and also in preventing over 
medication in those who did not have hypertension when their readings were taken at 
home.  The programme was also felt to have many benefits for the teams themselves 
including improved knowledge and practice as well as being time saving. 

A patient from Eastern Cheshire commented:

Stroke teams are trialling technology to enhance AF detection
AF is a significant risk factor for having a stroke.  We have been supporting 
the stroke service at Salford Royal with a project to improve the 
robustness of their detection and management of the condition.

This work was paused during the pandemic but restarted after funding 
was received from NHS England combined with a grant from Pfizer.  
The project is due to commence fully later in 2022 and will focus on 
ensuring all eligible patients are monitored on admission using the SRA 
Analysis system which rapidly detects and reports AF. 

Patients discharged home and 
deemed at high risk will be given 
an electrocardiogram device called 
ePatch to continue monitoring for 
another 2 weeks.  Early detection 
and extended monitoring for those 
who need it will ensure quicker 
treatment of AF when identified, as 
currently there are very long delays 
accessing cardiology services across 
the region.  A number of other 
stroke units are currently trialling 
ePatches and early indications are 
that these devices enhance the 
speed of AF detection and are well 
tolerated and liked by patients.

We have written a full report on our experiences and will be sharing our findings via 
webinars, conferences and academic papers in due course.

In the past year, we have also promoted the use of surgical pathways that help reduce 
the risk of a stroke, with webinars presented by the local clinical leads for Patent 
Foramen Ovale closure and carotid endarterectomy.  Further teaching is planned on 
Left Atrial Appendage closure later in 2022.

Eastern Cheshire Nurse Sarah Bolam has supported 
her patients in monitoring their BP at home
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3.1 Stroke prevention (3 of 3)

https://www.england.nhs.uk/ourwork/clinical-policy/cvd/home-blood-pressure-monitoring/
https://www.england.nhs.uk/ourwork/clinical-policy/cvd/home-blood-pressure-monitoring/
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The overwhelming majority of 
suspected stroke patients arrive 
at our HASUs by ambulance 
following assessment by 
crews.  Stroke can be difficult to 
diagnose and so it is vital that 
ambulance clinicians recognise 
stroke symptoms correctly and 
take patients quickly to the 
right hospital at the first time of 
asking.  To assist clinicians with 
often time critical decisions, 
we designed and rolled out 
a mobile phone app in the 
North West Ambulance Service.  We have now completed analysis of its impact and our 
data shows a significant decrease in patients arriving in breach of the agreed pathway 
at our Comprehensive Stroke Centre at Salford Royal.  We will be publishing the data in 
due course which demonstrates how technology can 
support effective pathways of care. 

Since launching the centralised hyper acute service in 
2015, the pre-hospital pathway been amended, albeit 
with minor clinical updates.  One of these changes 
included implementing a pre-alert for patients 
identified as taking anticoagulant medication and 
our findings were published as good practice in BMJ 
Open.  They have informed the recently updated 
Joint Royal Colleges Ambulance Liaison Committee 
national guidelines and in May 2021 Chris Ashton, our 
Facilitator and Paramedic, presented this work virtually 
at the College of Paramedics National Conference.

We are delighted to be one of five regions selected by NHS England to pilot the roll 
out of video technology in ambulances.  Crews will use telemedicine to consult with 
the Salford Royal stroke team whilst enroute to the HASU.  It is envisaged that this 
approach will help better direct patients to the right hospital and we hope to start the 
pilot in the summer of 2022.

The pandemic has placed significant pressure on our centralised pathway of hyper 
acute care, and we have unfortunately seen a deterioration in stroke unit SSNAP 
scoring since 2020.  Previously, all Greater Manchester residents had enjoyed ‘A’ rated 
stroke care, driven by our three HASUs all receiving the highest rating.  Many of our 
stroke units have seen a worsening in key measures of care including 90% stay on a 
stroke ward and admission within 4 hours to a stroke unit.  NB: Reporting for Eastern 
Cheshire has been impacted by the merging of three CCGs, with scores in the other 
parts of Cheshire outside of the Network lowering their rating to a ‘C’.  It is likely to be 
an ‘A’ based on Stepping Hill Hospital HASUs rating.

3.2 Stroke urgent care (1 of 2)

Chris presenting our work on patients who are 
anti coagulated in our pre-hospital pathway

Our SSNAP ratings have fallen slightly during the pandemic

CCG Apr-
Jun 14

Jul-
Sep 14

Oct-
Dec 14

Jan-
Mar 15

Apr-
Jun 15

Jul-
Sep 15

Oct-
Dec 15

Jan-
Mar 16

Apr- 
Jul 16

Aug-
Nov 16

Dec 16-
Mar 17 

Apr - 
Jul 17

Aug - 
Nov 17

Dec 17-
Mar 18 

Apr-
Jun 18

Jul-
Sept 

18

Oct - 
Dec 
2018

Jan - 
Mar 19

Apr-
Jun 19

Jul-
Sep  
2019

Oct-
Dec  
2019

Jan-
Mar  

2020

Apr-
Jun  
2020

Jul-
Sep  
2020

Oct-
Dec  
2020

Jan-
Mar  

2021

Bolton D D X D B B B B A A A A A A A A A A A A A A A A B B

Bury D C C B A A A A A A A A A A A A A A A A A A A A A A

Eastern Cheshire (superseeded as 
Cheshire only - April 2020) D D D D C C B B B A A A A A A A A A A A A A B B C C

Heywood, Middleton & Rochdale C C C B A A A A A A A A A A A A A A A A A A A A A A

Manchester  (North) D C C B A A A A A A A A A

Manchester (Central) D D D C B B B B A A A A A

Manchester (South) D D D D C B B B B A A A A

Oldham C C C B A A A A A A A A A A A A A A A A A A A A A A

Salford C B C B B A A B A A A A A A A A A A A A A A A A A B

Stockport D C C D C B B A B A A A A A A A A A A A A A A B A A

Tameside & Glossop D D D D C C B B B A A A A A A A A A A A A A A B B B

Trafford D D C D B B B B A A A A A A A A A A A A A A A A A B

Wigan Borough D D C C B B B B A A A A A B A A A A A A A A A A A B

A A B B

2020

A A A A

2014 2015 2016 2017 2018 2019

A A A A A
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https://bmjopenquality.bmj.com/content/9/2/e000883
https://bmjopenquality.bmj.com/content/9/2/e000883
https://gmnisdn.org.uk/about-us/the-team/
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3.3 Stroke acute care (1 of 2)

“ 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

The Stroke Association undertook a detailed survey in 2020

The region now has access to 24/7 thrombectomy 
One of the highlights of 2022 has been the launch of a 24/7 regional thrombectomy 
service in March.  Thrombectomy is a highly effective life-saving treatment where clots 
are extracted via a tiny catheter called a stent from blood vessels in the brain in stroke 
patients.  Only a small proportion of patients are suitable, and the procedure can only 
be performed at the Manchester Clinical Centre for Neurosciences (MCCN) at Salford 
Royal by a specialist multi-disciplinary team.  The extension of opening hours has 
only been achieved after a considerable amount of hard work and the collaboration 
of staff/departments in the MCCN, as well as the referring HASUs.  Few regions in the 
country have access to 24/7 and well done to everyone involved in making it happen.

We have made good progress in 
implementing AI software called RAPID to 
support quick identification of potential 
candidates for the procedure at Stepping 
Hill and Fairfield General Hospitals.  We have 
also started work to implement the national 
optimal stroke imaging pathway, with plans 
to roll out use of CT Perfusion to help select 
candidates for treatment at our HASUs in 
2022/23.  The region joined the other North 
West subregions for a quality improvement 
review of the thrombectomy pathway led 
by the national team in June 2022.

Our other ongoing areas of improvement for hyper acute care include improving 
thrombolysis rates and reviewing the use of the intracerebral haemorrhage ABC 
bundle of care which was developed by our Hospital Clinical Director and is now being 
rolled out nationally.

The merging of the Networks 
has allowed greater integration 
between the quality 
improvement activities of the 
region’s inpatient stroke and NR 
services and we will continue 
to work collaboratively in areas 
of overlap. 

The pandemic has affected the 
capacity of our stroke teams 
to consistently provide high 
quality acute care and in June 
2020 the Stroke Association 
undertook a survey of patients and carers to understand the impacts of the disruption 
to services.  The report highlighted inequalities in stroke care including delays 
accessing treatment, problems with discharge and accessing ongoing rehabilitation 
and support, use of virtual rehabilitation, declining mental health and also worsening 
finances and employment. The restoration of visitors’ access in 2021/22 was a welcome 
improvement, however, the ability of stroke teams to discharge due to problems with 
social care continue to persist.

Improving the experience of the patient and their family is a priority
Our energies have been focused on enhancing discharge processes to improve patient 
and carer experience.  We have supported stroke unit and community teams in effectively 
managing the process in the past two years and amended referral documentation in 
2020 to ensure patients were picked up by the voluntary sector for extra support.

We are currently revisiting the implementation of the My Stroke document by units.  This 
is a personalised “passport” that provides information for patients and their families on 
what has happened, what will happen next and what support is 
available.  It was developed by our stroke Patient and Carer Group 
several years ago but was never fully embedded by most teams.

We now have a 24/7 thrombectomy 
service available for all residents
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3.2 Stroke urgent care (2 of 2)

https://www.nhs.uk/conditions/stroke/treatment/
https://www.manchesterneurosciences.com/
https://gmnisdn.org.uk/professionals/intracerebral-haemorrhage/
https://gmnisdn.org.uk/professionals/intracerebral-haemorrhage/
https://gmnisdn.org.uk/about-us/the-team/
https://www.stroke.org.uk/stroke-recoveries-at-risk-report
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Work has begun on developing 7 day therapy at all stroke units as well as ensuring 
that Transient Ischaemic Attack (TIA) services are available over the weekend so that 
patients can be seen within 24 hours as per national guidance.  We have also restarted 
work to support the implementation on an online referral system called Patient Pass 
that will improve efficiency and governance of patient transfers across the pathway.

The current service specifications for stroke units (including TIA) and stroke 
community services are being reviewed and updated in line with the national model.  
The community NR specification is also being updated.  Benchmarking has been 
undertaken to understand gaps so we can work on addressing them with teams.  We 
plan to take the revised specifications through the appropriate channels in the new 
Integrated Care System to help improve funding and access to our services.

Prior to the pandemic, the region was undergoing transformation of its inpatient NR 
services so that a single provider (now the Northern Care Alliance) was responsible for 
all four units.  Unfortunately, the pandemic slowed the transformation programme and 
in 2021, following the establishment of the Northern Care Alliance which saw Pennine 
Acute and Salford Royal NHS Trusts come together, the Floyd Unit in Bury moved 
under the leadership of the MCCN at Salford Royal as the first step of the process. 

Financial arrangements 
are being progressed 
between the current 
providers, and 
commissioners 
have reiterated their 
support for the full 
implementation of 
the programme. Other 
progress includes the 
establishment of a Single 
Point of Access based 
at Salford Royal which 
oversees the inflow of 
inpatients into the service, 
and this is running well to date.  

The enhancement of specialist community services which forms a critical pillar of the 
future service model is also ongoing, as this ensures timely outflow and continued 
rehabilitation at home (see later sections).

3.4 Inpatient neurorehabilitation

Trafford Inpatient Neuro Rehabilitation Unit offer a 
range of activities for their patients 

The Stepping Hill HASU team regularly share their quality improvement work
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https://www.england.nhs.uk/ourwork/clinical-policy/stroke/national-stroke-service-model/
https://www.gmhsc.org.uk/
https://www.manchesterneurosciences.com/
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Our rehabilitation improvement programme spans both inpatient and community 
services, and again we try to cross fertilise where possible with inpatient NR.  A 
number of work streams were paused during the pandemic, but most have now 
restarted and we are updating aims and project plans.  

Our pathway work includes: l Vocational rehabilitation
	 l Functional Neurological Disorder
	 l Seating and wheelchairs
	 l Spasticity
	 l Bladder and bowel
	 l Paediatric transition
	 l Emotional wellbeing and psychology
	 l Visual impairment

Returning to work (or 
staying in work), or other 
forms of vocation such as 
education or volunteering 
is a key goal for many 
patients with a neurological 
condition.  In 2016/17, both 
Networks collaborated to 
commission and deliver 
training to local inpatient 
and community teams to 
help upskill their staff.  

In the past 12 months, we 
have reviewed the existing course 
and updated where required.  In the coming 
year, we will help our teams focus on ensuring 
staff are suitably trained and skilled, and we will investigate how the region can 
provide intensive or more specialist support for patients with complex requirements.

Functional Neurological Disorder (FND) is a condition that is often mis or 
underdiagnosed and can result in affected patients not receiving the diagnosis, 
treatment and support they need, with patients presenting via a range of settings 
including A&E, GP practices or neurological clinics.  We have been working with the 
MCCN to develop a formal FND inpatient service so that patients can be reviewed and 
treated by a specialist multi-disciplinary team.  As part of this work, the Network is 
reviewing the eligibility criteria for community teams as some do not currently accept 
FND patients.  We are also funding >50 local clinicians with FND Society membership 
to enable access of their training materials.

We will be focusing on improving support for emotional wellbeing
We know that access to timely and appropriate 
emotional wellbeing and psychological support 
for people with a neurological condition is 
patchy across our region.  From July 2022, 
Dr Janice Mackenzie will be joining us as our 
Clinical Lead for Psychology to develop an 
appropriate care pathway that addresses the 
deficits we currently have.  She will look at 
ways we can fill our gaps in staffing, including 
reviewing the use of Psychology Assistant and 
other support roles, and also how we attract and 
retain the qualified staff we need.  

The voluntary sector play an important role in 
supporting emotional wellbeing and many offer 
services for patients and often their carers, as well as 
peer support opportunities.  Our work focusing on 
this longer-term support is detailed in the next section.

3.5 Rehabilitation (1 of 3)

Former nurse Mary Burke visualises her return 
to work journey after her stroke

Consultant Clinical Psychologist 
Dr Janice Mackenzie will lead 

improvements in support for emotional 
wellbeing and cognition 
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We have now transformed all community services in 
Greater Manchester
In 2016, we began our journey as two Networks seeking to 
transform community stroke and NR services and our 
integrated approach now underpins the national 
Integrated Community Stroke Service model.  To help 
speed up implementation across England, funding 
has been allocated on a regional basis for a quality 
improvement project called SQuIRe.  We have been 
working closely with the other North West stroke 
Networks and have jointly appointed Julie Emerson from 
Health Education England to help us focus on workforce 
development as part of this project.

More recently, our Clinical Director Tracy Walker has been 
instrumental in helping translate agreed business cases 
for Manchester and Trafford into operational plans 
for change, with new investment in Manchester to 
improve stroke and NR community services in South 
and Central localities.  For the first time, South 
Manchester residents with neurological conditions 
other than stroke will be able to access specialist 
community services.  Finally, all Greater Manchester 
boroughs now offer this pathway of care.  

The two Trafford specialist community teams merged in February 2022 in 
phase 1 of the transformation project for North Trafford residents, with further 
changes in May affecting South Trafford patients.  A single team will now support 
all stroke and NR patients in the borough.

Our progress in transforming community stroke and NR services across the region

New investment. 
Separate stroke and NR 

model impemented

New investment in 
Central & South; new 
NR service in South. 

Implementation 
underway

Further investment 
required

New stroke and NR 
service funded and 

implemented

New investment, 
implementation 

underway

New investment now 
implemented

New investment now 
implemented

New investment now 
implemented

New investment in NR service 
now implemented, further 

funding required

New stroke service 
funded and 

implemented

New investment in NR.
Further investment 

requiredS
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3.5 Rehabilitation (2 of 3)

https://www.england.nhs.uk/ourwork/clinical-policy/stroke/national-stroke-service-model/
https://gmnisdn.org.uk/about-us/the-team/
https://gmnisdn.org.uk/about-us/the-team/
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We were also delighted to continue to support Wigan, Wrightington and Leigh NHS 
Foundation Trust in their transformation of community services following significant 
additional investment prior to the pandemic.  The team have been working hard 
to create an integrated stroke and NR service and have appointed many new posts 
and streamlined their pathways and processes.  The involvement of voluntary sector 
organisations including Think Ahead and the Stroke Association has been critical in 
this service improvement work. 

Underpinning our regional transformation programme has been a comprehensive 
review of the key metrics used by the separate Networks to drive change.  This 
included a snapshot of the compliance of teams against the agreed Network models 
for stroke and NR, as well as other markers of performance including waiting times 
and selected outcome measures.  Since the Networks merged, we have brought all 
our community teams together to consider the current requirements and develop 
a new dashboard.  This has aligned 
and harmonised measures where 
possible, whilst ensuring high quality, 
timely data is collected for key 
indicators of care.  The new dataset 
was launched in April 2022, and we 
will be publishing via a revamped 
report at 6 monthly intervals.  We 
are also conducting a review of 
the current community service 
specifications, with a particular focus 
on the eligibility criteria for the NR 
model and staffing levels for stroke.

Our community teams provide holistic support to our patients
Driving is often really important for people with a neurological condition and is a key 
aspect of the support provided by our community teams. Bolton Community Stroke 
team have been supporting Peter, here is his story…

Peter was admitted to hospital after 
developing right sided weakness 
whilst driving home from work as a 
salesman. He was taken to Salford Royal, 
before being transferred to the Royal 
Bolton Hospital for inpatient therapy.  
On discharge, Peter was referred to 
the community team where it was 
established that his main focus was 
returning to work and driving.  They 
supported Peter with goals around 
improving upper limb function, lower 
limb strength and both speech and 
language.  Peter says:

Sam (pictured right) has been 
appointed as the first member of the 
new NR service in South Manchester

Peter has been helped back to driving by 
the Bolton Community Stroke Team

I have two main goals: one to drive and to return to work.  With hard 
work I was successful with the driving test and this means a huge 
amount and saw me on the road to recovery.  The support given helps 
on the dark days and it’s so useful to discuss your feelings because 
friends and family all ask if you are ok but you don’t want to worry 
them. The hardest part of my recovery has been coming to terms 
with not functioning as I used to and I will have to make changes…
It’s invaluable that you get the support you need and when received 
it helps you feel a little normal again.
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https://www.think-ahead.org.uk/
https://www.stroke.org.uk/
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The national stroke team have 
published a draft model for 
life after stroke outlining key 
elements that we feel may 
also be relevant for other 
neurological conditions. 
During the next year, we 
will be working closely 
with stakeholders (patients 
and carers, the voluntary 
sector and other local 
services) to review how we 
can implement the model 
for stroke in each locality 
and to also look at what is 
appropriate and in line with 
evidence/best practice for 
other neurological conditions.  

Our engagement with the 
voluntary sector is critical in 
ensuring our pathways of 
care are joined up and holistic 
for our patients.  During the 
pandemic in 2020/21 when 
NHS services were more affected, 
we worked to ensure patients were referred to other organisations to ensure they 
could access additional support.  Since merging, we have expanded our understanding 
and engagement with the NR charities including Bolton Neuro Voices, Headway, 
Huntington’s Disease Association, MND Association, MS Society and Parkinson’s UK and 
continue to support them in securing formal commissioning for their services.

It is recommended that every stroke survivor 
has a review 6 months post stroke to help 
address any unmet needs they may have.  
For the past 4 years, the stroke Network has 
worked closely with services conducting 
the assessments (either the community 
team or the Stroke Association) to collect 
and interpret additional data about how reviews are conducted and their outcomes.  
Additional training has been provided to standardise the approaches.  We will be 
presenting our findings at this year’s UK Stroke Forum and the additional data collection 
is now business as usual with an annual report planned by the Network.

During the first year of the pandemic, the stroke Network helped enhance voluntary 
sector support as NHS services were stepped down.  The Network funded a pilot 
to help local aphasia charity Speakeasy move their support online.  The change 
allowed greater access to people from across the region as their offices are based 
in Ramsbottom and can be inaccessible to residents in Greater Manchester.  The 
organisation has now restarted face to face services but retains the “At Home” offer 
and continues to see referrals 3-4 times pre-pandemic levels with the team connecting 
with >100 people with aphasia and their carers each week.  One member said:

3.6 Longer term support

All teams in Greater Manchester use the 
GM-SAT2 tool to support 6 month reviews

 
Six Month Post-Stroke Review 

GM-SAT: the Greater Manchester Stroke Assessment Tool© 

Six Month Post-Stroke Review 
GM-SAT: the Greater Manchester Stroke Assessment Tool© 

 
Name 

  
Date of review 

 

 
D.O.B 

  
NHS number 

 

 
Name of reviewer 

  
Designation 

 

 
People present at the review (including relationship to the client) 

 

    
 
Does the client consent to receiving a six month review? 

 
Yes   I    No 

 
Does the client consent to information gathered at the review being shared 
with other people involved in their care? 
 

 
 

Yes   I    No 

 
 

Medication 
 

 

 
 
 

Modified Rankin Scale (mRS) 
 

 

Score at review:   
 

 

 

0 No symptoms.
1 No significant disability.  Able to carry out all usual activities, despite some symptoms.
2 Slight disability.  Able to look after own affairs without assistance, but unable to carry out all 

previous activities. 
3 Moderate disability.  Requires some help, but able to walk unassisted.
4 Moderate severe disability.  Unable to attend to own bodily needs without assistance and 

unable to walk unassisted.
5 Severe disability.  Requires constant nursing care and attention, bedridden, incontinent.

Once lockdown took over I felt like the world just stopped 
for us.  Vital treatments were not taking place and if it 
wasn’t for your video calls, that were full of wonderful 
advice from the team, fellow aphasia sufferers and from 
carers going through the same things I was going through, 
I doubt we would be in the position we are today.
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https://www.headway.org.uk/
https://www.hda.org.uk/
https://www.mndassociation.org/
https://www.mssociety.org.uk/
https://www.parkinsons.org.uk/
https://www.stroke.org.uk/
https://www.stroke.org.uk/professionals/uk-stroke-forum
http://speakeasy-aphasia.org.uk/
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4. Patient and carer involvement
Involving patients and carers is at the heart of what we do and we have been focusing 
on strengthen our engagement since we merged.  We are 
exploring a specific role to support this area and will be tying 
in more with national work to harness existing good practice. 

We have spent the past year re-establishing a Patient and Carer 
Group for NR, as the previous forum has been disbanded for 
some time.  Following some pandemic related delays, in June 
2022 we were delighted to appoint Mike Carpenter as our new 
Chair.  We will be working with Mike and local NR voluntary 
sector organisations to recruit members to form a new 
group which will commence in the late Summer.

As Chair, Mike Carpenter 
will help establish a new NR 

Patient and Carer Group

Nick Davies joined as 
our stroke Chair in 2021

I want to warmly welcome Nick to his post as Chair 
and I hope that he enjoys being a part of seeing 
and shaping the development of services for 
stroke in the Greater Manchester Area as much 
as I have done over the last five years.

Members will also be 
attending Network stroke 
unit visits planned during 
the second half of 2022.  
We envisage that the 
Chairs of both groups will 
work together so we can 
share learning between 
the forums.

In May 2021, we were awarded funding to support improving health inequalities.  We 
used part of the money to fund a Stroke Association led project that sought to learn 
about stroke survivors’ experiences of accessing life after stroke support and sought to 
analyse the impact of health inequalities.  The project ran November 2021-June 2022 
and involved people living in Oldham, Rochdale, Bury, and North Manchester who had 
their stroke in 2021.  We listened to their experiences via small events and video calls 
and the results will be shared in July.  We have plans to feed the
information into our work programme and also local stroke service 
improvement plans.

The group have been meeting virtually for the past two years but resumed face to face 
meetings in May 2022.  During 2020-22, the group have provided insight into how 
the pandemic has affected stroke survivors and their families, with members actively 
contributing to Network work streams including emotional wellbeing and longer-term 
support.

This year, the group have supported local researchers from Manchester Metropolitan 
University in shaping their stroke projects, considered how to improve vocational 
rehabilitation and clinical psychology services and provided detailed input in 
redesigning a thrombectomy leaflet for the Salford Royal stroke team. 

Our stroke Patient and Carer Group helped redesign 
a patient information leaflet for thrombectomy

The voluntary sector play an increasingly important role in 
the support of people affected by neurological conditions.  
Many offer commissioned services as well as other activities 
that provide invaluable peer support for patients and their 
carers or families.  Since merging Networks, we have worked 
hard to engage with the voluntary sector organisations who 
help advocate and support our patients and carers and have 
had 1-2-1 meetings with the key local NR charities to develop 
closer links.  The governance arrangements of the Network now 
include voluntary sector representation on all of our key groups 
with representatives regularly attending our meetings.

Madhura from the 
Stroke Association 
has been conducting 
our “listening” project

In October 2021, we successfully appointed Nick Davis as Chair 
of our stroke Patient and Carer Group, taking over from Ann 
Bamford who stepped down from the role after 5 years.  

Ann commented:
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Helping support the professional development of staff 
has never been more important.  The pandemic has 
exacerbated chronic staff shortages and pre-existing 
problems with recruiting and also retaining healthcare 
professionals and other support roles.  Incentivising and 
supporting our local teams by providing access to free, 
high quality education opportunities is a priority.  We also 
encourage collaboration to generate shared resources 
and seek to harmonise training across the region where 
we can.  We have revamped the training section of 
our updated website to make the content more easily 
accessible.  During 2022/23 we will be focusing on 
workforce development, led by our new SQuIRe lead 
Julie Emerson.  She will use the detailed workforce 
scoping we conducted in 2021 to underpin the development of a strategy and 
associated programme of work in this important area.

For many years, both Networks 
worked together to produce 
a varied programmes of education 
events, which moved online during 
the pandemic.  We are slowly 
moving back to holding more 
face-to-face training, but much of 
our content will remain online as 
it is more accessible and easier to 
produce.  Our training programme 
for experienced staff features 

around 1-2 events per month throughout the year, usually led by local experts.  We 
will be hosting two in person conferences this year, with the stroke event first up in 
late June and the NR version in October.  Both will feature a live streaming option on 
YouTube to ensure we reach as wide an audience as possible.

Julie Emerson has joined the 
team as our SQuIRe lead to 

support workforce development

Our webinar on Functional Neurological Disorder is one 
of our most viewed resources on our YouTube channel

5. Training and education

Motor Neurone Disease (MND) Guideline Recommendations
Definition: MND is a neurodegenerative condition that affects the brain and spinal cord, characterised by degeneration of primarily motor neurones.  Presentation may 
include muscle weakness, wasting, cramps and stiffness of arms and/or legs; problems with speech and/or swallowing or, more rarely, breathing problems.  The most common type 
of MND is amyotrophic lateral sclerosis.  There are rarer forms of MND such as progressive muscular atrophy or primary lateral sclerosis, which may have a slower rate of progression.

© G21081103.  Design Services. 
Northern Care Alliance NHS Foundation Trust.  All Rights Reserved 2021.

Unique Identifier: NOE44(21), Review Date: October 2023.

The content of this poster was derived from the NICE Guidelines for ‘Motor Neurone Disease: Assessment and Management’ 
(NICE, 2016) and formulated by Samantha Ikin (Technical Instructor), Jennifer Malone (Physiotherapist) and the MND Care Centre 
on behalf of the Greater Manchester Neurorehabilitation & Integrated Stroke Delivery Network (hosted by Salford Royal)

l Following diagnosis, ensure people are provided with a single point of contact for the specialist 
MND MDT, and provided with information about MND; (oral and written) and shared with 
family/carers if the person consents.

l Consider requirements for disclosure, such as notifying the Driver and Vehicle Licensing Agency (DVLA).
l Provide details of the MND Association.

l Assess and provide support if people develop communication difficulties. 
Consider provision of AAC equipment without delay if required.  Provide with 
information and support for Voice Banking and Message Banking without delay.

l Liaise or refer the person to a specialised NHS AAC hub if complex high 
technology AAC equipment (for example, eye gaze access) is needed or is likely 
to be needed e.g. ACE Centre for Greater Manchester.

l Involve other healthcare professionals, such as occupational therapists, to ensure 
that AAC equipment is integrated with other assistive technologies, such as 
environmental control systems and personal computers or tablets.

l Provide ongoing support and training for the person with MND, and their family 
members and/or carers in using AAC equipment and other communication strategies.

l Monitor respiratory status on a regular basis e.g. frequency of lower respiratory 
tract infections, aspiration risks, saliva management, signs of hypercapnia etc.

l Teach unassisted breath stacking and/or cough augmentation techniques such 
as manual assisted cough for people who have an ineffective cough

l Assess cough peak flow rate if able (If <270L refer to the North West Ventilation 
Service (NWVS) for cough augmentation assessment)

l Refer on to the NWVS for consideration of long term NIV/invasive ventilation if 
clinically indicated

l At diagnosis and at multidisciplinary team assessments, check 
the following: weight & any changes – calculate % weight loss, 
swallowing function, changes in nutrition and fluid intake, 
ability to eat and drink and prepare food and drinks. 

l Check for potential causes of reduced intake – swallowing 
difficulties, reduced appetite, gastrointestinal symptoms, limb 
weakness, low mood or depression

l When eating and drinking/preparation of food and drinks is an 
issue consider the need for eating and drinking aids and altered 
utensils to help them take food from the plate to their mouth, 
the need for help with food and drink preparation, advice and 
aids for positioning, seating and posture while eating and 
drinking, dealing with social situations (for example, eating out)

l For swallowing problems arrange for a swallowing assessment, 
manage factors contributing to swallowing problems such 
a modifying food and drink, respiratory symptoms, risk of 
aspiration and fear of choking.  Ensure advice sought for aids, 
positioning, seating and posture, dealing with social situations 
e.g. eating out

l If the person has problems with saliva (sialorrhoea), assess the 
volume and viscosity of the saliva and the person’s respiratory 
function, swallowing, diet, posture and oral care. 

l Discuss gastrostomy at an early stage, and at regular intervals 
as MND progresses, explaining the benefits of early placement 
and risk of late placement, be aware some people will not want 
to have a gastrostomy.  Gastrostomy referrals should take place 
without unnecessary delay by contacting the MND Care Centre

l For patients with frontotemporal lobe dementia who lack 
mental capacity, particular attention should be paid to 
nutritional and hydration needs.  NICE provides specific guidance 
on management of gastrostomy discussions with these patients. 

l Explore any cognitive or behavioural changes with the person and their family members and/or 
carers as appropriate.

l Consider a formal cognition assessment, taking into account their communication ability, cognitive 
status and mental capacity e.g. Edinburgh Cognitive and Behavioural ALS Screen (ECAS).

l Consider referral to a specialist palliative care team for people with current or 
anticipated significant or complex needs, for example, psychological or social 
distress, troublesome or rapidly progressing symptoms and complex future care 
planning needs.

l	Consider referring people at any stage of MND to palliative care services to discuss 
advanced decisions and care at end of life.

l People with MND will need repeated, ongoing assessments, as their symptoms can worsen quickly. 
Priority should be given to ensuring continuity of care and avoiding untimely case closure.

Communication:

Respiratory Function:

Nutrition & Swallowing:

Palliative Care & Psychological Support:

Mobility & Activities of Daily Living (ADL’s):

Information & Support:

Cognition:

Review Assessment:

l Assess and anticipate any changes in a person’s ADL’s, including support with remaining in work.  
Provide equipment, splints and adaptations as appropriate without delay.  Consider completing 
the Amyotrophic Lateral Sclerosis Functional Rating Scale (ALSFRS). 

l Consider prompt referral to specialist services such as assistive technology, orthotics and 
wheelchair services.  People should be assessed, and equipment provided without delay.

l Consider seeking funding support from MND Association for specialist equipment such as seating.
l Consider an exercise programme to: maintain range of movement, prevent contractures, reduce 

stiffness and optimise function and quality of life.  Ensure family/carers are able to help with 
exercise programmes and provide advice on safe manual handling

Our YouTube channel offers a wide range of online resources with 8 playlists that host 
over 50 videos which were viewed more than 4,000 times in the past year.  In January 
2022, we published a summary of the training and education work stream for 2021 
which reported that 18 webinars were held with a total of 1355 healthcare professionals 
registered and eight events that were evaluated were rated as excellent or good. 

By the summer of 2022, we will have moved our online stroke training modules 
currently hosted on our Moodle platform to be with our NR eLearning resources on 
our website.  We have restarted work to co-ordinate introductory level stroke training 
across the different Trusts, with a view to running a programme towards the end of 
2022.  We continue to facilitate the production of high quality posters including a new 
Motor Neurone Disease clinical guideline poster which acts as quick reference toolkit 
and sits alongside the Parkinson’s Disease and Multiple Sclerosis posters previously 
developed by the NR Network.

MND poster designed to support clinicians working in NR
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6. Research and innovation
We continue to collaborate closely with local and national researchers to help 
them develop new projects and identify teams to support the recruitment of study 
participants.  Our stroke Patient and Carer Group is regularly attended by academics 
seeking their input and ideas, with some members also involved more directly in studies.  

The pandemic highlighted the need to use digital healthcare more effectively and we 
have provided support for rolling out technology in our teams.  Our Rehabilitation 
Subgroup regularly reviews innovative products to understand whether they could be 
incorporated into clinical practice. 

Bolton stroke unit have been trialling an interactive screen to assist rehabilitation on the ward

7. What next?
The merger of the Networks is already reaping significant benefits.  Our agreed budget 
provides financial stability for the coming years and has enabled significant expansion 
of our project management team and clinical leadership.  There is now even greater 
opportunity for the stroke and NR pathways to work more collaboratively together, 
with increased efficiency and reduced duplication through the prioritisation and 
streamlining of projects.  By bringing both specialities together, we have greater 
visibility and priority in the ever-evolving local healthcare system so we can better 
leverage change and keep neurological care high on the agenda.

The pandemic continues to severely challenge the provision of high-quality care for 
our patients, and we know that in many cases services have not returned to previous 
standards.  Our local NHS services are operating under huge pressure and recovery 
is likely to be slow and potentially subject to further waves of the coronavirus.  We 
will continue to support our local teams in restoring and improving their care and 
encourage greater involvement with the voluntary sector to ensure our patients 
and families access all the support available.  Our Patient and Carer Groups will be 
instrumental in making sure we hear what is important and prioritise our efforts 
accordingly. 

We look forward to the future as a stronger, more inclusive Network with an ambitious 
programme of service improvement.  We must never forget that the Network is 
EVERYONE involved in improving stroke and NR care in our region and by working 
together we will always be greater than the sum of our parts.  We very much look 
forward to continuing to collaborate with you all and are grateful for the amazing 
enthusiasm and support we receive.
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Find out more:

Email our Manager:

www.gmnisdn.org.uk

sarah.rickard@nca.nhs.uk 

or call 0161 206 2109

Follow us @GMNISDN

Search GMNISDN

Get in touch:
Greater Manchester Neurorehabilitation & 
Integrated Stroke Delivery Network 
Summerfield House
544 Eccles New Road
Salford Royal
Salford, M5 5AP
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