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Executive Summary 
 
Background  

This report presents an evaluation of staff views, perceptions and experiences of the main changes 
involved in Developing One NHS in Dorset stroke services workstream.  

Developing One NHS in Dorset Acute Care Collaboration Vanguard funded Wessex Academic Health 
Science Network to work in partnership with the Centre for Implementation Science at the University 
of Southampton to undertake an evaluation of Developing One NHS in Dorset stroke services 
workstream, as part of the overall evaluation of Developing One NHS in Dorset.  

There are over 100,000 strokes every year in the UK, with stroke representing a significant health, 
social and economic issue (Stroke Association, 2018). Given the incidence of stroke, both national and 
local policy has called for a focus upon improved consistency of stroke care across the whole of the 
stroke pathway, prioritising patient and carer/family needs (Department of Health, 2007; Welsh 
Government, 2017; Royal College of Physicians, 2016; Developing One NHS in Dorset and the NHS, 
2017a). In addition, research studies have provided insight into the importance of coordinating and 
integrating stroke treatment and care so that services are aligned, as well as raising key issues and 
complexities surrounding the delivery of effective treatment and care at each stage of the stroke 
pathway (National Institute for Health Research, 2017).  

At a local level, to improve the quality of stroke and TIA services in Dorset, Developing One NHS in 
Dorset stroke services workstream is working with three NHS organisations: Dorset County Hospital 
NHS Foundation Trust, Poole Hospital NHS Foundation Trust and The Royal Bournemouth and 
Christchurch Hospitals NHS Foundation Trust. As well, there are partnerships with the Dorset Health 
Care University NHS Foundation Trust, Dorset Clinical Commissioning Group, Stroke Association, Social 
Services and South Central and South West Ambulance Services (Developing One NHS in Dorset and 
the NHS, 2017a).   

Whilst recognising improvements in the provision of stroke services across Dorset, substantial 
differences have been identified in relation to  “service provision; staffing resource; structures and 
processes; and performance as measured by Sentinel Stroke National Audit Programme (SSNAP)” 
(Developing One NHS in Dorset and the NHS, 2017a, p.5). To address these areas and aligning with 
national stroke policy (Department of Health, 2007), a core vision of Developing One NHS in Dorset 
is to improve consistency of stroke care across Dorset, providing availability and access to high 
quality stroke treatment, care and rehabilitation in a way which prioritises the patient, carer/family 
throughout the stroke pathway within the hospital and community (Developing One NHS in Dorset 
and the NHS, 2017a). 

Aims and objectives  

To understand how this vision is being realised and developed, the main aim of the study was to 
evaluate staff views, perceptions and experiences of the main changes involved in Developing One 
NHS in Dorset stroke services workstream. Also, to provide a better understanding of how some 
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aspects of stroke care provision changed over time by analysing data collected through SSNAP. The 
objectives selected to achieve these aims were:  

• To ascertain enablers (what has worked) and barriers (what has not worked) in Developing 
One NHS in Dorset stroke services workstream. 

• To identify the main changes in the development of One NHS in Dorset stroke services 
workstream. 

• To identify who is involved in developing these changes and how these changes are being 
developed. 

• To gain insights about the views, perceptions and experiences of staff members working with 
each other in developing these changes. 

• To identify training and support received (and would like to receive) to support the 
development of changes. 

• To investigate staff views of which patients are benefitting the most/least from the 
development of changes. 

• To understand the extent to which staff believe the following key improvements are being 
achieved: 

o Consistency in stroke service provision and outcomes for patients and carers 
across Dorset  

o Alignment of stroke teams and processes so that they are more efficient and 
effective 

o Ensure patients with TIA have timely access to investigations and specialist 
treatment 

o Ensure patients with stroke have timely access to high quality stroke specialist 
hyper acute and acute care  

o Ensure patients with stroke receive timely high quality stroke specialist 
rehabilitation in the most appropriate setting  

                (Developing One NHS in Dorset, 2016)  
 

• To understand if and how any improvements can be made to how changes are being 
developed.  

• To explore ‘Developing One NHS in Dorset’ partner performance and examine how some 
aspects of stroke care provision changed over time through key SSNAP Domains and indicators 
related to the core themes that emerged from the analysis of survey and interview data. 

 
Methods 

Using a mixed methods approach, the evaluation focused upon staff views, perceptions and 
experiences of the main changes involved in Developing One NHS in Dorset stroke services 
workstream. There were three components to the evaluation: 
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a. An electronic survey with a small sample of 18 respondents (from 3 Dorset hospital trusts 
and a wider engagement team) to examine a range of staff perceptions and experiences 
of those involved in the development of One NHS in Dorset stroke services workstream. 

b. 12 qualitative semi-structured interviews with 8 participants (from across 2 Dorset 
hospital trusts) to provide in depth insight into the barriers and enablers involved in the 
development of Dorset Vanguard stroke services work.   

c. Examine ‘Developing One NHS in Dorset’ partners’ performance and provide a better 
understanding of how some aspects of stroke care provision changed over time. 

A synthesis table of the main qualitative themes, subthemes, enablers and considerations 
derived from the survey and interviews is presented in Appendix 5.  

Results 

The evaluation shows that on the whole, participants reported positively on the development of 
Dorset Vanguard stroke services works. Through analysis of survey and interview data, six core 
interrelated themes were identified including;   

i. Improved communication and relationships working with colleagues in Dorset 
ii. Working towards a patient-centred approach  

iii. Perceptions and observations of specific areas of practice in the development of Dorset 
Vanguard stroke services work  

iv. Training, information and support needs  
v. Perceptions of the structure and organisation of Dorset Vanguard stroke services work  

vi. Sustainability and moving towards implementation  

A brief synopsis of the themes and key enablers and challenges relating to each is provided below.  

Improved communication and relationships working with colleagues in Dorset 
 
A core theme was that involvement in the development of Dorset Vanguard stroke services work has 
led to improved relations between staff working in hospitals and community organisations in Dorset, 
with (72%) of survey respondents, reporting that they had made changes to how they work with 
colleagues in the development of Dorset Vanguard stroke services work. Improved relations were 
exemplified through greater collaboration, shared learning and challenging perceptions and 
improved understanding of the ethos/history/culture and work practice(s) of other organisations.  
 
Key considerations in developing these relationships included recognition of how geographic 
differences in organisation location as well as staffing levels and resources within organisations can 
affect collaboration. Improving communication and relationships was therefore identified as a 
continual process of learning, reflection, requiring understanding of organisational similarities and 
differences in terms of ethos/history/culture/work practice(s) and involvement, communication and 
engagement of all parties.  
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Working towards a patient-centred approach 

Overall, participants were optimistic that all patients would benefit from the development of the 
Dorset Vanguard stroke services work, with 89% of survey respondents agreeing that the development 
of Dorset Vanguard stroke services is making/will make a difference to the lives of patients receiving 
stroke care.  There was a general perception that improved relational working would contribute to 
the development of patient-centred care, shifting a focus from individuals and organisations to 
improving the delivery of stroke services for patients. 
  
There was strong recognition that the improvement of patient care, could only be supported by 
making sure that high quality stroke services are provided in a way which optimises patient benefit, 
irrespective of where a person lives or what time of day someone has a TIA or a stroke.  

            Perceptions and observations of specific areas of practice in the development of Dorset  
           Vanguard stroke services work  
 
Observations and developments in specific areas of practice were also reported by survey and 
interview participants, with reference to specific subspecialities of the stroke services workstream 
(TIA, HASU, ESD), reporting of SSNAP data and also patient engagement work.  
 
Whilst the core theme of improved relational work, was reflected in developments made with 
respect to ESD work, across all subspeciality areas (TIA, HASU and ESD), there was acknowledgement 
for improved clarification with respect to proposed diagnosis, treatment and discharge processes, 
how any developments would impact upon existing hospital infrastructures and staff in each hospital 
trust as well as patients in urban and rural localities of Dorset.  
 
Other areas of development included consistency in recording of SSNAP data at each hospital trust. 
In addition the development of patient engagement work, advanced by the commitment and 
involvement of staff from hospital and community based organisations and patient representatives 
and carers, was recognised as having gained an increasingly valuable role, providing potential insight 
to improve the delivery and design of stroke services.  
 

Training, information and support needs 
 
Whilst participants generally reported that their training needs had been met by the Trust already, 
many reported how they had invested a significant amount of time and commitment in the 
development of Dorset Vanguard stroke services work, often being undertaken in their own time, 
without financial support. It was recognised that as the development of Dorset stroke services work 
continues, post Vanguard, it is essential that adequate time, financial resources, required training 
and support are provided.  
 

Perceptions of the structure and organisation of Dorset Vanguard stroke services work  
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Generally participants perceived the structure and organisation of Dorset Vanguard work into 
subspecialities (TIA, HASU, ESD) as helpful, facilitating a clinical framework and specialist focus for 
the development of work, though there was recognition of the need to focus upon primary 
preventative work as well as rehabilitation. The organisation of Vanguard meetings were 
distinguished between larger meetings (involving all of the stroke workstream and engagement staff 
working within hospital and community settings) and smaller meetings relating to specific 
subspeciality working groups (e.g. TIA, ESD). Whilst the purpose of the meetings was positively 
perceived, challenges were identified with respect to the arrangement and frequency of meetings. 
Advantages and disadvantages of the format of the meetings, in terms of being face to face or as a 
telemeeting were also identified. 
 
Recognition was given to the inclusive and encouraging approach of the clinical and managerial leads 
of Dorset stroke Vanguard, in facilitating the development of Dorset Vanguard stroke services work. 

Sustainability and moving towards implementation  
 
The final theme focused upon participants’ perceptions, expectations and concerns regarding the 
development of the stroke workstream post-Vanguard. This theme pulled together aspects of the 
other five themes, recognising, the commitment, passion, efforts and achievements of staff to date,  
concerns regarding how potential changes may impact upon patients’ lives, as well as theirs and 
their colleagues lives. An emphasis upon the need for communication, resources and support in the 
further development of the stroke workstream was acknowledged. A number of underdeveloped 
areas were also identified which have informed the recommendations of the evaluation.  
 
Conclusion  

Key areas of development, have included closer relational working with colleagues across 
organisations in Dorset.  Participants also positively reported that the goals of Dorset stroke services 
are being met and were strongly optimistic that the development of Dorset Vanguard stroke services 
is making/will make a difference to the lives of patients receiving stroke care.  
 
Balanced besides these developments was a clear recognition by participants to understand how and 
who will be involved in these developments, so that they progress in a way, which optimises patient 
benefit. It is important to note that due to the small sample size of survey data (n=18), and also not 
having gained in the interviews the perspectives of those working across all hospital trusts within 
Dorset and also those of the wider engagement party, involved in the development of Dorset 
Vanguard stroke services work, that the present evaluation is limited in scope. Also, evaluating the 
views and perspectives of patients and carers, may have provided valuable insight into the 
development of patient engagement work, which has gained momentum over the course of the 
Dorset Vanguard stroke services work. Further, research is needed to explore if the themes identified 
can be corroborated and developed. These limitations as well as key findings have been formulated 
into the following recommendations in the development of Dorset stroke services work.  

 



      
 

159 
 

Recommendations 

 Involvement of all relevant staff within the hospital(s) and community 

As the development of stroke services work post-Vanguard continues, and given participants concerns 
regarding the sustainability of work achieved so far, there is a need to ensure that all staff from across 
all hospital trusts as well as those within organisations in the community, are actively involved and 
engaged in decision making about the design and development of stroke services. Challenges in 
involvement or engagement, require further research to understand why, to gain insight as to how 
these may be addressed.  

 Provision of ‘protected’ time, resources, training and support  

Linked to the involvement of all relevant parties, is the need to provide adequate ‘protected time’ 
where appropriate, financial resources, required training and support so that staff members, patients 
and carers are supported in further developments. 

 Involvement of patients and carers in the design and delivery of Dorset stroke services 

In recognition of the increasing momentum that patient engagement work has gained over the course 
of the stroke services workstream, due to the efforts and commitment of those involved, and the 
potentially invaluable insight patients and carers can afford into different aspects of stroke services 
within the hospital and community (e.g. experiences of ESD, rehabilitation), there is clear recognition 
of the need to develop patient and carer engagement work as well as adequate resources to support 
staff involved. 

 Focus upon primary prevention of stroke and rehabilitation 

Following a stroke as patients may require a variety of rehabilitation therapies, support and advice 
(National Institute for Health Research, 2017), there is a need to develop understanding and support 
of patient needs in terms of inpatient rehabilitation and community rehabilitation. There was also 
recognition to focus upon the primary prevention of stroke, such as people who haven’t had a stroke 
but who may be at risk due to having atrial fibrillation, both within the community and within the 
hospital.  

 Continuing efforts to improve consistency in the delivery of stroke services 

Due to participants concerns regarding the need to improve the consistency of stroke services across 
Dorset, recognising geographic inequalities, which exist, in terms of public transport, road 
infrastructure and access to services, there is a clear recognition to ensure that all patients have 
equal access to high quality care, irrespective of where they live, and for staff to be provided with 
adequate support, time and resources to optimise this.  
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 1. Introduction 

1.1 Background and context  
As the following statistics reveal, stroke represents a significant health, social and economic issue in 
the UK:  

• There are over 100,000 strokes every year in the UK 
• There are more than 1.2 million people who have survived stroke in the UK 
• Stroke is the fourth single main cause of death in the UK 
• Approximately 2/3 of stroke survivors leave hospital with a disability 
• It is estimated that the societal cost of stroke is £26 billion a year 

 
(Stroke Association, 2018) 

National policy responses to the substantial impact of stroke such as the National Stroke Strategy 
(Department of Health, 2007), Stroke Delivery Plan (Welsh Government, 2017) and the National 
Clinical Guideline for Stroke (Royal College of Physicians, 2016) have sought to establish quality 
standards for clinical treatment and services, providing recommendations for improvements across 
the provision of stroke services in England. The National Stroke Strategy (Department of Health, 2007) 
outlines indicators of a quality service for each stage of the stroke pathway including prevention, 
assessment and management of transient ischaemic attack (TIA), stroke, and life after stroke 
(including high-quality specialist rehabilitation, participation in community life and returning to work). 
However, the realisation of these guidelines and implementation of effective stroke care is dependent 
upon organisational structure to facilitate equal access and delivery of optimal treatment and care at 
the appropriate time. (Developing One NHS in Dorset and the NHS, 2017a).  For example, thrombolysis 
can only be administered within 4.5 hours of stroke onset and is dependent upon people being in an 
appropriate setting within that time (Developing One NHS in Dorset and the NHS, 2017a).  

At a local level in Dorset, key drivers to improving stroke care, can be understood through ‘Developing 
One NHS in Dorset’, an acute care collaboration vanguard. Developing One NHS in Dorset represents 
one of fifty vanguards across the country selected to direct the advancement of ‘new care models’ 
[NCM], designed to support the improvement of NHS services and care across England (NHS England, 
2017). In line with other national policy recommending greater collaborative and partnership working 
(Wanless et al., 2004; Cameron and Lart, 2003; Banks, 2004; Williams and Sullivan, 2010; RAND Europe 
and Ernst and Young, 2012; NHS England et al., 2014), NCMs were developed to provide better 
collaboration and integration of care and to be focused upon patient needs, reducing hospital care 
(NHS England et al., 2014) as well as improving the provision of information, advice and support 
(Department of Health, 2014). 

Developing One NHS in Dorset stroke services workstream, forms one of ten workstreams examining 
patient and support services established by One NHS in Dorset. Other workstreams include 
ophthalmology, women's health, paediatrics, cardiology, non-surgical cancer, pathology, radiology, 
health informatics and business support services (Dorset Vanguard, 2017).  
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To improve the quality of stroke and TIA services, Developing One NHS in Dorset stroke services 
workstream is working with three NHS organisations: Dorset County Hospital NHS Foundation Trust, 
Poole Hospital NHS Foundation Trust and The Royal Bournemouth and Christchurch Hospitals NHS 
Foundation Trust. As well, there are partnerships with the Dorset Health Care University NHS 
Foundation Trust, Dorset Clinical Commissioning Group, Stroke Association, Social Services and South 
Central and South West Ambulance Services (Developing One NHS in Dorset and the NHS, 2017a).   

Whilst recognising improvements in the provision of stroke services across Dorset, substantial 
differences have been identified in relation to  “service provision; staffing resource; structures and 
processes; and performance as measured by Sentinel Stroke National Audit Programme (SSNAP)” 
(Developing One NHS in Dorset and the NHS, 2017a, p.5). To address these areas and aligning with 
national stroke policy (Department of Health, 2007), a core aim of Developing One NHS in Dorset is to 
improve consistency of stroke care across Dorset, providing availability and access to high quality 
stroke treatment, care and rehabilitation in a way which prioritises the patient, carer/family 
throughout the stroke pathway within the hospital and community. As they have described:  

The overarching vision for stroke services across the area is to ensure that all patients who 
experience a stroke or TIA have access to high quality specialist TIA services 7-days a week; hyper 
acute stroke care 24/7 and high quality acute stroke specialist care and rehabilitation in the most 
appropriate setting for them and their family (including Stroke Early Support Discharge (ESD)). This 
should be as part of a stroke pathway focused on providing patient and carer/family centred care, 
empowerment and facilitation of self-management leading to a meaningful participation in daily 
life after stroke. (Developing One NHS in Dorset and the NHS, 2017a, p.2)  

To achieve this vision, the following key improvements are proposed:  

•        Consistency in stroke service provision and outcomes for patients and carers across   
       Dorset  

• Alignment of stroke teams and processes so that they are more efficient and effective 
• Ensure patients with TIA have timely access to investigations and specialist treatment 
• Ensure patients with stroke have timely access to high quality stroke specialist hyper 

acute and acute care  
•     Ensure patients with stroke receive timely high quality stroke specialist rehabilitation 

in the most appropriate setting (Developing One NHS in Dorset, 2016)  
 
Research surrounding stroke services in the UK, has examined how the organisational structure of 
stroke services can impact upon stroke identification, treatment and care, as well as the key issues 
associated with different stages of the stroke pathway (National Institute for Health Research, 2017). 
In their review of fifty stroke related studies funded by the National Institute for Health Research 
[NIHR], four key areas are identified i. organisation of stroke services (including organisation of care 
and staffing), ii. recognition of stroke and acute management, iii. recovery and rehabilitation and iv. 
life after stroke (focused upon longer term support in the community). An examination of each can 
provide insight into the key associated issues.  
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Organisation of stroke services 

A number of studies have sought to examine the impact of centralising acute stroke services upon 
patient outcomes (Fulop, Ramsay et al. 2016; Morris, Hunter et al. 2014;  Ramsay, Morris et al. 2015; 
Kalra, Evans et al. 2005). For example, to examine if centralisation of acute stroke services in London 
and Manchester was linked to changes in mortality, Morris et al. (2014) undertook a ‘difference-in 
differences between regions’ analysis of patient level data from the hospital episode statistics 
database associated with mortality data provided by the Office for National Statistics. Through their 
findings, the authors argue that a centralised model of acute stroke care, in which hyper acute care is 
given to all patients within a metropolitan area, can decrease mortality and length of hospital stay. 

Recognition of stroke and acute management 

The identification of stroke and acute management of stroke is essential to improving stroke outcomes 
(National Institute for Health Research, 2017). This includes a variety of factors such as receiving 
urgent medical help, rapid transport to a stroke centre, urgent investigation through a brain scan and 
urgent medical assessment and treatment. In addition to staff in stroke units, ambulance call handlers, 
paramedics, primary care and hospital emergency staff all occupy a significant role and impact at this 
stage (NIHR, 2017). For example, examining barriers and enablers to the diagnosis of TIA and stroke, 
Wilson, Coleby et al. (2016), undertook interviews with patients diagnosed with TIA or stroke (n=42) 
and their GPs (n=18) (providing they had been involved in their care). A key finding included 
recognition of training of non-medical staff, e.g. receptionists to identify TIA and stroke symptoms as 
well as a procedure to enable a direct referral to TIA clinics when patients present to other 
organisations. 

Recovery and rehabilitation 

Following a stroke, patients may require a variety of rehabilitation therapies, support and advice in 
preparation for the move from hospital and for life at home (National Institute for Health Research, 
2017). Bernhardt, Churilov et al. (2016) undertook a study to examine the effect of timing and the 
amount of mobilisation on efficacy and safety outcomes, with the overall aim of offering guidance to 
clinicians with respect to the timing, incidence and quantity of mobilisation after an acute stroke. In 
summary, they found that briefer, frequent, early mobilisation increased the opportunity to resuming 
independence following stroke. 
 
Life after stroke 

It is recognised that, following a stroke, people live with different disabilities which necessitate 
support from family, friends or paid carers to enable them to live in the community (National Institute 
for Health Research, 2017). For example, Sumathipala, Radcliffe et al. (2012) undertook research to 
explore the long-term needs (10 years following a stroke) of stroke survivors. Using the South London 
Stroke Register, they analysed patterns of care and needs provision. Semi-structured interviews with 
35 participants (long-term stroke survivors and their families/carers) were conducted. A variety of 
long-term needs were identified including daily living, social participation, mobility aids, financial 
support, home modifications, housing, rehabilitation and provision of information and transport. 
Furthermore, participants recognised a variety of environmental and personal factors such as 
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relationships, support and the role of technology and products as contributing to how they perceived 
their long-term needs. In conclusion, the authors argue that improvement of services should focus 
upon the variety of contextual environmental and personal factors shaping needs. 

In summary, given the incidence and prevalence of stroke, both national and local policy has called for 
a focus upon improved consistency of stroke care across the whole of the stroke pathway, prioritising 
patient and carer/family needs. In addition, research studies have provided insight into the 
importance of coordinating and integrating stroke treatment and care so that services are aligned as 
well as raising key issues and complexities surrounding the delivery of effective treatment and care at 
each stage of the stroke pathway. At a local level and through the development of Developing One 
NHS in Dorset stroke services workstream, it is important to understand how these recommendations 
are being realised and developed. 

To begin to address these issues, Developing One NHS in Dorset Acute Care Collaboration Vanguard 
are funding Wessex Academic Health Science Network to work in partnership with the Centre for 
Implementation Science at the University of Southampton to undertake an evaluation of Developing 
One NHS in Dorset stroke services workstream as part of the overall evaluation of Developing One 
NHS in Dorset. Using a mixed methods approach, the evaluation focuses upon staff views, perceptions 
and experiences of the main changes involved in Developing One NHS in Dorset stroke services 
workstream. It is proposed that evaluating the views, perceptions and experiences of staff involved in 
developing the stroke workstream will provide insight into the barriers and enablers shaping its 
development. As the stroke workstream is recognised as one of the services making good progress in 
the vanguard programme, it is also anticipated that this may provide insight into transformation needs 
with respect to other clinical areas (Developing One NHS in Dorset and the NHS, 2017a, Developing 
One NHS in Dorset and the NHS, 2017b). 

1.2  Aim and objectives of the evaluation 
 
To evaluate staff views, perceptions and experiences of the main changes involved in Developing One 
NHS in Dorset stroke services workstream, and assess the impact of (SSNAP) performance in relation 
to stroke care provision. The objectives selected to achieve these aims are:  
 
 To ascertain enablers (what has worked) and barriers (what has not worked) in Developing 

One NHS in Dorset stroke services workstream. 
 To identify the main changes in the development of One NHS in Dorset stroke services 

workstream. 
 To identify who is involved in developing these changes and how these changes are being 

developed. 
 To gain insights about the views, perceptions and experiences of staff members working with 

each other in developing these changes. 
 To identify training and support received (and would like to receive) to support the 

development of changes. 
 To investigate staff views of which patients are benefitting the most/least from the 

development of changes. 
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 To understand the extent to which staff believe the following key improvements are being 
achieved: 
• Consistency in stroke service provision and outcomes for patients and carers across 

Dorset  
• Alignment of stroke teams and processes so that they are more efficient and effective 
• Ensure patients with TIA have timely access to investigations and specialist treatment 
• Ensure patients with stroke have timely access to high quality stroke specialist hyper 

acute and acute care  
•     Ensure patients with stroke receive timely high quality stroke specialist rehabilitation 

in the most appropriate setting (Developing One NHS in Dorset, 2016)  
 
 To understand if and how any improvements can be made to how changes are being 

developed.  
 Examine ‘Developing One NHS in Dorset’ partners’ performance and provide a better 

understanding of how some aspects of stroke care provision changed over time. 

 

2. Methods 

2.1 Methodology 
A mixed method approach involving the use of an electronic online survey and qualitative semi-
structured interviews were conducted to evaluate staff views, perceptions and experiences of the 
main changes involved in Developing One NHS in Dorset stroke services workstream. 
 
A mixed methods approach was adopted, as it facilitates understanding of the breadth and depth of 
a particular topic (Johnson, Onwuegbuzie and Turner, 2007). Whilst surveys enable examination of 
patterns and trends with respect to one more variables (Gillham, 2000; Bell, 2002), qualitative data 
collection such as semi-structured interviews, can provide greater freedom and flexibility, than 
questionnaires (Denzin and Lincoln, 2005) affording insight into participants perceptions and 
experiences about particular phenomena (Woods, 2011). 
 

 2.1.1 Electronic online survey 
An electronic online survey was designed to establish the following: 

 If (and how) staff had made any changes to their practice during the development of Dorset 
Vanguard stroke services work 

 If (and how) staff had made any changes to how they work with colleagues during the 
development of Dorset Vanguard stroke services work 

 If (and how) staff believe the development of Dorset Vanguard stroke services is making/will 
make a difference to the lives of patients receiving stroke care 

 The extent to which staff agree that the following goals of Dorset Vanguard stroke services 
are being met;  
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• Consistency in stroke service provision and outcomes for patients and carers across 
Dorset  

• Alignment of stroke teams and processes so that they are more efficient and effective  
• Ensure patients with TIA have timely access to investigations and specialist treatment  
• Ensure patients with stroke have timely access to high quality stroke specialist hyper 

acute and acute care 
• Ensure patients with stroke receive timely high quality stroke specialist rehabilitation 

in the most appropriate setting 
 Any other comments about the development of Dorset Vanguard stroke services  

An electronic online survey was first circulated by Samuel Okposin, Business Analyst, Dorset Clinical 
Networks, One Acute Network, to staff involved in the development of One NHS in Dorset stroke 
services workstream across hospitals (DCH, DHUFT, RBCH, PH and Salisbury Hospital) and to a wider 
engagement team (see Figure 1) in November 2017. A reminder about the survey was circulated four 
times after this. The last reminder being sent in February 2018.  

 

 

Analysis of Survey data 

The questionnaire was hosted online using SurveyMonkey. Descriptive statistics and data analysis 
were conducted using appropriate software tools (i.e. MS Excel and Python coding language).  

 2.1.2 Qualitative semi-structured interviews  
An invitation to interview was first circulated by Samuel Okposin, Business Analyst, Dorset Clinical 
Networks, One Acute Network in November 2017, to those involved in Developing One NHS in Dorset 
stroke services workstream across three hospital acute trust sites (DCH, RBCH and PH).  
 
Semi-structured interviews were utilised to provide greater depth into understanding staff views, 
perceptions and experiences of developing Dorset Vanguard stroke services work, to enable further 
depth and insight to be gained into barriers and enablers, as well as if and how any improvements 
can be made. Key areas included:  
 Whether any training or other support has been received during the development of Dorset 

Vanguard stroke services work 
 Experiences of working with colleagues/other staff members during the development of 

Dorset Vanguard stroke services work 
 Perception and experiences of which patients are believed to/will be benefiting most/least 

from the development of Dorset Vanguard stroke services work  
 Perception of longer term impact of involvement in developing Dorset Vanguard stroke 

services 
 Changes which staff would like to make which are not being developed through the Dorset 

Vanguard stroke services work 
 Any other comments 
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A total of 12 interviews were completed with 8 participants. Interviews were conducted at two time 
periods; A (December 2017-early January 2018) and B (Mid-January-February 2018) (see Table 1). The 
original sampling design had proposed conducting up to 12 semi-structured interviews at two time 
periods with 12 participants (working across 3 sites, different professional role, and service) who are 
involved in developing One NHS in Dorset stroke services workstream, to gauge, if and how 
experiences had changed over time.  
 
Following the circulation of an interview invitation to participate by Samuel Okposin, Business 
Analyst, Dorset Clinical Networks, One Acute Network, expressions of interest, were received from 6 
participants working within two hospital trusts. To increase representation from the third hospital 
trust, a question was added to the survey, asking respondents to indicate and provide their email 
address, if interested in taking part in an interview, however, there was no expression of interest, 
from staff working within the third hospital trust. 
 
In addition, because 2 of the original 6 participants, who participated in the first round of interviews, 
were later unable to participate in the second round, in January 2018, a reminder invitation to 
participate in the interviews was circulated by Samuel Okposin, Business Analyst, Dorset Clinical 
Networks, One Acute Network, to the same sample as previously. An additional 3 potential 
participants were identified. As the research team had been informed that there was an upper limit 
of 12 interviews, it was not possible to interview all 3 participants. All 3 participants identified worked 
at the two hospital trusts represented within the study. A decision was made to interview 2 of the 
participants whose roles would increase the variety of the sampling profile.  
 

 First round of interviews 
(December 2017-early January 
2018) 

Second round of interviews 
(Mid-January-February 2018) 

Number of interviews 6  4 (Follow-up interviews 
undertaken approximately 4-8 
weeks after the first interview)  

  2  
Table 1 showing time periods interviews were conducted 

Analysis of interview data 
The raw data was recorded on an audio recorder and transcribed for analysis. Key themes were 
identified using a thematic analysis approach (Braun and Clarke 2006). Written consent was obtained 
from all participants participating in the interviews. 

Ethics approval 
University of Southampton granted ethical approval for the study on 23rd November 2017. 

 2.1.3 Secondary data analysis 
Sentinel Stroke National Audit Programme (SSNAP) is the single source of stroke data in England. The 
main components of SSNAP are the clinical audit, the acute organisational audit and the post-acute 
organisational audit.  
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SSNAP data were utilised to examine ‘Developing One NHS in Dorset’ partners’ performance and 
provide a better understanding of how some aspects of stroke care provision changed over time. 
Therefore, the results of key SSNAP Domains and indicators related (directly or indirectly) to the core 
themes that emerged from the analysis of survey and interview data are presented. The analysis tried 
to address if and how ‘One NHS Dorset’ activities contributed to the changes in its partners’ SSNAP 
rating. Focus was also given in assessing the impact of SSNAP performance in relation to stroke patient 
length of stay. The key domains and indicators included: 

• SSNAP level and score 
• Domain 2: Stroke unit performance 
• Proportion of patients who spent at least 90% of their stay on stroke unit 
• Domain 8: Multidisciplinary Team Working 
• Proportion of patients assessed by a nurse within 24h AND at least one therapist within 24h 

AND all relevant therapists within 72h AND have rehabilitation goals agreed within 5 days 
• Domain 10: Discharge processes 
• Proportion of patients treated by a stroke skilled Early Supported Discharge team 
• Length of stay on stroke unit 
• Length of stay in an inpatient setting 

 2.1.4 Limitations of the Evaluation  
 
Interviews 
 
As discussed in Section 2.1.2, despite different approaches, to gain the perspectives of those working 
across all hospital trusts within Dorset, representation was gained from two, rather than three hospital 
trusts. 
 
Survey 
 
It had been proposed in the original sampling strategy to conduct a follow-up survey, to identify 
changes being made by staff in the development of the stroke services workstream. Despite the           
re-circulation of the survey four times and due to the small sample size of the final sample (n=18), it 
was apparent that a follow-up survey would not be achievable.  
 
In the original study design, it was proposed that the survey link and the invitation to participate in 
the interview would be circulated to the same sample of staff to gauge as wide and balanced a range 
of staff views and experiences. Whilst the invitation to interview was circulated to staff working across 
three hospital trusts, this constituted a sub-sample of the staff who the questionnaire had been 
circulated to. The questionnaire had also been circulated to staff working within a ‘wider engagement 
group’ as part of the development of the Dorset stroke services workstream.  It would have been 
insightful to have potentially gained the views and experiences of staff working within the wider 
engagement group. Though a question was added to the survey, requesting respondents to indicate 
if they were interested in taking part in an interview, there was no expression of interest in 
participating in interviews, from the wider engagement group.   
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Two lists of sample roles and organisations were provided by the Vanguard office (14th March), (one 
for those circulated the survey and one for those invited to participate in interviews). The authors of 
the report were informed that all those on the interview list (constituting a sub-sample of the survey) 
would be included on the survey list. However, when checking across the two lists, inconsistencies 
were identified in the matching of roles. Where possible roles from the interview list were matched 
as closely as possible to those in the survey list. All roles were then appropriately re-categorised for 
the purposes of anonymity.  

3. Results: Staff views, perceptions and experiences of the main 
changes involved in Developing One NHS in Dorset stroke services 
workstream 

 
The results are structured into three subsections 3.1., Survey results, 3.2., Interview findings and 3.3., 
One NHS in Dorset: Local Hospital Analysis of Performance. Section 3.1, presents the survey findings 
from 18 respondents, which are structured in accordance to the main question areas of the survey. 
Section 3.2, presents the main themes and sub-themes derived from analysis of 12 interviews. A table 
synthesis of the main themes and sub-themes from the survey and interviews, is presented in 
Appendix 5. Section 3.3, explores ‘Developing One NHS in Dorset’ partner performance and examines 
how some aspects of stroke care provision changed over time through key SSNAP Domains and 
indicators and is related to some of the synthesised main themes derived from the survey and 
interviews. 

3.1 Survey results   

 3.1.1 Profile of population circulated survey 
 
Figures 1 and 2, show respectively, the population profile of staff by organisation and role who were 
distributed the survey.  

 

Figure 1 Profile of staff invited to participate in survey by main organisation where they are based. (Source: 
based on Bruin, S (2018) email received by Brooks, C.) 
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Figure 2 Profile of staff invited to participate in survey by role/occupation. (Source: based on Bruin, S (2018) email 
received by Brooks, C.) 

 3.1.2 Profile of survey sample  
 
The survey was completed by 18 respondents, with a response rate of 17%. Of those respondents who 
indicated which organisation they were based (10/18), there was a higher representation at one 
hospital (50%), and mixed representation at two other hospitals (30% and 20%). Respondents were 
evenly represented, across a range of occupations including managers, doctors, nurses, allied health 
professionals and other. The top three service(s) respondents work within are acute (50%), pre-
hospital and hyper-acute delivery (39%) and other which included mixed responses (39%) (see Figure 
3). 
 

 

 

Figure 3 Profile of respondents completing survey by service 
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 3.1.3 Question responses to involvement in the development of Dorset Vanguard    
stroke services work             

 
The majority of respondents, (83%, 15/18) reported that they are involved in the development of 
Dorset Vanguard stroke services work. 

Have you made any changes to your practice during the development of Dorset Vanguard 
stroke services work?  

 
Just under a half (44%, 8/18) of respondents reported that they had made changes to their practice 
during the development of stroke services work. Qualitative items (n=16) were categorised and are 
presented in the box below. The main qualitative items include Recognition of time and resources to 
make changes (25%) and Improved relationships with colleagues in Dorset (19%). (See Appendix 1 for 
further details).  

      

 

Figure 4  Have you made any changes to your practice during 
the development of Dorset Vanguard stroke services work? 

 
 

 

 

 

‘Recognised that the pace of change isn’t always as fast as you would like to see 
[and] scale of discussion and involvement needed to affect change’ (Respondent 1) 

‘Working more effectively with partners across Dorset’ (Respondent 12) 

 

Main qualitative items (n=16) 

• Recognition of time and resources 
to make changes [n= 4 or 25%] 

• Improved relationships with 
colleagues in Dorset  
(internal and external to    
organisation)  [n=3 or 19%] 

• Perceives question not relevant 
[n=3 or 19%] 

• Consistency in data recording in 
Dorset [n=2 or 13%] 

• Improved access to ESD for 
patients [n=1 or 6%] 

• Concerned about impact of 
changes for TIA [n=1 or 6%] 

• Perception that Vanguard has 
negatively impacted upon local 
developments [n=1 or 6%] 

• Perceives own role to be 
supportive [n=1 or 6%] 
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Have you made any changes to how you work with your colleagues during the development 
of Dorset Vanguard stroke services work?  

 
The majority of respondents (72%, 13/18) reported they had made changes to how they work with 
their colleagues during the development of Dorset Vanguard stroke services work. Qualitative items 
(n=18) were categorised and are presented in the box below. The core qualitative item is Improved 
relationships with colleagues in Dorset (83%). (See Appendix 2 for further details).  

  
 

 

 

‘I consider that there has been a significant improvement in how I work with Stroke Services 
colleagues across the country. Prior to the Vanguard work, I didn’t know others in Stroke in 

Dorset particularly well…My observation over the past 18 months is that people now do 
generally get on well together, there are much more improved relationships, people are 
more willing to share problems and solutions together and the focus is much more on 

optimal patient care’ (Respondent 9) 

‘Vanguard has required closer MDT working, but also inter-hospital working and 
collaboration’ (Respondent 3) 

 

  

Main qualitative items (n=18) 

• Improved relationships with 
colleagues in Dorset (internal 
and external to organisation) 
(n=15 or 83%) 

• Decision-making (n=1 or 6%), 
• Leadership (n=1 or 6%) and 
• Recognition of time to make 

changes (n=1 or 6%)  

Figure 5  Have you made any changes to how you work with your 
colleagues during the development of Dorset Vanguard stroke 

services work? 
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Do you believe the development of Dorset Vanguard stroke services is making/will make a 
difference to the lives of patients receiving stroke care? 

 
The majority of respondents (89%, 16/18) believed that the development of Dorset Vanguard stroke 
services is making/will make a difference to the lives of patients receiving stroke care. Qualitative 
items (n=26) were categorised and are presented in the box below. Also see Appendix 3 for more 
details.  

 

 
 
 

 
 

‘reducing the post code lottery and integrating the staff with the community can only 
improve the patients experience and maximise the input they receive from therapy’ 

(Respondent 13) 
 

‘The understanding of what services are available and where should be made clearer 
and easier to navigate’ (Respondent 10) 

 
 
 
 
 

(Main qualitative items n=26) 

• Working towards improved quality of 
care for stroke in Dorset (n=9 or 35%) 

• Concerns regarding inequality of 
provision of stroke services in Dorset  
(e.g. patient access to services, travel 
time) (n=6 or 23%)  

• Working towards equality of 
provision of stroke services in Dorset 
(n=4 or 15%) 

• Decision-making (n=2 or 8%) 
• Frustration at pace of change (n= 1 

or 4%)  
• Need for clarity (n= 1 or 4%) 
• Scope of Vanguard work (n=1 or 4%) 
• Raising profile for stroke (n= 1 or 4%) 
• Working with colleagues (n=1 or 4% ) 

 

Figure 6 Do you believe the development of Dorset 
Vanguard stroke services is making/will make a 

difference to the lives of patients receiving stroke 
care? 
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Overall respondents agreed that the goals of Dorset Vanguard Stroke Services are being met (weighted 
average range of 3.44-4.00). The goal which respondents reported is being met the most is Alignment 
of stroke teams and processes so that they are more efficient and effective, with 72% of respondents 
reporting that this goal is being met, and 17% strongly agreeing that this goal is being met. The second 
goal which respondents agreed is being met most strongly is Ensure patients with stroke receive timely 
high quality stroke specialist rehabilitation in the most appropriate setting, with 61% of respondents 
agreeing that this goal is being met. No respondents strongly disagreed that any of the goals are being 
met, though 16.7% disagreed that the goal Ensure patients with stroke have timely access to high 
quality stroke specialist hyper acute and acute care is being met.  (See Figure 7) 

 

 

 

 

 To what extent do you agree that the following goals of Dorset Vanguard 
Stroke Services are being/will be met?  

 

Score (indicate one box) 
1 strongly disagree; 
2 disagree; 3 not sure; 4 agree; 5 
strongly agree  

• Consistency in stroke service provision and outcomes for patients and carers 
across Dorset  

1 2 3 4 5 

• Alignment of stroke teams and processes so that they are more efficient and 
effective 

1 2 3 4 5 

• Ensure patients with TIA have timely access to investigations and specialist 
treatment 

1 2 3 4 5 

• Ensure patients with stroke have timely access to high quality stroke 
specialist hyper acute and acute care  

1 2 3 4 5 

• Ensure patients with stroke receive timely high quality stroke specialist 
rehabilitation in the most appropriate setting 

1 2 3 4 5 

Table 2  To what extent do you agree that the following goals of Dorset Vanguard stroke services are being/will be met? 
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        To what extent do you agree that the following goals of Dorset Vanguard stroke services are being/will be met?  

 

 

Figure 7 Responses to question to what extent do you agree that the following goals of Dorset Vanguard stroke services are being/will be met? 
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Do you have any other comments about the development of Dorset Vanguard stroke 
services?  

Overall comments included a range of items which have been categorised and relate to respondent 
perceptions of the structure and organisation of Dorset Vanguard stroke services work to unresolved 
areas regarding decision making with respect to treatment, length of stay and transferral of care of 
patients. 

  

 

‘Great work has been done, but there needs to be more cross site working to be able to 
achieve the objectives of the Vanguard’ (Respondent 8) 

‘currently we are not consistently able to meet the goals detailed above1  however through 
the vanguard reconfiguration we will’ (Respondent 5) 

 

 

 

  

                                                           
1 *respondent comment refers to question “To what extent do you agree that the following goals of Dorset 
Vanguard stroke services are being/will be met?”   

Main qualitative items (n=18) 

• Perceptions of the structure and organisation of Dorset Vanguard stroke services work 
(n= 6 or 33%) 

• Perception that organisations not working together enough (n= 3 or 17%) 
• Unresolved areas (e.g. decision making, re: treatment, length of stay, transferral of care 

of patients) (n=3 or 17%) 
• Too early to comment on implementation stage (n= 2 or 11%) 
• Recognition of work achieved to date (n= 2 or 11%)  
• Recognition of networked approach for the future development of stroke services (n=1 

or 6%) 
• Location(s) of stroke services: Geographic inequalities and patient access (e.g. transport, 

time to travel) to services (n= 1 or 6%). 
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3.2       Interview findings  

 3.2.1 Profile of sample invited to participate in interviews 
 

Figures 8 and 9, show the organisation and role of the total population (n=65) who were invited to 
participate in interviews.  

 
 

 
Figure 8 Profile of staff invited to participate in interviews by main organisation where they are based. (Source: based on 

Bruin, S (2018) email received by Brooks, C.) 

 

 
Figure 9 Profile of staff invited to participate in interviews by role. (Source: based on Bruin, S (2018) email received by 

Brooks, C.) 
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 3.2.2 Profile of interview sample  
 
A total of 12 interviews were completed with 8 participants. Interviews were conducted at two time 
periods; A (December 2017-early January 2018) and B (Mid-January - February 2018), see Section 
2.1.2. Participants were represented from two hospital trusts (see 2.1.2), and from a range of 
occupations including; Doctors, Nurses, Allied Health Professionals and Managers. 

 3.2.3 Thematic findings  
Overall, six core themes emerged from the interviews. These themes are inter-related and not 
mutually exclusive. They include i. improved communication and relationships working with 
colleagues in Dorset, ii. perceptions and observations of specific areas of practice in the development 
of Dorset Vanguard stroke services work, iii. perceptions of the structure and organisation of Dorset 
Vanguard stroke services work, iv. training and support needs, v. working towards a patient-centred 
approach and vi. sustainability and moving towards implementation.  

A consistent thread running throughout the interviews, was the need to contextualise the 
development of Dorset Vanguard stroke services work in relation to wider organisational, structural 
and political changes, including the Clinical Services Review (CSR) as well as reconfiguration and 
merger developments between hospitals. Participants reported how it was often difficult to 
disentangle perceptions, observations and experiences of Dorset Vanguard stroke services work with 
respect to these.  

Main themes and sub-themes 

  
Theme        Sub-themes 
 
Improved communication and 
relationships working with colleagues in 
Dorset 

 
• Understanding  

organisational history/ethos/culture/work 
practices 

• Recognition of how geographic location 
impacts provision of stroke care 

• Staffing levels and resources in 
organisation(s) 
 

 
Perceptions and observations of specific 
areas of practice in the development of 
Dorset Vanguard stroke services work 

 
• TIA services 
• HASU services 
• ESD services 
• Recording of SSNAP data 
• Development of Patient Engagement Work 

 
 

Perceptions of the structure and 
organisation of Dorset Vanguard stroke 
services work 

• Organisation and structure of the Vanguard 
stroke services workstream into 
subspecialities (e.g. TIA, HASU, ESD) 

• Organisation of Vanguard meetings 
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Theme        Sub-themes 
• Perceptions of leadership 
• Perceptions, expectations and scope of 

Dorset Vanguard stroke services work 
 

Training and support needs  • Training needs 
• Recognition of resources, time and support  

 
Working towards a patient-centred 
approach 

• Recognition that all patients should have 
equal access and availability to high quality 
stroke services 

• Recognition of the complexity of stroke and 
relations to other health conditions 

• Involvement of patients (and carers) in the 
development of Dorset stroke services 

 
 
Sustainability and moving towards 
implementation  

 
• Sustainability of work achieved and 

recognition of need for continued support 
and resources  

• Involvement of all relevant staff within the 
hospital(s) and community 

• Recognition of how broader contextual 
changes may impact upon developments 

• Underdeveloped areas to explore further 
 

  Involvement of patients (and carers) in 
the development of Dorset Stroke 
Services 

 Focus on primary prevention of stroke 
and rehabilitation 

 Continuing efforts to improve 
consistency in the delivery of stroke 
services  

 
 

 3.2.4 Improved communication and relationships working with colleagues in 
Dorset 

 
A core theme relating to participants perceptions and experiences of developing Dorset Vanguard 
stroke services work, is the perception that the Vanguard has acted as a catalyst, helping to foster 
improved relational working with colleagues. Improved relations were acknowledged both internal to 
the organisation(s) in which the participant is based and external between hospitals and the 
community: 
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‘so I think the Vanguard has really helped in terms of bringing us together, understanding that 
we all need to work more closely together, understanding that it’s beneficial to the patient to 
try and get a seamless service.’ (Participant 1)  
 
‘I think it’s [Vanguard’s] got us to a place where whatever happens going forward everybody 
is working much more collaboratively and closely putting the services and the patients … at 
the forefront most of the time.’ (Participant 5) 

 
Contingent factors or sub-themes, shaping these relations include; understanding organisational 
history/ethos/culture/work practices, recognition of how geographic location impacts upon 
provision of stroke care, acknowledgement of inconsistencies in staffing levels and resources in 
other organisation(s).  

Understanding organisational history/ethos/culture/work practices 

Many participants reported how working with colleagues in other hospitals and organisations in the 
development of the Dorset Vanguard stroke services, had led to challenging perceptions of that 
organisation, bringing about an improved understanding of how another organisation’s ethos, culture 
and work practices may impact upon practice: 

 ‘But maybe we didn’t know how each other worked as much before this and it’s made us 
understand each other a bit more.’ (Participant 3) 

‘feels like [we] have got to a point where there is some decision and some agreement about 
how [we] might move forwards together to change the patient pathways.’ (Participant 7) 

Whilst recognising relations had improved, several participants reported frustrations in trying to 
engage all staff in the process, not receiving information or communication with respect to key 
decisions and developments.  

Improvement was therefore acknowledged as an evolving process of learning, requiring reflection 
upon practice as well as an ongoing understanding of organisational similarities and differences, to be 
supported by communication and involvement of all: 

‘it’s made me understand the need for services to come together and combine and to not be 
an independent…what we probably should do in the spirit of Vanguard as well is share more 
in terms of learning and education.’ (Participant 1) 

Recognition of how geographic location impacts provision of stroke care 

In addition, whilst participants reported a general improvement in relational working across Dorset, 
several participants acknowledged how geographic differences in hospital locations impact upon the 
extent to which staff across organisations can collaborate: 

‘We don’t have any motorways, public transport is quite poor in some areas and there’s no 
hopes of building the central new hospital in one suitable place ... I don’t think commitment 
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has been difficult, I don’t think engagement has been difficult, I would say geography...’ 
(Participant 6) 

Staffing levels and resources in organisation(s) 

Differences in staffing levels and resources were also recognised as impacting upon the ability to work 
together in the delivery of stroke services: 

‘and it’s very difficult then to have one service across the whole of Dorset that is similar across 
Poole, Bournemouth and Dorchester if you don’t have the staff, the money and the funding 
and all that kind of thing.’ (Participant 1) 

 3.2.5 Perceptions and observations of specific areas of practice in the development 
of Dorset Vanguard stroke services work  

 
Though the focus of the evaluation was to understand staff views, perceptions and experiences of the 
main changes involved in Developing One NHS in Dorset stroke services workstream, a number of staff 
reported observations with reference to specific subspecialities of the stroke services workstream 
(TIA, HASU, ESD), recording of SSNAP data and also patient engagement work. Due to the small 
number of participants (n ≤ 4) commenting on each of these areas, these observations are in no way, 
indicative or representative of the sample as a whole. Rather they provide insight into participant 
perceptions and observations during their development.  

TIA services  

Participants commented upon the development of an e-referral system (to be incorporated into an 
electronic health records system), to improve the TIA referral process, so that people with suspected 
TIAs were seen as an emergency. There was concern expressed as to whether the new system would 
be able to accommodate required specifications for TIA. Other considerations include the 
interdependencies of TIA with imaging and radiology and how any changes will impact upon existing 
hospital infrastructures and staff based at those hospitals.  

HASU services  

Participants commented on the plans for developing hyper-acute care in Dorset. Key areas for 
consideration included the i. setting up of a thrombectomy group as part of the hyperacute stroke 
workstream, ii. how broader contextual changes will impact upon these plans (e.g. waiting for clinical 
service recommendations to be approved), iii. how plans may affect patients who live in rural areas of 
Dorset, iv. concerns whether hospitals will have the infrastructure to accommodate the plans for 
hyperacute care and specifically TIA services. 

ESD services  

A key observation regarding the development of ESD services and reflective of the broader theme of 
improved communication and relationships, is that an indirect effect of the Vanguard work, has been 
closer working relations between ESD teams, which in turn was reported to have led to an indirect 
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benefit to patients receiving ESD in those sites, as well as closer working relations with community 
organisations.  

‘the things that have changed are the closer working with [name of other hospital] and the 
blurring of the boundaries … that’s sort of indirectly, has come of Vanguard.’ (Participant 3) 

Participants reported a number of factors shaping the development of these relations, including 
understanding the different ethos of each organisation, acknowledgement of differences in the 
provision and availability of ESD in each hospital as well as the use of different information technology 
(IT) systems. Wider contextual factors such as the CSR, were also identified as contributing towards 
decision making in the development of ESD services. The possibility of joining up neurology services 
with ESD services, to improve the provision of ESD services across rural areas of Dorset was also 
identified. It was also acknowledged how discussions with colleagues in the development of Dorset 
stroke services work had enabled consideration of the needs of patients who do not follow the ESD 
trajectory. 

Recording of SSNAP data  

As a result of the Dorset Stroke Vanguard Work, it was recognised how there had been improvements 
in the consistency of recording, inputting and interpreting of SSNAP data across the three hospital 
Trusts in Dorset.  

‘Some of the work that was really useful and really valuable was looking at harmonising how 
data is interpreted and collected across the three hospital trusts so that data is comparable 
between trusts...I think that has been helpful’ (Participant 8) 

Development of Patient Engagement Work  

Participants reported that patient engagement work whilst being identified as important at the start 
of the Vanguard, had not, been properly supported at this early stage.  However, due to the 
commitment and involvement of staff from hospital and community based organisations, as well as 
patient representatives and carers, patient engagement work was perceived to have gained increased 
momentum through well attended meetings. In particular, it was identified as occupying an 
increasingly valuable role into understanding how the experiences of patients can inform key areas 
(e.g. when and how information is provided), in improving the delivery and design of stroke services.   

‘yeah, I think there was a recognition from the Vanguards/ Vanguard steering group about 
patient engagement is important in this but it was always a bit of an afterthought maybe … 
got a really good patient engagement steering group now which includes a couple of ex-stroke 
patients and voluntary organisation and all of the organisations that are part of our Vanguard 
and the patient engagement leads’ (Participant 5, Follow-up) 

Other areas identified by participants as being influenced by the development of the Dorset Vanguard 
stroke services work include the i. development of standardised stroke competencies (defining 
competencies for unqualified and qualified staff, so that people with the specified skills and 
competencies can undertake the role e.g. a stroke nurse practitioner or a nurse consultant), ii. an 
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ambulatory care pilot trial which was identified as working very well, involving an open access 
ambulatory pathway with a stroke nurse being present in Accident and Emergency for a trial period, 
for a variety of patients including, those coming into Accident and Emergency, or those who had TIA 
referrals or people who were on the ward who were awaiting a MRI scan, iii. options appraisal work, 
iv. a Dorset Cognition and Mood Assessment Pathway, v. a Continence Pathway (sharing a continence 
nursing pathway) and vi. Patient Activation Measures (PAMs), involving a small research project, 
deriving from the Vanguard stroke services work, looking at examining whether patients are engaged 
or not engaged with their health. 

 3.2.6 Perceptions of the structure and organisation of Dorset Vanguard stroke 
services work 

 
A recurring analytical theme relates to participants perceptions of the structure and organisation of 
Dorset Vanguard stroke services work. The main sub-themes relating to this include organisation and 
structure of the Vanguard stroke services workstream into subspecialities, organisation of Vanguard 
meetings, perception(s) of leadership, perceptions, expectations and scope of Dorset Vanguard 
stroke services work. 

Organisation and structure of the Vanguard stroke services workstream into                      
subspecialities (e.g. TIA, HASU, ESD)  

Several participants reported that the organisation of the Dorset Vanguard stroke services 
workstream into subspeciality working groups, e.g. TIA, HASU, ESD, provided a specialist focus and a 
clinical framework, which was perceived as particularly valuable given the complexity of stroke and 
it’s interaction with other clinical areas:  

‘I was glad when the Vanguards came along because it gave a framework of clinical 
background and evidence base for the specialism needed…we wanted that evidence base and 
we wanted to follow national guidelines and so the Vanguard gave that in a framework’ 
(Participant 3) 

‘so the sort of the structure made sense in that there’s different workstreams for different bits 
of the clinical pathways, I think that’s made good sense’ (Participant 5) 

One participant commented, that whilst structuring the Vanguard stroke services workstream into 
subspecialities enabled a specialist focus, there was equally a need to recognise the impact of each 
subspeciality upon one another.  

Organisation of Vanguard meetings 

Two types of Dorset Vanguard stroke services work meetings were identified. Larger engagement 
meetings involving all of the stroke workstream staff and engagement staff working within hospital 
and community settings as well as some clinicians from other clinical areas (e.g. radiology) and smaller 
meetings relating to specific subspeciality working groups (e.g. TIA, ESD) or patient engagement. 
Participants reported larger meetings as being helpful in understanding the development of Dorset 
Vanguard stroke services work as a whole: 
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‘engagement events were basically people working in stroke and that could be in the three 
hospitals, people out in the community, the ambulance trust, the social services, the stroke 
association... not just necessarily clinicians in stroke but clinicians on the periphery of our 
services.’ (Participant 4)  

And smaller meetings relating to specific clinical areas e.g. TIA, HASU or ESD: ‘it seemed to be well 
represented from all areas... it was well run and we all felt included, all able to put our points of view 
across which was good’. (Participant 2) 

A number of participants reported challenges regarding the arrangement and frequency of meetings 
(having to reschedule busy schedules at short notice), meetings being held by the CSR (which were 
perceived to be similar) and how these challenges impacted upon their everyday professional practice 
including having to cancel patients or amend clinics. 

Participants also reported a mixed response regarding the format of meetings, in terms of being face 
to face or by telemeeting. Some perceived face to face meetings as particularly helpful in establishing 
and consolidating relationships with colleagues, especially at the formative stage in the development 
of the Dorset Vanguard stroke services work, where relationships were beginning to be built.  

However, disadvantages of face to face meetings related to practicalities of where the meeting should 
be held and potential disadvantages to colleagues based further away. In comparison, telemeetings 
were perceived as offering potential inclusiveness, to a wider variety of external individuals, however, 
because of their virtual interface, limited, in terms of not enabling relationships to be built in person: 

‘geographically, it’s difficult to meet and as great as technology is it’s always difficult to be 
talking to a television screen rather than face to face’. (Participant 6) 

One participant also questioned how decisions were made regarding who should attend meeting(s) 
and that more front-line staff should have had the opportunity to attend. 

Perceptions of leadership 

Many participants reported positively upon the clinical and managerial leadership of the Dorset 
Vanguard stroke services work, in helping to foster a sense of togetherness and inclusiveness:  

‘you know the leaders of the Vanguard, I think they’ve been really, really good, they’ve been 
really proactive… they’ve listened to everybody, they’ve encouraged everybody... they’ve been 
very inclusive about it and they’ve really listened’(Participant 1) 

With reference to leading specific subspecialities of the Vanguard stroke workstream, one participant 
also commented that there should have been more opportunity for staff to express if they would like 
to lead specific areas of the stroke workstream. 
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 Perceptions, expectations and scope of Dorset Vanguard stroke services work 

A number of participants perceived the stroke workstream as one of the services making good 
progress in the Vanguard programme. This perception was identified as doubled edged; positive, in 
terms of leading the way for the other workstreams, whilst challenging, in terms of being a test bed, 
whose mistakes could provide learning for other workstreams: 

‘I get the feeling that we are in a way almost [a] guinea pig … I can never quite decide whether 
it’s a benefit... or whether actually it would be better to be like the second or third service 
because then you kind of feel people will learn from our mistakes.’ (Participant 4) 

‘I know stroke has been one of the earlier Vanguard, as in they’ve been a bit ahead of some of 
the other clinical specialities, so they’ve probably let stroke go on ...which is  fine and 
understandable but has been a bit frustrating at times.' (Participant 5) 

Participants also commented about their expectations regarding the scope of the Dorset Vanguard 
stroke services work. Whilst many participants recognised the need to define the parameters for the 
scope of the Vanguard work, several participants, reported that it would also be essential to focus 
upon rehabilitation and primary preventative work relating to stroke.  

 3.2.7 Training and support needs  
 
The main sub-themes include training needs and recognition of resources, time and support in 
undertaking the Dorset Vanguard stroke services work.  

Training needs 

Participants generally reported that their training needs had been met either by the Trust already and 
felt supported by the clinical and managerial leads, as well as by subspeciality workstream leads: 

‘Well we’ve been well supported... so if I’ve had any queries or wanted to talk through things, 
they’ve helped me, they’ve given me the time to look at facts and figures that were needed 
that I’ve been able to do all of that so I’m lucky in that respect... I’ve had time to attend to 
anything I’ve wanted to with the Vanguard, I’ve got all that no problems’.  (Participant 3) 

‘I think I’m probably trained out on a lot of things.’ (Participant 6) 

One participant reported that there should have been management training for those leading each 
subspeciality of the workstream, whilst another acknowledged the need for options appraisal training, 
to ensure consistency in how staff were approaching the process.  
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Recognition of resources, time and support 

Many participants expressed concerns that they had not received adequate resources and support in 
the undertaking of the Dorset Vanguard stroke services work (including the attendance of meetings) 
with it being often conducted in their own time, with an expectation for it to be undertaken in addition 
to their usual role(s), without financial support, often being driven by passion, good-will and 
commitment, which had an emotional impact upon them. 

Specific kinds of support were also recognised, such as the need for administrative and clerical 
support, as well as administrative and clerical staff being equipped with some clinical knowledge to 
support their work, or support regarding communication in certain situations:  

‘there’s almost just the sort of admin and logistics support…and perhaps more support along 
the line where it has been difficult to engage’ (Participant 5) 

One participant also emphasised the need for greater support on the ‘tacit stuff’ in building 
relationships, in terms of how to overcome challenges with particular situations such as people not 
attending a meeting.  

Participants recognition of the need for more resources, time and support also shaped their concerns 
regarding how work will be continued in the future, wanting to ensure that the efforts and 
achievements they had made to date, were given adequate time, resources and support to continue 
in the future.  

 3.2.8 Working towards a patient-centred approach 
 
Overall, participants were optimistic that all patients would benefit from the development of the 
Dorset Vanguard stroke services work, however, it was recognised that it was too early to comment, 
as many changes had not been implemented that would impact upon patient care: 

‘ if you just in every meeting that you have and every event you have, if you just make it about 
the patient, things will work well, because we are all here to try and do better for stroke 
patients... if you just always bring it back to making it very patient-centred and getting patients 
involved’ (Participant 4) 

A number of components or sub-themes were identified, as key to working towards a patient-centred 
approach, these including recognition that all patients should have equal access and availability to 
high quality stroke services, recognising the complexity of stroke and how it interacts with other 
health conditions, and the involvement of patients in the process through patient engagement 
work.  

Recognition that all patients should have equal access and availability to high quality stroke 
services 

It was recognised that the potential for stroke services to meet patient needs was contingent to stroke 
services being available to patients, wherever they live and a need to recognise how e.g. road 
infrastructure(s) and access to public transport may impact upon patient access to services: 
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‘we’ve got to make something work, to make the service better for patients. It shouldn’t matter 
where you live or what postcode...’  (Participant 3) 

‘so it’s a long way to put somebody in an ambulance who has just had a stroke and given that 
it can take an hour on country roads’  (Participant 5) 

Recognition of the complexity of stroke and relations to other health conditions  

Participants also recognised that the complexity of stroke and how it may interact with other health 
conditions, as well as longer-term rehabilitation and social care needs, needs to be considered, in the 
development of stroke services, so that mechanisms are in place to ensure that patient needs can be 
met within the hospital and community:  

‘The thing about stroke is everything is so interlinked. You can’t look at stroke in isolation... It 
is quite complicated. (Participant 4) 

 Involvement of patients (and carers) in the development of Dorset stroke services 

There was also recognition that involvement and engagement with patients (and carers) across Dorset 
(e.g. patients who have had a TIA or a more severe stroke, or patients from rural and urban areas) 
should be a key ingredient in the development of Dorset stroke services, to ensure that services are 
being co-designed and developed in accordance to patient (and carer) needs.  

 3.2.9 Sustainability and moving towards implementation  
 
The final core theme whilst featuring across all interviews, in terms of future expectations and 
thoughts about the development of the stroke workstream, were particularly significant in interviews 
conducted during the second phase of interviews, reflecting concerns as the Vanguard was coming to 
a close. Sub-themes included sustainability of work achieved and recognition of need for continued 
support and resources, involvement of all relevant staff within the hospital(s) and community, 
recognition of how broader contextual changes may impact upon the development of stroke work 
and underdeveloped areas to explore further.  

Sustainability of work achieved and recognition of need for continued support and 
resources 

Many participants reported concerns with the sustainability of work achieved so far, in particular that 
efforts and progress made, continue to be developed and supported post-Vanguard. Concerns related 
to how changes may impact upon role, place of employment and lives more generally as well as 
managing expectations of other staff who they may be involved in managing. Collectively these 
concerns contributed to uncertainty regarding the extent of staff involvement in future development 
work and recognition of a need for protected time, resources and support to continue any further 
developments: 

‘it depends whether there is any support or resource to do that because to carry on the level 
of sort of meetings and work that we’ve been doing … without any identified resource to do 
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that, might make it less sustainable, so for me, I’m not sure exactly how it is all going to totally 
play out just yet but time will tell.’ (Participant 7) 

‘but the main difficulty for me is actually the time because really to do a role like this properly 
you need to have some clinical backfill and have some time’. (Participant 4) 

Involvement of all relevant staff within the hospital(s) and community 

The need for continued communication and involvement of all staff across all hospitals and within the 
community was identified as integral to the development of stroke work post-Vanguard, particularly 
as proposed changes move towards implementation: 

‘suddenly it’s not an abstract thing… you can really start seeing some of that anxiety…when it 
actually becomes real and it affects people, the implementation” (Participant 4, Follow-up)  

‘I think we need to engage with our staff groups now decisions are being made...to formulate 
a communications plan so everyone is appraised across the sites and when, potentially some 
timescales’ (Participant 6, Follow-up)  

‘I guess I wish I knew more...really hard to disentangle it all’ (Participant 3, Follow-up) 

Recognition of how broader contextual changes may impact upon developments 

Equally there was a need to recognise how broader contextual changes (such as reconfiguration work, 
hospital mergers and the Clinical Services Review and Brexit) as well as a national shortage of key skills 
in staff, could impact upon staff in the development of stroke work.  

Underdeveloped areas to explore further: 

Involvement of patients and carers 

There was also recognition that given the increasing momentum and advancement of patient 
engagement work, patient engagement work should continue to be supported post Vanguard. This is 
to ensure that patient engagement will continue (e.g. funding of patients and carers to travel to and 
attend meetings and workshops), as well as adequate funding, support and resources for staff in 
hospitals and within the community to be involved in patient engagement work, so that patient and 
carer insights and experiences can continue to advance, providing key insights, to inform and shape 
the design and delivery of stroke services:  

 ‘the patient engagement needs to be an ongoing thing …how does that pan out in the future 
… that stuff needs a bit of thought maybe, sort of future roles’  (Participant 5) 

Focus on primary prevention of stroke and rehabilitation  

Several participants commented upon the importance in the development of stroke work, in 
examining the primary prevention of stroke, that is those people who haven’t had a stroke but may 
be at risk due to having atrial fibrillation. Equally, there was recognition of the need to support the 
provision of inpatient rehabilitation and community rehabilitation:  
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‘if we had also tried to pick up more people in atrial fibrillation to prevent them having a stroke, 
so we focused a bit more on prevention as well as everything else, that might have had the 
biggest impact in terms of strokes in the future.’ (Participant 4) 

‘ESD is only for about 40% of people, the other 60% at the moment there is not a clear 
pathway...and in the health system as a whole rehab’s just not as valued as maybe it should 
be.’ (Participant 5) 

Recognition was also given to the need to consider each patient individually, to recognise the 
complexity of needs, especially given the interdependencies between stroke and other health care 
and social care needs, as well as the support of stroke care in the hospital and within the community. 

 Continuing efforts to improve consistency in the delivery of stroke services  

There was also acknowledgement of the need to improve the consistency of stroke services across 
Dorset, more specifically, patient access to stroke services, recognising geographic inequalities which 
exist in terms of public transport, road infrastructure and access to services. The need for adequate 
funding, communication between hospitals and community organisations, as well as time and 
resources to support this, as well as a greater understanding of patient needs (the age of the patient, 
the relationship between stroke and other health conditions), so that changes can be made to improve 
this:  

‘really try and implement some changes that mean that there is less variation in terms of the 
care that patients receive that there currently is.’ (Participant 7) 

Other underdeveloped areas mentioned by participants include the need to develop ambulatory care, 
the development of virtual clinics relating to a specific clinical area, where staff can be trained to 
perform tests, which would free up the staff member who usually performs the tests to undertake 
other responsibilities.  

 

3.3  ‘One NHS in Dorset’: Analysis of Partners’ Performance 
 

The Acute Care Collaboration Vanguard Stroke Services aims to improve clinical outcomes for patients, 
their quality of life and experience of stroke services. This can be achieved by providing patient-
centred services integrated and aligned around patients rather than around organisational or 
geographical boundaries (National Institute for Health Care Excellence, 2016).  

The vision for stroke services across the area is to enable all patients who experience a stroke or TIA 
to access high quality specialist TIA services 7 days a week; hyper acute stroke care 24/7 and the 
appropriate high quality acute stroke specialist care and rehabilitation in the most appropriate setting 
for them and their family (including stroke ESD). The general expected outcomes of One NHS in Dorset- 
Stroke Services workstream as stated in (Developing One NHS in Dorset, 2017) are: 

• Reduction in incidence of stroke through the provision of effective TIA services. 
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• Improved outcomes of people with stroke, by reducing the levels of death and disability 
following a stroke. 

• Improved quality of life outcomes, such as return to usual place of residence and return to 
previous roles including work or driving. 

• Reduced length of stay of people with stroke in bed based services. 
• Improved patient experience and enhanced/maximised recovery through the provision of 

high quality stroke services as defined by National guidance, with a resultant reduced 
requirement for ongoing care and/or equipment. 

• A service that is sustainable and provides good value for money through effective use of 
resources. 

• Provision of equitable access to services and quality of care across the region. 
• Provision of high quality specialist stroke professional development throughout the 

stroke care pathway.  
 

3.3.1 SSNAP level and score 
 

SSNAP level and score (SSNAP is the national stroke audit which measures the quality and organisation 
of stroke care in the NHS) are indicative of the level of performance achieved by all inpatient teams in 
England, Wales and Northern Ireland. Both the SSNAP level and score show that stroke care provision 
has greatly improved across Dorset since 2016 for each ‘One NHS in Dorset’ partner (Figure 10). All 
three partners achieved a score A (first class service) or B (good or excellent in many aspects) in April-
July 2017. However, there is no clear evidence as to whether this improvement can be directly linked 
to the stroke services workstream deliverables (Figure 10, Figure 11, Table 3). 
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Figure 10 SSNAP level and score. Source: Royal College of Physicians, Sentinel Stroke National Audit Programme (SSNAP) 

 

Figure 11 Stroke workstream deliverables (One NHS in Dorset, 2018a). The list of deliverables is available in Table 3. 

 

Deliverables RAG 
1 Pan Dorset Stroke Workforce Model Plan A 
2 Develop Dorset Stroke Care Models (process) B 
3 Develop Provision of Hyper Acute Stroke Service for Dorset A 

Oct 16 Dec 16 Mar 17 Jun 17 Sep 17 Dec 17 Mar 18 Jun 18

Deliverable 1

Deliverable 2

Deliverable 3

Deliverable 4

Deliverable 5

Deliverable 6

Deliverable 7

Deliverable 8

Stroke Workstream deliverables
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4 Review stroke ambulatory care in Dorset B 
5 Develop New Out of Hospital model blending Acute and Community Specialist Care A 
6 Develop Provision of 7/7 TIA Service for Dorset A 
7 TIA- Develop Electronic Referral and E-booking system (FAB)- ESG Decision B 
8 Develop stroke volunteer network G 

Table 3 Stroke workstream deliverables (One NHS in Dorset, 2018a) 

 

3.3.2 SSNAP domains and key indicator results 
 

SSNAP level and score are based on 44 key indicators which are grouped into 10 domains that cover 
the most important aspects of stroke care. Domain levels are combined into separate ‘patient-
centred’ (results are attributed to every team which treated the patient at any point in their care 
regardless of the number of teams each patient went to or which of the teams provided each aspect 
of care) and ‘team-centred’ (results are attributed to the team that was the most appropriate to assign 
the responsibility for the measure to) (Sentinel Stroke National Audit Programme (SSNAP), 2017a). 

Comparing the performance of NHS Dorset CCG with other CCGs in Wessex and England would not be 
of much benefit for the purposes of this report. ‘Developing One NHS in Dorset’ partner performance 
(participating teams) would be more valuable and provide a better understanding of how some 
aspects of stroke care provision changed over time. Therefore, the results of key SSNAP Domains and 
indicators related (directly or indirectly) to the core themes that emerged from the analysis of survey 
and interview data will be presented in the following sections. 

3.3.2.1 Domain 2: Stroke unit 
 

Stroke units’ main focus is to provide the best care to stroke patients trying to save as many lives as 
possible and reduce disability. In order to achieve this, patients should be admitted to a stroke unit 
within 4 hours of arriving at hospital and spend at least 90% of their time in hospital on a stroke unit. 
More details regarding national clinical guidelines, NICE quality standards and a case study on 
improving stroke unit management can be found in (Sentinel Stroke National Audit Programme 
(SSNAP), 2017a). 

Stroke unit performance (Figure 12) improved since the beginning of 2016 in the three hospitals/ 
partners of ‘One NHS in Dorset’. However, teams are expected to achieve even higher scores to meet 
the standards of world-class care. This is particularly true for PH and RBGH that scored a C (reasonable 
overall- some areas require improvement). 
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Figure 12 Stroke unit performance. Source: Royal College of Physicians, Sentinel Stroke National Audit Programme (SSNAP) 

On the other hand, all partners achieved really high standards in terms of the proportion of patients 
who spent at least 90% of their stay on stroke unit (Figure 13). 

 

Figure 13 Patients who spent at least 90% of their stay on stroke unit. Source: Royal College of Physicians, Sentinel Stroke 
National Audit Programme (SSNAP) 

3.3.2.2 Domain 8: Multidisciplinary Team Working 
 

Different types of health professionals working together, physiotherapists, occupational therapists, 
speech and language therapists, nurses and doctors form a multidisciplinary team (Sentinel Stroke 
National Audit Programme (SSNAP), 2017b). Each member of the multidisciplinary team is responsible 
for assessing appropriate patients for a range of impairments so that patients receive proper therapy 
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in a timely manner, and work alongside patients towards setting their recovery goals. Moreover, 
reductions in patients’ length of stay and recovery efficiency can be achieved with early assessment 
and provision of specialist stroke therapy (Royal College of Physicians, Clinical Effectiveness and 
Evaluation Unit on behalf of the Intercollegiate Stroke Working Party. 2017). 

Multidisciplinary team working greatly improved within DCH and PH since the first quarter of 2016 
and maintained its high efficacy standards in RBGH (Figure 14). 

 

Figure 14 Multidisciplinary team working. Source: Royal College of Physicians, Sentinel Stroke National Audit Programme 
(SSNAP) 

As set out in the NICE quality standards (National Institute for Health Care Excellence, 2010) (Sentinel 
Stroke National Audit Programme (SSNAP), Clinical Effectiveness and Evaluation Unit on behalf of the 
Intercollegiate Stroke Working Party. 2014), stroke patients’ bundle of care should include assessment 
and management by stroke nursing staff and at least one member of the specialist rehabilitation team 
within 1 day of admission to hospital, and by all relevant members of the specialist rehabilitation team 
within 3 days, with documented multidisciplinary goals agreed within 5 days. Although ‘One NHS in 
Dorset’ partners’ performance, in terms of achieving a timely delivery of the aforementioned bundle 
of care, improved since early 2016, only RBGH succeeded in having a high proportion of patients 
(84.1%) that are receiving this high level of care in April-July 2017 (Figure 15). 
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Figure 15 Patients assessed by a nurse within 24h AND at least one therapist within 24h AND all relevant therapists within 
72h AND have rehabilitation goals agreed within 5 days. Source: Royal College of Physicians, Sentinel Stroke National Audit 

Programme (SSNAP) 

 

3.3.2.2 Domain 10: Discharge Processes 
 

Prior to discharge, it is recommended that stroke patients receive a joint social and health care plan 
and be given the name of a person they can contact to avoid experiencing a feeling of abandonment 
(Royal College of Physicians, 2017). 

With the exception of DCH, where despite the fact that discharge processes significantly improved 
between early 2016 and mid-2017 a SSNAP level C was recorded, the other two hospital partners 
obtained a perfect score in April- July 2017 (Figure 16). 
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Figure 16 Discharge processes. Source: Royal College of Physicians, Sentinel Stroke National Audit Programme (SSNAP) 

ESD should be made available to hospital in-patients with stroke who have mild to moderate disability, 
based on recommendation from the core multidisciplinary stroke team, with treatment at home 
beginning within 24 hours of discharge. If needed, further rehabilitation at home delivered by a stroke 
ESD team can be provided to those patients. ESD team is a multi-disciplinary team with specialist 
stroke skills that provides rehabilitation at the same level of intensity as inpatient care (Sentinel Stroke 
National Audit Programme (SSNAP), 2017c). Approximately 34% of hospitalised stroke patients meet 
the clinical criteria for ESD (Fearon, Langhorne et al. 2012). The provision of ESD services as part of 
‘One Dorset Stroke’ is to maintain the >40% of stroke patients being discharged with East stroke ESD 
(RBGH and PH) and raise the performance of West stroke ESD (DCH) to >40% (Developing One NHS in 
Dorset 2018b).  
 
The percentage of patients treated by a stroke skilled ESD team increased for East stroke ESD teams 
since the first quarter of 2016. On the other hand, a declining trend in the percentage of patients 
treated by the West stroke ESD team is recorded (Figure 17).  
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Figure 17 Patients treated by a stroke skilled Early Supported Discharge team. Source: Royal College of Physicians, Sentinel 
Stroke National Audit Programme (SSNAP) 

Stroke ESD teams’ increased utilisation, especially since 2013, is also depicted through visual 
representations of the transfer trees. The transfer trees (Appendix 8) show the number of patients 
transferred to each team and by each team, the names of the teams that patients were transferred 
from/to and a detailed breakdown of where patients were transferred to. 

3.3.2.3 Length of stay 
 

As mentioned at the beginning of 3.3, stroke transformation service plans aim to decrease the length 
of stay (LOS) of people with stroke in bed based services. Also, as stated in 3.3.2.2, discharge pathway 
configuration and more specifically the introduction, reconfiguration and accessibility to ESD teams 
was designed to drive a reduction in LOS while maintaining a high quality level of care. 

The number of days (median) that patients stay on stroke unit for PH and RBGH decreased since the 
beginning of ‘One NHS in Dorset’ (August 2016) following the national trend. Also, the percentage 
change between August-November 2016 and April-July 2017 shows a huge decline compared to the 
national percentage change for the same data period. However, for the same time period, stroke unit 
LOS figures increased for DCH suggesting the need for implementation of changes in practice (Figure 
18). The same trends as above apply to each of the three partners for the number of days (median) 
that patients spend in an inpatient setting (Figure 19). 
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Figure 18 Length of stay on stroke unit. Source: Royal College of Physicians, Sentinel Stroke National Audit Programme 
(SSNAP) 

 

 

Figure 19 Length of stay in an inpatient setting. Source: Royal College of Physicians, Sentinel Stroke National Audit 
Programme (SSNAP) 
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4. Discussion  
 
The main aim of this evaluation was to evaluate staff views, perceptions and experiences of the main 
changes involved in Developing One NHS in Dorset stroke services workstream. A mixed method 
approach using an electronic survey (n=18) and interviews (n=12) were conducted. As the survey data 
was drawn from a larger sample (n=109) (comprising of both those involved in the stroke workstream 
across the hospital trusts, as well as a wider engagement group), in comparison to the interview 
sample (n=65) (drawn only from those involved in the stroke workstream across the hospital trusts), 
data were analysed separately. Analytical findings were then synthesised into a table (Appendix 5),  to 
provide a comprehensive understanding of the overall themes, sub-themes, enablers and 
considerations for those involved in the development of the stroke services workstream. Synthesised 
themes, were used to guide the focus of the analysis of stroke performance data. An analysis of how 
some aspects of stroke care provision changed over time (using SSNAP data) was undertaken. 

Consistent to both survey and interview data were six interrelated core themes including i. improved 
communication and relationships working with colleagues in Dorset, ii. working towards a patient-
centred approach, iii. perceptions and observations of specific areas of practice in the development 
of Dorset Vanguard stroke services work, iv. training, information and support needs v. perceptions of 
the structure and organisation of Dorset Vanguard stroke services work, and vi. sustainability and 
moving towards implementation. Wider contextual changes such as the CSR, hospital merger and 
reconfiguration work featured as a consistent thread throughout these themes.  

4.1 Improved communication and relationships working with colleagues in Dorset  
It is evident, being involved in the development of Dorset Vanguard stroke services work has resulted 
in improved relations between staff working in hospitals and community organisations in Dorset, with 
(72%) survey respondents, reporting that they had made changes to how they work with colleagues 
in the development of Dorset Vanguard stroke services work. Improved relations were exemplified 
through greater collaboration, shared learning, challenging perceptions and improved understanding 
of the ethos/history/culture and work practice(s) of other organisations.  

Equally, it was recognised that whilst relations had improved, a number of challenges were reported, 
including participant frustrations in not hearing back from some staff in response to key decisions to 
proposed developments, as well as recognition of the impact, which geographic differences in 
organisation location, can affect the extent to which staff can collaborate. Improving relations, was 
therefore acknowledged as a continual process of learning, reflection, understanding organisational 
similarities and differences in terms of ethos/history/culture/work practice(s), involvement, 
communication and engagement of all parties. These factors, were identified as particularly 
significant, moving into post-Vanguard, where changes may start to be implemented.  

 Stroke Unit Performance and Multidisciplinary Team Working 
SSNAP data analysis demonstrated that Stroke unit performance improved in all ‘One NHS in Dorset’ 
partners, although there is still room for improvement for all teams to achieve an A SSNAP rating. The 
same trend was recorded for patients who spent at least 90% of their stay on stroke unit where PH 
and RBGH achieved really high standards (>90% of patients). PH, RBGH and DCH achieved A, A and B 
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SSNAP ratings, respectively, in multidisciplinary team working, which means that staff treating stroke 
patients managed to work efficiently with patients. However, despite the fact that the delivery of care 
was optimised since the initiation of ‘One NHS in Dorset’, PH and DCH in particular should focus on 
increasing the efficacy of the patient treatment pathway as demonstrated by the proportion of 
patients (76.8% and 71.7% respectively in April- July 2017) who are assessed by a nurse within 24h 
AND at least one therapist within 24h AND all relevant therapists within 72h AND have rehabilitation 
goals agreed within 5 days.   

4.2 Working towards a patient-centred approach 
Overall, respondents strongly agreed that the development of Dorset Vanguard stroke services is 
making/will make a difference to the lives of patients receiving stroke care, with 89% of survey 
respondents responding yes.   

There was a general perception that improved relational working would contribute to the 
development of patient-centred care, shifting a focus from individuals and organisations, to improving 
the delivery of stroke services for patients. Indirect benefits from improved relational working were 
reported with respect to the development of ESD services. There was strong recognition that the 
improvement of patient care, could only be supported by making sure that high quality stroke services 
be provided in a way which optimises patient benefit, irrespective of where a person lives, or what 
time of day someone has a TIA or a stroke.  

In addition, it was acknowledged, that there is a need to develop understanding of specific areas of 
stroke services, including the primary prevention of stroke and rehabilitation, recognising how stroke 
interacts with other clinical areas, as well as social care, and the relationship between hospital(s) and 
community. Improving understanding of the experiences of patients and carers, through patient 
engagement work, was also recognised as key, contributing insight into the design and delivery of 
stroke services. 

 Discharge Processes and patients treated by a stroke skilled ESD team 
Discharge processes significantly improved between early 2016 and mid-2017 and continued to 
develop since the initiation of ‘One NHS in Dorset’ in all three hospitals with PH and RBGH achieving a 
perfect SSNAP score. The highest rise in SSNAP score since early 2016 was recorded for DCH, however, 
the corresponding SSNAP level was C in April-July 2017 indicating that this is an area for improvement. 

The proportion of patients treated by a stroke skilled ESD team slightly declined for all three hospitals 
since the planning and initiation of stroke care pathway transformation. However, a desired >40% of 
patients continued to receive treatment by a stroke skilled ESD team in PH and RBGH. Service 
transformation planning is already underway to improve ESD services in DCH by 2018-2019 
(Developing One NHS in Dorset, 2018b) where approximately 21% of patients received treatment by 
a stroke skilled ESD treatment in Apr-July 2017. 
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4.3 Perceptions and observations of specific areas of practice in the development 
of Dorset Vanguard stroke services work  
Observations and developments in specific areas of practice were also reported by survey and 
interview participants, with reference to specific subspecialities of the stroke services workstream 
(TIA, HASU, ESD), reporting of SSNAP data and also patient engagement work. Whilst the theme of 
improved relational work, was reflected in developments made with respect to ESD work, across all 
subspeciality areas (TIA, HASU and ESD), there was recognition for improved clarification with respect 
to proposed diagnosis, treatment and discharge processes, how any changes would impact upon 
existing hospital infrastructures and staff in each hospital trust as well as patients in urban and rural 
localities of Dorset. Consistency in recording of SSNAP data at each hospital trust, as well as the 
development of patient engagement work, advanced by the commitment and involvement of staff 
from hospital and community based organisations and patient representatives and carers, was 
recognised as having gained an increasingly valuable role and potential insight to improving the 
delivery and design of stroke services.  

4.4 Training, information and support needs 
From both the interviews and survey, it is apparent that participants, had invested a significant 
amount of time and commitment, in the development of Dorset Vanguard stroke services work, with 
many reporting how it had been undertaken in their own time, without financial support. As discussed 
in Section 3.2.9, as the development of Dorset stroke services work continues, post Vanguard, it is 
essential that adequate time, financial resources, required training and support are provided, acting 
as core facilitators, in cultivating further developments.  

4.5 Perceptions of the structure and organisation of Dorset Vanguard stroke 
services work  

 
Whilst generally the structure and organisation of the Dorset Vanguard stroke work into 
subspecialities (TIA, HASU, ESD) was recognised as helpful to participants, in enabling a clinical 
framework and specialist focus for the development of work, there was recognition of the need to 
focus upon primary preventative work as well as rehabilitation. The approach of the clinical and 
managerial leads of Dorset stroke Vanguard, were also recognised as being a key ingredient in the 
development of Dorset Vanguard stroke services work, perceived as adopting an inclusive and 
encouraging approach.  

4.6 Sustainability and moving towards implementation  
 
The final theme focused upon participants perceptions, expectations and concerns regarding the 
development of the stroke workstream post-Vanguard. This theme pulled together aspects of the 
other five themes, recognising, the commitment, passion, efforts and achievements of staff to date,  
their expectations and concerns regarding how potential changes may impact upon patient lives, as 
well as theirs and their colleagues lives, and the integral need for communication, resources and 
support, in the further development of the stroke workstream. A number of underdeveloped areas 
were also identified, including Involvement of patients and carers, Focus on primary prevention of 
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stroke and rehabilitation, Continuing efforts to improve consistency in the delivery of stroke services. 
These areas, together with the considerations for those involved in the development of the stroke 
services workstream (Appendix 5) have informed the recommendations of the evaluation.  

5. Conclusion and Recommendations 
 
The evaluation has shown that generally participants have positively reported on the development of 
the Dorset Vanguard services work. Key areas of development, have been closer relational working 
with colleagues across organisations in Dorset, facilitated by the efforts, commitment and passion of 
participants, the organisation and structure of Dorset Vanguard stroke services work as well as the 
inclusivity and commitment of the managerial leads.  Participants also positively reported that the 
goals of Dorset stroke services are being met and strongly supported that the development of Dorset 
Vanguard stroke services is making/will make a difference to the lives of patients receiving stroke care.  

Balanced besides these developments, is clear recognition of participants concerns regarding how this 
will be achieved; how will high quality TIA and stroke services be delivered in a way that optimises 
patient benefit irrespective of where they live or when they have a stroke, who, will be involved in 
developing stroke services further and how will they be adequately supported, trained and resourced. 
Finally, how will further collaboration and communication proceed in the development of Dorset 
stroke services, to ensure that all staff, patients and carers are actively involved and engaged in 
decision making in a way that ensures views, perspectives and experiences are represented and 
supported. It is in light of these considerations that the following recommendations have been 
proposed.  

5.1 Involvement of all relevant staff within the hospital(s) and community 
As the development of stroke work post-Vanguard continues, and given participants concerns 
regarding the sustainability of work achieved so far, there is a need to ensure that all staff from across 
all hospital trusts as well as those within organisations in the community, are actively involved and 
engaged in decision making about the design and development of stroke services. Where there are 
challenges in involvement or engagement, there is a need for further research to understand why and 
to gain further insight into how these may be addressed.  

As a limitation of this study, is that interview participants are represented from two rather than three 
hospital trusts, despite efforts made to address this (see 2.1.2), it is essential to understand how the 
development of Dorset stroke services work can represent and include the experiences of staff from 
all hospital sites. 

5.2   Provision of ‘protected’ time, resources, training and support  
 
Tied to the involvement and engagement of all relevant parties, is the necessity to provide adequate 
‘protected time’ where appropriate, financial resources, required training and support so that staff 
members, patients and carers are supported in further developments.  
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5.3   Involvement of patients and carers in the design and delivery of Dorset stroke                     
services 

Given the increasing momentum that patient engagement work has gained during the development 
of the stroke services workstream, due to the efforts and commitment of all those involved, and also 
the potentially invaluable insight patients and carers afford into different aspects of stroke services 
within the hospital and community (e.g. experiences of ESD, rehabilitation), there is clear recognition 
of the need to continue to develop patient and carer engagement work.  In particular, the provision 
of resources (e.g. financial remuneration for patients to attend meetings and workshops), as well as 
supporting staff involved in this work, so that patient and carer experiences shape the design and 
delivery of stroke services in Dorset.  

5.4    Focus upon primary prevention of stroke and rehabilitation 
 
Following a stroke as patients may require a variety of rehabilitation therapies, support and advice 
(National Institute for Health Research, 2017), there is a need to develop understanding and support 
of patient needs in terms of inpatient rehabilitation and community rehabilitation. There is also 
recognition, to focus upon the primary prevention of stroke, such as those people who haven’t had a 
stroke, but may be at risk due to having atrial fibrillation, both within the community and within the 
hospital. Given the complexity of stroke, there is also a need to understand how it interacts with other 
health conditions and social needs.  

5.5    Continuing efforts to improve consistency in the delivery of stroke services  
 
Given participants concerns regarding the need to improve the consistency of stroke services across 
Dorset, recognising geographic inequalities, which exist, in terms of public transport, road 
infrastructure and access to services, there is a clear recognition, to ensure that all patients have equal 
access to high quality care, irrespective of where they live, and for staff to be provided with adequate 
support, time and resources to optimise this.  
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Appendix 1: Have you made any changes to your practice during the 
development of Dorset Vanguard stroke services work?  

Items mentioned (total items n=16) Category, number, [%] 
 

• Recognition of the scale of discussion and involvement needed 
to affect change. 

• Recognition that can’t address everything before move 
forward. 

• Recognition that the pace of change isn’t always as fast as 
would like to see. 

• Team is waiting for potential changes at the moment. 

 
Recognition of time and 
resources to make 
changes [n= 4 or 25%] 

 
• Working more effectively with partners across Dorset. 
• Team have evolved, but not sure if this is directly attributable 

to the Vanguard work.  
• Improved access to specific health care professionals in ESD 

team as an indirect outcome from Vanguard due to closer 
working relations with colleagues. 

 
Improved relationships 
with colleagues in Dorset 
(internal and external to 
organisation)  [n=3 or 
19%] 

• Is not a service provider. 
• Involvement is with a clinical area which is not planned in this 

phase of the developments. 
• Is relatively new to the arena and current role and changes 

initiated by others were already in progress when arrived to 
good effect. 

 
Perceives question not 
relevant [n=3 or 19%] 

• Consistent SSNAP recording with other Dorset sites. 
• Some processes have changed to align throughout Dorset for 

example data collection. 
 

Consistency in data 
recording in Dorset [n=2 
or 13%] 

• Started to “blur” boundaries for patients to access ESD. 
 

 
Improved access to ESD 
for patients [n=1 or 6%] 

• Concerned about impact of changes for scanning for TIA. 

 
Concerned about impact 
of changes for TIA [n=1 
or 6%]  

 
• Perception Vanguard has suppressed local developments to 

some extent. 
 

Perception that 
Vanguard has negatively 
impacted upon local 
developments [n=1 or 
6%] 

• Role is supporting staff working within the stroke services. 
 
Perceives own role to be 
supportive [n=1 or 6%] 
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Appendix 2: Have you made any changes to how you work with your 
colleagues during the development of Dorset Vanguard stroke services 
work?  

Items mentioned  (n= 18) Category number (%) 
 

• Closer Multi-Disciplinary Team working but also 
inter-working and collaboration. 

• Now have regular meetings with colleagues in other 
hospitals.  

• Significant improvement in working with Stroke 
Service colleagues across county. 

• Observation over the past 18 months, people 
generally getting on well together, willing to share 
problems and solutions. 

• Regular planning meetings with other hospital and 
community organisation.  

• More collaboration. 
• Linking with partners in similar roles to see how can 

work together to refer to services easier. 
• Sharing resources and paperwork with other 

hospitals. 
• Needing to engage more often. 
• Closer working with ESD service. 
• Working with partners from external organisations 

to create a service for carers. 
• Sharing positives of stroke collaboration with 

colleagues in other areas of work e.g. cardiology. 
• Early discussions about training/rotas/equipment 

and staff. 
• Barriers less apparent, though not disappeared, all  

working to a system wide approach. 
• Supporting others to have a greater voice. 

 
Improved relationships with 
colleagues in Dorset (internal and 
external to organisation) (n=15 or 
83%) 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Concerns regarding delayed investigation and 

treatment of TIA.  

 
Decision-making (n=1 or 6%) 

 
• Allowing key players to champion and drive changes. 

 
Leadership (n=1 or 6%) 

 
• Team is waiting for potential changes re: sites e.g.  

provision of acute and rehab services.  

 
Recognition of time to make changes 
(n=1 or 6%) 
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Appendix 3: Do you believe the development of Dorset Vanguard stroke 
services is making/will make a difference to the lives of patients receiving 
stroke care?  

Items mentioned (n=26) 
 

Category number  (%) 

 
• Quality of care will be improved.  
• Improving services across the County. 
• Improved care.  
• Perception that recommendations made regarding 

future stroke care when implemented will make a 
significant difference to patients who receive stroke care. 

• Aim to provide best possible care for stroke patients.   
• Future developments based on national guidelines and 

current stroke evidence. 
• Perception that reconfiguring services and working 

together will ensure that patients will receive the highest 
level of stroke care.  

• Perception that services could be better. 
• Perception that combining as much as possible onto one 

site will help improve efficiency of services for patients. 

 
Working towards improved quality of 
care for stroke in Dorset (n=9 or 35%) 
 

 
• Concerns over planned locality to centralise stroke 

services. 
• States if live in some parts of Dorset, services are good, 

whereas are disadvantaged in others.  
• Recognition of potential in future, but only if decisions 

are made upon evidence relating to patient experiences. 
• Current recognition that there is considerable inequity 

for patients depending upon when they have stroke and 
where they live.  

• Concerns over journey times of changes and whether 
patients are travelling longer to get to the acute site and 
may therefore miss the opportunity for acute 
intervention. 

• Need clearer understanding of what services are 
available and where. 

 
Concerns regarding inequality of 
provision of stroke services in Dorset  
(e.g. patient access to services, travel 
time) (n=6 or 23%) 
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• Clarity and working towards equity of services for Dorset.    
• Recognition of services to be more equitable all week.  
• Will reduce post code lottery and integrating staff with 

community can only improve patients experiences. 
• Believes helping to bring more parity across Dorset. 

 
Working towards equality of provision 
of stroke services in Dorset (n=4 or 
15%) 

 
 
• Concerns about perceived inadequately judged decisions 

re: out of hours thrombolysis, TIA, scanning, TIA clinical 
provision over the weekend. 

• Following discussions with paramedic colleagues about 
concerns to delay admission feels more confident that 
changes should not delay patient care.  

 
 
Decision-making (n=2 or 8%) 
 
 
 
 

 
• States there has been much talk for 18 months but 

difficult to evidence change in practice and outcomes for 
the population yet. 

 
Frustration at pace of change (n= 1 or 
4%) 

• States that the understanding of what services are 
available and where should be made clearer and easier 
to navigate. 

Need for clarity (n= 1 or 4%) 

 
• Disappointment that initial priority of prevention was not 

included in the work programme, despite being 
recognised as significant early on. 

 
Scope of Vanguard work (n=1 or 4%) 

• Puts stroke in the spotlight.  Raising profile for stroke (n= 1 or 4%) 

 
• Brought together all relevant parties. 

 

 
Working with colleagues (n=1 or 4% ) 
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Appendix 4: Do you have any other comments about the development of 
Dorset Vanguard stroke services?  

Items mentioned (total items n= 18) Category number (%) 
 

• Organisation of meeting has been a challenge 
(due to short notice/frequency/location of 
meetings, key individuals unable to attend).  

• Perception that decisions have taken place 
outside of meetings.  

• Expectations of the Vanguard aspirations 
could have been communicated earlier. 

• Requires more clarity about short term and 
long term decisions.  

• Perception that from the start there could 
have been more focus on team.  

• Perception that some members behaviour of 
the group has been hostile. 

 
Perceptions of the structure and 
organisation of Dorset Vanguard Stroke 
services work (n= 6 or 33%) 
 

 
• Evidence of organisational silos still exist. 
• Perception of domination by one 

organisation. 
• Recognition of need for more cross site 

working. 
 

 
Perception that organisations not 
working together enough (n= 3 or 17%).  
 

 
• Decisions made without understanding of 

population locally. 
• Question relating to where to allocate patient 

for potential thrombolysis treatment and how 
long patient should stay at the hospital.  

• Question about when can a patient be 
transferred for rehabilitation or when is the 
patient medically fit for discharge with social 
care provision (queries re: provision of 
hyperacute beds, role of Stroke Outreach 
team, provision of 24/7 stroke Consultant 
cover, staffing rotation, length of wait for 
transport).  

  

 
Unresolved areas (e.g. decision making,  
re: treatment, length of stay, transferral 
of patients) (n=3 or 17%) 
 
 
 
 

 
• Very difficult to answer question about survey 

goals as not able to meet goals at present, 
however will be through the Vanguard 
reconfiguration. 

• Implementation stage is just beginning. 

 
Too early to comment on 
implementation stage (n= 2 or 11%) 

  

 
• Great work has been done. 
• The process has been exemplary. 

 
Recognition of work achieved to date (n= 
2 or 11%) 
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• Need for a more networked approach for the 
whole County to best meet all the population 
needs, developing upon existing community 
services.  

 
Recognition of networked approach for 
the future development of stroke 
services. (n=1 or 6%) 
 
 
 

 
• Concentrating all stroke service at one site 

may not be a good idea for many patients who 
live far away from that site. 
 

 
Location(s) of stroke services: Geographic 
inequalities and patient access (e.g. 
transport, time to travel) to services (n= 1 
or 6%). 
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Appendix 5: Synthesis of interview and survey themes, sub-themes, enablers and considerations  
 

Theme Sub-themes Enablers Considerations moving forward 
 
Improved communication and 
relationships working with 
colleagues in Dorset 

 
• Understanding organisational 

ethos/history/culture/work practices 
 
 
 
 
 
 
 
 
 
 
 
 
• Recognition of how geographic location 

impacts provision of stroke care 
 
 
 
 
• Staffing levels and resources in 

organisation(s) 

 
• Greater collaboration and team working.  
• Regular meetings. 
• Sharing problems and solutions, paperwork and 

learning. 
• Linking with partners re: referring to services 

easier. 
• Working with partners to create a service for 

carers. 
• Sharing positive learning of stroke work with 

colleagues in other clinical areas. 
• Due to closer working relations with colleagues 

within a team, improved access for patients to 
specific health care professionals in team. 

 
 

 
• Recognition for more cross-site working. 
• Evolving process of learning. 
• Needing to engage more often. 
• Communication and involvement about 

decision-making with all parties essential 
especially as move post Vanguard towards 
implementation. 
 
 
 
 
 
 

• Perception that not all of Dorset patient 
population will benefit equally from 
proposed changes. 

• Recognition of how rural/urban location of 
organisation (public transport, road 
infrastructure) can impact upon 
collaboration. 

• Different staffing levels and resources in 
each organisation. 

 
Perceptions and observations of 
specific areas of practice in the 

 
• TIA services 

 
 

 
TIA services 

• E-referral system to improve the TIA referral 
process.  

 
TIA services 
• Whether the new system would be able to 

accommodate required functionality. 



      
 

214 
 

Theme Sub-themes Enablers Considerations moving forward 
development of Dorset Vanguard 
stroke services work 

 
 
 
 
 
 

 
 
 

• HASU services 
 
 
 
 
 
 
 
 
 
 
 
 

• ESD services 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
HASU services  

• setting up of a thrombectomy group as part of the 
hyperacute stroke workstream. 

 
 
 
 
 
 
 
 
 

 
        ESD services  
• Indirect effect of the Vanguard work is closer 

working relations between ESD teams, leading to 
an indirect benefit to patients receiving ESD in 
those sites, as well as closer working relations 
with community organisations.  

• Possibility of joining up neuro services with ESD 
services to improve provision of ESD services 
across Dorset. 

• Interdependencies of TIA with imaging and 
radiology.  

• How changes will impact upon existing 
hospital infrastructures and staff based at 
those hospitals. 

 
 
HASU services 
• Question relating to where to allocate 

patient for potential thrombolysis treatment 
and how long patient should stay at the 
hospital.  

• Impact of broader contextual changes upon 
plans (e.g. CSR). 

• Impact of plans upon patients who live in 
rural areas of Dorset. 

• Whether hospitals will have the 
infrastructure to accommodate plans for 
hyperacute care.  
 

 
ESD services 
• Acknowledgement of the differences of 

provision and availability of ESD in each 
hospital and the community. 

• Different IT systems in organisations. 
• Impact of CSR upon decision-making in 

development of ESD services.  
• Need to fully understand/examine the needs 

of patients who do not follow the ESD 
trajectory (60% not classified as severe 
enough or too severe for ESD). 

 



      
 

215 
 

Theme Sub-themes Enablers Considerations moving forward 
 
 

 
 
• Recording of SSNAP data 
 
 
 
• Development of Patient Engagement 

Work 
 
 
 
 
 
• Other areas of development: 

standardised stroke competencies, an 
ambulatory care pilot trial, options 
appraisal work, a Dorset Mood and 
Cognition Pathway, a Continence 
Pathway, Patient Activation Measures 
(PAMs).  

• Some discussion of needs of patients who do not 
follow the ESD trajectory (60% not classified as 
severe enough or too severe for ESD). 
 

• Consistent/aligning of SSNAP data recording 
with other Dorset sites. 
 
 

• Commitment, passion and drive staff from 
hospital and community organisations, patient 
representatives and carers driving forward 
patient engagement work.  

• Recognition of role to understanding 
experiences to inform design and development 
of services.  

 

 
 
 
 
 
 

Perceptions of the structure and 
organisation of Dorset Vanguard 
stroke services work 

 
• Organisation and structure of the 

Vanguard stroke services workstream 
into subspecialities (e.g. TIA, HASU, ESD) 
 

• Organisation of Vanguard meetings 
 
 
 
 
 

 
• Enabling specialist and clinical focus, valuable 

given complexity of stroke. 
 
 
• Facilitating communications and sharing of 

experiences with colleague(s) external to 
participant’s own organisation(s). 

• Format of meeting- face to face enabling 
relationships to be established in person/rapport 
built/non-verbal cues gauged.  

 
• Need to recognise relations between 

subspecialities. 
 
 
• Frequency of meetings, similar meetings to 

CSR, key individuals unable to attend, 
arrangement of meetings at short notice; 
impact upon usual role. 

• Where to arrange meeting so that 
convenient for all. 
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Theme Sub-themes Enablers Considerations moving forward 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Perceptions of leadership. 
 
 
 
• Perceptions, expectations and scope of 

Dorset Vanguard stroke services work. 
 

• Format of meeting-Telemeetings: Enabling 
potentially wider group of people to attend. 

• Facilitating communications and sharing of 
experiences with colleague(s) external to 
participant’s own organisation(s) 
and inclusiveness. 
 
 
 
 
 
 
 
 
 

 
• Having a clinical and managerial lead of vanguard 

from different organisations perceived to foster 
togetherness. 
 

• Pioneering being at the forefront of the Vanguard 
programme. 

• Format of meeting: Face to face 
disadvantages: difficult to find a suitable 
location for all to attend. 

• Telemeeting disadvantages: difficult to 
gauge body language/non-verbal cues/less 
personal/less rapport. Not suitable for initial 
meetings when getting to know one another. 

• Perception that decisions have taken place 
outside of meetings.  

• Perception that some members behaviour in 
meetings has been hostile. 

• Perception that from the start there could 
have been more focus on team. 

• Expectations of the Vanguard aspirations 
could have been communicated earlier. 

• Leaders of specific subspecialities of stroke 
workstream may have expertise in some 
areas but not have full skill set to lead.  

• Need for opportunity for staff to be able to 
participate in leadership if they wish. 

• Requires more clarity about short term and 
long term decisions. 

• Mistakes would provide learning for other 
workstreams. 

 
Training, information and support 
needs 

 
• Training needs. 
 
 
• Recognition of resources, time and 

support required. 
 
 
 

 
• Training needs generally met by Trust already. 
• Felt supported by leads. 
 
• Passion, good-will and commitment of staff. 

 
 
 
 

 
• Opportunity for management training for 

those leading workstream subspecialities. 
• Need for options appraisal training. 
• Recognition that staff have not received 

financial support, protected time and 
resources and need this to continue work 
achieved so far. 
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Theme Sub-themes Enablers Considerations moving forward 
 
 
 
 
 

 
 

• Communication and information re: 
Short-term and long-term decision 
making. 

 
 
 
 
 
• Recognition of the scale of discussion 

needed to affect change.  

 
 
 
 
 
 
 

• Following discussions with paramedic colleagues 
about concerns to delay admission feels more 
confident that changes should not delay patient 
care. 

 
 

• Need to recognise emotional impact upon 
staff.  

• Need for administrative and clerical support. 
• Clerical staff being trained with clinical 

knowledge to support work.  
 

 
• Questions re: treatment, length of stay, 

transferral of patients, provision of 
resources, Consultant cover, staffing rotation 
and length of wait for transport.  

• Concerns about decisions re: out of hours 
thrombolysis, TIA, scanning, TIA clinical 
provision over the weekend. 
 
 

• Recognition of the scale of discussion and 
involvement needed to affect change. 

• Recognition that can’t address everything 
before move forward. 

• Recognition that the pace of change isn’t 
always as fast as would like to see. 

 
Working towards a patient-centred 
approach 

 
• Recognition that all patients should have 

equal access and availability to high 
quality stroke services 

 
 
 
 
 
 
 

 
• Perception that quality of care and parity of 

services will be improved.  
• Improving services across the county. 
• Perception that recommendations made 

regarding future stroke care when implemented 
will make a significant difference to patients who 
receive stroke care. 

• Aim to provide best possible care for stroke 
patients.   

 
• Need to recognise complexity of stroke and 

how it may interact with other health 
conditions. 

• Recognise longer-term rehabilitation and 
social care needs to work towards 
developing consistency of care within the 
hospital and community in Dorset. 

• Need for high quality stroke services being 
available and accessible to all (taking into 
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Theme Sub-themes Enablers Considerations moving forward 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Recognition of the complexity of stroke 

and relations to other health conditions. 
 

• Involvement of patients (and carers) in 
the development of Dorset stroke 
services. 

• Future developments based on national 
guidelines and current stroke evidence. 

• Perception that reconfiguring services and 
working together will ensure that patients will 
receive the highest level of stroke care.  

• Perception that services could be better. 
• Perception that combining as much as possible 

onto one site will help improve efficiency of 
services for patients. 

• Clarity and working towards equity of services for 
Dorset.    

• Recognition of services to be more equitable all 
week.  

• Perception will reduce post code lottery and 
integrating staff with community can only 
improve patient experiences. 
 

• Recognition of complexity of stroke. 
 
 

• Involvement of patients (and carers): patient 
engagement work.  

account public transport and road 
infrastructure). 

• Concerns over planned locality to centralise 
stroke services. 

• Recognition of inequalities of stroke 
provision in Dorset depending upon when a 
person has a TIA or stroke and where they 
live.  

• Decisions should be made upon evidence 
relating to patient experiences. 

• Concerns over journey times of changes and 
whether patients are travelling longer to get 
to the acute site and may therefore miss the 
opportunity for acute intervention. 

• Need clearer understanding of what services 
are available and where. 

• Develop recognition of complexity of stroke 
and interaction to other health conditions. 

• Relations between stroke and longer-term 
rehabilitation and social care need. 

• Need to continue work achieved and reach a 
wider spectrum of patients across Dorset. 

 
Sustainability and moving towards 
implementation  

 
• Sustainability of work achieved and 

recognition of need for continued support 
and resources.  
 
 

 
• Involvement of all relevant staff within 

the hospital(s) and community. 

 
• Efforts and progress made to date. 
 
 
 
 
 

 
• Concerns how changes may impact upon 

lives of staff. 
• Managing expectations of other staff.  
• Management of staff morale and wellbeing. 

 
 

• Uncertainty over how work developed 
during the Vanguard will continue 
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Theme Sub-themes Enablers Considerations moving forward 
 
 
 
 
 
 

• Recognition of how broader contextual 
changes may impact upon developments. 
 
 

• Underdeveloped areas to explore further. 
 

 Involvement of patients and carers 
 Focus on primary prevention of stroke 

and rehabilitation 
 Continuing efforts to improve consistency 

in the delivery of stroke services  
 
 

• Continuing to communicate and involve all staff 
within hospitals and community in the 
development of work.  

 
 
 
 
• Recognition of broader context (reconfiguration 

work, hospital mergers, CSR and Brexit), national 
shortage of key skills in staff 

 
 

(supported, resourced, managed, given 
adequate time). 

• Need for improved communication and 
more involvement of all parties involved in 
developing stroke workstream across Dorset 
so decisions made, reflect views of all. 

• Clarity around how wider context will impact 
upon continued developments. 
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Appendix 6: Survey  
 

Study Title: To evaluate staff views, perceptions and experiences of the main changes involved in 
Developing One NHS in Dorset stroke services workstream.  

 
Background 

1. Are you involved in the development of Dorset Vanguard Stroke services work?  

  Yes 

  No 

 

2. What is your role/job title?  

 
 

3. Which service(s) do you work within?  
 

 Transient Ischaemic Attack 

 Pre-Hospital and Hyper Acute Delivery 

 Acute  

 Early Support Discharge  

 Out of Hospital  

Other (please specify) 

 
 

 

Questions about change 

4. Have you made any changes to your practice during the development of Dorset Vanguard Stroke 

services work?  

  Yes 
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  No 

 
Please explain your answer 

 
 

 

 

5. Have you made any changes to how you work with your colleagues during the development of 
Dorset Vanguard Stroke services work?  

 

  Yes 

  No 

Please explain your answer 

 

 

 

6. Do you believe the development of Dorset Vanguard Stroke Services is making/will make a 
difference to the lives of patients receiving stroke care? 
 

  Yes 

  No 

 

Please explain your answer 

 

 

Goals of Dorset Vanguard Stroke Services  
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7. To what extent do you agree that the following goals of Dorset Vanguard Stroke 
Services are being/will be met?  

 

Score (indicate one box) 
1 strongly disagree; 
2 disagree; 3 not sure; 4 agree; 5 
strongly agree  

• Consistency in stroke service provision and outcomes for patients and carers 
across Dorset  

1 2 3 4 5 

• Alignment of stroke teams and processes so that they are more efficient and 
effective 

1 2 3 4 5 

• Ensure patients with TIA have timely access to investigations and specialist 
treatment 

1 2 3 4 5 

• Ensure patients with stroke have timely access to high quality stroke 
specialist hyper acute and acute care  

1 2 3 4 5 

• Ensure patients with stroke receive timely high quality stroke specialist 
rehabilitation in the most appropriate setting 

1 2 3 4 5 

 
8. Do you have any other comments about the development of Dorset Vanguard Stroke Services? 

 

 

9.  Have you completed this questionnaire previously? 

  Yes 

  No  

10. Would you like to consider taking part in an interview to talk about your experiences of the 
development of Dorset Vanguard Stroke services work? 

 

  Yes 

   No 

If you answered yes, please provide your email address or telephone number in the box below so that 
the researcher 
involved in the 
study may 

contact you. Your responses to the above questionnaire will remain anonymous. 

 

Thank you for your participation  
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Appendix 7: Semi-structured interview guide  
 
Background 

 Are you involved in the development of Dorset Vanguard Stroke services work?  
 
 What is your role/job title?  

 
 Which service(s) do you work within?  

 
Views, perceptions and experiences of Dorset Vanguard Stroke services work  

 

 Tell me about your experience of developing Dorset Vanguard Stroke services work?  

• What is working well (and why)? 

• What is not working well (and why)? 

 Have you made any changes to your practice during the development of Dorset Vanguard Stroke 

services work? 

o If yes, what changes have you made? 

• What has worked well (and why) about making these changes? 

• What has not worked well (and why) about making these changes? 

 Have you received any training or other support during the development of Dorset Vanguard 

Stroke services work? 

o If yes, what training or other support have you received? 

• What has worked well (and why) about this training or other support? 

• What has not worked well (and why) about this training or other support? 

 Is there any training or support you would like to receive? 

 Tell me about your experience of working with your colleagues/other staff members prior to the 

development of Dorset Vanguard Stroke services work?  

 Tell me about your experience of working with your colleagues/other staff members during the 

development of Dorset Vanguard Stroke services work?  

• What has worked well (and why) about these relationships? 

• What has not worked well (and why) about these relationships? 

Probe: Relationships between team members, teams, services, hospitals  

 Which patients do you believe are/will be benefiting most/least from the development of Dorset 

Vanguard Stroke services work? 
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• Probe: Severity of stroke, other health conditions, mobility, family members  

 What do you perceive is the longer term impact of your involvement in developing Dorset 

Vanguard Stroke Services? 

 Are there any changes which you would like to make which are not being developed through the 

Dorset Vanguard Stroke services work? 

 Is there anything else you would like to say about the development of Dorset Vanguard Stroke 

Services?  

Thank you for your time today. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 8: Transfer Trees for ‘One NHS in Dorset’ teams 
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Royal Bournemouth General Hospital

 

A8. 1 Transfer Tree Royal Bournemouth General Hospital 2013-2014. Source: Royal College of Physicians, Sentinel Stroke 
National Audit Programme (SSNAP) 

A8. 2 Transfer Tree Royal Bournemouth General Hospital 2016-2017. Source: Royal College of Physicians, Sentinel Stroke 
National Audit Programme (SSNAP) 
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Dorset County Hospital 

 

A8. 3 Transfer Tree Dorset County Hospital 2013-2014. Source: Royal College of Physicians, Sentinel Stroke National Audit 
Programme (SSNAP) 
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A8. 4 Transfer Tree Dorset County Hospital 2016-2017. Source: Royal College of Physicians, Sentinel Stroke National Audit 
Programme (SSNAP) 

 

Poole Hospital 
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A8. 5 Transfer Tree Poole Hospital 2013-2014. Source: Royal College of Physicians, Sentinel Stroke National Audit 
Programme (SSNAP) 

 

A8. 6 Transfer Tree Poole Hospital 2016-2017. Source: Royal College of Physicians, Sentinel Stroke National Audit 
Programme (SSNAP) 
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