
 

Stroke Association Connect  
Frequently Asked Questions  
This document aims to answer the questions that frequently arise in relation to the Stroke 
Association Connect service. If you are unable to find an answer to your question, please do 
email us at strokeassociation.connect@nhs.net.  

This FAQ is designed to supplement the core information about Stroke Association Connect 
available here.  

We will update this FAQ as and when new queries arise.  

1. Service design and delivery  
 

1.1. Will stroke survivors receive ongoing follow-up after their initial call?  
 
Stroke survivors will receive follow-up information following their Stroke Association 
Connect call, via email or post. Where capacity allows, and especially where concerns 
have been identified on the initial call, service users will also be offered an additional call 
one to four weeks later from the same Connector.  
 
It’s important to remember that a core objective of the service is to support self-
management by introducing people to the ongoing support available to them, such as 
from the Stroke Helpline, My Stroke Guide or Here for You service , which they can access 
at any point in their stroke journey in line with their needs and circumstances. 
 

1.2. How soon will stroke survivors be contacted?  
 
Stroke survivors will be contacted by phone within a week of referral. We are keeping 
this under review to understand whether this is the optimum time for the call and will 
adjust as necessary. 
 

1.3. What kind of conversation do the SA Connectors have with people? How 
personalised is it?  
 
The conversations that Stroke Association Connectors have are supported by a 
conversation framework. This framework supports the Connector to provide standard 
information (i.e. to reassure people they are not on their own and provide information 
about the support to them longer-term) with a more personalised approach which 
focuses on what’s important to the individual, at the time of the call, and the safety check 
questions. 
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1.4. Will the service be signposting people to local services? If so, how will you know 
what is available locally?  
 
As the Stroke Association Connect service is delivered on a UK footprint, it is not feasible 
for Stroke Association Connectors to signpost to locally-specific services. However, 
Connectors will research information when needed during calls to direct the conversation 
or to send in a follow up email or letter. 
 

1.5. What will Stroke Association Connectors do if stroke survivors raise clinical issues? 
  
As non-clinical professionals, Stroke Association Connectors will not be able to respond 
to individualised questions about clinical issues. In such situations, they will signpost 
them to relevant information or professionals (e.g. their discharge summary, prescription, 
GP, local pharmacy, hospital team).  
 
Stroke Association Connectors, however, will be able to provide standard information on 
common clinical question (e.g. what is a stroke? I’ve had a haemorrhage- what does that 
mean? What is an anticoagulant for?), drawing on the key evidence-based messages in 
our existing literature.  
 
In addition, if concerns are identified in response to any of the nationally-agreed safety 
check questions, Stroke Association Connectors will recommend individuals contact the 
referring team. 
 

1.6. What are the safety check questions and how have they been developed?  
 
The safety check questions have been co-developed with NHS England, including the 
National Clinical Director for Stroke Medicine (Dr Deb Lowe) and the National Clinical 
Lead for Stroke with GIRFT (Dr David Hargroves). They have been devised to pick up on 
concerns that present potential short or long-term harm to stroke survivors. These 
questions are asked during each Stroke Association Connect initial call.  
 
The nationally defined questions are:  
1. You’re not having any problems managing at home? Such as with dressing, washing 

or eating?  
2. You’ve not experienced any stroke-like symptoms that have got a lot worse or 

weren’t there when you left hospital? 
3. You are aware of your diagnosis? 
4. You are aware of and are taking any medication you are now prescribed? And you’re 

not experiencing any side effects? 
5. You have heard from any teams or services that said they’d be in touch by this point? 

 

 



 

 

1.7. What process do Stroke Association Connectors follow when the safety check 
questions identify a concern?  
 
The process followed by the Connectors when a safety concern is identified is provided 
below: 

 
 
 

1.8. Will you be communicating the outcomes of all Connector calls back to the referring 
team?  
 
We are not in a position to communicate the outcome of every individual call back to the 
referring team. We will, however, provide regular updates for clinical teams which will 
include some local information e.g. number of referrals made to the service, number of 
people successfully supported, number and nature of any concerns identified. 
 
 



 

 
 

1.9. What training have the Stroke Association Connectors received?  
 
Stroke Association Connectors are required to complete a comprehensive training 
programme to ensure they are well equipped to provide information and reassurance to 
newly discharged stroke survivors. Connectors are trained in essential stroke specific 
knowledge, such as what a stroke is, effects of stroke, rehabilitation and recovery, life 
after stroke and the stroke pathway, including in-patient and long-term community care.  
 

Telephone support skills are integral to the role, so Connectors receive training on how 
to provide information and support in this way to people affected by stroke, including 
those with communication difficulties. Staff also complete safeguarding and GDPR/ 
information governance training. 

 
1.10. How does this service relate to the Stroke Association’s Stroke Recovery Service?  
 

This service offers a different form of support to the Stroke Recovery Services. Stroke 
Recovery Services provide gold standard personalised care and support and use a case 
management approach. As part of the stroke multi-disciplinary team, Stroke Association 
Coordinators act as key workers, developing and delivering ongoing support in line with 
a personalised support plan. This type support is outlined in the National Integrated 
Stroke Delivery Network Pathway Specification.  
 
The Stroke Association Connect service does not provide long-term support in itself, but 
does connect people to ongoing wider support available from the charity (e.g. Stroke 
Helpline, My Stroke Guide, Here For You) which they can access at any point in their 
stroke journey. 
 

1.11. How are you ensuring continuity of care between your various support offers? 

There are several ways in which we are able to ensure continuity of care. These include:  
 
• All contacts with an individual will be logged on the same contact record. So, for 
example, if someone phones the Stroke Helpline they will be able to see any notes made 
by the Stroke Association Connector in relation to their call(s). They will also be able to 
see notes from previous calls with the Helpline.  
 
• If Stroke Association Connectors identify anyone who wishes to access further support, 
internal referrals will be made to our other support offerings such as telephone peer-
support and input from a ‘connect and chat’ volunteer. The person will then be 
proactively contacted by these teams.  
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1.12. How will the Stroke Association Connect service support people with 
communication difficulties? Or those for who speak limited English? 
 
       At present we are unable to provide a video-calling option as part of the service, although 

this would be a future ambition were the service evaluating successfully. All of our 
Connectors have been trained in how to support people with communication difficulties, 
including how they can best support people over the phone. This is aided by any 
information that can be provided on the referral form about the person’s communication 
needs. We do, however, acknowledge the limitations of delivering support over the 
phone and, while we will do our best to speak directly to the stroke survivor, there may 
be times when we ask a family member to support the conversation. 
 
For those that speak limited English, we will call them through a telephone interpreting 
service called Language is Everything. This service provides interpreters who can speak 
over 200 different languages. 
 
The Stroke Association pays for this service, so it won't cost the service user anything to  
use. All Language is Everything translators are bound by confidentiality agreements. Our  
Connectors can then talk to the service via the interpreter and give them the information  
and support they need. 

 

2. Access and referral to Stroke Association Connect  

2.1. Why is the Stroke Association Connect service not available in areas with   
     Commissioned Stroke Association support services? 
 

In areas with commissioned Stroke Association Stroke Recovery Service support, people 
affected by stroke will be continuing to get the gold standard life after stroke key worker 
support they need to rebuild their lives after stroke. Therefore, Stroke Association 
Connect would offer no additional benefit for stroke survivors in these areas.  
 
Stroke Association Connect is available in areas with only Stroke Association 
Communication Support services, as these services provide a different form of support 
for a specific cohort of stroke survivors. 
 

2.2. Why is the Stroke Association Connect service not available in Northern Ireland and 
Wales?  
 
In Wales, the Stroke Association Connect service is not available as our commissioned 
support services provide almost full geographical coverage of the area. In Northern 
Ireland, we are working collaboratively with Chest, Heart and Stroke Northern Ireland to 
deliver a partnership response to the coronavirus pandemic. We will continue to review 
these arrangements over time as our upmost concern is ensuring that all stroke survivors 
have access to support. 



 

 
 

2.3.  How long will the Stroke Association Connect service be available for?  
 
We continue to review the service on a monthly basis to ensure that it continues to be 
feasible and effective. While the service had been developed in response to the impact 
coronavirus is having on people affected by stroke, if successful, we will of course explore 
options for its sustainability over time. 
 

2.4.  Is there a charge associated with the service? 
 
There is no charge to the referring Trust nor the service user accessing the Stroke 
Association Connect service. 
 

2.5. Do you have any materials we can share with stroke survivors about the service? 
 
Yes. A poster to display in your staff areas to encourage your colleagues to refer patients 
and an information flyer for you to give stroke survivors explaining about the service. 
These can be downloaded or ordered from www.stroke.org.uk/connect. 
 
All our other Stroke Association publications can be downloaded or ordered from 
www.stroke.org.uk/our-publications 
 

2.6. Can we refer people who have had a TIA to the service? 
 
Support for people who have had a TIA is currently outside the scope of the Stroke 
Association Connect service. However, this may be something we look to reassess in the 
future. 
 

2.7. Can we refer family members to the service? 
 
Yes, the Stroke Association Connect service can accept referrals for family members and 
people associated with the stroke survivor who would benefit from support. 
 

2.8. Is the service available for people discharged for care homes or other health and 
care facilities?  
 
We accept referrals for any individual with a recent diagnosis of stroke, along with their 
families and carers. We believe it unlikely that people who are receiving ongoing 
professional care such as in a care home or rehabilitation facility would benefit from the 
Stroke Association Connect service. Their loved ones, however, may be referred to the 
service as they may benefit from the support provided. 
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2.9. Can people affected by stroke self-refer into the service?  

 
As the service is for people in the very early days after they have been discharged from 
hospital, Stroke Association Connect can only be accessed via NHS referral (most likely 
from the discharging hospital stroke team). Our Helpline is available for anyone who may 
wish to ‘self-refer’ for any form of Stroke Association support. 
 

3. Learning and Evaluation  

3.1. How are you evaluating the service? 

      We have a formal learning and evaluation framework in place for the service. This looks 
at the inputs, activity, outcomes and any longer-term impacts associated with the service.  

      Various data collection methods are being used to collect this data. Outcome data, for 
example, is being collected via an electronic follow-up survey for service users, ongoing 
feedback from Stroke Association Connectors and follow-up calls with a selection of 
service users. 

3.2. What data do you need from local NHS teams as part of the evaluation?  
 
Our agreed national learning and evaluation framework includes an electronic survey for 
local NHS teams. This will look at topics such as the referral process, experience of any 
re-referrals, general impressions of the service and also a request for information about 
the proportion of people consenting to be referred to the service.  
 
In addition to this, we would welcome any informal ad-hoc feedback that teams pick up 
from service users, positive or negative. If you do have any feedback, please do send this 
to our inbox at strokeassociation.connect@nhs.net.  
 

3.3. Will we receive feedback about how the service is evaluating over time? 
 

Yes. We will provide regular updates for clinical teams. Due to the nature of the dataset 
we are unable to link outcomes and impacts back to specific referring Trusts/ 
geographical areas, but we will be able to report activity by Trust/ geography as 
needed. 
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