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Background

The 5th edition of the Royal College of Physicians’(RCP) National Clinical Guideline for Stroke (NCGS) was published in
October 2016 by the Intercollegiate Stroke Working Party (ICSWP). It provides evidence-based recommendations along
the entire stroke care pathway for stroke clinicians. A lay version for each NCGS edition has been produced as an
iInformational booklet. After low dissemination rates of previous editions, the need to produce an updated version that
could reach a larger audience of stroke survivors and carers was identified.

Methods

The multidisciplinary implementation group, responsible for all guideline content, included three stroke survivors . Patient
groups, including people with aphasia, were regularly consulted about content and formats for the patients’ version.
Members of the ICSWP and the national stroke charity provided feedback and revisions.

Figure 1: Web based and downloadable electronic versions of patient accessible stroke guideline
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* 1 walking Independence in daily life

Vhat should be done? What should be done?

Ich as a wheelchair for safe independent mobility. Carers should be included and trained in how to help.
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dmill training If suitable.

When should this be done?

tients with difficulties caring for themselves should
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metivities such as sitting out of bed, standing and
walking should begin 24-48 hours after stroke,

Patient Version

A patient version of the full guideline has been produced which will set down in short form the key recommendations for patients to
been produced by the patients on the working party who have selected some key issues for patients to unders 0 expect from people giving them care.

EPUb/kindIe :::ch::;::jT;s:'::t:: p::i::i—:-:r:egr:it:eﬂl‘::eGuideline as an audiobook. Click on the player below to listen straight away or press the button to download the
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Results Figure 2: Sample pages from “easy-read” booklet
An “easy-read” guideline was produced in print (booklet). Electronic
(downloadable PDF, online eBook and ePub/kindle) and audiobook SR 559!5@ el il o s
(mp3) formats were also made available. =5 S PN —_—
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Information, advice and brief psychological treat-
ments should be considered before antidepressants

for patients and carers, presents key standards In stroke care using
pictures, symbols and readable text for people with communication
and cognitive impairments. Within a six-month period, over 3,600

When should this be done?

Assessment of mood and cognition should be done
within six weeks of stroke, on transfer from hospital
and at reviews.

_ _ _ _ _ Care after strokeor . Why should this be done?
printed copies of the booklet were disseminated at national stroke transient ischaemic attack @) e
conferences, in hospitals, and through patient groups. Furthermore, B 7
the electronic and audio versions were downloaded and accessed e anioten sk

© Royal College of Physicians 2016 Page 19

over 2,300 times. Feedback from patients and clinicians indicate the
accessibility and usefulness of this as an educational resource.

Conclusion

Knowledge of current stroke care standards can be used as a tool for patients and carers to support discussions about
treatment and advocate for care after being in hospital. Wider audiences can be reached when presenting this information
In accessible language, clear layouts, and in multimedia formats.
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