
Use of the Stroke Patient Concerns 
Inventory in Stroke Outpatient Clinics



Background

• A significant proportion of stroke survivors have longer-term ongoing needs

• Half report their needs which are not adequately met by service providers

• Failure to address patient concerns has been linked to:

• poor self-management 

• poor health outcomes

• mood disorders

• increased health care costs



A patient focused approach

• Traditional consultation – focuses on professional priorities and goals

• May inhibit the patient’s ability to express their concerns

• Patient-focused approaches such as motivational interviewing have 
been linked to improved health outcomes (specialists/training)

• A simple method to help clinicians re-focus the consultation in line 
with patients’ priorities that can be used in a variety of consultation 
settings is needed.
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What are the three main concerns you 
think someone might want to discuss in 
clinic after a stroke



Proportion of people with longer-term needs

Data taken from the Australian and UK National stroke survivor needs surveys: Andrew et al 2014; McKevitt
et al 2011. 





Patient Concerns Inventory

Before their appointment, 
patients complete the PCI 

in the waiting area *

The healthcare team use 
the identified concerns to 

guide the consultation

The completed PCI 
is provided to the 
healthcare team

Patient Concerns Inventory: 
a prompt-list of 

possible concerns 



Stroke Patient Concerns Inventory
Two pages:

1. List of concerns categorised into

 Physical and functional well-being

 Treatment related

 Psychological, emotional and spiritual 
well-being

 Social care and social well-being

2. List of health and social care professionals
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Aim
To explore the feasibility and acceptability of conducting a definitive cluster randomised controlled trial (RCT) 
to evaluate the effectiveness and cost-effectiveness of the sPCI

Objectives
• Do patients and staff use the sPCI?
• Is the sPCI acceptable to patients and staff?
• What are the barriers/facilitators for using the sPCI?
• How appropriate are the outcome measures?
• What proportion of eligible patients participate and complete the trial?
• What proportion of data is complete?



NIHR RfPB Award

Four sites: stroke clinics 

conducting patients’ first 

follow-up appointment

Scoping site processes 

and available services

Clinics randomised to either 

intervention (using sPCI) or 

control (no sPCI)

Staff training in 

intervention sites (use of 

sPCI, referral options)

Stratified by typical 

appointment format
Patients in 

intervention 

sites sent 

sPCI with 

appointment 

letterConsultation: completed sPCI; 

consultation length; referrals 

made; audio-recording

Immediately post-

consultation: participant 

feedback on use of sPCI

Within 1-week: participant 

ratings of satisfaction & 

empowerment

3-months: 

participant-

reported quality-

of-life and 

resource use

Interviews with sample of 

participants and staff 

involved in stroke clinics

Feasibility of full definitive trial

Considerations for full trial

Strategy for implementing sPCI into practice

Potential effectiveness of sPCI

Feasibility cluster randomised controlled trial 
Each site to 

recruit 24 

participants 

over a 

3-month 

period


