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Overview and challenges 
Ontario’s health system is undergoing a 
transformation to enable population-health 
management through the creation of Ontario 
Health Teams (OHTs). First announced in 
February 2019, OHTs are cross-sectoral 
networks of healthcare organizations (and, in 
some cases, public health and social services) 
that at maturity will be held clinically and 
fiscally accountable for the health of their 
attributed population. OHTs are expected to 
provide a complete continuum of care to their 
populations through their networks. To be 
approved as an OHT, membership has to 
include, at minimum, primary, home and 
community and hospital-based care. OHTs 
are not expected to provide highly specialized 
services (herein called specialty service lines), 
though fulfilling the objective of population-
health management for an OHTs attributed population will require them to establish intersections with specialty 
service lines. 
 
We use the phrase ‘specialty service lines’ to highlight that these services are structured and coordinated programs of 
care (rather than a single intervention or the work of an individual specialist). Specialty service lines have several 
unique characteristics. The Ontario Hospital Association (OHA) defined these as services requiring:  
• focused expertise and extensive resources 
• an adequate volume of patients to maintain quality and subspecialty clinical expertise  
• regional or jurisdictional planning to address economies of scale  
• interdependencies with other services.(1)  
 
Some specialty service lines may focus on conditions that are primarily acute and/or episodic, as is the case for 
complex cardiac and stroke care, and solid-organ transplant services. Others address complex or rare presentations 
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o caregivers take on a care coordinator role in the absence of formal supports and experience barriers to 
communicating with care teams 

• lack of coverage for a full continuum of care 
o some components of specialty care such as outpatient medications and rehabilitation services are not covered 

by OHIP 
o individuals with rare conditions may struggle to find appropriate social supports 

• access challenges in Northern communities 
o travelling long distances for highly specialized care can result in lost income and prolonged time away from 

home communities,  
o high costs of travel are not fully covered and are reimbursed rather than being covered up front, 
o internet connectivity can present a barrier to virtual care  

• insufficiency of system resources, including human resources and funding.  
 
Key findings from the jamboree 
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Table 1: Models for the role of specialty service lines in a population-health management approach 
 

Model and examples Findings from effectiveness studies Considerations for the 
Ontario context 
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Model and examples Findings from effectiveness studies Considerations for the 
Ontario context 
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Findings from citizen panels 
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organizations that provide system supports (such as the Provincial Council of Child and Maternal Health, the 
Provincial System Support Program at CAMH, and others)  

• commitment and expertise of specialty-service-line providers that can be leveraged both to care for patients with 
complex needs and to support population-health management approaches along the population-health risk 
pyramid. 

 
Key findings from the citizen panel 
Participants in the citizen panel identified the following implementation barriers: 
• limited information sharing across digital platforms 
• barriers to digital a




