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Highlights and Key Messages from the 
Ontario Health Team Provincial 
Learning & Improvement Forum 
February 19-20, 2020

Webinar
March 10, 2020
Rapid Improvement Support and Exchange (RISE)
Ontario Health Teams Division, Ministry of Health



Overview and Context
• The Ontario Health Team (OHT) Provincial Learning and Improvement Forum was held February 

19-20, 2020 at York University in Toronto. 

• The OHT Forum was hosted by the Rapid Improvement Support & Exchange (RISE) team and the 
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OHT Forum Highlights

All 30 Approved and Full Applicant OHTs gathered together for the first time, for an in-person 
forum, hosted by RISE and MOH.

Full Days

30

250+

40+

7+

120+

Participants, including 
Patients and Caregivers

Partners that will directly 
support OHTs participated

Health organizations 
represented

Interactive sessions Approved & Full Applicant 
OHTs
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! OHTs identified a range of supports needed for OHTs to move forward with implementation of their year 1 plans, 
including: investment (funding and resources); guidance on establishing shared decision-making arrangements; clarity 
on parameters for home and community care; and clarity regarding year 1 expectations and start date. 

! Teams enjoyed the opportunity to interact and share information 
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Day 1 Overview
February 19, 2020

Allison Costello, Director
OHT Implementation and Supports Branch
Ministry of Health
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Session #4: Demonstrating Success through Patient and 
Caregiver Case Studies
Presenters
!



Next Steps
• Share OHT Forum materials: to be shared broadly via ministry and RISE websites so 

they are accessible to teams along all stages of the readiness path.

• Examine event evaluation results: to inform future planning and delivery of OHT 
supports and activities

• Continue to support teams through the OHT Central Program of Supports, including: 
ministry points of contact; OH Local Support Coordinators (LSCs); RISE; and other 
delivery partners
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Day 1 & 2 Overview
February 19-20, 2020

John N. Lavis, MD PhD, RISE Co-lead
Director, McMaster Health Forum, McMaster University

Heather Bullock, PhD, RISE Executive lead
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Acknowledgements and Caveats
• RISE provides evidence-based support to OHTs, using a ‘rapid learning and 

improvement’ lens, as part of the ministry’s OHT Central Program of Supports
• RISE prepares both its own resources (like RISE briefs) that can support rapid learning 

and improvement, as well as provides a structured ‘way in’ to resources prepared by 
other partners and by the ministry

o RISE is supported by a grant from the Ontario Ministry of Health

o The opinions, results, and conclusions – both those conveyed in our resources and 



RISE’s Guide to Day 1 Materials
• Topics for the four main sessions gave OHTs a chance to explore aspects of four of the eight 



Building Blocks (& Related Domains & Day 1 Links)
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RISE’s Guide to Day 1 Materials (2)
• BB #2: In-scope services " Home and community care

o Quadruple-aim framing of strategic goals for home-care modernization, the details 
of which were released less than a week later

o Focus on the first three of six priority areas for OHTs (contracts and provider 
selection, care coordination and access to & use of CHRIS, as well as operational 
support resources, service allocation, and common-assessment tools)

o Questions about balancing flexibility and consistency and a worksheet for 
prioritization and feedback

• BB #3: Patient partnership and community engagement " Patient story and patient 
engagement

o Rationale for, examples and suggested themes for patient engagement-related 
case studies, with more detail to come about when, for what, etc.
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RISE’s Guide to Day 1 Materials (3)
• BB #5: Digital health " Digital health (and information management)

o Pre-circulated document, slides and handout, with the handout distilling year 1 
expectations and mature-state outcomes, as well as implementation-related 
questions

• BB #6: Leadership, accountability and governance " Collaborative (or shared) decision-
making arrangements

o No substantive change over past year but key point emphasized about having a 



RISE’s Guide to Day 2 Materials & Follow-up
•



Building Blocks (& Related Domains & Day 2 Links)
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RISE’s Guide to Day 2 Materials & Follow-up (2)
• Plenary presentation on population-health management

o Slides are posted now on the RISE website, with a translated version to follow soon
o Draft RISE brief (and appendix with questions used in stations) is posted now, with 

finalized and translations versions to follow soon
o Webinar has been scheduled for Thursday 12 March from 12-1 pm

• Four learning stations each had a facilitator, several population-health management 



RISE’s Guide to Day 2 Materials & Follow-up (3)
• Population-focused groups cycled through the four learning stations along with their 

population-focused resource people
o Four draft RISE briefs about resources to support population-health management –

one for each year 1 priority population – are posted now, with finalized and 
translations versions to follow soon

o Four webinars about resources to support population-health management – one for 
each year 1 priority population – have been scheduled

# People who would benefit from a palliative approach to care: 
Webinar on Tuesday 17 March from 12-1 pm

# People with mental health and addictions issues: 
Webinar on Tuesday 24 March from 12-1 pm 

# People with chronic conditions:
Webinar on Monday 30 March from 12



RISE’s Guide to Day 2 Materials & Follow-up (4)
• Consolidation opportunity gave OHTs a chance to re-group to

o Discuss synergies in approaches to and next steps for population-health 
management across their priority populations

o Identify at least three actions that they could now take
• They were prompted to remember the first question in the appendix to the RISE brief 

about population-health management
o Are you approaching your efforts to ‘move the needle’ on quadruple-aim metrics 

for your year 1 priority population in a way that lays the groundwork to become a 
designated OHT in future?

# Will engage a meaningful proportion of your attributed population and meaningful 
number of your partners

#



Some of What We Heard at the OHT Forum
•





Some of What We Heard (3) – By Station



Some of What We Heard (4) – By Population
• People at the end of life and/or needing palliative care

o Many not aware of existing resources that are already fit-for-purpose
o Need to work through who provides it and models of shared care
o Need for education

• Older adults with greater needs
o





Next Steps for RISE (2)
• Host more webinars (in addition to those broadening the OHT Forum’s reach)

o OHT Central Program of Supports: Tuesday 7 April from 12-1 pm
o Primary-care physician engagement: Tuesday 14 April from 12-1 pm
o Data sharing within existing rules: Tuesday 21 April  from 12-1 pm
o Insights for provincial health-system partners about balancing provincial guidance 

and local contextualization and transitioning to high-value data collection: Tuesday 
28 April from 12-1 pm 

• Prepare or update RISE briefs about population-health management, four priority 
populations, and building blocks (e.g., overall; data-analytics platform; population 
segmentation), and key patient partner, health-system partner and research partner 
resources (e.g., OHT Central Program of Supports; OH’s Quality Business Unit)
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Next Steps for RISE (3)
• Prepare more rapid syntheses

o e.g., lessons learned from integrated-care initiatives (HealthLinks, bundled 
payment, rural health hubs, etc.)

o e.g., lessons learned from hubs and other approaches to co-locating services
• Continue to update the website (www.OHTrise.org | www.ESOrise.org) and 

http://www.ohtrise.org/
http://www.esorise.org/
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