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What is OCAN?

Ontario Common Assessment of Need (OCAN) is a standardized,
consumer-led decision making tool that allows key information to be
electronically gathered in a secure and efficient manner.

Assists client-led decision-making at an individual level

Identifies individual needs and helps match these to existing
services and identifies service gaps

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
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OCAN Vision

Easy movement between
‘Community Mental Health Senvices
CMH Services

OCAN ONGOING RECOVERY
Identifying needs through OCAN
Entry maving tewards achieving hopes, dreams & goals
Consumer Lead

- -

Consumer at the
centre of care Easy movement between
non-Community Mental Health Services
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What is recovery?

¢ A deeply personal, unique process of changing
one’s attitudes, values, feelings, goals, skills and
roles. It is a way of living a satisfying, hopeful and
contributing life even with limitations caused by the
iliness.

* Recovery involves the development of new meaning
and purpose in one’s life as one grows beyond the
catastrophic effects of mental iliness.

Anthony WA (1993) Recovery from mental illness:
the guiding vision of the mental health service system in the 1990s,
Psychosocial Rehabilitation Journal, 16, 11-23.
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The Bigger Picture:
Canadian Perspective

Goal 1: The hope of recovery is available to all
« A person-centred mental health system

¢ Genuine partnership between consumer and
service provider

* Hope and expectation that people can achieve a
meaningful life in the community

Mental Health Commission of Canada (2009)
Toward recovery and well-being, Calgary, AB: MHCoC.
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The Bigger Picture:
Ontario Perspective

The system will continue to provide effective,
evidence-informed clinical treatments, such as
psychiatry, psychotherapy and drug treatment —
but will do so within a recovery approach to care,
which looks at the whole person and defines
individuals positively, focusing on their strengths
and goals rather than their illness.

Minister's Advisory Group (2010): Respect, Recovery, Resilience: Recommendations
for Ontario's Mental Health and Addictions Strategy,
Ontario: Queen’s Printer for Ontario.
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Project Overview and Development

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

« Formation of working groups

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

« Integration with a changing CMH landscape

« Powerful reporting to drive enhanced consumer-centered
service and system planning
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CAN Tool

« Consumer identifies unmet needs/serious problems

« Service provider identifies unmet needs

« Covers a range of life domains

« Value of both perspectives

« Also identify areas of met need
and no need - strengths

» Focus on meeting consumer
expressed unmet needs

CCIM (@ ==

11

Evidence-based Practice*

Research has demonstrated that...
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Empirical Conclusions*

* Meeting consumer-identified unmet need improves
outcomes:

* Well-being
« Relationship - Therapeutic alliance
« Satisfaction with services

» Equivalent research into meeting staff-rated unmet need
does not show the same benefits

* Agreement between consumer and staff ratings
improves outcome; Agreement increases with more
stable staff-consumer relationships

* Reassessment improves mental health outcomes

* Source: Mike Slade, Made in Ontario conference and The Power of Shared CCIM @
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What we’ve heard
OCAN with Consumers

100 consumers surveyed, 73% had been assessed before

Overall satisfaction with OCAN experience
61%
30%
%

| =

—
Very Somewhat Neither Somewhat
satisfied satisfied dissatisfied

Source: OCAN Evaluation in NE LHIN C/Sls, March 2010 CCI M l. g
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What we’ve heard

OCAN with Consumers

« Despite initial uncertainty, consumers have embraced
OCAN's holistic, recovery approach

Completing the assessment has:

1. Helped me have a say in my service plan 66% 65%
2. Helped me focus on my goals 68% 65%
The assessment was useful for assessing my needs 74% 79%
My answers are helping my worker understand me better 84% 74%

*Source: Caislyn Evaluation, August 2008
*#Source: OCAN Evaluation in NE LHIN C/Sis, March 2010
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What we’ve heard

OCAN and the Sector

* OCAN users realize its value in improving assessment
practice in Ontario

* The field is supportive of OCAN, however there is never
100% consensus

Using the assessment helped:

1. Provide staff with an accurate assessment of consumers’ 81%
needs

2. Identify consumer needs earlier than they might have 56%
using previous processes

3. Identify consumer needs that might not have been 56%

identified normally

Source: Pilot Coordinator Survey, July 2008
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OCAN Challenges being Addressed
« Need-based rather than strength-based
— Training encourages discussing areas of no need or met needs which can be
interpreted as strengths
— Added question on hopes and dreams
+ One tool —variety of services
— Support is provided to all CMH services
— Flexibility in where OCAN fits in assessment process
* Tool terminology takes time to learn
— Have definitions in training and communications
¢ Multiple language environment
— Translation process in place; supports in place to share language versions
« Demand for sharing between service providers as a result of the
OCAN common language leads to challenges in understanding the
privacy and security issues associated with sharing information
— Develop of CPF, toolkit, info for consumer and staff, data sharing agreements
CCIM(
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Working in Partnership

Information Management Alliance

CMH CAP Steering Committee A
¢ 1
1
Working and Reference Groups LHIN Implementation |
Steering Committees 1
[}
Reports WG 1
sis WG 1 1
Shared Assessment] 1
Single Framework W |
| Consumer WG 1
I elLearning RG I Aboriginal WG 1
1
Ly Cross I
. 1
Project Team ‘ Project Management H Clinical Lead ‘ ‘ Communications ‘ _:
<
Consumer Lead H Business Process H Education H Implementation ‘
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How OCAN Works

Jennifer Zosky, MSW, RSW
Clinical Lead, CMH CAP

CCIM (9 ==

OCAN at a Glance

Cznsumer Self- oiaff Assessment —» What
ssessment (are your needs)

Who
Consumer Information Summary ’ (are you)

Mental Health Functional Centre Use —»  Where
(do you receive

services)
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Types of OCAN 2.0
There are three (3) “types” of OCAN:

The CORE OCAN consists of the
Consumer Information Summary
and the Mental Health Functional
Centre Use Consumer Sefl- g\ pccessment

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

The Full OCAN consists of the
Consumer Information Summary, the
Consumer Self-Assessment, the
Mental Health Functional Centre Use .
and the Staff Assessment CCIM @ =
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OCAN Assessment Process

Reference Guide — Full OCAN

Ortario Coenman Assessmant of Need (OCAN)

ETements: Classifying NEED:
+ Supports » '
+ Outputs Additlanal questiens: Hopes, Droams & Spirsusity

HEED and HELF ratings: Infermal
Wikat hefp is receled?
15 this enamgh? Famal

= Variances

Additional questions Hopes, Dreams & Spiritualty

. g

Outputs  Summary of Actions  ~  Sumrnary of Referrals  ~  Reports
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Consumer Self-Assessment

Hame:
Date of Birth [YY¥'¥-MM-00]:
Start Date (YY¥Y-MM-D0): | Complation Date (YYYY-MM.0O)

HSTRUCTIONS:
'When you harve completed this assessment. your worker will have & conversation with you about your needs

+ Pleass let your worker know f you have completed a Common Assessment in the Last six months.
+ Pleass read the pamphist promded on how your informaon wil be used
* Pleass ask about any questions you don't understand

Flease ¥ tick one Rotal) wsing the Tollowing key

No Need = this area is not 8 serious probles e ot ol

Wiat Nead = thes area i5 ot 2 56nous problem for me because of the help | am grven

Unemet Need = this area remains 3 sencus probiem for me despie any help | am gren

10en't
No  Met  Unmet  Wantto
Answer

[ > Nead Need HNeed

1 [ Accommodation —,T O o [u]

What kind of place do you lve in?

Comments

CCIM

Consumer Self-Assessment
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?
Is spirituality an important part of your life?

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

Score Need

Do you have difficulty in reading, wiiing, speaking or understanding Engiish? Any olher languages?

20. Basic education

1. Does the person lack basic skills in numeracy and Ieracy?
(i rated 0 ¢ 9, 283am he adds
2 How much help with fumeracy and iefacy does the person feceive from friends of relatives?

3a_ How much help vith numeracy and Meracy does he person receive from focal services?

30. How Mmuch help wilh numeracy and Feracy does the person need om kocal senvdces?

Comments:

Actionfs) By whom:
Review date:

Whatis your highest level of education? (select one)

T

01N formal schooling O Some SecandaryHigh School O CollegeUniversity
0 Some ElementarylJunior High School O Secondary/High School O Unknown
O Elementarytunior High Scool O Some Collegerunwversity © Cllent decined to answer
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OCAN Outputs and
Clinical Benefits

Jennifer Zosky, MSW, RSW
Clinical Lead, CMH CAP
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OCAN Output: Summary of Actions

« Actions will be pulled from where they are
entered in the staff automated assessment and
populated with the corresponding domain

¢ The consumer and staff will determine the
priority for each of action

Summary of Actions

Priority Domain Astions)
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OCAN Output: Summary of Referrals

« Provides staff with a place to consistently
document referrals and their status

¢ Documents service gaps (b/w services available
and optimal services) for planning

[T — speety Actust Rutverst specity Pasonret | mateerat suna
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OCAN Output: Reports

2 different types and levels:

* Individual level » System level

« Captures information « Shows only aggregate
relating to a specific, information on unidentified
identified consumer consumers

« Data resides at HSP « Data collected from each
organization HSP organization

* Used by consumers, * Used by HSPs, LHINs and
managers and clinicians to MOHLTC for service and
support individual recovery | system planning
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Reassessment and Reporting

OCAN Reassessment is conducted every 6 months.
It is a structured way to:

» Provide consumers with a chance to stop and
recognize achievements and identify next steps

¢ Provide staff with the opportunity to demonstrate
how they are making a difference over time

¢ Provide ongoing trending information to support
service and system planning
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Individual Reports Sample:
Individual Need Rating Over Time
cossoms puns s e ——
Numer of Unmat Needs over Time (Contumer and Staff)
is
i e =
P
ey gy
Number of Met Needs over Time {Consamer and 5taff)
o 10
Z : —
i
% 2
"
It OCAN Previcus OCAN Cuvent OCAN
NS00 15200 12052009
OCARs
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Individual Reports Sample:
Needs Over Time (Consumer and Staff)

Summary of Neads

Current OCAN

52009
| Domwns | Consumer [ Staff |
lUnmet Need Unmet Need
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Standardized Reports Sample:
Need Analysis - Consumer View

s Common Ansrvammst of res [0CAM
Pnpet 13: WD) AALYUS . OST ATCENE CONSUMER S1LFAS4E S4IENT Part

5
53
i

¥
P
H

-y

i
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Standardized Reports Sample:
Agreement Report - Most Recent
Consumer & Staff OCAN Pairs

| VERYLOW | LOW  [MODERATE[  HIGH  [VERY WiGH
o ol == vl v e
VERY HIGH agresmant
HIGH agreement
Chidcare L)
b B
o o
Other Dapendents or
Orugs L
o
L)
Lo LE= S bEs
Other Addictions L]
Locking L1
Batery 1o Selt L1
L
root A
Transpen L)
MODERATE agresment
Prychatic Sympam. LU
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Standardized Reports Sample:
Change in Unmet Need Over Time -
Consumer Self-Assessment
Dvtaris Comsmon Assesament of Heed (0T AN)
Report #10; CHANGE IN UNMET NEED OVER TIME - CONSUMER SELF ASSESSMENT
FEST to SECOND ASSESSMENT
— —
PO herte
T e
INITIAL ASSESSMENT REASSESSMENT AFTER & MONTHS
it e | e e
S | e " EET e
RN T
W ™ ‘-.-
“ -. Usmettioes | 2%
v T e [ o e
s | [
*ood T T
w | e | o e
| sarees » '|:
I s ||
homs ¥ vmntees | v | —
" | cem

What they’ve done

An Evidence-based Approach

CMHA Domain 5:
Cochrane Daytime
New Activities
Liskeard Domain 15:
Centre Company

OCAN reports revealed that
the #1 unmet need is around
company; further confirmed
through OCAN
conversations

Extended centre
hours to include
evenings and
weekends

Oak Centre [ Domain 15:
Clubhouse Company
Domain 16:
Intimate
Relationships

OCAN reports revealed a
high score for need around
company and intimate
relationships; OCAN
conversation confirmed
members that had lost touch
with family and friends were
ready to reunite with them

Introduced online
social networking
sites (e.g.,
Facebook) to
members who were
becoming more tech-
savvy

CCIM
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Using OCAN Information to Support
Consumers in Recovery

The need information gathered from the self and
staff OCAN assessments can be used to:

» Improve relationships

* Promote well-being

* Review changes in need over time through
reassessment, which improves mental health
outcomes

¢ Support social inclusion
 Assist in service and system planning
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OCAN Implementation
Status

David Smith,
Project Manager, CMH CAP

Where We Are Today

»
» » v # Vi | vV |» |V |»]|V
»
» » VAR vVi»|v v
» » 20% | 25% | 3y 8% | 17% | 36% 15%
»
17% | 38% 15%
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Implementation Approach

Cl e Managemel
Strategy
Communications
Strategy
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Implementation Support

. . . Information sessions and
Project education specialists Kick-off

Implementation leads
CCIM Website

Business implementation analysts
Support Centre

Implementation Team

Subject matter experts in
business process,
technology, clinical issues,
communications, client
leader, privacy and security

Regular touch points —
teleconference/WebEx

Educators to train on a
series of education modules

CCIM

Questions
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Thank Youl!

Project Support Centre
Telephone: 1-866-909-5600
Hours: 8:30 — 4:30 weekdays
Email: cmhcap@ccim.on.ca

Website: www.ccim.on.ca
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