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For the first time since its inception,
the Hastings Prince Edward Ontario Health Team convened governors from across all partners to come together!
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® | Hastings Prince Edward 75 governors and senior leaders from 36/50 organizatior
gy Crierio Health Team in equal partnership with members of the patient, client and partners council
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;1"..;'( Land Acknowledgement

We are grateful to be gathering today on Tyendinaga Mohawk -
Territory.

The Hastings Prince Edward Ontario Health Team and its member
organizations deliver supports and services on lands that are the
2 traditional territory of many nations, including the Huron -Wendat,
'3;K ~ Anishinaabe, Algonquin and the Haudenosaunee peoples. These
é:m ~ lands are also directly adjacent to the Kenhte:ke Sthe Tyendinaga
7&\\\ "‘“\; Nation. These territories are governed by the Dish with One
j Spoon wampum agreement.

We share a responsibility to acknowledge and respect the culture
‘ and history of Indigenous peoples, who have inhabited and

nurtured these lands for generations.

=~ We commit to centering our work of overall health and wellbeing

for all residents, with particular consideration for Indigenous

peoples and all equity-deserving populations in Hastings and
Prince Edward Counties.

We were welcomed by Jane Wollenberg,
Co-Lead of the Stewardship Group,
Patient, Client and Partners Council, and
Prince Edward Constellation
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Curtis Maracle
Traditional Healing Coordinator, Tsi Kanonhkhwatsheriyo Indigenous Primary Care Team

started our gathering in a good way with Ohén:ton Karihwatéhkwen
(the thanksgiving address) - expressing gratitude to all aspects of
creation, unifying us in a shared mindset of respect and spiritual
awareness - grounding us in a holistic worldview of interconnectedness
with nature and community.
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Sheila Braidek, Co-Lead of the Stewardship Group
and Belleville-Tyendinaga Constellation
spoke about what excites her about coming together
in this new way and how the shift in how we are
showing up differently has taken her from cynical to
excited about the work we can do together as the
HPEOHT!

Rl cem not so cynical
| t ,es not the what wecoere
doing It thataoes going to
and what wecre going to
tonight is one example of how we are doing that."

ROl hope you will feel
back into your organizations, knowing that we are
going to be changed by our conversations tonight and

that this is only the
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Jennifer May -Anderson, Co-Lead, Governance Action Team
(GAT) went over our goals and objectives for the evening

Build our
understanding of Reflect on how we
Integrated Care and might advance health
Population Health and and wellbeing in our
s0CqkKt WG6C communities, building
around the world, in on the HPEOHT
Canada, and in Journey so far
Ontario

9YUt RIT 1JI
required of us to get
there

Building Our Relational Foundation

fl want to thank you for attending tonightaoes session. onstkatthewsetvdyantd g c
sometimes it's hard to understand how your organization fits into the larger landscape. Hopefully after this series of sessio nsi t wi | | be v

We hope that you and your organizations will start to understand the mindset and behavioural shifts that may be needed for us to work together and do
this collective wor k! [ O] Today is the beginning of bisworkdogethgr ana achieve e |

our goals of 1 mproved popul ation health.H
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Jodeme Goldhar outlined the broader goals we aim to accomplish not only tonight but over the series this fall:
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Our Journey

Community Symposium —— §21J1 W6 WWGet qligd | ™
~ January 2025 - i significant strides in working together -
R e e e __4,_. «wms | breaking down silos between organizationsj:
3 Enab“ng Collective Impact through Pt striving to provide patients, clients, and

CoIIaborat|ve Governance and Leadership (Part II) —

November 28, 2024
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Building Our Collective Capability and Shaping the
Future of Health Care Together in Hastings Prince
Edward

November 20-21-22, 2024

Enabling Collective Impact through sl
““|Collaborative Governance and Leadership (Part I)|
i{&»ﬁ November 5, 2024

partners with a unified experience.

YsAllc qlg6 Rt WGR 2
reimagining healthcare to improve health and:
wellbeing in our communities, as well as for
all of us working in health and care. This
series of opportunities to come together is
our opportunity to make new headway
towards a more integrated and radically
collaborative health and social care--
community.
TS
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What
would
success

look
like?
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What Would Success look Like?

Collaboration and Connection

RThis is the first time wecere in a room together! |t
organizations, who we support, and how we could worl

RWe need more conversations without an

Rl t,es great to have a warm body si t ttonagc kn ewitr ttwa Imemea

E2KIGO AT 6S &aid2L) O2YLISGAYIKE

Building Common Understanding

Developing a shared understanding of the system and players, as well as challenges, and goals was mentioned
by a number of people
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What Would Success look Like?

Client -Centered and Directed Health Creation

There was a recognition that for the first time, patients, families and caregivers are at the table as partners,
rather than being consulted or engaged after the fact.

Desire for services to wrap around the person and away from bouncing from service to service.

"How do we avoid al way fixing the health Rsystemf
(I

S
determi nants of heal ) f

Collective Advocacy
Ghdz2NJ 2A0S A& a0NRY3ISNI Fa | O2ftf SOU

Trust Sin each other and in the process
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What Would Success look Like?

Working together across jurisdictions and sil os beyonr
healthy communities

Mayors and Councillors expressed their investments in health and how they are being called upon to address issues with primar y

care. Those that provide primary care in the room shared how there are models like community health centers that exist locall y
that would address the issues being brought forward.

RWhy ar enoct we vbhealkhiamdgaretandgremicipaities Sto support the success of primary care and respond to the

needs in our communities. The HPEOHT is an enabler to this type of collaboration and connecting the dots across sectors and
jurisdictions. ¥

fF We need to break the hierarchy of how we sol ve
all determinants of health iIis a great starting p
RWhere can we create space for interorganizational di al ogue

f We need to |ink up existing services, strategies and oss

+ What does success look

time together tonight?
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In order to create transformational change in the face of an uncertain future, we are starting to pattern the future
want and need.

Grounded in Bill Sharpecs work on Patterning for Hope, we
the present, and the third horizon is the future we want. We need to move into the second horizon, out of status quo
maintaining behaviours and pattern our new ways of knowing and being.

We are failing every day and I twes not becausé we aoenetet dd s
way we come together now, how are we going to possibly achieve and meet evolving needs Sboth immediate and
long-term?

A How might we change the waywe wor k, meet and come together to enable
Important (away from current structures, agendas, reporting, and back to back virtual meetings)?

A How might we work differently together for health creation?
- Jodeme Goldhar
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We were invited to look at the strategic plans of all HPE OHT partner organizations S missions, visions,
values and strategic directions

For many, it was i nspiring to see the possibilit
opportunities

For ot her s, It was overwhel mi ng: RAs a person | iv
Do we even have a sight

n
i

_—




Laurel Hoard, Director Integrated
Care, Ontario Health East, went

over.

A The difference between the Ministry of
Health, Ontario Health and Ontario
Health Teams;

A How Ontario Health Teams will make a
difference

A OHT Guidance, Policy Directions and
Priorities
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RWe finally h:
enable integrated care and
population health management

enshri ned |1



Ontario Health Teams (OHTS)

Laurel Hoard, Directdntegrated Care, Ontario Healt

Hastings Prince Edward OHT
November 5, 2024

Ontario
Health



How OHTs Will Make a Difference

OHTs are tasked to deliver meaningful change for patients and are a powerful tool for system integration. At a mature
state this includes:

V Provide a full and coordinated continuum of care for an attributed population, which is defined based on how and where
Ontarians access care .

V Offer patients 24/7 access to coordination of care and system navigation services and work to ensure patients experience
seamless transitions throughout their care journey.

<

Manage the health of their attributed population using a  population health management  approach.

V Be measured, report on, and improve performance across a standardized performance framework based on the
BxUGFUUs COY (80N

V Operate within a single, clear accountability  framework and funded through an integrated funding envelope.

V Have better access to secure digital tools , including online health records and virtual care options for patients.

OHT Goals
T S
RRRRR
Improve the patient and Improve the health Reduce per capita cost Improve the Advancing _

caregiver experience of populations of health care work life of providers Health Equity


https://www.ontariohealth.ca/about-us

2019 Guidance: Building Blocks of the OHT Model

(R

Eight Building Blocks of the OHT model were set
out in the 2019 Guidance .

#

[ L4 . i
A Supports are delivered to OHTs through various
Defined patient population In-scope services Patient partnership and Patient care and mOdaIItIeS (eg’ QUidance, t00|81 WebinaI‘S, Communltles
_ e community engagement experience H 1 i
Who is covered, and whet Howare patientsengages?  [RRREIEEER RENRE IR of practice) by a coordinated network of partners with
d ou ured and . 5 5 . .
et expertise and experience in integrated care delivery.

How the building blocks come together to advance population-health management (PHM)

Components from each of the eight building blocks can be used to support OHTs as they work through the five components of PHM.

Identifying Segmenting for needs, Co-designing care Implementing and Monitoring and
populations risks and barriers models and service mix increasing reach evaluating

547

) . Leadership,
Defined patient Defined patient alf | In-scope services Patient care and & a.[;hic.E,r—sta?“hr- and

) |JIJ|JIJ|EtIUI'I prU|EtIEII'I o?fb EXpEnence é govErmance

SS 5 <2 < . . e Performance

Digital health Leadership, accountability Funding and incentive Performance measurement, Pationt care and Pationt care and A Patient partnership . Performance. quality
H p d dicital and governance structure quality improvement, and experience experience anecn Digital health I::"cm%‘f.lgunﬂg%aaplﬂng
Zzlluatgzn::laaranlss;%ga How are governance and How are financial arrangements :mmn“o:ﬁ Ieammnd o
> delivery arrangements aligned, aligned? ow is rapid learning ani . o Patient care and Leadership,
and how are providers engaged? improvement supported? Digital health Digital health exparience } gc\grunratggém and

. . L]
Fund r-=___.'||1_d' B Funding and
incentive structure incentive structure

1
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RISE Building Block Infographic
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https://www.mcmasterforum.org/docs/default-source/rise-docs/infographics/rise-building-block-infographic.pdf?sfvrsn=69aa59d5_4

OHTs: The Path Forward
Building OHTs to Last

4 Common Structure to Progress to Full Implementation
2 Establishing a New Not -for-Profit Corporation

% Consistent Collaboration in Decision -Making
Standardizing Groups That Must Be Involved in Decision -making

Ontario Health Teams:

The Path Forward Sustainable Operational Capacity
=& |dentifying an Operational Support Provider for Back -Office Functions

Q Consistency in OHT -Led Public Communications
Setting a Consistent and Recognizable Approach to Communications

In November 2022, ! .
the ministry released De“Ve”ng Better Cal’e
The Path Forward, which o _
included new direction for %:, Clinical Pathways to Improve Patient Care
OHTs to ensure they can . Implementing Common Integrated Clinical Pathways for OHTs
deliver better patient care _ _
and are built to last. Home Care Leading Projects

Ontario @


https://www.ontario.ca/files/2024-01/moh-oht-path-forward-en-2024-01-22.pdf

OHT Acceleration Priorities

On September 27, 2023, the Minister of Health provided an

update on Accelerating OHTs via a webinar to the sector

Connected to increasing OHT maturity, Initial 12 OHTs will be asked to advance provincial clinical priorities and
demonstrate improvements to patient experience and outcomes, grounded in a population health approach.

V Implement clinical
pathways (HF, LLP,
COPD)

v Improve system
navigation

v Implement supports
for unattached

v Assume accountability patients
for home care; v Improve early
implement team - detection/

based models for care
in community

intervention for
chronic disease

Improved Patient Outcomes

- Increased early detection of chronic disease
. Improved chronic disease outcomes
3P Reduced acute care utilization

Increased access to primary care services
for unattached patients

=

Improved system navigation support to find
and access care

Increased access to integrated team -based
models of care

2 f f L6 Ol GOgl Ad: gl 0000l G ii—
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https://www.mcmasterforum.org/rise/join-events/event-item/minister's-update--accelerating-ontario-health-teams-(ohts)

Primary Care Networks in OHTs

Primary Care Networks in OHTs
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