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KEY MESSAGES 
 
Questions 
�x What is a health hub and what are some of its core characteristics?  
�x For what conditions or populations have health hubs been found to be beneficial? 
�x How have health hubs been configured for use in health systems?   
�x What barriers or facilitators were identified for the implementation of health hubs?  
 
Why the issue is important 
�x Ontario Health Teams (OHT) bring together care providers from different organizations and sub-sectors 

to work as one coordinated team and are now being implemented into the provincial health system.  
�x A key part of this reform will involve transitioning from responding reactively to the patients seeking care 

from OHT partner organizations to being proactive in using a population-health management approach to 
meet the needs of their  priority populations (and ultimately full attributed population). 

�x One mechanism that many OHTs are considering as part of this approach are health hubs, which offer 
the potential to better serve segments of OHTs’ prioritized populations by co-locating select services 
together. 

�x This rapid synthesis comes from questions asked by an Ontario Health Team about the evidence base 
around health ‘hubs’ and whether they can be designed to support specific ‘hot spots’ of shared needs 
within a community. 

 
What we found 
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�x presence of internal referral protocols;  
�x multiple providers attending appointments; 
�x shared technology platforms (or digital solutions) that allow for the flow of information between 

providers; and 
�x longer appointment times and walk-in offerings. (7-12) 
 
Examples of these types of hubs have been rooted in the leadership of both health and social systems, 
depending on the needs of the local population. In Ontario, significant work on establishing community-
based hubs was spearheaded by the then Ministry of Community and Social Services, despite health services 
being central to their programming.(7) As a result of the different contexts from which they emerge, hubs can 
take shape in a variety of different infrastructure including primary-care clinics, community centres, public 
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In addition to 
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Figure 1. Logic model template for OHT-led hubs 
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APPENDICES 
 
The following tables provide detailed informat
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Systematic 
review 
addressing 
other 
questions 

To review patient and professional perspectives on 
integrated care for older people with fragility (29) 
 

This review included a total of 18 studies that describe 
patient, caregiver and health professionals’ perspectives on 
integrated care for older people with fragility, and the 
barriers and facilitators to implementing integrated care.  
 
With respect to people’s perspectives on integrated care, the 
coordination/continuity of care was highlighted by patients 
and providers in numerous studies, particularly the important 
role that case managers and/or care coordinators can play. 
This role was cited as being important in managing 
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Patients noted that single-facility integration can reduce 
logistical barriers to continuous care and improve 
confidentiality/stigma associated with attending HIV or 
mental health clinics. 
 
With respect to barriers, one study noted that in rural areas 
and areas with fewer resources adequate integration of 
services may not be feasible. Furthermore, if patients’ needs 
are complex, it may not be practical or cost-effective to 
manage all their needs in one central location.  
 
Nine studies of single-facility integration measured some 
form of patient outcome. In general, these studies reported 
improvements in outcomes such as social functioning, 
patient engagement in care, and HIV-related physical 
symptoms. However, these studies were noted to suffer from 
a high risk of bias.  
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addressing 
other 
questions 

included studies explored various approaches to integrated 
HIV and substance-use services based on patient entry 
points and patient perspectives.  
 
The extent of integration varied from micro (integrated care 
delivered to individuals) to macro (system-level integrations), 
and degree of integration from least (screening and 
counselling only) to most (care for HIV, substance use 
and/or other illnesses at the same facility). It was found that 
greater integration offered greater benefits in both patient 
and service outcomes. As listed in increasing order of 
integration, three integration model types were found: Type 
1 integration: facilities combining screening and counselling 
without further shared service provision; Type 2 integration: 
incorporates some treatment aspect in substance-use 
facilities or substance-use treatment in HIV facilities; and 
Type 3 intergration: combines substance use and HIV 
treatment with other healthcare provision or social services.  
 
The review identified innovative approaches for people-
centred integration models including implementation in 
mobile, community and residential settings.  
 
Each model offered its own advantages and disadvantages. 
Across all models, there was potential to increase HIV and 
substance-use detection and treatment adherences, structure, 
accountability and support. Facilitated communication across 
providers were also found. There was some evidence that 
when managing HIV and substance use together, acute 
episodes were reduced, and thus reduced costs for patients. 
In addition, studies describing integration models reported 
positive patient perceptions whereas studies examining 
systems without integrated services identified family-, social- 
and system-level barriers to care.   
 
Some studies identified barriers to integration. 
Implementation barriers included higher costs, appropriate 
financing, workforce training, and challenges in combining 
differing clinical practices. There was some evidence that 
staff were hesitant to perform HIV testing and 

rating 
from 
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transferability of models of care; and client and healthcare-
provider perspectives.  

Systematic 
review of 
effects 

Examining the effectiveness of emergency department-
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general care, consultation-liaison models were associated 
with an increase in accurate diagnoses, reduction in mortality 
and reductions in length of stay and health service utilization. 
Barriers to such a model included limited remuneration for 
the services, and that general medical physicians may be less 
amenable to providing psychiatric care.  
 
The review found preliminary evidence that integrated 
models of care may improve outcomes for medical inpatients 
with psychiatric disorders, including reductions in length of 
stay and improvement in functional outcomes. 

Systematic 
review of 
effects 

Examining the integration of HIV/AIDS services with 
maternal, neonatal and child health, nutrition, and 
family-planning services (17) 

A systematic review of 20 studies examined the integration 
of HIV/AIDS services with maternal, neonatal and child 
health, nutrition, and family-planning services. Nineteen 
interventions met inclusion criteria.  
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The success of an integrated program was dependent on 
factors including stakeholder and staff support, support of 
the local community, adequate investment in staff training 
and supervision, and addition of simple and inexpensive 
interventions. Additional factors include onsite provision of 
family planning, flexibility of clinic in rescheduling 
appointments, male partner involvement, rapport between 
health providers and clients, and integrated electronic patient 
record systems. 
 
Factors inhibiting the success of an integrated program 
include additional referral waiting times, user-cost fees, lack 
of knowledge, staff turnover, and cost and logistics of 
commodity procurement and supply.  
 
A number of interventions were not included nor studied, 
including the integration of HIV services with infant and 
child-health services, nutrition services, post-abortion 
services, and postnatal/postpartum services. In addition, the 
lack of individual randomized controlled trials included in 
the review suggest further research is needed.  
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