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Overview 
Whenever possible, teams on an Ontario Health Team 
(OHT) readiness path should strive to build on existing 

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_Full_Application_EN.pdf
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Teams will likely need to appoint a working group to undertake this work for each year 1 priority population. 
 
Step 1: Identifying a problem (or goal) 
 

https://www.nlm.nih.gov/nichsr/hedges/search.html
http://www.socialsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
https://www.nlm.nih.gov/nichsr/hedges/search.html
http://www.socialsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
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https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards
https://rnao.ca/bpg/guidelines
https://www.cancercareontario.ca/en/guidelines-advice
https://joulecma.ca/cpg/homepage
https://canadiantaskforce.ca/
https://sporevidencealliance.ca/cpg-database/
http://sites.bvsalud.org/bigg/biblio/
https://www.g-i-n.net/library/international-guidelines-library
https://www.who.int/publications/guidelines/en/
https://www.accessss.org/
http://www.socialsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
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• What are the 
local costs 
and cost-
effectiveness 
of the 
solution? 

• Local costing or 
cost-effectiveness 
studies (or other 
primary studies 
when no local 
studies are available) 

• ACCESSSS for local costing or cost-
effectiveness studies 

• PubMed HSR Queries (using ‘costs’ 
or ‘economics’ filters) for local 
costing or cost-effectiveness studies 

• Social Systems Evidence for local 
costing or cost-effectiveness studies 
when the focus extends beyond 
health to include broader human 
services and products 

• Health Systems Evidence for local costing 
or cost-effectiveness studies about delivery 
and other health-system arrangements 

• Social Systems Evidence for local costing or 
cost-effectiveness studies when the focus 
extends beyond health-system arrangements 
to include broader social-system 
arrangements 

• How and 
why does the 
solution 
work?  

• Systematic reviews 
• Local primary 

studies (or other 
primary studies 
when no local 
studies or systematic 
reviews are 
available) 

• PubMed HSR Queries (using 
‘qualitative research’ filter) for local 
primary studies 

• 

 

https://www.accessss.org/
https://www.nlm.nih.gov/nichsr/hedges/search.html
http://www.socialsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
https://www.nlm.nih.gov/nichsr/hedges/search.html
http://www.socialsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
http://www.socialsystemsevidence.org/
http://www.socialsystemsevidence.org/
https://www.nlm.nih.gov/nichsr/hedges/search.html
http://www.healthevidence.org/
https://rnao.ca/bpg/resources/toolkit-implementation-best-practice-guidelines-second-edition
https://www.healthsystemsevidence.org/
https://www.healthsystemsevidence.org/
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb6-8-9_summary-sheet.pdf?sfvrsn=2
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Using research evidence to design the other seven OHT building blocks 
Most of the other seven OHT building blocks involve decisions related to governance arrangements (who gets to 
make what types of decisions), financial arrangements (how money flows through the system) and delivery 
arrangementsry 

https://www.mcmasterforum.org/rise/access-res��#���igȠ�0���hd�o�-



