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Are we meeting needs…..?  

1. Find stroke survivors in care homes 

2. Identify their needs & actions to address 

3. Deliver / Follow up 
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Background 

• CLAHRC reviewed literature + worked 

with patients, carers and professionals  

 

• Identify common long-term problems 

across health, social and emotional 

domains. 

 

• GM-SAT launched in 2010:  

http://clahrc-gm.nihr.ac.uk/our-

work/our-work-2008-2013/gm-sat/ 
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The GM-SAT – review form 



5 

The GM-SAT – review summary 

+ 

Summary of your unmet needs 

 

 

 

Actions for you 

 

 

Actions for us 

 

 

Actions for your GP 
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The GM-SAT - algorithms 
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The GM-SAT – easy access 
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GM-SAT revisions for care homes 

Added questions 

skin problems foot care 

oral health / 

hygiene  

care home staff 

concerns 

Modified 

Recording client consent to review: “yes, but”  added 

“sexual health” question becomes “relationships” 

Removed questions 

work driving 
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Methods 

Record unmet needs 

& actions ID’d 

Experience of 

reviewees 

Opinions of 

reviewers 

Method 

Collect review 

summaries at 

participating sites 

Qualitative interviews 

ASAP  

(stroke survivors, family, 

care home staff) 

Qualitative 

interviews 

(stroke professional 

reviewers) 

Numbers 
N = 74 (target was 72).  

 

N = 13 

(8 stroke survivors; 3 

family; 2 care staff) 

N = 12 reviewers.  

• 3 within-study components 

Stopped early  

(not included in rest of presentation) 
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Methods 

Record unmet needs 

& actions ID’d 

Experience of 

reviewees 

Opinions of 

reviewers 

Method 

Collect review 

summaries at 

participating sites 

Qualitative interviews 

ASAP  

(stroke survivors, family, 

care home staff) 

Qualitative 

interviews 

(stroke professional 

reviewers) 

Numbers 
N = 74 (target was 72).  

 

N = 13 

(8 stroke survivors; 3 

family; 2 care staff) 

N = 12 reviewers.  

• 3 within-study components 
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Participating CCGs 

HMR 

Bury 

Wigan 

Salford 

Trafford 

Central 

6 out of 12 commissioning care home reviews 
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Preliminary results 
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• Gender: female 51 (69%) 

• Age: mean 83 years (SD 10.1) 

• First stroke for N = 43 (58%) 10 unknown 

• Living at home before for N = 42 (57%) 5 unknown 

• Cognitive issues in N = 48 (65%) 8 unknown 

• Known comorbidities for N = 61 (82%) 

• Moderate to Severe Disability (3-5 on mRS) for N = 64 (86%). 

 

Stroke survivors reviewed (N=74) 
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Unmet need: 

 

“a problem that is not being 

addressed or one that is being 

addressed, but insufficiently”  

N = 49 (66%) with at least 1 unmet need identified   

(max 7 needs) 
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Recorded needs 

Type Total 

 Meds Management 16 

 Diet  / Weight  15 

 Blood Pressure 14 

 Communication /   
 Cognition 

12 

 Mood 11 

 Mobility 8 

 Activities & Hobbies 8 

 Vision 7 

 Swallowing 6 

 Glycaemic Control 5 

 Oral Health 5 

Type Total 

Pain 5 

 Falls 5 

 Hearing 3 

 Continence 3 

 Exercise 2 

 Foot care 2 

 Fatigue 2 

 Cholesterol Control 1 

 Smoking 1 

 Skin 1 

 Transport & Travel 1  

 Benefits & finances 1 
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For GP: 

 

.... urgent review of hypertensive needs. …. 

GP please reinstate [regular blood tests and diabetic 

check-ups].” 

For Care Home Staff: 

 
“Teeth discoloured and decayed, Care home staff to 

organise a dentist appointment” 

“Tablets get stuck,  monitor swallowing  tablets, 

consult Pharmacist or GP if required” 

Example Actions 
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For 6-month Reviewer 

 
“….Will send an advice sheet with communication tips..” 

“Poor mobility, high risk of falls. Re-referred to the Falls 

service, will assess and offer support to reduce falls risk” 

For self-management 

 
“continue to practice exercises on affected arm” 

“participation in activities. Look into talking books 

(daughter)” 

Example Actions 
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Methods 

Record unmet needs 

& actions ID’d 

Experience of 

reviewees 

Opinions of 

reviewers 

Method 

Collect review 

summaries at 

participating sites 

Qualitative interviews 

ASAP  

(stroke survivors, family, 

care home staff) 

Qualitative 

interviews 

(stroke professional 

reviewers) 

Numbers 
N = 74 (target was 72).  

 

N = 13 

(8 stroke survivors; 3 

family; 2 care staff) 

N = 12 reviewers.  

• 3 within-study components 
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• Typically:  

  Review people that have come through service 

  Danger of falling through net 

 

• Alternative model (1 CCG) 

  Master list of stroke survivors due a review  

  with an  ‘in-area’ GP  

ID-ing stroke survivors for reviews  
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• Range of professions delivering reviews: assistant 

practitioners, therapists, nurses, dieticians, Stroke Association  
 

 

Knowledge of patient history 

Vs 

Value of fresh eyes approach: 

…Even if the person knows you and has dealing with 

your team in the past, they might not have been as 

open, when you’re dealing with them, and I think 

actually, asking the questions, even if you know the 

answers, you might be surprised at the answers. 

Who should do the review?  
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…I think we presumed that it would be 

better for nursing staff to do and in 

reality I think it’s... ... about your skills 

as a practitioner in stroke that matter 

really more than anything 

Who should do the review?  
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Use conversationally or systematically. 

Helps 'legitimise' and normalise 

 
 

[it] is a very holistic…you’re looking at everything, it’s not just 

physical…. you’re looking at psychological, you know, the 

whole transport, everything really. So I personally think it’s 

really valuable both in the care home and the community 

 

 

 

 

Strengths of the GM-SAT 
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Improve order / grouping  

 

More space for notes 

 

 

 

 I think maybe in the normal one you should ask the same 

questions … because they’ll still have those issues when 

they're in a nursing home or whether they're at home 

Improving  the GM-SAT 
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Summary report sent to patient, care home staff and GP.  
 

 

Very few mechanisms for following up 
 

 

Relationship management with care home staff, who might 

feel judged or “under review” themselves 

Following up on actions 
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Safety net for vulnerable, complex group.  

 

Valuable for care home staff  

 

Reassuring for family 

…before I’d done any reviews in a care home I did sort of think, is 

this of value?, because people are being looked after, but 

actually in a care home quite a few things can come up, especially 

if somebody wasn’t in a care home before they had their stroke 

and they are now in a care home, there can be quite a few sort 

of teething problems that we pick up 

Are reviews valuable? 
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Are we meeting needs…..?  

1. Find stroke survivors in care homes 

2. Identify their needs & actions to address 

3. Deliver / Follow up 
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Are we meeting needs…..?  

1. Find stroke survivors in care homes 
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Are we meeting needs…..?  

2.  Identify their needs & actions to address 

Merge 

GM-SAT(s)  

 

Combine 

strengths of 

both 

algorithms 
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www.strokeaudit.org/results

/PostAcute/PostAcute-

CCG-LHB-LCG.aspx 

Select 

CCG 

Download and 

Select ‘Other 

post-acute 

results’ 

Who is doing reviews in your area?  
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Are we meeting needs…..?  

3.  Deliver / Follow up 

Introduce  

GM-SAT  

 

Guidance / 

templates 
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Are we meeting needs…..?  

Stroke Specific Training 
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www.stroke.org.uk/training 

Education & Training programmes for health & social 

care workers, including care homes.  

http://www.stroke.org.uk/training
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www.stroke-

education.org.uk  

Open access: mapping key competencies to roles  

& find courses 

www.strokecorecompetencies.org 

http://www.stroke-education.org.uk/
http://www.stroke-education.org.uk/
http://www.stroke-education.org.uk/
http://www.strokecorecompetencies.org/
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