
The problem: As more people survive stroke, there is a
growing need for services and programs that support the
long-term needs of people living with the effects of stroke.
Exercise has many benefits, yet most people with stroke do
not have access to specialized exercise programs that meet
their needs in their communities.

A potential solution: To catalyze the implementation of
these programs, our team developed the Stroke Recovery
in Motion “Planner.” The Planner guides teams through the
process of planning for the implementation of community-
based exercise programs for people with stroke, in
alignment with implementation science frameworks and
evidence.

BACKGROUND

The purpose of this study was to conduct a field-test with
end-users to:

• describe how teams used the Planner in real-world
conditions;

• describe the effects of Planner use on participants'
implementation planning knowledge, attitudes, and
activities; and

• identify factors influencing use of the Planner.

OBJECTIVES

Design: A field-test study using a longitudinal qualitative
design.

Participants: Teams across Canada who intended to
implement a community-based exercise program for people
with stroke in the next 6-12 months and were willing to
use the Planner to guide their work.

Data collection: Semi-structured interviews at time of
enrollment and at end-of-study, as well as monitoring calls
every 1-2 months, to learn about implementation planning
work completed and Planner use.

Data analysis: Interviews were analyzed using conventional
content analysis. Completed Planner steps were plotted
onto a timeline for comparison across teams.

METHODS
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How did teams use the Planner?
• Teams worked through the implementation planning process in diverse ways, adapted to their context.
• Teams used a non-linear approach to address many steps concurrently and revisited some steps multiple times.
• Teams took anywhere from 1 to 8+ months to focus on the early planning activities. Involving the community was the step

that required the greatest amount of time.
• Due to the pandemic, most teams focused on the first phase of the planning process. However, 4 out of the 5 teams

completed at least one step in Phases 2 and 3 (Figure 1)

RESULTS (cont’d)

Figure 1. Summary of Planner Phases and Steps completed by field-test teams during the study period
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RESULTS

• We enrolled 12 participants from 5 planning teams in
Canada
• Participants included program managers and

coordinators (n=5), rehabilitation health professionals
(n=5), and fitness professionals (n=2)

• Planning teams were from municipalities, family health
teams, health authorities, and non-profit organizations

• Teams were enrolled in the study for 4-14 months; 25
interviews were conducted

What effect did the Planner have on users?

All teams provided examples of:

• Improved implementation planning knowledge 

• More positive attitudes towards implementation planning

• Additional implementation planning activities

We’ve been talking about new programs and talking about building relationships with other community
partners and the health system, and I’m like, that’s that idea within the Planner - doing that full community
survey and getting into the actual community.

Once you get over the size of it, I can’t stress enough what a great resource it is…This [Planner] really gave
me a great overview of the right way to plan something…When you see something laid out from start to
finish it makes a real big difference. The Planner is going to be so helpful for all programming that I am
involved in moving forward. I have learned so much.

What factors influenced use of the Planner?

• We identified conditions that made the recommended
planning elements easier or more difficult to apply in
practice.

• These factors typically related to organizational context
and support, team leadership style, the value placed on
community-partner engagement, and COVID-19.

RESULTS (cont’d)

Supportive conditions included:

✓ Strong belief in the role of community-based
organizations for the health of people living with stroke

✓ Valuing an evidence-informed planning approach

✓ Staff with dedicated time and resources for planning

✓ Team leader who is open to trying new approaches and
activities

Challenging conditions included:

 Organizational focus on quantity over quality

 "One-person show” model to planning, without
partnership engagement

 Organizational re-structuring and changing priorities

 COVID-19 pandemic

• The Stroke Recovery in Motion Planner is an adaptable
resource that may be used in diverse settings to plan
community-based exercise programs for people with
stroke.

• Work is underway to make the Planner publicly available
through March of Dimes Canada After Stroke program.

• Future work is needed to monitor use and understand
the effect of using the Planner on exercise program
implementation and sustainability.

CONCLUSIONS
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We had a stakeholder meeting as a result of utilizing the toolkit. Had I been doing this on my own, I probably 
would have thought I didn’t need to do that, but it was really good to have. I looked at the Planner before the 
meeting to think about who do we invite to this meeting? Who are the key stakeholders? What are the key 
questions we should be discussing at this planning stage?
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