
A Focus on 

Primary 

Care 

VASCULAR HEALTH IN 

SOUTHEASTERN  ONTARIO 



 Reported high rates of vascular -related diseases and 

associated risk factors such as hypertension, obesity 

and smoking 

 

 Decision to move beyond what is known as 

cardiovascular disease  

 

 Recognition of common related risk factors for 

vascular disease 

 

 

 

 

RATIONALE 



 

 Primary care is complex and expanding rapidly 

 

 Functions and services within primary care related to 

vascular health may not be fully understood 

 

 Two initial steps have been taken to better 

understand the nuances within primary care: 

Environmental Scan and Think Tanks  

 

 

RATIONALE CONT’D… 



Discover current tools, 
resources, or 
programs  

 

 Identify primary care 
needs in relation to 
vascular health 

 

Determine 
collaboratively what is 
needed to support 
vascular health 

OBJECTIVES 



 

 

 

ENVIRONMENTAL SCAN 



.  

 



 Consistent theme was to 

increase information 

sharing between primary 

care organizations 

 

 Collectively explore needs 

further in relation to 

vascular health 

 

 Held in Belleville, 

Brockville & Kingston 

(n=73 participants) 

 

THINK TANKS 



VISION  



LLG KFL&A HPE 

1. Public Policy  Funding 

& Resources (e.g., 

equitable access  such as 

dental health and 

transportation; access to 

smoking cessation meds 

1. Quality Improvement 

Data/EMR (e.g., start with 

1-2 measures; increase 

training; data coordinator) 

1. EMR (e.g., user-friendly 

system ID of high risk 

patients; shared tools 

such as clinical flow 

sheets) 

2. Healthy Lifestyle (e.g., 

coordinated vascular 

health centre) 

2. Integrated Vascular 

Health Program & 

Community Partnership 

(e.g., on-site vascular 

health programs; better 

partnerships ) 

2. Engage Practitioners 

not associated with 

multidisciplinary teams 

(e.g., develop 

partnerships with other 

organizations) 

3. EMR (e.g., embed 

validated tools & 

guidelines; consistent 

documentation) 

3. Clinical Tools  EMR, 

Guidelines (e.g., POC 

testing; registry of 

patients with risk factors) 

3. System Navigation  

(e.g., one vascular health 

referral form; dedicated 

person) 

TOP 3 NEEDS 



SUMMARY OF  THINK TANK THEMES AND 

OPPORTUNITIES FOR PLANNING 



EMR 

Local & Regional :   

 Improve the electronic data flow between organizations  

 Sharing of information such as flow sheets, forms’ templates  

 Engage different primary care providers and obtain agreement of 
evidence-based guideline to adapt within EMR 

 Provide regular training  

 Determine what health data elements are essential for 
collection, abstraction and tracking  

 LHIN to collect & share quality improvement info with providers  

Provincial:   

 A consistent integrated EMR and continue plans for EHR and 
support EMR initiatives 

 Util ize a common quality improvement methodology  

ACTION PLANS 



Integrated Vascular Health Program 
Local:  

 Increase awareness of available recommended community 
resources. If applicable, refer to them first. Util ize recommended 
resources such as Diabetes Education Centres  

 Define roles and responsibil ities of different team members  

 Improve coordination and collaboration with other resources 
(e.g., l ifestyle programs)  

 Include the patient when planning services  

 

System Navigation 
Regional/Provincial:  

 Support funding for system navigators  

 Wait time strategy to include referral time from primary care 
provider to specialist.  

 

ACTION PLANS CONT’D… 



Healthy Lifestyle 

Local Plans:  

 Encourage more self -management groups and training 

 More recognition that rural areas require applicable program 

planning 

 Consider more collaboration & coordination of l ifestyle programs  

 

Public Policy 

Local Plans:  

 Promote better util ization of already exiting resources (e.g., 

Public Health Units).  

 Develop an inventory of current resources in relation to vascular 

health. Provide an electronic l ink within EMR  

ACTION PLANS CONT’D… 



Primary Engagement  

Local Plan:  

 Survey other primary care providers to obtain feedback about 
vascular health needs and possible action plans  

 Examine methods to facilitate collaboration such as utilizing 
CHC space after-hours 

 Suggest to “re-brand” CHCs as a “community program 
provider” 

Regional:  

 Southeastern Health Collaborative should continue to work 
with primary care 

Provincial:  

 Continue to improve access to human resources  

ACTION PLANS CONT’D… 



 Integration improvements of the EMR 

 

 Collaboration was a common theme in the action 

plans: sharing of resources, programs and services; 

promoting established resources working well; 

collaborating with other partners when planning 

vascular health related initiatives.  

 

 Sharing of information. This could involve a shared 

website or vascular health portal to enter and 

identify what’s working well in their practices  

 

COMMON ELEMENTS: ACTION PLANS 



 Many organizations mentioned 

being in “transition” 

 

 Service large and diverse 

geographical areas 

 

 Challenges involve poverty, 

illiteracy and mental health 

issues 

 

 Lack of trust expressed of 

“outside organizations or 

networks”    

 

“The cost of ASA is 
an issue for our 
patients. Some of 
our patients just 
stop taking their 
medications 
because they can’t 
afford them” (NP 

from FHT) 

POSSIBLE BARRIERS 



 Smoking cessation program 

 

 Diabetes education and services 

 

 Self-management programs  

 

 Partnering or linking with other community groups or 

networks (e.g., Vascular Protection Clinic, Cardiac 

Rehabilitation and the YMCA) 

 

WHAT IS WORKING WELL 



 Sharing information 

between primary care 

organizations 

 Facilitate consistency (e.g., 

documentation) 

 Innovative methods for 

providing vascular health 

updates  

 Continue to improve 

connections 

 Increase 

awareness/promotion of 

established resources 

NEEDS: COMMUNICATION & 

COLLABORATION 



 One integrated EMR 

 Incorporate vascular 
tools within EMR 

 Regular training of EMR 

 Clinical tools (POC 
testing) 

 One integrated patient-
centred vascular health 
service (e.g., Global 
Risk Reduction program 
at the Upper Canada 
FHT) 

NEEDS: INTEGRATION 



 Much detailed information has been obtained for 

future planning purposes 

 

 The patient or client has a significant role to play in 

the prevention of vascular diseases 

 

 Primary care is the main point of contact with the 

health care system and plays a critical role in 

optimizing  vascular health 

CONCLUSION 



1. Share the report: Primary care providers; Southeastern 

Ontario Health Collaborative and each respective steering 

committee; South East Primary Health Care Council; SE 

LHIN; The leads for the Cardiovascular Clinical Services 

Roadmap; the Project Manager for OIVHS 

2. Local Action plans will be followed up 

3. Southeastern Ontario Health Collaborative will review 

report to help guide regional activity for the coming year in 

partnership with SE Primary Health Care Council  

4. Consideration to local community vascular health tables  

5. Discussion about establishing Regional Vascular 

Collaborative 

6. Areas within the report that align with the OIVHS be 

referred on 

NEXT STEPS 
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