
CorHealth COVID-19 
Stakeholder Forum Meeting

April 21, 2021 | 8:00-9:00 am 

Teleconference: (647) 951-8467 or Long Distance: 1 (844) 304 -7492 

Conference ID: 415 916 985#
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Agenda 
TIME DISCUSSION ACTION 

REQUIRED LEAD

8:00
Welcome

a. Meeting Objectives
Information Dr. Tom Forbes

8:05 Update from GTA COVID-19 Incident Management System (IMS) 
Table Information Michelle DiEmanuele 

8:15

Updates from the Ontario Hospital Association (OHA)

a. Data Updates

b. General Updates 

Information Imtiaz Daniel 

Kirk LeMessurier

8:25 COVID-19 Cardiac, Vascular, and Stroke Activity Update Information Deanna Wu

8:30 Discussion & General Q&A Information/ 
Discussion All

8:55 Other Updates & Next Steps Information/ 
Discussion Dr. Tom Forbes



Welcome

Dr. Tom Forbes, Chair, CorHealth Clinical Advisory Committee 
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Meeting Objectives

• Provide current, consistent information about COVID-19 to CorHealth’s cardiac, stroke, 
and vascular stakeholders

• Provide an overview of the current COVID-19 situation from:
• The COVID-19 Incident Management Table

• The Ontario Hospital Association (OHA)

• Review high-level cardiac, stroke, and vascular COVID-19 activity trends

• Provide an opportunity to discuss implications of Wave 3

Housekeeping Reminders:

• Please ensure that you are on mute, not on hold, when you are not speaking on the call

• Please be aware that when the call is put on hold, we often hear hold music or persistent beeping



Update from GTA COVID-19 Incident 
Management System (IMS) Table
Michelle DiEmanuele, Sponsor, GTA COVID-19 IMS Table 



Updates from the Ontario Hospital 
Association (OHA) 
Imtiaz Daniel, Chief Research Analyst, Ontario Hospital Association 

Kirk LeMessurier, Chief, Strategic Communications, Ontario Hospital Association



CorHealth COVID Update

April 21, 2021
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Hospital Capacity: Critical Care
(Adult and Paediatric**)

All data as of April 20

Data source: Critical Care Information System

Definition: COVID-19 pts are represented by CRCI (COVID-Related Critical Illness and is defined as: Admission to the ICU because of a clinical syndrome consistent with COVID, 

AND the patient has had a positive test that is consistent with acute COVID illness

Technical note: All indicators have been calculated based on Base critical care beds. Expanded beds are not included.

*Base beds counts do not include expanded capacity beds.

**Please note that there 1 paediatric COVID-19 case; 1 vented. The 1 neonatal COVID-19 case is not included in this count.



Hospitals with ICU Capacity ≥ 85% 
by Hospital Site (Data as of April 19, 2021)

Data source: Critical Care Information 
System

* Hospital sites with 
less than 5 ICU beds 
remaining

Technical note: % ICU 
utilization has been 
calculated based on 
Base critical care 
beds. Expanded beds 
are not included in 
this count.



ICU Beds (level 2+3) by hospital site
Data as of April 19, 2021
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Data source: Critical Care Information 
System
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ICU COVID-19 Adult & Paediatric Patients by Date 
(Data as of April 20, 2021)

566

788

Data source: Critical Care Information System
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Technical Note: The percentage of admitted COVID-19 patients is calculated by dividing the number of CRCI patients (CCSO) by the number of confirmed COVID-19 patients (MOH VA Tool)

2,418 confirmed 

COVID-19 

patients

(April 19, 2021)
Source: MOH VA Tool

Weekly average COVID-19 patients in hospital 

(data as of April 19, 2021) 33% of admitted 

COVID-19 patients 

are in the ICU

Source: MOH VA Tool



Cardiac, Vascular, and Stroke
Activity Update

Note: Data from the CorHealth Cardiac Registry, Access to Care Wait Times Information System, and eCTAS

Deanna Wu, Director, Analytics and Reporting, CorHealth Ontario
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Cardiac, Vascular, and Stroke Activity Summary
Cardiac Vascular Stroke

• Patients are still coming to 
Emergency Departments 
(EDs) for care

• Procedure volumes in April 
are 30-50% less than the 
same period in 2019; a 
notable decrease from 
February and March activity 
but not as much of a reduction 
as in Wave 1

• Ramp down has occurred to a 
similar extent across all 
regions

• Vascular volumes have 
decreased slightly in April 
2021 compared to previous 
months

• Ramp down intensity varies 
across regions (10-45%)

• Patients are still 
coming to EDs for 
care



Discussion and General Q&A
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Open Discussion

• Leads:
• Dr. Leanne Casaubon, Chair, Stroke Leadership Council

• Dr. Sudhir Nagpal, Chair, Vascular Leadership Council 

• Dr. Madhu Natarajan, Chair, Cardiac Leadership Council 

• Dr. Paul Oh, Chair, Cardiovascular Rehabilitation Leadership Council

• Dr. Heather Ross, Chair, Heart Failure Leadership Council 

• Potential discussion questions: 
• What information/updates can CorHealth facilitate though these Forums? 

• Is there additional provincial guidance needed at this time?



Other Updates and Next Steps

Dr. Tom Forbes, Chair, CorHealth Clinical Advisory Committee 
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Other Updates and Next Steps

• We will be holding a combined COVID-19 Stakeholder Forums (cardiac, 
stroke, and vascular stakeholders) weekly for half an hour, as necessary
• Clinical domain-specific Forums will be scheduled as needed 

• If group members would like to share or suggest any future agenda 
items, please email Emma Jowett (emma.Jowett@corhealthontario.ca).

mailto:emma.Jowett@corhealthontario.ca


Appendix: Cardiac, Vascular, and Stroke
Activity Update
Data from the CorHealth Cardiac Registry, Access to Care Wait Times Information 
System, and eCTAS
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Stroke and Cardiac eCTAS Presentations
Patients have continued to seek care at EDs since grey lockdown and stay at home orders were 
implemented in March/April
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Change in Ontario Cardiac Volumes
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• Volumes were close to prior years in Feb and March
• April volumes are 30-50% lower than the same period in 2019

• The volume reduction is overestimated due to data entry lag
Baseline = 2020 for February; 2019 for March and April
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Change in Regional Cardiac Volumes
First two weeks of April 2021 compared to 2019
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All region have ramped down their activities
Baseline = 2020 for February; 2019 for March and April
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Change in Ontario Cardiac New Referrals
2021 Compared to Baseline

New Referrals 
(Wait 1 Wait List)

New Acceptances 
(Wait 2 Wait List)

Cardiac referrals have decreased in April, but reductions are overestimated 
due to data lag
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Baseline = 2020 for February; 2019 for March and April
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Change in Ontario Vascular Volumes
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Vascular volumes have decreased slightly in April compared to previous months
Baseline = 2020 for February; 2019 for March and April
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Change in Regional Vascular Volumes
First two weeks of April 2021 compared to 2019
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Ramp down of vascular procedures in April varies significantly between regions

Baseline = 2020 for February; 2019 for March and April
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