
June 11, 2020 | 8:00-9:00 am 

Teleconference: (647) 951-8467 or Long Distance: 1 (844) 304 -7743 

Conference ID: 986393473
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Time Description Presenter / Facilitator

08:00 1.    Welcome 
• Meeting Objectives
• COVID-19 System Planning Updates

Sheila Jarvis

8:05 2. Analysis of Mortality on the Waitlist Data Garth Oakes

8:15 3. Open Forum Discussion: Service Resumption 
Planning

Dr. Madhu Natarajan

Dr. Dominic Raco
MD, FRCPC FACC, Corporate Chief and Medical Director of Cardiovascular 
Health System

Dr. Atul Verma
MD, Head of Heart Rhythm Program at Southlake Regional Health Center, 
Associate Professor at University of Toronto, Adjunct Professor at McGill 
University, Associate Scientist at the Li Ka Shing Knowledge Institute

8:35 4. Virtual Care: Cardiac Opportunities
• Introducing Virtual Care
• Discussion

Dr. Madhu Natarajan / Jana Jeffrey

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

08:55 4. Other Updates and Next Steps
• Cardiac activity report

Jana Jeffrey



SHEILA JARVIS
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• Review & discuss mortality on the waitlist data and analyses

• Provide a facilitated discussion regarding service resumption planning and 
key opportunities to address challenges

• Discuss virtual care opportunities within cardiac care, and better understand 
the needs, priorities, barriers, and gaps related to virtual care
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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

• Infection Prevention and Control (IPAC) for Scheduled Surgeries and Procedures During the COVID-19 Pandemic: 
https://www.corhealthontario.ca/COVID-19-Infection-Prevention-and-Control-for-Scheduled-Surgeries-and-
Procedures_8June2020.pdf

• 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

• Recommendations for Regional Health Care Delivery During the COVID-19 Pandemic: Outpatient Care, Primary Care, and Home 
and Community Care: https://www.corhealthontario.ca/Recommendations-for-Regional-Health-Care-Delivery-During-the-
COVID-19-Pandemic-Outpatient-Care_Primary-Care_and_Home-and-Com.pdf

https://www.corhealthontario.ca/COVID-19-Infection-Prevention-and-Control-for-Scheduled-Surgeries-and-Procedures_8June2020.pdf
https://www.corhealthontario.ca/Recommendations-for-Regional-Health-Care-Delivery-During-the-COVID-19-Pandemic-Outpatient-Care_Primary-Care_and_Home-and-Com.pdf


GARTH OAKES 
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• Removal of double counted deaths

• In rare instances patients waited for multiple procedures and when they are 
offlisted as died on the waitlist from both wait lists, they get counted twice

• Double counted mortality was removed from the analysis

• Some deaths on the waitlist occurred prior to the MOH directive

• Some programs back date removal from the wait list to when the patient actually 
died, others remove them from the wait list the day the program learned they died

• As a result there were several deaths on the wait list that occurred before the 
COVID-19 pandemic and have been highlighted in the analysis
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Mortality Scenario
March 16 – May  31

2019
March 16 – May 31

2020

Patients who died prior to March 16 7 10

Patients with a wait time ≥ 1 day who exceeded their wait time target 6 9

Patients with a wait time ≥ 1 day who did not exceed their wait time target 8 12

Patients with a wait time ≥ 1 day waiting for a procedure with no wait time target 11 10

Emergent patients with a wait time of 0 days 3 4

Patients who were yet to be accepted for a procedure 23 26

Unaccepted patients - Less than a week from referral to death 7 9

Unaccepted patients - More than a week from referral to death 16 17

Total 51 61

For TAVI, Valve Surgery and Combined CABG + Valve surgery patients, wait time targets have not been adopted in 
Ontario. But for the sake of this analysis the total wait time (i.e. Time of Referral to Procedure) of 42 days, as 
recommended by the Wait Time Alliance was used as a target.



OPEN FORUM DISCUSSION
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1. Keeping front line health care providers healthy and patients protected is 
vital.

2. Minimizing the impact of COVID-19 on the mortality and morbidity of 
patients with cardiac disease is a priority.

3. Aligning with province- and hospital-specific infection prevention and 
control policies and protocols exist is important.

4. Promoting clinical activities aimed at preserving hospital resources (i.e., 
health care human resources, personal protective equipment, procedure 
rooms, intensive care units, emergency departments) while also delivering 
high-quality care, is a priority.



11

Cardiac Memo #6 highlighted 4 key recommendations:

1. Communication to Referral Community

2. Linking Referral Community to Resources

3. Waitlist Management (ensuring there are processes & accountability in place)

4. Adverse Event Surveillance

• Cardiac Memo #6: Recommendations for an Ontario Approach to Managing Referrals 
for Cardiac Services during COVID-19: https://www.corhealthontario.ca/CorHealth-
COVID-19-Cardiac-Memo6-Referrals-for-Cardiac-Services-During-COVID-19.pdf

https://www.corhealthontario.ca/CorHealth-COVID-19-Cardiac-Memo6-Referrals-for-Cardiac-Services-During-COVID-19.pdf


DR. MADHU NATARAJAN
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• Integrated program with Niagara

• Central triage in Hamilton for both 
sites

• 4 labs in Hamilton; 1 lab in Niagara

• Structural cases – TAVI; Mitral Clip 6-8 
days per month

• Immediate ramp-down  

• 2 labs/day in Hamilton

• 3 days per week in Niagara

• Dedicated STEMI room

• Centralized triage with physician oversight

• Structural cases prioritized with Cath/PCI

• Physicians alternate weeks

• Twice weekly Operations meetings
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• Priority 1 – MUST OCCUR

• Priority 2 – COULD OCCUR

• Priority 3 – CAN WAIT
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• Activity

• Increased activity by 10% in Hamilton

• Weekly review with central procedures 
committee

• Unable to increase activity in Niagara due to 
CCU in Cath Lab Area

• Some flexibility around extended days

• Triage

• Outpatient referrals low at present

• Offering procedures to patients who have 
surpassed “wait time”

• Ongoing Challenges

• Ongoing messaging related to PPE 
constraints

• 25% of outpatients do not wish procedure 
until “COVID” ends

• Different IPAC protocols 

• Delays in interhospital transfer 

• Delays in STEMI times

• Families or caregivers unable to attend with 
patient

• Summer plans unclear
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1. How is your hospital responding to the amended Directive #2 
regarding increasing hospital-based activity, and what are some of 
the key challenges that you face, and or will continue to face, 
associated with COVID-19?

2. Have you resumed in-person ambulatory clinic activity? What are 
some key challenges that you face, and or expect to face associated 
with COVID-19?



DR. MADHU NATARAJAN / JANA JEFFREY
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• In response to the COVID-19 pandemic, we have begun to see:

• An accelerated adoption of virtual care to support the delivery of cardiac care

• Development of a guidance memo addressing the use of virtual care for 
cardiovascular rehabilitation

• The Recommendations for Regional Health Care Delivery During the COVID-19 
Pandemic: Outpatient Care, Primary Care, and Home and Community Care 
strongly emphasize the use of virtual care services to reduce in-person visits, 
where appropriate

• Across the three clinical domains, CorHealth stakeholders have 
identified virtual care as a key area of focus for the COVID-19 forums
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• In response to this feedback, CorHealth is embarking on a new initiative to explore 
virtual care opportunities across its three clinical domains

• Through this work, we will continue to collaborate & align with our key partners and 
stakeholders, including alignment with Heart & Stroke, to incorporate the patient and 
caregiver perspective

• To support this work and the needs of our stakeholders, we would like to leverage 
today’s forum to 

• Better understand your needs and priorities related to virtual care

• Identify barriers, gaps and opportunities related to virtual care

• For the purposes of this discussion, we will adopt a broad definition of virtual care, to 
allow for a comprehensive discussion:

“The delivery of health care services, where patients and providers are 
separated by distance” – World Health Organization
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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



NATALIE GIERMAN



Learning from PWLE
and Caregivers

Goals: 
• Provide trusted and timely information that is 

relevant to the most pertinent needs
• Increase connection and sense of community, 

while reducing feelings of isolation amongst our 
constituents

• To improve health outcomes of people with 
COVID-19 and our conditions

• Learn from and fully integrate patient 
experiences into program/ strat planning 

Key Activities: 
1. Outreach in online communities to acknowledge the crisis 

and enhance support given the COVID-19 context
2. E-mail/phone call outreach to people impacted by heart 

disease & stroke and invite to online communities
3. Promotion of communities via H&S social media 
4. Ongoing polling communities regarding preference in 

knowledge translation methodology and content.
5. Making available a “living list” of FAQs related to COVID19
6. Offering suite of KT resources to support PWLE and 

caregivers 
7. Field survey to understand  patient and caregiver 

experience during COVID19 ( March, April, May)  inform 
future programs and policy asks 
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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 by H&S staff members, PWLE 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.

Response rate: 

Deployed on May 8th - closed May 29th

• PWLE- 1657 

• Caregivers - 998
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Virtual Care Toolkit and Checklists
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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



JANA JEFFREY
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• Next COVID-19 Cardiac Forum Meeting: Thursday, June 18, 2020; 8:00-
9:00 am

• Virtual Care - 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 as we 
continue to move this work forward

• CT/Cardiac Imaging Guidance Memo – In Progress
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Cardiac Workstream Moderator(s)

Echocardiography Dr. Tony Sanfilippo
Dr. Howard Leong-Poi

Rehab Dr. Paul Oh
Dr. Mark Bayley

Cardiac Surgery
Cath/PCI

Dr. Chris Feindel
Dr. Eric Cohen

Heart Failure Dr. Heather Ross

STEMI Dr. Steve Miner

Cardiac Electrophysiology Dr. Atul Verma

Structural Heart (TAVI, Mitral 
Clip)

Dr. Sam Radhakrishnan

Managing Referrals Dr. Chris Feindel
Dr. Eric Cohen


