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STROKE MEDICINE

Stroke is the commonest cause of death and disability in the UK, and accounts for
over 5% of NHS resources. Given the ageing population, stroke incidence is likely
to increase. Both the NSF on Stroke (included within the Framework for Older
People), NHS Quality Improvement Scotland, Stroke Services and the RCP and
SIGN Stroke Guidelines have set clear and explicit standards of care for all people
suffering from the effects of stroke illness. Although stroke is included in the NSF
for older people, up to a quarter of strokes occur in younger patients who may have
different needs. Stroke encompasses elements of neurology, cardiovascular
disease, ageing and rehabilitation. All patients with stroke should receive specialist
care in acute and rehabilitation stroke units or a neurovascular clinic. Consultants
with specialist training in stroke are required to lead and provide specialist stroke
services throughout the UK. The RCP National Sentinel Audit for Stroke
demonstrated that expert stroke care is currently absent in many health districts.
This programme has been developed in response to the clear need for the NHS to
train physicians in the specialist expertise of stroke medicine. After satisfactory
completion of Sub-Specialty training in Stroke Medicine, trainees would be eligible
to have the Sub-Specialty of Stroke Medicine included in their entry in the GMC's
Specialist Register, after the award of a CCST in their parent specialty.

ROLE OF STROKE PHYSICIAN

The primary purpose of a stroke physician is to provide skilled acute and
rehabilitation care to patients with stroke as part of a multidisciplinary stroke
service. Early specialist management, comprising both general and specific therapy,
can influence morbidity and mortality with better recovery and survival after care
in a specialist unit compared to a general ward. Skills in stroke prevention are
required. Stroke physicians may also take a key role in the development of hospital
and community stroke services. The detailed role of a stroke physician will vary
depending on the type of service within which they are practising. The training
programme recognises this, but expects all stroke specialists to have core
knowledge and skills in all areas of diagnosis, investigation and treatment relevant
to the care of stroke patients. Furthermore, stroke physicians will require skills in
service development, team working, teaching, critical appraisal and service
evaluation. They should be familiar with stroke research methods and keep up to
date with relevant research findings.

AIMS OF TRAINING

The primary purpose of specialist training in stroke medicine is to promote the
development of physicians with the knowledge, skills and attitudes to function as
an expert consultant resource within specialist stroke services. The background
specialty of such clinicians is considered to be less important than the possession of
those competencies needed to provide a specialist stroke service. This programme
does not seek to replace or compete with a parent specialty training programme,
but will ensure that individuals seeking to specialise in stroke medicine acquire the
requisite training to meet the above aims. At the completion of specialist stroke
training, physicians should have acquired:
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1. The ability to apply knowledge and skills in diagnosis and management to ensure
safe and independent expert practice as a consultant specialist in stroke medicine;

2. The ability to establish a differential diagnosis in the context of stroke presentations
to ensure safe and appropriate management of acute stroke and non-stroke illness;

3. The competencies to develop management plans for people living with stroke illness
including treatment, rehabilitation, health promotion, secondary prevention and
long-term support;

4. The attitudes and communication skills to contribute to a comprehensive
multidisciplinary stroke service in hospital and/or the community and to work
closely with other relevant agencies;

5. The ability to work effectively within a multidisciplinary stroke service;

6. The abilities to advise, develop and evaluate district stroke services in partnership
with local health and social care communities.

ENTRY REQUIREMENTS

This programme is open to all trainees holding an NTN in a medical specialty. It
assumes that stroke medicine trainees have received or will receive training in some
aspects of stroke medicine in their parent specialty in addition to the period of Sub-
Specialty training covered by this document. Trainees may come from backgrounds in
Geriatric Medicine, Neurology, Rehabilitation Medicine, Cardiology, Clinical
Pharmacology and Therapeutics, or General (Internal) Medicine. This curriculum
should therefore be read in conjunction with that of the parent specialty. The
programme is designed to ensure that practitioners possess the core competencies in
the practice of stroke medicine necessary to function as a consultant with a specialist
interest in stroke.

DURATION AND ORGANISATION OF TRAINING

The duration of Sub-Specialty training in stroke is a minimum of one year. Most
trainees are expected to be seconded from a medical specialty where there is already a
substantial component that is relevant to stroke. Trainees from medical specialties who
have not had exposure to training in stroke medicine and/or rehabilitation may need to
spend up to two years in stroke Sub-Specialty training. The programme is not intended
to be unduly prescriptive but must satisfy the regional training committee that trainees
have acquired the required competencies to function as a specialist in stroke medicine.

Trainees will need to demonstrate their acquisition of the knowledge, skills and
attitudes that are expected of a modern stroke specialist above those of their parent
specialty. There are three basic 'modules': acute stroke, stroke rehabilitation and stroke
prevention. Attention should be paid to each module, with the proportion spent on
each module depending on the trainee's previous or planned future experience in their
parent specialty. The modules cannot be viewed in isolation: they represent a
continuum of care for the stroke patient.

Trainees will only be eligible for certification when the Sub-Specialty training is
undertaken within a programme which has received prior training approval from the
Stroke Medicine Sub-Specialty SAC. Training may be possible from within a single
comprehensive stroke service, but only if it can be demonstrated that all core
components are covered. Alternatively, training may need to take place in more than
one centre.
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The programme does not specify how each trainee should occupy their time, but core
attachments to acute and rehabilitation stroke services based in specialised stroke units
are required. Attachments to other relevant specialist services can also be used to fulfil
some of the learning objectives but will need to be tailored to the trainee’s requirements
and the stroke curriculum. There should be flexibility for the pursuit of specialist
interests within stroke medicine.

Throughout specialist registrar training, trainees will have been expected to acquire
skills in evidence-based practice, audit, outcome measurement, quality improvement,
cost-effectiveness, service organisation, management, teaching and research. Thus,
these aspects have not been restated within this programme. However, trainees will be
expected to demonstrate the ability to apply such skills to stroke service provision.
Exposure to stroke audit is recommended.

LEARNING OBJECTIVES

The primary learning objectives have been restricted to 3 major topics: acute stroke, stroke
rehabilitation and stroke prevention. Further details are in the attached training grids.
There will be a written record of training which will clearly identify the components of
training set out in the curriculum and will demonstrate the achievement of competence in
the prescribed areas. The record will be countersigned by trainers and will play an
important part in the assessment process. Satisfactory completion of specialist training in
stroke medicine will require that the full content of Sub-Specialty training has been
completed before application for certification. The assessment of satisfactory training in
stroke medicine will be undertaken at an appropriate point in time by an independent
trainer nominated by the Stroke Medicine Sub-Specialty SAC.

ROLE OF EDUCATIONAL SUPERVISOR

The educational supervisor will be responsible for ensuring that trainees receive
training in all areas of the core stroke curriculum. Thus, he/she will review the overall
educational needs of the trainee in the light of his/her parent specialty; liaise with local
stroke training units and ensure that the trainee receives and meets the requirements of
the stroke curriculum. He/she will ensure satisfactory completion of the stroke training
record upon which assessment and certification will be based. Within the limits of the
guidance in this document and as advised by the Stroke Medicine Sub-Specialty SAC,
the educational supervisor will have some flexibility in organising the training
programme in stroke. Training programmes in stroke medicine will be approved by
the Stroke Medicine Sub-Specialty SAC.

RESPONSIBILITY OF THE TRAINEE

The person ultimately responsible for an individual’s training in stroke medicine is the
trainee him/herself. The trainee will provide the educational supervisor with a clear
outline of the training programme already undertaken in the parent specialty by way of
the written training record. The trainee will be aware of the requirements of the stroke
curriculum and agree his/her future stroke training needs with the trainer in light of
advice given by the Stroke Medicine Sub-Specialty SAC. He/she should consider career
aspirations and if extended stroke training of more than a year is desired, this should be
established at the outset. The strengths and weaknesses in the parent training in
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respect of stroke should be discussed openly with the educational supervisor and the
programme developed jointly to address these issues. The trainee must keep a log book
and should provide this to the educational supervisor and/or trainer(s) for regular
review.

READING LIST

Trainees are strongly encouraged to further their knowledge of Stroke Medicine and a
recommended reading list has been compiled and will be found on the BASP and JCHMT
websites.

CONCLUSION

The exposure to aspects of stroke management outlined in this programme will serve as a
basis for future professional development throughout a long and rewarding career in delivery
of stroke care, whether as a service planner, programme director, consultant clinician or
academic clinical researcher.
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