
Welcome to the sixth edition of the Stroke

Wellbeing Service Newsletter. In this issue we

have some service updates, a summary of

recent training and some information on

different types of stroke and reducing risk of

stroke that we hope you will find useful. See

you soon for our next issue! 

- The Stroke Wellbeing Service
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Service Updates

The Stroke Wellbeing Service has been running for more

than a year now! We continue to apply knowledge and skills

to our work across Cumbria. Staff continue to engage in

training to develop further skills to help communicate more

effectively with patients experiencing communication

difficulties after stroke. This includes our recent training day

with the Speech and Language Therapy Team. 

We recently had to say goodbye to our fantastic Wellbeing

Activator Eileen Kirby, who has gone onto new ventures in

her career.  We have now appointed a Cognitive Behavioural

Therapist, who is due to join the team in January 2022. 
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Training Day with the Speech
and Language Team

The Stroke Wellbeing Service
Team recently came together
with the Speech and
Language Teams from
Carlisle and West Cumbria to
spend an afternoon sharing
expertise and exploring ways
in which we can work
together effectively to deliver
the best possible patient
care.

There is a significant overlap
between the work of both
teams, with one third of all
stroke patients suffering from
aphasia, and one third of
stroke patients experiencing
depression after the event. 

All therapy staff working with
patients who are suffering
from aphasia must be able to
adapt their communication
effectively. Likewise, staff
having an awareness of the
emotional impact of
communication difficulties
and knowing how best to
support with this, is incredibly
beneficial to the patient. 
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The afternoon gave an insight
into the assessment tools
used by both teams, the
presentation of various
communication difficulties,
communication aids available
and their appropriate use. An
overview of the most
common Cognitive
Behavioural Therapy
techniques used to support
patients initiated a discussion
around how to manage
difficult conversations with
patients

.As a result of the training we
already have new processes
ready to implement on the
ward

, and are in the process of
planning future trainings to
ensure we continue to
develop our skills. Through
continued collaboration,
shared experience and joint
working we hope to be able
to expand our knowledge
and confidence as we strive
to offer the best care
possible to our patients. 
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Types of Strokes

There are different kinds of
stroke and it can be
confusing to understand the
medical terminology. 

An ischemic stroke is the
most common type of stroke.
This is when a blood vessel in
the brain is blocked, stopping
the blood from getting
through. This can be caused
by a blood clot. If you have an
ischemic stroke, you might
have something called
thrombolysis.  This is a clot
busting treatment that
breaks down the clot in your
brain.  

Some people will have a
thrombolectomy which is
where the clot is removed
with surgery.

A haemorrhagic stroke is a
bleed in or around the brain.
This is a less common type of
stroke. It can be intracerebral
(when an artery inside your
brain bursts) or
subarachnoid (when bleeding
occurs between the brain
and the skull). A
haemorrhagic stroke can be
caused by things like high
blood pressure or an
aneurysm.
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TIA stands for Transient Ischemic Attack. This means that it is
just like an ischemic stroke, but the blockage is temporary.
Usually the clot causing the blockage will break down on its
own or moves, allowing the blood flow to return. A TIA will
have symptoms like a stroke but they will not last. It is
however a medical event that should be treated seriously. A
TIA is a warning sign of a full stroke and you should seek
immediate medical help.
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Reducing risk of Stroke

Managing blood pressure, cholesterol and diabetes
Making healthy lifestyle choices like eating a healthy diet,
being physically active, not smoking and limiting alcohol. 
Taking medication as recommended by your doctor 

Up to 80% of strokes may be prevented by:

Working with your care team through a shared decision
process to decide on the best treatment plan for you. This
plan should address your wishes, goals, concerns and
circumstances
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Book Review 

The causes different types of
stroke
Recognising warning signs
Getting the most out of doctors
and hospitals
Speedy recovery with the best
treatments
Helping prevent future strokes
Deciding the best living
arrangements after stroke

Stroke for Dummies is available on
Amazon and is an inexpensive
guide to all things stroke. The book
covers a jargon free but detailed
guide to what a stroke is, the
common effects and what to
expect.

The book covers: 

 



W e  w o u l d  l o v e  t o  h e a r  f r o m  o u r  r e a d e r s .  W h a t  d o  y o u  t h i n k  o f  o u r
n e w s l e t t e r ?  G e t  i n  t o u c h  a n d  l e t  u s  k n o w  w h a t  k i n d s  o f  f e a t u r e s  y o u  w o u l d
l i k e  t o  s e e .
W e ' d  a l s o  l o v e  t o  f e a t u r e  s o m e  o f  o u r  s u c c e s s  s t o r i e s .  S o  i f  y o u ' v e  h a d  a
p o s i t i v e  o u t c o m e  w o r k i n g  w i t h  t h e  s t r o k e  w e l l b e i n g  s e r v i c e  a n d  w a n t  t o
s h a r e  i t  i n  t h e  n e x t  i s s u e ,  l e t  u s  k n o w !

E m a i l :  P h y s i c a l H e a l t h . P s y c h o l o g y @ n c i c . n h s . u k
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Get involved

F u r t h e r  R e s o u r c e s

h t t p s : / / p h p . c u m b r i a . n h s . u k / p a t i e n t s / r e s o u r c e s  / n e u r o p s y c h o l o g y  
T h i s  w e b s i t e  h a s  b e e n  d e s i g n e d  t o  g i v e  y o u  s o m e  e x t r a  i n f o r m a t i o n  o n
t h i n g s  t h a t  y o u  c a n  t r y  y o u r s e l f  t o  m a n a g e  t h e  p r o b l e m s  m o s t  c o m m o n l y
r e p o r t e d  b y  t h e  p e o p l e  t h a t  w e  s e e .  

h t t p s : / / p h p . c u m b r i a . n h s . u k / a b o u t - o u r s e r v i c e s / n e u r o p s y c h o l o g y -
i n c l u d i n g - s t r o k e w e l l b e i n g / s t r o k e w e l l b e i n g s e r v i c e
O u r  s e r v i c e  w e b p a g e  p r o v i d e s  i n f o r m a t i o n  a b o u t  w h o  w e  a r e ,  w h a t  w e  d o
a n d  w h a t  t o  e x p e c t  w h e n  y o u  c o m e  t o  s e e  u s .  W e  i n t e n d  o n  p r o v i d i n g
p a t i e n t  f e e d b a c k  o n  t h i s  w e b s i t e  i n  t h e  n e a r  f u t u r e .  Y o u  c a n  a l s o  f i n d
c o p i e s  o f  o u r  p r e v i o u s  n e w s l e t t e r s  o n  t h i s  w e b s i t e .

 w w w . s t r o k e . o r g . u k
 T e l :  0 3 0 3  3 0 3 3  1 0 0                          E m a i l :  h e l p l i n e @ s t r o k e . o r g . u k  
T h e  S t r o k e  A s s o c i a t i o n  s u p p o r t  p e o p l e  t o  r e b u i l d  t h e i r  l i v e s  a f t e r  s t r o k e .
T h e i r  w e b s i t e  p r o v i d e s  l o t s  o f  i n f o r m a t i o n  i n c l u d i n g  w h a t  i s  a  s t r o k e ,  s i g n s
o f  a  s t r o k e ,  t h e  j o u r n e y  f r o m  d i a g n o s i s  t o  d i s c h a r g e ,  t h e  e f f e c t s  o f  s t r o k e
a n d  i n f o r m a t i o n  a b o u t  s u p p o r t  f o r  i n d i v i d u a l s  a f t e r  a  s t r o k e .  
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C o n f i d e n t i a l i t y       

‘ T h e  T r u s t ’ s  v i s i o n  i s  t o  k e e p  y o u r  i n f o r m a t i o n  s a f e  i n  o u r  h a n d s . ’  W e  p r o m i s e  t o  u s e
y o u r  i n f o r m a t i o n  f a i r l y  a n d  l e g a l l y ,  a n d  i n - l i n e  w i t h  l o c a l  a n d  n a t i o n a l  p o l i c i e s .  Y o u
h a v e  a  r i g h t  t o  u n d e r s t a n d  h o w  y o u r  i n f o r m a t i o n  i s  u s e d  a n d  y o u  c a n  r e q u e s t  a
c o p y  o f  t h e  i n f o r m a t i o n  w e  h o l d  a b o u t  y o u  a t  a n y  t i m e .   

F o r  f u r t h e r  i n f o r m a t i o n  c o n t a c t  t h e  I n f o r m a t i o n  G o v e r n a n c e  T e a m  o n  0 1 2 2 8  6 0 8 9 9 8
o r  e m a i l :  I n f o r m a t i o n . G o v e r n a n c e @ c u m b r i a . n h s . u k     

F e e d b a c k  

W e  a p p r e c i a t e  a n d  e n c o u r a g e  f e e d b a c k ,  w h i c h  h e l p s  u s  t o  i m p r o v e  o u r  s e r v i c e s .  I f
y o u  h a v e  a n y  c o m m e n t s ,  c o m p l i m e n t s  o r  c o m p l a i n t s  t o  m a k e  a b o u t  y o u r  c a r e ,
p l e a s e  c o n t a c t  t h e  P a t i e n t  E x p e r i e n c e  T e a m .  E m a i l :   P E T @ c u m b r i a . n h s . u k   T e l :
0 1 2 2 8  6 0 2 1 2 8   F r e e p h o n e :  0 8 0 0  6 3 3  5 5 4 7

I f  y o u  w o u l d  l i k e  t h i s  l e a f l e t  i n  a n o t h e r  l a n g u a g e  o r  f o r m a t ,  f o r  e x a m p l e  B r a i l l e ,
l a r g e  p r i n t  o r  a u d i o ,  p l e a s e  c a l l :  0 1 2 2 8  6 0 3 8 9 0 ,  E m a i l :
c o m m u n i c a t i o n s . h e l p d e s k @ c u m b r i a . n h s . u k  o r  w r i t e  t o  E n g a g e m e n t  a n d
C o m m u n i c a t i o n s  V o r e d a  H o u s e  |  P o r t l a n d  P l a c e  |  P e n r i t h  |  C A 1 1  7 Q Q   

C o n t a c t  U s  

I f  y o u  w o u l d  l i k e  a n y  a d d i t i o n a l  i n f o r m a t i o n  a b o u t  t h e  s u p p o r t  w e  c a n  o f f e r  p l e a s e
c o n t a c t  u s  v i a .  p h o n e  o r  e m a i l  u s i n g  t h e  d e t a i l s  b e l o w .

0 1 7 6 8  2 4 5  9 5 4  |  P h y s i c a l H e a l t h . P s y c h o l o g y @ n c i c . n h s . u k

C u m b r i a  S t r o k e  W e l l b e i n g  S e r v i c e ,  P h y s i c a l  H e a l t h  a n d  R e h a b i l i t a t i o n  P s y c h o l o g y
S e r v i c e s ,  R o o m  1 4 4 6  L o w e r  G r o u n d  F l o o r ,  C u m b e r l a n d  I n f i r m a r y ,  N e w t o n  R o a d ,
C a r l i s l e ,  N e w t o n  R o a d ,  C A 2  7 H Y
 

Further information


