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An annual report to learn and understand the experiences .
uat report . ne exp Access Alliance
of patients accessing our primary care services. Multicultural Health and Community Services

WHAT WE LEARNED

Our patients are satisfied, find our services accessible, equitable, safe, and patient-centred.
Their feedback gives us insight into areas for improvement. Access Alliance will maintain and
sustain current practices to ensure the quality of programs and services, and address the
feedback provided to contribute to our continuous service and program improvement goals.

REPORT OVERVIEW

Introduction Data Collection
Learning from patients about their experience is surveys included
essential to evaluate the quality of our programs / 474 for analysis

and services. We use patient feedback to improve
our programs and services, ensuring they meet
patient expectations and needs. The patient
experience data we collect serves 3 purposes:

1) Accountability, 2) Quality, and 3) Evidence-
Informed Practice. We collected data from patients
accessing our Primary Care Services (MD/NP) oo
through in-person and remote/virtual methods @} 41 40/ ;%ngtﬁd_'?%
from November 2023 to February 2024.

o/ completed virtually
5806 /0 (phone or email);
n=278

i

CLIENT SATISFACTION & SUGGESTIONS

Satisfaction by Site Suggestions from Clients
APOD: APOJ: CoLlege: Virtual: % Phone improvements (shorter
wait, prevent dropped calls)
98.0% 95.9% 97.3% 100% o Consistency + improvement in
{Q\ i communication, customer
@ service, and professionalism
n =145 n=164 n=142 n=9

dﬁ: Alternate booking methods +
-_-@ more availability and services

@ 97 0% of clients reported high
e ’ '

satisfaction; n = 460 Increase availability for urgent
° . PIE  care, provide more specialist
097 .39, of clients recommend Access ® ¢ referrals/services, and financial
Alliance to friends/family; n = 461 B~ ccistance

CLIENT EXPERIENCES WITH VIRTUAL VISITS

Mode of Virtual Care Visit (N=9)  Benefits and Issues Experienced

J Time and money Instructions for
Videoconference, saved (n=8) technology unclear
22.2% (n=2) No time off work, (n=1)
elder/ childcare (n=5)
| was able to avoid Difficult to explain
___Telephone, J transportation or virtually (n=2)
parking issues (n=4)

77.8% (n=7) Privacy & security

J Feel safer (COVID-19 concerns (n=2)
context) (n=2)

o/ of clients would use .
66.7% virtual care again (n=6) Connect with )
provider sooner (n=5)

Technology was
not working well
(n=1)

X XXX



CLIENT EQUITY, SAFETY, AND PATIENT-CENTEREDNESS

Client Equity Client Safety

@ 095,49, trust that information is

confidential; (n=452)

always feel comfortable
and welcome; (n=466)

know how to make

@ 82 3% comchunts/suggestlon

(n=39

feel like their culture is
respected; (n=442)

feel their religious/spiritual

Patient-Centeredness
beliefs are respected; (n=434)

@ 86.9% had the opportunity to

feel their health + wellbeing ask questions; (n=412)

has improved; (n=444)

90 30/ felt involved in decisions
about their care; (n=428)

SS 92 4% felt that the MD/NP spent

fb 0
see a positive impact on
their community; (n=433)

enough time; (n=438)

ACCESSIBILITY OF APPOINTMENTS

Appointment Booking Method

In-person; n = 465 @ Virtual;n=9
55.6%

Timeliness (n = 274)

32.9% 28.1%

22.2% 18.6% 22-2%

11.2% 7.4%
0.0% 0.0%

Patient Booked at Clinic walk-1In Other
called last visit called them

10.1%

5.9%  5.9% .

Same-Day 2-3 4-5 6-7
or Next Day days days days

RESPONDENT DEMOGRAPHICS

Gender (N = 472%) Age (N = 474) Site (N = 474)
DNK, 0.4% .
Trans M-F, 1.7% PNA, 2.5% 44.5%

Virtual (OTN,
37.3% E-visit, FaceTime,
Skype), 1.9%

Trans F-M, 0.6%

College,
30.8%

%Other, 0.2%

—__Female,
58.9% 7.6%

APOD,

31.29
Male, Y

34.1% 8.6%

= —
\
APOJ,
*Two datapoints have been removed 0-14 15-24 25-44 45-64 65+ 36.1%
due to errors or invalid entries



