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Making OCAN Useful in Your 

Day-to-Day Work 



• How Using OCAN Information can Support Your Practice

Jennifer Zosky, Assessment Specialist, CCIM 

• Domain Oriented Recovery Record (DORR): A Process That 

Leverages OCAN Information to Support Client Recovery

Deb MacDougall - Pultz, Program Manager, Quality Improvement Lead, CMHA 

Cochrane Temiskaming 

• DORR in Action: Sharing a Client’s Story
Krista Green, Communications Specialist, former Mental Health and Addictions 

Worker with the Case Management Program.  

• Practical Tips from Organizations

Jennifer Zosky
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OCAN is a Standardized Tool

Roadmap to Wellness:
A plan to build Ontario's 

Mental Health System

Standardization

• Recovery oriented & evidence-based: Camberwell Assessment of Need
• Client information collected in the same way



Challenges/Myths*

• OCAN is for data collection only and has no clinical value

• OCAN takes clinicians away from direct service

• No one ever looks at the OCAN – it goes into a black hole

If this is how you feel, something has to change

OCAN

*Jennifer Berger, Canadian Institute for Health Information
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There’s a better way

*Dr. Val Ulstad, Adaptive Leadership
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Sensitivity Level: Medium 7

You have the Power to Change! 

Take a step back, reflect and adjust your approach to using OCAN
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Are We On The Right Track?

Is the electronic OCAN perfect?   

NO

Is it a step in the right direction?

YES
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Value for your Effort

• You’ve spent valuable 
time completing OCANs

• What’s the point if you 
don’t use it



HOW do I use OCAN?

Jennifer Zosky
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Use OCAN to Enhance Conversations

Engages the person with lived experience and the person 

with assessment knowledge in a conversation focused       

on a person’s needs and strengths



OCAN at a Glance

Consumer Self- 

Assessment
 Staff Assessment

Consumer Information Summary

Mental Health Functional Centre Use

WHAT are your needs 
WHAT are your hopes 
goals, strengths?

WHO are you?
Sociodemographic 
information

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/Service Plan
Incremental steps - Break it down 

Intentional Activities
Follow-through on the steps

Review

Client-Centred

Discharge
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Assessing Needs in 24 Domains
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Research 

Findings

What this means 

for your services

Meeting client identified unmet  

needs* improves outcomes in:
Well-being

Therapeutic alliance

Satisfaction with services

*Converting unmet needs to met need or no 

need leads to positive client outcomes

Day-to-day work should focus on 

addressing unmet needs that clients 

have identified as priorities

Staff development should focus on 

knowledge & skills to address high 

unmet need domains 

Increasing agreement 

between clients and staff 

improves outcomes 

Engage in conversations that share 

staff and client perspectives about 

needs

The process of regular reviews

with clients improves outcomes

Use reassessments to take a step 

back from day-to-day work with your 

client and do an overall review of 

changes in need: progress, 

challenges and next steps



Debra MacDougall-Pultz

CMHA Cochrane Timiskaming:

Domain Oriented Recovery Record (DORR): 
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Background:
Why implement 

DORR?

• Documentation seen as 
an administrative burden

• 75% of service provision involves 
the assessment

• Setting goals easy, how to achieve 
them - not so much

• Creation of Recover Plan

• Structure for staff and clients

• Recovery-oriented practice -
maintaining client perspective

• Focus on client goals, progress, 
and achievement.
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As you go through the 

DORR today, we want it 

to feel like this:

If going through the 

DORR starts to feel like 

this, let me know.
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What does DORR look like?
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OCAN: 
What

Summary of Domain 
Needs (SODN): What

Recovery Plan (RP):
How

Progress Note*:
What, How & 
Progress after 
each contact

*We Use DARE for progress notes:
Data
Action
Recovery Plan
Evaluation

Review:
OCAN, SODN 
and RP

Discharge



Postcard given to Clients 
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Postcard given to Clients 
continued…
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Effective Change Idea Products:  

Bookmarks for Staff

Problem: 

Baseline Data (2016) showed that 100% of clients with a 

Recovery Plan find it helpful, but  45% of clients don’t have 

a Recovery Plan

Aim

• Increase % of clients with an OCAN and Recovery Plan

• Reassess with OCAN every 6 months

• Update Recovery Plan every 6 months

Strategy:

Developed a documentation process using OCAN domains:

• Domain Oriented Recovery Record  (DORR) 

Assessment  —> Planning —> Progress Notes

• Use documentation in practice to support client care

• Involve clients and staff in the QI process

DORR incorporates Quality Dimensions:

Support

• Excellence through Quality Improvement Project

(E-QIP) resources and coaching

• Community Care Information Management (CCIM) 

resources to identify guidelines for OCAN use

Postcard for Clients and Staff

Results (2018)

☺ 90% of clients have a Recovery Plan

and report that it’s helpful in meeting their 

recovery goals

DORR: Documentation Guided by OCAN

& used in Recovery Oriented Practice 



Krista Green 
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DORR In Action



Case Study: 
Meet Jane

• Jane is 32 years of age

• Married for 6 years to her partner, Sam.

• Jane has a university degree and has had 
several high-paying jobs in the past.  She 
is currently struggling with her mental 
health and is on a leave-of-absence from 
work.  

• Referred by family MD for assistance with 
the development of coping mechanisms, 
assessment of triggers, and ongoing 
counselling services.

• Recently diagnosed with Obsessive 
Compulsive Disorder and Generalized 
Anxiety Disorder via family MD.  

Jane’s Story
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Jane’s OCAN Self-Assessment  
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Summary of 
Domain Needs

• Because Jane was provided with a 
structured and safe environment to 
discuss her experiences based on her 
own perspective, we were able to 
effectively obtain a clear picture of 
Jane’s day-to-day life based on Jane, 
and in turn achieved a clear picture of 
what support services might be required 
to assist Jane in her recovery.  

• Once an OCAN Self-Assessment is 
completed, the client’s results are auto-
populated into the SODN. When a staff 
feels they have a clear picture of the 
client and rapport has begun, the staff 
completes the initial OCAN: Staff 
Assessment Part.  The results of this 
part of the assessment are also 
captured within the SODN.
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Jane's Recovery Plan

Domain Goal Actions Milestones Domain
Progress

8 Information on 
Condition and 
Treatment

To access a psychiatry referral in order 
to obtain diagnosis and insight to client 
behaviour, stressors, feelings, and 
concerns.
This will also allow for client and writer 
to correctly approach triggers and 
implement appropriate therapeutic 
approach.

-Referral to CMHA-CT psychiatry program.
-Accessing employee benefits could also 
potentially decrease client wait-time for 
services.

07-17-2021
Referral submitted to 
CMHA Psychiatry program.  

Continue

9 Psychological 
Distress

Develop, implement, and maintain 
positive coping mechanisms and 
strategies to assist with anxiousness 
and obsessive behaviours.

-Identify triggers
-Identify positive and negative responses
-Implement appropriate coping 
mechanisms based on client strengths and 
client’s intrinsic personality and concerns.
-Consider referral to CMHA support 
programs (Bounce Back, Breaking Free, 
etc).

Defer

10 Safety to Self Ensure client safety and support 
system.

Develop a safety plan including client’s 
support system, support services, and 
access to crisis line(s) and other after-
hours support.

Writer and client 
developed client safety 
plan.

Continue

24 Benefits Assisting client in navigating benefit 
coverage and completing 
appropriate program referrals.

Access employee benefits for psychology 
services. Assist client in determining 
employee coverage as well as next steps 
regarding LOA.

07-22-2021
Writer and client 
successfully navigated 
client benefit package, and 
client is now received LOA 
benefits.  

Complete

26



Benefits of the Summary 
of Domain Needs and 
Recovery Plan

• The SODN provides structure with progress 
notes, as well as a map for the creation of an 
effective Recovery Plan.

• The SODN encompasses data via staff and 
client OCAN assessments and is an integral 
piece of supporting a client with their needs 
based on the client, their perspective, and  their 
intrinsic experiences. 

• The Recovery Plan provides an opportunity for 
staff to attain and maintain client-centered care, 
as well as complete an effective and 
appropriate plan for recovery based on goals 
and strengths identified by the client.

• Provides structure to appointments, Recovery 
Plans or Service Plans, and allows for 
measurable data to be collected with regards to 
both progress and client/staff concerns.
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Charting Progress: DARE

DC: Jane states feeling overwhelmed, however she’s looking forward to intake appointment with CMHA Psychiatry program.  

DS: Ct has fluid speech and appropriate affect. Ct reported not experiencing suicidal ideations and demonstrated appropriate insight.  

Writer and client completed CMHA Psychiatry program intake assessment.

Writer and client completed CBT Thought Record exercise, with positive effect.  

Writer and client discussed current feelings, coping skills, and reviewed client safety plan. 

Ct to continue utilizing CBT methods covered throughout today’s appointment and continue implementing safety plan.

Ct to await contact via CMHA psychiatry this week to schedule first appointment. 

Appointment completed with positive effect.  Ct continues to work on coping skills and demonstrates consistent and incremental 

positive change.  Ct continues to be committed to CM program and recovery plan.  
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Challenges

• Time 

• Timely reassessments

• Staff buy-in

• Accessibility and availability

• Information and navigation

• Client situation

• Covid-19 pandemic restrictions
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Benefits and 
Key Takeaways

Making use of OCAN information 
can help with:

• Building rapport

• Capturing the client’s perspective =      
Client-centred care

• Focusing day-to-day work on priority areas

• Developing a Recovery Plan enables staff 
and clients to discuss details of HOW goals 
will be achieved

• Tracking changes and progress

• Working toward a discharge plan
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Thank You CMHA Cochrane-Timiskaming!

Questions?

Deb: dpultz@cmhact.ca

Krista: kgreen@cmhact.ca

mailto:dpultz@cmhact.ca
mailto:kgreen@cmhact.ca


Practical Ideas from other 

Organizations

Jennifer Zosky
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➢ Spend time with client discussing open ended questions:

What are your strengths, hopes etc…….

➢ Encourage clients to complete the self-assessment regularly

Provide clients with past completed self-assessment and ask them to mark 
what’s changed

➢ Refer to OCAN information when meeting with clients to support 
intentional, action- oriented work

➢ Use OCAN content to structure client review meetings 
(supervisions, team meetings):

E.G. share: 3 unmet needs, 3 met and/or no needs, strengths, priorities    
identified by client, actions …

E.G. Bring draft OCAN reassessment to case conferences or supervision, 
discuss and finalize

33

What are other 

organizations doing?



Sharing Client and Clinician 
Perspectives using OCAN

➢ Compare self and staff assessments
• A guide for the person with lived experience and the clinician to share their 

perspectives on needs

• Use variances as an opportunity to discuss recovery goals and identify 
interconnections

➢ Client highlights their priority recovery goal
• e.g. To live independently

➢ Clinician links this with other goals that the client may not have 
identified 

• e.g. To develop skills in order to successfully live independently: cooking, 
cleaning, budgeting

34
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OCAN Quality Improvement (QI) Network:

Collaborative E-QIP Project

▪Participating Organizations:
• CMHA Cochrane Timiskaming

• CMHA HKPR

• CMHA Niagara

• CMHA Peel Dufferin

• CMHA Simcoe County

• Consumer/Survivor Initiative of Niagara

• COTA

• Gateway of Niagara

• Niagara Region Mental Health

• Nipissing Mental Health

• Oak Centre

• Progress Place

• Regeneration Community Services

▪Clinical and QI support provided by:
• Addiction and Mental Health Ontario

• Canadian Mental Health Association, Ontario

• Centre for Addiction and Mental Health

• Community Care Information Management
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What is the QI Network Doing? 

1. Increase in communication 

about OCAN assessments and 

recovery planning in meetings.

2. Using a postcard and script for 

introducing the OCAN 

assessment and demonstrating 

the process used to support 

client in their recovery.

3. Using the Needs Over Time 

Report as part of recovery-

oriented planning with clients

➢Improving the completion and use of OCAN

➢Primary measure of success = Increase in client perceived value of OCAN 

➢Focusing on testing 3 change ideas

36

36



St. Michael’s Hospital - 2017

Use OCAN Assessment for team practice development  
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How is OCAN used? 

Staff bring a list of   

all clients that have 

identified the domain 

as an unmet need
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Practice Development Examples
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OCAN Stakeholder Connections 

and OCAN eLearning Course

• OCAN Community of Interest: CAMH - PSSP 

Evidence Exchange Network (EENet)

➢ Click HERE

• Quality Improvement: E-QIP

➢ Click HERE

• OCAN Training: OCAN eLearning Course

➢ Click HERE

https://www.eenetconnect.ca/subgroups
https://e-qip.ca/
https://training-ax-iar.ccim.on.ca/
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THANK YOU TO OUR PRESENTERS!

THANK YOU FOR ATTENDING!

Please complete a quick evaluation!

Additional feedback and questions can be sent to 

the CCIM service desk at servicedesk@ccim.on.ca

mailto:servicedesk@ccim.on.ca

