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Io Health 
 

 
 
 
 
Overview 
 
Many OHTs selected people with chronic conditions as 
one of their priority populations and have established 
working groups focused on equitably ‘moving the needle’ 
on quadruple-aim metrics for this population. Though 
people with chronic conditions were initially 
con
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2) people with low risk (e.g., a single well-managed chronic condition or risk health behaviour), emerging risk (e.g., 
multiple poorly controlled chronic conditions), high risk (e.g., high complexity, needs and barriers to accessing 
care) or the full spectrum of risk. 

OHTs will also need to be sensitive to how Ontarians living with low socio-economic status carry a 
disproportionate burden of chronic conditions, with higher rates of hospitalizations and deaths.2,3 
 
When co-designing care pathways and in-reach and out-reach services to address this diversity in the population of 
people with chronic conditions, OHTs will need to 



https://www.hqontario.ca/Portals/0/Documents/evidence/reports/full-report-qualitative-patients-experience-patient-centredness-130906-en.pdf
https://www.hqontario.ca/Portals/0/Documents/evidence/reports/full-report-qualitative-patients-experience-depression-anxiety-cd-130906-en.pdf
https://www.hqontario.ca/Portals/0/Documents/evidence/reports/full-report-qualitative-diet-modification-130906-en.pdf
https://www.hqontario.ca/Portals/0/Documents/evidence/reports/full-report-qualitative-diet-modification-130906-en.pdf
http://www.hqontario.ca/Portals/0/Documents/evidence/reports/fev-pancreas-islet-transplantation-1509-en.pdf
http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Chronic_Disease_Prevention_Guideline_2018.pdf
https://rnao.ca/bpg/resources/evidence-booster-strategies-support-self-management-chronic-conditions-collaboration-c
https://rnao.ca/bpg/guidelines/nursing-management-hypertension
https://rnao.ca/bpg/guidelines/stroke-assessment-across-continuum-care
https://rnao.ca/bpg/guidelines/dyspnea
https://rnao.ca/bpg/guidelines/assessment-and-care-older-adults-delirium-dementia-and-depression
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Steps Resources 

� subcutaneous administration of insulin in adults with Type 2 diabetes 
� reducing foot complications for people with diabetes 
� assessment and management of foot ulcers for people with diabetes 

https://rnao.ca/bpg/guidelines/bpg-subcutaneous-administration-insulin-adults-type-2-diabetes
https://rnao.ca/bpg/guidelines/reducing-foot-complications-people-diabetes
https://rnao.ca/bpg/guidelines/assessment-and-management-foot-ulcers-people-diabetes-second-edition
https://www.publichealthontario.ca/-/media/documents/taking-action-chronic-diseases.pdf?la=en
https://www.ccohealth.ca/sites/CCOHealth/files/assets/FNIMPathtoPrevention_0.pdf
https://aboriginaldiabetes.weebly.com/uploads/1/9/6/1/19615933/ontario_aboriginal_diabetes_strategy.pdf
http://www.health.gov.on.ca/en/pro/programs/ecfa/docs/qbp_heart.pdf
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Building block Resources 
Year 1 expectations: Additional partners identified for inclusion. 
Plan in place for expanding range and volume of services 
provided. Primary-care coverage for a significant portion of the 
population.  
At maturity: Teams will provide a full and coordinated continuum 
of care for all but the most highly specialized conditions to 
achieve better patient and population health outcomes.  
Buil

https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-chronic-obstructive-pulmonary-disease-patient-guide-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-dementia-patient-guide-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-diabetes-type-1-draft-patient-guide-1909-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-diabetes-type-2-draft-patient-guide-1909-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-diabetes-type-2-draft-patient-guide-1909-en.pdf
https://www.ottawaheart.ca/heart-failure-patient-guide
https://www.ottawaheart.ca/heart-failure-patient-guide
https://idhc.life/
https://www.onwa.ca/aboriginal-diabetes-education-aware
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Building block Resources 
� behavioural symptoms of dementia (care for 

patients in hospitals and residents in long-term 
care homes)  

o diabetic foot ulcers 
o diabetes in pregnancy (draft) 
o diabetes Type 1 (draft)  
o diabetes Type 2 (draft)  

• CorHealth produced a roadmap for improving 
integrated heart failure care in Ontario 

• Alzheimer Society of Ontario produced a report on 
dementia-friendly communities 

• Diabetes Canada has developed evidence-based 
guidelines for diabetes 

• 
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Building block Resources 
Year 1 expectations: Agreements with ministry and between team 
members (where applicable) in place. Existing accountabilities 
continue to be met. Strategic plan for the team and central brand 
in place. Physician and clinical engagement plan implemented. 
At maturity: Teams will determine their own governance 
structure(s). Each team will operate through a single clinical and 
fiscal accountability framework, which will include appropriate 
financial management and controls. 
Building block #7: Funding and incentive structure (how 
are financial arrangements aligned?): Demonstrated track 
record of responsible financial management and understanding 
of population costs and cost drivers. Commitment to working 
towards integrated funding envelope, identifying a single 
fundholder, and reinvesting savings to improve patient care.                                                                                                                                    
Year 1 expectations: Individual funding envelopes remain in place. 
Single fundholder identified. Improved understanding of cost 
data.                                                                                                                                                                                                                             
At maturity: Teams will be prospectively funded through an 
integrated funding envelope based on the care needs of their 
attributed patient populations.                                                                                                                                                    

None available  

Building block #8: Performance measurement, quality 
improvement, and continuous learning (how is rapid 
learning and improvement supported?): Demonstrated 
understanding of baseline performance on key integration 
measures and history of quality and performance improvement. 
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Table 3: Organizations as resources 
 

Organization Description 

Alzheimer Society - Ontario • Improves the quality of life for Ontarians living with Alzheimer's disease and 
other dementias and advances the search for the cause and cure 

CorHealth Ontario (formerly Cardiac 
Care Network of Ontario and Ontario 
Stroke Network) 

• Responsible for information planning, access and resource allocation as well 
as measure and reporting on quality and outcomes related to cardiac, stroke 
and vascular care 

Diabetes Action Canada  • Pan-Canadian research organization that includes patient partners, 
researchers, diabetes specialists, primary-care practitioners, nurses, 
pharmacists, data specialists, and health policy experts committed to 
improving the lives of persons living with diabetes 

• Host a national diabetes repository to monitor and prevent 


 9 

Government-supported initiatives as resources 
 
Many government-supported initiatives are underway that aim to increase access to, and quality of, care for people 
with chronic conditions (Table 4). OHTs can draw on these existing initiatives to complement and strengthen their 
services for this priority population.  
 
Table 4: Other initiatives as resources 
 
Ontario Drug Benefit program, 
Special Drugs Program, and 
Exceptional Access Program 

• Ontario Drug Benefit covers most of the cost of prescription drugs listed in the 
formulary (including most types of insulin, and blood testing strips) for Ontarians 
over the age of 65 or in receipt of social assistance 

• Special Drugs Program covers the full cost of a specific set of medications  
• Exceptional Access Program may provide coverage for drugs not listed on the 

OBD formulary in exceptional circumstances 

Assistive Devices Program • Provides coverage and grants for specific assistive devices, including home 
oxygen to Ontarians with a physical disability of at least six months’ duration, 
and insulin supplies to patients 65 or older who inject insulin daily and those with 
Type 1 diabetes who qualify 

Ontario Monitoring for Health 
Program  

• Covers the testing supplies for Ontario residents who use insulin and are 
pregnant, or who are visually impaired and have no additional funding for these 
supplies (funded by the Ministry of Health and managed by the Canadian 
Diabetes Association) 

 

Key legislation 
 
While many pieces of legislation touch on the lives of people with chronic conditions, none are particularly key to 
the development of population-health management plans in the way that legislation can be for the three other year 1 
priority populations. Information about relevant legislation in the health sector more broadly can be found in 
chapter 2 of Ontario’s health system: Key insights for engaged citizens, professionals and policymakers, which is available for free 
online. 
 
Legislation Description 

Bill 175, Connecting People to Home and Community Care 
Act, 2020 

• Received Royal Assent in July 2020 and will be 
proclaimed into force at a later date 

• The Act lays the groundwork for Ontario Health to be 
responsible for funding home and community care 
providers integrated in Ontario Health Teams  

• Home and community care regulations which will be 
included as part of the broader legislative framework are 
in development 

 
Additional resources focused on how to draw on evidence sources to improve patient care and experience can be 
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