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Learning Objectives

Participants will have an opportunity to share and engage 

with Ontario Perception of Care (OPOC) Implementation 

Specialists, QI and Data coaches as well as workshop 
participants around the use of this data for planning and 

decision purposes.

Participants will have the opportunity to see 

demonstrations on how to use these OPOC data
• With and for Clients

• With and for Staff

• At an Agency Level

• At a Regional Level

• At a Provincial Level



Ontario Perception of Care Tool –
Mental Health & Addiction 
(OPOC)
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W H A T W E L E A R N E D

M a j o r i ty  of our  c l ients  are s a t i s f i ed  w i t h  t h e i r   

ac c es s  t o  s erv ic es  and ov eral l  ex per ienc e.  Som e  

areas  of i m p r o v e m en t  w ere a ls o i d e n t i f i e d below .

O N T A R I O P E R C E P T I O N   

O F  C A R E  T O O L  F O R   

M E N T A L  H E A L T H A N D   

A D D I C T I O N S

T hank s  f o r  g iv ing us  y our   

feedbac k  about the c are  

y ou'  v e rec eiv ed f r o m  us !   

By  fi l l ing out the Ontar io

Perc eptio n of C are T ool  f o r   

M ental  Heal th and  

Addic tions ( OPOC - M HA), y ou'  

re  help ing us  t o  im prov e the  

s erv ic es  w e prov ide.

Y O U R V O I C E I S   

I M P O R T A N T

W H A T ' S N E X T

W H A T Y O U T O L D U S

Y ou w ant to know  how  to make  

formal complaints .

Y ou w ant more activ ities y ou  

can do during y our free time.

Y ou w ant a trans iti o n plan at  the 

end of y our program to help  

meet y our needs.

W H A T W E ' R E D O I N G

We added a complaints  box  to the w aiting area and w il l  

check w eekly .

We created a planning committee th a t  w il l inc lude  c l 

ients  and family  members to help dev elop more  

activ ities of interes t.  S tay  tuned fo r  more details !

We formed a s ta f f  team w ho w il l  look at w ay s to

improv e our transi ti o n planning process. Improv ements

w ill be made by  A ugust 2016 .

Your feedbac k  helped us  i d e n t i f y  w h a t  w e need t o  do t o  im prov e y our  ex per ienc e at our  agenc y .  We ’v  e al ready  m ade s om e c hanges ,   

w hi le o t h e r s  w i l l  tak e longer .

T o find out m ore,  p leas e as k  y our  s erv ic e prov ider .

We hope thes e c hanges  w i l l  im prov e y our  c l ient ex per ienc e.  P leas e g iv e us  y our  feedbac k  in Augus t 2016 !

I f  y ou hav en ’ t  had a c hanc e to  p rov i de  feedbac k  about  y our ex peri enc e,  p l eas e as k  y our s erv i c e  p rov i der about  the O P O C-MHA .



O N T A R I O P E R C E P T I O N O F C A R E T O O L

F O R M E N T A L H E A L T H A N D A D D I C T I O N S

Thanks fo r giv ing us y our feedback about the care y ou'v e receiv ed f r o m us!

B y  fi l l ing out the Ontario P erception of C are Tool fo r  M ental H ealth and  

A ddictions (OP OC -M HA ),  you' re helping us to improv e the serv ices w e prov ide.

W H A T W E L E A R N E DW H A T Y O U T O L D U S

W H A T W E ' R E D O I N G

W H A T ' S N E X T

E merging themese or challenges

What is  y our agency  doing to address  

the feedback

H ow  and w hen y ou ’re making the  

changes

H ighlight quick w ins!

H ighlight issues th a t  may  take longer  

to address and note w hy  (e.  g.   

funding) – IM P ORTA N T!

How  has  data helped y our agenc y ?

What k ind of im pac t w i l l  c hanges  hav e  

on the c are y our  c l ients  are rec eiv ing

N ote w hen agenc y  w i l l  f o l l o w  up w i t h   

n e x t  b l i t z  of OPOC  t o  s how  w h a t   

happened a f t e r c hanges

High lev e l  ov erv iew  of s c ores /  data -

inc lude g r a p h s /  c har ts  (  don ’t c ens or !   

Inc lude 3 m ain them es  – ac c es s  t o  c are,   

how  y ou rec eiv ed the c are/  the c are  i 

t s e l f ;  ov era l l s a t i s f a c t io n )

Em erging them es

What d id the agenc y  d is c ov er  t h a t  w as   

s urpr is ing?

M ak e s ure y ou g iv e c o n t e x t !

Y O U R V O I C E I S   

I M P O R T A N T !

P L E A S E G I V E U S

Y O U R F E E D B A C K

I N A U G U S T 2 0 1 6 !

I f  y ou hav en ’ t  had a c hanc e to  p rov i de  feedbac k  about  y our ex peri enc e,  p l eas e as k  y our s erv i c e  p rov i der about  the O P O C-MHA .



O N T A R I O P E R C E P T I O N O F C A R E T O O L

F O R M E N T A L H E A L T H A N D A D D I C T I O N S

W H A T W E L E A R N E D

M a j o r i ty  of our  c l ients  are s a t i s f i ed  w i t h  t h e i r  ac c es s  t o  s erv ic es  and  

ov era l l  ex per ienc e.  Som e areas  of i m p r o v em en t  w ere a ls o i d e n t i f i e d   

below .

W H A T W E ' R E D O I N G

W H A T ' S N E X T

W H A T Y O U T O L D U S

Y ou w ant to know  how  to make formal complaints .

Y ou w ant more activ ities y ou can do during y our free time.

Y ou w ant a transiti o n plan at the end of y our program to  

help meet y our needs.

We added a complaints  box  to the w aiting  

area and w il l check w eekly .

We created a planning committee th a t  w il l   

inc lude c l ients and family  members to help  

dev elop more activ ities of interes t.  S tay   

tuned fo r  more details !

We formed a s ta f f  team w ho w il l look at w ay s  to 

improv e our transi ti o n planning process.

Improv ements  w il l  be made by  A ugust 2016 .

Your feedbac k  he lped us  i d e n t i f y  w h a t  w e need t o   do 

t o  im prov e y our  ex per ienc e at our  agenc y .  We ’v  e  

al ready  m ade s om e c hanges ,  w hi le o t h e r s  w i l l  tak e  

longer .

T o find out m ore,  p leas e as k  y our  s erv ic e prov ider .

We hope thes e c hanges  w i l l  im prov e y our  c l ient  

ex per ienc e.  Pleas e g iv e us  y our  feedbac k  in  Augus t  

2016 !

Y O U R V O I C E I S   

I M P O R T A N T !

Thanks fo r giv ing us y our feedback about the care y ou'v e receiv ed f r o m us!

B y  fi l l ing out the Ontario P erception of C are Tool fo r  M ental H ealth and  

A ddictions (OP OC -M HA ),  you' re helping us to improv e the serv ices w e prov ide.

I f  y ou hav en ’ t  had a c hanc e to  p rov i de  feedbac k  about  y our ex peri enc e,  p l eas e as k  y our s erv i c e  p rov i der about  the O P O C-MHA .



I f  y ou hav en ’ t  had a c hanc e to  p rov i de  feedbac k  about  y our ex peri enc e,  p l eas e as k  y our s erv i c e  p rov i der about  the O P O C-MHA .

O N T A R I O P E R C E P T I O N O F C A R E T O O L

F O R M E N T A L H E A L T H A N D A D D I C T I O N S

Thanks fo r  giv ing us y our feedback about the care y ou'v e  

receiv ed f r o m us!

B y  fi l l ing out the Ontario P erception of C are Tool fo r   

M ental H ealth and A ddictions (OP OC -M HA ), y ou' re helping  

us to improv e the serv ices w e prov ide.

W H A T Y O U T O L D U S

Y ou w ant to know  how  to make formal complaints .

Y ou w ant more activ ities y ou can do during y our free time.

Y ou w ant a transiti o n plan at the end of y our program to help meet y our needs.

W H A T W E L E A R N E D

M a j o r i ty  of our  c l ients  are s a t i s f i ed  w i t h   

t h e i r  ac c es s  t o  s erv ic es  and ov era l l   

ex per ienc e.  Som e areas  of i m p r o v e m en t   

w ere a ls o i d e n t i f i e d below .

W H A T W E ' R E D O I N G

W H A T ' S N E X T

We added a complaints  box  to the w aiting area and  

w ill check w eekly .

We created a planning committee th a t  w il l inc lude  c l 

ients  and family  members to help dev elop more  

activ ities of interes t.  S tay  tuned fo r  more details !

We formed a s ta f f  team w ho w il l  look at w ay s to  

improv e our transi ti o n planning process.

Improv ements w il l  be made by  A ugust 2016 .

Your feedbac k  he lped us  i d e n t i f y  w h a t  w e need t o  do 

t o  im prov e y our  ex per ienc e at our  agenc y .  We ’v  e  

al ready  m ade s om e c hanges ,  w hi le o t h e r s  w i l l  tak e  

longer .

T o find out m ore,  p leas e as k  y our  s erv ic e prov ider .

We hope thes e c hanges  w i l l  im prov e y our  c l ient  

ex per ienc e.  Pleas e g iv e us  y our  feedbac k  in Augus t  

2016 !

Y O U R V O I C E I S   

I M P O R T A N T !



Using Filters for Equity Data 
and Overcoming Ceiling 

Effect
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Equity Considerations

• What determinants of health are important to your particular 
geographic area?

• What factors impact health outcomes in your community and for 
the population you serve?

• Which sociodemographic factors can you evaluate in your 
dataset?



SH OPOC Q30:  The services I have received 
have helped me deal more effectively with my 
life’s challenges.

Preferred Language Number of 

Respondents

Percent Agree+ 

Strongly Agree

English 165 85%

Cantonese 35 62%

French 24 75%



SH OPOC Q12:  The services I have received 
have helped me deal more effectively with my 
life’s challenges.

Population Group Number of 

Respondents

Percent Agree+ 

Strongly Agree

Black 55 60%

White 107 77%

Asian 62 54%



Some clients may have concerns about 
providing this information because of:

• Past histories of harm resulting from data collection or 
research

• Concerns that the information provided will be used to 
reinforce stereotypes

• Past histories of receiving worse care because of self-
disclosure or identification

• The potential for diverse cultures to be lumped together 
inappropriately



https://moodle20.camhx.ca/
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Ceiling Effect

When participants’ 
scores cluster toward 
the high end (or best 
possible score) of the 
measure/instrument



Coping With Ceiling Effect

Implementation

• Increase the number of surveys that are completed

• Increase the number of programs that complete OPOCs

• Improve facilitation (i.e. encourage the completion of the qualitative 
sections)

• Running a campaign to follow up with clients who have withdrawn 
from service early?

Better Data, Better Outcomes - Data Literacy Series 19



Creating Keys for A Special Campaign

Better Data, Better Outcomes - Data Literacy Series 20



Coping With Ceiling Effect

Data Analysis

• Using filters to look at different programs

• Looking at data trends year over year

• Using filters to look at different populations (age, gender, population group, sexual 
orientation)

• Scanning the data for outliers (N/A responses,↑# of strongly disagrees)  

• Using collateral sources of information (program records, other tools, focus groups)

Better Data, Better Outcomes - Data Literacy Series 21



Applying filters + Looking at 
Outlier Responses



Reporting Portal – Input Controls

• Program

• Gender

• Age Group

• Client Type

• Site

• Residential or Inpatient

• Treatment Progress

• Population Group

• Preferred Language

• Sexual Orientation

• Treatment Reason

• Family Income

• Service Type 



SH OPOC Q31:  Someone would notice if I 
was away an unusually long time.

Total Family Income Number of 

Respondents

Percent Agree+ 

Strongly Agree

N/A Responses

All categories 243 90% 27

Total Family 

Income

How Long Living 

in Current 

Housing

Number of 

Respondents

Percent Agree+ 

Strongly Agree

N/A Responses

$0-$29, 999 All categories 102 90% 26

$0-$29,999 > 6 months 58 65% 23

$0-$29, 999 102 85% 26



Using Comments by Domain of Service



SH OPOC Domain:  Safety and Housing Stability (Do you have 
any comments about safety and housing stability?)

• Staff checked on me a lot when I first moved in but I have not 
seen them for months now

• I don’t have any friends that ever visit me

• I’m afraid to answer the door when somebody knocks

SH OPOC Q31:  Someone would notice if I 
was away an unusually long time.



Looking for outliers in # of responses



OPOC Resources 

• Online Learning Platform (camhx.ca)

• OPOC Reports Webinar_Final on Vimeo

• The Ontario Perception of Care Tool for Mental Health and… | CAMH 
(improvingsystems.ca)

• PSSP Implementation Specialists by Region - OPOC Knowledge Base - CAMH

Better Data, Better Outcomes - Data Literacy Series 28

https://moodle20.camhx.ca/
https://vimeo.com/240514256
http://improvingsystems.ca/projects/ontario-perception-of-care
https://confluence.camh.ca/display/OPOCKB/PSSP+Implementation+Specialists+by+Region


Please provide your feedback!

Better Data, Better Outcomes - Data Literacy Series
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Better Data, Better Outcomes

Use of Standardized Tools in Ontario’s Community 
Mental Health and Addiction(MHA) Sector

Next in the Series

Ontario Common Assessment of Need (OCAN)

Webinar: January 12th, 2023
Virtual Workshop: February 2nd, 2023

Level of Care Utilization System (LOCUS)

Webinar: February 9th, 2023
Workshop: February 23rd, 2023

quality@e-qip.ca

Better Data, Better Outcomes - Data Literacy Series 30



Digital Health Week (Nov 14th-20th)

• E-QIP is looking for news stories highlighting 

innovations in digital health and/or virtual care to post 

on our website and social channels (Twitter/LinkedIn) 

• Last year our ‘Spotlight Series’ posts profiling the 

digital innovations of community MHA organizations 

received 123 engagements and generated 3836 

impressions

• If you are interested in having your organization’s work 

profiled during Digital Health Week, please forward 

your submission (250 words or less) to Ash 

(akoster@ontario.cmha.ca) by November 7, 2022

mailto:akoster@ontario.cmha.ca
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Governance and Leadership Training

Our governance and leadership training on quality 

improvement (QI) and measurement is delivered to senior 

leaders and/or the board of directors of an organization. We 

provide a general overview of QI, data-driven decision 

making and how these areas can support organizational 

and strategic priorities. We focus on the role of senior 

leaders in championing, guiding and building a quality 

culture. The training is customized to your organization’s 

needs based on your objectives and where you are in QI 

culture and in performance management

To schedule a training session or If you would like more information about 
Governance and Leadership training options, please contact 

The E-QIP team quality@e-qip.ca

mailto:quality@e-qip.ca


Quality Improvement and Data Consultations
Free customized coaching and support

Meet with an EQIP QI and Data Coach for 

support on

✓ Quality Improvement Planning

✓ Uptake and Use of standardized tools

✓ Leveraging your data for QI activities
✓ Target Setting/Performance 

Measurement

CLICK HERE TO REQUEST A CONSULTATION

Want to learn more?

October 14, 2022

https://e-qip.ca/get-involved/cohort-coaching/


Foundations to QI (IDEAS) e-Course

Better Data, Better Outcomes - Data Literacy Series 34

✓ Self-Directed

✓ 6-10 hours to complete

✓ Based on Model for Improvement

✓ 7 Modules

✓ FREE to register!

CLICK HERE TO REGISTER!

Want to learn more?

https://www.eventbrite.ca/e/registration-for-e-qips-foundations-to-quality-improvement-e-course-tickets-124631112011
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E-QIP is delivered in partnership by:

► Addictions and Mental Health Ontario 

► Canadian Mental Health Association, Ontario Division

► Provincial System Support Program at CAMH

► E-QIP’s work is funded by the MHA Centre of 
Excellence and will support the priorities as laid out in 

the Roadmap to Wellness

Better Data, Better Outcomes - Data Literacy Series
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