Client experience measurement in Ontario
mental health and substance use services

Client experience measurement (CEM) is essential to understanding the quality of mental health and substance use

(MHSU) services. The Supporting Transformation through Research, Evidence, and Action in Mental health
(STREAM) Lab at the Waypoint Centre for Mental Healthcare conducted a survey and hosted two deliberative
dialogue events to understand current CEM practices across MHSU services in Ontario. Based on survey responses
and findings from the deliberative dialogue events, we highlight key findings and considerations that may be
relevant to decision-makers supporting MHSU systems planning in Ontario.

Province-wide survey on CEM in MHSU care
229 of organizations responded, representing 42% of those contacted. Key findings are summarized below.

We asked organizations what types of tools they
use to measure client experiences (e.g. "home-
grown tools" like surveys developed in-house, or
standardized tools that have been tested for
accuracy). Findings are shownin Figure 1.

Figure 1. Percentage of responding organizations utilizing different CEM tools.
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 Though most organizations are satisfied with current CEM tools and practices, about 16% of respondents were not

« Respondents value approaches to CEM that are brief and user-friendly; culturally safe and trauma-informed;
aligned with program values and contexts; and flexible.

« Survey fatigue among clients, and resource constraints (e.g. limited human information technology resources)
present challenges for collecting, analyzing, and using CEM data.

Findings from deliberative dialogue events

We held facilitated discussions aimed at generating recommendations for action. Across two events, a total of 35
individuals attended. Participants represented 30 organizations and six held lived experience roles. Participant’

recommendations are summarized below.
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Capture what matters. Balance standardization Support for collecting, Enable participation by
CEM efforts should be and customization. To analyzing, and using making CEM user-
co-designed with clients, balance consistency with CEM data. There should friendly for staff and
client-centred, focus on flexible approaches that be access to guidance, clients. Develop
actionable insights and meet local needs, technological platforms, accessible and culturally-
equity, and generate standardized tools should and support for safe tools, supports, and
insights that are valuable be brief and dedicated roles for CEM. processes, and infegrate
at both the organizational  supplemented with CEM should also be peer supporters and
and system levels. modular or customized conducted with clear other trusted supports
questions. oversight and lines of info CEM processes.

accountability.

While there was agreement on key principles, participants held diverging opinions on how much to standardize, how to
engage clients, and how to share CEM findings.
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There are several limitations to the evidence presented:

 Given the low survey response rate and small deliberative dialogue sample size, caution is
warranted when interpreting the findings.

« There was low representation of certain groups during the deliberative dialogue events
(e.g. French language organizations, child and youth services, organizations tailored to
culturally diverse populations, lived experience leaders).

« Periods of self-facilitated discussion and note-taking during deliberative dialogue event
breakout rooms may have resulted in incomplete data capture.

Considerations for decision-makers:

Work with lived experience and Consider meaningfulness from
clinical leaders from the outset. o % diverse perspectives.

To create approaches that work /s CEM data and associated

for diverse people, in diverse - \’ actions should be meaningful
contexfs, involve key inferest- \\\ from the perspectives of clients,
holders from all sectors and ﬁ organizations, networks, regions,
regions in all CEM efforts. and the province as a whole.
Consider CEM in the context of .7 Outline clear organizational roles and
other data collection processes. \ accountabilities.

Coordination is needed to prevent 555 | Efforts to increase CEM should include
duplication, optimize alignment, \ ~7 W supports and resources for those

providing, collecting, analyzing, and
using client experience data.
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and support technical feasibility. .

About STREAM Lab

Supporting Transformation through Research, Evidence, and Action in Mental Health (STREAM) Lab is dedicated to
meeting the evidence needs of mental health and addictions decision-makers in Ontario and beyond. STREAM
products focus on evidence related to health systems, delivering actionable insights that can inform planning and
decision-making. STREAM is based at the Waypoint Centre for Mental Health Care. The findings in this product
should not be taken to represent the views of Waypoint or our funders.
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