
With thanks to our sponsor                              www.strokeassembly.org.uk  
#strokeassembly 

Reorganising stroke services: 

what we’ve learnt and what this 

means for you 
 

Dr Angus Ramsay & 

Norman Phillips 



Department of Applied Health Research 

Angus Ramsay 

UCL Department of Applied Health Research 

Reorganising stroke services:  

what we have learnt and what this means for you 

 

Workshop, UK Stroke Assembly - 8th July, 2016 



Overview 

What we will be discussing: 

1. Reorganising stroke services 

2. Our study 

3. Impact of changes… 

a) on stroke care and outcomes 

b) on patient and carer experiences 

4. How these changes happened 

 

• Discussion sessions throughout 

• Your views are important 



PART 1 

 

Reorganising stroke services 



Stroke service reorganisation in England 

Why? 

• Stroke - major healthcare issue 

• Postcode lottery 

• Outcomes not as good as e.g. EU 

• National stroke strategy: care improved if services reorganised? 

• Greater Manchester and London led the way BUT little 

evidence on how to make changes like this at the time 



The new services 

How? 
• London and Greater Manchester changed their stroke services 

• New specialist units - Hyperacute Stroke Units (HASUs) 

HASUs 

Small number of 

HASUs Full set of stroke 

doctors, nurses, 

therapists 

Rapid access to scans, 

tests, and clot-busting 

drugs 

Ongoing care at stroke 

units closer to home 

Cover first few 

hours after stroke 



After the changes… 

All patients  

should go to HASU 

Only patients  

arriving in 4 hours  

should go to HASU 

LONDON 

GREATER 

MANCHESTER 

An important difference? 



PART 2 

 

Our study 



Our study 

Innovations in major system reconfiguration in England:  

a study of the effectiveness, acceptability, and 

processes of implementation of different models of 

stroke care 

 

 

Funded by the NIHR Health Services & Delivery Research 

programme (HS&DR) (Project number 10/1009/09) 



Who we are 

Naomi Fulop, Steve Morris, Angus Ramsay, 

Rachael Hunter, Simon Turner,  

Ilia Papachristou 

Tony Rudd, Charles Wolfe,  

Christopher McKevitt, Nanik Pursani 

Pippa Tyrrell, Ruth Boaden,  

Catherine Perry 



What we are asking in our study 

1. How did the changes happen? 

2. Have changes led to better care and outcomes?  

3. What do staff and patients think? 

4. Were the changes value for money? 



Any questions about the changes? 

 

Have changes like this happened near you? 

 

Any other questions we should be asking? 
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What do you think? 
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PART 3a 

 

Impact of changes:  

stroke care and  

clinical outcomes 



What happened to stroke outcomes? 

• National data on stroke outcomes (2008-12) 

• Stroke patient mortality and length of stay: before and after 

• Over ¼ million stroke patients 

• London, Greater Manchester, rest of England 

• Took account of patient characteristics (age, sex, stroke type) 
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Impact of changes on stroke patient mortality and length of stay 

Morris et al, BMJ 2014 



What happened to stroke outcomes? 
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Mortality 

• London: fell significantly more than rest of England 

 96 additional lives saved per year  

• Manchester: also fell, but in line with rest of England 

 

Length of hospital stay 
• Reduced more than rest of England in both areas: 

• London: 1.4 days 

Greater Manchester: 2 days 



• National stroke audit (2008-12): almost 40,000 stroke patients 

• London, Greater Manchester, elsewhere in England 

• Looked at access to stroke unit, scans, aspirin, assessments 

• Were patients more likely to get these after changes? 

• Took account of patient characteristics (age, sex, stroke type) 
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What happened to stroke care? 

Impact of changes on stroke care  

Can this explain the different effects on mortality? 
Ramsay et al, 2015 



What happened to stroke care? 

Care got better in all areas over time… 

• Gave better care 

• But different proportions treated in HASU 

– 93% in London, 39% in Manchester 

• 34% Manchester patients who got to hospital 

in 4 hours not treated in HASU 

London: more likely than elsewhere to provide care 

Manchester: no different from elsewhere 
BUT 

HASUs important: 



Conclusions 

• Reorganising can improve stroke care and outcomes 

• HASUs more likely to provide the right care 

• Limiting who goes to HASU people less likely to get care 

 

• All stroke patients should go to HASU, not just a selection 

• Findings most relevant to large towns and cities 

 

 Manchester used findings in case for further change 
(implemented March 2015) 
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So… 

Impact… 



• Any questions? 

 

• What else might have been important?  

 

• How and where to share our findings? 
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What do you think? 



PART 3b: 

 

Impact of changes: 

patient and carer experience 



Patient and carer experience 

We looked at  this in terms of… 

1. What we already know about stroke patients and 
carers’ experiences of services 

2. Features of the new models: 

• Going to a more distant hospital 

• Getting back to a more local hospital or home 

• Was there “a seamless care pathway for patients”? 

How patients and carers felt about the new services 

Perry et al - under development 



What we did 

• Approached just before discharge from hospital  

• Interviewed at home within 3 months of going home 

• Discussed experience of care, from first symptoms 

Interviewed people 
affected by stroke:  

15 in Manchester 

21 in London 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwjw1IXx18XMAhWHfRoKHRZMBV8QjRwIBw&url=http://repistbanholl.xpg.uol.com.br/h/101.html&psig=AFQjCNEPxX9jY4EWogVYuG12f0uxdCJURA&ust=1462632253913717


Who we spoke with 

• 17 women, 19 men; 38 to 90 years 

• Different pathways followed (units attended, thrombolysis) 

• A family member or carer took part in 17 of the interviews 

 Manchester and London interviewees held similar views 
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People differed in 
terms of background 

and experiences 



Transfer by ambulance to HASU 

• Concerns, especially from relatives 

• But reduced when benefits of HASU explained 

Findings – a more distant HASU 

“They said we’re taking you to 

(HASU) because they’ve got a 

specialist stroke unit there […]  

I said, ‘well that’s fine”’  

(Manchester, patient) 



Impact on patients and family 

• Patients generally happy to be in a HASU 

• But families and friends found travelling to visit harder 

Findings – a more distant HASU 

“Sometimes I didn't come 

back because it was a long 

way to go and I don't drive” 

(Manchester, family member) 



Transfer relatively smooth - 

However… 

• Sometimes unclear which hospital a patient would go back to 

or when this would happen 

• Delays in getting a bed at local hospital 

• Delays with patient transport 

Findings – transfer from HASU 

“It took six hours, which left both of 

us in a very het up and upset state” 

(London, family member) 



Findings – a seamless pathway of care? 

Arrival at hospital 

• People pleased with arrival (greeting, assessment, treatment) 

• Felt stroke was treated as a priority (unlike earlier research) 

We looked at all transfer points 

Ambulance 

• Ambulance arrived quickly 

• Staff gave clear info on likely diagnosis 

(unlike earlier research) 

“You went in and they were so 

ready for him, I know they’d 

radioed through, I know they 

were prepared for him” 

(Manchester, family member) 



Findings – a seamless pathway of care? 

Getting home 

• Good communication between hospitals and GPs  

• BUT some people not clear about further care once home (as 

earlier research) 

Within hospital 

• Clear explanations; patients knew who 

was treating them (unlike earlier 

research) 

We looked at all transfer points 

“It’s unclear even to me today what’s going 

to happen with physiotherapy in the future 

[…] I’ve not heard much from them” 

(Manchester, patient) 



Conclusions 

What can these people’s experiences tell us? 

• Similar views in Manchester and London 

• Centralised stroke care can work for patients and carers - 

concerns not realised 

• Clear communication is important 

• Weekend issues: still difficulties with 24-hour care 

• Less seamless pathway in community may reflect focus of 

changes on hospital care rather than community 



• Next steps? 

 How would you feel about 

bypassing your local hospital? 

What do you think? 

 How to look at post-hospital care? 

• What else is important? 

• What else could we have asked? 
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PART 4 

 

How these changes happened 



Background to changes 

• Manchester and London both wanted to improve care 

by reorganising stroke services 

• BUT little evidence on how to do this at the time 

• Originally, both regions proposed ‘all to HASU’ model 

• BUT only London implemented this model in 2010; 

Manchester implemented a 4h model 



How we studied the changes 

• 316 documents – planning and running the changes 

• 45 interviews: leaders, clinicians, managers, 

commissioners, service user reps, politicians 

• Built the story of changes in London and Manchester  

• Examined ‘rules’ for changes of this kind 

Why were different models chosen?  

What factors were influential?  

Turner et al, 2016 



Some of the things we looked at 

Amongst other things, we examined… 

1. Approaches to leading the changes 

2. Is it enough to engage doctors only? 

3. How were patients and families involved? 



1. Different leadership approaches 

London: system leadership  

No deviating; kept the pathway  

“You keep the fidelity to the model […] Only with 

your ‘say so’ can people deviate from it”  

(London, pan-regional health authority) 

Manchester: tried to keep everyone on board;  

Adapted the pathway 

“We were always going to be minded then 

to tilt towards holding unanimity” 

(Manchester, commissioner) 



2. Beyond engaging doctors? 

“it wouldn’t have happened if the 

ambulance service hadn’t been fully on 

board with it”  

(London, stroke network board member) 

• Research suggested that doctors are most important to engage 

• We found this was not the case: other people are vital 

• Other hospital clinicians 

• Ambulance services 

• Hospital managers 

• Local politicians 



3. How involved were patients and carers?  

 “I don’t think it really changed anything 

but at least people felt that they had a voice”  

(Manchester, service user representative) 

• London: public consultation provided mandate for model of care 

• Manchester: patient experience a key focus in meetings 

• But patient and public involvement limited in both regions 

• E.g. limited focus beyond hospital care (rehab) 



Lessons for major system change 

• London leads had region-wide authority, so could “hold the line” 

• Combining top-down, system-wide and bottom-up, clinical 

leadership is important 

• Don’t just engage doctors: other groups important, too 

• ‘Paying lip service’ to involving patients and the public? 
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What do you think? 

• Any questions?  

• What does this mean to future care, e.g. thrombectomy? 

• Healthcare is run differently now, regionally - impact? 

• Have changes like this happened in your area? 

• How can patients and carers be involved better?  



 

THANK YOU! 

 

More information? 
angus.ramsay@ucl.ac.uk 

catherine.perry@manchester.ac.uk 

www.ucl.ac.uk/dahr/research-pages/stroke_study  

mailto:angus.ramsay@ucl.ac.uk
mailto:catherine.perry@manchester.ac.uk
https://www.ucl.ac.uk/dahr/research-pages/stroke_study
https://www.ucl.ac.uk/dahr/research-pages/stroke_study
https://www.ucl.ac.uk/dahr/research-pages/stroke_study


Disclaimer 

• This project was funded by the National Institute for Health 

Research Health Services & Delivery Research programme 

(HS&DR) (Project number 10/1009/09) 

• The views and opinions expressed therein are those of the 

authors and do not necessarily reflect those of the HS&DR, 

NIHR, NHS or the Department of Health 


