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Executive Summary

The main question facing stroke survivors and caregivers after discharge from hospital is – “now what?”  Not knowing where to go for help in the community, not knowing what is available and not knowing how to access programs is tremendously confusing and frustrating.  Stroke survivors and family caregivers need relevant education and practical guidance on living life after stroke - from how to get through life one-handed and how to help a family member who can no longer speak to how to get the most from appointments with family doctors and specialists.

The Community Stroke Recovery Education Days project reached over 150 individuals affected by stroke, including stroke survivors, family caregivers and health care professionals.  The Stroke Recovery Association of BC (SRABC) held four educational events in four different communities. Additionally, SRABC piloted the use of two webinars for stroke survivors and family caregivers in the Northern region of BC.   

One of the most important sources of knowledge about how to cope with life after stroke is from stroke survivors themselves. Each education event began with an inspiring and moving personal story by a community member living with stroke.  These speakers talked candidly about how a stroke turned their lives upside down; physically, emotionally and mentally, and yet each story conveyed a message of hope, strength and optimism; inspiring others to continue moving forward in their own recovery.  

A group of highly skilled professionals including occupational therapists, physiotherapists, kinesiologist, recreation therapists, a gerontologist and speech language pathologist gave engaging and practical presentations on living life after stroke.  Appendix A provides a list of presentations given in each community.

Attendance

· 2/3 of stroke survivors attending the events had their stroke within the last two yearsThe range in age of participants was as young as 20 all the way to 92 years old.  The average age was 67 years old.
· Caregivers attending the events were more likely to be women
· Events held in larger cities had a higher attendance than in the smaller communities.
Key Findings

· Stories of stroke recovery are a powerful message as evidenced by 22 awareness raising media hits, which provided coverage of the events.
· 75% of all participants described the education events as uplifting with organized and knowledgeable presenters.
· Over half of participants felt an increased awareness on stroke recovery.
· Over 30% of participants listed SRABC as one of the most important resources in their long term recovery.
Recommendations

· SRABC needs to find ways of continuing and building upon the ground-breaking work of this pilot project by seeking funds to deliver further educational services including:

· Discussion and analysis with key stakeholders, including the SRABC Professional Advisory Committee, in order to create a strategic plan for continuing to deliver this educational service throughout BC.

· Research and identification of foundations, provincial and federal government departments, individuals and agencies that can be approached with proposals for continuation of this community health promotion and educational initiative.

· Development of proposals to secure ongoing support and funding.

· Continue to explore a variety of mediums to delivery education including community events, videos and the use of web-based platforms.

· Develop and deliver additional “Guides to Recovering from a Stroke” based on participant feedback.

· Continue to provide “Guides to Recovering from a Stroke” in languages other than English and to look for further opportunities to have key information translated.

· Conduct an analysis of education needs and learning styles of younger stroke survivors and offer targeted educational activities.

· Continue to promote the key messages of stroke recovery:

· There is life after stroke and for most stroke survivors, there is the opportunity for continued recovery

· Stroke survivors and caregivers need tools, information, knowledge and practical ideas which promote stroke recovery for all phases of community reintegration

· Stroke survivors who have recovered are vital role models for fellow survivors

Project Background
Stroke is the number one cause of acquired long-term disability in adults in British Columbia. Each year, there are more than 6,500 strokes in BC, from which over 2,000 people die, making stroke the third leading cause of death in the province. While the majority of people survive their attack, most remain affected by neurological disabilities over the long term. Approximately 50,000 British Columbians are currently living with the effects of stroke.

The Stroke Recovery Association of BC (SRABC) serves people who have had either ischemic or hemorrhagic strokes.  About 80% of strokes are ischemic, with a significant number arising in patients who experience atrial fibrillation.  Following on from the success of the recent partnership between Boeringher-Ingelheim, Ltd., and SRABC in providing community education sessions on the subject of Strokes and Atrial Fibrillation, the “Community Stroke Recovery Education Days” project was developed to pilot this approach to expanding SRABC’s educational activities throughout BC. 

It was proposed to pilot five Community Stroke Recovery Education Days, one in each of BC’s Health Regions.  At the Community Stroke Recovery Education Days participants learned:

1. Easy-to-apply tips and strategies for making life at home easier.

2. Ways to prevent another stroke.

3. Ways to find support and programs in their community including Stroke Recovery groups.

4. The knowledge there is "Life after Stroke” - including ways to cope with life in the weeks, months and years after the hospital stay ends.

LIST OF TOPICS PRESENTED

Appendix A provides a complete overview of each event including venue, schedule and list of presenters.
· Introductory Speeches - Stroke Survivor Personal Stories 

· Community Rehabilitation and Stroke

· Pain Management and Stroke

· Speaking Up and Getting What You Need Post-Stroke

· Getting the help You Need from your Community

· Day to Day Life with One Hand
· Driving Assessment and Vehicle Modifications After a Stroke

· Communication Tips after Stroke

· The ABCs of Stroke Recovery

· Avoiding a Second Stroke

· Getting the Help You Need from your Community

· Learning to Live Better with Stroke

Project Goal & Objectives

Goal

The goal of the project was to pilot an approach to delivering Community Stroke Recovery Education to stroke survivors and caregivers in British Columbia.  The project’s timeframe was November 2012 to August 2013.

Objectives
1. Develop and pilot five Community Stroke Recovery Education Days in each of BC’s Health Regions

2. Increase public awareness of stroke recovery by publicizing and delivering the “Community Stroke Recovery Education” events across BC during National Stroke Awareness Month (June 2013)
3. Specific objectives of the education days included:

a. That the participant understands that recovery is a process in which there are continuous opportunities for improvement
b. That the participant gains knowledge, tools and skills that they can use in improving level of independence in daily living.
c. That the participant believes it is possible to have an acceptable level of Quality of Life in their life after stroke.
4. Develop content and produce four pamphlets entitled “Guides to Recovery from a Stroke” 

5. Evaluate the impact of the educational events on participants and on general awareness of stroke recovery in BC. 
Project Recommendations

It is recommended that SRABC find ways of continuing and building upon the groundbreaking work of this pilot project by seeking funds to deliver further educational services to the defined target audience. It aligns with two of our key activities as identified in our current Strategic Plan: 
· To renew program delivery

· To increase public profile

A central theme in our Strategic Planning for the future is to:

· Expand our community-based stroke recovery programs to serve a wider range of stroke survivors and caregivers and better support their needs.

· Create a compelling reason for a large number of people to pay attention to and support stroke recovery.

We therefore need to ensure that we use this opportunity provided by Boehringer-Ingleheim to create a legacy by continuing to provide this educational service to stroke survivors and their caregivers in all regions of BC now that this project is concluded.
This will allow us to fulfill the purposes of SRABC as outlined in our constitution:

a) To assist stroke survivors and their caregivers throughout the province to improve their overall quality of life and remain living independently;
b) To increase awareness within the community of the impact of stroke;
c) To raise awareness in the community of the services offered throughout the Province to stroke survivors and their caregivers.
d) To act as a resource for hospitals and for people concerned with the effect of 
cerebro-vascular accidents on individuals and their families;
e) To plan and promote programs of education and of assistance to stroke survivors in British Columbia;
f) To disseminate information on stroke prevention.
ACTION PLAN

It is recommended that SRABC undertake the following actions:

· Discussion and analysis with key stakeholders, including the SRABC Professional Advisory Committee, in order to create a strategic plan for continuing to deliver this educational service throughout BC.

· Research and identification of foundations, provincial and federal government departments, individuals and agencies that can be approached with proposals for continuation of this community health promotion and educational initiative.

· Development of proposals to secure ongoing support and funding.
· Continue to explore a variety of mediums to delivery education including community events, videos and the use of web-based platforms including.
· Create videos and webinars to assist, educate and energize stroke survivors, their families, friends, caregivers and those around them by provide a positive message that there is life after stroke. Videos to offer practical education segment on stroke recovery topics such as physical exercise, activities of daily living, communication and caregiver support.
· Find funding for editing the footage of the White Rock Stroke Recovery Education Day in order to create an educational video for stroke survivors and caregivers.
· Develop and deliver additional “Guides to Recovering from a Stroke” based on participant feedback.
· Continue to provide “Guides to Recovering from a Stroke” in languages other than English and to look for further opportunities to have key information translated.
· Conduct an analysis of education needs and learning styles of younger stroke survivors and offer targeted educational activities.
· Continue to promote the key messages of stroke recovery in all educational resources
Methods

In order to evaluate the success of the Community Stroke Recovery Education Day events we applied a formative evaluation framework. This evaluation sought to:

· Gather information/data on participant demographics 

· Assess achievement of learning objectives

· Assess participants’ personal reaction to the Community Stroke Recovery Education Days 

· Gather information on successes and problems with project delivery, and assess progress towards outcomes during project implementation.

· Provide recommendations for modification, continuation, or expansion of SRABC’s educational activities.

Evaluation questions included:

· Did the Community Stroke Recovery Education Day event reach its intended audience?

· Were the educational events effective in attaining the desired objectives?

· Were the goals and objectives of the Community Stroke Recovery Education project achieved?

Data Collection

Data collection focused on gathering information on participants, event publicity, overall participant satisfaction and program deliverables.  

Techniques used included:

· Participant registration and evaluation forms

· De-briefing documents and interviews

· General observations made by evaluator

Appendix B and C include the participant registration and evaluation forms.   Appendix D provides the de-brief document used by event facilitators.
Findings

Findings from the educational activities are presented in two sections:

· Community Stroke Recovery Education Day Events Results: number of participants attending, demographics of attendees, feedback from event, results from the publicity campaign, etc

· Project Deliverable Performance: were the project deliverables successfully completed, on-time and to that standard established in the project proposal
Community Stroke Recovery Education Day Events Results

The initial goal was to provide five education events in BC.  Four of the events were in the form of education days hosted in a targeted region including Nanaimo, Kelowna, White Rock and Vancouver.  The fifth event consisted of two webinars on stroke recovery topics targeting stroke survivors and family members in the Northern region of BC.

Participant Characteristics

Target Audience

The primary target audience was people who are personally involved in stroke recovery, such as stroke survivors, caregivers and family members. 
The secondary target audience was other stakeholders who have an investment in stroke recovery, such as healthcare professionals, personnel from related organisations and students in relevant disciplines.

However, the events were open to public and anyone wishing to learn more about stroke recovery was encouraged to attend. 

Specific Characteristics and Demographics of Participants 
154 individuals participated in the educational activities throughout BC.  Of the total, 134 participated in the Community Stroke Recovery Education Days and 20 took part in the webinars.  We were not able to obtain demographic information on webinar participants and we were able to do an evaluation with participants.  Therefore, findings in this section only apply to the Education Day events.

Vancouver’s event had the most attendees (55 or 41%) followed by White Rock (38 or 28.4%) Kelowna (24 or 17.9%) and Vancouver Island (17 or 12.7%) had the fewest attendees. 

Not all participants completed registration forms (particularly those arriving at a later time).  The above numbers are therefore conservative.  For example in White Rock, the head count done at various points during the day by event facilitators was closer to 50 and in Vancouver was closer to 60.  Kelowna also had a head count of 30 and Vancouver Island of 22.

Just under half (47%) of participants were stroke survivors and 31.1% classified themselves as caregivers.  The remaining 21.9% of participants consisted of family members, professionals and SRABC Branch Coordinators.  When participant type was filtered to only reflect stroke survivors and caregiver and broken down by region, White Rock and Nanaimo had the highest percentage of stroke survivors attend the events, 56.8% and 47.1%, respectively, when compared with the Vancouver (42.6%) and Kelowna (41.7%).  Vancouver had the fewest caregivers attend (18.5%) and White Rock had the highest at 43.2%.  Chart 1 provides an overview of participant type by region.

chart 1: participant type by region
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Over 2/3 of participants were female.  When gender was broken down into type of participant, there was no difference in gender for stroke survivors.  However, those participants as caregivers were more likely to be women than men. The average age of individuals attending was 67.6 years.   The age range was 20 to 92 years old.  Just over 35% of participants were between the age 71 to 80 years and 25.7% were between the ages of 61 and 70 years.  Only 8% of all participants were under the age of 50 years.  There didn’t appear to be any notable variances in age by participant type.  Chart 2 shows the age range for only stroke survivors and caregivers attending the events.

chart 2: participant type by age range
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95% of all stroke survivors attending the education day events suffered one stroke.  Almost 2/3 of all stroke survivors had their strokes within the last two years.  The majority of participants were married (63.3%) followed by18% of widow(er)s.  Fewer than 11% of participants were never married with 7.8% divorced/separated.

Participants attending the event indicated they were not working.  In fact, only 20% of participants were working and that included health care professionals.  When participant type was filtered (stroke survivors and caregivers only), this percentage decreased even more.  85.6% of all stroke survivors and caregivers attended were not employed.  Of those working 5% of stroke survivors worked full-time and 1% part-time and 4% of caregivers were working full-time or part-time, respectively. 

Participants’ Experience of Recovery

When participants were asked the open-ended question, “What helped you most with your recovery”, the majority of 50.5% of participants indicated services from their health authority, which are broken down into three categories – General (10.6%); Rehab (24.3%) and home support (10.6%).  Almost a third of respondents indicated SRABC (30.3%).  Table 2 provides an overview of all responses.

table 2: community resources utilized towards recovery

	What helped you most in your recovery?
	%

(n=66)

	Community Centre
	3.0%

	Counsellor
	1.5%

	Family/Spouse
	6.1%

	Friends
	1.5%

	HandyDART
	4.5%

	Health Authority - General
	10.6%

	Health Authority -Rehab
	24.3%

	Home Support
	10.6%

	Private Rehab
	3.0%

	Red Cross Loan Cupboard
	1.5%

	SRABC
	30.3%

	Web/Print Resources
	3.0%


Table 3 provides an overview of all participant characteristics.

table 3: participant by age range

	Participant Type
	%

(n=132)

	Stroke Survivor
	47.0%

	Caregiver
	31.1%

	Other
	22.0%

	Gender
	%

(n=133)

	Male
	36.1%

	Female
	63.9%


	Age Range
	%

(n=101)

	≥20 to <30
	2.0%

	≥30 to <40
	1.0%

	≥40 to <50
	5.0%

	≥50 to <60
	11.9%

	≥60 to <70
	25.7%

	≥70 to <80
	35.6%

	≥80 to <90
	16.8%

	≥90 to <100
	2.0%

	Yrs Since Stroke
	%

(n=82)

	Less than 1 yr
	24.4%

	1 to 2 yrs
	39.0%

	3 to 4 yrs
	11.0%

	5 to 6 yrs
	8.5%

	7 to 10 yrs
	4.9%

	Over 10 yrs
	12.2%

	Number of Stroke
	%

(n=82)

	1
	95.1%

	2
	4.9%

	Marital Status
	%

(n=128)

	Never Married
	10.9%

	Married
	63.3%

	Divorced/Separated
	7.8%

	Widowed
	18.0%

	Employment Status
	%

(n=128)

	Full Time
	12.0%

	Part Time
	8.0%

	Not Working
	80.0%


Participant Evaluation

We implemented a “reaction evaluation” form at the education days, which measures the audiences’ immediate positive or negative response to the project or learning experience.  We wanted to keep the evaluation short and  easy to complete in order to accommodate those with challenges in completing forms.  We therefore selected a series of key words describing participant experience rather than applying a numerical rating.

75% of participant responses indicated the education days were uplifting, presenters were knowledgeable and the presentations were well prepared.  Over 50% of responses indicated the events were well organized, provided useful materials and increased awareness on stroke recovery.  

Table 4 provides an overview of participant experience of the event they attended.

table 4: overall experience of education day events

	Describe your overall experience of Community Stroke Recovery Education Day

	Stimulating
	42.0%

	Enjoyable
	40.9%

	Boring
	1.1%

	Well-organized
	52.3%

	Increased awareness on stroke recovery
	50.0%

	Too noisy
	1.1%

	Useful materials
	51.7%

	Uplifting
	75.0%

	Presentations well prepared
	75.0%

	Tiring
	2.3%

	Knowledgeable presenters
	78.2%

	Room too cold
	20.5%

	Language Barriers
	1.1%


The evaluation form had one open-ended question that asked participants to identify a “take away” or “nugget of information” from the events.  Responses to this question contained the following messages, which are grouped into broader themes:

· “I am not alone; there are many stroke survivors out there”.

· “Just because I have a disability doesn’t mean my life is over. My life is still worth living”.  

· “Recovery never ends and these [education events] give me and others hope”.

· “Every day new technology and treatments are being discovered to improve recovery”.

· “The brain and body is like one big muscle – use it or lose it!”

· “Our communities have many resources for stroke survivors and families”.

· “The only way to get what you need is to ask for it”. 
· “The daily log book and medical appointment worksheet are good tools for families”.
· “Stay positive and keep moving forward”.

The above statements are a strong indicator that SRABC met its project objectives to provide hope, education and tools for stroke survivors and caregivers to continue being as independent as possible and to continue improving quality of life post-stroke.

Participants were asked to list other education topics they were interested in learning about.  The majority of responses (55%) were more information on therapies and services to improve Activities of Daily Living (ADLs).  Over 2/3 of responses were for depression/mood and system navigation (37.1%) and caregiver support (32.6%).  Table 5 provides a breakdown of future topics of interest.   This information is helpful when organizing future events.  It also aligns with information from the literature we reviewed (see Appendix F).

table 5: other education topics of interest

	Other topics on stroke and caregiving to offer

	Therapies and services to improve ADLs 
	55.1%

	Driving program
	21.3%

	Ways to increase participation in leisure activities
	30.3%

	Assistance for return to work
	19.1%

	Sexuality information
	10.1%

	Counselling
	25.8%

	Caregiver Support
	32.6%

	Self Advocacy
	25.8%

	Home Modifications
	20.2%

	Assistive Devices
	25.8%

	Other topics on stroke and caregiving to offer

	Peer Support Groups
	25.8%

	Depression and Mood
	37.1%

	Vascular Dementia
	21.3%

	System Navigation
	37.1%


Publicity

· The events were well publicized in various media including newspapers, TV, radio, websites, email and social media.  Media outlets included:

· Vancouver Sun

· Vancouver Courier

· Canada.com

· Global TV

· Global TV BC-1

· CBC Radio Vancouver

· CKNW Vancouver

· Topix.com

· Burnaby Now

· Nanaimo Bulletin

· CBC Radio Victoria

· Comox Valley Record

· bclocalnews.com

· Peace Arch News

· Globalnews.ca

· Global TV Okanagan

· CBC Radio West (Kelowna) 

· Kelowna Capital News

Over 37% of all participants heard about the events through the newspaper, 10.3% word of mouth and 2.3% from the radio.  

Chart 3 provides an overview of how participants heard about the education events. 

chart 3: how participants heard about education events
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Over 45% of participants listed “other” which included SRABC and Stroke Recovery Branch (SRABC Branch), health care professionals, rehab programs, friends and television.  Table 6 gives a breakdown of the “other” category.

Table 6: how participants heard about education events, other category

	Other Categories
	%

(n=35)

	Friend
	5.7%

	Nurse
	2.9%

	Physiotherapist
	14.3%

	Redi Program
	2.9%

	Rehab
	14.3%

	SRA Branch
	45.7%

	SRABC
	8.6%

	Television
	2.9%

	Walk-In
	2.9%


Project Deliverables Performance

The goal of this section of the report is to determine if the project met the deliverables outlined in the initial proposal.  In Table 7, we review the main project goals, objectives and activities with a detailed explanation of how the deliverable was met.

table 7: Goals, Objectives & Activities – Review of Deliverables

	Deliverable
	Explanation

	Develop and pilot five Community Stroke Recovery Education Days in different communities across BC
	· We implemented five (5) education events. Four (4) of the events were in the form of education days hosted in  a different Health Region of BC in Nanaimo, Kelowna, White Rock and Vancouver.  The fifth event consisted of two webinars on stroke recovery topics targeting stroke survivors and family members in the Northern Health Region of BC.

	Increase public awareness of stroke recovery by publicizing the “Community Stroke Recovery Education” events across BC during National Stroke Awareness Month (June 2013)


	· Twenty-three (23) counts of coverage for education events; including front page coverage in Vancouver Sun; four (4) radio interviews and coverage from three (3) television stations.

· Direct quote from publicist, Ann Gibbons, “While I definitely expected this story to resonate with media, the coverage exceeded my expectations in terms of the amount and prominence of play it was given”.

· Video coverage of the White Rock event is inspiring and delivers a positive message about SRABC and long term recovery – available at www.strokerecoverybc.ca

· See Appendix E for Publicity Report, Table of Publicity results and website analytics

	Participant learning objectives:

· Recovery is a process in which there are continuous opportunities for improvement

· Knowledge, tools and skills gained for use in improving level of independence in daily living.

· Hope that it is possible to have an acceptable level of Quality of Life in their life stroke.

· Participation of stroke survivors and a caregivers in content delivery
	· Stroke survivor spokespeople available in every region where the events were taking place.  These spokespeople were excellent and had powerful stories to tell. They put a human face to the concept of stroke survival and conveyed messages of hope. 

· We had the following professionals deliver the presentations:

· Three (3) occupational therapists, including one (1) Neuro-occupational therapists

· Two (2) physiotherapists & one (1) Kinesiologist

· Gerontologist

· Two (2) Stroke Nurses

· Speech Language Therapist

· Recreational Therapists

· Presentations were 30 minutes and provided hand-outs (where applicable), hands-on demonstrations and ample time period for Questions and Answers.

· Direct quotes, “Great for 1st time, well organized with printed agenda and very knowledgeable speakers”; “Excellent use of a day!” “This is just the beginning.  An excellent and informative day.” “I am inspired by others and the information gained today”.


	Deliverable
	Explanation

	Develop content and produce four (4) “Guides to Recovery from a Stroke” pamphlets


	· We conducted a literature review to best identify categories of community re-integration and stroke education.  See Appendix F for Literature Review for content development.

· From this content, four (4) “Guides to Recovery from a Stroke” were available in English at all presentations.  

· Printed copies available through SRABC as well as downloadable documents at www.strokercoverybc.ca
· Two webinar presentations developed and available in MP3 format on the SRABC website.

· The Guides to Recovery from a Stroke have been translated into Chinese, Punjabi and Hindi.
The titles are:
Daily Living - This guide will help to answer questions about how to successfully return    
home and resume daily living after stroke.
Adjusting the Home after Stroke - This guide will help to answer two questions:
- What can be done to make the home safe?

- How can the home be set up to help recovery?

Self-Advocacy - This guide will help to answer questions about how to get what you need 
after a stroke, whether you are a caregiver or a stroke survivor.
Getting Back into the Community - This guide will help to answer questions about how to 
get back into the community after a stroke.

	Project Sustainability and Scalability

Strategic Planning/Resourcing for Future Events


	· See Project Recommendations


Project Issues 

This section reviews some of the project issues that arose in planning and implementation. .
1. Loss of Regional Coordinators: in the initial initially proposal, the Regional Coordinators were going to secure presenters in addition to giving presentations on the day of the event.  However, the contract with Regional Coordinators was discontinued in March 2013 due to recruitment and funding issues.  The Project Manager continued in her role based on Vancouver Island.  We hired two event facilitators – one to coordinator White Rock and Vancouver events and one to coordinate the Kelowna event.  One of the event coordinators received an offer for full-time work and was only available to coordinate the event on the day of in Vancouver.  This resulted in the Project Manager having to plan and coordinate the Vancouver and Fraser events remotely from Vancouver Island.  Additionally, we were unable to find a candidate to facilitate an education day in the Northern region.  This resulted in:

· a delay in getting content translated and printed into different languages (this resulted in only having English available at the events).

· a delay in securing venues for each location

· a delay in securing speakers for each of the events

· loss of key networks in Fraser and Vancouver areas

· securing additional presenters for each event

2. Difficulty Finding Speakers:  this was much harder than we anticipated.  The time required in securing speakers took much longer than what we originally proposed.  Additionally, there was a large Speech Language Pathologist conference the same weekend and this resulted in no SLPs available for Fraser and Vancouver.  Nanaimo, for example, doesn’t have a neuro-physiotherapist in town and none of the physiotherapist or occupational therapists were available from the hospital.  This resulted in having a narrow scope of topics available for the events.
3. Northern Region: despite several attempts to find an event facilitator for the Northern Region, we were unable to find a suitable candidate to manage an education day in the Northern region of BC.  This resulted in:

· Inability to offer an education day in the Northern Region

· Challenges in locating a presenter able and willing to do a webinar

· Delay in securing webinar dates due to additional research required on hosting and delivering a webinar.

4. Cost and Appropriateness of Venue sites: we underestimated the cost of the venue sites.  Originally, we wanted to provide break-out sessions and allow for concurrent sessions and more hands-on demonstrations.  During the site research, it became apparent that the budget could only support a one room event.  Additionally, there were few affordable and appropriate sites that could offer break-out rooms.  Larger conference centres had break-out rooms; however they were not at an affordable rate. This resulted in only being able to offer an event suitable for one large room.
Lessons Learned
With any project, it is always good to ask, “What worked well?  What can be improved next time?”  As part of the project review, event facilitators were asked to fill in a de-brief document and if necessary, an over the phone interview.  Table 8 & 9 give a summary of “lessons learned” – positive and areas for improvement.

table 8: lessons learned: What Worked well

	Activities and process that worked well
	Reasons or Main Contributor

	Timing of events
	Maximum exposure and impact by coordinating all events to occur around the same time.

	Presentations were well received
	Presenters were knowledgeable and engaging; a good selection of topics covered

	Materials were viewed and taken away by participants
	Good selection of resources-all relevant to stroke recovery

“Guides to Recovery from a Stroke” were very well received

	Food
	What we provided seemed to meet needs.

	Locations
	Strict criteria ensured appropriate venue sites

	Extended reach beyond Branch
	A large percentage of attendees did not attend Stroke Recovery Branches, which means that we were successful in reaching out to new stroke survivors who attended because they were interested in stroke recovery education.

	Excellent volunteers
	Volunteers were well briefed and well matched to activities

	Internal communications to Stroke Recovery Branches
	Consistent messaging and emails to Stroke Recovery Branches provided good internal publicity

	Attendance
	Great publicity provided a great reach for a first time project


table 9: lessons learned – what could be improved and how?

	What didn’t go well
	Improvement for next time

	Difficulty for hearing impaired.
	Ensure we have a PA system at all locations

	Projected presentations on to wall - not ideal
	Ensure we take our own screen if not provided at location

	Program schedule for the day (print outs)
	Ensure enough copies of the event schedule.

	Registration Forms
	Designate two volunteers for registration especially with late comers

	Speakers on communication/aphasia
	Book Speech Language Pathologists well in advance

	More diversity in languages offered
	Offer one or two sessions in a different language

Offer printed material in different languages on site

	Improved publicity coverage in smaller regions
	Start publicity earlier in smaller communities by developing rapport with news writers; alter the type of  press releases sent to smaller communities so it can be reprinted rather than rewritten. 

	Improve evaluation form
	Have two forms; one for caregivers and one for stroke survivors.
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“Never Give Up” is something we heard over and over again from stroke survivors attending SRABC’s Community Stroke Recovery Education Days.


� HYPERLINK "http://strokerecoverybc.ca/recovering-from-a-stroke/information/meet-some-survivors/" �Click here� to watch a powerful and inspirational promotional video on “Community Stroke Recovery Education Days”


(


“Just because I have a disability doesn’t mean my life is over.  My life is still worth living”


~ Mr. B, White Rock, BC


This powerful message resonated with media and the publicity of Community Stroke Recovery Education Days exceeded our expectations. � HYPERLINK "http://strokerecoverybc.ca/media/stroke-recovery-news/" �Click here� to read the stories covered in the media.  


(


“Recovery never ends and these [education events] give me and others hope” 


~ Mr. S, Vancouver, BC





“The only way to get what you need is to ask for it”.


Participants walked away armed with new information and tools to live the best possible life after stroke. 


� HYPERLINK "http://strokerecoverybc.ca/recovering-from-a-stroke/guidelines-to-recovering-from-a-stroke/" �Click here� to see the 4 “Guides to Recovering from a Stroke” developed and produced in English, Punjabi, Hindi and Chinese.


(


“Our communities have many resources for stroke survivors and families”.


~ Mrs. W, Kelowna, BC


The Community Stroke Recovery Education Days are a seminal event, which will pave the way for SRABC to help stroke survivors and caregivers to get the right information at the right time.


(


“I am not alone; there are many stroke survivors out there”


~ Mrs. M, Nanaimo, BC
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