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1
1. Introduction

1.0. Background

Historically, the mental health “system” in Ontario was characterized by relatively independent institutional and community organizations that were directly or indirectly funded by the Province of Ontario.  Since 1983, a series of documents (e.g. the Graham Report, 1988; Putting People First, 1993) have been developed outlining the need to improve this fragmented arrangement.  Along with the Provincial Auditor’s Report (2002), these documents emphasized the need to develop a comprehensive, accessible mental health system in which people with serious mental illness are the priority population for services and supports. The goal is to create local systems of care that will ensure access to a broad range of community-based and clinical services and supports. The system will provide choices to persons with mental illness, allowing them to set and realize their personal goals, and to acquire the skills and resources needed to achieve independence and well-being.

The publication of the Making it Happen (1999) documents provided guidelines for the organization and delivery of core mental health services, including goals for, and characteristics of, the reformed mental health system.  It stated that performance should be measured against stated goals to ensure that services and supports are achieving desired results, that is, whether organizations and programs are accountable both for funding and client outcomes.

In 1999, nine Mental Health Implementation Task Forces were established to define implementation plans for mental health reform and make recommendations specific to MOHLTC mental health programs and services.  The Task Forces engaged in extensive stakeholder consultation and subcommittees included consumers, family members and providers.  Approximately 25,000 were involved in the process.  As well in 2001, a Forensic Mental Health Services Expert Advisory Panel was established to consider operational issues and to advise government on a provincial strategy for the implementation of a comprehensive forensic mental health service system.  The Task Force completed their mandate in December 2002 and January 2003.  The reports were released to the public on December 12, 2003 through the MOHLTC web site.

With the exception of the Mental Health Implementation Task Force Reports, Community Mental Health Evaluation Initiative (CMHEI), Community Comprehensive Assessment Projects (CCAP), Community Assessment Pilot Projects (CAP) and ad hoc research studies, limited clinical or evidence-based data were reported by community mental health agencies to the MOHLTC for accountability and funding purposes.

There has been limited systemic use of quantitative data to demonstrate that the spending has yielded the desired outcomes for Mental Health Reform.  Are clients and their families better off now as the Mental Health Reform process progresses?  Is the government spending appropriately in the community mental health sector?  These questions cannot be answered until there are sufficient data that demonstrate outcomes. Some of the challenges in current community mental health data collection systems are inconsistent use of technology, weak data collection infrastructure across mental health agencies, lack of integration among sectors resulting in fragmented data, and lack of data definition and standards.

In order to address some of these issues, the Finance and Information Management Branch of the MOHLTC undertook a project to define and implement a Common Data Set-Mental Health (CDS-MH).  Based on the 1997 Minimum Data Set-Mental Health (MDS-MH), the data collected is expected to provide the LHIN/MOHLTC with the basic data for community mental health accountability for funding already provided.

1.1. Development of the CDS-MH

An internal working group was established in the MOHLTC with the objective of developing a common data set as a foundation for integration with the mental health accountability framework.  The CDS-MH Working Group was established in April 2002 with members from the Finance and Information Management Branch, Regional Offices, the Mental Health and Addiction Branch, and the Mental Health and Rehabilitation Reform Branch.

The key questions and data elements set out in the 1997 MDS-MH initiative were augmented to develop and define a new set of key questions and data elements that took into account current initiatives including Community Treatment Orders, Support within Housing, and Assertive Community Treatment (ACT) Teams.  Existing data collection mechanisms including ACTT Outcome Monitoring and the Employability Assistance for People with Disabilities (EAPD) Report have been integrated with the CDS-MH to facilitate efficient data collection and submission processes and consolidation of community mental health clinical data into a single repository.

In addition, every effort has been made to keep the definitions of elements and valid categories consistent with many past and current initiatives including Resident Assessment Instrument – Mental Health (RAI-MH), Psychosocial Rehabilitation (PSR) Toolkit, Community Comprehensive Assessment Project (CCAP), and National Ambulatory Care Reporting System (NACRS).

In December 2002, the CDS-MH Advisory Group was formed, which included key stakeholders from a number of different community mental health organizations as well as MOHLTC regional program consultants from across Ontario.

Based on the Advisory Group recommendations, the CDS-MH manual has been refined to include data elements that are believed to be feasible for collection in the immediate future.  Through the consultation process, definitions were clarified and reporting categories were simplified for greater and easier compliance.  The Advisory Group will continue to provide recommendations through various stages of CDS-MH implementation from analysis of pilot phases to feedback reporting of actual data submitted by agencies.

1.2. Areas for Future Development

With the evolution of information systems and use of technology in the community mental health sector and the revision of the CDS-MH elements, we have in this version of the manual increased the number of mandatory elements based on over 50% reporting of these formerly optional elements in the 2004-2005 report.  We expect that an increasing number of the elements now proposed for optional or voluntary submission will become mandatory over the next few years.  Further research is also required in order to develop and include data elements such as symptom stabilization that would be more effective in measuring outcomes in specialized services such as psycho-geriatric services and for short stay service recipients.

The CDS-MH elements proposed in this version of the manual only accommodate collection of aggregate data from community mental health organizations.  However, future projects will need to be undertaken to develop CDS-MH and data collection systems infrastructure to support service recipient-level data collection for community mental health organizations.  Future development to accommodate service recipient level reporting is required in order to the develop case mix groups and case weights for community mental health service recipients that will eventually assist in the provision of equitable funding for this sector.
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2. Common Data Set – Mental Health (CDS - MH)

2.0. Purpose and Scope of CDS-MH

The CDS-MH is intended to provide a foundation for data collection in the mental health sector.  The CDS-MH will include basic administrative and clinical data elements that are intended to provide answers to the following key questions:

1 Who provides community mental health services?  How many service users are utilizing how much of which services?

2 Who is using the services?

3 Why are individuals seeking services?  What issues are being addressed by community mental health services?

4 Who refers the service recipients to the function?  How do the service recipients exit the functions?

5 What is the impact of these services on hospitalizations?

6 Are there any changes in service recipients' housing status and living arrangements?

7 Are there any changes in service recipients' primary sources of income?

8 Are there any changes in service recipients' involvement in meaningful daytime activity?

9 How are service organizations evaluating their functions?

The CDS-MH will include elements for some outcome measures.  Due to privacy and system infrastructure issues, MOHLTC’s collection of CDS-MH data is limited to an aggregate level. Therefore, it will not be able include all elements required for service recipient classification and funding.

The CDS-MH will focus on elements required to meet MOHLTC accountability needs.  These elements may not completely address assessment and care planning data requirements of the service provider.

The data set applies to the following mental health service organizations:

· Community and hospital sponsored community mental health programs (sponsorship is generally for specific program(s), not the whole agency);

· Community-based functions sponsored by specialty psychiatric and divested provincial psychiatric hospital sites; and

· Assertive Community Treatment (ACT) Teams.

The CDS-MH data elements will be implemented in phases, beginning with the collection of a limited number of mandatory elements for the first fiscal year and voluntary submission of the remaining data elements. Over the coming years, based on experience and data quality, the currently optional elements may become mandatory with function specific exceptions, as appropriate.
2.1. List of Data Elements
	Mandatory Elements

	Type
	Data Element (ID & Name)

	Administrative

	
	1 Service Organization Name

2 Service Organization Number

3 Program Name

4 Program Number

	
	5 Function (OHRS Functional Centre)

6 Language of Service Provision

7 Total Service Recipients

7a   Waiting List Information

	Demographic

	
	8 Gender (
9 Age (
10 Service Recipient Location (
10a Service Recipient LHIN (
10b Service Delivery LHIN (
11  Aboriginal Origin
12  Service Recipient Preferred Language

	Clinical

	
	16  Diagnostic Categories

16a Other Illness Information
17  Presenting Issues (to be) Addressed (
18  Source of Referral (
19  Exit Disposition (

	Miscellaneous

	
	32 Formal Service Evaluation Process

33 Contact Name

34 Contact Phone

35 Contact Email Address


	Optional Elements

	Type
	Data Element (ID & Name)

	Demographic
	13 Baseline Legal Status (
14 Current Legal Status (
15 Community Treatment Orders (CTOs) (


	Outcome
	20 Baseline Psychiatric Hospitalizations (
21 Current Psychiatric Hospitalizations (
22 Baseline Living Arrangement (
23 Current Living Arrangement (
24 Baseline Residence Type (
24a Baseline Level of Support (
25 Current Residence Type (
25a Current Level of Support (
26 Baseline Employment Status (
27 Current Employment Status (
28 Baseline Educational Status

29 Current Educational Status

30 Baseline Primary Income Source

31 Current Primary Income Source

	Miscellaneous
	36 Data Quality


CDS-MH elements are to be reported for every function provided by the community mental health organization.  The following table provides an overview of function specific reporting requirements.
Table 2.A: CDS-MH Elements Reporting Requirements by Functions
	Data Element No.
	Names of Functions (
Elements (ID & Name)(
	CM
	C&T
	ACT
	CMH
	EMP
	CON
	CHI
	EAR
	FOR
	DCS
	AS
	EAT
	SR
	DDx
	GER
	CRI
	DN
	HSC
	SH
	I&R
	P/SH
	AB
	FI
	HPA
	HPW
	CD
	CLU
	CSB

	1
	Service Organization Name
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	2
	Service Organization Number
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	3
	Program Name
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	4
	Program Number
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	6
	Language of Service Provision
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	7
	Total Service Recipients
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	7a
	Waiting List Information
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	M
	M
	M

	8
	Gender
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	O
	M
	M

	9
	Age
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	O
	M
	M

	10
	Service Recipient Location
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	O
	M
	M

	10a
	Service Recipient LHIN
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	10b
	Service Delivery LHIN
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	11
	Aboriginal Origin
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	O
	O
	M
	M

	12
	Service Recipient Preferred Language
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	O
	O
	O
	O
	O
	O
	M
	M

	13
	Baseline Legal Status
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	O
	O
	O
	M
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	14
	Current Legal Status
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	O
	O
	O
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	15
	Community Treatment Orders
	M
	O
	M
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	16
	Diagnostic Categories
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	M
	M

	16a
	Other Illness Information
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	M
	M

	17
	Presenting Issues (to be) Addressed
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	M
	M

	18
	Source of Referral
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	M
	M

	19
	Exit Disposition
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	M
	M

	20
	Baseline Psychiatric Hospitalizations
	M
	O
	M
	O
	O
	O
	O
	M
	O
	O
	O
	O
	M
	O
	O
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	21
	Current Psychiatric Hospitalizations
	M
	O
	M
	O
	O
	O
	O
	M
	O
	O
	O
	O
	M
	O
	O
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	22
	Baseline Living Arrangement
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	M
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	23
	Current Living Arrangement
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	24
	Baseline Residence Type
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	M
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	24a
	Baseline Level of Res. Support
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	M
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	25
	Current Residence Type
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	25a
	Current Level of Res. Support
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	M
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	M

	26
	Baseline Employment Status
	M
	O
	M
	O
	M
	O
	O
	M
	O
	M
	O
	O
	M
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	M
	N/A
	N/A
	N/A
	N/A
	M
	O

	27
	Current Employment Status
	M
	O
	M
	O
	M
	O
	O
	M
	O
	M
	O
	O
	M
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	M
	N/A
	N/A
	N/A
	N/A
	M
	O

	28
	Baseline Educational Status
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	O
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	29
	Current Educational Status
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	O
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	29a
	Highest Level of Education
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	O
	O
	O
	O
	O
	O
	O
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	30
	Baseline Primary Income Source
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	O
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	31
	Current Primary Income Source
	M
	O
	M
	O
	O
	O
	O
	M
	O
	M
	O
	O
	M
	O
	O
	O
	O
	O
	M
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	O
	O

	32
	Formal Service Evaluation Process
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	33
	Contact Name
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	34
	Contact Phone
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	35
	Contact Email Address
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M
	M

	36
	Data Quality
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O


Legend:

M:
Mandatory

O:
Optional

N/A:
Not Applicable

Names of Functions listed in the Table 3.1 have been abbreviated.  Please see the following list for the abbreviations & their corresponding Function Names:

	Abbreviation
	Function Name
	Abbreviation
	Function Name

	CM
	Mental Health Case Management
	C&T
	Counselling & Treatment

	ACT
	Assertive Community Treatment Teams
	CMH
	Community Mental Health Clinic

	EMP
	Vocational/Employment
	CON
	Concurrent Disorders

	CHI
	Child/Adolescent
	EAR
	Early Intervention

	FOR
	Forensic
	DCS
	Diversion & Court Support

	AS
	Abuse Services
	EAT
	Eating Disorder

	SR
	Social Rehabilitation/Recreation
	DDx
	Dual Diagnosis

	GER
	Psycho-geriatric
	CRI
	Mental Health Crisis Intervention

	DN
	Primary Day/Night Care
	HSC
	Homes for Special Care

	SH
	Support within Housing
	I&R
	Information and Referral Service - General

	P/SH
	Peer/Self-help Initiatives
	AB
	Alternative Businesses

	FI
	Family Initiatives
	HPA
	Health Promotion/Education – Awareness

	HPW
	Health Promotion/Education – Women’s Mental Health
	CD
	Community Development

	CLU
	Clubhouses
	CSB
	Short term Res. Crisis Support Beds

	OTH
	Other MH services not elsewhere classified
	
	


Figure 2.A: Example of Service Recipient Process Flow

The following diagram is an example of a simplified service recipient (SR) process flow for a single function organization and a multi-function organization.   Although the details may vary between organizations, the purpose of the diagram is to help agencies identify the points of data collection.  Note that every process step is numbered.   A brief description of the process with the types of data captured at the various steps is outlined in the next page.
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In a single function organization, only steps (1) to (12) apply.  In the example above, a simplified process is shown for an organization providing two different services or functions.  Following is a brief description of the steps and the types of data captured.

Step (1) is the SR’s first contact with the agency or the point at which the agency receives the referral.  SR may be completely new to the agency or may have been served previously and discharged from the agency.  The SR goes on the waiting list for initial assessment.

Step (2) is when the SR is being screened or assessed for the first time to qualify for services provided by the agency.  At this point the SR comes off the waiting list for initial assessment.  Days waited for initial assessment can be captured from the date of step (1) to the date of step (2).

At the end of the reporting period, if the SRs are being screened for eligibility, they may be included in the count of individuals – not uniquely identified. It is recommended that agencies collect basic demographic data (e.g. gender, age) on such individuals in order to include them in their CDS reporting. Until SR is admitted and has a health record in function X, she/he cannot be included in the unique individuals – admitted count.

Step (5) is when SR has been accepted to the agency by the function doing the initial assessment.  At Step (6) the specific function to be providing the service has been determined.  In a single function organization steps (5) and (6) may be the same.  In the above example the SR is selected for service by function X.  The SR is placed on a waiting list for service initiation for function X.  Days waited for service initiation is also tracked from this date.  If any urgent services are provided by staff in function X during this waiting period, client may be captured in the count of unique individuals – pre-admission in function X.  Baseline status for clients must not be captured during pre-admission.

Demographic information such as age, gender, service recipient location, aboriginal origin, service recipient preferred language and source of referral for the client can be captured by Step (6) depending on the existing data collection practices in the agency.  Alternatively such data about the SR may be captured when SR begins receiving services by function X in Step (8).

At Step (8) the SR comes off the waiting list for service initiation and begins receiving services from the function. The days waited for service initiation that began for the SR at step (5) ends at this step.  The SR is then included in the count of unique individuals – admitted for the function X.  SR demographics and source of referral would be captured by this step. Other data such as baseline status would also be captured at this step.

At Step (9) client receives ongoing assessments and services in function X.  Changes to SR status including legal, hospitalizations, employment, living arrangements, housing, and education, would be captured during the ongoing assessments.  The most updated status available in SR’s health record as of the end of the reported period is reported as current status in function X. Diagnostic categories and other illness information could also be captured by this step.

Step (12) is when the SR is discharged from function X.   During discharge assessment, data elements such as exit disposition and changes in SR status would be updated if the status changes not already captured in Step (9).  This should be reported as the current status in function X

Steps (13) to (21) only apply in a multi-service organization.  In this example, the data captured between steps (13) and (21) would be same as the data captured between steps (6) and (12).  The only difference is that data captured between steps (13) and (21) would be reported in function Y. 

Chapter

3
3. Data Definitions

In this chapter, each element is described in detail using the following sections:

Key Question/Intended Purpose: The data is intended to be used by the MOHLTC to answer this question.

Reporting Specification: Includes rules for aggregate reporting of the element, valid options that can be reported within the element and their definitions as appropriate and service recipient specific data collection guidelines if applicable.

Function Specific Reporting Specifications: Reporting requirements specific to particular services or functions highlighting the elements that are mandatory when reporting for certain functions (Ontario Healthcare Reporting System (OHRS) functional centres).
Service Recipient Specific Data Collection Guidelines: In many cases, it is easier to understand the requirements for data when defined at the service recipient level since most of the clinical data elements identified in CDS-MH are to be initially collected at the service recipient level.   This section is to provide more guidelines and hints about data collection that should clarify the requirements.  This section will be developed further as data quality issues are identified.

For submission guidelines and format, please refer to the next chapter.

3.1 Key CDS Concepts

3.1.1
Functions

Specific services have been identified with definitions to ensure comparability of data received.  A program may operate one or more services.  Consider the following while selecting the functions to report on:

· ONLY report on functions that are specifically funded either partially or completely by LHIN/MOHLTC community mental health funding. Consult with your LHIN to confirm functions’ selection.

· Hospitals are required to report on ALL ACT/PACT teams even though some of them are funded by their global budgets.

· Hospitals can voluntarily also report other community mental health functions that are not funded by community mental health.

· The CDS-MH functions map back to functional centres used in Community Mental Health and Addiction OHRS reporting

· Select the function whose definition best meets your service mandate.   For example, as part of the support within housing function, programs may be providing housing supports to concurrent diagnosis service recipients.  That does not mean that service recipients need to be separately reported in concurrent diagnosis and support within housing functions.   A rule that may be used to simplify this selection is to consider if programs have a number of staff dedicated to the function.

· Consider the practicality, ease, and cost of collecting/tracking the data.  An individual may be admitted to more than one function or service.  However, in order report the same service recipients in different functions, programs may need to track their referrals, presenting issues, etc. separately in each of the functions.

Note that functions are defined in more detail in Element #5 Functions.

3.1.2
Service Recipients

Term used to refer to service recipients being served or supported by the functions provided by the programs.  This term is also used to refer to the members in consumer/survivor and family initiatives. A service recipient may be enrolled in more than one service or function within the same service organization.

Short Term Cases
These individuals can be uniquely identified and have been admitted and discharged from the function at least once within the same reporting period.  In spite of potentially multiple admissions and discharges during the same reporting period, count them once in the CDS admissions.  All CDS data would be reported based on their most recent episode. In specific functions (e.g. crisis intervention, counseling and treatment), where the service is expected to be of brief nature, a new category has been added for “multiple admissions”.  Please do not include service recipients in any other category if multiple admissions have been reported using the new “multiple admissions” category.

CDS-MH data is to be reported semi-annually to the ministry.  Organizations are expected to submit one set of data for every program number to the MOHLTC including all service recipients served during the reporting fiscal year.  For the service recipient to be included as a service recipient in the reporting, he/she needs to be served by the function at least once during the reporting year.

3.1.3
Baseline Status
Baseline status is the status of service recipient just prior to registration or admission to the service. In order to have comparability of data for service recipients admitted at different points in time, the status data is requested by cohorts as defined below.   Provide baseline status only for admitted service recipients who have been served by the function during the reporting period.

New Admissions
For new service recipients who have been admitted to function during reporting year: report baseline status collected upon registration or during the initial assessment.  Agencies are expected to begin collecting baseline data for new admissions if they have not been doing so already.  This baseline status would remain the same for future years reporting as long as the service recipient is not discharged and continues to receive services in future years from the function.

Active Carryovers
SRs are active carryovers if they have been admitted to the function in previous year(s) and continued to be served in the reporting year.  In such cases, agencies have the following two options on how to report baseline status for such individuals

OPTION 1: 
Agencies who HAVE NOT tracked baseline data historically: report service recipient’s status as of April 1st of the reporting year.  Establish this as the baseline status for the service recipient for future years reporting as long as the service recipient continues to receive services from the function without getting discharged.

OPTION 2: 
Agencies who HAVE tracked baseline data from service recipient admission: report service recipient’s status as collected during their admission or initial assessment from previous year(s).  This will continue to be the baseline status for the service recipient for future years reporting as long as the service recipient continues to receive services from the function without getting discharged.

3.1.4
Current Status:
Current status is the status of the service recipient as of the end of the reporting period. For comparability of data for service recipients whose length of stay in the service may be greatly varied, this data is requested by cohorts as defined below.  Provide current status only for admitted service recipients who have been served by the function during the reporting period.  Report the current status even if it has not changed since the baseline status

Active Service Recipients (Active Carryovers to next reporting period.)
Current status should be based on the status collected at the most recent assessment completed within the reporting period.

Discharged Service Recipients
For service recipients being discharged during the reporting period, the current status is based on the status recorded in the most recent assessment prior to their discharge.

Note that for a short term service recipient who has been admitted and discharged from the function within the same reporting period, the baseline and current (discharge) status data will be collected in the same reporting period.  Their current status will be based on data collected during the most recent assessment prior to discharge.
3.1.5
Cohorts

Collection of data by cohort is key to meaningful analysis of outcomes since CDS-MH reporting is only at aggregate level. For many of the outcome elements, agencies are encouraged to report total number of service recipients in each of the following cohorts.  If agencies have not been able to identify the cohorts for their service recipients or in short stay services where cohorts may not be applicable, all data can be reported in cohort 0.
	Cohort Name
	Description

	Cohort 0 (Under 1 Year)
	Service Recipients registered with the service for under 12 months;
If agencies are not able to identify the cohorts for their service recipients or in short stay services such as crisis intervention, where cohorts may not be applicable, all data can be reported in cohort 0.

	Cohort 1 (1-2 Years)
	Service Recipients registered with the service for >= 12 months, but <24 months

	Cohort 2 (2-3 Years)
	Service Recipients registered with the service for >=24 months, but <36 months

	Cohort 3 (3-4 Years)
	Service Recipients registered with the service for >= 36 months, but <48 months

	Cohort 4 (4-5 Years)
	Service Recipients registered with the service for >= 48 months, but <60 months

	Cohort 5 (5-6 Years)
	Service Recipients registered with the service for >=60 months, but <72 months

	Cohort 6 (6-7 Years)
	Service Recipients registered with the service for >=72 months, but <84 months

	Cohort 7 (7-8 Years)
	Service Recipients registered with the service for >=84 months, but <96 months

	Cohort 8 (8-9 Years)
	Service Recipients registered with the service for >=96 months, but <108

	Cohort 9 (9-10 Years)
	Service Recipients registered with the service for >=108 months, but <120 months

	Cohort 10 (Over 10 Years)
	Service Recipients registered with the service for >=120 months


Future Development Areas:

Cohort categories over 2 years will be considered for consolidation based on the analysis of the data received during the first few years of CDS-MH reporting.

3.1.6
CDS Reporting By Example

Scenario Description

· A community mental health organization operates a case management function with program number 9999.

· This organization keeps a file on all their clients.

· During the reporting period they had served 350 clients who were carried over from previous year.  Additionally 150 unique clients were admitted to the program during the reporting period.  Therefore, the program had served 500 unique clients during the reporting period. 100 of those clients were discharged during the reporting period.

· Additionally the organization served 100 outreach clients over the year but never maintained a file on them.
CDS Reporting
· #4 Program Number:  9999

· #5 Function: Since the program provides case management function only, they report using case management functional centre.

· #7 Total Service Recipients: This organization needs to report 500 unique individuals admitted.  (150 of these were new admissions from over the past reporting year while 350 were carryover cases from years past.)  They also need to report 100 outreach clients in “Individuals-not uniquely identified”.

· #8 - #12 Demographic elements: These include age, gender, service recipient location, etc.  Reporting in the categories in all these elements need to add up to 600.  For example in element #8 gender, the program reported 200 of their clients in male category, 299 in female, and 1 in other category.  The agency was not able to collect age information on 10 of their uniquely identified clients and on their 100 outreach clients.  As a result, in element #9 Age, the program reported 110 in unknown category and the rest of 490 clients were reported in their appropriate age category.

· #16 Diagnostic Categories: which describes the primary diagnosis of those served during the reporting period should be reported for all 500 unique service recipients.  Since the diagnosis was unknown for the 100 outreach clients, they were reported in the “Unknown” category.

· #17 Presenting Issues (to be) Addressed identifies all the issues of the service recipients that the function intends to address.   Since each individual can have more than one issue, this element should add up to 600 or more.

· #18 Source of Referral is only collected for new admissions in the reporting period.  Since the program had 150 new admissions during the reporting period, the primary source of referral needs to be identified for those clients only.  Therefore, total # reported in this element categories need to add up to 150.

· #19 Exit Disposition data is only reported for those clients who are leaving the agency.  Since 100 clients were discharged during the reporting period, total # reported in this element categories need to add up to 100.

· Baseline and Current Status Elements: Since the program function served 500 clients that they uniquely identified and maintained records on, the total # reported in these element categories need to add up to 500.  Exception to this rule applies in reporting of hospitalization and legal status.  Where status information is not available on specific individuals, report the counts in the “unknown” category.

3.2 CDS-MH Definitions

1.  Service Organization Name

Key Question/Intended Purpose: 
Who is providing LHIN/MOHLTC funded community mental health functions?

Reporting Specifications:

	Definition:
	Name of legal entity that receives LHIN/MOHLTC community mental health funding.  The legal entity is the organization that signs a LHIN Accountability Agreement and may be different from the service provider organization.

	Status
	Mandatory

	Data Type
	Text

	Size
	100 characters


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

2. Service Organization Number

Key Question/Intended Purpose: 
Who is providing LHIN/MOHLTC funded community mental health functions?

This data element may also be used to link data collected in the CDS-MH reporting system to financial and statistical data for the service organization collected within the OHRS reporting framework.

Reporting Specifications:

	Definition:
	Organization or facility number assigned by the MOHLTC to the legal entity receiving community mental health funding.

This number must be consistent with the number used by service organizations to report financial and statistical data within the OHRS framework.

	Status
	Mandatory

	Data Type
	Numeric

	Size
	5 digits


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

3.  Program Name

Key Question/Intended Purpose: 
Who is providing LHIN/MOHLTC funded community mental health functions?

Reporting Specifications:

	Definition:
	Name of program within the service organization offering specific community mental health function(s).

	Status
	Mandatory

	Data Type
	Text

	Size
	120 characters


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

DATA QUALITY TIP


Each program is required to track their service recipients separately in each of their functions.

Refer to example illustrated for data element #5 – Function (OHRS Functional Centre).

4.  Program Number

Key Question/Intended Purpose: 
Who is providing LHIN/MOHLTC funded community mental health functions?

Reporting Specifications:

	Definition:
	Existing number assigned by MOHLTC to each program offering the function(s).  This number must be consistent with the Program number in the Transfer Payment Agency Operating Plan submission to MOHLTC

	Status
	Mandatory

	Data Type
	Numeric

	Size
	4 digits


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

DATA QUALITY TIP


Refer to example illustrated for data element #5 – Function (OHRS Functional Centre).

5.  Function (OHRS Functional Centre)

Key Question/Intended Purpose: 
What mental health services and/or supports are offered by the community mental health agencies?

Reporting Specifications:

	Definition:
	Services and/or supports provided to the service recipient. A service recipient may be enrolled in more than one function within the same organization.   Consider the following factors while selecting the functions for reporting:

· ONLY report on functions that are specifically funded either partially or completely by LHIN/MOHLTC community mental health funding. Consult with your LHIN to confirm functions’ selection.

· Hospitals are required to report on ALL ACT/PACT teams even though some of them are funded by their global budgets.

· Organizations can voluntarily also report other community mental health functions that are not funded by community mental health.

· The CDS-MH functions map back to functional centres used in community mental health OHRS reporting

· Select the function whose definition best meets your service mandate.  A rule that should be used to simplify this selection is to consider if programs have a number of staff dedicated to the function.

· Consider the practicality, ease, and cost of collecting/tracking the data.  An individual may be admitted to more than one function or service.  However, in order report the same service recipients in different functions, programs may need to track their referrals, presenting issues, etc. separately in each of the functions.
· Rollup data for reporting if you have the same function being provided by different teams (e.g. in different counties).   The only exception to this is with ACT teams, where every team needs to be reported distinctly.

Please refer to the List of Functions (OHRS Functional Centres) table below to select the most appropriate function(s).

	Status
	Mandatory


	List of Functions (OHRS Functional Centres)

	Function Name
	OHRS Functional Centre Number
	Definition

	Mental Health Case Management/ Supportive Counselling & Services
	725 09 76
	The functional centre pertaining to the services provided by case managers and counsellors to individuals with serious mental health conditions and their significant others. Includes the following functions: 

· Individualized assessment, planning and supportive counselling 

· Service co-ordination (linking service recipients with services and supports) 

· Assistance with activities of daily living, support services, conflict resolution and crisis avoidance 

· Systems and landlord advocacy and resource co-ordination 

· Includes Community Treatment Order (CTO) co-ordination 
Excludes: Services provided by the organization’s dedicated housing support staff to residents in housing units provided by the organization. 

· Psychotherapy and other clinical treatment interventions 

· Services provided in the clinic/program functional centres 7* 510* which includes treatment services dedicated to specialized services, specific population or diagnosis such as dual diagnosis, psycho geriatric, etc. 

· The provision of information and referral services only 


	Community Clinic/Program

	Counselling & Treatment
	725 10 76 12
	The functional centre pertaining to the provision of counselling, psychotherapy and other treatment services to seriously mentally ill service recipients in the community.  Includes telepsychiatry.


	Assertive Community Treatment Teams (ACT/PACT Teams)
	725 10 76 20
	The functional centre pertaining to Mental Health Assertive Community Treatment Teams that are multidisciplinary teams providing assertive outreach, individualized treatment, ongoing and continuous services, linkages and include a monitoring and evaluation component.
Report each ACT/PACT Team separately even if they have the same program number.


	Community Mental Health Clinic
	725 10 76 30
	The functional centre pertaining to provision of community mental health treatment to seriously mentally ill service recipients within a hospital setting.

	Vocational / Employment
	725 10 76 40
	The functional centre pertaining to the provision of range of employment supports including job development/creation/employer outreach, skills development/training for job/education, skills training on the job, job search skills/job placement, employment planning/career counselling, supported education, supports to sustaining education/employment, and leadership training.
Note that there is a separate account for alternative businesses in Consumer Survivor/Family Initiatives, FC 7*5 51 76 12



	Clubhouses


	725 10 76 41
	The functional centre pertaining to the provision of multi-service psychosocial rehabilitation functions to people with serious mental illness. Based on the psychosocial rehabilitation principles; services for clients or members are recovery focused and include the following:

· Provision of community support/generic case management services

· Provision of a structured work day with activities that support recovery

· Provision of supported education and supported employment including transitional employment

· Provision of social and recreational programs

· Assistance to client to secure housing

Excludes: drop in centres that are to be reported using consumer/survivor functional centre.


	Concurrent Disorders
	725 10 76 45
	The functional centre pertaining to the provision of assessment, treatment and psychosocial rehabilitation for service recipients in the community who are suffering from serious mental illness and addictions disorders.

	Child/Adolescent
	725 10 76 50
	The functional centre pertaining to the provision of specialized assessment and treatment services to seriously mentally ill service recipients under the age of 18 , their families and or their ‘significant others’.


	Early Intervention
	725 10 76 51
	The functional centre pertaining to the provision of specialized treatment and support services to service recipients experiencing a first episode in psychosis, their families and their ‘significant others’.


	Forensic
	725 10 76 55
	The functional centre pertaining to the provision of specialized assessment and treatment services to forensic service recipients living in the community.

	Diversion & Court Support
	725 10 76 56
	The functional centre includes:

· Court Support: services provided in the courts to service recipients and their families to assist the judiciary, service recipients and their families with the legal process, to link service recipients to services, and to provide services/supports to service recipients.

· Diversion: services provided pre or post charge to link the person to community or institutional mental health services.


	Abuse Services
	725 10 76 60
	The functional centre pertaining to the provision of counselling and treatment services and supports to persons who have experienced an abusive act or who are in an abusive situation.  This functional centre will include family violence, child witness and transitional support.


	Eating Disorders
	725 10 76 70
	The functional centre pertaining to the provision of specialized assessment, treatment and support services to persons with eating disorders.


	Social Rehabilitation / Recreation
	725 10 76 81
	The functional centre pertains to provision and promotion of opportunities for seriously mentally ill service recipients to develop inter-personal, social, and leadership skills, in order to interact fully in their communities as defined by themselves. Due to high co-relation of social development with determinants of health, it is common to provide psychosocial rehabilitation and support to clients in the area of a safe place to live, ways and means to contribute to the community and the development/maintenance of positive relationships with self/family/friends. Social rehabilitation/recreation requires any or all of the following service recipient-directed services: assessment, counselling, planning, consultation with other service providers, service co-ordination, advocacy, monitoring and evaluation.  Also, services include development of linkages with other service providers to maximize opportunities for social rehabilitation to isolated persons.  Advocacy to bring about systemic change is an essential element of social rehabilitation.

	Dual Diagnosis
	725 10 76 95
	The functional centre pertaining to the provision of assessment, treatment and psychosocial rehabilitation for service recipients in the community who are diagnosed with mental health problems and a developmental disability.

	Psycho-geriatric
	725 10 76 96
	The functional centre pertaining to the provision of specialized assessment and treatment services to seriously mentally ill service recipients or with psycho-geriatric illness over the age of 65 and their significant others.

	Crisis Intervention

	Mental Health Crisis Intervention
	725 15 76
	The functional centre pertaining to the response to urgent individual medical and/or psychological needs of service recipients with serious mental illnesses.  (Note this function no longer includes Mental Health Safe Beds or Crisis Beds.  See Short Term Residential Crisis Support Beds functional centre.)




	Day/Night Care

	Mental Health Primary Day/Night Care
	725 20 76
	The functional centre pertaining to the freestanding or attached units where treatment, counselling, rehabilitative/social and recreational services are provided for seriously mentally ill service recipients, who attend for three to twelve hours on average.

	Residential

	Homes for Special Care
	725 40 76 10
	The functional centre pertaining to the provision of long term residential care to individuals discharged from psychiatric hospitals and facilities for the developmentally disabled.  The program provides 24-hour supervision and assistance with activities of daily living.

	Support Within Housing

	725 40 76 30
	Report ONLY if your organization provides the residential housing units with dedicated staff.
The functional centre pertaining to counselling and support services provided by dedicated housing support workers to individuals with serious mental illness that are residents of supportive housing units provided by the organization.  These individuals require varying levels of support and include the following: 

· Up to 24 hours support to residents and their significant others to ensure a stable housing environment

· Assistance with activities of daily living, support services and crisis avoidance 

· Individualized support and planning provided to residents 

· Facilitate resident group support, conflict resolution and resident input to their housing environment.

· Matching individuals to appropriate housing



	Short Term Residential Crisis Support Beds
	725 40 76 60
	The functional centre pertaining to provision of time-limited emergency housing with high-intensity care for individuals with serious mental illness.  This includes services such as assessment, monitoring, care/treatment, symptom stabilization, assistance with securing access to case management and long-term housing services.



	Health Promotion and Education

	Health Promotion and Education Awareness
	725 50 76 10
	The functional centre pertaining to promoting health, and educating the community, including the public, professionals, and other sectors which impact on the health of individuals and populations towards maintaining/improving health statistics related to mental health.

	Health Promotion and Education – Women’s Mental Health (MH)
	725 50 76 30
	The functional centre pertaining to promoting women’s mental health, and educating the community, including the public, professionals, and other sectors to these issues.

	Community Development
	725 50 76 40
	The functional centre pertaining to the provision of guidance and assistance to a community in identifying its mental health issues and in developing its capacity to respond to those issues.

Report ONLY if your organization is specifically funded to provide this service.

For example, organizations that are funded to provide supports and services to First Nations communities.

	Information  and Referral

	Information & Referral Service - General
	725 70 10

Functional Centre number change as of  2008/2009
	The functional centre pertaining to information and referral services that take place over the telephone or when the individual enquires in person and no demographic data is recorded.  This does not include service recipients who are assessed and referred or admitted service recipients who may be referred to other community services in the course of their service plan.

	Consumer Survivor/Family Initiatives

	Peer/Self Help Initiatives
	725 51 76 11
	The functional centre pertaining to provision of a range of consumer directed and consumer driven initiatives including self-help initiatives, peer support, drop-in centres and public and provider education about self-help.

	Alternative Businesses
	725 51 76 12
	The functional centre pertaining to provision of consumer operated businesses that offer full/part time employment at market rate or higher.  They offer combination of job development, job placement and supported education within the self-help context.  They may also offer self-employment opportunities for consumers to earn income through independent contract work.  Support and accommodation are provided on site to consumer employees.

	Family Initiatives
	725 51 76 20
	The functional centre pertaining to family groups participating in planning and evaluation of care delivery as well as provision of services such as self-help, peer support, education, advocacy etc.


DATA QUALITY TIP


Service Recipient Specific Data Collection Guidelines:
For each service recipient, identify all the functions they are participating in within the service organization.

Aggregate level reporting of the following data elements is required at the functional centre level.  Service organizations are required to provide CDS-MH data for each of the above-listed functional centres that are included in their OHRS financial and statistical reporting to MOHLTC.

EXAMPLE 1:  Multi-funded, Multi-function Organization
A community mental health organization has two programs that have been assigned MOHLTC #s of 9990 and 9991.  Program #9990 is multi-function with case management, diversion and court support, and social recreation.  In their case management service, the program serves service recipients with dual diagnosis, concurrent disorders as well as other diagnosis.  Program #9991 is a support within housing program that provides 24-hour support for their service recipients in their individual accommodations.  Some of their support within housing service recipients are served also by their social recreation function.  In addition the organization also operates a crisis service for women that is completely funded by United Way.

For the above scenario, four sets of CDS-MH data will need to be reported to MOHLTC:

1. Service recipients served by case management in functional centre 725 09 76 10 in program #9990.  Although the case managers serve service recipients with dual diagnosis, since the case management program does not specialize in dual diagnosis and there is no staff dedicated to catering to dual diagnosis service recipients only, the organization should not report in the dual diagnosis functional centre.

2. Service recipients served by the diversion program should be included in function 725 10 76 56 in #9990

3. Service recipients served by the social recreation program should be included in function 725 10 76 81 in program #9990.  Service recipients from the support within housing program, receiving services in the social recreation function, should be included in the social recreation functional centre.

4. Service recipients served by the support within housing function 725 40 76 30 in program #9991.

Please note that data from programs that are completely funded by non-LHIN or non-MOHLTC funding (e.g. United Way) are not to be included for CDS-MH reporting.  However, when a program is partially funded by LHIN/MOHLTC, community mental health funding, include all service recipients in CDS-MH for ease of reporting and reconciliation to OHRS reporting.
EXAMPLE 2:  Organization in a partnership with another organization with or without a formal agreement

The following options apply:

· Partner organizations with a direct reporting relationship with the ministry should directly report their clients in their CDS-MH submissions.  In such cases, in order to avoid duplication, the “lead” agency must not report on behalf of the “partner”.
· One of the partners who acts as the “lead” must report CDS-MH on behalf of all partners who do not have a direct reporting relationship with the LHIN/MOHLTC.
· Reporting options mentioned above are consistent with the financial and statistical (OHRS) reporting requirements.
EXAMPLE 3:  Sponsor Hospital receives community mental health funding to sponsor a community mental health program.

Hospital or any sponsoring organization receiving the funding should report CDS-MH data.

EXAMPLE 4:  Mental Health Hospital receives community mental health funding that is flowed through to agency XYZ.
In most cases, organizations receiving the funds from MOHLTC should report CDS-MH data.  However, in this case, since the XYZ is a paymaster and the hospital already has a direct reporting relationship to the MOHLTC, the hospital should report CDS-MH data. This is consistent with OHRS reporting requirements where the hospital will provide the detail data in financial and statistical accounts for the specific function while XYZ will only report the funds using paymaster accounts through OHRS reporting.  XYZ will not be required to provide CDS-MH data directly to MOHLTC.

Example 5:  Organization purchasing services from another organization.

Organizations receiving the funds to provide the function are required to provide CDS-MH data.  Organizations may choose to purchase services, but they are required to provide administrative and clinical data for the service recipients served by the purchased services.   This is consistent with OHRS reporting requirements for financial and statistical data related to the function provided.
6. Language of Service Provision

Key Question/Intended Purpose: 
The purpose of this element is to determine the language in which services are being provided.

Reporting Specifications:

	Definition:
	For each function offered by the service organization, select all the languages in which the function is provided.  However, if a staff member speaks a certain language such as French but is not providing the service in that French of any of the service recipients in the function, do not select French.

	Status
	Mandatory

	Valid Categories
	Definition

	English
	Services provided in English.

	French
	Services provided in French

	Other
	Functions provided in languages other than French and English


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

Future Development Areas:
Categories in this data element may be expanded in the future to capture service provision in other specific languages including sign language, use of formal translation services, and access to staff who speak other languages.
7.  Total Service Recipients

Key Question/Intended Purpose: 
The purpose of this element is to determine how many service recipients are utilizing what mental health services offered in the community.

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of service recipients served during the reporting period by cohort in the following valid categories.  The service recipient must have been seen and served at least once during the reporting period for him/her to be included in the reported service recipient count.  If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Mandatory

	Valid Categories
	Definition

	Unique individuals – admitted
	Report the number of unique service recipients who have been admitted to the function. In order to report individuals in this category, functions need to be able to obtain their service recipients' identifier data such as name, date of birth, etc. Do not include these individuals in any other categories in this element.

Baseline & current status data is to be reported by cohort for individuals included in this category.

	Unique individuals – pre-admission
	Report the number of unique individuals who are still waiting for service initiation by the function but may be receiving some services in the interim as required.  Uniquely identified individuals who have received brief assessments or entry services may be reported in this category.

Note that baseline or current status elements should not be captured for service recipients reported in this category.

	Individuals– not uniquely identified
	Report service encounters with individuals whose identifier data could not be obtained (do not include service recipients reported in unique individuals).

	Multiple admissions for uniquely identified individuals
	Report episodes of brief service with individuals.  Such individuals are likely to be admitted and discharged multiple times within the same reporting period. Report each admission as an episode.
Rationale:  This category is being introduced in the following restricted functions whose services are known to be of brief nature:
- counselling and treatment,

- abuse services,
- crisis intervention, and 
- short term residential crisis support beds

In such cases, every episode for the same unique individual may be reported in this category with demographics, changing issues, and dispositions.  This is not intended to capture clients who withdraw from programs and come back into long-term ser vices.

Baseline & current status data is to be reported in the “multiple admissions” for individuals included in this category.


Function Specific Reporting Specifications:

ACT Teams (725 10 76 20):
ACT teams are expected to uniquely identify all their clients.  As a result, they are expected to report all their clients in unique individuals – admitted category.

Peer/Self Help Initiatives (725 51 76 10) and Family Initiatives (725 51 76 20): 
Consumer Survivor and family initiatives should report their membership in the unique individuals – admitted category.

Service Recipient Specific Reporting Specifications:

In order to report in the unique individuals category, functions must be able to assign unique identifiers. Service recipient identifier data name, date of birth, and gender, should be used to uniquely assign identifiers.  For more information see diagram in Chapter 2 that provides an overview of service recipient service delivery process and the different points of data collection.

Total service recipients = sum of unique individuals (admitted and pre-admission) and Individuals served not uniquely identified (and multiple admissions for the following services: counselling and treatment, abuse services, crisis intervention, and short term residential crisis support beds).
DATA QUALITY TIP


Numbers reported in the valid categories for the following demographic data elements must add up to be equal to the total number of service recipients.   Where data is not available for service recipients, use the “unknown” category to reconcile back to the total service recipients.

· Age

· Gender

· Service Recipient

· Service Recipient Location

· Service Recipient LHIN
· Service Delivery LHIN
· Service Recipient Preferred Language
· Diagnostic Categories
· Aboriginal Origin

· Community Treatment Orders

· Highest Level of Education

Future Development Areas:
Categories in this data element will be considered for expansion to separately capture short stay “cases” as opposed to unique individuals in the future. CDS-MH submissions need to be analyzed in greater detail in order to assess the need for such expansion.
7a. Waiting List Information

Key Question/Intended Purpose: 
The purpose of this element is to determine how many service recipients are utilizing what mental health services offered in the community.

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the following waiting list information as defined in the valid categories below.

	Status
	Mandatory

	Valid Categories
	Definition

	Individuals Waiting for Initial Assessment
	Number of individuals who are currently waiting for initial assessment or screening for eligibility to be admitted to the agency/function.  This is only a snapshot of the waiting list in the function as of the end of the reporting period.

	Days Waited for Initial Assessment
	The number of calendar days waited for assessment is calculated from the date of service recipient’s first contact to the date when service recipient was screened for eligibility. This count of days is captured for each service recipient at the agency/function.  For reporting, add the days waited for all service recipients and report one aggregate number to the MOHLTC.  For further clarification refer to the service recipient process flow diagram in Chapter 2.  The days for each service recipient would be counted from the date of step 1 to the date of step 5.

	Individuals Waiting for Service Initiation
	Number of individuals admitted to the function and waiting for service initiation. These individuals have had their initial assessment and found eligible for service but have not started receiving services from the function.  This is only a snapshot of the waiting list in the function as of the end of the reporting period.

	Days Waited for Service Initiation
	The number of calendar days waited from the date that  service recipient was found eligible for services to the date of service recipient started receiving services from the function. These can only be counted after the service has started and the service recipient is no longer waiting. For further clarification refer to the service recipient process flow diagram in Chapter 2.  The days for each service recipient would be counted from the date of step 5 to the date of step 8.


8.  Gender

Key Question/Intended Purpose: 
The purpose of this element is to provide answers to the following key question:
Who is using community mental health services?

Reporting Specifications:

	Definition:
	Gender is the biological sex of the service recipient.  For each function offered by the service organization, provide the number of unique service recipients served during the reporting period for the categories below.

Sum of numbers reported in the gender categories must add up to total service recipients (sum of categories in element #7).

	Status
	Mandatory  (See Function Specific Requirements below)

	Valid Categories
	Definition

	Male
	Service recipients of male gender

	Female
	Service recipients of female gender

	Other
	Service recipients who are transsexuals or hermaphrodites

	Unknown or Service Recipient Declined
	Data was unavailable or could not be obtained or service recipient declined to provide the data


DATA QUALITY TIP


Please note that the total number of service recipients reported in this data element has to be equal to the number of total recipients reported in the data element #7 (Total Service Recipients) elements.

Male + Female + Other + Unknown = Total Service Recipients
Function Specific Reporting Specifications:

This is an optional element for the following functions funded by MOHLTC:
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 10);

· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
N/A

9.  Age

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served during the reporting period in the age categories listed below.  Age should be calculated as of the end of reporting period based on actual or estimated date of birth.

Sum of numbers reported in the following age categories must add up to total service recipients (sum of categories in element #7).

	Status
	Mandatory  (See Function Specific Requirements below)

	Valid Categories
	Definition

	0-15
	Service Recipients up to 15 years of age.

	16-17
	Service Recipients served between 16 and 17 inclusive

	18-24
	Service Recipients served between 18 and 24 inclusive

	25-34
	Service Recipients served between 25 and 34 inclusive

	35-44
	Service Recipients served between 35 and 44 inclusive

	45-54
	Service Recipients served between 45 and 54 inclusive

	55-64
	Service Recipients served between 55 and 64 inclusive

	65-74
	Service Recipients served between 65 and 74 inclusive

	75-84
	Service Recipients served between 75 and 84 inclusive

	85 and over
	Service Recipients served who are 85 and over.

	Unknown or Service Recipient Declined
	Data was unavailable, could not be estimated or service recipient declined to provide the data.



Function Specific Reporting Specifications:

ACT Teams (725 10 76 20)
In addition to providing the above-mentioned aggregate numbers, ACT teams are required to report:

· Minimum age of service recipients served in the reporting period

· Maximum age of service recipients served in the reporting period

· Average age of service recipients served in the reporting period.  To compute average, compute the sum of ages of unique service recipients reported (excluding service recipients for whom the age is unknown) and divide the sum by the number of unique service recipients.

DATA QUALITY TIP


Although "unknown" category is available for mandatory demographic data elements such as gender and age, certain functions including ACT teams are not expected to have over 5% (if any) of service recipients reported in this category.
This is an optional element for the following functions:
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
Age data should be calculated at the service recipient level, as defined above, based on actual date of birth and at the end of the reporting period.  Where actual date of birth is not available, the date of birth may be estimated for the purposes of aggregate reporting.  Such estimations should be tracked internally within the service organization.

10. Service Recipient Location

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served whose current residence is in one of the valid counties/districts/municipalities as defined by Ministry of Municipal Affairs and Housing.

Sum of numbers reported in the following location categories must add up to total service recipients (sum of categories in element #7). Report in the "unknown" category where service recipient Location is unavailable.

	Status
	Mandatory  (See Function Specific Requirements below)

	Valid Categories – List of Counties/Districts/Municipalities

	Algoma District
	Hamilton
	Nipissing District
	Simcoe

	Brant
	Hastings
	Northumberland
	Stormont Dundas & Glengarry

	Bruce
	Huron
	Ottawa
	Sudbury District

	Cochrane District
	Kenora & Kenora P.P.
	Out Of Province
	Sudbury Region

	Dufferin
	Chatham-Kent
	Oxford
	Thunder Bay District

	Durham
	Lambton
	Parry Sound District
	Timiskaming District

	Elgin
	Lanark
	Peel
	Toronto

	Essex
	Leeds & Grenville
	Perth
	Unknown

	Frontenac
	Lennox & Addington
	Peterborough
	Kawartha Lakes

	Grey
	Manitoulin District
	Prescott & Russell
	Waterloo

	Haldimand-Norfolk
	Middlesex
	Prince Edward
	Wellington

	Haliburton
	Muskoka District Mun
	Rainy River District
	York

	Halton
	Niagara
	Renfrew
	Out of Country


Function Specific Reporting Specifications:
This is an optional element for the following functions:
· Peer/Self Help Initiatives (725 51 76 11);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
If a service recipient moves between counties during reporting year and continues to access the function services, report based on service recipient's most recent address.  For individuals who don't have a fixed address, report the county they are living in.

10a) Service Recipient LHIN
Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served whose current residence is in one of the valid LHINs.

Sum of numbers reported in the following location categories must add up to total service recipients (sum of categories in element #7). Report in the "Other/Unknown" category where service recipient Location is unavailable.

	Status
	Mandatory

	Valid Categories – List of LHINs

	Central (map #8)
	North Simcoe Muskoka (map #12)

	Central East (map #9)
	North West (map #14)

	Central West (map #5)
	South East (map #10)

	Champlain (map #11)
	South West (map #2)

	Erie St. Clair (map #1)
	Toronto Central (map #7)

	Hamilton Niagara Haldimand Brant (map #4)
	Waterloo Wellington (map #3)

	Mississauga Halton (map #6)
	Out of Province

	North East (map #13)
	Other/Unknown


Service Recipient Specific Data Collection Guidelines:
If a service recipient moves between LHINs during reporting year and continues to access the function services, report based on service recipient's most recent address.  For individuals who don't have a fixed address, report the LHIN they are living in.

DATA QUALITY

TIP


LHINs:  Local Health Integration Networks.  LHINs are responsible for local health system planning, with the goal of meeting the needs of the community.  LHINs are responsible for funding a wide range of health service providers, and are charged with local health system planning and integration.

For most service recipients, the applicable LHIN can be determined from the map below, for a more detailed map, click on
http://www.lhins.on.ca/FindYourLHIN.aspx?ekmensel=e2f22c9a_72_254_btnlink
or  click on the region in question listed above to open the applicable map.
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The LHIN can also be determined by postal code with the following tool:
http://www.lhins.on.ca/
10b) Service Delivery LHIN
Key Question/Intended Purpose: 
Where are community mental health services offered?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide all the location(s) where services are provided in one of the valid LHINs.

List the LHINs where the services are offered, a minimum of 1 LHIN per function must be entered.  If a service is regularly offered in more than one LHIN, please record all LHINs where the service is provided.

	Status
	Mandatory

	Valid Categories – List of LHINs

	Central (map #8)
	North Simcoe Muskoka (map #12)

	Central East (map #9)
	North West (map #14)

	Central West (map #5)
	South East (map #10)

	Champlain (map #11)
	South West (map #2)

	Erie St. Clair (map #1)
	Toronto Central (map #7)

	Hamilton Niagara Haldimand Brant (map #4)
	Waterloo Wellington (map #3)

	Mississauga Halton (map #6)
	Out of Province

	North East (map #13)
	Other/Unkown


DATA QUALITY

TIP


Service Delivery Specific Data Collection Guidelines:
N/A
LHINs: Local Health Integration Networks.  LHINs are responsible for local health system planning, with the goal of meeting the needs of the community.  LHINs are responsible for funding a wide range of health service providers, and are charged with local health system planning and integration.

For most service recipients, the applicable LHIN can be determined from the map below, for more detailed map, click on 
http://www.lhins.on.ca/FindYourLHIN.aspx?ekmensel=e2f22c9a_72_254_btnlink
 , or click on the region in question listed above to open the applicable map.
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The LHIN can also be determined by postal code with the following tool:
http://www.lhins.on.ca/
11.  Aboriginal Origin

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served in the reporting period who have identified or self-declared themselves to be of Inuit, Metis or North American Indian origin.

Sum of numbers reported in the following categories must add up to total service recipients (sum of categories in element #7).

	Status
	Mandatory (See Function Specific Requirements below)

	Valid Categories
	Definition

	Aboriginal
	Service Recipients who have identified themselves to be a member of an aboriginal community

	Non-aboriginal
	Service Recipients who have identified themselves NOT to be a member of an aboriginal community

	Unknown or Service Recipient Declined
	Service Recipients who declined to identify themselves or data not collected


Function Specific Reporting Requirements

This is an optional element for the following functions:
· Information & Referral Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Future Development Areas: 
This data element will be considered for mandatory reporting for all service functions.
12.  Service Recipient Preferred Language

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served in the reporting period who preferred to use one of the listed languages for day-to-day communication.

Sum of numbers reported in the following categories must add up to total service recipients (sum of categories in element #7).

	Status
	Mandatory (See Function Specific Requirements below)

	Valid Categories
	Definition

	English
	A service recipient whose native language was English or preferred to speak and write and receive services in English

	French
	A service recipient whose native language was French or preferred to speak and write and receive services in French

	Other
	A service recipient whose native language was neither English nor French and would have preferred to speak and write and receive services in a language other than English or French

	Unknown or Service Recipient Declined
	Data was unavailable, could not be obtained or service recipient declined to provide the data


Function Specific Reporting Requirements

This is an optional element for the following functions:
· Information & Referral  Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
Although the above categories have been identified for ease of reporting, it is recommended that agencies collect data on other commonly or frequently served linguistic groups.

Future Development Areas: 
This data element will be considered for mandatory reporting for all service functions.
13.  Baseline Legal Status

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For in each function offered by the service organization, report the number of unique service recipients served during the reporting period in the valid categories listed below based on their baseline legal status by cohort.  Multiple legal status categories can be selected for the same unique individual – admitted.

	Status
	Optional 

	Valid Categories

	

	Pre-charge Diversion
	Court Diversion Program

	Pre-Trial

	Awaiting fitness assessment
	Awaiting trial
(with or without bail)
	Awaiting Criminal Responsibility Assessment (NCR)

	In community on own recognizance
	Unfit to stand trial

	Outcomes

	Charges withdrawn
	Stay of proceedings
	Awaiting sentence
	NCR

	Conditional discharge
	Conditional sentence
	Restraining order
	Peace bond

	Suspended sentence

	Custody Status

	ORB detained  - community access
	ORB conditional discharge
	On parole
	On probation

	Other

	No legal problem (includes absolute discharge and time served-end of custody)
	Unknown or Service Recipient Declined


Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services – Mental Health (725 09 76)

· ACT teams (725 10 76 20)

· Diversion & Court Support (725 10 76 56)
· Early Intervention (725 10 76 51)
· Mental Health Crisis Intervention (725 15 76)
· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)


This element is not available or applicable for reporting in the following functions:
· Information & Referral Service – General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
14. Current Legal Status

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report the number of unique service recipients served in the reporting period in one of legal status categories based on their legal status collected at the most recent assessment completed within the reporting period.  Multiple legal status categories can be selected for the same unique individual - admitted.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed for Baseline Legal Status (data element #13).


Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20)

· Diversion & Court Support (725 10 76 56)
· Early Intervention (725 10 76 51)
· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
Record change in legal status for each service recipient.  If there has been no change in the service recipient's legal status since the baseline data collection, the current legal status is the same as baseline legal status.

15.  Community Treatment Orders (CTOs)

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, provide the number of unique service recipients served in the reporting period who are subject to Community Treatment Orders in the following categories.

Sum of numbers reported in the following categories must add up to total service recipients (sum of categories in element #7).

	Status
	Optional

	Valid Categories
	Definitions

	Issued CTO
	Service Recipients who were on CTO within the reporting period.

	No CTO
	Service Recipients who have not been issued a CTO.

	Unknown or Service Recipient Declined
	Data was unavailable or could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:

ACT teams (725 10 76 20) 
ACT Teams are required to report this data element.

Case Management/Supportive Counselling & Services  (725 09 76) funded to provide CTO co-ordination
Functions funded by LHIN/MOHLTC to provide CTO co-ordination are required to report this data element.

This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
16. Diagnostic Categories

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	Each function offered by the service organization, provide the number of unique service recipients served in the reporting period with the following primary diagnosis as identified by licensed mental health professionals or self reported by service recipients.   Report one primary diagnosis for each unique service recipient.

Sum of numbers reported in the following categories must add up to total service recipients (sum of categories in element #7).

	Status
	Mandatory (See Function Specific Requirements)

	Valid Categories

	Adjustment Disorders
	Anxiety Disorder
	Delirium, Dementia, and Amnestic and Cognitive Disorders

	Disorder of Childhood /Adolescence
	Dissociative Disorders
	Eating Disorders

	Factitious Disorders
	Impulse Control Disorders not elsewhere classified
	Mental Disorders due to General Medical Conditions

	Mood Disorder
	Personality Disorders
	Schizophrenia and other Psychotic Disorder

	Sexual and Gender Identity Disorders
	Sleep Disorders
	Somatoform Disorders

	Substance Related Disorders
	Developmental Handicap
	Unknown or Service Recipient Declined


Function Specific Reporting Specifications:
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
16a. Other Illness Information

Key Question/Intended Purpose: 
Who is using community mental health services?
Reporting Specifications:

	Definition:
	Each function offered by the service organization, provide additional information for unique admitted service recipients served in the reporting period.  Service recipients may be reported in more than one category.  Sum of numbers reported in the following categories is NOT expected to add up to total service recipients or unique individuals – admitted.  This is not required to be identified by a licensed mental health professional, but can be reported by agency staff based on their knowledge of the individual

	Status
	Mandatory (See Function Specific Requirements)

	Valid Categories

	Concurrent Disorder (Substance Abuse)
	Dual Diagnosis (Developmental Disability)
	Other chronic illnesses and/or physical disabilities.


Function Specific Reporting Specifications:
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s Mental Health (725 50 76 30);

· Community Development (725 50 76 40);

· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
17.  Presenting Issues (to be) Addressed

Key Question/Intended Purpose: 
Why are people seeking community mental health services? What issues are being addressed by community mental health services?

Reporting Specifications:

	Definition:
	For each function, provide the number of service recipients served in the reporting period in the listed valid categories below that identifies their reasons for seeking services.   Only select the issue(s) that the function intends to address during the reporting period.

Total of all categories must be equal to or greater than the total of all categories in Element 7 Total Service Recipients.  This is because more than one presenting issue can be reported for Service Recipients. Each Service Recipient is expected to have at least one presenting issue in the reporting period.

	Status
	Mandatory (See Function Specific Requirements below)

	Valid Categories
	Definitions

	Threat to others/ attempted suicide
	Individuals who are threat or danger to others and/or self.

	Specific symptom of Serious Mental Illness
	Individuals with symptoms such as depression, hallucinations, delusions, etc.   Includes issues related to symptom management and treatment engagement/compliance.


	Physical/ Sexual Abuse
	Individuals who are experiencing psychiatric symptoms due to physical or sexual assault.

	Educational
	Individuals seeking service to continue with or upgrade their schooling.

	Occupational/ Employment/ Vocational
	Individuals seeking service to improve their employment situation.

	Housing
	Individuals seeking service to improve their housing situation.

	Financial
	Individuals with financial management issues.

	Legal
	Individuals with legal concerns (civil and/or criminal).

Legal issue must be identified for individuals where admission to the function is addressing any the following: 

Facilitates release on bail; Pre-charge diversion; Court support; Conditional discharge; Alternative to incarceration; Release on parole or probation

	Problems with Relationships
	Individuals with stress caused by their marital, family, and other relationship and/or social issues.

	Problems with Substance abuse/ addictions
	Individuals with problems of substance abuse (e.g. alcohol, drugs) and non-substance (e.g. gambling) addiction.

	Activities of daily living
	Individuals seeking help to perform daily roles like self care/personal hygiene, meal preparation, managing medications, banking, etc.

	Other
	Individuals with presenting problems other than the categories listed above.


Function Specific Reporting Specifications:
This is an optional element for the following functions:
· Information & Referral Service – General (725 70 10),

This element is not available or applicable for reporting in the following functions:

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
For carryover clients, it is recommended that agencies track the changing issues experienced by service recipients.  In this data element, only the issues the function intends to address with the service recipient should be identified.

Future Development Areas:
Since this element does not capture service recipient needs that have been identified but not planned to be addressed by the function, another element will be considered for future years.  This element will be defined to capture data related to issues that the service recipients present with but the functions are not prepared to address.

18.  Source of Referral

Key Question/Intended Purpose: 
Who refers service recipients to the programs?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report the primary referral source for every new admission during the reporting period.  Select the types of referral services/sources from the following list of valid categories.

	Status
	Mandatory

	Valid Categories
	Definitions

	General Hospital
	Includes inpatient and outpatient programs of general public hospitals that may or may not have designated mental health beds.

	Psychiatric Hospital
	Includes inpatient and outpatient specialty mental health hospital.

	Other Institution
	Includes chronic care, rehab or long-term care facilities.

	Community  Mental Health and Addiction Organization
	Includes organizations providing community based mental health and addiction functions.  Report using the following categories:

· Case Management

· ACT Teams

· Counselling and Treatment

· Diversion and Court Support

· Early Intervention

· Crisis Intervention

· Supports within Housing

· Short Term Residential Crisis Support Beds

· Information and Referral

· Other community mental health and addiction services



	Other community Agencies
	Includes all community agencies other than specialized in mental health services.  Examples are social services, educational, shelters/hostels.

	Family Physicians
	Includes family physician only.

	Psychiatrists
	Includes psychiatrists.  If the psychiatrist is referring from one of the types of organizations listed in other categories, do not include the referral in this category.  Report such a referral in the valid category based on the referring organization.

	Mental Health Worker
	Includes mental health workers (regulated and unregulated) including psychologists, social workers, registered nurses, nurse practitioners, etc. who specialize in provision of mental health services.  If the mental health worker is referring from one of the types of organizations listed in other categories, do not include the referral in this category.  Report the referral in the valid category based on the referring organization.

	Criminal Justice System
	Includes referrals from police, courts, jails, etc.  Please report in one of sub-categories listed below.

· Police

· Courts (includes Court Support & Diversion Programs)

· Correctional Facilities (includes jails and detention centres)

· Probation/Parole Officers

· Short Term Residential Crisis Support Beds

· Criminal Justice System Source breakdown not available (use this category if above detailed breakdown is not available)

	Self, Family or friend
	Includes service recipient, relative or friend

	Other
	Teachers, priests, and others who are not included in the list above.


Function Specific Reporting Specifications:

This is an optional element for the following functions:
· Information & Referral Service - General (725 70 10),

This element is not available or applicable for reporting in the following functions:

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
19.  Exit Disposition

Key Question/Intended Purpose: 
How do the service recipients exit the functions?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report the number of unique service recipients exited to valid categories of functions/destinations during the reporting period.

Sum of numbers reported in the following categories is NOT expected to add up to total service recipients or unique individuals – admitted.

	Status
	Mandatory

	Valid Categories
	Definitions

	Completion without referral
	Service recipient has completed planned program/services without referral to a different service/function.

	Completion with referral
	Service recipients have completed planned program/services and have been referred to another function.

	Suicides
	Discontinuation of service due to service recipient suicide

	Death
	Discontinuation of service due to death (excluding suicide).

	Relocation
	Discontinuation of service due to service recipient having moved outside service catchment area.

	Withdrawal
	Service Recipient has not received services or contacted function for a long period.  (The period of inactivity may vary depending on the function but could be up to almost a year.)  Also includes service recipients who left against medical advice or terminated telephone visit. This could also include instances where agency may have terminated service provision since the services offered no longer met the individuals’ needs.


Function Specific Reporting Specifications:

This is an optional element for the following functions:
· Information & Referral Service - General (725 70 10),

This element is not available or applicable for reporting in the following functions:

· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).

20.  Baseline Psychiatric Hospitalizations

Key Question/Intended Purpose: 
What is the impact of community mental health services on hospitalizations?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report psychiatric hospitalization history of unique service recipients served in the reporting period by cohort.  Hospitalization history period for this element is during the two years prior to their registration to community mental health function.  Hospitalization history data elements are specifically defined in the categories below.

If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

For more information on how to collect this see details provided in “Service Recipient Specific Data Collection Guidelines” section.

	Status
	Optional

	Valid Categories
	Definitions

	Not been hospitalized
	Number of service recipients who have not been registered as an inpatient in a psychiatric facility.

	Total Number of Episodes
	Total number of times service recipients were registered as an inpatient in a psychiatric facility and stayed one or more nights during the hospitalization history period.

	Total Number of Hospitalization Days
	Sum of number of days service recipients spend in the psychiatric facility in each of their episodes during the psychiatric hospitalization history period.  Leave of absence(s) (LOA) from hospital greater than 5 days must be excluded in the hospitalization days calculation.

	Unknown or Service Recipient Declined
	Number of service recipients whose psychiatric hospitalization history data could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· Early Intervention (725 10 76 51)
· Social Rehabilitation/Recreation (725 10 76 81)

· Support Within Housing (725 40 76 30)

ACT teams (725 10 76 20)
For ACT Teams this data element is mandatory by cohort.  Report pre-ACT hospitalization in this element.  In addition ACT teams are required to report the following:

· Average age in years of all service recipients at first psychiatric hospitalizations.
For each service recipient served who has been hospitalized in the past, collect the age at which they were first registered as an inpatient for mental health services.  Calculate the sum of the ages of service recipients and divide the total by number of service recipients served.

· Average age in years of all service recipients at the onset of mental illness.
For each service recipient served, collect the age at which they first experienced symptoms of mental illness. Calculate the sum of the ages of service recipients served and divide the total by number of service recipients served.

This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
For service recipient admitted to the function during reporting period, report baseline hospitalization status collected upon registration or during the initial assessment/screening.  Agencies are expected to begin collecting baseline data for their new admissions if they have not been doing so already.  This baseline status would remain the same for future years reporting as long as the service recipient is not discharged and continues to receive services in future years from the function.

Agencies have two options on how to report baseline hospitalization for individuals who have been admitted to the function in previous year(s) and continued to be served in the reporting year

OPTION 1: 
Agencies who HAVE NOT tracked baseline data historically: report service recipient’s hospitalization status during the two years prior to April 1 of the reporting year.  Establish this as the baseline status for the service recipient for future years reporting as long as the service recipient continues to receive services from the function without getting discharged.

OPTION 2: 
Agencies who HAVE tracked baseline data from service recipient admission: report service recipient’s hospitalization status during the two years prior to being admitted in the function.  This will continue to be the baseline status for the service recipient for future years reporting as long as the service recipient continues to receive services from the function without getting discharged.

21.  Current Psychiatric Hospitalizations

Key Question/Intended Purpose: 
What is the impact of community mental health services on hospitalizations?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report psychiatric hospitalization history of unique service recipients served in the reporting period by cohort.  Psychiatric Hospitalization history period for this element is from the beginning of the reporting period to end of reporting period or date of exit for service recipients exited in reporting year.

If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Psychiatric Hospitalizations (#20).


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· Early Intervention (725 10 76 51)
· Social Rehabilitation/Recreation (725 10 76 81)

· Support Within Housing (725 40 76 30) 


ACT teams (725 10 76 20)
ACT Teams are required to report this data element by cohort.  In addition the teams have to report their hospital days by year of enrolment for each cohort.
Data reported by cohort for past enrolment years can be obtained from the previous years’ CDS-MH or ACT Outcome Monitoring Report submissions.  However, if there have been exits from ACT Teams, cohort data from the previous years’ submissions have to be adjusted accordingly for the current reporting period.

ACT teams are required to report this element by each year for each cohort.  For example, for cohort 2, service recipients who have been registered with ACT for two to three years, report their hospital days in their first year of enrolment and hospital days in their second year of enrolment separately.  Please note that this level of detail reporting by year of enrolment in ACT is unique to this element.
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).

22.  Baseline Living Arrangement

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on who they lived with during their admission to the function.  If the historical data is not available for service recipients admitted in previous years, refer to section at the beginning of the chapter with detailed definition of baseline status.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

The valid categories for reporting are listed below.

	Status
	Optional

	Valid Categories
	Definitions

	Self
	Service recipient lives alone.

	Spouse/partner
	Service recipient lives with spouse/partner, girlfriend or boyfriend, in a common-law relationship.

	Spouse/partner and others
	Service recipient lives with spouse/partner and other individuals, family or unrelated.

	Children
	Service recipient lives with children and any others but not spouse/partner.

	Parents
	Service recipient lives with parents and other family, but not spouse/partner or children.

	Relatives
	Service recipient lives with any relative excluding parents, spouse/partner and children

	Non-relatives
	Service recipient lives in a group setting or in shared accommodation with non-relatives.  (Includes service recipients living in institutions and group homes.)

	Unknown or Service Recipient Declined
	Data was unavailable, could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)
· Diversion & Court Support (725 10 76 56)
· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Mental Health Crisis Intervention (725 15 76)

· Support Within Housing (725 40 76 30)
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).

23.  Current Living Arrangement

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on who they live with at the time of exit from function if they exited or at the end of reporting period.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Living Arrangement (#22).


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)
· Diversion & Court Support (725 10 76 56)
· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)

This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).

Future Development Areas:
This data element will be considered mandatory across most functions in future phases.

24.  Baseline Residence Type

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:
	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their type of living situation prior to admission to the function.  (Do not count absences from usual residence type such as acute visit to the hospital, vacation, time with friends/family.)  If the historical data is not available for service recipients admitted in previous years, refer to section at the beginning of the chapter with detailed definition of baseline status.  Refer to the valid categories listed below for type of residences.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Definitions
	Level of Res. Support in 24a/25a

	Homes for Special Care
	Includes facilities operated by mental health hospitals for inpatients living in the community and subsidized, special housing and support facilities with 24-hour staffing for residents.
	Supervised – Facility

	Correctional/ Probational Facility
	Jail, penitentiary, or halfway house operated for correctional service recipients.
	Supervised – Facility

	Domicillary Hostel
	Municipal funded, privately owned and operated accommodation providing room and board.
	Select appropriate category in 24a/25a

	General Hospital
	Includes inpatient (psychiatric, medical/surgical or obstetric) unit of a general hospital in an alternate level of care (ALC) bed.  Note that clients only reside in ALC beds until they have a “home” to be discharged to.
	Supervised – Facility

	Psychiatric Hospital
	Includes specialty psychiatric hospitals and mental health hospitals. 
	Supervised – Facility

	Other Specialty Hospital
	Includes specialty rehabilitation, complex continuing care units/hospitals.
	Supervised – Facility


	Valid Categories
	Definitions
	Level of Res. Support in 24a/25a

	No fixed address
	Includes living in the streets, rooming with a friend., etc.
	Select appropriate category in 24a/25a

	Hostel/Shelter
	Temporary housing for the homeless.
	Supervised – Facility

	Long term care facility/Nursing Home
	Residence that provides 24-hour skilled or intermediate nursing care.
	Supervised – Facility

	Municipal Non-Profit Housing
	Apartments owned by the municipal government that offers rent-geared-to-income housing.
	Select appropriate category in 24a/25a

	Private Non-Profit Housing
	Units in shared or self-contained apartments owned and managed by community based non-profit corporations. (Excludes rooming/boarding house).
	Select appropriate category in 24a/25a

	Private House/ Apt. – SR Owned /Market Rent
	Any house, condominium, or apartment in the community owned or rented by service recipient at market rate.
	Select appropriate category in 24a/25a

	Private House/ Apt. – Other / Subsidized
	Any house, condominium, or apartment in the community rented by service recipient at subsidized rate or rented/owned by individual other than service recipient.
	Select appropriate category in 24a/25a

	Retirement Home/Senior's Residence
	Non-regulated facilities for the elderly including people at or over retirement age.
	Select appropriate category in 24a/25a

	Rooming/ Boarding House
	Rented room that is part of a house where bathrooms and kitchen may be communal and meals may be provided.
E.g. Habitat
	Select appropriate category in 24a/25a

	Supportive Housing – Congregate Living
	Residence of mental health service recipients with varying levels of supervision and support services.
	Select appropriate category in 24a/25a

	Supportive Housing - Assisted Living
	Community-based housing with support services and supervision in a shared living arrangement with non-relatives for the developmentally delayed/disabled service recipients.
	Select appropriate category in 24a/25a

	Other
	Includes other categories not listed above.
	Report in 24a/25a

	Unknown or Service Recipient Declined
	Data was unavailable or could not be obtained or service recipient declined to provide the data.
	N/A


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Mental Health Crisis Intervention (725 15 76)

· Support Within Housing (725 40 76 30)

· Short Term Residential Crisis Support Beds (725 40 76 60)

This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).
Future Development Areas:

This element is being considered for further expansion in reporting by housing functions only.  The expanded element would be defined to capture service recipient stability (e.g. number of moves, number of homeless days, etc.) and quality of housing.  Such detailed reporting will be only requested from housing functions.
24a. Baseline Level of Residential Support

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:

	Definition:
	Report level of support details in this element for every SR reported in element #24 baseline residence type categories.  Report the residential status by cohort using valid categories listed below.

If cohort data is not available, all individuals may be reported using the valid categories in cohort 0. Note that individuals may be reported in any of the valid categories listed below regardless of their living arrangements.

	Status
	Optional

	Valid Categories
	Definitions

	Independent
	Individuals who are performing the tasks or are capable of performing tasks required for maintaining the home without any assistance. Such tasks include cooking, cleaning, and paying bills.

	Assisted/ Supported
	Individuals who require some assistance or coaching from family or staff to perform the tasks required for maintaining the home.

	Supervised Non-facility
	Individuals who are able to perform very few tasks related to maintaining the home and require significant assistance and coaching.

	Supervised-Facility
	Individuals residing in fully supervised treatment facilities as identified by element #24.

	Unknown or Service Recipient Declined
	Data was unavailable or could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Mental Health Crisis Intervention (725 15 76)

· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11), and

· Family Initiatives (725 51 76 20).
25.  Current Residence Type

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their type of living situation at the time of exit from function if they exited or at the end of reporting period.  (Do not count absences from usual residence type such as acute visit to the hospital, vacation, time with friends/family.)

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Residence Type  (#24).


Function Specific Reporting Requirements:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).
25a. Current Level of Residential Support

Key Question/Intended Purpose: 
Are there any changes in service recipients' housing status and living arrangements?

Reporting Specifications:

	Definition:
	Report level of support details in this element for every SR reported in element #25 current residence type using categories that specified in #24a.  Report the residential status by cohort using valid categories listed below.

If cohort data is not available, all individuals may be reported using the valid categories in cohort 0. Note that individuals may be reported in any of the valid categories listed below regardless of their living arrangements.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Level of residential support (#24a).


Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Psycho-geriatric (725 10 76 96)

· Support Within Housing (725 40 76 30)
· Short Term Residential Crisis Support Beds (725 40 76 60)
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and

· Family Initiatives (725 51 76 20).
26.  Baseline Employment Status

Key Question/Intended Purpose: 
Are there any changes in service recipients' involvement in meaningful daytime activity?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their level of employment prior to admission to the function. If the historical data is not available for service recipients admitted in previous years, refer to section at the beginning of this chapter with detailed definition of baseline status.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Definitions

	Independent/Competitive
	Service Recipient found job without help from service organization and needs no support to maintain job.

	Assisted/
Supportive
	Support was provided to service recipient to find position and/or continued support received by service recipient to help maintain employment..

	Alternative businesses
	Service recipients employed in part time or full time position in alternative businesses developed and operated by consumer/survivor employees.

	Sheltered Workshop
	Groups of service recipients work together in isolated settings.  These placements should pay minimum wage and are located within the service organization.

	Non-Paid Work Experience
	Service recipients engaged in regular work activity without compensation including volunteer work.

	No employment – Other Activity
	Service recipient is in school, parenting, or retired and not engaged in any employment activity

	Casual/Sporadic
	Service recipient engaged in casual paid work occasionally.

	No employment of any kind
	Service recipient not engaged in any employment activity.

	Unknown or Service Recipient Declined
	Data was unavailable or could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:

The following functions are required to report this element:

· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Vocational/Employment (725 10 76 40)

· Clubhouses (725 10 76 41)
· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)
· Social Rehabilitation/Recreation (725 10 76 81)

· Alternative Businesses (725 51 76 11).


This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);  and
· Family Initiatives (725 51 76 20).

27.  Current Employment Status

Key Question/Intended Purpose: 
Are there any changes in service recipients' involvement in meaningful daytime activity?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their level of employment at the time of exit from the function if they exited or at the end of reporting period.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Employment Status (#26).



Function Specific Reporting Specifications:

This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Vocational/Employment (725 10 76 40)

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Clubhouses (725 10 76 96)

· Alternative Businesses (725 51 76 11)


Alternative Businesses (725 51 76 11), Vocational/Employment (725 10 76 40), and Clubhouses (725 10 76 41)
Employment functions are required to report the following as per the Labour Market Agreement for Persons with Disabilities – LMAPD (formerly Employability Assistance for People with Disabilities Report - EAPD) Report requirements:

· Number of people participating in the program annually – this is the actual number of people receiving service from the program.  People who applied and were not accepted or who did not participate should not be included in this figure.  This number is expected to match total service recipients reported in CDS-MH element #7.

· Number of people completing the program – for the programs that have specific components, start/finish dates and time limits, report number of people who went through and completed the expected program elements.

· Number of people employed as a result of program participation – report number of individuals who got jobs. Employment is any job that is at minimum wage or above or the equivalent when earnings are not based on an hourly wage.

· Number of people experiencing a vocational crisis who were helped to maintain employment – report the number of people who were employed and received services to assist them to maintain their employment during a difficult time.
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);  and
· Family Initiatives (725 51 76 20).
28.  Baseline Educational Status

Key Question/Intended Purpose: 
Are there any changes in service recipients' involvement in meaningful daytime activity?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their enrolment in a formal education program at the time of their admission to the function.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Definitions

	Not in school
	Not currently enrolled in any educational program.

	Elementary/Junior High School
	Enrolled in grades one to eight.

	Secondary/High School
	Enrolled in grades nine to twelve/thirteen.

	Trade School
	Enrolled in course/program focused on unique skill or craft.

	Vocational/ Training Centre
	Enrolled in formal vocational/technical training course.

	Adult Education
	Enrolled in formal course offered by adult education facility.

	Community College
	Enrolled in program offered by community college.

	University
	Enrolled in university program.

	Other
	Enrolled in education program not listed in the categories above.

	Unknown or Service Recipient Declined
	Data was unavailable, could not be obtained or service recipient declined to provide the data.



Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
29.  Current Educational Status

Key Question/Intended Purpose: 
Are there any changes in service recipients' involvement in meaningful daytime activity?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of service recipients served in the reporting period by cohort based on their education enrolment at the time of exit from the function if they exited or at the end of reporting period.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Education Status (#28).



Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
29a. Highest Level of Education

Key Question/Intended Purpose: 
Who is using community mental health services?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period on their highest level of education as of the end of the reporting period.

Sum of numbers reported in the following categories is expected to add up to element #7 Total Service Recipients.

	Status
	Optional

	Valid Categories
	Definitions

	No formal schooling
	Has not completed any formal education program and is not currently enrolled in any educational program.

	Some Elementary /Jr. High
	Completed some grades between one and eight.

	Elementary/Junior High School
	Completed grades one to eight.

	Some Secondary/ High School
	Completed some grades between nine to twelve/thirteen.

	Secondary/High School
	Completed grades nine to twelve/thirteen (OAC).

	Some College/University
	Completed some courses/programs offered by community college or university.

	College/University
	Completed program offered by community college or university program.

	Unknown or Service Recipient Declined
	Data was unavailable, could not be obtained or service recipient declined to provide the data.



Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)
This element is not available or applicable for reporting in the following functions:

· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
30.  Baseline Primary Income Source

Key Question/Intended Purpose: 
Are there any changes in service recipients' on primary source of income?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort their primary source of income at the time of their admission to the function. If the historical data is not available for service recipients admitted in previous years, refer to section at the beginning of the chapter with detailed definition of baseline status.

Sum of numbers reported in the following categories is expected to add up to the number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

If the service recipient has more than one source of income, the source from which she/he receives the highest amount is the primary source.  Report sources from the list of valid categories listed below.

	Status
	Optional

	Valid Categories
	Definitions

	Employment
	Full-time or part-time employment that is either self-employment or with an employer.

	Employment insurance
	Government sponsored temporary insurance during unemployment.

	Pension
	Canada pension plan (CPP), old age pension, veteran's and workplace pension

	ODSP
	Ontario Disability Support Program

	Social Assistance
	Government sponsored assistance such as Ontario Works.  Not including ODSP.

	Disability Assistance
	Private (including employer sponsored) insurance to cover disabilities.

	Family
	Receiving benefits from family or inherited income

	No source of income
	Not receiving any compensation or benefits and currently not employed.

	Other
	Income source is not listed in any of the categories above such as Workplace Safety and Insurance Board (WSIB), student loans, sheltered workshops, and investment income.

	Unknown or Service Recipient Declined
	Data was unavailable, could not be obtained or service recipient declined to provide the data.


Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Support Within Housing (725 40 76 30)
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10)
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
31.  Current Primary Income Source

Key Question/Intended Purpose: 
Are there any changes in service recipients' on primary source of income?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, report number of unique service recipients served in the reporting period by cohort based on their primary source of income at the time of exit from the function if they exited or at the end of reporting period.

Sum of numbers reported in the following categories is expected to add up to number reported in unique individuals – admitted category of element #7. If cohort data is not available, all individuals may be reported using the valid categories in cohort 0.

	Status
	Optional

	Valid Categories
	Refer to valid categories listed in Baseline Primary Income Source (#30).



Function Specific Reporting Specifications:
This element is mandatory for reporting in the following functions:
· Case Management/Supportive Counselling & Services (725 09 76)

· ACT teams (725 10 76 20) by cohort

· Early Intervention (725 10 76 51)

· Diversion & Court Support (725 10 76 56)

· Social Rehabilitation/Recreation (725 10 76 81)

· Support Within Housing (725 40 76 30)
This element is not available or applicable for reporting in the following functions:
· Information & Referral Service - General (725 70 10);
· Health Promotion and Education – General Awareness (725 50 76 10);

· Health Promotion and Education – Women’s MH (725 50 76 30);

· Community Development (725 50 76 40);
· Peer/Self Help Initiatives (725 51 76 11);
· Alternative Businesses (725 51 76 11); and
· Family Initiatives (725 51 76 20).
Service Recipient Specific Data Collection Guidelines:
Identify only one source for each unique service recipient.

32.  Formal Service Evaluation Process

Key Question/Intended Purpose: 
How are organizations evaluating their functions?

Reporting Specifications:

	Definition:
	For each function offered by the service organization, respond Yes or No to the following function assessment questions outlined in the definition of valid categories below.

	Status
	Mandatory

	Valid Categories
	Definition

	Service Recipient Satisfaction
	Does the function formally measure service recipient satisfaction?

	Service Recipient Family Satisfaction
	Does the function formally measure service recipient family satisfaction?

	Quality Improvement
	Is the function involved in formal quality improvement strategies?

	Accreditation
	Does the function participate in accreditation?


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

33. Contact Name

Key Question/Intended Purpose: 
The purpose is for MOHLTC staff to be able to contact a representative from the service organization who can correct any unmet submission requirements or clarify any questions regarding reported data.

Reporting Specifications:

	Definition:
	Last name and first name of the designated staff member from the service organization or program who will be contacted by MOHLTC staff regarding communication of the reporting system and data quality issues.

	Status
	Mandatory

	Data Type
	Text

	Size
	40 Characters


Function Specific Reporting Specifications:
N/A

Service Recipient Specific Data Collection Guidelines:
N/A

34. Contact Phone

Key Question/Intended Purpose: 
The purpose is for MOHLTC staff to be able to contact Executive Director of the service organization.

Reporting Specifications:

	Definition:
	Phone number of the contact person identified in element 33.  Include area code followed by phone number.  Include extension if applicable.

	Status
	Mandatory

	Data Type
	Text

	Size
	25 digits (format: (123)456-7890 ex12345)


35. Contact Email Address

Key Question/Intended Purpose: 
The purpose is to send written and electronic communication to the service organization contact.

Reporting Specifications:

	Definition:
	Email address of the service organization contact.

	Status
	Mandatory

	Data Type
	Text

	Size
	60 characters


36. Data Quality

Key Question/Intended Purpose: 
Data reported in this element will not be used directly in creating provincial trends.  However, the data collected in this element with help to inform the interpretation of the data reported using CDS-MH.

Reporting Specifications:

	Definition:
	Data collected in the following categories will be used to qualify the analysis and interpretation of provincial reports based on CDS-MH data.  Although this is an optional element, agencies are encouraged to provide the actual number or estimates for the categories identified below.

	Status
	Optional

	Service Recipients in multiple functions
	Number of unique service recipients who receive services from multiple functions.

	Baseline status not tracked
	Number of unique service recipients whose baseline status has not been historically tracked.  For these service recipients, the baseline gets established for CDS-MH reporting based on the status as of the beginning of 2004/05.

	Multiple diagnosis
	Number of service recipient with multiple diagnoses.


Chapter
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4. Submission Requirements

Reporting Period

Agencies are required to report semi-annually for each of the LHIN/MOHLTC PROGRAM NUMBER(s) assigned to their organization.  The reporting periods for the two submissions are:

(1) April 1 to September 30 – 1st submission – semi-annual CDS report (Q2)
(2) April 1 to March 31 – final submission – fiscal year CDS report (Q4/Year-End)
The deadlines for submission will be communicated to agencies in annual communication letters, and as needed depending on additional reporting requirements. Data Submission Instructions

CDS-MH Web Submission Tool

The CDS-MH Web Submission Tool provided by MOHLTC must be used to submit CDS-MH data.  The Internet is required to access the CDS-MH Web Submission Tool and is accessible through any web browser.  To access the CDS-MH Web Submission Tool, open your Internet Browser and type www.hsimi.on.ca . This is private website owned and operated by the Health Data Branch (HDB) of the Ontario Ministry of Health and Long-Term Care (MOHLTC). The new users will be required to register for a username and password.  You will receive your access confirmation via email. For any questions or concerns related to the website, contact DDMSupport@ontario.ca
Email any questions and inquiries to:  CDSMHDATA@ontario.ca
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( Refer to chapter 3 for details on function specific requirements for Crisis Intervention, Information and Referral Service-General, Peer/Self Help, Alternative Business and Family Initiative Functions.


( Refer to Chapter 3 for function specific requirements for Case Management, Counselling and Treatment, ACT Teams, Diversion and Court Support, Vocational/Employment, Support within Housing, and Alternative Business Functions.
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