


Tools and Methods for
Monitoring Equal Access to Programs and Services in
Ontario Public Health Departments

Introduction

This workbook contains resources to assist Ontario health departments wishing
to monitor equal access to their programs and services. The workbook is a
product of a pilot project conducted by the City of Ottawa’s Public Health
Department. The pilot project was completed March 31, 2004.

The main purpose of the pilot project* was to develop and test a data collection
instrument and a process for gathering information on the access indicators
identified in the report entitled: Equal Access Indicators for Ontario’s
Mandatory Care Programming Requirements.

Background

In 2001, the Ministry of Health developed a set of guidelines that all Health
Departments in Ontario are required to implement, according to the Health
Protection and Promotion Act. Equal access to all programs and services is
fundamental to this Act. To assist in the implementation and monitoring of
general standards for Access and Equity across the province, the Ontario Public
Health Association (OPHA)? identified success indicators and a process to
measure performance. The OPHA’s Equity and Access Survey report is entitled:
Environmental Scan Assessing the Activities engaged in by Health Units and
Community Health Centres to Address Access and Equity in their Program
Delivery and Services. It provides information about the types of indicators that
should be measured.

The Ministry of Health and Long-Term Care approved three general indicator
guestions:

1. Has the Board of Health developed and implemented policies and
operational strategies that promote accessibility to all mandatory public
health programs and services?

2. Has the Board of Health adjusted existing programs and/or developed
special programs, including special educational materials, tailored service
delivery and active outreach to increase accessibility to mandatory public
health programs and services?

! For more information about the Pilot project, please contact Abebe Engdasaw, City of Ottawa,
People Services Department, Email: Abebe.Engdasaw@city.ottawa.on.ca; Tel: 613-724-4122,

ext. 23730; or Christine Davis, Social Data Research Ltd., Email: cdavis@sdrsurvey.com; Tel:

613-521-8052.

2)The OPHA Access and Equity Standing Committee, co-chaired by Abebe Engdasaw, City of

Ottawa Public Health and Community Services Branch, was the lead in this initiative.
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3. Has the Board of Health developed an access monitoring system to
identify and assess all mandatory public health programs and services in
relation to accessibility for people in special groups whom educational,
social and environmental barriers exist?

The OPHA working group used the three questions as a framework to develop
more specific access indicators for public health programs and services. The
working group determined that the requirements for access for persons with
physical disabilities were already well defined at the legislative level. Therefore,
this project focused on socio/cultural barriers to access.

The pilot project focused on the second of the three general indicator questions,
that is, the adjustment of existing programs or development of special programs
to increase accessibility to mandatory public health programs and services.

For the purpose of the pilot project access was defined as “permission, liberty or
ability to enter, approach, communicate with or pass to or from; freedom or ability
to obtain or make use of; the action of going to or reaching; an increase by
addition. Access incorporates two aspects: (a) client access — that is, the extent
to which consumers are able to secure needed services; and (b) organizational
access — the extent to which consumers are represented and/or participate in the
planning, development, delivery and administration of those services.”

Persons with special needs referred to “persons that may be denied access or
have difficulty accessing services or resources (including print material) because
of socio/cultural issues such as poverty, language, illiteracy, age, race, gender,
or sexual orientation.”

Content of the Workbook

In this workbook you will find:

1. Tools you can use to collect information about the development or adjustment
of programs to increase access to mandatory public health services;

2. Suggestions on methods for administering these tools;

3. Examples of different analyses and interpretation of results; and

4. A template that you can use to report your results back to each department.
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|. DATA COLLECTION TOOLS

In Attachment A you will find eight tools:

1.

The Program ID questionnaire collects descriptive and identifying information
on the programs being surveyed including:

a) Name of the contact person responsible for completing the questionnaire
b) Name of program(s) being reported on

c) Target groups the program serves

d) Main access barriers

e) Whether the program is reaching out to any “special needs” groups

f) A description of these groups and the barriers being reduced

The Data Module (Module One) measures the extent to which staff managing
a program liaises on an ongoing basis with community, government and
academic sources in order to find and interpret data about barriers at the local
level and then uses this information for program planning and evaluation.
There are four indicators of equal access addressed in this module.

The Community Module (Module Two) measures the extent to which a
program involves representatives of diverse organizations representing or
serving groups facing barriers in developing, planning and evaluating all
programs and services. There are four indicators of equal access in this
module.

The Program Module (Module Three) measures the extent to which a
program adjusts its services to address issues of equal access related to the
changing needs and demographics of its client population. There are fifteen
indicators of equal access in this module.

The Information Module (Module Four) measures the extent to which a
program has developed effective dissemination and active outreach
strategies to inform groups facing barriers about policies, programs and
measures to improve access. There are six indicators of equal access in this
module.

The Reporting Module (Module Five) measures the extent to which a
program includes issues that are of significance to groups facing barriers in
the annual or biannual Ministry report that covers current key public health
issues. There are four indicators of equal access in this module.

Prepared by The Flett Consulting Group/

Social Data Research Ltd. for the

Public Health and Community Services Branches
City of Ottawa, People Services

March 31, 2004



Tools and Methods for
Monitoring Equal Access to Programs and Services in
Ontario Public Health Departments

7. The Education Module (Module Six) measures the extent to which a
program improves staff competencies to implement equal access standards
through continuing education, ongoing training and incorporation into staff
work plans. There are four indicators of equal access in this module.

8. The Minimum Data Questionnaire contains 19 equal access indicators that
cover all six areas described above. These 19 indicators were selected using
a statistical process that identified the most robust indicators within each of
the six areas. The indicators were further validated by the City of Ottawa’s
Multicultural Team and selected program managers who participated in the
pilot project.

Each of these questionnaires is provided in PDF suitable for universal printing.
The Program ID questionnaire is also provided in word format.®

Il. DATA COLLECTION METHODS

The questionnaires provided in Attachment A can be administered in a number of
different ways depending on the technical resources available in different
departments. The questionnaires are designed to be self-administered and can
be completed by one or more staff members. The questionnaires have been
designed as separate modules to make the task less onerous and to provide
flexibility. Each module, including the Program ID questionnaire, should take no
longer than 15 minutes to complete.

Departments may wish to complete all six modules or, depending on the focus of
their investigation, may decide to concentrate their efforts on one or more areas.
The Minimum Data Module provides departments with a single instrument for
obtaining an overview of how programs are faring with regard to equal access in
all six areas. This questionnaire should take no longer than 30 minutes to
complete.

In our pilot, the consultant presented the test questionnaire on the Internet using
a survey software package designed for this purpose. Most staff completed the
guestionnaire online, however, a few staff printed a hard copy for completion.
The advantage of using online completion is that the results are automatically
processed. This will save time and money if a large number of programs are
being surveyed.

% For more information or assistance with the administration of these tools, please contact
Christine Davis, Social Data Research Ltd., Email: cdavis@sdrsurvey.com; Tel: 613-521-8052.
4
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For those departments wishing to use a more traditional form of data collection,
the questionnaires provided in Attachment A can be printed and administered by
hand. The completed questionnaires could be processed (coded and data-
entered) using a program such as SPSS (Statistical Package for the Social
Sciences) or a similar tabulation program. This approach may work well if only a
few programs are involved in the survey.

The data collection and processing can also be outsourced, which was the case
in the Ottawa pilot project.

lll. SUGGESTIONS FOR DATA ANALYSIS

1. Program ID Questionnaire

The Program ID Questionnaire contains important background information
and should be completed for each program being surveyed. The information
collected with this questionnaire would be linked to the modules either
through the name of the program that is also recorded on each module
guestionnaire or by a unique ID number assigned to each program being
surveyed. The information collected with this questionnaire is mainly
descriptive and would be reported in a narrative fashion to set the context for
the results obtained.

2. Examining Trends Across and Within The Different Modules

Each module is designed the same way using a standard approach that
allows departments to monitor trends over time and across programs.
Respondents are asked to rate how well their program is doing in each of the
six areas on indicators of equal access using a 5 -point “poor-to-excellent”
scale, where a score of 1 is the lowest score and a score of 5 is the highest.
Respondents are also given the option to indicate “don’t know” if they are not
sure, and “not applicable” if they feel the indicator does not apply to their
program.

In our pilot project, the results for the six modules were analyzed in two ways.
First we looked at the average ratings in each of the six areas across all
programs surveyed. Second, we examined how respondents rated the
various items within each area.

Exhibit 1 shows how each of the six areas in our pilot project ranked across
the seven programs surveyed based on the mean score of the composite
rating for that area. To arrive at the composite score, the individual scores
given to each item are simply summed and divided by the number of items
being rated. (The “don’t know” and “not applicable” scores are omitted from
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the calculations.) For the purpose of presentation, the composite mean
scores were converted to scores out of 100. A perfect score (highest) is 100.
The Exhibit below also shows the range in scores across the seven
programs.

Exhibit 1 Overall Ratings for Each Component for all Programs

Component Mean Score Range
Access & Interpretation of Data 68.2 50-80
Education & Training 67.1 40-85
Community & Stakeholder Participation 67.1 55-85
Information Dissemination & Outreach 64.3 37-93
Program Development 63.2 45-65
Reporting 60.8 20-80

Looking at the overall results in this way provides departments with two types of
information. The first is that it helps departments prioritize areas where some
action may be required. For instance, in the example above, there is room for
improvement in all areas, however, “reporting” was scored particularly low.

The second is that it shows departments whether all programs are similar in their
perceived progress towards equal access. In the case above, there is a wide
range in how different programs are perceived by their staff. Cases where the
scores vary widely warrant closer examination at the program level.

To help departments prioritize action, the average rating given to each aspect
within a particular access area can be examined in terms of whether it is above
or below the average score for the area as a whole. Those items with scores
higher than average would be areas where staff feel the program is doing
particularly well. Those items with scores below average would be areas where
improvement might be needed.

Each module also contains a question that helps departments assess what
methods programs have in place to help monitor progress in equal access. For
instance, in our pilot, in the area of Access and Interpretation of Data the table
below shows that most, but not all, of the seven programs reported using the
methods listed. This information can help departments identify gaps in
resources.
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What's being done to monitor progress in the area of Access and Number of
Interpretation of Data: Programs
Program report documenting reviews of minutes and reports, committee meetings 5
and surveys

Programs report reviewing and analysing collected data and documents produced 5
Programs report reviewing tools and questionnaires used to collect data on 5

general populations and on groups facing barriers especially for language and
cultural validity

Programs report surveying staff who work with groups facing barriers 4
Programs report surveying community groups that represent populations facing 4
barriers

Programs report keeping records of information requests from communities 4
Programs provided examples of other methods used to monitor progress 4

IV. TEMPLATE FOR REPORTING

In the pilot project we prepared a report of results for each program surveyed. In
addition to testing the data collection method and tools, the aim of the pilot was
to provide baseline information on equal access for each program that
participated in the pilot project. The template provided in Attachment B provides
an example of how individual reports could be prepared.

The individual program report provided as part of the template in Attachment A is
designed so that individual programs can compare their progress on access
barriers to all programs as a whole. In the example provided, it shows that in the
areas of Information Dissemination and Outreach and Reporting the program in
guestion was generally doing better than average for all programs. In the four
other areas (Access to Data, Community & Stakeholder Participation, Program
Development, and Education & Training) improvement is needed to keep par
with other programs surveyed.
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