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ÅSAH 

Rupturing aneurysm 

Poor outlook 
 

ÅIntervention  

Secure the aneurysm: clipping or coiling 

Recommended 48 hours 

Regional Specialist NSC 

Conservative management 
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ÅPrevious work has focused on patients in NSC 
 

ÅThis study to examine entire acute pathway 

Presentation to discharge in secondary/acute and 
tertiary care 

Patients managed conservatively 

Patients undergoing active intervention 
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Expert Group: 
 Neurosurgery 

 Neuroradiology 

 Neurology 

 Stroke medicine 

 Acute medicine 

 Neurocritical care and anaesthesia 

 Neuroscience nursing 

 Lay representative 
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ά ¢ƻ ŜȄǇƭƻǊŜ ǊŜƳŜŘƛŀōƭŜ ŦŀŎǘƻǊǎ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ 
care of patients admitted with the diagnosis of 
aneurysmal subarachnoid haemorrhage, 
looking at patients that underwent open 
surgery, interventional radiology and those 
ƳŀƴŀƎŜŘ ŎƻƴǎŜǊǾŀǘƛǾŜƭȅέ 

Aim 
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ÅTo assess the organisational structures and 
policies for: 

Diagnosis 

Decision making 

Definitive treatment 

Post treatment care 

Rehabilitation    
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ÅTo explore remediable factors in care of aSAH 
patients including: 
 

Initial assessment 

Admission process 

Diagnosis 

Decision making 

Treatment 

Rehabilitation 
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ÅAcute hospitals in England, Wales, Northern 
Ireland and the offshore islands 
 

Å 27 Neurosurgical & Neuroscience centres 
(NSCs) 
 

ÅOrganisational questionnaire 
 

ÅLocal Reporters, ambassadors, clinical lead 
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ÅAdults presenting to secondary or tertiary  
care after suffering an aSAH  
 

ÅData collection period: 

 1st July 2011 - 30th September 2011 

 

Study Population 
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ÅICD10 code for SAH from hospital records 
 

ÅSpreadsheet data 
 

ÅPatients transferred between hospitals:  
data linked on NHS number & DoB 
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ÅClinician questionnaires 

Responsible consultant in secondary or tertiary care 

Non-aneurysmal SAH excluded 

Maximum 4 cases/ consultant 
 

ÅCase note extracts 

Secondary and tertiary care 

Initial presentation to discharge 
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ÅPeer review  

 Multidisciplinary Advisor group 

 Case notes plus questionnaires: secondary only, 
tertiary only, linked secondary/tertiary 

 Opinion on quality of care 

 Advisor assessment form 
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Data Collection 

ÅGood Practice 

ÅRoom for improvement in clinical aspects of care 

ÅRoom for improvement in organisational aspects of care 

ÅRoom for improvement in BOTH clinical and organisational 

aspects of care 

ÅLess than satisfactory  
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Case Inclusion 
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Data Returns 
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Organisational Data 
Alex Goodwin 
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Hospital Returns 

Table 2.1 
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Clinical Networks 

ÅFormal     11.9% 
 

ÅInformal  86.5% 
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Availability of Investigations 

Figure 2.1 
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Lumbar Puncture 

Å5.4% Unable to perform LP 
 

Å25%  Unable to perform LP 24/7 
 

Å75% had no guidance as to who should 
perform LP 
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Secondary Care - Protocols 

ÅManagement of Acute   68% 
Severe Headache    
 

ÅaSAH Management            72.4% 
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ŀ{!I aŀƴŀƎŜƳŜƴǘ tǊƻǘƻŎƻƭ LƴŎƭǳŘŜǎΧ 

Table 2.8 
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Average Journey Time to Nearest NSC 

Figure. 2.6 
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Guidelines for Identifying Those for  
Conservative Management 

ÅOnly in 11.5% of hospitals 
 

ÅReasons for conservative management  

Suitability for intervention 

Co-morbidities 

Conscious state 

Age 

Pre-morbid independence & cognitive state 

Severity of bleed 
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Post-Procedure Support  
Available in Secondary Care 

Table 2.20 
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Governance - Regional Audit 

Table 2.22 
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Governance - Local Audit, M&M 

Table 2.24 
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Timing of Intervention ς Good Grade 

Table 2.28 
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Timing of Intervention ς Poor Grade 

Table 2.29 

31 



Availability of Staff 

Figure 2.6 
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