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Overview 
Approved Ontario Health Teams (OHTs) now face the exciting challenges of: 
1) ‘moving the needle’ on quadruple-aim metrics for their year 1 priority populations, which in turn is a key step

towards OHTs scaling up a population-health management approach for their entire attributed population; and
2) ‘moving the needle’ on key OHT building block-related goals for year 1 (e.g.., seamless transitions and virtual

care encounters), which in turn is a key step towards putting in place the eight OHT building blocks for their
entire attributed population.

To do so, OHTs can draw on the assets and resources that have been developed over the years by key health-
system partners. One such partner is Ontario Health, which has a variety of resources for OHTs. This brief shares 
resources developed by the Quality Business Unit of Ontario Health, formerly Health Quality Ontario. Ontario aim metrics for 

their four frequently selected year 1 priority populations (Table 1). 

Table 1:  Assets and resources related to year 1 priority populations 

Year 1 priority population Assets and resources 

People with mental health and 
addictions issues 

�xQuality standards
o Anxiety disorders (with more focus on care for adults in community and primary

care) 
o Major depression (care for adults and adolescents)

o Internet-delivered cognitive behavioural therapy for major depression and anxiety
disorders

o Mental health evidence bundle [Canadian Agency for Drugs and Technologies in
Health, from here on referred to as CADTH]

o Pharmacogenomic testing for selection of psychotropic drugs
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o Repetitive transcranial magnetic stimulation (rTMS) for people with treatment-
resistant depression

Older adults with greater needs, 
including 'at risk,' 
comorbidities/chronic conditions, 
complexity, frailty, and high service 
users 

�xQuality standards
o Behavioural symptoms of dementia (care for patients in hospital and residents in

long-term care) 
o Chronic pain (care for adults, adolescents and children; draft)

 Opioid prescribiing for chronic pain (care for people 15 years of age and
older) 

o Dementia (care for people living in the community)
o Diabetic foot ulcers (care for patients in all settings)
o Hip fracture (care for people with fragility fracture)
o Low-back pain (care for adults with acute low-back pain)
o Osteoarthritis (care for adults with osteoarthritis of the knee, hip or hand)
o Pressure injuries (care for patients in all settings)
o Venous leg ulcers (care for patients in all settings)

�xHealth technology assessment products
o Pain management evidence bundle [CADTH]
o Structured education and neuromuscular exercise program for hip and/or knee

osteoarthritis

People at the end of life and/or 
needing palliative care 

�xQuality standard
o
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Building block (and its relevance to teams) Assets and resources 

Plan in place for expanding target population. 
At maturity: Teams will be responsible for the health outcomes of 
the population within a geographic area that is defined based on 
local factors and how patients typically access care.  

Building block #2: In -scope services (what is covered?): 
Existing capacity to deliver coordinated services across at least 

https://hqontario.ca/Patient-Partnering/Patient-Partnering-Framework
https://www.hqontario.ca/Patient-Partnering/Patient-Partnering-Tools-and-Resources/Resources-for-Patients-Families-and-Caregivers
https://hqontario.ca/patient-partnering/patient-partnering-Tools-and-Resources/Resources-for-Health-Care-Providers
https://hqontario.ca/Patient-Partnering/Health-Quality-Ontarios-Patient-Family-and-Public-Advisors-Broader-Network
https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards
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Building block (and its relevance to teams) Assets and resources 

o Recommendations for adoption at the system, regional
and practice levels to help healthcare providers and
organizations adopt the standards.

o A ‘getting started guide’ with practical tools for quality
improvement

�xQuality standards playbook for transitions between hospital
and home, which is targeted specifically at OHTs

�xQuorum – An online community to support quality-
improvement work

Building block #5: Digital health (how are data and digital 
solutions harnessed?): Demonstrated ability to digitally record 
and share information with one another and to adopt/provide 

https://quorum.hqontario.ca/Portals/0/Users/116/00/10100/Transitions%20Between%20Hospital%20and%20Home%20Playbook.pdf?ver=2019-11-26-144331-060
https://quorum.hqontario.ca/Portals/0/Users/116/00/10100/Transitions%20Between%20Hospital%20and%20Home%20Playbook.pdf?ver=2019-11-26-144331-060
https://www.hqontario.ca/Quality-Improvement/Quorum
https://quorum.hqontario.ca/en/Home/Community/Groups/Activity/groupid/34
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/Health-Links
https://www.hqontario.ca/System-Performance
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Building block (and its relevance to teams) Assets and resources 

decisions about procurement and interventions to be 
implemented 
o Note that Ontario Health (Quality) also liaises with

CADTH, which provides additional evidence resources
including:
 assessments of services and devices, as well as drug
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