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Overview 

• Case for change 
 

• Components of the service redesign process 
 

• Outcome Frameworks 
 

• Service user consultation: 
• Theory of change 
• Consultation aims and process 
• Findings 
 

• Operationalising  and evaluating the new service 



 
• To reach everyone affected by stroke 
 
• To be responsive to the needs of people affected by 

stroke 
 
• To deliver consistent, high quality care across the UK 
 
• To be results led and outcomes focused  

 

Why? 
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Our services are mainly 
commissioned by 3 
organisations  
• NHS – Clinical 

Commissioning Groups 
• Adult Social Care 
• Public Health 
 
Each organisation has a set of 
outcomes they have to 
demonstrate they meet – 
national outcomes framework  

Outcome Frameworks 
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Consultation Aims &  
Objectives 

 

• To examine what stroke survivors, their carers and families 
considered a good quality of life after stroke to look like 
(OUTCOMES).  
 

• To identify how they (the service users) thought the Stroke 
Association could support, or had supported, them to achieve 
this (ACTIVITIES; OUTPUTS) .  

 



The Engagement Cycle 



Theory of Change 

• Also sometimes known as a 
‘logic model’ 

 
• If [inputs] and [activities] 

produce [outputs], this should 
lead to [outcomes] which would 
ultimately contribute to [goals] 

 
• Leads to better planning  

 
• and… better evaluation! 



The Consultation Process 



Outcomes 

• 13 features of a good 
QoL after stoke. 
 

• Span the areas of health, 
physical, social, 
emotional and economic 
wellbeing. 

 



Activities and Outputs  

Having 
confidence 

Being able to 
understand 
and manage 

emotions 

Provide ongoing 
support & 

encouragement 

Provide 
opportunities 

for peer support 

Practical tools, 
techniques and 

strategies 

Provide 
opportunities to 
‘take on a role’ 

Support to be 
safe at home 

Use of buddy 
systems 

Access to 
someone 

trusted who 
knows what’s 
‘normal’ after 

stroke, and can 
listen and 

provide advice 
and support 

Providing 
opportunities 

for peer support 

Signposting to 
appropriate and 
tailored support 

options 

Feeling confident around 
the home and having the 

self-esteem and courage to 
get out and do things, 
including returning to 

previous activities and also 
trying new activities and 

meeting new people.  
Feeling good about 

yourself. 

Being able to recognise, 
understand, manage and 
cope with emotions after 
stroke (e.g. feeling low, 

anger, frustration) 



Theory of Change 



The  
Stroke Recovery Service 



Initial assessment 

• How are you feeling? 

• How are you managing 
the effects of your 
stroke? 

• Carers quality of life 

4-8 week review 

• How are you feeling? 

• How are you managing 
the effects of your 
stroke? 

• Carers quality of life 

4-8 month review 

• How are you feeling? 

• How are you managing 
the effects of your 
stroke? 

• Carers quality of life 

10-14 month review 

• How are you feeling? 

• How are you managing 
the effects of your 
stroke? 

• Carers quality of life 

Reviews are all from the initial assessment point, e.g. 4-8 
weeks after the initial assessment  

 

Tools we are using 



Example:  
How are you feeling? 

STATEMENTS 

None of 

the 

time 

Rarely 

Some 

of the 

time 

Often 

All of 

the 

time 

I’ve been feeling optimistic about the future  1 2 3 4 5 

I’ve been feeling useful  1 2 3 4 5 

I’ve been feeling relaxed  1 2 3 4 5 

I’ve been feeling interested in other people  1 2 3 4 5 

I’ve had energy to spare  1 2 3 4 5 

I’ve been dealing with problems well  1 2 3 4 5 

I’ve been thinking clearly  1 2 3 4 5 

I’ve been feeling good about myself  1 2 3 4 5 

I’ve been feeling close to other people  1 2 3 4 5 

I’ve been feeling confident  1 2 3 4 5 

I’ve been able to make up my own mind 

about things  
1 2 3 4 5 

I’ve been feeling loved  1 2 3 4 5 

I’ve been interested in new things  1 2 3 4 5 

I’ve been feeling cheerful  1 2 3 4 5 



Stroke Recovery Plans 



 

CRM development 
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Co-production 

Important to understand the full range of outcomes  
 

Piloting  

Things won’t always go the way you expected  
 

Continuous evaluation 

To fully inform the development and spread of the 
intervention 

The importance of….  

Conclusions 


