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Priorities for Action 2010/11

♦ ‘By March 2011, the HSC Board and Trusts 

should ensure 24/7 access to 

thrombolysis and that high risk transient 

ischemic attacks are assessed and treated 

within 24 hours. Trusts should also work 

towards a door to needle time of 60 

minutes for thrombolysis by March 2011.’



♦ 2009

♦ Case note audit

♦ 61 patients treated with thrombolysis (±IA/clot 

retrieval)

♦ Approximately 2% of all strokes received 

thrombolysis 

• Assuming 3000 strokes/year in NI



2011 (Thrombolysis)

♦ 2011
♦ E-mail and phone contact with colleagues 

• January-September 2011

♦ Thrombolysis (±IA/clot retrieval)

♦ 133 patients treated (9 patients IA/clot retrieval)



SSCA 2011



Thrombolysis (NI)

2009 2011 

(-Sep 30th)

(Projected)

2009

Rate/105
2011

Rate/105

(projected)

Northern 

Ireland

60 124 (165) 3.4 9.3

Trust A 10 29    (39) 2.9 11.4

Trust B 20 37    (49) 5.7 14.1

Trust C 8 16    (21) 1.8 4.6

Trust D 17 26    (35) 5.1 10.5

Trust E 5 16    (21) 1.7 7.1



How are we doing?
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What is the Diagnosis?



Thrombolysis

♦ Progress

♦What is the Stroke Denominator?

♦Rota (1:10----1:2)

♦Door to Needle time
♦ Ultra-early thrombolysis

♦ Outcomes



Regional Stroke Collaborative

(HSC Safety Forum)

August

2011
(10 pts)

September

2011
(23 pts)

67%
(2/3 pts)

100%
(10/10pts)

50%
(1/2 pts)

100%
(10/10pts)

50%
(1/2 pts)

100%
(2/2 pts)

50%
(1/2 pts)

100%
(2/2 pts)

20.0% 8.7%

(Patients admitted 
to Stroke Ward)

Assessment within 30 minutes 

of registration at A & E

CT scan within 45 minutes

bolus within 60 minutes of 
arrival 

transferred to Hyper Acute 

Stroke Unit within 90 
minutes of registration

Monthly 
Thrombolysis Rate



Priorities for Action 2010/11

♦ ‘By March 2011, the HSC Board and Trusts 

should ensure 24/7 access to 

thrombolysis and that high risk transient 

ischemic attacks are assessed and treated 

within 24 hours. Trusts should also work 

towards a door to needle time of 60 

minutes for thrombolysis by March 2011.’



Cumulative Risk of Stroke following TIA or 

Minor Stroke (NIHSS<3) in OXVASC Study 

2002-3

♦ A = Age

>60yrs = 1

♦ B = BP

Systolic >140 and/or Diastolic > 90 
=1

♦ C = Clinical Symptoms

Unilateral weakness = 2

Speech disturbance without 
weakness =1

Other = 0

♦ D = Duration of symptoms.

> 60 mins = 2

10-59 mins = 1

<10mins = 0

♦ D = Diabetes = 1

Coull A et al. BMJ 2004;328:326-8



High Risk TIA (Consensus)

♦ ABCD2 score >5

♦ ABCD2 score >3
♦ Within 1 week

♦ >1 week

♦ Time to presentation/referral
♦ Assessing Hospital Process

♦ Patient pathway

♦ Recurrent events

♦ Atrial Fibrillation

♦ Education campaign



Stroke Units







SINAP



Early Supported Discharge



Trondheim Model 



Consensus Statement: Team composition

♦ Team composition
♦ Stroke specialist, 
multidisciplinary

♦ For 100 patients per 
year caseload:
♦ OT (1.0), 

♦ Physio (1.0), 

♦ SALT (0.4)

♦ Physician (0.1), 

♦ Nurse (0-1.2), 

♦ Social Worker (0-0.5)

♦ Inclusion Criteria

♦ Living at home before the 

stroke

♦ Patients with mild to 

moderate stroke 

• NIHSS 3-16

♦ Urban/Rural challenges



Stroke prevention in Primary Care: 

Managing Atrial Fibrillation

♦ Number of new patients with 
AF identified and their 
subsequent treatment

♦ Number of existing AF 
patients reviewed and where 
necessary subject to optimal 
therapy

♦ Establishment of a clear and 
agreed patient pathway for 
AF patients 

♦ New QOF target for AF



Summary

♦ Thrombolysis
♦ Significant Progress

♦ Door to Needle time (Ultra-early)

♦ Regional Priorities/Protocols (CV Framework)

♦ Denominator (Register) 

♦ TIA
♦ Define High Risk (HSC Safety Forum)

♦ Stroke Unit
♦ Competencies (SSEF)

♦ Regulation (CV Framework)

♦ ESD
♦ “Does what it says on the tin”

♦ Atrial Fibrillation
♦ QOF

♦ Documentation (GAIN-AF)



Thrombolysis: Thankyou

♦ Maureen Matthews

♦ Kevin Dynan

♦ Roisin Doyle

♦ Jamil Vahidassr

♦ Ivan Wiggam

♦ Ken Fullerton

♦ Anne-Marie Hunter

♦ Alison Allerton

♦ John Corrigan

♦ Enda Kerr

♦ Bronagh Byrne

♦ Diane Crooks



NIMAST Conference 2011NIMAST Conference 2011

The Stroke Journey The Stroke Journey 

2121stst October 2011October 2011

Lagan Valley Island Centre Lagan Valley Island Centre 


