
Meeting Summary                         
 
Meeting:  North Regional Stroke Oversight  
Meeting Date: Tuesday 22nd September 2015 
Time:  10.30am – 3.30pm 
Venue:  Park Plaza Hotel, Leeds 
Chair:  Stuart Huntley 
 

Agenda Item Discussion Presentation 
Review ToRs Alison Featherstone facilitated a discussion to review the 

Terms of Reference. 
 
Changes/updates to be made are detailed below. 
 
Aim:  SNAPP audit data to become a standing agenda 
item with each region giving performance feedback at 
meeting with the aim of improving overall results.  

 
The wording of bullet point b. to change as it is difficult to 
achieve this aim as a non-operational group.  
 
Sharing best practice to be added. 
 
Bullet point c. – The group should address AF and other 
Stroke issues including data, rehabilitation, 
communication and pathways.  
 
Role: Add reporting structure i.e. to national stroke 
agenda/group.  

 
Structure, membership and quoram: This group does not 
need to be quorate but need a minimum of one clinical 
and one network representative from each region present 
at every meeting.  

 
Frequency of meetings to be changed to reflect that each 
region now leads in preparation, minutes and action log 
on a rota basis.   

 
Action: AFe to re-draft and circulate for comment 

 

ToRs .pd

 

National/Regional 
update 

Dr Mike Prentice (Medical Director – North Region) 
introduced himself to the group and gave a regional 
update highlighting the challenges and opportunities he 
believes will affect the stroke community over the coming 
months.  
 
This included 

• The Smith Review and the focus for the four 
networks as well as a shift towards potentially 
addressing other local network issues. 

 



Meeting Summary                         

• Network role in sharing good practice  
• Challenges to be faced include reconfiguration of 

services and delivery across institutions.  
Workforce will be critical to the success of this.  

• Opportunities include devolution which could 
provide huge opportunities to link health services, 
local councils, and voluntary and other third 
sector organisations.  

• Other opportunities will be the explosion in 
technology and the need be ready to exploit and 
make the best use of these. Examples of new 
technologies given were hand held MRI scanner 
and genomics. 

 
Nurse and AHP 
Consultant Role 

Amanda Jones gave a presentation about the role of 
Nurse and AHP Consultants.   
 
Following the presentation there was a discussion about 
extended roles this included the difference between 
Nurse Consultant and Nurse Practitioner roles, recruiting 
to Nurse Consultant posts when vacancies arise. The 
potential for the use of Nursing and AHP’s to support 
current workforce issues. The benefit of strong teams 
working to support Stroke patients. 
 

 Nurse and AHP 
Consultant Role

 

Atrial Fibrillation 
– learning from 
what has been 
done 

Kate MacKay gave a presentation on the joint work being 
undertaken by the North East and North Cumbria AHSN 
and the NESCN.   
 
Bryan Power gave a presentation on the Healthy Futures 
Stroke Programme.  Matt Watts from Transform Care 
then gave a demonstration of the AF dashboard that 
forms part of this programme.  
 
Following these presentations there were individual table 
discussions.  Feedback points were the need for 
education for GPs and acute physicians regarding stroke 
prevention and treatment - NOACs, anticoagulation 
clinics/usage. The group agreed there could be benefit in 
a North Region dashboard/ data tool. The group agreed 
that there could be opportunities to write to GP’s on a 
case by case basis. All Networks are addressing AF and 
agreed there is an opportunity to share more work across 
the region. 
  

 Atrial Fibrilation 
AHSN & NESCN.ppt

 

Healthy Futures - 
Stroke Programme A

 

Current regional projects 
Northumbrian 
Specialist 
Emergency Care 
Hospital 
 

Stuart Huntley gave a presentation on the new 
Northumbrian Specialist Emergency Care Hospital 
followed by a Q&A session.  
 
The groups discussed practical implementation of HASU 

Northumbria 
Specialist Emergenc   

 



Meeting Summary                         
 

Establishing a 
new ESD service 

Vicky Johnson and Gillian Curran gave a joint 
presentation about their team’s journey in establishing a 
new ESD service followed by a Q&A session.  
 
The group discussed referral criteria for ESD teams.  
 

Est a new ESD 
service

 

Stroke 
Association – 
Stroke IT matters 
 

Chris Larkin gave a presentation on the My Stroke Guide 
a social networking site for Stroke patients. Sarah, a 
volunteer and stroke survivor, then demonstrated the site 
and talked about how it was of benefit to her.   
 
One of the positives for Sarah, as a young (25 years old 
when she had first stroke) stroke survivor is allowing her 
to connect to people with similar experiences to her own. 
Social media is more palatable to her as she didn’t want 
to go attend support groups often dominated by older 
people.    
 
This was followed by a Q&A session.  The resource was 
very well received and the group discussed some of the 
benefits such as this being a good forum to discuss more 
difficult issues such as sex. This resource provides a 
very safe and confidential environment with anonymity.  
 
The group discussed commissioning issues including 
sustainability and any interested parties should contact 
their local Stroke Association Manager.  
 

Stroke Association  
Stroke IT matters

 

Intra Atrial 
Thrombectomy 

Phil White and Tony Rudd gave individual presentations 
on Intra Atrial Thrombectomy.  
 
Discussions following the presentation focused on the 
patient pathway; tariffs, funding and costing issues. The 
group agreed this could be added to discussions about 
HASU but that this should not detract from HASU/Rehab 
as a priority. 
 

Intra Atrial 
Thrombectomy TR.p

 
 

Any other 
business 

NESCN recently won a QIC anticoagulation award for 
their NOAC card initiative. Teams can Click here to view 
the website information on this work.   

 

Next meeting and 
future meetings 
dates 

Greater Manchester, Lancs and South Cumbria Network 
will lead on the next meeting. 
 
Action: GM,L&C date to be circulated for January 
2016. 

 

 

http://www.nescn.nhs.uk/wp-content/uploads/2015/02/NOAC-Alert-Card-Initiative1.pdf


 

Northern Regional Oversight Group – Stroke 

Reducing stroke variation across the north of England 
 

 
Background 
 
The National Stroke Strategy was launched in December 2007 and sets a clear direction for 

the development of stroke services in England over a 10-year period. Stroke was the first 

quality standard that NICE published in June 2010. 

To improve quality improvement in stroke care the Royal College of Physicians has 

introduced the Sentinel Stroke National Audit Programme (SSNAP).  SSNAP aims to 

improve the quality of stroke care by auditing stroke services against evidence based 

standards.  SSNAP will build on the work of the National Sentinel Stroke Audit (NSSA) and 

the Stroke Improvement National Audit Programmes (SINAP). 

Stroke is part of the CVD Strategic Clinical Network work programme and is part of the North 

SCN business plans for 2014-15 and 15-16. 

 

1. These Terms of Reference reflect the work of the Northern Regional Oversight Group 

for Stroke (NROG Stroke).  

 

 

2. The key aim of this group is to provide oversight and leadership that agrees a shared 

understanding of quality in stroke services that leads to shared purpose in the 

system.  Specific and measureable aims include:  

a. Improving scores on SSNAP audit with regional updates being provided and 

discussed at every meeting. 

b. To improve availability and access to services (hyperacute, acute, 

rehabilitation and support) by sharing best practice and learning from each 

other. 

c. To consider the whole patient pathway including prevention (e.g. AF) 

Treatment, Service Models, Rehabilitation and emotional support Unite 

individuals across the north of England region in a common purpose. 

 



 

 

d. Promote common understanding, joint working and prevent duplication. 

e. Bring together current work on stroke care. 

f. Support members towards defining a common definition and set of clinical 

quality indicators for stroke care in respect of the above aims. 

g. Work collaboratively to build capacity for quality improvement in stroke 

services. 

h. Assure regional Medical Directorate that stroke services across the north are 

measurably improving. 

i. Link with the National Stroke group via the NCD for Stroke and direct 

reporting as appropriate. 

 

3. The network is chaired by the Medical Director of NHS England North. 

4. Membership is open to stakeholders and colleagues from across the healthcare 

community and is in the process of evolving.  

5. The current members include representation from various organisations that work in 

and influence stroke services, specifically members from existing key clinical 

networks and national organisations as needed.  

6. The group may invite experts on specific subjects as required from time to time to 

advise on specific aspects of their work. 

7. This group does not need to be quorate but a minimum of one clinical and one 

network representative from each region is required at each meeting  

 

8. The group is accountable to North of England Medical Directorate. 

 

 

9. Meetings will be held three times in a year and organised by each of the clinical 

networks in turn. 

10. Meetings will be held in Leeds and Yorkshire and Humber Network will organise the 

venue (only) 

11. Minutes of each meeting and an action log will be prepared by each clinical network 

in turn and shared with members within ten working days following the meeting. 

 

 
12. These terms of reference were updated September 2015 and will be reviewed yearly.  



Nurse and AHP 
Consultants 

Amanda Jones 
Stroke Nurse Consultant and 
Clinical Lead 



Nurse/AHP consultants posts 
 How many of you work with a nurse/AHP 

consultant? 
 What you think the role of the nurse/AHP 

consultant is? 
 How do you think it differs from a specialist 

nurse/AHP? 
 How do you think a nurse/AHPconsultant post 

differs/compares to a medical consultant? 



Nurse Consultants-when did 
the posts start? 

Introduced ‘out of the blue’ by Tony Blair in 1999 
 Improve quality and shape services to make them more 

responsive to patient need 
 Stronger focus for clinical leadership 
 50% clinical input 
 4 core functions; (1) Leadership (2) Education/training  
   (3) Expert practice (4) Service development and 
        research 



Nursing and the National 
Agenda 

Making a Difference (DoH 1999) 
 

Strengthening the nursing, midwifery and health visiting 
contribution to health and healthcare (DoH 1999) 

 
Working in new ways, crossing and challenging 

professional and organisational boundaries, to 
improve the patient care pathway 



Making a Difference (DoH 1999) 

 Working in new ways 
 Developing a modern career framework for 

nurses 
 Strengthening clinical leadership 
 Nurse/midwife/health visitor consultants 



Some of the Chief Nursing Officer’s 10 key 
roles for nurses-strengthening the nurses 
contribution to health care (1999) 

 Ordering diagnostic investigations 
 Making and receiving direct referrals 
 Admitting and discharging patients 
 Running own clinics 
 Managing own case loads 
 Nurse prescribing 
 Taking a lead in the way health services are 

organised and in the way they are run 



Nursing and the National 
Agenda 

The NHS Plan 
A plan for investment. A plan for reform (DoH 2000) 

 
 New skills and roles for nurses- Consultant level 
 Modern Matrons, with authority on wards 
 1,000 nurse consultants in the NHS in many different 

clinical fields - and some momentum for Allied Health 
Professions. 
 

 



Key objectives within the nurse 
consultant role 
 Overall aim to help provide better 

outcome for patients by improving 
services and quality 

 Shape services to make them more 
responsive to patient need 

 Strengthen clinical leadership 



Purpose of the nurse consultant 
role 
 Employed for a specific purpose, particularly 

critical care and A&E 
 Nurse led beds/nurse led services-clinics 
 Nurse prescribing 
 Leading teams 
 Leading service developments 
 Redesigning services 

 



Purpose of the nurse consultant role 
 Not an alternative doctor, but work alongside 
 Holistic care- whole pathway-expert care, service 

improvement 
 Development of integrated care pathways/strategic 
 Negotiating new services with commissioners; 

working in partnerships with social services etc 
 Challenging and crossing traditional professional and 

organisational boundaries 
 Involvement with national developments, e.g. DoH,  
 Developing education and training 
 Leading in research- mixed methods/qualitative 

 



Requisites of the nurse consultant 
 Experienced clinician -usually 10 years post 

registration  
 Extensive experience in the speciality (both clinical 

and managerial) 
 Academic attainment- Masters/attainment of or 

working towards PhD/Doctorate 
 Relevant managerial and specialist courses 
 Respected in the field- involvement in national 

agendas 
 Confident and progressive, track record with 

publications, national presentations, research 



What makes a consultant nurse? 

 Application of nursing to a specific client group 
 Leadership and strategic vision 
 Use of research and evaluation approaches 
 Facilitate practice development and practice change 
 Create a learning culture 
 Provide consultancy/expert care 

Manley 2000 



21 Stroke Nurse and AHP Consultants 

Current picture- 17 nurses, 3 physios, 1 OT 
    Sheffield (Nurse), Exeter (Nurse), Barnsley (Nurse), 

Epsom and St.Helier (Nurse), Devon (Nurse), 
Portsmouth (Nurse), Kings College, London (Nurse) 

    Cornwall ( Nurse), Kent (Nurse), Somerset (Nurse), 
Torbay (Physio) Bath (Nurse), Birmingham (Physio), 
Bournmouth (Nurse), Manchester (Nurse), Royal 
Free, London (Nurse), Cambridge (Nurse), Dorset 
(Nurse), Newham (Nurse) 3 in Scotland; Nurse, 
Physio and OT 

23 in total; 4 physios, 1 OT and 18 nurses 



Nursing roles in stroke care- nurse 
led approach 

 Stroke Nurse Consultants- develop the frame-work for which 
stroke nurses work in- involved in the whole of the pathway 

 Stroke nurse specialists/practitioners- tend to provide initial 
specialist assessments/work in particular phases of the 
pathway 

 TIA nurses- usually run clinics 
 Stroke nurse coordinators/liaison nurses- usually responsible 

for transferring patients along the pathway  
 Matrons/ward managers/sisters/charge nurses- management 

roles- staffing/sickness/disciplines 
 Stroke research nurses- recruiting to clinical trials 
 Community stroke nurses- point of contact/reviewing patients 

in community setting 
 



AHP roles in stroke care 
 Phyiso and OT consultants- tend to have a greater 

focus on rehab/therapy; less directly involved in 
thombolysis/TIA clinics/immediate assessment 

 Blurring of boundaries; OTs and P/Ts in particular, 
some learning skills such as immediate 
assessment/prescribing/ordering investigations, but 
not to the same extent as nurses  

 Managers 
 Specialist posts- e.g.dysphagia/botox 
 Research 
 Education and training 



Main components of the roles 
 Service development; challenging and crossing 

traditional professional and organisational 
boundaries 

 Developing nurse led pathways/expert practice 
 Contributing to the development of national 

guidelines and the DoH agenda 
 Education and training 
 Research- own/PI 
 Raising the profile of stroke nursing as a speciality 



Developing the national stroke 
agenda 
 National Stroke Nursing Forum Website:- 
 Communication and networking 
 Policy and service development 
 Career pathways in stroke nursing 
 Research and education 
 Direct advice/input to RCP, NICE, DoH 
 

 



Education and training 

 Numerous stroke courses, some up to 
Master’s level 

 Stroke nursing gaining higher profile in pre-
registration 

 Dysphagia course- managing at the same 
level as SLTs 



The nurse consultants at STHFT 
 Stroke 
 Ophthalmology 
 Gynaecology 
 Obstetrics 
 Midwifery 
 Hepatitis C 
 Pulmonary hypertension 
 Sexual Health 
 A&E 
 Cancer-late effects 
 Regular meetings with Chief and deputy Chief Nurse 

and Professor of Nursing Research- influence the 
Trust nursing practice and research agenda 



Nurse consultant- an example in stroke services 
in Sheffield 
 First post in Sheffield- started in 200 
 First in stroke nationally- high national profile 
  Extensive experience in stroke; staff nurse, ward 

manager, stroke nurse specialist in hospital and 
community 

 Diploma in Nursing, BA (Hons), MMedSci, Doctor in 
Medical Science 

 Several shorter courses, stroke, Bobath course, 
dyphagia course, teaching and assessing, prescribing, 
management, leadership, continence 

 Input into DoH National Stroke Strategy, RCP stroke 
Clinical Guidelines since 2000, NICE 



Starting the role 
 Super nurse!! 
 Nothing to compare to 
 Quite a lot of suspicion/antagonism from nursing 

and medical colleagues 
 Misconceptions of the role- many thought this was a 

‘cheaper doctor’ 
 Patients not clear about the role 
 Leadership not management roles 
 Not an alternative to a medical consultant- a 

different/alternative perspective/complimentary- 
share responsibility 

 
 



Stroke nurse consultant role in Sheffield 

 Clinical lead for stroke (previously a medical role)- initially not 
well accepted by medical clinical leads- well supported by CEO, 
MD and Chief Nurse- now well accepted 

 Lead for the whole of the pathway- hospital and community 
 Set up communication, strategic, operational and grass route 

meetings- Main point of contact for Sheffield for primary and 
secondary care, social services, Stroke Association etc 

 Responsible for developing the stroke pathway- direct 
admissions- GP guidelines, Ambulance guidelines, hospital 
guidelines, community stroke service, 6 week and 6 month 
reviews 

 Development of specialist roles; stroke nurse practitioners, 
specialist physio and OT posts 
 

 
 



Stroke nurse consultant role in Sheffield 
 Development of long term psychology clinics 
 Orthoptic services 
 Community stroke nurses 
 Health Care Governance lead 
 Sanction all audits; recent direct to scan, TIA 

services, 6 month telephone reviews 
 Currently leading on reorganisation of 

acute/rehabilitation and long term beds and service 
 Development of a pharmacy service for stroke 
 Coordination of regional clinical meetings; Sheffield, 

Chesterfield, Barnsley, Rotherham, Doncaster and 
Bassetlaw. 

  



Stroke nurse consultant role in Sheffield 
 Responsible for implementing SINAP now SSNAP collection 
 Directorate lead for research 
 Development of accredited MDT stroke course 
 Input into the RCP guidelines and other national initiatives; 

national Stroke Strategy, NICE rehab guidelines etc 
 Development of nurse led TIA service 
 Organise stroke MDT education for the local team/ambulance 

staff and GPs 
 Responsible for ensuring new evidence/guidance is integrated 

into practice 
 Supervise medical students and other nurse consultants 

 
 
 



Some key differences between a nurse and 
medical consultant 

 Unlike medical consultants; nurse/AHP don’t tend to 
have overall responsibility of patient in hospital, 
although there are some posts particularly in the 
community/non acute beds, where the nurse is 
responsible. 

 Due to differences in professional qualifications, nurse 
consultants do not have the in-depth medical knowledge 
to manage patients out-with their speciality. 

 Tend to have more of a less medically focussed, more 
multi-professional approach to service development 

 



Some key differences between Nurse Consultants 
(NCs) and Nurse Practitioners (NPs) 

 NPs- 100% clinical- doctors assistants; filling the 
gap for junior doctors; much needed very task 
orientated- physical 
assessment/prescribing/ordering investigations 

 NCs- Autonomous, more strategic, decision makers, 
extensive experience, politically aware, confident to 
make autonomous decisions particularly in regards 
to service development 

 NCs develop the overall clinical framework for which 
NPs work within 



Challenges of the role 

 Too few posts around-quite isolating 
 Not much opportunity to progress further or move to 

other posts 
 Need peer support (meet with other stroke nurse 

AHP consultant every 4 months), and local 
colleagues in different specialties every 4 months 



Added value 
 Great value for money- knowledgeable/experienced/skilled 

clinicians 
 Provide a different less medically focused perspective 
 Developing nurse led beds- especially in the 

community/rehabilitation/ESD- cost effective alternative to 
medical consultants for non acute beds/services 

 Provide another strong source of leadership and delivery of 
services 

 With the real gaps in stroke consultants; need to look at 
other professions in taking leadership in stroke and in other 
specialities 

 Need more posts to be supported 



? 
Questions and comments 

 
amanda.jones@sth.nhs.uk 
Direct line: 0114 2261141 

mailto:amanda.jones@sth.nhs.uk


Atrial Fibrillation: learning from what has 
been done 

 
 
 

Kate Mackay 
AF Programme Manager 

AHSN-North East and North Cumbria  



What are we trying to do? 
 

• Reduce number of strokes & deaths. 
 

• Appropriately treat those with AF. 
 

• Find people with undiagnosed AF. 



Why? 
 
 
• There are an estimated 25,619 patients with 

undiagnosed AF in the NE & NC and each stroke 
prevented could save £23,315 (NAO, 2010)  

 
• Without treatment 1 in 20 patients will have a 

stroke which means we could prevent strokes in 
1281 patients and consequently save £29.86M  
 



Priorities 
 

• Raising the profile of AF with primary care practitioners 
within the region.  

• Raising the profile of latest AF guidance, CG180, and 
patients to be treated according to NICE.  

• Offer patients information about AF, treatment options 
including risks and benefits.  

• Greater detection of those with undiagnosed AF in 
primary care.  

• Understand and implement tools to ensure patients 
with AF are treated and audited.  

• Improve treatment of those on AF Registers in primary 
care.  
 



Projects 
• South Tees 
• CCG engagement 
• AF in a Box 
• Education 
• Opportunistic pulse checking 
• Promotion of shared decision making 
• INR and home monitoring of warfarin 
• Tools for audit 
• Improving treatment of those on AF registers 



What have we learned so far? 
• Scoping work 
 
• Stakeholder engagement 

 
• Steering Group 
 
• Measurement 



Barriers 
 

• Trying to balance work 
 

• Entrenched attitudes 
 

• Funding 
 



 

“We learn more from our failures 
than we do from our successes.” 
 

 
 

 
What have you learned from your work and what will 

you take into the future? 



Contact details 
 

• Kate Mackay, AF Programme Manager 
 

• Kate.Mackay@ahsn-nenc.org.uk 
 

• 07980 650426 / 0191 2580412 
 

mailto:Kate.Mackay@ahsn-nenc.org.uk
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