
1 
 

   

Cross Party Group on Stroke Minutes 

 

Meeting: Cross Party Group on Stroke 

Date: 16 May 2017 

Venue: Futures Gallery, Pierhead Building, Cardiff Bay 

 

Chair 

Dr Dai Lloyd AM (Plaid Cymru) 

 

Assembly Members 

Huw Irranca-Davis AM (Labour) 

Craig Lawton for Suzy Davies AM (Conservative) 

 

Speakers  

Dr Richard Dewar, Consultant Stroke Physician/Lead, Cwm Taf University Health Board 

Dr Shakeel Ahmad, Clinical Lead for Stroke & Training Programme Director for Stroke, Cardiff 
and Vale University Health Board 

Mr David Riley, stroke survivor 

 

Attendees 

Dr Anne Freeman OBE, Hon Consultant ABHB, former Clinical Lead for Stroke, Wales 

Philippa Ford MBE, Chartered Society of Physiotherapy, Public Affairs & Policy Manager  
for Wales  

Dr Fiona Jenkins, Chair National Stroke Delivery Group, Executive Director of Therapies & 
Health Science, Cardiff and Vale UHB 

Dr James Barry, Cardiologist, Clinical Lead, ABMU LHB 

Nicola Davis-Job, Acute Care & Leadership, Royal College of Nursing, Wales 

Dr David Linden, Clinical Professor, Division of Psychological Medicine and Clinical 
Neurosciences, Cardiff University 

Nick Cann, stroke survivor, LAS Award winner, Wales Advisory Committee Member and 
Ambassador/fundraiser for the Stroke Association 

Manel Tippett, Policy Administrator, Royal College of Psychiatrists in Wales 

Joanne Oliver, Health Service Engagement Lead for Wales, British Heart Foundation 

Irina Erchova, Research Assistant, Cardiff University, stroke survivor 

Dr Siôn Edwards, GP Advisor to the Primary Care Hub, Public Health Wales 

Tristan Grove, Lead Cardiology and Anticogulation Pharmacist, Cardiff & Vale UHB 

Mair Griffiths, Bayer plc 

Sian Williams, Senior Lecturer and Clinical Procedures Lead, Cardiff University 

Clair Houston, Policy Officer, Care & Repair Cymru 

Chris Williams, Policy Advisor, Age Cymru 

Rosaleen Doyle, Policy & Comms Officer, Royal College of Physicians 

Steve Simmonds, NPA Representation Manager (Wales), National Pharmacy Association 

Paul Mayberry, Managing Director, Mayberry Pharmacy Ltd 
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Ele Hicks, Policy Manager, Diverse Cymru 

Jodie Williamson, Professional Development and Engagement Lead, Royal Pharm Society 

Rachel Jenkins, Local Account Manager, Pfizer 

Ceri Williams, Policy and Public Affairs Lead, Social Care Wales 

Rob Thomas, Boehringer Ingleheim Ltd 

 

In Attendance 

Ana Palazon, Director Cymru, Stroke Association 

Llinos Wyn Parry, Head of Services (Mid & North Wales), Stroke Association 

Matt O’Grady, Policy & Campaigns Officer, Stroke Association  

Karyl Carter, Communication Support Coordinator, Stroke Association  

Jason Haynes, Stroke Information & Support Coordinator, Stroke Association  

Jillian Haynes, Minute Secretary, Stroke Association 

 

Apologies   

Neil Hamilton AM (UKIP)  

Jeremy Miles AM (Labour) 

Stuart Fletcher OBE, Chair, Wales Advisory Committee (Stroke Association)  

Hugh Gardner OBE, Vice Chair, Wales Advisory Committee (Stroke Association)  

Trudie Lobhan, Founder & CEO, AF Society 

Dr Kathryn Head, Clinical Lead for Stroke Speech & Language Therapy, Cwm Taf NHS 

Rhian Owen, BCUHB, Acute Medicine 

Lynne Hughes, Country Director, MS Society Cymru 

Dr Phil Jones, Consultant Physician, Stroke Lead for Wales 

Debbie Davies, Primary Care Development Nurse, Public Health Wales 

Ruth Marks, Chief Executive Officer, WCVA 

Sheila Tagholm, Chair, North Wales Reference Group; Committee Member (Stroke Assoc) 

Jeannie Wyatt, National Exercise Referral Coordinator for Wales 

Lorraine Morgan, Consultant on Ageing 

Carol McCudden, Wales Neurological Alliance  

Jeremy Felvus, National NHS Policy Lead, Health & Value & Corporate Affairs 

Diptarup Mukhopadhyay, Consultant Stroke Physician, ABM UHB 

Caroline Walters, Policy Officer Wales, Royal College of Speech and Language Therapists 

Derrian Markham, ABMU LHB Radiology 

Ross Gregory, Head of External Relations, Royal Pharmaceutical Society 

Haydn Canter, Volunteer & Ambassador at Stroke Association  

Stephen Davies, Stroke and Neuro Conditions Implementation Groups Coordinator 

Daniel Harris, Lead Clinical Pharmacist for Cardiology and Cardiothoracic Surgery  

Stephen Ray, Healthcare Partnership Manager, Bayer plc 

Mair Davies, Director, Royal Pharmaceutical Society 

Jeff Harris, stroke survivor, Chepstow 

John Heaton, North Wales Reference Group 

Gareth Davies, stroke survivor, RCT  

Shan Owen, Llandudno Stroke  Café Organiser, North Wales Reference Group Member  

Rhodri Davies, Head of Influencing & Communications, Stroke Association 

Ross Evans, Head of Services for South & West Wales, Stroke Association  

Caroline Walters, Policy Officer, Royal College of Speech and Language Therapists 

Sarah Rochira, Older People's Commissioner for Wales 
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Ian Thomas, Chief Executive, Age Cymru 

Rachel Lewis, Age Alliance Wales Manager 

Sara Moran, Campaigns and Diabetes Voices Officer 

Dr Chris Hudson, Consultant Geriatrician, Clinical Director of Medicine and Unscheduled Care 

Dr Mark Vaughan, Meddygfa Avenue Villa Surgery, Llanelli 

Dr Tom Hughes, Consultant Neurologist, Cardiff & Vale NHS Trust 

Lorraine Haynes, Powys Teaching Board 

Rob Smith, Area Director East, Betsi Cadwaladr 

Zoe Mann, Therapy Area Specialist, Boehringer Ingelheim Ltd 

Mike Peters, Director, SD1 Youth Theatre 
 

 
Dr Lloyd AM welcomed attendees and introductions were made.  The Minutes of              
22 March were accepted by the members and approved as a true reflection of the 
content of the meeting.   
 
The CPG’s priorities and required outcomes for the current year had been agreed as 
post-acute care (psychological and psychiatric support) and prevention (specifically, 
atrial fibrillation (AF)).  There would also be a standing topic around scrutiny of the 
implementation of the Stroke Delivery Plan across health boards.  
 
Dr Lloyd informed the members that he had forwarded the agreed letter (regarding 
psychological and psychiatric stroke services) to the Cabinet Secretary for his 
attention and action, and a copy had been sent to members with the papers.  No 
response had been received to date other than acknowledgement of receipt.   
 
Ana Palazon began by introducing AF as the topic of the meeting.  Wales has the 
highest percentage of people with AF in the UK and is a main risk factor that needs to 
be acknowledged and treated in order to prevent stroke. 
 
Mr Riley related his experience of stroke to the Group.  He had suffered an AF-related 
stroke in 2013, following symptoms of reflux that lasted up to three hours.  He 
attended his GP practice which referred him for an ECG, but the machine used 
showed no symptoms.  On returning to his GP, a 24 hour monitor was placed upon  
Mr Riley, but results were inconclusive.  As two of his brothers had died whist still 
relatively young, Mr Riley was understandably concerned.  He returned for a further 
ECG but the machine was broken.  Another 24 hour monitor was used, with an 
eventual AF diagnosis.  He was advised that the condition was ‘not serious’ but Mr 
Riley felt the effects of AF pounding through his body and, as a consequence, found it 
difficult to sleep.  His GP advised that turning the radio on would help to distract him 
enough to sleep.  Mr Riley was prescribed beta blockers and blood thinners, and was 
told that ‘the worst you would experience would be a stroke’.  He was given another 24 
hour monitor, and an appointment for the following December, but unfortunately, he 
experienced a stroke before the appointment occurred.  Mr Riley had been 
descending a ladder and lost the right hand side of his vision.  He found that he could 
not drive or read.  He attempted to claim PIP but as he owned his own business, he 
found this not to be straightforward. 
 
Dr Dewar then presented to the Group on ‘AF and Stroke Prevention’.  He had led an 
AF clinic for many years and would generally use anticoagulants on AF patients 
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unless there was a good reason to not do so.  He stated that AF related strokes were 
the most severe.  Prevention currently included regular blood pressure checks and 
healthy lifestyle choices, eg not smoking.  He advised that blood pressure checks and 
pulse checks should be performed together as a matter of routine.  If the patient was 
over 50 years of age or had a high blood pressure or other risk factors, with an 
irregularity of pulse, he would consider this patient at sufficient risk to justify anti-
coagulants. He also highlighted that strokes were less prevalent in women and 
estimated another 50% of AF cases may be undetected.  
 
Dr Dewar participates in a Cardiovascular Sub-Group for Wales and there have been 
prevention pilots in Aneurin Bevan and Cwm Taf which included case finding for AF.  
He advised that a national screening programme would be effective, if followed up with 
a managed pathway.  He stated that less than 10% of those who would benefit from 
the new anticoagulants are prescribed them as they are expensive, but this short term 
gain is nominal when compared to the cost of treating a stroke. However, almost half 
of those in hospital for stroke with AF were not anticoagulated.   
 
Dr Shakeel Ahmad made a presentation to the Group entitled ‘Stop a Stroke – Who 
Cares Wins’.  He confirmed that AF causes 20% of strokes, and stroke costs the UK 
£2.8 billion a year, consuming 5% of health care resources.  NICE Guidelines directed 
that by March 2015 all patients on aspirin monotherapy were to have their case 
reviewed.  In the Cardiff and Vale area in 2014, just 72% of 7,236 patients were 
eligible for anticoagulants, and 36% of those were exception reported receiving no 
treatment.  This equated to 78 potential preventable strokes.  Dr Ahmed advised that 
the therapy profile shows that interaction between primary and secondary healthcare 
can be very effective and if both sectors work together, with a tool called AuditPlus, all 
those who could benefit from preventative care could at least be offered the chance to 
receive it.   
 
The model presented by Dr Ahmad showed evidence for the potential to reduce 
strokes by 10% in Wales.  
 
In summary, of the 19,500 patients in Wales, 28.3% are not anticoagulated.  The key 
factors for prevention are education and interaction between healthcare sectors.   
Over a five year model it was shown that 1,106 strokes could be prevented in Wales; 
that total stroke care costs would reduce from over £107m to less than £80m, and total 
savings over five years for the 1,106 strokes prevented, could be just under £5K per 
patient. This would be in addition to the human cost. 
 
Following the presentations, it was clear that all evidence suggested that it would be 
expedient, and financially cost effective, to locate and treat AF before stroke occurred.  
 
Dr Lloyd invited the Group to discuss the topic.   

Steve Simmonds stated that with the arrival of a NICE approved technology it is now 
possible to detect an irregular heartbeat at the same time a person’s blood pressure is 
measured.  A service should be put in place so that all people 65 and over are invited 
to attend their local community pharmacy for an AF and BP test.  People with irregular 
heartbeats and BP above an agreed level could then be referred to their GP for further 
investigation.  Community pharmacy has the capacity to manage this at scale and 
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funding has been released from the pharmacy contract for new clinical roles for 
community pharmacists. 

Dr James Barry agreed that tackling AF was at the heart of the issue and the 
AuditPlus tool was being upgraded.  The tool exists for use across Wales so there 
would be no additional cost in acquiring it. 

It may be possible to adapt Audit Plus for different levels of use.  Tristan Groves 
agreed and stated that future meetings would determine what would be most useful 
from the tool which could then be adapted to make it more user friendly.                      
Dr James Barry offered his support. 

Fiona Jenkins stated that the Stroke Implementation Group (SIG) deploys funds 
around Wales and it was clear that there were different models in different parts of 
Wales; she recommended implementing one model across Wales that had been 
proven to work well. 

Sian Williams stated that medical students at Cardiff University School of Medicine 
were involved in Know Your Blood Pressure (KYBP) events, engaging with the public 
in shopping malls, and around a thousand shoppers had been checked for blood 
pressure and had their pulses taken.  She assured members that she would look into 
introducing pulse checks as part of this offer in the future.  The September 2018 intake 
of 300 students would all integrate to the KYBP programme and the School was 
committed to the cause.  They would also help with the AF initiative where possible.      

Nicola Davis-Job stated that there was a gap in AF diagnosis and treatment in the 
current model.  Dr James Barry suggested highlighting the campaign and identifying 
ten thousand patients.  

Irina Ercova made the point that a prescription for aspirin is not the same as a 
prescription for anti-coagulants.     

Paul Mayberry stated that GPs’ surgeries in Wales are under immense pressure.  The 
Welsh Government has recognised that community pharmacies are ideally placed to 
help reduce this pressure by providing more clinical services.  The Cabinet Secretary 
for Health has said that he intends to invest £20m over the period of this Assembly to 
help support community pharmacists to deliver an increasing range of patient-
focussed clinical services, improve quality and support collaborative working.  Three 
million pounds has been assigned over the next year to health boards to decide its 
allocation.  It may be that AF could be checked by local pharmacists, who would then 
refer positive detections to GPs, using NICE-approved detection tools.  It was 
suggested this could be especially relevant to the over 65s. 

Mr Mayberry continued that the Health Secretary has announced that the Welsh 
Government will provide funding in 2018-19 and 2019-20 to make the ‘Choose 
Pharmacy’ IT application available to all pharmacies in Wales.  This will support 
pharmacists in delivering an increasing range of patient-focussed clinical services, 
which will free GPs’ time to focus on those people with more complex cases and 
reduce patient waiting times.  ‘Choose Pharmacy’ will also give pharmacists access to 
patients’ summary medical records which will significantly reduce the number of 
people who need to be referred to a GP, out-of-hours services and A&E departments, 
and will deliver considerable improvements in patient safety.  This agreement is a 
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further example of how a collaborative approach can make a real difference for people 
in Wales.  Mr Mayberry conjectured that the Stroke Association may be able to help 
the LHBs to identify initiatives.  

Dr Siôn Edwards, described the Primary Care Hub’s ‘Quality Improvement’ 

methodology which is different to the ‘Stop a Stroke’ methodology, in that it is centred 

in primary care and based on developing individual practices’ abilities to improve their 

own management of AF through collaboration within clusters and learning from each 

other.  Another focus of this initiative is that this legacy of learning is retained and 

developed within the practice, whereas a secondary care outreach model, although 

effectively addressing an immediate problem, does not do this as effectively.  The 

figures suggesting that 72% of patients with AF are appropriately anticoagulated, 

reflect that general practices are successful in managing the majority of their AF 

patients, and the focus should be on helping them to improve this figure, rather than 

having others do it for them.  The rural geography of Wales, makes the 

implementation of the ‘Stop a Stroke’ methodology more challenging. The Primary 

Care Hub has had a number of practices, clusters and secondary care consultants 

throughout Wales, confirming this concern.  He stated that the Primary Care Hub had 

not been able to present its methodology to the Stroke Implementation Group as an 

alternative strategy for quality improvement in AF. 

Ana Palazon suggested that working solely at LHB level could be dangerous, as the 
issues may be based in culture, for instance, and a more strategic approach across 
relevant partners may be more appropriate.             

Dr Shakeel Ahmad stated that clusters took on the work and proved it to be 
sustainable, thus reducing risk in AF.  The equivalent of LHBs in England reviewed it 
to see what they could take from it.  He agreed that health sectors working 
collaboratively is a high priority. 

Pippa Ford suggested that the Cardiff model be put forward for a NHS award, and                  
Dr Ahmad confirmed that it had been shortlisted for a quality improvement service 
award.  

Dr Dewar suggested that the Risk Assessment Sub-group could lose focus.  Cwm Taf 
and Aneurin Bevan worked with the pilots in Cardiff and ABMU, but other areas had 
no plans to engage in it, and so he queried how it would integrate in the risk 
assessment.  Stating that it was ‘too difficult to integrate’ was not good enough 
reason.  He thought the Cardiff model was good, but other areas had local important 
factors that would impact on this model. 

Jo Oliver agreed that motivating the high level bodies to work together to achieve 
results would be crucial. 

Tristan Grove reasoned that the model was only a toolkit and that identifying AF 
patients was relatively easy.  He engaged with cluster pharmacies as well as GPs.  
Suggestions were made that this should be accompanied by an awareness-raising for 
potential self-identification of AF to improve public awareness. 
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Ana Palazon suggested that a number of Wales-wide, round table seminars would be 
useful in order to gain national support.  Jo Oliver of BHF agreed this was a good 
suggestion and stated that BHF could assist in the organisation. 

Action: Ana Palazon to discuss organising AF round table meetings with 
colleagues. 

Dr Lloyd agreed to write to the Cabinet Secretary outlining the issues discussed and 
call for action, ie request direction to the operations of the primary and secondary 
healthcare sectors to take collaborative preventative measures to highlight cases of 
AF, and offer support. 

Action: Dr Lloyd to write a letter to the Cabinet Secretary with recommendations 
as outlined above.     

Future meetings are scheduled for 19 September at 18:30 and on 28 November at 
18:30, venue to be confirmed.  Dr Lloyd directed members to the National Assembly’s 
website which should show dates, times and venues of meetings, as well as other 
useful information. 

The next meeting would focus on HASUs.  Ana Palazon stated that the T&F Group 
that plans the CPG’s work programme and meeting Agenda, would hold a meeting to 
discuss the issue beforehand and would invite members to attend.   

Dr Lloyd thanked everyone for attending.  There was no other business to record and 
the meeting closed at 13:25. 

 

Minutes approved by Dr Dai Lloyd AM as a true reflection of the content of the meeting 
held on 16 May 2017:  

 

Signed: ………………………………………………..……………   Date: ………………. 


