
 
Vascular Health through Risk Factor Management in Primary Care 
Southeastern Ontario Health Collaborative Workplan Logic Model 

           Aim    Measures/Indicators Improvement Initiatives   Methods and Process Measures       Change Idea Goals 
 

Promote awareness of an 
integrated vascular health 
approach 

Collaborate with partners 
on system navigation of 
vascular health services or 
programs 

 

 

Develop SE Vascular 
Health QIP Inventory  

 Continue to foster 5 
HL partnerships  

 Identify 2 PC orgs.  
interested in using   
C-CHANGE APP and 
e-VFS 

1 PC Vascular Health 

team shadows 1 PC 

organization with 

integrated Vascular 

Health program 

Complete inventory of 
integrated VH 
programs and 
VH Directory 

Seek further iCHAP 

funding  

Re-connect with HMP 

programs  

Number of 

Integrated Vascular 

Health Programs 

within PC increases 

by x for yyyy 

To Improve 
Vascular 
Health 

through 
Integrated 

Approaches 
to Risk 
Factor 

Management 
in Primary 

Care 

 Share learnings & translate 
knowledge on vascular 
health topics from 
PrimaryCare↔HealthUnits
↔Community 
 

Support integrated vascular 

health CQI initiatives using a 

common QI methodology 

Support Indigenous Health 
initiatives 

 

Build Collaborative Linkages  

x% reduction in 

Number of hospital 

visits for Vascular 

Diseases 

x% of patients 

achieving BP and 

Cholesterol targets 

attached to 

Integrated Vascular 

Health Programs 

 Prepare inventory of PC providers  that 
have vascular related QIPs 

 Promote Ontario Integrated Vascular 
Health Strategy (OIVHS) QI Toolkit  

 

 Foster partnerships with Health Links  
(HL) with identified interests in vascular 
health 

 Promote uptake of C-CHANGE tools into 
practice (e.g., C-CHANGE APP) 

 Trial vascular flow sheet(VFS)/tools 
available through OIVHS 

 Promote local integrated vascular 
health successes. Share HL projects 

 Share learning re EMR 

 Access Stroke Shared Learning Fund 

 Share calendar of educational 
opportunities 

 Prepare Inventory of  successful  
integrated vascular health programs 

 Develop On-line Vascular Health 
Directory to be promoted within each  
Health LInk 

 

 Support iCHAP and social cultural circles 

 Support culturally sensitive Stanford 
Model of Healthy Living  

 

 Collaborate with respective networks, 
within and across LHINs and with OIVHS 
about vascular health 

 

Resources 

 C-CHANGE practice guidelines; evidence 

 Partners: 
o Primary care providers 
o Public Health Units 
o Health Links  
o Regional Chronic Disease networks 
o SE CCAC 
o SE LHIN 
o Provincial Networks (OIVHS) 

 Technology for  communication & information 
management; electronic health records 

 Funding – within partner budgets 

 
ENABLERS: Communication/Information Management, Knowledge Translation, Collaboration, Evaluation 

 


