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What one key piece of advice would you give to 
other leads/peers who are about to embark on a 

similar leadership journey? 
 Drivers for change: 

• Research Evidence  
• National Guidelines 
• Drivers from Government  
• Peer Review 
• Drivers from Stakeholders  
• Local and national data 

(SSNAP Audit) 

 



RCP Stroke Programme 
RCP Guideline for stroke 

Produce evidence based 
standards for stroke 

Sentinel Stroke National Audit 
Programme (SSNAP) 

Measure quality of care against 
these standards and report results 
How is stroke care organised? 

Peer Review 

Support hospitals in 
making change happen 

• Comprehensive 
multidisciplinary 
review of stroke 
services 

• Help implement 
improvements to 
patient care 

• Provide expert advice 
• Exchange ideas 
• Reassure the public 

SSNAP Clinical Audit 

• World renowned 
guideline used in UK 
and internationally 

• Evidence-based 
recommendations 
on stroke 
management from 
hyperacute to long-
term care 

• 5th edition to be 
released in 2016 

• Patient and carer 
version produced 

 

• Run biennially 
• 100% participation of acute hospitals since 2004 
• Focuses on the structures in place to provide stroke 

care to patients 
• Answers key questions  such as availability of 24/7 

acute interventions, number of stroke beds 
available, nurse and consultant staffing levels 

• First ever audit of stroke services in the community 
ran in 2015 

• This landmark audit reported on the availability 
and structure of post-acute services within 
England, Wales and Northern Ireland 

 SSNAP Organisational Audit 

• Collects information on every stroke patient in 
England, Wales and NI 

• 95% case ascertainment 
• 250,000 patients reported on since 2013 
• Longitudinal register collecting data from stroke 

onset to 6 months post stroke 
• >1000 bespoke reports produced every 4 months 
• Composite  scoring key indicators developed 
• Results used across the NHS for QI and research 

purposes 

How well are patients being treated? 

Improvements in SSNAP score over time 

Higher 
mortality 

with fewer 
nurses 

Number of weekend 
nurses per 10 beds 

Weekend Working 



History of Stroke Audit in UK 
• 1997: Department of Health commissioned first national 

stroke audit -  developed datasets  
• 1998 – 2010: 7 rounds of snapshot audits (total 64,500 

patients) 
• 2010 – present: continuous audit registries Currently funded 

by NHS England 

Background to Sentinel Stroke National 
Audit Programme (SSNAP) 

• Current stroke audit - Data collection began in January 2013 
• Continuous, prospective audit that measures the processes 

and outcome of care from onset to 6 months post stroke 
• Currently over 95% case ascertainment of patients 
• 100% of acute hospitals in England and Wales participating 
• Reports periodically and annually at provider, population, 

regional, and national level   
 
 



What behaviours do you think are important for 
clinical leaders to demonstrate? 

• Ownership and 
understanding of your 
own data as well as that 
of others 

• Be prepared to lead by 
example 

• Be prepared to listen 
• Engage meaningfully 

with people who use 
the service 
 



How do you overcome challenges within your team and 
within your organisation? 

 

2008-2015: Stroke Service 
Reorganisation in Manchester: 
challenges at whole system level 



Persuading teams to engage with data 

Do staffing levels matter? Does a delayed swallow screen increase 
risk of pneumonia? 



Providing teams with the data they 
need 

Is there a ‘weekend effect’ in stroke care? What is the cost of stroke? 

https://www.strokeaudit.org/Research/ 



What has helped you the most to develop as a clinical leader? 

• Peer support 
• Mentorship 
• Working with CEOs, Trust 

Boards, CCGs, networks 
• Parallel career as a 

research leader 
• Engagement with service 

users 
• Working with RCP Stroke 

Programme 



How do you motivate teams and individuals to work 
effectively? 

• Be part of the team: do the work 
• Listen: where are they coming from?  
• Understand that data can feel like a threat 
• Engage people with the data that is 

meaningful for them 
• Bring in the patient voice 
• Have an agreed vision and stick to it 

 



Moving from “Why” to “What” and 
“How” 

Why?  
Bad stroke care is bad for patients 
and their families, and expensive 
for the rest of us 
 

How? 
How do we get patients to the right 
care quickly?  
How do we make sure the right 
facilities and staff are there when 
patients need them?  
How do we ensure staff are properly 
trained?  
How are service users engaged in the 
process?  
How do we measure our 
performance?  
How do we know we are doing what 
we set out to do?  
How do we persuade others to learn 
from our mistakes?  
 
 

What?  
Evidence based  
care for 100% of the  
patients 100% of the time  



Engage colleagues in research and QI as well as 
audit 

Morris et al. Impact of centralising acute stroke services in 
English metropolitan areas on mortality and length of hospital 
stay: difference-in-differences analysis. BMJ 2014;349:g4757 



Outcomes after stroke 

1998 2014/15 

30 day mortality 28% 14% 

2004 2014/15 

Length of Stay (median) 28 days 7.6 days 

1998 2014/2015 

Institutionalisation rates 19% 10.4% 

Important outcomes after stroke including mortality and institutionalisation rates 
have dramatically reduced since 1998 as the table above shows. Length of stay in 
hospital is almost 4 times shorter 1998 and more patients are leaving hospital 
without severe disabilities.  



What are you most keen to learn from your 
fellow clinical leads at this seminar? 

How do we continue the improvement journey 
to longer term better health and financial 
savings in the face of short term “savings” and 
staff shortages?  



www.strokeaudit.org 



The future for stroke care 

• Don’t try to “save” on high quality data…it drives 
improvements and enables leaders to lead.  

• All expensive areas of care should have the same 
investment in data as stroke…don’t cut stroke 
audit “because it gets too much” 

• We’ve gone from “basket case” to world leading 
in just over a decade 

• Reversing/stalling the improvements in stroke 
care will be massively expensive….please don’t! 
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