Ontario Health Team: Full Application
Introduction

Thank you for your interest and effort to date in becoming an Ontario Health Team.
Ontario Health Teams will help to transform the provincial health care landscape. By building
high-performing integrated care delivery systems across Ontario that provide seamless, fully
coordinated care for patients, Ontario Health Teams will help achieve better outcomes for
patients, improved population health, and better value for the province.
Based on an evaluation of the intake and assessment
documentation submitted to date, your team has been
invited to submit a Full Application, which will build on
information your team has provided regarding its
collective ability to meet the readiness criteria, as set out
in ‘Ontario Health Teams: Guidance for Health Care
Providers and Organizations’ (Guidance Document). It is
designed to provide a complete and comprehensive
understanding of your team and its capabilities, including
plans for how you propose to work toward implementation
as a collective. This application also requires that your
team demonstrate plans for encouraging comprehensive
patient and community engagement as critical partners in
population health, in alignment with the Patient
Declaration of Values for Ontario.
Please note that the application has been revised to
reflect lessons learned from the previous intake and
assessment process. It consists of five sections:
1.
2.
3.
4.
5.
6.

OHT Implementation & COVID-19
The Full Application asks teams to
speak to capacity and care planning
in the context of the COVID-19
pandemic. The Ministry of Health
(the Ministry) is aware that
implementation planning is
particularly challenging in light of
the uncertain COVID-19 trajectory.
It is our intention to have this Full
Application assist with COVID
planning, while at the same time
move forward the OHT model.
Work on the Full Application should
not be done at the expense of local
COVID preparedness. If the
deadline cannot be met, please
contact your Ministry representative
to discuss other options for
submission.

About your population
About your team
Leveraging lessons learned from COVID-19
Plans for transforming care
Implementation planning
Membership approval

Information to Support the Application Completion
At maturity, Ontario Health Teams will be responsible for delivering a full and coordinated
continuum of care to a defined population of Ontario residents and will be accountable for the
health outcomes and health care costs of that population. This is the foundation of a population
health model, as such (at maturity) Ontario Health Teams need be sufficiently sized to deliver
the full continuum of care, enable effective performance measurement, and realize cost
containment.
Identifying the population for which an Ontario Health Team is responsible requires residents to
be attributed to groups of care providers. The methodology for attributing residents to these
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groups is based on analytics conducted by the Institute for Clinical Evaluative Sciences (ICES).
ICES has identified naturally-occurring “networks” of residents and providers in Ontario based
on existing patient flow patterns. These networks reflect and respect the health care-seekingbehaviour of residents and describe the linkages among residents, physicians, and hospitals.
An Ontario Health Team does not have to take any action for residents to be attributed to their
Team. As per the ICES methodology: 1
• Every Ontario resident is linked to their usual primary care provider;
• Every primary care physician is linked to the hospital where most of their patients are
admitted for non-maternal medical care; and
• Every specialist is linked to the hospital where he or she performs the most inpatient
services.
Ontario Health Teams are not defined by their geography and the model is not a geographical
one. Ontario residents are not attributed based on where they live, but rather on how they
access care, which is important to ensure current patient-provider partnerships are maintained.
However, maps have been created to illustrate patient flow patterns and natural linkages
between providers, which will help inform discussions with potential provider partners. While
Ontario Health Teams will be responsible for the health outcomes and health care costs of the
entire attributed population of one or more networks of care, there will be no restrictions on
where residents can receive care. The resident profile attributed to an Ontario Health Team is
dynamic and subject to change over time as residents move and potentially change where they
access care.
To help you complete this application, your team either has been or will be provided information
about your attributed population.
Participation in Central Program Evaluation
To inform rapid cycle learning, model refinement, and ongoing implementation, an independent
evaluator will conduct a central program evaluation of Ontario Health Teams on behalf of the
Ministry. This evaluation will focus on the development and implementation activities and
outcomes achieved by Ontario Health Teams. Teams are asked to indicate a contact person for
evaluation purposes.
Submission and Approval Timelines
Please submit your completed Full Application to the ministry by September 18th, 2020. If the
team is unable to meet this timeline due to capacity concerns associated with COVID Wave
2/Flu preparedness and response, future submission dates will be announced in the fall. Please
note, teams that submit their Full Application on or before September 18th, 2020 will receive
results of the Full Application review by October 19th, 2020 (pending any unanticipated delays
associated with COVID-19 Wave 2).
Successful candidates will be considered “Approved” Ontario Health Teams. Unsuccessful
candidates will be provided a summary of the evaluation and review process that outlines the
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rationale for why they were not selected and the components that require additional attention.
Teams will work with the Ministry to determine the path to reach the Approved status.
Additional Notes
• Details on how to submit your application will be provided by the Ministry.
• Word limits are noted for each section or question.
• To access a central program of supports coordinated by the Ministry, including supports
to
work
toward
completion
of
this
application,
please
visit:
available
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/default.aspx or reach out to your
Ministry point of contact.
• The costs of preparing and submitting a Full Application are solely the responsibility of the
applicant(s) (i.e., the proposed Ontario Health Team members who are signatory to this
document).
• The Ministry will not be responsible for any expenses or liabilities related to the Application
Process.
• This Application Process is not intended to create any contractual or other legally
enforceable obligation on the Ministry (including the Minister and any other officer, employee
or agency of the Government of Ontario), the applicant or anyone else.
• The Ministry is bound by the Freedom of Information and Protection of Privacy Act (FIPPA)
and information in applications submitted to the Ministry may be subject to disclosure in
accordance with that Act. If you believe that any of the information that you submit to the
Ministry contains information referred to in s. 17(1) of FIPPA, you must clearly mark this
information “confidential” and indicate why the information is confidential in accordance with
s. 17 of FIPPA. The Ministry would not disclose information marked as “confidential” unless
required by law.
In addition, the Ministry may disclose the names of any applicants for the purposes of public
communication and sector awareness of prospective teams.

• Applications are accepted by the Ministry only on condition that an applicant submitting an
application thereby agrees to all of the above conditions and agrees that any information
submitted may be shared with any agency of Ontario.

Key Contact Information
Primary contact for this
application
Please indicate an
individual who the
Ministry can contact with
questions regarding this
application and next
steps
Contact for central
program evaluation

Name:
Title:
Organization:
Email:
Phone:
Name:
Title:
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Please indicate an
individual who the Central
Program Evaluation team
can contact for follow up

Organization:
Email:
Phone:

1. About Your Population
In this section, you are asked to demonstrate your understanding of the populations that your
team intends to cover in Year 1 2 and at maturity.

1.1. Who will you be accountable for at maturity?
Confirming that teams align with their respective attributed patient population is a critical
component of the Ontario Health Team model. It ensures teams will care for a sufficientlysized population to achieve economies of scale and therefore benefit from financial rewards
associated with cost containment through greater integration and efficiencies across providers.
It is also necessary for defining the specific population of patients a team is to be held clinically
and fiscally accountable for at maturity, without which it would not be possible for teams to
pursue population-based health care and expense monitoring and planning.
Based on the population health data provided to you, please describe how you intend to work
toward caring for this population at maturity:

Maximum word count: 500

1.2. Who will you focus on in Year 1?
Over time, Ontario Health Teams will work to provide care to their entire attributed population.
However, to help focus initial implementation, it is recommended that teams identify a Year 1
population to focus care redesign and improvement efforts. This Year 1 population should be a
subset of your attributed population.
Please describe the proposed population that your team would focus on in Year 1 and provide
the rationale for why you’ve elected to focus on this population. Include any known data or
estimates regarding the characteristics of this Year 1 population, including size and
demographics, costs and cost drivers, specific health care needs, health status (e.g., disease
prevalence, morbidity, mortality), and social determinants of health that contribute to the health
status of the population.
If this Year 1 population differs from previously submitted documentation, please provide a brief

2
‘Year 1’ is unique to each Ontario Health Team and refers to the first twelve months of a team’s
operations, starting from when a team is selected to be an Ontario Health Team Candidate.
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explanation (for example, many teams have seen changes to their priority populations as a
result of COVID-19).

Maximum word count: 500

1.3. Are there specific equity considerations within your population?
Certain population groups (e.g., Indigenous peoples, Franco-Ontarians, newcomers, low
income, racialized communities, other marginalized or vulnerable populations, etc.) may
experience health inequities due to socio-demographic factors. This has become particularly
apparent in the context of the COVID-19 pandemic response and proactive planning for ongoing
population health supports in the coming weeks and months. Please describe whether there are
any population sub-groups within your Year 1 and attributed populations whose relative health
status would warrant specific focus.
Maximum word count: 1000
Where known, provide information (e.g., demographics, health status) about the following
populations within your Year 1 and attributed populations. Note that this information is not
provided in your data support package. LHIN Sub-Region data is an acceptable proxy. 3 Other
information sources may also be used if cited.
•
•
•

Indigenous populations
Francophone populations
Where applicable, additional populations with unique health needs/status due to sociodemographic factors

2. About Your Team
In this section, you are asked to describe the composition of your team and what services you
are able to provide.

2.1. Who are the members of your proposed Ontario Health Team?
At maturity, Ontario Health Teams will be expected to provide the full continuum of care to their
defined patient populations. As such, teams are expected to have a breadth and variety of
partnerships to ensure integration and care coordination across a range of sectors. A
requirement for approval therefore includes the formation of partnerships across primary
care (including inter-professional primary care and physicians), both home and community
care, and secondary care (e.g. acute inpatient, ambulatory medical, and surgical services). In
addition, to ensure continuity and knowledge exchange, teams should indicate whether they

Sub-region data was provided by the MOH to the LHINs in Fall 2018 as part of the Environmental Scan to support
Integrated Health Service Plans. This data is available by request from your LHIN or from the MOH.
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have built or are starting to build working relationships with their Local Health Integration
Networks (LHINs) to support capacity-building and the transition of critical home and community
care services.
Given the important work ahead in the Fall in preparation for cold and flu season and the
potential for wave 2 of COVID-19, teams should look at efforts to engage with public health and
congregate care settings including long-term care, and other providers that will allow teams to
leverage partnerships that support regional responses and deliver the entire continuum of care
for their patient populations.
As Ontario Health Teams will be held clinically and fiscally responsible for discrete patient
populations, it is also required that overlap in partnerships between teams be limited. Wherever
possible, physicians and health care organizations should only be members of one Ontario
Health Team. Exceptions are expected for health care providers who practice in multiple
regions and home and community care providers, specifically, home care service provider
organizations and community support service agencies, provincial organizations with local
delivery arms, and provincial and regional centers.
Keeping the above partnership stipulations in mind, please complete sections 2.1.1 and 2.1.2
in the Full Application supplementary template.

Confirming Partnership Requirements

If members of your team have signed on or otherwise made a commitment to work with other
teams, please identify the partners below

Team Member

Other Affiliated
Team(s)
List the other teams that
the member has signed on
to or agreed to work with

2.3.

Reason for affiliation
Provide a rationale for why the member chose
to affiliate itself with multiple teams (i.e. meets
exceptions identified previously e.g.
specialized service provided such as mental
health and additions services)

How can your team leverage previous experiences collaborating to deliver
integrated care?

Please describe how the members of your team have previously worked together to advance
integrated care, shared accountability, value-based health care, or population health, including
through a collaborative COVID-19 pandemic response if applicable (e.g., development of new
and shared clinical pathways, resource and information sharing, joint procurement; targeted
initiatives to improve health on a population-level scale or reducing health disparities, or
participation in Health Links, Bundled Care, Rural Health Hubs).
Describe how existing partnerships and experiences working together can be leveraged to
prepare for a potential second wave of the COVID-19 virus, and to deliver better-integrated care
to your patient population more broadly within Year 1. In your response, please identify which
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members of your team have long-standing working relationships, and which relationships are
more recent.

Max word count: 1000

3.0. Leveraging Lessons Learned from COVID-19
3.1.
3.2.

Has your response to the COVID-19 pandemic expanded or changed the types of
services that your team offers within your community? (this may include ED diversion
services such as telemedicine or chronic disease management, in-home care, etc.)
Do you anticipate continuation of these services into the fall? If so, describe how
partners in your proposed OHT will connect services and programs with each other to
improve patient care

Max Word Count: 500

4.0. How will you transform care?

In this section, you are asked to propose what your team will do differently to achieve
improvements in health outcomes for your patient population. This should include reflections on
the lessons learned in response to the COVID-19 pandemic and how your team will deliver a
coordinated response to COVID-19 in the future.
By redesigning care for their patients, Ontario Health Teams are intended to improve patient
and population health outcomes; patient, family, and caregiver experiences; provider
experiences; and value. By working together as an integrated team over time, Ontario Health
Teams will be expected to demonstrate improved performance on important health system
measures, including but not limited to:
• Number of people in hallway health care
beds
• Percentage of Ontarians who had a virtual
health care encounter in the last 12 months
• Percentage of Ontarians who digitally
accessed their health information in the last
12 months
• 30-day inpatient readmission rate
• Rate of hospitalization for ambulatory care
sensitive conditions
• Alternate level of care (ALC rate)
• Avoidable emergency department visits
(ED visit rate for conditions best managed
elsewhere)
• Total health care expenditures

• Wait time for first home care service from
community
• Frequent ED visits (4+ per year) for mental
health and addictions
• Patient reported experience and outcome
measures and provider experience
measures (under development)
• ED physician initial assessment
• Median time to long-term care placement
• 7-day physician follow up post-discharge
• Hospital stay extended because the right
home care services not ready
• Caregiver distress
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• Timely access to primary care
• Supporting long-term care and retirement
homes, particularly in cases of a COVID-19
outbreak

• Time to inpatient bed
• Potentially avoidable emergency
department visits for long-term care
residents

Recognizing that measuring and achieving success on the above indicators will take time, and
that teams will be focused on COVID-19 planning and response, the Ministry is interested in
understanding how your team will measure and monitor its success regarding the delivery of a
coordinated pandemic response, as well as improving population health outcomes, patient care,
and integration among providers in the short-term.

4.1. Based on the population health data that has been or will be provided to you,
please identify between 3 and 5 performance measures your team proposes
to use to monitor and track success in Year 1. At least one indicator/metric
should pertain specifically to your proposed priority patient population(s).
Performance Measures

Purpose/Rationale

Method of
Collection/Calculation

1.
2.
3.
4.
5.
4.2. How will your team provide virtual and digitally enabled care?
The provision of one or more virtual care services to patients is a key Year 1 service deliverable
for Ontario Health Teams. Virtual care and other digital health solutions enable patients to have
more choice in how they interact with the health care system, providing alternatives to face-toface interactions. This includes virtual visits that allow patients to interact with their healthcare
providers using telephone, video or electronic messaging, websites and apps that provide
patients with easy access to their health records, innovative programs and apps that help
patients manage their condition from their homes, and tools that allow patients to book
appointments online and connect with the care they need from a distance. At maturity, teams
are expected to be providing patients with a complete range of digital services. Please specify
how virtual care will be provided to Indigenous populations, Francophones and other vulnerable
populations in your Year 1 population and/or sub-group.
In the context of COVID-19, increasing the availability of digital health solutions, including virtual
care, has been critical for maintaining the provision of essential health care services for patients,
while respecting public health and safety guidelines to reduce transmission of the virus. Please
describe how virtual care was implemented and used to support a response to COVID-19 and
your plans to continue providing virtual care. Please also describe what digital health solutions
and services are either currently in place or planned for imminent implementation to support
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equitable access to health care services for your patient population and what your plans are to
ensure that patient information is shared securely and digitally across the providers in your team
for the purposes of integrated care delivery. Please demonstrate how the proposed plans are
aligned and consistent with the directions outlined in the Digital Health Playbook. Responses
should reference digital health solutions that both predate COVID-19 (where applicable) and
any that have arisen as a result of the pandemic response 4.

Max word count: 500

Contact for digital health

Name:

Please indicate an individual
who will serve as the single
point of contact who will be
responsible for leading
implementation of digital
health activities for your
team

Title:
Organization:
Email:
Phone:

4.3. How will you address diverse population health needs?
Ontario Health Teams are intended to redesign care in ways that best meet the needs of the
diverse populations they serve, which includes creating opportunities to improve care for
Indigenous populations, Francophones, and other population groups in Ontario which may have
distinct health service needs. In particular, Ontario Health Teams must demonstrate that they
respect the role of Indigenous peoples, racialized communities and Francophones in the
planning, design, delivery and evaluation of services for these communities.
Considering your response to question 1.3 and according to the health and health care needs of
your attributed population, please describe below how you will equitably address and improve
population health for Indigenous populations, Francophones, and other population groups who
may experience differential health outcomes due to socio-demographic factors.

4.3.1. How will you work with Indigenous populations?
Describe how the members of your team currently engage Indigenous peoples or address
issues specific to Indigenous patients in service planning, design, delivery or evaluation.
Considering the needs and demographics of your Year 1 and maturity populations, indicate
whether you intend to expand or modify these activities or otherwise specifically seek to address
Indigenous health or health care needs in Year 1 or longer-term.
By completing this section the members of your team consent that the relevant delivery organizations
(i.e., Ontario Health and OntarioMD), may support the Ministry of Health’s (Ministry) validation of claims
made in this section by sharing validation information (e.g., the number of EMR instances, including the
name and version of all EMRs used by applicants) with the Ministry for that purpose.
4
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How will members of your team provide culturally safe care? Does your team include
Indigenous-led organizations as members or collaborators? Why or why not?
If there is a First Nations community in your proposed population base, what evidence have you
provided that the community has endorsed this proposal? If your team’s attributed
population/network map overlaps with one or more First Nation communities
[https://www.ontario.ca/page/ontario-first-nations-maps], then support from those communities
for your team’s application is required. Where applicable, please indicate whether you have
support from First Nation communities. Indicate the nature of the support (e.g., letter of support,
band council resolution, etc.). If you do not have support at this time, provide detail on what
steps your team is taking to work together with First Nations communities towards common
purpose.

Max word count: 1000

4.3.2. How will you work with Francophone populations?
Does your team serve a designated area or are any of your team members designated under
the French Language Services Act or identified to provide services in French?
Describe how the members of your team currently engage with the local Francophone
community/populations, including the local French Language Health Planning Entity andor
address issues specific to your Francophone patients in service planning, design, delivery or
evaluation. (This includes working towards implementing the principle of Active Offer).
Considering the needs and demographics of your Year 1 and maturity populations, indicate
whether you intend to expand or modify these activities or otherwise specifically seek to address
Francophone health or health care needs in Year 1 or longer-term.

Max word count: 500

4.3.3. Are there any other population groups you intend to work with or
support?
Describe whether the members of your team currently engage in any activities that seek to
include or address health or health care issues specific to any other specific population subgroups (e.g., marginalized or vulnerable populations) who may have unique health status/needs
due to socio-demographic factors. Considering the needs and demographics of your Year 1 and
maturity populations, indicate whether you intend to expand or modify these activities in Year 1
or longer-term.

Max word count: 500
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4.3.4. How will your team work with populations and settings identified as
vulnerable for COVID-19 and influenza?
Describe how your team intends to deliver supports and coordinated care to communities and
settings in which social distancing and other infection prevention and control practices are a
challenge.

Max word count: 500

4.4. How will you partner, engage, consult or otherwise involve patients,
families, and caregivers in care redesign?
Describe the approaches and activities that your team plans to undertake to involve patients,
families, and caregivers in your Year 1 care redesign efforts. Describe how you will determine
whether these activities have been successful.

Max word count: 1000

5.0. Implementation Planning
5.1. What is your implementation plan?
How will you operationalize the care redesign priorities you identified in Section 3 (e.g. virtual
care, population health equity etc.)? Please describe your proposed priority deliverables at
month three, month six, and month twelve. Priorities and deliverables should reflect
performance measures identified in section 3.1.
Note that the Ministry is aware that implementation planning will likely be affected by the
trajectory of the COVID-19 pandemic, and applicants will not be penalized should the priorities
identified within this section need to be adjusted in future as a result. In anticipation of this
likelihood, responses should therefore be reflective of the current health sector context and
include contingency planning for ongoing COVID-19 pandemic activities.

Max word count: 1000

5.2. What non-financial resources or supports would your team find most helpful?
Please identify what centralized resources or supports your team would need to be successful
in the coming year, if approved. This response is intended as information for the Ministry and is
not evaluated.
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Max word count: 1000

5.3. Have you identified any systemic barriers or facilitators for change?
Please identify existing structural or systemic barriers (e.g., legislative, regulatory, policy,
funding) that may impede your team’s ability to successfully implement your care redesign plans
or the Ontario Health Team model more broadly. This response is intended as information for
the Ministry and is not evaluated.

Max word count: 1000

Membership Approval

Please have every member of your team sign this application. For organizations, board chair
sign-off is required. By signing this section, you indicate that you have taken appropriate steps
to ensure that the content of this application is accurate and complete.

Team Member
Name
Position
Organization
(where
applicable)
Signature
Date
Please repeat signature lines as necessary.
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