June 12, 2020 8:00-9:00 am
Toll-free number: 1 (844) 304-7743; Toll number: 1 (647) 951-8467
Conference ID: 374757732

Sheila Jarvis, CEO, CorHealth Ontario

Description

Lead

Time

1.

Welcome
•
Meeting Objectives
•
System/ CorHealth Updates
•
Forum Survey Results

Sheila Jarvis

8:00am

2.

Facilitated Discussion
•
Draft CR Memo #2 – Recommendations for an
approach to resuming in-person outpatient CR
services

Dr. Paul Oh

8:10am

3.

Virtual Care
•
CorHealth Ontario Initiative
•
Facilitated dialogue on Experiences, Needs,
Barriers and Opportunities

Karen Harkness
Dr. Paul Oh

5.

Next Steps

Karen Harkness

8:35am

8:55am
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• To provide information on key system planning updates
• To present and gather feedback on the final draft of the guidance memo to
support the resumption of in-person outpatient cardiovascular rehabilitation
programming
• To provide an opportunity to share and continue dialogue on the current activities,
ongoing needs, barriers and opportunities related to virtual cardiovascular
rehabilitation
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• Ontario Health released Infection Prevention and Control (IPAC) for Scheduled Surgeries and
Procedures During the COVID-19 Pandemic on June 8, 2020 that outlines recommendations for all
hospital-based scheduled surgeries & procedures
• All patients should be screened for COVID-19 before scheduled surgery and only those patients who pass
screening/testing should proceed to the scheduled surgery; and, hospital PPE requirements continue to be in effect

• Also on June 8, 2020, Ontario Health released Recommendations for Regional Health Care Delivery
During the COVID-19 Pandemic: Outpatient Care, Primary Care, and Home and Community Care.
Highlights include:
• Maximizing virtual care services that appropriately reduce in-person visits
• Taking a comprehensive approach to infection prevention and control where care is provided in-person, and ensuring
appropriate PPE in available to all staff wherever there is risk of exposure to an infection
• Assessing the health human resources required to increase care activity
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Purpose of the document: Provide high-level recommendations to support key planning criteria for gradually
increasing care delivery during the pandemic for outpatient care, primary care, and home and community care
organizations.
They are guided by ethical principles and planning assumptions that should be considered when using these
recommendations
Key planning criteria for provision of care:
1.

A long-term strategy for virtual care (where applicable)

2.

Policy and procedures for IPAC

3.

An adequate supply of PPE

4.

Adequate health human resources

5.

Collaborative relationships with local health service providers, other community supports, and patients/clients

6.

Capacity to monitor rates of COVID-19 in the community

7.

A strategy for communicating with patients/clients and caregivers

8.

A strategy for ethical prioritization of patient/client care
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Response:
Total respondents: 104
Cardiac (45); Heart failure (27), Stroke (30), Vascular (19), Rehabilitation (C/S/V) (30)
Key Themes- Cardiac and Rehabilitation Respondents
• Virtual care

• Importance of addressing cardiac rehabilitation
• Sharing learnings of virtual care, group CR, staying in touch with patients
• How to ramp up rehab services- what is the ‘new normal’?
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Dr. Paul Oh/Karen Harkness

Adhoc working groupDraft CR Memo #1

CorHealth meeting
with Cardiac, Stroke,
Vascular
Rehabilitation
Leaders
(Apr 9, 2020)

Adhoc working groupDraft CR Memo #2

CR memo #1Virtual CR
(released May 12,
2020)

CR
CRStakeholder
memo #1Forums
Virtual care and

UHN- National Survey
of CR programs

May 8,CR
May 22

CCS National
Guidance document

Drafted CR
memo #2planning for
resuming inperson CR

CR Stakeholder
Forum
June 12

Ontario Health Recommendations Documents
(IPAC, outpatient care) released June 8

MOH directive-Health Sector Restart (May 26,2020)
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MA JOR SECTIONS

• Preamble and Guiding Principles - Generic to CorHealth guidance memos
• Background and assumptions relevant to CR memo

• Patient considerations for in-person cardiovascular rehabilitation
programming
• Patient Assessment

• Delivery of Core Components

Charts are used to demonstrate an example of a
phased approach for resuming patient assessment and
in-person activity

• Other considerations (e.g., tips to consider when promoting distancing for inperson CR services)
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• The delivery of CR will include both virtual and in-person care options as virtual CR presents the
opportunity to limit in-person visits when and where possible.
• Despite the critical need to provide virtual CR options, there are situations where in-person services are
necessary.
• CR programs and providers are in the best position to determine which clinical services can be offered
virtually and which services can safely resume in-person, assuming the necessary provincial, regional, local ,
and applicable health regulatory college requirements are met.
• Resumption of in-person CR services will be a gradual process.
• The virtual care landscape will continue to evolve (patient & provider experience, organizational models/
workflow processes, health care provider responsibilities, organizational leadership/champion,
compensation models, digital health, ministry direction etc.).
• The delivery of CR will need to accommodate to the potential ebb and flow of care delivery restrictions
along the COVID-19 pandemic trajectory.

Do these assumptions resonate? Have we missed anything?
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• A patient requires an in-person clinical and/or functional assessment by a health care
provider to gather critical information for informing care decisions that is not
possible to gather accurately and confidently in a virtual platform (e.g. people who are
high risk for a cardiac event, have complex comorbidities, underlying frailty, or have
clinical, psychological, or behavioural issues).
• A patient does not have access to or is unable to use virtual technology for the
purposes of participating in an effective CR program and cannot be supported to do
so by a caregiver or family member (e.g. privacy is needed for the discussion, language
barriers or social determinants of health)
• Patient choice/preference where there is program capacity to accommodate

Are there any other considerations for in-person programming?
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• Do these
recommendations
resonate?
• Do they reflect
planning discussions
at your local
institution?
• Are there additional
recommendations to
consider?
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• Do these
recommendations
resonate?
• Do they reflect planning
discussions at your local
institution?
• Are there additional
recommendations to
consider?
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• Do these
recommendations
resonate?
• Do they reflect planning
discussions at your local
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• Are there additional
recommendations to
consider?
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• Do these
recommendations
resonate?
• Do they reflect
planning discussions
at your local
institution?
• Are there additional
recommendations to
consider?
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DR. PAUL OH

1. How are you currently using and/or planning to use virtual care?
2. What are your current needs/priorities with respect to virtual care?

3. What barriers have you experienced with respect to the
implementation and/or delivery of virtual care?
4. What has worked well with respect to the implementation and/or
delivery of virtual care?
5. What opportunities exist with respect to virtual care?
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Contact: Natalie Gierman

Contact: Jennifer Harris

Contact: Nicole Sandison

Email:
Natalie.Gierman@heartand
stroke.ca

Email:
JHarris@ottawaheart.ca

Email:
nicole.sandison@uhn.ca

Virtual care tool kit for
patients/caregivers with
cardiac conditions – early
days
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KAREN HARKNESS

We will continue to seek guidance and advise from our clinical and subject matter experts, and welcome anyone who has experience and interest in virtual care, to please reach out to us

• Update recommendations based on today’s discussion and feedback
• Finalize guidance memo for distribution and posting to the CorHealth COVID-19 Resource Centre
• Please share any resources or links to support the recommendations in the guidance memo to:

Karen.harkness@corhealthontario.ca
• Looking for CR stakeholders interested in sharing thoughts, experience, activities to gather
patient/provider feedback related to virtual CR with the CorHealth team (e.g. stakeholder phone
interview) in the next 1-2 weeks- please email Karen Harkness
• Continue to explore the need for additional CR Forums
• CACPR webinar announcement-June 24th at 12:00 pm EST on Zoom (see appendix for registration
information)
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RESPONDENTS: 104 | Q1: Forum Participation Breakdown: Cardiac - 45, Heart Failure - 27, Stroke - 30, Vascular - 19, Rehabilitation (C/S/V) - 30
Q3: Top 5 Areas of Focus that Would Like to be Seen Included in Future Forums
(responses from across all forum respondents)

Q2: Beneficial Forum Components to Support Rehabilitation
(stroke/cardiac) in Ontario during COVID-19
General/Open Discussions
Epidemiology Overviews
Workstream Updates (e.g.…
Updates on Data/Analysis (e.g. wait…
Modelling
Guidance Memos
System Updates
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Virtual care

7
19
19
25
10

15

20

9

Ramping-up

6

Guidance/standards

6
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5

10

New normal

15

0

12

Rehabilitation

0
25

30

Disagree

1

Neutral

CorHealth host a Mental Health for
Healthcare Provider forum with…
CorHealth share resources related to
mental health for healthcare…

4

Agree

18

Strongly Agree

5
Participants

10

8

10

12

14

15

7
20

Not Required

7
0
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Q5: At Several CorHealth COVID-19 Stakeholder Forums, we have heard a
number of providers raise concerns about mental health. Of the following
options, please indicate what would be beneficia:

Q4: The topics discussed at the Forum(s) are timely:

0

4

Participants

Participants

Strongly Disagree

2

20

9

0

5

10

15

20

25

Participants

Notes: Some participants have attended additional forums and therefore some answers are not Rehab Forum specific, unless specified.
Survey was open from May 19 – 29, 2020
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Registration on CACPR website: https://cacpr.ca/
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Virtual Care Toolkit and Checklists
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