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OBJECTIVES 

1. Understand the multi-factorial nature of 
stroke and its impact on stroke survivors’ 
participation in community-based exercise 
programs. 

2. Understand the basic components required to 
implement a safe and effective exercise 
program that will accommodate individuals 
who have experienced stroke. 

3. Understand where and how to access 
supporting resources and tools to facilitate 
the implementation of an adapted program. 

 



Are you aware of the Ontario Stroke Network? 
1.  Yes 
2.  No 
3.  Unsure 
 



ONTARIO STROKE NETWORK 

   The Ontario Stroke Network's key function is 
to enable the advancement of the Ontario 
Stroke System, consisting of all Ontario 
stroke centres and prevention clinics, 
primarily through leading provincial initiatives, 
acting as a credible advisor, evaluating and 
driving system performance and coordinating 
the research and knowledge management 
programs. 

 



Are you aware of the Ontario Stroke System? 
1.  Yes 
2.  No 
3.  Unsure 
4.  Didn’t you just ask this question? 



ONTARIO STROKE SYSTEM 

n   Consists of 11 regional stroke    
 networks 

n   Addresses the full continuum of care 
 
Goal: 
   To coordinate equitable access and improve 

outcomes for stroke survivors and their families 
through integration of best practices. 



HEART & STROKE FOUNDATION 

   The Heart and Stroke Foundation, a 
volunteer-based health charity, leads in 
eliminating heart disease and stroke and 
reducing their impact through:  
n  the advancement of research and its 

application.  
n  the promotion of healthy living.  
n  advocacy.  

 



COLLABORATION 

n The Regional Community and Long Term 
Care Coordinators/Specialists of the Ontario 
Stroke System (OSS) work closely with 
community and LTC stakeholders to increase 
awareness and facilitate the uptake of stroke 
care best practices. 



What percentage of residents in LTC have had 
a stroke? 

1.  7% 
2.  12% 
3.  18% 
4.  22% 



STROKE SURVIVORS IN LTC 

n 22% of residents in LTC age 65 or older 
have had a stroke (Heart and Stroke 
Foundation of Ontario, 2000) and stroke is 
the third most common diagnosis in long-
term care (Price Waterhouse Cooper 2001). 



How many Canadians are living with stroke? 
1.  50,000 
2.  100,000 
3.  200,000 
4.  300,000 



THE NATIONAL IMPACT 

n  Stroke is the third leading cause of death and long 
term disability in Canada – each year more than 
50,000 Canadians experience a stroke and over 
14,000 Canadians die as a result. There are about 
300,000 Canadians living with the effects of stroke.  
Of those, 25% recover with a minor impairment and 
40% are left with a moderate to severe disability 
(Heart and Stroke Foundation of Ontario 2010). 

Fewer Strokes. Better Outcomes. 



What percentage of stroke survivors report a 
decrease in leisure domains following a 
stroke? 

1.  20% 
2.  45% 
3.  70% 
4.  80% 



STROKE SURVIVORS IN THE 
COMMUNITY 
Survivors report: 
n  80% report deterioration in 

leisure domains 
n  Less than 50 % participate 

in physical activity 
n  More than 50% do not 

participate in leisure 
activities outside the home 

n  Post –stroke depression 
n  Few return to work 



CANADIAN BEST PRACTICE 
RECOMMENDATIONS 
n  Strategies to assist stroke 

survivors to maintain, enhance, 
and develop social support and 
re-engage in vocational, social 
and recreational activities. 

n  The Canadian Best Practice 
Recommendations for Stroke 
Care (Lindsay et al 2010) 
suggest moderate levels of 
exercise, 4 to 7 days a week 
for a healthy lifestyle and 
stroke prevention. 

 



SO NOW I’M DISCHARGED… 

n For many stroke patients and their families, 
the real work of recovery begins after formal 
rehabilitation. (Duncan et al, 2005) 

 



TELLING THE STORY 

Video link 



MOVING FROM HOSPITAL/REHAB TO COMMUNITY 



BACKGROUND 

n Regional community consultations 
n First meeting March 2009 
n Monthly teleconferences 
 



Working Group 
n  Provincial 
n  Broad representation 

à Rehab Coordinators 
à Comm & LTC Coordinators 
à Toronto Rehab Institute 
à Canadian Centre for Activity & Aging 
à YMCA Hamilton/Burlington/Brantford 
à Action Potential Rehab 
à Interaction Rehab 
à Health Fit Services 
à Cardiac Rehab Program (LHSC) 
à Community Stroke Rehab Team (Parkwood) 

n  Physios, recreation therapists, kinesiologist 



The Stroke Survivor & The Research 

n  “After rehab you are not done you are just 
beginning your life again.”  

n  Community-based group-exercise 
interventions that include agility or 
stretching/weight shifting exercises were 
effective in enhancing functional balance, 
mobility and standing postural reflexes, 
which reduces the risk of falls in the older 
age group with chronic stroke. These 
programs increase regular physical 
activities for older adults with chronic 
conditions and could offset secondary 
complications that often occur after a 
sedentary lifestyle. (Marigold et al, 2005) 



Intent of Guidelines 

n  Capacity building versus 
rehab 

n  Safety 
n  Best practice/research based 
n  Build on existing successes 
n  Integrates links to resources 
n  Stroke survivor/caregiver 

brochure 



MAKING THE LINK   

n While guidelines are intended for use by 
exercise providers, they may also be used 
as a resource for stroke survivors and 
families 

n A brochure has also been developed to 
assist stroke survivors and families to select 
exercise programs suitable to their needs 



THE STROKE SURVIVOR &  
THE RESEARCH 
n  “My partner is not social. She does not want to go 

out. If she had more help to get into things earlier on 
that might have made a difference. She has more or 
less lost interest in trying to help herself now.” 

n  Social isolation not only inhibits the experience of 
connectedness with others but can also promote 
depression and physical illness for individuals 
managing transition at one month post stroke. The 
inability to regain full participation in leisure and 
community activities appears to be more closely 
linked to poor psychosocial outcomes such as 
depression and poor quality of life than do difficulties 
in performing basic activities of daily living. (Rittman 
et al, 2007) 



Exercise Guideline # 1 
Medical Clearance 

 
  

THE GUIDELINES THE BROCHURE 

n Medical screening (MD/
NP) to ensure that there 
are no conditions that 
would be contraindicative 
to the exercise program 
 

n  Clearance letter from 
   doctor 




