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The research has three aims. “9ement,

1. To understand how
alliances are
developed,
maintained and
repaired in the
community

2. To identify the core
alliance components
that are perceived to
help or hinder self-
management

3. To identify barriers
and facilitators to a) self-
management and b)
adopting an alliance
based approach to
supporting self-
management
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The analysis will also
look at similarities and
differences between

2. What Is the /
aim of the
research?

3. How will we
answer the research\
questions?
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the views of
healthcare
professionals and
stroke survivors.
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él] 8 U % Our Patient, Carer and Public Involvement Group has been invaluable
%m In helping to develop accessible study documentation.

5 The group has been particularly helpful in navigating complex, often
3 jargon laden, terminology and language to make it more
y understandable for stroke survivors and healthcare professionals.

We have obtained a favourable ethics decision from the North of
Scotland Research Ethics Committee. It is expected that data
collection will begin in October, starting with interviewing healthcare
professionals.
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