	Ref No.: FOI/2526/SG17538

	Date FOI request received: 5th November 2025

	Date FOI response: 1st December 2025

	REQUEST: Under the Freedom of Information Act 2000, I am writing to request information held by the Leicester City Stroke Rehabilitation Unit in relation to stroke patient discharge.
 1.       A copy of the stroke patient discharge template(s) currently in use by the Stroke Unit (please note: no patient-identifiable information is requested or required; only the blank template).
OUR RESPONSE: Please see attached discharge letter.

2.       Copies of any standardised post-stroke discharge information, leaflets, or guidance (written or other formats e.g. videos) routinely provided to patients and/or carers upon discharge from the Stroke Unit.
OUR RESPONSE: Please see attached admission information leaflet, relative leaflet and image of other information that may be shared.  If a patient requires bespoke information such as positioning guidelines or specific information regarding their physical or cognitive impairment, this would be created as required.


	Attachments: 
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Tel: 01530 467401 Tel: 01858 438163 
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Your multi-disciplinary team 
 


Consultant 


Advanced Nurse Practitioner 


Matron 


Ward Sister/Charge Nurse 


Deputy Ward Manager 


Nurses 


Healthcare Assistants 


Occupational Therapists 


Physiotherapists 


Therapy Technical Instructors 


Speech and Language Therapists 


Speech and Language Therapy Assistants 


Meaningful Activity Co-ordinator  


Dietitian 


Ward Clerk 


Hospital Chaplain 


Hotel Services Team 


Volunteers 


Students 
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Welcome to the Stroke Unit 
 


Why am I here? 
This is a ward for people who have had a stroke. You are not ready 
to leave hospital yet but you don’t need to be on the ‘acute’ stroke 
unit. 
 


 You need care from staff specially trained in stroke. 
 You may need some more therapy. 
 You may need some more time to get ready to leave hospital. 
 We will help you to be as independent as possible and 


support you and your family to plan for your discharge. 
 


How long will I stay? 
 This is different for everyone - from a few days up to four 


weeks. 
 We will let you know how long you will stay, this may change 


depending on how you are progressing or other reasons. 
 


What will I need in the stroke unit? 
 You are encouraged to wear day clothes and slippers or 


shoes (closed toe with non-slip soles and secure fastenings) 
when you are not in bed. 


 You will need your glasses, hearing aid and dentures if you 
have them. 


 You will also need your own toiletries. 
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What is rehabilitation? 
 
Rehabilitation involves you learning new ways of doing things. It 
requires a 24 hour approach from the multi-disciplinary team (MDT) 
including you and your family/carers. 


Every stroke is different, and each patient will have a different 
experience and outcome. Where appropriate your rehabilitation 
journey will continue after you leave hospital. 


The MDT may:  
 Assess what you can do, and what is more difficult. 
 Review your medication and care needs. 
 Work with you to understand what is important to you, set 


goals and plan treatment. 
 Give you exercises and activities to do alone or with others. 
 Advise on the best seating for you. 
 Practise tasks with you and if appropriate teach your family. 
 Review how you are doing. 
 Arrange follow up if required. 


 
 
 
 
 
 
 
 
 
Rehabilitation doesn’t just happen in the gym; it may also include: 


 Sitting out of bed. 
 Joining in with activities on the ward or in the day room. 
 Practising tasks or exercises with the healthcare assistants, 


meaningful activity co-ordinator, your friends and family. 
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Leaving hospital 
 
Discharge planning starts the day you arrive with us. 
 


 The MDT will talk to you and your family about your home 
and how you were before your stroke. 


 We will work with you to get you home if possible, but in 
some circumstances you may need ongoing care in another 
environment. 


 We will set an estimated discharge date (EDD), this may 
change as you progress. 


 The MDT, including the Advanced Nurse Practitioner (ANP), 
will meet daily in the morning (board round) to identify tasks 
for the day.  


 The consultant will review your progress weekly. 


 The MDT will discuss your progress and discharge plans with 
you and your family. 


 We will order equipment for you or recommend items for you 
to purchase if required. 


 We will refer you to Adult Social Care for short or long-term 
care if required. 


 We will refer you on to other specialist services in the 
community were indicated. 


 You may also have exercises/activities to continue 
independently following discharge to progress your 
rehabilitation. 
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Useful contacts: 
 
Adult Social Care 
Leicestershire County Leicester City 
www.leicestershire.gov.uk www.leicester.gov.uk 
Tel. 0116 305 0004 Tel. 0116 454 1004 
 


 
Rutland 
www.rutland.gov.uk 
Tel. 01572 758341 
 
Care Home Selection  
www.carehomeselection.co.uk 
Tel. 0800 008 7193 
 
CINSS (Community Neurological and Stroke Service) 
Tel. 0116 295 3309 
 
Different Strokes (support for younger stroke survivors) 
www.differentstrokes.co.uk 
Tel. 0345 130 7172 
 
ESDS (Early Supported Discharge Service for Stroke) 
Tel. 0116 258 8862 
 
Leicestershire Partnership NHS Trust, Patient Advice and 
Liaison Service (PALS) 
Email: lpt.pals@nhs.net 
Tel. 0116 295 0830 (Monday to Friday 9.00am – 4:30pm)  
 
Medequip (Equipment and Loans Service) 
www.medequip-uk.com/contact/leicester 
Tel. 0116 216 8688 
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Useful contacts continued 
 
(RVS) Royal Voluntary Service 
www.royalvoluntaryservice.org.uk/search/?terms=Leicestershire+and+R
utland 
Tel. 0116 266 7706 
 
SPA (Single Point of Access for community health services) 
Tel. 0300 300 7777 
 
Stroke Association  
www.stroke.org.uk 
Tel. 0303 3033 100 
 
Wheelchair Services and Orthotics (Opcare) 
Tel. 0116 296 8400 
 


Please use the space below and on the back 
page for your notes 
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Trust Headquarters: Room 100/110 Pen Lloyd Building, County Hall, Leicester Road, Glenfield, Leicestershire, LE3 8RA. 


Chair: Crishni Waring    Chief Executive: Angela Hillery  
 


 
 
 
 
 
 
 


                        Room 100/110 Pen Lloyd Building 
             County Hall 


Leicester Road 
Glenfield 


Leicestershire 
LE3 8RA 


 
Tel: 0116 225 6000 


                www.leicspart.nhs.uk 


Our ref: FOI/2526/SG17538 
  
1st December 2025 
 


Audley.Graham@aru.ac.uk 
 
 


Dear Dr Audley Graham, 


Request under Freedom of Information Act 2000 – Ref: FOI/2526/SG17538 


Thank you for your request for information under the Freedom of Information Act 2000, 
received on 5th November. Please find below our response to your request: 


REQUEST: Under the Freedom of Information Act 2000, I am writing to request information 
held by the Leicester City Stroke Rehabilitation Unit in relation to stroke patient discharge. 


 1.       A copy of the stroke patient discharge template(s) currently in use by the Stroke Unit 
(please note: no patient-identifiable information is requested or required; only the blank 
template). 


OUR RESPONSE: Please see attached discharge letter. 


2.       Copies of any standardised post-stroke discharge information, leaflets, or 
guidance (written or other formats e.g. videos) routinely provided to patients and/or carers 
upon discharge from the Stroke Unit. 


OUR RESPONSE: Please see attached admission information leaflet, relative leaflet and 
image of other information that may be shared.  If a patient requires bespoke information such 
as positioning guidelines or specific information regarding their physical or cognitive 
impairment, this would be created as required.   


I trust this response is helpful to you.  However, if you are dissatisfied with the handling of your 
request, you have the right to ask for an internal review. Requests for an internal review 
should be submitted within two months of the date of receipt of the response to your original 
request and should be addressed to: Data Protection Officer, Data Privacy Team, Room 500, 
Rutland Building, County Hall, Leicester Road, Glenfield, Leicestershire, LE3 8RA. 


If you remain dissatisfied with the handling of your request, you have a right of appeal to the 
Information Commissioner at:  The Information Commissioner's Office, Wycliffe House, Water 
Lane, Wilmslow, Cheshire SK9 5AF. Phone: 0303 123 1113. Website: www.ico.gov.uk  . 
There is no charge for making an appeal.  


If you require any further assistance, please do not hesitate to contact me. Please remember 
to quote the reference number above in any communications. 


Yours sincerely, 
 


 
Data Privacy Team. 



http://www.leicspart.nhs.uk/

mailto:Audley.Graham@aru.ac.uk

http://www.ico.gov.uk/
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**** Draft Copy ****


[86627/0]


**** Draft Copy ****


Admission Details
Type of admission: TEST
Admitted by: A & E


**** Draft Copy ****


Reason for Admission - TEST


**** Draft Copy ****


Diagnosis name - TEST


**** Draft Copy ****


**** Draft Copy ****


Past Medical History - TEST


**** Draft Copy ****


Discharge Destination
Discharged To: TEST


LPT Inpatient Discharge Summary v1
Leicestershire Partnership NHS Trust


County Hall, Leicester Road, Glenfield, Leicestershire, LE3 8RA


Patient demographics
Patient 
name


Patient 
address


Patient sex


Date of birth


Patient marital status


NHS Number


Other identifier


Admission details
Date of admission


Source of admission


Admission method


NHS Number: NHS Number:


Page 1 of 5


26/11/2025







[86627/0]


Discharge Contact No: TEST


**** Draft Copy ****


Discharging Ward Name & Contact Number
CHS Ward 1 Stroke, St. Luke's Hospital, 33 Leicester Road, Market Harborough, Leicestershire LE16 7BN. Tel: 01858 438 165


**** Draft Copy ****


**** Draft Copy ****


PLAN AND REQUESTED ACTIONS


**** Draft Copy ****


Action Requested of GP - TEST


**** Draft Copy ****


Is RESPECT form in place? - TEST


**** Draft Copy ****


Clinical Frailty Score on Discharge (Over 65yrs old only) - TEST


**** Draft Copy ****


Information and advice given to patient / carer - TEST


**** Draft Copy ****


Responsibility Post-discharge - TEST


**** Draft Copy ****


**** Draft Copy ****


CLINICAL SUMMARY


**** Draft Copy ****
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[86627/0]


Stroke Inpatients
Acute Medical issues:
ANP responsible for care
Date of Stroke:
Is patient on Clopidogrel?
Risk Factors (please select): - None - Alcohol - Atherosderosis - Atrial Fibrillation - Cholesterol - Diabetes - Hypertension -
Pre-existing Vascular Malformation - Smoking


**** Draft Copy ****


Medical Summary of Treatment (Please state name of person completing this section) - TEST


**** Draft Copy ****


Discharge Summary of Treatment from Hospital Nurse
TEST
Name: TEST
Date: TEST
Contact No: TEST


**** Draft Copy ****


Discharge Summary of Treatment from Hospital Therapists / MDT
Community Psychiatric Nurse
Dietician:
Occupational therapist
Physiotherapist:
Speech & Language therapist:


**** Draft Copy ****


**** Draft Copy ****


ADDITIONAL SPECIALITY INFORMATION - TEST


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


Community Hospital Inpatients (CoHo) - TEST
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[86627/0]


**** Draft Copy ****


**** Draft Copy ****


INVESTIGATIONS AND RESULTS


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


MEDICATIONS AND MEDICAL DEVICES


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


**** Draft Copy ****


Anticoagulation - TEST


**** Draft Copy ****


INR Results - TEST


**** Draft Copy ****


**** Draft Copy ****


TTO Authorisation Statement - TEST


**** Draft Copy ****
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[86627/0]


**** Draft Copy ****


Safeguarding / Risks - TEST


**** Draft Copy ****


**** Draft Copy ****


Mental Health Crisis Support


**** Draft Copy ****


**** Draft Copy ****


GP practice
GP name Dear Doctor


GP practice details


GP practice identifier


Discharge details
Discharging consultant  


Discharging 
specialty/department


Ward Test Ward 2


Date of discharge 18/09/2025 11:22


Person completing record
Name


Designation or role


Distribution list
For list of copy-to recipients, please request the copy-to 
audit for this letter, as selected by the person completing 
the letter.


Letter Ref 86627/0 Date Signed / Typed 26/11/2025 13:48


Typed by
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