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Our aims are to:
1. Design, build and pilot test a personalised electronic self-management support
intervention for patient-centred goal attainment and secondary prevention
following stroke.
2. Determine the acceptability and feasibility of the proposed intervention in a sample
of survivors of stroke and modify the design of components, as required.
3. Perform a phase 2 pilot study to obtain data for estimating the sample size required
for a large-scale randomised-controlled trial to test the likely effectiveness of the
intervention for positively changing patient outcomes.
Among 340 registrants who had agreed to be contacted for further research and were
invited to participate, we recruited 68 AuSCR registrants who met our inclusion criteria.
Among these participants 54/68 were randomised: 25 to intervention (median age 69
years; 40% female) and 29 to control (median age 68 years; 38% female). The
characteristics of non-responders and responders were similar. Over the 4-weeks of the
study, the intervention group received an average of 15 messages (total messages 657)
while the control group received 3. Two intervention participants requested the
messages be ‘stopped’. We received no help desk calls. The time to complete
assessments for the intervention group was median 22 minutes (IQR 15, 31) and for the
control group median 29 minutes (IQR 22, 36). The median time to complete goal setting
at baseline was 35 minutes (IQR 30, 45). Overall, 805 of the intervention group and 86%
of the control group completed the follow-up assessment.
At follow-up, 27/54 satisfactions surveys were completed (14/25 intervention; 13/29
control). Five intervention subjects attended the focus group (80% male, median age 68,
median time since stroke 21 months). The goal setting form was helpful in developing
goals and health professionals were considered integral in developing realistic and
individualised goals. Electronic messages were easy to understand (92%) and relevant,
but some were considered “too general”. Overall, intervention participants claimed the
messages assisted them to achieve their goals and 69-71% were happy to participate in a
similar project.

Publications

This novel, tailored electronic messaging support system for self-management after
stroke was feasible in a chronic stroke population. The preference is to use this
intervention with patients after discharge from acute hospitals to home and we are now
undertaking the ReCAPs Phase II RCT to assess the potential feasibility and effectiveness
of this intervention after acute stroke.
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