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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). OHTs are expected to 
provide a complete continuum of care to their 
populations through their networks. To be 
approved as an OHT, this must include – at a 
minimum – primary, home and community 
and hospital-based care. However, many 
OHTs see the transformation as an 

• organizations that provide emergency shelter and food services 
• organizations that provide advice and supports to new immigrants 
• Indigenous-led organizations, such as the Ontario Indigenous Friendship Centres that deliver children and 

youth, education, mental health and healthy living services to urban Indigenous communities. 
 
We use the phrase ‘broader human services’ to highlight the range of services and programs that exist beyond the 
health system that aim to improve the economic and social well-being of individuals and families. These services 
could be related to children’s and early years services, developmental and community services, employment and 
income supports, homelessness services, supportive housing and other community programs. At the provincial 
level, two ministries are largely responsible for funding and/or administering these programs. The Ministry of 
Municipal Affairs and Housing works withfp eufud Em yEEd  u o ’ Q EC zE  Hsin 
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within the attributed population who are already accessing services from both health and broader human-service 
providers. The second role is to work with OHTs to develop population-level interventions that can, over time, 
improve the health and well-being of the entire attributed population. Examples of this approach include providing 
preventive screening and vaccination pop-up clinics at local community centres, or re-designing local infrastructure 
to improve walkability and physical activity. 
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At present, individuals seeking support from both health and broader human-service providers may face challenges 
including: 
• historic separation of health and broader human services, including accountability to different levels of 

government and separate budgets 
• long-standing differences in access to human and financial resources, with health tending to benefit from more 

staff and larger budgets 
• inconsistency in the availability of services between communities, particularly for broader human services that are 

governed and planned by the not-for-profit sector 
• lack of awareness by health providers about the available broader human-service 
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Many OHTs have already taken important steps to establish partnerships with broader human-service providers, 
while others are working with their regional colleagues at Ontario Health to support arrangements across OHTs 
located in the same municipality. While these are critical steps to improve the care provided to Ontarians, they bring 
a new set of challenges in planning for the evolution of OHTs, including: 
• lack of defined expectations for which broader human services should be included in the OHT model 
• variability across OHTs with respect to the broader human services their partners provide, and as a result 

variation in the type of care that attributed populations can expect to receive  
• power and resource differences between large health providers and community-
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https://www.mcmasterforum.org/docs/default-source/product-documents/rapid-responses/examining-the-intersections-between-ontario-health-teams-and-broader-human-services.pdf?sfvrsn=c3130255_5
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OHT 24/7 
navigation 
support model 

Ontario Health “Developing a model and associated tools 
for OHTs to support 24/7 patient 
navigation (which could include broader 
human services)” 

In progress 

 
 
 
Table 2. Ongoing strategies and policy reviews for broader human services  
 
:+,"6A'%&5"&>' ;%#/3"</8"+3'

%&47+34".,&'
=&46%"78"+3' *&5"&>'8"2&,"3&'

?/30'48/8$4@'





7 
!

 



8 
!

References 
1. Cameron A, Lart R, Bostock L, Coomber C. Factors that promote and hinder joint and integrated working between health 

and social care services: a review of research literature. Health Social Care Community 2014; 22(3): 225-33. 

2. Smith T, Fowler-Davis S, Nancarrow S, Ariss SMB, Enderby P. Leadership in interprofessional health and social care 
teams: a literature review. Leadership in Health Services 2018;31(4): 452-467. 

3. Newman M, Bangpan M, Kalra N, Mays N, Kwan I, Roberts T. Commissioning in health, education and social care: 
Models, research bibliography and in-




