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Stroke ReWoRD: Re-Wording Recovery Discourse 

Welcome to the Stroke ReWoRD project and thank you for your interest. Stroke is a brain-based problem 
that needs a brain-based solution or recovery management plan. Over time I’ve been increasingly aware that 
as health professionals, much of the language, terminology and discourse that we use, both written and 
verbal, is more often than not, body-based. Rarely do we discuss or write about a patient’s recovery from the 
perspective on what’s happening in his or her brain! 

For example, if I was reporting on how a patient’s upper limb was recovering in a weekly Case Conference, 
I’d probably find myself talking about range of movement, muscle power, personal care and so on. Most of 
my professional discourse would be focussed on the upper limb. Rarely would I discuss recovery in brain-
based discourse, reporting, for example, the outcomes of the disconnect between the body and brain, the 
impact of the stroke damage specific to a particular region of the brain and/or how the interventions that I 
was prescribing and applying drove brain-based recovery. It’s just not part of normal stroke recovery “speak” 
or discourse. Almost all of what is said or written is body-based. To start re-considering stroke as a brain-
based problem, let’s change stroke recovery discourse. Are you interested? If so, let me introduce you to:  

The 2015 Changing Stroke project: Stroke ReWoRD.  

What is Stroke ReWoRD? It’s an informal opportunity to observe, challenge and change the professional 
discourse that you use when prescribing and applying healthcare to people recovering from stroke.  

What am I signing up for? You’re not officially signing up for anything! It’s entirely voluntary and “off the 
record”. There will be no formal or informal record of your participation in this project.  

Will I be asked to submit or forward Stroke ReWoRD documentation? No, you’ll never be asked for any 
documentation! Your commitment to this project is entirely voluntary, personal and private.  

Stroke ReWoRD: What do I do?  

Phase 1: Keep doing what you’ve always done for a successive, four-week equivalent period of time. Over 
that time, when possible, record and observe what you say and do in relation to patients/clients recovering 
from stroke. Analyse your language and documentation as body-based, brain-based or unsure. Then work 
out the percentage of discourse in each category, for example 70% body, 10% brain and 20% unsure.  

Phase 2: Over the next four weeks, start re-organising your own brain to think about stroke as a brain-based 
problem that needs a brain-based solution. Here are some suggestions: saturate your brain with education 
about the brain-based characteristic of stroke; have “brain-based” reminders in well-tracked places and 
spaces; search out the neuroimaging results of all patients with stroke and discuss them with people “in the 
know”; and think about your patient’s management plan as having a platform that’s brain-based.  

This phase is important as education (evidence-based) influences your thinking; thinking influences your 
beliefs and values; and beliefs influence your professional behaviour and discourse.   

Phase 3: In the ensuing weeks and months, work your documentation and communication off a brain-based 
“platform”. Re-audit your documentation (only) again in 6 months’ time. Claim success if the percentage of 
brain-based versus body-based discourse is reversed and colleagues have started to notice a difference.  

Stroke ReWoRD Achieved: If you succeed, then make sure you congratulate yourself because you’ve 
achieved something that is very difficult to do – you’ve bridged an evidence-practice gap and you’ve 
changed your clinical practice. The evidence indicates this is very difficult to achieve, so well done!!   

Stroke ReWoRD Maintained: As February is the only month with a unique “B” in it, I would also suggest 
that during every successive February, you re-check your Stroke Re-Word status – just informally of course!   

Stroke ReWoRD Recorded: Don’t forget to document this as a quality improvement project and/or as part of 
your continuing professional development. Then, if you do succeed, you can at least gain some credentialing 
for your time and effort.  

If you decide to participate in the Stroke ReWoRD project, then I wish you all the very best. 


