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Methodology

SURVEY INSTRUMENT

Telephone surveys

FIELDING WINDOW
April 29t to May 1st, 2008.

SCOPE
Randomly-selected, representative sample of 508 adult residents of TSH’s primary catchment area

STATISTICAL RELIABILITY
Total sample carries a margin of error of 4.3%, 19 times out of 20.

Margin of error increases progressively as sub-samples decrease in size.
Results statistically weighted by the most current Census demographic data

NOTES ON LANGUAGE
Interviews were conducted in English — 14% of contacts unable to participate b/c language barrier.

English = First language for 66% of respondents
English = Main language spoken at home for 69% of respondents
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Executive Summary

OVERALL

Positive findings — overall, within comparative hospital context,
& despite much-publicized board-related difficulties of recent past.

Top-of-mind awareness of these events is low, and does not appear to be a significant factor in
TSH's profile and reputation. However, address low awareness, brand associations,
& stagnant impressions.

AWARENESS & RATINGS
Strong profile and usage patterns within its primary catchment area.

Reputation and quality ratings are consistent with other hospitals in Ontario and GTA.

COMMUNICATIONS AND CONSULTATION

As always, public - when prompted - is receptive to offers of more communications & consultation.
However, demand for such is not strong, and those who are very likely to actually participate in
active methods of consultation represent a quarter of the population or less.

PUBLIC PRIORITIES

Board Director Choosing Criteria: Top tier: Appropriate skills. Secondary tier. Appropriate
experience. Tertiary tier: Strong ties to the community always trails these two factors in testing.

Board Priorities for the Near Future: Top tier: public prefers that the board focus on
service/mandate issues such as quality and safety. Secondary tier: strategic planning.
Tertiary tier: Increased transparency and community engagement are less |mp05tant to the ?ubllc
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Top-of-Mind Priorities for
Hospital Care
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Most Important Hospital Care Issue in Community

Wait times are, by far, the most important hospital care issue for TSH catchment residents.

Women are more concerned about doctor and nurse shortages (15% each) than are men (9%
doctor, 5% nurse).

Waiting Times — Emergency 48%
Waiting Times — Non-Emergency
Doctor Shortage

Nurse Shortage

Number of Beds Available

Quality of Care — Doctors

Quality of Care — General S

least 5% listed.
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Most Important Factor in Selecting Hospital for

Non-Emergency Care

Among TSH Non-Emergency Patients, 41% indicate Proximity.

Length of Time to get to Hospital 29%

Waiting Times — Emergency

12%
/ Waiting Times — 26%

S| — Quality of Care — Doctors

J Waiting Times — Non-Emergency 10%

S Referral - Doctor 9%

S General Impressions of Hospital 8% — —

B Waiting times are a bigger issue for men

S Availability of Specialty Care 7% (% & /0 %k "/1

o _ than for women ( % & "/ *
Quality of Care — Nurses 6% % & 2/1

Quality of Care - General B 59

0% 10% 20% 30% 40% 50% 60%
Other Issues with at least 3%: Don’t Know (14%), Don’t go to hospital (6%), Cleanliness (4%), Accessibility of Hospital (4%), Usual
Hospital (3%), Community Relations (3%), Kind of Hospital (3%), Referral — General (3%)
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Awareness & Knowledge
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Top-of-Mind Awareness of Hospitals

Awareness of TSH components is high, with nine in ten (90%) residents familiar with TSH.

Those 55 and over are more familiar with both Scarborough General (76%) and Scarborough
Grace (56%) than are younger residents.

Those with English as a first language are far
more familiar with Scarborough General
100% (77%) than those for whom English isn’t a =
T first language (52%). Those with English as a
first language are also slightly more familiar

Total TSH Familiarity — 90%

69%

80%- 4 T 4 with Scarborough Grace (55%) than those

with a different first language (37%).

60%- 52%

40%

) 12%

11% 11%

9%
Scarborough Scaborough Scarborough TSH Toronto North York East General Rouge Valley Sunnybrook St. Michael's
General Grace Centenary General Hospital Hospital Centenary Hospital
3 1 % % & %% . [RECORD FIRST
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TSH Awareness

There is near universal (99%) familiar with TSH.

Nine in ten (90%) are able to name either Grace, General, or TSH when asked to name local
hospitals, while an additional 7% are familiar when asked about TSH, and another 2% are familiar
after an explanation of TSH is provided.

Unfamiliar (1%)

100% e | > ) — -

e W'lth Definition (2%)

809%0 A Prompted (7%)

60906 -

4090 - Top of Mind (90%)

2090 -

0%0
Awareness
3 1 % % & %% . [RECORD FIRST SEPARATELY.

" PROBE FOR ALL NAMES KNOWN. RECORD ALL. DO NOT READ LIS T.]
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Top-of-Mind Knowledge of TSH: Low or Negative.

No Consensus, but Area for Improvement

Over half of all patients (54%) are unable to name anything they’ve heard about TSH and their
answers are generally more negative (39% combined) than positive (5% combined).

Poor Quality of Care 9%
Probl M Those who have been
roblems with Management patients at TSH within the
Expanding/Renovations last three years are more
_ likely to mention
Good Hospital “management problems”
Been there as Patient (8%) and “renovations™ (8%)
than those who have not (3%
Poor Emergency Care “management problems?”’;
Long Wait Times 2% “renovations”).
Bad Reputation 3%
Problems Between Board and Community 3% Women are more likely than
: : men to have heard about “poor
SHE Ao (R 3% quality of care” (12% vs. 5%).
Been there as Visitor 3%
0% ' 10% ' 20%

Other Issues with at least 1%: Provincial government appoints admin (2%), lack of cleanliness (2%), lack of funds (2%), lack of staff (2%),
merged recently (1%), SARS related (1%), lack of equipment (1%)

6 ) $ ( & & & . [OPEN-END. RECORD FIRST MENTION.
DO NOT READ LIST.] Anything else? [RECORD ALL.] I'J O I ! ,*\ H /\ i
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Sources of TSH Information

Half of all residents (50%) in TSH’s catchment
area have heard about TSH by word of mouth,
most often from family and friends (27%).

A third (32%) have heard about TSH from

newspapers, with half of them (16%) having
read about the hospital in either the Toronto Newspaper
Star or Scarborough Mirror.

B General B Toronto Star
B Scarb Mirror OAd

60%

50%

Mouth

0%-

Word of Mouth Newspaper Previous Visit Local Hospital Television
- . - . B Family and Friends B General
Other methods with at least 1%: radio (3%), billboard (2%), community groups (2%), o
. . - octor O Coworkers
internet (1%), worked/volunteered there (1%), general media (1%), transit (1%), brochure (1%)
67 $ #'# ( & & & . SOPEN-END. RECORD FIRST MENTION.
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Usage
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Hospital Most Freguently Visited

Two thirds (66%) of all residents in TSH’s catchment area most frequently visit TSH, with
Scarborough General nearly twice as popular (40%) as Scarborough Grace (22%).

Among those with English as a first language, General is over twice as popular (43%) as Grace
(19%). Among those with a different first language, General is only slightly more popular (34%)
than Grace (28%)).

Households with an income under $40,000 a
100%7 year are more likely to have a TSH hospital
: : as their most frequent choice (79%) than
; Total TSH First Choice —66% those with a household income over $70,000
80%7 A a year (54%)
60%0
1 40%
40%-
20%0
0%-
Scarborough  Scarborough  Scarborough Toronto St. Michael's  Sunnybrook North York TSH East General
General Grace Centenary General Hospital General Hospital
Hospital
37 #H ( + . [OPEN-END. RECORD FIRST SEPARATELY. DO
NOT READ LIST] $ & ( . [ACCEPT ALL]
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TSH Usage

Six in ten (60%) households have a member who has gone to TSH for care in the past three years,
with General being a more common destination than Grace (47% vs. 38%).

Those with English as a second language are more likely to have gone to Grace (43%) than are
those with English as their first language (35%).

Members of all age groups have visited General more than Grace. The gap is largest among those
35-54, where 54% have visited General and 36% Grace. General is a slightly more common
destination for under 35 (48% vs. 43%) and those over 54 (41% vs. 37%).

Grace General Type of
Visit Total

Emergency 26% 33% 45%
Non- 24% 28% 40%
Emergency

Hospital 38% 47% 60%
Site Total

2 & ( & & & & . VHT %

- g ] 3 YEARS? ¢ . [ROTATE] _ ,
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Impressions & Ratings
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Overall Ratings of TSH — Reputation & Quality:

Similar to Other Hospitals in Ontario/GTA

There are more positive than negative opinions about the hospital (63% positive; 10% negative)
and the quality of care provided there (66% positive; 9% negative). These scores are consistent
with scores observed on similar surveys for other hospitals in Ontario and the GTA.

Those 65 and over have the most favourable opinions on the quality of care at TSH (mean score:
7.6) and on the hospital overall (7.2).

Mean scores are nearly identical (within 0.1) among those with English as their first language and
those with another first language. Similarly, scores for Overall Opinion & Quality of Care are
nearly identical by Campus & Type of Care.

Mean:
Overall opinion of
: 6.7
hospital
Overall quality of care
provided by the hospital 6.9
O% - 26% o 4OI% - 66% o 86% - '10IO%

H (8-10) Very @B (6-7) B(5) E((3-4) ®(0-2) Very BEDon'tKnow/
Good Good Average Poor Poor Refused

9 (¢ & % : : & % < & &= % H> z &
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Quality of Care Trend, Compared to 3 Years Ago:

Stagnhant or Unaware — Area for Improvement

Seven in ten (69%) residents do not believe there has been a noticeable change in the quality of
care at TSH over the last three years.

Among those who have seen a change, an equal number of residents believe it has gotten better
(16%) and worse (16%).

Among those who have been patients at TSH within the last three years, 16% believe the quality
of care has improved and 18% believe it has worsened.

Those with English as their first language are slightly more likely to believe the quality of care has
worsened (18%) than improved (14%), while those with a different first language are twice as
likely to believe the quality of care has improved (22%) as worsened (11%).

1 Total Better Total Worse
40% 37%
(o) (o)
_ 16% 32% 16%
20% 1
| 10% o1y
J 0 0
il ._l i
oo IIITTTIHN | .
Much Better Somewhat About the Somewhat Much Worse Don’t Know/
Better Same Worse Undecided

? (i (& 0 Lok ( ¢ & §
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Top-of-Mind Strengths: Proximity

Area for Improvement: Need Better Calling Card

For a quarter of residents (26%) in TSH’s catchment area, the best thing about the hospital is the
time it takes to get there.

One in three (33%) cite factors related to the doctors, nurses, or staff as the best thing about the
hospital.

Time to get to hospital 26% :
Nearly 4 in 10 (38%)
are unable to name a

best thing about TSH.

Helpfulness of nurses

Quality of care at hospital

Helpfulness of doctors

50 Among those who have been TSH
v patients in the last three years, the
5% best thing about TSH is:

1. Time to get to hospital (31%)
2. Helpfulness of nurses (13%)

Quality of care — doctors
Quality of care — nurses

Helpfulness of staff 4%

4%
3. Helpfulness of doctors (11%)
3% |

0% 10% 20% 30% 40%

Accessibility of hospital

Availability of specialty care

Other: Cleanliness (2%), multicultural (2%), wait times emergency (2%), problems with management solved (2%), wait times non-
emergency (1%), staff (1%), maternity ward (1%), personal feelings (1%), quality of equipment (1%), newly renovated (1%), food (1%)
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Top-of-Mind Areas for Improvement : ER Waits

For a quarter of residents (24%), long wait times in emergency are the thing most in need of
improvement at TSH.

Only 1 in 10 (11%) seniors mention emergency wait times as the area most in need of improvement.

Waiting time in emergency 24% .
One in three (34%) are
unable to name anything in

need of improvement at TSH.

Quality of care at hospital

Doctor shortage 6%

Helpfulness of nurses

6%
: Among those who have been TSH

5% patients in the last three years, the

50/ things most in need of improvement are:
0

Staff shortage

Wait times for non-emergency
1. Waiting time in emergency (27%)

Nursing shortage 4% : :
i ; 2. Quality of care at hospital (11%)
— 0
QEELR] OF el — MUEEE 4% 3. Doctor shortage (7%)
Lack of cleanliness 4%
0%  10%  20%  30%  40%

Others with 2% or more: parking (3%), helpfulness of doctors (3%), appearance (3%), improved facilities (3%), quality of care — doctors (2%),
emergency room (2%), hospital management (2%), availability of hospital beds (2%), better technology (2%), availability of specialty care (2%)
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Hospital Care Ratings: The Scorecard

TSH is viewed positively for quality of care issues, accessibility, and the physical condition of the
hospital, while opinions are mixed on specialty care availability, hospital bed availability, and non-
emergency wait times.

Nearly twice as many residents rate TSH “poor” (39%) as “good” (21%) at

oy s Mean Intensity
emergency walt times.

Score Gap*
Quality of Care — Doctors 40% $-4%3@ e * 70/3\
Quality of Care — Nurses 40% E:%%%ﬁé 7.3 + 8%:
Quality of Care — Other 29% i-mwﬁ 7.0 + 5% :
Specialty Care Availability R T S : 6.4 + 3%:
Hospital Bed Availability 15% [ 18% NI 11% 8% : 5.5 0 :
Emergency Wait Times Bl | .. =S 22% Y7 | 4.1 - 8% :
Non-Emergency Wait Times 13% B16% We0eN 11%  12% : 5.2 -1% :
Accessibility of Hospital 48% - 23%  M%8Y%2% 16% : 75 +119%
Physical Condition of Hospital 34% F28% 0% 5% 4% 18% | : 6.8 + 50!
SN = -
B (8-10) Very B(6-7) B (5) B ((3-4) B(0-2) Very BDon't Know/ - o
Good Good Average Poor Poor Refused ¢ Bz &

7 & P "% 6 (
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Admin & Board Ratings: High Lack of Knowledge

Residents have difficulty evaluating the job performance of the hospital’s administration. Nearly 6
in 10 (58%) have no opinion on the performance of the hospital’s current administration, 2 in 3
(66%) have no opinion on the performance of the previous administration, and over 3 in 4 (77%)
are unable to rate the previous board of directors.

The number of respondents unable to rank the administrations is equally high among TSH
patients, TSH financial donors, and those with TSH work or volunteer experience. =~

I/ Mean Scores: \
| Overall TSH work/

|
|
volunteer |
Job Performance - Hospital’s - l
Previous Administration g 6.1 6.6 |
|
|
|
Job Performance — Hospital’s 6.2 6.3 I
Current Administration = = I
|
|
|
Job Performance — Hospital’s 56 6.2 I
Previous Board of Directors = = |
|
' /
B{3-i0)yervGood  B(ET3 Good S e retused] T -
ol L 4 & V# g (
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Overall Impressions:

Momentum & Top Choice

Demographic groups more likely to view on the right track & top choice:
Men, Lower Income, & English as 2" Language

TSH is currently heading in the right - ]
direction 21% B A0% e 7% 7% 25% |

When | have to go to a hospital for
emergency care, TSH is my top
choice

B 28%  16% 18% 6%

non-emergency care, TSH is my top 16% 19% - 9%
choice ] —

When | have to go to a hospital for

= Strongl¥1 Agree B Somewhat Agree
B Somewhat Disagree B Strongly Disagree
B Don't Know/Refused

3 ) % & % D& % & & %
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Communication &
Consultation

Preferences
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Increased Communication/ZConsultation?

Lukewarm Demand & Uncertainty, when Prompted

There is some, albeit not overwhelming, support from the public for more communication and
input into the decision making process. Regardless of the lukewarm demand, the low levels of
awareness and brand associations may mean that communications/public education are
necessary.

Residents would most like to see increased communication take the form of “informing the public
about key decisions and plans” (35% much more; 62% at least somewhat more).

Around half of all residents would like to see more openness and transparency (52%), public
consultations (54%), and a greater public voice in the decision making process (50%).

Inform the Public About key Decisions
and Plans

Increase Openness and Transparency of
the Decision-Making Process

Consult the Public Prior to Making Key
Decisions and Plans

Give the Public a Voice in the Decision-
Making Process for Key Matters

0% 20% 40% 60% 80% 100%

B Much More E Somewhat More

O Same B Somewhat Less

B Much Less E Don't Know/ Don't Care
4) & & % & & & & %% %% ( (
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Perceived Effectiveness of Consultation Methods

Residents generally believe that all methods of communication would be at least somewhat
effective and do not have a strong preference for one method above all others.

The method judged least effective is written reports from the hospital but, even then, one in three
respondents (32%) believe it would be very effective, and three in four (74%) believe it would be at
least somewhat effective.

Residents 65 and over are less likely to see community advisory committees (27%), public info-
sharing sessions (31%), and public events (32%) as being very effective.

Community Advisory Committees

Public Information Sharing Sessions

Public Events and Open Days

Public Opinion Surveys

0% 20% 40% 60% 80% 100%

B Very Effective B Somewhat Effective
B Not Very Effective B Not Effective at all
B Don’t Know

5 D % & % % & & %
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Likelihood of Participation in Consultation Methods:

Focus on Very Likely — Passive Methods in Top Tier

“Public opinion surveys” is the method of consultation residents are most likely to participate in,
although it bears mentioning that this is from a sample of individuals who have agreed to take a
telephone survey.

Among other methods, “public events and open days” is the most popular method, with over one
in four (27%) residents saying they would be very likely to participate.

For all consultation methods, those who do not have English as their first language are more
likely to participate than those who have English as their first language.

Community Advisory Committees 20% - 30% 24% 19% =%
Public Information Sharing Sessions 23% - 3B 23% 13%
Public Events and Open Days 27% 8% 18% 14% F8!
Public Opinion Surveys 35% B 0% 119% 9% 4%
Written Reports on Hospital Plans 24% - 31% 21% 18% 6%
Oz)/o | | | ZOI% | | | 46% | | | 66% | | | 80I% | | | 106%
B Very Likely 8 Somewhat Likely
B Not Very Likely B Not Likely at all
B Don’t Know
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Public Priorities for
New Board
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Criteria for Choosing New Board Directors,

Importance Ratings: Skills & Experience

Residents overwhelmingly find all three characteristics to be very important, but are more likely
to give “the appropriate skills” (46%) or “the appropriate experience” (46%) an importance of “10
out of 107, than they were “strong ties to the community (31%).

Women are more likely (79%) than men (60%) to see strong ties to the community as being very
important.

% Very Important (8-10) Mean Score:
i10 on 10 %

The Appropriate Skills 80% 8.8
The Appropriate
Experience 78% 8.8
Strong Ties to t_he 20% 8.1
Community
0% N 26% N 40|% N 66% N 86% o IlOIO%
6 ) % 7 & C& & & & ¢ (& B & ( & LI

& & & & & & 8% & Cé (I ]
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Criteria for Choosing New Board Directors,

Rankings: Top Tier: Skills. Secondary: Experience.

Having the appropriate skills (41%), and the appropriate experience (33%) are seen to be the
most important characteristics for selecting new board members. This is true among both those
who have visited TSH as patients within the last three years and those who have not.

Don’t Know

Ties to the Community Appropriate Skills

Appropriate Experience

6 H & & % % & 7 &
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Short-Term (First 18 Months) Priorities for New Board:

Top Tier: Mandate/Service. Secondary Tier: Strat Plan.
Tertiary Priorities: Transparency & Engagement.

Residents would much prefer to see the new board focus on quality of care issues rather than
administrative ones. At least three in four believe improving the quality of hospital care (80%) and
improving patient safety (75%) should be major priorities for the new board in their first 18
months. Over half (57%) believe creating a strategic plan should be a major priority, while a
sizeable minority believe increasing transparency (39%) and improving community engagement
(33%) should be major priorities.

Improving the quality of hospital care 80% "% 2
Improving patient safety 75% 7 et
Creating a strategic plan 57% 26067 %
Increasing transparency 39% B88% s 13% 3
Improving community engagement 33% 00 18%
0%  20%  40%  60%  80%  100%

B Major Priority =~ @ Moderate Priority =~ B Minor Priority ~ B Not a Priority at all
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