FHT AT A GLANCE
Name of Family Health Team:
Wave #:



LHIN #:



Governance Type:
Main Contact (Administrative):





Phone:
Mailing Address:






Fax:










Email Address:

Lead Physician Name:

# of Physicians in FHT:


# Rostered Patients:


# FHT Sites:

	Inter-Professional Health Provider
	FTE Requesting
	Inter-Professional Health Provider
	FTE Requesting

	Nurse Practitioner 
	
	Social Worker
	

	Registered Nurse
	
	Pharmacist
	

	Registered Practical Nurse
	
	Mental Health Addictions Worker
	

	Registered Dietitian
	
	Care Navigator
	

	Chiropodist
	
	Patient Educator
	

	Health Promoter
	
	Occupational Therapist 
	

	
	
	
	


	Administration
	FTE Requesting
	Administration
	FTE Requesting

	Executive Director/Lead Administrator 
	
	Administrative Assistant
	

	Manager
	
	Clerical Support
	

	Finance Officer
	
	Coordinator
	

	Clinical Manager
	
	
	


Chronic Disease Prevention and Management Programs (Current or Planned)
( Diabetes


( COPD


( CHF


( Palliative/End of Life


( Osteoporosis


( Asthma

( Arthritis

( Cancer
( Obesity/Healthy Weights
( Other


( Other

Do you have any pilot projects in your FHT?

Do you have already established CDPM programs that can be shared?

Are you planning on using Ontario’s CDPM Framework to develop your chronic disease management programs?

Team Development
How have you approached team building/team development in your FHT?

Have you done a visioning exercise with members of your FHT?

Do you have a vision? What is it?

Have you developed any Interprofessional education curriculums in your FHT?

Current and Planned Community Linkages
How are you going to differentiate your FHT from other Primary Care Practices?
Anything else you want to share?

