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How to Participate in todays session …. 

Chat Box

Meeting Controls 
Desktop Device
• click meeting controls at the top/bottom of your screen
Mobile Device 
• Tap your screen for controls to appear

Please note this meeting is being recorded



Land Acknowledgement
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Welcome
“Alone we can do so little; together we can do so much” Helen Keller



Poll #1:

 Community & Social Services
 Home & Community Care
 Hospice Care
 Hospital
 Indigenous Health
 Long-Term Care
 Mental Health & Addictions
 Primary Care
 Public Health

Which Sector are you representing today?
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Objectives
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Share the path for becoming an Ontario Health Team (OHT)

Shifting mindsets and behaviours to realize the potential of 
integrated care and distributed leadership

An opportunity to provide input on the role and function of the 
Chairs’ Council 



Why is an Ontario Health Team approach needed?
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“communication is a big one - left 
hand never seems to know what the 
right hand is doing”

“I found it hard to find a family doctor. It took 
me two years on a waiting list. Since I have 

received service, I have found it exceptional”

“Healthcare here is not 
timely, nor accessible”

“Once you get it 
[healthcare service] it’s 
good. Just getting it can 

be an issue.”

Sample responses from the Grey Bruce OHT Patient/Client/Resident/Caregiver Survey
Survey results can be found at www.greybruceoht.ca

“…[navigating the 
healthcare system is] 
very confusing 
especially when you 
are in crisis”

“There are no clear directions on how or who to 
contact… The process to get information and assistance 
needs to be streamlined, clear and easy to access”

“I think those needing help and who to connect 
with, and not knowing the system, struggle to 
figure it all out”



What is an Ontario Health Team (OHT)?
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Source: Ministry of Health, Ministry of Long-Term Care, Become an Ontario Health Team, updated 2021

Ontario Health Teams

Ontario Health Teams are being introduced to provide a new way of organizing 
and delivering care that is more connected to patients in their local 
communities. Under Ontario Health Teams, health care providers (including 
hospitals, doctors and home and community care providers) work as one 
coordinated team – no matter where they provide care. 



Patient, Client, Resident, Family, Caregiver Engagement
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Patient, Client, 
Resident, 
Caregiver 

Survey 
Launched. 

1109 
responses in 2 

weeks!

Many Health 
Service 

Provider 
organization’s 
engaged their 

respective 
Patient and 

Family 
Advisory 
Councils

Survey 
Responses 

incorporated 
into Full 

Application

Ongoing 
engagement 
through the 
Grey Bruce 

OHT website 
and Newsletter

Patient 
Engagement 

Strategy 
developed

Community 
Council 

expression of 
interest 

launched.  

200 responses 
received!

Community 
Council 

Interviews

Selection,  
Orientation 

and 
Onboarding 

process to be 
completed in 
near future

Community 
Council will 
self-select 
member 

representatives 
to sit on 

Collaboration 
Council and 

Sub-
Committees

We are here 



Board Engagement
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Ongoing updates to 
Boards by OHT Member 

CEO/ED/Delegates

Board 
Engagement/Feedback 
prior to Full application 

submission

Board 
Review/Endorsement 
and Sign-off for Full 
application sought

Boards can request 
direct Engagement 

Presentation/Discussions 
from Co-Chairs

We are here 

Future Engagement



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?

11



What do we want to improve?
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Timely Access to Care 
was top improvement 
suggestion from the 
patient/client/resident/
caregiver survey at 
approximately 64%. 
Top emerging theme 
from the ‘other’ 
category was access to 
primary care/wait lists.
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Timely Access to Care Communication Across
Providers/Organizations

Range of Services
Available

Ease of Transitioning
between Sectors of

Care

Care Close to Home Quality and
Compassionate Care

Other (please specify)

What could be improved in the local healthcare system? 
Please select all that apply.

Answered: 942 Skipped: 167



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 



Ontario Health Team Designation Process

MOHLTC Ontario Health Teams: Guidance for Health Care Providers and Organizations
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Please refer to  pages 10-12 
in the Guidance document 
(referenced below) for more 
information on the process 
to become a designated 
OHT

https://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/guidance_doc_en.pdf


Collaborative Decision-Making Arrangements (CDMA)
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• Enable leaders from multiple organizations to engage in 
deliberative, consensus-oriented, collective decision-
making to achieve shared goals, accountabilities and 
opportunities to improve patient care

• Self-determined by members and fit for purpose

• Informed in their development by engagement with:

• Local communities
• Patients, families and caregivers
• Physicians and other clinicians

• Provide for direct participation in decision-making by:

• Patients, families and caregivers

• Physicians and other clinicians



CDMA: Terminology

The Ministry of Health has shifted from the word ‘governance’ to ‘Collaborative 
Decision-Making Arrangements’ to reflect that OHTs are still in the early stages of 
implementation, including that:

• at this time, patient services continue to be funded and governed by 
agreements between the funder and each member within an OHT, and not (yet) 
through an integrated agreement between the funder and the OHT as a whole; 
and 

• OHT members need time to work out the scope of decision-making they 
assign to the OHT (vs. the scope of decision-making authority retained by 
individual members). 

Ministry of Health. (July, 2020). Guidance for Ontario Health Teams: Collaborative Decision-Making Arrangements 
for a Connected Health Care System. Retrieved from 
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf

16



Development

Grey Bruce OHT Structure – under development 
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*Collaboration 
Council

*Community Council reps
*Physician and NP reps

*Community 
Council

*Physician and 
Nurse Practitioner  

Council

*Chairs’ Council

Collaborative Decision-Making 
Arrangement Sub-Committee Engagement Sub-Committee

Grey Bruce Integrated 
Health Coalition

(25+ years of 
collaboration in Grey 

Bruce)

*denotes alignment to 
Collaboration Agreement 
guidance

Future Sub-Committees as 
needed

Currently in 
place

Future 
development



Let’s Talk 
About the 

How

Why shifting behaviours and mindsets 
is essential in order to realize the 

potential of integrated care



Shame and Blame to Strengths 
‘Seek to Understand’

Image from: https://teacherbooker.com/three-things-most-people-dont-grasp-about-growth-mindset/ 



Transactional to Relational
Changing how we work together and partner with one another 

Primary Care 

Home Care 
Community Care 

Hospital 
Specialist Care 

Technical Adaptive



Scarcity to Abundance



Mission to Shared Purpose

Who are the people 

who will be impacted by 

the change? Who will 

need to be part of the 

change?

What unites us?

Why are we taking 

action? 

How does it connect with 

the things that really 

matter to us?

Slide courtesy of NHS Horizons



Old to New Power

Slide courtesy of NHS Horizons And @henrytimms @jeremyheimans



Formal Leaders to Super Connectors

Just 3% of people 

in the organisation 

or system typically  

influence 85% of 

the other people

are less influential 
than we/ they 

think…

Senior Leaders

Designed for Designed for 

Slide courtesy of NHS Horizons



Organizational to Collective Impact

Working individually to 
address issues

Working together to 

address Complex system 

issues



Sharing Information to Co-Design

Era One: Sharing 
Information

Era Two: Engaging Patients 
and their Families

Era Three: Co-Define and 
Co-Design

Power differential between 
provider(s), patients and 

caregivers

Shifting power differential 
between provider(s), patients 

and caregivers

Power is shared between 
provider(s), patients and 

caregivers



"An intention to create a 
collaborative healthcare system with 
our shared resources, for ALL of us, 
intentionally bringing all sources of 
expertise, wisdom and knowledge 
the table, as early as possible, for 
continued learning, design and 
planning."

Eileen Dahl

What is Co-Design?



Independent to Interdependent
Transition from disparate activities to coordinated functions & activities 

System or Collaboration

Connected Change Methods

Multiple Right Answers

Collaborative Leader

Joined Approaches that 

Connect Multiple Initiatives

Learning Health Systems



Shifting Mindsets and Behaviours
To realize the potential of integrated care



Strength-based

Relational

Abundance

Shared Purpose

Eco-centric

New power

Super connectors

Co-design

Interdependent

Shame and blame

Transactional

Scarcity

Mission

Ego-centric

Old power

Formal leaders

Sharing information

Independent

FROM: TO:

Shifting Mindsets and Behaviours
To realize the potential of integrated care

1         2         3         4         5         6         7         8         9         10

No 
Shift

Substantial  
Shift

Some 
Shift

POLL: 

Reflecting on
these mindset and 
behaviour shifts, using 
the scale below: 
Choose the number 
that best describes 
where you are today.



Breakout Session: Shifting Mindsets and Behaviours



• Discussion:

• Reflecting on group rating of “Shifting Mindsets & Behaviours”: 

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?

• A facilitator in each room will take notes and summarize them in the 
report back
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Break-out Rooms:



1. How does the group rating resonate 
with you? 

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

Break-out Rooms:  Report Back



To realize the potential of collaborative leadership…..

POLL: 

From the list on the left, 
which shifts are most 
important for the 
development of integrated 
care and collaborative 
leadership of our OHT?

Strength-based

Relational

Abundance

Shared Purpose

Eco-centric

New power

Super connectors

Co-design

Interdependent

Shame and blame

Transactional

Scarcity

Mission

Ego-centric

Old power

Formal leaders

Sharing information

Independent

FROM: TO:



Starting a Conversation…
Chairs’ Council Terms of Reference – Current 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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Next Steps
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Call to Action: Establish a Sub-Committee to define the Chairs’ 
Council Terms of Reference (TOR)

Please send the name and contact information for one Chair, or 
Delegate, from each Board to jkehoe@gbhs.on.ca by June 15th.

First meeting: 3rd week of June 

mailto:jkehoe@gbhs.on.ca


Questions?

Questions & Discussion
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