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Process Symbol used to Indicate the start or end of a Process end Symbol used to Indicate the start or end of a
Start process process

Stored Data Symbol used to indicate a system where

Process Symbol used to indicate an event, task or action : ; .
data is captured inc. emails

Symbol used to indicate a reporting point i.e.
Report Point system generated reports or escalation points to

Whiteboards Symbol used to indicate whiteboard actions management etc

[10]

E-whiteboard Symbol used to indicate e-whiteboard actions Symbol used to indicate a link to

another map

Symbol used to indicate paper documents and
proforma activity excluding patient Case Notes

. Symbol used to indicate a link from

another map

Document

Casenotes Symbol used to indicate Case Note activity

.~ Symbol used to illustrate link to maps within
other Visio documents

Symbol used to indicate a decision point. The
guestion is shown in the .icon and there will be two Annotation Symbol used to include a comment or
options (Notes) additional information

Symbol used to indicate a choice as to which path

to take. There can be multiple outputs. One-way arrow used to show sequence of events

and what is produced by an event.

Symbol used to indicate a point whereby all output
paths should be actioned.
Symbol used to illustrate multiple issues,
Symbol used to illustrate Diary/Whiteboard numbered accordingly

Updates, labelled accordingly i.e
Admission Diary = AD
Receptionist Diary = RD
Transfers Whiteboard = TW Symbol used to illustrate multiple ideas,

Patient Whiteboard = WB numbered accordingly
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Community Stroke Team — Patient arrives to SRU —Map No 1 — As Is

SRU = Stroke Rehab Unit / SSNAP = Sentinel Stroke National Audit Programme

Start
process

South Petherton

02 Dgta
Nurse — Coordinator —
Patient is Patient Team — Patient

admitted on SSNAP record assessment carried

RIO received/ out
[o1] chased [o6]

OT/PT Therapy
Patient — Arrives at

SRU

Wiliton

NOTE: Possibly looking
to trial on paper
OT/PT Therapy
Team — Professional

Patient arrives to SRU

OT/PT Therapy Team
— Initial Assessment
carried out within 24

OT/PT Therapy Team
— Open referral to
stroke in-patients team

OT/PT Therapy Team
— Professional specific

Ll .
assessment carried out

hours

08

within 72 hours

NOTE: Decide at this
point if referral is
URGENT or routine

specific initial
assessment

paperwork completed

on RIO (if indicated

no timescale dated) 10

Initial Assessment form
completed and progress notes
updated

Data
Coordinator —
SSNAP updated

Go to Map
02

Feedback

Challenges around
competencies RA
Band 3/ RA Band 4 —
to take on initial
assessment

When should LWAS
referral be
completed? and by
whom?

Is it realistic to write a
therapy Care Plan
within 24 hours

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 03/09/2024

Version: 2.0




Community Stroke Team — Rehab Goals and Care Plans Completed — Map No 2 — As Is

SRU = Stroke Rehab Unit / SSNAP = Sentinel Stroke National Audit Programme

From Map Patient Information gathered from
01 AN

Information from
Patient Medical
Notes

OT/PT Therapy
Team — Rehab

Goals for SSNAP
are set (usually Documents
within 5/7 days) -

15

OT/PT Therapy Team
— Patient information to

complete Goal Settin DST - OT/PT Therapy Team Go to Map
Action All P 9 (Decision — Care Plan and Rehab 03
and Care plans are

found in various areas

which include 57 = [20]

Support Tool) Goals completed

OT/PT Therapy
Team — Care
plans are written
prior to delegation
13

£

Care Plans are often/
sometimes set in the
acute setting and are
repeated in the SRU

Rehab Goals and Care Plans Completed

rogress Notes

Education needed for 24 hr Care Plans do

Nurses as sometimes not always get
confusion around completed over a
terminology used weekend

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist Last Revised Date: 03/09/2024
Author: Lee Derrick, Improvement Facilitator Version: 2.0

Should a Care Plan Handovers can be
get completed on lengthy — especially
Admission? Wiliton

Feedback




Community Stroke Team — Therapy Team Task list — Map No 3 — As Is

SRU = Stroke Rehab Unit / SSNAP = Sentinel Stroke National Audit Programme / ESD = Early Supported Discharge

Therapy Team Task list

From Map
02

OT/PT Therapy Team
—Tasks completed
within 1% week and

during patient stay on

ward
[21]

Ongoing Tasks

AN

g

Currently the MRS (Modified Rankin) is
only collected for SSNAP when the
patient is discharged from the SRU. When
the changes take place end of October it
will be collected on admission & discharge

‘/ Modified Rankin /
\ A

2
M

Cognitive

Screen
5

Ward MDT Weekly

Board Round 4 x

Go to Map
04

week

Guidelines: Mood
Screening captured for
SSNAP — Screening to be
completed within 6 weeks
of admission during
inpatient stay (over acute
& SRU)

Guidelines: Cognition
(OCS) screening
captured on SSNAP - to
be completed within 6
weeks of admission
during inpatient stay (over
acute & SRU)

Acutes when they refer direct to
ESD do not send OCS form or
scores. If they recorded the OCS
this would help OT’s on ESD —
could they upload to RIO or email
the OCS?

Feedback

Clarity needed over
whether a mood/cog
screen is needed on
SRU ward if done on
acute ward

Clearer knowledge
of whether Mood & Does the Barthel
Cog screening is need collecting? —
carried out in the CQUIN Target?
acute

Barthel is NOT
captured for SSNAP
at SRU

How we write goals?
Where should we
record them? RIO?

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 11/09/2024
Version: 2.0




Community Stroke Team — Potential ongoing tasks and planning for discharge — Map No 4 — As Is

SRU = Stroke Rehab Unit / SSNAP = Sentinel Stroke National Audit Programme / ESD = Early Supported Discharge / LWAS = Living well after stroke

From Map
03

LWAS Referral

g

LWAS referrals —
Can be opened on
receipt of Discharge

Summaries — would

- then possibly pick up
A W discharge from SRU

Other potential
ongoing tasks
include:

[28] without ESD CST
referral

Discharge Visit ¥

[29] in—
A W?)" g (ﬁq‘;rr‘"é‘ LWAS LWAS Referrals Go to Map
Action All Summa 9 is Referral on RIO from SRU 05
ry completed if no rehab
32

Home Visit 4

completed
LWAS Referrals
— not always
timely from acutes
and SRU'’s if no
rehab needs

Family Meetings
[31]

Move away from
Family meetings —
Family meetings for all

. patients on ward at
Wiliton? Why?

Potential ongoing tasks and planning for discharge

Should HUB review

Feedback

Repeating cognitive
screening as on
occasion unclear if
done in the acute

Mood screens left to
therapy team — why?

MDT Ward Checklist
— make it standard on
both wards

HUB could support
team more

admission report on
RIO once a week &

open LWAS referrals

for all new admissions

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 03/09/2024
Version: 2.0




Community Stroke Team — SSNAP Discharge onward to ESD — Map No 5 — As Is

SRU = Stroke Rehab Unit / SSNAP = Sentinel Stroke National Audit Programme / ESD = Early Supported Discharge

From Map
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SSNAP Discharges require:

A
4 A

Modified Rankin
1 40

OT/PT Therapy
Team — Moving & Care Package
Handling assessment
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\/\E
Employment 4

Data Status
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P SSNAP Action All 06
tasks to be completed -
prior to discharge Discharge —
completed |39 Medication for

36 AF
OT/PT Therapy
Team — D2A referral
completed via phone Discharge
(this can take time) Destination

38

SSNAP Discharge onward to ESD

Inputted on Has patient had
COVID

Spreadsheet

’ Data found on the SRU Discharge
Summary and other RIO forms

Duplication of Welcome Pack — the
SRU Keyworkers not paperwork at only helpful page is
a consistent approach Discharge — the one with phone
Language used number on

Feedback

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist Last Revised Date: 03/07/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




Community Stroke Team — Patient Discharged to ESD — Map No 6 — As Is

SIU = Stroke Isolation Unit / SSNAP = Sentinel Stroke National Audit Programme / ESD = Early Supported Discharge

From Map
05 ‘ Boxes 49-52 will happen once the change to SSNAP is brought in

N
4 A

EQ-5D-5L —
added to RIO

EQ-5D-5L —
added to
welcome pack

Data Coordinator OT/PT Therapy

patient — Sent — SSNAP record Team — EQ-5D-5L Go to Map
discharged (within completed at ActioD 07

ez 7 days of patient Discharge (and EQ-5D-5L —
[46] going home) admission) to ICS Outcomes
48 collected at
admission &
EQ-5D-5L is currently only collected dls§ga’1\:i%for
at the 6 month LWAS review. When
the changes to the SSNAP audit are
introduced it will be collected
throughout this pathway EQ-5D-5L —
Modified Rankin
Barthel (0-20)

Patient Discharged to ESD

CSI — look at how it is
being captured and
used

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist Last Revised Date: 11/09/2024
Author: Lee Derrick, Improvement Facilitator Version: 2.0
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Community Stroke Team — Patient under ESD Team —Map No 7 — As Is

SIU = Stroke Isolation Unit / SSNAP = Sentinel Stroke National Audit Programme / ESD = Early Supported Discharge / BASDEC = Brief Assessment Schedule Depression Cards / LWAS = Living well after stroke

From Map
06

Initial
Assessment
completed within

24 hours  [54]

Goal Settings —
completed within
1% week

MDT — completed
weekly

[56]

< Actio@ Daily (éc;r;lfserence

[57]

53 -
Added to OT
waiting list

ESD Team —
Discharge
completed to CST

61

LWAS — Review at
6 months

ESD Team — Tasks
BASDEC completed — completed by
repeat Mood Screen ESD Team:

[58]

Patient under ESD Team

Daily Sit Rep Preoncdesss

[59]

Caseload Zoning
— Looked at every
week by qualified
therapist (recorded

in RIO) 60

Orthoptic Referral?

Feedback

BASDEC - Change
the culture so we do it
for most patients

Admin processes for
patient from ESD to
CST

Vision screening? —
Ophthalmology
referrals who to do?

— always ask OT’s to
do

Process Owner: Alex Seymour, Clinical Specialist Physiotherapist
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 03/09/2024
Version: 2.0




	Community Stroke Pathway Maps.vsdx
	Contents
	INDEX
	Legend A
	Legend B
	Patient arrives to SRU
	Rehab Goals & Care Plans Completed
	Therapy Team Task List
	Ongoing Tasks & Planning for Discharge
	SSNAP Discharge onward to ESD
	Patient Discharged to ESD
	Patient Under ESD Team


