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Overview 

Many OHTs selected people at the end of life and/or 
those who could benefit from a palliative approach to care 
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 who could benefit from a palliative 
approach to care, 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). 

 
Palliative care is a continuum of services and supports that focuses on comfort and quality of life. The goal is for 
individuals to continue to live well, through meticulous attention to: controlling pain and other symptoms; 
supporting emotional, spiritual, and cultural needs; and maximizing functional status. 3 This includes frequent 
symptom assessment, engaging in discussions about the goals of care, and tailoring treatment accordingly. A 
palliative approach to care can be introduced as early as diagnosis of a life-limiting illness, and may be integrated 
throughout the illness trajectory. Patients and families who would benefit from a palliative approach to care may be 
identified in any care setting, including in home and community care, primary care or acute care.  
 
When undertaking population segmentation, OHTs will likely want to be sensitive to the diversity of patients and 
families who can benefit from a palliative approach to care. When co-
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desired is a logic model. The Health System Performance Network has developed logic model templates and other 
evaluation supports to aid in the implementation of OHTs (see resource section in step 4). More details on the four 
steps of population-health management can be found in RISE brief 6. 
 
The need to carefully consider a population-health management approach has become increasingly clear during the 
COVID-19 pandemic. T
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Table 1: Resources by step in population-health management 
 

Step Resources 

Step 1: Segmenting the 
population into groups (or 
population segments) with shared 
needs 
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Resources related to the OHT building blocks 
 
A number of 

https://www.speakupontario.ca/
https://www.speakupontario.ca/person-centred-decision-making/
mailto:info@hpco.ca
https://www.hpco.ca/compassionate-communities/
https://www.speakupontario.ca/resources-for-individuals-and-families/
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/palliative-care/toolkit-aboriginal-communities


https://www.ontariopalliativecarenetwork.ca/resources/tools-support-earlier-identification
https://www.ontariopalliativecarenetwork.ca/resources/tools-support-earlier-identification
https://www.ontariopalliativecarenetwork.ca/resources/palliative-care-competency-framework
https://www.ontariopalliativecarenetwork.ca/about-palliative-care/concepts-terms
https://www.chpca.ca/wp-content/uploads/2019/12/norms-of-practice-eng-web.pdf
https://www.chpca.ca/wp-content/uploads/2019/12/norms-of-practice-eng-web.pdf
https://aaa2927a-e15a-4748-a948-516aa6270614.filesusr.com/ugd/c3e335_ee1ddb2afe9445f2befa1eda84468657.pdf
https://aaa2927a-e15a-4748-a948-516aa6270614.filesusr.com/ugd/c3e335_ee1ddb2afe9445f2befa1eda84468657.pdf
https://otn.ca/providers/palliative/
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/Health-Links/Health-Links-Resources/Update-and-Action-Care-Plan
https://www.mcmasterforum.org/rise/access-resources/resources-by-oht-building-block
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Buildi ng block Resources 
accountabilities continue to be met. Strategic plan for the 
team and central brand in place. Physician and clinical-
engagement plan implemented. 
At maturity: Teams will determine their own governance 
structure(s). Each team will operate through a single 
clinical and fiscal accountability framework, which will 
include appropriate financial management and controls. 
Building block #7: Funding and incentive structure 
(how are financial arrangements aligned?): 
Demonstrated track record of responsible financial 
management and understanding of population costs and 
cost drivers. Commitment to working towards integrated 

https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-Plans/Quality-Improvement-Plan-Guidance
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-Plans/Quality-Improvement-Plan-Guidance
https://quorum.hqontario.ca/en/Home/Community/Groups/Activity/groupid/112
https://www.hpco.ca/what-is-a-community-of-practice-cop/
https://www.hqontario.ca/Portals/0/documents/system-performance/palliative-care-report-2019-en.pdf
https://www.hqontario.ca/Portals/0/documents/system-performance/palliative-care-report-2019-en.pdf
mailto:info@ontariopalliativecarenetwork.ca
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Table 4: Other initiatives as resources 
 

Initiative  Description 

https://www.mcmasterforum.org/learn-how/ontarios-health-system
https://cep.health/clinical-products/medical-assistance-in-dying/
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb9_evidence-sources.pdf?sfvrsn=8
mailto:rise@mcmaster.ca
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