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Information from assessments
(clinical, functional)

/ Demographic data

/ Administrative data

/ Treatment and service data

@ Outcome scales
@ Clinical Assessment Protocols (CAPs)

@ Quality indicators

@ Case mix systems
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The Ontario Mental Health
Reporting System (OMHRS)

Implemented in 2005 by CIHI
on behalf of Ontario's
Ministry of Health and Long-
Term Care

Used as the database and
reporting system for all RAI-
MH data

& CIHI



OMHRS captures about 96% of hospital discharges in Ontario
for mental health conditions

Mandated collection and submission of OMHRS data already in
place for all discharges from adult MH beds in Ontario so:

e Hospitals have software to collect and submit OMHRS data

e Completing and submitting OMHRS data is integrated into clinical
practice/business processes at all Ontario hospitals with designated adult
mental health beds

¢ Additional information collected in OMHRS (HCN, homelessness, sex, date of
birth, specific DSM-5 TR codes, etc.) can be used in post data collection analytics

e Ontario MOH and others (ICES) have access to record level OMHRS data
submitted to CIHI for analytics
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Data to Drive
Decision Making

What is data driven decision making?

Data-driven decision-making (DDDM) is
defined as using facts, metrics, and data to
guide strategic business decisions that align
with your goals, objectives, and initiatives.

What are data-driven strategies?

When you employ a “data-driven” approach,
it means it makes strategic decisions based
on data analysis and interpretation. A data-
driven approach enables you to examine and
organize the data available with the goal of
better serving consumers.
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OMHRS Operational Reports
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OMHRS Operational Reports
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Year-to-date
Facility identifiable
MH CAPS
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Data Quality
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Age at Admission

Age at Admission - Admission Age at Admission - Short Stay
Assessments Assessments
50.0

43.6

Prov Prov
#0-17 W18-24 WM25-44 mM45-64 W65+ #0-17 W18-24 W25-44 W45-64 W65+

Total number of Admission Assessments = 44,685 Total number of Short Stay Assessments=19,402

Source
Ontario Mental Health Reporting System, April 1, 2021 to March 31,2022, Canadian Institute for Health Information.
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Length of Stay

Median Length of Stay by Diagnosis

140
120
100
80
60
40
i I "II il
) Hl mEEE smms EEa= e
Schizophrenia and Bipolar and related Depressive Trauma- and Substance-related Neurocognitive Personalit
other psychotic poial P Anxiety disorders stressor-related and addictive rocog i y
. disorders disorders . . disorders disorders
disorders disorders disorders
m2018 54.64 38.98 21.99 14.3 11.31 11.7 101.9 12.57
m2019 52.68 40.98 21.48 15.79 11.73 11.76 101.63 14.26
m2020 36.55 35.02 18.22 14.22 10.2 9.5 109.6 9.85
m2021 51.38 42.78 20.24 13.59 11.84 10.18 115.51 9.59

m2018 m2019 m2020 m2021

Source
Ontario Mental Health Reporting System, April 1, 2021 to March 31, 2022, Canadian Institute for Health Information.
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Reasons for Admission

Reasons for Admission - Admission Assessments
All diagnostic categories

71.7

# Threat or danger to self

B Threat of danger to others

W Inability to care for self

B Problem with addiction

B Specific psychiatric symptoms

B Criminal justice involvement
Other

M Forensic Assessment

Prov

Source
Ontario Mental Health Reporting System, April 1, 2021 to March 31, 2022, Canadian Institute for Health Information.
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Reasons for Admission

Reasons for Admission - Short Stay Assessments
All diagnostic categories

70 -

63.6 63.4

# Threat or danger to self

B Threat of danger to others

W Inability to care for self

B Problem with addiction

B Specific psychiatric symptoms

B Criminal justice involvement
Other

M Forensic Assessment
0.1

Prov

Source
Ontario Mental Health Reporting System, April1, 2021 to March 31,2022, Canadian Institute for Health Information.
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30-Day Mental Health Readmission

30 days or less since last discharge from this facility 30-Day Mental Health
Readmission

Schizophrenia spectrum

and other psychotic...
30-Day Mental Health Psy

20
Readmission 123 12.4
All diagnostic categories 0 -
20 0
Admission Short Stay
1> 11.9
' - 30-Day Mental Health
10 . .
Readmission -
° Neurocognitive...
0 20 14.6
Admission Short Stay 0 79
) [ ]
Source Admission Short Stay

Ontario Mental Health Reporting System, April1, 2021 to March 31,2022, Canadiai14lnstitute for Health Information.
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Medication Adherence

Medication Adherence- Admission Assessments
45

39.5
40 35.2
35
30 28.1
25 232 221 24
20
15
10 56 6.3
; L]
0
Always adherent Adherent 80% or more Adherent less than 80% No medications
of the time of the time prescribed

m All diagnostic categories
m Schizophrenia spectrum and other psychotic disorders

Source
Ontario Mental Health Reporting System, April 1, 2021 to March 31, 2022, Canadian Institute for Health Information.
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R H O Risk of Harm to Others Scale Scores - Admission Assessments

Al/ dlagnOStIC Categorles m5core: 0 (low risk of harm to others)
M Score: 1-2
M Score: 3-4
W Score: 5-6 (increased risk of harm to others)
50 29.0 37.4
° 18.5 15.1
0 |
Prov
Risk of Harm to Others Scale Scores Risk of Harm to Others Scale Scores -
- Admission Assessments Admission Assessments
Schizophrenia spectrum and other Neurocognitive disorders
hotic disorder.
. psychotic disorders 50 o *
33.7 )5 6 :
- 111 -1 1
Prov Prov
m Score: 0 (low risk of harm to others) m5core: 0 (low risk of harm to others)
W 5core: 1-2 W 5core: 1-2

W 5core: 3-4 M 5core: 3-4 E
m Score: 5-6 (increased risk of harm to others) 16 m 5core: 5-6 (increased risk of harm to others) ClHl



Your Health System: Shared Health

Priorities
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Shared Health Priorities Indicators

12 Pan-Canadian indicators include:

* Hospital Stays for Harm Caused by Substance Use*

* Frequent Emergency Room Visits for Help With Mental Health and/or Addictions. *
* Self-Harm, Including Suicide *

* Wait Times for Community Mental Health Counselling*

* Navigation of Mental Health and/or Substance Use Services

* Early Intervention for Mental Health and/or Substance Use Among Children and Youth

18 i CIHI



Indicator reporting
Hospital Stays for Harm Caused by Substance Use — Key findings

Every day,
45 O + Can; d1a:.1ts ilsed Overall : Alcohol contributes to more than half of hospital
Arehospitafize stays for harm caused by substance use
because of harm from alcohol or drugs
& 2 in 3
Q More than for S Among children and youth
heart attacks and w (age 10 to 24), hospital stays are
strokes combined men more likely to be caused by cannabis
than by alcohol or other substances

(Source: CIHI, 2019)
(Source: CIHI, 2019)

41,10 a3 @M 210
adults ” n and youth

(age 25+) (age 10 to 24)

hospitalized for harm caused by substance use also have a mental
health condition such as anxiety, depression or schizophrenia

(Source: CIHI, 2019)

Definition: The rate of hospital stays as a direct result of using alcohol, cannabis and other substances.

Source Canadian Institute for Health Information. 19 © 2021 Canadian Institute for Health Information
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Indicator reporting (continued)

Hospital Stays for Harm Caused by Substance Use, per 100,000
2019-2020 — Indicator results

Above average Same as average Below average
@ erformanceg erformance ’ erformanceg No assessment = = Partial data
P P P coverage

Sask.
609

Can.
Nun.
n/a
Key links
Indicator results with additional breakdowns are available in YHS: In Brief.
More information on the indicator, as well as contextual information, is available in the 2019 companion report.
20 i i i CIHI
© 2021 Canadian Institute for Health Information 1C

Source Canadian Institute for Health Information.


https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en#!/indicators/080/hospital-stays-for-harm-caused-by-substance-use/;mapC1;mapLevel2;/
https://www.cihi.ca/sites/default/files/document/shp-companion-report-en.pdf

Indicator reporting (continued)

Hospital Stays for Harm Caused by Substance Use, per 100,000
(2017-2018 to 2019-2020) — Trend results

Can. Alta. Sask. Man Que. N.B. N.S. PE.L N.L YT NW.T. Nun. [ Error Bar

O——0O—=0 Canada [} =—{] —— [0 BritishColumbia (= = {» = ¢ Ontario

— —— —
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2017-2018 2018-2019 2019-2020
Key link
YHS: In Brief.

Source Canadian Institute for Health Information. 21 © 2021 Canadian Institute for Health Information i CIHI


https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en#!/indicators/080/hospital-stays-for-harm-caused-by-substance-use/;mapC1;mapLevel2;/

Frequent Use of the ER

Nearly 1 in lo Who visits the ER frequently for mental health
Canadians and/or addictions help in Canada?
who visit the ER for help S
with mental health and/or Overall f:fw::‘h
addictions have
(under age 25)
visits @ o
a year Half & o
are under
age

@ﬂa@ 35

(Source: CIHI, 2019) (Source: CIHI, 2019)

Source Canadian Institute for Health Information. @© 2021 Canadian Institute for Health Information E CIHI



What is the reason for frequent use of the ER
for help with mental health and/or addictions?

Mental health 3 6%
conditions only 4 6%

‘ O Both mental health
Substance use and 1 8 % '

and addictions
addictions only

(Source: CIHI, 2019)

Source Canadian Institute for Health Information. 23 © 2021 Canadian Institute for Health Information E CIHI



Repeat Hospital Stays for Mental lliness

in 8

¥

mental illness patients
has repeat hospital stays

(Source: CIHI, 2020)

Source Canadian Institute for Health Information.

Repeat hospital stays
for mentalillness are

higher @.$)

for patients <R
living in poorer
neighbourhoods

(Source: CIHI, 2020)

Availability and quality
of community mental
health care vary

by health region

from

1215

hospitalizations
(best)

to
1 in 5 @
with repeat

hospitalizations
(worst)

(Source: CIHI, 2020)

24 © 2021 Canadian Institute for Health Information
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Trend Over Time: Repeat Hospital Stays for Mental lliness (Percentage)

e Onitario = =[] = = Canada
16
14 — a
I W p—————— - ———
10
8
6
4
2
2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
Trend Over Time: Repeat Hospital Stays for Mental lliness (Percentage)
Indicator Indicator Indicator Indicator Indicator
results results results results results
Comparator 2016-2017 | 2017-2018 | 2018-2019 | 2019-2020 | 2020-2021
Canada 12.1 12.1 12.4 12.8 13.3
Ontario 12.7 12.7 13.1 13.7 14.6
End of table
2021 Canadian Institute for Health Information
25

Source Canadian Institute for Health Information.
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SHP Indicators: Overall key messages

e Over time, the SHP indicators will tell a clearer story about access to care across
the country, helping to identify gaps in services and to make meaningful changes
to improve the experiences of Canadian patients and their families.

e Reporting on each of the indicators will not lead to immediate change. The COVID-19
pandemic has profoundly impacted these sectors. It will take time for investments
to improve care at the front lines and to better meet the needs of patients and
their families.

e Considerable efforts are being made by the provinces and territories to expand coverage
in existing data holdings, develop common information standards and explore new data
sources for public reporting.

The results represent a baseline from which change can be measured over time.

26 i CIHI



Looking ahead: December 2022 release

e 2 new indicators for MHSU, updated results for 4
MHSU indicators, and a companion report focused on
the new indicators

e This public release includes more timely results,
region-level reporting, and trend information for
several indicators, where data supports.

e Results are reported via CIHI’s Your Health System: In
Brief web tool, along with key message infographics
and a brief companion report.

e Trend information is expected for Year 1 and Year 2
indicators, where data supports

Visit the Shared Health Priorities page for more information

2 new indicators :

* Navigation of Mental Health and/or
Substance Use Services

* Early Intervention for Mental Health and/or
Substance Use Among Children and Youth

Updated data for the following access

to MHSU services indicators:

* Wait Times for Community Mental Health
Counselling

*Self-Harm, Including Suicide

*Hospital Stays for Harm Caused by Substance
Use

*Frequent Emergency Room Visits for Help
with MHSU



https://yourhealthsystem.cihi.ca/hsp/?lang=en%22%20/t%20%22_blank
https://www.cihi.ca/en/shared-health-priorities

Unintended Consequences of COVID-19

Unintended Consequences

by Substance Use

28 ﬁi



Change in hospitalization

—@— All hospitalizations —{— Hospitalizations for substance use
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ED visits and hospitalizations for top 4 substances, March to
September 2020 compared with March to September 2019

ED visits Hospitalizations
Percentage Percentage

Substance type 2019 2020 change 2019 2020 change
Alcohol 109,784 98,060 -11% 42,334 44 506 5%
Opioids 22,895 24,622 8% 10,264 10,960 7%
Cannabis 15,201 16,470 8% 10,023 10,524 5%
Stimulants 14,909 15,709 5% 9,530 10,280 8%
(excluding cocaine)

Notes

Reflects data from March to September 2020, submitted as of January 1, 2021.

Full regional coverage is available for emergency departments (EDs) in Quebec, Ontario, Alberta and Yukon. Partial regional
coverage is available for Prince Edward Island, Nova Scotia, Saskatchewan and British Columbia. Combined, these regions

represent about 80% of Canadian ED visits.

Hospitalization data for Quebec was not available at the time of analysis.
Data for 2020-2021 is provisional. See the Notes and limitations section of this report.

Sources

National Ambulatory Care Reporting System, Hospital Morbidity Database and Ontario Mental Health Reporting System,
2018-2019 to 2020-2021, Canadian Institute for Health Information.
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Schizophrenia Care
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Pay for Quality Initiative for MH

Ontario @

Health Data Branch Service Announcement

Ontario Mental Health Reporting System (OMHRS) - Resident Asse Canadian Institute for Health Information
Instrument — Mental Health (RAI-MH) Updata Better data. Better decisions. Healthier Canadians.

With more than one million Ontarians experiencing mental health and addictions challenges
prioritized these population to be served under the integrated care agenda -
1o suppert measurement-based care, quality improvement and performance measurement

1and addictions.
. . . ealth. Ontario Hospital Association (OHA) and Canadian Institute for Health Information (CIHI),
Hospital Advisory Committee h the Chairs of the Hospital Advisory Committee’s Mental Health Funding initiative, have been
o ; [ sllect manually informafion from mental health facilities on the following quality standards

Mental Health and Addictions Funding Initiative + Health Quality Ontaric Quality based on the Quality Standard ~Schizophrenia: Care

Monday, November 29, 2021 itals )
:nt 6: Treatment with Clozapine H
7. Treatment win Long-Acing njctabls Antipsychotc Mocscaton Quality Statement 6: Treatment
3nt 10 Follow-Up Appainiment After Discharge g =
2nt 11: Transitions in Care Wlth Clozaplne

worked with CIHI to integrate the collection of 5 new data elements into the existing On!
porting System (OMHRS) to standardize the collection of this important quality of care

1RS is a valuable tool implemented by CIHI on behalf of the Ministry to standardize the
al health clinical and administrative information within a singular reporting framework

| add 5 new mandatory data elements (related to treatment for schizophrenia) to the O Qual ity Statement T i Treatment

ge Assessment, Short Discharge Assessment, and Short Stay Record. % = =
ange is effective April 1, 2022. New validation rules to support this change will only ap
st ecuved et e e ard s ot vt et e ] WVItH Long-Acting Injectable
date. More information on these changes will follow. A - - . .
ntipsychotic Medication

O+FA B2,

Confidertial, Piease do nat distibule.

The new data elements will inform evids based provincial ks for these interventions and s
the strategies needed to ensure value-based care from hospital to community for patients with conditions;
to mental health and addictions.

Please share with the relevant staff within your organization. i .
« For questions related to the Service Announcement, please contact AskHealthData@ontario.ca Quallty Statement 1 0. FO"OW-Up
s For questions on the Mental Health Funding initiative, please contact HSF@ontario.ca

+  For Guidance on completing assessments, please contact specializedcare@e i ca Appoi ntment Afte rD isc ha rge

Health Data Support Team

" Quality Statement 11: Transitions
Ontario @ in Care
32 & CIHI
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New Data Elements
for OMHRS
FY2022-2023

F20.9 Schizophrenia
Unspecified

F25.0 Schizoaffective Disorder,
Bipolar

F25.1 Schizoaffective Disorder

« Q2a. Psychiatric Diagnosis (existing)

» X160. Schizophrenia Primary Diagnosis

« X161. Long-Acting Injectable Medication

e X162. Treatment Resistant
« X163. Treatment with Clozapine
e X164. Care Plan Sent

33
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New OMHRS Operational Report

Data collection began
April 1, 2022

Schizophrenia
Discharge

Data Quality Report

SCIPP-
Comparative Weighted
Patient Day

& CIHI



Schizophrenia Discharge Report

- Ontario Discharge Schizophrenia
Facilities Assessments Patients
65 9,537 2,051
e Age 25-44: 70% ®* Homeless: 8%
e Average Age: 37 * Discharged to private residence: 75%
e Male: 75% * Median LOS: 16 days
e Employed: 11% *Average LOS: 41 days

Source
Ontario Mental Health Reporting System, Schizophrenia Discharge Report, April1, 2022 to June 20, 2022, Canadian Institute for Health Information. E C|H|
35



Quality Indicators: Schizophrenia Discharge
Report

5.8%
) Prescribed Long Prior to admission
Prescribed Acting
i o
E Clozapine Injectable 5 .43'54’|
45% 4(y uring hospital stay
(0]
Treatment Care Plan
Resistant Available
18% 75%

Revised November 25,2022
Source
Ontario Mental Health Reporting System, Schizophrenia Discharge Report, ApriBg 2022 to June 20,2022, Canadian Institute for Health Information. E C|H|



New Supporting Documentation

E How TO | august 2022

Operational Reports,on FAQ | septarbaraon2

Finding Your Way Ar.
Get started!

Navigate to CIHI's home page at www.cihi.ca.

[

. Click Log In at the top of the page.

Note: If you dont have a CIHI username and pass
page) and follow the instructions. If you need help,

Access Data s
Rrperts

S Dt a0 Vrw News, B
Santudy [

hat are the top 10 reasans for
s A

. Enter your CIHI username and password, then clic

w

Note: If you dont have a CIHI usemame and pass
and follow the instructions. If you need help, send :

Schizophrenia Care in |
Frequently Asked Ques

M

New data elements for OMH

In and
Canadian Institute for Health Information (CIHI) has addy
‘quality statements based on the Quality Standard Schiz|
elements have fo the Resident

Mental Health Reporting System (OMHRS) to assist ind
of schizophrenia care. These new data elements will take
and will replace the document dated for March 2022

ion with the Of

Background

Available for download on
the CIHI eStore and the
operational reports page.

4. What are Quality Standards?

Quality Standards are sets of specifications that outiine
best practices. They focus on conditions or topics where

Ontario Mental Health Reporting System

Guide to Interpreting
Quarterly Schizophrenia
Discharge Reports

In 2016, Health Quality Ontario developed Schizophirenic
Quality Standards for mental health conditions. A panel ¢
Committee developed 11 quality statements for adults wi

In 2018, Health Quality Ontario developed Schizophirenic
Standard focuses on standardized care provided in the ¢
care, rehabilitation, care in comectional facilities, and con

2. Why do the new data elements focus on persons
or schizoaffective disorder?

2022-2023

Based on previous system-level analyses compieted by |
diagnosed with schizophrenia account for the largest pro

Schizophrenia Care in Hospital v. 1.2

& CIHI



Education

980E — Introduction to Using Your OMHRS Data (eLearning)

1151E-RAI-MH: Beginners 1 — Introduction to the Assessment (eLearning)

1152E-RAI-MH: Beginners 2 — Completing the Assessment (Part 1)

1153E-RAI-MH: Beginners 2 — Completing the Assessment (Part 2)

1154E-RAI-MH: Beginners 3 — Outcome Scales and CAPs (elLearning)

38 i CIHI



Contact us

specializedcare@cihi.ca

9 ismit@cihi.ca

O cihi.ca

% Canadian Institute for Health Information

Better data. Better decisions. Healthier Canadians.
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