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Reducing the Burden of Stroke in the Community – Commissioning for 

Improvement, East Midlands Conference Centre 17.6.2015 

 

Why 

This event was organised to bring commissioners together from across the East 

Midlands to review provision of care for stroke survivors in the community following 

the dissemination of the EMAHSN Stroke Programme HeatMap  

  

Aims and Objectives 

The aim of the event was to address current inequalities in service provision across 
the East Midlands and to understand how current commissioning priorities are 
impacting on care provided to stroke survivors in the community. 
 
Twenty-five people attended the event including eleven commissioners, service 
providers, public health representatives and service users from across the East 
Midlands.  
 
Presentations were made by Professor Rachel Munton (Director of the EMAHSN), 
Dr Rebecca Fisher (EMAHSN Stroke programme lead), and Rebecca Larder (South 
Nottinghamshire Director of transformation). This was followed by representatives 
from CCGs who presented plans and priorities with regard to stroke care: Russell 
Pitchford (Nottingham City CCG) and Arlene Neville (West Leicestershire CCG). 
Presentations can be found here. 
 
 
Key points of discussion: 
 
Discussions on the day highlighted an inertia caused by “things being too 
complicated to address”. The intention of the day was to provide the opportunity to 
listen and support each other and to galvanise action. 
 
Commissioners all agreed the importance of providing good stroke care. However 
meeting all the requirements of a complete stroke pathway was considered a 
challenge for many, whilst trying to address other priorities and national targets. 
 
There was concern that the stroke care pathway is in danger of getting lost in the 
current complex commissioning environment. Stroke is mentioned just once in the 
NHS 5 Year Forward plan, and community stroke care is increasingly considered as 
part of long term conditions or care for the elderly. There was discussion around how 
provision of specialist care in the community fitted with an integrated care agenda.  
 
The importance of commissioning complete pathways of care (prevention, acute, 
community) to ensure smooth and seamless transfer across services was 
highlighted, in order to enhance patient recovery and experience. Further 

http://emahsn.org.uk/images/Section_4_-_How_we_are_making_a_difference/Stroke/Stroke_Heat_Map_and_Key_FINAL_with_prevalence_data.pdf
http://emahsn.org.uk/stroke-rehabilitation/stroke-rehabilitation-projects/


EMAHSN Stroke Programme Commissioning event June 2015 summary 

 

investigation and co-working is required to determine how this fits with current 
commissioning policy and priorities. It was emphasised that ways to incorporate 
stroke care within wider plans for integration and transformation (e.g. across hospital 
and community settings, or between health and social care) needed to be found to 
ensure provision of care for stroke survivors in the community remains included in 
plans.  
 
Stroke affects a vast array of people with various needs. Discussions on the relative 
merits of generic versus specialist stroke skill sets took place. Do teams specifically 
need to be one or the other?  It was highlighted that the future workforce needs to be 
fit for purpose to achieve the best patient outcome and experience. Commissioners 
felt consideration was required about how service improvements could be achieved 
from the workforce already in place. 
 
Where and when does social care fit into the stroke care pathway? This was 
highlighted as a key area that needs to be incorporated into plans to address gaps in 
the stroke care pathway. There is a difficulty in getting senior social care managers 
to consider condition specific groups unless large patient numbers are involved.  
Possible advantages in joining stroke and neuro-rehabilitation were suggested, in 
that this would cover a wider patient population. Concern about stroke getting lost 
was again identified. 
 
Current policy emphasises the need to commission for outcomes. It was agreed that 
discussions should take place between all stakeholders to identify and agree all 
required outcomes. The definition of outcomes was discussed as it was clear this 
meant different things to different people – what commissioners consider important 
for providers to show in terms of performance measures can be different from what 
providers view as important. There was also discussion about the need to ensure 
outcomes were patient focused. 
 
It was pointed out that availability of limited budgets will invariably necessitate some 
difficult conversations to address supporting sustainability by reinvestment in 
services that ‘make a difference’. This again supports the need to be clear about 
outcomes and performance measures. 
 
From an outsider’s perspective (e.g. stroke survivors themselves), commissioning 
appeared fragmented and over-complicated.  Commissioners agreed that different 
payment methods and contract types – bundled/capped/block were proving a huge 
issue and a barrier to initiating change incorporating best evidence. However, they 
are bound by national tariffs and presently only permitted to contract with one 
provider. There is a move to introduce new methods of contracting and these could 
allow commissioners to contract differently. 
 
There was discussion about Personal Health Care budgets and NHS Continuing 
Healthcare and how this relates to current commissioning spend and potential saving 
opportunities.   
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Feedback 
 
We received feedback about the event from ten attendees and this showed that a 
range of those invited to the event had taken part in our survey. 
 

 
 
We asked attendees whether they felt that the event was relevant to the work that 
they do, and of the ten people who completed the survey 40% felt that the event was 
somewhat relevant, and 60% felt that the event was very relevant. 
 

 
Everyone who took part in the survey felt that they would act on what they had heard 
or discussed at the event, with 20% of respondents to our survey reporting that they 
are likely to act, and 80% of respondents reporting that they are going to act.  
 

 
 

Respondents to our survey reported that “relief that stroke was still on the agenda” 
and felt that the event was useful for networking with other attendees and 
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understanding what work was currently being conducted in the area about stroke. 
Some respondents commented that feedback from other areas might have been 
useful but that the event was a fantastic opportunity for clinicians, commissioners, 
and academics to meet and challenge each other.  
 
In summary, discussions identified some important issues that were preventing 
commissioners from addressing inequalities in provision of care for stroke survivors. 
Commissioning a full stroke care pathway in accordance with the research evidence 
base and recommendations from national clinical guidelines was, for many, 
considered a difficult task. This was due to other commissioning priorities taking 
precedent, the commissioning process itself and also because of national agendas 
with which it is hard to understand where specialist stroke care in the community fits. 
Despite this discussions on the day and particularly presentations from the two 
CCGs, did galvanise many attendees into addressing some of the issues identified. 
A number of attendees said that talking to key individuals at the event and 
subsequent planned actions would ensure they did something about what had been 
discussed.  
 
The majority of attendees at the event, including the commissioners signed a pledge 
board to commit to keeping stroke on the local and national agenda. 
 


