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Background
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Over 100,000 people experience a stroke in the UK each year. Of those, 75% will
experience cognitive impairment, including difficulties with memory, attention, language, ey _
and organising movement and thoughts. (Stroke Association, 2020) o SR | o X

Depression is common post-stroke, and is significantly higher in people with aphasia .
(language difficulties), with prevalence of depression being 60% within people with |
aphasia at one year post-stroke (Kauhanen et al, 2000). Post-stroke depression has also
been shown to have a negative impact on physical outcomes (Naess et al., 2010).

Psychological mood disturbance after stroke is associated with mortality, long term _
disability, hospital readmission, and suicide (NICE, 2011). : sy G\

Evidence has shown that using creative arts can enhance stroke rehabilitation due to Bt e ’ ‘ R
benefits around psychological wellbeing, cognitive function, communication ability, and siilisee.
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quality of life (Pieri et al., 2022; Morris et al., 2017) with providing group therapy in stroke % N
rehabilitation also having positive effect on communication and interaction (Goodill, s

2010). I
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Objective:

The National Institute for Health and Clinical Excellence (NICE) and the Royal College of
Physicians (RCP) national guidelines recommend routine assessment and management of

mood and cognition after stroke. The National Sentinel Stroke Audit (2016) recommends To provide a group-based creative art intervention to support patients

psychological support be provided to all people who have had a stroke, regardless of who have had a stroke with their psychological wellbeing, communication

specific mental health or cognitive difficulties. These guidelines highlighted a need and a
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Weekly group based art activity for up to 4 patients

difficulties, upper limb rehabilitation and cognitive function, through

gap within our stroke rehabilitation service. functional and social participation. This is to be done using NHS

Improvement PDSA cycle to develop, test, and implement changes for

PLAN:

service improvement.

Act RYElL
Define the

Plan the next objective, questions
cycle and predictions. Plan

: to answer the questions
Decide whether (Who? What? Where?
the change can

; When?)
be implemented Plan data collection to

answer the questions

(in line with infection control and staffing) to be
carried out in therapy gym/outside space. DO:

Staff - 1 x Occupational Therapist, 1 x Speech and Carried out group for 6 weeks, reflected on

Language Therapy Assistant, 1 x Rehabilitation
Assistant/Therapy Assistant/Student

strengths and limitations after each session.

Limitation of patients meeting criteria to be

Do

Carry out the plan
Collect the data

Begin analysis of
the data

Criteria - Aphasia, low mood, upper limb impairment, included in group, adapted by continuing group

cognitive impairment, able to mobilise with assistance for patients without communication

to thera m.
ALY difficulties.

STUDY:
HS Improvement PDSA Cycle
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Collected Patient Rated Outcome Measures

Occupational Therapist and Speech and
Language Therapy Assistant met to discuss

Patient Rated Outcome Measures:
data collected via PROMs after six sessions.

Data collected by feedback forms at

the end of each session. (PROM:s) after each session. (Adapted scale for

people with communication difficulties).
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