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Story

In anticipation of the National Stroke Strategy 2020-2025 which is due to be launched ahead of Christmas, Dr Irene Hartigan along with her colleagues on the Cork Early Supported Discharge (ESD) team were delighted to contribute feedback as part of the consultation process under the HSE National Stroke Clinical Programme.
The strategy for stroke in Ireland represents a comprehensive approach to stroke services across the realms of prevention, acute care, restoration to life after stroke as well as research and education in stroke for the next 5 years. As part of the €20m investment in stroke services, a substantial amount of investment is needed for community rehabilitation to ensure patients are offered a client centric care plan. The strategy recommends the introduction of a stroke passport to allow patients to keep clear and up-to-date records of treatment and support available throughout their rehabilitation. 
[bookmark: _Hlk58331227]Coincidentally, from a mixed methods study conducted by Irene, Marie, Louise, Anne and Miriam over the summer, which evaluated service users’ perspectives of the ESD tele-rehabilitation service during the COVID-19 pandemic, key findings emerged in support of a stroke passport or reference guide. This resource is needed to educate patients and families post stroke and to aid communication flow during the transition from hospital to home and onwards to connect with community stroke services. 
Information and education are essential to assist patients and families, especially during stroke recovery. Communication of information is habitually provided in acute care settings. Provision of information is central to effective rehabilitation and enabling interventions. Often, this is not at the right time or right place for patients to understand. Following COVID-19 restrictions, family members were not present during important moments of information exchange and rehabilitation instruction.   The absence of standardized patient friendly resource such as an information guide or passport affects patients, carers and clinicians alike. The lack of information provision can influence a patient’s psychological distress and overall reintegration of patients into their own community.
As part of this work the team applied to the HSE Spark Innovation Programme and were shortlisted to attend a Design Thinking workshop with Professor Trevor Vaugh, Maynooth University. The team pitched their concept on the 2nd December to Spark reviewers and await the outcome.
The fallout from COVID 19 remains to be seen therefore, it is imperative that there is political will and economic resources to drive forward the strategy. Also, it is hoped the team will be successful in the Spark funding so a key resource, such as the passport, can be developed to support patients and also provide a medium for connecting communications between primary and secondary care settings. The launch of the strategy and opportunity to develop key resources might just mean that Santa Claus is coming to town early after what has been 
a challenging year. Happy Christmas and thank you to everyone that took part in our evaluation of ESD tele-rehabilitation during the COVID-19 pandemic.
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