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Overview 

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_Full_Application_EN.pdf


2 
 



3 
 

Characteristics Prompts 

that set direction for (parts of) the system; patient storytelling to kick 
off key meetings; citizen panels to elicit citizen values) 

f) research (e.g., engaging patients as research partners; eliciting 
patients’ input on research priorities) 

3) Build patient/citizen capacity to engage in all of the above 
2) Digital capture, linkage and timely 

sharing of relevant data  
Systems capture, link and share (with 
individuals at all levels) data (from real-life, 
not ideal conditions) about patient 
experiences (with services, transitions and 
longitudinally) and provider engagement 
alongside data about other process indicators 
(e.g., clinical encounters and costs) and 
outcome indicators (e.g., health status) 
→ Aligns with OHT building block #5 
(digital health) and with the data elements of 
building blocks #4 (patient care and 
experience) and #8 (performance 
measurement, quality improvement, and 
continuous learning) 

1) Data infrastructure (e.g., interoperable electronic health records; 
immunization or condition-specific registries; privacy policies that 
enable data sharing) 

2) Capacity to capture patient-reported experiences (for both services and 
transitions), clinical encounters, outcomes and costs 

3) Capacity to capture longitudinal data across time and settings 
4) Capacity to link data about health, healthcare, social care and the social 

determinants of health 
5) Capacity to analyze data (e.g., staff and resources) 
6) Capacity to share ‘local’ data (alone and against relevant comparators) – 

in both patient- and provider-friendly formats and in a timely way – at 
the point of care, for providers and practices (e.g., audit and feedback), 
and through a centralized platform (to support patient decision-making 
and provider, organization and system-wide rapid learning and 
improvement) 

3) Timely production of research 
evidence 

Systems produce, synthesize, curate and 
share (with individuals at all levels) research 
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Characteristics Prompts 

→ Aligns with OHT building blocks #6 
(leadership, accountability and governance) 
and #7 (funding and incentive structure) 

5) Value-based innovation-procurement model 
6) Funding and active support to spread effective practices across sites 
7) Standards for provincial expert groups to involve patients, a 

methodologist, and use existing data and evidence to inform and justify 
their recommendations 

8) Mechanisms to jointly set rapid-learning and improvement priorities 
9) Mechanisms to identify and share the ‘reproducible building blocks’ of 

a rapid-learning health system 
6) Culture of rapid learning and 

improvement 
Systems are stewarded at all levels by leaders 
committed to a culture of teamwork, 
collaboration and adaptability 
→ Aligns with the culture part of OHT 
building block #6 (leadership, accountability 
and governance) 

1) Explicit mechanisms to develop a culture of teamwork, collaboration 
and adaptability in all operations, to develop and maintain trusted 
relationships with the full range of partners needed to support rapid 
learning and improvement, and to acknowledge, learn from and move 
on from ‘failure’ 

7) Competencies for rapid learning and 
improvement  

Systems are rapidly improved by teams at all 
levels who have the competencies needed to 
identify and characterize problems, design 
data- and evidence-informed approaches 
(and learn from other comparable programs, 
organizations, local areas about proven 
approaches), implement these approaches, 
monitor their implementation, evaluate their 
impact, make further adjustments as needed, 
sustain proven approaches locally, and 
support their spread widely 
→ Aligns with the competencies part of 
OHT building blocks #6 (leadership, 
accountability and governance) and #8 
(performance measurement, quality 
improvement, and continuous learning) 

1) Public reporting on rapid learning and improvement 
2) Distributed competencies for rapid learning and improvement (e.g., data 

and research literacy, co-design, scaling up, leadership) 
3) In-house capacity for supporting rapid learning and improvement 
4) Centralized specialized expertise in supporting rapid learning and 

improvement  
5) Rapid-learning infrastructure (e.g., learning collaboratives) 

 
Key resources 
Waddell K, Gauvin FP, Lavis JN. 


