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Pre hospital pathway:
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Odds of Good Outcome with Thrombolysis in Acute Stroke Decays with Time* 

‘Time is Brain’

*Lancet 2004; 363: 768-74
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Not all patients who arrive at hospital turn out to have had a stroke
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Stroke Prehospital video Triage (Stroke PvT)
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The ‘ideal’ prehospital assessmentThe ‘ideal’ Pre-hospital triage?



National stroke audit (team-level)
• n=137,650, Jul-Dec, 2018-2020

• Before and after Diff-in-Diffs

Local ambulance
• 1,400  journeys, 

• Apr-Sept 2020

Stroke Pre-hospital triage(PVT)

Ramsay AIG, Ledger J, Tomini SM, Hall C, Hargroves D, Hunter P, et al. Prehospital video triage of potential stroke patients in North Central London and East Kent: rapid mixed 

methods service evaluation. Health Soc Care Deliv Res. 2022. https://doi.org/10.3310/IQZN1725 

https://doi.org/10.3310/IQZN1725
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Greater Manchester

Cheshire and 

Merseyside

North East and North Cumbria

East of England

South Yorkshire

London
Buckinghamshire, 

Oxfordshire and Berkshire

Frimley and Surrey 

Heartlands

NHSE 9 Stroke PVT phase 1 Pilot sites

Southampton
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Pilot sites
Buckinghamshire, 

Oxfordshire & 

Berkshire (BOB)

Cheshire and 

Merseyside
East of England

Frimley & Surrey 

Heartlands (F&SH)
Greater Manchester London

North East & North 

Cumbria
South Yorkshire

Pilot Area
Berkshire West and 

Buckinghamshire; 1.1m

St Helens & Knowsley 

& Warrington

¬ Peterborough;  200k

¬ Fenlands; 100k

¬ Huntingdonshire; 

175k

¬ West Essex; 280k

¬ Southwest Essex; 

75k

¬ Frimley Health 

catchment area; 

approx. 1m

¬ Western Sector of 

Greater Manchester; 

approx 1.3m

North East London ICS

and North Central 

London ICS, approx. 

2.5m

¬ Newcastle; approx. 

500k

¬ Durham, Darlington, 

etc.; approx. 670k

South Yorks; approx 

1m

Ambulance 

Service(s)
South Central Ambulance 

Service (SCAS)

North West Ambulance 
Service (NWAS)

East of England 

Ambulance Service 

(EEAST)

¬ South Central 

Ambulance Service 

(SCAS)

¬ South East Coast 

Ambulance Service 

(SECAMB)

North West Ambulance 

Service (NWAS)

London Ambulance 

Service (LAS)

North East Ambulance 

Service (NEAS)

Yorkshire Ambulance 

Service (YAS)

Participati

ng 

Hospitals

¬ Wycombe Hospital 

(ASC)

¬ Royal Berkshire Hospital 
(ASC)

St Helens & Knowsley 

Teaching Hospital 

Acute Trust

¬ Peterborough City 

Hospital (PCH) [ASC]

¬ Queen's Hospital, 

Romford [CSC]

¬ UCLH (indirectly - 

hosting)

¬ Frimley Park Hospital 

[ASC]

¬ Salford Royal Hospital 

(CSC) 

¬ Fairfield Hospital (ASC)

¬ Stepping Hill Hospital 

(ASC)

¬ Wythenshawe, Manchester 
Royal Infirmary, 

Wigan, Bolton and Trafford 
(no acute stroke services)

¬ University College of 

London Hospital 

(UCLH) [CSC]

¬ Royal London 

Hospital [ASC]

¬ Queen's Hospital 

Romford [CSC]

¬ Royal Victoria 

Infirmary [CSC]

¬ University Hospital of 

North Durham [ASC]

¬ Darlington Memorial 

Hospital  [no acute 

stroke service]

¬ Queen Elizabeth 

Hospital [no acute 

stroke service]

¬ Royal Hallamshire 

Hospital  [CSC]

¬ Doncaster Royal 

Infirmary [ASC]

Software 

Platform
GoodSAM MS Teams FaceTime

FaceTime(SECamb)
FaceTime GoodSam GoodSAM GoodSam

Hospital 

triage 

model

Nurse led: Band 6 

stroke specialist nurses 

with a stroke consultant 

for escalation

Nurse led: B7 Stroke 
Nurse Specialists

Doctor led:
¬ West Essex; stroke 
consultants, with some 
stroke registrars
¬ PCH; middle-grade 
doctors and above; 
may assess feasibility of 
using nurses

Nurse led: B6 Stroke Triage 
Nurse

Mixed:
¬ Stroke consultants in phase 

1 plus experimenting 
with senior ACPs and 

registrars
¬ Looking to develop a 
stroke-specific nurse 

assessor role

Doctor led: Either a stroke 
consultant, or registrar. 

Registrar to refer to 
consultant if trying to 

redirect someone within six 
hours of symptom onset.

Nurse led: Stroke nurse; with 
stroke physician 

support available

Nurse led: Stroke nurses or 
ACPs; seeking advice from 

stroke consultants as 
appropriate

Do not 

convey 

option?

Yes – e.g. TIA referral
Yes – TIA referral follow 

liaison with TIA 
coordinator

Yes
Yes – e.g. TIA referral, or 

referral for GP review

Yes - e.g. TIA referral, or 

referred to neurology or 

GP, or stay at home

Yes; e.g. referring suspected 
TIAs into a TIA pathway.

No - May be considered 
in future

No- Patients won't be
directly referred into a 

TIA pathway; if not suitable 
for HASU,  will be taken to 

ED. Current governance will 
not allow patients to be left 

at home.
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Thrombolysis
Conclusion:

1. Stroke PVT tends to reduce (not significantly) thrombolysis 
Door-to-needle time (p=0.093 in the fully adjusted model)

2. Stroke PVT significantly increases the odds of gold-
standard door-to-needle time (30 mins) for thrombolysis 
(p=0.015 in the fully adjusted model)

Results from UCLH analysis of 5000 patients triaged via Stroke PvT

Conclusion:

1. Stroke PVT significantly reduces thrombectomy Door-to-
groin time (p=0.043 in the fully adjusted model)

2. Stroke PVT significantly increases the odds of gold-
standard Door-to-groin time (90 mins) for thrombectomy 
(p=0.003 in the fully adjusted model)

Thrombectomy

Simister et al, European Stroke Journal. 2023;8(2_suppl):3-669.
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North West Midlands

East of England (South)

Midlands East

London (West)

Sussex

NHSE 5 Stroke PVT phase 2 Pilot sites



14 |

Specific unwanted variation in:

• Access to IV recanalisation therapy (6.5% - >20%)

• Access to Mechanical Thrombectomy (0% - > 8%)

• Length of stay for patients with mild stroke like 
symptoms (<24hrs – 4/7)

14

http://www.ajnr.org/content/32/2/238/F3.large.jpg
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Rapid access to appropriate imaging
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National Optimal Stroke Imaging Pathway

The National Stroke Service Model (NSSM) 
was published in May 2021, outlining best 
practice stroke care for the NHS.

• Optimal pathway created following GIRFT 
reviews

• Designed to guide efficient use of resources 
and reduce duplication

• Patient centred, not resource centred

• Endorsed by NHS National Optimal Imaging 
Board

• Rapid access to imaging as a fundamental 
component of the initial patient assessment

• AI should be used for decision support only

• It is acknowledged that not all elements of 
the NOSIP are deliverable immediately at all 
centres

https://www.england.nhs.uk/wp-content/uploads/2021/05/national-stroke-service-model-integrated-stroke-delivery-networks-may-2021.pdf
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1719 April 2023, Guideline launch 

What does the new guideline say about 
thrombolysis?
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Thrombolysis Rate - Yearly Rolling Average
One year rolling averages for the thrombolysis rate for each provider in the East of England (North 
and South) ISDN. This is the mean of the four most recent thrombolysis rates at each quarter.
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NHS Elect will work with NHS England, SSNAP and the SAMuel 
team to design and deliver the Thrombolysis in Stroke collaborative, 
combining an effective blend of practical expertise and experience 
to:

• support improvement in stroke pathways and subsequently 
achievement of the LTP ambition for thrombolysis delivery;

• work with up to six teams across NHS England to provide 
practical support to capture, develop and embed good 
practice to deliver and improve thrombolysis times;

• Create a repository of best practice case studies and guidance to 
support spread and sustainability of effective interventions across 
the ISDN’s

Launch webinar planned for 29.9.23: england.clinicalpolicy@nhs.net
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What do the new guidelines say about MT?
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What do the new guidelines say about MT?
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This webinar will discuss the delivery of 

mechanical thrombectomy interventions in 

England, and inform you how the upcoming 

guidance can support trusts to learn from best 

practice and drive wider access.

GIRFT and the national stroke programme are 

working on guidance which will bring together 

data and evidence, combined with examples of 

best practice, to help local and regional services 

build referral pathways and processes that can 

sustain rapid growth in MT and are effective in 

ensuring all suitable patients get rapid access to 

MT.

https://www.events.england.nhs.uk/events/m

echanical-thrombectomy-in-england-driving-

wider-access-and-improving-quality
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