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The Excellence through Quality Improvement Project (E-QIP)

• E-QIP is a partnership initiative between Addictions & Mental Health Ontario, 
Canadian Mental Health Association, Ontario & Health Quality Ontario to 
promote and support quality improvement (QI) in the community mental health 
and addiction sector. 

• E-QIP is based on the sector’s existing commitment to providing high quality, 
person-centered care to individuals and families. 



Are you knowledgeable about Quality 
Improvement?
• Strongly Agree
• Agree
• Disagree
• Strongly Disagree



What is Quality Improvement (QI) in health care?

• Quality Improvement is a systematic approach to making changes that lead to 
better client outcomes (health), stronger system performance (care) and 
enhanced professional development. It draws on the combined and continuous 
efforts of all stakeholders — health care professionals, clients and their families, 
researchers, planners and educators — to make better and sustained 
improvements.

Source:
Health Quality Ontario - Quality Improvement page
Paul Batalden and Frank Davidoff. What is "quality improvement" and how can it 
transform healthcare?  Qual Saf Health Care. 2007 Feb; 16(1): 2–3. (PubMed)
IDEAS Glossary:  http://online.ideasontario.ca/terms/quality-improvement/

http://www.hqontario.ca/Quality-Improvement
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2464920/


Has your organization used Quality 
Improvement?
• Yes
• No



What is OCAN?



What is OCAN?
Ontario Common Assessment of Need (OCAN) is a standardized, assessment selected by the sector that allows
key information to be electronically gathered.

OCAN includes the Camberwell Assessment of Need (CAN), an internationally used and widely researched tool
that identifies areas of client need and informs service plans to address those needs.

Key OCAN Features:
• Supports a client centered approach with the inclusion of a self-assessment

• Supports conversations with clients about needs, strengths and actions

• Measures client outcomes: tracks client progress and changes in needs over time

• Provides aggregate data to inform planning and decision making that is consistent with a recovery 
approach

• Further facilitates inter-agency communication through common standards



OCAN cont’d

Consumer Self- 
Assessment  Staff Assessment

Consumer Information Summary

Mental Health Functional Centre Use

What are your 
needs?

Who are you?

Where do you 
receive services

Priority Domain Action
1 Accommodation Submit housing application

2 Physical Health See nurse practitioner to review 
treatment plan for diabetes

3 Psychological 
Distress

Attend mindfulness to address 
anxiety

Summary of Actions

Recovery Plan



Is your organization using OCAN?

• Yes
• No



The OCAN Network

§ The latest development of Quality Improvement work in the CMH&A Sector is the 
province-wide OCAN Network through the Excellence through Quality 
Improvement Project (E-QIP).  

§ The Network was formed from the Think Tank
§ The Network is made up of nine organizations across the province using 

Experience-Based Co-Design (a QI tool) to actively engage service users in the QI 
process.  

§ Our goal is to share our collective learning on the use of OCANs in recovery-
oriented practice including pain points (for both service users and staff) and 
specific changes that were implemented as part of the PDSA process in this QI 
project. 

§ Participants will share/discuss their own experiences and apply learning.



The OCAN Network



Provider seeking to understand the experience:
OCAN Think Tank Event 2018



Experience Based Co-Design



Are you familiar with Experience based Co-
Design?
• Yes
• No



Working Together to Achieve a Quality 
Culture



The Model for Improvement

Specify and set the aim

Establish measures

Change concepts & 
change ideas

PDSA Cycle

A P
S D

A PS D

A
P

S
D

AP SD

Langley, Nolan, Nolan, Norman, Provost;
The Improvement Guide, 1996.



3 Ways to Do Quality Improvement 

Don’t listen 
very much to 
our users, & 
we do the 
designing

Listen to our 
users, then go 
off to do the 
designing

Listen to our 
users, & then 
go off with 
them to do 
the designing

(Professor Paul Bate 2007)



Experience Based Design is about designing better 
experiences… 



Use qualitative 
CAPTURE tools 

to 
UNDERSTAND
touchpoints and 

possibly root 
cause from a 

client 
perspective

Bring clients and 
providers together to 

brainstorm/CO-
DESIGN change 
ideas to address 

root cause(s)

IMPROVE & 
MEASURE: 

Consult with clients 
re: acceptability/

feasibility of design 
from a client 
perspective

IMPROVE & 
MEASURE : 

Debrief with clients 
to understand 

whether the test 
had a positive 
impact on their 

experience

What are we trying to 
accomplish?

What changes can we 
make that will result in 

improvement?

How will we know that a 
change is an improvement?

Diagnostic Solution Generation PDSAs 
Developmental

PDSAs
Testing

PDSAs
ImplementationProject Set-Up

Provider: 
Testing on 

clients

May start with 
Quantitative data 
provided by clients

Provider: fishbone,
Process mapping,
Data analysis, etc.

Occasionally include 
a client in a process 
mapping exercise

Provider: Research for 
leading practices & 

brainstorming 
generally done only 

with providers

Provider:  
Generally get 
feedback from 
other providers 
re: feasibility, 

format, content, 
etc.

Provider: 
Spread to all 

staff in micro-
system

Problem 
Identification

Articulation of Aim

Identification of 
Measures & Initial 

Data Analysis

Spread Sustain (Organization)Sustain (Project)

(Capture/Understand)
Improve & Measure

Use qualitative 
CAPTURE tools 

to identify 
evidence that 

clients perceive 
this issue to be 

a problem

How do organizations that take a client-centred approach engage clients?



January 2019 OCAN THINK TANK

What are we trying to accomplish?

Use qualitative 
CAPTURE tools to 

identify evidence that 
clients perceive this 

issue to be a problem

Use qualitative CAPTURE 
tools to UNDERSTAND

touchpoints and possibly root 
cause from a client 

perspective

Project Set-Up Diagnostic

Problem Identification

Articulation of Aim

Identification of Measures & 
Initial Data Analysis

Provider: fishbone, Process mapping,
Data analysis, etc.

Occasionally include a client in a 
process mapping exercise

May start with Quantitative data 
provided by clients

How do organizations that take a client-centred approach engage clients?



January 2019 OCAN THINK TANK

What changes can we make that will 
result in an improvement?

Solution Generation

Bring clients and providers 
together to brainstorm/CO-
DESIGN change ideas to 

address root cause(s)

Provider: Research for leading 
practices & brainstorming generally 

done only with providers

How do organizations that take a client-centred approach engage clients?



January 2019 OCAN THINK TANK

How will we know that change is an improvement?

PDSA Developmental

How do organizations that take a client-centred approach engage clients?

PDSA
Testing

PDSA
Implementation

IMPROVE & MEASURE: 
Consult with clients re: 

acceptability/
feasibility of design from a 

client perspective

IMPROVE & MEASURE : Debrief 
with clients to understand whether 
the test had a positive impact on 

their experience

Provider:  Generally get 
feedback from other providers 
re: feasibility, format, content, 

etc.

Provider: 
Testing on 

clients

Provider: 
Spread to all 

staff in 
micro-system



Co-Design WITH Clients



Provider seeking to 
understand the experience:
OCAN Think Tank Event 2018



January 2019 OCAN THINK TANK

What are we trying to accomplish?

Use qualitative 
CAPTURE tools to 

identify evidence that 
clients perceive this 

issue to be a problem

Use qualitative CAPTURE 
tools to UNDERSTAND

touchpoints and possibly root 
cause from a client 

perspective

Project Set-Up Diagnostic

Problem Identification

Articulation of Aim

Identification of Measures & 
Initial Data Analysis

Provider: fishbone, Process mapping,
Data analysis, etc.

Occasionally include a client in a 
process mapping exercise

May start with Quantitative data 
provided by clients

How do organizations that take a client-centred approach engage clients?





Evaluate and Measure the Improvement



Quantitative Data to Support Quality 
Improvement



Qualitative Data to Support Quality Improvement
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BEFORE
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• Experience Based Co-Design (EBD) Emotional Mapping Results

OCAN Think Tank Results



Overall Responses of Staff Completing and 
Using OCAN (n=23)

60%

40%

I get to know my 
client and hear 
what they want 

to work on.

Opens up the floor 
for conversation 

that may not have 
been had 
otherwise.

I know the OCAN 
info I've taken will be 

helpful and I get a 
clear picture of the 

client's needs.

Do not have access to 
IAR. Only through admin. 
Never considered before 

to use IAR for other 
assessments.

Guilty about making 
them do [the OCAN] 

again; sometimes 
don't do it every six 

months; we do it 
once a year.



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1. Review 
assessments in 

IAR 

2. Introduction to 
OCAN with client

3. Self-
Assessment 
Completion

4. Conversation 
between staff 

and client

5. Staff 
Assessment 
completion

6. Enter OCAN 
information into 

computer.

7. Client 
prioritizes 

summary of 
actions

8. Review OCAN 
with team 
members

9. Use OCAN 
information in 
your work with 

clients

10. Keep track of 
OCAN due dates

11. Engage with 
client for 

Reassessment 
OCAN
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Responses of Staff Completing and Using OCAN (n=23)

Client 
Engagement

Leads to Recovery 
Planningþ Client Centered 

Approach

No Access or Don’t 
Know When to Check

Time Consuming Challenges with 
Reassessment

6 Months too 
Frequent

3 most positive steps/what’s working

3 most negative steps/pain points
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Overall Responses of Service User/Client Completing and Using OCAN (n=7) 

67%

33%

It's making a 
difference.

Happy/relieved to have 
control in the process, 
to meet my immediate 

perceived need.

Help is 
possible.

I was not aware that 
[reassessment] was 

part of the plan.

Worried about what to 
say, what worker will 
think of me. How will 
my answers be used.



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

110%

1. My worker 
introduces the OCAN 

self-assessment

2. My worker asks if I 
want to complete the 

self-assessment

3. I get support to 
complete the self-

assessment if 
needed

4. I complete the Self 
Assessment

5. I enter the OCAN 
self-assessment into 

the computer

6. I have a 
conversation with my 

worker about my 
needs/goals 

7. I decide the 
actions/goals I want 

to prioritize

8. My worker works 
with me on my 

need/goals 

9. My worker asks 
me to do another 

OCAN reassessment
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Responses of Service User/Client Completing and Using OCAN (n=7)

3 most positive steps/what’s working

3 most negative steps/pain points

Supportive 
Experience Productive Client Empowerment

Anxious About the 
Assessment

This step is rarely 
done

Challenges with 
Reassessment 

6 Months too Frequent
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Staff Completing and Using OCAN – What We Learned

Positive Points Pain Points

What we learned • Confirms OCAN is a valuable clinical tool that facilitates client 
engagement and care planning.

• In many cases IAR has not been fully embedded in HSP workflow.  
• Staff and consumers prefer a long reassessment cycle for OCAN.

What we’re doing

• CCIM released a new version of OCAN in response to sector 
feedback and improve the clinical value of the tool. 

• CCIM is partnering with EENet and E-QIP to spread effective 
practices.

• Provide training through webinar and online (Training 
Modernization Change Idea #7)

• Business process training has been developed (Change Idea #3) to 
support HSPs in embedding Assessment and IAR into clinical practice.  
Feedback received through User Experience Working Group (Change 
Idea #2). 

• IAR’s Account Expiration process is being updated to better reflect local 
business processes (Change Idea #1)

• IAR’s “Follow a client feature” promoted to promote value of the system  
• CCIM is evaluating standards around frequency of OCAN and alignment 

with other common assessments and program standards (i.e. minimum 
1 year)

Who’s responsible • CCIM and HSPs have a shared responsibility to promote and 
use OCAN. 

• CCIM working more closely with LHINs to ensure better alignment

Expected outcome • Increase the spread of OCAN as a clinical tool. • Improved clinical use of OCAN and IAR.  
• More streamlined clinical and business processes



• Experience Based Co-Design (EBD) Emotional Mapping Results

Experiences of Niagara Region Service Users
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Experiences of Niagara Region Service Users
“Productive

I feel like I am 
getting things 

done.”

“Supported
I know that if I have 
concerns I can talk 

to my worker.”

“Empowered
I feel like I can reach 

my goals.”

“Anxious
I am nervous that I will 
not be able to get the 

help I need.”

“Hopeless
my worker doesn’t 
follow up with me.” 73%

27%

“Overwhelmed
I am not getting 
enough help.”
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Responses of Niagara Region
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1. Introduce
OCAN, explain self

assessment

2. Worker asks to
complete self-

assessment

3. Support to
complete self-

assessment

4. Complete self-
assessment

5. Enter OCAN
self-assessment
into computer

6. Converstation
about area of

need/goals

7. Prioritize
actions/goals

8. Work on areas
of need/goals

9. Reassessemnt

PE
RC

EN
T 

O
F 

PO
SI

TI
VE

 R
ES

PO
N

SE
S

PROCESS STEP #

þ
Comfort with workers 
asking to complete 
self-assessment

Comfortable to 
complete self-
assessment

Uncomfortable 
With technology

Find OCAN
conversations with
worker helpful

Do not feel
workers are 
helping with 
goals

Frustrated doing 
Another OCAN when
Goals from previous
OCAN not met

3 most positive steps/what’s working

3 most negative steps/pain points

LEGEND

HELP
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Niagara Service Users Forums – What We 
Learned

Positive Points Pain Points

What we learned

• Service Users feel comfortable with their workers asking 
them to complete the self-assessment

• Service Users feel comfortable completing the self-
assessment

• Service Users find the OCAN conversation with their worker 
helpful

• Service Users are uncomfortable with technology 
• Service Users do not feel that their workers are helping them work 

on their goals
• Service Users are frustrated with having to do another OCAN when 

their workers have not worked on their goals from the previous 
OCAN

What we’re doing • To Be Determined
• We will use the Quality Improvement tools to trial some change 

ideas (e.g. Fishbone Diagnostic Tool and Primary and Secondary 
Driver diagrams)

Who’s responsible • OCAN Network Participating Organizations • OCAN Network Participating Organizations

Expected outcome • To see the continuation of the positive points • To resolve the pain points and improve service



42

Niagara Service Users Fishbone

Service User
•Not aware goals are part of OCAN 2 dots
•What’s in it for me?
•Never got a call for reassessment 3 dots
•Don’t understand; don’t want to do
•Waste of time
•Uncomfortable with worker doing the OCAN

Technology
•Never had the chance  (paper only) 1 
dot
•Willing to learn 4 dots
•Takes too long
•Don’t know how

Why are 
people’s 
goals not 
being met?

Worker
•OCAN done because directed to
•Skills of the worker 2 dots
•No follow-up on goals 6 dots
•Changing workers 2 dots
•Identify OCAN specific staff 1 dot



AIM Primary Drivers Secondary Drivers Change Concepts/Ideas
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Niagara Service Users Driver Diagram

Service users will 
report ongoing use 
of the OCAN in 
recovery oriented 
service planning by 
90%

No follow-up on 
goals

Staff workload

Staff accountability

Staff ownership

Training comfort

Portal access

No structure for 
follow-up

Restructure time

Buddy system

Schedule training sessions

Implement member portal

Develop protocol for structure of follow-up

Prioritize OCAN 

Staff reports on progress 

No call for 
reassessment

Willing to Learn 
Technology 

Infrastructure for supervision to discuss staff work on OCAN 
(Schedule regular supervisory meetings)

Encourage staff to go over goals

Meet with supervisor

Not enough time

Supervisory 
accountability

Staff hesitation, not 
following-up on goals



Learnings

• Next steps upon return to organization
• The most important part of any improvement is action on the information 

gathered.
Learnings:
• A natural way to continue to build on the relationships between clients 

and staff earlier in the EBD process
• Potentially reduce the workload on staff; with clients taking on some of 

the improvement actions; carrying out the change ideas themselves; 
involving them in designing future state.

• A way to keep up the momentum of change; involving clients will 
contribute to the enthusiasm, drive, energy and level of expectation.



Will you use what you have learned today in 
your organization going forward?
• Yes
• No
• Maybe



Questions



Thank you! 



Fedora Romita
fedoraromita@gmail.com

Ru Tauro
oakcentre@bellnet.ca

http://gmail.com
http://bellnet.ca

