
Grey Bruce
Ontario Health Team (OHT) Development

Follow-up to the May 12th, 2021 Health Service Provider Board 
Information & Discussion Session
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Strategic Summary
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What we heard from you during the May 12th Board Information & Discussion Session was that the following are 
important principles to achieving an integrated healthcare system in Grey Bruce (please refer to Appendix A for a full 
list of break-out room report-back key themes): 

 A Shared Purpose

 Building Knowledge Capacity amongst organizations regarding each other’s roles and purpose 

 Collaborative Leadership

 Co-creation

 Communication

Lessons Learned: these principles, and associated actions, need to be embedded into the OHT work.



Lessons Learned
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 We will aim to embed the 5 principles you raised in the previous slide into the OHT work

 We all want to learn more about the health service provider organizations within our community. 
 Could the Chairs’ Council be integral in supporting this work?

 As a community, we need to come to a shared purpose for the healthcare system in Grey Bruce

 We will look for opportunities to shift our collective mindset and behaviours to support co-creation and 
collaborative leadership

 We will aim to provide more frequent and consistent communication across your organizations



Next steps…

We are here 

Key Stakeholder Engagement to Date
Grey Bruce Integrated Health Coalition (GBIHC)
Health Service Provider Boards engaged by their respective 
Executive Directors/CEOs 
Municipalities
County Councils
MPPs
Physicians
Patients/Clients/Residents and Caregivers
Indigenous Communities and Health Leaders
Service Provider Organizations (home care providers)
Paramedic Services by their respective Directors
Midwives

Future Stakeholders could Include…
Police Services
Fire Services
School Boards
Child & Family Services
Mennonite Communities
Social Services
Others

Who are we missing?
Participant Feedback:
Justice, Youth, Newcomers, REACH
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*How will we improve? 
A Progression towards community leadership 

Administrators

Community Leaders

Introduction Potential end pointDecision-Making over time
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Source: Canadian Mental Health Association (CMHA) Ontario & Addictions and Mental Health Ontario (AMHO). 
(2021). Strategic and Data-Driven Governance for Organizational Quality. CMHA & AMHO.

We are here 

*Note: 
Modified ‘We 
are here’ line 
indicator 
based on 
May 12th

conversation 
to denote we 
are at very 
beginning of 
process



*Starting a Conversation…
Chairs’ Council Terms of Reference – Example Mandate

• Forum for board-to-board engagement

• Communication and alignment 

• Advisory capacity to Collaboration Council 

• Report back to their own boards about system and collaborative goals

• Engage in:
• communications, information sharing, and networking;
• consideration of strategic governance issues;
• sharing best practices including governance best practice; and
• provision of strategic advice regarding the healthcare system.
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*Note: Heading for this slide has been modified based on the 
discussion May 12th to denote that this is an example of key 
areas of a possible mandate as per the Collaboration 
Agreement template. This is offered for thought generation 
only. The actual Chairs’ Council Terms of Reference will be co-
defined and co-designed with Board members.  
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Questions and Answers
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1. How have community leaders been involved in decision-making?
Community Leaders have been involved in decision making to date via their respective organization’s CEO or Executive Director as well as through the 
Physician and Nurse Practitioner Council. The call to action coming out of the Chairs’ Council session creates an opportunity for a high level of engagement. 
With the creation of the Community Council (Patient, Client, Resident, Family and Caregiver) and the Chairs’ Council, in addition to the existing Physician and 
Nurse Practitioner Council, our OHT will be well positioned from an engagement perspective. 

2. Where is the best place to go for further information?
Please visit www.greybruceoht.ca for further information about the Grey Bruce OHT development

3. What is meant by ‘implementation funding’?
“[The Ministry of Health] is providing implementation funding to approved OHTs to support their initial stages of development towards future integrated 
service funding.” (MOH, Aug 5, 2020). Approved OHTs who attest to meeting the minimum CDMA specifications are eligible for this one-time funding within 
defined eligible funding areas.

4. Do we have other examples of Collaborative Decision-Making Arrangements (CDMA) or Chairs’ Council Terms of References to review?
The Ministry of Health Guidance for Ontario Health Teams: Collaborative Decision-Making Arrangements for a Connected Health Care System guidance 
document provides OHTs with information on the Collaborative Decision-Making Arrangements. Two templates have been created for use by OHTs if they so 
choose:  collaboration agreement
and  decision-making framework agreement. These templates are not required to be used and are only offered as guidance. OHT Collaborative Decision-
Making Arrangements, including Chairs’ Council Terms of Reference, are to be fit for purpose. The Chairs’ Council terms of reference will be co-designed with 
Board members. 

Reference Ministry of Health. (Aug 5, 2020). Ministry of Health Update for Ontario Health Teams. MOH.

http://www.greybruceoht.ca/
https://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf
https://www.mcmasterforum.org/rise/2b313782-6168-616d-a574-ff000044313a
https://www.mcmasterforum.org/rise/40313782-6168-616d-a574-ff000044313a


Questions and Answers

10

5.  What is the role of the Chairs’ Council?
The roles and responsibilities of the Chairs’ Council will be co-defined and co-designed by Board members. 

6.  Does the model of board to board decision-making exclude other parts of the healthcare system?
As noted above, the terms of reference for the Chairs’ Council will be co-designed with the Board members. There will also be other avenues for healthcare 
involvement in the OHT, for example the Physician and Nurse Practitioner Council. 

7.  Board members are also patients and caregivers 
Yes, this is true. We are all patients and/or caregivers within the healthcare system. Board members also hold a unique position within the healthcare system, 
with knowledge and expertise of the strategic and operational workings of health care organizations. Through your Board activities, you also have 
mechanisms to make your perspectives known and enact change. 

8.  What about private providers within the healthcare system?
Service Provider Organizations will continue to be engaged in the OHT development process. OHTs are not exclusive to Ministry funded healthcare 
organizations. 

Source: https://health.gov.on.ca/en/pro/programs/connectedcare/oht/



Your Reflection on the May 12th Session
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Evaluation
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Thank you for participating in the Board Information & Discussion Session on May 12, 2021

We would like to hear your thoughts on the session. Please take a few minutes to complete 
this short evaluation by clicking on the link below or scanning the barcode: 

Board Information & Discussion Session Evaluation

https://www.surveymonkey.com/r/J7FBNT6


Next Steps

13

What to expect Next…

 Grey Bruce OHT Full Application Report Back Template will be submitted to the Ministry of Health in early June

 The Collaborative Decision-Making Arrangement will include a Chairs’ Council, recognizing the name may change 
based on consensus through the co-design

 The Chairs’ Council Terms of Reference will be co-defined and co-designed by you, the Board members

 Please let us know through the Evaluation Survey what you want to happen next



Calls to Action
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1. Please send the name and contact information for one representative from each Board to jkehoe@gbhs.on.ca
by June 15th in order to establish a Sub-Committee to define the Chairs’ Council Terms of Reference (TOR). The 
first meeting will occur the 3rd week of June.

2. We would like to hear your thoughts on the May 12th session. Please take a few minutes to complete this short 
evaluation by clicking on the link below or scanning the barcode: 

Board Information & Discussion Session Evaluation

3. Please feel free to share the recording of the May 12th session with your colleagues who were unable to attend: 
Recording of Board Information & Discussion Session

mailto:jkehoe@gbhs.on.ca
https://www.surveymonkey.com/r/J7FBNT6
https://zoom.us/rec/share/gG2wRZH0OyzhveYFkteGqiIpHs9oJnB3KOKQox9rtHs5l8IOG84_NXMhoXITTqlV.KQIPzlpLc3Cqy3to?startTime=1620855689000


Appendix A - Report Back: Key Themes 

15

Reflecting on the group rating of shifting mindsets:  

1. How does the group rating resonate with you? 

What are your thoughts?  Are you surprised?  Why/Why not?

2. What do you think will be needed to enable an increased shift in 
mindsets and behaviours?

• Not surprised by low score

• A need for shared understanding and learning/awareness across different 

health service provider organizations

• Need for increased collaboration

• Remembers strengths, there is a tendency to focus on weakness

• More funding needed

• Unknown/New way of working as one team

• Need change from top to bottom

• This is a journey

• First time coming together as larger group, depends on comfort level

• Large spread in score, may be due to both staff and Board members voting. 

Leaders still thinking in silos

• Individual collaboration, but not system wide. Some collaboration driven by 

pandemic.

• Pleased with where we are at, have come a long way

• For new governors, need for learning about system and other healthcare 

organizations in Grey Bruce

• People engaged in OHT work need to first understand their partners  so they 

can appropriately engage and collaborate with them

• Some partners have expertise that could support year 1 objectives

• Communication and understanding

• Share the Vision of what is Possible

• Being able to see each other’s strategic plans, strengths, weaknesses, 

funding, opportunities for improvement

• Advocacy

• Learn from previous work e.g. mergers

• Consistent messaging

• Patient Stories keep us focused

• Need education on what other Health Service Providers do

• Understanding of funding, differences, goal

• Need for a variety of strategies to address variability in scores

• Stay away from old governance structures, keep it simple. Move from old 

power to new power.

• Potential for shared leadership model down the road

• Conduct poll regularly 

• Need to experience success and shared long-term vision

• Integrated system balanced scorecard needs to be defined based on shared 

vision and strategy


