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Overview

Introduction

Transformation of Ontario’s Health System: Legislative Context

Ontario Health

Ontario Health Teams
• What are Ontario Health Teams?

• Future State vs Current State

• What is the role of governors?

• Health Equity and OHTs

• Commitments as Alliance members



The People’s Health Care Act, 2019 
Connecting Care Act, 2019
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Transformation of 
Ontario’s Health System: 
Legislative Context



Legislative Context:
The People’s Health Care Act, 2019

4Source: “Ontario Health Team Handbook for Boards”, The Osborne Group, Association of Family Health Teams of Ontario

The People’s 
Health Care 

Act, 2019 
(Bill 74)

has three 
parts:

Connecting Care Act, 2019

Amendments to the Ministry of Health 
and Long-Term Care Act

Amendments/repeals to 29 pieces of 
legislation – enabling implementation, 
removing LHINs and providing for 
Ontario Health

• Establishes a central agency

Ontario Health
• Consolidates multiple provincial 

health agencies to form Ontario 
Health

• Authorizes the creation of new 
integrated delivery systems called 

Ontario Health Teams
• Authorizes Ontario Health to provide 

funding under a Service Accountability 
Agreement to Ontario Health Teams

Introduced February 26th 2019 
Passed April 19th 2019



Legislative Context: 
Equity in the preamble

“The people of Ontario and their government…

Believe that the public health care system should be guided by a 
commitment to equity and to the promotion of equitable health outcomes; 

Acknowledge that the public health care system should recognize the 
diversity within all of Ontario’s communities and respect the requirements of 
the French Language Services Act in the planning, design, delivery and 
evaluation of health care services for Ontario’s French-speaking 
communities; and 

Recognize the role of Indigenous peoples in the planning, design, delivery 
and evaluation of health services in their communities.”

Connecting Care Act, 2019, Preamble
5



Indigenous Health in 
Indigenous Hands

Alliance members are committed to the principle that health 
care for Indigenous people should be managed by Indigenous-
governed organizations. 

Honouring this commitment is essential to “walking the walk” of 
reconciliation and allyship.

We are working with our Indigenous partners and the guidance 
of the Indigenous Primary Health Care Council (IPHCC) on how 
we can best support them in the Ontario Health Team process.
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https://iphcc.ca/


Objectives of Health Care Transformation

In addition to the commitment to equity, to French-speaking 
communities and to indigenous peoples, other objectives include:

• A health care system that centres around 
people, patients, families and caregivers

• Continuous improvement of the patient experience

• Promote better value and ensure best outcomes

• Improve the overall physical and mental health and well-being of 
Ontarians

• A sustainable, digitally enabled, publicly funded health care 
system

• Empowerment of providers to work together to deliver high 
quality coordinated care 

7Source: “Ontario Health Team Handbook for Boards”, The Osborne Group, Association of Family Health Teams of Ontario



Legislative Context:
Duty of Health service providers and Ontario Health Teams

The Agency [Ontario Health] and each health service provider and 
integrated care delivery system [Ontario Health Teams] shall separately 
and in conjunction with each other identify opportunities to integrate 
the services of the health system to provide appropriate, 
coordinated, effective and efficient services.

Connecting Care Act, 2019, Section 30
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https://www.ontariohealth.ca/
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Ontario Health

https://www.ontariohealth.ca/


Transferred in 2019
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Sign up for their newsletter
Ontario Health Connection

To transfer in 2021

except Home and Community Care

Ontario Health is an agency with a mandate to connect and coordinate our province’s health care 

system in ways that have not been done before, to help ensure that Ontarians receive the best possible 

care.
2020-21 Mandate Letter from the Minister of Health
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https://mailchi.mp/ontariohealth/news
https://www.ontariohealth.ca/our-story
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-07/2020_7_8_Ontario_Health_Mandate_Letter_EN.pdf


11Source: Ontario Health’s Operating Model: Patient Perspective and Integrated Top-Line Organizational Structure

https://www.ontariohealth.ca/sites/ontariohealth/files/2020-09/OH_OpModel_and_OrgStructure_Internal_Sep92020.pdf
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Source: Ontario Health - Equity, Inclusion, Diversity and Anti-Racism

https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf
https://www.ontariohealth.ca/equity-inclusion-diversity-and-anti-racism
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Source: Ontario Health - Equity, Inclusion, Diversity and Anti-Racism

https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf
https://www.ontariohealth.ca/equity-inclusion-diversity-and-anti-racism
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What are
Ontario Health Team?
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Ontario Health Teams 
are groups of providers and organizations that 

at maturity, will be clinically and fiscally accountable for 
delivering a full and coordinated continuum of care to a 

defined geographic population.



A Vision for Ontario Health Teams

16
Source: http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/oht_intro_webinar_en.pdf

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/oht_intro_webinar_en.pdf


Integrate
more connected, seamless, and coordinated care centred on improving people’s outcomes and experience plus value

NOT legal relationships or structural integration
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1. Patient Care & Experience

2. Patient Partnership & Community Engagement

3. Defined Patient Population

4. In-Scope Services

5. Leadership, Accountability and Governance

6. Performance, Measurement, Quality Improvement

7. Funding and Incentive Structure

8. Digital Health

OHT Model Components

Source: “Ontario Health Teams: Guidance for Health Care Providers and Organizations”

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/guidance_doc_en.pdf
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Source: “Ontario Health Teams: Guidance for Health Care Providers and Organizations”; p.15



1  Patient Care & Experience
Access when & where they need it

Year 1 Expectations
• Care has been re-designed for Year 1 patients 

• Improved performance against access, transition, coordination of care, and integration targets determined in consultation 
with the Ministry 

• Every Year 1 patient who received care across multiple providers or settings experienced coordinated care; zero cold 
handoffs 

• Any Year 1 patient can access 24/7 coordination and system navigation services from their Ontario Health Team (e.g., 
someone with access to their health information who can help with system navigation, when something goes wrong with 
their care, or when they have a complaint) 

• The majority of Year 1 patients who received a self-management plan and/or access to health literacy supports 
understood that plan, as appropriate, and/or used those supports 

• 10-15% of Year 1 patients who received care from the Ontario Health Team digitally accessed their health information 

• Expanded virtual care offerings from baseline, and 2-5% of Year 1 patients who received care from the Ontario Health 
Team had a virtual encounter in Year 1 

• Information about Ontario Health Team’s service offerings is readily available and accessible to the public (eg. a website) 
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Year 1 Expectations
• The Ontario Health Team has a Patient Declaration of Values in place, aligned in principle with the Patient Declaration of 

Values for Ontario. 

• Patient(s), families, and/or caregiver(s) are members of governance structure(s) and patient leadership established 

• Well-defined patient engagement, consultation, and partnership strategy/framework and patient relations process are 
in place, developed in partnership with patients, families, and caregivers 

• Community engagement plan is in place to inform continued implementation and out-year planning 
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2 Patient Partnership and Community Engagement
Driven by the needs of patients and communities

https://www.ontario.ca/page/patient-declaration-values-ontario?_ga=2.233312542.1818426277.1568069665-940808869.1568069665


Year 1 Expectations

• Patient access and service 
delivery target met;

• Number of patients who identify 
as having a sustained care 
relationship with the Ontario 
Health Team has been reported; 

• Plan in place for expanding 
target population 

Equity Lens

• Who else is missing from 
the attributed population?

• How can you continue 
developing sustained care 
relationships with people who 
are racialized, non-English 
speaking, marginalized, living in 
poverty etc.

21

3 Defined Patient Population
Where patients typically access care



Attributed Populations
Methodology

• Ontarians have been attributed to care providers through naturally 
occurring networks based on an analysis of existing patient flow 
patterns.
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Reminder: 
• Ontario residents are not attributed based on where they 

live, but rather on how they access care.

• Determines # of who the OHT is responsible for but does 
NOT determine where patients need to access care.

• Patients cross geographic boundaries to seek care.

• There is no restrictions on where residents can receive care.

• Population profile will change over time as residents move 
and potentially change where they access care.



Attributed Populations 
Data

Our data is missing for attribution

• Alliance members do not roster their clients in physician enrolment models (PEMs).

• CHC/NPLC and AHAC data were NOT included since ICES is only able to 
provide data back to the Ministry of Health that the Ministry has sent ICES.
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The Alliance encourages each OHT supplement their attribution 
data with the data that is on the www.ontariohealthprofiles.ca

In each teams data packages, maps have been created to illustrate patient flow 
patterns and natural linkages between providers  which will help inform 

discussions regarding ideal provider partnerships.

http://www.ontariohealthprofiles.ca/


Readiness Criteria

• Deliver coordinated services across at 
least three sectors of care in Year 1 
and has adequate service delivery 
capacity to serve the care needs of 
the proposed Year 1 target population

• Plan/process has been proposed to 
phase in the full continuum of care, 
including primary care engagement. 

Year 1 Expectations

• Additional partners identified and 
engaged for inclusion in Year 2

• Plan in place for expanding range and 
volume of services provided in Year 2 

• Primary care coverage for a significant 
proportion of the Ontario Health 
Team population. 

24

4 In-Scope Services
Full and coordinated continuum of care



4 In-Scope Services
Full and coordinated continuum of care

Which partners are at the table? 
Which partners are missing along the health and social care continuum?
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❑ Primary Care 
(interprofessional primary care and physicians)

❑ Secondary Care 
(in-patient and ambulatory medical and surgical 
services (includes specialist services))

❑Home care
❑ Community support services
❑ Mental health and addictions
❑ Health promotion and disease prevention
❑ Rehabilitation and complex care

❑ Palliative care 
❑ Residential care & short-term transitional care 

(supportive housing, LTC homes, retirement homes)
❑ Long-term care home placement
❑ Emergency health services
❑ Laboratory and diagnostic services
❑ Midwifery services
❑ Other social and community services and other 

services, as needed by the population.



Readiness Criteria

• Commitment to OHT vision and 
goals, developing a joint OHT 
strategic plan, reflecting a central 
brand, and, where applicable, 
putting in place formal 
agreements between team 
members

• For OHTs that are comprised of multiple, 
separate organizations; building shared 
governance and accountable relationships 
requires trust and may take time to establish.

• There is no “right” governance structure. 
Teams will self-determine the governance 
model.  Fit-for-purpose to meet the needs of 
patients. 

• CDMA must meet attestation criteria checklist 
(will touch on this later in presentation)
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Year 1 Expectations
• Agreements between team members and 

Ministry remain in place and existing 
accountabilities continue to be met

• OHT strategic plan and central brand in place
• Physician and clinical engagement plan 

implemented

5   Leadership, Accountability and Governance
Trusted established partnerships



• While Alliance members are well versed 
in all existing OHT measures (QIPs, 
AAs), the OHTs will be held accountable 
through these to their attributed 
population at the 
system level.

• All measures should be equity stratified.

• Alliance and our members will be 
looking to ensure there are system 
measurements in place that are equity 
informed measuring healthy 
populations and community vitality.

27

Year 1 Expectations

• Integrated Quality Improvement 
Plan in place for the following fiscal 
year 

• Progress made to reduce variation 
and implement clinical standards 
or best available evidence 

• Complete and accurate reporting 
on required indicators 

• Participation in central learning 
collaborative 

6 Performance Measurement, Quality Improvement,
and Continuous Learning
Evidence-based, clinical standards, ongoing focus on QI 



Year 1 Expectations

• Continued allocation of individual funding envelopes for 
organizations, calculated using current methods in the near term 

• A better understanding of an integrated funding envelope and 
analysis of financial data 

• A single identified fund holder by end of Year 1 in anticipation that 
an integrated funding envelope will be allocated in future years 

28

7 Funding and Incentive Structure
Prospective integrated funding envelope



Year 1 Expectations
• Harmonized information management 

plan in place 

• Increased adoption of relevant digital 
health tools amongst the Ontario 
Health Team partners (e.g. ONE-ID, 
provincial clinical viewers, eConsult) 

• Plan is in place to streamline and 
integrate point-of-service systems 
consistent with provincial frameworks 
and to use data to support enhanced 
patient care and population health 
management 

• Capacity to share data so people 
and their providers have access 
to the full patient story. 

• The Alliance will be working with 
ELs closely on Digital Health 
Strategy

29

8 Digital Health
Patients – Front Line Providers – Team Improvement

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/dig_health_playbook_en.pdf


REMINDER - OHT Timeline 
It’s all about perspective
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OHT – Provincial coverage and expansions

• 42 teams approved OHTs (will cover over 86% of Ontario at maturity)

• The MOH will be focusing on building up teams in areas that don’t 
already have approved teams in place. Teams will be invited to 
complete full applications on a case-by-case basis. 

• At the same time we will continue to grow provider partnerships in 
existing Ontario Health Teams.

31Source: http://health.gov.on.ca/en/pro/programs/connectedcare/oht/

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/
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Source: OMA – OHT locations (Tableau)

42 Ontario Health Teams
(35 include Alliance members)

https://public.tableau.com/profile/oma.era#!/vizhome/OHTListv1/Ontario?publish=yes


Algoma NPLC is a member of the AOHT Leadership Council

AOHT Guiding Documents
• Guiding Principles of the Algoma OHT

• Full OHT Application & Appendices

• OHT Building Block Framework (RISE Brief)

Integrated Care
• integrated care means coordinating efforts across

health and social service organizations to improve the 
experience of Algoma residents.

• Understanding Integrated Care
(International Journal of Integrated Care)
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https://www.algomaoht.ca/

https://7a001c69-3408-47d3-ba8b-0041dd3e37ba.filesusr.com/ugd/020ef4_67b3a88a7d934bddb8330b42ccbcd3fc.pdf
https://7a001c69-3408-47d3-ba8b-0041dd3e37ba.filesusr.com/ugd/020ef4_67b3a88a7d934bddb8330b42ccbcd3fc.pdf
https://7a001c69-3408-47d3-ba8b-0041dd3e37ba.filesusr.com/ugd/020ef4_4a57bcffc5e3444595a46852b5a38ac4.pdf
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb1_oht-building-blocks.pdf?sfvrsn=71b154d5_18
https://www.ijic.org/articles/10.5334/ijic.2530/
https://www.algomaoht.ca/
http://www.facebook.com/AlgomaOHT
http://www.twitter.com/AlgomaOHT
https://youtube.com/channel/UCfToUsPOaOYma7y3LA2ROxg
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OHT & Governors



Governors Role in OHT
will need to go beyond traditional role/comfort zone

• Think beyond your own organization

• Be system thinkers

• Put people of entire community and 
all their needs first

• Require new set of skills, especially in 
governance:  collaborative leadership

35

Learn more
Creating Containers and Co-Design: Transforming Collaboration

(Tamarack Institute)

https://www.tamarackcommunity.ca/library/paper-creating-containers-and-co-design-transforming-collaboration
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Pillars of Integrated Care

https://integratedcarefoundation.org/the-knowledge-tree

Building a guiding coalition of shared 
purpose, vision, values and culture

Developing collaborative capacity

needs to be centred on people, clients, 
family and providers experiencing health 
and care as ‘one team’ and ‘one system’.

Collaborative Decision Making  and 
accountability

Integrating health and social care

Model of Health and Wellbeing

Quadruple Aim

https://integratedcarefoundation.org/the-knowledge-tree


Collaboration, and Collaborative Governance approaches,
fall along a continuum based on trust.

• How are you building trust 
within your OHT? 

• Have you had board to 
board meetings with your 
OHT partners? 

• What does your OHT CDMA 
outline What is the plan 
going forward to formalize 
structures and/or processes 
that support these 
relationships so trust 
continues to be developed 
over time?

Source: Collaboration Spectrum Tool (Tamarack Institute) 37

https://www.tamarackcommunity.ca/hubfs/Resources/Tools/Collaboration%20Spectrum%20Tool%20July%202017.pdf?hsCtaTracking=3d55b1d4-3f96-49f8-9709-417ef39b002c|aebc4461-6671-4a55-9904-d6af0ebca656


Collaborative Governance
is a governing arrangement in 

which leaders from organizations 
drawn from multiple sectors 

engage in a collective decision-
making process that is 

deliberative, consensus-oriented, 
and directed to the achievement 

of a shared goal 
(in OHTs’ case, the quadruple aim).
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Source: “RISE brief 3: Collaborative governance”

https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb3_collaborative-governance.pdf?sfvrsn=4
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CDMA vs. “governance”

focus on defining the mechanisms 
through which a foundation for 

collaborative decision-making can be built 
to support and enable progress towards a 

more mature state while focusing on 
service integration and Year 1 priorities

Aligned with principles of collaborative governance 

Guidance for Ontario Health Teams: Collaborative Decision-Making Arrangements 
for a Connected Health Care System

Collaborative Decision Making Agreement

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf


Organizations:
• need a shared  vision, principles and commitment to 

OHT 
• remain Independent 

OHTs determine:
• own legal structures and inter-member relationships
• their own membership and entry criteria
• how to make decisions on key topics
• decision-making roles of patients, clinicians, etc.

MOH is NOT requiring that OHT members: 
• establish a new not-for-profit corporation, legal 

partnership, or other legal entity to constitute the 
OHT; or 

• adopt a particular type of agreement between 
members, e.g. a joint venture, collaboration, alliance, 
network, or other type of agreement between 
organizations that otherwise continue to operate in 
their own right.

40
Source: Guidance for Ontario Health Teams: Collaborative Decision-Making Arrangements for a Connected Health Care System

http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf


Collaborative Decision-Making Arrangement
Role of Governors 
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EXAMPLE
Chairs Council 
Supports Board to board engagement

• Co chair model
• Advisory to Collaboration Council  (Leadership Council)
• Keep boards informed
• Terms of reference



QUESTIONS TO CONSIDER
How have you been involved as governors in your OHT?

• Organization level
• Regular updates from ED/CEO

• Shared communication
• Standing item at board meeting?
• Discussion and approvals of documents 

(e.g. application, MOU/CDMA, …)
• OHT level

• Regular updated from OHT?
• Governors to Governors Meeting(s)?
• Chairs Council?
• Other?



Questions for consideration

43

Board R.O.L.E.S



Board R.O.L.E.S
Best governance practices recommend the following four jobs for Boards:

1. Represent the Ownership
✓ Understanding external ownership 

accountabilities
✓ Proactive communication with that 

group, listening and acting on their 
behalf

2. Lead the Organization
✓ Clear and well-communicated 

mission
✓ Mission is “the outcomes expected 

for certain groups of people in our 
community” and the value or cost of 
doing so

3. Evaluate the Operations
✓ Clear delegation of operations to 

CEO/ED
✓ Rigorous evaluation of the CEO/ED 

and operations in accomplishment of 
mission and risk mitigation

4. Exercise Governance Transparency 
(Sound Governance System)
✓ Sound governance system
✓ Board policies to clarify roles, 

articulate values, including structure, 
committees, decision-making, self-
evaluation

44Copyright CMR Governance Consulting



• How can your OHT ensure its ability to meaningfully “act on behalf of” and “report 
back to” all of its moral owners (ie. entire attributed population)? 

• How can the OHT be accountable to, engage and communicate with, and report 
back to its attributed population, especially priority populations and people facing 
barriers?

• Are the voices of the communities being served by the OHT meaningfully informing 
and driving the development of the OHT’s vision, priorities, and outcomes? Are they 
part of the ongoing evaluation and learning? Are they helping shape the evolution 
of the OHT?

• Is particular attention being paid to cultural safety, self-determination, and allyship 
for Indigenous communities? Francophone communities? Black and racialized 
communities? Rainbow/LGBTQ communities? Other priority populations?

45

1. Represent the Ownership



• Do you have a common agenda and shared vision for change across all OHT partners? 

• What is the plan to develop an OHT strategic plan (and integrate OHT vision as part of your 
organizations strategic plan/directions)? 

• How will your organization work with partners to work towards a Collaborative QIP? Balanced 
score card? 

• As governors you are responsible to ensure all participants are participating in the process:

• Did you include community members — especially those that face barriers to care and to better 
outcomes?

• Are all relevant service provider partners included in a way that supports building trust?  Have 
you had all governors meetings? Meeting of chairs?

• What about patients, families, caregivers – especially from communities facing barriers?

• How did you engage clinicians and other primary care providers?

46

2. Lead the Organization



• Do you need to adjust your ED performance to include:  

• Achieving system level OHT targets?

• Demonstrating collaborative leadership competencies?

• Ensuring that your organization its meeting its requirements under the OHT?

• Is your ED adequately supported to take on this added responsibility?  Do you need to adjust 
other priorities or build in additional support to accommodate this extra work?

• How are you ensuring governors of the OHTs are collectively responsible for:

• establishing the common agenda and strategic plan for the OHT?

• setting targets and monitoring the progress on the performance metrics? 

• ensuring health outcomes improve for all people in the OHT especially those who face 
barriers to health?

• How will you hold the partner CEOs/EDs collectively accountable for OHT outcomes?

47

3. Evaluate Operations



• How are you ensuring any funding re-allocations support 
commitments and common agenda?

• Is there a clear process for any resource re-allocation and/or 
resource sharing commitments outlined in the CDMA/MOU? 
This will ensure that these decisions will be negotiated and 
agreed upon by all OHT partners who have signed on.

• Is the OHT’s identified fund holder (current and future) is a 
trusted partner with a proven track record?

48

3. Evaluate Operations
Identifying Risks – Funding



4. Sound Governance System

•What policies and other key documents are needed 
to support a sound and transparent governance 
system for OHTs?
•Have roles and accountabilities been clarified?
•Has a collaborative governance structure been put in 

place aligned with the stage of development of your 
OHT?
•Do you have an MOU in place that outlines these 

agreements?

49



Health Equity & OHTs
Questions for consideration & discussion with your Board
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• How is your OHT advancing health equity by identifying priority populations most at 
risk of poor health outcomes in OHTs?

• How are you pushing the OHT to ensure stratification of data to inform OHT planning 
and priorities?

• Has your OHT looked at the Ontario Health’s  Equity, Inclusion, Diversity and Anti-
Racism Framework and how they can align with the 11 areas of action?

• Has your OHT committed to collecting sociodemographic and race-based data? 

• Has your OHT considered co-design with marginalized folks facing the most barriers to 
access to care? Ensuring PFAC is reflective of populations served.

• Have you discussed the Health Equity Charter with your OHT partners?

https://www.ontariohealth.ca/equity-inclusion-diversity-and-anti-racism
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf


Resources

Alliance and partners 

• Alliance Member portal OHT group (includes examples from sector)

• Partner & Stakeholder Communication Briefs

• Community Health Ontario - Building Collaboration Capacity for OHTs Webinar Series

Ministry of Health & RISE

• OHT Guidance Document 

• CDMA Guidance for OHTs (MOH)

• RISE Brief #3 Collaborative Governance

• RISE Brief #19 Collaborative Governance Templates

51

Does your OHT / organization have resources you would like to share with your 
colleagues across the province?  Please e-mail Meghan.Perrin@allianceon.org51

https://aohc.site-ym.com/members/member_engagement/groups.aspx?id=223218
https://communityhealthontario.ca/wp-content/uploads/2019/09/OHT-Partner-Communications-FULL-LIST.pdf
http://www.communityhealthontario.ca/
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/
https://www.mcmasterforum.org/rise/access-resources/key-resources
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/OHT_CDMA_Guidance_Doc.pdf
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb3_collaborative-governance.pdf?sfvrsn=4
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb19_0-1_rise-introduction-to-collab-governance-templates.pdf?sfvrsn=485856d5_8
mailto:meghan.Perrin@allianceon.org
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Our commitments
EQUITY
We will measurably advance health equity for those facing barriers

WELLBEING
We will shift from illness care to codesigned wellbeing by scaling the model of health 
and wellbeing

PEOPLE
We will collaborate with people throughout in their roles as patients, caregivers, peers, 
etc. 

COMMUNITY
We will prioritize the role and voice of community is guiding system transformation.

Making our Ontario Health Team work worthwhile 
no matter what



Questions?
Comments?

meghan.perrin@allianceON.org

mailto:Meghan.perrin@allianceON.org

