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Sefylifa / Situation

The Committee is asked to:

e Consider the Comprehensive Regional Stroke Centre (CRSC) Business Case

e Consider the impact on the Carmarthenshire Stroke Pathway and the requirements for re-
design and investment set out in the Assessment of the Stroke Pathway in
Carmarthenshire paper

e Recommend that both papers are put forward to the Public Board on 27 July 2023 for
consideration, with a recommendation that the CRSC Business Case is not supported at
this time, and for further work around the inpatient options to be taken forward through the
Clinical Services Plan.

e Consider incremental improvement to the stroke pathway as finances allow.

Cefndir / Background

In May 2022, there was an executive level agreement to recommence the Stroke Services Re-
design Programme in Hywel Dda University Health Board (the Health Board), that was paused
due to the COVID-19 pandemic, to include:

1) Working with the A Regional Collaboration for Health (ARCH) Programme to develop a
Business Case for a Hyper-acute Stroke Unit in Morriston Hospital and

2) An initial focus on the short to medium term stroke service within the Carmarthenshire
area.

The rationale for this was:
¢ Re-instating the entire re-design programme for the Health Board, across the short,

medium and long-term (all requiring different solutions) would take in excess of 18-24
months due to the complexity and competing solutions.
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e Work had recommenced with Swansea Bay University Health Board (SBUHB) via ARCH
regarding the HASU project, with Carmarthenshire residents being identified as in scope
for the HASU.

¢ Recognition of the inter-dependencies between the HASU development and the rest of
the stroke pathway in Carmarthenshire (as Carmarthenshire residents would be
accessing the HASU).

e Short/medium-term medical staffing sustainability concerns for Glangwili Hospital (GGH),
which relies on a single-handed clinician.

¢ Inability of both GGH and Prince Phillip Hospital (PPH) to meet the national stroke
standards (Sentinel Stroke National Audit Programme - SSNAP).

e The inability to change any acute stroke provision in Pembrokeshire until the new hospital
is built.

e The requirement to maintain acute stroke services in Ceredigion even when the new
hospital is built.

The Business Case for the Comprehensive Regional Stroke Centre (CRSC), formally known as
the HASU, has now been developed via the ARCH Programme and is presented to the
Committee for consideration of onward consideration at the Public Board on 27 July 2023.

The Business Case has been scrutinised by a small team at Assistant Director level within the
Health Board and was discussed at the Executive Team meeting on 19 April 2023.

The outcome of the Executive Team discussion was that the Health Board could not consider the
Business Case in isolation of the impact on the rest of the Carmarthenshire Stroke Pathway. A
request followed to assess the impact on the rest of the Carmarthenshire Pathway to support the
Board’s considerations.

The cost to the Health Board of supporting the CRSC Business Case is £2.1m per annum from
year three of the development, however, there are some elements of the Business Case that
require further scrutiny e.g., the workforce proposals for radiology, the impact on Welsh
Ambulance Service NHS Trust (WAST) transport, the expected level of SSNAP performance that
will be achieved and the medical cover arrangements for the unit.

The Health Board wrote to the CEO of SBUHB on 18 May 2022, to express support for the
development of the CRSC, not in approval of the case but as an endorsement of the principle of
our residents accessing the CRSC in the future and a commitment to continue to work with
SBUHB to develop the unit. The letter stated the following areas that required further work:

e Whole pathway: The establishment of a CRSC is a critical element for the development
of stroke care for the region, however it is only one part. Both organisations will need
assurance that the overall pathway provides better outcomes and that patients can be
stepped down from the CSRC at 72 hours. Understanding that the CRSC is not an
isolated component, further work is required on the care models and workforce required
across the entire pathway — including early supported discharge, step-down beds, and
related services.

e Welsh Ambulance Service: Timely transfer will of course be important to the functioning
of the pathway, both for emergency response and for repatriation through non-urgent
patient transport services. WAST’s plans to operationally support this will be crucial,
including reaching agreement on any resource implications.
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e Communication and engagement: Ensure proper communication and coordination
between our respective Health Boards to allow seamless integration of this new
development across our respective footprints.

e Performance: Our Board will naturally want to be assured that our residents would
receive a higher quality and more timely service through the CRSC at Morriston before
any final decision is made. We anticipate we will need to establish regular reviews,
reporting structures, and performance indicators for the service to provide this evidence.

¢ Implementation: An implementation and transition plan will need to be developed for
both our organisations, covering clinical practice, staff training, recruitment and resource
allocation. At our Executive meeting we specifically discussed the challenge and risk
associated with securing the required workforce.

¢ Financial Resources and Sustainability: To guarantee the programme’s success, it is
vital to address the available financial resources required for the establishment, operation,
and sustainable scaling of the CSRC/HASU. We strongly advocate that detailed budgets
and resource forecasts are put in place, alongside setting up robust financial control
mechanisms to monitor expenditures closely. This includes consideration of the
appropriate financial mechanisms between our organisations to meet this expenditure.

The accompanying Assessment of the Stroke Pathway in Carmarthenshire as a Component of
the ARCH Regional Stroke Pathway paper is presented to the Committee to inform the
consideration of the CRSC Business Case. If the CRSC Business Case is supported by the
Board, there will need to be re-design and investment in the rest of the Carmarthenshire Stroke
Pathway. As such it is essential that the CRSC Business Case is not considered in isolation of
the impact on the rest of the Carmarthenshire Stroke Pathway.

In addition, in order to provide an equitable level of stroke care across the Health Board, there
will need to be consideration of further investment in Ceredigion and Pembrokeshire. The
assessment of the extent of this is still to be undertaken.

A National Stroke Programme Board has now been established, to improve stroke pathways and
service provision across Wales, which this work programme is aligned to.

Asesiad /| Assessment

The CRSC Business Case has been completed and is attached for consideration for onward
consideration by Board. It has been produced via ARCH Programme Support, building on the
work undertaken pre-COVID-19, including modelling by the Delivery Unit with regards to patient
numbers, changing demographic projections, travel times and required bed numbers, with input
and scrutiny from the multi-disciplinary stroke teams across both Hywel Dda and Swansea Bay
University Health Boards. It is based on Royal College of Physician (RCP) Standards of stroke
care as measured by the SSNAP audit, including national staffing standards. It has been
endorsed by the ARCH Regional Recovery Board to be progressed through both Health Board’s
processes for consideration and approval.

The CRSC business case only focuses on the first 72 hours of the acute inpatient pathway and
will include Carmarthenshire residents from year 3 of the development (2026 onwards). This is
due to the need to develop the workforce in Morriston through a phased approach. The
requirement for Carmarthenshire residents is four beds in the CRSC. This will release four stroke
beds in Carmarthenshire, but the assumption is that it will not result in any financial savings or
release of staff, as our staffing levels fall significantly short of required standards and any staff
release should be used for other elements of the stroke pathway.
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Residents of Pembrokeshire and Ceredigion will continue to receive this first 72 hours of
inpatient care at Withybush Hospital (WGH) (until the new hospital is open) and Bronglais
Hospital (BGH) as the travel times to Morriston are too great for these populations. 24/7 support
from the CRSC will be provided via digital tele-health links.

In order to enable a full consideration of the CRSC Business Case, the attached Assessment of
the Stroke Pathway in Carmarthenshire as a Component of the ARCH Regional Stroke Pathway
paper describes the required investment to bring the staffing levels across the pathway
(excluding the hyper-acute element) up to the national clinical standards in Carmarthenshire, to
provide the best level of care and in order to support the timely repatriation of Carmarthenshire
residents back to Hywel Dda from the CRSC.

Without this investment we would see inevitable repatriation delays and bottlenecks forming in
the pathway. To prevent this would require recurrent investment of £1.467m post CRSC if two
sites in Carmarthenshire were retained. This would reduce to a recurrent investment of £525K
post CRSC if we moved to a one site model in Carmarthenshire due to economies of scale for
consolidating the beds and the workforce. Investing in both the CRSC (£2.1m recurrently) and
rightsizing the staffing in Carmarthenshire across the entire stroke pathway for a one site model
(£525K) would achieve a SSNAP score of A providing the highest quality of clinical care and the
best possible outcomes for patients suffering a stroke.

It is clear from the assessment that significant investment is required to achieve the highest
quality of care and outcomes for patients. Investing in the CRSC alone will not improve the
quality if the required investment in the rest of the pathway is approved and could in fact lead to a
worse quality due to issues with flow. In view of this and the financial challenge facing the Health
Board, the Executive Team is recommending that the CRSC Business Case is not supported
at this time as the remaining pathway in the Health Board requires investment as a higher
priority.

The most recent SSNAP scores were C for PPH and not recorded for GGH due to lack of staff to
input the data. However, scores routinely fluctuate between C of D on both sites.

Recommended steps in order of consideration over the coming years:
Pre-CRSC

The paper describes the planned introduction of Early Supported Discharge (ESD) across all
three counties of the Health Board in the coming months as supported by the new Welsh
Government funding stream for community/primary care based Allied Health Professionals
(AHPs). Welsh Government has approved the bid to implement ESD and circa £320k of this
funding will be provided for this service in Carmarthenshire. The required resource for full
implementation of ESD in Carmarthenshire is £425K, which would release 8 beds from the
Carmarthenshire system. With the current funding available, this should release 6 beds from
Carmarthenshire. This partial implementation of ESD may attain a consistent SSNAP score of C
as scores for this element will improve, but is more likely to remain at a fluctuating C/D as some
of the failures in standards relate to the first 24 hours of care and inpatient therapy support,
which will not be improved by ESD.

The stroke leadership team and lead clinicians believe sustaining two stroke units in
Carmarthenshire will remain challenging and is not sustainable. The inability to meet required
standards as measured by SSNAP will not be addressed across both sites unless there is
significant investment in staffing levels or consideration of moving stroke inpatient care to one
site for the county.
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The reduction of 6 (or 8 beds of the shortfall of £105K is funded) from 30 to 24 (or 22) pre-CRSC
would facilitate the ability to consolidate the stroke beds in Carmarthenshire onto one site,
providing a more easily ring-fenced stroke ward with a dedicated stroke specialist workforce
consolidated on one site. This should improve quality of care and increase audit scores, even if
no further investment is made to reach stroke staffing standard levels (as long as current staffing
levels are maintained, although they would not reach standards level, the staff:bed ratio would
improve). The total staffing requirements for one site are much lower than for two, which should
also improve the likelihood of achieving those staffing levels.

There is an opportunity to consolidate stroke beds in Carmarthenshire onto one site before or
irrespective of residents having access to the CRSC, with quality gains. This would require a full
options appraisal and staff and public engagement, but would be expected to achieve a
fluctuating SSNAP score of B/C. A review of inpatient stroke care will be taken forward via the
Clinical Services Programme.

The release of 6 beds pre-CRSC could result in cash out if the beds are actually removed and
not used for other specialities. There would then be opportunity for the Board to consider
investing any cash released to fully implement ESD (an additional £105K for Carmarthenshire)
releasing a further two beds. Likely SSNAP score fluctuating B/C.

A further investment of an additional £698K (£802K-£105K for ESD) would meet recommended
staffing levels in Carmarthenshire for a one-site model (except for the hyper-acute first 72-hour
element). This should achieve a consistent SSNAP score of B.

Post-CRSC (2026 onwards)

Investing in the CRSC from 2026 onwards (£2.1m) would reduce the Carmarthenshire stroke
beds by a further 4, which if retained on one site would enable a reduction in staffing for the
Carmarthenshire beds by £277K. This would achieve a consistent SSNAP score of A in
Carmarthenshire and provide the highest standard of care and best clinical outcomes for
patients.

A similar mapping exercise is underway to assess the impact of ESD and rightsizing the
workforce and associated costs for stroke in Ceredigion and Pembrokeshire.

possibly most
often C

Summary
Pathway change Impact on stroke | Likely impact on | Associated
bed numbersin | SSNAP score in | recurrent
Carmarthenshire | Carmarthenshire | financial
impact for the
Health Board
Do nothing Nil - remain at 30 | Maintain Nil
fluctuating C/D,
most often D
Implement ESD to WG | Reduction of 6 Maintain Nil — costs covered by
funded level beds to 24 fluctuating C/D, WG

Consolidate to one site
in Carmarthenshire,
without investment in
staffing, but retaining
current staffing levels

Nil — remain at 24

Fluctuating B/C,
possibly most
often C

(no improvement if

retain 2 sites)

Nil
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Invest shortfall of
£105K in ESD in
Carmarthenshire

Further reduction
of 2 beds to 22

Fluctuating B/C,
possibly most
often B assuming
one site model
(most often C if 2
site model)

£105K

Invest a further £698K
to right-size the staffing
across the pathway in
Carmarthenshire

Nil - remain at 22

Consistent B
assuming 1 site
model
(Fluctuating B/C if

£698K for 1 site model
(further £2130K if 2 site model)

£2.1m to provide the
highest standard of
care across the
pathway for
Carmarthenshire
residents

of 4 beds to 18

except for the hyper- 2 site model)
acute element
Invest in the CRSC Further reduction | Consistent A £2 1m minus £277k reduction in

staff costs in Carmarthenshire if
1 site model

It is suggested that a phased approach is taken as described above to achieve incremental
improvements in quality of stroke care as and when finances allow investment.

Argymbhelliad / Recommendation

The Committee is asked to:

e Consider the Comprehensive Regional Stroke Centre (CRSC) Business Case

e Consider the impact on the Carmarthenshire Stroke Pathway and the requirements for re-
design and investment set out in the Assessment of the Stroke Pathway in
Carmarthenshire paper

e Recommend that both papers are put forward to the Public Board meeting on 27 July
2023 for consideration, with a recommendation that the CRSC Business Case is not
supported at this time, and for further work around the inpatient options to be taken
forward through the Clinical Services Plan.

e Consider incremental improvement to the stroke pathway as finances allow.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Committee ToR Reference:
Cyfeirnod Cylch Gorchwyl y Pwyligor:

3.2

Review business cases, prior to Board approval,
including the development of the Programme
Business Case for the new hospital and the
Programme Business Case for the repurposing
of the Glangwili and Withybush General Hospital
sites, underpinned by a robust process for
continuous engagement to support delivery.

Cyfeirnod Cofrestr Risg Datix a Sgor

Risk 233

Cyfredol: Risk Score 12
Datix Risk Register Reference and
Score:
Parthau Ansawdd: 7. All apply
Domains of Quality
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6. All Apply

All Strategic Objectives are applicable

6a Clinical services plan

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:

Further Information:
Contained within the body of the report.

Contained within the body of the report.

Executive Team 19 April 2023.

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Outlined within the appendices.

Outlined within the appendices.

Outlined within the appendices.
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Outlined within the appendices.

Outlined within the appendices.

Outlined within the appendices.

Outlined within the appendices.

Not Applicable
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Hywel Dda University Health Board

Factual Assessment of the
Stroke Pathway in Carmarthenshire
As a component of the

A Regional Collaboration for Health (ARCH)

Regional Stroke Pathway.

“Safe, Sustainable, Accessible and Kind”
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Hywel Dda University Health Board
Factual Assessment of the Stroke Pathway in Carmarthenshire

1. Executive Summary

Stroke care in Hywel Dda University Health Board (HDdUHB) falls short of the
national clinical standards as measured by the Sentinel Stroke National Audit
Programme (SSNAP). This is due to no Early Supported Discharge (ESD), no
access to psychology and inadequate staffing levels that fall short of the national
standards across the full multidisciplinary team (MDT). As a result, Stroke
services in Carmarthenshire fall short of the expected Key Performance Indicators
(KPlIs).

The Factual Assessment of the Stroke Pathway in Carmarthenshire specifically
focuses on the staffing and associated funding required to fulfil the national
expected standards of acute and rehabilitation phases of stroke care for
Carmarthenshire residents. The purpose of this Paper is to enable the Board to
fully consider the impact of the Morriston Comprehensive Regional Stroke Centre
(CRSC) Business Case, as for the CRSC to function effectively the rest of the
stroke pathway in Carmarthenshire will need to be re-designed and staffed fully to
clinical standard levels. If this is not the case, there will be immediate problems
with flow out from the CRSC and bottlenecks delaying discharge and repatriation
to Carmarthenshire. The CRSC is wholly dependent upon suitable pathway flows
within Carmarthenshire being in place before Carmarthenshire residents start
accessing the CRSC, planned for year 3 of the CRSC.

As is described in this Paper, there is an intention to utilise the new allied health
professionals (AHP) funding stream from Welsh Government to implement
evidence based ESD across the HDdUHB footprint. This has been a long-
standing ambition for the Health Board and the funding stream will enable this
implementation with a shortfall of funding of £105K for the Carmarthenshire area
(65K staffing and £40K travel costs). There is also a one-off capital cost of £28K
for equipment to support the ESD that is not covered by the Welsh Government
funding.

ESD will directly impact on the requirement for stroke beds as it enables
rehabilitation to take place in the patients’ own home. The modelling suggests a
reduction in bed requirements for stroke in Carmarthenshire from 30 to 22 prior to
the CRSC and 18 once the CRSC is accessible for Carmarthenshire residents.
This enables consideration of moving to a one-site stroke unit for
Carmarthenshire.

A total investment of £820K or £525K pre and post access to the CRSC would
enable the stroke service in Carmarthenshire to achieve a Level B and Level A
performance in the SSNAP audit respectively if we move to a one site model for
inpatient stroke care in the county.
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To retain stroke inpatient units at both Carmarthenshire sites would require an
investment of £2235K and £1467K pre and post CRSC.

Four new scenarios are described in this Paper, all of which would improve stroke
care and clinical outcomes for patients, and in addition reduce mortality rates,
achieve less reliance on social care and an improved quality of life post stroke.

This Paper has not fully assessed the case for a one-site or two site model for
stroke care in Carmarthenshire but has provided the staffing requirements and
costings for each of these scenarios. In order to provide a fully engaged and
appraised options proposal a more detailed piece of analysis is required but this
Paper provides sufficient detail to recommend that this workstream is taken
forward.

In order to provide equitable stroke care across HDdUHB, further work will be
required to apply the same workforce standards to the stroke pathways in
Ceredigion and Pembrokeshire, however, these are not inter-dependent on the
CRSC as residents in these counties will not access the CRSC due to travel
distance. Hence this is not included in this Paper due to the time-dependency for
a decision regarding the CRSC Business Case.

The Board is asked to consider the Factual Assessment of the Stroke Pathway in
Carmarthenshire Paper in context with the CRSC Business Case and:

¢ Note the plan to undertake a detailed analysis of options for inpatient care
via the Clinical Services Programme.

¢ Note the investment required to right-size the stroke workforce in
Carmarthenshire across the stroke pathway to achieve improved standards
of care

2. Introduction

A Stroke is a serious life-threatening medical condition that occurs when the blood
supply to part of the brain is cut off by a blood clot or bleeding from a blood
vessel. Strokes are a medical emergency and urgent treatment is essential. The
sooner a person receives treatment for a stroke, the better the chance of
recovery. Stroke strikes suddenly and can result in a devastating range of
disabilities or death. It is one of the most significant public health issues of our
time, with a profound and growing impact on society, our economy, individuals,
and families.

The Factual Assessment of the Stroke Pathway in Carmarthenshire Paper
specifically focuses on the stroke pathway in Carmarthenshire to inform Hywel
Dda University Health Board (HDdUHB) of the impact of the ARCH
Comprehensive Regional Stroke Centre (CRSC) for the Southwest Wales Region,
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previously known as the Hyper-acute Stroke Unit (HASU), on the rest of the
pathway for Carmarthenshire residents. It incorporates the recently updated
National Stroke Clinical Guidelines (April 2023). Without approval of pathway
changes and investment to the correct staffing levels in Carmarthenshire the
CRSC will not be able to function efficiently, and we will almost immediately create
problems with flow and be unable to repatriate Carmarthenshire residents in a
timely manner.

This Paper highlights the investment required in the stroke workforce and the
introduction of ESD in order to provide a higher standard of stroke care and
reduce the number of stroke beds required in Carmarthenshire. It provides
scenarios of a one or two stroke inpatient site model within the Carmarthenshire
County pre and post implementation of the CRSC.

Improving the Carmarthenshire Stroke Pathway relates only to the one element of
re-designed stroke services across the Southwest Wales Region. Whilst this
Paper can be taken in isolation and will lead to improvements in stroke care if
supported in isolation, the combined approval of the CRSC Business Case will
achieve the highest quality results for Carmarthenshire residents. Further planning
to re-design the rest of the stroke pathway in Swansea Bay University Health
Board (SBUHB) to support the CRSC, and pathways for Ceredigion and
Pembrokeshire will be required and will result in additional business cases. The
Carmarthenshire Stroke Pathway Paper will also inform the Issues Development
Paper within the HDdUHB Clinical Services Plan.

This Carmarthenshire Stroke Pathway Paper has been developed in collaboration
with ARCH. Contributors include HDdUHB clinical and managerial staff as well as
representatives from Finance, Workforce, Wales Delivery Unit, and Welsh
Ambulance Services Trust.

The ARCH Regional Stroke Programme is taking place against a background of
nationally managed strategic change in Stroke in Wales. Historically, ARCH has
participated in the national Programme and coordinated discussions regionally
about Stroke Services and how to address the challenges; this was paused in
2020 due to the Covid-19 Pandemic.

3. Scope

To allow work to commence on developing some areas of the Regional Stroke
Pathway while at the same time developing a wider Stroke Programme business
plan, the ARCH Regional Stroke Programme will deliver in parallel running
tranches.

The Carmarthenshire Pathway forms part of Tranche 2.

Tranche 1 Scope
CRSC Optimal Patient Pathway:

HDdUHB Factual Assessment of the Stroke Pathway in Carmarthenshire 5 of 29



CRSC Morriston (future sized for HDAUHB patients)
Optimal Imaging Stroke Pathway

Thrombolysis

Conveyance to Thrombectomy Centre

Admission to CRSC into a Hyper Acute Stroke Bed
Phasing of HDAUHB patients admitted to the CRSC
Public and staff consultation

Tranche 2 Scope
Pre-Hospital Optimal Patient Pathway:
e Pre-acute stroke services — believed stroke (process and conveyance)
e Acute Stroke Service outside the CRSC Optimal Patient Pathway
¢ A&E (and direct access to CRSC)
[ ]

Acute Stroke Services (including Acute Stroke Units) in HDdUHB and
SBUHB

Remote Care Units within HDdUHB
e Stroke Recovery and Rehabilitation Optimal Patient Pathway

¢ Rehabilitation, including early supported discharge and life after stroke
services

¢ New Technology across all pathways

Appendix A - Optimal Patient Pathway, supplied by the National Programme

The drivers for this work include:

e HDAUHB Stroke Pathway Performance - inability to meet the national
standards for stroke care as measured by the Sentinel Stroke National
Audit Programme (SSNAP)

e ARCH Comprehensive Regional Stroke Centre (CRSC) — this Paper
describes the resource impact for the rest of the stroke pathway in
Carmarthenshire to support the CRSC ensuring appropriate flow and timely
repatriation to Carmarthenshire

e HDAUHB Clinical Services Plan — this Paper will be a component part of
the plan and inform the Issues Development Paper where opportunities and
challenges in relation to resources can be better understood

o New Stroke Clinical Guidelines April 2023 — this Paper incorporates the
updated clinical standards for stroke

The scope of this Paper includes:

e Current State — Cost of current stroke service provision in
Carmarthenshire

e Interim State 1 — Impact of clinical guidelines changes on operational
resources required to meet current levels of demand at the 2 sites in
Carmarthenshire prior to the Carmarthenshire residents accessing the
CRSC (excluding staffing levels to meet HASU standards).

e Interim State 2 - Impact of clinical guidelines changes on operational
resources required to meet current levels of demand condensed into 1 site
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in Carmarthenshire prior to the Carmarthenshire residents accessing the
CRSC (excluding staffing levels to meet HASU standards).

e Future State 1 - Impact of clinical guidelines changes on operational
resources and requirements to meet future levels of demand, based on 2
sites in Carmarthenshire to deliver the step-down care from the CRSC and
the remaining Stroke Pathway.

e Future State 2 - Impact of clinical guidelines on operational resources and
requirements to meet future levels of demand condensed into 1 site in
Carmarthenshire to deliver the step-down care from the CRSC and the
remaining Stroke Pathway.

This Paper relates only to the one element of re-designed stroke services across
the Southwest Wales Region. The areas requiring further re-design/planning
within HDAUHB and out of the scope of this Paper are:
e improved pathways for Ceredigion and Pembrokeshire, applying the same
level of assumptions and clinical standards for staffing to provide equitable
care to residents of HDdUHB
e detailed analysis of the scenarios for inpatient care within Carmarthenshire
(2 site model with stroke beds in Glangwili Hospital (GGH) and Prince
Philip Hospital (PPHO; 1 site model with stroke beds in GGH only; 1 site
model with stroke beds in PPH only. This element will require public/staff
engagement or consultation. This will also require input from the Welsh
Ambulance Service NHS Trust (WAST) to consider the impact on WAST

transport.

¢ Re-design of the inpatient pathway and flows across HDdUHB ahead of the
new hospital becoming operational. This element will require public/staff
engagement or consultation. This will also require input from WAST to
consider the impact on WAST transport.

4. Version History

Table 1. Version History

Version | Date issues | Amendment history Owner’s Name
1.0 10MAY2023 | Establishment, Comments, Principal Programme
Formatting and Introduction Manager
DRAFT Transformation)
1.1 02/06/2023 | Draft Paper Completed for wider | ARCH Project Manager
review and comment - Transformation
1.2 06/06/2023 | Sign off by the Carmarthenshire | ARCH Project Manager
Stroke Pathway Task and Finish | - Transformation
Group
1.3 08/06/2023 | Amendments and formatting based | ARCH Project Manager
on feedback — Transformation
Principal Programme
Manager
Transformation)
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Factual  Assessments Paper. | - Transformation
Sharing of Appendices with
Executive Sponsor for Submission
to next phase

1.5

09/06/2023 | Final draft for submission to | Director of Therapies
Executive Team and onward | and Health Science
submission to SDODC and Board

1.6

16/06/2023 | Final draft for submission to | Director of Therapies
SDODC and Health Science

5.

Case for Change

UK Context

Stroke is the leading cause of disability and the UKs fourth largest cause of
death.

Stroke costs the UK economy £26 billion per year, including £3.2bn cost to
the NHS, £5.2bn to social care, and £15.8bn in informal care. This is
forecast to rise to between £61bn and £91bn by 2035. The cost of
someone having a stroke over a year is over £45,000.

By 2035, the number of strokes will increase by almost half and the number
of stroke survivors by a third.

Half of stroke survivors are living with four or more co-morbidities.

A broad pattern of psychological difficulties can also be expected to affect
recovery and disability following stroke, with high rates of anxiety,
depression, and cognitive impairment being well established as common
effects affecting function and recovery post-stroke; such effects can be
predicted to increase hospital re-admission and un-planned care risks.

Wales Context

Stroke incidence in Wales is 7th out of 25 developed countries.
Stroke Disability-adjusted life years (DALYSs) is 20th out of 25 developed
countries.
Sentinel Stroke National Audit Programme (SSNAP) Scores A-E.
Wales Mean = E, a deterioration from pre-Covid-19 levels.
Current cost to NHS Wales £220 million a year
Achieving a sustainable level, A SSNAP score across Wales could result
in:
» 5% reduction in 90-day mortality
» 85 deaths per year avoided
» 33,901 bed days saved — across the whole pathway
» Cost saving to NHS Wales £13.56 million a year

Stroke is the fourth leading cause of death in Wales, and it can have a significant
long-term impact on survivors. Currently, almost 70,000 stroke survivors live in
HDdUHB Factual Assessment of the Stroke Pathway in Carmarthenshire 8 of 29
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Wales, and an estimated 7,400 people experience a stroke each year. Stroke can
change lives instantly, but with the right support, people can make a good
recovery.

The NHS Wales Health Collaborative Executive Group is the responsible
governance group for the Stroke Implementation Group (SIG) and the National
Stroke Programme Board (NSPB). NSPB provides oversight of the National
Stroke Programme and works in partnership with the regional stroke programmes
to improve the stroke pathways and develop a programme of work to scope out
and develop improved regional pathways, as well as the implementation of
CRSCs and ESD.

The Welsh Government'’s strategic direction is for Regional CRSCs to be
established across Wales and the stroke end to end pathway to be reviewed to
meet required standards of care and create efficiencies. The national plan is for a
CRSC to be situated in the Southwest Wales Region. This should cover all
SBUHB and HDdUHB residents, where distance to the CRSC allows. The work
programme established within the Region has identified Morriston Hospital as the
most appropriate site for the CRSC. Due to the geography covered by HDdUHB,
this means that only Carmarthenshire residents live within the catchment area
appropriate to access the CRSC. However, as the Clinical Plan in HDdUHB
progresses, with the build of a new emergency care hospital, flows for hyper-acute
stroke care may change. A further programme of work will be required to model
this, which is likely to also include Pembrokeshire residents.

HDdUHB Context

Inpatient stroke services within HDAUHB are currently provided at GGH, PPH,
Bronglais Hospital (BGH) and Withybush Hospital (WGH). None of our stroke
services meet the national staffing recommendations for stroke care and our
population does not have access to specialised hyper-acute stroke care, ESD or
psychology services. HDdUHB also does not provide seven-day cover for
medicine, clinical nurse specialist or therapy services. As a result, HDdUHB is not
able to provide the evidence-based standard of stroke care recommended by the
Royal College of Physicians and measured by the Sentinel Stroke National Audit
Programme (SSNAP).

Specific challenges include admitting patients to a stroke unit within 4 hours of
arrival due to wider system demand pressures and the inability to ring-fence the
stroke beds, assessment by the multi-disciplinary team within 24 hours of
admission, assessment for thrombectomy and delivery of adequate levels of
therapy treatment.

Carmarthenshire residents who suffer a stroke are currently admitted to stroke
wards in Morriston Hospital, GGH and PPH. 44 beds are currently available for
stroke patients in GGH (20) and PPH (24), from a bed base of 49 across both
wards, with both wards taking stroke and general medical patients.
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Pre-Covid-19, January-December 2019

e A total of 402 Carmarthenshire residents were admitted as having suffered
a stroke; these were admitted to GGH and PPH

During the pandemic in 2020-2021, stroke admissions fell to 332. This is believed
to be due a number of factors impacted by the pandemic.

April 2022 to March 2023

¢ A total of 369 Carmarthenshire residents were admitted having suffered a
stroke

e 345 patients were admitted to GGH and PPH

e 24 patients Carmarthenshire residents were admitted to Morriston Hospital.
(This figure is from 2021/22; figures for 2023/24 are not yet available)

Approximately the same number of stroke mimics present as stroke patients, with
circa 36% of the stroke-mimics admitted to a stroke unit.

Due to the impact of the pandemic on stroke admissions, the 2019 admission
figures have been used for both the CRSC Business Case and this Paper. This
figure also assumes growth forecasts at the noted Welsh Government figure of
5% on the 2022/23 admitted data.

Problems with the current system

Across all sites, there is pressure on emergency care for all patients, not just
stroke. Stroke patients are admitted through A&E, where there are delays in
triage, assessment, scanning, and reporting, door to needle time, lack of specialist
assessment out of hours, and non-specialist delivered care. The services are
under immense demand pressures, and it is challenging for the organisation to
ensure admission to a stroke unit within 4 hours. The current service is not able to
meet the required targets.

The lack of ring-fenced stroke beds and all wards having beds used by other
medical patients provides a challenge to the staff working in those areas, the
pressures of broader unscheduled care demand limit stroke bed availability. This
impacts the provision of specialist 24-hour stroke care and can lead to delays in
admission to the stroke wards.

Mechanical thrombectomy is provided by North Bristol NHS Trust from 08.00-
00.00, 7 days a week. This is a complex pathway; less than 1% of stroke sufferers
currently benefit from this service. There are ongoing discussions across Wales
about improving referral rates. The current stroke pathway configuration does not
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easily support timely assessment and referral for thrombectomy, especially out of
hours.

The current workforce model is less than efficient and not staffed to recommended
staffing levels or for seven-day cover. The current stroke pathways are
unsustainable, for example, with GGH being supported by only one consultant.

All the above factors have a negative impact on the Key Performance Indicators
(KPls) as measured by both the SSNAP Clinical and Acute Organisational Audits.

There is a robust evidence base that providing enhanced specialist staffing levels
and a full multidisciplinary response at the right time and to the required levels of
care, will maximise patient outcomes and improve quality of life for stroke
survivors. This will also improve compliance with the existing KPIs.

6. Current Service Performance

SSNAP is a major national healthcare quality improvement programme. SSNAP
measures the quality and organisation of stroke care in the NHS and is the single
source of stroke data in England, Wales, and Northern Ireland. SSNAP measures
the processes of care (clinical audit) provided to stroke patients and the structure
of stroke services (organisational audit) against evidence-based standards,
including the 2016 National Clinical Guideline for Stroke. SSNAP covers the whole
stroke pathway.

The scores are calculated by taking the average KPIs across the whole pathway.
The average KPI scores are taken from each area and then given a grade of A to
E (A being the highest). Appendix C, Simplified Technical Information — SSNAP
Key Indicators, details how these scores are calculated

Table 2 highlights the quarterly overall SSNAP Team Centred scores for 2019 and
the reported scores to date for 22/23. Audit data during the Covid-19 pandemic
was not analyzed or reported nationally. *The third period in 2022/23 was not
reported for GGH. As can be seen both hospital sites fall short of delivering an A
score, mainly due to insufficient staffing profile and inability to ring-fence the
stroke unit beds and meet the pathway requirements.

Table 2. SSNAP Team Centred Scores

SSNAP Team Centered Scores

2019 Pre COVID 2021/22 2022/23
Prince Philip D BD DD
Glangwili DBCD DD DCX*

Table 3 shows pre-COVID-19 and current performance against a subset of the
KPls measured by the SSNAP Clinical Audit. Very few individual KPIs are
currently being met.
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Appendix B describes the full set of Clinical Audit KPIs including baseline figures

and targets.

Table 3. Pre-COVID-19 and current performance against Clinical Audit KPIs

2019
Pre COVID 2022-23 | Target
Admitted to Stroke Unit Prince
within 4 hours of arrival to Philip 73.30% 21.60% 95%
hospital Glangwili 57.60% 9.60% 95%
Prince
CT Scanned within 1 hour | Philip 80.50% 85.60% 95%
Measure Glangwili 75.20% | 67.70% 95%
Clinical . Prince
% of_aII stroke patients to Philip 0.50% 1.60% 10%
received Thrombectomy -
Glangwili 0.50% 0.00% 10%
. Prince
Stroke consultant review | philip 96.20% | 96.80% |  100%
within 24hrs —
Glangwili 90.30% 82.70% 100%
Compliance with patients H'_Dd
receiving the required Prince . . .
minutes for OT (3—month Phl|lp 65.20% 57.90% 95%
i) Glangwili 60.60% |  34.80% 95%
. Compliance with patients H[_)d
Therapies | ocqiying the required Prince
Measure minutes for Physio (3- Philip 64.60% 48.30% 95%
month roIIing) Glangwili 58.50% 45.60% 95%
Compliance with patients Prince
receiving the required Philip 21.30% 24.80% 95%
minutes for SALT (3-month -
rolling) ol 56.30% | 19.50% 95%
Percentage of applicable Prince
patients screened for Philip 100.00% 100.00% 100%
nutritional status and seen Gl i
by a dietitian by discharge angwil 100.00% | 100.00% 100%
. Percentage of patients Prince
Discharge | yischarged with Philip 0.00% 0.00% 30%
Standards | £Sp/community therapy al i
multidisciplinary angwii 0.00% 0.00% 30%
. Prince
Six month follow up Philip 42.60% | 100.00% 100%
assessments —
Glangwili 91.40% 19.10% 100%
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Table 4 shows the scores for the last two Acute Organisational Audits for GGH
and PPH. In the 2021 Acute Organisational Audit GGH and PPH achieved 2/10
and 1/10 standards audited, with both sites failing on all the required staffing
levels apart from one (number of nurses on the ward at 10am at weekends).

The sites failed on:

Minimum establishment of nurses per 10 beds
Presence of a clinical psychologist

Out of hours presence of a stroke specialist nurse
At least two types of therapy available at weekends
Access to a specialist ESD team

Table 4. SSNAP Organisational Audit

SSNAP Organisational Audit
2019 Pre
COVID-19 2021
Prince Philip 3/10 1/10
Glangwili 4/10 2/10

The Health Board’s performance in both audits will not improve without correcting
the staffing establishments for the entire multidisciplinary team to the level of the
national standards, as described in this Paper.

7. Outline of proposal and aim of the service change

In order to successfully deliver the CRSC for the region, the Carmarthenshire
stroke pathway requires re-design in order to meet required standards of care,
create efficiencies and enable timely flow and repatriation of patients back to
Carmarthenshire (either directly to their home with ESD or to a Carmarthenshire
hospital bed for further inpatient care. This will cover all current stroke admissions
to GGH and PPH. This Paper sets out the workforce and financial implications in
order to achieve the National Clinical Guidelines for Stroke for the UK and Ireland
2023 Stroke Guidelines.

The Paper details the requirements both pre and post the CRSC admitting
Carmarthenshire residents and considers stroke services being maintained at
both GGH and PPH and if they are consolidated onto one site in Carmarthenshire.

It does not consider which site would be preferable if a one site model is a
preferred scenario. This will need to be subject to a further piece of work in line
with the HDdUHB Clinical Services Plan approved by Board in March 2023 which
will include staff and public engagement.
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The vision/goal is to:

e Support the pathway changes required to facilitate timely repatriation back
to Carmarthenshire from the CRSC

¢ Introduce ESD across the Health Board

¢ Implement the recommendations from the National Clinical Guideline for
Stroke for the UK and Ireland 2023

e Ensure that services provide an excellent patient experience, including
improved access, clinical outcomes, and reduced mortality and disability

e Consistently achieve a Level B score in SSNAP across Carmarthenshire
pre CRSC and a Level A score post CRSC implementation

e Maintain the previous level of Life After Stroke support, currently provided
by the Stroke Association

8. Future Pathway and Bed Modelling Assumptions

The data considered within the assumptions is based on Clinical Guidelines,
SSNAP Data for HDdAUHB and has also been checked against peer groups in
Wales.

The following assumptions have been used in the Paper:

e 2019 stroke admission figures (402) used as baseline (due to reduced
numbers during COVID-19 period and to align with the ARCH Regional
CRSC Programme Business Case)

e Patients admitted to the stroke unit(s) within 4 hours of arrival

e Stroke unit(s) will link with the All-Wales Thrombectomy pathway provided
by North Bristol NHS Trust

¢ Robust pathways and standard operating procedures (SOPs) in place for
stroke mimics

e Mimics represent a similar number of referrals as per actual stroke

presentations

36% of stroke mimics will require admission to a CRSC bed

Mimics (36%) to have a 1-day length of stay in stroke unit(s)
Carmarthenshire residents only to access the CRSC

Average length of stay for interim state is 19.7, for future state is 16.8 days
10% RIP/discharged within first 72 hours with no further care needs

A further 30% discharged with an average LOS of 3 days with ESD

The remaining 70% will require an additional average 4 days acute stay
55% of these patients will require up to an additional 40-day inpatient
rehabilitation stay (up to a total Average LOS of 47 days)

Early Supported Discharge

ESD is an evidence-based model of delivering stroke rehabilitation in the patient’s
home rather than in a hospital bed. Evidence demonstrates that ESD for those
with mild to moderate disability provides better outcomes for some patients than
inpatient rehabilitation. By advocating a structured rehabilitation programme suited
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to the needs of each individual, ESD will be an integral part of the integrated
community stroke service that will allow for flexible working and clear oversight of
the patient pathways. Support from the integrated community rehabilitation service
will be needs based with the option for re-referral after discharge if rehabilitation
needs goals are defined and with access to support services on discharge.

Evidence suggests that up to 40% of stroke patients can benefit from ESD. Based
on success of ESD introduced across Wales and due to the rurality and
geography of the Hywel Dda region, the Paper assumes that 30% patients will be
discharged with ESD on average on day 3. As a result, the requirement for stroke
beds will reduce as a direct consequence of implementing ESD.

The implementation of ESD in Carmarthenshire has been costed at £384,719,
however, the Therapies Directorate plans to utilise the new Community allied
health professions (AHP) funding stream to establish ESD across the HDdUHB
region. A bid has recently been considered and approved by Welsh Government
releasing £320K for Carmarthenshire, reducing the cost to the Health Board for
ESD implementation in Carmarthenshire to £65k. There is also a requirement of
one-off capital funding of £28K for equipment to enable ESD. Without this
additional Health Board funding, ESD will still be partially implemented, but the full
benefits will not be achieved. If the capital element of equipment purchase is not
supported, this could create a revenue cost pressure of £28K.

Table 5 describes the numbers of beds required for stroke patients in Carmarthen
for each of the four future states modelled in this Paper (including stroke mimics)
as a result of implementing ESD. The bed modelling does not include seasonal
variations and patterns of arrival, but for more accurate modelling in relation to
this, a more detailed discrete event simulation modelling would need to be
developed. However, modelling stroke patients provides a robust analysis of the
stroke data and information on potential demands and bed requirements.

Table 5. Future Bed State Analysis for Carmarthenshire

TﬂB(I:_E:_Sthe Carmarthenshire Bed State Analysis HDdUHB by Scenario

Guidelines Bed Interim 1 - 2 Sites Future 1 - 2 Sites
Modelling PPH GGH PPH GGH

0.2 0.2 Assumes Pathway Assumes Pathway
Referrals | ' Redirection to Redirection to
16 17 Collaborative Regional Collaborative

Stroke Centre (CRSC) at | Regional Stroke

Acute Stroke

Unit (ASU) 28

14 14 14 14

Rehabilitation

The total number of stroke beds modelled as required in Carmarthenshire for the
interim state, before Carmarthenshire residents have access to the CRSC are 22.
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If the Health Board maintains a two-site model this would require 11 stroke beds
on each of the GGH and PPH sites.

Once the CRSC accepts Carmarthenshire residents, the bed requirement will
reduce to 18, or 9 on each of GGH and PPH sites as 4 beds will transfer to
Morriston Hospital.

This is against a current planned bed base availability of 44 beds available for
stroke patients across both sites.

SSNAP Clinical Audit data shows that for the periods 2019 and 2022 an average
of 30 beds per year have been accessed for stroke patients in Carmarthenshire,
giving a potential reduction in stroke beds of 8 and 12 beds for the interim and
future states modelled. This reduced bed requirement is based on 30% stroke
patients being discharged earlier in the pathway and supported with ESD
providing rehabilitation in the patient’'s home, rather than the current model of
receiving rehabilitation in a hospital bed.

The average length of stay (ALOS) for 2022 from SSNAP data was 30.7 days.
The interim and future modelling shows an ALOS of 19.7 and 16.8 respectively.
The reduction is related to the implementation of ESD and the assumed
introduction of the CRSC.

Life After Stroke Care

For a number of years, the Health Board and Carmarthenshire Local Authority
have provided a contract with the Stroke Association to provide Life After Stroke
Care to stroke survivors (£75K and £43K respectively). The Local Authority has
withdrawn their element of the funding (£43K) and the Stroke Association has
requested that the Health Board considers its funding to replace this reduction,
supporting this request with a petition of over 1,000 names. In real terms the
reduction in funding will directly impact on the support able to be given to stroke
survivors by the Stroke Association. The Health Board is due to re-tender for this
service shortly and a decision is required as to whether the Health Board wishes
to increase its funding to this contract by £43K, up to a total contract of £118K.

9. Scenario Appraisal

This Factual Assessment of the Stroke Pathway in Carmarthenshire Paper
considers 5 scenarios.

Current State / Do Nothing

Stroke service to remain split across 2 sites, at current staffing levels employing
89.17 whole time equivalent (WTE) staff and costing £4,024K. With an estimated
30 beds required.
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Interim State 1

Meeting National Clinical Guidelines for Stroke for the UK and Ireland 2023 (this
scenario meets ASU standards and not HASU standards) plus introduction of
ESD, at current levels of demand across the 2 sites in Carmarthenshire prior to
the Carmarthenshire residents accessing the CRSC.

e Interim State 1 requires 117.24 WTE staff at a cost of £6,539K plus £40K

for ESD travel, bringing the total revenue costs to £6,579K.
¢ One off capital cost of £38K for IT and equipment
o Estimated 22 Beds Required (11 at each site)

Interim State 2

Meeting National Clinical Guidelines for Stroke for the UK and Ireland 2023 (this
scenario meets ASU standards and not HASU standards) plus introduction of
ESD, at current levels of demand condensed onto one site in Carmarthenshire
prior to the Carmarthenshire residents accessing the CRSC.

¢ Interim State 2 requires 90.9 WTE staff at a cost of £5,106K plus £40K for
ESD travel, bringing the total revenue costs to £5,146K

¢ One off capital cost of £34k for IT and equipment.

o Estimated 22 Beds at one site.

Future State 1

Meeting National Clinical Guidelines for Stroke for the UK and Ireland 2023
(HASU standards within the CRSC at Morriston, at current levels of demand
based on maintaining 2 sites in and ASU Standards upon step down) plus
introduction of ESD, to deliver the step-down care from the CRSC and the
remaining Stroke Pathway.

e Future State 1 requires 101.67 WTE staff at a cost of £5,772K plus £40K
for ESD travel, bringing the total revenue costs to £5,812K.

e One off capital cost of £38K for IT and equipment support.

e Estimated 18 Beds (9 at each site)

Future State 2
Meeting National Clinical Guidelines for Stroke for the UK and Ireland 2023,

(HASU standards within the CRSC at Morriston, at current levels of demand
based on maintaining 2 sites in and ASU Standards upon step down) at current
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levels of demand at one site in Carmarthenshire plus introduction of ESD, to
deliver the step-down care from the CRSC and the remaining Stroke Pathway.

Future State 2 requires 87.4 WTE staff at a cost of £4,829K plus £40K for

ESD travel, bringing the total revenue costs to £4,869K

e One off capital cost of £34K for IT and equipment.

e Estimated 18 Beds at one site

Table 6 summarises the workforce requirements and costs for each scenario. The
detailed workforce breakdown and associated costs can be found in Appendix D.

Table 6. Summary of Workforce Requirements and Costs

26/146

Current Interim Interim Future Future
State State 1 State 2 State 1 State 2
30 beds 11+11 22 beds 949 beds 18 beds
*costed at beds *costed *costed *costed
current *costed at at TOS at TOS at TOS
staffing TOS
establish
ment
Medical 12 16 10 16 10
Workforce | Nursing 60.87 66.02 48.07 53.45 48.07
(WTE) | clinical nurse 2 6.72 4.82 6.72 4.82
specialist(CNS)
Therapies 14.3 17.5 17 14 12
ESD 0 9.5 9.5 9.5 9.5
Pharmacy 0 1.5 1.5 1.5 1.5
Total Workforce 89.17 117.24 90.9 101.67 87.4
Revenue | Workforce £4 024 £6,539 £5,106 £5,772 £4.829
Costings | Non-Pay £0 £40 £40 £40 £40
(EK)
Total Costs £4,024 £6,579 £5,146 £5,812 £4,869
-WG AHP Funding (£K) -£320 -£320 -£320 -£320
Total Health Board Costs £4,024 £6,259 £4,826 £5,492 £4,549
(minus AHP Funding) (£K)
Cost Difference from Current
Service Costs (including AHP -£2,235 -£802 -£1,467 -£525
Funding) (£K)
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Note the staffing costs for the interim and future states are relatively higher than
the current state due to calculating for seven-day services with enhanced rates of
pay and using top of scale (TOS) compared to actual current funded
establishments.

Applying a more robust medical infrastructure based on five-day working, which
better supports training and future sustainability of workforce, increases the
medical requirements if maintaining a two-site model, but reduces the requirement
if the Health Board moves to a one-site model. The medical workforce has not
been applied at a seven-day level as this is only required for the hyper-acute
phase.

Despite the application of the stroke staffing standards for nursing and the
addition of extra CNSs, the reduction in bed numbers reduces the nursing
workforce requirements in three out of the four interim and future scenarios.

For therapy staffing (including psychology) the application of the staffing
standards increases the inpatient staffing establishment for the interim models but
reduces this slightly for the future models with the further reduction to 18 beds.
The requirement for seven-day working for such a small workforce may prove
challenging and will be more difficult to sustain over two sites.

In all four interim and future scenarios the implementation of ESD requires an
additional 9.5WTE therapy staff. As this is split over a number of professional
groups this is not anticipated to be a challenge to recruit to.

A Specialist Prescribing Pharmacist post and supporting Pharmacy Technician
has been added as, although these staff are not included in the Clinical
Standards, there are recognised benefits such as specialist clinical decision
making around pharmaceutical use, interfacing across regional, secondary and
primary care boundaries, providing follow up and input into transient ischaemic
attack (TIA) clinics and reducing unnecessary costs such as costly liquid
formulations of oral medicines.

The overall staffing requirements and associated costs for maintaining a two-site
model in Carmarthenshire for both the interim and future states is significantly
higher than moving to a one-site model of care.

Table 7 describes a high-level view of some of the perceived benefits and
challenges associated with both maintaining a two-site and moving to a one-site
model for stroke inpatient care. A further detailed options appraisal will be
required to fully assess the implications of each scenario.

Table 7. Perceived Benefits and Challenges of a Two-site and One-site
Model
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Two site model

One site model

Perceived
benefits

Maintaining stroke care on both GGH
and PPH would mean current staff can
continue to work in the stroke specialty
without moving base.

Retain shorter travel time for patients
and carers/visitors in ability to access
closest hospital to their home.

Lower staffing requirements and
reduced overall costs for the stroke
pathway.

Improved ability to recruit and retain
staff at the required levels as lower
requirement, and as a dedicated
stroke specialist workforce working on
one unit may improve staff satisfaction
and future workforce sustainability.

Easier to maintain a seven-day
service.

The reduced bed requirements of 22
and 18 for the interim and future states
makes it feasible to move to a one-site
model that is a dedicated stroke unit,
without the addition of medical beds on
the same ward. This should enable the
ward to be ring-fenced for stroke care
improving timely admission and flow.

Perceived
challenges

Higher staffing requirements and costs
for the stroke pathway.

Bigger challenge to recruit and retain
staff at the required levels.

Bigger challenge to maintain a seven-
day service.

The reduced bed requirements of 11
and 9 per site for the interim and future
states makes it challenging to retain a
stroke specialist focus as a larger
number of beds on each ward will be
for general medicine or other specialty.
This may detract from the ward being
seen as a stroke unit and make it
difficult to ring-fence beds for stroke
care impacting on timely admission
and flow. This may also impact on staff
morale.

Patients and carers/visitors may have
a further distance to travel as the
stroke unit may not be based in their
closest hospital site.

Current inpatient stroke staff may need
to move base in order to continue to
work in the stroke specialty.

If the stroke unit is in GGH, we may
see more residents in southeast
Carmarthenshire accessing Morriston
Hospital.

If the stroke unit is in PPH, we may
see more residents in
north/northwest/southwest
Carmarthenshire accessing BGH or
WGH.
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Table 8 describes a high-level analysis of each scenario against a set of relevant
parameters. Each of the interim and future scenarios have benefits over the current

pathway.

Table 8. Summary Analysis of Scenarios

Scenarios

Requirements

2 3

National Clinical Guidelines for Stroke for the UK and
Ireland 2023 standards of best practice.

v

4
v

Provide high quality hyper-acute stroke care for
Carmarthenshire residents through the provision of stroke
specialist care 24/7.

Prompt and optimal intervention — thrombolysis and
mechanical thrombectomy.

<

Admitted to the stroke unit within 4 hours of arrival at the
hospital (would be easier to ring-fence a stroke specific
ward)

<

Provide access to a full multidisciplinary therapy team.

Offer Early Supportive Discharge

Achieving an A/B SSNAP score.

Achieving an Organisational Audit Score of 10

SRS

Sustainable Service and Workforce

ANANENENAN

Ensure that services provide an excellent patient
experience, including improved access, clinical outcomes,
and reduced mortality and disability.

N EN NS
SOININNN NS

<

<

Ensure equity across the region for patients within
appropriate traveling distance.

Establish and implement a fair and transparent decision-
making process.

Deliverability

Workforce / Recruitment

Estates — ability to maintain a stroke specific ward

AN

AN

Cost

v" | Fully meets the requirements

Partially meets the requirements
Does not meet the requirements

Table 9 shows the benefits realisation plan assessed against each scenario. Both
Interim State models realise some benefits over the current service model. The

Future State 2 model will provide the highest level of benefit.
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Table 9. Benefits Realisation Plan

Desired
Objectives

Benefit

Stroke Patients
receive improved

Current State (Baseline)

Patient Reported Experience Measure (PREM)

Target Future
State

is currently not being measured; therefore,

Current State
Interim State 1

Interim State 2

Future State 1

Future State 2

Discharge (ESD)
e Reduced

reliance on Local
Authority services

LOS 30.7 days

19.7 days
Future States
16.8 days

Early Supported Discharged

2019
Pre
CovID

2022/23

ESD 30% by
day 3

experience: there is no baseline. PREMs will start to be
e Timely access to | recorded, and as the charges are implemented
the full Multi- improvements will be made.
(Dl\;lss%linary Team | SSNAP AUDIT Domain
Improved ; 2019
Patient » Patients | Carers Pre | 2021/22
Quality, : COoVID v |V
Safety & active L Prince
Experience _communlcatlon to Philip DCCC | DDC SSNAP AUDIT
inform shared Overall Future
decision making State = 'A'
with the MDT -
e Patients Glangwili DBCD | DCX
experience
reduced Quality &
Safety incidents
Stroke Patients Patient Reported Outcome Measure (PROM) is
will benefit from: currently not being measured; therefore, there
e Improved is no baseline. PROMs will start to be
Physical and recorded, and as the changes are implemented
Psychological improvements will be made.
Improved Health and SSNAP AUDIT Domain
Patient Wellbeing 2019 v |V
Outcomes ° |mp_r9ved co- Pre 2021/22 | SSNAP AUDIT
morbidity rate COVID o
verall Future
* Reduced Prince State ="A'
Reoccurrence rate Phili DCCC DDC
e Reduced P
Mortality rate Glangwili | DBCD | DCX
Stroke Patients on SSNAP AUDIT Domain
the pathway will 2019
benefit from Pre | 2022/23 | SSNAP AUDIT
o Thereis COVID Overall Future
|mpr0\{ec_1 patient Prince State = 'A'
flow within the Phili DCCC | bDDC
system P -
Improved e Reduced Length Glangwili | DBCD | DCX
Stroke of Stay (LOS) Average LOS v | v
Pathway | e Early Supported | April / Dec 2022 Average Interim States
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Prince
Philip 0% 0%

Glangwili 0% 0%

Stroke workforce | ggNAP Organisational Audit
will benefit from a:

e Dedicated and 2019 2021
appropriately re

trained workforce COVID
e Improved Prince

recruitment & Philip 3/10 1710
Improved retention

Safe & eReduced SSNAP
Sustainable | reliance on Bank
Workforce | & Agency staff
across the MDT.
e Improved ili 4/10 2/10
Absence rates Glangwili
e Improved
leadership and
training
opportunities

Organisational
Audit 10/10

Financial Benefits
may be
considered from a
Value based
approach
including:

e Invest to save
and reduction in TBC TBC
long terms costs
of care for patient
cohorts

e Non cashable
savings in LOS
and Occupied bed
days

Financial
Efficiencies

v | Fully meets the requirements

Partially meets the requirements

Does not meet the requirements

10.Management Case

Governance

The Governance Structure supporting the Stroke Service Re-design is multi-
layered.

On a Health Board footprint, the Stroke Service is one of the priority pathways for
review as part of the Clinical Services Plan and as such will be monitored via
Executive Team and the Strategic Development and Operational Delivery
Committee. The work is supported by the Health Board Stroke Steering Group.
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On a regional level the Stroke Service Re-design is managed via the ARCH
Programme and reports through the ARCH Governance structure. The
Carmarthenshire Stroke Pathway is inter-dependent with the ARCH CRSC
Business Case.

On a national level the National Stroke Programme Board, supported by the
national Stroke Implementation Group and managed within the NHS Executive
function, is striving to improve stroke care across Wales. This Paper and the
ARCH CRSC Business Case are aligned to the national strategic direction from
stroke in Wales.

Engagement and Communications

To support this specific stage of the stroke re-design programme, engagement
with Llais Cymru (previously CHC) has been undertaken. A discussion has also
been held with the Consultation Institute.

There is currently a planned national programme of engagement with reference to
Stroke services at an all-Wales level.

Further Regional engagement will be included within the HDdUHB engagement
for the Clinical Service Plan.

11.Next Steps

These will include:

e Targeted public and staff engagement

e Completion of an issues paper to inform the HDAUHB Clinical Services
Plan

e Options development phase and a full options appraisal of the possible
inpatient stroke models across the Health Board via the Clinical Services
Programme

¢ A fullimpact assessment of any site changes — including staff groups,
services and partners affected by any site changes

e Detailed analysis by WAST of any transport changes required to support
any changes in patient flow, as a result of any site changes and to support
the CRSC implementation, which may incur additional costs

e Application of the Clinical Staffing Standards to the Ceredigion and
Pembrokeshire Stroke Pathways

A future piece of review work will also be required to support changes to the
inpatient element of the stroke pathway ahead of the new hospital build.
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12.Conclusions

This Factual Assessment of the Stroke Pathway in Carmarthenshire Paper sets out
to understand the following areas that may impact Stroke services within
Carmarthenshire:

e HDAUHB Stroke Pathway Performance - inability to meet the national
standards for stroke care as measured by the Sentinel Stroke National
Audit Programme (SSNAP)

e ARCH Comprehensive Regional Stroke Centre (CRSC) — this paper
describes the resource impact for the rest of the stroke pathway in
Carmarthenshire to support the CRSC ensuring appropriate flow and timely
repatriation to Carmarthenshire

e HDAUHB Clinical Services Plan — this paper will be a component part of the
plan and inform the Issues Development Paper where opportunities and
challenges in relation to resources can be better understood

e New Stroke Clinical Guidelines April 2023 — this paper incorporates the
updated clinical standards for stroke

To understand the impact of the drivers described above, the following deductions
have been concluded:

e Stroke Pathway performance is in a deteriorating position and maybe at risk
of continuing this trajectory without intervention and investment to meet and
attain the required standards. (Extract from Table 3 above)

2019
Pre 2022-23 | Target
cOVID
Admitted to Stroke Unit HDd Prince
within 4 hours of arrival to | Philip 73.30% 21.60% 95%
hospital HDd Glangwili 57 60% 9.60% 959,

e Audits for SSNAP show both a clinical and organisational (workforce)
deteriorating position (Extract from Table 2 and 4 above). As highlighted

below:
SSNAP Team Centered Scores
2019 Pre
COVID 2021/22 | 2022/23
Prince Philip | D BD DD
Glangwili DBCD DD DCX*
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SSNAP Organisational Audit
2019 Pre
covID 2021
Prince Philip 3/10 1/10
Glangwili 4/10 2/10

e The Benefits Realisation Plan assumes a future SSNAP performance state
of ‘A’ and assumes achievement of 40% of patients not requiring a stay
longer than 72hrs, therefore not impacting HDdUHB Hospital Beds in the
future state.

e The ARCH CRSC Business Case if approved by board directly impacts
operational services within Carmarthenshire and drives additional
questions around workforce and financial sustainability of operational
delivery when considering this paper as well as the clinical guideline
changes as highlighted within Table 5 above.

e The Interim state considers the impact of meeting current clinical guidelines
and meeting required staffing levels as set out within the clinical guidelines.
Whereas the future case considers the impact of both the clinical guideline
requirements and the ARCH CRSC Business Case treating patients for the
first 72hrs.

e The current Stroke pathway has a planned bed state of 44 beds across two
sites. Assessment of the current SSNAP data indicates 30 beds being
utilised for stroke care., with an impact assessment of the Interim state
highlighting a need for 22 beds and a future state of 18 beds.

e Taking no action in consideration of the above assessment will be at a
clinical risk to patients, our workforce in delivery of safe and sustainable
services.

As a result of both this factual