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Introduction
Access Alliance Multicultural Health and Community Services (Access Alliance) works to improve health outcomes for marginalized communities
which include immigrants, refugees, racialized groups, and the communities they live in. It is done by: (i) facilitating access to a wide variety of
programs including primary healthcare, social, settlement, youth and LGBTQ+ services; (ii) ensuring appropriate service delivery by the
appropriate person at the appropriate time; and (iii) tangible improvement of the quality of health and well-being of the clients and their
families. Services are delivered at four main sites across the City of Toronto- AccessPoint on Danforth (APOD), AccessPoint on Jane (APOJ),
College and Barrington; and at satellite outreach locations such as COSTI, Greenwood Clinic, Paul Steinhauer Clinic, Crescent Town School, etc.
Listening to the clients’ voice is an essential strategy to improve the quality of the programs or services, add value to the services, and improve
the process factors for providing the services which meet clients’ expectations. Access Alliance collects client experience data which serves three
distinct purposes:
1) Accountability: To generate data for reportable indicators to demonstrate accountability to stakeholders, including funders and health
system authorities (i.e. specific indicators from the survey are reported to Health Quality Ontario (HQO) and the Toronto Central Local
Health Integrated Network (TC LHIN));
2) Quality: For use in quality improvement planning for programs and services; and
3) Evidence-informed Practice: To inform internal learning by identifying opportunities for growth.
The key concerns for an effective client experience survey are: (i) representativeness of the samples, (ii) adequacy of the sample size, (iii) validity
of data collection and analytics, (iv) reliability of measurements, (v) comparability of the indicators, and (vi) reusability/ replicability of the
overall process with scientific rigour. In order to ensure quality and rigour of the process, enormous care was taken before, during, and after
collection of data which are reflected in the methodology and the process evaluation narratives (see Appendix A).
This report summarizes the findings of this year’s survey, with a focus on priority indicators (from the accountability perspective) around the
following quality domains:

Satisfaction/ Accessibility/ Equity/ Patient-Centeredness
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Methods
Access Alliance clients who accessed programs and services at least once in the FY 2017-2018 (prior to the date of data collection) were surveyed
using a longitudinal, ‘real-time’ approach over a 20-week period, from October 22, 2018 – March 8, 2019 across all four Access Alliance sites: 340
College, AccessPoint on Jane (APOJ), AccessPoint on Danforth (APOD), and 91 Barrington. Barrington site data was grouped together with APOD
data for analysis and presentation in the results. Data was collected using the Access Alliance Client Experience Survey (CES) tool which included
27 standardized questions (primarily quantitative with some open-ended) consistent with the tools recommended by HQO and the TC LHIN, and
an embedded informed consent statement. A total of 276 complete surveys were collected largely by third-party volunteers and a placement
student using a convenience sampling technique. Of these, 180 represented clients who accessed primary care services. This methodology
represents a shift from a recall-biased, paper-based, cross-sectional survey method used in previous years; here, the research and evaluation
team were careful to reduce the comparability gap between the two methods, to be statistically non-significant.
Please see Appendix B for a more detailed version of the methodology.

Findings
Satisfaction
Overall satisfaction is determined by asking clients to rate the care and services they received at Access Alliance. This year, respondents reported
a high level of satisfaction, with 97.1% (n=268, N=276) reporting ‘good’, ‘very good’, or ‘excellent’ across all sites (Table 1).
Location

Percentage Satisfied

APOD

98.4% (n=123)

APOJ
College

96.0% (n=72)
96.1% (n=73)

Total
97.1% (n=268)
Table 1: Percentage of satisfied clients across sites
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Overall Client Satisfaction Trend Analysis
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Figure 1: Trend analysis of respondents who indicated they were satisfied with the overall care and services they received, across sites, from 2015-2019.
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Figure 2: Trend analysis of overall satisfaction (2015-2018)
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Access-to-Care
Accessibility can be defined as programs and services, as well as buildings and design, which are welcoming to all. In terms of overall
accessibility, all clients who completed the survey were asked:
(a) In your overall experience, are you able to adequately access our services?
 93.5% (n=258, N=276) of respondents agreed or strongly agreed.
(b) Do the hours of service at this location meet your needs?
 96.0% (n=265, N=276) of respondents agreed
(c) Is this location easy for you to get to?
 94.9% (n=262, N=276) of respondents agreed
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Figure 3: Trend analysis of respondents who indicated they found the location accessible, across sites, from 2015-2019.
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From a Primary Care (PC) perspective, accessibility is more so defined as people getting the right care at the right time in the right setting by the
right healthcare provider. Clients who received PC services within the last year or so provided scores on timely access via the following
questions:
(d) Did you get an appointment on the date you wanted?
 82.2% (n=148, N=180) of respondents said ‘yes’.
(e) How many days did it take from when you first tried to see your doctor or nurse practitioner to when you actually SAW him/her or
someone else in their office?’
 48.5% (n=82, N=180) of respondents said they saw their MD or NP on the same or next day after trying to see them.

Timely Access to MD/NP Trend Analysis
(2015-2019)
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Figure 4: Trend analysis of respondents who indicated they saw their MD/NP on the same or next day after trying to see them, from 2015-2019.
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Equity
Access Alliance is committed to the elimination of all forms of barriers in its provision of programs and services in order to create and maintain a
safe environment that facilitates open and respectful participation of staff, clients, volunteers, students, community and board members alike.
To measure equity, all clients who completed the survey were asked whether they always feel comfortable and welcome at Access Alliance; all
but one of the respondents indicated ‘yes’ (99.6%, n=275, N=276).

Equity Trend Analysis (2015-2019)
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Figure 5: Trend analysis of respondents who agreed with the statement “I always feel comfortable & welcome at Access Alliance”, across sites, from 2015-2019.
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Patient-Centeredness (PC only)
‘Putting patients at the centre’ means that healthcare providers should offer services in a way that is sensitive to an individual’s needs and
preferences. Clients who received PC services within the last year or so were asked to reflect on the degree to which their service provider:
(a) Provided them with opportunities to ask questions about recommended treatments
 91.1% (n=164, N=180) of respondents said always or often

% of respondents

'Opportunity to ask questions'
Trend Analysis (2015-2019)
91.1
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Figure 6: Trend analysis of respondents who agreed they are provided with opportunities to ask questions about recommended treatments, from 2015-2019.

(b) Involved them as much as they wanted to be about their care and treatment
 88.3% (n=159) of respondents said always or often
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% of respondents

'Involved in making decisions'
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Figure 7: Trend analysis of respondents who agreed they are involved in decisions about their care and treatment, from 2015-2019.

(c) Spent enough time with them
 89.4% (n=161, N=180) of respondents said always or often
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Figure 8: Trend analysis of respondents who felt their PC provider spent enough time with them, from 2015-2019.
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Conclusion
For the 2019 Client Experience Survey, a shift was made from a paper-based, cross-sectional approach to an electronic, longitudinal approach.
The samples for the survey were representative of the Access Alliance client population, and the sample size for both general client and PC
services populations were in line with industry standards (CCA, 2016).
This new real-time approach produced high scores consistent with previous years. For example, key indicators in the 2019 CES continue to score
very high as compared to previous years, such as overall client satisfaction, patients feeling involved in decision-making, and MD/NP spending
enough time with patients. Equity and ‘opportunity to ask questions’ reached their highest recorded score in at least the past five years.
The scores captured in this report represent excellence in current practices; Access Alliance should at least sustain key methods/practices by
primary care providers and in the areas of promoting equity, if not share and promote them externally. Annual Quality Improvement Plan (QIP)
reporting to HQO provides a good platform and opportunity to do so.
In the interest of continuous and participatory quality improvement, feedback was obtained from the east and west site Community Reference
Groups. One of 25 participants expressed hesitation around using the iPad, combined with a privacy concern around the volunteer entering their
responses on their behalf. It was discussed that offering a paper version of the survey for those who feel uncomfortable with the electronic
modality would be a good solution to improve accessibility. Privacy was considered a risk for the CES (e.g. SurveyMonkey) whereby the team
planned accordingly, as mentioned in the methodology.
To conclude, not only were these findings found to be comparable to the traditional CES, but also the real-time approach used to collect them
was found to be scientifically sound (see Appendix A). The validity, reliability, and acceptability of the electronic survey is comparable and, in
some attributes, better than the paper-based survey. Therefore, Access Alliance will continue with the continuous electronic survey, while
having a paper survey at hand as a supplementary tool while conducting the next electronic survey.
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Appendix A
Executive Summary (Process Evaluation Report: 2019 Continuous Client Experience Survey (A Pilot Project))
This report details findings from a process evaluation of an alternate approach to gathering
client experience feedback at Access Alliance Multicultural Health and Community Services
(Access Alliance), a community health centre (CHC) based in Toronto, Ontario. The results will be
of interest to Access Alliance staff, as well as other CHCs who are, like Access Alliance, required
to regularly report priority indicators surrounding client experience to funding and health
system authorities including Health Quality Ontario and Local Health Integration Networks.
Access Alliance introduced the 2018-2019 Continuous Client Experience Survey (CT-CES) in late 2018 to trial a longitudinal, real-time approach to
client experience feedback collection gathered through an electronic tablet. This approach differs from the traditional approach used in early
mid-2018 and prior, which collected client experience data in a cross-sectional manner over 1-2 months annually using a paper-based survey
tool. The CT-CES collection process took place over 20 weeks from October 22, 2018 – March 8, 2019.
Process Evaluation Approach
The process evaluation was carried out to answer the following questions:
(i)
(ii)

Is the CT-CES methodology scientifically sound?
Are findings from the electronic CT-CES safely comparable with those of the traditional paper-based survey?

Specifically, evaluation activities looked at the following:




Quality of the CT-CES approach alone and in comparison to traditional CES approach was examined through validity and reliability analyses,
and other analyses for potential bias.
Effectiveness of CT-CES activities compared to traditional CES activities were assessed by examining facilitators and challenges, reach, survey
tool accessibility, etc.
Efficiency of CT-CES activities was examined through analysis of CT-CES survey completion time ranges, and comparative analysis of resource
utilization in each approach.
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Scalability of the CT-CES approach was assessed by examining viability of success factors and potential solutions to challenges in the Access
Alliance context, and identification of features that could be reproduced and/or transferred to other CHC settings.

Evaluation Findings








In terms of quality, the RT-CES approach was equivalent to or stronger than the traditional CES.
 No notable differences in validity were found between the two tools.
 Results for overall satisfaction in CT-CES vs. 2018 CES were comparable, and several other results for priority indicators results differed
but did not suggest low reliability.
 Interviews with survey administrators confirmed bias reduction strategies were used. Adequate training and frequent check-ins were
instrumental for this issue.
 Results were representative of the client population and comparable between approaches, suggesting sample and response bias were
minimal.
 The CT-CES tool could be programmed to require responses and response types, increasing potential for high quality data.
Compared to the traditional CES approach, the CT-CES was effective for gathering client experience feedback, and may offer opportunities for
increased effectiveness.
 Both approaches shared facilitators and challenges, e.g., translated surveys were helpful, and demographic questions provoked
sensitivity among some clients.
 Key facilitators unique to the CT-CES were portability and ease of use the tablet, and automatic capture of data in the Survey Monkey
database.
 Challenges unique to the CT-CES are that paper-based translations are not optimally matched to the electronic tool in many cases, and
pace of weekly survey targets is difficult to maintain.
 CT-CES reached targets and gathered nearly complete responses for survey items.
 iPad has accessibility features for those with visual, physical and motor skill impairments, thus, this process for CES could be more
accessible than traditional CES.
The CT-CES approach is potentially more efficient than the traditional CES approach.
 Respondents were mostly able to complete the CT-CES in less time than suggested.
 CT-CES requires lower intensity workload over a longer timeline compared to CES. Shorter CES timeline requires hire of external
coordinator and more volunteers.
 CT-CES and CES costs are comparable, however CT-CES is likely more resource-efficient with its primarily implicit, rather than explicit,
expenses.
The RT-CES approach appears to be sustainable in the context of Access Alliance and suitable for application in other CHC settings.

12

CES REPORT 2019




Success factors of the CT-CES are viable for continued application at Access Alliance, and challenges could be addressed in future
iterations of the CT-CES.
The CT-CES methodology and tool include many elements that are reproducible or adaptable to other CHC settings.

Ultimately, the CT-CES is a comparable method of client experience feedback collection to the traditional CES. Independently, it is a
scientifically sound method according to measures used.
Optimizing Sustainability of the CT-CES Approach at Access Alliance
 Paper-based survey translations should be optimized for use with the electronic tool.
 Multiple tablets at survey sites would allow for increased survey capture.
 Potential for survey fatigue must be managed if capturing surveys longitudinally.
Further Opportunities with the CT-CES Approach
 Continuous data collection can advance continuous improvement processes.
 Ongoing client experience data collection could give a better sense of client experiences over time and reduce likelihood of recall bias.
 Electronic mode can be leveraged to reduce participation barriers, e.g., low literacy, accessibility.
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Appendix B
Methods
Access Alliance clients who accessed programs and services at least once in the FY 2017-2018 (prior to the date of data collection) were surveyed
using a longitudinal, ‘real-time’ approach over a 20-week period, from October 22, 2018 – March 8, 2019 across all four Access Alliance sites: 340
College, AccessPoint on Jane (APOJ), AccessPoint on Danforth (APOD), and 91 Barrington. A total of 276 complete surveys were collected, of
which 180 represented clients who accessed primary care services.
The 2019 CES was overseen by the Access Alliance Research Assistant (RA), and data collection was largely administered by third-party
volunteers and a placement student, in order to avoid social expectation bias. Data was collected using the Access Alliance Client Experience
Survey (CES) tool which included 27 standardized questions (primarily quantitative with some open-ended) consistent with the tools
recommended by HQO and the TC LHIN, and an embedded informed consent statement. The tool was formatted using secure Survey Monkey
software and administered using three electronic tablets (iPads). Three survey collection volunteers were recruited for survey collection across
the four sites. A placement student joined in January 2019, who also assisted survey administration across sites.
Risks to privacy were considered with regard to two components of the process: (i) using SurveyMonkey (US-based software) as the vehicle for
gathering the survey, and (ii) volunteers entering data into the system. These concerns were addressed during the process evaluation and were
nullified by the fact that our client experience survey was completely anonymous, as well as excluded any personal health information.
Furthermore, in the paper-based survey method, volunteers check all items in the survey during data collection for completeness (a prevailing
practice in the sector). Therefore, the paper-based survey method would present the same privacy concerns as the CT-CES, with the one
difference being the use of SurveyMonkey ensuring completeness of responses (instead of the volunteer). Lastly, iPads were not connected to
our NOD data repository system; a separate dashboard platform was used to collect, process, and analyze the CES data only.
Volunteers and the student were trained on: (i) how to approach clients, including how to explain confidentiality and privacy (within an antioppressive framework), (ii) how to ask difficult and sensitive questions (e.g. income, sexual orientation), and (iii) how to offer language
interpretation support over the phone (OPI) through Remote-Interpretation-Ontario (RIO). TC LHIN Measuring Health Equity Initiative resources
around asking difficult questions were used as part of the training. Volunteers and the student were also given guidance on how to avoid
introducing bias. Initially the survey tool was administered only in English (a limitation of the Survey Monkey account). Four translated paperbased survey tools in Arabic, Farsi, Portuguese and Spanish were introduced in mid-November 2018 to accompany the electronic tool, and they
reflected some of the top languages spoken by Access Alliance clients.
A convenience sampling technique was used to recruit survey respondents. Some surveys were self-administered by the respondents, while
others were supported by the volunteer/student/staff, inputting answers on behalf of clients. A mid-point quality check during survey collection
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was conducted in early January 2018 to ensure representativeness of responses to-date, as based on (i) the proportion of clients across sites, (ii)
the proportion of primary care (PC) vs. non-PC clients, and (iii) key demographic indicators of all clients who visited Access Alliance in the FY
2017-2018. A process evaluation (see Appendix A) of the longitudinal, electronic-based approach of the CES was conducted in 2019, where the
methodology was found to be scientifically sound, and the findings comparable with the cross-sectional, paper-based approach.
For analysis and presentation of the results, surveys collected at 91 Barrington site were grouped with those collected at AccessPoint on
Danforth.
Limitations: One potential risk identified was social desirability bias in terms of clients expressing their true opinions with volunteers present and
even supporting the input of responses. This topic can be explicitly addressed through education and training of third party data collectors. In
addition, some issues presented when using the translated paper-based survey tools, including the sequence of answer options and numbering
of questions did not always match the electronic tool, survey administrators could not capture open-text feedback, and low literacy clients
struggled to use paper-based translations in their language.
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