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• Goal; fully integrate across the continuum of care at a lower cost

• Quadruple aim; population health, patient experience, efficiency, 
provider experience

Goals of Ontario Health Teams (OHTs)



• Voluntary (what does mean?)

• Physician led (what does that mean?)

• Strong primary care (what about specialists?)

OMA position



• Physicians and patients want integrated care

• Will allow doctors to spend time giving care (and make them more 
efficient)

Why should I be involved?



• Governance

• Network model/Mapping

• Match making

OMA update



• Evidence from the US suggests successful integrated care teams 
have ‘physician-led’ governance structures

• Physicians do not need be in the weeds of day to day 
management, but rather leading the overall decision-making body 
of the OHT

• OMA has developed a draft governance to use as a starting point 
including 

• physician association agreement; 

• a dispute resolution mechanism;

• data governance model

Governance



*Voting vs non-voting members of Governance Committee to be determined on a case by case basis; patients and academics always non-voting; model is a draft only and will 

vary from group to group.

**For proposed Data Governance Committee composition, see Data Governance Committee diagram.
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Attribution model

Stukel/Galzier

• Patients are attributed/associated with the family physician where 
they are rostered or receive most of their care (as well as other 
primary care providers). 

• Physicians are attributed to the acute care institution where their 
patients receive most of their care. 

• Specialists are attributed to the acute care institution where they 
perform most of their clinical care. 

• Thus, physicians attributed/associated to the initial 31 OHTs reflect 
existing care delivery patterns. 



Map of OHT “Full Application” and “In Development” Sites:
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/teams.aspx

https://public.tableau.com/profile/oma.era#!/vizhome/OHTListv1/SouthernOntario?publish=yes

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/teams.aspx
https://public.tableau.com/profile/oma.era%23!/vizhome/OHTListv1/SouthernOntario?publish=yes


Map of OHT “Full Application” and “In Development” Sites:

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/teams.aspx

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/teams.aspx


Interactive GIS tools and OHT 
Demographics











An example:

Barrie and surrounding region demographics 

How does this help OHTs?

















• OHT “Full Applicant” and “In Development” Map: 
https://public.tableau.com/profile/oma.era#!/vizhome/OHTListv1/SouthernOntario?publish=yes

• Demographics by Municipality: 
https://public.tableau.com/profile/oma.era#!/vizhome/ONDemographicsbyCSD-slidedeck/Slide6

• Demographics by Postal Level (FSA): 
https://public.tableau.com/profile/oma.era#!/vizhome/OntarioDemographicsHealthExpendStatsCan-
deck/Slide6?publish=yes

Link to Interactive Maps

https://public.tableau.com/profile/oma.era%23!/vizhome/OHTListv1/SouthernOntario?publish=yes
https://public.tableau.com/profile/oma.era%23!/vizhome/ONDemographicsbyCSD-slidedeck/Slide6
https://public.tableau.com/profile/oma.era%23!/vizhome/OntarioDemographicsHealthExpendStatsCan-deck/Slide6?publish=yes


OHT Matchmaking

Physician

Matchmaking and

Communications



• Communication came from District directors

• Email to all attributed physicians for 31 full-applicant OHTs

• Providing contacts of OHTs, regional managers, and OMA 
resources

Communication plan



• New or shared  accountabilities

• Funding model

• Practice  autonomy

• Governance  arrangements/responsibilities/role

• Contracts and contract management

• Sharing PHI and PHIPA expectations

• Implications of  risk  and  gain  sharing

Should I consider participating?

• Participation is burden to overworked doctors

• But we see no risk to learning and expressing willingness to participate;

• The risk will come with final OHT contract with MOHLTC



• Support in identifying potential patient catchment populations and 
approximate budgets

• Legal support to develop governance models and/or provide 
advice on contracts with clear accountabilities

• Advice on appropriate governance models

• Assistance in linking important potential partners

• Regional manager support

• Digital health service delivery advice through OntarioMD to 
facilitate integrated information systems and virtual care including 
privacy issues

• Peer Leaders and Practice Advisors to support practice readiness 
(via OntarioMD)

How will the OMA support members?



Email: OMA_OHT@oma.org

OHT resources webpage: www.oma.org/oht

OMA OHT Email & Webpage

mailto:OMA_OHT@oma.org
http://www.oma.org/oht

