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Welcome & thank you for joining us!

Please let us know who you
are by introducing yourself v
(name & OHT or other Org) Cha Raise Hand

»QOpen Chat

»Set response to EVEIyone
In the chat box
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Land Acknowledgement

We wish to acknowledge this land on which the University of
Toronto operates. For thousands of years it has been the
traditional land of the Huron-Wendat, the Seneca, and the

Mississaugas of the Credit. Today, this meeting place is still the
home to many Indigenous people from across Turtle Island and
we are grateful to have the opportunity to work on this land.
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Poll 1

Have you joined us for an HSPN webinar previously?

Yes 13/132) 78%

Mo, this 1s my first event 29/132) 22%
I
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Agenda

1. HSPN Provider Experience Measurement
»Development of the HSPN Provider Experience Survey

2. Measuring Provider Experience In the
Couchiching Ontario Health Team — Palliative
Care Providers

HSPN &
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The Quadruple Aim Framework
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Development of the HSPN
Provider Experience Survey

Kaileah McKellar
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Current Measures of Provider Satisfaction

= Physicians and nurses
= Measure burnout

Our Aims

= Capture provider experience domain of the

|
Measuring
PrOVider quadruple aim
_ = Applicable to all provider groups
Experle“ce = Includes multiple dimensions of care provision

experience, autonomy and well-being
= Developed in context of Ontario Health Teams

Desired outcome: “Providers have high levels of
confidence in the system and provider health is
supported”

HSPN & ;



Survey Development

1. Non-systematic 2. Modified

Rapid Literature 3. Validation

Review

Delphi
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1. Non-systematic

Rapid Literature
Review

Developed broad
categories and created
an inventory of items

How has the construct of
provider experience been
operationalized in the
literature?

What existing measures
have been developed to
assess provider experience?

Survey Development
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Literature
Review

HSPN &

Developed board categories
based on survey questions’
themes or domains

* Burnout/Stress

* Workplace Culture
« Autonomy/Valued
« Satisfaction

e Job oriented dimensions of
experience

» Alignment between job and
personal experience
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Survey Development

1. Non-systematic 2. Modified

Rapid Literature
Review

Delphi

Categorized broad Domain and item
categories and created selection
an inventory of items
= Use of the RAND survey,

How has the construct of Gittel et al., Relational
provider experience been Coordination
operationalized in the

= |nventory of Items ~90
items

= HSPN Modified Delphi with
3 rounds to select 39 items
within 5 domains

literature?

What existing measures
have been developed to
assess provider experience?




Five domains:

» Care coordination

The Draft
Survey

39 items

» Workplace culture
» Autonomy

» Burnout/satisfaction

» Digital/virtual care

Other measures:

% Age group, Gender, Race/Ethnicity, Provider
type, Workplace setting, Employment status,
OHT Involvement

HSPN @ Y



1. Non-systematic

Rapid Literature
Review

Categorized broad
categories and created
an inventory of items

How has the construct of
provider experience been
operationalized in the
literature?

What existing measures
have been developed to
assess provider experience?

Survey Development

2. Modified

Delphi

Domain and item
selection

Use of the RAND survey,
Gittel et al., Relational
Coordination

Inventory of Items ~90
items

HSPN Modified Delphi with
3 rounds to select 39 items
within 5 domains

3. Validation

Pilot Testing

6 Focus groups (GPs/NPs,
Specialists, nursing, allied
health, community mental
health workers, PSWs)
involved in OHTs

Reviewed survey and
refined based on feedback

Cognitive testing
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https://hspn.ca/evaluation/oh

t/provider-and-patient-

experience-surveys/provider-
Provider Experience Survey experience-survey/

Welcome to the Ontario Health Team Provider Experience Survey from the Health

System Performance Network. The survey uses a combination of existing and

adapted items to assess the dimensions of autonomy, satisfaction, care coordination

and workplace culture identified as relevant to capturing provider experience in their

workicare setfing. |

The survey asks a few questions about yot

|| workicare setting. Your name will not be at ot et s oo Exptence Sy
will remain anonymous.
OHTs will be provided with aggregated res SECTION B: CARE COORDINATION EXPERIENCE
summative responses acrass OHTs will be
dimensions of the provider experience whe
h i The following QUESIaNs CONCETN yOU EXpErience with Care cOOPONGSCA across providers (i.e., oher
Improvemen organizations. pracices. agencies) hat your patients/chents receive care from.
The survey will take approximately 15 mint
Sngaing <ara neads af your
S P N pationtsichsnts ?
H & How ohen do you racerva tmaly AND
BCEurals InGAMAGN Thal Yo 006d 10 o SECTION G: DEMOGRAPHICS
doliver cas from othor providors?
. Whan chnically appropriats, how often B it 1. Seloct catagory. (P ect only cne.|
== oy to obtsin a (“curbaida”) conmultfrom | et yorags catmgeny. [Flems selest oy moed
Poars or other providars in lie of retare 1 a8 3 . o
T panentr Tl © Under 38 O 3548 O 5084 O &4 oraker
. ATIoT YERr PSS B S O Saloct the gonder category you idontify with. (Pleass ssect anly ane. |

. Whan your patients/ciants have an
Thank you for taking the time | Emangancy fsoen st now chendoyou | © 0 o o o
Know the razscn for the uisit?

2 Whan your pationtziciants ars admitisd to.
tha hospital, how fien do you know the o o o o o o
reason for the admission?

3. Howofien do you know about all the visits
that your patientsiclients maks ta other o o . - o o
haalih cara pravidars {inc = - “ “ = -
physicians and othar care providers)?

A Farthn puterin iers abered fa you by

thar provider, how often o you o o o o o o
Pacaiv i Indommation 700 et
How ofien d0 you hava th infosmation
you nood fromm sthor prosidors about the a

m

Cntaris st T

ovidar Exparience Survey

=

peoviders, how ofien do you lalk with the

Patirt ar ity marbors et the sore
nandaticas from oidars? Woman O Trans woman

Man © Teans man

Anather gender icerity: (Pleass snedfy)

Two-Spiit
Preder not to answer

ocoo

3. How cfien is pationt cars well-coordinated
o comemumy rescurcas (g suppan (O
Groups. focd banks, shalter

What bost describes your racelathnicity? {Please seiect al that apply.)

Acsian - Easi jug, Crimae, Jupues, Korean)

Agian - South £321 jug. Usirpsen, Fsne, Vel

Mesian - South (s.g- indias, Pakatar, S Laskn)
Indo-Cariibean fug., Geyness win agim ininds)

Middle Eastern / Narth ARICan (s.g. Atpesen, karisn, Labarss)
Black - Sub-Saharan AfCan jg. Ghassn, Kenjes Somal
Black ~ North American jeg. Canacian, Armeice,

Biack - Canbbean jug. Bateben, S

. Sabcteran

First Nations (St St isdan)
Tk /st
Metis

HSPN O White — Europesn jeg., i, hetes, Aesias
Wihite = Nor1 American (a . e, Ametcan
¥ou o ot have an option e appiles 1o me. (Please specify)

© Prefer not to answer

4. Do you seifidentify as a Francophone? (Please select only one. |
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Care
Coordination
(9 Items)

HSPN &

Example questions

Experience with care coordination across
providers that your patients/clients receive
care from

 How often do you know about all the visits that
your patients/clients make to other health
care providers (including physicians & other
care providers)?

 How often is patient/client care well-

coordinated with community resources?

oNever

oRarely

oSometimes

oOften

oAlways
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Workplace
Culture
(15 items)

HSPN &

Example questions

To what degree does the following
statement reflect the conditions in
your work/care setting?

* In my practice/care setting differences of
opinion can be voiced and heard.

* Leadership promotes an environment that
makes the work | do enjoyable.

oStrongly | oDisagree | oNeither OAgree oStrongly
Disagree Disagree/ Agree
Agree

18




Autonomy
(4 1tems)

HSPN &

Example questions

In your work/care setting, to what extent
do you have input into the following?

 The allotment of additional time for
difficult-to-help patients/clients

« The way things are done in daily work

oNot at all

oMinimal

oSometimes

oModerate

oGreat deal

19




Example questions
Bu rHOUtI « Using your own definition of "burnout”,

please select the statement that best

Satisfaction

describes your situation at work

| receive useful information about the

(5 |temS) quality of care | deliver

* Overall, | am satisfied with my current

job

oStrongly | oDisagree | oNeither
Disagree Disagree/
Agree

oAgree

oStrongly
Agree

HSPN &
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Digital/
Virtual
Care

(6 Items)

HSPN &

Example questions

 We rely on electronic information systems
(e.g., Meditech) to share patient
Information with other providers

 The use of digital methods (e.g., video call,
telephone, SMS, emaill, etc.) to
communicate with a patient improves the
guality of care

oStrongly | oDisagree | oNeither OAgree oStrongly
Disagree Disagree/ Agree
Agree

21



Discussions

Do you have questions about the survey or the
domains?

What types of discussions have you had/are you
having in your OHT as It pertains to measuring

provider experience ?

Use the chat to all panelists and attendees

to respond to this and ask questions.




Poll 2

1. How has your OHT included provider experience
measurement in your plans?

hMeasuring provider experience Is included in our Ministry-OHT agreement 8/56) 14%

Measuring provider experience is part of our Quality Improvement Plan (QIP) 2/56) 21%

hMeasuring provider experience is part of our internal measurement and mo... (15/36) 27%

We are not planning an experience survey yet 27/56) 48%




Poll 2

2. How are you thinking to measure provider experience?

We plan to use an existing provider experience survey already in use in our ...

We have developed or plan to develop a new survey for our OHT

We plan to use the HSPM survey 3/56) 23%

We are MOT planning an experience survey yet 24,/56) 43%

We have other plans ... (explain in the chat) 4/56
]




Poll 2

3. Which sector is your priority for measuring provider
experience?

Primary Care 26,/36) 46%

Acute inpatient hospital care 2/56) 4%
.

Emergency department care 2/56) 4%
I

Home care
|

We aim to measure overall experience not sector-specific 0/56) 34%
|

Patient population-specific (e.g., Palliative) 5/56) 14%




Sharing Results with
Couching OHT

Elana Commisso

HSPN @
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Target population: COHT
Palliative Care providers

Conducted between July
and Oct 2021

78 Invitations sent out

45% Response rate
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Results

HSPN @

Average domain scores out 5:

* Autonomy

Digital /Virtual Care
Workplace Culture
Care Coordination
Satisfaction

(4.1)
(3.8)
(3.7)
(3.6)
(3.3)

28



Detailed
Results

HSPN @
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Section B: Care Coordination

Mean
Question Score (/5)
B1 | When your patients/clients have an Emergency Room visit, how often do you know the reason for the visit? 4.0
B2 | When your patients/clients are admitted to the hospital, how often do you know the reason for the admission? 4.2
How often do you know about all the visits that your patients/clients make to other health care
B3 : ) ) - : 3.2
providers (including physicians and other care providers)?
B4 For the patients/clients referred to you by another provider, how often do you receive the information you 36
need? '
B5 How often do you have the information you need from other providers about the ongoing care needs of your 3.7
patients/clients? '
B6 | How often do you receive timely AND accurate information that you need to deliver care from other providers? 3.5
B7 When clinically appropriate, how often is it easy to obtain a (“curbside”) consult from peers or other providers in 3.4
lieu of referring the patient? '
B8 After your patient has seen other providers, how often do you talk with the patient or family members about the 35
care recommendations from other providers? '
How often is patient care well-coordinated with community resources (e.g., support groups, food
B9 3.3
banks, shelters)?
Overall (combined) 3.6

HSPN &
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Section B: Care Coordination

Mean
Question Score (/5)
Bl 4.0
B2 4.2
How often do you know about all the visits that your patients/clients make to other health care
B3 : ) ) - : 3.2
providers (including physicians and other care providers)?
B4 3.6
B5 3.7
B6 3.5
B7 3.4
B8 3.5
How often is patient care well-coordinated with community resources (e.g., support groups, food
B9 3.3
banks, shelters)?
3.6

HSPN @&
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Section F: Burnout

F1. Using your own definition of "burnout”, please select the statement that best
describes your situation at work:

Completely burned out | feel completely burned out and often wonder if | can go on. | am at the point

where | may need some changes or may need to seek some sort of help.

Persistent symptoms The symptoms of burnout that I'm experiencing won't go away. | think about
frustrations at work a lot.

One or more symptoms | am definitely burning out and have one or more symptoms of burnout, such
as physical and emotional exhaustion.

Occasional stress Occasionally, I am under stress, and | don't always have as much energy as |
once did, but | don't feel burned out.
No symptoms | enjoy my work; | have no symptoms of burnout.

40% of respondents reported symptoms of burnout

67% of physicians compared to 27% of non-physicians
HSPN @& 32



Section F: Satisfaction

Mean Score

Question (/5)

F2 || receive useful information about the quality of care/services | deliver 3.3

F3 || have enough time in my day for documentation 3.3

Fa My income reflects the value of my contribution to the health of my 57
patients/clients '

F5 | Overall, | am satisfied with my current job 3.8
Overall (combined) 3.6

HSPN &
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Conversation
with Couchiching
Palliative Care
Working Group
members

HSPN @

»Angela Munday

» Dr. Erika Catford
»Annalise Stenekes
» Chris Archer



Q&A

What questions do you have for Couchiching OHT?

Use the chat to all panelists and attendees

to respond to this and ask questions.




Discussion

What value would measuring provider experience bring
to your OHT?

What processes do you have to use this type of data?

Use the chat to all panelists and attendees

to respond to this and ask questions.




Poll 3

How likely do you think your OHT will be to adopt the
HSPN OHT provider experience survey this year
(before December 2022)?

Certainly not this year
I

Unlikely
|

Somewhat likely
|

Very likely
|

Certain/Mearly Certainly Yes
.

HSPN &



Up Next

HSPN Webinar Series
= 4th Tuesday of the Month: 12:00 — 1:30pm

B April )

2022

( )

June
2022

Patient

_ J
Experienc ALECHL

Outcomes

Provider
Experienc

\

« July 2022
L J
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Central OHT
Evaluation Team

Co-Leads

Dr. Walter P. Wodchis Dr. Ruth E. Hall

Dr. Gaya Embuldeniya Elana Commisso

Team Members

Anne Fard Chris Bai Luke Mondor Nusrat S. Nessa

HSPN @ .



THANK YOU!

, @infohspn

OHT.Evaluation@utoronto.ca

hspn.ca

n The Health System Performance Network

HSPN &
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