
SET GOALS 
•

Check out our 
goal-setting guide.

GET ACTIVE
•

Buy a pedometer, then walk 
and track your progress.

BE CREATIVE
•

Creativity improves 
brain recovery.
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After emergency care ends . . .
After treatment in hospital is over . . .

After therapy is complete . . .
After you are back at home . . . 

What then? 

Studies show that 50 per cent of people who return home after 
having a stroke do not have a meaningful activity to fill their day. 

Isolation and inactivity, in turn, leads to depression and loneliness. 
For many people, their health deteriorates and the ‘road to recovery’ 
becomes the path back to hospital.

That’s why the Canadian Stroke Network funded a national project 
called Getting on With the Rest of Your Life After Stroke. It puts into 
practice the best recovery research and provides valuable tools to 
help people regain their lives, says project leader Dr. Nancy Mayo of 
McGill University. “It is a very unique initiative,” adds Dr. Mark Bayley 
of Toronto Rehabilitation Institute.
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Groundbreaking national project gathers best evidence 
about stroke recovery

Introduction

“Stroke is very prevalent and we can’t just let 

people who’ve experienced stroke to step 

out of society – it’s not good for them and it’s 

not good for society. We need to return people 

to the service of the community.”

NANCY MAYO, CANADIAN STROKE NETWORK

Dr. Nancy Mayo

C A N A D I A N  S T R O K E  N E T W O R K
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Now being rolled out in eight 
centres across Canada (Halifax, 
Montreal, Sherbrooke, two sites 
in Toronto, London, Edmonton 
and Vancouver), the project 
will involve at least 240 stroke 
survivors and take four years 
to complete. 

The ultimate goal of Getting 
on With the Rest of Your Life 
After Stroke is to develop a 
community-based program for 
people with stroke that can be 
delivered across the country. 
“This is for people who are 
taking stock of their life, usually 
about six months after their 
stroke, and saying ‘every day 
is going to be the same unless 
I do something,’ ” says Dr. Mayo, 
who adds that stroke “needs a 
five-year recovery plan.”

To build Getting on With the 
Rest of Your Life After Stroke, 
researchers spent several years 
gathering evidence and testing 
theories. They also “asked peo-
ple with stroke what they would 
like in a community-based 
program,” Dr. Mayo explains. 
They found that, following stroke, 
people want to do physical activ-
ity, take part in things that are 
social and fun, and they want to 
learn. “They all brought up this 
concept of learning. They said: 
‘We’ve had a stroke, we’ve 
got time, and we want to learn. 
But we don’t learn the way we 
learned before. You can’t talk 
at us.’ ”

“Think of this program as learning to fly. First there 

is “Lift-off” where participants will learn the 

ingredients to getting off the ground; then there 

is “Gaining Altitude” when participants will put 

into practice in their community and in their own 

lives some of the learned skills; the final stage is 

“Full Flight” when the participants have a plan 

for meaningful activity for the rest of their life.” 

MARK BAYLEY, CANADIAN STROKE NETWORK

This led to the development of a 

program that uses projects and 

activities to promote recovery. >>>

Dr. Mark Bayley



•	 Setting goals is an important part of the stroke recovery process.

•	 People who set goals get more accomplished. 

•	 Learning how to set goals is part of the first phase of Getting on  
With the Rest of Your Life After Stroke. People are taught to pick  
a manageable long-term goal and then develop an action plan of 
short-term goals to achieve it. Goals need to be broken down into  
a series of small steps.

•	 Short-term goals   are things you can achieve in one or two weeks.

•	 Long-term goals    take longer to reach—weeks or months.

•  �After deciding on a goal,  
 write it down. 

•  �You need to have confidence  
 in your goal. Choosing some- 
 thing too easy may not be  
 challenging enough; choosing  
 something too hard may be too  
  difficult to reach. 

•  �The goal should be personally  
 important to you so that you  
 want to reach it.

c a n a d i a n  s t r o k e  n e t w o r k

Set goals:   
“Don’t just think it. Ink it.”

Here’s an example 

of someone’s goal:
<<<

Goal Setting

Baycrest Centre—Moving on After Stroke (MOST©)
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Use this handy goal-setting guide 

to help set your goals!

>>

Set short- and long-term goals 

on the next two pages… >>>

You can’t get on with the rest of your life 
unless you SET GOALS — 

things that can be accomplished in a day, 
in a week and in a month. 

MAKE SURE YOUR GOALS ARE SMART. 

SPECIFIC   A general goal would be: “Get in shape.” 

A specific goal would say: “I will walk for 20 minutes, 

3 days a week.”

MEASURABLE   To determine if your goal is measurable, ask 

yourself: How will I know when it is accomplished?

ATTAINABLE   You can attain a goal you set when you plan 

wisely and establish a time frame that allows you to carry out 

steps towards the goal.

REALISTIC   Your goal is probably realistic if you truly 

believe that it can be accomplished.

TIMELY   A goal should have a time frame.

The brain has a tremendous ability to recover 

but it needs help. If you do nothing, nothing 

will happen.
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