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HIW – National Review of Patient Flow – a journey through the stroke pathway
The table below includes any other improvements identified during the review where we require the service to complete an improvement plan telling us about the actions they are taking to address these areas.

	[bookmark: _Hlk133328726]Recommendation 1


	Health boards should engage with each other, to learn from the good patient education practices taking place across Wales. This could help the shared learning with themselves and with GP practices in their localities, to educate patients of the risks for a stroke, to help reduce the number of strokes across Wales.


	Health Board Measures/Evidence

	Responsible Officer
	Timescale

	SBUHB engages with neighbouring Health Board regarding Stroke in particular around the development of a Comprehensive Regional Stroke Centre (CRSC) for the SW Wales Region.

SBUHB engages as a member of the All Wales Thrombectomy Wales Oversight Group (TWOG) that discusses Thrombectomy access at an All Wales level.  

SBUHB stroke clinicians also engage in Weekly AWSM (All Wales Stroke Meeting) to discuss/share learning from complex cases

	Clinical Lead (Stroke)
	In Place 




	Recommendation 2


	Public Health Wales should consider the development and promotion of a national campaign to raise stroke awareness and its prevention in Wales alongside its Act FAST campaign. This should include raising awareness of stroke prevention within black and minority ethnic communities and the impact of health inequalities and socio-economic deprivation.


	Health Board Action(s)

	Responsible Officer
	Timescale

	
Not Applicable to Health Board
 
	
	

	Recommendation 3


	Health boards and PHW should work closely with Black, and minority ethnic communities and people affected by socio-economic deprivation, to understand the specific issues they face with their increased risk of stroke and in accessing preventative care and ensure ongoing engagement with them to support better health outcomes.


	Health Board Action(s)

	Responsible Officer
	Timescale

	The Health Board has a BAME outreach team which we use to engage with the ethnic minority communities via different means, such as focus groups, attendance at community events and Chai and Chat sessions to identify issues and the need for clearer / different communications in relation to different services / healthy living.  Currently we are targeting maternity services but the inclusion of stroke in our forward work plan and the timings for any prospective work will be discussed at the next meeting.

	Assistant Director of Insight, Engagement & Fundraising
	December 2023
(Discussion of work plan and timings)

	Recommendation 4


	Welsh Government, health boards and WAST must work collaboratively, to consider whether the Immediate Release Directions are effective or need improvements, given the high number of declined Immediate Release Directions occurring across Wales.


	Health Board Action(s)

	Responsible Officer
	Timescale

	An Ambulance patient flow co-ordinator has been implemented in order to support and facilitate improved ambulance flow at the front door of Morriston Hospital. The role of the ambulance patient flow co-ordinator includes the duty to ensure good quality of care is delivered to patients who are unable to be off loaded from ambulances into the department. The ambulance patient flow co-ordinator supports and facilitates immediate release requests by WAST. 
 
However, due to increased capacity demand within the emergency departments and limited out flow, Amber 1 requests are often declined. On receipt of a red release this request will be immediately actioned.  

The Health Board will participate in any national review of the Immediate Release Directions.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

	In Place 

	[bookmark: _Hlk133328746]Recommendation 5


	Health boards must communicate with each other to establish the good practices taking in place in some hospitals for the robust management of patient flow. This includes the implementation of effective action plans to manage daily discharges, which remain active throughout the day, and in planning for subsequent days.


	Health Board Action(s)

	Responsible Officer
	Timescale

	Repatriation pathways are in place and delays in repatriating patients are communicated in a daily All-Wales call. 
Twice daily phone calls are made to Health Boards regarding repatriation patients waiting to transfer back to accepting Health Boards.
Daily escalation to Health Boards on the 11.00am national call.
Discussed at repatriation 11.00pm national call and escalated.
Escalated to Chief Operating Officer if the patients do not return to their local Health Board within agreed time scales for All Wales repatriation policy.

SBUHB’s broader repatriation improvement activity is driven by national policy and the current direction of travel to replicate the key facets of the Major Trauma Centre repatriation policy. Once approved at a national level SBUHB will implement at a local level. 

The improvement of repatriation pathways forms part of SBUHB’s 6 Goals for Urgent & Emergency Care (UEC) portfolio. More broadly within the framework of the national 6 Goals for UEC work we share best practice across health board boundaries with a specific focus on patient flow namely under the policy banners of: Goal 5 - Optimal hospital care and discharge practice from the point of admission and Goal 6 – Home First approach and reduce the risk re-admission.

Within these forums we discuss with other health boards the most effective ways to encourage timely discharges and improve overall patient flow.   

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)
 


UEC Programme Manager
	In place 









In place

	[bookmark: _Hlk133331394]Recommendation 6


	Health boards must review and consider timelier processes of prescribing take home medication and obtaining this promptly from pharmacy to minimise discharge delays. This should include planning well in advance of the scheduled time for discharge (such as the day before).


	Health Board Action(s)

	Responsible officer
	Timescale

	SAFER principles are in place on the ASU (Acute Stroke Unit) and discharge planning including take home medication is factored in. 

SAFER principles are in place on all Morriston wards and discharge planning takes place in advance. 

As part of the Six Goals Programme the Health Board has invested in an Optimising Patient Flow Team. Main focus has been in ensuring SAFER principles in place within Morriston firstly, but this is now rolling out into other sites. We anticipate rollout in other sites by July 2024.

Further works more broadly linked to the SAFER principles and also to encourage more discharges at weekends include the roll out of Criteria Led Discharge which is currently underway. This scheme again encourages planning in advance of scheduled time for discharge (e.g. day before).

	Head of Nursing (Optimising and Improving Patient flow) 
& UEC Programme Manager
	In Place  (Morriston)




July 2024 (other sites)

	Recommendation 7


	Health boards should consider the benefits of dedicated ‘discharge phlebotomy slots’ for managing the necessary blood tests, to assist with effective and timelier discharge.


	Health Board Action(s)

	Responsible officer
	Timescale

	When patients are identified to the phlebotomist on their ward rounds they are prioritised and in Morriston if the bleep phlebotomist is contacted for discharge bloods again they prioritise those above other requests.

	Phlebotomy Lead
	In place

	[bookmark: _Hlk133330973]Recommendation 8


	Health boards must consider the benefits of Improvement Cymru’s Real Time Demand Capacity methodology, and whether this would have a positive impact to implement (or to pilot) within all hospitals to help manage timelier patient flow.


	Health Board Action(s)

	Responsible officer
	Timescale

	The Principles of RTDC are used at the daily safety Huddles within Morriston – It is embedded and discussed continually to support early flow. Other methodologies drive ward-level decision-making and flow (SAFER and the use of digital systems such as SIGNAL).
Information gathered at morning huddles is shared on the 9:30 site meeting. Any discharges that have failed to materialise are reflected upon and explained at a further site meeting at 1:00pm each day. 

Daily Safety / Flow Huddles taking place within Neath Port Talbot and Singleton Hospitals (845am and 10am respectively), these are embedded and focus on patient flow across the sites.  

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)
 

Hospital Operations Divisional Managers (NPTS)
	In Place 








In Place

	[bookmark: _Hlk133329358]Recommendation 9


	Health boards should reflect on their patient flow processes and consider whether improvements can be made with predictive methodology for demand in each of their hospital sites, such as with medical and surgical admissions.


	Health Board Action(s)

	Responsible officer
	Timescale

	Reflection and modernisation is a continual process in order to maintain a proactive approach to patient flow. As of October 2023 a process on ‘continuous flow’ is being trialled with Morriston hospital one of 3 sites to implement it following successful trials in North Bristol. 

Continuous flow is a predictive methodology backed scheme and teams at other sites and community services are supporting the Morriston trial from October 2023. The trial is subject to weekly review on a Friday of each week. 

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)
 
	In Place 

	[bookmark: _Hlk133330898]Recommendation 10


	Health boards should consider whether a daily senior nursing/ clinical oversight for each directorate could be implemented to facilitate clinical issues with flow. This may help ensure staff are making timely progress to discharge patients, challenge medical staff to undertake key tasks where necessary, and help expedite any outstanding clinical patient needs. In addition, to commence planning for patient discharge on subsequent days.


	Health Board Action(s)

	Responsible officer
	Timescale

	Morriston Hospital: Daily huddles are held 8:30 each morning to discuss staffing and flow issues within each directorate. These huddles are chaired by the Matrons with the Deputy Head of Nursing for Medicine in attendance. 

Early discharges at Morriston are identified to go to the discharge lounge. 

Staffing and infection control issues that pose and issue to flow are discussed and then highlighted by each directorate in site meetings at 9:30am and 1:00pm daily. 

Senior review takes place on all wards daily. Consultant review within 24 hours was 100% on SSNAP which is specific to Stroke. 

Neath Port Talbot and Singleton Hospitals have daily huddles at 0900 am chaired by the Matron and Deputy Head of Nursing with ward sisters / charge nurses in attendance.  These discuss staffing, flow, IPC and patient safety concerns, items for escalation are communicated to Divisional Managers and Group Directors when needed 

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)
 




Head of Nursing Adult Services (NPTS) 

	In place 

	[bookmark: _Hlk133331672]Recommendation 11


	Welsh Government should consider strengthening its promotion of the Help Us to Help You campaign, to ensure people are appropriately educated and understand how to access healthcare in the right place, first time, by guiding them towards the most appropriate care service.





	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board

	
	

	[bookmark: _Hlk133328761]Recommendation 12


	Health boards and WAST should engage with people to better understand the barriers to them accessing, or choosing, from the range of healthcare services available in Wales. Once the barriers are understood, this in turn, could be used to influence service design.


	Health Board Action(s)

	Responsible officer
	Timescale

	The Health Board shares Help Us to Help You communication assets produced by Welsh Government, and regularly and frequently posts information about the range of services available for unscheduled care. We do this via our social media channels, and also the information screens we manage in our hospital sites. We also have a page on our website which details how to access various urgent care services.

(Within WAST, 999 calls are triaged by an Advanced Practice Paramedic and directed to most appropriate service.)

	Head of Communications 
	In Place 

	[bookmark: _Hlk133330194][bookmark: _Hlk133330224]Recommendation 13


	WAST must ensure that all relevant staff are fully aware of the WAST stroke pathway to minimise risks to patient safety.


	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board

	
	

	[bookmark: _Hlk133328770][bookmark: _Hlk133331692]Recommendation 14


	Welsh Government should consider how it can support WAST to develop and implement improvements with its service delivery model, such as increasing the number of advanced paramedic practitioners across Wales, to help reduce the pressure on EDs and improve flow through healthcare systems.


	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board
 
	
	

	Recommendation 15


	WAST should consider the benefits of training its paramedic staff in the use of the ROSIER stroke assessment tool, to enable staff to differentiate patients with stroke and stroke mimics, such as TIA.


	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board
 
	
	

	Recommendation 16


	Health boards should seek assurance that their MIUs and ED departments ensure all reception staff have received up to date Act FAST training, and they are competent with this. In addition, that appropriate escalation process is in place if a receptionist is or is not sure a patient may be suffering with a stroke.


	Health Board Action(s)

	Responsible officer
	Timescale

	Reception staff are in the process of reviewing their mandatory training sessions, which at present does not include Act FAST training. However, all reception staff are aware of the signs and symptoms that patients may present with if they attend with a possible stroke, through lists of red-flag triggers provided at which they would approach a triage nurses (who work next door to reception) or put a call out over the tannoy system within ED to request a doctor or nurse to reception.

Act FAST training is being commenced for reception staff.

	Interim Matron (ED Morriston)
&
ED Reception Lead
	November 2023 (Act Fast training commenced for reception staff)

	Recommendation 17


	WAST and all health boards must work collaboratively to identify a consistent approach to ensure handover of stroke patients is made within the Welsh Government 15-minute target. This is to ensure that time critical investigations and treatment are undertaken promptly.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB and WAST have worked collaboratively on a Direct to CT pilot pathway where Pre-altered Strokes are sent directly to CT leading to immediate handover of patients. The pathway has been in place since July 2023. 

	Clinical Lead (Stroke)
	In place 

	[bookmark: _Hlk133330279]Recommendation 18


	Welsh Government should work collaboratively with WAST, health boards and social care providers to evaluate and strengthen the current processes in place to improve flow through health and care systems, with a concerted focus on the analysis of flow, the bottlenecks impeding flow and the issues with achieving timely discharge.





	Health Board Action(s)

	Responsible officer
	Timescale

	RTDC methodology has been introduced to SBUHB via Improvement Cymru, this is in place and is Welsh Government driven.

WG have also selected Morriston Hospital and the wider SBUHB service groups to trial and embed ‘Continuous Flow’ through the healthcare system. 

The Health board will continue to engage with Welsh Government objectives. 


Within SBUHB’s 6 Goals for UEC portfolio, work is carried out in relation to the reporting of Pathways of Care Delays (POCD) via monthly census, to the NHS Executive. As part of this census process key themes are flagged regarding reasons for discharge delay across both health and social care boundaries. This process highlights the bottlenecks impeding flow and timely discharge. Furthermore as part of this work-stream, cross organisational boundary action plans are developed to mitigate said reasons for discharge delays.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)


Senior Project Director (6 Goals)


	In Place 








In place

	Recommendation 19


	Health boards must ensure that ED staff undertake the triage of patients within the 15-minute target time. Where this has not been possible, it should be clearly documented ‘why not’ within the patient’s clinical record.


	Health Board Action(s)

	Responsible officer
	Timescale

	ED is currently reviewing staffing around triage and has allocated another Band 3 Emergency Department Assistant (EDA) to support registered triage nurses during a shift.
Recently, it has been difficult to ensure that all patients are triaged within the 15-minute target time due to staffing numbers, volume and acuity of self-presenting patients.
At present, any delays in triage are recorded in the NIC diary; however, we will ensure all registered nurses who triage are aware that they will need to record this information into the patient notes directly with immediate effect.   

	Interim Matron (ED Morriston)
	Immediate (recording in patient notes) & continuous review (performance)

	Recommendation 20


	Health boards must ensure that medical staff who carry the bleep for stroke alerts recognise the urgency of both thrombolysis and non-thrombolysis stroke calls. A patient may still be symptomatic whilst out of the thrombolysis window but may still be within the thrombectomy time frame. This is particularly important if a referral tertiary centre is relatively close to the ED.


	Health Board Action(s)

	Responsible officer
	Timescale

	These processes are in place. Stroke Call Guidance is circulated to all ED staff and staff who carry the bleep for Stroke alerts.



	Clinical Lead (Stroke)
&
Clinical Lead (ED Morriston)
	In place 

	Recommendation 21


	Health boards should review the provision of the CNS or ANP stroke specialist service at each acute site and consider how they can maximise their availability throughout the stroke service.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB recruited 3 x trainee ANP’s in 2022/23 and a further 3 trainee ANP’s in 2023/24. There are 3 Stroke CNS’s in addition to the ANP numbers. The overall aim is that by 2025/26 there will be enough individuals to have a dedicated 24/7 Stroke rota. 

	Matron for Medicine 
	September 2023 with training ongoing until April 2025/26 


	Recommendation 22


	Health boards should ensure that EDs track and monitor all patients arriving at hospital with a suspected stroke (by ambulance and self-presenting), to drive improvement on assessment times, so people can commence on the stroke pathway in a timely manner.


	Health Board Action(s)

	Responsible officer
	Timescale

	Patients with suspected stroke on arrival are triaged, a Stroke Call is instigated, and the 4hr stroke target will then be monitored by ED staff and the Site team as well as Stroke CNS’s. It is clearly identified as Stroke accepted on ED system and highlighted to team.

	Interim Matron (ED Morriston)


	In place 

	Recommendation 23


	Health boards must ensure that all relevant staff within EDs are trained and are competent to use the ROSIER assessment tool. In addition, that staff are consistently using a validated tool, such as ROSIER, to enable prompt differentiation with strokes or stroke mimics, such as TIA.


	Health Board Action(s)

	Responsible officer
	Timescale

	ROSIER does not discriminate between a TIA and a stroke. The validated tools used in SBU are ‘act FAST’ and ‘Be FAST’ (in triage) to recognise potential strokes so that action is taken promptly in all cases.

Training is undertaken as part of standing agenda item within junior doctor programme.

We will discuss the addition of training on the Act FAST and Be FAST tools to nursing staff as part of mandatory study day.

	Clinical Lead (ED Morriston)




ED Clinical Educator
	In place





November 2023 (agree timing)


[bookmark: _Hlk133331708]

	Recommendation 24


	Health boards must ensure that ED staff fully and clearly complete the clinical diagnostic assessment tool for stroke.


	Health Board Action(s)

	Responsible officer
	Timescale

	ED Clinical education team will undertake training for all staff to understand the diagnostic assessment tool to be utilised for patients with a stroke.
However, the stroke team regularly undertake this role on presentation of a patient with stroke symptoms. 


	Interim Matron (ED) & Clinical Educator Lead (ED)
	October 2023 (commencement) 
January 2024 (complete & continuous)

	[bookmark: _Hlk133330916]Recommendation 25


	All health boards should consider the prompt implementation of Artificial Intelligence for stroke imaging following the completion of the all-Wales procurement which was completed in December 2021.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB are working to implement Brainomix. An agreed governance structure is needed before the service can commence and Radiology colleagues are working to implement this. The Governance structure is anticipated to be in place by December 2023 allowing the simultaneous implementation of Brainomix. 

	Directorate Manager – Radiology 
	December 2023 

	Recommendation 26


	Health boards must ensure that the reason for delayed brain imaging is monitored and analysed for possible stroke patients to ensure scans are completed in a timely manner in line with NICE guidance.





	Health Board Action(s)

	Responsible officer
	Timescale

	Within SBUHB Stroke data for every patient is discussed at a weekly Wednesday meeting to see if scans are within target and explore reasons why they have been missed. 


	Directorate Manager – medicine 
	In place 

	[bookmark: _Hlk133333594]Recommendation 27


	Health boards and WAST must ensure that all staff associated with potential stroke patients are aware of the updated guidance for thrombolysis treatment window of between 4.5 and nine hours, as highlighted within the National Clinical Guideline for Stroke updated in April 2023.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB and WAST have updated staff on the revised guidance. 


	Clinical Lead (Stroke) 
& Clinical Lead (ED)
	 In place 

	[bookmark: _Hlk133331720]Recommendation 28


	Health boards must ensure that sufficient staff in EDs across Wales are awarded time to train and are assessed as competent to administer thrombolysis treatment.


	Health Board Action(s)

	Responsible officer
	Timescale

	Medical registrars who cover the acute medical take (based in ED and AMU) are trained using online tools and face to face learning in administering stroke thrombolysis and referrals for thrombectomy as well.


Six trainee ANPs will shortly be in place in SBUHB and these staff will also undergo competency assessments in relation to administering thrombolysis treatment as part of their training – this is expected to complete in April 2026. 
	Clinical Lead (Stroke)  & Clinical Lead (ED)

Clinical Lead (Stroke)
	In place (medical registrars)




April 2026 (ANPs) 

	[bookmark: _Hlk133330936]Recommendation 29


	Health boards must ensure that all possible stroke patients who are clinically appropriate for thrombolysis, receive treatment in a timely manner.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB has thrombolysis pathways in place to ensure treatment is carried out in a timely manner. 

A trial started in July 2023 in relation to a Direct to CT pathway involving WAST to further reduce these times. 

Data is scrutinised weekly (Wednesday 2pm meeting) to learn from previous weeks and see where improvements can be made and time to thromobolysis reduced. This data is also shared at a quarterly Stroke Delivery Board chaired by the Deputy COO. 

ANP recruitment has also taken place as SBUHB looks to expand its senior on-call rota and get to stroke calls quicker. It is anticipated this will be in place by April 2026. 

	Clinical Lead (Stroke)

	In place 

	[bookmark: _Hlk133333606]Recommendation 30


	Welsh Government must work with the Thrombectomy Wales Oversight Group, the National Clinical Lead for Stroke, and health boards, to consider how timely and equitable access to thrombectomy treatment for stroke can be made, for all relevant people across Wales.





	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board

	
	

	[bookmark: _Hlk133331096]Recommendation 31


	Health boards must ensure clinicians consider the option of thrombectomy treatment where appropriate, and the decision either way (with rationale), should be clearly recorded within the patient’s clinical records.


	Health Board Action(s)

	Responsible officer
	Timescale

	Thrombectomy pathways are in place. 

The service is provided to SBUHB by North Bristol NHS Trust. SBUHB staff are aware of the need for timely referral for these services.

The direct to CT trial in conjunction with WAST which is currently underway has allowed quicker referrals in this instance but data is limited. 

Analysis of Thombectomy treatment and what patients were not appropriate for treatment and why is detailed in the health boards quarterly Stroke Delivery Board. 

Consideration and decision in respect of referral for Thombectomy treatment are recorded in the patients’ clinic notes. 
	Clinical Lead (Stroke)

	In place 

	Recommendation 32


	WAST must consider its current response times for patients awaiting interhospital transfers for urgent thrombectomy treatment which are classified as ‘Red’. This is to ensure a thrombectomy can be completed within the six-hour timescale from the onset of symptoms.


	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board

	
	

	Recommendation 33


	Health boards must explore the options available to improve the process for prioritising stroke patient admissions to acute stroke wards within the four-hour target, to help maximise their clinical outcome.


	Health Board Action(s)

	Responsible officer
	Timescale

	Patients attending ED are pre-alerted when symptoms of a Stroke are clear or attend via ED. 

Stroke patients are prioritised for admission to the Acute Stroke unit. 

As of August 2023 the Morriston site is under instruction from the CEO office to maintain 18 ring-fenced stroke beds to ensure access to the Acute Stroke Unit is maximised and patients are admitted to the most appropriate area.   

	Clinical Lead (Stroke)
& 
Associate Service Group Manager (Morriston Emergency and Hospital Operations)

	 In place 

	[bookmark: _Hlk133333627]Recommendation 34


	Ring-fenced stroke beds are frequently used for non-stroke patients, which may impact on a new stroke admission to ED. Therefore, health boards must explore how a ring-fenced stroke bed can be maintained, to help ensure the best outcome for a stroke patient following their arrival at ED.





	Health Board Action(s)

	Responsible officer
	Timescale

	As of August 2023 the Morriston site is under instruction from the CEO office to maintain 18 ring-fenced stroke beds to ensure access to the Acute Stroke Unit is maximised and patients are admitted to the most appropriate area.   


	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

	In Place 

	Recommendation 35


	Health boards should consider both the benefits and potential implementation of Early Supported Discharge to patients’ physical and mental wellbeing, and to the hospitals, with earlier discharge therefore improving flow through the stroke pathway.


	Health Board Action(s)

	Responsible officer
	Timescale

	ESD (Early Supported Discharge) services are in place in SBUHB.

A further investment plan for expanding the therapy workforce was also approved in July 2023 and recruitment is underway to ultimately improve flow via this means. 

	Stroke  therapies lead 
	December 2023  

	Recommendation 36


	Health boards must review their therapies staffing models to ensure there are sufficient resources and staff in place to adequately manage the rehabilitation and recovery of stroke patients in line with NICE guidance.





	Health Board Action(s)

	Responsible officer
	Timescale

	A further investment plan for expanding the therapy workforce was approved in July 2023 and recruitment is underway to ultimately improve therapy intensity, patient outcomes and flow. There is a detailed therapy workforce plan within the Health Boards Comprehensive Regional Stroke Centre (CRSC) business case.

	Stroke therapies lead 
	December 2023

	Recommendation 37


	Health boards must consider the need for psychological support for people with stroke, and that adequately trained staff can provide this support to help effectively manage patient recovery.


	Health Board Action(s)

	Responsible officer
	Timescale

	The nursing and therapy teams across the stroke pathway provide support for stroke survivors and their families.  The teams work alongside the stroke association to provide this support, there is a stroke survivor group that meets weekly in our rehab site and in-patients attend this group.
Psychology workforce has been included as part of the Health Boards Comprehensive Regional Stroke Centre (CRSC) business case

	Stroke therapies lead
	December 2023 

	Recommendation 38


	Health boards must consider introducing the provision of sufficient seven-day therapies services to comply with NICE guidance, to help improve patient flow by supporting a seven-day discharge for patients, and to help meet targets as highlighted within SSNAP.

	Health Board Action(s)

	Responsible officer
	Timescale

	There is a targeted 7 day therapy service in our ASU.  

Consideration is being given to expanding rehab and ESD services to establish the model and workforce requirements for 7 day therapy services across the pathway. These considerations are being discussed at the Urgent and Emergency Care Board as well as Stroke Delivery Board. The viability and the timescales for a full 7 day expanded service is subject to on-going discussions. 

	Stroke therapies lead
	In place 

	Recommendation 39


	Health boards must ensure that stroke rehabilitation environments are appropriate and are adequate to meet the needs of patients.


	Health Board Action(s)

	Responsible officer
	Timescale

	There are multi-disciplinary treatment rooms on both ASU and the Neath Port Talbot Stroke rehabilitation Ward.  This enables the therapy team to treat the patient in an appropriate environment and provide a patient-centred approach to rehabilitation.  The teams also have access to kitchen facilities, hydrotherapy and a large multi-use gym.

Stroke Rehabilitation has been centralised into one Hospital at Neath Port Talbot, with a dedicated therapy area, access to hydrotherapy and the therapy gym.  

	Stroke therapies lead
	In place

	Recommendation 40


	Health boards must review their board rounds within stroke wards to consider their efficiency and effectiveness so that any actions identified and resolved in a timely manner to facilitate a timely patient discharge.


	Health Board Action(s)

	Responsible officer
	Timescale

	A board round takes place daily on Ward F (the Acute Stroke Unit) at 11:30am each day. 

The board round adheres to SAFER principles and consists of a full MDT where all patients are discussed and next steps in their pathway identified and actioned so as to minimise delays and facilitate a timely discharge or transfer to an appropriate setting.  

There are twice weekly board rounds (Monday and Friday) at 09.30am and a weekly multi-disciplinary meeting (Wednesday) at 11.00am in the rehabilitation unit.  Goals are set at the weekly MDM (multi-disciplinary meeting) and reviewed at both board rounds.  SAFER principles are used at all meetings

	Clinical Lead (Stroke)

	In Place 

	Recommendation 41


	Health boards should ensure that staff are utilising the SAFER Patient Flow principles, to promote safe and timely discharge and help improve patient flow.


	Health Board Action(s)

	Responsible officer
	Timescale

	SAFER principles are in place and are enacted daily by the Stroke team on the Acute Stroke Unit. 

SBUHB also employs a patient flow improvement team health board wide to support the service leads to monitor and ensure that these principles are enacted.

	Clinical Lead (Stroke)

Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Hospital Operations Divisional Managers (NPTS)
	In place 

	Recommendation 42


	Health boards should work collaboratively with local authorities and social care providers to improve the discharge processes in place. This includes the need for improved communication processes, improving the information provided for a robust referral into social care, and the sharing of and compliance with health board discharge policies.


	Health Board Action(s)

	Responsible officer
	Timescale

	Daily huddles are held with SBU Community In-Reach teams. COP (Clinically Optimised Patients) are escalated and reviewed every Tuesday at Clinically Optimised Patient Meeting. There is a Patient Escalation Group meeting every Thursday to discuss complex multi – disciplinary discharges. Local authority/social services are represented.







We are continuing to test different ways of working with social care colleagues to ensure timely decision-making at Board round level.

Through the Regional Partnership Board we are monitoring any delays in discharge pathways via monthly census and reporting to National executive. This has formed our integrated action plan for Pathways of care delays.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 

Head of Nursing (Optimising and Improving Patient flow) 
& UEC Programme Manager
	In place 










In place

	Recommendation 43


	Health Boards must work collaboratively with social worker teams to consider and understand the processes in place for social worker assessments and allocation to patients. The reasons for delayed assessment and allocation must also be considered to make improvements in this area.

	Health Board Action(s)

	Responsible officer
	Timescale

	Joint working with Social workers and discharge teams within Morriston is continually being reviewed in order to improve timeliness and quality of referrals (issues discussed at groups as noted above at Recommendation 42 – this includes the discussion of alternative pathways). Themes around delays and reasons are reported and reviewed daily in the health board at board rounds and site meetings.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 

	In place 

	Recommendation 44


	Welsh Government must consider the process in place for social work teams and their role in assessment and allocation to patients in hospital, and whether the services across Wales are appropriately funded and managed to support the discharge process from hospital to improve patient flow.

	Health Board Action(s)

	Responsible officer
	Timescale

	
Not applicable to Health Board

	
	

	Recommendation 45


	Health boards must work collaboratively with social workers and social care providers to ensure that delays in arranging or holding Best Interest Meetings are minimised, to ensure timely and effective hospital discharge for patients to improve flow.





	Health Board Action(s)

	Responsible officer
	Timescale

	D2RA (Discharge to Re-Assess) implemented however Best Interests meetings are still being held on acute hospital site due to limited out flow options and bed availability. We continue to work with Local Authority colleagues to maximise the use of social workers in the pathway.


	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 

	In Place 

	Recommendation 46


	Health boards must develop and strengthen Home First services across Wales to benefit the people who need this across Wales, and to help manage the issues with patient flow through health and social care systems.


	Health Board Action(s)

	Responsible officer
	Timescale

	Hospital and home first team is based on site and supporting discharge. In reach services on Morriston site support allocation to appropriate pathways and virtual wards.

In NPTS Service Group patient pathways are re-assessed on arrival and appropriate referrals made with site based social workers at NPTH to support flow through social care systems.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 

	In place

	Recommendation 47


	Welsh Government, health boards and local authorities must work collaboratively to consider the options of improving the accessibility to care in the community, such as domiciliary care.


	Health Board Action(s)

	Responsible officer
	Timescale

	Integrated discharge teams have been developed and on site and available for referrals in order for specialist knowledge around discharge and access to care in the community and availability.


	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 

	In place 

	Recommendation 48


	Health boards must consider their discharge lounge services and whether they are utilised efficiently and effectively to support timely discharge to improve patient flow.


	Health Board Action(s)

	Responsible officer
	Timescale

	An Early Bird initiative for discharge lounge is in place. This encourages wards to send patients to the area first thing in the morning.

Incentives for early discharges are in place to maximise numbers and flow to increase utilisation of discharge lounge improving discharge lounge and staff awareness.  

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

	In place

	Recommendation 49


	Health board must identify the hospital sites that do not have a discharge lounge service and should consider the benefits of implementing this service on improving patient flow.


	Health Board Action(s)

	Responsible officer
	Timescale

	There is a Discharge Lounge that accommodates 2 beds and 12 chairs within Morriston 

There is currently no discharge lounge at Neath Port Talbot Hospital. This will be reviewed at the next meeting of the Stroke Implementation Group.
	Deputy Chief Operating Officer / Stroke Implementation Group Chair

	January 2024

	Recommendation 50


	Health boards must assure themselves that ward staff are promptly declaring a fully completed patient discharge within the electronic patient systems once they have left the ward. This is to enable patient flow managers to see that a bed as become available, to help manage timely patient flow.


	Health Board Action(s)

	Responsible officer
	Timescale

	SBUHB employs the SIGNAL system to monitor patient flow to monitor the availability of beds on each ward and then allow for the timely transfer of patients from ED or other areas. Patient Flow Coordinators perform a walk-around each evening and this provides opportunity to ensure reflected in the SIGNAL record.

	Associate Service Group Manager (Morriston Emergency and Hospital Operations)

Site Matrons (NPTS) 


	In Place 




The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is actioned. 
Service representative 
Name (print): 	Deb Lewis 
Job role:	Chief Operating Officer
Date: 	30/10/2023
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Stroke Calls.docx
Morriston Emergency Department Stroke Call Guidance Feb 2023



1. A stroke call can be put out at any point through a patients ED journey from pre-alert, to triage or whilst in ED

2. The trigger is ongoing symptoms at the time of assessment of new onset F.A.S.T symptoms. In addition consider posterior circulation stroke with new, sudden onset balance problems along with eye signs such as blurred or double vision, or visual field loss (consider B.E.F.A.S.T)

3. The aim of the stroke call is to facilitate timely assessment, investigation, treatment and streaming of appropriate patients through the stroke pathway and hence getting best patient outcomes.

4. An ED stroke call triggers a collective response from both the stroke co-ordinator and a senior ED or medical doctor to work collaboratively to facilitate senior decision making on the likely diagnosis and obtaining an urgent CT. As both teams are usually busy, it is essential they work together allow whoever best and first able to undertake the rapid initial assessment and arrange CT

5. Stroke calls should be triggered for:-

a. Those within the 4.5 hour thrombolysis window

b. Those within 12 hours of symptoms due to improved outcomes in terms of other medical management and also possible thrombectomy treatment

c. Those with ongoing stroke symptoms to facilitate flow through ED to specialist stroke services.

6. Clear decision making both positive and negative must be documented (by the attending stroke CNS/SPR, Medical SPR or ED colleague inside the ED sheet for the patient) to avoid confusion.


