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North West London

 Cardiac & Stroke Network
Your voice counts!!!
[image: image3.wmf]How you can have a say in how stroke care should be made better in North West London.
	This booklet tells you

· How stroke care should improve locally and nationally
· What the North West London Cardiac and Stroke Network does

· How you can have your say in how stroke care in North West London can be made better.

When you read ‘network’ or ‘NW London Cardiac and Stroke network’, it means the 
North West London Cardiac and Stroke Network.
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Useful words
This list tells you the meaning of some words that you will find in this booklet.
These words, and other words, are in bold type to help see you quickly what the information on the page is about.

	Network
	The North West London Cardiac and Stroke Network. This is a group of health professionals and managers who work together to improve stroke and cardiac care.


	Primary care
	Healthcare that is given to you by people you normally see first when you have a health problem, for example by a GP or pharmacist.


	Primary Care Trust
	The NHS organisation who manages primary care.

	Rehabilitation
	Help with mobility and communication to support people to lead as full a life as possible.


	Stroke
	When the blood supply to parts of the brain is suddenly reduced because a blood vessel becomes blocked or leaks


	TIA
	Transient Ischaemic Attack – a less serious or minor stroke where the effects pass quickly and leave no lasting damage


	Stroke Involvement Group
	A Forum, or group, of people who have had a stroke and are interested in making stroke care better 


	Work Stream
	A group of health professionals and managers who work together to make care better for stroke patients


	Stroke Steering Group
	A group of health professionals and managers from North West London who meet regularly to discuss progress of the work of the work streams. 




1. Introduction to the NW London Cardiac and Stroke Network
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The objective for networks in the NHS is to bring together doctors, other health professionals and managers from all the organisations so that they can work together to improve care. 
The NW London Cardiac and Stroke Network (the Network) aims to bring together the right people and organisations to discuss, plan and implement good quality care for stroke and cardiac patients.
The Network also aims to improve access to diagnosis and treatment for everyone in North West London.
The National Stroke Strategy and the Stroke Strategy for London helps the Network to achieve these aims. 
About this booklet:

You can read in this booklet what a stroke and TIA is and how to avoid having one (chapter 2 and 3)
Chapter 4 and 5 explain what sort of improvements need to be made, as laid out by the National Stroke Strategy and, more locally, the Stroke Strategy for London.
Chapter 6 explains what the Network does and most importantly, how we make sure that your voice is heard!
2. Stroke

What is a stroke?

Strokes are a kind of brain injury. They are caused by a blood clot or bleeding in the brain. Blood carries essential nutrients and oxygen to the brain. Without a blood supply, brain cells can be damaged or die.
Strokes can cause death or disability. They can affect someone’s ability to communicate as well as cause physical and mental damage. 
Quick action is needed to stop further brain injury.
What are the signs of a stroke?

The first signs of a stroke are very sudden. Strokes usually occur without warning. Symptoms include:
· numbness, weakness or paralysis on one side of the body (signs of this may be a drooping arm, leg or lower eyelid, or a dribbling mouth).
· slurred speech or difficulty finding words or understanding speech.
· sudden blurred vision or loss of sight.
· confusion or unsteadiness.
· a severe headache.
What to do when you think someone is having a stroke?

The F.A.S.T. test can help you recognise whether someone has had a stroke:
	Facial weakness:
	can the person smile? Has their mouth or eye drooped?

	Arm weakness:    
	can the person raise both arms?

	Speech:                
	can the person speak clearly and understand what you say?

	Time to call 999 immediately  if you see any of these signs.
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How to reduce the risk of a stroke?

Lifestyle factors all affect your risk of having a stroke. Changing these lifestyle factors will help you lower your risk for stroke. Even after a stroke, it’s not too late to make changes in your lifestyle. 

You can do the following to reduce your risk:

	Stop smoking
	Smoking can double your risk of having a stroke

	Eat healthily
	Eat 5 portions of fruit and vegetables a day and reduce your salt intake

	Drink alcohol sensibly
	Drinking too much alcohol raises your blood pressure

	Exercise more
	Exercise helps lower your blood pressure

	Get your blood pressure checked regularly


Unfortunately, some people are more at risk of having a stroke than other people because of things they cannot change. These are:

	Family history
	you’re more at risk if someone in your family has had a stroke 

	Age
	arteries become harder and furred up with age, which means older people are more likely to have strokes

	Gender
	men under the age of 75 have more strokes than women under the age of 75

	Race
	people of Asian, African and African-caribbean origin are more at risk

	Medical conditions
	like heart disease and Diabetes


3. The National Stroke Strategy
Background

Until recently, stroke has not been treated seriously enough. The risk of dying due to a stroke in the United Kingdom is almost double compared to the stroke death rate in France.
Highly specialised stroke units can reduce deaths and levels of disability but many stroke patients were not treated on such a unit. 
A stroke patient needs fast access to high quality scanning facilities. The scan shows if a patient is suitable for a clot busting drug, also called thrombolysis. This drug can reverse the damage caused by a stroke. It has to be administered ideally within 3 hours of the start of their stroke. Many patients have not received this sort of medication in the past. (There are some reasons why certain people cannot be given thrombolysis.)
For patients who have had a TIA (mini stroke) who are at a high risk of having a more major stroke should be investigated within 24 hours by a stroke specialist. Many hospitals did not meet this target.

The Department of Health wants to make services better for people who:
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have had a stroke or TIA,

· are in danger of having a stroke or

· look after someone who has had a stroke.

They explained in the National Stroke Strategy
 how stroke care should be improved.   You can find this strategy on the following website: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/index.htm 
This strategy covers the following topics: 

1. Prevention and Awareness

This is all about making the public and medical profession aware of the signs of stroke and TIA and how to lower someone’s risk for having a stroke.

2. Treating stroke and TIA as a medical emergency
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The more quickly someone gets treatment, the more likely they are to make a good recovery. 
Everyone who has had a stroke should be sent immediately to a hospital with a specialist stroke unit which provides thrombolysis (clot busting treatment) within 3 hours. This can help minimise the effects of a stroke. 
Everyone who has had a TIA should be considered for urgent specialist treatment.
3. Life after stroke

This topic in the strategy is about rehabilitation and support in hospital and at home. Everyone should get high quality rehabilitation for as long as they need on discharge from the hospital which is provided by their local authorities.
This topic also is about people who are not likely to get better from stroke, about long term care and support and return to work.
4. Working together

This last topic is about networks of people and organisations working together and leadership and skills in the NHS and social care.

Stroke Networks will co-ordinate the improvements across all aspects of stroke care. The North West London Cardiac and Stoke Network is such a netw[image: image8.jpg]


ork.
More detailed information can be found in a document called ‘A new ambition for stroke, Easy Access Version’ 
4. The stroke agenda locally

There are major differences in London in the quality of stroke care. The stroke death rates vary between the hospitals and there are big differences in the number of strokes that occur in different areas of London. 

Many stroke patients in London are not treated on a high quality specialist stroke unit. 

‘Healthcare for London’ (HfL) is a 10 year programme to change health care and the standards of care in London. They have developed the ‘Stroke Strategy for London’
 which proposes plans to re-organise stroke care in the hospitals in London.  They will also develop a rehabilitation strategy.
What does the Stroke Strategy for London say?

HfL aims to treat stroke patients within three hours of having a stroke; this is the gold standard for stroke care! 

They proposed three new stroke services.

1. Hyper Acute Stroke Units

Anyone having a stroke in London will be taken to one of the eight units to have a brain scan and if appropriate, clot busting drugs. These units are open 24 hours a day, 7 days a week. Patients will stay here for the first 72 hours (3 days) or until they are stabilized. Highly specialised stroke nurses will ensure that any complications are detected and given urgent medical attention.
2. Local Stroke Units
More than 20 local stroke units will provide high quality rehabilitation and specialist treatment when the patient is stabilised. This can be provided at the same hospital or a more local hospital. There is a need for more beds on these units as patients spend more time here. 
3. TIA (mini stroke) services

These provide rapid assessment by a specialist within 24 hours for a high risk patient, or within 7 days for patients with a lower risk of having a more major stroke.
The 5 Cardiac and Stroke Networks in London will work closely with Healthcare for London to implement these plans. There is a need to recruit and train staff and update all the stroke units. The (Hyper) Acute Stroke Units start to deliver the new way of care in 2010 and need to improve their quality over the following 18 months.

5. The North West London Cardiac and Stroke Network
The Network will help the NHS hospitals and Primary Care Trusts in North West London to implement the changes proposed by HfL. 
	Hyper Acute Stroke Unit
	Stroke Unit and TIA service

	St Mary’s / Charing Cross
	Charing Cross

	Northwick Park
	Northwick Park

	
	Hillingdon

	
	West Middlesex Hospital

	
	Chelsea and Westminster

	
	St Mary’s


The Network has set up 3 work streams to support making these changes: 
1. Acute care and TIA (mini stroke)

2. Rehabilitation

3. Prevention and awareness

The work streams are led by project managers from the Network and clinical leads from one of the hospitals or PCTs in North West London.  
The work stream members usually meet on a monthly basis to discuss the progress on their work plan. Membership is open to clinicians, therapists, nurses, project managers, commissioners etc working for the NHS. Membership is also open to the volunteers of the Stroke Involvement Group. This group is explained in the next chapter.
6. Stroke Involvement Group

The Network has established a forum (group) for:

· people who have had a stroke
· their carers
· existing patient groups.
This forum is called the Stroke Involvement Group (SIG)
[image: image9.wmf]Members of the SIG meet every two months to discuss the projects of the Networks, give feed back and advice on, for example, the planning, development and achievements so far. This forum is also the place to flag up any issues you believe should be dealt with. One of the issues raised by the SIG to this date is that the members felt that there is not enough information available on stroke. 
Members are also invited to come along to the work stream meetings to voice their opinions.
The chair of the SIG will also be invited to board meetings of the Network to voice the opinion of the stroke patients in NW London.
The SIG members raise awareness of issues in stroke care. It should also make sure that stroke care is focussed on the actual need and not the perceived need of stroke patients.
It also allows clarity and openness in decision making to people living in North West London.
The members of the SIG have the right to have input into work plans and priorities of the work streams and to review documentation sent out for consultation.
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The Network would like to be able to show that they have had input from (former) stroke patients and carers. The Network has for this reason made sure that important decisions have had input from the SIG before being signed off by the Network Board. It also states in the minutes what the opinions and suggestions were from the SIG members and how they were included.
Within the Network’s Annual Report, a description of the SIG involvement will be given along with actual examples of where changes have been made as a direct result of the SIG. 
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7… If you would like to know more
More information on how you can voice your opinions and share your experiences can be found on our website: www.nwlcn.co.uk.
Please contact the Network’s administrator if you would like get involved with the Stroke Involvement Group. 

You can do that by:
Telephone: 
0208 966 xxxx

Email: 
kathryn.wickham@nhs.net or alternatively dawn.holloway@nhs.net.

Alternatively, fill out the next page and send off to the address stated if you would like to be contacted by the Network.
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Yes, I am interested in being part / would like to know more of 
Stroke Involvement Group (Stroke Forum)
Please PRINT in block capitals

Name…………………………………………………………………………………..
Address…………………………………………………………………………….….
Address………………………….…Postcode……………………………………….
Telephone……………………………………………………………………………..
Email……………………………………………………………………………………
The details on this form will only be used for patient and public involvement purposes without disclosure to third parties.

	Please send this page to:

Freepost  RLYZ-XXZH-HLZX

Kathryn Wickham, Personal Assistant

NW London Cardiac & Stroke Network

Harrow PCT

The Twenty-One Building 

21 Pinner Road

HARROW, Middlesex  

HA1 4BB






















































� National Stroke Strategy, December 2007, Department of Health
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Have your say! 


