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Time Description Presenter / Facilitator

10:00 1.    Welcome 
• Meeting Objectives

Sheila Jarvis

10:05 2. Virtual Care Supports: Heart and Stroke      
Foundation
• Patient checklist
• Health Care Provider checklist for Virtual Care 

implementation
• Preliminary Results from Person With Lived 

Experience satisfaction survey

Natalie Gierman, Senior Manager, Health Systems, 
Research & Strategic Initiatives/Heart and Stroke 
Foundation

10:15 3. CorHealth Ontario Virtual Care Initiative
• Overview and key deliverables and products

Alex Iverson and Ireena Soleas

10:20 4. Virtual Care Needs in the Stroke System -
• Key findings from virtual care interviews 
• Validation discussion

Kathryn Yearwood
Dr. Leanne Casaubon/Alex Iverson

10:50 5. Memo #5: Recommendations for an Approach to 
Resuming In Person Stroke Prevention Clinic 
Services in Ontario

Sandy Steinwender, Regional Prevention Coordinator, 
Southwestern Ontario Stroke Network

10:58 6. Next Steps and Wrap Up Dr. Leanne Casaubon



SHEILA JARVIS
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Virtual Care

• To provide an overview of CorHealth Ontario’s virtual care initiative and 
describe key deliverables/products.

• To provide overview of the virtual care products developed by the Heart and 
Stroke Foundation and summarize the key findings from the Persons with 
Lived Experience Satisfaction Survey.

• To provide a summary of the needs, barriers, and opportunities related to the 
delivery of virtual stroke care from key stakeholder interviews, validate key 
findings and identify areas of that require further guidance. 

Ramping up In Person Secondary Stroke Prevention Clinic (SPC) Services

• Introduce a guidance document to support the ramping up of in person SPC 
services.



Natalie Gierman



Alex Iverson and Ireena Soleas
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In response to this feedback, CorHealth embarked on a new initiative to explore virtual care 
opportunities across its three clinical domains.

DESCRIPTION: 

A provincial approach supporting high-quality virtual care for cardiac, stroke, and vascular providers and patients 
across the care continuum, including establishment of standards/guidance, recommendations, and measurement of 
impact, developed in collaboration with our stakeholders and partners

BENEFITS / OUTCOMES

• Standards and guidance on virtual care in cardiac, stroke and vascular will support equitable access to patients 
and providers across the province

• Provincial summary of needs and priorities, as well as leading practices and innovations associated with the use of 
virtual care in cardiac, stroke and vascular will help promote knowledge sharing, spread and uptake across clinical 
programs and providers (e.g., via CorHealth Provincial Forums)

• Identified priorities can help inform targeted recommendations to support provincial partners address virtual care 
needs (e.g., Ontario Health, Ministry, Heart and Stroke)

• Measurement and reporting will enable assessment of the impacts of virtual care on quality and outcomes in 
cardiac, stroke and vascular care
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General 
Virtual Care 
Repository

Virtual Care 
Stock Take 
Synthesis

Clinical 
Practice 

Guidance for 
Virtual Care

• A dynamic, central repository of the latest updated & relevant virtual care 
resources for the enablement of virtual care

• Ongoing environmental scan to serve as a critical input to this repository

• A succinct & use-oriented summary of cardiac, stroke & vascular stock take 
engagement; including, a provincial summary of needs, priorities, barriers, gaps 
& opportunities to promote knowledge sharing, spread & uptake across clinical 
programs & providers

• Collaboration & alignment with HSF, key partners & stakeholders will be critical

• Clinical practice considerations around appropriate use / appropriate patient 
populations for virtual care, to support equitable access to patients & providers 
across the province, and beyond COVID-19

Validation of 
findings at 
Cardiac, Stroke & 
Vascular Forums

Clinical practice 
guidance/
considerations to 
be vetted through 
key experts/
stakeholders

JULY / AUG 2020

FALL 2020

ONGOING
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Kathryn Yearwood 
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CorHealth Ontario undertook a series of stroke 
stakeholder consultations aimed at better 
understanding: 

• How virtual care is currently being leveraged across 
the continuum of stroke care

• The unique barriers specific to the delivery of virtual 
stroke care

• Key priorities and opportunities related to virtual care 
within each clinical domain across the continuum

• Stakeholder views on CorHealth’s role in addressing 
needs and opportunities identified

21 interviews conducted with a diverse group of 
stakeholders, including:

• Frontline Clinicians (e.g. 
physiotherapists, occupational therapist, speech 
and language pathologist)

• Stroke Neurologists

• Regional Directors, District Stroke Coordinators, 
Community and Long-term Care Coordinators

• Program Administrators, administrative support

• Researchers

Representation from across the continuum of care (secondary prevention, acute, rehabilitation, community re-
engagement) and across diverse geographies (I.e. representation from all eleven stroke regions). ,,,
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• Virtual Care is in different stages of adoption 
across the province

• Virtual care is not a replacement for in-
person care and is best utilized through a 
hybrid model  

• Access to technology tools and 
infrastructure is fundamental to the delivery 
of virtual care 

• Virtual care is a privilege,  disparities exist with 
respect to socioeconomic status; 

• Virtual care is a tool that requires training and 
competency to be used effectively 

• Sometimes virtual care is not appropriate… 
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BARRIERS OPPORTUNITIES NEEDS 

• Access to technology

• Stability/reliability of platforms

• Lack of Data Collection 
Infrastructure

• Lack of Private Space

• Resistance to adoption (patient and 
provider) 

• Regulations (e.g. privacy) 

• Funding of infrastructure
• Remuneration and Sustainability of 

billing codes/payment models

• Lack of human resource          
support

• Education/training

• Time commitment 

• Virtual Consultations

• Remote monitoring

• Integrated care 

• Access to rural and remote areas of 
the province 

• Hybrid models of care 

• Partnerships to address 
socioeconomic gaps (private-public) 

• Adoption of Patient Reported 
Outcome Measures 

• Community of Practice (i.e. sharing 
strategies, templates) 

• Guidance/Standards (e.g. 
appropriateness, training 
requirements) 

• Measurement and Evaluation

• Resources/Tools (e.g. education tools, 
work-flow, decision aids) 

• Advocacy (e.g. funding, social 
inequities) 

• Economic evaluation 



Rehabilitation

Initial assessment 

Mobility

Speech 

Cognitive

Return to work

Return to  driving

Equipment Fitting

Home safety

Community Reintegration

Education

Exercise

Peer Support

Secondary Prevention

Initial assessment

Risk factor assessment

Health coaching

Follow up

Review diagnostic 

Medication reconciliation

Treatment

(VC) Neuro Exam 

(IP) Diagnostics (e.g. CT)

(VC) Review Diagnostics

(VC) Treatment Recomm.

(IP) tPA Administration

(IP) EVT Procedure 

(IP) Stroke Unit Care

Dx

LEGEND:

Provider to Provider Video Consult (VC)Virtual Video Visit (VV)Virtual Telephone Visit (TV) Hybrid (H)
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COMMUNITY HYPERACUTE ACUTE POST ACUTE COMMUNITY

Provider to Provider Telephone Consult (TC) In-person (IP)
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Certain conditions and/or patient characteristics: 

A. Inhibit the use of virtual care, such as:

• Moderate to severe cognitive impairment
• Sensory impairment (significant visual loss, hearing, vestibular)
• Global/Receptive Aphasia
• Language barriers

B. Require considerable reliance on caregivers/support persons to enable the use of virtual care:

• Mild cognitive impairment (e.g. memory, problem solving)
• Risk of falls
• Unfamiliar with technology and equipment set-up
• Expressive aphasia
• Language barriers

• Does this resonate with your experience/practice?
• Are there other patient characteristics that should be taken into consideration when providing virtual care?



Secondary 
Prevention

Current State

“Works Well” 

“Doesn’t Really     
Work”

• High utilization of virtual care for low and moderate risk 
patients and those requiring long-term follow up 

• Used for initial and follow up visits, but is more frequently 
used to support follow up visits  

• Medication reconciliation* 
• Review of diagnostics/test results
• Education/counseling*
• Risk factor assessment 

• Neurological exams (visual, neglect)* 
• Multidisciplinary approach to care*
• Complex patients requiring multiple referrals 

(endarterectomy, rehab referrals) 

• Does this resonate with your experience/practice?
• Have we missed any SPC services that work/do not work well with virtual care?
• In addition to this list, what other guidance is required to determine virtual care appropriateness?

* Lack of consensus (i.e. conflicting messages) 



Rehab

Current State

“Works Well” 

“Doesn’t Really      
Work”

• Moderate utilization of virtual care by outpatient/home 
based rehabilitation programs 

• Speech and language 
therapy, 

• Social work, 
• Management of upper 

extremity, 
• Return to work 
• home assessment* 

• ADP/Equipment Rx*
• Group interventions (e.g. 

communication groups),
• Education classes, 
• lower extremity exercises,
• PROMs

• Assessment including 
ambulation/gait,    
swallowing, IADLs

• Spasticity treatment 
• IADL progression 

• Balance and mobility 
progression*

• Return to driving
• Swallowing Therapy

• Does this resonate with your experience/practice?
• Have we missed any Rehabilitation services that work/do not work well with virtual care?
• In addition to this list, what other guidance is required to determine virtual care appropriateness?

* Lack of consensus (i.e. conflicting messages) 
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• What other clinical guidance/considerations around appropriate use / 
appropriate patient populations for virtual stroke care across the 
continuum is required?



SANDY STEINWENDER
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• Recognizing the importance of providing secondary stroke prevention 
services during COVID-19, CorHealth together with the Stroke 
Networks’ Secondary Stroke Prevention Working Group and prevention 
stakeholders have developed guidance to support secondary stroke 
prevention clinics and services:  

• March 31st, 2020, a  guidance memo with recommendations supporting the 
ongoing provision of ambulatory imaging and cardiac investigations for TIA and 
minor stroke during the COVID-19 pandemic.

• July 20th, 2020, a draft memo to support an approach to ramping up in person 
stroke secondary prevention clinic services.   

https://www.corhealthontario.ca/CorHealth-COVID-19-Stroke-Memo1-AmbulatoryImagingCardiacInvestigationsforTIAandMinorStrokeDuringCOVID-19.pdf
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MAJOR SECTIONS

• Background and assumptions relevant to secondary stroke prevention including 
continued access to diagnostic testing.

• Determining client prioritization to support reduced wait times 

• Continuing to leverage technology and considerations for a hybrid model of care.

• List of clinical needs or interventions to consider requiring in-person visits.

• List of interventions and clinical activities to consider delivering in a virtual capacity. 

• Coordination and planning with Primary Care Services and Emergency Departments 

• Additional considerations (e.g. human resource capacity, promoting physical distancing, 
etc.)
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• Does the approach and considerations in the memo resonate?   

• Does anyone have additional feedback on the memo?

• Post forum - please feel free to provide feedback to Shelley Sharp at 
shelley.sharp@corhealthontario.ca until Thursday July 23rd, 2020. 

mailto:shelley.sharp@corhealthontario.ca
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• Virtual Care – incorporate feedback from today’s forum in the development of the 
clinical considerations and engage subject matter experts as required to further 
define appropriateness

• Stroke Memo #5:Recommendations for an Approach to Ramping up and Ramping 
down In Person Secondary Stroke Prevention Clinic Services in Ontario

• Obtain further feedback and distribute Memo the week of July 27th to forum 
participants and post on CorHealth’s COVID-19 Resource Centre

• Next COVID-19 Stroke Forum Meeting: August (tbd)

• Are there any other  items that you would like to raise or see addressed at 
future COVID-19 Stroke Forums?
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• Experience-centered: Ensure that we incorporate the needs and experiences of persons with lived experience, caregivers, and frontline providers into our
work 

• Equitable: Ensure that our work supports and prioritizes equitable access to virtual care across the continuum of care and across diverse geographies

• Flexible & Nimble:  Ensure that we are flexible, nimble, and responsive to the external environment given the novelty of virtual care and the evolving
landscape 

• Action Oriented: Ensure that our recommendations are feasible, actionable, and easy to use and apply

• Future-oriented: Ensure that we focus on sustainable, long-term solutions vs. quick fixes

• Collaboration and Engagement: Ensure that we leverage the expertise and knowledge of our partners/stakeholders to ensure that our efforts are aligned,
comprehensive and meaningful 

• Resourceful: Ensure that we build on the creativity and innovation that has already occurred and that we do not reinvent the wheel

• Iterative and Transparent: Ensure that we continually validate our findings and/or recommendations with key stakeholders and that we use the feedback
to progressively build upon what we know

• Continual Evaluation: Ensure that we continually seek opportunities to evaluate the impact of virtual care through the 4 dimensions outlined by the
Quadruple Aim (continual improvement)
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STROKE, CARDIAC & VASCULAR 
STAKEHOLDER FORUM 
ENGAGEMENT

KEY STAKEHOLDER/
EXPERT CONSULTATIONS

STROKE, CARDIAC & VASCULAR 
STAKEHOLDER FORUM 
“VALIDATION”

• Leverage stroke, vascular & cardiac
forums to begin to understand the
needs, priorities, gaps, barriers &
opportunities around virtual care

• Begin to identify key
stakeholders/experts with interest &
expertise in VC, for further
consultation & information gathering

• Forum Guiding Discussion
Questions

• Across cardiac, stroke & vascular,
identify & consult with key
stakeholders/experts through
targeted discussions

• Prompting questions developed, will
guide these discussions

• Leverage & consult with existing
stakeholder groups (e.g., RDAC, HAC),
as applicable

• Continue to leverage & engage with key
partners: HSF, eCE, MOH/OH, VC
Secretariat

• Re-engage with cardiac, stroke &
vascular stakeholder forums to
summarize & validate key findings,
and themes of priorities, gaps, needs,
barriers, & opportunities in virtual
care

• Prompting Questions
• Template for Collecting/Organizing

Findings

• Virtual Care Stock Take Synthesis
Document
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TODAY’S FORUM DISCUSSION✔ STROKE ✔ STROKE



Updates for CorHealth Provincial Stroke Forum 
Natalie Gierman July 20, 2020
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Key milestones illustrating our response to COVID-19

March 19: 

Letter to PM to 

request financial 

support to heath 

charities given 

COVID-19, in 

partnership with 

Health Charities 

Coalition of Canada

By March 18, 2020, five provinces had declared states of emergency

March 19:

Q&A article on 

COVID-19 and 

heart disease and 

stroke posted on 

our website 

including CCS and 

ESC 

recommendations

March 31: 

First webinar for 

PWLE and care-

givers on COVID-

19 its impact on 

our conditions, 

medical 

appointments, 

medications, and 

procedures, and 

mental health

April 8: 

The first case for 

support (COVID-19 

appeal), developed 

in collaboration with 

Development, is 

ready to engage 

donors on our 

COVID-19 Mission 

priorities

March 16: 

Initial COVID-19 

outreach post 

on our online 

communities to 

acknowledge the 

challenge 

brought by the 

pandemic and 

check-in with 

members

April 25: 

First article on 

COVID-19 impact 

on heart and stroke 

populations are 

care submitted for 

publication in the 

Canadian Journal 

of Cardiology

April 8: 

New printable 

version of 

HeartSmart Kids at 

Home is available 

for educators and 

parents who want to 

continue to learn at 

home during 

COVID-19 

March 26: 

News release –

Addressing 

medical 

emergencies for 

stroke and heart 

conditions during 

COVID

April 19:

Statement and key 

messages on 

Canadian Stroke 

Best Practices 

guidance during 

COVID pandemic

are published, along 

with web resources 

and toolkits

April 29: 

First podcast on 

Healthcare 

insights during 

COVID-19 related 

to stroke, cardiac 

and VCI

April 3: 

Heart & Stroke’s 

landing page is 

updated with a 

variety of 

coronavirus 

articles & health 

information 

resources

April 6: 

Release on our 

website of new 

guidance on 

Public Hands-

Only CPR during 

the COVID-19 

pandemic to 

reduce the risk of 

virus transmission

March 16: Heart & Stroke employees are 

required to work from home
April 2: MLT meets to define new 

Mission priorities for April/May
April 8: New priorities’ project plans are developed, 

with employee reassignments

April 6: 

Key data on 

COVID-19 and our 

conditions 

validated. Fact 

articles created 

and PSA initiated.

2
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Stroke Best Practices
Goals: 
• Provide healthcare professionals with targeted learning opportunities on the clinical implications of COVID-19 on stroke and heart conditions
• Expedite knowledge translation and facilitate changes to clinical practice 
• Improve the health outcomes of people withCOVID-19 and our conditions

Key Activities: 
1. Stroke Best Practice guidance during COVID-19
2. Data analysis and scientific publications
3. Podcasts
4. New guidance and resources for resuscitation training during COVID-19
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Education, Training, Outreach and Support
www.strokebestpractices.ca

19 webinars

6000 live views

13,896 views



Systems Change

Data Analysis & Scientific Publications on COVID-19, stroke and heart 

disease

‘Synthesis of Emerging Data on the COVID-19 Pandemic: Global Impact and Potential Implications for 

Cardiovascular Disease in Canada.’  Submitted to the Canadian Journal of Cardiology

5

1627 Impact of COVID-19 

Survey completed

1051 People with lived experience

576 Caregivers

Provincial 

Resources

3 
System podcasts
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Surveys for  1) Patients and 2) Caregivers 

Purpose:

To explore the impacts of COVID-19 and public health measures on people 

with lived experience (PWLE) and their caregivers in order to:

1. Gain broad understanding of needs, challenges and realities facing

PWLE and their caregivers

2. Inform reports and publications developed by Heart &

Stroke including media and public service messaging

3. Inform future knowledge translation, public information, advocacy,

support and outreach activity

Target audience for survey completion:

•People living with heart conditions, stroke and vascular cognitive impairment

•Caregivers of people living with heart conditions, stroke and vascular cognitive

impairment
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Surveys cont…

Content:
• co-developed with patients and caregivers
• approximately 20 questions in length and includes multiple choice and binary
questions, a few demographic section and opportunity for open-ended
qualitative comments
•Content focus on experiences and behaviours during first few months of
COVID19 (access to providers, access to community supports, using virtual
care and tech, behaviors related to self care and self management)

Next steps 
-Deployed on May 8th - closed May 29th

-Data analysis nearly complete!
- High level – we heard a lot about mental health and experiences of isolation,
changes to behaviours and adherence to exercise and other self management
issues, benefits and challenges to using virtual care ( when it is necessary for
in-person, privacy )
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Virtual Care Toolkit and Checklists

https://www.heartandstroke.ca/-

/media/1-stroke-best-

practices/csbpr7-virtualcaretools-

13may2020.ashx?rev=-1

https://www.heartandstroke.ca/-/media/1-stroke-best-practices/csbpr7-virtualcaretools-13may2020.ashx?rev=-1


VC Checklist : co-created with & for patients and caregivers

https://www.heartandstroke.ca/-/media/1-stroke-best-practices/resources/patient-

resources/csbp-infographic-virtual-healthcare-

checklist.ashx?rev=52fc18b0280c4b3d88c27b7ca497d3d2&hash=4C0B0FAE6D09D61B2579DB1

03E67AC68
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https://www.heartandstroke.ca/-/media/1-stroke-best-practices/resources/patient-resources/csbp-infographic-virtual-healthcare-checklist.ashx?rev=52fc18b0280c4b3d88c27b7ca497d3d2&hash=4C0B0FAE6D09D61B2579DB103E67AC68


Virtual Care – system change advocacy priority 

Virtual care will be a key advocacy priority for H&S across the country. Our focus will 
be on sustainability and quality of virtual care, and access and equity across the 
continuum

Next steps:

• Working with CCS, CHFS, CACPR as well as others to develop cardiac version of
VC implementation toolkit

• Consulted with stroke system leads across Canada via our PTAG to provide input
to and validate our key system priorities. Virtual care emerged as # 1.

• Currently undergoing an environmental analysis of VC including policy review.

• Develop position statement and advocacy plan,

• Develop supportive tools for providers and patients

• Continue to engage PWLE to guide our work including the digitization of Living
with Stroke

10



Online peer support for people with lived experience

Patient Community of 

Survivors

Caregiver   Community

Top 10 cities of our members

1. Toronto

2. Montreal

3. Edmonton

4. Calgary

5. Ottawa

6. Halifax

7. Winnipeg

8. Vancouver

9. Quebec

10. Hamilton

11

“Wow! What a welcome to the community! These are 

difficult times, glad to know you are all out there!”

Any tips for keeping motivated to exercise right now fellow 

survivors?”

https://www.heartandstroke.ca/heart/recovery-and-support/the-power-of-community
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