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Introduction 

Healthwatch Barking and Dagenham is the voice of local service users. Our 

role is to ensure that the views of local residents are heard by decision 

makers, and that their opinions influence the way that services are 

delivered. We are independent and therefore do not have a pre-set agenda 

or a pre-determined interest in influencing the outcome of the results of a 

consultation.  

 

Summary 

 

The majority of responses from patients accessing stroke services were aged 

65+. 

 

The quality of services, especially when discharged, seems to be dependent 

on how severe a stroke is and how well informed and prepared other 

support services are to meet an individual patient’s needs when they return 

to the community. 

 

Reasonable periods of notice for discharging patients are inconsistent. 

Indications are that those patients with longer stays in hospital get more 

notice and better organised aftercare support.  

 

Patients coming through the service haven’t had discharge plans completed 

thoroughly to include all their needs.  Some patients have not had discharge 

plans done at all. The majority of plans do not take into consideration the 

support and information needs of patients’ carers/family members. 

 

Patients’ GPs are not contacting them in a timely way to address their 

changed health requirements. This causes stress and difficulties for newly 

disabled individuals with no medical support mechanism in place. 

 

Compared with neighbouring boroughs - Havering and Redbridge - Barking 

and Dagenham does not have a commissioned community based service 

working specifically for stroke patients that can provide support, 

information and advice, before and after they leave hospital.  
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Methodology 

 

Healthwatch developed a questionnaire - with input from the Stroke 

Association. With assistance from BHRUT staff, it was sent out to patients 

who live in Barking and Dagenham.  

 

Healthwatch wanted feedback from patients to find out:  

 

 Their experiences of using stroke services during and after discharge 

from hospital. 

 Where they went to access stroke rehabilitation services after being 

discharged. 

 How well people were informed and supported with information about 

medication and other services to help them – For example, counselling 

services for family members/informal carers. 

 Whether their GP had been fully informed of the changes to their 

health needs. 

 What stroke services patients wanted to see offered in the future that 

could improve the services patients receive. 

Healthwatch consulted with patients at Grays Court Stroke Rehabilitation 

Service; members of Parkside Stroke Club; Barking and Dagenham Stroke 

Club; Carers of Barking and Dagenham Stroke Group and a Stroke 

Association volunteer champion.  

 

In total, 281 questionnaires were sent out to Barking and Dagenham 

residents who had used their stroke services – 38 (13.5%) responses were 

received.  

 

Healthwatch Barking and Dagenham would like to thank the patients, 

organisations and service providers for their input and assistance in 

gathering and feeding back this information. 
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Healthwatch asked the following questions: 

 

When did you have your Stroke? 

 

Within the last 12 months Within the last 12 to 18 months  

26 (68%) 12 (32%) 

 

How old were you when you had your Stroke? 

 

 

 

How long were you in hospital for? 

 

0 to 7 days 8 to 14 days 15 to 21 days 22 days + Did not reply 

20 (53%) 2 (5%) 3 (8%) 11 (29%) 2 (5%) 

 

Were you given advanced notice of your discharge date? 

 

Yes No Did Not Reply 

19 (50%) 18 (47%) 1 (3%) 

 

If yes, how many days/weeks notice were you given? 

 

0 to 7 days 8 to 14 days 

17 (89%) 2 (11%) 

 

Were you offered rehabilitation services? 

 

Yes No Did Not Reply 

12 (31%) 25 (66%) 1 (3%) 

 

 

 

16 to 24 0 (0%) 

25 to 40 3 (8%) 

41 to 65  8 (21%) 

65+ 25 (66%) 

Prefer not to say 2 (5%) 
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After you had your stroke, were you and/or your family offered any 

information about help and support available in the community? 

 

Yes No Did Not Reply 

13 (34%) 24 (63%) 1 (3%) 

 

If yes, what help and support was offered? 

 

1. ‘Care plan and home OT support’ 

2. ‘Walking aid’ 

3. ‘We was offered help & support by everyone – nurses and carers’ 

4. ‘Counselling, speech therapy, physiotherapy and adaptations’  

5. ‘We had the stroke nurses in 3 times a day for 3 weeks’ 

6. ‘All at home within one day for a week’ 

7. ‘I was offered support but refused as my partner looked after me’ 

8. ‘I should have had hand rails put on my stairs but didn’t get them’  

9. ‘Promises turned out to be comfort to a fool because I have had none’ 

 

 

 

Is your GP fully aware of your health needs after your stroke? 

 

Yes No Did not reply 

25 (66%) 12 (31%) 1 (3%) 

 

 

How often do you see your GP concerning your stroke? 

 

Weekly Monthly 3 Monthly 6 Monthly Yearly Varies Did not reply 

12 (32%) 6 (16%) 4 (10%) 3 (8%) 3 (8%) 6 (16%) 4 (10%) 

 

 

 

*Question to and responses from Carers* were you asked about your 

needs at any stage of the discharging pathway? 

 

Yes No Did not reply 

7 (19%) 29 (76%) 2 (5%) 
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Conclusion 

 

Co-operation from service providers for this enquiry has been a time 

consuming process due to issues around patient confidentiality and data 

protection. BHRUT made some resource available to send out the 

Healthwatch questionnaires to stroke patients living in Barking and 

Dagenham who used the service during the previous 12 months. 

 

When admitted to hospital and a stroke incident is suspected, patients’ 

details are registered on the SSNAP computer system. It emerged that the 

details remain on the system, even if the eventual diagnosis is not a stroke. 

Healthwatch was contacted by a patient that this had employment 

implications for. 

 

Responses indicated a link between a higher level of satisfaction for the 

service when the patient received hospital and rehabilitation services for a 

longer period of time. This is also reflected in responses from carers and 

family members.  

 

Individuals who were discharged from hospital quickly said they were given 

little or no notice. Medications were delayed and support they were told 

they would receive once they returned home was either not set up for them 

when they needed to use it or not put in place at all.  

 

Of the carers and family members that responded, 76% indicated they were 

not asked about their needs at any stage during the discharge process.  

 

A number of responses indicated that patients and carers who were given 

support at the front end before discharge, were better prepared to deal 

with the impact that the health changes had on their day to day life; 

however most people indicated that they had no support when they needed 

it.  

 

A number of responses indicated that some GPs were not aware of their 

patient’s change in health needs. This seems to depend on how quickly the 

GP is notified after the person is discharged. It raises concerns that some 

stroke patients in the borough are receiving an inconsistent and unequal 

level of care and support, depending upon how quickly the information is 

sent to their GP. There is a clear divide between hospital and community 

services that indicates a lack of fundamental communication. 
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Havering and Redbridge have commissioned dedicated stroke support and 

advice services – Barking and Dagenham does not. This raises concerns about 

inequality in the standard of community services available to stroke patients 

and their carers living in the borough, compared to those in neighbouring 

boroughs who access the same stroke pathway, provided by the same local 

hospital service. The stroke liaison officers from Havering and Redbridge 

have a working presence at the hospital stroke unit where they are in a 

position to support individuals from their boroughs through the discharging 

pathway. It was advised by the liaison officer from Havering, that people 

from Barking and Dagenham contact them regularly, as there is no such 

service available to them. These people are denied the support however, 

because it is outside of their borough catchment area. 

 

Recommendations 

 

(1) When a patient record has been created on the SSNAP system, an 

administrative follow up action should be put in place to ensure that 

patients that might eventually be diagnosed as not having a stroke, have 

that flagged up on their medical records or the record removed entirely. 

 

(2) All patients should have a personalised, clearly understood and 

completed discharge plan that includes consideration for the needs of their 

family/carers. This should be shared with their GP.  

 

(3) A robust and seamless method of exchanging patient information 

between Stroke and Primary Care GP services should be put in place for 

when stroke patients are discharged home. Timely prompts should be 

implemented – perhaps using IT systems – to alert GPs about a patient’s 

changing clinical and social support needs.  

 

(4) Consideration should be given to providing a community based service 

with dedicated support co-ordination and advice for stroke patients and 

their carers from Barking and Dagenham. The gap and inequality in service 

for stroke patients from the borough, compared with those living in 

Havering and Redbridge who access the same hospital stroke pathway 

should be closed. 
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Appendix - Patient and Carer Feedback and Comments 

From the questionnaires returned to Healthwatch Barking and Dagenham, 33 

people made individual comments concerning various experiences of the 

stroke services. The comments and the areas of the service they refer to are 

as follows: 

 

Information, Equipment and Rehabilitation 

 

 ‘Better Information and guidance with a comprehensive care plan with clearly 

indentified contacts’ 

 

 ‘A clear explanation of how to access wheelchair services and get the right 

equipment put in place before being discharged home’ 

 

 ‘A proper, up to date list of contacts and telephone numbers for services and 

where to go to for help in the borough’ 

 

 ‘Better rehabilitation services’ 

 

 ‘An explanation about the support patients are entitled to access, what to 

expect during recovery and follow up action to ensure patients and carers get 

the services they require’ 

 

 ‘Information about and access to, swimming and hydrotherapy services for 

stroke patients in Barking and Dagenham’ 

 

 ‘Advice on what I can do to help myself and to get physiotherapy’ 

 

 ‘The stroke strategy came out in 2007, there is not enough information 

available in Barking and Dagenham around stroke and how it affects you and 

your family. It seems that professionals look at the physical changes that 

happen to you, but not the psychological ones. Barking and Dagenham doesn’t 

have a stroke coordinator – the funding ran out’ 
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 ‘My family was involved and invited to discussions, but the hospital seemed 

unaware of or uninterested in, services available outside in the community. 

There was a distinct sense that they were freeing up a bed and it was up to us 

to make things work from there. No attempt was made to join up services or to 

suggest follow on services that we could access’ 

 

 ‘More information, more communication and more emphasis put on patients 

and carers that look after them to be treated with dignity and as individual 

people that matter, rather than a case to be completed. It would reduce much 

difficulty, confusion and anxiety if the little, simple things get done well’ 

 

 ‘Completely left to our own devices – no after help or contact’ 

 

 ‘Dad only had a mini stroke. I felt he was dealt with very well and we was 

given all the advice we needed’ 

 

  ‘Completely unaware of any other services there might be available’ 

 

  Nothing was offered by the consultant at Queens Hospital and it is still less 

than 12 months since my wife had her stroke’ 

 

 ‘There was no real help or advice when my husband had his stroke. I just got 

on with it’ 

 

 ‘My husband waited 3 weeks after coming out of hospital before seeing a  

physiotherapist’  

 
Practical Support When at Home 
 

 ‘My wife who cares for me suffers from poor health and needs support too’ 

 

 ‘Quicker follow up appointments – waiting 5 months for one is too long’ 

 

 ‘Local Authority involvement at the time of discharge’ 

 

 ‘For District Nurses to come out when you need them’ 
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 ‘Care workers that do what they said they would do' 

 

 ‘There used to be a stroke liaison nurse who called on people at home. I have 

to go to Grays Court to see a nurse. Redbridge have Tracey Oakes who will go 

out to people in their homes and give information on what’s available in their 

borough and in Havering, Denise Hollocks provides a similar service’ 

 

  ‘I had 2 strokes last year and was severely affected. I was sent home with no 

help in place even though I couldn’t walk or do much for myself. I had to rely 

on family who live at least an hour away. I was eventually given some 

physiotherapy for a while and then it stopped. I was told - very rudely - that I 

wouldn’t walk again – they could have been more empathetic. I was not made 

aware of any help from carers or other services provided by the council’ 

 
 ‘In our case the stroke was severe – caring for mum every day is the main 

priority. We have had many changes of social worker; difficulties getting the 

right equipment – it has taken 6 months to get a replacement commode 

shower chair.  As carers it is totally exhausting and frustrating. 

IT ALL TAKES TOO LONG!’ 

 

  ‘Mum was given help with carers coming in. When it came to paying for them, 

mum stopped it as she could not afford it. I don’t get no carers money and I do 

everything’ 

 

 ‘I was offered help and support after my husband’s stroke almost straight 

away – I cannot thank them enough for their help’ 

 

 ‘I was offered counseling  to help me cope with the situation – the GP gave me 

a leaflet about it but when I rang it on 4 occasions, no one answered. Not a 

good service and pointless if you can’t get through. Looks good on paper 

though’ 
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Care Whilst in Hospital and Discharging Process 
 

  ‘As my wife’s carer, her treatment and follow up services were second to 

none. I have the utmost praise at the way my wife was treated and how 

quickly everything was followed up’ 

 

 ‘From admission to A&E with the stroke team nurse and doctors in attendance, 

the care my wife and I received was amazing. This continued all the time she 

was in the stroke ward, through to the time of discharge. The after care was 

disgusting. The out-patient doctors’ didn’t seem interested in helping my wife 

and discharged her from out-patients after just a few visits. 

 
  ‘The stroke pathway at Queens was diabolical. I was put on nil by mouth for a 

week, even though I had no problems eating or drinking. I was taken to the 

discharge area on the ground floor at 10am and was still there at 1.30pm. I 

felt vulnerable and would not be happy to be admitted to Queens again’ 

 

 ‘I went to King George’s hospital then needed to be transferred to Queens. 

There were no beds available for over 2 days. When discharged, I was kept 

waiting for 2 hours for medications with no sign of them. My wife needed to 

get home and settled, but my daughter waited another 4 hrs for the 

medication to be dispensed’ 

 

 ‘People are left at nights on the wards and are not checked on. I had a second 

stroke during the night, couldn’t call for help and so I was left helpless for 

ages’ 

 

 ‘I am eternally grateful for the services provided to me by Queens hospital and 

Grays Court, but I was offered no assistance whatsoever by the local authority 

or community services’ 
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Demography  
 

Age 

16-24 

years old 

25-36 

years old 

37-50 

years old 

51-65 

years old 

66-75 

years old 

76+ 

years old 

Prefer Not to 

Say 

0 2 2 5 13 14 2 

 

Gender  

Male Female Transgendered Prefer not to say 

21 17   

 

Sexual Orientation  

Heterosexual Bisexual Homosexual Lesbian Gay Prefer not to say 

29  2   7 

 

Do you consider yourself to have a disability?  

No Yes Prefer not to say 

4 27 7 

 

Mobility 

Impairment 

Hearing 

Impairment 

Visual 

Impairment 

Learning 

Disability 

Age related 

impairment 

Speech 

Impairment 

Mental 

health 

HIV/Aids 

20    7    

 

Wheelchair 

User 

Learning 

Difficulty 

Autism 

& ASD 

Dementia Behaviour 

that 

challenges 

Other 

intellectual 

impairment 

Severe 

medical 

condition 

Other Prefer not 

to say 

         

 

What is your religion or belief?  

No 

religion 

Atheist Buddhism Christianity Hinduism Islam Judaism 

18   8 4 3  

 

Jain Sikhism Prefer not to say Any other religion or 

belief 

  5  
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How would you describe your ethnicity?  

White British White English White 

Irish 

White 

Scottish 

White 

Welsh 

White – any other 

white background 

22      

Black or Black 

British  - 

African 

Black or Black 

British - 

Caribbean 

Black or Black 

British – Other 

Black background 

Traveller - 

Romany 

Traveller – White 

Irish 

4     

 

Asian or Asian 

British - 

Bangladeshi 

Asian or Asian 

British - 

Indian 

Asian or Asian 

British - 

Pakistani 

Asian or Asian 

British – Other 

Asian 

Background 

Asian or Asian 

British - Chinese 

 9    

 

Mixed -

White and 

Asian 

Mixed –White 

and Black 

African 

Mixed –White 

and Black  

Caribbean 

Mixed - Any 

Other Mixed 

Background 

Other Prefer not to 

say 

     3 

 

Are you an unpaid carer?  

Yes No Prefer not to say 

6 28 4 

 

Pregnancy and Maternity 

 

Are you breastfeeding?  

Yes No Prefer not to say 

 13 25 

 

Are you pregnant?  

Yes No Prefer not to say 

 3 35 

 

Marriage and Civil Partnership  

Divorced Married Separated Single Widowed Prefer not 

to say 

4 19  2 10 3 

 

Do you live in Barking & Dagenham?  

Yes No Did Not Reply 

32  6 

 

 



Page 15 of 15 

 

 

Do you work in Barking & Dagenham?  

Yes No Did Not Reply 

11  27 

 

Are you a refugee/asylum seeker?  

Yes No Did Not Reply 

 4 34 

 

    

 

 

 

 

 

 


