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Tool Selection

In 2007, a process was launched to select a
standardized assessment tool for the community
mental health sector, including:

— criteria established by sector for the common
assessment tool

— robust analysis of more than 80 assessment tools
shortlisted from >300 tools

— rigorous review by consumers, other stakeholders
and leading academics



OCAN

In 2008, the sector adopted what would become known
as the Ontario Common Assessment of Need (OCAN)

Based on the Camberwell Assessment
of Need

¥ CAMBERWELL ®

ASSESSMENT
OF NEED

Elements added to reflect Ontario’s
community mental health sector

Scope of Implementation: community mental health
services



What is OCAN?

Ontario Common Assessment of Need (OCAN) is a standardized,
assessment that allows key information to be electronically gathered in
a secure and efficient manner.

e Supports a consumer driven approach with the
Inclusion of a self-assessment

* Supports conversations with consumers about
needs, strengths and actions

* Provides aggregate data to inform organizational,
regional and provincial level planning and decision
making that is consistent with a recovery approach

 Further facilitates inter-agency communication
through common data standards



Project overview and development

2007

2008

2009

2010

2011

2012

2013

2015

Phase 1 — Initiation (with stakeholder representation)

* Analysis of many assessments tools

« Selection of a core tool — Camberwell Assessment of Need
* Province-wide consultations to introduce the tool

Phase 2 - Pilot

* Piloting of the automated OCAN in 16 CMH organizations
« Early learnings gatherings

* NE LHIN Implementation pilot

Phase 3 - Implementation

* Provincial roll-out

» Health service provider (HSP) reports to inform service delivery
and planning

Phase 4 — Operations/Sustainability

Continued use of OCAN

Ongoing support through the CCIM Support Centre
OCAN quality and utility webinars

LHIN reports to monitor and support OCAN use CCIM ““ Gore



OCAN vision

Community Mental Health Services

CMH Services

ONGOING RE

Identifying needs thro
moving towards achieving hop

Consumer at the
centre of care Easy movement between




OCAN at a glance

Consumer Self-

Staff Assessment
Assessment

Consumer Information Summary

Mental Health Functional Centre Use

J

le—p  What?

(are your needs)

Who?
(are you)

l—p  Where?

(do you receive
services)



OCAN Assessment

There are three “types” of OCAN:

« The CORE OCAN consists of the
Consumer Information Summary p
and the Mental Health Functional '
Centre Use Consumer Self-

* The CORE + Self OCAN consists of Assessment
the Consumer Information Summary
elements, the Consumer Self- Consumer Information Summary
Assessment and the Mental Health
Functional Centre Use

* The Full OCAN consists of the
Consumer Information Summary, the
Consumer Self-Assessment, the
Mental Health Functional Centre Use s
and the Staff Assessment CCIM (@ &ne.

Staff Assessment

Mental Health Functional Centre Use




Functional Centre use of OCAN

Full OCAN Core OCAN

* Assertive  Day/Night Care * Peer/Self-help
Community : Initiatives
Treatment » Counseling and

Treatment * Crisis Intervention

rCase Management oy ersion and Court || + Community Mental

* Clubhouse Support Health Clinic
« Early Intervention « Dual Diagnosis - Eating Disorders
 Social Rehabilitation/ < Psychogeriatric

Recreation :

* Forensic

-Supp_ort within * Vocational

Housing

Employment

,l | *Short-term
Residential Crisis
Support Beds

 Concurrent
Disorders

0 The Provincial Consumer Working Group recommends the use of Core + Self OCAN for
Peer/Self-Help initiatives as a peer-to-peer recommendation
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Core OCAN Overview

Consumer Basic Demographic Information
Mental Health Functional Centre Use
Contacts

Consumer Capacity

Culture and Citizenship

Current Legal Status

Housing Type

Employment Status

Education level

Psychiatric History

Income

Presenting Issues
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OCAN elements related to
identifying racialized populations

14. What culture do you (consumer) identify with?

15. Aboriginal Origin (select one)*

O Aboriginal O Mon-aboriginal O Consumer declined to answer O Unknown

16. Citizenship Status (select one)
O Canadian citizen O Temporary resident O Consumer declined to answer

O Permanant resident O Refugee O Unknown

17. Length of time lived in Canada (number of years/months):

18. Do you have any issues with your immigration experience? (select all that apply)

O Mone O Experience with warfincarceration/torture
O Lack of understanding of the Canadian system/resources O Refugee camp
O Applving previous work experence/professional qualifications O Experience with other trauma
O Separation from family members/significant others O Other
O Family left behind in refugee camp O Consumer declined to answer
O Unknown

18. Can you tell me about your immigration experience?

20. Experience of Discrimination (select all that apply)

O Disability O Mental lllness O Other
O Ethnicity O Race O Consumer declined to answer
.". | 0O Gender O Religion O Unknown
| O Immigration O Sexual Orientation

11

21. Service recipient preferred language:*

22, Language of service provision:*
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Open Ended Questions in OCAN

Please write a few sentences to answer the
following questions:

 What are your hopes for the future?
 What do you think you need in order to get there?

 How do you view your mental health?

s spirituality an important part of your life?

Is culture (heritage) an important part of your life?




Covers 24 Domains: Ildentifying
Areas of Need

o Benefits e Accommodation o Food
o Education o Transport
o Sexual @ Looking After
Expression the Home
o Telephone . o Self-Care
e Daytime
o Child Care Activities
@ Psychotic
Symptoms _ o Physical
oMoney oCDS oSafety ©@Intimate Health
to Self Relationships
e Company @ Psychological
o Addictions Distress
o Drugs e Information on
o Safety to condition and treatment

@ Alcohol Others ay Sommenty
CC l M “‘ 'f:;‘;:;:::;:.



For example... S ' ‘\"-‘Jal / Eldel“

OCAN and

What are your hopes

How do you view your

M ed icine for the future? mental health?
Other \What do you think .
Wheel Addictions you need in s culture (heritage)
order to get &N important part
- g ., ofyour life? Drugs((\
TeaCh iINn g Safety to Self there? 3
M Is spirituality an gther q @)
Drugs Rl A 1\ hortant part of SR e —
life? Company 7~
Safety to Others Safety to Self pany :O3
Basic Education _ Alcohol
Benefits Q
Intimate Relationships u
Psychological Distress ~
Alcohol Safety to Others O
Psychotic Seul g.“
Symptoms Expression ,Q\

Self-Care

Child
Care

Community

Management



Consumer Self-Assessment

Name:

Date of Birth (YYYY-MM-DD):

Start Date (YYYY-MM-DD): Completion Date (YYYY-MM-DD):

INSTRUCTIONS:
When you have completed this assessment, your worker will have a conversation with you about your needs.

o Please let your worker know if you have completed a Common Assessment in the last six months.
s Please read the pamphlet provided on how your information will be used.
» Please ask about any questions you don't understand.

Flease "”rlil:h one box in each row (24 in total) using the following key:

Mo Need = this area is not a senous problem for me at all

Met Need = this area is not a senous problem for me because of the help | am given

Unmet Need = this area remains a senous problem for me despite any help | am given

Rating need | Don't
No Met Unmet Wantto

Need MNeed HNeed Answer

1. | Accommodation ] ] ] ]

What kind of place do you live in?

Comments

Management

3 Community
" Care
Information
[\
AcCCersS T o K roan



OCAN Staff Assessment

| Score Need

20. Basic Education

Do you have difficulty in reading, writing, speaking or understanding English? Any other languages?

1. Does the person lack basic skills in numeracy and literacy? *
(ifrated 0 or 8, skip questions 2 & 3 and proceed to the additional questions beiow)

2. How much help with numeracy and literacy does the person receive from friends or relatives?

3a. Howmuch help with numeracy and literacy does the person receive from local services?

3b. How much help with numeracy and literacy does the person need from local services?

Comments:

e /

Action(s): By Whom:

Review Date (YYYY-MM-DD}:

What is your highest level of education? (selectone) *

J No Formal Schooling O Some Secondary/High School - O College/University
O Some Elementary/Junior High School O Secondary/High School | O Consumer Declingl to Answer
O Elementary/Junior High School O Some College/University O Unknown

Score Help ll

Management

.'J V 4 Community
( ( J Care
I M ‘ ‘ Information
16 T

N Fr o R M AT



OCAN Staff Assessment -

Need rating reference

The intent of the needs MET NEED

assessment is to highlight 1 No serious problem because of help
the major issues that given. Would be serious problem if help
stand in the way of a was stopped

person’s recovery,.

UNMET NEED NO NEED
PERIOUS PROBLEM Which of these NO SERIOUS PROBLEM
A major - - Person is
2 Issue that rat"‘gs applles independent in
stands in to the need in O this domain or
the way of - E Is relatively
person’s this domain? independent
recovery, with minimal
regardless help that
of its cause would not lead
or whether to a serious
help is roblem if
srovided UNKNOWN :toppe .
9 No or not enough
information
available

| T & Community
\ Care

Information

I\ Management

ACCESS T o K F o8 M AT o w
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Summary of Actions

At the end of the assessment, all actions documented
will be automatically listed in a chart

* Priorities need to be entered manually

Priority

Domain

Action

1

Accommodation

Submit application for
supported housing

Community
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What this means

Research
>

Findings for services

Meeting consumer " Service plans should focus on
identified unmet needs .~z consumer identified unmet
Improves outcomes needs

Increasing agreement Engage in conversations that

& share staff and consumer
perspectives about needs

between consumers
and staff improves
outcomes

Regular review with &« Usereassessments as a time

consumers ey 1o review progress and plan
Improves outcomes [ next steps
s




Early Stages: OCAN Data & Reports

Experience with Data and

Reporting
Advanced
Kn0W|Lngge and_- ~ s Rep\cgrts and
< \ _— Use
_J
f Data
\ Completeness
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Ontario Commen Assessment of Need [OCAN)

Report #14A; Aggregated Assessments Response Report
[PCAM 2.0 Full Assazaments and OCAM v1.0 Asgesemsnts)

Organization 358 - Sampls
Report Generated 25 Septembar, 2012 - Hightights lamsuts whar parcectgn cakculzsed
# of CCANS: 58 basad o= mumher of answars mecstved for this question
Recponce | Facponcs
Count 3%
Corsumer Imformatian First Mame 57 B8%
Ladde ntial 3 5%
Last Mame 57 98%
Frafames Kame 40 alt s
Address Lins 1 53 #%
Address Line 2 T
Cily 53 1%
Frowinoe Cnlaric = 03%
Fostal Code 51 28%
Fhans Mumzer i 36%
Emal acdres: 32 55%
Age Range [ -95) years 2 23
(4824} years 4 T
[25-34 | years T 12%
[35-44) years 3 g
[4E-54) year i 52%
[EE-54| ymars 5 rd
[E5-T4) year 1 2%
[TE-84) yeary 1 2%
[BE amd oeer) 1 o
Date of Eih Eslmas 0 |

A 2 0 B B “' Management
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Research Finding

« Meeting consumer identified unmet needs
Improves outcomes in quality of life

What does this mean for service delivery?

« Services should focus on consumer
identified unmet needs.



Ontario Common Assessment of Meed [OCAN)

Report #2a: NEED ANALYSIS - MOST RECENT CONSUMER SELF-ASSESSMENT

UMMET MEED

Crganization: 958 Sample

Report Generated: 25 May, 2012

# of OCANS: 45

i # of 2 of 3l " of all OCAN=
Domain OCANs | OCANs | O w2 30 a0 s 80 T0

FPhysical Healh 11 24%
Benefits 10 22%
Maoney g 20%
Food | 17%
Company i 13%
Looking After the Home s 13%
Telephone i 13%
Psychological Distress 5 11%
Child Care 4 B
Caybime Aclivities 2 B
Safety to Others 2 B
Imtimate Relabonships 3 7%
Sexual Expression 3 7%
Transport 3 7%
Alzchaol 2 4%
Conditon & Treatment 2 4%
Ciher Dependanis 2 4%
Psychotic Symploms 2 4% i
Safety to Seif 2 4% i E";Ifamgmnn l




Report #4A: Need Analysis - Unmet + Met

Needs - Most Recent Consumer Self-

Assessment by Functional Centre

Cintario Common Assessment of Need (OCAN)
Report #44A: NEED AHALYSIS - { UNMET + MET NEED= ) - MOST RECENT CONSUMER SELF-ASSESSMENT
BY FUNCTIONAL CENTRE

Crganization: 999 - Sample

Report Generated: 23 July, 2012

# of DCAMs: a

_ UNMET NEED MET NEED _ =, of all
Domain s Toona oo [ UNMET NEED % MET NEED % e AN
72309 TE - Case Management Mental Health (26 Assessments)
Looking After the Home g 36% 13 50% # BE%
Benefits 10 38% o 0% 53 38%
Physical Health 8 23% 4 15% I 15% 3%
Condition 2nd Treatment 3 12% 7 7% | e s 28%
Maoney 7 27% 2 PO s . S— 35%
Food 5 10% a 15% | s s 255
Drugs 2 B B 23y | i 2% 1%
Psychological Distress 4 15% 3 129 | e 2% 7%
Daytme Activites 2 % 5 18% I 13% 2T
Seif-Care 1 4% 8 23y, | &R 2% 7%
Child Care 4 15% 2 PRV s - &% 23%
Company 3 12% 3 12% | IREC 1% 735,
Telephans a 12% a 129 | it 2% 23%
| Sexual Expression 2 2% 4 15% ',:E - 23%

Basic Education 1 4% 5 19% ﬂ 1¥% 3%
Alcohal 4 15% 1 PERR 0%
Safety to Others 1 4% 4 15% H 15% 10%
Psychotic Symptoms 3 12% 1 ay | AR 15%
Other Addictons 1 4% 3 12% I 12% 15%
Transport 2 2% 1 4% ;Eﬁ 12%
Other Dependants 0 0% 3 12% |, 12% 12%
Safety o Self 0 0% 3 12% |, 12% 12%
Azcommodation 2 B% 0 oo | B%
Intmate Relatonships 2 B% o Do | e 8%

Community
Care
Information
Management

A M AT T ON



Research Finding

* Increasing agreement between consumers

and staff improves outcomes in
satisfaction with services and therapeutic

alllance

What does this mean for service delivery?

« Engaging in transparent discussions
between consumers and staff around
needs contributes to a recovery approach

nnnnnnnnnn
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Ontario Common Assessment of Need (OCAN)

Report #3: NEED AGREEMENT - MOST RECENT CONSUMER & STAFF MATCHED ASSESSMENTS

Organization:
Report Generated:
# of OCAN pairs:

Domain

Accommodation
Other Dependants
Drugs
Psychological Distress
Safety to Self
Self-Care

Basic Education
Food

Telephone
Company
Transport

Child Care

Other Addictions

Eafatu tn Mitharo

999 Sample

25 May, 2012
45

Agresment
Walue

0.80

0.78

0.74

0.74

0.72

0.72

0.70

0.70

0.70

0.67

0.67

0.65

0.65

VERY LOW

agresment
(less than 20)

LOW

agresment
(.20 to .39)

MODERATE

agresment
(.40 to .59)

HIGH

agreement
(.60 to .79)

VERY HIGH

agresment
(.80 to 1.00)

| Community

Care
v l ‘ Information
I\ Management

N Fr o R M AT



Report #5A: Need Analysis by Age Range (Unmet
Need) - Most Recent Consumer Self-Assessment

Roport #58- MEED AMALYSIS BY ACE RAMGCE (UWHNMET MEEDY)
MOST RECENT CONSUMER SELF-ASSESSMEMNT
Orgamzatoen: 299 - Sample
Report Generated: 2S5 Sulby. ZOoO1Z
= of Most Recent DiCAM: S100
TES 09 TE - Case Management Mental Health (2224 Assessments)
Accommodation Ths numisss (#) @nd porcsntage (9] of OCAMe ratsd ac The naumboer (3 and psrcantags (90) of OCAMe rated ac
UMNBET MEED= Within The SAge Range UNMET MNEED= Scro=s A8 Age Ranges Per Domain
£ 10 - 17 1 wears P 2T S S A3 ) B2 (9 f3ATF 2
(18 - 24 1} wears P e (33 S 210 ) U BT
(20 - 34 ) wears D 18%: {77419 ) N 20 | TS ATT
5 - 44 ) oy=ars I 1o (90 S 48D ) N et (90 S BTT )
{45 - S4 ) year= P 1T 108 F 835 ) N 2ers f 10E 2 3FT )
{55 - 94 ) year= P 1 4% 47 S 338 ) [ R TR R ]
SE - T4 ) yeoars P 10%% 10 0 BE ) Paes (105 3TFF )
{ TE and owar P e SR f1es (S AFT )
Food T nurrﬂ:llﬂ' n#: - | pmﬂ.-ge {¥e) of OCAN= rabed &= The masmiber (&) and percentage= (T6) of OCAN= rat=d a=
Ths Ags Rangs UNMET MEEDs Scroes AN Age Ranges Per Domain
I8 - 1T ) year= P B0%s { 10 0 23 [ EE R EECE
(18 - 24 ) year=s N 0% 220 210 ) P 7o (220 330 )
{ZE - 24 ) years N 159 (B F 4190 D 185 { B1 5 33200
{ 25 - 44 )} wears PN T TR 482 ) PN 2a%E [ TE S 330 )
(A5 - B4 ) wears N VT Q) V0| GES ) P 3 NOE ¢ S30
(SO0 - O ) wears PN 12%0 o <30 338 0 N 2% (40 S 3300 )
(ES - T4l wears PN { 7T/96 ) Ba2% { 7 ¢330 )
0 TO and ower ) s (27531 %) |12 (2 s 330 )
Looking after the horme [ 7 o o A i The ame Fange o | e, MEEhs Srons A Bae Manges Por Domen
| 18 - 17 ) wears PN 1S5 (S0 330 f2%e (S5 297 )
(18 - 24 1 wears 7o 134 210 % Pl S% { 14 7 297 )
{20 - 34 3 wears [ EIPNE-EFEER] P 13% { 29 5297 )
(35 - 44 ) yoars I 157 ([ TS S 452 ) I 2ete ( TE S 29T )
(AT - 59 ) years N 140 (22 f 625 ) N e 925297 )
{55 - 94 ) year= P 1A (43 S 338 ) P 1S 4E 20T )
{ B - T4 ) years P 15es f 14 F a8 ) PES® {14 5 207 3
§ TE and cwar ) P 2E%s 8 31 ) TES T
Self-Care The numisr (#) and porocentage {35) of OGANS rated as | The nwmber (=) and p-:n—..:nt.ug-: t‘]’BJufﬂGﬁ":tﬂbl:du:
[T ET D Tha fAga Ranga UNMRAET MEED< Sworocs A0 Aga Ranges Par Domisin
12 - 17 ) ye=ars W3 (1033 ) |42 ¢ 4 5482 )
(18 - 24 ) year= B S2s (10 42190 ) B S% {10 132 )
{28 - 24 ) years T EEEETEFET-N T EETTSEE-ETOE T
{2E - 44 ) yaors P 855 [ 38 5 aE2 ) D 21 e [ 3& S 182 )
For InfSormaticm: - e —
zd_‘h:m = c—s=a cc. M ‘-‘ :.-:-F.r?:'.':.if_:l.
S - ) ommunity

~are
‘ ‘ ||V| ‘ Information
03 I\ Management
|
27 a.LE B8-S T o
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Research Finding

« Converting unmet need to met need or no
need leads to better outcomes in quality of
life for consumers.

What does this mean for service delivery?

* Services can demonstrate that they are
contributing to positive outcomes over time

nnnnnnnnnn



Ontario Common Assessment of Need (ODCAN)
Report #6E: CHANGE IN UNMET NEED AT MOST RECENT ASSESSMENT
STAFF ASSESSMENT

Crganization. 999 - Sample

Report Generated, 25 August, 2012

# of OCAN Staff sets: 254

{ Satis defined a5 tao assesaments of one consumer over time |

INITIAL ASSESSMENT REASSESSMENT AFTER 6 MONTHS
# of Inital # of Reazsesament o of
Domain Name UNMET Reassessed Rating Reassessed Graph for # of Reassessed OCANs
NEED OCAMNs Description OCANs
3 Mo Meed 304 - 3
i 2 Met Need 20% -
Accommodation 10
9 Linmet Need S04 - g
0 Unknown 0% 0
3 No Need 13% - E
B et Neead 35% - B
Food 23
12 Unmet Need 52% D 12
0 Unknown 0% 0
1 | _ | - ] | - | i)

vty
Care
Information
"\ Management




OCAN - Challenges

Time consuming

Keeping up with reassessment cycle

Consumer participation in the self assessment

Technical challenges

Maintaining the quality of assessments
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OCAN - successes

« HSPs implemented: 201 (81% of the sector)

« Raises issues important to the person with lived
experience

« Supports a more action oriented approach
e Improves documentation

« Starting to use OCAN data in quality improvement
planning



Questions or Feedback

* If you have any questions or comments,

please contact:
Project Support Centre
Website: www.ccim.on.ca
E-mail: cmhcap@ccim.on.ca
Telephone: 1-866-909-5600

mmmmmmmmm
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HSP Reports

Aggregated
Assessments Response
Reports

Needs Analysis Reports:

* Consumers Self
Assessment

» Staff Assessment

Level of Agreement
Report

Change in Unmet Needs
Over Time Reports :

* Consumers Self
Assessment

» Staff Assessment

-Provides response count and percentage for each of the
raw elements in the OCAN

- 40 out of 100 clients do not have a family doctor = 40%

-Provides areas of need from highest to lowest
-Broken down by functional centre & age ranges

- top 3 unmet & met needs are “company”, “food” and
“money”

- Measures how closely consumer and staff need ratings are
aligned

- alignment for “accommodation” is high and for
“company” is low

-Provides a measure of the impact of services on
addressing client needs

-Broken down by functional centre

-30 clients rated “drugs” as an unmet need. 6 months
later, 18 rated “drugs” as a met need = 60% Progress

CCIM (@ =

Management



