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OVERVIEW
Unison Health and Community Services is committed to delivering 
high quality and accessible primary health care and community 
services that are integrated, respond to needs, build on strengths 
and inspire change. In keeping with the mandate of Community 
Health Centres across Ontario, Unison offers primary health care as 
well as a broad range of programs and services addressing social 
determinants of health, such as nutrition, fitness and housing. Our 
vision of ‘healthy communities’ and our values of accountability, 
collaboration and equity are central to everything that we do. 

At Unison, we prioritize services to equity-deserving populations. 
During 2025-26, we will continue to roll out our strategic plan for 
2023-26. We will undertake various initiatives in keeping with our 
revised strategic priorities, which are as follows:

1-Promote an enhanced person-centred care model focusing on 
digital health, quality, safety and staff wellness; 

2-Leverage strategic collaborations and alliances, with particular 
attention to four Ontario Health Teams (OHT) in our service area; 

4-Integrate and mobilize anti-black racism efforts across the 
organization. 

Since we received approval for an interprofessional primary care 
team (IPCT) expansion project in 2024, we have added this to our 
strategic plan as part of priority 2, above. Start-up of this IPCT 
project required some re-allocation of our resources, which 
resulted in the removal of our strategic priority “3-Strengthen 
internal and external communications” from our current strategic 
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plan.

We are very proud of our accomplishments in the past year to 
advance digital health to improve client services and staff 
wellbeing. We successfully introduced automated appointment 
reminders for clients with the option to receive reminders by text 
message or e-mail. We rolled out Ocean e-referrals to providers at 
all five of our sites. We also created opportunities for nine of our 
physicians and nurse practitioners to test AI scribe software 
through a grant/project with the We Empower Quality 
Improvement (WEQI) collaboration. For more information on these 
projects, please see the section below on “Administrative Burden”.

ACCESS AND FLOW
Unison has well established processes and procedures for 
maintaining panel size and managing the wait list. We carefully 
monitor attrition and work with providers with capacity to be able 
to take in new clients. Unison has excellent performance in panel 
overall, with two sites exceeding 100% of target. However, smaller 
sites measure lower. In 2024-25, as part of our QIP work plan, we 
initiated a quality improvement project to increase panel size of 
some providers at one of our smaller sites. It is premature to say 
that the project has been successful; however, since this project 
started, quarterly results look promising.

We regularly measure and monitor timeliness of access for existing 
clients to schedule appointments when wanted/needed. We 
measure this through our client experience survey. On a weekly 
basis, we also measure the Third Next Available Appointment 
(TNAA) for all MDs and NPs. Access and staffing per site are regular 
items for review and discussion at weekly meetings of the Senior 

Director Primary Care with all Primary Care and clinical site 
managers. 
Different appointment types are offered to clients depending on 
situation and needs, and to optimize providers' time. Recent, 
ongoing efforts to better leverage interdisciplinary care and virtual 
care to improve access have included a standardized process to 
obtain/record virtual consents, as well as the implementation of an 
internal referrals system which supports efforts to optimize use of 
the broader multi-disciplinary team of allied health care providers 
such as Social Workers, Dietitians, etc. 

We work actively in partnership with our OHTs to identify resources 
and opportunities to attach more unattached individuals. We give 
priority on waiting lists to those who are most vulnerable, 
particularly those without status/health insurance. The IPCT 
expansion funding that Unison has received is enabling us to serve 
more clients, both by attaching more clients to primary care and by 
expanding services such as health promotion and mental health to 
more clients. Due to recruitment challenges, the intake of new 
primary care clients has only recently begun as of the new year, 
2025.

EQUITY AND INDIGENOUS HEALTH
In the past year, Unison has continued its commitment to 
reconciliation (and indigenous health) by commemorating the 
National Day of Reconciliation on Sept. 30, 2024 and requiring all 
staff to further their training on indigenous issues, such as through 
courses available online from Ontario Health on Indigenous 
Relationship and Cultural Awareness. Unison continues as an active 
member of the Equity Sub-Committee of the Northwest Toronto 
OHT. 
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Equity is one of Unison’s core values and we have a strategic 
priority on addressing anti-black racism. In 2023, our Board of 
Directors approved the Anti-Black Racism Policy. We have Board 
policy statements on harm reduction and on positive sexual health, 
and work to address stigma, which can be particularly persistent in 
the cases of people who use substances and/or identify as trans or 
queer. Recently, we have identified additional training for staff 
through Transcare BC.

Unison has been collecting socio-demographic data from clients 
with a health record for many years. Ongoing efforts are required to 
keep some data points up to date. In 2024, Toronto Region required 
CHCs to ask all health care clients to complete a revised health 
equity questionnaire, and Unison started rolling out the new 
questionnaire on Feb. 8, 2024. This data is valuable. We regularly 
analyze and use client socio-demographic data to inform design of 
health/mental health promotion groups. During the past year, we 
have used socio-demographic data to look for insights on clients 
who have or have not completed colorectal cancer screening. This 
data shows equitable rates for different racial groups. People 
identifying as gay have below average rates, and there is an 
opportunity to improve.

As part of our work around equity and racism, we will be collecting 
data from our Board of Directors and all employees on racial 
identity beginning in 2025. In fact, we will be aligning the data we 
collect from our Board and employees with what we collect from 
health care clients. We will be producing reports that compare the 
socio-demographics of Unison health care clients to these other 
two main stakeholder groups, to learn and identify actions that we 
can implement in the short, medium and longer term.
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PATIENT/CLIENT/RESIDENT EXPERIENCE
Unison receives feedback from clients in a variety of ways. We 
invite individual clients to submit compliments, suggestions, 
concerns and complaints via our feedback boxes at each site and a 
telephone voice mail box. All feedback received from individual 
clients is reviewed and shared with the relevant manager(s), who 
are assigned responsibility to investigate individual client 
concerns/suggestions, and work with staff to address/fix issues and 
to make improvements as needed. Clients who request a response 
to their input will receive an initial contact within 10 business days 
and will be informed when follow-up is completed and/or when a 
resolution has been implemented. We roll up the feedback received 
from individual clients and analyze it for any patterns or trends that 
can inform site or organization-wide changes that need to be put in 
place.

We conduct a Unison-wide client experience survey (CES) every 2 
years. Most recently, we implemented the CES as a waiting room 
survey over 3  weeks in October – November 2024  and obtained 370 
 valid surveys. After collating and analyzing the data from client 
surveys, it was shared with managers, staff and Board of Directors, 
who gave input into the development of an action plan to address 
the key issues raised. The findings were also shared with clients via 
our website and waiting room TVs. Our action plan from the CES 
will focus on: improving clients’ knowledge on how to give 
feedback, improving access to primary care appointments, 
improving experience with primary care provider treating clients 
with dignity and respect, and improving experience with front desk. 
Some, not all of the action plan is part of the 2025-26 QIP work 
plan.
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PROVIDER EXPERIENCE
At Unison, we work diligently on provider recruitment and 
retention. In recent years, as inflation has risen and health human 
resource recruitment has become more challenging, Unison’s 
funding from the Ministry of Health has not kept pace, nor have our 
salary scales. We have been as creative as possible in offering 
recruitment and retention incentives as permitted with existing 
resources. For example, under Community Commitment Program 
for Nurses of Health Force Ontario, we are about to offer new 
Nurse Practitioners and Nurses an incentive. 

There are resources for staff to access professional development 
and we continue to promote staff within the organization, as we 
have done successfully in previous years. We have introduced a 
professional practice day, twice annually, for all primary health care 
providers. For these days, we ask staff to select topics of interest on 
which to focus, and we provide staff who have knowledge and 
strengths in areas of interest to present to their colleagues or invite 
guest presenters as appropriate. 

The opportunity for physicians and NPs to try Tali AI, the AI Scribe 
mentioned in the Overview, is another way that we are attempting 
to support provider retention. We know that administrative burden 
is one of the main reasons that providers are burning out and 
leaving their practices. An AI Scribe is one potential remedy to 
alleviate some of this burden because recording notes is an 
extremely time-consuming piece of work, particularly for those 
providers who do not have touch typing skills. 

Efforts to ensure a positive workplace culture at Unison include bi-
monthly CEO town halls, which are virtual, recorded, and to which 

staff can contribute questions and comments before or during the 
meetings. We also provide opportunities for teams and sites to 
gather for in-person lunches, free snack days, and an annual staff 
appreciation gathering, as well as recognition for years served.

SAFETY
When there is a client safety incident at Unison, we ensure that 
the affected client(s) is / are aware and we take action as possible 
to mitigate it. As per our Client Safety Protocol, staff are expected 
to report on client safety incidents using Unison’s incident 
reporting system. We involve the relevant providers and managers 
in reviewing what happened and reflecting on it, identifying what 
has been learned, and planning / implementing changes to 
practices or systems. We communicate with the affected client(s) 
about the results of our investigation and what has been put in 
place to prevent future such incidents. In recent years, we have 
also begun asking affected clients to give us feedback on our 
processes. A summary of incident reports is shared three times 
annually with all primary health care managers. Incidents that 
have relevance and learning for all sites are shared by managers 
with their teams. Quality and safety is a standing item on monthly 
team meeting agendas. Case conferences are another method 
used to identify and coordinate care plans for more complex 
clients with all members of the client’s interdisciplinary team.

From time to time, Unison experiences incidents of disruptive 
behaviour at our locations, and it is important that staff are 
equipped to de-escalate such situations. Responding to such 
incidents can be challenging. Since they happen unexpectedly and 
only occasionally, the average staff person does not have a lot of 
experience responding. We have a protocol to guide staff, but it is 
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not always top of mind. After these incidents occur, we take time to 
debrief on them with staff so that staff can process their emotions 
and get support if needed, and so that we can assess what went 
well and what needs to be improved. We also look at trends and 
numbers of incidents on an ongoing basis. In the past year, this led 
us to bring in customized security at one location through One 
Community Solutions. This site will also test a new Code White for 
communicating with all staff when incidents of disruptive behaviour 
occur.

PALLIATIVE CARE
Unison is following the Ontario Palliative Care Network model of 
care recommendations and is collaborating in this with Sinai Health. 
Currently we are focusing on assessing organizational readiness and 
health human resource competency. Our primary care providers 
generally refer clients who are palliative to relevant specialists, and 
it is the specialist who takes the lead in coordinating the client’s 
palliative care. Some sections of the framework, but not all, will be 
relevant to primary care providers and their clients, such as early 
identification of clients for palliative care and supporting care 
partner/family members of a client who is in palliative care. Unison 
has a small Home-Based Primary Care (HBPC) team, and our plan is 
to: (1) train HBPC team members in the Clinical Coach model; (2) 
share HBPC team members’ experience and learning with the 
Unison primary care team; (3) enable the Unison primary care team 
to identify what activities it will make sense to be engaged in, 
decide what training they need, and arrange for them to receive 
this training.

POPULATION HEALTH MANAGEMENT
Services and programs to promote health, prevent disease and help 
people to live as well as they can have been part of what CHCs such 
as Unison have offered for many years. We use many different 
approaches, including groups that support fitness, food 
security/nutrition and mental health, and are open to anyone in the 
surrounding communities, as well as expanding satellite locations 
where people can access our various offerings to make them more 
convenient. We also have a wide range of services to support the 
vulnerable clients we serve on a range of social determinants of 
health from immigration, to housing, to income supports.

Unison participates in several OHTs, leading and participating in 
projects that target the most vulnerable within the OHT 
geographies, including efforts to increase cancer screening, and 
provide low barrier mental health supports. In fall 2024, we 
collaborated with other health care organizations to offer flu clinics 
in the community. In addition, as part of Community Clusters in 
York Weston Pelham and North York areas, we also collaborate with 
a wide range of community and social service organizations, to be 
able to better address determinants of health. As an example of this 
collaboration, Unison is offering mental health drop-in counselling 
at two community organizations in Weston that act as entry points 
to some of the most vulnerable people in the area. We are actively 
evaluating this project and looking at the data together as a team 
from across the organizations to be able to learn and improve.

ADMINISTRATIVE BURDEN
Unison has many pieces in place to streamline clinical and 
administrative work. Detailed workflows, available to all providers, 
support standardized documentation and data entry, custom 
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electronic forms are available within the EMR, and ENCODEs are 
used for diagnosis coding. All providers now have access to e-
referrals and e-faxing (including to pharmacies) is universal. Ontario 
Laboratory Information System has been in use for many years. 
Providers can access the EMR on their own digital devices or if 
Unison’s internet is down. Automated appointment reminders have 
been implemented in part with the goal of saving time of Medical 
Secretaries to be able to support the primary care team in other 
ways. Where we have not implemented provincial digital solutions, 
such as Hospital Report Manager, it is because of concerns that 
those solutions would not suit us well.

As mentioned, the WEQI collaborative secured a project grant to be 
able to test an AI scribe in 2024-25, and nine Unison providers have 
been testing Tali AI through this project, which is ongoing. A few 
other Unison providers were part of OHT initiatives to test Tali AI, 
which were shorter and have ended. Evaluation feedback from 
participating providers from across WEQI has been very positive: in 
December-January 2024-25, 65% of providers surveyed from across 
WEQI (N=35, Unison N=5) reported that it takes significantly less 
time to complete and sign encounter notes when using Tali AI and 
68% of providers reported that their cognitive load was reduced (to 
‘rather low’, ‘low’ or ‘very low’). In addition, 82% of providers who 
completed the survey reported that the quality of their 
documentation is now ‘high’ or ‘very high’, which is a strong 
increase from 55% (N=28) who gave this same question a rating of 
‘high’ or ‘very high’ in the baseline survey conducted in August 2024 
 before providers began using Tali AI. This was achieved while 
increasing the experience of both providers and clients during their 
interactions: 91% of providers reported that use of Tali AI has 
significantly or somewhat improved their ability to engage with 

clients, and 82% of surveyed clients (N=109), whose providers used 
the application in an appointment, also reported that their 
interaction with their provider improved.

One challenge that we are experiencing is that our organization is 
required to self-fund enhancements to digital systems. As noted 
last year, Unison is not able to offer Online Appointment Booking in 
large part because we cannot afford the ongoing license costs. Tali 
AI licenses are very expensive. We are fortunate that a grant has 
covered costs so far. It has been possible to negotiate a reduced 
rate for Tali AI because the company is benefitting from the 
feedback of participating CHC providers, given our diverse clientele, 
to improve their product. CHCs such as Unison are not normally 
permitted to build a financial cushion from surplus funds. There are 
also continual pressures around funding for administrative 
supports.

CONTACT INFORMATION/DESIGNATED LEAD
Julie Callaghan 
Senior Director Community Health and Quality 
julie.callaghan@unisonhcs.org
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OTHER
Unison is part of the "We Energize Quality Improvement" (WEQI) 
collaborative, formerly known as the West End Quality 
Improvement Collaboration. With 4 other Toronto CHCs, we share 
resources/information and implement QI projects with common 
indicators that enable us to challenge and learn from each other. A 
list of the other CHCs in the WEQIC is included in the External 
Collaborators section of the QIP work plan. As mentioned, Unison is 
also part of several OHTs, with full membership in both the North 
Toronto Ontario Health Team (NT OHT) and the North West Toronto 
Ontario Health Team (NWT OHT). We participate on the Joint 
Operations/Quality Committee of the NT OHT and have contributed 
to the cQIP of this OHT, as well as the Health Equity Action Plan of 
the North West Toronto OHT's Equity Sub-Committee and Digital 
Health sub-committees of both of these OHTs.
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Melissa Chang, Quality Committee Chair
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Julie Callaghan, Senior Director - Community Health and Quality
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