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As we write this annual report, the Covid-19 pandemic – a public-health crisis that has 
turned lives upside down, overburdened hospitals, and led to immeasurable suffering – 
has raged for 18 months. 
  
For people with stroke, the pandemic has raised concerns about delays in seeking 
medical attention, longer recoveries, and diminished community support. It has slowed 
research in some areas and hastened innovation in others.  
 
The strain of Covid has also revealed the strength and resiliency of the members of our 
community, who have, without question, met the challenges of this unprecedented time.  
 
During on-and-off lockdowns and changing provincial restrictions, they juggled family 
responsibilities, clinical practice, teaching (much of it virtual), and research. At the same 
time, they won competitive grants, published practice-changing research papers, rolled 
out clinical trials, delivered tele-rehabilitation, organized hugely successful virtual 
meetings, and helped countless people across Canada navigate their own personal 
stroke recovery journeys. 
  
New ideas and approaches were combined with boundless creativity. You will learn 

about some of them in this report. 
  
But, as we reflect on where we've come, 
we also look to the road ahead. In the 
next two years, our community -- and this 
Partnership -- will face its own set of 
challenges and we will need to take a new 
direction. Our current funding model 
comes to an end in March 2023.  We say 
this with deep gratitude for two decades of 

incredible support from Heart & Stroke and from our other partners.  
 



Investments in the Canadian Partnership for Stroke Recovery (CPSR) have provided 
crucial research infrastructure, helped recruit top scientists, developed capacity, 
catalyzed new ideas, built platforms and training programs, created opportunities to 
leverage investments, and sustained a robust and networked community focused on 
stroke recovery. 
  
With an eye on 2023, our Board, our management team, and our scientific leadership 
will work hand in hand with the research community to determine how to sustain 
programs, platforms and tools. Based on what we’ve seen through the pandemic, we 
are confident that creative solutions are possible. People living with stroke expect 
nothing less. 
 
 
Rod McKay 
Chair, Board of Directors 
  
Katie Lafferty 
CEO 
  
Dr. Andrew Demchuk 
Dr. Sean Dukelow 
Co-Scientific Leaders 
 
 
 
 

 
 

 
 
 



TRIALS  
 

We are the go-to country for multi-site clinical trials in stroke 
recovery. 
 
Through the eight-site CanStroke Recovery Trials platform and seven-site CanStim 
(Canadian Platform for Research in Non-invasive Brain Stimulation) platform, CPSR 
has built a network of centres across Canada dedicated to pre-clinical and clinical trials 
in stroke recovery. CanStroke and CanStim are the only integrated clinical trials 
platforms of their kind to test and evaluate innovative new stroke recovery research.  
 
CanStroke and CanStim have gained attention worldwide. For example, physicians in 
California approached our CanStroke Recovery Trials group this past year to test a new 
combination therapy because they knew the well-managed network and collaborative 
approach would get the job done. Other international research teams are also knocking 
at the door. 
 
Thanks to CanStroke and CanStim, Canadian researchers can speed the pace of 
discovery and deliver new treatments, therapies and technologies to restore lives 
affected by stroke. 
 
Consider a few recent successes: 
 
A CPSR-funded clinical 
trial, published in late 2020 
in Stroke, provided the first 
preliminary evidence that 
patients with stroke can 
improve their walking 
recovery and quality of life with higher doses of aerobic and stepping activity in the early 
and critical time period for brain recovery after stroke.  
 
The Phase II Canadian DOSE 
(Determining Optimal post-Stroke 
Exercise) clinical trial compared two 
different ‘doses’ of exercise therapy 
alongside usual care between 2014 and 
2018 on what was the precursor to the 
CanStroke platform. Seventy-five 
patients were tracked for long-term 
follow-up. The publication, downloaded 
915 times this year, involved clinicians at six inpatient rehabilitation centres. Benefits 
gained during a more intensive rehabilitation program in the early weeks after stroke 
were found to be retained long term and resulted in better outcomes than standard 
care. Read the study here. 

http://www.canstim.ca/
https://pubmed.ncbi.nlm.nih.gov/32811378/


“DOSE findings and the ongoing work of CPSR researchers 
to probe new and more effective therapies are critical to 

restoring lives affected by stroke.” 
Katie Lafferty, CEO, CPSR 

 
Leveraging data from a CPSR/Brain Canada-supported pilot study on the CanStroke 
platform, researchers received funding from the Canadian Institutes of Health Research 
(CIHR) and Canadian Medical Association (CMA) to conduct a three-year, six-site 
randomized controlled trial (RCT) into the effectiveness of a telerehabilitation program 
to improve walking, balance and self-management after stroke. This is a big win.  
 
TRAIL (TeleRehabilitation with Aims to Improve Lower extremity recovery poststroke) 
will recruit 96 people in Halifax, Toronto, London, Winnipeg, Vancouver and 
Kelowna. CIHR is contributing $279K to the trial and $75K is coming from the CMA as 
part of an effort to advance virtual care. The trial is expected to roll out this fall on the 
CanStroke Recovery Trials platform. TRAIL is a four-week, eight-session program of 
progressive exercise and self-management support delivered via video-conferencing by 
trained telerehabilitation therapists. The end goal of the trial is to inform best practices in 
virtual care and have widespread application in practice when access to in-person 
rehabilitation is not feasible, such as in rural, remote and underserviced areas, or when 
physical-distancing measures are needed. To learn more about TRAIL, 
visit  https://blogs.ubc.ca/trailstudy/ 
 

Also worth highlighting, the suite of CanStroke trials 
underway expanded. The FLOW trial, developed as the 
pilot trial for the platform, looked at a combination 
approach to reopen the recovery window after stroke by 
studying the impact of the drug fluoxetine paired with an 
exercise regime. FLOW wound down recruitment and 
analysis is beginning soon. At the same time, new trials 
were added. In addition to TRAIL, described above, a trial 
looking at the delivery of therapy to stroke-affected arms 
called ABC (Arm Boot Camp) began, another probing the 
use of robotics in recovery (RESTORE) got underway, and 
another is in development with U.S. researchers called 
CAMAROS, which studies a drug/exercise combination. 
Read more HERE.  

 
 

“It’s amazing what’s happening. This is a new world and we 
all need to work together.”  

Dr. Michelle Ploughman, Memorial University of Newfoundland, pictured 
above on the Kinarm. 

 

https://canadianstroke.us6.list-manage.com/track/click?u=5c1702ba497cbf2917bab0f90&id=533d1154ca&e=1c55122542
https://canadianstroke.ca/CanStroke-Recovery-Trials/


Earlier this year, CPSR researchers 
published the first set of 
recommendations in 
Neurorehabilitation and Neural 
Repair on repetitive transcranial 
magnetic stimulation (rTMS) as an 
adjunct treatment to standard 
rehabilitation in clinical 
trials to help restore hand and arm 

use after stroke. Repetitive TMS has the potential to enhance recovery and reduce the 
amount of standard therapy required to regain use of a stroke-affected limb. Until now, 
the use of rTMS in stroke rehabilitation trials has been limited because there was 
no consensus on how and when to use it, the type of physical therapy to be combined 
with rTMS, who was most likely to benefit, and how to measure the impact.  
 

In Spring 2020, the CanStim research team 
was awarded $1.9 million over 3.5 years 
through the Brain Canada Platform Support 
Grants program to accelerate discovery and 
move this new research into clinical practice. 
Co-led by (from left) stroke neurologist Dr. 

Alexander Thiel of McGill University and neuroscientists Dr. Jodi Edwards of 
the University of Ottawa Heart Institute (UOHI) and Dr. Numa Dancause of 
the Université de Montréal, CanStim will harness the potential of non-invasive 
stimulation to safely treat the stroke-affected brain.  
 
CanStim features a unique translational approach towards stroke rehabilitation and 
recovery research by integrating pre-clinical and clinical research from the project 
inception. The platform will provide the necessary research capacity in non-invasive 
brain stimulation methods, such as rTMS, to develop and optimize novel approaches for 
people living with stroke disabilities and other neurological disorders.  
 
Additionally, CanStim will provide opportunities to trainees across Canada to explore 
new interdisciplinary approaches to studying stroke recovery. Particularly appealing 
about this new initiative is the opportunity to collaborate with industry. CanStim will bring 
developed devices to the patient faster by accelerating clinical trials and it will offer 
expertise in pre-clinical research to develop new tools with industry partners.  
 

“Moving from proof-of-principle to large-scale clinical trials 
is a necessary next step toward recognition of rTMS as a 

standard therapeutic option for stroke rehabilitation. 
We are working to build trial capacity in this field – nationally 

and internationally.” 
Dr. Alexander Thiel, co-Director, CanStim 

 

https://journals.sagepub.com/eprint/T2D7JNEFFXWN6ZANGZXZ/full
https://journals.sagepub.com/eprint/T2D7JNEFFXWN6ZANGZXZ/full


And there’s more CPSR research published this year that is transforming clinical 
practice. Here is a sampling: 
 

• A CPSR-funded study published in the Journal of the American Heart 
Association, led by researchers at Sunnybrook Research Institute, ICES and the 
University of Ottawa, has found that diabetes is associated with poor long-
term outcomes in young and midlife stroke survivors under 65 years of 
age. The study, downloaded more than 900 times in the month of publication, 
builds upon earlier research demonstrating that diabetes is a risk factor for worse 
outcomes in older stroke patients. Although stroke incidence has declined overall 
in recent years, ischemic strokes among young people have increased. As a 
result, focused secondary prevention and risk factor management is needed to 
address poor long-term outcomes in people under age 65 with pre-existing 
diabetes. Read the study here: https://pubmed.ncbi.nlm.nih.gov/34219470/  

 

• Results from a CPSR pilot grant found the risks of dementia and needing 
long-term care after a stroke were particularly elevated in women with pre-
existing diabetes and depression. More than 23,500 stroke admissions in 
Ontario were examined in a retrospective analysis. Downloaded 465 times in 
eight months, the study found long-term recovery strategies should target high-
risk people with mood and metabolic multimorbidity. Read the publication here: 
https://pubmed.ncbi.nlm.nih.gov/33226916/ 
 

• While the COVID-19 pandemic turned lives upside-down, there have been some 
unexpected upsides in the world of stroke rehabilitation. It was found that 
popular, research-proven programs and therapies could deliver results 
when they pivoted to online platforms. And, these virtual programs were able 
to involve participants and caregivers who would not otherwise be able to take 
part. A publication, viewed 620 times in the first two months, evaluating the 
made-in-Canada GRASP (Graded Repetitive Arm Supplementary Program) as 
an online offering describes one such success story. Developed by CanStroke 
Recovery Trials research leader Dr. Janice Eng at the University of British 
Columbia to help people regain use of their arms and hands after stroke, GRASP 
went virtual when community-based programs closed in 2020. “We found that, as 
a virtual program, GRASP was effective and people liked it,” says Dr. Chieh-ling 
Yang, a post-doctoral fellow and CPSR-funded trainee in Dr. Eng’s lab and co-
author of the study published in Physical Therapy & Rehabilitation. Read the full 
story and get links to the publication here. 

 
 
 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/34219470/
https://pubmed.ncbi.nlm.nih.gov/33226916/
https://www.youtube.com/watch?v=lnXKSNXpc8U&feature=youtu.be
http://canadianstroke.ca/en/news/virtual-grasp-program-post-stroke-rehabilitation-delivers-results-during-pandemic
http://canadianstroke.ca/en/news/virtual-grasp-program-post-stroke-rehabilitation-delivers-results-during-pandemic


We have assembled a network of top trials coordinators. 
 

CanStroke Recovery 
Trials coordinators 
follow a rigorous 
approval process for 
safety and ethics at 
their sites. They 
stickhandle subsite 
and legal agreements. 
They help identify 
people to participate in 
trials (sometimes cold-
calling patients to ask 

them to get involved). Coordinators ensure people get the necessary screening and 
assessments – bloodwork to measure electrolytes and platelet counts for safety; genetic 
tests to identify biomarkers; brain scans to characterize the location of the stroke and 
the size of the lesion; as well as heart monitoring, and cognitive and fitness testing. 
These days, coordinators also have to screen participants for Covid-19. 
  
From the participant’s perspective, involvement in CanStroke Recovery Trials means 
special attention, extended access to post-stroke therapy, and the knowledge that their 
participation in research will improve recovery for others. 
  
Evan Foster is the CanStroke Recovery Trials coordinator at Toronto Rehab/University 
Health Network. Foster says the best part about being a CanStroke Recovery Trials 
coordinator is building relationships, “being able to help somebody and being able to 
see their improvement after stroke.”   

Mitch Longval, CanStroke Recovery coordinator at Lawson Research Institute and St. 
Joseph’s Health Care in London, sees a huge value in being part of a trials platform, 
where he can get support, advice and guidance from other coordinators and site leaders 
in the network. “The platform has been helpful in so many ways,” Longval says. “You 
always have help at your fingertips. Being able to run multi-centre studies would be 
such a huge task without a platform like this.” 
  
Maria Williams, a physiotherapist with a research background, is CanStroke Recovery 
Trials coordinator at LA Miller Centre in St. John’s, NL. “People are quite pleased and 
excited to have CanStroke Recovery Trials available here in Newfoundland,” Williams 
explains. “I have one gentleman who moved from the other side of the island to 
participate in a trial.”    
 

 
 
 



 
People living with stroke want to participate in our trials. 

For retired nurse Debbie Tompkins of Halifax, her participation in 
the CanStroke Recovery Trials platform meant an additional 12 
weeks of therapy she would not have had otherwise. “I’ve really 
enjoyed the FLOW,” Debbie says. “It’s hard and I’m exhausted 
when I’m done, but it’s good.” 
  

For her, there is no question that the extra therapy put her on the road to recovery – and 
that means spending time with her grandchildren and enjoying a long-anticipated and 
active retirement.  

TRAINING 
 

We are the global hub for virtual training and networking in 
stroke recovery.  

 
Our National Trainee Association 
has more than 200 members who 
participate in workshops, 
mentorships, webinars, courses, lab 
exchanges, and more. Again this 
year, the pandemic forced all 
programs to pivot to a virtual format, 
which meant that more people than 
ever – from all parts of the globe – 
took part in our educational 
offerings. 
 
Here’s a sampling of what took place over the past year: 
 

• About 400 stroke recovery researchers from across Canada and around the 
world came together on Dec. 2, 3 and 4 for the CPSR's first Virtual Annual 
Scientific Meeting (ASM), which included 20 sessions involving 32 experts in the 
field. In addition, a webinar on virtual care, organized in partnership with Heart & 
Stroke, attracted about 900 viewers. About 40 trainees from the CPSR National 
Trainee Association signed on for a pre-ASM education day devoted to research 
trainees. 

 

• The CPSR National Trainee Association held a career development event on 
May 7 to discuss experiential challenges in academia, and to provide 
opportunities for networking and mentorship. 

 



• A Grant Writing Workshop and Competition was held to enable mixed-level 
trainees to collaborate as a team and gain experience in conceptualizing, 
planning and writing an operating project grant focused on stroke recovery. Four 
teams completed the program between Sep to Dec 2020. Each team was 
composed of up to four trainees at varying stages of their career (e.g., PDF, PhD, 
MSc). All teams were paired with a senior researcher to help mentor them. 
Trainees were also invited to three separate presentations on grant design and 
writing by experts in the field over the three-month period. Each team submitted 
and presented a proposal describing their proposed research project along with a 
justified budget. Winners received research allowance prizes.  
 

• CPSR's annual SPiN (Stroke Program in Neurorecovery) was held in July 2021 
and involved more than 70 trainees from Canada, the US, Northern Ireland, 
Mexico and Australia. Over four days, trainees heard from people living with 
stroke, were updated on the latest research developments, tools and techniques 
and visited labs from across Canada and around the world – from Montreal, 
Quebec to Melbourne, Australia.  
 

• Monthly webinars allowed trainees to present their research work to the NTA 
community and virtual social events were held regularly to promote networking 
and collaboration. 
 

"One advantage of a virtual SPiN workshop is that it allowed 
us to take the trainees into the labs of geographically distant 
research institutions within a short timespan, something that 

could not have been easily done in person." 
Farrell Leibovitch, Director of Research and Training Programs, CPSR 

 

Results of the 2021 SPiN post-workshop survey revealed: 

✓ 100 per cent of attendees would recommend the workshop to other 
trainees 

✓ 100 per cent said they would attend again next year 
✓ 95 per cent said the educational value was excellent 

 

“I am very grateful to be part of the CPSR National 
Trainee Association (NTA). The NTA provides 

trainees with great opportunities to network and 
learn from other researchers across the country. 

Reeman Marzouqah, a PhD candidate at the University of Toronto 
 



 
 
CPSR attracts the top researchers in the field, who act as 
mentors to the next generation of stroke recovery 
researchers.  
 
Just take a look at some of the honours they received this year. 
 

• Sunnybrook site leader and stroke neurologist Dr. Sandra Black, for whom 
Sunnybrook's Dr. Sandra Black Centre for Brain Resilience & Recovery is 
named, received the Lifetime Achievement Award from the Society of Cognitive 
and Behavioral Neurology, an affiliate society of the American Academy of 
Neurology.  

 

• CPSR site leader Dr. Lara Boyd of the University of British Columbia received 
the UBC Killam Research Prize in recognition of her outstanding research and 
scholarly contributions. 

 

• CPSR's Dr. Walter Swardfager is the recipient of the 2021 award for Excellence 
in Linking Undergraduate Teaching to Research in Life Sciences at the University 
of Toronto.  

 

• CPSR research leader Dr. Janice Eng, a world leader in stroke recovery 
research, received top honours when she was named a Killam Professor at UBC. 
 

• Co-director of CanStim and CPSR researcher Dr. Jodi Edwards was named the 
uOttawa Heart Institute’s ‘Investigator of the Year’ 
 

 
 

 
 
 
 



TOOLS 
 

We identify, support and share game-changing stroke 
recovery research through the development of tools and 
resources for clinicians, patients and families.  

 

 
 
Some of the tools we 
helped develop and finance 
include: 
 

• A series of self-
management videos and 
resource sheets (12 in 
English and 8 in French) to 
help individuals and families 
with stroke recovery, 
especially during the 
pandemic. Creation of the 

videos was led by the Early-Supported Discharge Team, Calgary Stroke 
Program, and covered topics such as anxiety, depression, stress, upper 
extremity management, fatigue, managing attention impairments, recreation and 
leisure, and more. Clinicians in Montreal replicated the videos and resource 
materials in French. In the first year, the videos received almost 14,000 views.  

 

 
 

• We financed a redesign, revamp and relaunch of the popular website Stroke 
Engine, which gets about 50,000 visitors a month. The bilingual website 
synthesizes all the latest research information on stroke recovery, best practices, 
assessments and interventions. It is the go-to site for stroke rehab clinicians, as 
well as for families and individuals living with stroke.  
 

https://canadianstroke.ca/tools-videos/
https://canadianstroke.ca/tools-videos/
http://www.strokengine.ca/
http://www.strokengine.ca/


Among additions this year: E-learning modules on Executive Function are 
available in English and French; there is new content and resources for patients, 
families and clinicians on sexuality post-stroke 
(https://strokengine.ca/en/consequences/sexuality/). There is a recent update on 
circuit training as an intervention and there is new information on the 
consequences of apraxia. 
 

 
 

• We fund the Evidence-based Review of Stroke Rehabilitation (www.ebrsr.com), 
with reviews of all the latest research evidence in stroke recovery, a clinician’s 
handbook and educational modules. The EBRSR is used to inform practice and 
to develop stroke protocols in centres across Canada and around the world.  

 

 
 
 

 
 

https://strokengine.ca/en/resources/e-learning/executive-function-e-learning-module/
https://strokengine.ca/fr/ressources/apprentissage-en-ligne/fonctions-executives-module-auto-apprentissage/
https://strokengine.ca/en/consequences/sexuality/)
http://www.ebrsr.com)/


PARTNERSHIPS 
 
We work with more than 60 non-profit, academic and 
industry partners from Canada and around the world. 

 
Industry partners 
participate in our clinical 
trials platforms. 
Academic centres and 
non-profit partners 
support our trials and 
research projects. And 
we are active in 
international alliances to 
build global networks 
focused on training, 
trials and knowledge 
transfer. 
 
For example, we are 
key players in the newly 

formed International Stroke Recovery and Rehabilitation Alliance (ISRRA), which is 
based in Australia. Our scientific leaders have been involved in the development of the 
alliance and are working with researchers to expand its scope in an effort to share the 
latest knowledge about trials, best practices and new research findings. 
 
We are working with partners on the program and rollout of the Ottawa Stroke Summit, 
the largest regional knowledge-sharing event in stroke this year. The November summit 
will include two flagship national public lectures on stroke. 
 
And, we are grateful for the support of partners like the Champlain Regional Stroke 
Network that held a Stroke Month trivia night this year with 45 teams raising funds for 
the work of CPSR. 
 

OUR NETWORK 
 

Canadian Partnership for Stroke Recovery includes eight 
keystone institutions and Heart & Stroke. 
 

 



 
Heart & Stroke 
Sunnybrook Research Institute 
Baycrest 
Toronto Rehabilitation Institute 
University of Ottawa 
Ottawa Hospital Research Institute 
University of British Columbia 
University of Calgary 
Memorial University of Newfoundland 
 

Our partners: 
 
Health Centres: 

• GF Strong Rehabilitation Centre, Vancouver 
• Foothills Medical Centre, Calgary 
• Dr. Vernon Fanning Care Centre, Calgary 
• Alberta Health Services Community Accessible Rehabilitation, Calgary 
• Riverview Health Centre, Winnipeg 
• Parkwood Institute, St. Joseph’s Health Care, London 
• Unity Health (Providence Heathcare) Toronto 
• St. John’s Rehab, Toronto 
• Bruyére Research Institute, Ottawa 
• University of Ottawa Heart Institute 
• Jewish General Hospital, Montreal 
• Jewish Rehabilitation Hospital, Laval 
• LA Miller Centre, St. John’s, NL 

Universities: 

• University of Manitoba 
• University of Toronto 
• University Health Network, Toronto 
• McMaster University 
• Western University  
• Queen’s Unversity 
• McGill University 
• Université de Montréal 
• Université Laval 
• Dalhousie University 

Research Institutes: 

• Lady Davis Institute for Medical Research 
• Lawson Health Research Institute 



• Applied Health Research Centre (Li Ka Shing Knowledge Institute) 
• KITE Research Institute at Toronto Rehab 
• Drug Development and Innovation Centre, University of Alberta 

Health authorities: 

• Vancouver Coastal Health Authority 
• Alberta Health Services 
• Shared Health Authority, MB 
• Nova Scotia Health Authority 
• Eastern Regional Health Authority 

Non-profit funding partners:  

• Brain Canada 
• Quebec Rehabilitation Research Network (REPAR) 
• Canadian Institutes of Health Research (CIHR) 
• Natural Sciences and Engineering Research Council (NSERC)  
• Fonds de recherche du Quebec – Nature et technologies (FRQ-NT) 
• Quebec: Institut de valorisation des données (IVADO) 

Industry partners:  

• Kinarm 
• Rogue Research 
• Jaltron coils 
• Panaxium inc. 
• Physio Biometrics Inc. 
• Nexstim 
• True Positive Medical Devices 
• Magstim 
• Viiv Healthcare 
• TENZR Health 
• Marchese Health Care 

Others: 

• International Stroke Recovery and Rehabilitation Alliance 

• March of Dimes Canada 

• The Aphasia Institute 
 

 
 
 
 

https://kinarm.com/
https://www.rogue-research.com/
https://www.jaltron-coils.com/
https://panaxium.com/
https://physiobiometrics.com/
https://www.nexstim.com/
https://www.qynapse.com/
http://www.magstim.com/
https://viivhealthcare.com/en-ca/
https://tenzrhealth.com/research
https://marchesehealthcare.ca/


COMMUNCATIONS AND KNOWLEDGE TRANSLATION 
 

We create community, 
share successes and 
build networks. 

We use a variety of 
communications tools to reach out 
to our research community, 
trainees, partners and 
stakeholders. These include our 
monthly newsletter, which has 
about 2,500 subscribers. We have 
3,200 followers engaged in 
conversation with us on Twitter; 
2,000 on Facebook and thousands 
more who visit our website, which 
will be relaunched this fall with a 
greater focus on our core activities. 

 
We work with news media, partners and stakeholders to share the latest research 
findings and to promote tools and resources for the recovery community. In the coming 
year, we will integrate a strategic approach to communications into our outreach efforts 
as we engage the stroke recovery community in reshaping the Partnership once the 
current funding model ends in 2023. 
 

FINANCIALS 
 
We operate a lean, efficient organization that invests 84 per cent of revenue in 
research, platforms, training, and knowledge translation. 
 
Managed by a skills-based board and an experienced management team, CPSR is 
focused on investments that will build capacity, promote discovery and improve the lives 
of the more than 400,000 Canadians living with long-term stroke disability. 
 
Read our audited financial statements here: 2021-03-31 HSFCPSR wFS Eng.pdf 
French-language statements are available here: 2021-03-31 HSFCPSR wFS Fre.pdf 

 
 
 
 
 
 

https://canadianstroke.ca/about-us/
https://canadianstroke.ca/about-us/
https://canadianstroke.ca/wp-content/uploads/2021/10/2021-03-31-HSFCPSR-wFS-Eng.pdf
https://canadianstroke.ca/wp-content/uploads/2021/10/2021-03-31-HSFCPSR-wFS-Fre.pdf


WHAT IT’S ALL ABOUT 
 
People living with stroke are our focus 

 
Pictured: Stroke survivor John 
MacDonald and his daughter 
Briah, who is in first year 
neuroscience at Dalhousie 
University 

John MacDonald spent his 42nd 
birthday in a Halifax hospital after 
having a major stroke -- 10 months 
after his father died of a stroke in a 
room just four doors down the 
hall. "It was really horrific. I thought 
I was a healthy person. I thought 
stroke was an old person's illness," 
he told CPSR trainees at the 2021 
SPiN workshop. "That wasn't me." 
 
When he regained consciousness, 

John said his "obituary had been written. The burial plot was ready to go. But I came 
through." He spent the next three months in hospital, relearning how to move, speak 
and eat, and a full year as an outpatient at the local rehabilitation hospital, where he 
received physiotherapy and occupational therapy four times a week.  

John, a Halifax marketing manager, was in a wheelchair with "a home to pay for and a 
child to feed" when he began his year-long recovery journey. "My goal was to get back 
to work." He's thankful to his medical team, to his great boss, and for a gradual return-
to-work plan that helped him regain his life.  "Right now I feel like I'm healthy. I go to the 
gym all the time. I do a lot of cycling." But he knows that stroke is unpredictable. And 
research and rehabilitation are crucial to restoring lives. 

 
 
Si vous souhaitez obtenir la traduction française de ce rapport, veuillez contacter 
info@canadianstroke.ca. 

 
 


