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DIALING DOWN BARRIERS:

A Quality Improvement Journey to
Strengthen Connection and Equity

November 13, 2025
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Land Acknowledgement bt

At Access Alliance, we confirm that as individuals and community groups, we continue to
benefit from living in Tkaronto, known as Toronto, today on lands that belong to many
indigenous nations, including the Huron-Wendat, the Anishinaabek, Haudenosaunee, and
the Mississaugas of the Credit.

We recognize the ongoing impacts of colonialism on Indigenous, Metis and Inuit people.
This includes understanding the impact that: the forced removal from their land, the
genocide perpetrated against them and the enforcement of residential schools, have on
Indigenous Peoples, their culture and communities. We honour and respect the resilience
and resistance of Indigenous peoples and nations across Turtle Island.

We are all treaty partners, and as such, are responsible and accountable for peacefully
sharing and caring for the Great Lakes region. We commit to addressing and opposing any
and all colonial violence and strive to practice solidarity with Indigenous peoples by
listening, learning, building relationships, and taking action.
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hat we do...

Access Alliance is a community health centre located in Toronto,
Ontario. We provide accessible, community-governed, inter-
professional primary health care services for immigrants,
refugees and their communities. These services include:

e health promotion

* illness prevention and treatment

e individual and community capacity building

e community wellness programs

* service integration

We are committed to addressing the social determinants of
health. Our goal is for all people who face barriers to good

health to have access to high-quality primary health care within
an integrated system of care.
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Vision

Toronto's diverse communities achieve health with dignity.

M. I
Access Alliance provides services and advocates to improve
health outcomes for immigrants, refugees, and their

communities, which have been made vulnerable by systemic
barriers and poverty.

Values

Collaboration Equity, Access Innovation
and Inclusion and Excellence
Client-centred I Accountability
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Cliff Ledwos Courtney Kupka Sehrish Haider Lorri Zagar

Acting Executive Director Research and Evaluation Immigrant Insight Independent QI Coach
Coordinator Scholar Fellow

—i

@ WA

Funding Provided by:
Resilient Communities Fund RF133633

Ontario ‘ Fondation
Trillium E /Z Trillium

Foundation de I'Ontario

An agency of the Government of Ontario
Un organisme du gouvernement de I'Ontario



%r Access Alliance Ontario i“ﬂ i,....du;
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu Foundatio v‘ de 'Ontar

An agency of the Government of Ontario
. G I Un organisme du gouvernementde I'Ontario

Strengthen collaboration among QI, research, and operations staff across
CHCs through shared learning and dialogue.

Help answer: “What's the biggest barrier your clients face when trying to
reach you by phone?”

K

Access Alliance reimagined its phone system to strengthen connection and

equity for its clients. Understand how this fits into broader communications
structures.
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Hearing from you! What have others done?
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What we heard...

Challenging call volume and in-person needs...
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e We recognized that:

o The phone system is an important access point for clients.

o Digital tools, including phone systems, work well when they are accessible
and client-centred.

o Improving the phone system is one step in improving access for clients
and workflow for secretaries.

e _ Our Ql journey began here — to understand these barriers and
reimagine the system through the voices and feedback from clients and staff.
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Project Overview - Objectives

Examine the multi-
faceted client

communication
challenges, shifting
dynamics of
communication
preference and
technology
accessibility and use.

ldentify and
understand the key
challenges within the
current phone system.

Assess client and staff
capacity factors that
affect communication
and service delivery.

Explore how digital
and virtual tools can
optimize
communication flow,
efficiency, and access

to care.
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Address the key issues
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such that the hybrid Pilot and evaluate
modes are potential tech-
implemented integrated solutions to
effectively and improve overall
efficiently by the system performance
organization and used [ and client experience

by both staff and
clients.
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Use System Diagnostics Generate Change Ideas

Use system diagnostic tools (e.g., process map, fishbone,

S Whys) to identify and understand the root cause(s) of
the problem
Create Aim and
Establish Measures

Specify a SMART aim and identify a What are we trying \
family of measures (outcome, process to accomplish?
and balancing measures) How will we know that a \

Identify many change ideas to address the root
cause(s) of the problem

Test Change Idea(s)

Test each change idea using the Plan,
Do, Study, Act (PDSA) cycle. Ensure

95 there is a prediction in the plan phase

change is an improvement?

What change can we make
/ that will result in improvement?
Act m
Study| Do

Implement, Sustain
and Spread

Assess how your context will impact
implementation (i.e. identify barriers and
facilitators for implementation), formalize
changes (i.e. standardize procedures),
continue to measure to check for slippage,
share your learnings.

Get Started

Create a Ql team, organize and schedule

meetings, begin to gather data, assess
® o centre’s readiness for change, engage
with your Ql coach

A

Image References:
Langley, Moen, Nolan, Nolan, Norman, Provost: The Improvement Guide, 1996
Alliance for Healthier Communities
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Project Overview - A Ql Approach

Future State

Contin

Qu

Impr

Meaningful Use

The phone system is functional and
could be improved to meet client
demand and customer service needs.

)
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Challenging Call Volume

e Secretary staff (capacity)
challenged with calls and other
responsibilities.

e Client complaints about not being
able to connect to us by phone.

e Clients using unconventional

methods to reach us (e.g. Talk to

Us email, social media, etc.).
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Summary of Findings

Literature Review /
Environmental Scan

Phone Queuing Call Log Pilot
Data Analysis N

T
)%

~
e Examined the current state of e Analyzed patterns and trends in e Client Source: 76% of calls
digital literacy, equity, and the call data. originated from existing clients.
access in community health. e Peak hours:
. e Assessed the impact of digital o 2022-2023 --> 10 AM to 12 PM e Service Demand: Primary care /
o interventions on healthcare o 2023-2024 --> 1 PM to 3 PM other appointment-based services
» ‘ access and client engagement. and site-specific - NIWIC.
. e |dentified barriers and e Phone tree:
strategies to improve hybrid o Lacking options for key e Primary Reason for Calls:
communication systems and services. Appointment scheduling
reduce inequities. o All calls routed back to
medical secretaries. e Call Resolution Efficiency: Most
. ‘ N y calls were resolved on the first

contact, indicating that callers’
What is the reason(s) for calling? needs are effectively addressed.

- / - /

@ WA



r\f Access Alliance Ontario ‘\0/7 Fondation

Multicuttural Health and Community Services Trillium Trillium

— Foundation | \/‘ de I'Ontario

An agency ofthe Government of Ontario
Un organisme du gouvernementde I'Ontario

» PDSA 1:
~ Secretary Team Structure ~

ummary of Findings

Fishbone Diagram Phone / Website Client
(Ql Team & Secretaries) ~ Experience Data Collection

Processes & Procedures: Phone: What we did: Tested a ‘defined’
e Secretary workflow inefficiencies due to e Clients report ignoring prompts, secretary team structure.
unclear roles and responsibilities. pressing ‘1’ or ‘0’ and multiple call What went well:
o No ope is assigned to the phone. attempts are rgquwed e Assigning defined responsibilities for
e Challenging call volume to manage e Language barriers three secretaries improved
both m-person an.d phone calls. e Lack of awarehess about Ocean. While efficiency and focus, reducing errors
e Phone ringer on silent there is good interest, some are and backlog
Phone System: restricted by OHIP requirements '
e Phone meny lacked service options e Strong client preference for phone Challenges:
+ Clients press ‘0’ to bypass phone menu communication over digital channels. * Periods of downtime for phone-only
' secretaries.
e Lack of messaging about Ocean. Website: :
. L o e Unique challenges for the NIWIC
anguage accessibility gaps e Lack of awareness about Ocean. : :
. o service operations.
Phone Call Volume: e Navigation barriers included
e Calls influenced by clients’ preferences unfamiliar terminology and lack of Learning: : :
digital awareness, literacy and access | translation (ie. PHC, settlement * Secretaries require clearer and
. . ' . o ' defined responsibilities.
e Spikes tied to seasonal services (ie. tax services) _ p . e
clinic, snow shovelling) e Users often navigated to our * NIWIC requires its own Ql initiative
' interpretation services ‘Language N due to distinct workflow needs.
- / Services’ expecting linguistic support.

- /




Fishbone Diagram

People

Environment
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Methods

Number of
i1abili roviders at
Unavailability to — — P e Operational hours 9:00 to 5:00
respond to calls; ens each site ) ey Different hours on
situational/ignoring B google vs website for
S Literacy APOJ vs College vs 4:30/7:30pm e
« priority is not set Change management _ Lack of health APQD client volume
Language How to find Requests from
by management information IMsuUrance Peak call
e corp culture 22 hours CHenataile Phones -
» efficiency of Training? Access to e misss non 11 staff) Handsets vs
; FCR? devices/internet SErVices elsewhere APOJ 3
everything k' Rssistance o change NIWIC Office setup Headsets
* Unable to acknowledge the issue  Adequate number of Referrals from other covip 19 ) (Small space at
e breferances  OrEENIZations Pesk in APQJ, distributed Computer
Unavailability to Staff turnover ) e . person sec. team at PIOCEISSOI
respond to calls o Proper training Customer service \ Landed na clients hours APOD) Quality
* Loss of consistency immigrant Eunerses i I
o Poer training: not Capacity to handle other work population shot etc Increased genera )
e eorei load? (time to do things) need of * Challenging call volume
ollowing procedures Increased need T T * High number of
abandoned calls
a » Auto. Attendant
» All calls going to medical
Lack of process to Auto attendant not in Lack of Seoretands
pri. client level of other languages accountability at Alternate
resp. (e.g. in person, all levels communications
Us phone) KMb: Utilization of channels
Background music for other
time in call in auto communication
attendant methods )
. System is old
o ; forri i 1 Access to direct
meﬁsﬁol.; Lt Decentralized System person
calts (overflow sending cal ., e Flow of auto attendant 2 Flow of auto attendant.
h_'ac: to c"elm_s p"mﬂa‘:'r Client *  Many numbers for 3.Outdated message in
satling ::22 :’gc;n = awareness each site auto attendant.
4.Lack of integration
Front Office vs Back between phone and
Office --> Distribution , computer.
of work activities Ongoing 5.System capacity
M&E 6.Lack of # in queue
Equipment
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Summary of Findings

Fishbone Diagram - Secretaries

Materials webzite info nat updated - upcoming
events
updated contact information and staff + needdearer info Website --» Client focus - frzt page -~
who iz in what role - quick reference « Content too wordy 75 howrs, location, program ke
Lab rezults stil zent by paper. : m ' ]
e e —
i — paper.
Staif capacity for staH do not inform rveys from management » No OHIP attached ==> 50 sent by :
i wwereness of events ot peper
ps suite the center they are expecting
someans.
mﬂmgm Training to respond to chents is not
= enough to meet the increasing = heiphd
. doubie mde —.\I
printing/photocopy’
Mizinformation regarding NIWIC

g Digital fax —> fax folder on
computer, read to see irdo & add to
chart in PSS,
*  Incase of mzsing reports, Apply
OUS to look for unposted reparts (i
ory), it will search and post it. ~———- LE.

for program  clients who want to be socially
or spece engaged but do not have a

= booking ":‘"‘““"; ‘Doweheweth? Clear info. should be
¢ Difficudt to support +  Secretaries marwally checking orded/delivered to the clents
inperonpreference @ e over thephone | Chents Whet io the — R ey che : missing reports. e boNWiC
» Mot of provider to secs? secs ve - broken printers.
immediscy of anzwer  Langusge barrier ::::; el e e *  CRC dossert photocepy both sides so P = Challenging Call Volume
pnphh-::nn-:qci:to - . mmmg 1o go to clinic. 5 . chretarysrtsﬁ(capnclty)chulenged
o Annd with calls other
N\ \ + Client mmplumfmmt being able
in person service defivery pricrity to connect to us by phone.
= « Clients using unconventional methods
zpace bocking requires more time on to reach us (e.g. Talk to Us email,
the phone due to clarifications for the social media).
bocking. Mot ing & numiber for callback o
Hot enough training for certmn . clients do not know who called.
programs or initistives leading to mlml
e o il default to hub sec
Ihﬁmhlﬂp&qﬂl
mﬁqwhﬂn sty ol
hub sec.
Training: complisnce of vickal staff coectin e 8619 - alzo going
] folder torelerence forbothinpersen. g,
Panic: do nat go through e s n;::-_:.ﬁ_'
sS— Know whe's using
P
% updated contact information and staff
ey wha iz in what role - quick reference
* info not shared
what are the tasks? «—— Tasks from PCP and other appt. based 211 and other giving info about AA but
not slweys providing right info, only
mentions M --- missnformed
. ”hﬁﬂ“ upcoming calls-
D do ot food Once connected to RIO - call
w(ﬂm::h“:n bounce away
leave desk -~
m’m not
L always call 8z acked.
General ine numbes for AL g
Do they have their own
not LS specific All calls for LS ————————3»
alzo goes to Med sec e
Methods




ummary of Findings

Explore Terminology Use

What we did: Engaged Interpreters,
Secretaries, and Clients to understand
terminology commonly used/recognized.

Learnings:

e ‘Doctor’ used broadly for all providers
(Dr, NP, RN).

e Specific designations misunderstood
and translations into other languages
can be confusing.

e Use of functional descriptions is best.

e ‘Community Programs’ is understood

e Interpreter, secretary and client
feedback aligned, reinforcing cross-
validation.

sSuggestions:
e Limit the use of jargon - ie. primary care

PDSA 2a:
~ Phone Prompts & Terms

What we did: Tested revised phone menu
prompts with clients in the waiting room.

What went well:

e Clients with some English proficiency
understood most options (80/20 rule)
and could navigate the menu prompts.

e ‘Appointment’ and ‘Community
Programs’ recognized as key terms.

e Preferred term of hash over pound (#)

Challenges:
¢ ‘Non-status’, ‘Health needs’, and
‘Newcomer Services' were terms that
caused confusion.

Learning:
e Short explanations improve
comprehension.
e Slower, clearer speech enhances
accessibility.
e Clients with low to no English
proficiency struggled and referenced

key terms.
\ y

~

PDSA 2bh:
Phone Prompts & Terms

What we did: Tested updated menu prompts

@
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based on 2a. Provided a reason for clients to

call (ie. back pain) and asked them to navigate

the menu.

What went well:

e Easily followed options, 80-90% selected
correct paths.

e '‘OHIP Health Card’ phrasing preferred

e Navigation improved by listing service
options clearly.

e Digit-by-digit speech and a Canadian
accent are understood by different
linguistic groups.

Challenges:

e ‘Newcomer’ perceived as those <1yr.
e ‘Tax Clinic’ misunderstood.

Learning:
e Use brief explanatory statements (ie.
Ocean online appointment booking)
e Clients expressed a strong interest in
learning to use Ocean.

~
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Key Learnings

Phone Communications Microsystem
(Part of the Access Alliance Communications Ecosystem - Complexity of Access to Information)

| o # of calls

Factors time
' ' ' ' e # of Interactions

Future State

General Phone Secretary Team Digital Equit
Management System Preferences Struc')c/ure =
and Operations - . . Digital Literacy
. OCEAN Barriers
[] . Staff to Staff
Cg(s;?/ir(r:\:r Website Engagement Language
\ o Change . Accessibility
Practices . Management
l Email Management
] Monitoring Information
Information Instant and Reflexivity Accessibility
Technology Messaging
L] =
Communications Virtual ruman

. Meetings Resources
]
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 The phone system is one ‘microsystem’ of our larger communications ‘ecosystem’'.
o Sum of all parts for effective change.

 We will always receive phone calls.

e We can control the number of interactions to some extent ONLY.

e Key and necessary updates to the phone system structure will help. HOWEVER, changes to
the phone system structure will have a limited impact. We also need to make changes to the
process around it. Namely,

o 1) reducing call volume through uptake of Ocean online appointment booking, and
o 2) the secretary team’s workflow for responding to phone calls.
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Next Steps

e Disseminate findings and lessons learned with other Community
Health Centres to promote shared learning, scalability, and
system-level improvement.

 Implement the revised phone tree across all sites to ensure
consistency in call routing, accessibility, and client experience
organization-wide.

e Targeted use of technology as part of a broader digital access
strategy, accompanied by user feedback collection to assess
usability, workflow integration, and equity implications:

o |Increase awareness and uptake of Ocean online
appointment booking
o Deploy the Ocean self-check-in kiosk
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Thank You

Contact us to learn more

ckupka@accessalliance.ca
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