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Engagement Feedback: Response Rate
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Engagement Feedback: Methods

ÅEngagement
ÅWho: HSP Boards, SPO, Patient/Client/Family/Caregiver, Priority Area Committee

ÅWhen: Nov 4 ςNov 19, 2020

ÅHow: email distribution, media release, direct outreach

ÅMixed methods (Qualitative and Quantitative)

ÅSurvey: semi-structured (open and closed ended questions) 

ÅQuestionnaires, Facilitated Discussion: unstructured (all/majority open-ended questions)

ÅThematic Analysis
ÅTwo coders coded/categorized, and themed qualitative responses. Interrater reliability 

confirmed via two test cases.
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Engagement Feedback: Guiding Questions for Board, 
SPO, PFAC, Client, Municipal, Committee Feedback

ÅSuccess  

ÅBarriers

ÅProvider/Caregiver Journey

ÅShared Learning

ÅOHT Challenges for Patient/Caregivers

ÅHealth Equity

ÅOHT Supports Required

ÅDigital Solutions

ÅYr1 Priority Areas
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

ÅSuccess 

ÅSustainable base funding across all sectors, 

ÅDedicated sustainable funding for palliative care, 

ÅSystem Navigation, 

ÅHubs, 

ÅVirtual solutions, 

ÅSocial Determinants of Health, 

ÅEquity, 

ÅStandardized Palliative Care, 

ÅRespite/Care in Home, 

ÅGovernance, 

ÅQuadruple Aim, 

Å 24/7 access

Å Timely, easy access

ÅEfficient/cost effective
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

Å Success cont’d

Å Cohesive/Connected, integrated team

Å Access, 

Å Stable Working Environments,

Å family physician for each community member, 

Å ED diversions, 

Å increased healthcare resources, 

Å real-time data sharing, prepared for future pandemics, 

Å re-investment of cost savings back into GB, 

Å trusting relationships, 

Å continued healthcare sector engagement, 

Å primary care and patient/family groups, 

Å OHT communication via Twitter, Instagram, public forums, 

Å advocate for MHA resources

Å Privacy agreements to improve patient information sharing among providers

Å Integrated care so providers can collaborate

Å Philosophy of long term care in the home
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

ÅSuccess cont’d

Å intuitive electronic information for seniors

Å plans to address delay in cancer surgeries due to pandemic

Å address care best managed elsewhere

Å regional care coordination/navigation 

Å enhance communication and standardize policies/referrals/assessments 

Å seamless navigation between sectors

Å patient advocates

Å one number for MHA supports

ÅReduction in MHA stigma

ÅEAP services for all GB residents 

ÅSimplified, no wrong door system

ÅServices available at first point of contact with the system

Å List of specializations for ease of referral 

ÅSPOs working together
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

Å Success cont’d

Å improving health system performance, 

Å Ensuring local capacity to avoid/reduce higher levels of care, 

Å access to primary care, access to LTC, 

Å smooth transitions, 

Å no duplication, 

Å Communication

Å Reports to community based board of governors

Å Purpose unifying team 

Å Multi-disciplinary team embedded in OHT

Å Support worker to help in transitions between sectors

Å More in-home supports

Å PSW Hubs of Care/Assisted Living Programs

Å Standardized communication pathway between primary care, community care and home care

Å Transportation

Å Frail seniors discharge from hospital to home

Å Improved communication and consistency in home care
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

ÅSuccess cont’d

ÅTrust between organizations

ÅSeamless patient handoffs between different health service providers

ÅCƻŎǳǎ ƻƴ άŜŀǊƭȅ ǿƛƴǎέ ςάǇǳǘ ǘƘŜ ǇǳŎƪ ƛƴ ǘƘŜ ƴŜǘέ

ÅNeed to show benefits of an OHT

ÅLook at other successful OHTs for direction

ÅNeed full disclosure between partners of financial statements, strategic plans, future capital projects and obligations, 
regulatory and legal issues

ÅNeed full disclosure of performance statistics, quality indicators, complaints between OHT partners post formation

ÅNeed conflict resolution framework between partners

ÅEquitable treatment between OHT partners/HSPs must be a principle of OHT

ÅCustomer choice

ÅQuality Audits
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

Å Barriers

Å HHR recruitment, retention, succession, remuneration, 

Å planning, 

Å policies and legislature and privacy, 

Å lack of standardization across OHTs, 

Å lack of Project management and financial supports, 

Å lack of integration of health information systems, 

Å barriers to utilization of technologies and virtual care (hardware, software, computer literacy), 

Å lack of community resources which delay transition from hospital to community, 

Å ALC-LTC, 

Å access to home care, 

Å Funding

Å Silos

Å Communication challenges

Å Success tied to organization

Å Capacity to meet community needs

Å Scope & Responsiveness of OHT

Å Larger focus on acute care
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

Å Barriers

Å Lack of focus on patient and their needs

Å Focus on hospital vs primary care

Å Funding

Å Buy-in 

Å Changing mind-sets

Å Planning for home care without SPOs

Å Fee-for-service

Å Just enough staffing

Å Structural issues/destabilization 

Å Mixed understanding of home care across the LHIN 

Å Care coordination with care coordinators 

Å Complex system

Å Wait lists for Day Away Programs

Å Connecting with paediatricians

Å Housing
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback

ÅBarriers

ÅSilos ςno one wants to give up anything

ÅResistance to change ςneed a change management process

ÅOHT needs to discuss and understand different stages of forming a team 
(norming, storming, forming)

ÅLack of an implementation project plan that has complete buy-in

ÅDid not like the simple definition of an OHT

ÅQuestioned how the OHT is prioritizing our performance indicators?

8



Engagement Feedback: Guiding Questions for 
Board and SPO Feedback
ÅProvider/Caregiver Journey

ÅShare information, support, education, enabling 
technologies, income, scope of practice, proactive medicine, 
education/communication ςclear definition of OHT, easy 
navigation, one integrated system for referrals, managing 
expectations, education/awareness campaign, regular public 
check points, include caregiver in operational decision-
making, communities of integrated health clusters, shifting 
focus to primary care led rural clusters to improve navigation, 
continued care service transferrable without interruption 
provider to provider, communication through appropriate 
channels (newspapers or Instagram), Set up a coordination 
process/organization to facilitate seamless handoffs

Å Shared Learning

ÅEqual member of team, project management tools,Leverage 
hƴǘŀǊƛƻΩǎ wƻŀŘƳŀǇ ǘƻ ²ŜƭƭƴŜǎǎ ŦƻǊ aŜƴǘŀƭ IŜŀƭǘƘ ŀƴŘ 
Addictions, [ŜǾŜǊŀƎŜ hƴǘŀǊƛƻΩǎ wƻŀŘƳŀǇ ǘƻ ²ŜƭƭƴŜǎǎ ŦƻǊ 
Mental Health and Addictions, 211, online test results, define 
roles, responsibilities and scope, accountability, shared EHR, 
shared learning, organizational/system goals, cross functional 
learning teams, balanced scorecard, innovation drives 
change, flexibility in how providers achieve goals, 
transparency, sustainable partnerships, back-up/delegates to 
ensure no loss of communication or knowledge transfer, 
leverage Grey Bruce Dementia Strategy, Age Friendly and 
Dementia Friendly Training, PINOT successes, partner with 
tǳōƭƛŎ IŜŀƭǘƘ ŦƻǊ ǇǊŜǾŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎΣ ƭŜǾŜǊŀƎŜ ΨǿƘŜǊŜ ǘƻ 
ǘǳǊƴΩ ōƻƻƪ ŦƻǊƳŀǘ ƻǳǘ ƻŦ YƛƴƎǎǘƻƴΣ Benchmark best practices 
and processes with Grey Bruce health service providers, as 
well as across the province, Public Reporting, Carrots and 
Sticks ςreward good performance, and penalize poor 
performance, We must not just look within Grey Bruce, but 
beyond our boundaries for innovation
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback
ÅOHT Challenges for Patient/Caregivers

ÅEngaging homebound/limited mobility, 
distribution due to transition, supporting 
providers, system navigation, transparent 
about successes and challenges, present 
information that makes sense to patient, ask 
patient what success would look like to them, 
speak to system enhancements vs cost 
reductions, ask patient where they go for 
information now and if it is working, if not 
what could make it better?, building trust 
between providers and patients, Education 
(ie. what is an OHT?  How can a patient 
benefit from an OHT?), Documenting the key 
expected improvements

ÅHealth Equity

ÅIdentification/tracking, Illness prevention and 
screening, access to electronic resources, 
better understanding of poverty and Social 
Determinants of Health, Collect measures to 
compare across sub-regions within GB to 
ensure equity across regions, identify gaps, 
define inequity, decrease administrative work 
to complete funding and applications, 
environmental scan to understand service 
capacity and gaps, conduct HEIA in yr 1, 
staying current on population health and 
income, cultural, ethnic needs, ensure 
cultural representation at OHT engagement 
level, meals, transportation, and 
housekeeping essential to healthcare ςneeds 
to be accessible to all, not just those who can 
afford, diversity and equity training, social 
isolation due to pandemic, 
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback
ÅOHT Supports Required

ÅIdentification of best practices, 
Remuneration, HHR, QI guidance, unified 
vision, change management plan, board 
change in practice to assist in integration of 
services, data, shared learning and strategies 
across OHTs, support from Ontario Health 
regarding anticipated deliverables, increase 
expertise level on planning committee around 
priority populations, 

ÅDigital Solutions

ÅCHRIS, Lab, hospital, primary care records, 
Single platform for scheduling and records, 
Dashboards, Optimization tools, integration of 
digital platforms aligned to cybersecurity and 
PHI criteria, standardized framework across 
all platforms regarding data collection, single 
instance of EMR across GB, patient access to 
records, robust rural IT structure, innovation 
depot, ClinicalConnect(advocate to include 
CSS), MyChart, Need to first ensure improved 
IT security, Need to expand Cerner 
applications usage to address clinical 
improvements, Virtual care for patients, E-
mail communication between physicians and 
patients, Better patient access to their own 
health records
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Engagement Feedback: Guiding Questions for 
Board and SPO Feedback
ÅYr1 Priority Areas

ÅSupport, Reduce time required to receive 
a homecare visit, mobile technology, 
support virtual care opportunities, 
Reduce readmissions to hospitals, 
potential: rehabilitative therapies prior to 
elective surgeries and early post-
surgically, Transitions in care for 
vulnerable seniors - define transition care 
needs (e.gmed/surgvs dementia). 
Provincial set of measures? Sub-section 
of priority area should be people living 
with dementia and their care providers, 

ÅReduce time required to receive home 
care visit, reduce # of patients with MHA 
in ED, reduce hospital readmissions, 
improve access to primary care, increase 
% of patients who see their primary care 
provider within 7 days of discharge, 
reduce ALC rates, palliative outreach and 
hospice, bereavement care, end of life 
planning, ensure acute discharge planning 
includes home care and primary care 
discussion, access to data, guarantee 
same day visits, 7-day primary care 
follow-up post discharge, ongoing staff 
training to better manage situations in 
the home to reduce avoidable ED visits, 
transition support worker, desire to be 
more included in planning and decision 
making
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Engagement Feedback: Survey Categories for 
Patient/Client/Resident Caregiver
ÅDemographics

ÅQuality & Accessibility of Healthcare Services

ÅOntario Health Teams

ÅYear 1 Priority Populations

ÅHealthcare Service Areas

ÅCaregivers

ÅHospital Care

ÅLong-Term Care

ÅHome & Community Supports

ÅHome Care

ÅAdult Mental Health and Addictions

ÅChild & Youth Mental Health

ÅPrimary Care
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Engagement Feedback: Demographics

8

Approximately 66% of respondents 
are patients and 32% are caregivers Highest response rate is from residents 65+ 

at approximately 29% of total responses



Engagement Feedback: Demographics

8

Hospital Care and Primary Care are 
main sectors patients have 
experienced in last 2 years

NOH had highest response rate



Engagement Feedback: Quality and 
Accessibility of Healthcare Services
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Approximately 62% of respondents rate their overall 
experience with the healthcare system in GB as 
Excellent or Good

Approximately 44% of respondents 
felt that healthcare services met the 
needs of the community



Engagement Feedback: Quality and 
Accessibility of Healthcare Services

8

Approximately 47% of respondents felt always or usually 
supported in navigating the healthcare system. 
Conversely, approximately 53% felt they were sometimes, 
rarely, or never supported.

Care Close to Home and Quality and Compassionate Care 
were the two highest ranked areas that work well in the 
healthcare system. Ease of Transitioning Across Sectors was 
the lowest ranked area. Access to local ED was an emerging 
ǘƘŜƳŜ ƛƴ ΨƻǘƘŜǊΩ ŎƻƳƳŜƴǘǎΦ 



Engagement Feedback: Quality and 
Accessibility of Healthcare Services

8

Timely Access to Care was top improvement suggestion 
at approximately 64%. Top emerging theme from the 
ΨƻǘƘŜǊΩ ŎŀǘŜƎƻǊȅ ǿŀǎ ŀŎŎŜǎǎ ǘƻ ǇǊƛƳŀǊȅ ŎŀǊŜκǿŀƛǘ ƭƛǎǘǎΦ



Engagement Feedback: Ontario Health Teams
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Top three indicators of OHT success 
are: easily accessible, connected 
services, patient centredcare

The highest response rate indicates 
that people are somewhat familiar 
with OHTs



Engagement Feedback: Year 1 Priority 
Populations 

8

Over 90% of respondents support the year 1 priority 
populations

офф ŎƻƳƳŜƴǘǎ ǊŜŎŜƛǾŜŘ ƛƴ ΨƻǘƘŜǊΩΣ 
examples of themes include HHR 
and Home Care



Engagement Feedback: Year 1 Priority 
Populations

8

439 comments received related to how to improve 
access to care for people living with mental health and 
addictions issues

74% indicated future priorities 
should include Improved Access to 
Primary Care



Engagement Feedback: Healthcare Service 
Areas
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Top two areas for feedback were primary care (59%) 
and hospital care (41%)



Engagement Feedback: Caregivers 
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43% of respondents indicated that there is sometimes 
adequate support. Approximately 40% indicated that 
there was rarely or never adequate support. Emerging 
ǘƘŜƳŜǎ ŦǊƻƳ ΨƻǘƘŜǊΩ ŎŀǘŜƎƻǊȅ ƛƴŎƭǳŘŜΥ Respite/Relief, 
Access to Support, Human Resources, Coordination of 
Care, Communication/Education

Increased access to Nursing and PSW was the highest ranked 
way to improve the caregiver experience (69%). Emerging 
ǘƘŜƳŜǎ ŦǊƻƳ ǘƘŜ ΨƻǘƘŜǊΩ ŎŀǘŜƎƻǊȅ ƛƴŎƭǳŘŜΥ ŜŘǳŎŀǘƛƻƴΣ ǎǳǇǇƻǊǘ 
(home, respite etc.), Access to Services, Enabling 
Technologies, Care Coordination, COVID-19 Restrictions, 
HHR/Funding, System/Service Navigation 



Engagement Feedback: Hospital Care

8

Approximately 56% of respondents are satisfied or very 
satisfied with the current state of hospital care

Approximately 66% of respondents 
indicate they are able to get the 
hospital care they need in GB



Engagement Feedback: Hospital Care

8

Approximately 57% of respondents indicate that 
adequate information about their healthcare is 
always or usually shared between the hospital and 
their primary care provider

пт҈ ǊŜǎǇƻƴŘŜŘ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩ ǘƻ ŀŘŜǉǳŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ 
shared between the hospital and home care providers. 
23% strongly agree or agree and 15% disagree or strongly 
disagree



Engagement Feedback: Hospital Care 

8

66% responded not applicable and 13% responded 
neither agree nor disagree to adequate information 
being shared between healthcare teams during a 
transition from hospital to LTC or other care setting

Approximately 59% of respondents were very satisfied or 
satisfied when booking an appointment at the hospital



Engagement Feedback: Hospital Care 

8

Approximately 45% of respondents felt the wait time 
to receive hospital care was excellent or good. 
26% of respondents felt the wait time was poor or 
very poor.

Emerging themes include: Education/ Training, Care 
Coordination, Communications,  Technology, Support,  
Funding, Infrastructure 



Engagement Feedback: Long-Term Care 
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Nearly 70% of respondents indicated they have not 
moved into a long-term care home in the last 24 
months

Between 3-6 months and over 12 months had the highest 
response rates for length of wait to move into LTC



Engagement Feedback: Long-Term Care

8

Nearly 34% of respondents moved into LTC from 
hospital care

Nearly 39% of respondents rated their experience with 
moving into LTC as neutral



Engagement Feedback: Long-Term Care 

8

55% of respondents moved into their first choice for 
LTC

Emerging themes: Access,  EducationSupport,  
Communication, Human Resources, Coordination of Care,  
Infrastructure,  COVID-19 (related to restrictions and 
quarantine protocols) 



Engagement Feedback: Home and 
Community Support

8

Approximately 39% of respondents are neither 
satisfied nor dissatisfied with the range of home and 
community support services available in GB. 32% 
were very satisfied or satisfied, while 30% were 
dissatisfied or very dissatisfied

39% of respondents disagree or strong disagree that Home 
and Community Support Services in GB are easily 
accessible



Engagement Feedback: Home and 
Community Support 

8

52% of respondents felt the wait time was average 
for home and community support services



Engagement Feedback: Home Care (SW LHIN)

8

36% of respondents were neither satisfied nor dissatisfied
36% of respondents were dissatisfied or very dissatisfied
28% of respondents were very satisfied or satisfied

41% of respondents disagree, or strongly disagree, that 
home care support is easily accessible in GB



Engagement Feedback: Home Care (SW LHIN)

8

47% of respondents indicated they always or usually 
received the services they needed

43% of respondents indicated they always or usually 
received home care services in a timely manner



Engagement Feedback: Home Care (SW LHIN

8

Emerging themes: Human Resources,  Coordination 
of Care,  COVID-19 (virtual visits, caregiver stress, 
reduction in day away program), Access, Support 
Communication,  Education 



Engagement Feedback: Adult Mental Health 
and Addictions

8

Emerging themes: Access,  Support,  Funding,  
Navigation/Coordination Of Care, Communication,  
Education, Human Resources 

Emerging themes: caring providers, primary care, access, 
private coverage 



Engagement Feedback: Adult Mental Health 
and Addictions

8

Over 90% of respondents indicated that one number 
to call to access mental health and addictions 
services would be helpful

Emerging themes: access to specialists, counselling, 
primary care, support, services



Engagement Feedback: Child and Youth 
Mental Health

8

44% of respondents indicated they were dissatisfied 
or very dissatisfied with child and youth mental 
health services in GB.
42% of respondents were neither satisfied nor 
dissatisfied.

49% of respondents disagree or strong disagree that child 
and youth mental health services are easily accessible in 
GB. 
32% neither agrees nor disagrees.



Engagement Feedback: Child and Youth 
Mental Health

8

Emerging themes: Knowledge/Education, Access, 
Services

Emerging themes: supports, services, HR, school supports, 
virtual, access



Engagement Feedback: Child and Youth 
Mental Health

8

Emerging themes: school supports, access to 
provider, education, drop-in/walk-in centres, system 
navigation, 



Engagement Feedback: Primary Care
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49% of respondents are very satisfied or satisfied 
with their current state of primary care in GB

87% of respondents have access to a primary care provider 
within the Grey Bruce region



Engagement Feedback: Primary Care
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40% of respondents are always or usually able to 
schedule an appointment with their primary care 
provider that is acceptable to them. 
27% of respondents are rarely or never able to schedule 
an appointment within an acceptable time frame.

46% of respondents are very satisfied or satisfied with 
their experience transitioning from primary care to 
specialist care



Engagement Feedback: Primary Care
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58% of respondents are neither satisfied nor 
dissatisfied with their experience with transitioning 
from primary care to hospital care. 
33% of respondents are very satisfied or satisfied 
with their transition from primary care to hospital 
care.


