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Stroke Community Coordinator’s Report 2018- 2019 

Gisborne Stroke Support Group Inc. 

I am delighted to present the Stroke Community Coordinator’s 2018/2019 Annual report.  

We hit the ground running in 2019 with the preparations for stride for stroke at the start of the 
year, the event was a success with more people attending and donations from the community. 

I would like to thank Michael Muir, our patron, for the publicity we received through the Gisborne 
Herald newspaper. We have been vigilant in our fundraising and I would like to thank Maureen 
Hyland and Judy Livingston for the ongoing efforts to increase the financial status of the 
organisation through fundraising, and to all the volunteers who support us in our efforts.  

The Stroke Community Coordinator activities for the 2018 and 2019 year have been varied and 
include fundraising activities, event marketing, facilitating programs and assisting people back 
into the work environment, working with medical professionals and employers to enable a 
smooth transition.  

There has been a steady increase in under 65 stroke people and unfortunately there are limited 
community support systems available to them. The common thread for support is housing, 
financial, family relationships, mental wellbeing and rehab support. In these areas it is extremely 
difficult to access local points of contact to enable a seamless referral structure. Services for the 
under 65 age group are substandard and they struggle to have quality of life and fit into society.  
Without the correct supports in place these people ultimately have a high risk of suffering 
depression and adding to the high rate of mental health statistics in this community.  

In December 2018 I attended the International Day of Disabled Persons which was held at the 
Kahutia Bowling Club.  Gisborne Stroke were among several organisations promoting their 
service to the public who attended. 

We were given the opportunity to use the Kahutia Bowling Club facility for our clients on a weekly 
basis at a minimal cost. Clients were able to participate in outdoor bowls, indoor bowls, snooker 
and darts. The program started well with good numbers attending, however, over the coming 
weeks there was a significant decline in numbers and the program was withdrawn. We are 
continually looking at opportunities to increase wellbeing outcomes for stroke survivors and their 
families/whānau however these must be supported by stroke clientele or they will be withdrawn. 

Through the Gisborne Volunteer Centre, we were chosen to have a two-minute film made about 
our organisation. Michelle Fraser, film maker, chose us as she had a close connection with stroke. 
Michelle is a professional film maker who previously worked in the UK. It was difficult to come 
up with a theme as we wanted our film to capture the essence of our service.  Something difficult 
to showcase in a two-minute clip.  No judging criteria had been released at the time of the 
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concept discussion with the film maker, so we decided to use it as a promotional opportunity -  
the judging criteria was only released on the night of the film release. We now have an excellent 
promotion film and this on our website.  Our grateful thanks go to Michelle Fraser for production 
of the film. 

I continue to work with the Rehab Day Unit and most referrals come from there. I attend weekly 
stroke review clinics and meet with current and potential non-referred clients.  Additional 
referrals come through working this way and it’s a way of providing information and advice. 

During the year Dr Malek, our medical advisor, left Tairawhiti District Health and Dr Rosalin 
Allen/Narker was appointed to manage strokes.  Unfortunately, there was a delay in her 
appointment which left stroke survivors unsupported and no referrals into our service for 
approximately two months.  Recent Dr Allen/Narker was approached to become our voluntary 
Medical Advisor and she has willing accepted the role. 

Referrals this year have also come from Three Rivers Nurse Navigator, NASC, self-referrals and 
the community. 

Our new employees, the Rehab Support Assistant and Administration Manager, have made a 
significant difference to the Coordinator’s role, enabling the Coordinator to reduce the amount 
of hours worked above the paid 30 hours per week. 

During the 10 hours per week the Rehab Support Assistant works she does in-home supports to 
assist rehab where necessary - she reports back to the Coordinator.  Additionally, she facilitates 
programs; is one of two paid staff now required on the floor during exercise class given the 
increase in participant numbers; develops fundraising opportunities and marketing of events. 
More people are being supported in the community due to her employment and we now offer a 
superior wrap around service and improved outcomes for stroke people and their 
families/whanau. 

The Community Coordinator advocates for stroke affected people, their families/whānau.  In 
previous years there has been minimal need for advocacy support but this is now a high priority.  
The reason is the changing criteria and equipment accessibility in the Tairawhiti public health 
service.  The level of support required is time intense and with an increasing percentage of 
unsatisfactory outcomes. 

Gisborne stroke support provides a holistic service with face to face support, programs to 
integrate people back into the community socially, rehab support to assist with self-rehabilitation 
and meeting the needs of people with disability in the community.  Our engagements this year 
have been: 

The Exercise Group accommodates an average attendance of 40 – 50 people attending each 
week; six volunteers help with the classes. 
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Communication Group:  we continue to provide this weekly program and all people attending 
have had good speech/ language and increased mental wellbeing outcomes. The group averages 
between 17-21 people attending weekly; we have two volunteers who help with this program.  

With the combined programs, 2,763 people accessed our programs over the year, with an 
increase of 376 from the 2017/18 year.  We are now averaging 251 people accessing our 
programs each month. 

Young Stroke Support 

Julie Stevenson continues to coordinate the Young Stroke Support Group.  The monthly lunch 
meetings are held at a variety of locations around the city.  The group has evolved to include 
people of all ages. 

Referrals 

A total of 49 Stroke Survivors were referred to our service over the past year with 34 accessing 
the service. We currently have 151 people as active clients who  receive some form of information 
and support through newsletters, face to face or at group programs. 

Finally, I would like to acknowledge the support and encouragement I have received from the 
Committee. 

 Statistics 2018 – 2019  

              

Face to face contacts 3,251 
Client Contact 1,799   
Health Practitioner contact 29 
Health professionals contact 320 
Networking Contacts  546 
Initial Home visits 34 
Client follow up visits 75 
Client activities 120 programs 
Client Program Participation 2,763 
Hospital visits 49 
Rest Home Visits 7 
Presentations 7 
Visits to other agencies 81 
Total Number of visits 277 

       

         REHAB ASSISTANT STATS 6 months - December 2018 – June 2019 
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Face to face contacts 434 
Networking Contacts  122 
Network visits 52 
Initial Home visits 4 
Client follow up visits 28 
Client activities 36 programs 
Hospital visits 2 
Presentations 1 
Visits to other agencies/networks 54 
Fundraising events 2 
Total Number of visits 88 

                  

Caroline Callow 
Gisborne Stroke Community Coordinator 


