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Better Data, Better Outcomes
Use of Standardized Tools in Ontario’s Community 

Mental Health and Addiction(MHA) Sector2022
Data Literacy 

Webinar 
Series!
OCAN

Learning Objectives:

�Focus on what the OCAN is & why use it
�An overview, and examples of how to analyze the 
data to inform service delivery and decision making
�Answering your questions about OCAN data
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Questions – January 12th 2023
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"How can you address clients who are active in more than one functional centre (FC)? I understand that the OCAN is 
only completed once every 6 months by the primary worker. This would mean the data is attributed to one FC and 
the needs are not tagged to the other active FCs so they would be missing from the reports. Is this true, or would the 
OCAN data be pushed to all the other active programs in the client management system or IAR (Integrated 
Assessment Record)? "

"I was wondering, would we have the opportunity to learn to how to fill out an OCAN at some point?
Will the MNI (Meet Need Index) be auto calculated for all agencies once the MHQI (Mental Health Quality Indicator) 
pilot is complete?"

"Is there a percentage of the OCAN Core required to be filled out?"

"I think that most orgs would benefit from a 'where we are vs where we want to be' discussion with an OCAN 
specialist. Is this possible?"

"Are all agencies involved uploading the data to IAR through their vendor regardless of whether the client consents 
or not? Or just the OCAN's that express consent is obtained?"

"As a mental health organization are you required to do assessments if OCAN is used for your intake process?
Has some of the domains (e.g., accommodation, food) consider external impacts such as the economic climate 
(increased competition for accommodation and food)?"



How to Use OCAN Data
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There are a number of key questions the community 
mental health sector is not able to answer

Key 
Questions

Who is using CMH services, which 
services, for how long?
What care needs do people we serve 
have? 
What are service user outcomes? 

Do outcomes differ across groups? 
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There are 3 sources of OCAN data that can be leveraged 
to answer these key questions
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1.OCAN reports in the Integrated Assessment Record (IAR)

2.OCAN reports for organizations participating in the Mental Health 
Quality Indicator (MHQI) study

3.OCAN data within your organization's software system



FYI: OCAN Reports in the IAR
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• Reports have CCIM logo, but this has been transitioned to Ontario Health

• Reports containing current version of OCAN 3.0 are reports 4A, 4B, 6A and 6B

• Reports containing past version of OCAN 2.0 will be discontinued on February 10, 2023. Reports 1A, 
1B, 1C, 2A, 2B, 3, 5A and 5B

• The MHQI study and your feedback will inform future reports



Our thanks to organizations that shared 
their reports and data for this workshop
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A huge thank you to the following organizations:
• CMHA Kenora
• CMHA Niagara
• LOFT Community Services
• Support House
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Who is using CMH Services, 
Which Services, for how long?

Better Data, Better Outcomes - Series 2 - OCAN 12



6%
35%

66%
19%

15%

15%
27%

11%

21%
60%

54%
47%

4%
39%

83%

63%
61%

13%
33%

11%
53%

4%
34%

59%
0%

17%
15%

35%

12%
16%

62%
66%

44%
3%

40%

85%
65%

67%
12%

47%
27%

61%

2+ ED Visit Prior 6 months

Has Psychiatrist

Has Physician

Chronic Physical Condition

Dual Diagnosis

Concurrent Disorder

Other MH Diagnosis

Personality Disorder

Psychotic Disorder

Mood Disorder

Anxiety/Trauma  Disorder

Income: ODSP

Residential: Shelter/NFA

Living Arrangement: Self

Canadian Citizen

No Employment - Any Kind

Marital Status: Single

Other Preferred Language

Racialized Community

LGBTQ2S+

Female

He
al

th
 C

ar
e

U
se

Di
ag

no
si

s
De

m
og

ra
ph

ic

Clients within LOFT: Case management

My Org Ontario

What comes to mind when 
looking at the data:
• Higher proportion of LGBTQ2S+
• Higher proportion of racialized
• Higher rates of anxiety/trauma
• No data on chronic physical health 

conditions

What questions do the data 
raise for you?
• How reflective are clients of 

community we serve?
• How reflective are staff of clients 

we serve?
• What’s the relationship between 

the prevalence of specific 
diagnosis and need profile?

• Should we be collecting data on 
medical condition?

Who do we serve?   
MHQI Report #1
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Clients within CMHA Niagara: Case management

My Org Ontario

What comes to mind when 
looking at the data:
• Lower proportion of racialized
• Lower proportion Cdn citizen
• Higher rates of anxiety/trauma
• Lower rates of physician 

attachment

What questions do the data 
raise for you?
• How reflective are clients of 

community we serve?
• What’s the relationship between 

the prevalence of diagnoses and 
need profile?

• What may be driving lower rates of 
citizenship, physician attachment?

Who do we serve?
MHQI Report #1
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Which services are people using? 

Better Data, Better Outcomes - Series 2 - OCAN 15

• OCAN IAR Reports 4 A&B and 6 A&B are broken down by functional centres (FCs)
• Provides data on clients in different FCs in your organization if the FC information is included in the OCAN
• Reports can flag data quality issues to explore
• Examples: CMHA Niagara and Support House

• MHQI study provides reports for the following functional centres:
• Intensive case management
• Support within housing
• Assertive Community Treatment (ACT) 



How long are people using services?
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The Problem:
Data quality issues include:
• Missing Service Initiation Date
• Repeat Exit Dispositions

Solutions:
1) Orgs participating in the MHQI study receive 

MRNs (Report #2) of clients with these issues 
to support data quality improvement efforts

2) The mental health and addictions provincial 
data set (MHA-PDS) includes service use 
data. OH is working on full alignment between 
the common fields in the MHA-PDS and 
OCAN to improve accuracy and reduce the 
administrative burden of entering it multiple 
times.

Data quality issues currently hamper calculating the length 
of service but steps can be taken to address these issues



What Care Needs do People we 
Serve have?
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What Care Needs do People we Serve have?
OCAN IAR Report #4 MHQI Study Report #3
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What needs do our clients have?
What comes to mind when looking at the data?
• Largest any need (met + Unmet):

• Intimate Relationships (57%)
• Psychological Distress (50%)
• Safety to Self (36%)
• Company (34%)

• Largest unmet need:
• Psychological Distress (48%)
• Safety to Self (34%)
• Intimate Relationships (27%)
• Company (25%)

What questions do the data raise for you?
• Does this validate that your providing C&T services to 

the right client population?
• What are the effective practices being used to help 

meet needs in intimate relationships?
• What are the prevalent issues clients are experiencing 

with psychological distress and safety to self?



What comes to mind when looking at the data:
• Comparable rates with province
• Largest any need:

• Psychological Distress (63%)
• Daytime Activities (57%)
• Physical Health (47%)

• Largest unmet need:
• Psychological Distress
• Daytime Activities
• Physical Health 

What questions do the data raise for you?
• Do we have the optimal service mix to address 

needs?
• Are there services internally or externally we could 

leverage to met need?
• Should we be collecting data on medical condition?

What needs do our clients 
have? 

MHQI Report #3 Client within LOFT: Case Management

20Better Data, Better Outcomes - Series 2 - OCAN



21

What Needs do our Clients have?

Culture Shift: 
How Support House is using OCAN data 

Better Data, Better Outcomes - Series 2 - OCAN
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Identifying Needs and Actions:
Using OCAN with Clients

Sample of fictional client
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Focusing on Client Needs:
Using OCAN in Supervision
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Understanding Client Population Needs:
Using OCAN at the Organizational Level
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What Care Needs do People we Serve have?
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• What questions/curiosities do you have about what you’re 
seeing in the report?

• What questions do you have for the subject matter experts?
• What ways have you used or plan to use your OCAN data with 

staff and/or clients?
• What Challenges have you had with these reports?



What are the Service Outcomes?
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What are the Service Outcomes?
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What comes to mind when looking at the data?
Report can help guide conversations with client about….
• Positive outcomes: 

• accommodation – converted from Unmet Need to Met Need/No Need
• psychotic symptoms – sustained Met Need

• Strengths: No Need in physical health and company
• Different Perspectives: food, self care and daytime activities
• Persistent Unmet Need: looking after the home

What questions do the data raise for you?
• What are some of the client’s skills/strengths in areas of No Need and Met 

Need?
• What services helped address the Unmet Need in accommodation?
• What are the specific challenges with looking after the home? What 

interventions have been attempted and what new strategies can be explored?
• What is the client’s and staff’s rationale for different need ratings in food, self 

care and daytime activities? 

Software Generated Report: CMHA Niagara
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What are the Service Outcomes?
Caution!: OCAN IAR report #6 does not provide the whole picture on service outcomes. 
• For example, it does not credit organizations for their performance on helping clients maintain met needs over time

What comes to mind when looking at the data:
• Be aware of numbers of assessments included
• What unmet needs are getting addressed:

• Psychological Distress (80%) 
• Benefits (60%)

• What areas remain unmet  
• Company (50%)
• Daytime Activities (64% and 84%)

What questions do the data raise for you?
• What have been effective practices to help address 

needs?
• Are there internal or external services that we can 

leverage to better address unmet needs?
• Are there environmental impacts or service gaps that have 

made it challenging to help address some needs?  



Service outcomes can also be measured by the Met 
Need Index 

Met Need Index (MNI)
• Drawn from research literature
• Ratio of positive outcomes / total positive and negative outcomes
• Scoring is conditional on need status in previous assessment
• MNI measures change in needs between assessments
• MNI ratio ranges between 0 and 1
• Higher ratio = better outcomes
• Can be converted into a % of positive transitions by multiplying by 

100
• e.g. MNI score of 0.60 means that 60% of possible transitions 

had positive outcomes
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Caution
• Measure is developmental

• Analyses limited by:
• Convenience sample
• Missing data

• Conclusions should not be 
drawn about performance of 
specific organizations or 
the CMH sector at this time



MHQI Report #8 Clients within CMHA Niagara: ICM What comes to mind when looking at the data:
• Summary MNI: 55% of transitions positive outcomes
• MNI above provincial average for:

• Food**
• Safety to Self
• Drugs
• Education
• Transportation

• MNI scores with largest difference from provincial 
average tend to have smallest counts of clients:

• Safety to Others
• Child Care
• Alcohol
• Communication

• Suggested areas of focus:
• Psychological Distress
• Money
• Daytime Activities
• Physical Health
• Company

What questions do the data raise for you?
• What's contributing to successful outcomes for Food? 

Can we spread process to other FCs?
• Do we have the optimal service mix to address needs?
• How can we unpack what's driving lower MNI scores for 

the suggested needs of focus
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What are the Service Outcomes?
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• What questions/curiosities do you have about what you’re 
seeing in the report?

• What questions do you have for the subject matter experts?
• What ways have you used or plan to use your OCAN data with 

staff and/or clients?
• What Challenges have you had with these reports?



Do Outcomes Differ Across 
groups?
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• OCAN IAR Reports: Does not yet have a report to answer this 
question

• MHQI Study: Report 9, reporting data from 2020, and 
developed annual basis 

Do outcomes differ across groups?



Do outcomes differ across groups?
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MHQI Report #9 Clients within LOFT: ICM (FY2020)

What comes to mind when looking at the 
data:
• Differences across groups are relatively small

• Largest differences are for Preferred Language 
and Race

• Average difference across groups comparing 
all groups to group with highest MNI (English) 
is 0.065 or 6.5% (average absolute deviation)
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Do Outcomes Differ Across Groups?
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• What questions/curiosities do you have about what you’re 
seeing in the report?

• What questions do you have for the subject matter experts?
• What ways have you used or plan to use your OCAN data with 

staff and/or clients?
• What Challenges have you had with these reports?



Please provide your feedback!
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Questions and Curiosities
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February 9th 2023

Better Data, Better Outcomes
Use of Standardized Tools in Ontario’s Community 

Mental Health and Addiction(MHA) SectorSix-Part
Data Literacy 

Webinar 
Series

Next in the series

Registration Link HERE!

Level of Care Utilization System (LOCUS)

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

quality@e-qip.ca
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https://cmhaontario.zoom.us/webinar/register/WN_-NlvYZ_iS--3QjXr0oUP-g


Quality Improvement and Data Consultations
Free customized coaching and support

October 14, 2022

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


Foundations to QI (IDEAS) e-Course
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 Self-Directed
 8-12 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:

Better Data, Better Outcomes - Series 2 - OCAN

► 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
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Appendix
Calculation of MNI
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Calculation of MNI
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MNI= # positive outcomes / (# positive + # negative outcomes)

Positive Outcomes for MNI
• Unmet need  met or no need
• Met need met need or no need
• Unknown need met need or no need

Negative Outcomes for MNI
• Unmet need  unmet need
• Met need  unmet need
• Unknown need unknown need

Neutral / Not Applicable Outcomes
• No need  unmet need
• No need  met need
• No need  unknown need
• No need  no need

46



Calculating MNI – An Example
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Items 2010 2011 2012 2013 2014

Accommodation unmet unmet met met unmet
Food no need unmet met no need no need
Looking After Home no need unknown unknown met met
Self-Care no need met unmet no need met
Daytime Activities unmet no need no need unmet no need

Items 2010 to 
2011

2011 to 
2012

2012 to 
2013

2013 to 
2014

Count of 
positive 
outcome

Total number of 
applicable years 

for each item

Calculation of MNI 
per domain MNI

% transitions with 
positive outcome

Accommodation 0 1 1 0 2 4 2/4 = 0.50 50%
Food NA 1 1 NA 2 2 2/2 = 1.00 100%
Looking After Home NA 0 1 1 2 3 2/3 = 0.66 66%

Self-Care NA 0 1 NA 1 2 1/2 = 0.50 50%
Daytime Activities 1 NA NA 1 2 2 2/2 = 1.00 100%

Overall MNI 9 13 9/13 = 0.69 69%

MNI Calculation:
• MNI scores range between 0 and 1

• 1=positive outcome
• 0= negative outcome

Note: Higher score=better outcome (i.e. 
reduction in unmet or unknown need)
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