
 

 

 

       

    
        

 
 

 

              
              
                 
              

          

               
             

             
          

 
             

               
        

 
                

        
 

               
       
 

   
 

                  
               

         
 

  
                

                
            

 
        

 

    
 

  
 

            
 

  
                 

    
                

          

Scottish Stroke Care Standards 
Implemented 1st April 2016
 

(Following reviewed of Scottish Stroke Care Standards 2013)
 

Background: 

The NHS Quality Improvement Scotland standards for stroke care (NHS QIS) were revised in 
June 2009 following publication of SIGN 108 in December 2008. These standards continued to 
focus on the parameters which had the best evidence for having an effect on patient outcomes, e.g. 
stroke unit care, swallow screening, brain imaging, acute aspirin use, delays to assessment in 
specialist neurovascular clinics, delivery of thrombolysis and early carotid intervention. 

In 2012, as requested by the National Advisory Committee for Stroke (NACS) at the Scottish 
Government the Scottish Stroke Care Audit (SSCA) Steering Committee reviewed the NHS QIS 
Standards for Stroke Care (June 2009) in collaboration with Scottish Stroke Managed Clinical 
Networks (MCN) and colleagues in the wider Scottish stroke community. 

At the SSCA Steering Committee meeting held in October 2012 members agreed proposed 
Scottish Stroke Care Standards for presentation at a NACS meeting on Monday 8th October 2012 
and they were implemented on 1st January 2013. 

It was agreed that a further review of the standards would take place six months after 
implementation and thereafter on an annual basis. 

The SSCA Committee met, on September 29th 2015, to review the current Scottish Stroke Care 
Standards and the following revisions were agreed: 

Stroke Admission Standard 

90% of all patients admitted to hospital with a diagnosis of stroke are admitted to the stroke unit 
on the day of admission, or the day following presentation at hospital, and remain in 
specialist stroke care until in-hospital stroke-related needs are met. 

Additional information: 
The expectation is that, where possible and safe, all patients with a stroke will be admitted 
directly to the stroke unit on admission and at the latest by the day after admission. 
This standard is in line with the 2011 Stroke admission HEAT target. 

There has been no change to this standard. 

Access to brain imaging 

New standard: 

95% of patients have CT/ MRI imaging within 24 hours of admission 

Additional information: 
The expectation is that all patients with a suspected stroke will have CT/ MRI imaging as soon 
as possible after admission. 
It was recognised that setting a 12 hour standard would not provide suitable enough benefits and 
there was no evidence to support this change. 



 

 

 
 

  
 

       
 
 

   
 

                
       

               
              
                  

                   
                  

                
 
 
 

  
 

  
 

              
                 

                
              

 
 

  
                

      
 

                 
 
 

  
 

                 
        

 
 
 

   
 

              
             
           

 
 

 

 

 

 

Changes made: 

1. Standard increased from 90% to 95% 

Rationale for changes: 

1. Nationally, this standard is being achieved therefore it was felt that increasing the standard to 
95% would continue to drive improvement. 
2. We acknowledge that very early scanning (e.g. over night) may often not alter management. 
3.There are few true contra-indications to CT scanning other than perhaps when the patient 
exceeds the weight limit, patients is unable to lie flat long enough for scan, patient is too agitated, 
patient is not for active treatment or the patient dies within a few hours. It was agreed by the 
group that setting the standard at 95% would account for those who were unable to have a CT 
scan for these reasons. There are no plans to document the reasons in the national audit. 

Swallow Screening 

New standard: 

100% of patients are screened by a standardised assessment method to identify any difficulty 
swallowing safely due to low conscious level and/ or the presence of signs of dysphagia within 4 
hours of arrival at hospital before the patient is given any food/ drink or oral medication. 
The result of the screen/ test should be clearly documented in the patients’ notes. 

Additional information: 
The expectation is that all patients with a suspected stroke will have a swallow screen before 
being given food/ drink/ oral medication. 

As a measure of good practice, the date and time of swallow screening should be documented. 

Changes made: 

1. Standard changed from 90% to have a swallow screen assessment on the day of admission to 
100% within 4 hours of arrival at hospital. 

Rationale for changes: 

1. All patients should have their swallow assessed prior to being given anything orally. 
2. Oral intake of medication, food and fluid should not be delayed unnecessarily. 
3. Swallow screen time can now be extracted from patient notes. 
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Aspirin 

95% of patients in whom a haemorrhagic stroke has been excluded, or other contraindication, as 
specified in the national audit, are given aspirin on the day of admission or the following day. 

Additional information: 
To avoid unnecessary changing of medication where patients are already prescribed an 
alternative antiplatelet an additional contraindication to aspirin will be added to eSSCA, i.e. 
‘Patient admitted on alternative antiplatelet’. 
Patients commenced on alternative antiplatelet, e.g. clopidogrel instead of aspirin on admission 
will still fail the standard. 
Also note that the aspirin standard is measured against patients with initial/ final diagnosis of 
stroke and not TIA. 
Patients who have received thrombolysis are excluded from the standard. 

There has been no change to this standard. 

Outpatient referral to seen at clinic 

80% of new patients with a stroke or TIA are seen within 4 days of receipt of referral to the 
neurovascular clinic. 

Additional information: 
Note that the day of referral is calculated as Day 0, this therefore allows 4 days following receipt 
of referral to being seen in the neurovascular clinic, and i.e. the standard will be measured from 
Day 0 to Day 4. 

There has been no change to this standard at this point – the group have agreed that this 
standard requires further review. 

Thrombolysis 

New standard: 

The MCN monitors the delay between arrival at the first hospital and administration of the bolus of 
recombinant plasminogen activator. 

50% of patients receive the bolus within 30 mins of arrival. 
80% of patients receive the bolus within one hour of arrival. 

Changes made: 

1. Standard changed to incorporate 50% of patients receive the bolus within 30 mins of 
arrival. 

Rationale for changes: 
1. Although the current standard is not being achieved consistently performance is improving; the 
evidence supports early intervention and it was agreed that keeping the standard at 80% was not 
challenging enough. 

2
 



 

 

 

 

  
 

            
        

 
        

 

 

       
 

  
 

                
      

 
  

          
               

   
            

                
     

          
               

             
 

               
         

 
                  

      
 

                
                 

         
                 

                 
      

 
 
 

  
                

         
 

           
 
 

 

Carotid Intervention 

80% of patients undergoing carotid endarterectomy for symptomatic carotid stenosis have the 
operation within 14 days of the stroke event. 

There has been no change to this standard. 

Scottish Stroke Care Bundle – new standard 

New standard: 

80% of all patients admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. 

Additional information: 
The key elements of the stroke care bundle are: 

1. Admission to the stroke unit on the day of admission, or the day following 
presentation at hospital; 

2. Screening by a standardised assessment method to identify any difficulty swallowing 
safely due to low conscious level and/ or the presence of signs of dysphagia within 4 
hours of arrival at hospital; 

3. CT/ MRI imaging within 24 hours of admission; and 
4. Aspirin is given on the day of admission or the following day where haemorrhagic 

stroke has been excluded, or other contraindication, as specified in the national audit. 

Performance against the Stroke Care Bundle indicator will be monitored using the already agreed and 
established criteria for the Stroke Care Standards (see above). 

Health Boards have set their own Local Delivery Plan trajectories for two years and are familiar with the 
concept of the Stroke Care Bundle. 

Bundle analysis charts are already reported in the Scottish Stroke Care Audit (SSCA) Monthly Reports to 
allow for exception reporting, and for the Boards to use in their service improvement and re-design. A 
quarterly report is also produced for the Scottish Government. 
The eSSCA database will allow Boards at any time to extract data to examine performance and also 
provides an established tool for exception reporting reasons why patients have not received all of the key 
elements of the Stroke Care Bundle. 

Future plan: 
These revisions were presented and approved at NACS on 1st February 2016 – the standards were 
distributed to the stroke MCNs and wider stroke community. 

The Scottish Stroke Care Standards were implemented on 1st April 2016. 
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