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Dr Dai Lloyd AM (Plaid Cymru) 
 
Assembly Members 
Huw Irranca-Davis AM (Labour) 
Rhun ap Iorwerth AM (Plaid Cymru) 
 
Speakers  
Annabel Jones, Stroke Association Ambassador and  

Wales Advisory Committee Member, Stroke Association 
Dr David Linden, Faculty of Neuropsychiatry, Royal College of Psychiatrists, Cardiff 
Dr Tanya Edmonds, Lead Consultant Neuropsychologist &  

Clinical Lead for the Community Brain Injury Service for ABMU 
Dr Malin Falck, Consultant Clinical Psychologist, Cwm Taf UHB 
 
Attendees 
Dr Anne Freeman OBE (former Clinical Lead, Wales) 
Dr Dick Dewar, Consultant Stroke Physician, Cwm Taf Health Board 
Dr Kathryn Head Clinical Lead for Stroke Speech & Language Therapy, Cwm Taf NHS 
Caroline Walters, Policy Officer Wales,  Royal College of Speech and Language Therapists 
Dr Fiona Jenkins, Executive Director of Therapies and Health Science, Cardiff and Vale UHB 
Irina Erchova, Researcher, Cardiff University 
Philippa Ford MBE MCSP, CSP Public Affairs and Policy Manager for Wales  
Nick Cann, Chief Executive at the Institute of Financial Planning,  

LAS Award winner and Ambassador and Fundraiser for the Stroke Association  
Shona Martin, Melin Homes 
Louise Lidbury, Primary Care & Independent Sector Adviser, Royal College of Nursing 
Tamsin Miles, Cardiff and Vale UHB Psychology 
Helen Charles, carer  
Haydn Canter, Volunteer & Ambassador at Stroke Association  
 
In Attendance 
Rhodri Davies, Head of Influencing and Communications, Stroke Association  
Ross Evans, Head of Services, South & West, Stroke Association   
Jillian Haynes, Minute Secretary, Stroke Association  
  
 
 



Apologies 
Ana Palazon, Director Cymru, Stroke Association  
Llinos Wyn Parry, Head of Services (Mid & North Wales), Stroke Association  
Stuart Fletcher OBE, Chair, Wales Advisory Committee (Stroke Association)  
Hugh Gardner OBE, Vice Chair, Wales Advisory Committee (Stroke Association)  
Nicola Davis-Job, Royal College of Nursing 
Ceri Williams, Policy Officer, Care Council for Wales 
Dr Phil Jones, Consultant Physician, Stroke Lead for Wales 
Sheila Tagholm, Chair, North Wales Reference Group;  

Wales Advisory Committee Member (Stroke Association) 
Sue Beckman, Director, Delivery Unit, NHS 
Stephen Davies, Stroke and Neuro Conditions Implementation Groups Coordinator 
Liz King-Jones, Care Council Wales 
Joanne Oliver, British Heart Foundation, Health Service Engagement Lead 
Ruth Coombs, Head of British Heart Foundation, Cymru 
Pam Johnson, Step Out for Stroke Coordinator 
Manel Tippett, Policy Administrator, Royal College of Psychiatrists in Wales 
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Dr Lloyd AM welcomed attendees, acknowledged apologies and introduced himself as 
the Chair of the Cross Party Group on Stroke, as elected at the launch on 5 October 
2016.   
 
Elections for the position of Secretary followed.  Jillian Haynes (Stroke Association) 
was nominated by Ms Ford and was seconded by Dr Freeman.  All agreed to the 
appointment. 
 
Dr Lloyd explained the Group had been active between 2011 and 2015, and was 
relaunched in 2016.  The aim of the Group was to give a positive steer on certain 
agreed topics to Welsh Government, with advice from professionals in the field and 
accounts of stroke survivors’ experiences.   
 
A Round Table meeting had identified the CPG’s priorities and required outcomes for 
the coming year.  It had been agreed that the Group would focus on two main topics, 
namely post-acute care (psychological and psychiatric support) and prevention 
(specifically, atrial fibrillation).  The Stroke Implementation Group was active in driving 
a pilot for awareness of the link between atrial fibrillation and stroke.  There would also 
be a standing topic around scrutiny of the implementation of the Stroke Delivery 
Plan.  To this end, the CPG would seek to receive presentations from the Stroke 
Implementation Group.  
 
The previously circulated Stroke Association paper, entitled ‘The Importance of 
Psychological/Psychiatric Support for Stroke Survivors’, was acknowledged bilingually.  
The link between stroke and associated psychological issues was understood, with 
around a third of stroke survivors experiencing depression and over half experiencing 
anxiety at some point in the ten years post-stroke.  It was noted that services across 
Wales were inconsistent, depending on locality.     

Presentations to the Group: 

Ms Annabel Jones gave an account of her experiences as a stroke survivor and 
related her disappointment at the misdiagnosis and lack of collaboration and 
coordination by professionals surrounding her treatment for stroke and ongoing 
recovery.  Conclusion: there are obvious treatment gaps in the patient experience and 
in follow-up health reviews (the above paper quoted only 39% of patients receive a six 
month follow-up review) that need to be addressed.  

Dr David Linden presented on the current situation of ‘Neuropsychiatry Services in 
Stroke’ in Wales.  He stated that there was no commissioned service for general 
neuropsychiatry in Wales and examined the threats and opportunities that lay ahead.  
He recommended implementing a service that could support other neurological 
conditions as well as stroke.    

Dr Tanya Edmonds and Dr Malin Falck gave a joint presentation to the Group on 
‘Developing Psychological Services for Stroke Survivors’.  Within acute care, success 
was measured by achieving targets in a largely tick box exercise, which does nothing 
to review the patient’s condition holistically.  Apart from the initial poor quality patient 
service, this also resulted in long term costs for the NHS to treat conditions that may 
result from the lack of psychological support post-stroke.  Only 6% of hospitals have 
one full time clinical psychologist per 30 stroke unit beds.  Dr Edmonds suggested that 



it must be accepted that psychologists are not a luxury, but a necessary and 
complementary service to treat the whole person and their families. 

Dr Edmonds related the range of clinical psychological services, highlighted the areas 
where no services were available at all, discussed pre-discharge assessments and six 
month reviews.  She further addressed issues of mood and cognition and other means 
of assisting psychological support, such as woodland conservation initiatives, etc.   

Dr Jenkins acknowledged a new publication entitled ‘Rebuilding Your Life After Stroke’ 
written by local psychologists.  It would be available shortly, both in hard copy, 
electronically and as an audio book, and would be presented at the Wales Stroke 
Conference in July.    

Group discussions ensued, as follows:   

Mr Evans suggested writing directly to the Cabinet Minister for Health to ask him to 
acknowledge and address the lack of psychological support staff, and to enquire if it 
would be possible to ameliorate the situation.     

Ms Martin asked how feasible it was for lay people to receive training in order to offer 
support to fill the gap.  Dr Edmonds stated that there was a wide range of training 
available.  Dr Falck stated that volunteers were recruited to the wards to assist in this 
way, and often would progress to paid employment.  

Ms Lidbury enquired whether it was possible that the psychological welfare of stroke 
survivors could be picked up in the community within the cluster arrangements now 
seen in primary/community care.  Her comments centred around social prescribing 
and pace setter work within clusters relating to general practices and the possibility of 
gathering data in relation to stroke patients via the quality and outcomes frameworks 
used within general practices.  

Dr Jenkins suggested that if there was future investment in psychology, there may 
necessarily need to be a disinvestment in other areas, which was not ideal, so the 
Welsh Government would need to find other funding, eg resource efficiencies for re-
investment elsewhere, or else psychology services would need to work ‘smarter’.  She 
suggested that the CPG should not shy away from finding out how health boards plan 
to improve access to psychological support.  Questioning around follow-up 
assessments would also be key.  It was suggested that a number of stroke survivors 
be questioned about their experience. 

Mr Irranca-Davies AM suggested looking at case studies to see how this would work in 
practice and reviewing what is already available in the community.  He suggested 
cross-border collaboration between professionals and resources where appropriate; 
Dr Linden explained that this would cause funding issues and that Welsh NHS funds 
should be used to develop services within Wales rather than to commission services 
from across the border.  Dr Falck noted that turnover of staff was an issue.                  
Dr Freeman enquired whether the percentage of those who needed psychological 
support post-stroke was known, in order to determine the existing deficit; Dr Falck 
explained that results of data entry are not published. 

Dr Jenkins stated that the Stroke Delivery Group recognised the need for 
psychological support; however while access was certainly needed, complex support 
may not be necessary. 



Ms Miles observed that quite often, support is not needed until much later in the stroke 
survivor’s rehabilitation.   

Dr Freeman noted that it would be useful to know how many stroke survivors are 
receiving the six month review.  

Dr Dewar suggested that new ways of operating should be sought, along with new 
perspectives and attitudes.  Resources should be utilised to their utmost and be 
reviewed in line with what is working and what is not.  He believed that the follow up 
service, and knowing the professionals to contact, was vital.  

Ms Miles suggested the Stroke Association and the professionals in the community 
may be able to collate data between themselves with regard to services already in 
place and the ongoing usage of the services.  

Ms Ercova stated that most stroke survivors would need psychological support at 
some stage, and the level of help would change over time.  She considered that the 
hospital services from the Cardiff Stroke Unit were very good and similarly, community 
services within Swansea. 

Dr Lloyd concluded that improvements to services in psychological support were long 
overdue and as a result, he would write to the Cabinet Secretary and would hope to 
receive a reply by the next meeting on 16 May.  It was hoped that the response would 
give a steer to the work of the Cross Party Group and following receipt of that 
correspondence, further letters may be written to each Local Health Board.   

Action: Dr Lloyd AM agreed to write a letter to the Cabinet Secretary to alert the 
Minister to the lack of resources in this area and the long term consequences of 
such.   

Dr Lloyd reminded members that atrial fibrillation would be the theme of the next 
meeting in May.  Dr Jenkins would email to suggest speakers.   

Action: Dr Jenkins to suggest speakers for atrial fibrillation. 

He also noted suggestions for other topics, and these included: an update on progress 
from actions agreed; determining the way forward; Stroke Implementation Group 
Members to present on the detection, treatment and prevention of atrial fibrillation as 
one of the major risk factors of stroke; the development of Hyper Acute Stroke Units.  

Future meetings were scheduled for 16 May 2017 at 12:15, 19 September at 18:30 
and on 28 November at 18:30, all to be held at Ty Hywel, Cardiff Bay. 

There was no other business to record and the meeting closed at 19:50. 

 

   

 


