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The National Stroke Foundation is a not for profit organisation that works with the public, government,
health professionals, patients, carers and stroke survivors to minimise the impact of stroke on the
Australian community.

Our challenge
We aim to save 110,000 lives from death and disability due to stroke over the next 10 years.

Our activities
• Promoting and conducting research into the incidence, causes and treatment of stroke

• Working with all stakeholders to develop and implement policy for the prevention and management
of stroke

• Educating the public about the risk factors and signs of stroke and promoting healthy lifestyles

• Encouraging the development of comprehensive and co-ordinated services for all stroke survivors and
their families

Stroke – the disturbing reality
• Stroke is the third leading cause of death

• Stroke is one of the largest causes of adult disability in Australia

• Over 48,000 strokes occur in Australia every year with a stroke occurring every 11 minutes

• Approximately 220,000 Australians who have suffered a stroke are living in the community

• By the year 2017 an estimated 74,000 strokes will happen per year if we do not act now

• Over 50% of strokes happen to people under the age of 75 years

• Around 5% of strokes happen to people under the age of 45 years

• More women die from stroke than men

• More women die each year from stroke than from breast cancer

• Stroke costs Australia conservatively $1.3 billion each year

• Stroke can be prevented

• Stroke can be treated

• Of those who suffer a stroke:

1/3 will die in twelve months

1/3 will remain disabled and require care

1/3 will make a complete recovery

Reducing the effects of the third largest ki l ler  in Austral ia
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2004 was a significant milestone in the 22 year history of the National Stroke Foundation.The mission of
reducing stroke was actioned through the launch of the first ever comprehensive, stroke-specific public
health program in Australia’s history. strokesafe™ was launched in 2004 and in its first year attracted
international attention and had an immediate impact on the knowledge of stroke amongst Australians
aged over 40. Components of the program targeting health professionals addressed gaps in evidenced
based care and for the first time, there was formal agreement to unify the voice for stroke support and
recovery across Australia.

What is strokesafe™

Currently in Australia every year 48,000 people will have a stroke.A third of these people will die in the
first 12 months. A third are left with a permanent disability and remain dependent on their family and
others for support in activities of daily living. Studies suggest that because of our ageing population the
annual number will increase to 74,000 by the year 2017 if nothing is done now.

Today, through work at the National Stroke Foundation and National Stroke Research Institute, new
treatments have been developed to minimise the effects of stroke and reduce the risk of subsequent
strokes occurring.These treatments often rely on immediate recognition of the signs of stroke and an
emergency response that results in immediate access to treatment.

Despite advances in research there is a significant communication gap. Our challenge was to address this
and to start educating Australians about stroke and stroke prevention and to develop activities that
supported optimal care and recovery.

strokesafe™ targets the general public, those at risk of stroke, stroke survivors and health professionals. It
is about protecting Australians from stroke through increased awareness of stroke and ways to reduce the
risks and by ensuring available treatments and services that reflect current scientific evidence.

strokesafe™ was developed on the basis of research conducted by the National Stroke Foundation and
the National Stroke Research Institute. It was developed and piloted throughout 2003/2004 with the
initial 3 year program designed strategically to achieve initial short-term goals linked to a long-term
vision. It is a multifaceted program with three initial priorities:

1. Informing the public about stroke:Teaching Australians how to make themselves safe from stroke - 
to be “strokesafe”.

2. A better start on the road to recovery:Working with stroke care providers to support the delivery of
best practice stroke care.

3. Recovery of quality of life: Helping stroke survivors (and their family and carers) to have the best
possible life after stroke.

strokesafe™ has been funded in its initial period through partnerships with industry partners and
government.Aspects of the program are enhanced in areas where funding is provided from local sources
and to date much of the increased activity centres around Queensland because of the comitment of the
Queensland government.

Over time, strokesafe™ is expected to develop into a campaign that impacts on the Australian
community at the level of the successful SunSmart and QUIT campaigns and will ultimately be funded
predominantly through community support.

In summary 2004 was the beginning of a long journey to save 110,000 from a life ended by death and
disability from stroke over the next 10 years.The funding support from industry partners, corporate
organisations and government departments was a strong endorsement of the vision of strokesafe™.
Thank you to everyone who was involved in the development, funding and launching of this significant
public health campaign in Australia.

CEO and President Report – 2004 in Review

Dr John Lill
President

Dr Erin Lalor 
Chief Executive Officer



2

Problem
Few Australians are aware of the causes of stroke.Without this knowledge, they are not actively
identifying their risk of stroke or taking steps to change their lifestyle.

Few Australians are aware of the signs of stroke.They are unlikely to seek medical treatment therefore
increasing their chances of dying or being disabled by stroke.

Baseline data collected in 2003 indicated that less than 70% of Australians over the age of 40 could
correctly identify a single sign of stroke and less than 50% could correctly identify risk factors.Whilst
people recognised stroke as a medical emergency, few could correctly identify the call to action that
prompted immediate medical attention.

Solution
Increased awareness in the Australian community of the signs of stroke will lay a foundation on which all
stroke education and awareness programs may be built. In 2004 and 2005, the focus is on a good
understanding of stroke and its signs in Australia to ensure that people are aware of the need to manage
the risk and seek immediate treatment. Future programs will target risk factor modification in a more
specific format addressing issues such as blood pressure, atrial fibrillation (irregular heartbeat) and
transient ischaemic attack (mini stroke).

Activities
strokesafe™ was launched to the general public on 20 September 2004, coinciding with the National
Stroke Week.This new program represents a new phase for stroke in Australia. strokesafe™ targets the
general public at individual and population levels through a mass media campaign, health education
seminars provided by health professionals, provision of a stroke information line (1800 STROKE) and
through health information and promotional material provided through networks and services across
Australia.

The theme in the inaugural launch of the campaign encouraged Australians to ‘look out for the signs of
stroke and live’.

Media Campaign

For the first time in Australia, a major TV, radio and print campaign went to air nationally during
September and October.The 30 and 15 second commercials targeted Australians over the age of 50 with
a secondary audience being the general public.The advertisements aimed to increase awareness of the
signs of stroke by teaching people to “look out for the signs of stroke and live”. Real life stroke survivors
were featured in the advertising.There were many positive stories such as “I would never have known
that I was experiencing the signs of stroke if I hadn’t heard the advertisement on radio”.

The advertising campaign was supported by PR activities with a launch of the strokesafe program held at
Federation Square in Melbourne on the 19th September.The launch featured nationally on most
networks.The stroke survivors featuring in the television commercial and medical experts from around
Australia featured as spokespeople for the launch.

Pr ior i ty One: An informed publ ic

Tennis great, John
Newcombe, speaks from
experience about early
signs of stroke 

John Newcombe was relaxing with
friends when he suddenly got a
dizzy feeling in his head, “The early
signs of stroke that I experienced
were numbness in my right bottom
lip, tip of my tongue and right
hand. I probably had signs for over
a day before I took myself to
hospital.” John realises how lucky
he was though as his stroke wasn’t
as bad as Rod Laver’s. 

John Newcombe’s recovery is
inspirational and he is fortunate.
“What I don’t understand are
people who return to their old
habits after a stroke. It certainly got
my attention, I may have another
one, but I have no intention of
helping it along.” John said.

John realises now that his stroke
was a result of high cholesterol and
blood pressure. “I had a tendency to
over indulge in bad habits, thinking
that it can never happen to me. I
certainly have a greater respect for
my health and wellbeing now.”
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Stroke Awareness Survey

The impact of the strokesafe™ campaign was evaluated in November 2004 when the National Stroke
Foundation re-surveyed the general public about stroke awareness.

Colmar Brunton Research Services conducted a random telephone survey speaking with 2005 people
across Australia (1000 additional people were sampled in Queensland).The results indicated a positive
shift in awareness of the signs of stroke. 73% of respondents were able to name at least one sign of
stroke (compared with 68% before the campaign).As in 2003, the most well known symptoms of stroke
were perhaps the most severe, with paralysis (24%) and speech difficulties (23%) being the most
commonly associated with stroke.Awareness of the more subtle symptoms of dizziness (22%) and
numbness (18%) had increased significantly since 2003, both up 7% points.

There was also a significant increase in awareness of the National Stroke Foundation (38%) from 2003
(29%). Of the one in three people who were aware of the advertising, 75% had seen the advertising on
television, with the main message they recalled to ‘look out for the signs of stroke’.Awareness of the
strokesafe™ campaign was 8%, with awareness in Queensland being the strongest at 10%.

National Stroke Week 2004: 20 – 26 September

National Stroke Week continues to be an important platform for continuing public education about
stroke awareness and prevention in the community.There was a significant increase in the media
coverage due to the inaugural launch of strokesafe™. Other strokesafe™ activities were also
scheduled during National Stroke Week to capitalise on the increased exposure to stroke.These included
a breakfast for health professionals and the strokesafe™ awards.

strokesafe™ awards

This year launched the strokesafe™ awards which were supported by Servier, recognising the
contribution of professional and community groups who best promoted the strokesafe™ message in
the inaugural year of the campaign.The awards were judged on the promotional activities held during
National Stroke Week that were aimed at enhancing community education and awareness of stroke.

Entries were encouraged from various groups throughout Australia in the categories of Primary
Healthcare, Hospital Team and Community Group; and were eligible to receive up to $1000 prize money.

strokesafe™ award winners included:
Rochester & Elmore District Community Health Service,Victoria (Primary Healthcare – Winner)
Donvale Rehabilitation Hospital,Victoria (Hospital Team – Equal Winner)
Geraldton Regional Hospital,Western Australia (Hospital Team – Equal Winner)

Health Professional breakfast

Health professionals were invited to the launch of strokesafe™ and National Stroke Week.The
breakfast was held at the newly launched AFL Hall of Fame in Melbourne with entertainment including
special football legends to add a little Grand Final fever to the function. MC for the morning was Dr Peter
Larkins and guest speaker Professor Stephen Davis, Director of Neurology, Royal Melbourne Hospital
presented on the latest development in stroke research. Guests also heard from stroke survivors Brooke
Parsons and Michael Watson.The breakfast was attended by over 100 health professionals with very
positive feedback received from all who attended.

Rugby League legend tells
Australians to “look out
for the signs of stroke and
live”

John “Bomber” Peard was working
out at the gym when he noticed
that the room started to move
around him in circles. “I tried to
focus on the posters around the
wall, but the notice boards were all
blurred,” John Peard remembers. “I
thought something was wrong, but
I ignored it and went out for a few
beers with my mates. I didn’t tell
my mates how I was feeling. I
should have said something and
they would have taken me to
hospital. I ignored the signs until it
was too late.” 

John Peard ignored his signs until
the next day, “I went to bed that
night and got up that morning and
had difficulty dressing myself.
When I bent over to do my shoes
up, my shoes were on the wrong
feet and I fell over. I then got in the
car and drove to work. I had no
vision out of my left eye and I hit
some sign posts and a truck on the
way to work. I wrote my ute off.
When I got to work, someone saw
that I was in trouble and rang an
ambulance. His father had a stroke
and he recognised some similar
signs in me.” John Peard suffered a
major stroke in June 2002 and was
in hospital for four and a half
months. John’s recovery was
frustrating and slow, “I am still
struggling with my left hand but my
legs are good. I put my recovery
down to my cast iron determination
and my sense of humour. I also
keep fit and still go to the gym
everyday. It really made me realise
what I could have missed out on in
life.”
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Connex and strokesafe™ Blood Pressure

Connex, a partner in the strokesafe™ program, supported National Stroke Foundation staff to monitor
travelers’ blood pressure during 15-18 November at major city train stations around Melbourne. Blood
pressure checks were conducted targeting over 450 daily commuters on their way to work. People were
very willing to participate and many recognised the importance of knowing what their blood pressure
was and having it checked regularly.All those tested were provided with information about blood
pressure and a record of their reading.Those with blood pressure above normal levels were advised to
consult their doctor.

strokesafe™ educational resources

New resources were developed by the National Stroke Foundation for the launch of the strokesafe™

program. strokesafe™ materials were produced with the assistance of partners and supporters and
include; a strokesafe™ for life brochure and individual brochures providing information on blood
pressure, atrial fibrillation,TIA (transient ischaemic attack) and cholesterol. Other materials developed
and made available include a stroke emergency card, strokesafe™ posters and a booklet that gives
detailed information about how to make yourself ‘strokesafe’.

A sample of the strokesafe™ educational resources was sent to over 20,000 health professionals across
Australia.This included General Practitioners and stroke specialists (allied health, medical and nursing).

The materials were also distributed:

• In response to callers via the 1800 stroke information line requesting further information about stroke
and stroke prevention.

• Via strokesafe™ partners to general practitioners and pharmacies Australia wide.

• By direct orders resulting from the distribution to health professionals prior to the launch of the
campaign. Over 100 health services & hospitals requested over 15,000 additional resources for
further dissemination during the 6 week launch of the campaign.

The response to the strokesafe™ materials has been very positive. Over half a million copies of the
resources have been distributed and the content, format and usability are being evaluated and will
inform the review and redevelopment processes in the future.

strokesafe™ seminars

strokesafe™ seminars were developed during 2004 for piloting in 2005.These seminars aim to support
and enhance the messages conveyed to the public via the media campaign.They are just one component
of the strokesafe™ program and will link with other resources and activities in order to increase public
awareness about the causes of stroke, signs of stroke and stroke prevention.

strokesafe™ seminars are planned throughout Australia during an initial pilot phase in 2005, with the
National Stroke Foundation seeking assistance from volunteer health professionals in the delivery of the
seminars within their local community. It is anticipated that the seminars will allow participants to
identify important steps towards making themselves safe from stroke in the future.

Hannora was out partying
with friends when she
experienced the first signs
of stroke. 

Hannora was just 25 years old
when she experienced a stroke and
is proof that a stroke can happen at
any age. Hannora was out partying
with friends and can look back now
and recognise some of the early
signs of stroke. 

Hannora remembers being dizzy,
having mild paralysis and her words
wouldn’t make sense. “My
boyfriend wanted to know what
was wrong. I played on my mobile
phone as I couldn’t tell him what
was wrong”, Hannora remembers.

Hannora’s recovery is fortunate and
from the outside you may not know
that Hannora suffered such a major
episode to her health. 
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www.strokefoundation.com.au

A new website was launched on 19 September with dedicated pages promoting strokesafe™ to the
general public and health professionals.The website featured a new, easy to navigate menu system and
more comprehensive and up to date information about stroke.The website will continually evolve to
reflect updated information and activities ongoing with the National Stroke Foundation and
strokesafe™ campaign.

During the launch of the new website 4709 visitors were registered, with 3744 people visiting once and
965 people visiting with the webpage more than once during this period.

1800 (STROKE) 787 653 

The National Stroke Foundation continues to provide support and information about stroke to the
general public, stroke survivors and their families through the 1800 Stroke Information Line.The service
has demonstrated its value in providing information to people who believe they may be at risk of stroke
or wish to learn more about stroke prevention.

Prior to the strokesafe™ launch, between 100 and 200 calls per month were taken on the 1800 Stroke
Information Line. During the launch of the strokesafe™ program the information line was promoted as
part of the program and the demand on the 1800 number was monitored. Over 800 calls were taken
during the 6 week launch period and demand has been consistently higher since the launch.

Most callers requesting information about stroke prevention and recovery were from New South Wales
(36%) and Queensland (32%).Victoria and Western Australia each represented about 7% of callers with
Tasmania, Northern Territory and South Australia each representing less than 2% of callers. During the
launch period most callers were requesting information about stroke prevention and to speak to a staff
member. Staff members reported that most callers to the 1800 service particularly identified the signs of
stroke and were seeking further advice and information for themselves or for family and friends.
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Problem
Only a small proportion of Australians have access to care in a stroke unit.

Prior to 2003 there were no clinical guidelines for stroke management. Processes of care for stroke did
not reflect the most up to date evidence.

Solution
Stroke unit care is one of the most effective treatments for stroke.Although stroke unit access is
improving, it is still limited, particularly in rural areas.Additionally, the use of evidence based practice
such as imaging, medication and rehabilitation processes for stroke treatment in the acute phase is
limited and can be improved. Improved acute treatment and the application of evidence to practice will
save lives and reduce disability.

Activities

Clinical guidelines for stroke 

Funded by the Australian Government Department of Health and Ageing, the National Clinical Guidelines
for Stroke Rehabilitation and Recovery are currently being developed.They represent the most
comprehensive review of the evidence base for stroke rehabilitation ever conducted in Australia, and
complement the Clinical Guidelines for Acute Stroke Management that were developed by the National
Stroke Foundation in 2003.The new guidelines, which have been developed with the assistance of a
multidisciplinary expert working group, cover all aspects of stroke management and recovery from early
rehabilitation to living with stroke in the community.

Implementing the guidelines

An important role of the National Stroke Foundation is to facilitate the implementation of guidelines into
clinical practice.The Stroke Rehabilitation and Recovery guidelines will be officially launched and
disseminated at a special conference to be held in 2005. A focus of the conference will be on the
development of practical strategies to encourage health professionals to adopt evidence based practice
in their own clinical work.

Another exciting strategy to encourage uptake and implementation of the Clinical Guidelines for Acute
Stroke Management has been the development of an interactive CD ROM.The CD ROM presents the
clinical guidelines which are reinforced by video footage in which stroke experts present a range of
interactive case studies.This resource will be used as the basis for workshops with health professionals,
and has the capacity to be used as a self-directed learning package. It has been developed with the
support of an unrestricted educational grant from Sanofi Synthelabo.

Other activities supporting the implementation of the Clinical Guidelines involves the dissemination of
the guidelines through professional publications and via the website. Over 400 copies of the guidelines
have been downloaded via www.strokefoundation.com.au.

Pr ior i ty Two: A better start  on the road to recovery

Ian experienced years of
headaches leading up to
his stroke 

Ian led a very active life and at just
54 had a stroke that stopped his
career in its tracks. A year later
stroke number two paralysed the
left half of his body. Ian remembers
experiencing severe headaches in
the years leading up to his stroke, “I
used to take medication for
migraine, lay down for three hours,
and then seem to be fine. If I had
known enough to ask my doctor to
check it out further, or know what I
know now, I may have been able to
prevent my stroke.”

Now 63, Ian has made a
remarkable recovery. For a long
time after his second stroke there
didn’t seem to be any likely
improvement. Plans were made to
send him to a nursing home. Ian
was very determined and with
considerable difficulty learnt to
walk again. When you meet Ian you
realise that there is something very
special behind his smiling eyes and
engaging face. 

In 1997 Ian suffered stroke number
three. In the following years Ian has
worked hard again on his
rehabilitation contending with
bouts of clinical depression. Ian is
now the President of The Stroke
Association of Queensland helping
thousands of Queenslanders
through their stroke recovery. 
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Stroke Care Pathway

The stroke care pathway is a project funded through the Australian Health Ministers’ Advisory Council’s
Care of Older Australians Working Group.The pathway is a practical resource that provides a summary of
the key aspects of good stroke care at each stage of the recovery process.The aim is to ensure that the
critical elements of stroke care are understood and delivered across the entire stroke journey.There are
two versions of the resource – one for health professionals and one for consumers.

The health professionals’ resource is presented as a colourful “flip-chart” that can be used in a number
of different ways.This includes use as a checklist for clinicians to ensure that all aspects of care have been
considered, or as a tool for stroke services wishing to audit their service against “best practice”. It will
also be a useful teaching and educational resource for students in a range of disciplines.

The consumer version explains the stroke care journey and is for stroke survivors and their families and
carers. It provides a simple map of stroke recovery that will help those affected to have a better
understanding of what the journey might entail. It is hoped that this resource will assist stroke survivors
to make informed decisions about the care they receive, and the setting in which they receive it.

The care pathway was developed in 2004 for delivery to the Care of Older Australians Working Group 
in 2005.

Stroke Services Survey

In 2004 the National Stroke Foundation undertook to determine access to stroke unit care across
Australia through a comprehensive survey of over 300 public hospitals across the country.The survey
addressed issues such as availability of CT scanning, stroke unit care and the use of protocols to support
the delivery of best practice stroke care. It was done in partnership with the Australasian Stroke Unit
Network and supported by unrestricted educational grants from Bristol-Myers Squibb and Astra Zeneca.

The survey was started in May 2004 with follow up late in the year. Results are anticipated to be made
available early in 2005.

Representing stroke

The National Stroke Foundation represents stroke on a number of Advisory Committees and through
alliances with other non-government organisations.These include:

National Heart, Stroke and Vascular Health Strategies Group (Australian Government)
Australian Chronic Disease Prevention Alliance 
National Vascular Disease Prevention Alliance
Victorian Stroke Care Strategy (Victorian Government)
Stroke Reference Group (Queensland Government) 
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Problem
Only an estimated 4,000 of the 220,000 Australians living in our community after stroke are accessing
valuable peer support via coordinated networks. Stroke survivors report limited support and information
post stroke. Depression and social isolation is common and many describe life after stroke as entering a
‘black hole’.

Solution
As more people survive stroke and return home to their family and friends, there is a growing need to
ensure that they have access to the support and information they need. Support and information extends
the benefits of treatment provided in hospital maximising it throughout the stroke recovery period and
beyond. Quality of life is also enhanced through peer support and improved self-management. Peer
support and information post stroke is provided by State Stroke Associations that have a critical role in
improved quality of life after stroke.

Activities
strokesafe™ aims to ensure recovery of quality of life after stroke by providing stroke survivors and their
families with the skills, information and support they require.Activities undertaken in 2004/05 include
the development of a self-management program specifically designed to meet the needs of stroke
survivors, consumer versions of the evidence based guidelines and a resource to assist with discharge
from hospital.

Consumer versions of the Clinical Guidelines

Consumer versions of the Clinical Guidelines are being developed and will be released in 2005.There will
be a suite of three documents developed for stroke survivors and their families addressing care in the
acute phase, rehabilitation and life after stroke.These documents are being developed in partnership with
State Stroke Associations that provide peer support for stroke survivors, and with other consumer groups.
They will be available through the National Stroke Foundation, State Stroke Associations and through
hospitals and community service providers nationally.

Phone support for stroke recovery

The National Stroke Foundation is working with the Stroke Association of Queensland to develop training
for providers of peer support who speak with stroke survivors by phone.The program will ensure that
stroke survivors are able to speak to others with similar experiences after stroke. Following the pilot, the
service may be implemented in other parts of Australia.The project is funded by the Jupiters Casino Fund.

Pr ior i ty Three: Recovery of qual i ty of l i fe

Tanya (SA) recalls early
signs before stroke 

Tanya was just 41 when she
experienced a stroke. “I remember
talking to my husband. Apparently I
indicated to him that I had a severe
headache and the next thing I
remember is looking at my hand
and feeling that it wasn’t attached
to my body. It was almost as though
I was drunk,” Tanya recalls.

Tanya remembers some early signs
leading up to her stroke, “I had
dizziness when I moved from one
foot to another, chronic headache,
some erratic behaviour and high
blood pressure.”

Tanya’s stroke was two years ago
and some month’s were spent in a
rehabilitation centre. Tanya’s life is
slowly getting back on track and
she has returned to work 4 days a
week. Tanya has a positive outlook
and believes that one day she will
have more use in her arm and be
able to walk again more
confidently. 
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Stroke Self Management Project

Self management is a new approach to the management of chronic disease that has met with some
success in a number of other chronic disease groups.A growing body of evidence is emerging that
demonstrates benefits for participants including improved health outcomes, improved levels of self efficacy
and improvement in quality of life.

The National Stroke Foundation is developing and piloting a self management program with the content
specifically tailored to the needs of stroke survivors.The aim of the stroke self management program is to
assist stroke survivors and their carers to manage their day to day lives more effectively through the
development of a range of skills. This includes strategies to address the psychosocial consequences of
stroke, secondary prevention and skills to identify and access resources in the community.

The content of the stroke self management program has been developed by a project team under the
guidance of a national expert advisory group.The project leader is an expert in chronic disease self
management, and the two project officers are both stroke survivors, who have previously developed a
stroke self management program which was trialed in Bendigo,Victoria in 2003.

The pilot is to be conducted in South Australia, commencing in mid 2005 and will train a number of
volunteer health professionals and lay people to facilitate the self management program.The program is
planned to reach up to 70 stroke survivors in the pilot phase and is funded by the Australian Government
Department of Health and Ageing.

Unifying the voice for stroke

The National Stroke Foundation and State Stroke Associations have been working over the last three years
to identify the best way in which to facilitate links between Australian stroke organisations and to work
towards a ‘unified voice’ for stroke in Australia. On 15 December 2004, a Memorandum of Understanding
to work together was signed: a first for Australian stroke organisations.The signatories include the
National Stroke Foundation as the lead organisation, and the Stroke Association of Victoria, Stroke
Association of ACT, Stroke Association of Queensland, Stroke Association of South Australia Inc and the
Stroke Foundation of Western Australia.The initial step in this process has been the establishment of a
National Liaison Project to identify and develop strategies that ensure ongoing access to stroke support in
Australia.This commenced in February 2005 with the appointment of Lisa Allwell, the National Liaison
Manager.

Brooke, Ambassador of
the National Stroke
Foundation

Young Victorian woman Brooke
was just 13 when she had a stroke.
Now 24 years old, Brooke
remembers being home alone on a
Sunday afternoon when she
experienced a severe headache,
double vision and dizziness. “Before
my stroke I was a healthy active
teenager. I was in year 8 and was a
high achiever. I represented my
school in music and sports. I also
learnt the piano and was good at
tennis. I was a happy go lucky girl
that had never experienced major
illness until the stroke”.

Today Brooke is the National Stroke
Foundation’s Ambassador and
dedicates a lot of voluntary time
helping to inspire young and older
people to strive for better
recoveries. Brooke’s outlook on life
is inspirational and she is an
enthusiastic, energetic and
determined person currently
completing a degree in social work.
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The National Stroke Research Institute and its collaborating centres have had another excellent year in
working towards understanding the stroke process itself and translating new therapies into clinical
practice.The research program as a whole was reviewed at our annual retreat at Cape Schank near
Melbourne. On this occasion we used a newer format with fewer presentations but a greater input from
the research groups from all over Australia to develop new ideas for the organisation as a whole.The
event was facilitated by Professor David Copolov who as former Director of the Mental Health Research
Institute and now Senior Advisor (Special Initiatives) to Monash University.We are fortunate in having
gained Associate Professor Neil Sims from Flinders University, whose expertise lies in the basic sciences
where he has made significant contributions to our understanding of the role of mitochondria (the
energy sub-component of cells) to the stroke process. He is also an expert in developing animal models
for stroke which are such an important part of the translational effort from laboratory bench through to
therapies in clinical practice.

I welcome Professor Sims who will form an extremely valuable part of the collaborative group. I also
welcome Dr. Romesh Markus from St.Vincent’s Hospital in Sydney who has also joined as a collaborating
centre and will be able to make a valuable contribution through his work in neuroimaging together with
the relationship between heart and stroke disease. Our other collaborative partners in most other states
also continued to perform brilliantly.The Newcastle/Gosford Centre has been successful in gaining funds
from the NHMRC to study the genetic aspects of stroke together with other collaborative partners
throughout Australia. Funds were also obtained from the National Heart Foundation and the group
received an award from the New South Wales Heart Foundation in recognition of the excellence of their
proposal.

In Melbourne, the NSRI with its 6 Divisions continues to grow with now about 80 staff members. Our
vertically integrated research program ranging from the basic sciences through to public health
emphasises the translational aspects of stroke research. In other words, the main thrust of our efforts is
to bring new therapies from the laboratory into clinical practice. Once in the clinical sphere, the impact in
terms of epidemiological and public health aspects is able to be assessed. Our main collaborating
partner, Professor Stephen Davis and his team at the Royal Melbourne Hospital also continue to do
brilliant work in imaging and translational research. Important partnerships have been formed with the
pharmaceutical industry for our work in the laboratory to test new drugs which may be effective in
minimising the damage to brain caused by stroke as well as in clinical trials.

NSRI faces important challenges in the near future as funding paradigms change, as they have in other
countries, and the need to increase our critical mass heightens. Given the quality and enthusiasm of our
staff I am sure we will all be able to rise to the occasion.

Research update

Professor Geoffrey A. Donnan
Director

National Stroke Research
Institute



The National Stroke Foundation achieved significant financial growth in 2004.This was due to the
development of strokesafe™ which has inspired a range of financial supporters.Thank you to every
donor and organisation that shared our vision and committed to making Australians safe from stroke.

The public
In 2004 the National Stroke Foundation embarked on a process to strengthen and maintain its support
from members of the public.This work was a tremendous success with over 12,000 new donors joining
the fight against stroke over the year.This was an incredible increase in direct mail donations from all
states of Australia and it sets the scene for ongoing growth for the organisation.

Around Australia in 380 days - Ross and Ann Pearson
28 January 2001 started like any other day with a tandem ride in Parramatta Park for Ann and Ross. It
was the last day that they would cycle together for almost two years.At first Ross thought the tingling in
his hand was from a tight cycling glove, until numbness swept up his arm and throughout his body.
He’d had a stroke. For five months he was in the hospital. Ross learnt to talk again and with the help of a
personal trainer, he eventually learnt to walk again. In December 2002 Ann and Ross got on their tandem
bike, with Ann in front. In 2003 Ross took over and they decided to cycle 18,000 km all the way around
Australia in 2004.

Ross is walking proof that remarkable recoveries can happen. Both Ann and Ross are amazing people
and we thank them for their wonderful achievements: 1. Cycling all the way around Australia; 2.Visiting
so many stroke survivors on their way; and 3. Raising some money to help fight stroke.

Thank you to the AMP Foundation who generously supported Ann and Ross in the cycle around Australia.

Counterstroke Golf Classic
The Counterstroke Golf Classic 2004 was a huge success for the eleventh year with 1,020 rounds of golf
played resulting in a net profit of $66,000 for the National Stroke Foundation’s work in stroke research,
awareness and education.

Thank you to the very committed Golf Committee.Also to our sponsors,Wilson Sporting Goods,ANZ
Bank,TEAC,TabCorp, Universal Telecom,Transurban, R T Edgar, John Matthies, Maxwell & Williams and
Maddocks.Without your continued support the tournament would not be possible.

Thanks to all the players who enter each year and make this the successful tournament it has become.
Remember that a bad day on the golf course is still better than a good day in the office.

Thank you to those that made it  al l  possible
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