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“The development of our strategic plan
represents a unique opportunity to define
a clear organizational framework and set of
goals and outcomes that will become the
foundation for future planning and decision

making. It truly does illuminate the core
direction of our organization, the business
we are in and the population we serve.”

DR. KEVIN SMITH
CHAIR OF THE BOARD OF DIRECTORS
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MESSAGE FROM THE CHAIR
AND INTERIM CEO

The past year has been one of many changes. In April 2016, the Cardiac Care Network
and the Ontario Stroke Network came together to form one organization, with a mandate
spanning cardiac, stroke and vascular care.

Our enhanced mandate represents a chance to do things differently and better. Since the
merger, we have been working hard to evolve into an integrated entity that builds on our
existing strengths and embraces innovative opportunities to create an optimal future for
cardiac, stroke and vascular care in Ontario.

Speaking with a diverse range of stakeholders, we heard that bringing together cardiac,
stroke and vascular care will help Ontario transcend silos of planning and move towards
a more patient-centred, system-focused and resource-effective approach. We heard that
creating a platform for initiatives that span cardiac, stroke and vascular care will allow
healthcare planners and providers to address common risk factors and common care
needs in a more integrated and comprehensive way. We heard that our organization is
uniquely qualified to provide the system-level insights and advice that are highly valuable
in advancing the quality of cardiac, stroke and vascular care for all Ontarians. In short,
we heard that now is the time to be a leader, a unifier and an authoritative voice for the
cardiac, stroke and vascular care system, and we are committed to delivering continuing
improvements to care.

Today we have emerged as CorHealth Ontario—a reimagined and integrated organization
with a collaborative culture and a clear, cohesive and forward-looking mandate to lead
the improvement of cardiac, stroke and vascular care in Ontario.

The development of our 2017-22 Strategic Plan represents our first opportunity to articu-
late our renewed commitment to Ontarians. Our new Vision, Mission, and set of Values
and Principles define our enduring promise to Ontario’s healthcare system and its patients.
Our Plan provides a structured prioritization of aspirations given by the cardiac, stroke
and vascular community that will shape our work over the coming five years.

We hope you find inspiration in our path ahead and we look forward to future collabora-
tions with you—our community—as we strive for the best cardiac, stroke and vascular
care for all Ontarians, now and into the future.

Dr. Kevin Smith Ms. Sheila Jarvis
Chair, Board of Directors Interim CEO



Our Focus

The core of our work is to advance cardiac, stroke and vascular care
for patients.

CARDIAC CARE

What is it? Why is it important?

Conditions of the heart, including 1.3 million Canadians are diagnosed
ischemic heart disease, heart failure with heart disease', of which 600,000
and other forms of heart disease. are living with heart failure.?

STROKE CARE

What is it? Why is it important?

Disruption of blood flow to the brain. 750,000 Canadians are living with
the effects of stroke3, including physical
disability and cognitive impairment.

VASCULAR CARE

What is it? Why is it important?

Conditions of the blood vessels 800,000 Canadians live with peripheral
throughout the body. Many other vascular disease alone* and there is
Canadians are affected by vascular increasing recognition of the role of

diseases of the heart, brain and body.  vascular disease in cognitive impairment.

COMMON RISK FACTORS

What are they? Why are they important?

Smoking, physical inactivity, poor 90 per cent of Canadians have at
diet, being overweight or obese, least one risk factor for heart disease
diabetes, high blood pressure, low and stroke.®

socioeconomic status.
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Our Approach

Our 2017-22 Strategic Plan reflects a culmination of input from more
than 175 stakeholders—including staff, partners and key informants from
across the healthcare system—regarding how our organization can best
contribute to the improvement of cardiac, stroke and vascular care in
Ontario. It presents a unified Vision and Mission, Values and Principles,
and three Strategic Directions out of which come six Goals and six associ-
ated Outcomes that will guide the work of our organization. It also pres-
ents three overarching Themes that serve as the foundation for our entire
Plan. These Themes will be integral to informing the specific actions we
will take to meet our Strategic Directions, Goals and Outcomes over the
coming five years.

Given that this is the inaugural Plan of our new organization, our Strategic
Directions have been tightly aligned to our organization’s Mission. We
believe that this approach will serve to focus, clarify and reinforce our
redefined role in the cardiac, stroke and vascular care community, and
assist us in evolving our organization along a united path.
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Vision

The best cardiac, stroke and vascular care for all Ontarians

Mission

Together, we provide strategic leadership to improve cardiac,
stroke and vascular care for Ontarians by:

* Driving evidence-informed practice
* Informing planning, access and resource allocation
* Measuring and reporting on quality and outcomes
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Principles & Values

PATIENT-CENTRED

We will consider the needs of the person as a whole, their experience and
their outcomes in everything we do. Patients and families will be partners
and key advisors in helping us shape cardiac, stroke and vascular care
services in Ontario.

EVIDENCE-DRIVEN
We will use data and evidence as the foundation for our decision making
and the advice we provide to the healthcare system.

SYSTEM-FOCUSED

We will provide a strategic, holistic and balanced understanding of the
cardiac, stroke and vascular care needs of both patients and providers
as the basis for provincial planning and resource allocation.

COLLABORATIVE
We will join our partners, including patients and families, to accomplish
more than we can achieve alone.

TRUSTED
We will demonstrate a resolute commitment to integrity in our work and
in our relationships.
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Themes

FOCUS ON QUALITY AND
PATIENT OUTCOMES

While procedure-based outcomes will re-
main important indicators of diagnostic
and acute care quality, stakeholders are
asking for a more robust view of quality,
performance and patient outcomes across
the continuum to guide planning, improve
care, and better understand the value of
care. A focus on quality and patient out-
comes better reflects the purpose of the
cardiac, stroke and vascular care system.
Moving forward we will ensure that the
performance of the cardiac, stroke and
vascular care system is considered in the
context of the Institute of Medicine's do-
mains of healthcare quality and the associ-
ated outcomes of morbidity, mortality
and quality of life of patients. Measuring
quality along these six domains aligns
with the approach adopted broadly by
organizations across Ontario.
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EMPHASIS ON SECONDARY
PREVENTION, REHABILITATION
AND RECOVERY

There is strong evidence that a comprehen-
sive approach to cardiac, stroke and vascu-
lar care—that includes the consideration
of population health, the patient experience,
and clinical quality—can significantly im-
prove patient outcomes and decrease the
growth of healthcare costs. While Ontario
has historically focused the majority of its
effort and resources in diagnostic and acute
care, moving forward we will increasingly
look to opportunities to integrate efforts
across disease states and to address the
patient’s entire course of care, including
secondary prevention, rehabilitation and
recovery.

Secondary prevention is an attempt to re-
verse or mitigate further disease progres-
sion by intentional activity to reduce risk
factors and apply proven treatments to
patients with established disease. Inten-
tional activity can include risk reduction as
well as the early detection and treatment
of underlying conditions. Approximately 80
per cent of cardiovascular disease has been
attributed to potentially modifiable risk

factors.® Moving forward, there is an oppor-

tunity to align our secondary prevention
activities with cognitive health, as increas-
ingly evidence points to the possibility that
both stroke and heart attack are associat-
ed with depression and dementia.>®

Safe

Avoiding harm to patients from
the care that is intended to help
them.

Patient-centered

Providing care that is respectful of
and responsive to individual patient
preferences, needs and values and
ensuring that patient values guide
all clinical decisions.

Efficient

Avoiding waste, including waste
of equipment, supplies, ideas,
and energy.

DOMAINS OF HEALTHCARE QUALITY”

Effective

Providing services based on scientific
knowledge to all who could benefit
and refraining from providing services
to those not likely to benefit.

Timely

Reducing waits and sometimes
harmful delays for both those who
receive and those who give care.

Equitable

Providing care that does not

vary in quality because of personal
characteristics such as gender,
ethnicity, geographic location and
socioeconomic status.
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Rates of recurrence or progression after
an initial vascular event are amenable to
reduction by a variety of treatment and
rehabilitation approaches, such as drugs,
procedures, formal rehabilitation and life-
style modification. In fact, rehabilitation
and recovery programs alone are associ-
ated with a 20 per cent reduction in mor-
tality, decreased morbidity and increased
quality of life. Despite this, only 35 per cent
of people who have a major cardiovascular
event get rehabilitation support.’®

Secondary prevention, rehabilitation and
recovery represent significant areas of op-
portunity to decrease the burden of cardiac,
stroke and vascular disease and improve
the quality and outcomes of cardiac, stroke
and vascular care in Ontario.
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INCREASED ENGAGEMENT
OF PARTNERS, CLINICAL
LEADERSHIP AND PATIENTS

The scope of cardiac, stroke and vascular
care is vast and no one organization can
tackle the entirety of these domains alone.
As we move forward with our expanded
mandate, we will focus mainly on actions
that draw on the strengths of our organiza
tion and reinforce the priorities set out in
our Plan. We will increasingly call on our
partners and the expertise of our clinical
community to collaborate in areas that are
of joint interest, and to lead in areas that
are beyond our mandate but that ultimately
benefit patients, the community and the
healthcare system. This will include engag-
ing and involving patient and family advisors
in issues that matter to them. Wherever
possible, we will look to align our efforts to
existing regional systems to ensure a cohe-
sive and integrated approach to cardiac,
stroke and vascular care across the province.



Strategic Directions

STRATEGIC DIRECTION 1: DRIVE
EVIDENCE-INFORMED PRACTICE

Goal 1: Identify, develop and adapt practice
standards, guidelines and programs to
support integrated evidence-based care.

Evidence-based standards, guidelines and
programs set the foundation for the deliv-
ery of high-quality care. Their creation is
rooted in a depth of knowledge about inter-
national best practice trends and the factors
and issues that affect patient outcomes.

Our leadership in the provincial healthcare
system, our mandate for quality improve-
ment, our access to clinical expertise, and
our commitment to patients and families
uniquely qualify CorHealth Ontario to act as
Ontario’s guiding platform for cardiac, stroke
and vascular evidence-based practice. We
are committed to working with our partners
and the clinical community to continuously
review, synthesize, disseminate and apply
evidence-based standards, guidelines and
programs that support the delivery of safe,
effective, patient-centred, timely, efficient
and equitable care.

Over the coming five years, our focus will
expand beyond support for evidence-based
procedures to standards, guidelines and
programs that support the patient's entire
course of care, from the acute phase to sec-
ondary management of risk factors through
to rehabilitation and recovery.

Outcome 1: An engaged practice com-
munity is involved in the application of
standards, guidelines and programs that
support improvements in patient care
across the continuum.

Goal 2: Optimize the use of standards,
guidelines and programs.

Evidence-based standards, guidelines and
programs are useful only if they are trans-
lated into clinical practice.

We are committed to fostering and strength-
ening clinical and administrative partner-
ships across the province to lead the wide-
spread adoption of this activity. We will
work to develop and deliver a knowledge
translation program that includes strategies
such as synopses, decision support tools,
events, marketing, courses and training
programs. It is essential that this program
be informed and delivered by the clinical
community, leveraging opinion leaders,
existing networks and related dissemination
programs. Success will also be determined
by our ability to assess the impact of our
program and make adjustments.

Outcome 2: Patients receive a consistent
and high-quality standard of care across
the province
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STRATEGIC DIRECTION 2:
INFORM PLANNING, ACCESS
AND RESOURCE ALLOCATION

Goal 3: Support decision making for
system design and resource allocation.

Data-informed advice is essential to deci-
sion making that reflects a fair and balanced
allocation of resources and funding for
healthcare services, and that supports the
delivery of a consistent quality of health-
care across the province.

With its rich data holdings and partnerships,
CorHealth Ontario is well positioned to
support the Ministry of Health and Long-
Term Care and its local health integration
networks by conducting data analysis and
forecasting to support future provincial
policy and funding programs. We will remain
committed to assisting with the development
and ongoing refinement of quality-driven
funding policies, such as quality-based pro-
cedures and bundled services, for cardiac,
stroke and vascular care.

Moving forward, we will enhance our role (as
a provider of data and analytics) to contin-
ually identify new and emerging needs in
the healthcare system so as to inform im-
proved cardiac, stroke and vascular care
policy. We will support innovative models
of care that better address patient needs
and increase our efforts to identify and inte-
grate with existing data sources to capture
data across the continuum of care.

Outcome 3: Ontario’s policy and programs
support equitable and efficient delivery
of patient care.

Goal 4: Advise on the effectiveness
and appropriateness of services and
technologies.

Achieving optimal use requires a careful
examination of services and technologies
for appropriateness and best practice, and
an evaluation of their benefit to patients
and the healthcare system.

Leveraging our data assets and the clinical
expertise across our network, CorHealth
Ontario will strive to engage our partners
in policies and plans that reduce the use
of low-value services in order to optimize
the use of finite care resources. We will also
work in collaboration with system partners,
including the Ontario Health Technology
Assessment Committee, to support the man-
aged introduction of new technologies. This
approach will help to ensure that our health-
care system reflects an appropriate balance
between the optimal use of resources and
the quality of patient care and outcomes.

Outcome 4: Services are delivered in
a manner that reflects appropriate use
and value.




STRATEGIC DIRECTION 3:
MEASURE AND REPORT
ON QUALITY AND OUTCOMES

Goal 5: Advance a measurement and
reporting system across the dimensions
of quality that supports improvement.

Measurement and reporting are known to
encourage improvements in care simply

by bringing an awareness of performance
and stimulating discussion amongst lead-
ers and peers.

We are committed to developing a series
of quality indicators and delivering reports
that accurately reveal the quality of cardiac,
stroke and vascular care across the prov-
ince. These indicators and reports will facili-
tate the sharing and dissemination of best
practices and improvement strategies locally
and provincially.

Indicators will be based on system priori-
ties, drive high-quality, evidence-informed
practice, and utilize international bench-
marks to support improvement activities.
Reports will include a combination of rou-
tine, specialized and public reports, and an
integrated cardiac, stroke and vascular care
public scorecard. They will monitor system
quality by assessing safety, effectiveness,
patient-centredness, timeliness, efficiency
and equity.

Outcome 5: Comparative indicators
create a culture of quality that generates
ongoing improvements in patient care.
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Goal 6: Support a regional and provincial
performance management system.

Measurement and reporting help to drive
improvement through awareness and
collaboration. Performance management
drives action through mutually agreed
upon accountabilities and expectations
tied to plans, incentives and disincentives.

In collaboration with the province, our part-
ners and the clinical community, we will
select a set of indicators and evolving per-
formance targets for cardiac, stroke and
vascular care across the province. We will
also work to embed these accountabilities
at the regional and facility-level so as to
encourage uptake.

Outcome 6: LHINS, institutions,
programs and providers participate
in and are accountable for progress
against a series of targets

PATIENTS FIRST
OUR VALUE EQUATION



Enablers

Enablers are the supports required to deliver on our promise to the
cardiac, stroke and vascular care community. They are foundational
for the organization and its operations. Four key enablers are the
cornerstones of our 2017-22 Strategic Plan.

OUR PARTNERSHIPS
AND COLLABORATIONS

Our future includes the advancement of
activities and relationships that enhance
our productivity, impact and reputation as
an organization. These activities encom-
pass collaborations with partners, patients
and families on initiatives that reflect mutu-
al interest and complementary expertise.
CorHealth Ontario is committed to increas-
ing its focus on collaborative partnerships
to enable progress towards common goals.

OUR STRUCTURES
AND PEOPLE

We are committed to the highly-skilled peo-
ple who conduct the work of our organiza-
tion. We will align our new organization, its
infrastructure and our human resources
to support the implementation of this Plan
and to build on the strengths of our legacy
organizations. We will deepen a culture of
inquiry, collaboration and respect within
our organization. We will ensure the con-
tinued evolution of our Board of Directors
towards a skills-based membership and a
more formal approach to clinical governance.

OUR DATA
AND TECHNOLOGY

Information is at the heart of the work of
our organization. Our future will be based
on our ability to identify and translate data
into meaningful information. Our selection
of data will be driven by use imperatives.
We will improve the collaborative and stra-
tegic use of data and analytical insights
through partnerships with providers and
other informational-rich entities. We will
also streamline data collection and organi-
zation of data by enhancing our tools and
infrastructure.

OUR SERVICES
AND SKILLS

CorHealth Ontario is committed to enhanc-
ing its corporate functions as enablers to its
core business. These include the functions
and resources that facilitate the day-to-day
work of the organization and support rig-
orous accountability and transparent re-
porting of progress against commitments
to funders. Moving forward, we will em-
brace new requirements associated with
the growth of our organization under the
Broader Public Sector Accountability Act,
and assume all associated responsibilities.
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The Way

Forward

Our 2017-22 Strategic Plan marks an essential step towards the unification
of our organization and the creation of a cohesive path to improved cardiac,
stroke and vascular care in Ontario. With an exciting plan for the future,
we are now responsible for the evolution of our organization and its people
to meet our vision. As we proceed, we must activate our five-year Plan in

a manner that reflects the needs of the patients in the system we serve.

A key next step will be the development and
regular management of a detailed operating
plan that reflects the goals and outcomes
of this strategic plan. Our operating plan will
be reviewed and revised annually to reflect
the evolution of the organization’s progress
against its goals and the changing needs of
patients, providers and policy makers.

A priority focus will be the identification of
opportunities to expand across the contin-
uum of care, with an emphasis on second-
ary prevention, rehabilitation and recovery.
This will include the development of an in-
formation management, measurement and
reporting framework that monitors the per-
formance of Ontario’s cardiac, stroke and
vascular care system for administrators,
providers and the public. We will work with
provincial partners to develop mechanisms
for quality improvement and select regional
targets that can be embedded within estab-
lished accountability agreements. Together,
these efforts will allow us to better inform
investments in cardiac, stroke and vascular
programs, infrastructure and technologies,
and to recommend innovative funding ap-
proaches to optimize their value.

Core to providing oversight and input for
our activities will be the transformation of
our organization’s administrative and clinical
governance structures to support a culture
of innovation and collaborative improve-
ment. We will ensure the introduction of the
patient and family voice in our activities,
undertake a corporate structural alignment,
and develop stakeholder and partnership
relationships. Following the release of this
Plan, we will continue to solidify the posi-
tion of our organization in the community
through the application of a cohesive brand
and common vehicles for communication.

This Strategic Plan provides a critical foun-
dation for advancing CorHealth Ontario as
a united new entity. It outlines a specific
direction for the next five years as well as
a set of goals and outcomes that act as the
framework for moving forward. We are
excited to embrace this next phase of our
work and we invite you to join us with your
passion, dedication and expertise to improve
cardiac, stroke and vascular care in Ontario.
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“This strategic plan represents a unifying
document that can be used to bring together
the clinical cardiac, stroke and vascular
communities and more fully advance our
common opportunities. It can be used as a

guide to develop plans and actions to improve
the lives of the many Ontarians who live
with cardiac, stroke and vascular disease.”

DR. SANDRA BLACK
MEMBER OF THE BOARD OF DIRECTORS




CORHEALTH ONTARIO

4100 YONGE STREET
SUITE 502
TORONTO, ON M2P 2B5

CORHEALTHONTARIO.CA
INFO@CORHEALTHONTARIO.CA
@CORHEALTHON



