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REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD – 
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REPORT ON: ANGUS AND DUNDEE STROKE REHABILITATION PATHWAY REVIEW 
 
REPORT BY: CHIEF OFFICER 
 
REPORT NO: DIJB44-2021 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 To report on the outcomes of the review of hyperacute and acute stroke care pathway as part 

of the Angus and Dundee Health and Social Care Partnerships respective redesign 
programmes.  

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Note the work to date to progress the development of stroke rehabilitation pathway review. 
 
2.2 Support and approve the preferred model of care. 
 
2.3 Request a detailed implementation plan is brought back to Dundee Integration Joint Board. 
 

2.4 Remit the Chief Officer to issue Direction to NHS Tayside as indicated at section 13.1 
of the report 

 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 Whilst finance was not part of the option assessment scoring criteria as described in 5.2, 

subsequent financial due diligence has been undertaken against each of the short listed options.  
The revenue cost of the preferred option 1 is c£3.7m and will release c£0.4m revenue resource.  
This option does not require any capital investment as the existing accommodation has 
sufficient space to support a 30 bed unit.  The revenue cost of option 2 is c£3.9m and will release 
c£0.2m revenue resource.  The increase in cost reflects the additional medical workforce 
required to provide safe patient care along with additional running costs associated with a new 
unit.  In addition there will be c£11m capital investment required for a new unit.  Lastly the 
revenue cost of option 3 is c £3.8m and will release c£0.3m revenue resource.  The increase in 
cost from option 1 reflects the additional running costs associated with a new unit.  Furthermore 
there is an additional c£11m capital investment required for a new unit. 

 
3.2 It should be noted any request for capital funding requires to abide by the Capital approvals 

process and in the case for Options 2 and 3 the Scottish Capital Investment Manual (SCIM) 
guidance would require to be followed with delegated authority from the Capital Investment 
Group (CIG) at Scottish Government. 

 
3.3 In summary the outcome from the financial assessment demonstrates the preferred option 1 as 

the most economically viable option and will result in an annual total net reduction of c£0.4m 
across both partnerships.  This reduction can only be delivered through collaborative working 
with Angus HSCP and is interdependent on both IJBs supporting the preferred model. 

  

1



 
 
 

2 
 

4.0 MAIN TEXT 
 
4.1 Hyperacute and acute stroke care pathways in Tayside were reviewed and reorganised in 2019 

and are delivering improved acute care for people who have had a stroke, including delivery of 
thrombolysis (‘clot busting’) and thrombectomy (‘clot removal’). 

 
There is now a need to review the stroke rehabilitation pathways to make sure that people who 
have had a stroke receive modern, evidence based and high quality rehabilitation in order to 
maximise their chance of making the best recovery possible. 

 
4.2 There is strong research evidence to show that stroke survivors with mild-to-moderate disability 

benefit from receiving specialist stroke rehabilitation at home or in a community outpatient 
setting. This can reduce the length of stay in hospital and improve long-term functional outcomes 
for patient with mild-to-moderate stroke. 

 
4.3 This review focuses on how stroke rehabilitation is provided to people who have traditionally 

received their stroke rehabilitation in an in-patient facility in either the Stracathro or 
Royal Victoria Hospital (RVH) Stroke Rehabilitation Units (for people aged 65 years and over) 
or in the Tayside Centre for Brain Injury Rehabilitation Unit (specialist in under 65 stroke 
rehabilitation. 

 
4.4 The aim of this review is to ensure we deliver person-centred specialist stroke rehabilitation and 

ongoing support provided by our specialist clinical staff supported by third sector partners rather 
than a service centred approach, providing the ability to reinvest specialist stroke services in the 
community.  Within the new pathway it is proposed this care will be delivered at home where 
clinically possible. 

 
4.5 A multi professional group was formed to review the current rehabilitation pathway and consider 

options for an improved community stroke rehabilitation pathway that would be offered to 
residents of Dundee and Angus admitted to Ninewells following an acute stroke. 
Representatives from staff side, Tayside Stroke Managed Clinical Network and the Stroke 
Association also formed part of the group. 

 
The group considered the following stroke rehabilitation components to determine the pathway 
options: 

• National stroke rehabilitation guidelines 
• Evidence-based practice 
• Patient and carer feedback 
• Staff feedback 
• Third sector partners 

 
4.6 A progressive stroke rehabilitation framework was also developed which incorporated best 

practice rehabilitation care to ensure best outcomes for patients receiving stroke rehabilitation 
care. Patient and staff feedback obtained through various engagement and feedback sessions 
was also an important consideration. 

 
The most important factors identified throughout the review were: 

• Workforce availability 
• Length of hospital stay 
• Community-based stroke rehabilitation at an appropriate intensity and beginning soon 

after discharge from hospital 
• Specialist stroke rehabilitation staff across the rehabilitation journey including the 

community setting 
• Access to the appropriate care and support for patients and carers across the 

pathway. 
 

Stroke rehabilitation services must be resilient, equitable and sustainable for the future.  
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5.0 CURRENT POSITION 
 
5.1 It is not possible to provide specialist inpatient stroke rehabilitation within two separate units and 

provide the level of home-based specialist rehabilitation that clinical standards recommend.  As 
a result there are a number of people currently receiving inpatient stroke rehabilitation who could 
be receiving this support at home if the resources were realigned 

 
An options appraisal was undertaken by members of the multi professional project group, with  
six options identified. Members of the group were invited to independently review and score 
each option before a collective discussion. 

 
5.2 Scoring was based on the following criteria: 
 

• Person centred care: Services are personalised with a programme of care that is 
aligned to person’s needs and choices, provided at home when clinically safe and 
appropriate. 

• Quality and quantity of rehabilitation: Provision of evidence based, specialist stroke 
care at an intensity appropriate to the person’s needs, in keeping with recommended 
levels of rehabilitation, focussing on the best possible outcomes and recovery with 
smooth transitions of care across the whole patient journey. 

• Workforce: Right professional with the right skills at the right time in the right place.  
Availability of a flexible workforce with specialist stroke skills and training. 

• Safety: Care is delivered in a safe and effective way within an appropriate 
environment where risks are assessed and managed safely. 

• Accessibility: People recovering from stroke, and their carers will have access to a 
care pathway, information and support they need to live a fulfilled life.  This will be 
delivered in a flexible and person centred manner supported by third sector partners. 

• Environment: The environment is suitable to accommodate specialist stroke 
rehabilitation considering estates and buildings and is sustainable for the future 
(5years +). 

 
5.3 The long list of options considered were: 
 

1. RVH and Stracathro stroke rehabilitation with limited home based rehabilitation (status 
quo) 

2. Home based rehabilitation with inpatient rehabilitation in RVH 
3. Home based rehabilitation with inpatient rehabilitation in Stracathro 
4. Home based rehabilitation with inpatient rehabilitation in Ninewells Hospital 
5. Home based rehabilitation with inpatient rehabilitation (non-stroke specialist) in 

community hospitals 
6. Home based rehabilitation with no inpatient rehabilitation. 

 
 Following the scoring process a short list of options was agreed and are detailed below:- 
 

1. Home based rehabilitation with inpatient rehabilitation in Royal Victoria hospital 
2. Home based rehabilitation with inpatient rehabilitation in Stracathro 
3. Home based rehabilitation with inpatient rehabilitation in Ninewells Hospital. 

 
Thereafter the multiprofessional group considered the options, taking into consideration the 
feedback from service users, carers and staff and the following preferred option was agreed 
upon: 
 

• Home based rehabilitation with inpatient rehabilitation in Royal Victoria Hospital. 
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Based on all the information available it was agreed that RVH presents the best opportunity to 
provide the inpatient element required for stroke rehabilitation and the ability to reinvest in 
community based services.  This is because RVH: 

 
• already has a suitable environment to support the required number of beds without 

the need to significantly invest in other sites. 
 
• is in close proximity to the acute stroke ward based in Ninewells Hospital which 

improves safety in the event of a patient’s deteriorating medical condition.  The close 
proximity to Ninewells also allows the specialist teams to work flexibly across acute 
and rehabilitation in response to fluctuating demand.  This will also improve staff 
knowledge of the whole stroke pathway. 

 
6.0 QUALITY/ PATIENT CARE 
 
6.1 Providing non acute specialist stroke rehabilitation services on one site will ensure we can 

deliver safe, effective, high quality person-centred care.  This will also ensure adequately staffed 
clinical teams which can offer specialist inpatient rehabilitation services over 7 days to enhance 
optimal recovery and earlier discharge from hospital.  One unit will also mean that people who 
have a stroke, irrespective of age, will have equitable access to high quality stroke rehabilitation. 

 
7.0 WORKFORCE 
 
7.1 Current roles will be required to be reviewed and adapted to deliver a new model of care, 

however the benefits of having one in–patient stroke rehabilitation unit are:- 
 

• the ability to  staff it more efficiently and flexibly and develop expertise, which will 
create a more skilled unit. 

• improve access to specialist stroke education, training and support. 
• create a service which is attractive to newly graduated practitioners and potentially 

improve recruitment and retention of all staff. 
 
It is important that adequate time is taken to plan and make any changes suitably, with minimum 
disruption to staff and patients.  Further discussions will take place with health and social care 
staff, Third Sector partners and people with lived experience of stroke to prepare a detailed 
implementation plan following approval of the proposed new model of stroke rehabilitation. 
 
The professional and personal experience and ideas our staff and stroke survivors will continue 
to be invaluable in shaping how services will be delivered.  A number of suggestions have 
already been given by a variety of people and we are keen to get further ideas to help improve 
rehabilitation and support for stroke survivors and their families. 

 
8.0 COMMUNICATIONS AND ENGAGEMENT 
 
8.1 The Tayside Stroke Managed Clinical Network has already undertaken a considerable amount 

of work to engage with people with lived experience of stroke and with staff, in order to identify 
improvements to the stroke rehabilitation pathway.  Feedback has identified priorities from 
patients, carers and staff.  Examples of engagement include: 

 
• Stroke Voices Group met with patients and carers to understand their rehabilitation 

experiences and preferences.  A ‘Working Together’ Group has been set up to work 
in partnership with Third Sector partners, charities and patient groups including Stroke 
Association, Chest Heart and Stroke Scotland, Headway and Carers Centres. 

• Participation in the national ‘Programme for Government’ review of Stroke 
rehabilitation 

• Three engagement sessions were held for staff and 120 staff completed a staff stroke 
care survey. 

 
Patients and carers told us that it was important to have timely access to appropriate 
rehabilitation to support their needs throughout their recovery and enable them to live their best 
life possible after their stroke.  This was endorsed by staff. 
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8.2 As part of our responsibility regarding involvement and engagement, it was important that 
feedback was sought from people with lived experience of stoke, staff and members of the public 
about our proposal to redesign the Dundee and Angus stroke rehabilitation pathway.  A range 
of engagement opportunities took place from 26 July – 12 August.  These included: 

 
• Public Engagement Events via MS Teams 
• Joint Angus and Dundee IJB Event via MS Teams 
• Staff Engagement Events via MS Teams 
• Angus and Dundee HSCP Strategic Planning Groups 

 
A press release was prepared and various social media and website postings invited people to 
become involved and provide feedback by joining one of the sessions and/or to complete a 
survey monkey questionnaire.  Staff were also invited to complete a separate questionnaire.  A 
frequently asked questions document has been produced based on questions received from 
staff, people with lived experience of stroke and members of the public.  This is an evolving 
document.  Further questions and answers will be added during the ongoing staff and public 
engagement activities. 

 
8.3 In addition to the above the pathway review has been discussed and supported by the following 

forums/meetings: 
 

• Frailty Strategic Planning Group (Dundee HSCP) 
• NHS Tayside Operational Leadership Group 
• Angus Clinical Partnership Group with representatives from GP Cluster Leads 
• The Stroke Association in Scotland have been involved throughout this piece of work 

and involved in the development and appraisal of options.  They also provided a 
statement of support for the proposed stroke rehabilitation pathway and highlighted 
the importance of the voice of lived experience as being vital in informing the delivery 
of services. 

 
8.4 Public Survey 
 

105 people responded to the public survey monkey 
• 75% of those who responded shared where they lived with 

o49% from the North East Locality,  
o27% from the North West,  
o7% from the South East Locality  
o4% from the South West Locality. 
oThe remainder of respondents were from Dundee or neighbouring areas.  

• 55% respondents had lived experience of stroke.  
o62%thought that early supported discharge would have a positive impact for 
someone with mild to moderate stroke. 

 
38 staff responded to a survey 

• 13 Allied Health Professionals  
• 8 GPs  
• 4 Hospital Doctors  
• 13 Other professional 

 
The main area of concern, from members of the public and staff, about all specialist inpatient 
stroke rehabilitation being provided in RVH, was around the perception of withdrawing in –
patient services from Angus and the distance to travel, especially if people lived in more remote 
areas of Angus however were supportive of rehabilitation being provided at home. 

 
9.0 PROPOSALS 
 
9.1 It is proposed that the preferred option to develop home rehabilitation with one in patient facility 

at Royal Victoria Hospital is supported and approved by Dundee IJB. 
 
9.2 Dundee and Angus HSCP will continue to work together to develop a fully costed 

implementation plan for the provision of home based rehabilitation with inpatient rehabilitation 
in Royal Victoria Hospital. 
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9.3 Further discussions will take place with health and social care staff, Third Sector partners and 
people with lived experience of stroke to prepare a detailed implementation plan.  It will be 
important that we build upon our strong foundation of multidisciplinary team working, eliminating 
barriers to effective integrated working and develop pathways of care which improve patient 
outcomes. 

 
10.0 EQUALITY IMPACT ASSESSMENT 
 
10.1 An Equality Impact Assessment is required and is included in Appendix 1. 
 
11.0 RISK ASSESSMENT 
 
11.1 This is a mandatory field and an explanation must be provided which covers the fields below.  

Please fill in and copy this table for each individual risk identified. 
 

 
Risk 1 
Description 

 
Workforce 

Risk Category High 

Inherent Risk Level  Likelihood 3 x Impact 3 = Risk Scoring 9 

Mitigating Actions 
(including timescales 
and resources ) 

There are existing workforce issues across the 2 sites, being mitigated by a 
pooling of available staff resource across both Angus and Dundee 
partnerships, as well as realignment of existing staff resource to maximise 
skills  

Residual Risk Level Likelihood 2 x Impact 3 = Risk Scoring 6 
 

Planned Risk Level Likelihood 2 x Impact 3 = Risk Scoring 6 
 

Approval 
recommendation 

Given the level of risk inherent in the existing structure, this is manageable  

 

 
Risk 2 
Description 

Governance 

Risk Category low 

Inherent Risk Level  Likelihood 2 x Impact 3 = Risk Scoring 6 
 

Mitigating Actions 
(including timescales 
and resources ) 

 
Extensive negotiations and consultations with both staff and the public 
have taken place in preparation 

Residual Risk Level Likelihood 1 x Impact 2 = Risk Scoring 2 
 

Planned Risk Level Likelihood 1x Impact 1 = Risk Scoring 1 
 

Approval 
recommendation 

All mitigation has been progressed in preparation, therefore risk level is 
now regarded as low 

 
 
12.0 CONSULTATIONS 
 
12.1 The Chief (Finance) Officer and the Clerk were consulted in the preparation of this report. 
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13.0 DIRECTIONS 
 
13.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 

and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) 
Act 2014.  This mechanism takes the form of binding directions from the Integration Joint Board 
to one or both of Dundee City Council and NHS Tayside. 

 

Direction Required to Dundee 
City Council, NHS Tayside or 
Both 

Direction to: NHS Tayside  

 1. No Direction Required  

 2. Dundee City Council  

 3. NHS Tayside 
 

X 

 4. Dundee City Council and NHS Tayside  

 
 
14.0 BACKGROUND PAPERS 
 
14.1 NONE 
 
 
 
 
 
Vicky Irons 
Chief Officer 
 

DATE:  9th August 2021 
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DIRECTION FROM DUNDEE CITY INTEGRATION JOINT BOARD 
 
 

 

 

 
1 Reference 

 
DIJB44-2021 

2 Date Direction issued by Integration Joint Board 
 

25 August 2021 

3 Date from which direction takes effect 
 

25 August 2021 

4 Direction to: 
 

NHS Tayside 

5 Does this direction supersede, amend or cancel a previous direction – if 
yes, include the reference number(s) 
 

No 

6 Functions covered by direction 
 

Stroke Rehabilitation 

7 Full text of direction 
 

Dundee Integration Joint Board directs NHS Tayside to remodel the stroke 
rehabilitation pathway for Dundee and Angus patients in line with the agreed 
model of service detailed within this report  

8 Budget allocated by Integration Joint Board to carry out direction 
 

£3.7m 

9 Performance monitoring arrangements 
 

Through regular financial monitoring reports to Dundee Integration Joint 
Board. 
 

10 Date direction will be reviewed 
 

25 August 2022 
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Committee Report No: DIJB44-2021 

Document Title: Proposed redesign of Dundee and Angus Stroke Rehabilitation Pathway 

Document Type: Policy 

New/Existing: new 

Period Covered: 29/05/2020 - 29/05/2023 

Document Description:  

IJB Paper 

Intended Outcome:  

Approval to proceed with proposed redesign of stroke pathway 

 

How will the proposal be monitored?:  

By lead officers through strategic redesign process 

Author Responsible: 

           

          Name: Lynne Morman  

          Title: Associate Locality Manager 

          Department: Health and Social Care Partnership 

          E-Mail: lynne.morman@dundeecity.gov.uk 

          Telephone: 01382 660111 

          Address: Ninewells Hospital Dundee DD1 9SY 

Director Responsible: 

           

          Name: Vicky Irons 

          Title: Chief Officer 

          Department: Health and Social Care Partnership 

          E-Mail: vicky.irons@dundeecity.gov.uk 

          Telephone: 01382 436310 

          Address: Dudhope Castle 
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A. Equality and Diversity Impacts:  

 

Age:             positive                                       

Disability:        positive                                   

Gender Reassignment:        no impact             

Marriage and Civil Partnership:      no impact  

Pregnancy and Maternity:        no impact        

Race/Ethnicity:                             no impact     

Religion or Belief:                          no impact   

Sex:                                              no impact      

Sexual Orientation:                      no impact     

Equality and diversity Implications:  

Positive impact in providing equitable service across Dundee and Angus for all age groups 

Proposed Mitigating Actions:  

n/a 

Is the proposal subject to a full EQIA? : No 

B. Fairness and Poverty Impacts: 

Geography 

     Strathmartine (Ardler, St Mary's and Kirkton):                no impact                   

     Lochee(Lochee/Beechwood, Charleston and Menzieshill):         no impact      

     Coldside(Hilltown, Fairmuir and Coldside):                             no impact           

     Maryfield(Stobswell and City Centre):                                    no impact              

     North East(Whitfield, Fintry and Mill O' Mains):                     no impact             

     East End(Mid Craigie, Linlathen and Douglas):                                                                                     

.    The Ferry:                                 no impact  

     West End: no impact  

 

Household Group 

     Lone Parent Families:           no impact                                                                

     Greater Number of children and/or Young Children: no impact 

     Pensioners - Single/Couple:                     no impact                                            

     Single female households with children:           no impact                                 

     Unskilled workers or unemployed:                       no impact                               

     Serious and enduring mental health problems:        no impact                          

     Homeless:                                                  no impact                                             

     Drug and/or alcohol problems:                      no impact                                       

     Offenders and Ex-offenders:                                no impact                                 

     Looked after children and care leavers:                    no impact                           

     Carers:         no impact                                                                                            
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Significant Impact 

     Employment:                no impact                                                                          

     Education and Skills:             no impact                                                               

     Benefit Advice/Income Maximisation:           no impact                                       

     Childcare:                                                         no impact                                      

     Affordability and Accessibility of services:    no impact                                     

Fairness and Poverty Implications: 

Positive impact  

Proposed Mitigating Actions: 

n/a 

C. Environmental Impacts 

Climate Change 

    Mitigating greenhouse gases:                                                         

    Adapting to the effects of climate change:                                    

Resource Use 

    Energy efficiency and consumption:          no impact                                     

    Prevention, reduction, re-use, recovery or recycling waste:      no impact   

    Sustainable Procurement:                        no impact                                        

Transport 

    Accessible transport provision:         no impact                                              

    Sustainable modes of transport:           no impact                                           

Natural Environment 

    Air, land and water quality:                  no impact                                             

   Biodiversity:                                          no impact                                              

    Open and green spaces:                   no impact                                               

Built Environment 

    Built Heritage:                                no impact                                                    

    Housing:                                           no impact                                                   

Is the proposal subject to Strategic Environmental Assessment no 

No further action is required as it does not qualify as a Plan, Programme or Strategy as 

defined by the Environment Assessment (Scotland) Act 2005. 

Proposed Mitigating Actions: 

n/a 

Environmental Implications: 

n/a 
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D. Corporate Risk Impacts 

Corporate Risk Implications: 

The risk implications associated with the subject matter of this report are 'business as 

normal' risks.  The subject matter is routine and has happened many times before without 

significant loss.  There is comfort that the risks inherent within the activity are either 

transferred to another party, shared equally and fairly between the Council and another party 

or are negligible.  

Corporate Risk Mitigating Actions: 

Risks shared equally between Angus and Dundee HSCPs, and constitute service 

improvement. 
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