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To ensure accountability for all mental health and addiction services funded by the Ministry of Health and Long-Term Care, the Ministry requires all agencies to provide certain information. Agencies are required to gather and maintain statistics on service availability, capacity and utilization statistics (sic) such as: a description of the clients they serve; number of people they serve; number of visits per client; the services they provide; the length of time clients remain in treatment; the other services to which clients are referred.

Application

All funded agencies.

Rationale

Both government and the public are placing increased demands for accountability on publicly funded organizations. While it is often said, “that which cannot be measured, cannot be managed,” it is also true that sectors that  are delayed in developing or complying with accountability measures run the risk of further marginalization. Regular reporting of agency activity is also the foundation for developing evaluation data that can demonstrate positive client outcomes. 

Discussion

The MOHLTC requires that all of Ontario’s addiction agencies report to the Drug and Alcohol Treatment Information System (DATIS), which collects and reports client demographic and service utilization data. DATIS was recently expanded to include Catalyst, which offers appointment scheduling and activity log, wait list tracking and group management, capture of concurrent disorder data, capture of gambling specific information, and expanded, timely reporting. 

In the mental health system, the introduction of the Canadian version of the PSR Toolkit in 1997 offered standardized outcome measurement tools for psychosocial rehabilitation (PSR) programs. As of November 2005, the Toolkit had been distributed to over 260 community mental health programs across the province. Until recently, however, there was no universal reporting system for Ontario’s mental health and addiction programs. 

The implementation of the Management Information System/Common Data Set (MIS/CDS) by the MOHLTC is designed to address that discrepancy. In Phase 1 of the project (2004/05), the MIS was implemented in 102 of Ontario’s community mental health and addiction agencies. An additional 120 agencies will be brought on stream in 2005/06 and the remaining 200 agencies in 2006/07. Phase 2 activities (2005-07) are focusing on three areas:

1. Standards Development/Enhancements

2. Education

3. Technical Development and Support 

See presentation for details related to each of these activities.

Although most agencies have welcomed the opportunity to demonstrate their effectiveness, the introduction of the MIS/CDS has raised a number of concerns among Ontario’s community mental health programs. For them, as for all organizations, there is significant tension between the time and resources required to meet administrative demands and the desire to devote all available resources to meeting client needs. Four needs have been brought to the attention of the MOHLTC:

· Development of the necessary expertise

· Adequate training 

· Implementation of the necessary infrastructure to meet reporting requirements 

· The requisite funding to comply

The MOHLTC is currently developing strategies to address those issues.  

Resources

The following resources are available on the Accountability Supports section of the OFCMHAP website at www.ofcmhap.on.ca: 

· Community Mental Health and Addiction MIS Standards Development and Deployment. MOHLTC Presentation to Continuing Care e-Health Council, September 22, 2005

· Ontario Healthcare Reporting System Version 5.2: Common Data Set Manual, MOHLTC

Additional resources are available online:

· www.psr.ofcmhap.on.ca 

The Canadian version of the PSR Toolkit is available at this site

· www.datis.ca
DATIS contributes to the understanding and enhancement of Ontario’s problem gambling and addiction treatment system through the development, implementation and maintenance of a comprehensive, province-wide client information system. 
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