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PROCESS

RATIONALE

This work aimed to measure patient response to, and
acceptance of, ‘My Stroke Companion’ following
discharge from hospital after a stroke, by analysing
engagement with the tool and by using a simple patient
feedback questionnaire. Qualitative insights were also
captured from the care team.

It is well-established that many stroke survivors lack a comprehensive
understanding of their diagnosis, care plan, or treatment®2. Patients,
therefore, have less control over their care and are at higher risk of
non-compliance to treatment regimes, increasing stroke recurrence risk
and long-term disability3. Additionally, patients and families often
encounter unreliable or irrelevant information whilst seeking

information independently.
We piloted “prescription” of the first iteration of the DSP

to selected patients presenting to the UCLH

‘My Stroke Companion’ is an accessible digital support package co-
Comprehensive Stroke Service over a four-week period.

created alongside NHS hospitals, charities, stroke survivors and

caregivers. The platform is designed to provide personalised, reliable,
and localised information to stroke survivors and their families,
including about type of stroke, prescribed medicines, rehabilitation, and

Above traditional printed information leaflets, we found
that providing interactive and animated content, with
signposting to local support services, resulted in a

navigating life after stroke. positive user experience and high engagement levels.

RESULTS

My Stroke Companion
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The impact of this digital intervention was assessed through patient
exercise in \ feedback and engagement metrics. During an eight-week pilot phase,
Yhe pard : : : :
COGNITANT 127 people accessed the tool with a 14-minute average session duration,
P compared with a 2-minute industry standard. The most viewed
information related to type of stroke. Patients felt their understanding of
their stroke and subsequent care plan increased after using the hub, and
feedback from clinicians was favourable, noting direct benefits to patient

recovery.

Patients felt their
understanding of
stroke and their care
improved

Transcript (available in different languages)
How are you feeling today?

QOO

M

Receiving reliable and personalised information: Patients
and caregivers receive a unique web link or QR code which
enables them to access their personalised digital support
package; containing information about the type of stroke,
prescribed medicines, rehabilitation, and much more.

People spent an
average of 14 minutes
on ‘My Stroke
Companion’

127 people accessed
the digital support
package during the

pilot phase

WHAT NEXT?

View an
Following a stroke, information should be accurate, tailored, and accessible. Pilot data from example of our
‘My Stroke Companion’ suggests the benefits of, and appetite for, curated digital resources. We animated

are now undertaking Phase 2 of the project which, across 5 NHS pilot sites including East Kent,

aims to:

* ensure information remains personalised by a clinician, removing the burden of searching for
relevant, credible and reliable information

* be localised, sighposting to local resources and support networks, connecting people to a
local community of stroke survivors References
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