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“We begin by acknowledging that we are within Treaty 3
territory and that the land on which we live and work is
the traditional territory of the Anishinaabe people and
the homeland of the Metis Nation. As taught by Treaty 3
Ojibwe Elder, “When we speak about the land, we
recognize that we ARE the land. The land is all of us, both
Indigenous and non-Indigenous. The land is a collection
of our history, our current experiences, and our future
together.” We offer this land acknowledgment in the
spirit of reconciliation, recognizing the historical and
contemporary impacts of colonialism while committing
to working together as Indigenous and non-Indigenous
people to build a better future.”



Purpose and Objectives

This webinar series is intended to enhance the knowledge and skills of participants to:
* increase their understanding of data and data literacy

« advance their abilities to analyze and use data to improve the planning and delivery of mental
health and addiction services (MHA).
In today’s webinar (third in the series), participants can expect to:

« GGain insights into the comlplexitie_s of developin re'&)orts using Community
Business Intelligence (CBI) data in community MHA sector

* Boost confidence among providers in utilizing data to enhance the
planning and delivery of MHA services

« Hear real-world examples of two organizations about their journey and
perspectives on using CBI data
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The Importance of Data Literacy

» Data literacy skills are designed to be used for application purposes: What are the data telling
you? How are you using the data? What can be done with it?

« A critical skill for the 215t Century, as more and more people and organizations embrace data as a
language to communicate with

« Use of data to inform local and regional planning, system efficiency and measurement-based care
» Use of data for integrated care, bundled service models and cross-sector planning (e.g., OHTSs)

* Importance of an organizational culture that focuses on quality improvement and accountability
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Our Guest Speakers

Ravi (he/him) is the Health Data Manager
with the Canadian Mental Health
Association’s Ontario division. He has
15+ years of experience working with
providers and researchers in the hospital
and community-based health sectors.
Much of his focus has been on the
development and implementation of
evidence-based tools to track service
utilization, measure outcomes, and
promote access to care.

Ravi Menezes
CMHA Ontario

Dawn (she/her) currently serves as the
Director of Corporate Development &
Finance at the Canadian Mental Health
Association (CMHA) Fort Frances Branch.
Dawn’s career in healthcare began as a
Cytogenetics Technologist, where she
specialized in analyzing chromosomes for
diagnostic testing. However, she later
transitioned into finance after obtaining
her CPA designation, a move driven by
her desire to work closer to home and
family.

With over 8 years of experience in
community and statistical reporting, Dawn
Is dedicated to advancing the integration
of statistical data with financial insights to
enhance decision-making and strategic
planning processes.

Dawn Redford
CMHA Fort Frances

Lawrence (he/him) is currently Director
of Innovation at Canadian Mental Health
Association (CMHA) Peel Dufferin and
brings 15+ years of healthcare experience
from various roles to this position. He is
driven by his pursuit to find practical
solutions to complex problems, and
embraces opportunities to use data,
design thinking, quality & continuous
improvement tools and methodologies to
inform changes across the organization
and in the broader healthcare system.
After completing his Masters of Health
Administration (MHSc) degree from U of
T, Lawrence has contributed to OHT
digital health work, and is currently
focused on helping CMHA PD expand,
and scale is data and analytics
capabilities.

Lawrence Swailes
CMHA Peel Dufferin



CMHA Ontario
Community Business
Intelligence (CBI)
Project

Ravi Menezes
CMHA Ontario



Agenda

1. Background: CMHA Ontario

2. CMHA Ontario Community Business Intelligence (CBI) Project
3. Relevance to the community MHA sector in Ontario
4

Our process for generating data reports for CMHA branches who request them

v Canadian Mental Association canadienne
Health Association pour la santé mentale



CMHA Ontario division

* 100 staff working in public policy,
programs, Ql/data, government
relations and communications.

* Provide support, service and
resources to 27 CMHA branches to
address needs in
their local communities.

* Work with provincial government
including engaging on legislation and
advocating for better care, treatment
and resources.




CMHA Ontario division: data and system performance

* Building capacity to support CMHA
branches develop a culture of data-
driven decision-making and quality
improvement

» Staff at all levels are connected with data,
data quality and quality improvement

* Resources for data and IT infrastructure that
enables readiness for participating in
initiatives that require data standardization,
collection, reporting, sharing

* Organizations use data and relevant
comparators to measure service utilization,
monitor system performance, identify gaps
in care, drive quality improvement




What i1s CBI?

« The CMHA Community Business Intelligence (CBI) Project is a decision support tool that
collects common data from CMHA branches to allow for standardized reporting to branches
and for health system planners

« CMHA ON version of CBI implementation started in 2020, restricted to CMHA branches
 Originally started in 2013 in the Toronto Central LHIN

Goals
1. CMHA branches: Can receive timely information, based on common definitions, including
relevant comparators to identify gaps and set targets

2. CMHA Ontario, network: Ability to make system-level statements about the CMHA network

3. Reporting environment: Mix of canned and customizable views, within DATIS

v Canadian Mental Association canadienne
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CBl approach

CBI collects anonymized, client-level records using a small number of common data elements

Integrate with software vendors to provide an automated, back-end data transfer that does not
require health service provider intervention

Data are automatically pushed to the central repository nightly, ensuring that data are near real
time

Leverage existing data warehousing infrastructure (DATIS)

v Canadian Mental Association canadienne
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Relevance of CBIl experience to the community MHA sector

* In the provincial community MHA sector, there are a number of (standardized data) initiatives
that will result in providers sharing and using client/patient data

« Although they are in earlier stages than CBI, they will eventually impact the majority of sector
agencies

The Provincial Data Set (PDS) is one of the deliverables of the MHA CoE
 Intended to establish common data collection across MHA providers

» Leveraging a framework similar to CBI and expanding it to include additional clinical, event and
sociodemographic information

« The steps being undertaken to implement CBI are similar to what agencies will experience as
they implement the PDS, so we wanted to share our CBI experience and processes

12
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What i1s in the CBI Dataset?

Element

Description

The value that uniquely identifies a Client within a software and agency

Can be used for...

Client ID record. Client journey
Date of birth The date of birth that appears on the Client’s birth certificate. Age
Gender The gender selected by the Client. Gender

Postal Code

The Canadian postal code for the address provided by the Client.

Distance travelled, mapping, neighborhood socio-
demographics

Health Card Number
score

Binary marker of 10 digits being present in the branch’s HCN field.

HCN completeness

Functional Centre

The functional centre ID.

Stratifying data

Referral date

The date upon which the CMHA HSP becomes aware a Client’s referral to a
functional centre for service.

Referral volumes, wait times

Admission date

The date on which the CMHA HSP registers a Client into a functional centre.

Admission volumes, wait times

Service initiation date

The date on which service delivery in a functional centre/Client starts or started.

Service initiation volumes, wait times

Discharged date

The date on which the CMHA HSP deregisters a Client from a functional centre.

Discharge volumes, service duration

Last updated

The date on which the client’s CBI records were last updated from a functional
centre.

Monitoring CBI updates

- Who?
Where?

~ What?

When?
~ How many?
How long?
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" MHA-PDS 1.0 Data Elements

Who is accessing? . What Services? From Whom?

Client | Client Social Determinants of Health (SDOH) E{ef:;zlrral D Health Serwc? Pr-owder Organization
2alth Card Burpbe * SDOH Effective Date ' Eerral Received Date == Orgamzat?on =
O Health Card Issuing Authority « Ethnicity* ¢__HSP Organization Name
- . _— * Referral Source

* Religion and Spiritual Affiliation*

Client « Mother Tongue : Referral Source Type Health Service Provider Site

O Client Name * Preferred Language to Receive Service* Referral Type * HSP Site Number

O Date of Birth « Preferred Official Language Episode of Care * HSP Site Name
«CGender Identity * Episode of Care ID

Client Address * Sexual Orientation * Episode.nof Cara Status

¢ Address Use * Bornin Canada “..First Contact Date Usage:

¢ Postal Code e Year Arrived in Canada . Service Enrollment Date ¢ Unique Identifier

* City  Citizenship Status «_Service Termination Date * Mandatory

* Province * Highest Level of Personal Education Attained * Service lermination Reason * Required (should

provide if available)
* *Multiplicity (may
include multiple values)

* Employment Status

* Personal Income Source
* Marital Status

* Residence Type

* Total Household Income

Health Program

* Health Program Number

* Health Program Name
Functional Centre Code

* Number of People Household Income Supports Health Service Event
* Legal Status * Health Service Event ID
+ Health Conditions * Service Modality Prescribed Entity (PE) Data
+ Eligibility Screening Date Acquisition:
. . . . * Initial Assessment Date O Data Matching only
f&ggre:gate reporting and analysis ?nly, client . + Scheduled Appointment Date
identifiers used only for data loading and matching. - Appointment Reschedule Reason
* C(linical diagnoses and assessments are not in scope « Service Initiation Date
. for this release but will be added in future releases as  Encounter Date
- Ontario Health prioritized. * Health Service Group ID
r Mental Health and Addictions *+ Direct Minutes

Centre of Excellence . ,
* Indirect Minutes



Reporting process

1. Asked which branches were interested in receiving a report summarizing the analysis of their
own data (with comparisons to the CMHA network)

2. Generated and shared the report with branch leadership

« Analysis question, definitions, methods, results (visualizations, comparison with CMHA
network), interpretations

3. Meet with branch for ~2hr discussion (leadership, quality improvement, decision-support)
 Big-picture questions:
« What are your favorite analyses and why?
« Do any have the potential to tell you something you don'’t already know about your data?

» What specific comparators would you like to see included with any of the analyses, to help you
better understand how your branch was doing vs something/one else?

« What additional guestions should be asked and answered using CBI data?
r‘ Canadian Mental Association canadienne
Health Association pour la santé mentale
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CBIl can answer questions about...

1. Data quality
 Completeness
* Timeliness
2. The populations that are served by CMHA branches
» Describe who they are
* Where they are coming from
3. MOH-funded functional centers
« Service patterns, utilization
« Performance measures, wait times

Include comparisons
* To the CMHA network
* Population in regions that are served
* QOver time (trends)

16
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CBIl reports: analysis questions Data quality

Analysis Questions

1. Completeness « What is the % completeness for the CBI data elements?

2. Client Volumes « How many clients were ‘served’ during a specific period of time? (admission, discharge, active)

3. Client - What is the age distribution for clients admitted within a defined time period?

Demographics « What is the age distribution for active clients within a defined time period?
(Age)

4. Client « What is the gender distribution for active clients within a defined time period? Populations
Demographics — served
(Gender)

5. Equity Analysis * What proportion of clients come from the lowest neighbourhood income quintiles?

« What proportion of clients come from the highest racialized neighbourhoods?
« What proportion of clients live in amenity dense neighbourhoods?

6. Turnover Rates « What is the variation in turnover between Branches within functional centres?

7. Wait Times & « How long do clients wait from referral to admission? Service patterns
Service Duration ||+ How long do clients wait from admission to service initiation? — performance

 How long do clients wait from referral to service initiation? measures
 How long do clients stay in service from admission to discharge?
* How long have active clients been in service since admission?

17



As | wrap things up...

Two key words have been mentioned several times:

1. ‘Questions’
* Encourage providers to ask questions and answer them using their own data
 Move beyond reporting counts

2. ‘Comparison’
« ...to CMHA network, over time, regional population
« Benchmarking
« ldentify gaps and quality improvement opportunities
* Planning

v Canadian Mental Association canadienne
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Reporting process

« Two of the branches that have participated so far:
1. CMHA Fort Frances
2. CMHA Peel-Dufferin

CMHA Fort Frances

Canadian Mental Association canadienne
Health Association pour la santé mentale
Ontario Ontario 19







» About Us:
» Northwestern Ontario (70+ permanent staff)

» 6 different communities:

» Fort Frances, Kenora, Dryden, Atfikokan, Sioux
Lookout, & Red Lake

» Programs include:

» Peer, District Mental Health Services for Older
Adults, Safe Bed, Crisis, Psychogeriatric Resource
Consultant Mobile Team, Case Management,
Housing, Court Support, RAAM etc.

» We do not have dedicated Data Management or
Quality Management positions.

TREAT Platform
Active participants in both CBI and PDS

Northern
Ontarlo Moosonee.
WIh:JIPEG I\en.ora .Dryden Hea.rst Kapiskesing
FortFrances  Thunder.Bay Timmins

([ ]
Temiikaming Shores

i Elliot
Sault Ste. Marne. Lallfe Su.dbury

L J
MINNEAPOLIS North Bay
®

OTTAWA

Manitoulin
Island

TORONTO
MILWAUKEE
®

DETROIT

CHICAGO



» Data Champion

» Trained new staff members to use the Treat system

\ 4

vV v. v Vv

Shadowed new staff members until she could certify they were
competent in our treat system

Audited all data for completeness, errors, appropriate discharge dates
Monitored caseload by staff member
Licison between vendor and frontline staff

Responsible for administrative functions — “lock box”

Started us off on the right foot to participate in CBl and PDS



» Started submitting data to CBI

> Referral dates weren't flowing correctly

> Needed to attach the referral fo the case open encounter.
» Train, promote, and support the new process
» Audit for compliance

Gains:

» Summary CBI Analyses Report for CMHA Fort Frances
» Snapshot of completeness — including changes over fime (Q)
» Snapshot of client volumes (b) .
» Turnover rates (c) (a)

» Increased resources and support:. CMHA ON, Vendor support




» Started submitting data to PDS and active participant in PDS Reference Group
» Mandatory social determinates of health were identified
» Demographics screen was implemented with support from vendor
» Train, promote, and support the new process
>

Audit for compliance

v

Part of a collaborative learning reference group
» Ability fo provide input into the change

» Feel informed and ahead of the game



The Data Journey — Next Steps




As a Front Line Staff member, what can
| do to helpe

e Are all data items
recorded? The
percentage of

* Can we match the * Does the data follow
data set across the the rules2
data stores2 The
absence of
difference in data
irespective of the

¢ |s the data collected
orrecorded in a
timely manner?e

missing data from a
given data set.

data’'s source

I:omple’reness limeliness

e |s the data
maintained &
updated over time?

* How correct are the
data values?

ntegrity . g_

6 DIMENSIONS OF DATA QUALITY



v Canadian Mental A iation dienne years of
Health Association  pour la santé mentale community
A A ans dans la

Mental health for all La santé mentale pour tous communauté

Our Data Journey So Far
CMHA Peel Dufferin

April 30, 2024

PRESENTED BY: Lawrence Swailes, Director of Innovation



Serices CMHA Peel Dufferin
(Multi-disciplinary teams 24.7 Crisis

including 11S, Case Support Peel
Management, Brief Dufferin

Intervention, Family, Social
Rehab, Assessment MCRRT

and Addictions, Nursing, CCRRT, BSO
OSP, DBT, TAY, Seniors, RAAM

HPCS & BHSS Hub) Assertive

Community

Primary Care Treatment Team

Clinic
Needle Early Psychosis
Exchange Intervention

Almost 300 PROGRAMS
Full-Time Staff & SERVICES

Justice

Services Recovery West

(Cour_t Support & (Transitional Peer
Diversion, Release Support)
from Custody, HASP
and FASD)

Peel Outreach

Program
(Housing & Income

SUppOI’tS) < Canadian Mental Association canadienne

Health Association pour la santé mentale

years of
community
ans dans la
communaute

A‘ Mental health for all La santé mentale pour tous



CMHA Peel Dufferin

9 Locations:

« 314-7700 Hurontario Street, Brampton
« 601-7700 Hurontario Street, Brampton
« 60 West Drive, Brampton
« 1 Elizabeth Street, Orangeville
« 8 Taber Road, Rexdale
« 10 Carlson Court, Etobicoke
« 170 McEwan Drive W, Bolton (satellite)
« 20 Lynch Street, Brampton (satellite)
* 90 Burhamthorpe Road, Mississauga

Offsite Locations:
« Brampton Civic Hospital
« Etobicoke General Hospital

@ Operating RAAM Clinics
Planned Mobile Health Clinic

v Canadian Mental Association canadienne k. &
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OUR STRATEGY 2023-2027

MISSION

CMHA Peel Dufferin supports people with mental health and addictions needs to be well and achieve their full potential.
We do this by providing advocacy and community-based services that are equitable, leading and collaborative.

VALUES Equitable

Evidence-based Person-centred

Innovative  Integrity-driven

Compassionate

Leading

VISION

ALL people with mental health and addictions needs thriving in supportive communities.

NO WAITING

DIVERSITY, EQUITY, &

INCLUSION

PEOPLE & CULTURE

PARTNERSHIP &
INTEGRATION

SUSTAINABILITY & GROWTH

Develop a culture of excellence
in diversity, equity, and
inclusion.

Use evidence to improve
population health and
accessibility.

Challenge racism and systemic
inequities.

Improve staff remuneration and
retention.

Develop an employee support
system that promotes
engagement, recognition, and
accountability.

Focus on employee health and
wellness that enables high
guality of care for others.

Lead transformation to a
connected and integrated
system of care.

Operate as collaborative,
proactive, and engaged
strategic partners.

Work with partners to innovate
and develop shared solutions for
healthcare problems.

J

\-

Ensure sustainable funding for
ongoing operations and address
structural funding challenges.

Enhance the continuum of care
and align with provincial
priorities.

Improve infrastructure to support
employees and system
transformation.

J

B
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Team Structures & Population Health Management

I + Community Needs

Re-organized into Multi-Disciplinary Teams I
I + Those Waiting for Service

Teams organized Regionally - I

I Clients in Service

Teams structured by Functional Centre



The Data Journey

.

Give Meaning == Improve Understanding

W; Transparency =) Improve Data Quality

Use Data == |mprove Client Outcomes

years of
community
ans dans la
communaute
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The Data Journey

GIVE MEANING TO DATA TO IMPROVE GIVE TRANSPARENCY TO DATA TO USE THE DATA TO IMPROVE CLIENT

UNDERSTANDING IMPROVE QUALITY OUTCOMES
What questions are we trying to Put reports and data back in the hands Are we answering those questions?
answer? What decisions are we of staff and managers Are we informing those decisions?
looking to inform?
“This doesn’t look right!” Have we measured an improvement?
How do we calculate that metric? How “Why is this missing?” Have we impacted something else we
do we generate that analysis, those “This isn’t reflective of my work.” didn’t intend to?
insights?
Invite staff to be part of the work to Quality Improvement Plans
What data do we need? How do we improve the data and address their Plan-Do-Study-Act initiatives
collect it? Where is it stored? concerns. Lean projects

ion canadienne
Noa!th Association pour la santé mentale
Mental health for all La santé mentale pour tous

years of
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A Sample Staff Report

v Canadian Mental Association canadienne - - Apl’l|-01 -22 March-30-23
Health Association | pour la santé mentale I nd |V|d ua I Ta rg ets Earliest date Latest date
Mental health forall | La santé mentale pour tous T

. o,
Visits Progress By Month ks iy
Visit Count by Month Year to Date Visit Progress
Month Face-To- Non Face-
Face To-Face @ Face-To-Face Only @Videoconference ® Non Face-To-Face 856
Visits Visits Annual Visits Target
856

2022 April 9 53

Year To Date Visit Target

884
Visits Completed

2022 May 15 86

2022 June 22 64 .

2022 July 17 52 61 -28

2022 August 19 56 I Visits Remaining

2022 September 24 57 71

2022 October 20 61 17 Adjusted Monthly Target

o
2022 November 19 61 \3‘{\\}3{1 éoﬁd \\‘\6‘5\ o @"’d \0“6 \"\* c}}’s @‘3“" C@‘Oe %e@"e‘ o 1 Hour(s) 31 Minutes
Q ) e
2022 December 7 45 ® © Direct Contact Time Per Day
2023 January 14 38 69%
2023 February 18 46 Visits Documented Within 24 hrs
Other Metrics Name %
OCAN GAINS P Search
19 @ Short Assesments @ Full Assesment ] (Blank)

Group Sessions

Group Attendances O
Non Uniquely Identified Service Recipient Interactions uy
Service Provider Interaction 975 Hp
Attendance Days 884 .
-
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CBl and PDS (Provincial Data Set)

Wait time groups, referral date to admission date

Can we interpret what the graph is trying to Assertive Community
tell us? Treatment Teams
_ 40%
Does this make sense? Is the data
complete? o
What do we think we know about our <
process vs what is actually happening? 10% l |
: : : m N
Why might this be accurate? Why might 0%
this be inaccurate? A b@\ b@x b@\ b@\QS”
How will we gain deeper understanding .0 9 ’o"’ ’@q@g

SRS
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CBl and PDS (Provincial Data Set)

Wait time groups, referral date to admission date

Addictions Treatment-Substance Abuse

Addictions Withdrawal Mgmt.

Assertive Community Treatment Teams

N
—

i

« We would interpret to mean wait time and access to service is
improving; is this reflective of what we’re seeing in other data?

 Does our variation look similar to CMHA network variation?

v Canadian Mental Associa tion cana dienne
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Driving Overall Quality Improvement

Giving Meaning:
* Do we have atarget? i.e. for wait times, discharge rate?

 How are we performing in relation to that target?

« How do we compare with other similar organizations?

Being Transparent:
* No blame culture of continuous quality improvement first and foremost

« Open dialogue about our areas to improve (understanding = data quality -
client outcomes)

* Who is ahead of us and how can we learn from them?




Driving Overall Quality Improvement

Using the Data:
« We can’t do it all at once; what is the priority?

* Do we see improvement next time we run the report?

« Can we scale to get more people involved?

« Start again for the next quality indicator



Questions
and
Curiosities

)3(;:’«/

Please prdvide your feedback!
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June 18t 2024

April 2024

Unlock the Power of Data

Elevate your Data Literacy with the Excellence Through
Quality Improvement's Webinar Series

We are excited to launch the fourth webinar for E-QIP’s Data Literacy series. Join us
as we continue the journey into the world of data literacy, tailored specifically for
community Mental Health and Addiction (MHA) service providers. This webinar series is
meticulously crafted to ‘E-QIP’ you to harness the full power of data, to make informed
decisions and optimize service delivery.

June 18", 2024
10:00 am — 11:30 am (EST)
Unlocking Data Insights — Unveiling Key Performance Metrics

REGISTER HERE!

In this next installment of our Data Literacy series, participants will:

1. Learn the Value and Importance of Regular Analysis and Monitoring of Key
Performance Metrics

2. Understand the Role of Subject Matter Experts in Effective Performance Evaluation

3. Learn Practical Approaches for Reviewing Performance Metrics


https://cmhaontario.zoom.us/meeting/register/tZEkduyvpzMvE9RaE4r-SxvWyZePzJvwW5co

Governance and Leadership Training

Our governance and leadership training on quality
iImprovement (QI) and measurement is delivered to senior
S ':i- | 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

WVECOALS e

v-.v.-n\
=3 mmm

To schedule a training session or If you would like more information about "
Governance and Leadership training options, please contact - eQiP
The E-QIP team guality@e-gip.ca Excellence through Quality

Improvement Project


mailto:quality@e-qip.ca

Foundations to Ql (IDEAS) e-Course

v" Self-guided curriculum based on the Model for
Improvement

v" Incorporates a variety of learning tools including
an MHA-based case study, videos, learning
activities and knowledge checks

v' Document your learnings in your personal
course workbook

v’ 8-12 hours to complete
v’ Easy to enroll
v FREE!

Unlock the Power of Data - 103


https://courses.e-qip.ca/
https://courses.e-qip.ca/fr/
https://courses.e-qip.ca/fr/
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