


goals that are appropriate for them (not necessarily to focus on treating every disease or risk factor to a clinician’s
high standard). Moreover, all OHT partners will need to coordinate care within and across organizations. The goal
Is to shift the whole population curve from unhealthy to healthy (compare the lower part of Figure 1, with more
healthy people, to the upper part) and to do so in a way that respects each person’s autonomy.

Figure 1: ‘Curve’ that OHTSs are attempting to shift rightward (adapted from (1))

This RISE brief describes three population-health management activities that OHTs can undertake in beginning to
bring population-health perspectives to the delivery of health and other human services in a person-centred manner:
1) segmenting the population into groups (or population segments) with shared needs; 2) designing in-reach and
out-reach services appropriate to each group (or population segment); and 3) stratifying these services to support
their delivery in a manner that reaches and is appropriate to sub-groups. These activities constitute a first set of
activities that can be enriched and added to as OHTs more fully embrace population-health management.

Segmenting the population into groups with shared needs

Segmenting an attributed population into groups with shared needs involves:
1) choosing an initial basis for defining a group (e.g., adults with mental health and substance-use problems, frail
elderly, adults with multiple chronic health conditions, individuals with risky health behaviou



b) utilization (or non-utilization) of health services (e.g., receiving care coordination or home-care services, not
enrolled with a primary-care practice, frequent emergency-room visits, past hospitalizations for ambulatory






