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Policy
The Western Ontario Health Team (Western OHT) recognizes the valuable contribution that physicians make to the leadership and success of this OHT achieving its mission and priorities, and that some individuals do not receive compensation for the time they spend fulfilling Western OHT leadership roles.  The Western OHT appreciates that participation in scheduled activities may have a negative financial impact on some physicians.
In recognition of their contribution, the Western OHT will reimburse physicians who do not receive compensation for the time spent on these roles and are appointed to one of the following Western OHT administrative roles:
Coordinating Council Representative or Co-Chair
Chair or member of an Advisory Council or Working Group
Any other role that is pre-approved by the Coordinating Council or Operations Team
The reimbursement rate and conditions for reimbursement are established by the Coordinating Council on the recommendation of the Western OHT Lead and are described in the Western OHT Physician/Primary Care Reimbursement Procedure.
The Reimbursement Policy and Procedure shall be reviewed annually as part of the process for establishing the Western OHT’s annual budget.


Physician Reimbursement Procedure
Reimbursement Rate
The rate is $165/hour for physicians to compensate for loss of income from another source for the time spent on approved Western OHT functions.  The rate is effective for the period that is retroactive to November 16, 2020, and continues to March 31, 2022.  The reimbursement rate is subject to annual review and approval by the Coordinating Council.
Reimbursement from November 16, 2020 to March 31, 2021.
An eligible physician may apply for reimbursement for scheduled Western OHT meeting time and is reimbursed through the Western OHT reimbursement submission process described below.
Reimbursement From April 1, 2021 Onward
An eligible physician is eligible for reimbursement for the following functions and conditions listed below.
Attending scheduled meetings/interviews/focus groups that contribute to the advancement of the purpose of the Western OHT, in alignment with the attendee’s role, regardless of the length of meeting.
Effort should be made to coordinate who attends which meetings, to minimize duplication of effort/time.
Other pre-approved contributions to the advancement of the purpose of the Western OHT, to be considered case-by-case 
Expenses, in alignment with the Broader Public Sector Travel, Meal and Hospitality Expenses Directive
Parking: Reimbursement will be provided for necessary and reasonable parking expenses.
Travel:  Where necessary, travel to meetings will be reimbursed at $0.40/km for those travelling to and from meeting locations. Reasonable costs for public transit will also be reimbursed.  
Meals: Where meetings take place over a period of three hours, meals (if not provided) may be reimbursed upon submission of a receipt up to but not exceeding breakfast $10.00, lunch $12.50, and dinner $22.50, including taxes and gratuities.   

Reimbursement Process
An eligible physician/primary care staff is required to submit a Western OHT expense form monthly, by the 15th of the following month (e.g., January expenses to be submitted by February 15th) to the Western OHT Lead.  By submitting an expenses report, the sender is attesting to the accuracy of the reported time spent on Western OHT functions and associated expenses.


Reporting Accountability
There is an expectation that the individual will summarize webinars and key meetings, as appropriate (e.g., provincial learning events/meetings), to share with other members of the Western OHT, within 2 business days of the meeting/event.
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Learning Opportunity/Meeting Summary for Western OHT

Session Title/Meeting Title:

Host Organization of Learning Opportunity/Meeting:

Date:

Who attended?

 

What were the ‘Top 1-5’ Most Interesting/Substantial Learnings? (no need to fill out all 5 spaces)

1. 

2. 

3. 

4. 

5. 



Any new action(s) that you feel the Western OHT should take as a result of this session/meeting?



Do you think that the Western OHT should do something differently as a result of this session/meeting?



What were the key resources (e.g., slide deck, document, tool) from this session/meeting that may be valuable to others and/or important to save?



What, from this session/meeting, should be shared/discussed with which Western OHT or associated groups (Coordinating Council; Patient, Client, Care Partner Council; Operations Team; Year 1 Population Working Group; Governance Working Group; Digital Health Working Group; Communications Working Group; Population Health Coalition; London Middlesex Primary Care Alliance; London Middlesex Triad)?
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										Expense Report



										Submission Date:





				Name:								Site:

						Address (if different from site address) :



				Mileage and meal reimbursements should follow the Broader Public Sector Travel, Meal and Hospitality Expenses Directive



								Transportation

				Date of Expense		Description (specific)		# KMs @ .40		Total Charge		Other 		Lodging		Food		Mtg/Prep Time (hr)		Mtg/Prep ($)		Total

										- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

										- 0												- 0

						Total KM's		- 0

																		Sub total				- 0

																		HST

																		Total

				By signing this, I acknowledge that all expense / mileage claims comply with TVFHT policies and procedures

				Signature:								Date:

				Approved:								Date:



				OFFICE USE ONLY

				ACCOUNT				AMOUNT

								- 0







						Total:		- 0

				Completed by:



Western OHT
6-1385 North Routledge Park
London, ON  
N6H 5N5
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