Course Provider Account Log In & Course Registration
Step 1 – Register as a Course Provider
From the SSEF home page click “courses”

Click “Register as a Course Provider”
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Complete the following form with your details, and click “Send”

Ensure you see the message below, you will receive an email confirming receipt of your application to become a
course provider. Your application may take up to 10 days to be reviewed, at which point you will be sent an email
including your username and password.
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Step 2 – Log in to your account
From the SSEF home page click “Sign In”

Enter your username and password followed by the security code and click “Sign In”
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Step 3 – Register your course
Click “Add a new course”

Complete the Course Registration details, note this form can be saved and edited at any time. It can be kept in draft
form until you are ready to publish the details on the SSEF website. To ensure that you only publish when all details
are correct, select “draft” from the drop‐down box in Course Status

~4~

Once you have completed course registration information, ensure you click “save”

Step 4 – Match your course to the SSEF
To ensure that SSEF subscribers know what level of knowledge and skills are provided by your educational
opportunity, and that your course will be automatically matched to anyone requiring those knowledge and skills.
Please match your content to the framework. Click “Match your course to the SSEF”
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You are automatically taken to “E1” or Element 1 of the SSEF, which relates to Awareness Raising
Take a moment to read and understand the definitions of Basic, Factual, Working, In‐depth and Critical

Read the statements relating to the SSEF Knowledge and Skill levels and rate your course content:
Basic ‐ a generalised understanding that something exists but an individual would not need to know any details
Factual ‐ a knowledge that is detailed on a factual level, but does not involve any more than a superficial
understanding of any principles or theories
Working ‐ the application of factual knowledge in a manner that takes account of widely understood technical
principles and implications within the field of practice
In‐depth ‐ a broad and detailed understanding of the theoretical underpinning of an area of practice, including
conflicting theories and constructs
Critical ‐ the ability to evaluate and devise approaches to situations that depend on the critical application of
theories and conceptual constructs within the area of practice
Should you feel an Element is not delivered in your course content click the “Not needed” button. This will populate
the entire Element on your behalf automatically moving you to the next Element. Should you choose this option your
course will receive a rating of zero for the Element.
Repeat Step 4 for each Element until you have completed all 16 Elements
Your progress is automatically saved enabling you to complete in one sitting or multiple sessions depending on your
available time
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SSEF Elements – Definitions
See table below for a detailed description of the scope of each SSEF element
Element
1. Awareness
Raising

Definition
Members of the public, and health and care staff are able to recognise and identify the
main symptoms of stroke and know to treat it as an emergency

2. Managing Risk

Those at risk of stroke and those who have had a stroke are assessed for and given
information about risk factors and lifestyle management issues so that action can be taken
to reduce overall vascular risk.

3. Information

Those affected by stroke have access to practical advice, emotional support, advocacy and
information throughout the care pathway and lifelong.

4. User Involvement

Those affected by stroke are meaningfully involved in the planning, development, delivery
and monitoring of services. (Key: e = element

5. Assessment (TIA)

Immediate referral for appropriately urgent specialist assessment and investigation is
considered in all patients presenting with a TIA or minor stroke.

6. Treatment (TIA)

All people with TIA or minor stroke are followed up one month after the event, in either
primary or secondary care. (Key: e = element

7. Urgent Response

All people with suspected acute stroke are immediately transferred by ambulance to a
receiving hospital providing hyper‐acute stroke services.

8. Assessment
(Stroke)

People with suspected acute stroke receive an immediate structured clinical assessment
from the right people.

9. Treatment
(Stroke)

People who have had a stroke have prompt access to an acute stroke unit and spend the
majority of their time at hospital in a stroke unit with high‐quality stroke specialist care.

10. Specialist
Rehabilitation

People who have had a stroke access high‐quality rehabilitation and, with their carer,
receive support from stroke‐skilled services as soon as possible, in hospital, immediately
after transfer, and for as long as needed.

11. End of Life Care

People who are not likely to recover from their stroke receive care at the end of their lives,
which takes account of their needs and choices.

12. Seamless
Transfer of Care

A workable, clear discharge plan that has fully involved the individual (and their family
where appropriate) is developed by health and social care services, together with other
services such as transport and housing.

13. Long‐term Care

A range of services are in place and easily accessible to support the individual long‐term
needs of those affected by stroke.

14. Review

Those affected by stroke are offered a review of their health and social care status and
secondary prevention needs from primary care services, typically within around six weeks
and six months of leaving hospital.

15. Participation in
community
16. Return to work

Those affected by stroke are enabled to live a full life in the community.
Those affected by stroke are enabled to participate in paid, supported and voluntary
employment.
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