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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 2026-27, we will be developing a new strategic plan. In the 
meantime, we will continue to work on implementing the priorities 
from our 2023-26 plan as follows:
1-Promote an enhanced person-centered 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;
3-Integrate and mobilize anti-black racism efforts across the 
organization.

We are very proud of our efforts in the past year to expand primary 
care. We have onboarded new providers, increased outreach and 
streamlined intake. We established centralized intake at Unison 
(whereas previously it was site-specific).   Our panel increased by 
more than 1,000 clients between April 1, 2025 and December 31, 
2025. We supported providers at our sites by rolling out an AI 
Scribe tool to all MDs and NPs with funding from Canada Health 
Infoway.
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ACCESS AND FLOW
As a Community Health Centre, Unison is currently engaged in 
activities to expand access. The primary care expansion funding that 
Unison has received in recent years is enabling us to recruit 
additional providers and 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. 

We are actively promoting the availability of our health care 
services in the communities we serve. We give priority on waiting 
lists to those who are most vulnerable, particularly those without 
status/health insurance. We measure and monitor the wait time for 
access to primary care intake and first medical appointments in 
order to identify and address bottlenecks. Our centralized intake 
model, highlighted in the Overview, streamlines and standardizes 
new client intakes. 

While we grow, we also regularly measure and monitor timeliness 
of access for existing clients to schedule appointments when 
wanted/needed. Different appointment types are offered to clients 
depending on situation and needs, and to optimize providers' time. 
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 use of mechanisms 
within the EMR aimed at optimizing use of the multi-disciplinary 
team of allied health care providers such as Social Workers, 
Dietitians, Case Coordinators, etc. Over the past year, we also 
worked on recalls, aimed at ensuring preventative care is up to date 
and preventing attrition of clients from Unison's panel. 

We measure the Third Next Available Appointment (TNAA) on an 

ongoing basis for all MDs and NPs. Client feedback around access 
concerns is reviewed and addressed. We also measure experience 
with access through our client experience survey. We use data to 
monitor access, waits and staffing as well as internal and external 
referrals. At monthly meetings of the Senior Director Primary Care 
and clinical site managers, we review this information and identify 
adjustments to address emerging issues. These issues are also 
discussed at site team meetings as appropriate.

EQUITY AND INDIGENOUS HEALTH
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. 

Unison has been collecting socio-demographic data from clients 
with a health record for many years. Since Feb. 9, 2024, we have 
been collecting this data using OH Toronto Region's revised health 
equity questionnaire. This data is valuable. We regularly analyze 
and use client socio-demographic data to inform design of 
health/mental health promotion groups. As part of our work 
around equity, we began collecting similar data from our Board of 
Directors and all employees beginning in 2025. Where possible, we 
are using the same questions with all three stakeholder groups. In 
2025, we produced a report comparing the socio-demographics of 
Unison health care clients to these other stakeholder groups. We 
have more work to do around building knowledge and confidence 
of staff and clients to self-report demographics.
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Unison worked in the past year to advance training for staff related 
to equity and health equity. Unison continued its commitment to 
reconciliation (and indigenous health) by commemorating the 
National Day of Reconciliation on Sept. 30, 2025 and requiring all 
staff to further their knowledge and awareness of indigenous issues 
through reading and other relevant activities on that day. We 
researched options for health equity training for health care 
providers and identified some good resources that are publically 
available and well suited to clinicians. Several Community Health 
Workers participated in a 'train-the-trainers' program on health 
equity and cultural sensitivity offered through the Northwest 
Toronto Ontario Health Team. We are in the process of creating an 
implementation plan around health equity training for 2026-27.

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, a telephone voice 
mail box and an e-form on our website. 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. The survey will be conducted during 2026. The survey 
contains a number of standard questions that enable us to compare 
feedback over time. We will use the data collected to assess our 
progress during 2026 on several QI projects described in the 2026-
27 workplan. One such project is equity training for staff and we will 
consider results of the following client experience questions in 
assessing this training:

Thinking about the MAIN health care provider you spoke with 
during your most recent visit, how would you rate this person on 
the following 
(a) They explained things in a way that is easy to understand?  
(b) They were sensitive to your needs and preferences?  
(c) They treated you with dignity and respect?
(Response options: poor, fair, good, very good, excellent)

In addition we will assess client experience with access to primary 
care using the following standard question:

The last time you were sick or were concerned you had a health 
problem; did you get an appointment on the date you wanted? 
(Response options: yes or no)

PROVIDER EXPERIENCE
The environment for recruitment and retention continues to be 
challenging. Recruitment and retention funds from Ontario Health 
enabled Unison to address some of the inflationary pressures of 
recent years. To enhance Unison's attractiveness as an employer 
and in response to interest from staff, we joined a pension plan in 
2025. We have continued to use Health Force Ontario's Community 
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Commitment for Nurses Program as well.

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 hold a professional 
practice day, twice annually, for all primary health care providers, 
and the agendas for these days are constructed by providers 
according to their own needs and interests. 

In the past year, we secured a grant for all physicians and NPs at 
Unison to have access to Tali AI, the AI Scribe mentioned in the 
Overview. We know that administrative burden is one of the main 
reasons that providers burn out and leave their practices. An AI 
Scribe is a remedy to alleviate some of the burden associated with 
recording notes, and many Unison providers have reported that this 
tool has revolutionized their practice. One challenge going forward 
will be to be able to sustain the costs of licences for all those who 
wish to keep using this technology.

Efforts to foster a positive workplace culture at Unison include 
regular CEO town halls, which are virtual, recorded, and include 
success stories. Staff can contribute questions and comments 
before or during these meetings. The purpose of the success stories 
is to recognize and appreciate staff for exceptional client care. We 
also provide opportunities for teams and sites to gather for in-
person lunches, treat days, and an annual staff appreciation 
gathering, as well as recognition for years served.

SAFETY
Unison has long embraced proactive approaches to client safety. 
Our perspective has been that all staff at Unison need an 

appreciation for what client safety means, and that even though the 
concept may have originated from health care, it applies to the 
wide range of social and community services that we offer to 
clients. An example of this proactive approach is the process of 
health record peer reviews for quality of care conducted annually 
across the organization. Another example of this is the provision of 
panic buttons to staff offices and exam rooms in our sites, with 
periodic panic button drills. 

In addition, Unison's approach to client safety is based on the 
concept of a "just culture". This means that we try to avoid blame 
and look at what we can learn from client safety incidents, in the 
awareness that many incidents happen as a result of systems and 
systemic factors. As appropriate, when an incident happens, we 
share it with others on the team and across sites so that everyone 
can learn from it and implement identified improvements. We also 
use Accreditation Canada's Global Workforce Survey as a way to 
assess our safety culture in the organization: we collected baseline 
data using this survey in 2025 and we plan to implement it again in 
2027.

Recently Unison's primary care team has struck a Clinical 
Collaborative Committee. This Committee recently reviewed 
Unison's falls prevention strategy and also plans to tackle 
developing a suicide prevention strategy. In addition, the 
professional practice days that happen twice annually allow each 
provider type to share practice-related information and changes 
that contribute to promoting safety.

PALLIATIVE CARE
Unison has worked with Mount Sinai Hospital's Palliative Care 
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Coaching initiative over the past year to equip providers and 
provide tools to assist with palliative care for clients. 

Unison's Mental Health and Substance Use team has 
conceptualized a new Social Work Palliative Care Program with a 
dedicated Social Worker who supports those with chronic illness 
and palliative care needs. This addresses an important domain of 
the palliative care quality standard: psychosocial aspects of care 
(Quality Statement 7). This program provides support not only for 
clients, but also for families and caregivers, who can obtain help 
with service navigation and resource coordination, as well as 
emotional support, grief and bereavement support. This support 
aligns with Quality Statement 9: Care Partner Support. Since Unison 
has strong internal referral mechanisms, there will be an 
opportunity for the primary care teams to refer their clients to this 
excellent resource. 

To support this work, during the past year, Unison incorporated the 
palliative care tool from Amplify into our EMR and created a 
workflow to direct the use of the tool. Since Unison's primary care 
and mental health teams share an EMR, the tools will support 
another domain of the quality standard: interprofessional team-
based care (Quality Standard 12) for relevant clients who can be 
served by both teams. Information about this tool and workflow has 
been shared with Unison's primary care and Home-Based Primary 
Care teams.

Within Unison's primary care teams, we also implemented the 
Community Organization Assessment Tool (COAT) during 2025-26 
and offered training to several providers.

POPULATION HEALTH MANAGEMENT

As part of Community Clusters in York Weston Pelham and North 
York areas, we collaborate with a wide range of community and 
social service organizations, to be able to better address 
determinants of health. The York Weston Pelham Community 
Cluster includes a number of areas within the City of Toronto with 
high rates of marginalization. During 2025, with funding support 
from United Way Greater Toronto, this cluster undertook a process 
to explore how, working together, we might address mental health 
crises and prevent them from happening, We took a broad view of 
the determinants of mental health crisis, equating them with the 
determinants of health, and conducted asset mapping and needs 
assessment with about 30 cluster organizations including 
engagement with community members at a number of events. The 
process led to the conceptualization of the YWP CC Referral 
Pathways Project with three main priorities for action: developing 
an asset map for cluster agencies' use, securing a shared navigator 
to support referrals across agencies and designing a mechanism to 
address referral barriers. Resources permitting, the project will 
move forward in the coming year with involvement of a pilot group 
of 5 to 7 agencies.

Unison participates in several OHTs, leading and participating in 
projects that target the most vulnerable within the OHT 
geographies. As part of the Care Closer to Home project of the 
Northwest Toronto OHT, we have contributed information about 
Unison's activities and services to a current state assessment 
together with other organizations working in community health, 
community mental health and seniors services within the OHT 
geography. We are participating in an exercise to assess needs in 15
 residential buildings within the area in preparation for deploying a 
Community Connector and Community Ambassadors to improve 
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access to services and primary care attachment in these buildings. A 
prioritization exercise is underway, based on detailed 
neighbourhood and building-specific data about ED utilization, 
chronic disease prevalence and primary care attachment. The data 
being shared and discussed may help inform some of the work of 
the YWP CC Referral Pathways Project and/or Unison's efforts to 
increase outreach and improve attachment for people in and 
around our service area.

CONTACT INFORMATION/DESIGNATED LEAD
Julie Callaghan
Senior Director Community Health and Quality
julie.callaghan@unisonhcs.org

SIGN-OFF

It is recommended that the following individuals review and sign-off on your 
organization s Quality Improvement Plan (where applicable):

I have reviewed and approved our organization s Quality Improvement Plan on

______________________

Melissa Chang, Board Chair

Olivia London, Quality Committee Chair or delegate

Michelle Joseph, Executive Director/Administrative Lead

Vimal Kurian, Other leadership as appropriate
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