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A new chronic 
disease

At least 5 new 
medications

FU appointments 
with:

-Family physician (if 
she has one)

-Specialist

-Cardiac rehab

-Back to work

-Back to driving

-Back to life

-Mental health

Meet Evelyn:
A 65-year-old who has just had a heart attack and a stent inserted. 



3Evelyn is about to encounter many challenges…

Guidelines

Clinical practice 

Only 50% of 

patients are 

referred to cardiac 

rehab1 and less 

attend

Only 40% used 

antiplatelet drugs4 

Only 66% of 

people used 

statins post 

discharge4 

Less than 30% of 

patients are taking a 

statin at recommended 

intensity3

Early discharge (48 hrs)-little 

time for education and 

medical optimization

3

More than 30% of patients 

are off their cholesterol and 

blood pressure medications 

by one year2

1 in 4 Ontarians 

without family 

doctor by 2026

Fragmentation of communication between 

Hospital to OutpatientEvery 10% improvement in guideline adherence at a given 
hospital could result in 11% relative reduction in mortality 

rates

1. Fitchett et al. CJC 2016 32(7). 

2. Noah M. Ivers, J.-D. Schwalm et al. CJC 2013

3. Pearson, G. J et al; CJC 2013

4. Yusuf S et al. Lancet 2011

5. Hess et al. Circulation 2013

Hospital Readmission up 

to 18% at 30 days5



4Example: Meds at Discharge

Post-ACS Patients at 81 
Hospitals across Ontario

Post-STEMI In the Hamilton 
Region

Tu, J.  EFFECT Trial.  JAMA 2009 Schwalm JD.  AHJ 2015



What proportion of patients at 1.5 years post-
myocardial Infarction are taking their Class I-indicated, 
secondary prevention medications?

1. <40%

2. 40-60%

3. 60-80%

4. 80-100%

5Polling Question?



6Evidence-Practice Gap-International:

• Use of CV medications for secondary prevention by country economic status1



Evidence-Practice Gap-Provincial:

 

18000 patients

>65 yo

=Free Meds



How long do you prescribe CV secondary prevention 
medications at discharge (including repeats)?

1. 1 month

2. 2 months

3. 3 months

4. 6 months

5. 12 months

8Polling Question?



McAvoy JW et al. 
European Heart Journal 

(2024) 00, 1–13  
   
 

9Secondary prevention is sub-optimal as a whole…



10SUPPORTING TRANSITIONS OF 
CARE POST-STEMI
• Study aim was to identify barriers and enablers 

to delivering evidence-based care transitions 
post-STEMI

• Conducted as part of a CIHR Health System 
Impact Postdoctoral Fellowship (2021-23)

• Theory-based qualitative interviews with 
patients, healthcare providers, and healthcare 
leaders in Central-West Health Region, Ontario

• Guided by the behavioural and 
implementation theory - Theoretical Domains 
Framework (TDF) and the Consolidated 
Framework for Implementation Research 
(CFIR)

• 26 interviews in total

• Knowledge gaps
• Low confidence in 

self-management
• Logistical barriers to 

follow-up care

STEMI PATIENTS 
(N=14) • Communication and 

planning inefficiencies
• Resource limitations for 

patients and providers
• Some skepticism toward 

new innovations

HEALTHCARE PROVIDERS 
(N=8)

• Need for structured 
implementation 
strategies

• Sustainable funding 
models

• Expanded roles for HCPs 
such as nurse 
practitioners and 
pharmacists

HEALTHCARE 
LEADERS (N=4)

• Strengthening patient education
• Enhancing interdisciplinary 

collaboration
• Expanding nurse/pharmacist 

roles along care transitions
• Addressing financial and 

structural barriers
• Standardizing follow-up systems
• Fostering an ‘implementation 

climate’ for better results

POTENTIAL SOLUTIONS



Evidence

CCS Secondary Prevention Pathway

Practice



• Initiated in 2023 to support implementation of:

• 2021 CCS Dyslipidemia Guidelines 

• Other relevant guidance documents (e.g., Canadian Association of 
Cardiovascular Prevention and Rehabilitation Guidelines, and other society 
guidelines).

• Led by a multidisciplinary working group of researchers, clinical experts, people with 
lived experience, and representatives from Ontario Health and industry to:

• Refine and finalize the pathway

• Support implementation of the pathway at two sites in Ontario

• Beginning in 2025, the CCS will explore the potential for scale and spread of the 
pathway in Ontario and regions across Canada where there is a need.

12CCS Secondary Prevention Pathway Project



Working Group Members 
Name Position

JD Schwalm Co-Chair (cardiologist)

Claudia Bucci Co-Chair (pharmacist)

Noah Ivers Co-Chair (family physician)

Robert Hegele CCS Guidelines Committee representative

Shaun Goodman Cardiologist

Paul Oh Cardiologist (cardiac rehabilitation)

Jacob Udell Cardiologist

Palki Bhatt CCS Member-in-Training

Pishoy Gouda CCS Early Career Member

Heather Kertland Pharmacist 

Chris Varughese Nurse practitioner

Kyle Baysarowich Ontario Health

Colleen Lackey Ontario Health

Grant and Susan Koppers People with lived experience

Warren Ball Peterborough site lead 

Adnan Hameed St Catherine’s s site lead

Elizabeth Fry Industry representative (ex officio)

Melanie Kok Industry representative (ex officio)

Erin Mackinnon Industry representative (ex officio)

Carolyn Gall Casey CCS staff (ex officio)

Meredith Wright CCS staff (ex officio)
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• Improve guideline recommended follow-up post-heart attack by:

• Collaborating with Ontario Health to increase cardiac rehab referral, 
attendance and completion

• Optimizing transitional care from Hospital to Home

• Considering the patient journey and fostering patient education
• Parallel patient pathway developed

• Improve guideline-directed medical therapy post-heart attack

• Improve equitable access to care post-heart attack

Objectives:



• Through an established multidisciplinary steering committee and 
working group:

How are we accomplishing this?

Developed provincial standards for a post-heart attack secondary 
prevention pathway

 -Including accountability for multidisciplinary care delivery

Collating and developing tools and resources for patients, providers, and 
health systems to successfully implement this pathway

Working with Ontario Health to ensure capacity for each component of 
the pathway 



1. Develop a 
comprehensive care plan 
for short- and long-term 

follow-up and self-
management

2. Conduct necessary 
medical investigations to 
identify risk factors and 
optimize management

3. Implement all 
appropriate and tolerated 

guideline-directed 
medical therapies

4. Provide information to 
patients and carers about 

the care plan and 
recommended 
interventions

5. Ensure clear 
communication, 

documentation, as well as 
patient and carer 

engagement

The CCS Secondary Prevention Pathway



Long-Term Follow-Up Tasks



• Standards 

• Goals 

⇢ At discharge 

⇢ 1 Week to 1 Month 

⇢ > 1 Month

• Most Responsible 
Clinician

The CCS Pathway



Questions?
Jd.schwalm@phri.ca
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