
 
Know Your Pulse: Raising awareness to reduce Atrial 
Fibrillation-related Strokes for the Public and Health 
Professionals.  

Ten Top Tips. 

Introduction 

The Innovation Agency, North West Coast Academic Health Science Network has run several 

campaigns to help highlight awareness of Atrial Fibrillation (AF) as part of its clinical 

programme of work related to preventing stroke. Working with strategic partners and 

involving local charities and industry collaborations, the Innovation Agency (IA) planned, 

organised and delivered strategic to grassroots health awareness campaigns in order to raise 

public and professional awareness of AF-related stroke.  

These top tips outline how you can develop a campaign - the process and some of the 

resources you will need. It is a guide of tips to helping your campaign develop and run 

smoothly 

Innovation Agency, North West Coast  

The Innovation Agency is based in Daresbury, Cheshire and is one of 15 Academic Health 

Science Networks across England, licensed and funded by NHS England with a broad strategic 

remit to improve health and wellbeing outcomes and reduce health inequalities regionally and 

nationally, promote innovation in healthcare and generate wealth and investment. The core 

platforms for the IA are working with NHS and non-NHS organisations, commissioners and 

public health colleagues, industry and academic partners, building a sustainable culture of 

partnership and collaboration that encourages rapid spread of research and innovation into 

health and social care practice. 

The Call to Action - Why have a campaign to reduce Strokes caused by 

Atrial Fibrillation? 

There are approximately 152,000 strokes in the UK every year, which equates to one 

occurring every five minutes. Approximately 25% of strokes occur in people aged under 65 

years1. In 2010, stroke was the fourth largest cause of death in the UK after cancer, heart 

disease and respiratory disease, causing almost 50,000 deaths, approximately 7% of all deaths 

in men and 10% of all deaths in women2. 

There are a number of risk factors for stroke but a perhaps lesser well known risk factor is the 

condition of Atrial Fibrillation (AF), the most common type of heart arrhythmia characterised 
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by an irregular pulse. It has been estimated that AF increases your risk of stroke by up to five 

times3 with approximately 12,500 strokes a year directly attributed to AF4. Recognising and 

receiving proper treatment for AF is important as strokes due to AF are often more severe1. 

The risk of developing AF increases with age with around 800,000 people in the UK estimated 

to have AF - roughly one in 100 - and most are aged 55 and over8. 

Many people do not know they have AF as not everyone experiences symptoms but the 

condition is easily detectable by a pulse test and treatable once diagnosed.  

According to the AFA5, a UK registered charity organisation that has been campaigning since 

2009 for manual pulse checks to be included in all routine medical check-ups carried out by 

the NHS in England, AF ‘is the most common heart rhythm disturbance encountered by 

doctors’ and ‘occurs when chaotic electrical activity develops in the upper chambers or atria, 

and completely takes over from the sinus node. As a result, the atria no longer beat in an 

organised way, and pump less efficiently.’  

 

What are the costs of AF-related Stroke?  

Costs to the individual, NHS, Social Care and family and supporters of a stroke are high. 

It is estimated that the UK spends £8.9 billion on stroke each year, 27% of this is direct care 

costs.  

Every stroke prevented could save £23,315. In England during 2012/13 £103m was spent on 

AF Ischaemic Strokes which was 37.2% of all ischaemic stroke inpatient costs.  

30% of AF related stroke survivors are admitted to care homes. 

Based on prevalence trends from the research literature and data from QoF databases, we 

believe that  over 62,000 people (age 55 and over) in our region will have AF with around 

15,000 (24%) of them not knowing about it and an estimated 19,000 (31%) not being treated 

optimally (based on 2014/15 figures).  

If all strokes received optimum treatment 205 strokes could be avoided per year. This equates 

to a saving of over £4 million for acute care alone. 

 

Tip 1. Setting Campaign objectives and outcome measures 

 
Keep your call to action in mind for your region… 
 
Set the specific objectives for the campaign such as:  

 Raise awareness of Atrial Fibrillation and the link between Atrial Fibrillation and stroke 
amongst the public and health professionals  

 Support the Identification, education and management of AF amongst public and health 
professionals 
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 Educate the public to learn how take their own pulse and have their pulse tested using the 
latest technology 

 Offer appropriate health information as provided by health professionals attending the 
events and by the supply of official health information material as provided by Stroke 
Association, BHF and AFA.  
 
The objectives will drive the measures of success you wish to look for. They may be tweaked 
once you start talking to partners. 
 
Outcomes to measure might be: 

 Count the number of pulse tests carried out and those pulse readings identified as 
abnormal 

 How many people who attended your events 

 Feedback on your events through simple evaluation.   :-\ 

 How many information leaflets you gave out 

 Etc. 
 
It is important to note that in the campaigns we carried out across our region it is important 
to tailor the model according to the structures that are in place locally. Circumstances 
prevented a single model being replicated as we found that services and charities operate in a 
different way and so we needed to adapt. 
  

 

 

                                                                   Testing a pulse manually 

Tip 2. Developing a campaign strategy 

Our strategy was developed from information gathering; hold internal meetings, discuss the 

objectives, reviewed previous campaigns and considered the human and financial resources 

available. Scope the area and research what is known about AF and its local and national 

prevalence, analysing data sourced from NHS Digital and Clinical Commissioning Groups.   As 

the planning with partners gets underway, plans and strategies evolve as partners make 

suggestions or offer access to resources. If you have an eye-catching infographic on the issues 

your population faces, this can be useful. 

It is helpful to link the month you run the campaign to coincide with other similar campaigns 

eg May could be chosen as the month to hold pulse testing events as this had been nationally 
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designated as Stroke month and the Stroke Association were running themselves a series of 

‘Know Your Blood Pressure’ events or there are some specific campaigns on pulse testing in 

June which are held across the country. This means there is a ready-made set of events that 

you may be able to tap in to. 

Tip 3. Identifying the key players and supporters 

The condition of AF and Stroke, has key players and organisations who are willing to support 

activities of this nature: 

 Age UK 

 Age Concern 

 The Stroke Association 

 British Heart Foundation 

 Atrial Fibrillation Association 

 The Arrhythmia Alliance 

 The County Council 

 Clinical Commissioning Groups (CCG) 

 Strategic Clinical Networks 

 Healthwatch 

 The Rotary Club 

 Heartbeat 

 Commissioning Support Unit 

Other players and supporters with links to working in this field may also be identified by 

colleagues; these include the local Pharmacy network, local Stroke and Cardiac Medical 

Consultants, GPs, Strategic Clinical Networks, CCG contacts and Public Health England. You 

may be able to think of others too. 

Cross sector local organisations and key personnel can be very proactive and supportive. 

Establishing a core working party or planning committee that has regular t-conferences or 

Skypes and produces action points to share, is important to keep everyone up to date. 

Additional contacts who can be invited to contribute as event planning gathers momentum.  

 

Tool-kit Item 3.1. Example of a teleconference action sheet. This should 

give a simple overview of activities and actions. 

 

AF Campaign T-con. 
Date Xx/xx/xxxx 
Summary action sheet 
 
Attendees  

Name Email 
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APOLOGIES  

Name Email 

  

Agenda                                                                                                                                                                                  Notes  Actions 

Welcome & Introductions   

Update on actions agreed 
at last teleconference  

Actions still in progress 

 

 

  

Agenda items 

List 

  

       AOB     

   

Tip 4. Scoping and planning the campaign framework   

Holding monthly or bi-weekly meetings (or teleconferences) prior to campaign launch is 

important. Draw up a detailed Project Plan and keep this updated with new developments 

and contacts. Share this plan was shared each month with those dialling into the 

teleconference to help keep the group on track with the planning.  

Scoping tasks may include: 

 Exploring linkage with other related health events being planned and tie in with local 

events when you run your campaign.  

 Source clinical support for the planned pulse testing sessions, speakers and other local 

endorsement,  

 Engagement with and campaign briefs for local GPs and other NHS staff 

 Engage other high profile involvement,   

 Logos for publicity material 

 A Calendar of Campaign events,  

 A Communications strategy, linking with local radio and media,  

 Develop protocols to be employed  for testing and sharing results with GPs after pulse 

testing  

 A Symposium or celebration event to share findings with the local clinical teams and 

other supporters in order to consolidate and share the learning to maximise the 

momentum and benefit of partnership working generated  by the campaign.  
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Tip 5. Endorsement from Sporting legends or high profile stakeholders 

Tie in the campaign with local sports clubs and potentially link to Football or other Sports 

Clubs, Local Charities and through these links, high profile local endorsement. Celebrity 

endorsement was felt to be important to promote AF and stroke and if you can engage an AF 

sufferer they can help lever media coverage and often offer venues with high footfalls.  

Tip 6. Patient Involvement 

A patient with AF supported us in providing support and feedback on our approach and kindly 

provided us with a written account of her story about being diagnosed with AF and how she 

manages the condition. Patient engagement is crucial to help keep the campaign on track and 

to add human experience to the work. Engaging the patient as part of your planning team can 

be very beneficial. You may be able to identify someone suitable from one of the charities or 

through the Strategic Clinical Network 

Tip 7. Resources 

It is important you identify resources at the beginning of the campaign – some of these may 

be people, but if there are costs, they need to be identified. 

Human: IA staff resources included a Programme manager and Project Manager, both 

responsible for planning, co-ordinating and organising the front end pulse testing aspects of 

the campaign.   

 Communication support such as a photographer at events, design flyers and promote 

the campaign on a website as well as co-ordinating press releases. 

 An analyst for information collation for the scoping, data collation and the evaluation 

report. Support can also be provided in terms of the time and energies by partners. 

Health information to give to staff and the public: Official health information material on AF, 

cholesterol testing, blood pressure, smoking, alcohol awareness and healthy eating was 

provided by the AFA and British Heart Foundation.  The Stroke Association also attended each 

event and brought their own health information. If the information is there already, there is 

no need to reproduce it. Eg. The Stroke Association 

http://www.stroke.org.uk/sites/default/files/F26_Atrial%20fibrillation%20(AF)%20and%20str

oke.pdf or the Atrial Fibrillation http://www.atrialfibrillation-

au.org/files/file/Publications/02082013%20AFA%20Australia%20Atrial%20Fibrillation%20-

%20(P).pdf fact sheets. 

Documentation for good governance:   Ensure that you provide explanation to the public 

about what you are doing and why and also get them to sign a consent form for the pulse 

testing. If an irregular pulse is detected ask permission to inform their GP and strongly advise 

them to seek GP appointment.  

 

http://www.stroke.org.uk/sites/default/files/F26_Atrial%20fibrillation%20(AF)%20and%20stroke.pdf
http://www.stroke.org.uk/sites/default/files/F26_Atrial%20fibrillation%20(AF)%20and%20stroke.pdf
http://www.atrialfibrillation-au.org/files/file/Publications/02082013%20AFA%20Australia%20Atrial%20Fibrillation%20-%20(P).pdf
http://www.atrialfibrillation-au.org/files/file/Publications/02082013%20AFA%20Australia%20Atrial%20Fibrillation%20-%20(P).pdf
http://www.atrialfibrillation-au.org/files/file/Publications/02082013%20AFA%20Australia%20Atrial%20Fibrillation%20-%20(P).pdf
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Tool-kit item 7.1. Example of a letter to a GP for someone where an 

arrhythmia was detected:  
Organisation Address 

……………., 2015 

FAO: Dr ……………..  
 
Surgery Address 
 
 
 
Dear Dr ………………. 
 
 
Re:  Your patient Name……………………….Date of Birth 
 
 
The Organisation …. is holding a series of events in xxxx over the date/month, where we are raising the 
importance with the general public of knowing your pulse.  We are working with a range of partners including 
the name campaign partners……... This is supporting a campaign to raise awareness of Atrial Fibrillation and 
Stroke.  

As part of this work, we have been taking pulses and advising people to see their GP if we notice that their pulse 
is irregular. 

Name ……. pulse was taken at an event we held at event venue ….. on date…... Our staff identified an irregular 
pulse using a hand held 2 point ECG device. 

We explained that it was important to see his/her GP to see if he had atrial fibrillation or an Arrhythmia and AFA 
approved information was given. Name ………………… is happy for us to contact you to explain that we had 
detected an irregular pulse which might need treatment. 

 
Yours sincerely 
 
Name and email contact 
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Tool-kit item 7.2. Example of a letter to the person who had an irregular 

result. 
Address 

Date…………….,  

 
 
Dear name of pulse testee…………………………. 
 
 
Re:  Your pulse test  
 
Organisation conducting campaign…..is holding a series of events in name of region over the when held xxx, 
where we are raising the importance with the general public of knowing your pulse.  We are working with a 
range of partners including the campaign partners…. This is supporting a campaign to raise awareness of Atrial 
Fibrillation and Stroke.  

As part of this work, we have been taking pulses and advising people to see their GP if we notice that their pulse 
is irregular. 

Your pulse was taken at an event we held at venue………………. on date……………..,. Our staff identified an irregular 
pulse using a hand held 2 point ECG device. 

We explained that it was important to see your GP to see if you have atrial fibrillation or a heart arrhythmia and 
AFA approved information has been given to you. You have agreed that you are happy for us to send a letter to 
your GP. 

 
Yours sincerely 
 
Name of Campaign Lead 
 

 

Tool-kit item 7.3.  Example of Data Protection Statement 
Data Protection: Any personal information about yourself or others we promise to treat it securely, fairly and 

lawfully. We are committed to protecting your privacy and any information given will be used solely to confirm 

your consent to taking part in testing and where indicated, to contact your GP with your permission. 

Tool-kit item 7.4. Example of a disclaimer if you are not medically trained 

personnel 

Disclaimer: Information to be read by each person before consenting to trying the pulse testing device 

Please note we are not medically trained personnel and are not conducting diagnostic tests for Atrial Fibrillation 

(AF).  

This is a health awareness campaign only to raise public and professional awareness of the condition of Atrial 

Fibrillation that can be a common cause of stroke.  We are likely to uncover a few irregular pulses during the 

course of this campaign, so for these people we will give them some information and advise them to visit their 

GP as soon as possible. We will also give them a letter which outlines where and when they had their pulse 

taken. Further, we will also ask them if they are happy for us to send a written letter to their GP for their records. 

If an abnormal result is indicated, this does not definitely mean that you have Atrial Fibrillation as the device is 

not 100% accurate and other conditions and dietary or physical factors can lead to a reading of an irregular 
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heartbeat. A doctor or other appropriately qualified healthcare professional should be consulted for the proper 

diagnosis and treatment of any medical condition. 

Tool-kit item 7.5. Example of a Log for people having their pulses tested. 

Data Protection: Any personal information about yourself or others we promise to treat it securely, fairly and 
lawfully. We are committed to protecting your privacy and any information given will be used solely to confirm 
your consent to taking part in testing and where indicated, to contact your GP with your permission. 

Name  

 

 

Signature DoB 
& Age  

Postcode Gender Ethnicity Testing  
device  

Outcome 

√ No AF indicated  

Confirm in writing                           
if AF indicated  

Confirm action taken if test 
result indicates possible AF 

 Enquire if pre-diagnosed 

 Test with Live C device 

 Ask GP contact details 

 Letter to individual 
confirming result with 
advice to see GP  

 Give health information 
leaflet and advise seek 
urgent care for any health 
concern arising 

 

 

     Diagn
ostick 

  

 

Medical technology Alive Cor and MyDiagnosticks (pulse testing devices) were purchased for 

use in the campaign and for use in other projects as part of IA objectives to promote the use 

of technology and innovation. This created interest for the public and staff too.   

 

 

Financial: A budget was set aside by the IA to cover all expenses incurred. The campaign was 

very cost effective due to the generosity of partners 
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Event Venues: Local charities provided some of the venues for the pop-up events, workshops 

and drop-in events. Collaborators may invite you to attend other events taking place where 

pulse testing can be carried out.  

 

NWC INNOVATION AGENCY Chief Executive, Dr Liz Mear, welcoming veteran local football 

legend George Ross 

 

 

NWC INNOVATION AGENCY Programme Manager, Dr Julia Reynolds, meeting Bill Beaumont 

CBE  

 

Tip 8. Communicating and publicising the events  

Use of media, social media and online platforms are vital tools in any campaign and can 

achieve a considerable reach at low cost. Our partners had their own circulation lists and 

networks and these proved effective in distributing electronic flyers and information via social 

media to our target group – the over 55s. Partner organisations can publicise the events on 
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their own websites and our IA Communications team produced regular updates on the IA 

website. Public Relations and press releases are sometimes helpful if there is a celebrity 

involved. Paper flyers advertising the campaign and its events can also distributed round local 

shops and pharmacies. Radio stations may want to interview you too. It is useful to contact 

them directly if you can. They may sometimes be able to actually attend an event. 

Tool-kit item 8.1. Example of communication plan 

 

Description of 
activity  

Who is 
involved  

Action needed Anticipated 
outcome 

Date  Lead Status 

     
 

 

  

 

Tip 9. Organising the events 

Planning your events and what might be interesting for your target population is important. 

Pop-up educational workshops and a drop in pulse testing session can be held. Pop-up pulse 

testing sessions can be organised as stand-alone events or part of a larger event.  

A raffle can add interest and sports clubs can make donations. 

Food can also be provided as another draw if budgets will allow. 

Pop-up events can have an open invite going out to any member of the public who wanted to 

register for free. Events can include  talks from clinicians  such as specialist nurses and medical 

staff on AF and pulse testing, the Stroke Association on AF and stroke, pulse testing using new 

technology and official health information literature. Partner organisations can attend the 

events to give information out on their services. The Stroke Association can offer free blood 

pressure testing, alongside the pulse testing or the AFA might be able to attend.  

Include clinical staff who can provide clinical expertise where possible this is particularly 

useful to inform and counsel those who had a reading where possible AF or an arrhythmia 

was indicated.  

Record consent for testing and collect only essential patient information for everyone tested, 

gaining further consent to write to the person’s GP for anyone detected as having an irregular 

pulse.   

Tool-kit item 9.1. Example of an agenda for a pop-up event 

Organisation Logo 
 

Knowing your Pulse  
 

Programme, date and venue details 
 

11.30 Arrival and registration – attendees given a raffle ticket. Consent individuals for pulse 
taking. 
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11.45  Welcome and introduction Julia Reynolds (NWC AHSN)  
 
12.00 The importance of knowing your pulse and pulse taking with the Diagnosticks. (Nurse 

John) 
 
12.30-1.15 LUNCH  

(Blood pressure checks here too with the Stroke Association) 
 

1.15 Expert view (Jeannie Hayhurst, Blackpool CCG) Q&A 
 

1.35 Stroke Association (Risk Factors and how to reduce Strokes) 
 

1.50 Atrial Fibrillation Real Life Story (person speaking about her experiences and how she 
manages the condition) 

 
2.15  Taking your own pulse. (Nurse, Jeannie & John) 

 
 

 2.25  Raffle  
 
 2.30  End 
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Programme Manager Julia Reynolds welcoming everyone to the Ormskirk Workshop on May 

18th 

 

  

Partners from Age UK Lancs 

       

Drop in session held at ‘Hearbeat’ 
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                                                              Stroke Association staff offered BP testing  

 

Tip 10. Evaluation and learning 

It is important that you collate your campaign outcomes, for clinical and other partners so 

that the impact of the work can be looked at and key learning can be identified. 

Sharing learning. The IA organised Symposiums after the campaigns aimed at clinicians to 

consolidate and share the learning from the campaign.  

Numbers tested: How many pulses did you take? How many irregular pulses did you detect? 

How many of these were pre-existing cases? How many were new cases?  

Partnership working: One of the highly positive outcomes of campaigns can be the strong 

partnership and links that can be developed between those organisations involved. 

Organisational and personal goodwill can be generated, enhancing the team working at 

events and making it a highly positive experience that will be carried into future working 

relationships. For example, a number of charities and organisations  have common interests in 

relation to improving patient/public experience of AF and stroke and this can provide an 

opportunity for them to foster closer links for future work.   

Costs. Local health awareness campaigns can be rolled out at a very low cost, largely made 

possible by the dedication and support of staff offered from a range of organisations who 

have a common interest and mission in raising awareness of Atrial Fibrillation and also social 

media can play a crucial role.  

Target groups: Keep an account of how many people attended your events, materials you 

cave out and whether these were your target audience. Also keep account of the reach of 

your media outlets – e.g. radio, newspaper etc. Although you may want to target the 

campaign message at older people who are more likely to develop the condition with age, you 
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may get interest from younger people who want to be tested and pass on knowledge to older 

friends and relatives, which is helpful too.           

Outcomes and Impacts from one of the Innovation Agency Campaign 

 

 We set ourselves a target of testing 500 pulses and achieved this, testing a total of 502 

people and detecting 34 cases of irregular pulses that were referred onto the GP for 

further assessment. The majority were unknown. 

 We liaised with 21 organisations and individuals 

 We held two Pop-up educational workshops – one with Radio coverage 

 We held two Pop-up pulse testing events in large venues in partnership with the Stroke 

Association. 

 We joined seven other large events to host a stand taking pulses 

 Costs of venues – many were provided free of charge.  

 Costs of project manager 1-2 days per week and programme manager 1 day per week. 

 Costs of Alive Cor and My Diagnostic technology 
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