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 Methods 

• Non-participant observation took place with 14 New 

Start facilitators delivering the intervention and during their 

usual working day. 

 

• Semi-structured interviews were undertaken with 26 

stroke survivors and their carers across intervention sites, 

15 New Start facilitators, 3 stroke service managers and 2 

administrators at implementation sites. 

Preliminary findings 

Introduction 

• Normalisation Process Theory Toolkit reports were completed by facilitators at three time points 

to document their attitudes to New Start and its implementation.  

• Self-efficacy and Performance in Self-management Instrument (SEPSS) completed at four time 

points. 

 

Data analysis 
• Audio-recorded interviews were transcribed verbatim and were managed alongside observational 

field note data in QSR NVivo v11. Thematic analysis of qualitative data and quantitative content 

analysis were then employed. 

 

 

The LoTS2Care research programme developed a facilitated self-management intervention for longer-term stroke 

survivors called New Start. This was evaluated as part of a cluster randomised controlled feasibility trial involving 10 sites 

in England and Wales (5 intervention sites and 5 control sites). Sites were recruited via approaching clinical research 

networks, CCGs and contacts from previous research, and were considered eligible if they agreed to establish a 

mechanism for identifying all stroke survivors at 4-6 month post stroke, could release staff for training and had the 

capacity to deliver New Start. The aim of the process evaluation component of the trial was to understand how New Start 

was delivered and received by stroke survivors in a range of stroke services in order to inform it’s future design and 

evaluation. This poster focuses on one of the study’s objectives; to investigate the contextual factors associated with 

variations in outcomes between sites.  

Documentation of intervention activity: 

• Activity records completed by the 15 facilitators were used to capture New Start related actions. 

Documents completed by facilitators relating to their practice: 

• Facilitator reflective reports were collected to capture facilitators’ responses to delivering New 

Start. 
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Conclusions 

Facilitator factors 
 Professional background. 

 Experience of facilitating self-management. 

 Involvement in standard six month reviews.  

Service factors 
Management commitment to self-

management approaches and 

practical support for facilitators. 

 Availability of funding for facilitator 

posts. 

 Local strategy for selecting New 

Start facilitators. 

 Nature of existing stroke review 

system. 

Implementing a complex intervention such as New Start clearly presents challenges for both health care professionals and stroke survivors. This 

work has identified a range of contextual factors that exacerbated difficulties or made New Start more likely to succeed.  It is anticipated that the 

findings outlined here will inform the further development of both New Start and other supported self-management interventions for stroke survivors.      

The New Start Intervention 

Health care professionals with pre-existing knowledge of stroke are trained as New Start facilitators. Their 

role involves collaborating with stroke survivors approximately six months post stroke to identify unmet 

needs and map social networks.  When unmet needs are identified stroke survivors are invited to work 

with facilitators to set goals and plan actions using New Start materials to address  these needs.  

New start delivery varied considerably between sites and individual facilitators               

Key contextual factors were identified……… 
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Approach to delivering New Start 
Method of inviting stroke survivors.  

 Combining New Start with elements of usual 

care.  

 Location of delivery.  

 Explanation of intervention 

Geographical factors 

 Availability of services 

 Transport issues 

Site Characteristics 
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