FILE 4– Protocols for Workstream 1b Systematic reviews

Effectiveness of community interventions for longer-term stroke survivors

The purpose of the review was to identify the most solid evidence of community intervention effectiveness that may apply to our population: stroke survivors at least 6 months after incident stroke. 

Protocol: review of reviews

Aim: To map out and understand the effectiveness of community interventions that can be used with persons at least six months after incident stroke.

Search strategy

Cochrane Stroke Group list of published reviews.

Inclusion criteria (for reviews)

1. Cochrane intervention effectiveness review 

2. The following criteria applied to the individual analyses reported, i.e. if one analysis met the criteria we extracted data relating to that analysis:

· All participants were stroke patients or their carers

· Any of the included studies were of interventions which could be delivered in the community:

· Not delivered to admitted patients (in-patients); i.e. outpatient and wider community;

· Not pharmaceutical, surgical, radiological, radiotherapy, or ‘medical devices’ (including acupuncture, TENS, rTMS, robotics).

· Interventions were not solely directed at prevention of further strokes or related health events;

· Any of the participants in the included studies were at least six months after stroke at the start of intervention delivery.

Data extraction

For each review: abstract of introduction, results, conclusion. 

Data on: 

· the problem(s)/need(s) that the intervention(s) intended to address

· length of time after stroke of the population (average, range, etc.)

· the intervention(s)

· name

· means of delivery

· key components

· outcomes related to:

· participation

· mood

· quality of life

· health status / health related quality of life

· carer burden

Additionally, identify the primary outcomes of the included reviews

Full data on:

· any data on change in effectiveness related to time from stroke

Synthesis

Grouping/theming

By need (the immediate post-stroke problem the review states that the intervention is intended to address)

Comparative evidence of effectiveness

Do they fall into: effective, may be effective, ineffective?

Strength of evidence? 

Protocol: review of studies

Aim: To examine the evidence of effectiveness of community interventions that have been specifically tested in a population of stroke survivors at least six months after stroke incident.

Search strategy

Two approaches were adopted:

One reviewer will review all studies in the Cochrane stroke group’s list that are not classified by them as pharmaceutical, surgery, radiology, radiotherapy, or ongoing.

One reviewer will search the included studies from the above reviews.

Inclusion criteria (for studies)

1. Community intervention (as detailed above)

· Not delivered to admitted patients (in-patients); i.e. outpatient and wider community;

· Not pharmaceutical, surgical, radiological, radiotherapy, or ‘medical devices’ (including acupuncture, TENS, rTMS, robotics).

2. At least six months since incident stroke at start of intervention (mean time), including ≥20participants.

3. Randomised Controlled Trials (RCTs) or cluster RCTs.

Data extraction

Participants:

· Mean time since incident stroke

· Stroke type

· Needs/symptoms/problems…

· Age

· Gender

Intervention:

· Content

· Duration

· Intensity

· Delivery

Outcomes:

· Participation

· Mood

· Quality of life

· Health status / health related quality of life

· ADLs / extended ADLs

· Communication

· Other measures of behaviour

· Carer burden

Additionally, identify the primary outcomes of the included studies.

Strength of evidence:

Risk of bias will be assessed using the Cochrane collaboration RoB tool. 

Analysis

Interventions will be grouped by their content and the needs they are designed to address.

For outcomes of interest, we will calculate SMD and SE. We will also extract N.

Combination of preceding reviews

Aim: To examine how evidence of effectiveness contrasts or compliments between longer-term chronic stroke survivors and general stroke survivors. We will also identify the gaps in the evidence of effectiveness for longer-term chronic stroke survivors.

