Supporting quality engagement in the Canadian health system:
The Public and Patient Engagement Evaluation Tool (PPEET)

Research project summary

The field of public participation has evolved considerably over the last decade. Despite an increasing
sophisticated array of methods and greater tailoring of methods to participation goals and particj@ ,
a significant evidence gap remains in our understanding of the effectiveness of different approa@ s and
their impacts on participant, organization and decision outcomes. Governments, planning ah&rvice
delivery organizations at all levels are pushing for more rigorous evaluation of their publi ticipation
activities. In the health field, more specifically, legislative mandates for public and patjes% engagement
(PPE) and organizational requirements for evidence-informed practice have provid catalyst for
increased attention to the evaluation imperative. To date, only rudimentary eval@tio frameworks and
tools to assess the effectiveness and impacts of various PPE approaches existadthin health system
organizations and most are tailored to specific populations or settings, W mit applicability and
generalizability. Our project addresses this critical gap in the public partépation field by developing a
common evaluation tool that can be used across a wide range of o@mzations to create a robust base
of evidence about PPE effectiveness and impacts to inform futur{yractice.

In 2011, a pan-Canadian partnership of PPE practitioners searchers in the health field was formed
with the shared goal of developing a common eva/uati@ that could be used in a variety of health
system organizations across Canada and would collagti™ly contribute to improvements in the quality of
PPE practice across the country. The partnership pported by a McMaster-led research study
funded by the Canadian Institutes of Health Re h and includes representation from 7 provinces, 6
regional health authorities and 1 provincial&@{ organization.

The evaluation tool was developed usij g iterative, collaborative and consultative process that models
IAP2’s core values. Informed by exi evaluation resources identified in published and grey literature,
the tool development process wa ided by the needs of PPE practitioners across the country to ensure
its relevance, acceptability aréptake by a wide range of organizations.

The tool is structured ar five core principles that capture the key elements of ‘quality PPE’ and
which are complem r@ry to IAP2’s core values: i) integrity of design and process; ii) influence and
impact; iii) partici y culture; and iv) collaboration and common purpose. These principles provide
the foundatiq&the evaluation framework and tool, which carefully map each principle on to
outcome naa\ res, indicators and sample questions.

A signi'Bant innovation in the project is the tailoring of an overarching evaluation framework to three
s% respondent groups or end users: i) those who participate in PPE activities; ii) those who plan and
exdcutive PPE activities within organizations; and iii) those who created the vision and build capacity for
PPE within their organizations.

Our tool has been pilot tested in two organizations by over 150 participants comprising each of our
respondent groups. Revisions have been made to each of the three surveys and the tool is now ready to
be launched on a larger scale within the health system.



Supporting quality engagement in the Canadian health system:

The Public and Patient Engagement Evaluation Tool (PPEET) Project

The Challenge: To develop a common evaluation tool for health system organizations across Canada.

Governments, planning and service delivery organizations at all levels are emphasizing the need to
rigorously evaluate their public participation activities. In the health field, more specifically, Iegis&@
mandates for public and patient engagement and its evaluation®? have led to a proliferation o @
strategies, frameworks and toolkits outlining the principles that should guide effective publi\#d
patient engagement (PPE)*” along with newly established senior management and fron staff
positions to oversee and implement these activities. Despite considerable efforts on t@iPE practice
front, only rudimentary evaluation frameworks and instruments exist to assess the ctiveness and
impacts of various PPE approaches and those that do exist have not been subj(x@ to rigorous
academic review by evaluation experts or tested for usability by relevant en rs. In addition, the
context-specific characteristics of existing evaluation tools has preventeq& ability to extend the
learning from current evaluation efforts beyond specific organizations project set addresses these
limitations by developing a common evaluation tool that can be us@cross a wide range of
organizations to create a robust base of evidence about PPE ef@’%veness and impacts to inform
future practice. O

RO
Genesis of the project: Through a Canadian Institutes o @alth Research (CIHR) Partnership in Health
System Improvement (PHSI) grant (2008-2010), evalNgtion was identified as a high priority for capacity
building within the public and patient engageme health) community across Canada. In 2011, a
partnership of PPE practitioners and research om 7 provinces (BC, AB, SK, MB, ON, NB and NS), 6
regional health authorities (Vancouver Coa ealth, Alberta Health Services, Saskatoon Health Region,
Winnipeg Regional Health Authority, Ng est Local Health Integration Network, Capital District Health
Authority) and 2 provincial and local th organizations (New Brunswick Health Council, Norwest
Community Health Centres) was @) hed with the shared goal of developing a common evaluation
tool that could be used in a varj $of health system organizations across Canada. Work towards this
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1 Government of Ontario. @%Ith System Integration Act. 2006. Available from: http://www.e-
laws.gov.on.ca/html/statat&#/english/elaws_statutes_06104_e.htm
’ Government of QuebeM2005. An Act respecting the Health and Welfare Commissioner. L.R.Q. Bill 38, chapter 18, section 28.
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nes%20 &2 Toolkit%20-%20February%202011%20-%20FINAL(1).pdf
*Van Coastal Health Community Engagement Framework. Available at http://www.vch.ca/get_involved/community-

>CaNital District Health Authority. Engagement Framework and Toolkit. http://www.cdha.nshealth.ca/involving-patients-
citizens/our-strategies

®Government of Canada. Health Canada Policy Toolkit for Public Involvement in Decision-Making. 2000. http://www.hc-
sc.gc.ca/ahc-asc/pubs/_public-consult/2000decision/index-eng.php

CIHR’s Framework for Citizen Engagement. http://www.cihr-irsc.gc.ca/e/41270.html



goal began in March 2011 at an inaugural meeting hosted by Vancouver Coastal Health and has
continued through working groups, teleconferences and face-to-face meetings at critical junctures
throughout the project.

The PPEET research-practice collaborative was awarded a second CIHR grant in late 2012 to continue to
support its planning activities which has resulted in the development of an accessible, user-friendly set
of generic evaluation instruments designed for use in a wide variety of public sector organizations.
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Review of existing evaluation resources: N\

Approach & Methods:

The evaluation tool draws on a broad array of public participation evaluation resource@bm the
published and grey literature and the PPE practice community® These resources weg€¥nriched and
contextualized by our PPE practitioner partners. Our review of the public partid@io literature
revealed considerable emphasis on evaluating one-off PPE events and the de pment of overarching
principles to guide PPE efforts. For example, most organizations have de d basic surveys to assess
the procedural elements of public participation processes (e.g. Alberta th Services Health Advisory
Council Member Experience Survey; North West LHIN Evaluation Fo ancouver Coastal Health
Community Engagement Evaluation Form; Winnipeg RHA Commu(Nyy Health Advisory Council Meeting
Evaluations, End of Year Evaluations, and All Councils Meetin uation). However, much less
attention has focused on evaluating the impacts of these@sses when assessed against the stated
goals for PPE or for different stakeholder groups such a anizational leadership, PPE participants,
community partners as well as PPE practitioners. Exi ti?§evaluation tools demonstrated some targeting
of existing tools to different groups (e.g., provider, ff, participants, etc), yet little differentiation was
found in the types of questions asked in these t@?The need for more attention to be paid to ‘rolling
up’ the evaluation of individual PPE initiati gain a better sense of the overall impact of PPE within
the organization was identified by our pr oner partners as a high priority as was the need to think
carefully about how the different audjades for PPE might shape the design of evaluation.

@

The tool development process

i. Developing the principle&Quality’ PE

Most of the organizatj @ documents we reviewed included broad values statements, principles and

recommendations to guide PPE practice. The material from these documents was synthesized with
published PPE e@uation frameworks to identify common ground, which could serve as a starting point
A@)
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8 Publishe@e&z@grey literature sources that were reviewed included the following: Nabatchi (2012). A Manager’s guide to
evaluatigg cizen participation; Health Canada (2011). Evaluation menu, tip sheets, and checklists; Institute on Governance

(20 %uating citizen engagement in policy making; MassLBP (2009). Engaging with impact: Targets for successful
c%nity engagement by Ontario’s Local Health Integration Networks; Burton (2009). Conceptual, theoretical and practical
issuls in measuring the benefits of public participation. Evaluation. 15 (3): 263-284; Canadian Policy Research Networks (2008).
Handbook on citizen engagement: beyond consultation. Health Council of Canada (2006). Public involvement primer. Abelson
and Gauvin (2006). Assessing the impacts of public involvement: concepts, evidence and policy implications; Rowe & Frewer
(2004). Evaluating public participation exercises: A research agenda. Science,Technology, and Human Values 29(4): 512-556. In
addition, evaluation documents from the following organizations were reviewed: Vancouver Coastal Health (BC), Alberta Health
Services (AB), Winnipeg Regional Health Authority (MB), Capital District Health Authority (NS); Local Health Integration
Networks (LHINs) (ON).



for a common evaluation tool. Five principles were identified that capture the key elements of what we
refer to as ‘quality PPE’ and which provide the foundation for each section of the evaluation tool.

1. The principles of inclusivity, diversity, capacity and accessibility guide the selection, support and
involvement of participants in all PE activities.

2. The principles of integrity, accountability and transparency guide the design and
implementation of all PE activities.

3. PE activities are undertaken to influence and exert impacts on participants, organizations anb
decision making. . O

4. Public engagement activities are supported by a participatory culture.

5. PE activities seek to promote the principles of collaboration, shared purpose and |m-K@ d
governance.

ii. Moving from principles to outcome measures and indicators @

At a subsequent stage in the process, the first two principles were combined t r@uce the number of

sections in the tool to four: i) integrity of design and process; ii) impact and i nce; iii) participatory
culture; and iv) collaboration and common purpose. For each compone e tool, a description of
the principle was provided which was then linked to a list of potential ome measures, indicators and

sample questions. The product of this key step in the tool develor:‘r{@process is provided below.

o’

Table 1: Menu of potential outcome measures * \Q
N

PE Principle Relevant PE Outcomes Indicator tool/ source of evidence Sample questions
Self-report Directly observed
Inclusivity & | The opportunity for a diverse « % reporting that the quality of the Staff evaluatio Planning, What steps did you employ in your process to reach out to groups who are typically
diversity range of perspectives to be invitation/recruitment materials recruitment and under-represented or marginalized in public decision-making processes? (Capital
represented was provided encouraged a diverse range of perspectives | Self-evalugs invitation materials Health, 2011)
(diversity is defined as...) to be represented recruitm rts
* % reporting that the PE activity encouraged | asal i
a diverse range of perspectives to be
represented @wy/daversny
A diverse range of perspectives | e % of participants who felt that participan aff evaluations Objective Who are participating in this PE process? To what extent are we recruiting the
was captured in PE activity were representative of evaluation of previously determined mix of people for the issue being discussed?
relevant communities O Self-evaluation of | diversity against
 Extent to which participants refl&\[ inclusivity/diversity | population To what extent was the group reflective of the diversity of the community areas
characteristics of the releva, ion against a previously | demographics compared to census data?
stated goal
Integrity of | Our PE activities incorporate Sample indicators (thei Wny‘.’: Participant Organizational Was the mandate of the panel clearly explained? Were the objectives of the meeting
process the core elements of quality PE: | 4 o reporting that ob&es of the PE evaluations documents (e.g., clearly explained? (CRPHT, 2009)
o clearly communicated process were gffar planning & Did you receive enough information on the scope and purpose of this advisory
(continued objectives % reporting e sponsoring recruitment committee? Did you understand your role and responsibilities on this committee?
on next o independent, impartial organizatlained how the input from materials, (VCH, 2010)
page) faCIl\.ta‘(lonf ' theQE proc®€was intended to be used fiz:';:t:;::tjzes) Did you understand what aspects of this work you can influence? (VCH, 2010)
° :::t::g::d ::f:‘:;r;ttion * % Ong that the mee.t.mgbwas .rnanaged P Was the meeting managed in a neutral way (e.g. encouraged all to speak)? (CRPHT,
m ral way (e.g. facilitation, rights to 2009); Are you able to express your views freely? Do you feel that your opinion
o responses to additional @Ek, etc) ; Are yo
: N matters and is understood? (VCH, 2010)
information needs o reporting that relevant information was R S
o structured discussion , provided to inform discussion Did participation allow tfvg public to give adequate fgedhzfck on t.he ana\yse.s,
« opportunity for a N@ « % reporting that participants were able to a\ternatlvgs and decisions abeu$ a policy or pLI!JhC action? Did the public have the
of views to be heard adequately share their views opportunity to develop alternatives? (Nabatchi, 2012)
e reporting bag « documentation of the organization’s use of Did you feel you were able to contribute meaningfully to the meeting discussion?
participants @ PE input was communicated to all Is there sufficient time at meetings to understand and discuss the issues? (VCH, 2010)
participants Do you see how your committee’s involvement has made a contribution to the work
of the specific department? Did the research team clearly explain how the results
of the meeting discussions will be used? (CRPHT, 2009)




PE Principle Relevant PE Outcomes Indicator Measurement tool/ source of Sample questions
Self-report Directly
observed
Integrity of Participants are provided with | e % indicating that they had Participant Qualitative Were your information needs met by the workbook?
process adequate supports to enough information to evaluations analysis of PE Was the workbook provided to support the discussions clearly written?
(continued) contribute (e.g., information, participate fully activity records | Was the format of the workbook appropriate for the topics discussed?
respect, financial, etc.) ® % reporting that they were can assess Was the support provided by the research team adequate?
listened to in a respectful these elements | Did all panel members have a chance to talk?
manner more Did the participants receive balanced and objective information that helped them understand
% reporting that their objectively the problem, alternatives, and solutions?
expenses were covered at a (CRPHT, 2009)
reasonable level (determine a
standard for this)
Influence & PE informs decision making * PE input was presented as Participant, Review of What are public perceptions of the influence of involvement activities on decision-making and
impact and/or planning part of decision Council member | organizational priority-setting? (Capital Health, 2011)
(continued on making/planning about... surveys documents Has the involvement of public members on this committee contributed to your departme@
next page) o PE input was discussed in \ work? If yes, please list some specific examples. If no or unsure, please tell uswh
meetings related to decision | Staff/senior 2011)
- tailor to: making/planning about... management Has there been any new information for you about community needs or persp El
PE * PE was referred to in surveys, hl
participants, documents related to interviews

Organization
staff,
Leadership,
Community
partners,

PE
practitioners

decision making/planning
about...

result of having public members on this advisory committee? If yes, pl;
specific examples. If no or unsure, please tell us why (VCH, 2011) *,

pttee affected your
t some specific

Has the involvement of public involvement of public members on thi:
department’s opinion of patient & public involvement? If yes, e
examples. If no or unsure, please tell us why (VCH, 2011)

Do CE Officers respond to and appropriately refer the infoy eeds of council in a timely

manner (AHS, 2011)

To what extent were the CHAC reports valuable in ps the Board with community
perspectives about the issues? To what extent didWg CHAC reports provide information to
assist in decision-making related to thge@exm ed by the Council? (WRHA, 2010)

PE Principle Relevant PE Outcomes Indicator Measurement tool/ source of Sample questions
evidence
Self-report Directly
observed
Influence & PE leads to improved * % of participants acquiring Repeated Review of Are better informed about the issue(s) that were addressed in the participatory
impact knowledge (knowledge- new knowledge through the measures organizational
(continued) related outcomes could be PE initiative(s) participant documents ipation help participants cultivate skills such as eloquence, rhetorical ability, courtesy,
tailored to PE issue, surveys to assess . x agination, and reasoning capacity?
organization, health system, short- medium- \ d participation help people clarify, understand, and refine their own preferences and
etc) and long-term g o) : S
effects; separate positions on the issue(s)?
questions would Did participation change participants’ views on the issue(s)? Did participation help people take
need to be more account of community or collective concerns?
developed for Did participation increase the likelihood that individuals will participate in future activities?
each outcome oc (Natabachi, 2012)
interest (e. EO Were there any changes to the participants’ perceptions, attitudes, knowledge, competence,
attitudes; skills, capacities or actions? (Queensland Government, 2004)
kn IQC') Did participation build community capacity to address current and future issues? Did
participation identify and address community concerns, needs, and interests? (Natabachi,
2012) Note: concept of community capacity needs to be further unpacked before this can
l‘ be measured
PE produces increased * % reporting increased \ Baseline and Review of Were there any changes to the participants’ confidence and willingness to get involved in the
confidence in: confidence in ... follow-up organizational future? (Warburton, 2007)
o individuals (e.g., surveys (PE documents
providers, themselves) ® participants only
e organization(s) (to be K or PE
specified) participants +
o local/provincial health public opinion)
system 0
PE leads to increased trust in: reng increased trust in | Baseline and Review of Did participation increase participants’ perceptions of political efficacy, sophistication, interest,
o individuals (e.g., follow-up organizational trust, respect, empathy, and public-spiritedness? (Natabachi, 2012)
providers) > surveys (PE documents
* organization(s) (to be Q participants only
specified) or PE
o local/provincial Hi§t! participants +
system PE infoNgs public opinion
survey)

decisior@ng anning

xO




PE Principle Relevant PE Outcomes Indicator Measurement tool/ source of Sample questions
evidence
Self-report Directly
observed
Participatory Quality PE is supported * % of staff provided with Staff, senior Budget What internal impacts and changes (i.e. structural changes, policy compliance, training,
culture throughout the organization opportunities to obtain PE management commitments leadership development, attitudes/practices of staff and managers) have resulted from
expertise surveys, for PE staffing, engagement? (Capital Health, 2011)
* % of directors recommending | interviews training, Are service structures compatible with community participation? (Burns, 2000) Note: needs
PE training for their staff B programming further unpacking to determine how to measure
teams Pamcl.pants, & evalyatlon What is the overall attitude towards and understanding of community engagement within the
council member | (on-going n . .
. N ) organization? (Capital Health, 2011)
surveys/intervie | review)

ws

Organization-

Is there regular integration of engagement data as decision-making evidence? (Capital Health,
2011) Note: could be directly measured once concept of “integration” is defined and
operationalized

PE activities support the .
identification of shared goals

PE activities support the
achievement of shared goals .

% of community partner
agencies reporting that PE
assisted in identifying shared
goals

% of community partner
agencies reporting that PE
assisted in the achievement
of shared goals

wide PE/CE Has the involvement of public members on this committee contributed to your department's
survey work? Why or why not? (VCH, 2011)
Has the involvement of public members on this committee affected your department!,
of patient & public involvement? Why or why not? (VCH, 2011) *
Are there any tools, methods or aspects of patient/public involvement that you, Nse in
the future as part of your work? (VCH, 2011) 6
Is there commitment from AHS leaders to support the work of council*\ 11)
Collaboration PE activities provide * % of community partner Surveys and Did it build trust and collaborative relationships with stakeholdergfro 2Did it increase
& common mechanisms for community agencies involved in joint interviews with consensus? Did it reduce conflict? Did it affect polarizatiol bachi, 2012)
purpose partners to work together iniﬂat‘ives‘ Slipported by the Jig/evary Do CE officers provide adequate support to allow citizens uties as a council member?
organization stakeholders (AHS, 2011) @

Council member
evaluations

2©
o

The outcome measures and indicators were then prioritized th
our practitioner partners ranked the outcomes and indicat

0\»

h a modified Delphi process where
e results of this prioritization process

were reviewed at a face-to-face meeting of members of {\ ollaborative on May 30-31 2013 in
Vancouver, BC. An excerpt from the documentation of:

Notes: This document shows the results from the indicator,
purposes of focusing on the indicators ...

GREEN = keep (average rating 4.0 or greater)

. but have retained

INDICATOR PRIORIT,

. Aba&

o)

SURVEY RESULTS

S. Boesveld

ay 9, 2013

ition survey in the context of the Tool. | have stripped away other comments for the
comments in the current version of the PE Eval Tool, and we will go back to address them

prioritization process is provided below.

Sarah Boesveld 13-5-9 3:54 PM
Comment [1]:
Note -- concerns during last teleconference
about difficulty in measuring some of the
indicators

Sarah Boesveld 13-5-9 3:53 PM

Comment [2]: Q1 responses:

#2 should be more broad than just socio-
demographic profile | don't think |

understand #3 when seeing on its own--it
seems like a little bit like it should be % of
PE participants reporting that the views of

the most affected were heard/encouraged,
etc.

joritized by the group Indicators| Sample questions

RED = drop (average rating less than 3,0 6

"those most affected by the decision" is a

PE Principle o&)
Py
E_4

participants represent the diverse
range of views of those most affected by
the decision|

Integrity §f Design and Process
Assessing the integrity of the PE

design and implementation is centr,
to ensuring that the process adher|

to the features of high-quaty,
The princ|ples of inclusivity, di
capacity, accessibility,

accountability a
guide the recruitm¥

support anlsgvolvemint of
par(lcipb E activities

Organization Organization

% of PE processes that included an explicit
strategy to identify and recruit those most
affected by the decision (5.0)

What steps did you employ in your process to reach out t
groups who are typically under-represented or marginaliz¢
public decision-making processes? (Capital Health 2011)

To what extent did participants reflect the relevant socio-
demographic profile according to census data?

The participants in the PE activity represented those most
directly affected by the issue/decision (participedia)

(3.25)

iii. Developing & tailoring the evaluation instruments for different users

central value in PE in my opinion; also it
may not always be possible or practical to
collect a level of demographic detail
needed to make the second indicator
relevant

Relevant to the Design and Process
outcome, specifically regarding an
"accessible" engagement process,
consider the following: The organization
has a minimum of 3 different standing
mechanisms for public involvement with
the organization". The metric would show
compliance at 100% if there are 3
standing mechanisms in place (e.g., A

Following the May 2013 meeting, further revisions were made to the tool which included tailoring it to

three categories of respondents or end users: i) participants in ad-hoc or on-going

project managers or directors working within organizations; iii) senior organization

PPE activities; ii) PPE
al leadership. An



tailored questionnaire was created for each of these end users (samples from each of the questionnaires
are provided below).

Participant questionnaire (Integrity of design & process)

strongly Agree Neutral Disagree SFroneg Q
agree disagree ,3
The purpose of the activity was clearly \‘
explained. O [} [} O I%@
*
AN

The supports | needed to participate were @‘
available (e.g., travel, child care, etc). O O O O 4& O
| had enough information to participate Q
effectively. O [} O . O
| was able to express my views freely. C>\

O O % O O

- A
| feel that my views were heard. O O ,xé\' O O
. . ] 'U’
| heard many different views expressed O O x» O O O
| feel that the views of those most affected by
the issue were heard. O @ O O O
+ X\

| feel that there is value in what was produced $‘
from this activity. O O O [}
The activity achieved its stated objectives (see @v
above). WO o O O O

O
QO

Project questionnaire (Influence & l@gct)

o) Don't
Yes No Comments
A know
Leadership identified in t mect plan received a
summary report of th put (e.g., program
manager, senior m@ ment). = o o
£,
The resultWE activity were shared with
senior Ige Ip/Board. | O O
L@Tp identified in the project plan considered
. input. | O O
AN
\ Leadership, as identified in the project plan, utilized
the PAE input to impact decisions related to health 0O 0O 0O
care improvement.




Organization questionnaire (Integrity of design & process)

Strongl . Strongl
gl Agree Neutral Disagree . gy
agree disagree
A project charter, or equivalent, exists to guide the
planning of PE activities. O O O O O
The organization actively participates in
intern.atic?nal or national public engagement 0O 0O 0O 0O 0O <\
organizations. O
*
AN
Explicit organizational documents articulate the ‘0
approach and values that will inform PE planning. O O O O ’&]
O
The organization has an explicit PE strategy to Qb
identify and itth t affected b
i er.w '|yan recruit those most affected by O 0O 0 & 0
decisions.
N[~}
There is direct resourcing for engagement within < bl
the organization. O O Q\O O O

iv. Usability testing

0y
,0\}

3
o

A final stage of the tool development process involved te@he usability of the questionnaires with

various end users in different organizations. Between
research team administered over 150 questionnair

Ja.@and December 2013, members of the
each of the groups listed below who were asked

to provide feedback in response to the foIIowin&’@Estions:

&

Usability testing participants (\\'

Feedback solicited during usability testing

Citizens & patients

&
Community advisory groug@bers,
Health authority prog@@personnel

Senior manager’r@t and board members

O‘Q
\\.

éo

*Was the questionnaire easy to use?

*Was the purpose of the questionnaire was clearly
stated?

*Were the instructions were clear and helpful?
*Was the layout easy to follow?

*Were the questions easy to understand?

*Were there important questions missing?

*Do you think this questionnaire will be useful for
our organization?

*How long did it take you to complete the
questionnaire?

*|dentify one way in which this questionnaire
could be improved.




Sample feedback from usability testing

The excerpts below provide examples of the type of feedback received from the usability testing phase
which informed subsequent revisions to the tool.

Patient and Public Engagement Participant Questionnaire

Respondents: 25 Status: Open
Launched Date: 09/27/2013 Closed Date: 11/01/2013

12. Identify one way in which this questionnaire be improved.
1. I thought it most worthwhile - no additional comments
2. [No Answer Entered]

Shorter is always nicer, but I know that is not always possible as I understand this is already

3. reasonably short. However, it looked like a lot of questions at first glance.
4. tied to a specific piece of work,
5. Maybe a little more room for comments.
The questions relating to being "heard" are not clear and I feel these could be interpreted differently
6. by different people. Being listened to, or having your opinions taken into consideration are different

from being "heard". There is one question asking about 'objectives' - it says (see above), but the
above stated question refers to the 'purpose’.

Results: Our research project has yielded three evaluati {qsﬁestlonnalres that are ready to be used and
further tested in health organizations across the co &Due to their length, we were unable to include
the full version of the tool (i.e., background users; ument + participant, project and organization
evaluation surveys). We have included, in the \50 ns below, excerpts from each of the questionnaires
and full versions are available upon requesb

O
Q&

L
AN

22

TITLE OF ENGA ENT ACTIVITY:

Q
INK@TIONS

O We are interested in your feedback about the engagement activity that you recently participated in
[optional: insert title or description of engagement activity and objectives of the engagement activity as a
é memory prompt]

*  The questionnaire is composed of several statements. Please indicate your level of agreement with each

statement and check only one box for each statement.

o Please provide additional feedback in the comment boxes provided throughout the questionnaire.

¢ Allinformation you provide will remain confidential.

*  Thank you very much for your participation!




[selected excerpt] Section A. Integrity of Design & Process

Strongl Neither Strongl
gy Agree agree nor | Disagre . g
agree ! disagree
disagree | e
The purpose of the activity was clearly
explained. 0 0 0 0 |@Q
>
o
The supports | needed to participate were &
available (e.g., travel, child care, etc). 0 0 0 @ 0
3 C.?Q
(,
| had enough information to contribute to O
the topic being discussed. 0 0 \&@ 0 0
o
>
| was able to express my views freely.
BRI O O O
S
8
| feel that my views were heard.
0@ m = m O
A wide range of views on the topic wa{o
expressed. @Q 0 0 0O 0 O
~
| feel that the input that s\ﬁrovided will
be considered by the @ nhizers. 0 0 0O 0 O
<
The activity\Qieved its stated objectives
\O O O O O O
X
‘ -
erstand how the input from this
activity will be used. 0 0 0 0 0
I think this activity will make a difference. O O O O O

10



Title of engagement activity:

OQ

INSTRUCTIONS: ‘\

*  We are interested in your feedback about the engagement activity that you were recently involved in‘\g
project lead, manager or director.

¢  The questionnaire is composed of several statements. Please indicate your level of agreement wy ch
statement and check only one box for each statement.

. Please provide additional feedback in the comment boxes provided throughout the questi@lre.

¢ Allinformation you provide will remain confidential.

*  Thank you very much for your participation! {

(@)

N4
s
[selected excerpt] Section B. Influence and Impact (b,o

AN

Yes b " Don’t Comments
N\ know

Leadership received a summary report of the PPE S’\\'
input (e.g., program manager, senior management)b

o,

The results of the PE activity were shared direc@v
with senior leadership/Board (through é
presentations or consultations) O

N

Members of the organization’s Iea(@‘ip
considered the PPE input. K

Members of the organiza '?Ieadership used the
PPE input to influence d@isions related to health
care improvement.\)

0@
O

Please\gscribe how and at what stages the PPE input was considered in organizational decisions (list
rel sources of evidence for your response). If the input was not considered, explain why you think
thMwas the case.

11



Questionnaire about Public Engagement in our Organization

INSTRUCTIONS:

* We areinterested in your views and attitudes about the public and patient engagement policies ‘\

and processes at a broad level in your organization.
* Asyou are responding to the questions below, try to think about how the organizational
requirements for public and patient engagement influence your work

* The questionnaire is composed of several statements. Please indicate your level of a
with each statement and check only one box for each statement.
* Please provide additional feedback in the comment boxes provided through({u

questionnaire.

* Allinformation you provide will remain confidential.
*  Thank you very much for your participation!

OQ

W

Q@ﬁ
6- e

[selected excerpt] Section B. Participatory Culture

N\
o

b4 -
ongly Neither Strongly
é‘ Agree agree nor | Disagree .
P agree ! disagree
O disagree
o\

A commitment to PPE values and V
principles is found in key orga ii‘wonal
documents (e.g., mission ar&smn, 0 0 0 O 0
strategy, etc.). 6
A commitmeni@ PPE values and
principles is\@monstrated through the
structus? the organization (e.g., 0 0 0 0 0
dedi PE leadership positions).
The organization actively participates with
provincial/national/international patient
and public engagement organizations. O O O O O

12




Neither
Strongly A . Strongly
gree | agree nor | Disagree .
agree ! disagree
disagree
PPE is articulated in job descriptions for
staff leading, supporting and using
information. O O O O O
O
Comprehensive PPE training and materials ) %‘0
are available to support staff. 0 0 0 0 (c\\ 0
06
| have received an adequate amount of %) Al
training in PPE to support me in my role. 0 0 0 Oﬂ 0 0
Organizational leaders ensure that public \ o
input is used in service planning and 0
decision making. O QO O O O
\,\\'
)Q
Organizational leaders ensure that @v
processes are in place to engage the O
community when planning services. é‘}\) O O O O O
Q
The organization seeks public inﬂWN en
doing financial planning. Oﬂ 0 0 0 0 0
o)
The organization N public input when
planning capit@rojects. O O O O O
O
The gWation seeks public input when
c;n&ring patient safety and quality of O O O a O
| am confident in championing support for 0 0 0 0 0
PE activities.
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Contribution to Knowledge: To our knowledge, this is the first comprehensive collaborative effort to

involve evaluation research experts and public practitioners in the design and usability testing of three
independent but complementary evaluation questionnaires aimed at three distinct end users (public
and patient participants, public and patient engagement directors and project managers overseeing PEE
activities, and senior members of the organizational leadership). The research project’s focus on
developing short, easy-to-administer questionnaires organized around core principles of ‘quality PPE’
will facilitate the broad-based use of this common engagement tool that can be tailored for spec.ifiq%.
Through the network of PPE practitioners linked to this project, we have had requests for acces e
guestionnaires from several organizations within and outside the health field and are in the’K@ ss of
packaging the tool for broad-based use.

e}®

Alignment with Core Values: Our research project embodies IAP2 Core Values in dist®ct and
complementary ways. The collaborative process used to develop the evaluati g todl models the
principles of quality engagement espoused by IAP2’s core values, through t liberate and extensive

involvement of end users in each stage of the research process to ensur.
relevant and reflects the needs of its users. Further, the tool itself p
the extent to which a project or organization may be meeting the
public participation. In the table below we have described this a@
how each value was modeled throughout the research pro Q
that appear in the various questionnaires that reflect the’@

the product is practical,

Core Values for the practice of
ment in more detail by illustrating
nd by identifying the specific questions
Core Values.

r@&s a framework for assessing

IAP2 Core Value

How the value was embedded in
the PPEET tool

Those who are affected by the
decision were involved in the

decision-making process.

~&

O
How the val yas modeled
during thesearch project
Those \%vaill administer and
co e future evaluation

&tionnaires were involved
\ roughout all stages of the tool

development process.

Integrity of Design & Process
Project questionnaire:

i.The project plan had a clear
strategy to identify and recruit
those most affected by the
decision.

ii.Those most affected by the
decision were appropriately
represented in the engagement
activity.

The public’s cOvtribution

influencé@e decision.

ey

Many of the existing tools that
were reviewed and informed the
tool development process were
informed by public input.
Members of the public
contributed to the testing of the
tool through advisory committee
roles in participating health
organizations.

Participant questionnaire:
| think this activity will make a
difference.

Project questionnaire:

Members of the organization’s
leadership used the PPE input to
influence decisions related to
health care improvement.

Organization questionnaire:
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Organizational leaders ensure
that public input is used in
service planning and decision
making.

The involvement of those
potentially affected by or
interested in the decision was
sought out and facilitated.

As mentioned above, staff hired
to lead PPE activities in regional
health organizations across the
country were involved at all
stages of the research process
and the public was involved
during the validation phase.

Project questionnaire:
An adequate budget was
allocated to carry out the

patient/public engagemeQYPE)
activity. N
¥
2

Information provided to
participants supported
meaningful participation.

Team members were provided
with extensive literature and
were supported through the
CIHR grant to participate actively
in each phase of the research
project.

kN

Project questi(@\fre:

The projectRan included clear

documsr@tion of how the

finanesN, logistical, and

ational needs of

icipants (e.g., travel, dietary,

Mnterpretive, childcare, etc)
would be accommodated

Participants were informed
about how their input affected
the decision.

o

Participants were invoIvec@v
shaping the direction,g@s
work and decision s were
clearly articulateég with
opportunities&put
identifiedoo
O
QO
R

3

Participant questionnaire:
| understand how the input from
this activity will be used.

Project questionnaire:
The project plan indicated how
PPE input would be used.

The project plan included a
clearly detailed process for
communicating with participants
about PPE input would used.

Public participation promgi®s
sustainable decisions
recognizing and co nicating
the needs and i ests of all
participants, ?@uding decision

makers. O
W
S

<

This project grew out of the
need and interests identified by
public participation practitioners
in the health arena for a rigorous
set of evaluation tools to inform
their work and improve the
overall practice of public and
patient engagement in Canada.
The iterative, collaborative
nature of the research project
provided participants with
opportunities to identify their
needs and interests throughout
all phases of work to ensure a
valid, sustainable product.

This core value is addressed in
the design and structure of the
framework and tools. The PPEET
acknowledges that it is
important to evaluate PPE from
the participant, project leader
and organization leader
perspectives in order to ensure
that the needs and interests of
participants and decision makers
have been anticipated within the
overall planning processes for
PPE and in the organizational
directions and strategies that
govern PPE activities.
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Public participation seeks input
from participants in designing
how they participate.

As discussed above, the iterative,
collaborative nature of the
research project allowed project
participants to not only shape
the work but to also weigh in
about how best to carry it out
(e.g., face-to-face meetings were
called at key junctures to move
major pieces of work forward
and to provide opportunities for
networking and practice sharing)

This core value is best reflected
in the survey tool sections
related to Integrity of Design and
Process and Collaboration and
Common Purpose in which the
interests of stakeholders and
participants are taken into
consideration in the project
plans, and as well specifica@?
the notion of identifyin red

Alignment with other relevant organizations and initiatives:

goals through the PPK@2tivities.
N

N
Q@

\
Throughout this research project, we have emphasized the importance of alj %g our work with as

many relevant organizations and initiatives as possible to ensure its rele
our team have strong connections to related initiatives of relevant orggm
Ministry of Health’s guidelines for LHIN Community Engagement,

o

result, we are confident that the content of PPEET will resonate s

¥

&\

and uptake. Members of
tions such as the Ontario
itation Canada and IAP2. As a

gly with these organizations.
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