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Overview 
Many OHTs selected people with mental health and 
addictions issues as one of their priority populations and 
have established working groups focused on ‘moving the 
needle’ on quadruple-aim metrics for this population. 
While this brief focuses on people with mental health and 
addictions, three other briefs have been prepared that 
focus on each of the other priority populations that were 
frequently selected by cohort 1 OHTs (see Box 1).   
 
Central to the work of OHTs is developing a population-
health management plan, which includes four steps:  
1) segmenting the priority population into groups with 

shared needs and access barriers; 
2) co-designing care pathways and in-reach and out-reach 

services for each group; 
3) implementing pathways and services in a way that 

reaches and is appropriate to each group; and 
4) monitoring implementation and evaluating impact. 
 
To support this work, RISE has: 
1) updated RISE brief 6 on population-health 

management;1 and 
2) developed a list of questions related to developing a 

population-health management plan (which is 
available as an appendix to RISE brief 6). 

 
When undertaking population segmentation, OHTs will 
likely want to be sensitive to the wide range of health and 
social needs represented in the population of people with mental health and addictions issues. Needs range from 
mild to moderate to severe and vary in terms of acuity, severity, chronicity and complexity, and needs may also 
occur in tandem with physical health problems and with adverse social conditions such as homelessness and 
unemployment.2 When co-designing care pathways and in-reach and out-reach services, OHTs will likely want to 
consider the full continuum of mental health and addictions care, from mental health promotion and prevention to 
early intervention and pathways to specialized services, and from community-based services to primary care and 
acute care.2 And when implementing pathways and services, OHTs will likely want to proactively identify and 
address mental health and addictions issues. One third of Ontarians with mental health concerns report unmet or 
partially unmet needs, with members of marginalized communities facing even steeper barriers to accessing mental 
health care.2 Moreover, at present many Ontarians may only seek or receive care when mental health and addictions 
issues escalate to a crisis. Over half of the children and youth admitted to psychiatric inpatient units in Ontario had 
no prior contact with mental health care.3 Similarly, one-third of adults visiting emergency rooms because of a 
mental health or addictions issue had received no prior medical care for their mental health.1  

Box 1: Coverage of priority populations 
and OHT building blocks 
 
This RISE brief addresses the second of four priority 
populations that were frequently selected by cohort 1 
OHTs: 
1) older adults and/or people with chronic conditions; 
2) people with mental health and addictions issues; 
3) people who could benefit from a palliative approach to care; 

and 
4) people at risk of or affected by COVID-19. 
 
This RISE brief primarily address

#8: 
1) defined patient population 
2) in-
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Step Resources 

o Evidence on current mental health-system quality and performance can be 
found in: 
�ƒ Ontario Health (Quality) 2015 report Taking stock: A report on the quality of 

mental health and addictions services in Ontario, and 2019 Measuring up 
report 

�ƒ ICES’ reports Mental health and addiction system performance in Ontario: A 
baseline scorecard and 

http://improvingsystems.ca/
https://www.cymh.ca/en/projects/quest---quality-improvement.aspx
https://www.cymh.ca/en/projects/quest---quality-improvement.aspx
https://smho-smso.ca/
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Resources related to the OHT building blocks 
A number of resources can also be drawn upon that relate to those OHT building blocks that are most connected 
to population-health management for people with mental health and addictions issues (Table 2).  
 
Table 2: Resources by OHT building block 
 

Building block Resources 
Building block #1: Defined patient 
population (who is covered, and what does 
‘covered’ mean?): Identified population and 
geography at maturity and target population for 
year 1. Process in place for building sustained 
care relationships with patients. High-volume 
service delivery target for year 1. 
Year 1 expectations: Patient access and service 
delivery target met. Number of patients with 
sustained care relationship reported. Plan in 
place for expanding target population. 
At maturity: Teams will be responsible for the 
health outcomes of the population within a 
geographic area that is defined based on local 
factors and how patients typically access care.  

�x See resources listed in step 1 of the population-health management table 
above 

Building block #2: In-scope services (what 
is covered?): Existing capacity to deliver 
coordinated services ds 
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leadership established. Patient-engagement 
framework, patient-relations process, and 
community-engagement plan are in place.                                                 
At maturity: Teams will uphold the principles of 
patient partnership, community engagement, and 
system co-design. They will meaningfully engage 
and partner with - and be driven by the needs of 
- patients, families, caregivers and the 
communities they service.  
 

addictions services and First Nations, Inuit, and Métis communities, 
and supports culturally relevant initiatives 

o EENet’s community of interest in racialized populations shares 
resources related to and carries out projects related to the mental 
health of racialized populations in Ontario 

o Ontario’s Mental Health and Addictions Leadership Advisory Council 
published a report on Francophone Ontarians’ mental health and 
addictions needs 

�x Ontario Centre of Excellence for Child and Youth Mental Health has 
created standards for family and youth engagement, and The New 
Mentality also offers a workbook for youth engagement 

Building block #4: Patient care and 
experience (how are patient experiences and 
outcomes measured and supported?): Plans 
in place to improve access, transitions and 
coordination, key measures of integration, 
patient self-management and health literacy, and 
digital access to health information. Existing 
capacity to coordinate care. Commitment to 
measure and improve patient experience and to 
offer 24/7 coordination and navigation services 
and virtual care. 
Year 1 expectations: Care has been redesigned. 
Access, transitions and coordination, and 
integration have improved. Zero cold handoffs. 
24/7 coordination and navigation services, self-
management plans, health-literacy supports, and 
public information about the team's services are 
in place. Expanded virtual-care offerings and 
availability of digital access to health 
information. 
At maturity: Teams will offer patients, families 
and caregivers the highest quality care and best 
experience possible. 24/7 coordination and 
system navigation services will be available to 
patients who need them. Patients will be able to 
access care and their own health information 
when and where they need it, including digitally, 
and transitions will be seamless. 

�x Resources related to coordinated care for mental health and/or 
addictions include: 
o A brief outlining models of coordination between primary care and 

mental health and addictions services from EENet 
o A rapid review of evidence on care coordination for individuals with 

complex or severe mental health and/or addictions issues from 
EENet 

o An evaluation of coordinated access mechanisms in the mental health 
sector from Addictions and Mental Health Ontario 

o A report on innovative practices in care coordination for people with 
mental health and addictions issues from Ontario Health (Quality) 

�x Resources related to transition-aged youth include: 
o The Centre for Excellence in Child and Youth Mental Health’s 

recommendations for improving transitions between child and adult 
mental health care 

o An EENet brief on models of mental health care for transition-aged 
youth, including campus mental health and integrated service centres 

o Recommendations from the Mental Health and Addictions 
Leadership Advisory Council for developmentally appropriate youth 
addictions services 

�x Ontario Centre of Excellence for Child and Youth Mental Health has 
developed papers on care pathways for early childhood mental health, 
and for integration between primary care and community-based mental 
health services 

�x Children’s Mental Health Ontario conducted a survey on barriers and 
facilitators to integrated mental health care for children and youth 

�x School Mental Health Ontario has developed resources to support 
mental health promotion and prevention, and care pathways to higher-
intensity services, within the school system 

�x The New Mentality initiative published youth-led recommendations for 
improved transition care, anti-oppressive practice, expanded access in 
rural, remote, and northern communities, and partnering with youth 

�x A number of mental health and justice-related organizations collaborated 
to produce a framework for hospital-police transitions 

�x Addictions and Mental Health Ontario offers a ‘snapshot’ document on 
the needs of patients with mental health issues who have been 
designated as ‘alternative level of care’ patients 

�x Ontario Health (Quality) has a number of standards documents relating 
to mental health and addictions care: 
o Anxiety disorders (with more focus on care for adults in community 

and primary care) 
o Major depression (care for adults and adolescents) 
o Obsessive-compulsive disorder 
o Opioid-use disorder 

 

https://www.cymh.ca/en/projects/care-pathways.aspx
https://www.cymh.ca/Modules/ResourceHub/?id=af13e20f-f63b-40b8-a2e4-84c98ff479df
https://www.cymh.ca/Modules/ResourceHub/?id=af13e20f-f63b-40b8-a2e4-84c98ff479df
https://www.cmho.org/images/policy-papers/Briefing%20Note_Health%20System%20Integration%20Survey%20Final.pdf
https://www.cmho.org/images/policy-papers/Briefing%20Note_Health%20System%20Integration%20Survey%20Final.pdf
https://smho-smso.ca/
http://www.thenewmentality.ca/crisistoquality/
http://www.thenewmentality.ca/crisistoquality/
https://hsjcc.on.ca/wp-content/uploads/Improving-Police-Hospital-Transitions-Framework-ENGLISH.pdf
https://amho.ca/wp-content/uploads/ALC-Snapshot_FINAL.pdf
https://amho.ca/wp-content/uploads/ALC-Snapshot_FINAL.pdf
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/anxiety-disorders
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/major-depression
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/obsessive-compulsive-disorder
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/opioid-use-disorder
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https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/schizophrenia-care-in-the-community
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/schizophrenia-care-in-hospital
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/unhealthy-alcohol-use-and-alcohol-use-disorder
https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.hqontario.ca/evidence-to-improve-care/health-technology-assessment/reviews-and-recommendations/cognitive-behavioural-therapy-for-psychosis
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Internet-Delivered-Cognitive-Behavioural-Therapy-for-Major-Depression-and-Anxiety-Disorders
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Internet-Delivered-Cognitive-Behavioural-Therapy-for-Major-Depression-and-Anxiety-Disorders
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Repetitive-Transcranial-Magnetic-Stimulation-for-Treatment-Resistant-Depression
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Repetitive-Transcranial-Magnetic-Stimulation-for-Treatment-Resistant-Depression
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Emerging-Pharmacogenomic-Tests
http://www.ontla.on.ca/library/repository/mon/10000/252434.pdf
http://www.ontla.on.ca/library/repository/mon/10000/252444.pdf
http://www.ontla.on.ca/library/repository/mon/11000/256297.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/joint_policy_guideline.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/joint_policy_guideline.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/epi_program_standards.pdf
https://amho.ca/wp-content/uploads/Ontario-Provincial-Standards-Adult-Residental-Addiction-Services-2017.pdf
https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf
https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf
https://cep.health/clinical-products/adult-depression/
https://cep.health/clinical-products/alcohol-use-disorder/
https://cep.health/clinical-products/adult-mental-health/
https://cep.health/clinical-products/youth-mental-health/
http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Mental_Health_Promotion_Guideline_2018.pdf
http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Mental_Health_Promotion_Guideline_2018.pdf
https://www.porticonetwork.ca/documents/81358/128451/Best+Practice+Guidelines+for+Mental+Health+Promotion+Programs+-+Children+and+Youth/b5edba6a-4a11-4197-8668-42d89908b606
https://www.porticonetwork.ca/documents/81358/128451/Older+Adults+55%2B/d27d7310-ba6c-4fe8-91d1-1d9e60c9ce72
https://www.porticonetwork.ca/documents/81358/128451/Refugees/3974e176-69a8-4a5f-843b-a40d0a56299c
https://camh.echoontario.ca/programs-cpm/
https://camh.echoontario.ca/programs-cpm/
https://camh.echoontario.ca/programs-mh/
https://camh.echoontario.ca/programs-ocd/
https://camh.echoontario.ca/programs-ocd/
https://camh.echoontario.ca/programs-pt/
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delivery, ongoing quality and performance 
improvement, and better patient experience. 
Building block #6: Leadership, 
accountability and governance (how are 
governance and delivery arrangements 
aligned, and how are providers engaged?): 
Team members are identified and some can 
demonstrate history of working together to 

https://www.cymh.ca/Modules/ResourceHub/?id=c4bb2b70-afec-4b85-9930-3f7c962361d8
https://campusmentalhealth.ca/toolkits/campus-community-partnerships/
https://www.cymh.ca/Modules/ResourceHub/?id=9b0acc4f-ecf1-4738-b2ed-ea27f66251b4
https://www.cymh.ca/Modules/ResourceHub/?id=9b0acc4f-ecf1-4738-b2ed-ea27f66251b4
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Year 1 expectations: Integrated quality-
improvement plan in place for the following 
fiscal year. Progress made to reduce variation 
and implement clinical standards and best 
evidence. Complete and accurate reporting on 
required indicators. Participation in central 
learning collaborative 
At maturity: Teams will provide care according to 
the best available evidence and clinical standards, 
with an ongoing focus on quality improvement. 
A standard set of indicators aligned with the 
quadruple aim will measure performance and 
evaluate the extent to which Ontario Health 
Teams are providing integrated care, and 
performance will be reported. 
 

building block #4 for the quality standards), and an indicator for 
transitions between inpatient mental health and home is in development 

�x Provincial System Support Program (PSSP) coordinates the Evidence 
Exchange Network (EENet), which includes an online resource database 
as well as a team of knowledge brokers 

�x PSSP’s G

https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.eenet.ca/
https://www.eenet.ca/
https://learn.problemgambling.ca/
https://help4psychosis.ca/
https://help4psychosis.ca/wp-content/uploads/2015/08/EPI-Program-Standards-2011_.pdf
https://help4psychosis.ca/wp-content/uploads/2015/08/EPI-Program-Standards-2011_.pdf
https://www.ontariofamilyphysicians.ca/education/collaborative-mentoring-networks/collaborative-mental-health-network
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Centre for Effective Practice �x Provides academic detailing and evidence-based tools and resources to support 
high-quality care delivery in primary-care settings 

Children’s Mental Health Ontario �x Represents Ontario’s publicly funded child and youth mental health centres and 
conducts research and advocacy relating to child and youth mental health in 
Ontario 

ICES-Mental Health and Addictions 
Research Program 

�x Carries out population-based health research relating to mental health and 
addictions services in Ontario, and develops provincial indicators for evaluation 
and system monitoring 

Ontario Centre of Excellence for 
Child and Youth Mental Health 

�x Mobilizes knowledge and supports quality improvement in child and youth mental 
health services in Ontario, which includes offering a searchable resource hub and 
developing care pathways and indicators 

Ontario’s Health’s Clinical Institutes 
and Quality Programs division 
(formerly Health Quality Ontario) 

�x Monitors health-system performance, develops quality standards, and supports 
quality improvement 

Ontario Mental Health and Addictions 
Centre of Excellence (website coming 
soon) 

�x Functions within Ontario Health to set and monitor quality standards and support 
implementation of the Roadmap to Wellness for mental health and addictions care 
across the province  

Ontario Telemedicine Network �x Supports virtual care and virtual communities of practice, and evaluates virtual-
care products, including those specific to people with mental health and/or 
addictions issues 



https://www.mcmasterforum.org/learn-how/ontarios-health-system
https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
https://www.ontario.ca/laws/statute/90m07
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/96h02
https://www.ontario.ca/laws/statute/96h02
https://www.ontario.ca/laws/statute/92s30
https://www.ontario.ca/laws/statute/92s30
https://www.ontario.ca/laws/statute/07p10
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb9_evidence-sources.pdf?sfvrsn=8
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As noted in the introduction, an updated version of this RISE brief will be made publicly available through the 
RISE website and newsletter once proposed additions and corrections from the OHT Forum and participating 
experts have been acted on. If you would like to propose additions or corrections, please email your input to 
rise@mcmaster.ca.  
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