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1. Background
In May 2019 the Lancashire and South Cumbria Integrated Care System Board approved the clinical 
case for change, transforming the existing model of Acute Stroke Care and Community Stroke 
Rehabilitation to reduce unjustified variation in clinical services and workforce capacity.
As outlined in the NHS Long Term Plan, it is expected that Integrated Care Systems will take a lead on 
system-wide improvements in Stroke over the next 10 years.

1.1 Agreed Improvements
A single Lancashire and South Cumbria Continuous Improvement Plan has been developed, 
underpinned by Acute Trust plans, to address unjustified variation (measured by clinical indicators 
and workforce capability issues identified in their respective hospital settings).

The following clinically led improvements are now agreed and implementation planning has 
commenced for: 

 Ambulatory care pathways for minor stroke, transient ischaemic attack (TIA or ‘mini stroke’) and 
suspected stroke symptoms in Acute Trusts.

 Out of hospital and higher intensity community stroke rehabilitation will be delivered in 
partnership with voluntary organisations including the Stroke Association.

 Workforce skills have been mapped, and gaps will be analysed to determine shortfalls and how 
they need to be managed.

 Significantly enhance the provision of Psychological support after stroke, improve access to 
Orthoptics expertise and explore beneficial digital opportunities in line with nationally 
recommended guidance has also been agreed.

The need to implement Hyper-Acute Stroke Units (HASU) at an optimum number of sites is agreed, 
however the two sites initially identified have a number of challenges (including workforce and 
finance) to overcome before this can happen, and if a third site is indicated, this may take a 
significant amount of time to achieve. Further engagement with Local Authority Health Overview 
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and Scrutiny Committees is needed, to ensure they are aware of the stage we have reached in the 
programme and identify any local challenges where a unit is not going to be available in the short 
term.

2. Current Position
This briefing provides some narrative, challenges, high level plans for the delivery and 
implementation for the improvements described above.

2.1 Ambulatory Care (AMBC) Implementation Plan
Stroke clinicians and clinical commissioners have identified and developed an ambulatory care model 
as a more sustainable model of hospital care appropriate for the population and geography of 
Lancashire and South Cumbria. This model is considered by leading stroke clinicians to be the most 
appropriate model, because it: 

 Prevents patients from being admitted unnecessarily
 Provides access to quicker assessment, diagnosis, appropriate treatment and rapid 

rehabilitation
 Refers patients onto more appropriate pathways, if needed e.g. TIA clinics, migraine etc.
 Allows patients to be treated as close to home as possible

 The model of care has been endorsed by the Stroke Programme Board and relevant sub-groups, and 
the   ICS Care Professionals Board, and implementation plans for phased implementation in each Trust 
are being developed. The financial impact of implementing this model at all sites is being worked up 
and will be shared with providers and commissioners for discussion and agreement.

2.2 Continuous Improvement Plans
All trusts have been making huge efforts to continuously improve their Acute Stroke services, despite    
significant challenges including workforce. When the Lancashire and South Cumbria Stroke 
Programme started its previous programme of work in January 2014, clinical indicators were a “sea 
of red”. The standard of Acute Stroke services across the area remains inconsistent, with unjustified 
variation in access, variations in timely treatment and access to rehabilitation services, and 
consequently variations in outcomes, depending on where you live.

However, clinicians and operational managers have developed their own Trust improvement plans to 
address local concerns and have worked together to develop a Lancashire and South Cumbria-wide 
improvement plan to address issues, which has introduced a culture of learning together and from 
each other.

2.3 Phased activation/implementation of Hyper-Acute Stroke Units (HASUs) Plan
Modelling has been undertaken for a number of possible Hyper Acute Stroke Unit configurations 
across Lancashire and South Cumbria. Regardless of the need to ensure equity of access to care as 
far as possible, the current workforce shortfall is significant and means that if more than two units 
are required, the workforce is not currently in place. Health Education England (HEE) and the 
universities are planning for an increase in staff for many clinical specialty areas, including stroke.
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The National Getting It Right First Time (GIRFT) team for stroke has undertaken peer review visits to 
all the stroke units in Lancashire and South Cumbria during the last year. The team has 
recommended that both the Royal Preston Hospital, due to its catchment / population size and co-
location of neurosciences and the Regional Thrombectomy Service, and the Royal Blackburn 
Hospital, due to its catchment / population size should proceed to become units as soon as possible. 
As this work progresses at both sites, we will ensure all stroke patients across the area have improved 
access to thrombolysis and, where appropriate, thrombectomy, and are able to access units where 
possible. 

 A long list of HASU site options has been produced, which will need to be put through an evaluation 
criteria process when appropriate to do so, to determine the optimum number of HASUs for 
Lancashire and South Cumbria. A system-wide transitional plan will need to be developed to support 
the changes and improvements required, which will be supported by the introduction of an 
Integrated Stroke Delivery Network (ISDN).

The implementation of units at Royal Preston Hospital and Royal Blackburn Hospital is reliant on 
workforce and financial agreement, implementation of the ambulatory care model, and effective 
integrated stroke rehabilitation teams being in place. These are currently in phased implementation. 
The financial impact of ambulatory care also still needs to be agreed by providers and 
commissioners. In the meantime, as part of continuous improvement, improved access to 
thrombolysis and mechanical thrombectomy will be prioritised.

2.4 Community Stroke Rehabilitation Teams Development Plan
The NHS Long Term Plan (published January 2019) supports our direction of travel for stroke 
services, including our mandate that every Acute Stroke Unit should have access to an integrated 
community specialist rehabilitation team which provides early intensive rehabilitation and ongoing 
therapy for up to six months, based on need and not criteria or discharge destination. 

Over the past 18 months, the stroke programme team has worked closely with stroke leads and 
commissioners in each of the CCGs to develop business cases for a consistent approach to 
implementing integrated stroke rehabilitation as part of the stroke patient pathway. During the first 
half of 2019, most CCGs have approved local business cases and will now introduce integrated stroke 
rehabilitation teams on a phased basis to support the ambulatory model and community care.
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  The table below demonstrates the current position in relation to each CCG’s business case:

ICP/CCG Business Case Due for Decision Outcome
Pennine Lancashire ICP
Blackburn with Darwen CCG
East Lancashire CCG

06/08/19
21/08/19

Not known at the 
time of writing

Central Lancashire ICP
Chorley & South Ribble CCG
Greater Preston CCG

27/03/19 & 28/03/19
Governing Body Meetings

Agreed

Fylde Coast ICP
Blackpool CCG
Fylde & Wyre CCG

26/03/19
Finance & Performance Committee

Agreed

Morecambe Bay ICP
Morecambe Bay CCG 21/05/19 

Governing Body
Agreed

West Lancashire ICP
West Lancashire CCG Oct/Nov 2019

Governing Body
Not known at the 

time of writing

2.5 Psychological Support after Stroke Development Plan
The need for Psychological Support in clinical pathways is recognised as best practice and vital for 
patient care and recovery. A proposal for a wider piece of work across the area to develop 
psychological support to clinical pathways is currently in development.  

2.6 Orthoptic Support
Visual impairment after stroke affects up to 60% of stroke patients and the services provided across 
Lancashire & South Cumbria are varied. Scoping and benchmarking of current services is in progress, 
a service evaluation template is being developed and will be utilised to provide a gap analysis against 
recommended national guidance.  

3.0 Summary/Next Steps
• Financial implications need finalising, with discussion and agreement between providers and 
commissioners, and any capital implications managed.
• Workforce gap analysis needs to be completed and a mitigation plan developed.
• Engagement and discussion with key stakeholders, particularly Health Overview and Scrutiny 
Committees, and Health and Wellbeing Boards to take place, focusing on implications for local 
populations. This may indicate that public consultation is required, which may create delays to 
some milestones.
• Options for the optimum number and sites for Hyper Acute Stroke Units will be evaluated to 
determine where the third HASU should be located, if one is required.
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• Royal Preston and Royal Blackburn sites will continue to move towards HASU status as soon as 
possible, dependent on workforce and finances.
• An Integrated Stroke Delivery Network (ISDN) proposal, supported by the Trusts and ICS Medical 
Directors, will be developed.
• Continuous improvement in Stroke, including implementation of the Ambulatory Care model, 
will continue to be monitored and supported through the ICS wide Strategic Stroke Improvement 
Group, reporting into the Stroke Programme Board
• Phased implementation of the Integrated Stroke Rehabilitation Teams in all Integrated Care 
Providers will be supported and monitored through the Stroke Rehabilitation sub-group, reporting 
into the Stroke Programme Board
• Diagnostics gap analysis to be completed and capital implications fed into the Estates Strategy 
and capital bids
• Benchmarking of current Orthoptist services and development of service evaluation, mapping of 
services against national standards and guidance
• Begin wider Psychology work, linking in with Health Education England and UCLAN


