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Issue
Education about stroke signs and the need to call 911 immediately is not readily available to Flint residents outside of traditional health-focused media.  
Description 
Patients in the emergency department (ED) were randomized to either the Stroke Preparedness in the Emergency Department Intervention (SPEDI) intervention or a control group. The intervention was comprised of a brief pamphlet and short video on stroke signs and the importance of immediately calling 911.  The control group received cardiovascular health education with Life’s Simple 7. We compared intent to call 911 and stroke sign recognition before, immediately after, and 1 month after exposure to the intervention or control condition (n=330). We administered a survey to a subset of the participants (n=100) which assessed their experience and willingness to participate in future research.
Lessons Learned 
We found that the SPEDI intervention increased  intent to call 911 at signs of a stroke and stroke sign recognition compared to the control condition (1.12 points higher intent to call 911 score [95% CI, 0.64-1.59] in intervention group at 1 month). We also found that 61% of participants were interested in participating in future health-related research or receiving health education. Our participant retention rate was 70% which may partially be attributed to providing the option of virtual research visits.  Virtual visits made up 44% (n=100) of completed outcome visits.
Recommendations
The emergency department may be a good setting to provide community stroke education. Having an option for virtual research visits may improve participant retention.	Comment by Springer, Mellanie: We did not provide peer education, as the research coordinator delivered the intervention.
