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Create an information prescription

BACKGROUND

Many stroke survivors lack a comprehensive understanding of their diagnosis, care

user will not be able to view their prescription until the prescription has been fully released.

plan or how to navigate life after stroke'2. Poor understanding may be associated e
with less engagement with care and treatment regimes, potentially increasing o
adverse health outcomes including mental health challenges, long-term disability,

and stroke recurrence3.

They will also receive information on fatigue, mood an
behaviour.

Although a wealth of information is available about stroke, it can be challenging to
identify resources that are relevant, accessible, and reliable®. ‘My Stroke Companion’,
designed through ongoing collaboration with hospitals, charities, stroke survivors,
and caregivers in the United Kingdom, is an accessible digital support platform. It
provides personalised, local, and trustworthy information to stroke survivors and

their families, helping them to understand and navigate life after stroke.

Creating an information prescription: Healthcare
professionals create a bespoke information prescription
using Healthinote Pro, enabling them to curate an individual
package of personalised information about type of stroke,
prescribed medicines, and subsequent care plans.

METHODS

Through engaging with groups including young stroke survivors, traditionally underserved ethnic groups, and those in rural locations, alongside
multidisciplinary clinical teams, the first iteration of ‘My Stroke Companion’ was iteratively and collaboratively developed. Over an eight-week period, we
piloted “prescription” of the platform to stroke survivors presenting to the University College Hospitals London (UCLH) Comprehensive Stroke Service. Patient
and clinician acceptance was assessed through analysing platform engagement and questionnaire feedback.

My Stroke Companion

RESULTS
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127 people accessed the People spent an average Patients telt their
digital support package of 14 minutes on ‘My  understanding of stroke
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Receiving reliable and personalised information: Patients
and caregivers receive a unique web link or QR code which Information about type of stroke was most viewed. Stroke survivors felt their
enables them to access their personalised digital support understanding of their stroke and subsequent care plan increased after accessing

package; containing information about the type of stroke,

. o e the platform and clinicians provided favourable feedback, noting direct benefits to
prescribed medicines, rehabilitation, and much more.

patient recovery.

WHAT NEXT?

Following a stroke, information should be accurate, tailored, and accessible. Pilot data from ‘My Stroke Companion’ suggests the benefits of, and appetite
for, curated digital resources. Our approach to developing the platform demonstrates the value of collaborating with all relevant stakeholders when
designing digital health solutions. We are now undertaking Phase 2 of the project which aims to:

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

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

* develop a dedicated area for caregivers

* remain current, updating content as the patient progresses through the clinical pathway

* incorporate notifications and reminders
* be accessible, translated into different languages to suit the local population, and using highly visual content in 2D and 3D animations
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