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KEY MESSAGES 
 
Questions 
�x What implementation considerations have been built into or adopted as part of population-health 



Supporting Population-health Management to Meet the Needs of Patients and Community Partners in Rural and Mixed 
Urban-rural Environments 

 

4 
Evidence >> Insight >> Action 

QUESTIONS 
 
1. What implementation considerations have been built 

into or adopted as part of population-health-
management initiatives for rural communities? 

2. What implementation considerations have been built 
into or adopted to support under-served 
populations?  

 

WHY THE ISSUE IS IMPORTANT  
 
Health and social service organizations in Ontario are in 
the process of implementing a transformative change 
that could one day be seen as a landmark development 
in Ontario�s health system. The hallmark of this 
transformation is the development of Ontario Health 
Teams (OHTs). OHTs are groups of providers and 
organizations that, at maturity, will be clinically and 
fiscally a
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WHAT WE FOUND  

 
For this rapid synthesis, we examined six initiatives similar to 
OHTs. Considerations for selecting initiatives included that it: 
�x took place at the level of the health system (e.g., was not a 

one-off model or program); 
�x is cross-sectoral and focuses on improved coordination or 

integration of care; 
�x 

http://www.healthsystemsevidence.org/
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Table 1: Description of included initiatives 
 

Initiative  Population  Sectors and settings  Description of the model 
Program of 
Research to 
Integrate the 
Services for the 
Maintenance of 
Autonomy 
(PRISMA) (2;3)   

Country/region: Canada 
(Quebec)   
 
Population: Elderly 
people with chronic 
conditions in three 
areas of the Estrie 
region [Sherbrooke 
(urban), Granit (semi-
rural) and Coaticook 
(rural)] of Quebec 

�x Specialized and acute 
care  

�x 
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Initiative  
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Initiative  Population  Sectors and settings  Description of the model 
and land area of just 
over 25,000 km2)  

services for the 
disabled)  
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Table 2: Implementation considerations by Ontario Health Team building block 
 

Initiative  BB#1: Defined 
patient 

population 

BB#2: In-scope 
services 

BB#3: Patient 
partnership and 

community 
engagement 

BB#4: Patient care 
and experience 

BB#5: Digital 
health 

BB#6: Leadership, 
accountability and 

governance 

BB#7: Financing and 
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Initiative  BB#1: Defined 
patient 

population 

BB#2: In-scope 
services 

BB#3: Patient 
partnership and 

community 
engagement 

BB#4: Patient care 
and experience 

BB#5: Digital 
health 

BB#6: Leadership, 
accountability and 

governance 

BB#7: Financing and 
incentive structure 

BB#8: 
Performance 

measurement, 
quality 

improvement and 
continuous 

learning 
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Initiative  BB#1: Defined 
patient 

population 

BB#2: In-scope 
services 

BB#3: Patient 
partnership and 

community 
engagement 

BB#4: Patient care 
and experience 

BB#5: Digital 
health 

BB#6: Leadership, 
accountability and 

governance 

BB#7: Financing and 
incentive structure 

BB#8: 
Performance 

measurement, 
quality 

improvement and 
continuous 

learning 
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Initiative  BB#1: Defined 
patient 

population 

BB#2: In-scope 
services 

BB#3: Patient 
partnership and 

community 
engagement 

BB#4: Patient care 
and experience 

BB#5: Digital 
health 



Supporting Population-health Management to Meet the Needs of Patients and Community Partners in Rural and Mixed Urban-rural Environments 
 

16 
Evidence >> Insight >> Action 

Initiative  BB#1: Defined 
patient 

population 

BB#2: In-scope 
services 

BB#3: Patient 
partnership and 

community 
engagement 

BB#4: Patient care 
and experience 

BB#5: Digital 
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Table 4: Implementation considerations focused on meeting the needs of underserved populations in population-based integrated care initiatives 
for rural populations 
 
 
 
 
 
 

BB#1: Defined 
patient 
population  

BB#2: In-scope 
services  

BB#3: Patient 
partnership and 
community 
engagement  

BB#4: Patient 
care and 
experience  

BB#5: Digital 
health  

BB#6: Leadership, 
accountability and 
governance 

BB#7: 
Financing and 
incentive 
structure  

BB#8: 
Performance 
measurement, 
quality 
improvement 
and continuous 
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BB#1: Defined 
patient 
population  

BB#2: In-scope 
services  

BB#3: Patient 
partnership and 
community 
engagement  

BB#4: Patient 
care and 
experience  

BB#5: Digital 
health  

BB#6: Leadership, 
accountability and 
governance 

BB#7: 
Financing and 
incentive 
structure  

BB#8: 
Performance 
measurement, 
quality 
improvement 
and continuous 
learning  

�x Care 
coordination 
includes 
cultural and 
social teachings 
together with 
clinical care  

integrated 
care that may 
involve 
clinical and 
non-clinical 
services 

�x  and ownership 
in addition to 
those based on 
clinical 
accountability 
(Coombe)  

�x Measurement 
aligned with 
and account 
for parallel 
objectives 
within same 
initiative (e.g., 
efficiency in 
health resource 
utilization 
versus 
advancing self-
determination) 

United 
Kingdom 
(Scotland) 
(15) 

�x None 
identified 

�x Data on 
community-
level well-being 
used to identify 
where people 
experience 
disadvantage to 
target 
resources to 
local areas with 
greatest need  

�x None identified �x None 
identified 

�x None 
identified 

�x None identified �x None 
identified 

�x None 
identified 

United 
States (20)  

�x None 
identified 

�x None 
identified 

�x None identified �x None 
identified 

�x None 
identified 

�x Indigenous-led 
governance and 
accountability structures    

�x None 
identified 

�x None 
identified 



https://www.si-drive.eu/wp-content/uploads/2016/02/social_innovation_in_health_and_social_care_january_2016.pdf
https://www.si-drive.eu/wp-content/uploads/2016/02/social_innovation_in_health_and_social_care_january_2016.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4583076/
https://www.edad-vida.org/wp-content/uploads/2019/06/Erica_Amon_modulo2.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/High-Perf%20Rural%20ACOs.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/High-Perf%20Rural%20ACOs.pdf
https://innovation.cms.gov/files/reports/advpayaco-fnevalrpt.pdf


https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/Rural%20hospital%20participation%20in%20ACOs.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/Rural%20hospital%20participation%20in%20ACOs.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/Rural%20hospital%20participation%20in%20ACOs.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2014/Facilitating%20Rural%20ACO%20Formation.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2014/Facilitating%20Rural%20ACO%20Formation.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2018/ACO%20Spread%202018.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2018/ACO%20Spread%202018.pdf
https://www.healthaffairs.org/do/10.1377/hblog20180507.812014/full/
https://www.nihb.org/tribalhealthreform/wp-content/uploads/2013/LTC_Overview_Report_1_15_09.pdf
https://www.nihb.org/tribalhealthreform/wp-content/uploads/2013/LTC_Overview_Report_1_15_09.pdf
https://ahha.asn.au/system/files/docs/publications/20140916_deeble_institute_evidence_brief_relative_effectiveness_of_acchs.pdf
https://ahha.asn.au/system/files/docs/publications/20140916_deeble_institute_evidence_brief_relative_effectiveness_of_acchs.pdf
https://healthbulletin.org.au/wp-content/uploads/2009/01/bulletin_original_articles_laverack.pdf
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McMaster Health Forum Rapid Response Program 
Summary Table of Relevant Literature 

 
Appendix 1: Summary of findings from evidence reviews about supporting population-health management to meet the needs of patients and community partners in 
rural and mixed urban-rural environments 

Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 
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Appendix 2: Summary of findings from primary studies about supporting population-health management to meet the needs of patients and community partners in 
rural and mixed urban-rural environments 

Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
These studies 
addressed both 
questions  

Implementation of 
health and social 
care integration 

Publication date: 2021 
 
Jurisdiction studied: 
Scotland 
 
Methods used: Document 
review and interviews  

Describes the 
country-wide 
experience of 
integration of health 
and social care  

 This article describes enablers, barriers and impacts of a 
national shift towards integrating health and social care in 
Scotland. Particularly relevant to implementation in rural 
areas are the importance of culture, trust, and relationships 
between professionals from different teams, care settings 
and sectors. Several coaching and collaborative action 
learning programs were critical to addressing these key 
areas. Community well-being was supported by several 
innovative asset-based initiatives, including community 
links practitioners, strength-based collaborative care and 
support planning, national and local support for self-
management and social prescribing.  
 
This article also describes the need for investment in local 
analytical expertise and population health management data 
and tools to continue supporting strategic planning and 
commissioning to better meet the needs of local 



Supporting Population-health Management to Meet the Needs of Patients and Community Partners in Rural and Mixed Urban-rural Environments 
 

28 
Evidence >> Insight >> Action 

Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
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Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
Lower than expected spending took place for in-patient 
care but higher than expected spending on physician 
services in all years. This increase may be the result of 
ACOs reported engagement in activities that could 
potentially promote the use of physician services in efforts 
to address wellness, care gaps and post-discharge quality. 
(11)  

 Publication date: 2014 
 
Jurisdiction studied: Rural 
areas in the United States  
 
Methods used: Document 
review  

Medicaid-funded 
programs in rural 
areas that involve 
coordination or 
integration with acute 
care  

No intervention  This report highlights four critical issues for population-
based health initiatives in rural areas based on lessons from 
4 integrated care programs: physician-led models, long-
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Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
Eskote based on their population needs. The move towards 
integration was driven by a desire to improve services and 
the potential for financial savings. Key aspects of the 
transformation included the implementation of a common 
electronic health record, new mobile and outreach services, 
and new styles of welfare centres which take place in non-
traditional settings (e.g., community centres and libraries). 
The initial results from evaluations have found significant 
cost savings and improvements in health outcomes, as well 
as reduction in wait times for mental health and substance 
use services. (4)    

Examining 
innovations in 
organization of 
health and social 
care  

Publication date: 2017 
 
Jurisdiction studied: 
Scotland 
 
Methods used: Document 
review and interviews   
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Question 
addressed Focus of study Study characteristics 




	KEY MESSAGES
	QUESTIONS
	WHY THE ISSUE IS IMPORTANT
	WHAT WE FOUND

	REFERENCES
	APPENDICES
	Description of person-centred and integrated care in rural and majority-Indigenous communities 



