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Description Purpose Lead

4:00 pm
Welcome
System/ CorHealth Updates
Meeting Objectives

Information Sheila Jarvis

4:05 pm Outpatient CR Measurement in Ontario- Phase 1
Information 
and Discussion

Dr. Karen Harkness

4:25 pm
Program sharing: Experience through COVID 
Guest Speaker: Dr. Bruce Moran, 
Monfort Hospital Cardiovascular and Pulmonary Rehabilitation 

Information 
Guest- Dr. Bruce 
Moran

4:35 pm
Open Forum Discussion
Pulse check- What is the current experience of delivery CR in Ontario? 

Discussion Dr. Paul Oh 

4:55 pm Next Steps Information Karen Harkness



Sheila Jarvis, CEO, CorHealth Ontario
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• To ‘kick off’ the start of the CR Measurement and Reporting Initiative

• To continue the dialogue and activity supporting a progressive
approach to measure, monitor, and report on the status of
outpatient Cardiovascular Rehabilitation in Ontario

• To share experiences and facilitate dialogue on the current activities
and models of delivery for cardiovascular rehabilitation (including
virtual, in-person and hybrid)
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• CorHealth continues to work with Ontario Health (OH) and the Ministry of Health (MOH) to
support the seamless transfer into OH

• Timeline for transfer still slated for December 2021

• There will be no disruption to the provincial cardiac, stroke, and vascular initiatives
CorHealth is leading

• The CorHealth corporation, including its Board of Directors, chaired by Dr. Kevin Smith,
will dissolve on Transfer Day

• Office of the Auditor General of Ontario (OAGO) Value-for-Money Audit of cardiovascular
and stroke care in Ontario is in its final stages and the report is anticipated to be released in
December 2021



Dr. Karen Harkness
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• COVID-19 has further highlighted existing  data gaps in cardiovascular rehabilitation (CR)

• Consistent/reliable data to show the impact of COVID-19 on CR is not currently available as compared to the
measurement, reporting and monitoring of the impact of COVID-19 on cardiac procedures/surgeries

Purpose of the Provincial CR Measurement & Reporting Initiative 

Explore the opportunity of developing an incremental approach to sustainable regular data collection 
for Cardiac Rehabilitation (CR) in Ontario to support planning, system monitoring and performance 

measurement.



• The benefit of this initiative will be to create comprehensive,
consistent and comparable CR data across time and location to
inform local and provincial CR policy and planning.

• In addition, this initiative also represents a future potential
opportunity for broader CR data collection and measurement &
reporting strategies.

Note: The full picture of CR involves both inpatient and outpatient programming.  
As a start, this work would focus on outpatient CR.
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1. An initial goal of this work will be to gain a better understanding of the impact of COVID-19 on the 
delivery of Cardiovascular Rehabilitation (CR) services for Ontario patients with cardiac 
conditions (Phase 1)

Phase 1 Objectives:

➢ Consistently collect a small amount of aggregate data from a clearly defined group of CR 
providers across Ontario & regularly report data back to stakeholders

➢ Test the readiness of the CR System to provide consistent, reliable data / better understand the 
availability and accessibility of data at CR provider sites

2. A potential long-term goal of this work will be to have consistent/ reliable CR data collection in 
Ontario to support broader system planning, monitoring and performance measurement for 
cardiac and vascular patients (Phase 2)

➢ Ability to pursue / achieve this goal will be dependent on success of the initial objectives stated 
above   
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• Creation of a collection tool for aggregate
data with an initial set of metrics (limited in
number) that will be regularly distributed to
CR programs

• Creation of a report that will be shared
regularly with stakeholders summarizing
findings from the data collected

• Provide recommendations for refining and
maturing the MDS, data collection and
reporting for Phase 2 based on Phase 1
experience and alignment with the goals of
CR Provincial Measurement and reporting
strategy

• Formal mandating of provincial data
collection

• Collection of patient level data / data transfer

• Electronic data linkages

• Formal data quality monitoring / data quality
improvement initiatives

• Providing CR programs with human resources
to input / collect data
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Task 
group 

Legend
M&R: Cardiovascular Measurement and Reporting Initiative

Cardiovascular Rehabilitation 
COVID-19 Forum
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While the benefits of cardiovascular rehab extend beyond the traditional cardiac population, as 
first step in a multi-step approach, we are focusing initially on collecting metrics for the following 
population on interest: 

People who are referred to CR and have experienced a cardiac event in the 12 months  
prior to CR referral. 

Hospitalization for: 

• Acute coronary syndrome (e.g., MI, UA); or

• Heart failure or cardiomyopathy; or

• Cardiac arrythmia (atrial or ventricular)

Post cardiac procedure/surgery such as: 

• Coronary artery bypass surgery

• Percutaneous coronary intervention (for any indication) 

• Open heart surgery or percutaneous intervention for 
repair/replacement of any heart valves

• Ablation for atrial or ventricular arrythmia

• Insertion of an implantable cardioverter defibrillator (ICD), cardiac 
resynchronization device (CRT-defibrillator; CRT-pacemaker)

• Insertion of durable ventricular assist device

• Cardiac transplant



All patients referred to the cardiovascular rehab program
(cardiac, peripheral vascular, cerebrovascular, pulmonary, primary prevention, other)

People who are referred to CR and have experienced a cardiac 
event in the 12 months  prior to CR referral

Exclude if the reasons for referral was for:
Non-cardiac reason or primary prevention 

(e.g. Pulmonary, PAD, CVD, ‘other’ )

A

B

C

Post Cardiac 
event 
population
Phase 1-

Broad CR 
population 

Cardiac event  
population 
sub-groups 

Note: Identifying the 
number of people 
within each subgroup 
is beyond the scope of 
Phase 1

Cardiac diagnosis
Cardiac procedure

+/-• Hospitalization or ED visit for 
MI, acute coronary syndrome, 
heart failure, arrythmia

• New diagnosis of CAD, Heart 
failure, cardiomyopathy

• Cardiac Surgery 
• Catheter based intervention 
• Cardiac Device insertion (ICD, CRT)

Scope of Phase 1 Cardiac event
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1. Cardiovascular
Rehabilitation Program
Demand

Number of referrals for patients eligible for 
the CR program after initial screening

2. Cardiovascular
Rehabilitation Program
Supply

Number of patients who received their first 
meaningful clinical encounter with the CR 
program 
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Definition of CR Referral:

An official written or electronic communication on behalf of the referring health 
care provider* for the referral to cardiovascular rehabilitation, and the referral 
information has been received by the cardiovascular rehabilitation program that is 
accountable and responsible for the intent of providing CR clinical services for that 
patient. 

*In some programs this may include patient self-referral with subsequent agreement 
from the patient’s physician confirmed by the CR program 

** Initial cohort: 
People who have experienced a cardiac event in the 12 months prior to CR referral
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Definition: Meaningful Clinical Encounter: 

A person has undergone a comprehensive clinical intake assessment OR  has received 
individualized clinical services that may include education, risk factor profile dialogue, 
or assessment/treatment/intervention with a rehab clinical team member. 

Excluded

An administrative/clerical interaction only
A wellness check phone call while on the wait list for program intake

** Initial cohort
People who have experienced a cardiac event in the 12 months prior to referral



Identify participants for submitting data to CorHealth
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• Started with CRNO executive team and website

• Snowball technique through regional sites and forum participant
contacts

• Please check the appendix to confirm your program has been captured
in our search.  If your program is not represented, please contact  Joy
Tabieros, our CR program data collection coordinator at CorHealth.
(Joy.Tabieros@corhealthontario.ca)

mailto:Joy.Tabieros@corhealthontario.ca
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Time: October-December 2021 (inclusive)

Purpose: 

• Recruitment and establish bidirectional efficient communication channels to support 
programs and monthly data submission

• Identify any refinement or changes needed to data definitions, tools or processes to 
enable valid and reliable data that is collected and shared efficiently from CR programs to 
CorHealth

• Test the willingness and feasibility of programs to submit monthly data for 3 months

• Gather data that can be analyzed and shared with CR programs to test/socialize 
information and formatting of a planned “provincial report” 
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Test period

Aug. 
2021 
data 
due

In Oct-
request 
for Aug. 

2021 
data

Email includes program specific 
excel file for 2 key metrics

In Nov –
request 
for Sept 

2021 
data

Sept. 
2021 
data 
due

Oct. 
2021 
data 
due

In Dec-
request 
for Oct. 

2021 
data

Monthly data collection request via email  from 
CorHealth (Joy Tabieros) first Monday of each month 

15 15 15



23Please note- the patients in the number of referrals and number with first clinically meaningful encounter are mutually exclusive. 
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October-December 2021

• Begin regular monthly data collection for 2 key metrics: 

• The contact person from each program submitting data will receive an email from Joy 
with their program-specific data collection form on Monday October 4th

• Share back results from the information collected at quarterly CR Forums

• For additional information about this initiative, please contact Karen Harkness 
(karen.harkness@corhealthontario.ca)

• For confirmation of inclusion on the program list and/or specific instructions 
regarding data collection, please contact Joy Tabieros 
( Joy.Tabieros@corhealthontario.ca) 

mailto:karen.harkness@corhealthontario.ca
mailto:Joy.Tabieros@corhealthontario.ca


Dr. Bruce Moran
Monfort Hospital Cardiovascular and Pulmonary Rehabilitation 



Montfort Cardiovascular and 

Pulmonary Health Services

i) Montfort Cardiovascular 

Prevention and 

Rehabilitation Program 

ii) Montfort Pulmonary 

Rehabilitation Program



Montfort Cardiovascular 

Rehabilitation Program

• Started in 2012

• Referral base includes:

i)   inpatient ACS/CHF pts (auto                                       

referral)

ii)  OHI referrals

iii) outpatient referrals



Montfort Cardiovascular 

Rehabilitation Program

• 325 pts/year attend intake session

• Enrollment rate (% attending 

initial intake that started program) 

76% (245 pts)

• Completion rate: 76% (180 pts)



Pre- COVID-19 Program

• In-hospital onsite program

• 3 treadmills, 3 stationary bikes,       

2 recliner bikes, elliptical trainer, 

arm ergometer, NuStep, rowing 

machine, dumbells, therabands

• 2 onsite exercise classes/week,      

8 patients/class, 5-6 classes/day

• 1 onsite education class/week                    



Program Staff

• Consists of two full-time nurses, two 

full-time exercise specialists and one 

0.6 time dietician

• Full-time receptionist

• Referral services:

- Psychology

- Diabetic Clinic

- Social Work



Montfort In-Hospital Cardiovascular Rehabilitation 

Program



Then Came COVID-19…

• Program closed March 17, 2020

• Gym closed, converted to COVID 

ward

• Reopened early October ‘20 at 

new location on hospital grounds

• Shifted to “hybrid program”- one 

on-site session and one “virtual” 

session (phone or Teams)/week



Other Effects Of COVID-19 Precautions 

On Programming

• Exercise in “pods/stations” during 

on-site sessions

• Reduction in class size and number, 

now 5 pts/class, 3-4 classes/day

• Minimize detrimental effect of class 

restrictions on program enrollment by 

reducing to one on-site session/wk



Here We Go Again!

• Program closed down again due 

to COVID-19 on April 20, 2021!

• Reopened at the beginning of 

June, resumed programming 

when moved to our new 

permanent location at the 

Orleans Health Hub on June 24, 

2021



The Orleans Health Hub



Orleans Health Hub Gym



Pulse check- What is the Current Experience of Delivering Cardiovascular Rehab in Ontario

Dr. Paul Oh
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• What is your current experience with: 

• Access to stress testing?

• Providing in-person group exercise? 

• Providing in-person group education sessions?

• What parts of your pre-COVID CR program are you ‘transforming’ based 
on your learnings from COVID-19 to date? 

• What is your biggest pain point for delivering CR right now? 
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• Data collection to begin October 2021

• Highlights from data collection to be shared and discussed at the next 
Forum

• Forum Jan 2022- stay tuned for date



Supporting materials
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CorHealth established a task group with a subset of 
CR providers to start to identify critical areas of 
interest / information that would help for initial 
measurement and reporting of CR data in Ontario 

Task group members: 

Paul Oh

Kyle Baysarowich

Julie Daters

Jennifer Harris

Jason Petro

Adam Pierce

Neville Suskin
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• The cardiac population is easily identified as CR programs have serviced this 
population for many years. This familiarity will enable the collection of valid and 
reliable data. 

• Patients referred for a cardiac event are considered eligible in all CR programs. This 
will enable the collection of a large enough sample to represent a provincial 
description of CR referral and CR service volumes for this patient population. 

• Starting with the patients referred for a cardiac event represents a step-wise approach 
to building a provincial CR measurement and reporting framework and is not meant to 
undermine the benefit or importance of CR for patients with chronic cardiac disease, 
have peripheral or cerebrovascular disease, or for patients who are at high risk for 
developing cardiovascular disease.
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