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Introduction

The MaineHealth 

Stroke Workgroup 

identified the priority 

need for educational 

materials designed to 

help their stroke 

patients and families 

meet the challenges 

of life after stroke, 

reduce their risk of 

another stroke and 

improve their  

quality of life and 

health outcomes.

Purpose

Develop patient 

education materials to:

(1) guide patients, 

families and caregivers 

in improving health 

outcomes 

(2) assist clinicians 

across the healthcare 

continuum to 

emphasize key 

evidence-based 

information with 

patients and caregivers.

Quantifiable Results:

Developed new product:  

MaineHealth Stroke Guide 

for Patients and Families.

Evaluation:  

Á100% of providers cited 

specific ways they use the 

guide

Á100% of patients and 

providers rated guide as 

useful or very useful

Over 3,000 copies in use 

in MaineHealth service 

area.
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P
Plan

D
Do

ÁSet clear goal:  excellent stroke guide

ÁProviders, patients and families 

identified what they wanted the guide 

to do and how they wanted to use it

ÁTeam reviewed available stroke 

education materials

S
Study

ÁDeveloped initial draft

ÁReviewed with discussion 

groups of providers, patients 

and families

ÁRevised content based on 

feedback

ÁEngaged health literacy experts 

to guide changes in framing, 

wording

ÁIllustrator developed images to 

enhance messages, improve 

ease of understanding

ÁDesigner organized content & 

graphics to improve ease of use

A
Act

ÁConducted several more rounds of review with 

providers, patient & family discussion groups 

(at least 15 rapid change cycles!)

ÁRevised framing, wording, layout & graphics 

with each cycle

ÁTested several more times with providers, 

patients and families

ÁConducted final review for 

technical accuracy

ÁFinalized, printed and distributed

ÁSolicited informal feedback on 

satisfaction with guide and how it 

is being used

ÁConducting evaluation via 

surveys to providers, patients & 

families (ongoing)

It Takes a Village

Future Plans:  Use 

feedback and evaluation to 

guide improvements to 

next revision of the stroke 

guide.


