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Ontario Health Teams 
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Land Acknowledgement

We gather today virtually from many parts of what is now called 

Ontario. 

I acknowledge I am joining this meeting from the area covered by 

Treaty 13, also known as the Toronto Purchase.

Traditionally, Toronto was a gathering place for many nations including 

the Anishnaabeg, the Haudenosaunee and the Wendat peoples, and 

we pay respects to the Mississaugas of the Credit.

We are grateful for the opportunity to live, meet and work on this 

territory, we reflect on the principles of reconciliation and strive to 

incorporate them in our work. 
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OHT Virtual Engagement Series – Information Session Participant Instructions

The OHT Virtual Engagement Series is an opportunity for teams to learn and ask questions about areas of common interest. 

We encourage active participation throughout the information session.
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Webinar Controls 

Desktop Device

• click meeting controls at the top/bottom of your screen

Mobile Device 

• Tap your screen for controls to appear

Chat Box

Everyone
Host
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Collaborative Quality 

Improvement Plans 

(cQIP)

• cQIP structure and 

indicators for the first 

year

• Key dates leading up to 

the first submission 

March 31, 2022

Opening Remarks

• Message from Ministry 

of Health and Ontario 

Health

Closing Remarks:

• Today’s key take-aways

• Upcoming supports 
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12:00-12:10

Today’s Discussion

AGENDA

Q&A DiscussionBackground

• Performance 

Measurement 

Framework

• Accountability (TPA)
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12:10-12:15

3

12:15-12:45

4

12:45-12:55
5

12:55-1:00

4
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1. Opening Remarks

- Amy Olmstead, Executive Lead, Ontario Health Teams Division, Ministry of Health

- Dr. Sacha Bhatia, Executive, Population Health and Values Based Health System, Ontario Health
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2. Background

➢ Achieving the Quadruple Aim

➢ Overview of the OHT Performance Measurement Framework’s key components and objectives

➢ Reminder of key deliverable listed in Transfer Payment Agreements

-Jillian Paul, Director, Integrated Policy & Planning Branch, Ministry of Health
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Connecting Care for Patients & Achieving the Quadruple Aim

At maturity, Ontario Health Teams will be in every region of the province, providing Ontarians with:
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The OHT performance measurement framework will illustrate the impact of OHTs in the near-term and, over time, 

assess the extent to which OHTs provide more integrated care, according to the principles of the Quadruple Aim.

A group of health care providers that delivers all health care services as one team, no matter where they 
are located

Publicly accessible information on how their local system is performing. All OHTs will be held to a 
standardized performance framework based on the internationally recognized Quadruple Aim

Access to 24/7 coordination and navigation services, resulting in seamless care transitions and better 

experiences

A team of providers, functioning as one team, who share funding and are rewarded for improvements in 

patient outcomes and experiences

More options to access health services that make sense for them

Better Patient and 

Caregiver 

Experiences

Better Patient & 

Population Health 

Outcomes

Better Value and 

Efficiency

Better Provider 

Experiences

How OHTs will Transform Care

OHTs will drive improvements across the Quadruple Aim:



OHT Performance Measurement Framework Overview

The OHT Performance Measurement Framework is grounded in five overarching principles: 

1. Shifting gradually to measuring improvements in health outcomes at the population-health level;

2. Developing a balanced portfolio of metrics that provide insights into improvements in population health outcomes as 

a result of increased integration;

3. Supporting sustainable performance and quality improvement;

4. NEW: Improving equitable access to care and improving health outcomes and experiences across First Nations, Inuit, 

and Metis, Francophone, and racialized populations of patients and providers; and

5. NEW: Aligning OHT policies and programs with emerging health system recovery priorities.

OHT-Specific 

Implementation Indicators

Measurement of early 

successes through OHT-

selected indicators 

associated with 

implementation funding 

TPAs (underway)

Standardized, system-level 

performance indicators

Measuring and reporting on 

key “big dot” indicators that 

will assess the extent to 

which OHTs are delivering 

more integrated, coordinated 

care. 

Collaborative Quality 

Improvement Plans

Promoting a culture of 

quality improvement across 

OHTs while supporting the 

identification of shared 

quality improvement 

objectives

Enhancing Patient and 

Provider-Reported Data

Leveraging patient and 

provider-reported data to 

better understand outcomes 

and experiences and 

identify opportunitiess for 

improvement

The Framework consists of the phased implementation of four core components:
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Transfer Payment Agreements

• To support improvement efforts, the Ministry introduced a requirement (via OHT Implementation 
Funding Transfer Payment Agreements (TPAs)) requiring OHTs to submit a cQIP by March 31st, 2022. 

• As outlined under Schedule “C” of TPAs, OHTs must have a cQIP in accordance with the Ministry’s 
direction that includes indicators and targets specific to the OHT’s priority population and broader 
system integration indicators and targets to be defined by the Ministry. 

• The Ministry and Ontario Health will be sending formal communication to all OHTs shortly reflecting 
this requirement, as well as outlining the indicators to be submitted by teams.
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3. Collaborative Quality Improvement Plans (cQIPs)

➢ Outlining the cQIP structure that aligns provincial and regional health system priorities to the 

Quadruple Aim, the quality improvement areas of focus for FY2022-23, key timelines when 

OHTs can expect further information, and key supports available.

Ontario Health:

- Danyal Martin, Manager, Quality Improvement - Integrated Care

- Candice Tam, Manager, Health System Performance and Support

- Dr. Paul Kurdyak, Clinical Lead, Mental Health & Addictions Centre of Excellence

- Dr. David Kaplan, Chief, Clinical Quality
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cQIP Vision

Building on the foundation of Ontario’s quality improvement 
plan program, the cQIP focuses the improvement work of all 
OHTs around a core set of priorities with health system support 
for implementation.

• A cQIP is a formal commitment to quality that an OHT makes 
to its community. 

• An improvement plan that aligns provincial and local health 
system priorities to the Quadruple Aim.

• Not just a tool, the cQIP is a process that OHTs work on 
throughout the year to systematically identify gaps and 
improve care, using quality improvement (QI) and change 
management principles, and employing an equity lens.

Quadruple 
Aim 

Provider 
Experience 

Population 
Health 

Value and 
Efficiency 

Patient 
Experience 
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What is a cQIP? 

The Collaborative QIP (“cQIP”) is related to, but distinct from, the organization-level provincial QIP. The 
cQIP is designed to support OHT partners in developing and monitoring collaborative QI activities.

• The organization-level QIP may be better suited for more organization-level issues.

The cQIP should support performance objectives, but it is not a performance or accountability tool (e.g., 
in the way that a SAA or TPA would be). It is one of many tools that support and guide OHTs.

You are 
here

Submission 

period opens
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Submission 

period opens

Condensed timeline to meet 
March 31, 2022 submission

Regular cQIP timeline



What are the principles that guided the development of the 
cQIP model?

Reflect best practices in 
quality improvement  

Provide OHTs direction 
on key provincial 

priorities 

Align with the OH-led 
COVID recovery planning 

efforts 

Support all OHT partners 
to participate, reflecting 
improvement work and 

how each partner’s work 
contributes to 
improvement 

Leverage work to date 
and recommendations by 

OHT partners on 
appropriate indicators  

Designed to be simple to 
use

• Captures quarterly and monthly 
progress, allows interactivity 
through progress graphs 

Integrate indicators to 
support focused, 
demonstratable 

improvement

Align with performance 
and accountability 

workstreams

Support OHTs to 
demonstrate approach to 
improving integrated care 
at a system, regional, and 

local level
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What can a cQIP do for an OHT?

1

Efforts to improve 
quality locally is aligned 
to critical system issues 

and quality 
improvement efforts 
across the province 

accelerating an OHT’s 
ability to improve care.
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Encourages a culture of 
quality improvement.  

Promoting quality as a 
strategic focus amongst 

organizations and 
providers of care is 

useful to bring focus to 
certain quality topics.

3

Achieves improvements 
in the quality of care 

across sectors by 
providing an approach 

that is systematic, 
collaborative, integrated 

and demonstrates 
impact.
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Involving the 
community in quality 
improvement efforts 

provides an important 
source of insight and 
ensures that patients 
are full participants in 

decisions that will 
affect them.

Improves outcomes by 
aligning system efforts

Encourages a culture of 
quality improvement

Offers a systematic 
approach to working 

together

Fosters community and 
patient engagement in 

quality
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Structure of the cQIP

OHTs will build, submit, and report progress on their collaborative quality improvement plans in a format 
defined by Ontario Health.

The structure is based on the Model for Improvement and includes:

1. The Narrative

• Provides the context for your cQIP by describing your OHT and the population you serve.

• A way to capture and understand emerging quality issues i.e., patient and provider experience

2. Work Plan

• Includes three areas of focus with five mandatory indicators as well as supporting measures and 
custom indicators. Current performance and targets are required.

In year one the OHTs will review their plans mid-year and at year-end, providing feedback on the progress.
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Components of the Work Plan  

• There will be 3 key areas of focus with associated quality indicators mandated 
for all OHTs.

Areas of Focus

cQIP 2022/23

• OHTs will be provided with current performance at either an OHT attributed 
population level or an organization level – and where possible, both will be 
provided. OHTs will be asked to identify an appropriate improvement target

• Supporting measures and custom indicators may also be included.

Mandated Quality 
Indicators

• OHTs will be provided with evidence-based change concepts connected to each 
area of focus. The OHTs will use these change concepts to outline the quality 
improvement initiatives they plan to implement over the coming year.

Change Concepts and 
Change Ideas
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Year 1 Areas of Focus

1. Improve overall access to care in the most appropriate setting.

2. Increase overall access to community mental health and 
addictions (MHA) services.

3. Increase overall access to preventative care
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1. Improve overall access to care in the most appropriate setting

Rationale

• Moving people as quickly as possible from hospital to the appropriate level of care has long been a problem 
before COVID. With COVID, there has been both disruption and innovation in addressing this issue. As 
recovery continues, it has never been more important to move people as quickly as possible to the 
appropriate location and also help clear beds to handle surgical backlog.

(Including via transitions from home or hospital to post-acute care, long-term care, or 

other congregate setting). This includes a focus on reducing inequities for individuals 

within priority populations.

Associated Indicator:

Alternate Level of Care 

Days

The ALC Days indicator includes acute care patients and reports on patients 
designated ALC discharged/discontinued from an Acute Care hospital during the 
reporting period. It includes discharges from acute care hospitals and excludes 
newborns and still births.
Calculations are aligned with the methodology in the OHT data packages.
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2. Increase overall access to community mental health and 
addictions (MHA) services

Rationale

• Every year, more than one million people in Ontario experience a mental health or addictions challenge 
requiring care. Often, supports are difficult to find where and when they are needed. Care in the community is 
in high demand, services are inconsistent across regions, there are uneven client and patient experiences and 
outcomes, and Ontario has lacked the data to show where to improve.

Associated Indicator:

ED first point of contact for 

mental health and 

addictions care

A high rate of people using the emergency department as first point of contact, 
using a 2-year look-back period, suggests barriers to accessing outpatient MHA 
care. This area of focus was selected in consultation with the MHA Centre of 
Excellence at Ontario Health.

This includes a focus on reducing inequities for individuals within priority populations.
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3. Increase overall access to preventative care

Rationale

• This is the first set of indicators that reflect the work done by OHTs on population health. 

• Reported March 12, 2021: According to statistics gathered by Ontario Health, almost a million fewer 
colorectal, breast and cervical cancer screenings were conducted between March and December than were 
carried out through the same stretch in 2019.

Associated Indicator:

Preventative Screening in 

Primary Care

Number of patients up to date with a mammogram 
Number of patients up to date with colorectal screening
Number of patients up to date with Papanicolaou (Pap) tests

Including from primary care and public health providers, with a focus on reducing 

inequities for individuals within priority populations, including marginalized and 

racialized communities.
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https://globalnews.ca/news/7693975/coronavirus-ontario-cancer-screenings/


Aug-Sep

Oct-Nov

Guidance Document

& Tech Specs Released

Dec-Jan

Feb-Mar

Submission Period

Opens

March 31, 2022

Set Direction
Review work to date and 

identify gaps in Areas of Focus

Identify quality contact for cQIP 

development.

Explore Change 

Concepts
Determine the specific focus for 

your improvements.

Get consensus from all OHT 
partners.

Review Identified Quality 

Measures & Targets
Identify any custom quality 

measures.

Set targets for improvement.

Identify Selected Key 

Initiatives
Enter your cQIP into the tool.

Identify the initiatives your OHT 

will implement.

Submission
OHT approval, 

sign-off and 

submission.

OHT planning timeline to first cQIP submission
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Supports 

• Guidance Document and Indicator Technical Specifications  - coming in early Fall

• Find ongoing support and resources on the General Discussion collaborative for 
Ontario Health Teams 

• Send us a question at QIP@ontariohealth.ca
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https://quorum.hqontario.ca/oht-collaboratives/en-us/Home/Collaboratives/Activity/groupid/161
mailto:QIP@ontariohealth.ca


Next Steps for OHTs

Set Direction: Aug – Oct 2021

• Confirm key contact for cQIP 

• Review work to date and identify gaps in Areas of Focus

• Participate in an OH consultation with interested OHTs on:

– The cQIP submission tool

– The technical specifications for the cQIP indicators

Explore Change Concepts: Oct – Nov 2021

• Determine the specific focus for your improvements and get consensus from all partners within 
your OHT on how to work together
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4. Q&A Discussion (10 minutes) 
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Please submit questions in the Chat Box
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5. Closing Remarks
➢ Summary of key take-aways
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Key Take-Aways 

OHT implementation, including implementation of the OHT Performance Measurement Framework, will continue to 

move forward with flexibility as the health system responds to COVID-19. 

There will be three (3) key areas of focus with associated quality indicator mandated for all OHTs on alternate level of 

care, mental health & addiction emergency visits, and preventative screening in primary care.

The defined areas of focus outlined in the cQIP structure are meant to complement, and not replace OHTs’ priority 

areas. The areas of focus were selected to align with common priority populations and issues, and to support 

alignment with critical COVID-19 recovery issues. 

The Collaborative QIP (cQIP) is related to, but distinct from, the organization-level provincial QIP. The cQIP is 

designed to support OHT partners in developing and monitoring collaborative QI activities. OHTs will identify an 

improvement target at the OHT-level for the mandatory indicators. 

OHTs will outline the quality improvement initiatives they plan to implement between April 1, 2022 – March 31, 2023.  
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Immediate next steps include reviewing work to date and identifying gaps in areas of focus, determining the specific 

focus for your OHTs improvement plan and getting consensus from all partners within your OHT on how to work 

together.



Survey
Please take a few moments to complete the following survey. Your feedback will help inform how 

best the ministry and partners can support you in your OHT work.

Thank you for joining us today!

Wrap up
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Appendix



What information will result from the cQIP submissions?
Output Significance

Results from the 3 areas of focus and associated quality 

indicators 

Analysis of progress and targets and illustration of variation for OHTs 

Summaries of system change responding to area of 

focus

The narrative and workplan will require partners to 

illustrate how they are working together on key initiatives 

connected to the improvement areas of focus

Analysis of collective impact through shared measurement and common strategies 

for improvement

Capturing active participation by partners on key initiatives and target setting by 

partners as  a whole 

Progress at an organizational level quarterly and at an 

OHT attributed population level at mid point and year end

Qualitative data on patient and provider experience 

captured in the Narrative

The preventative care area of focus enables OHTs to  

focus on a marginalized subpopulation 

Quarterly updating of progress displaying variation 

Analysis focusing on common themes as OHTs commence measuring patient and 

provider experience 

The cancer screening indicators are an opportunity to ask OHTs to use socio-

demographic data to compare progress on cancer screening for a larger population 

and comparing to a vulnerable subpopulation 

Graphs about progress on outcomes on mandatory and 

supporting measures over the year

Visual dashboard for each OHT showing progress and comparison in improvement 

efforts 

A Community of Practice supporting OHTs with  current 

messaging, files, and stories of success and challenges

An online forum for OHTs to share problems, successes and challenges. An 

opportunity to have experts answer questions and to promote specific tactics with 

promising results
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