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Status of Ontario Health Teams 

• The first cohort of 24 OHTs was approved in 
December of 2019, with an additional five added 
in July 2020 

• Two new cohorts of OHTs approved since then, 
including 13 in November 2020 and eight in 
October 2021 

• Five in-development teams have been asked to 
join approved cohort 1 and 2 teams 

• Additional work is underway to support in-
development teams in the northwest and in the 
northeast.  

 
Deliberation about OHTs’ challenges 
in meeting the needs of patient and 
community partners based in rural 
environments 
OHTs operating in mixed urban-rural environments and in predominantly rural environments often face long-
standing challenges in planning for and delivering care, among others, these include: 
• richer demographic mix, with the northwest home to a greater proportion of Indigenous people and the 

northeast home to a higher proportion of people identifying French as their first language 
• northern Ontarians face more significant health challenges (e.g., higher rates of chronic conditions) and 

healthcare challenges (e.g., lower rates of same-day primary-care access) 
• inequitable access to care, particularly specialized services (the subject of a future RISE brief) 
• insufficient resourcing of service organizations 
• large geographic distances between providers 
• insufficient transit options and supports for accessing services in urban centres 
• lack of culturally and linguistically diverse services 
• difficulty sustaining meaningful public participation in health and social service planning. 
 
In addition, three categories of teams may face additional challenges: 
• approved OHTs (often more urban) and in-development teams (often more rural) now coming together into a 

single OHT 
• several in-development teams (often more rural) now coming together into a single OHT 
• multiple in-development teams working collaboratively across wide geographical areas to adapt the OHT model 

for a more regional approach.  
 
These three categories of teams are being offered supports to complement their significant existing expertise to:  
• establish trusting relationships with new partners 
• adjust collaborative decision-making arrangements 

Box 1: Coverage of OHT building blocks  
 

This RISE brief addresses all eight building blocks 
1) defined patient population 
2) in-scope services 
3) patient partnership and community engagement 
4) patient care and experience 
5) digital health 
6) leadership, accountability and governance 
7) funding and incentive structure 
8) performance measurement, quality improvement, and 

continuous learning 

 Building block(s) 
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• revise the overall vision and strategic directions of the OHT  
• understand the needs of their newly attributed population  
• determine how partners will work together to collaboratively design and deliver care 
• engage a broader set of patients, family members and caregivers to represent the entire attributed population.  
 
Key findings from the citizen panels 
 
Prior to convening this jamboree, RISE hosted two online citizen panels – both on 1 October 2021 – with residents 
of mixed urban-rural environments and predominantly rural environments to deliberate about these issues. One of 
the panels consisted of residents who had no affiliation with OHTs, but who had previous experience supporting 
health and social-care organizations. The other panel consisted of patient, family or caregiver advisors from OHTs 
at various stages of development. Summary points for each of the three deliberations have been included in this 
brief. 
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Deliberation about learnings from other jurisdictions with experience 
implementing supports 
By examining the experiences of other jurisdictions, we can learn about the supports put in place to meet the needs 
of rurally based patients and community partners including from PRISMA in Quebec, ESKOTE in Finland, Te 
Whiringa in New Zealand, the Lead Agency Model in Scotland, the Advance Payment ACOs and PACE in the U.S., 
and experiences in Australia.  
 

OHT building 
blocks 

Related insights from other initiatives 

Building block #1: 
Defined patient 
population (who is 
covered, and what 
does ‘covered’ 
mean?) à attributed 
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• Skill expansion for select roles (e.g., advance practice nurses) to fill human resource 
gaps (ESKOTE) 

• Flexible staffing models to compensate for workforce shortages (PACE) 
Building block #5: 
Digital health (how are 
data and digital 
solutions harnessed?) 
à !"#"$%&'$((&)'%*!'
!%$%'%*%&+$",) 

• Establishing a )-%./!'!"#"$%&'./,(.!  to improve communication between partners (PRISMA, 
ESKOTE, Te Whiringa Ora and Advance Payment ACOs) 

• Establishing a 0%$"/*$'0(.$%&'%*!1(.')/&234(*"$(."*#'5*"$  to support self - management 
(ESKOTE and Te Whiringa Ora) 

• 6".$5%&'$/&/-/%&$-')500(.$) 
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• care needs to encompass acute health needs as well as address underlying structural determinants of accessing 
care, with additional supports for under-served and linguistically and/or culturally specific care; this may 
include involving broader human services early in the design of OHTs!

• OHTs may be able to get farther faster by building on the long history of successful innovations led by 
those in rural areas (e.g., close-to-home capacity for travel-intensive care like chemotherapy and dialysis, nurse 
practitioner-led clinics, community paramedic programs, and ‘layering’ services within community hubs).!

 
Key findings from the jamboree 
 
Jamboree participants reflected on the experiences of jurisdictions from outside of Ontario 
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• creativity in meeting workforce requirements to identify new ways of working, training, or upskilling needs 
and whether new roles are necessary 

• full-time leadership to adapt the model to local needs, structures, and cultures, including an on-going 
investment in relationship building.  

 


