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Introduction 
 

The Guidelines for Using OCAN Content in Practice is a manual that organizations can use to realize the benefits 

of integrating the use of information from an evidence-based standardized tool.  

 
OCAN is an evidenced-based tool used in the community mental health sector to inform service planning and day-
to-day practice. Embedded in the tool is the internationally used well researched toll from the U.K. called the 
Camberwell Assessment of Need (CAN). The OCAN aligns with a recovery approach to practice with the inclusion 
of a client self-assessment and a process that encourages client involvement in identifying needs and priority 
actions to address needs. The goal of OCAN is to support consistent quality care for clients/service users. To 
achieve this goal, organizations must embed the use of client information from OCAN into their practice and 
processes.  
 
OCAN data is used at client, program, organizational, regional, and provincial levels for service and systems 

planning. Using the information from OCANs supports positive client outcomes.  

The manual presents high level practical guidelines for using OCAN information. The recommendation is to review 

the guidelines, select, plan, and implement approaches that fit with organizations’ quality improvement and 

strategic plans. 

Review the next section, Recommended Process for Using the Guidelines, to get started. 
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Recommended Process for Using the Guidelines 
 
This section describes step by step recommended actions to take for using the guidelines in this manual. Consider 
using Quality Improvement (QI) methodology along with these guidelines. For example, test out using a practice 
guideline as a change idea for addressing a problem or opportunity identified using QI tools. For more information 
click: E-QIP – Excellence through Quality Improvement Project 

 

1. Review all the Practice Guidelines  

                              Determine stakeholders to participate in the review (e.g., trainer, managers, QI committee). 

2. Identify which practice guidelines staff are already doing 

• As part of your strategy, include a way to communicate to staff and stakeholders the effective 
practices your organization is already doing. 

• Determine if additional steps are required to formalize this practice guideline: 

➢ Gather more detail from staff on the approach they use with clients. 

➢ Document and develop resources: e.g., practice guideline handout, power point slides, 
infographics.   

 

3. Identify which practice guidelines to implement in your organization 

• Conduct consultations to gather staff feedback and details to include in the practice guidelines.   

• Document and develop resources: e.g., practice guideline handout, power point slides, 
infographics.    

 

4. Conduct a small-scale implementation and evaluate the practice guidelines  

• Test the new practice guideline with a small group of staff: 

➢ Train staff on practice guidelines using resources you developed. 

➢ Have staff implement the practice guidelines for a set period, e.g., 3 months. 

➢ Gather feedback from staff and clients through surveys, interviews or focus groups. 

➢ Revise the practice guidelines based on feedback. 

 

5. Roll out the finalized practice guidelines 

• Develop your roll out approach (e.g., which teams will implement, develop a plan including 
timelines). 

• Ensure there is support for staff as they implement the guidelines. 

• Continue a process evaluation and make adjustments as needed. 

 

 

 

 

https://e-qip.ca/
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            Practice Guidelines for using OCAN content with clients 
 

1.  Addressing differences between Staff and Client Perspectives                   
Research findings 

• Staff and client perspectives on needs differ and therefore not interchangeable. 

• Increasing agreement between staff and clients over time improves client outcomes.  

(Fleury et al (2006) Agreement between staff and service users…, Canadian Journal of Psychiatry, 51, 281-286) 

(MacPherson et al (2007) Factors associated with changing patient needs…, International Journal of Social 
Psychiatry, 53, 389-396) 

 

Why use the following practice guideline? 

• Understanding differences leads to negotiating care goals that the client is more likely to adhere to. 

• Not acknowledging differences often results in a service plan which over-emphasises the staff perspective, 
and for which the client is less motivated. 

• Discussing the different perspectives leads to increasing agreement over time which leads to better outcomes 
in therapeutic alliance, quality of life and satisfaction with services. 

 
Practice Guideline 

• Once the draft OCAN is completed, decide which domains you want to highlight in a discussion with your client.  

o Focus on the domains where Unmet needs have been identified, as well as identify some key domains that 
show your client’s strengths (Met need and/or No need) 

o Once you determine the domains to discuss, identify the domains where staff and client needs ratings are 
the same and domains where staff and client ratings differ 

• Facilitate a discussion with your client on the domains where you agree and identify actions/goals 

• Acknowledge differences. Facilitate an explicit discussion with your client on the domains where there are 
differences, keeping the following practice tips in mind: 

o Ask your client to share their thoughts about the domain demonstrating curiosity and active listening skills 
that show respect for the client’s perspective. 

o Share your perspective and rationale for the need rating you selected. 

o Possible reasons for differences may include: 

▪ differing values, e.g. the client places a high priority on being independent and so rejects help being 
offered as they perceive it to be dependency-inducing. 

▪ awareness of the full picture, e.g. staff are often not aware of all support the person is getting from 
informal sources. 

▪ differences in expectations, e.g. the client may have high anticipated discrimination in relation to 
employment so feel there is no point trying to get a job 

o Negotiate actions for the service plan.  
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2. Goal Planning with Clients 
Research Findings 

• Reducing client rated unmet needs improves outcomes in quality of life (Killaspy et al (2008) Mental health 
needs of clients, Journal of Mental Health, 17, 207-218). (Slade et al (2005) Patient-rated mental health needs 
and quality of life improvement, British Journal of Psychiatry, 187, 256-261.) 

• The clinical goal is converting unmet needs to met needs or no needs (Drukker et al (2008) The use of the CAN…, 
Social Psychiatry and Psychiatric Epidemiology, 43, 410-417). 

• Hope, Identity, meaning and strengths were important in people’s recovery (Andresen et al (2003) The 
experience of recovery from schizophrenia, Aust & New Zealand J Psychiatry, 37, 586-94) 

Why use the following Practice Guideline? 

• Focusing goal planning on what the client identifies as their most pressing Unmet needs should drive services. 

• Service planning should be informed by what’s meaningful to a person’s recovery: their hopes, goals, 
strengths, spirituality, and culture. 

Practice Guideline 

• For each domain in OCAN, there is the option to include an Action. 

• Focus actions on domains rated as an Unmet need by your client. 

• If the client self-assessment is not completed, focus actions on domains that your client has identified as 
important to address during the assessment conversation. 

• The following recovery-focused questions are in both the client self-assessment and the staff assessment: 
o What are your strengths and skills? What are your hopes and goals for the future? What do you need to 

accomplish your goals? Is spirituality/religion an important part of your life?  Please explain. Is culture 
(heritage) an important part of your life? Please explain. 

• In the OCAN conversation, ask your client to elaborate on their responses in the self-assessment. If the self-
assessment was not completed, facilitate a discussion using these questions as a guide. Document additional 
information in the staff assessment component.  

• Facilitate the discussion with your client about goals/actions using the following information: 

o Domains rated as Unmet needs. 
o Domains rated as Met and/or No Needs if the clients have important aspirations. E.G. Daytime activities – 

they are doing volunteer work but have a goal of part-time paid employment. 
o Responses to recovery-focused questions. E.g. skills and strengths – ways the client can apply their 

strengths and skills to actions.  

• At the end of the OCAN, all actions documented will be automatically listed in the Summary of Actions Chart.  

• In the chart there is column called “priority”  

o Review the Summary of Actions with your client. 

o Have your client determine the priority and enter it manually into the column. 

*Recommendation: 

• Use the Summary of Actions to inform a more detailed Service Plan. 

o Breakdown the Summary of Actions into short-term specific tasks. 
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3. Use of OCAN content in Day-to-Day Practice with Clients 
 

Research Findings: 

• Reducing client rated unmet needs improves outcomes in quality of life, satisfaction with services and 
therapeutic alliance (Killaspy et al (2008) Mental health needs of clients, Journal of Mental Health, 17, 207-218). 
(Slade et al (2005) Patient-rated mental health needs and quality of life improvement, British Journal of 
Psychiatry, 187, 256-261.) 

• The clinical goal is converting unmet needs to met needs or no needs (Drukker et al (2008) The use of the CAN…, 
Social Psychiatry and Psychiatric Epidemiology, 43, 410-417). 

 

Why use the following Practice Guideline? 

• OCAN is an evidenced-based tool supporting positive outcomes if the information is used in practice. 

• All the effort you put into completing OCAN and developing targeted service plans will be wasted if you’re not 
using it to inform day-to-day practice with clients. 

 
Practice Guidelines 

• Before an appointment with your client, refer to OCAN to determine the domains and actions you plan to 
focus on. 

• At the appointment, check-in with your client to assess if there are other issues to cover in the meeting. 

• Based on your client’s presentation and response, determine if any other domains and actions take priority. 

• Use OCAN language to facilitate intentional, action-oriented work with your client: e.g. name the domains 
you’re discussing, strengths, goals and actions you’re addressing. 

• Use your judgement as to where your client is at. In other words, you can use OCAN language in as simple or 
complex a way as the situation requires based on your client’s presentation.  

• Use OCAN language in your progress notes. E.g., document the domains and actions that were covered in the 
appointment. Indicate if there was any change in the level of need and help for the domain that was 
addressed.  

o If you have a standard template for progress notes, train staff on a common way to include OCAN 
language. 

o If you do not have a standard template for progress notes, consider using OCAN information in check 
box format that is easy to complete and review e.g. OCAN domains and need ratings covered in the 
session. 
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4. Using OCAN Reassessments with Clients 
 

Research Findings: 
 

• Providing feedback to clients has a significant effect on improving mental health outcomes. The effect is 
increased if feedback is given periodically, rather than only once.   

(Carina K et al (2009) Effect of feedback of treatment outcome in specialist mental healthcare: meta-analysis, 
British Journal of Psychiatry, 195, 15–22). 

Why use the following Practice Guideline? 

• Completing OCAN reassessments is challenging.  

• Guidelines that help staff guide the reassessment conversation in a way that focuses on giving clients feedback 
supports effective clinical practice. 

 
Practice Guidelines 
 

• Schedule a reassessment appointment with your client. 

• Explain the purpose of the reassessment. “This is an opportunity to look back over the past 6 months and talk 
about your successes, what you’ve learned from experiences and to set new goals . . .” 

• Ask the client to complete the self-assessment OCAN again. “ As part of this process, it’s important to get your 
perspective on how things are going in various areas of your life right now. This is best done by completing the 
self-assessment again.  So, you’re not starting from scratch, here’s a copy of your last self-assessment, you can 
jot down what has changed.  

• Use the completed self-assessment to guide the reassessment/review conversations. 

• Facilitate discussions on domains where you agree on the current need and domains where you have a different 
perspective.  

• Discuss the actions/goals that have been achieved. Talk about your client’s strengths and skills that led to these 
achievements. Acknowledge that small, incremental steps are important. 

• Discuss new or existing actions/goals to focus on.  Have your client prioritize these goals/actions. 

• Once the reassessment is complete, consider a follow-up discussion Using the Need Over Time Report (pg.8). 
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Need Over Time Report 

 

Description: 

• Report about an individual client to be used as a tool for review 

• Shows changes in needs over time to review with client and staff team 

• Time frame and domains are selected to generate a tailored report 

• Contains both staff and client need ratings over time 

• Identifies progress: converting unmet need to met need or no need 

• Shows domains that remain an unmet need 

•  Identifies new unmet needs to focus on 

 

Sample Report: 

  

 
 

*For information on this report, contact  IAR_Submissions@ontariohealth.ca 
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Using OCAN content in Client Review Meetings 
 
Practice Guideline for OCAN Use in Supervision, Team and/or Treatment Planning Meetings 

Research Findings: 

• Reducing client rated unmet needs improves outcomes in quality of life, satisfaction with services and 
therapeutic alliance (Killaspy et al (2008) Mental health needs of clients, Journal of Mental Health, 17, 207-218). 
(Slade et al (2005) Patient-rated mental health needs and quality of life improvement, British Journal of 
Psychiatry, 187, 256-261.) 

• Hope, Identity, meaning and strengths were important in people’s recovery (Andresen et al (2003) The 
experience of recovery from schizophrenia: towards an empirically validated stage model, Aust & New Zealand 
J Psychiatry, 37, 586-94) 

Why use the following Practice Guideline? 

• OCAN is an evidenced-based tool supporting positive outcomes if the information is used in practice. 

• Use of OCAN information provides a consistent structure for client review meetings. 

Practice Guideline 

*Planning phase entails identifying the clinical meeting(s) where the guidelines will be used and the specific OCAN 
content to include. E.g. supervision, team meeting, treatment planning meeting. Meetings can be with staff only or 
include the client.  

• Present information about your client using OCAN content.  

• The amount of information you present depends on the allotted time and the purpose of the meeting. 

• Select all or some of the following OCAN content to include in the meeting: 

o Was client self-assessment completed? If no, what was the reason. 

o 3 Unmet needs domains. Include domains with highest risk factors (e.g. safety to self). Focus on client 
identified and/or prioritized domains. Describe the main issues.  

o 3 Met and/or No needs. Include domains where the client has strengths. Include responses to the 
question in OCAN – What are your strengths and skills? Discuss how their strengths and skills can be used 
to address unmet needs.  

o  Domains where staff and client need ratings are different. Discuss how to approach differences with 
your client and how it impacts service/care planning. 

o Hopes and aspects of spirituality and culture important to the client. Discuss how this information 
factors into the service/care planning. 

o Prioritized Summary of Actions.  

o For OCAN Reassessments: highlight unmet needs that were converted to Met or No need, Unmet needs 
that remain the same or where some progress was made and new areas of Unmet needs. 

• Facilitate a discussion that leads to clinical recommendations and service decisions based on this information 

*Recommendations:  

• Schedule more detailed client review meetings to coincide with the OCAN Reassessment due date. 

• Present the information when the OCAN is in draft form and finalize the OCAN by incorporating service 
recommendations made at the meeting.  
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Using OCAN Content to Improve Services 
 

Practice Guidelines for Use of OCAN in Program Planning and Staff Development 

Research Findings: 

• Reducing client rated unmet needs improves outcomes in quality of life, satisfaction with services and 
therapeutic alliance (Killaspy et al (2008) Mental health needs of clients, Journal of Mental Health, 17, 207-218). 
(Slade et al (2005) Patient-rated mental health needs and quality of life improvement, British Journal of 
Psychiatry, 187, 256-261.) 
 

• The clinical goal is converting unmet needs to met needs or no needs (Drukker et al (2008) The use of the CAN…,  
Social Psychiatry and Psychiatric Epidemiology, 43, 410-417). 

Why use the following Practice Guideline? 

• Programs and service activities should focus on addressing the greatest areas of Unmet need. 

Practice Guideline 

• Pinpoint the domains with the highest unmet needs as identified by your client population. You can use 
Report 4A (pg. 12) 

• If you don’t have a significant percentage of client self-assessments, use staff reported Unmet needs to 
pinpoint the domains with the highest Unmet needs. You can use Report 4B (pg. 12) 

• Decide on the number of domains you would like to explore. Keep it small, e.g. the top 2. 

• Conduct consultations to understand the main problems clients are experiencing in these domains: 

o Staff and/or client focus groups 

o Staff and/or client surveys 

• Summarize and document the information 

• Present information to staff and client groups - facilitate brainstorm activities: 

o What program ideas could we try to better support clients to meet their needs in this domain? 

o What additional training do staff require to better address these Unmet needs? 

o Consider evidence-based interventions e.g. Dialectical Behavior Therapy (DBT), as well as innovative 
program ideas (e.g. start a gardening group). 

• Decide on program idea and test with small group of clients. 

• Provide staff training opportunities on interventions to address high domains of Unmet need.  
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Need Analysis Sample Reports 
 

For information on these report, contact  IAR_Submissions@ontariohealth.ca 
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