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Introduction 
Thank you for your interest and effort to date in becoming an Ontario Health Team.  

Ontario Health Teams will help to transform the provincial health care landscape.  By 
building high-performing integrated care delivery systems across Ontario that provide 
seamless, fully coordinated care for patients, Ontario Health Teams will help achieve 
better outcomes for patients, improved population health, and better value for the 
province. 

Based on the evaluation of Self-Assessment submissions, your team has been invited 
to submit a Full Application, which is the next stage of the Ontario Health Team 
Readiness Assessment process. 

In the Self-Assessment stage, your team collectively assessed its ability to meet the 
minimum readiness criteria to become an Ontario Health Team, as set out in ‘Ontario 
Health Teams: Guidance for Health Care Providers and Organizations’ (Guidance 
Document).  This Full Application builds off the Self-Assessment.  In this stage, your 
team is being asked to propose plans and provide detailed evidence of what you 
previously assessed that you could do.  

This application form consists of seven sections and two appendices: 

1. About your population  
2. About your team  
3. How will you transform care? 
4. How will your team work together? 
5. How will your team learn and improve? 
6. Implementation planning and risk analysis  
7. Membership Approval 
Appendix A: Home & Community Care 
Appendix B: Digital Health 

 
The form is designed to provide reviewers with a complete and comprehensive 
understanding of your team and its capabilities and capacity. The questions in this 
form are aligned to the eight components of the Ontario Health Team model and 
the corresponding minimum readiness criteria set out in the Guidance Document. 
For any readiness criteria in the Guidance Document that referenced:  

 your ability to propose a plan, you are now asked to provide that plan; 
 a commitment, you are asked to provide evidence of past actions aligned with 

that commitment; and  
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 a demonstrated track record or ability, you are asked to provide evidence of this 
ability. 
 

Please read and fully respond to the questions. Clear, specific responses and the use of 
verifiable examples and evidence are encouraged.   

Note that a core component of the Ontario Health Team model is alignment with the 
Patient Declaration of Values for Ontario, as well as comprehensive community 
engagement.  This form includes discrete questions related to patient partnership and 
community engagement, but your team is also encouraged to consider patient, family 
and caregiver perspectives and opportunities for patient partnership and community 
engagement throughout your submission.  

The Readiness Assessment process will be repeated until full provincial scale is 
achieved. The first group of Ontario Health Team Candidates will help set the course for 
the model’s implementation across the rest of the province. Although the core 
components of the model will remain in place over time, lessons learned by these initial 
teams will help to refine the model and implementation approach and will provide 
valuable information on how best to support subsequent teams.  The first Ontario Health 
Team Candidates will be selected not only on the basis of their readiness and capacity 
to successfully execute the model as set out in the Guidance Document, but also their 
willingness to champion the model for the rest of the province. 

Applications will be evaluated by third-party reviewers and the Ministry of Health (the 
Ministry or MOH) according to standard criteria that reflect the readiness and ability of 
teams to successfully implement the model and meet Year 1 expectations for Ontario 
Health Team Candidates, as set out in the Guidance Document.   

Following evaluation of the Full Application there are two possible outcomes.  Teams 
will either: 1) be invited to move to the final stage of evaluation, or 2) continue to work 
towards readiness as a team ‘In Development’. Those teams that are evaluated as 
being most ready to move to the final stage of evaluation may also be invited to 
participate in community visits, which will then further inform the final selection of the 
first cohort of Ontario Health Team Candidates. 

Information to Support the Application Completion 

Strengthening the health care system through a transformational initiative of this size 
will take time, but at maturity, Ontario Health Teams will be responsible for delivering a 
full and coordinated continuum of care to a defined population of Ontario residents, and 
will be accountable for the health outcomes and health care costs of that population.  
Identifying the population for which an Ontario Health Team is responsible requires 
residents to be attributed to care providers and the method for doing so is based on 
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analytics conducted by ICES.  ICES has identified naturally occurring networks of 
residents and providers in Ontario based on an analysis of existing patient flow patterns.  
These networks reflect and respect the health care-seeking-behaviour of residents and 
describe the linkages among residents, physicians, and hospitals. An Ontario Health 
Team does not have to take any action for residents to be attributed to their Team.  As 
per the ICES methodology:1 

 Every Ontario resident is linked to their usual primary care provider;  
 Every primary care physician is linked to the hospital where most of their patients 

are admitted for non-maternal medical care; and 
 Every specialist is linked to the hospital where he or she performs the most 

inpatient services. 

Ontario residents are not attributed based on where they live, but rather on how they 
access care which is important to ensure current patient-provider partnerships are 
maintained. However, maps have been created to illustrate patient flow patterns and 
natural linkages between providers which will help inform discussions regarding ideal 
provider partnerships. While Ontario Health Teams will be responsible for the health 
outcomes and health care costs of the entire attributed population of one or more 
networks of care, there will be no restrictions on where residents can receive care. The 
resident profile attributed to an Ontario Health Team is dynamic and subject to change 
over time as residents move and potentially change where they access care. 

To help you complete this application, your team will be provided information about your 
attributed population. 

Based on resident access patterns and the end goal of achieving full provincial 
coverage with minimal overlap between Ontario Health Teams, the Ministry will work 
with Teams over time to finalize their Year 1 target populations and populations at 
maturity. 

Participation in Central Program Evaluation 

To inform rapid cycle learning, model refinement, and ongoing implementation, an 
independent evaluator will conduct a central program evaluation of Ontario Health 
Teams on behalf of the Ministry.  This evaluation will focus on the development and 
implementation activities and outcomes achieved by Ontario Health Team Candidates 
and a selection of teams In Development.  Teams are asked to indicate a contact 
person for evaluation purposes. 

 

                                                            
1 Stukel TA, Glazier RH, Schultz SE, Guan J, Zagorski BM, Gozdyra P, Henry DA. Multispecialty physician networks in 
Ontario. Open Med. 2013 May 14;7(2):e40‐55. 
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Additional Notes 

 Details on how to submit your application will be provided by the Ministry. 

 Word limits are noted for each section or question. 

 Up to 20 pages of additional supplementary documentation are permitted; 
however, supplementary documentation is for informational purposes only and 
does not count towards the evaluation of applications. 

 To access a central program of supports coordinated by the Ministry, please visit: 
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/default.aspx or reach 
out to your Ministry point of contact. 

 The costs of preparing and submitting a Self-Assessment and a Full Application 
or otherwise participating in this Ontario Health Team Readiness Assessment 
process (the “Application Process”) are solely the responsibility of the 
applicant(s) (i.e., the proposed Ontario Health Team members who are signatory 
to this document).  

 The Ministry will not be responsible for any expenses or liabilities related to the 
Application Process.  

 This Application Process is not intended to create any contractual or other legally 
enforceable obligation on the Ministry (including the Minister and any other 
officer, employee or agency of the Government of Ontario), the applicant or 
anyone else.  

 The Ministry is bound by the Freedom of Information and Protection of Privacy 
Act (FIPPA) and information in applications submitted to the Ministry may be 
subject to disclosure in accordance with that Act.  If you believe that any of the 
information that you submit to the Ministry contains information referred to in s. 
17(1) of FIPPA, you must clearly mark this information “confidential” and indicate 
why the information is confidential in accordance with s. 17 of FIPPA.  The 
Ministry would not disclose information marked as “confidential” unless required 
by law. 

In addition, the Ministry may disclose the names of any applicants for the 
purposes of public communication and sector awareness of prospective teams. 

 Applications are accepted by the Ministry only on condition that an applicant 
submitting an application thereby agrees to all of the above conditions and 
agrees that any information submitted may be shared with any agency of 
Ontario.  
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Key Contact Information 

Primary contact for this 
application 
Please indicate an individual 
who the Ministry can contact 
with questions regarding this 
application and next steps 

Name:  

Title:  

Organization: 

Email:   

Phone: 

Contact for central 
program evaluation  
Please indicate an individual 
who the Central Program 
Evaluation team can contact 
for follow up 

Name:  

Title:  

Organization: 

Email:   

Phone: 

 

1. About Your Population 
In this section, you are asked to provide rationale and demonstrate your understanding 
of the populations that your team intends to cover in Year 12 and at maturity. 
 
Note: Based on patient access patterns and the end goal of achieving full provincial 
coverage with minimal overlap between Ontario Health Teams, the Ministry will work 
with Teams to finalize their Year 1 populations and populations at maturity. 
 

1.1. Who will you be accountable for at maturity? 
Recall, at maturity, each Ontario Health Teams will be responsible for delivering a full 
and coordinated continuum of care to a attributed population of Ontario residents, and 
will be accountable for the health outcomes and health care costs of that population.  
 
Your team will be provided with information about its attributed population based on 
most recent patient access and flow data. These data will include attributed population 
size, demographics, mortality rates, prevalence of health conditions, utilization of health 
services by sector, health care spending data, etc. 
 
Also, recall that in your Self-Assessment, your team proposed a population to care for at 
maturity.   

                                                            
2 ‘Year 1’ is unique to each Ontario Health Team and refers to the first twelve months of a team’s operations, 
starting from when a team is selected to be an Ontario Health Team Candidate. 
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Below, please rate the degree of alignment between the population and service area 
that your team originally proposed during the Self-Assessment and your team’s 
attributed population (high, moderate, low).  Where alignment is moderate or low, 
please explain why your initial proposed population may have differed.   
 
Considering given information about your attributed population and any other data 
sources you may have, what opportunities and challenges (both in Year 1 and longer-
term) does your team foresee in serving and being accountable for your attributed 
population as you work towards maturity? In your response, reflect on whether your 
team has experience implementing a population health approach or if this is a 
competency that will need to be developed.  Note: If there is discrepancy between the 
given information about your attributed population and data that your team has, please 
comment on the difference below. 
Maximum word count: 1000 
 

 
1.2. Who will you focus on in Year 1? 

Over time, Ontario Health Teams will work to provide care to their entire attributed 
population; however, to help focus initial implementation, it is recommended that teams 
identify a Year 1 population to focus care redesign and improvement efforts.  This Year 
1 population should be a subset of your attributed population. 
 
To support the identification of Year 1 areas of focus, you will be provided with 
information about your attributed population including health status and health care 
spending data. 
 
Describe the proposed population that your team would focus on in Year 1 and provide 
the rationale for why you’ve elected to focus on this population.  Include any known data 
or estimates regarding the characteristics of this Year 1 population, including size and 
demographics, costs and cost drivers, specific health care needs, health status (e.g., 
disease prevalence, morbidity, mortality), and social determinants of health that 
contribute to the health status of the population.  
 
If this Year 1 population differs from the one you proposed in your Self-Assessment, 
please provide an explanation. 
Maximum word count: 1000 
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1.3. Are there specific equity considerations within your population? 
Certain population groups may experience poorer health outcomes due to socio-
demographic factors (e.g., Indigenous peoples, Francophone Ontarians, newcomers, 
low income, other marginalized or vulnerable populations, etc.).  Please describe 
whether there are any particular population sub-groups within your Year 1 and attributed 
populations whose relative health status would warrant specific focus.   
Maximum word count: 1000 
 
Where known, provide information (e.g., demographics, health status) about the 
following populations within your Year 1 and attributed populations.  Note that this 
information is not provided in your data support package.  LHIN Sub-Region data is 
an acceptable proxy.3  Other information sources may also be used if cited. 

 Indigenous populations 
 Francophone populations 
 Where applicable, additional populations with unique health needs/status due 

to socio-demographic factors 
 

   

                                                            
3 Sub‐region data was provided by the MOH to the LHINs in Fall 2018 as part of the Environmental Scan to support 
Integrated Health Service Plans.  This data is available by request from your LHIN or from the MOH.  
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2. About Your Team 
In this section, you are asked to describe the composition of your team, what services 
you are able to provide, the nature of your working relationships, and the approach you 
used to develop this submission. 
 

2.1. Who are the members of your proposed Ontario Health Team? 
Please complete the tables below identifying the proposed physicians, health care 
organizations, and other organizations (e.g., social services) that would be members of 
the proposed Ontario Health Team.  
 
Note:  

 In Year 1, Ontario Health Team Candidates will have an agreement in place with 
the Ministry outlining their responsibilities as a team, including service delivery 
and performance obligations.  Organizations and individuals listed as Ontario 
Health Team members in tables 2.1.1 and 2.1.2 would be party to this 
agreement and are expected to deliver services as part of their team.  If there are 
organizations who intend to collaborate or be affiliated with the Ontario Health 
Team in some way but would not be party to an agreement with the Ministry 
(e.g., they will provide endorsement or advice), they should be listed in section 
2.5.  Note that a Year 1 agreement between an Ontario Health Team Candidate 
and the Ministry is distinct from any existing accountability agreements or 
contracts that individual members may have in place.  

 Generally, physicians, health care organizations, and other organizations should 
only be members of one Ontario Health Team, unless a special circumstance 
applies (e.g., provincial organizations with local delivery arms, provincial and 
regional centres, specialist physicians who practice in multiple regions, etc.). 
 
2.1.1. Indicate primary care physician or physician group members 

Note: If your team includes any specialist (i.e., secondary care or GP-focused practice) 
physicians as members, please also list them and their specialty in this table. The 
information in this table will be used to assess primary care representation and 
capacity/coverage. 

Name of 
Physician or 
Physician 
Group 

Practice 
Model4 

Number of 
Physicians 

Number of 
Physician 
FTEs 

Practice 
Size 

Other 

                                                            
4 Physician practice models include: Solo Fee for Service (Solo FFS), Comprehensive Care Model (CCM), Family 
Health Group (FHG), Family Health Network (FHN), Family Health Organization (FHO), Blended Salary Model, Rural 
and Northern Physician Group (RNPG), Alternate Payment Plans.  Family Health Teams may also be listed in Table 
2.1.1.  Community Health Centres, Aboriginal Health Access Centres, Nurse Practitioner Led Clinics, and Nursing 
Stations should be listed in Table 2.1.2.  If you are unsure of where to list an organization, please contact the MOH. 
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Provide the 
name of the 
participating 
physician or 
physician 
group, as 
registered 
with the 
Ministry.   
 
Mixed or 
provider-led 
Family Health 
Teams and 
their 
associated 
physician 
practice(s) 
should be 
listed 
separately. 
Where a 
Family Health 
Team is a 
member but 
the associated 
physician 
practice(s) 
is/are not, or 
vice versa, 
please note 
this in the 
table. 
 
Physician 
groups should 
only be listed in 
this column if 
the entire 
group is a 
member.  In 
the case where 
one or more 
physician(s) is 
a member, but 
the entire 

Please 
indicate 
which 
practice 
model the 
physician(s) 
work in 
(see 
footnote for 
list of 
models) 
 
 

For 
participating 
physician 
groups, 
please 
indicate the 
number of 
physicians 
who are 
part of the 
group 
 

For 
participating 
physician 
groups, 
please 
indicate the 
number of 
physician 
FTEs 

For 
participating 
physicians, 
please 
indicate 
current 
practice 
size (i.e., 
active 
patient 
base); 
participating 
physician 
groups 
should 
indicate the 
practice 
size for the 
entire 
group. 
 
  

If the listed 
physician 
or 
physician 
group 
works in a 
practice 
model that 
is not 
listed, 
please 
indicate the 
model type 
here. 
 
Note here 
if a FHT is 
a member 
but not its 
associated 
physician 
practice(s) 
. 
Also note 
here if a 
physician 
practice is 
a member 
by not its 
associated 
FHT (as 
applicable).
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group practice 
is not, then 
provide the 
name of the 
participating 
physician(s 
and their 
associated 
incorporation 
name). 
 
   

 
2.1.2. Indicate member organizations (not including physician(s)/ physician 

groups) 
Name of 
Organization 

Type of 
Organization5 

LHIN/Ministry 
Funding 
Relationship

Primary contact

Provide the legal 
name of the 
member 
organization 

 Does the member 
organization have an 
existing contract or 
accountability 
agreement with a 
LHIN, MOH, or other 
ministry? If so, indicate 
which

Provide the 
primary contact 
for the 
organization 
(Name, Title, 
Email, Phone) 

   
 

2.2. How did you identify and decide the members of your team? 
Please describe the processes or strategies used to build your team’s membership.  Are 
there key members who are missing from your team at this point in time?  Are there any 
challenges your team sees in moving forward with respect to membership? 

In your response, please reflect on whether your team is well positioned to care for your 
Year 1 and maturity populations.  Identify any strategic advantages your team has in 
relation to the health and health care needs of your Year 1 and maturity populations. 

Max word count: 500 
 

 

                                                            
5 Indicate whether the organization is a Health Service Provider as defined under the Local Health System Integration 
Act, 2006 (and if so what kind – hospital, long-term care home, etc.), Community Support Service Agency, Service 
Provider Organization, Public Health Unit, Independent Health Facility, Municipality, Provider of Private Health Care 
Services, Other: Please specify 
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2.3. Did any of the members of your team also sign on or otherwise make a 
commitment to work with other teams that submitted a self-assessment? 

Team Member Other Affiliated 
Team(s) 
List the other teams 
that the member 
has signed on to or 
agreed to work with 

Form of affiliation 
Indicate whether 
the member is a 
signatory member 
of the other team(s) 
or another form of 
affiliation 

Reason for 
affiliation 
Provide a rationale 
for why the member 
chose to affiliate 
itself with multiple 
teams (e.g., 
member provides 
services in multiple 
regions) 

  
 

2.4. How have the members of your team worked together previously?   
Please describe how the members of your team have previously worked together in a 
formal capacity to advance integrated care, shared accountability, value-based health 
care, or population health (e.g., development of shared clinical pathways or shared 
patient care, participation in Health Links, Bundled Care, Rural Health Hubs; shared 
back office, joint procurement; targeted initiatives to improve health on a population-
level scale or reducing health disparities).   
 
As part of your response, identify specific initiatives or projects that illustrate the 
success of your teamwork.  Include detail about project scale and scope (e.g., patient 
reach), intended outcomes and results achieved (including metrics), which team 
members were involved, and length of partnership. Note: information provided should 
be verifiable through documentation by request. 
 
Identify which members of your team have long-standing working relationships, and 
which relationships are more recent. Also identify whether there are any members of the 
team who have never previously worked with any other members of the team on 
initiatives related to integrated care, shared accountability, value-based health care, or 
improvement at the population health level. 
 
Max word count: 2000 
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2.5. How well does your team’s membership align to patient/provider referral 
networks? 

Based on analysis of patient flow patterns and the natural connections between 
providers and patients revealed through this analysis, your team has been provided with 
information about which patient/provider referral networks the physician and hospital 
members of your team are part of. 
 
How would you rate the degree of alignment between your current membership and the 
provider networks revealed through analysis of patient flow and care patterns (high, 
moderate, low)?  Where alignment is moderate or low, please explain why your team 
membership may have differed.  Given the provided data, have you updated your team 
membership since the Self-Assessment? 
Max word count: 500 
 

 

2.6. Who else will you collaborate with? 
Please provide information on who else your team plans to collaborate or affiliate with.  
Describe the nature of your collaboration and include information on any plans to 
coordinate services with these providers or organizations.  If your team has received 
endorsement from specialist physicians or clinical leaders/leadership structures (e.g., 
Chiefs of Service, Medical Directors, Medical Advisory Committees), please list them in 
table 2.5.1. 
 

2.6.1. Collaborating Physicians 
Name of 
Physician or 
Physician 
Group 

Practice Model 
Number of 
Physicians 

Collaboration Objectives and 
Status of Collaboration 

 

  

Describe your team’s collaboration 
objective (e.g., eventual 
partnership as part of team) and 
status (e.g., in discussion)

 
2.6.2. Other Collaborating Organizations 

Name of Non-
Member 
Organization(s) 

Type of Organization Collaboration Objectives and 
Status of Collaboration 

Provide the 
legal name of 
the collaborating 
organization 

Describe what services they 
provide 

Describe your team’s collaboration 
objective (e.g., eventual 
partnership as part of team) and 
status (e.g., in discussion)
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2.7. What is your team’s integrated care delivery capacity in Year 1? 
Indicate what proportion of your Year 1 target population you expect to receive 
integrated care (i.e., care that is fully and actively coordinated across the services 
that your team provides) from your team in Year 1.  Please provide a rationale for this 
estimate and describe what actions you will take to ensure as many Year 1 patients who 
require integrated care will receive it. 

Max word count: 500 
 

 

2.8. What services does your team intend to provide in Year 1? 
Provide a description of each service, indicate whether the service would be available to 
your entire Year 1 population or a subset (with rationale), and indicate which member of 
your team will provide the service. 
Service Proposed 

for Year 1 
(Yes/No) 

Capacity in 
Year 1 
(how many 
patients can your 
team currently 
serve?) 

Predicted 
Demand in 
Year 1 
(of your Year 1 
population, how 
many patients 
are predicted to 
need this 
service) 

Description (Indicate which 
member(s) of your team will 
provide the service.  If a 
proposed service offering 
differs from your team’s 
existing service scope, please 
provide an explanation as to 
how you will resource the new 
service.  If there is a gap 
between capacity and 
predicted demand, identify if 
you have a plan for closing the 
gap.)  

Interprofessional 
team-based 
primary care  

    

Physician 
primary care   

    

Acute care – 
inpatient 

    

Acute care-. 
ambulatory 

    

Home care   Please complete Appendix A.
Community 
support services 

    

Mental health 
and addictions 

    

Long-term care 
homes 

    

Other residential 
care 

    

Hospital-based 
rehabilitation and 
complex care 
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Community-
based 
rehabilitation 

    

Short-term 
transitional care 

    

Palliative care 
(including 
hospice)  

    

Emergency 
health services 
(including 
paramedic) 

    

Laboratory and 
diagnostic 
services 

    

Midwifery 
services 

    

Health promotion 
and disease 
prevention 

    

Other social and 
community 
services 
(including 
municipal 
services) 

    

Other health 
services (please 
list) 

    

 
 

2.9. How will you expand your membership and services over time? 
At maturity, Ontario Health Teams are responsible for offering a full and coordinated 
continuum of care. Teams are expected to expand the population they serve each year, 
working towards providing care for their entire attributed population.   
 
Describe your plan for phasing in the remaining continuum of care for your population, 
including proposed timelines.  Your plan should include explicit identification of further 
members, collaborators, and services for inclusion for Year 2. Include in your response 
commentary on whether your team anticipates any challenges in expanding the types of 
services your team provides or meeting demand for services beyond year 2, given your 
attributed population. 
Max word count: 500 
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If you do not have all primary care providers in your network involved at this point, 
please describe what efforts have been made to date to involve these providers and 
your plan for how you will expand primary care partnerships to meet population need at 
maturity.   
Max word count: 500 
 

 
2.10. How did you develop your Full Application submission? 

Describe the process you used to develop this submission. Indicate whether it was an 
participatory process across all members and if your submission reflects a consensus 
across the entire membership. If so, describe how consensus was achieved.  Indicate 
whether any third parties external to your team were involved in the completion of this 
form (e.g., grant writers, consultants).  

Also consider in your response: 

 If patients, families, and caregivers partnered or were engaged or consulted in 
the design and planning of this submission, please describe any partnership, 
engagement, or consultation activities that took place and whether/how feedback 
was incorporated. 

 If your team engaged with the local community in the design and planning of this 
submission, please describe any engagement activities that took place and 
whether and how feedback was incorporated. In particular, please indicate 
whether your team engaged with local Francophone communities (e.g., local 
French Language Planning Entities) or with Indigenous communities. Describe 
the nature of any engagement activities with these communities and 
whether/how feedback was incorporated.   

 If you have community support for this application (e.g., support from a 
municipality), please provide a description and evidence of this support.  If your 
team’s attributed population/network map overlaps with one or more First Nation 
communities [https://www.ontario.ca/page/ontario-first-nations-maps], then 
support from those communities for your team’s application is required.  Where 
applicable, please indicate whether you have support from First Nation 
communities.  Indicate the nature of the support (e.g., letter of support, band 
council resolution, etc.).  If you do not have support at this time, provide detail on 
what steps your team is taking to work together with First Nations communities 
towards common purpose. 

Max word count: 1000 
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3. How will you transform care? 
In this section, you are asked to propose what your team will do differently. 

By redesigning care for their patients, Ontario Health Teams are intended to improve 
patient and population health outcomes; patient, family, and caregiver experience; 
provider experience; and value. By working together as an integrated team, Ontario 
Health Teams are also expected to help improve performance on a number of important 
health system measures, including: 

a) Number of people in hallway health care beds 
b) Percentage of Ontarians who had a virtual health care encounter in the last 12 

months 
c) Percentage of Ontarians who digitally accessed their health information in the 

last 12 months 
d) 30-day inpatient readmission rate 
e) Rate of hospitalization for ambulatory care sensitive conditions 
f) Alternate level of care (ALC rate) 
g) Avoidable emergency department visits (ED visit rate for conditions best 

managed elsewhere) 
h) Total health care expenditures 
i) Patient Reported Experience Measures, Provider Reported Experience 

Measures, and Patient Reported Outcome Measures are also under 
development 

j) Timely access to primary care 
k) Wait time for first home care service from community 
l) Frequent ED visits (4+ per year) for mental health and addictions 
m) Time to inpatient bed 
n) ED physician initial assessment 
o) Median time to long-term care placement 
p) 7-day physician follow up post-discharge 
q) Hospital stay extended because the right home care services not ready 
r) Caregiver distress 

This is a non-exhaustive list of metrics that reflect integrated care delivery systems.  

3.1. What opportunities exist for your team to improve care for your population 
and health system performance in Year 1 and at maturity? 

Considering the measures listed above and the health status of your Year 1 and 
maturity populations, please identify and provide rationale for what your team considers 
to be your most important (e.g., top three to five) performance improvement 
opportunities both for Year 1 and longer term.  In your response, consider your team’s 
assets, the services you intend to provide, and the features of your Year 1 and 
attributed populations. Explain how you identified these priority improvement 
opportunities and any relevant baseline performance data you have for your Year 1 
and/or attributed populations. 
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Max word count: 1000 
 

 
3.2. How do you plan to redesign care and change practice?   

Members of an Ontario Health Team are expected to actively work together to 
improve care for their patients.  Please describe how you will work together to redesign 
care and change current practices in your first 12 months of operations to address the 
performance improvement opportunities you identified in section 3.1.   
 
In your response, please consider what specific outcomes you’re aiming to achieve, as 
measured by one or more of the indicators listed above (or others, as relevant), and 
what targets, if any, you have set from baseline. 
 
Note that detailed commentary on how you propose to provide care coordination and 
system navigation services, virtual care, and patient self-management are requested in 
subsequent sections. 
Max word count: 2000 
 

 

3.3. How do you propose to provide care coordination and system navigation 
services? 

Seamless and effective transitions, 24/7 access to coordination of care, and system 
navigation services are key components of the Ontario Health Team model.  Care 
coordination and system navigation are related concepts. Generally, care coordination 
refers to “deliberately organizing patient care activities and sharing information among 
all of the participants concerned with a patient's care to achieve safer and more 
effective care. This means that the patient's needs and preferences are known ahead of 
time and communicated at the right time to the right people, and that this information is 
used to provide safe, appropriate, and effective care to the patient” (Care Coordination. 
Agency for Health care Research and Quality (2018). System navigation activities can 
include helping people understand where to go for certain types of care and facilitating 
access to health and social services. Teams are expected to determine how best to 
implement 24/7 access to coordination of care and system navigation services based on 
the needs of their patients and which members of the team are best suited to play this 
role. 

3.3.1. How do you propose to coordinate care? 
Care coordination is a critical element of high-performing integrated care, particularly for 
patients who require higher-intensity care. Considering the needs of your Year 1 
population, please propose how your team will coordinate care for these patients.  In 
your proposal, describe whether any of the members of your team have experience 
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coordinating care across multiple providers and care settings.  
 
Describe what activities would be in and out of scope for your care coordination service 
in Year 1.  Describe which patients will have access to care coordination services, how 
they will access the service, and whether care coordination resources will be organized 
differently from how they are currently deployed in order to better serve your population. 
Indicate whether your team will coordinate any care beyond the in-scope services 
provided by your immediate team.  
 
Describe who (i.e., what type of staff, which organization) would provide care 
coordination, how many existing FTEs would be assigned to this service, and whether 
your team has sufficient existing capacity to meet the anticipated care coordination 
needs of your Year 1 population.  Please specify if your plan involves the use of LHIN 
care coordination resources. 
  
Describe how you will determine whether your care coordination is successful. 
Max word count: 1000 
 

 
3.3.2. How will you help patients navigate the health care system? 

Patients should never feel lost in the health care system. They should be able to easily 
understand their options for accessing care and know where to go for the services the 
need. Considering the needs of your Year 1 population, please propose how your team 
will provide system navigation services for your Year 1 population.  Describe what 
activities are in and out of scope for your system navigation service in Year 1.  Describe 
which patients will have access to system navigation and how they will access the 
service. Indicate whether system navigation will be personalized (e.g., will the system 
navigator have access to a patient’s health information).   
 
Describe how the system navigation service will be deployed and resourced, and 
whether your team has sufficient existing capacity to meet the anticipated navigation 
needs of you Year 1 population.  
 
Describe how you will determine whether your system navigation service is successful. 
Max word count: 1000 
 

 
3.3.3. How will you improve care transitions? 

Patients should experience seamless transitions as they move from one care setting or 
provider to another.  Beyond care coordination and system navigation, please identify 
any specific actions your team plans to take to improve care transitions and continuity of 
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care for your Year 1 population.  Describe what initiatives or activities the members of 
your team currently have in place to improve transitions and explain whether and how 
you will build off this work in your first year of implementation. 

Describe how you will determine whether you have improved transitions of care. 

Max word count: 1000 
 

 
3.4. How will your team provide virtual care? 

The provision of one or more virtual care services to patients is a key Year 1 service 
deliverable for Ontario Health Teams.  Virtual care enables patients to have more 
choice in how they interact with the health care system, providing alternatives to face to 
face interactions. This includes virtual visits that allow patients to interact with their 
healthcare providers using telephone, video or electronic messaging; websites and 
apps that provide patients with easy access to their health records; innovative programs 
and apps that help patients manage their condition from their homes; and tools that 
allow patients to book appointments online and connect with the care they need. 
Ontario’s approach to virtual care makes care more convenient for patients, provides 
patients with choices about how they receive and manage care, and ensures that virtual 
care is only used when clinically appropriate and preferred by the patient. At maturity, 
teams are expected to provide patients with a range of digital choices. 

Please refer to Appendix B – Digital Health to provide your proposed plan for offering 
virtual care options to your patients. 

3.5. How will you support patients (and caregivers) to be active participants 
in managing their own health and health care? 

 
3.5.1. How will you improve patient self-management and health literacy? 

Evidence from high-performing integrated systems shows that new approaches to care 
need to be flexible and adaptive to individual patient goals.  Describe your proposed 
plan for helping patients manage their own health.  Describe which of your Year 1 
patients (e.g., which health conditions) will receive self-management and/or health 
literacy supports, and the nature of those supports.  Include a description of your team’s 
existing self-management and health literacy tools, processes and programs, and 
describe how you will build off this existing infrastructure to enhance these functions for 
your Year 1 population. 
Max word count: 500 
 

 
3.5.2. How will you support caregivers? 

Describe whether your team plans to support caregivers and if so how.  In your 
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response, include any known information about caregiver distress within your 
community or attributed population, and describe how your plan would address this 
issue.   

Max word count: 500 
 

 

3.5.3. How will you provide patients with digital access to their own health 
information? 

Providing and expanding patients’ digital access to health information is an important 
part of the Ontario Health Team model in Year 1 through to maturity.  

Please refer to Appendix B – Digital Health to provide your proposed plan for providing 
patients with digital access to their health information. 

3.6. How will you identify and follow your patients throughout their care 
journey?  

The ability to identify, track, and develop sustained care relationships with patients is 
important for strengthening relationships and trust between patients and providers, 
implementing targeted care interventions, and supporting clinical follow up and patient 
outcome measurement. 

Describe the mechanisms, processes, and/or tools that your team proposes to use to 
collectively identify, track, and follow up with Year 1 patients. 

Max word count: 500 
 

 
3.7. How will you address diverse population health needs? 

Ontario Health Teams are intended to redesign care in ways that best meet the needs 
of the diverse populations they serve, which includes creating opportunities to improve 
care for Indigenous populations, Francophones, and other population groups in Ontario 
which may have distinct health service needs.  In particular, Ontario Health Teams must 
demonstrate that they respect the role of Indigenous peoples and Francophones in the 
planning, design, delivery and evaluation of services for these communities. 
 
Considering your response to question 1.3 and according to the health and health care 
needs of your attributed population, please describe below how you will equitably 
address and improve population health for Indigenous populations, Francophones, and 
other population groups who may experience differential health outcomes due to socio-
demographic factors. 
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3.7.1. How will you work with Indigenous populations? 
Describe whether the members of your team currently engage Indigenous peoples or 
address issues specific to Indigenous patients in service planning, design, delivery or 
evaluation.  Considering the needs and demographics of your Year 1 and maturity 
populations, indicate whether you intend to expand or modify these activities or 
otherwise specifically seek to address Indigenous health or health care needs in Year 1 
or longer-term. 
 
How will members of your team provide culturally safe care? Does your team include 
Indigenous-led organizations as members or collaborators? Why or why not? 
Max word count: 500 
 

 
3.7.2. How will you work with Francophone populations? 

Does your team service a designated area or are any of your team members 
designated or identified under the French Language Services Act?  
 
Describe whether the members of your team currently engage Francophone 
populations or address issues specific to your Francophone patients in service planning, 
design, delivery or evaluation.  (This includes working towards implementing the 
principle of Active Offer).  Considering the needs and demographics of your Year 1 and 
maturity populations, indicate whether you intend to expand or modify these activities or 
otherwise specifically seek to address Francophone health or health care needs in Year 
1 or longer-term.   
Max word count: 500 
 

 
3.7.3. Are there any other population groups you intend to work with or 

support? 
Describe whether the members of your team currently engage in any activities that seek 
to include or address health or health care issues specific to any other specific 
population sub-groups (e.g., marginalized or vulnerable populations) who may have 
unique health status/needs due to socio-demographic factors.  Considering the needs 
and demographics of your Year 1 and maturity populations, indicate whether you intend 
to expand or modify these activities in Year 1 or longer-term. 
Max word count: 500 
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3.8. How will you partner, engage, consult or otherwise involve patients, 
families, and caregivers in care redesign? 

Describe the approaches and activities that your team plans to undertake to involve patients, 
families, and caregivers in your Year 1 care redesign efforts.  Describe how you will determine 
whether these activities have been successful. 

Max word count: 1000 
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4. How will your team work together? 
 
4.1. Does your team share common goals, values, and practices? 

The development of a strategic plan or strategic direction that is consistent with the 
vision and goals of the Ontario Health Team model (including the quadruple aim and the 
principles of integrated care, shared accountability, value-based care, and population 
health management) is a Year 1 expectation for Ontario Health Team Candidates.  
Describe the degree to which the members of your team already share common 
organizational goals, values, or operating practices and how these align with the Ontario 
Health Team model.  Where there are differences, please describe whether they would 
need to be addressed as part of your partnership going forward. 

Max word count: 500 
 

 

4.2. What are the proposed governance and leadership structures for your 
team?  

Ontario Health Teams are free to determine the governance structure(s) that work best 
for them, their patients, and their communities.  Regardless of governance design, at 
maturity, each Ontario Health Team will operate under a single accountability 
framework.   

Please describe below the governance and operational leadership structures for your 
team in Year 1 and, if known, longer-term. In your response, please consider the 
following: 

 How will your team be governed or make shared decisions?  Please 
describe the planned Year 1 governance structure(s) for your proposed Ontario 
Health Team and whether these structure(s) are transitional.  If your team hasn’t 
decided on a governance structure(s) yet, please describe the how you plan to 
formalize the working relationships among members of the team, including but 
not limited to shared decision making, conflict resolution, performance 
management, information sharing, and resource allocation.  To what extent will 
your governance arrangements or working relationships accommodate new team 
members? 

 How will your team be managed? Please describe the planned operational 
leadership and management structure for your proposed Ontario Health Team.  
Include a description of roles and responsibilities, reporting relationships, and 
FTEs where applicable.  If your team hasn’t decided on an operational leadership 
and management structure, please describe your plan for putting structures in 
place, including timelines. 

 What is your plan for incorporating patients, families and caregivers in the 
proposed leadership and/or governance structure(s)?   
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 What is your plan for engaging physicians and clinicians/ clinical leads 
across your team’s membership and for ensuring physician/provider 
leadership as part of the proposed leadership and/or governance 
structure(s)?  For non-salaried physicians and clinicians, how do you plan to 
facilitate their meaningful participation? What approaches will your team use to 
engage community-based physicians and hospital-based physicians? 
 

Max word count: 1500 
 

 
4.3. How will you share patient information within your team? 

At maturity, Ontario Health Team will have the ability to efficiently and effectively 
communicate and to digitally and securely share information across the network, 
including shared patient records among all care providers within the system or network.   

4.3.1. What is your plan for sharing information across the members of 
your team? 

Describe how you will share patient information within your team.  Identify any known 
gaps in information flows between member organizations/providers and what actions 
you plan to take to mitigate those gaps (e.g., are data sharing agreements or a Health 
Information Network Provider agreement required?).  Identify whether all participating 
providers and organizations within the team have the legal authority to collect, use and 
disclose personal health information for the purposes of providing health care and for 
any administrative or secondary use purposes. Outline the safeguards that will be in 
place to ensure the protection of personal health information.  TBD: Append a data flow 
chart. Identify whether there are any barriers or challenges to your proposed information 
sharing plan. 

Max word count: 1500 
 

 

4.3.2. How will you digitally enable information sharing across the 
members of your team? 

Please refer to Appendix B – Digital Health to propose your plan for digital enablement 
of health information sharing. 
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5. How will your team learn & improve? 
 
5.1. How will participation on an Ontario Health Team help improve individual 

member performance or compliance issues, if any? 
Identify whether any of your team members have had issues with governance, financial 
management, compliance with contractual performance obligations, or compliance with 
applicable legislation or regulation.   
 
Where there are issues, describe whether there is a plan in place to address them.  
Indicate whether participation on the team will help and why.  Indicate whether there will 
be any formal accountability structures in place between individual team members and 
the team as a whole for ensuring that individual performance or compliance issues are 
addressed. 
Max word count: 500 
 

 
 

5.2. What is your team’s approach to quality and performance improvement 
and continuous learning? 

Ontario Health Teams are expected to pursue shared quality improvement initiatives 
that help to improve integrated patient care and system performance. 

5.2.1. What previous experience does your team have with quality and 
performance improvement and continuous learning? 

Describe what experience each of the members of your team have had with quality and 
performance improvement, including participating in improvement activities or 
collaboratives and how each collects and/or uses data to manage care and to improve 
performance.  Provide examples of recent quality and performance improvement 
successes related to integrated care (e.g., year over year improvement on target Quality 
Improvement Plan indicators).  

Highlight whether any members of your team have had experience leading successful 
cross-sectoral or multi-organizational improvement initiatives. 

Describe your members’ approaches to continuous learning and improvement at all 
levels.  Indicate whether any members of your team have had experience mentoring or 
coaching others at the organizational-level for quality or performance improvement or 
integrated care.  

Identify which team members are most and least experienced in quality and 
performance improvement practices and whether there are any strategies planned to 
enhance quality focus across all member organizations/providers.  Similarly, identify 
and describe which team members have the most and least data analytic capacity, and 
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whether there are any strategies planned to enhance analytic capacity across all 
member organizations/providers. 

Max word count: 1000 
 

 

5.2.2. How does your team currently use digital health tools and 
information to drive quality and performance improvement? 

Please refer to Appendix B – Digital Health to provide information on how your team will 
leverage digital health tools for improvement. 
 

5.3. How does your team use patient input to change practice?   
Ontario Health Teams must have a demonstrable track record of meaningful patient, 
family, and caregiver engagement and partnership activities.  Describe the approaches 
the members of your team currently take to work with patient, family, and caregiver 
partners and explain how this information gets embedded into strategic, policy, or 
operational aspects of your care, with examples.  
 
Do any members of your team have experience working with patients to redesign care 
pathways? 
 
Identify which of your members have patient relations processes in place and provide 
examples of how feedback obtained from these processes have been used for quality 
improvement and practice change.  Describe whether any members of the team 
measure patient experience and whether the resulting data is used to improve. 
Max word count: 500 
 

 
 

5.4. How does your team use community input to change practice? 
Describe whether the members of your team formally or informally engage with the 
broader community (including municipalities), and whether the outcome of engagement 
activities influence the strategic, policy, or operational aspects of your care. 
Max word count: 500 
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5.5. What is your team’s capacity to manage cross-provider funding and 
understand health care spending? 

Please describe whether your team has any experience in managing cross-provider 
funding for integrated care (e.g., bundled care).  Have any members of your team ever 
pooled financial resources to advance integrated care (e.g., jointly resourcing FTEs to 
support care coordination)?  Does your team have any experience tracking patient costs 
or health care spending across different sectors? 
Max word count: 500 
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6. Implementation Planning and Risk Analysis 
6.1. What is your implementation plan?  

How will you operationalize the care redesign priorities you identified in Section 3?  
Please describe your proposed 30, 60, 90 day and 6 month plans. Identify the 
milestones will you use to determine whether your implementation is on track. 
Max word count: 1500 
 

 
6.2. What is your change management plan? 

Please describe your change management strategy.  What change management 
processes and activities will you put in place before and during implementation?  
Include approaches for change management with primary care providers, and how you 
propose to leverage clinician leaders in helping their peers to embrace and embed 
change.   
Max word count: 1000 
 

 
6.3. How will you maintain care levels of care for patients who are not part of 

your Year 1 population? 
Indicate how you will ensure continuity of care and maintain access and high-quality 
care for both your Year 1 patients and those patients who seek or receive care from 
members of your team but who may not be part of your Year 1 target population.   
Max word count: 500 
 

 
6.4. Have you identified any systemic barriers or facilitators to change? 

Identify existing structural or systemic barriers (e.g., legislative, regulatory, policy, 
funding) that may impede your team’s ability to successfully implement your care 
redesign plans or the Ontario Health Team model more broadly.  This response is 
intended as information for the Ministry and is not evaluated. 
Max word count: 1000 
 

 
6.5. What non-financial resources or supports would your team find most 

helpful? 
Please identify what centralized resources or supports would most help your team 
deliver on its Year 1 implementation plan and meet the Year 1 expectations set out in 
the Guidance Document.  This response is intended as information for the Ministry and 
is not evaluated. 
Max word count: 1000 
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6.6. Risk analysis 
Please describe any risks and contingencies you have identified regarding the 
development and implementation of your proposed Ontario Health Team.  Describe 
whether you foresee any potential issues in achieving your care redesign 
priorities/implementation plan or in meeting any of the Year 1 Expectations for Ontario 
Health Team Candidates set out in the Guidance Document.  Please describe any 
mitigation strategies you plan to put in place to address identified risks. 
 
As part of your response, please categorize the risks you’ve identified according to the 
following model of risk categories and sub-categories: 
Patient Care Risks 

 Scope of practice/professional 
regulation 

 Quality/patient safety 
 Other 

Resource Risks 
 Human resources 
 Financial 
 Information & technology 
 Other 

Compliance Risks 
 Legislative (including privacy) 
 Regulatory 
 Other 

Partnership Risks 
 Governance 
 Community support 
 Patient engagement 
 Other 

 
 
Risk Category Risk Sub-

Category 
Description of Risk Risk Mitigation Plan 

    
Add rows as necessary 

 
6.7. Additional comments 

Is there any other information pertinent to this application that you would like to add? 
Max word count: 500 
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7.  Membership Approval 
Please have every member of your team sign this application.  For organizations, board 
chair sign-off is required. 

By signing this section, you indicate that you have taken appropriate steps to ensure 
that the content of this application is accurate and complete. 

 

 
 

 

 

 

 

 

 

 

  

Team Member 

Name  

Position  

Organization 
(where 
applicable) 

 

Signature  

Date  

Please repeat signature lines as necessary 
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APPENDIX A: Home & Community Care 
 

Ontario Health Teams will help to modernize home and community care services, so 
patients can live at home longer, return home more quickly from hospital, or delay or 
avoid the need for admission to a hospital or a long-term care home.   

In this section, you are asked to outline a long-term vision for re-designed home and 
community care model and a short-term action plan with immediate priorities. Your team 
is encouraged to consider how you will improve the patient and provider experience, 
better integrate home and community care with other parts of the health care system 
and improve the efficiency of home and community care delivery. For Year 1, you are 
asked to propose a plan for transition of home and community care responsibilities to 
your Ontario Health Team.  

Your proposal should demonstrate how you plan to re-imagine and innovate in home 
and community care delivery, while ensuring efficient use of resources. Your team’s 
proposal will help the Ministry understand how to better support innovative approaches 
to home care. The Ministry is exploring potential legislative, regulatory and policy 
changes to modernize the home care sector so that innovative care delivery models 
focused on quality can spread throughout the province.  

Responses provided in this section will be evaluated based on how well your team 
understands the home care needs of your Year 1 and maturity populations and 
opportunities for improvement and how well your proposed plan aligns with the 
quadruple aim and the principles of integrated care, shared accountability, value-based 
care, and population health management.   

A.1. What is your team’s long-term vision for the design and delivery of home and 
community care?  
 
Describe your long-term vision for how you will modernize and better integrate home 
and community care taking into consideration local population needs and local 
challenges in home and community care.  

Highlight proposals to strengthen innovative service delivery, increase accountability for 
performance, and support efficient and integrated service delivery.    

Max word count: 1500 
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A.2. What is your team’s short-term action plan for improving home and 
community care in Year 1? 

Identify your top priorities for home and community care in your first 12 months of 
operation.  

 What proportion of your Year 1 population do you anticipate will require home 
care?  For this proportion of patients, describe patient characteristics, needs and 
level of complexity.  

 Describe how you will innovate in the delivery of care to improve the delivery of 
home and community care to achieve your Ontario Health Team quadruple aim 
objectives.  

 Outline a proposed approach for how you will manage patient intake, assess 
patient need, and deliver services as part of an integrated model of care. If 
relevant use the optional table below to describe the delivery model.  
 

Role/Function Organization Delivery Model (What type 
of provider (dedicated home 
care care coordinator, FHT 
allied health professional, 
contracted sevice provider 
nurse, etc) will be providing 
the service and how (in-
person in a hospital, 
virtually, in the home, etc.) 

Managing intake   
Developing clinical 
treatment/care plans 

  

Delivering services to 
patients 

  

Add functions where 
relevant 

  

 

A.3. How do you propose to transition home and community care 
responsibilities?  

Please describe you proposed plan for transiting home and community care resources 
to your Ontario Health Team in Year 1, such as care coordination resources, digital 
assets, programs, and local knowledge and expertise.  

Max word count: 1000 
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A.4. Have you identified any barriers to home and community care 
modernization?  

Identify any legislative, regulatory, policy barriers that may impede your team’s vision for 
modernizing home and community care with regards to improving health outcomes, 
enhancing the patient and provider experience, and ensuring system sustainability. This 
response is intended as information for the Ministry and is not evaluated. 

Max word count: 1000 
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APPENDIX B: Digital Health 
Experience from other jurisdictions suggests that digital health is a powerful tool for advancing integrated care, shared 
accountability, value-based health care, and population health management approaches. 

In this section your team is asked to assess its current digital health capabilities and propose plans for building off this 
existing capacity to meet the minimum readiness requirements and Year 1 expectations set out by the Ontario Health Team 
Guidance Document.  Responses provided in this section will be evaluated based on the degree to which your team seeks to 
integrate already existing infrastructure and improve disparities in digital capacity across the members of your team.  
Responses will also help the Ministry understand what supports teams may need in the area of digital health. 

By completing this section, the members of your team consent that the relevant delivery organizations (i.e., Cancer Care 
Ontario, Health Shared Services Ontario, Ontario MD, and/or eHealth Ontario) may support the Ministry of Health’s (Ministry) 
validation of claims made in the Current State Assessment by sharing validation information (e.g., the number of EMR 
instances, including the name and version of all EMRs used by applicants) with the Ministry for that purpose. 

B.1 Current State Assessment 

Please complete the following table to provide a current state assessment of each team member’s digital health capabilities. 

Member Hospital 
Information 
System Instances 
Identify vendor and 
version and 
presence of 
clustering 

Electronic Medical 
Record Instances 
Identify vendor and 
version 

Access to 
other clinical 
information 
systems 
E.g.,   Other 
provincial 
systems such 
as CHRIS, or 
other systems 
to digitally 
store patient 
information 

Access to 
provincial clinical 
viewers 
ClinicalConnect or 
ConnectingOntario 

Do you provide 
online 
appointment 
booking? 

Use of 
virtual 
care 
Indicate 
type of 
virtual 
care and 
rate of 
use by 
patients 
where 
known 

Patient Access 
Channels 
Indicate whether 
you have a 
patience access 
channel and if it 
is accessible by 
your proposed 
Year 1 target 
population 
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B.2 Digital Health Plans 
Where gaps are identified through the current state assessment, the plans below should include an approach for addressing 
these gaps.  As you articulate your plans please identify what non-financial support and services you will require from the 
Ministry or delivery organizations. 

2.1 Virtual Care 
Describe your plan for how you will build off your team’s existing digital capabilities to further expand virtual offerings in Year 
1. If some or all of the members of your team do not have virtual care capacity, what steps will you take to ensure that by the 
end of Year 1 your team offers one or more virtual services?  Provide an assessment of how difficult it will be for your team 
to meet the following target: 2-5% of Year 1 patients who received care from your team had a virtual encounter in Year 1.  
Describe how you will determine whether your provision of virtual care is successful or not (e.g., measures of efficacy or 
efficiency). 

Max word count: 1000 
 

 
2.2 Digital Access to Health Information 
Describe your plan for how you will build off your team’s existing digital capabilities to provide patients with at least some 
digital access to their health information.  Provide an assessment of how difficult it will be for your team to meet the following 
target: 10-15% of Year 1 patients who received care from your team digitally accessed their health information in Year 1. 

Max word count: 1000 
 

 
2.3  Digitally Enabled Information Sharing  
Describe your plan for ensuring that patient information is shared securely and digitally across the providers in your team for 
the purposes of integrated care delivery, planning (e.g., pooling information to understand population health needs and cost 
drivers, population segmentation, integrated care pathway design). 
Max word count: 1000 
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2.4  Digitally Enabled Quality Improvement 
Describe how the members of your team currently use digital health tools and information to drive quality and performance 
improvement.  How will your team build off this experience and capability so that it exists at the team-level? 

Max word count: 500 
 

 

2.5 Other digital health plans 
Please describe any additional information on digital health plans that are not captured in the previous sections. 

 
Max word count: 500 
 

  

B.3 Who is the single point of contact for digital health on your team? 
Please identify a single point of contact who will be the responsible for leading the implementation of digital health activities 
for your team. 
Name:  
Title & Organization:  
Email:  
Phone:  

 


