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Introduction - How to use these materials
AFHTO’s Physician Orientation Toolkit is intended to provide Family Health Teams with easy access to information and a template that will help in the creation of an orientation manual for physicians who are new to the FHT. 

The material is organized as follows:
a. Information about Family Health Teams
b. Information about your Family Health Team
c. Facts and stats about FHTs across the province

Hyperlinks in the text will take you to suggested references and related information.

Please note that to use the hyperlinks to tools that reside on the AFHTO website, you must first be logged into the “members only” part of the website. And, if you are looking for a particular resource, remember that you can search the document using key words. Your FHT Executive Director can provide you with the password for the members’ only portion of the AFHTO web site.

The information in this document was updated in November 2022 and reflects current practice. 

Please note that the information contained in this document is not intended to represent legal advice to your FHT. 


[bookmark: _Toc99455184]Family Health Teams
[bookmark: _Toc99455185]What is a Family Health Team?
Family Health Teams (FHT) are primary health care organizations that include a team of health care providers (e.g., nurse practitioners, social workers, dieticians, pharmacists and chiropodists and other professionals) that works collaboratively with affiliated/associated physicians and other community providers to ensure that people receive the care they need in their communities. Each team has programs and services designed based on local health and community needs. 

Family Health Teams may choose to belong to the Association of Family Health Teams of Ontario (AFHTO) – the advocate, network and resource for team-based primary care in Ontario.  AFHTO’s 186 members include FHTs, Nurse Practitioner-Led Clinics, and other inter-professional primary care organizations. AFHTO members provide comprehensive primary health care to over 3 million Ontarians.   

Primary care is a diverse sector with over 4,000 entities delivering health care to Ontarians. As of November 2022, these include:
· 738 group practice models (FHO, FHN, FHG, RNPGA etc.)
· almost 31,443 physicians (OMA 2019)
· approximately 3000 solo practice physicians in fee-for-service or enhanced fee-for-service
· 187 FHTs and 5 Health Hubs
· 25 Nurse Practitioner-Led Clinics
· 93 midwifery practice groups 
· 101 community health centres located here 
· 10 aboriginal health access centres
· Several specialized models

Family Health Teams were introduced in 2005. There have been five (5) successive waves of FHTs announced and created, resulting in a total of 187 Teams across the province. FHTs range in size, from three physicians to several hundred physicians, cover both rural and urban geographies and are governed in one of three governance models (see below). For additional data on the distribution and makeup of FHTs across the province, see AFHTO’s facts/stats page. 



[bookmark: _How_are_Family][bookmark: Governance][bookmark: _Toc99455186]How are Family Health Teams governed?
A FHT is required by the Ministry of Health to be a registered non-profit corporation with a board of directors. Most family health teams were created under the Ontario Corporations Act. As of October 2021, the Ontario Not-for-Profit Corporations Act (ONCA) has come into force and all not-for-profits have three years to come into full compliance with the new legislation.

Here is a good resource from Non-profit Law Ontario with step-by-step instructions on what to do to ensure compliance. 

In addition to being registered as a not-for-profit corporation, a FHT may also choose to apply for charitable status under the federal Income Tax Act (1985).

There is variability among these primary care organizations in the type of board structure employed, with three distinct configurations:
1. Provider-based board (board members are physicians who are affiliated with the FHT)
2. Community-based board (board directors are from the community; while there may be physicians on the board, they are independent of the FHT)
3. Mixed community/provider-based board (a combination of community members and physicians)

Best practice in governance suggests that effective boards comprise board directors who contribute a range of functional skills such as strategy, finance, risk, human resources, operations, etc. In its agreements with FHTs, the Ministry requires that the organization provide evidence of good governance (the annual “Governance and Compliance Attestation”) including the requirement to be governed by a skills-based board of directors and submit a skills-based matrix to the Ministry. Most FHTs have now evolved (or are evolving) to a skills-based board. 

Legal duties of the board include:
· Establish and review objectives and strategic plan
· Establish annual board goals and objectives
· Establish polices to provide framework for management
· Oversee and evaluate the executive director/admin. lead 

Board directors must:
· Be loyal to the corporation
· Act in the best interest of the corporation
· Exercise the degree of care, diligence and skill that a reasonably prudent person would exercise in comparable circumstances
· Attend meetings of the board regularly
· Avoid conflict of interest

Board directors sit on the board as individuals; they do not represent their own personal interests, nor, if physicians, do they represent the interests of their affiliated physician group.  
Board directors must always ensure that they are acting in the best interest of the corporation. Board directors are in conflict when their actions could result in a direct or indirect benefit to them personally or to anyone with whom they have a close personal or professional relationship. Conflict of interest can happen without anyone being at fault. However, it is very important that conflict of interest is disclosed and managed effectively so that private and personal interests do not affect public trust and duty. 

For further information on effective FHT governance, refer to Toolkit: Fundamentals of Governance on the AFHTO web site.

[bookmark: _Toc99455187]The FHT Executive Director
The executive director is the key staff leadership position in the FHT and the only employee of the board and is accountable to the board of directors, usually through the board chair. The executive director is responsible for the day-to-day management of the organization and for supporting the board of directors in the achievement of the organization’s strategic goals and objectives. The executive director is typically the chief liaison with government officials on behalf of the FHT.  

For further information on the role and responsibilities of the FHT executive director, refer to the Executive Director Resource Toolkit.

[bookmark: _Toc99455188]The FHT Lead Physician
Many FHTs have a lead physician who reports to the FHT board of directors. Lead physician responsibilities vary FHT-to-FHT and may include guiding patient care practice and policy, championing quality improvement, and facilitating inter-professional collaboration. This position is often the link between the FHT and the associated physician group. Many FHTs have a job description for the lead physician (sometimes called the medical director), as well as specific role requirements that are detailed in the corporate Bylaw.  

[bookmark: What_is_Gov][bookmark: _Toc99455189]Physician Practice Models and Relationship to FHTs
Each FHT must be affiliated with physicians who are organized within one of the following practice models – Family Health Network (FHN), Family Health Organization (FHO), Rural and Northern Practice Group Association (RNPGA), Alternative Payment Plan/Alternate Funding Plan (APP/AFP), and Blended Salary Model (BSM). All physicians who are signatories to the physician services agreement must agree to be affiliated with the FHT and support the FHT’s service plan. All patients of the affiliated physician group must be granted equal access to the FHT’s programs and services. See Table 1 – Physician Practice Models for a brief description of each model. 

The way the physician group is organized is not affected by the presence of a FHT – i.e., physicians continue to be members of their existing practice groups, not members of the FHT except for the community model of FHT governance in which the physicians are employees of the FHT. These groups are then associated with the FHT by formal agreement, or in some cases, by an informal agreement. Being affiliated with a FHT does not change any obligations physicians have under their existing (and continuing) practice arrangement (e.g. FHO, FHG etc.). 

Evidence shows that a team-based approach to primary care provides patients with more timely access to care, better care coordination and improved management of chronic disease. The team model offers patients improved access to inter-professional health providers and access to the resources and skills required to manage the “whole patient”. 

Physicians working in a FHT environment benefit from:
· Access to the expertise and knowledge of a wide range of inter-professional providers to support patients, leading to more effective use of physician time and improved care for patients
· Ability to share and optimize overhead costs 
· An avenue to participate in and contribute to system change and transformation
· Ability to work as a team and to share responsibility for patient care
· Access to analytics to improve practice metrics and patient care

A strong relationship between the two distinct entities (FHT and physician practice) helps to optimize this relationship for all parties, including patients. Some characteristics that lead to a strong relationship include:
· Alignment of FHT/physician practice group’s vision for patient care
· An agreement, or well-articulated understanding of vision, roles, responsibilities
· Strong leadership of both entities
· Good working relationship and communication between the FHT and physician practice leadership
· Shared EMR
· Common Human Resources practices, guidelines and salary grids

For more information on effective FHT/physician relationships, refer to the case study on Fostering FHT-Physician Team Work.

FHTs can be affiliated with physician groups in several ways, and may have formal agreements to reflect the specifics of the working arrangements.  

Physician groups affiliated with FHTs can be one of the following and have the following relevant characteristics:

[bookmark: Table_1]Table 1: Physician Practice Models
	Physician Group
	Key Characteristic
	FHT Setting (Governance model)

	Family Health Network (FHN)

	A physician group whose billings are based on a capitation model. No new FHNs are being created.
	· Provider-led
· Mixed (Blended)
· Community-led


	Family Health Organization (FHO)

	A physician group whose billings are based on a capitation model; often a successor organization to a FHN.
	· Provider-led
· Mixed (Blended)
· Community-led

	Rural and Northern Practice Group Association (RNPGA)

	A physician group, operating with agreement terms that reflect the reality of family medicine in rural or northern settings.  
	· Provider-led
· Mixed (Blended)
· Community-led

	Alternative Payment Plan/Alternate Funding Plan (APP/AFP)


	A physician group operating within an agreement to serve sub populations with specialized and/or complex health needs. Family physicians participating in these agreements shadow bill for services and are compensated primarily through base salary or sessional payments.

	· Provider-led
· Mixed (Blended)
· Community-led
· Sponsored by another entity

	Blended Salary Model (BSM)

	Physician compensation model is combined base salary and capitation.
	· Community-led
· Sponsored by another entity




What difference does the physician practice model make?
Under their agreements with the MOH, physicians will have different obligations on such things as expected roster size and baskets of service. 

Some physicians may also have a personal, professional corporation. This will not affect the relationship with, or the operation of, the FHT.  

Physician compensation (except for physicians who are employees of the FHT or specialists receiving stipends) must not be co-mingled with FHT funding. 

A small number of FHTs are also classified as “Academic FHTs”, which means that they are affiliated with a teaching institution and have specific and rigorous obligations with respect to teaching and training of medical learners. While it is common for FHTs to provide teaching and learning opportunities, most are not classified as “academic” sites.  

[bookmark: _Toc99455190]FHT funding
The Ministry of Health is the primary funder for all FHTs. Each FHT has a funding agreement with the MOH that outlines the requirements for funding. Additionally, the FHT must submit a budget and operating plan to the MOH annually for the up-coming fiscal year.

FHTs receive funding to undertake specified clinical and program activities that are approved annually by the MOH and form part of the funding agreement as the Service Plan – Schedule A of Programs and Services. Annual spending must be within the limits of the approved expenditure lines. 

Quarterly reports to the Ministry ensure that all funds are being expended appropriately based on approved budgets. 

FHT funding cannot be used to support physician expenses (e.g., overhead, staffing, furnishings and equipment, or direct compensation). There may be provision in the FHT budget to compensate the lead physician for time spent on FHT responsibilities such as program development or clinical oversight.  

Common infrastructure items (e.g., servers, phone systems, waiting room and conference room furniture) and specialized clinical equipment (e.g., autoclave, spirometer, vaccine fridge) are cost shared with the affiliated physician group, even if they are used by FHT staff only. These items are integral for the provision of care to the physicians’ enrolled patients. 

[bookmark: _Toc99455191]Quality Improvement
The Excellent Care for All Act enshrines in legislation the health system goal to provide high quality, integrated care to all patients. Under this legislation, FHTs are required to develop and submit Quality Improvement Plans (QIP) to express their quality goals and targets. 

In 2013/14, the MOH began funding Quality Improvement Decision Support Specialists (QIDSS) for FHTs. The majority of FHTs have access to a QIDSS, some through partnerships to share staff. The QIDSS role is to support FHTs in their quality improvement planning, decision-making and implementation. 

AFHTO’s Quality Steering Committee advises member organizations on standardizing programs, spreading best practice and quality improvement initiatives to support better quality care. 

A FHT that is part of an Ontario Health Team (OHT) may also contribute to that OHT’s collaborative Quality Improvement Plan (cQIP). Beginning in April 2022, OHTs are required to identify an improvement target at the attributed population level and develop and implement a quality improvement plan common to multiple partners within the OHT. Learn more about cQIPs through the Guidance Document found here. 

[bookmark: _Toc99455192]Ontario Health Teams
In 2019, as part of health system transformation, the government created Ontario Health, a Crown Agency under which were consolidated the 14 LHINs, Cancer Care Ontario, HealthForceOntario, Health Quality Ontario, Trillium Gift of Life, eHealth and Health Shared Services. 

Ontario Health created new integrated delivery systems called Ontario Health Teams, groups of health care providers working together to deliver a continuum of care to a defined population. OHTs are in various stages of development across the province. Primary care is seen as an essestial component of health system transformation and many FHTs have joined with other health care organizations to form an OHT. See the MOH website for more information on OHTs.

[bookmark: _Toc99455193][bookmark: _Toc99455194][bookmark: _Toc99455195]Accountabilities to the Ministry of Health
FHTs adhere to a regular schedule of reporting and approvals to the MOH. In their governance role, FHT boards are required to review and approve these submissions:

· March/April – submission of annual Quality Improvement Plans and Annual Operating Plans
· March/April – submission of annual Governance Compliance and Attestation
· April 30, July 30, October 31, January 31 – quarterly QIP reports and budget reports
· June 30 – submission of annual Audited Financial Statements



[bookmark: _Toc99455196]Our Family Health Team 
The following template can be customized to include relevant information and links for new physicians to orient them to your Family Health Team.

[bookmark: _Toc99455197]Vision, Mission, Values
The following Vision, Mission and Values guide our FHT:
Insert Vision, Mission and Values

[bookmark: _Toc99455198]Strategic Plan
The board is responsible for ensuring that the FHT has a strategic plan to establish its priorities for action over a 3 – 5-year horizon. Insert link to Strategic Plan or insert high-level strategic priorities.

The FHT must submit an Annual Operating Plan (AOP) to the Ministry. This plan contains the programs, services, service targets and budget that the FHT must meet. Our Annual Operating Plan can be found (insert link)

[bookmark: _Toc99455199]Quality Improvement Plan (QIP)
The board is responsible for ensuring that the FHT has an annual Quality Improvement Plan, and for approving the Plan before it is submitted to Health Quality Ontario. The board should review FHT progress against QIP target indicators on a regular basis.   
Our Quality Improvement Plan can be found (insert link).
Our cQIP can be found (insert link if relevant)

[bookmark: _Toc99455200]Locations, FHT staff, programs
Our FHT operates from multiple locations. The addresses are:
Provide details on multiple locations if relevant.

The following inter-professional staff provides the FHT’s programs and services:
Insert list of FHT staff with name, position, phone number, e-mail address and location as appropriate.

The FHT operates the following programs:
List FHT programs and include any relevant details about how physicians and patients access the programs, times, location, etc.

[bookmark: _Governance][bookmark: _Toc99455201]Governance
The board of our FHT is insert board type and membership (e.g. provider-led, mixed governance, community-based).
Provide a list of board members and titles
Provide a list of board committees and membership

[bookmark: _Toc99455202]Patient population
Insert roster size and patient characteristics

[bookmark: _Toc99455203]Physician practice group/FHT relationship
Describe the relationship including:
· The type of physician practice model (i.e. FHG, FHN, FHO, RNPGA, APP/AFP, BSM)
· Provide link to any formal agreements
· Describe how the physician group and FHT work together including:
· Sharing of resources
· Commonality of HR policies and procedures
· Common salary scales
· Reporting relationship of administrative staff
· Describe how the physician group conducts its business including:
· Clinical leadership – shared with FHT or distinct
· Management – shared with FHT or distinct
· Employment of inter-professional staff by physician group
· Provide information about the EMR (e.g. is the EMR shared, are there multiple EMRs, which EMR(s) is used)

[bookmark: _Toc99455204]Physician roles and responsibilities
Physicians have the following responsibilities in relation to our FHT. 
Insert responsibilities, which may include:
· Refer patients to FHT programs and services as part of the comprehensive primary care offered to patients
· Quality improvement (e.g., standardized charting protocols for QIP indicators, membership on a QI Committee, approval of QIP) and provide link to the QIP and other QI information as appropriate
· After hours care – provide schedule as appropriate
· Board and FHT committees – include terms of reference and membership of committee

[bookmark: _Toc99455205]Community partners
Our FHT regularly partners with and/or refers to the following providers and practitioners in our community:
Insert health care providers (e.g., hospitals, Home and Community Care Support Services, mental health practitioners),  OHT
[bookmark: Differences][bookmark: Recruitment][bookmark: Conflct][bookmark: _Toc99455206]Acronyms, Abbreviations and Definitions
There are numerous acronyms and abbreviations that physicians will regularly need to be aware of. Here are some of them. 
[bookmark: FHTs][bookmark: Acronyms]
	AFA, AFP or APP
	Alternate Funding Agreement, Alternate Funding Plan, or Alternate Payment Plan:  Type of compensation for physicians who are not paid on a fee-for-service basis, but are salaried, sessional, or hired on contract. These physicians submit claims (shadow billing) for administrative purposes only.

	AFHTO
	Association of Family Health Teams of Ontario

	AH
	Allied Health

	ARI
	Accountability Reform Initiative

	AODA
	Accessibility for Ontarians with Disabilities Act

	AOHC 
	Association of Ontario Health Centres

	APP
	Alternate Payment Plan

	BSM
	Blended Salary Model

	CCFP
	Canadian College of Family Physicians

	CCIS
	Critical Care Information System: A provincial eHealth inititative

	CCU
	Critical Care Unit

	CFPC 
	College of Family Physicians of Canada

	CHC
	Community Health Centre

	CIHI
	Canadian Institute for Health Information

	CIR
	Critical Incident Report

	CME
	Continuing Medical Education

	CNO
	College of Nurses of Ontario

	COS
	Chief of Staff

	CPOE
	Computerized Physician Order Entry:  process of entering medication orders or other physician instructions electronically instead of on paper charts

	CPSI
	Canadian Patient Safety Institute

	CPSO
	College of Physicians and Surgeons of Ontario

	cQIP
	Collaborative Quality Improvement Plan

	Critical Incident
	Any unexpected occurrence involving death, serious physical/psychological, social or spiritual injury “or the risk thereof”.  Serious injury specifically includes loss of limb or function.  The phrase, “or the risk thereof” includes any process variation for which a recurrence would carry a significant chance of serious adverse outcome.

	CSAE
	Canadian Society of Association Executives

	CSS
	Community Support Services

	CTAS
	Canadian Triage and Acuity Scale:  Categories used to triage patients in the emergency department by acuity

	DI
	Diagnostic Imaging

	EAP
	Employee Assistance Program:  a program available to employees who experience trauma, stress or serious problems and who need some counselling and/or support

	ECFAA
	Excellent Care for All Act: This 2010 legislation is part of the Ministry of Health and Long Term Care’s strategy designed to transform the health system and the way Ontarians use health services.

	eCHN
	Electronic Child Health Network

	ED
	Emergency Department

	e-Health
	“Electronic” Health:  Is the electronic collection and secure sharing of health information so that clinicians can provide the best care, and people can take better care of themselves and their families.

	EHR  
	Electronic Health Record

	EKG or ECG
	Electrocardiogram

	EMPI
	Electronic Master Patient Index:  Unique patient identifier which is the base of provincial electronic medical record.

	EMR
	Electronic Medical Record

	ESA
	Employment Standards Act

	Evidence-Based Decision Making or Practice
	Practices that are based on the results of research studies or experience using sound and reproducible methods to achieve an intended outcome.

	FAC
	Fiscal Advisory Committee

	FFS
	Fee for service

	FHG
	Family Health Groups: The first step taken by many physicians to form an affiliated group, moving from working as a solo practitioner to a group practice.  Family Health Groups have certain requirements that physicians working in these groups will share on-call responsibilities and provide services outside of their office (e.g. shared after-hours setting).

	FHN and FHO
	Family Health Network and Family Health Organization: Physician models of payment called a blended capitation model i.e. this model provides a base payment per patient for the provision of comprehensive care plus incentives, premiums and special payments for the provision of specific primary health care services. The FHN and FHO models are very similar with the exception of the size of the basket of services each is required to provide. FHOs are required to provide a larger basket of services, which means that the base payment is higher in a FHO than a FHG. The intent is to provide incentives for physicians to be responsible for the total care of the patient and not be reliant on a ‘per visit’ billing arrangement.

	FIPPA
	Freedom of Information and Protection of Privacy Act (January 2012)

	FTE
	Full-Time Equivalent

	HIC
	Health Information Custodian (re: Privacy)

	HCCSS
	Home and Community Care Support Services

	HOOPP
	Hospital of Ontario Pension Plan

	HPPA
	Health Protection and Promotion Act

	HSP
	Health Service Provider

	ICES
	Institute of Clinical Evaluative Sciences:  A research body funded independently located at Sunnybrook Hospital, Toronto. ICES provides periodic information on population health and other system related information.

	ICU
	Intensive Care Unit

	IFA
	Interim Funding Agreement

	IHI
	Institute of Healthcare Improvement

	IHP
	Inter Professional Health Provider

	IM
	Information Management

	IS or IT
	Information Systems or Information Technology

	JHSC
	Joint Health and Safety Committee

	
	

	LTC Homes
	Long Term Care Homes

	LTD
	Long Term Disability

	Med./Surg.
	Medical/Surgical

	Medical Directives
	Blanket instructions by physicians to other health care providers pertaining to any patient who meets the set criteria.  The medical directive contains the delegation and provides the authority to carry out the treatments, interventions.

	MOH
	Ministry of Health 

	MOL
	Ministry of Labour

	Morbidity
	Illness from a particular disease

	Mortality
	Death from a particular disease

	MOU
	Memorandum of Understanding

	MRI
	Magnetic Resonance Imaging

	NP
	Nurse Practitioner: A nurse registered in the College of Nurses Extended Class with an expanded scope of practice that includes the additional controlled acts of:  communicating a diagnosis, prescribing certain drugs, ordering diagnostic ultrasound, ordering selected x-rays and lab tests.

	NPAO
	Nurse Practitioners Association of Ontario

	OBSP
	Ontario Breast Screening Program

	OCFP
	Ontario College of Family Physicians

	ODP
	Ontario Drug Plan:  Available to citizens over the age of 65 or on government assistance.  This plan provides for the purchase of prescribed drugs that are included on the approved provincial formulary.

	OHA
	Ontario Hospital Association

	OHSA
	Occupational Health and Safety Committee

	OH
	Ontario Health

	OHT
	Ontario Health Team

	OMA
	Ontario Medical Association

	OMGMA
	Ontario Medical Group Management Association

	ONA
	Ontario Nurses Association

	OPSEU
	Ontario Public Service Employees Union

	OR
	Operating Room

	OT
	Occupational Therapist

	OTAC
	Ontario Health Technology Advisory Committee

	OTN
	Ontario Telemedicine Network

	PATH
	Partners Advancing Transitions in Health Care

	PCS
	Patient Care System:  Electronic documentation system for nursing and allied health staff.

	PDSA
	Plan-Do-Study-Act, a common quality concept

	Paeds.
	Paediatrics

	PEM
	Patient Enrolment Model (i.e. BSM, FHO, FHN)

	PET
	Patient Encounter Tracker

	Performance Measures/Metrics
	Specific quantitative or qualitative measures of what outcomes are to be achieved.  Each outcome will typically have several performance measures.  Performance measures may be efficiency means (ration of outputs to inputs); effectiveness measures (impact/results of a services); or customer service measures (degree to which expectations of service recipients are met).  Performance may be monitored at the client, program and system levels.

	PHI
	Personal Health Information

	PHIPA
	Personal Health Information Protection Act

	PIP
	Performance Improvement Plan

	PMIS
	Pathology Management Information System:  Requirement of Colorectal Screening Program to collect related pathology reports.

	PPAC
	Professional Practice Advisory Council

	Primary Care
	That level of a health service system that provides entry into the system for all new needs and problems, provides person-focused (not disease-oriented) care over time, provides care for all but very uncommon or unusual conditions, and co-ordinates or integrates care provided elsewhere by others. See secondary care and tertiary care below.

	[bookmark: PC]PT
	Physiotherapist

	QCIPA
	Quality of Care Information Protection Act

	QI
	Quality Improvement

	QIDSS
	Quality Improvement Decision Support Specialist

	QIIP
	Quality Improvement and Innovation Partnership

	QIP
	Quality Improvement Plan:  an outline of the health care organization’s priorities for quality improvement and a strategy for implementation.  A key component of the Excellent Care for All Act.

	RFI
	Request for Information.  Similar to RFP, however requires less information in the response and is less structured in what it typically looks for in the response.

	RFP
	Request for Proposal:  Issued when seeking companies to provide service to the hospital.  May also be issued by the MOH when looking for projects that may qualify for funding.

	RFQ
	Request for Quotations

	RHPA
	Regulated Health Professions Act (Ontario)

	RN
	Registered Nurse

	RN (EC)
	Registered Nurse Extended Class (Nurse Practitioner)

	RNAO
	Registered Nurses Association of Ontario

	ROMP
	Rural Ontario Medical Program

	ROP
	Required Organizational Practice:  An ROP is an essential practice that an organization must have in place to enhance patient/client safety and minimize risk.

	RPN
	Registered Practical Nurse

	RPNAO
	Registered Practical Nurses Association of Ontario (Professional Association)

	RT
	Respiratory Therapist

	SAFIRE
	System for Audit and Feedback to Improve care (ICES)

	SAR
	Screening Activity Reports (Cancer Care Ontario)

	Scope of Practice
	Refers to the knowledge, skills and judgment that can be exercised by an individual health practitioner and assessing and treating patients.

	Secondary Care
	Health care provided by a specialist or facility upon referral by a primary care provider. Health care that requires more specialized knowledge, skill, or equipment than the primary care provider has. See primary care and tertiary care.

	[bookmark: SC]Service Agreement
	An instrument for contracting to provide a health service under the authority of specific legislation; a formal agreement between the ministry and a second party (agency or individual) for the delivery of service to third party clients.

	SGFP
	Section of General and Family Practice of the OMA

	SLP
	Speech Language Pathologist

	SQIS
	Safety and Quality Information System

	SRI
	Self Reporting Initiative system allows Health Service Providers to submit clinical and financial data to the OH and the MOH

	STD
	Short Term Disability

	Telemedicine
	Medical imaging technology and other provisions of health care through use of telecommunications technology.

	Tertiary Care
	Specialized consultative care (usually on referral from primary or secondary care personnel) by specialists working in a facility that has personnel and capability for special investigation and treatment. See primary care and secondary care.

	[bookmark: TC]Transparency
	A system of operation that allows outsiders to see how the organization operates, makes decisions, and uses resources; an important aspect to ensure the public trust in an organization.

	Triage
	The sorting of patients according to criteria which ensures that the most seriously ill or injured patient is treated before patients with less serious problems.

	WSIB
	Workplace Safety Insurance Board (formerly known as Worker’s Compensation Board).

	 WTIS
	Wait Time Information System: A system-wide information system to allow the capture, storage and retrieval of data showing wait times across the system for a variety of surgical procedures and imaging modalities.  Mandatory for hospitals receiving wait time funding.
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