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A smooth sea never  
made a skilled sailor 
according to Franklin 
Roosevelt. Well I am 
sure that even Roosevelt 
would forgive us to hope 
for some calmer seas in 
the near future. COVID-19 
forced us all to change in 
ways we never thought 
we would have to. What 
has not changed, is the 
unwavering dedication 
and commitment we see 
from stroke teams  
across Europe. 

FOREWORD

We decided to focus this edition of the Angels Journey 

on the inspirational stories that happen despite of 

COVID-19 or, in some cases, because of it rather than 

focus on COVID-19 per se. We got the sense that 

everyone is so tired of the current state of the world, 

and that what we need is some refreshing stories of 

hope, determination and progress. 

Where better to start our inspirational journey than 

in Bulgaria where in the last couple of years the 

improvement in stroke care has grown like never 

before. You will read about something that Bulgaria  

so desperately needed which is better collaboration 

with EMS services. 

Our journey continues to Russia for an update on a 

quite remarkable story of improvement in quality of 

care from a hospital located in the north of Moscow. 

We then go west to read about two hospitals, one in 

Portugal and another in Spain that has picked up the 

pieces after the first wave of the pandemic and  

is hoping to come out stronger than ever. 

We never cease to be amazed by the dedication under 

tough conditions that we see from the Stroke Teams in 

Eastern Europe and Central Asia. 

If you thought that nothing happened from an 

educational point of view during these times, you 

should read this story. They managed to involve seven 

countries in a whole series of virtual trainings with 

engagement levels never seen before. 

Finally, we would like to give you an update of how we 

adapted to the challenge of solving what some call “the 

final frontier in stroke care” – reducing symptom to door 

times. Our FAST Heroes campaign has gone digital and 

is influencing more grandparents than ever before. 

Looking back at the past 6 months, we certainly all 

learned a couple of new skills - whether it is how to 

put on PPE’s quickly or how to host a webinar. We are 

all a bit more skilled than we were before. Perhaps 

what we could take from this pandemic is the value of 

well-thought-through pathways, of continuous data 

capturing and sharing, and of working together to 

collectively solve problems. What we need now is to 

hold on to these learnings and find ways to apply them 

to stroke. We also need to take inspiration from others, 

stand together and move forward stronger than before, 

because every patient deserves to have the best 

chance to survive their stroke with their life intact. 

Jan van der Merwe 

Angels Europe – Project Lead



Feedback is one of the most important 
tools that can be used for better 
communication and collaboration 
between hospitals and EMS teams. 

Many times, EMS teams don’t receive any follow-

up information after leaving patients at the 

hospital. They will never know what their impact on 

patient’s medical outcome was and therefore won’t 

be able to adjust their actions in order to improve 

the assessment of the stroke patient. Implementing 

a feedback system and integrate EMS teams is a 

simple but effective step to achieve better results 

in stroke care. 

For example, the region of Kardzhali maintains 

a weekly communication between the head of 

the regional EMS and the head of the neurology 

department in the local stroke center. The head 

of the neurology (Dr. Yordan Karaivanov) collects 

and shares specific data of all the stroke cases 

admitted to the hospital – the door to treatment 

time, if there was a prenotification and what 

information was delivered, the outcome of the 

stroke treatment, etc. Then, the head of the EMS 

(Dr. Atanas Mitkov) delivers the information to 

the EMS teams during their regular meetings - 

they discuss what was done right, what can be 

improved and how they as a team have impacted 

the outcome for each stroke patient. 

The need for this feedback system was discovered 

in the beginning of the consultancy process in 

the region and it was very quickly adopted and 

promoted by the head of the EMS. Additionally, 

at least once per year, the head of the neurology 

department is going to each EMS office in the 

region of Kardzhali together with the Angels 

consultant to discuss the organization in the 

region and their contribution to the process 

directly to the teams. As a result of these focused 

communications between the EMS and the 

stroke center in the region, the local hospital was 

transformed from a not treating one to the 5th 

most active stroke center in Bulgaria in 2020 after 

only two years.

BULGARIA

Fast and Precise -  
The EMS Heroes in Bulgaria

Hardly anyone knows the cost of time better than the 

emergency services teams. In most cases, they are the 

first medical contact for many patients and sometimes 

they must do the impossible to provide them with 

timely specialized medical care. 

The teams of the Emergency Medical Services (EMS) 

in many regions in Bulgaria are joining forces with the 

local stroke centers and the Angels initiative to provide 

the best possible care for each stroke patient.

In July 2019 in the town of Targovishte, a meeting was 

held between the teams of the EMS in the district and 

MHAT Targovishte to discuss the current international 

recommendations for stroke treatment, the main 

actions of the emergency teams for such patients,  

the successes and the difficulties in the region. 

The inspiring 

atmosphere and effective 

discussion underlined the 

already good collaboration between 

the two units and their desire to work following 

the best possible practices that allow many stroke 

patients from the region to get a second chance at 

life. The effectiveness of this collaboration also gets 

international recognition. MHAT Targovishte achieved 

Gold status in the ESO Angels Awards for the third 

consecutive year. In order to highlight that EMS played 

a key role in achieving those excellent results, the 

awards ceremony took place during the joint meeting 

in Targovishte.

Time is the 
most valuable 

resource we have. 
Very often we want to 
have more time for our 

relatives and friends, more 
time in nature, more time 
for ourselves. Sometimes, 

we waste it and it slips 
imperceptibly between our 

fingers and, in the end, 
it’s never enough.

Another excellent example of collaboration is shown in 

the district Veliko Tarnovo. In 2019, an updated action 

plan for stroke patients treatment was implemented in 

two of the hospitals in the region - MDHAT “Dr. Stefan 

Cherkezov”, Veliko Tarnovo and MHAT “St. Ivan Rilsk”, 

Gorna Oryahovitsa. As a next logical step, a meeting 

with the EMS teams of the district was organized in 

November 2019. More than 20 specialists discussed the 

following important topics:

� Optimizing territorial distribution

� Identifying referral areas

� Pre-notification plan and pathway

� Stroke patient management

The outcome of this meeting will help the region to 

continue their progress in the improvement of stroke 

treatment. Since the beginning of this collaboration 

between the hospitals and the EMS in the region, there 

has been an increase of the number of patients coming 

in the 4.5 h time window and receiving treatment. The 

increase of the treated stroke patients in the region in 

H1 2020 compared to H1 2019 is 26% despite the many 

limitations regarding COVID-19.

Dr. Yordan Karaivanov (first from the right) visiting an EMS office  

with Angels consultant, Desislava Hlebarska (first from the left).



The Great Evolution  
of a Hospital in Moscow

RUSSIA

It would be fair to say that the Clinical Hospital of V.V. 

Veresaev (formerly known as City Clinical Hospital 

No. 81) has gone through one of the most impressive 

transformations that we have witnessed in  

Angels Europe. 

The hospital is located in the North of Moscow and 

due to its geographical location, it always had to serve 

several districts and a large population.  

As a consequence of reconstruction in the surrounding 

districts, population increased significantly and so did 

the number of patients that come to that hospital. 

According to recent estimates, they currently serve 

around one million out of Moscow’s nearly 13 million 

inhabitants and treat 1,400 stroke patients a year.

When the hospital first engaged with the initiative  

in 2017, six years after their Stroke Unit (SU) first 

opened, they had an average recanalization rate of 

approximately 3% per year. They had made numerous 

essential improvements together with the state 

program. The main points of the state program include 

following state guidelines, SU certification, delivery  

of new equipment, state medical education and  

increased budgeting.

However, their performance and 

results started to advance by leaps and 

bounds when Dr. Andrey Seropegin, Head 

of the Stroke Unit, started to employ measures 

that were well above and beyond of what other 

hospitals were doing.  

Within three years of working together with Angels, 

Dr. Seropegin had drastically changed how his SU was 

managed, how their team members were trained, and 

how their stroke patients were treated from their point 

of admission all the way to the discharge assessment. 

In no particular order, some of these  
improvements included:

• Direct-to-CT pathway for suspected stroke  

patients, followed by treatment in CT if there are  

no contraindications 

• The use of a stroke bag to keep all medicines  

and items that are relevant for the management  

of stroke patients

• The introduction of stroke patient stickers to  

help quickly identify a patient’s status and  

post-acute needs

• Regular educational workshops on decision  

making, CT imaging and clinical scenarios  

for specialists of the SU

• Completion of Body Interact virtual simulation 

cases as a mandatory step to handle real life 

emergencies for the multidisciplinary team

• Recurring enrollment in the Stroke Simulation 

Center Brno, Czech Republic, attended by doctors 

and nurses who later shared their learnings with 

other colleagues

• Posters displaying treatment contraindications  

in the ER and the SU

Drastic changes 

in behavior tend to 

make for drastic changes in 

results. Anecdotally, the SU has 

a lot of illustrious stories, for example 

when seven stroke patients arrived at the 

same time, and the team was able to perform 

recanalization treatment on four of them simultaneously 

thanks to their improved capacity and pathway. 

Under Dr. Seropegin’s leadership, the Stroke Unit has 

evolved to a Comprehensive Stroke Unit and a part 

of Moscow Stroke Network (one of only nine hospitals 

that can perform thrombectomy) since 2019. Their 

total recanalization rate has quadrupled since 2017 – 

from around 3% to this year’s 12.7%.

All of these advancements 
are thanks to Dr. Seropegin’s 
willingness to make changes. 
He is an open minded and 
progressive leader of a highly 
motivated Stroke Team.”

- Angels Consultant Maria Koneva. 

Instigating change is never an easy quest. It is always 

easier to keep things the way they are, instead of 

dealing with all the tasks, challenges and resistance 

that come with change. Considering the sudden surge 

of population coverage, the story of Clinical Hospital of 

V.V. Veresaev could have been of a much different one. 

Instead, they evolved to the next level, and are now 

able to give even more patients a second chance at life. 



PORTUGAL & SPAIN

Embracing the New Normal

However, healthcare professionals rarely have the 

privilege of such options. Quite the opposite – patients 

still arrive to hospitals and they must still be cared for 

in person, because all the other diseases don’t stop 

due to COVID-19. 

With the added worry of contracting the virus if we 

are not careful enough, this could translate to a slower 

response or care for patients. This has been a concern 

among strokologists everywhere, because in the case 

of a stroke patient, time is still and will always be of  

key essence.

Dr. Ana Gomes, the stroke unit coordinator from 

Tondela-Viseu Hospital Centre who is also Portugal’s 

RES-Q Coordinator and an ardent supporter of the 

Angels Initiative, was one of the physicians concerned 

by how the pandemic affected the treatment speed of 

stroke patients. 

Portugal held its first COVID-19 webinar on 3 April 

2020, and it was there when she first noticed how 

many hospitals were reporting longer wait, slower DTN 

times and other worrying trends due to COVID-19. 

Being a data-oriented person that she is, she wanted 

to see for herself how the pandemic had affected the 

stroke pathway in her hospital. 

Considered one of the bright spots in Portugal, the 

stroke team in this hospital are very prone to learning 

by conducting simulations and constantly practice 

quality monitoring (they register the most patients  

for RES-Q in Portugal), as evidenced by the nine  

ESO-Angels Awards they have won – five of which 

were Diamond-level awards. 

At this point, the hospital had recovered some 

normality in its routines, but during the pandemic peak, 

their Stroke Unit was moved to another room to make 

space for COVID-19 patients. They also had to deal with 

a few setbacks such as having all Stroke Unit nurses 

quarantined for 14 days.  

Their protocol was to assume that all stroke patients 

are infected by the COVID-19 virus. When a potential 

stroke patient arrives at the ED, they must dress up in 

PPE but everything else remained the same – including 

prenotification (received patient already in PPE), 

priority blood test, direct to CT and treat at CT. 

When there is a high suspicion that a patient might be 

infected, thorax CT is conducted after treatment. Once 

all radiology tests (including angio) are completed, the 

patient is taken to an ED room to collect the samples 

for COVID-19 test, where they will stay until the results 

are available. In the case of a thrombectomy candidate, 

the patient is transferred and received as if they are a 

COVID-19 positive patient. 

In May 2020, Dr. Gomes decided that it was time to 

evaluate this protocol by conducting a blind simulation 

and, having received an approval from the Director  

of ED, she kindly invited Angels Consultant  

Claudia Queiroga to observe.

Since the pandemic 
started, most of us have 
had to adopt the “new 

normal” in various aspects of 
life. This may include working 

and schooling from home, 
always keeping a safe social 

distance and wearing a 
mask in public spaces. 

The main difference I could 
see was the PPE. People 
who were around the patient 
had to wear a set, and those 
who didn’t had to guard 
their distance. Dressing into 
one seemed a bit frustrating 
but the team were very 
efficient as they were 
already used to it”

- Claudia Queiroga

The result of the simulation was surprising for everyone 

involved. On average, there wasn’t much difference in 

the team’s time and performance compared to before 

the pandemic. The simulation was a wake-up call for 

the team that, despite all their worries, COVID-19 does 

not affect code stroke too significantly. If we keep 

training all the crucial steps – such as how to don PPEs 

quickly – everything will feel as natural as before the 

pandemic times.



PORTUGAL & SPAIN

Embracing the New Normal

In late May 2020, after the Spanish government had 

eased their restrictions, we agreed to move forward 

with their multidisciplinary trainings, starting with 

the hyperacute phase. Some extra preparation steps 

had to be taken to fulfill the safety guidelines, such as 

ensuring there was enough room for safe distancing 

between all participants as well as provision of 

hydroalcoholic gels and masks – all of which were 

rather easily managed.

When the hyperacute phase training took place, the 

Spanish regulation only allowed up to 30 people in 

one room. There were 60 participants consisting of 

doctors, radiologists, nurses and even porters, so it had 

to be done twice (20 and 21 May) in a room with 100 

people capacity. 

The acute and post-acute phase trainings were 

conducted on June 4th, and by then the restriction 

had increased to 50 people in one room and we were 

able to accommodate all the participants (mostly 

nurses) together. 

Throughout these full-house sessions, which were 

held after their working hours, there was a clear sense 

of commitment from all the participants as they set 

themselves a DTN average goal of 25 minutes!

On June 9th, the team conducted two simulations 

which took two sets of scenarios into account: arrivals 

with and without EMS prenotification, and patients 

confirmed to be COVID 19 positive or negative. The 

simulations helped them evaluate the different paths 

that they had prepared for the different scenarios, e.g. 

patient reception in the red zone and alternate route 

to CT for those who were confirmed or suspected to 

have been infected by the virus. All in all, everyone 

was happy with the protocol they had developed and 

the resulting 15 minutes simulated DTN time.

As of June 10th, Hospital Cruz Roja officially became 

the third stroke-ready hospital in Cordoba, where 

there is only one comprehensive center and two other 

treating centers. They have also been included as 

part of the EMS network, which is quite uncommon 

for a private hospital in Spain, thanks to their close 

engagement with the local EMS throughout the 

training and preparation processes. As an added 

unexpected benefit, the hospital had also decided to 

convert the current ICU space for COVID-19 patients 

into a stroke unit!

For us, the two stories above are a great 
reminder that as Angels we must always 
be ready to adjust to our environment for 
the sake of stroke patients. Indeed, this 
global pandemic is a serious concern and 
it’s easy to get caught up worrying about 
it. Hopefully these experiences from 
Portugal and Spain can help us remember 
that it is our duty to always think in terms 
of stroke patients, not just COVID-19,  
and that if we have not done so yet, it  
is time to re-adapt to the new normal.

Hospital Cruz Roja 
in Cordoba, Spain, was 

supposed to start treating 
stroke patients in June 2020. 

Angels Consultant Alicia Arjona 
had already started working with 

them since the end of January, but 
as with most activities involving 

hospitals that treat COVID-19 
patients, they were put on 
hold due to the pandemic.



EASTERN EUROPE & CENTRAL ASIA

The Seven Virtual Wonders

In coordination with local key opinion 

leaders and national coordinators, we started 

this effort by inviting small groups of motivated 

strokologists from dozens of countries to attend the 

Angels Train-The-Trainer Workshop, held four times 

a year in Germany. Within not too long, we started 

seeing amazing improvements and unexpected 

breakthroughs as reported in the yearly New Countries 

Steering Committee meeting, which in turn caused an 

increase in demand for Angels trainings and presence. 

Thus, in 2019, we raised our commitment level by 

allocating one of our most experienced Angels 

Consultants, Lev Prystupiuk, to work directly with 

hospitals in Armenia, Belarus, Georgia, Kazakhstan, 

Kyrgyzstan, Moldova and Uzbekistan. 

Everything was going well, until the coronavirus 

happened. Worldwide travel restrictions and 

quarantine measures meant that we could neither 

invite anyone to our training workshops, nor could 

we arrange hospital visits easily - especially to those 

located outside of the European Union.

Since 2018, Angels has 
been actively expanding 

its geographical coverage by 
engaging with stroke communities 

in various countries in Eastern 
Europe and Central Asia, so that 
every suspected patient can get 
to a stroke-ready hospital in time 
and receive a quality life-saving 
treatment they all deserve, no 

matter where they are.

ANGELS NEW COUNTRIES STEERING COMMITTEE  

MEETING DURING ESOC 2019 IN MILAN, ITALY.

Combined together, these seven countries have a 

population of 80 million people. All of them listed 

stroke as their main or second leading cause of death, 

and the main leading cause of disability. 

Though the goal was clear, the main challenge was 

figuring out how to stay true to the Angels’ working 

spirit - to educate and motivate in an engaging and 

practical manner - without actually being there in 

person. It was important to make sure we don’t fall into 

the trap of hosting a one-way online lecturing, which 

had become too common everywhere in response to 

the pandemic.

Eventually, we settled on a virtual distance learning 

model consisting of systemic yet practical workshop 

sessions on pre-hospital, hyper-acute phase, decision 

making, CT imaging, post-acute care and quality 

monitoring. To maintain a high engagement level and 

a strong sense of community, we decided to hold 

separate country sessions with up to 40 participants 

for each, which translated into a total of 30 virtual 

workshops for more than 300 doctors, nurses and 

EMS from seven countries. 

This ambitious undertaking was preceded by a  

kick-off webinar titled “Virtual Approach To Improve 

Stroke Pathway” on 3 June 2020, where we welcomed 

all participants, introduced the workshop curricula, and 

shared the very relevant and motivating experiences of 

Dr. Milan R. Vosko from Kepler University Hospital in 

Linz, Austria, on how to build a stroke unit from scratch 

and Dr. Dmytro Lebedynets from Karazin Kharkiv 

National University, Ukraine, regarding the stroke 

pathways concept.

When it came to the country-specific sessions, each 

were designed to be as interactive as possible and 

took full advantage of the numerous online tools that 

are available on the Angels website, such as the Body 

Interact virtual simulation software and the WOW  

CT Training. 

To satisfy knowledge on local context and situation, 

we invited some of our strongest Angels supporters 

and experts* from each country to help host some of 

the sessions, thereby allowing participants to ask any 

particular questions that our own consultants may not 

have had the full knowledge of.  

When the dust had settled, we couldn’t help but 

feel proud of the dedication shown by our Angels 

Consultants, the external speakers and all 300+ 

participants who donated significant amount of their 

time during such a stressful and trying period to 

support the Angels mission. What seemed to be an 

uphill battle somehow became a record achievement 

on the highest number of people receiving stroke 

training, in the shortest amount of time, in the 

greatest number of countries. 

We are keenly looking forward to 

report back on the great things 

these seven virtual wonders 

will most certainly attain.

 

*WE WOULD 

LIKE TO EXPRESS 

OUR SPECIAL GRATITUDE 

TO THE FOLLOWING 

INDIVIDUALS FOR THEIR HELP IN 

ORGANIZING AND CONDUCTING THIS 

SERIES OF VIRTUAL TRAININGS:

Dr. Nune Yeghiazaryan and Dr. Oganes Ezoyan 
from Armenia; Dr. Ludmila Anatskaia and Dr. Sergey 

Marchenko from Belarus; Prof. Alexander Tsiskaridze and Dr. 
Kakha Akhvlediani from Georgia; Dr. Zauresh Akhmetzhanova, 

Dr. Erzhan Adilbekov and Dr. Sabina Medukhanova from Kazakhstan; 
Dr. Inna Lutsenko and Dr. Leina Imanbekova from Kyrgyzstan; Acad., Prof. 

Stanislav Groppa from Moldova; Prof. Yakutkhon Madjidova and Dr. Makhmudjon 
Bakhramov from Uzbekistan.



GLOBAL

The Final Frontier –  
Reducing Symptom-to-door Time

On the one end of the spectrum we have Austria, 

where around 70% of stroke patients arrive at the 

hospital within 3 hours of symptom onset according to 

data published from the Austrian Stroke Unit Registry. 

On the other, we have data from a hospital-based 

registry in Mexico that showed only around 25% of 

patients arriving on time. So, what is the difference?

At the Angels Initiative, we believe that our job is to 

solve complexity and not add to it. So when we are 

faced with a problem like this one, we always aim 

to ruthlessly simplify the problem before we try and 

address it. In analysing bright spots like Austria, and 

comparing them with hospitals like the one in Mexico 

and others that have even worse numbers, we believe 

that this problem should be addressed by focusing  

on three aspects: 

1. Have a good geographical coverage of Stroke 

Ready Hospitals in the region, so that patients 

can actually arrive on time when they realise 

they have symptoms. This is certainly the case in 

Austria, that aimed for a coverage where most 

stroke patients should be within 45 minutes 

driving radius from a Stroke Ready hospital.  

2. Work with ambulance services to deliver stroke 

patients only to Stroke Ready hospitals. In more 

developed regions, this should also include more 

advanced checklists to screen for Large Vessel 

Occlusion as part of the choice of where to 

deliver stroke patients. 

3. Educate the at-risk population about the signs  

of stroke and what to do when they appear. 

“Our protocols 
are in place, we’ve 

done the simulations 
and my stroke team is 

well trained, but most of 
our patients still arrive 

outside of the time 
window.”

In the past 4 years we 

have had a lot of success 

in helping regions improve their 

regional coverage of stroke services. 

In Europe alone, we have helped more 

than 130 hospitals that did not treat 

stroke patients before to implement 

acute stroke protocols. Our work is not 

done yet - using mathematical formulas 

and a mapping technology similar to the 

one used in Austria, we can now assist regional stroke 

coordinators to plan their regional coverage, as well as 

new hospitals in order to cover areas of need. 

We have learned from the example of Bulgaria, that 

took the important step of measuring the amount of 

stroke patients admitted to hospitals, to hospitals that 

are not stroke ready. In their case, they realised that 

out of 134 hospitals that admitted stroke patients only 

34 provided their patients with recanalization therapy. 

A dramatic result, but also a very important first step in 

solving the problem. Ambulance services are the best 

positioned to solve this problem: from our bright spot 

examples in Slovakia and Spain, we have learned that 

this can be done with easy-to-implement protocols 

and a feedback loop that makes sure these protocols 

are implemented. 

The aspect that seems a bit more difficult to address 

is the third one – educating the at-risk population. It 

seems simple enough, identify the population at risk, 

and educate them about the symptoms of stroke and 

what to do when they occur. 

The challenge is that the 
average age of stroke is 
around 70 years and finding 
ways to communicate to 
them over digital and social 
channels is not as easy 
as it may be to younger 
populations.

If our mission is to make sure that every stroke 

patient gets the best chance of survival with 

their life intact, we have to find a way to solve 

this “Final Frontier” in acute stroke care. 
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The second problem is 

that, whether we like it or 

not, no one wants to talk about 

stroke. It’s a scary disease that is often 

perceived as “just another disease that 

could kill me that I can do nothing about”, so 

people often actively choose not to think about it. 

Maybe it’s time that we look at our potential stroke 

patients differently. Something dawned on me one day 

as I walked through a large stroke unit in Belgrade - 

these are not just stroke patients, these are someone’s 

grandparents. This is a room full of damaged 

grandparents! 

There was a really interesting study done in Italy 

recently that showed that the first thing that 90% 

of stroke patients did after having their symptoms 

was contact someone to ask for advice. In almost 

70% of cases this “someone” was a relative or friend. 

Unfortunately, in this study only 30% of the people 

asked for advice recommended that the stroke 

patients should call an ambulance. In other words, if 

we want to educate the population about stroke, we 

should find a way to educate our grandparents and 

their children. 

We also mentioned that people don’t want to talk 

about something like stroke, so why not learn from 

other disease awareness projects like the Distinguished 

Gentlemen’s ride that found a way to involve men in 

things they also don’t want to think about like prostate 

cancer and suicide. Their approach was to involve the 

men in something they actually did enjoy to talk about 

– which is getting dressed up ‘Dapper’ like a gentleman 

in a 70’s movie and riding motorbikes. 



The COVID-19 crisis resulted in school closures 

thereby halting our implementations. This prompted 

us to go back to the drawing board. We needed to 

find a ‘digital’ way to engage with the kids, while still 

maintaining the fun and interactivity we had in class. 

We also still wanted the kids to take up the mission of 

educating their grandparents. The biggest challenge 

with digital programs, as all of us have experienced 

recently with all the virtual conferences and trainings, is 

to find a way of keeping people engaged. 

Our solution was to turn the 5-week school-based 

campaign into 5 digital e-books full of fun, games, 

animations and activities to educate the families in an 

experiential way. To keep engagement levels high,  

we also completely overhauled the website  

(fastheroes.com) and gamified the whole experience. 

In other words, everything the family does online earns 

them points and badges which they can use in several 

ways. They can compare themselves with their friends 

on the leader board, they can use the points to unlock 

online games and they can even use their points to 

acquire digital FAST Heroes merchandise that they can 

download for themselves. 

As a pilot, we have launched the digital campaign 

in Portugal, Spain, Hungary and Poland, and so far, 

we have had more than 8,000 families take part in 

the program. From the success of the pilot, we have 

now started to expand the digital campaign to other 

countries as well. 

GLOBAL

The Final Frontier –  
Reducing Symptom-to-door Time

Some early data from a group of parents, whose 

kids participated in the FAST Heroes campaign in 

Greece, showed that only around 4% of the parents 

knew the most common symptoms of stroke before 

implementation. This number jumped dramatically 

with 88% being able to recall at least 3 symptoms 

after implementation. 

We hope that by finding a way to involve our at-risk 

population in something they don’t mind getting 

involved in (their grandchildren) and by exposing 

them to our messages in a memorable and fun way, we 

can have the same kind of effect on transferring the 

knowledge of the most common symptoms of stroke 

and the need to call an ambulance on 112 immediately. 

If we do, we may just have found a way to solve the 

final frontier in acute stroke treatment.

So, we developed a program where children between 

the ages of 5 and 9 could choose two grandparents / 

family friends / aunts or uncles that they will educate 

as part of their mission for them to become FAST 

Heroes. We worked with experts from the Education 

Department at the University of Macedonia to create 

a 5-week program where the kids have fun, get active, 

watch fun animations and customise “message cards” 

for their grandparents with which they will educate 

them about how to fight the evil clot that causes 

strokes. We also involve the parents through the 

website and through incidental exposure to all the 

material the kids bring home. 

One thing we know 
our at-risk population 

loves talking about or getting 
involved in is their grandchildren. 

Why not use this as a way to educate 
the whole family about stroke while 
giving them a way for the kids to 
interact more with their grandparents?



Short News from the Field

Following the changes in reformation of stroke service in 

Ukraine, the Ukrainian Angels Team organized a 3-days online 

training. The training was performed with the support of the 

Ministry of Health of Ukraine, National Health Service as well as 

Key Opinion Leaders from the field. It contained the main topics in stroke management. During the training 

physicians from different hospitals were able to actively take part in discussions and receiving answers and 

perspectives to their most urgent questions. We received a lot of positive feedback after the training which 

inspired our team to continue with online trainings for other regions! Leaving our legacy whatever it takes.

The annual conference of 

Hungarian stroke centers was 

scheduled to happen in March 

2020. Nevertheless, the pandemic changed the 

plans and it had to be cancelled. But no problem! 

Seeing an opportunity, rather than an issue, Angels, 

the Hungarian Stroke Society and local Boehringer 

joint their forces and we organized a webinar 

covering the topics of the original conference and 

topics reflecting on the changes in stroke care 

during COVID-19. The webinar was a great success, 

and instead of the fixed number of 80 conference 

participants, there were 232 curious health care 

professionals tuning in to the live broadcast!

On June 12, we have organized 

the first International Nurse 

Training Steering Committee 

online meeting.  17 participants from 6 countries 

(Uzbekistan, Kazakhstan, Ukraine, Georgia, Moldova, 

Russia) including representatives of Ministries of 

Health, Nurses Associations and KOLs joined.

During the meeting, we agreed to prepare 3 

workshops with general information about stroke 

and nurse management. The first module will be 

organized as an international workshop for all 

countries. The second and third module will be 

held for smaller country groups. 

I believe it is a great event which will bring  

more knowledge and motivation to nurses,  

giving life a chance.

The 16th Czech Angels Steering 

Committee happened for 

the first time remotely. Yes, 

it is manageable! We had great discussions 

regarding quality monitoring, nurse scientific 

program, patient awareness campaigns, stroke 

unit certification among other topics. Just sitting 

behind the laptop with an enormous enthusiasm to 

convert ALL plans to reality!

Maria Sheverdina & Tamara Zabatha 
Ukraine

Kinga Pete 
Hungary

Robert Havalda  
Czech Republic

On June 19, we have 

organized the first online 

CT imaging workshop in Poland. The workshop 

was part of the national Polish Stroke Society 

Conference. The event was streamed live from the 

studio in Warsaw. It looked very professional and 

had over 80 participants. 

The event itself, as well as, the feedback we 

have received, showed us that there is a need to 

organize more trainings on CT imaging in Poland. 

We plan to do another training on a regional level 

including Angels WOW CT training.

Agnieszka Tymecka-
Woszczerowicz  
Poland

Maria Koneva  
Russia

We are super excited to share 

that today (29th June) is the 

first day, of the two-days 

event, Angels SEDENE Nurses day, organized in 

partnership with the SEDENE, Sociedad Española  

de Enfermería Neurológica. We have reached  

995 registrations, from Spain and South  

America countries!

Lola Beltran   
Spain

Full of hopes we pushed our 

Train the Trainer Workshop (TTT) 

from March to July when the 

COVID pandemic started but quickly had to realize 

that we needed to come up with a virtual solution. 

Highlight of our first Virtual TTT was the NIHSS 

training led by dr. Anna Ramos doing a virtual live 

simulation! Our attendees played the neurologists 

who had the chance to do a full NIHSS examination 

via telemedicine and determine the NIHSS score 

at the end of each examination. The virtual format 

gave every one of us the opportunity to get a great 

insight in one of the most valuable tools for medical 

examination in a social distancing world!

Julia Binkert   
Germany
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