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Abstract 

Context:  Several months before the arrival of COVID-19, the province of Ontario rolled out a new 

structure of integrated health care delivery known as Ontario Health Teams (OHTs). Key to the 

development of OHTs was the intentional engagement of family physicians (FPs). Objective: This 

ongoing study initially explored the role of FP leaders and their role as champions in engaging 

community-based FPs in OHTs. After 3 years of study, we can now describe the evolution of the FP 

leaders’ roles and activities. Study Design and Analysis: Descriptive qualitative study using individual 

interviews. An iterative and interpretive process was conducted with individual and team analysis to 

identify overarching themes. Setting: Regional health care organizations in Ontario, Canada. Population 

Studied: A purposive sample of 35 primary care leaders (48 interviews in total) engaged in health system 

change from across Ontario, from January 2020 – April 2022. Results: Over the last 3 years, an evolution 

has been occurring as FP leaders transition from being champions who push out ideas to leaders who 

co-create and enact ideas. Their initial motivation to serve as leaders was to advocate for their patients 

and the discipline of Family Medicine while being committed to making significant changes in how 

health care is provided. While these basic principles remain, the COVID-19 pandemic required that they 

shift their priorities and activities. This included planning the procurement of PPE and organizing health 

human resources for assessment and vaccination centres. In addition, many FP leaders were called upon 

to contribute to pandemic response planning organizations, locally and provincially. Collectively, they 

brought a strong voice for primary care to these tables, often serving as brokers and bridge-builders 

across multiple sectors. For some, responsibility of the work and volume became exhausting, raising 

concerns about potential burnout. The recognition of the need to develop sustainable infrastructure to 

enlarge the pool of FP leaders and to maintain current leaders was strongly emphasized. Conclusion: 

These findings provide a unique perspective on the evolution of FP leadership in health system change 

and the contextual factors that are influencing this transition. 


