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Court File No.: CV-17-573091-00CP

ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:
MARC LEROUX AS LITIGATION GUARDIAN
OF BRIANA LEROUX
Plaintiff
- andHER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF ONTARIO
Defendant

Proceeding under the Class Proceedings Act, 1992

AFFIDAVIT OF BARBARA SIMlVIONS
(Sworn December 15, 2017)
I, Barbara Simmons, of the City of Toronto, in the Province of Ontario, MAKE OATH AND
SAY AS FOLLOWS:
1.

I have been the Director of the Community Supports Policy Branch, Social Policy

Development Division, at the Ministry of Community and Social Services ("MCSS") since October
2013. In this position I am responsible for policy development and program design for a number of
MCSS programs across Ontario, including services and supports for persons with developmental
disabilities, adoption services, intervenor and interpreter services, violence against women services
and aboriginal healing and wellness strategies.

2.

By virtue of my position, I am familiar with MCSS's roles, responsibilities and policies

relating to the adult developmental services system in Ontario as described in this affidavit, as well
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as the history and evolution of services and supports provided to those with developmental
disabilities in Ontario. I also oversee research and evaluation work in connection with developing
MCSS's policies and programs. As such, I have knowledge of the matters to which I hereinafter
depose, except to the extent my knowledge is based upon my information and belief, in which cases
I have identified the sources of my information and believe such information to be true.

3.

I have reviewed the Statement of Claim and the motion record. This affidavit is sworn in

response to the plaintiff's motion to certify this action as a class proceeding.

I.

Overview

4.

The plaintiff's motion to certify this action as a class proceeding is based upon a number of

incorrect premises, including that:
(a)

all adults with developmental disabilities have the same or similar needs;

(b)

all adults with developmental disabilities seek the same or similar governmental services
and supports;

(c)

the circumstances of every applicant requesting services, supports or funding, including
the degree of urgency with which such applicant requires the services and supports, is
the same or similar;

(d)

adults who are determined to be eligible for any developmental services, supports or
funding but who cannot be accommodated immediately are placed on a generic
"waitlist" which operates as a "next in line" queue; and
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3
(e)

adult development services and supports are "entitlement" programs and accordingly the
government is obligated to provide the services, supports and funding to adults with
developmental disabilities that are at issue in this class action.

5.

The foregoing fundamentally misconstrues the system through which services, supports and

funding are provided to adults with developmental disabilities in Ontario. In particular, the plaintiff
misconstrues the reasons and circumstances under which those who are determined to be eligible for
services and supports may be required to wait for a period of time before such services and supports
may be provided.

6.

The term "developmental disability" is broad and denotes a diverse range of conditions. The

Services and Supports to Promote the Social Inclusion of Persons with Developmental Disabilities
Act, 2008 ("SIPDDA") and Ontario Regulation 267/10 provide that a person has a developmental
disability if the person has the prescribed significant limitations in cognitive and adaptive functioning.
Those limitations must have originated before the person reached 18 years of age, must be likely to be
life-long in nature, and must affect areas of major life activity (such as personal care, language skills,
learning abilities, the capacity to live independently as an adult or any other prescribed activity).

7.

The needs of persons with developmental disabilities are not all "the same" because the degree

to which "significant limitations in cognitive and adaptive functioning" manifest themselves and affect
individuals with developmental disabilities, and their families, can vary greatly depending on the
nature of the disability and the level or severity of impairment. For instance, one person may have a
severe or profound impairment in cognitive functioning, be non-verbal and lack the ability to perform
basic activities of daily living such as personal care, toileting and eating without assistance. Another
person may have a mild developmental impairment, live independently with the help of family or a
support worker and need only minimal assistance with some activities- for example, help with

3
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4
money management or reminders to take medication or change clothing. Approximately 73,000 adults
in Ontario have a developmental disability and any particular person can fall anywhere along this
continuum of support needs. As a result, the type and amount of service any particular person may
require can vary tremendously.
8.

The needs of a person with developmental disabilities can also be influenced by many other

factors which, again, can vary significantly, such as other physical or mental conditions they may
have, whether they have the means to access services and supports with their own resources, whether
and to what extent they have support at home or in their communities, what resources are available in
those communities, and their mobility.
9.

Given that circumstances and needs will vary significantly from person to person, so too will the

types of services, supports or funding an applicant may be requesting. For instance, the family of a
person with profound developmental disabilities may be requesting round-the-clock-care in a group
home environment, whereas another person may only be asking for caregiver respite or support to help
them participate in the community and attend recreation activities. Even amongst applicants with very
similar levels of functioning, the services and supports being requested can vary significantly due to the
differing personal circumstances and preferences of the applicant. There are 10 main types of ministryfunded services and supports that may be provided to adults with developmental disabilities in Ontario
funded under SIPDDA and the Ministry of Community and Social Services Act ("MCSSA"). There are
many variations in the ways services are combined and delivered to meet the unique circumstances of
individuals.
10.

Another reason why all applicants are not the "same" is that the degree of urgency with which the

services, supports or funding may be required, can vary greatly. As such, even where two applicants
are requesting precisely the same services or supports in the same location, if one applicant resides in a

4
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stable and supportive home or community environment and another is in an unstable or unsupportive
environment, the t\vo applicants' needs will be very different. The applicant residing in the unstable or
unsupportive environment would be prioritized to receive ministry-funded agency based services or
direct funding first, due to an increased risk of crisis in an unstable situation.
11.

The term "waitlist," though widely used as a shorthand for those waiting for adult developmental

services or supports, is a misnomer. There is no one generic waitlist on which adults who have been
found to be eligible for services or supports are placed because no two applicants' needs or
circumstances are the same and, accordingly, any t\vo applicants are likely waiting for different things.
For example, an applicant who has requested and is waiting for community participation services and
supports would not be waiting for the same service as a person who has requested and is only seeking
placement in a supported group living residence. Accordingly, they cannot be said to be on the same
"waitlist."
12.

1
Rather than a "waitlist," what the Developmental Services Ontario Offices ("DSOs") maintain

are service registries which record each applicant's information including what services, supports, or
funding the applicant has requested and in what location, as well as the priority score the applicant has
been assigned based upon the applicant's own personal circumstances. A person, once assessed, can be
2
listed as "waiting" for multiple services, including direct funding through the Passport program,

placement in a residential setting, caregiver respite services, or community participation services and
supports. The service registries are not mutually exclusive and there is no single integrated "waitlist"
DSOs are agencies independent of government that confirm the eligibility of applicants to receive services and supports under
SIPDDA, and Passport direct funding under the MCSSA. DSOs are designated by the Minister as "application entities" under
SIPDDA.
1

Passport is a direct funding program provided under the MCSSA, which provides direct funding to adults with a developmental
disability who are eligible for adult developmental services and supports. Under Passport, funds can be used to purchase services
and supports.

2
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6
for services and supports. It is common for a person receiving a service, for example, caregiver respite
services, to also be waiting for another service, for example, Passport. The time a person may be
required to wait for developmental services or supports is dependent upon many factors unique to each
applicant, including which specific services or supports have been requested, what resources are
available in the location requested that are suitable for the applicant, and how they have been prioritized
based on their individual circumstances.
13.

The supports and services funded by the Province for adults with developmental disabilities under

SIPDDA and the MCSSA are not "entitlement" programs, meaning that while applicants may apply for
these supports and services, they do not have an unqualified entitlement to receive them. What the
proposed class members, and indeed all Ontarians, have in common is that the availability of funding
for governmental services is subject to budgetary limitations. The,Province has established budgets
relating to the provision of all services in Ontario, including with respect to developmental services and
supports for adults. Requests for services and supports by adults with developmental disabilities exceed
the available resources, and accordingly, the Province has established systems to prioritize individuals
for services so that they may be connected with available resources. There are many variables that
make up each individual applicant's profile, circumstances and risks, including any factors that may
require more immediate access to services or supports for an applicant.
14.

Ultimately, it is the distinctions between the applicants, and not their similarities, that determine

who will wait for a particular service or support or for funding, and for how long.

II.

Summary of legislative framework for provision of services, supports and funding to
persons with developmental disabilities

15.

I understand that this action concerns persons who have been assessed and approved as eligible

for adult developmental services, supports or direct funding by a DSO and have been required to wait

6
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for any or all of the requested services, supports or funding, at any point since July 1, 2011.
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DSOs

assess and approve as eligible persons seeking services and supports under SIPDDA or direct funding
through the Passport program. This affidavit therefore addresses the myriad of potential services and
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supports under SIPDDA and direct funding under the Passport program, as well as the systems for
prioritizing and delivering these services, supports and funding. However, in order to respond to the
information contained in the plaintiffs motion record and to provide context, this affidavit also
provides background on the services, supports and funding programs for which persons under the age
of 18 with a developmental disability may be eligible.
16.

With respect to children, who are under the age of 18, there are various services, supports and

funding programs for eligible persons with developmental disabilities. These programs include the
following:
(a)

Assistance for Children with Severe Disabilities ("ACSD") is an income tested program
that assists low and moderate income families caring for a child under the age of 18 who
has a severe disability and is living at home. Depending on the income, size of the family,
and expenses incurred, the program may provide between $25 and $490 a month to help
with the child's disability related costs;

(b)

Special Services at Home Program ("SSAH") provides funding directly to families to
purchase supports for respite and/or personal development and growth for a child who has
a physical and/or developmental disability;

(c)

Medically Fragile and Technologically Dependent Children ("MFTDC"), which is a

Paragraph 11 of the Statement of Claim proposes a class definition that refers to persons being ''placed on a waitlist", but as
discussed in this affidavit, there is no such thing as a generic "waitlist" with respect to the administration of services and supports
under SIPDDA or the Passport Program.

3
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program offering enhanced respite for medically fragile children with chronic conditions
who meet the eligibility criteria, based on their care requirements;

(d)

Specialized programs that children and youth with special needs may be eligible for based
on their diagnosis. These programs include Autism Services, Complex Special Needs
funding, Rehabilitation Services, Respite programs, Healthy Development Programs
(Preschool Speech and Language, Infant Hearing and Blind Low Vision), Infant
Development Programs, Coordinated Services Planning, and Child and Youth Mental
Health Services;

(e)

Accommodations, and/or educational programs provided by the Ministry of Education
("MEDU") for students up to age 21 with special education needs; and

(f)

Certain community services and the Assistive Devices Program under the Ministry of

Health and Longterm Care Act.
I have described some of these programs in greater detail in paragraphs 34 to 42 below.

17.

When a person with a developmental disability turns 18 they no longer receive various services,

including those referred to above. However, at the time they turn 18 they may be eligible for other
benefits and programs, including:
(a)

Income support benefits and employment support under the Ontario Disability Support
Program ("ODSP") pursuant to the Ontario Disability Support Program Act, 1997

("ODSP Act, 1997");

(b)

Services and supports from a Service Agency under SIPDDA;

(c)

Direct funding under the Passport Program under the MCSSA; and

8
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(d)

Home care and community support services under the Home Care and Community
Services Act, 1994.

I have described these programs in greater detail in paragraphs 46 to 54 below.
18.

Approximately 47,000 individuals are currently in receipt of adult developmental services and/or

Passport funding in Ontario. As of March 31, 2017 there were 15,700 unfulfilled requests for adult
residential services and 13,500 unfulfilled requests for either respite or community participation
supports. It is important to note that these figures do not refer to unique individuals, but rather to
unique requests made. Each applicant, when assessed, may have made a number of unique service
requests. For example, one individual may request residential services, respite services, and
community supports. These requests are each counted separately. Further, these figures include
requests by persons who have also requested other services and may already be receiving some
services or funding while waiting for additional resources or other services.
III. History of the provision of adult developmental services in Ontario

19.

In order to understand the current system in Ontario for the delivery of services and supports to

adults with developmental disabilities, it is helpful to review how the delivery of developmental
services has evolved.
20.

Ontario's early history of developmental services focused exclusively on segregated care in

large facilities, with the first facility for those with a developmental disability opening in Orillia in
1876. By the mid-1970s, Ontario had 19 government-operated facilities.
21.

Around the 1960s, the concept of "normalization" and the movement toward integrating persons

with developmental disabilities into the general community began to take hold worldwide.

9

I
I
I
I
I
I
I
I
I
I

I
I
I
I
I
I
I
I
I

10

22.

In 1973, the Honourable Robert Welch, the Provincial Secretary for Social Development,

published Community Living for the Mentally Retarded in Ontario: A New Policy Focus, which was a
public consultation paper introducing a new policy focus for the delivery of services based on the
concept of community living as an alternative to facility-based services.
23.

In 1974, the Developmental Services Act transferred responsibility from what was then the

Ministry of Health (now known as the Ministry of Health and Long-Term Care ("MOHLTC") to
MCSS. The government began closing its provincially-run facilities in 1977 and reducing the number
of residents in remaining facilities. The focus of program development during this time period was to
enhance the extent of community living opportunities available for people with a developmental
disability.
24.

In 1987, MCSS published Challenges and Opportunities: Community Living for People with

Developmental Handicaps, which set out the government's strategic plan to establish a comprehensive

community services system in which all individuals with a developmental disability would have the
opportunity to live with their own families or live independently in supported living situations or
group homes and receive a full range of supports to maintain them.
25.

By 2000, three facilities remained and a multi-year plan was developed with a commitment to

plan for the closure of these remaining facilities and to enhance services and supports in the
community. The goal of the plan was for people with a developmental disability to participate as fully
as possible in community life. By the end of 2004, more than $1 billion was being spent annually on
services and supports in the community-based service system. More than 34,000 children and adults
living in the community were accessing community-based supports, while just over 1,000 adults
resided in the remaining facilities.
26.

In the 2004 Ontario budget, the government announced that the Province would transform
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services for people who have a developmental disability in order to create a more accessible, fair, and
sustainable system of community-based supports. The core vision in transformation was to support
adults with developmental disabilities in living as independently as possible in the community and to
support their full inclusion in all aspects of society. The principles for transformation were laid out in
a MCSS document called Opportunities andAction.
27.

4

The transformation included phasing out operations at the three remaining facilities for adults

with a developmental disability and moving residents to community-based settings with access to
appropriate services and supports to enable them to live and participate in the community. The last
facilities were closed by March 2009.
28.

On July 15, 2005, MCSS announced $9.4 million in additional funding for a program called

Passport to Community Living ("Passport"). When first introduced in 2005, the Passport program
served 1,700 people, and was targeted towards providing funding for young adults with a
developmental disability who were no longer eligible for school supports and who would benefit from
meaningful activities in the community. This included young adults who had recently left school, and
those who were typically not eligible for ODSP employment supports. The Passport initiative was
established to fund meaningful activities using community partnerships, to build capacity in existing
day activities, to help young adults make a successful transition from school to community
participation activities and employment.
29.

Since that time, the Passport policy guidelines have been updated to align with the introduction

of SIPDDA and access to the program and the services and supports that are funded under Passport
have expanded.

Opportunities and Action was a paper developed to stimulate discussion on the developmental services transformation plan, and
introduce new directions in funding and supports.

4
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IV.

Enactment and Implementation of SIPDDA

30.

In 2008, the government enacted SIPDDA to replace the Developmental Services Act as part of

the government's transformation of Ontario's developmental services system for adults, including the
delivery of services, supports and funding. The first phase of SIPDDA was proclaimed in force to
enable the development of the business structures, processes and tools needed to fully implement the
legislation. Most of the provisions of SIPDDA were proclaimed in force in 2010 and 2011.
31.

Prior to July 2011, services were locally managed. Each Service Agency in Ontario that

provided adult developmental services and supports ("Service Agencies") maintained its own list of
persons seeking services and supports, including Passport, and filled vacancies as service capacity
became available. For Passport specifically, prior to April 2014, prioritization of applicants was
conducted by Passport agencies based on a list of considerations and criteria set out in the Passport
Guideline and addendum prepared by MCSS. Attached hereto and marked as Exhibit "A" is a copy
of the Passport Guideline and Addendum dated June 2011.
32.

One of the key changes to the operational system of developmental services introduced with

SIPDDA was the creation of DSOs to serve as the single point of access for all applications for adult
developmental services. DSOs confirm eligibility for both services and supports under SIPDDA and
Passport, provide referrals for Passport agencies, complete a provincially consistent application
package with eligible applicants, and continue to work with Service Agencies to connect people with
available services. The DSOs work closely with the Service Agencies that provide many of the
services and supports to adults with developmental disabilities. There are 9 DSOs servicing different
regions of Ontario.
33.

Other specific changes to the adult developmental services system after July 1, 2011 included

the following:
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(a)

new eligibility criteria, provincially-consistent eligibility confirmation processes and
methods of assessment and prioritization were developed;

(b)

the Service Agencies reported available capacity for services and supports, including
residential support that was delivered directly by agencies, to their local DSO and the
DSO worked to connect eligible, prioritized and appropriately matched individuals to the
available service;

(c)

the DSOs referred individuals to the agencies that deliver referral (or non-resourcespecific) services such as direct funding through Passport, specialized services, adult
protective service worker ("APSW") and case management, within available capacity;

(d)

a provincially consistent application process to facilitate the assessment of each
applicant's circumstances and needs, and through which applicants have the ability to
request the types of services and supports for which they would like to be considered.
DSOs maintain service registries for each of the different types of agency-delivered
services and supports that may be requested; and

(e)

the creation of the Developmental Services Consolidated Information System ("DSCIS"),
a centralized database, which stores all the information obtained from applicants
regarding their eligibility, assessments, including service requests, and status of
resources. DSCIS allows for a provincially consistent approach to managing service
requests and prioritizing for services.

V.

34.

Services provided to children up to age 18 during class period

Children and youth with special needs have challenges related to their physical,

communication, intellectual, emotional, social and behavioural development. This may include a
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wide range of specific impairments and diagnoses, such as: communication disorders, physical
disabilities, cerebral palsy, behavioural issues, acquired brain injuries, developmental disabilities,
spina bifida, Autism Spectrum Disorder, Fetal Alcohol Spectrum Disorder, and chronic or long-term
medical conditions. Many children have multiple diagnoses and conditions and may require a range
of specialized supports at home, in school, and in the community.
35.

There is no one single access point to access services for children with special needs.

Caregivers and parents may find out about services through Healthy Babies, Healthy Children
programs, Infant Development programs, Children's Treatment Centres, family physicians, hospitals,
schools, or the Ontario 211 Community and Social Services help guide.
36.

In paragraph 16 above, I have referenced the two primary financial assistance programs that

may be available for children under 18 years of age with developmental and physical disabilities - the
ACSD program and the SSAH program. I am providing more details below on these two programs
and on children with complex special needs.
37.

ACSD financial assistance is an entitlement program provided pursuant to the ODSP Act, 1997.

A parent or legal guardian whose child is under 18 years of age, lives at home and has a severe
disability may be eligible to receive assistance under the ACSD program depending on the family's
income. The ACSD financial assistance may be used to cover costs such as travel to doctors'
appointments, hospitals and other appointments related to the child's disability, special shoes and
clothes, specialized learning and development equipment, as well as parental respite. In addition,
children receiving ACSD are eligible for vision, dental and hearing aid benefits.
38.

How much a family receives under ACSD will depend on the family's income, the

of the

family, the severity of the disability and the extraordinary costs related to the child's disability.
Special Agreements Officers in MCSS and Ministry of Children and Youth Services ("MCYS")
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regional offices review application forms, determine eligibility and amount of funding in accordance
with 0. Reg. 224/98 underthe ODSP Act, 1997.
39.

The SSAH program is a discretionary program that helps families pay for special services in or

outside the family home, as long as the child is not receiving support from a MCYS funded
residential program. For example, the family can hire someone to help the child learn new skills and
abilities, such as improve their communications skills and become more independent, or provide
respite support to the family.

40.

Families can apply through their MCSS/MCYS regional office for SSAH support if their child

has a developmental and/or physical disability, lives in Ontario, requires more support than most
families can provide, and is living at home with their primary caregiver. If the child is not living at
home with their primary caregiver and is not being helped by other residential services, the child may
also be eligible. While, at this point, wait times for SSAH supports are managed through attrition,
applications for SSAH are generally processed within each fiscal year.
41.

The amount of funding a family may receive under SSAH depends on the type and amount of

service the child requires, what other help is available in the community, and what kind of support the
family is already receiving. The maximum funding amount for the program is $10,000 per person per
fiscal year, vvith the average amount being $3,100 annually per person.
42.

The Child and Parent Resource Institute is directly operated by MCYS and offers inpatient and

outpatient services, including diagnostic assessment, consultation, short-term treatment and crisis
intervention services to children and youth with pervasive developmental, behavioural or emotional
disorders.

15
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VI.

Aging out of children's developmental programs

43.

The following programs and services are only funded to provide services to children and youth

from birth to 18 years old: ACSD, SSAB, Autism Services, Out-of-Home Respite, Enhanced Respite,
Child and Youth Mental Health Services. Children's Treatment Centres provide rehabilitation
services to children and youth up to the age of 19. Certain education-related programs will continue
for persons up to the age of 21.
44.

Both Crown wards with developmental disabilities living in supportive arrangements overseen

by Children's Aid Societies and individuals accessing MCYS funded complex special needs
("CSN") supports may continue to receive services until they transition to adult services. Planning
for the transition of children and youth with developmental disabilities starts many years before they
reach age 18.
VII. Services and supports available for adults with developmental disabilities

45.

Upon turning 18, persons with developmental disabilities may be eligible for other supports

and services as set out below.
A.
46.

ODSP

Up to six months prior to turning 18, a person with developmental disabilities can apply for

ODSP. ODSP is an income support program for people with disabilities that provides assistance
intended for basic needs, shelter, and some costs related to a person's disability. For example, a
single individual renting or owning a residence in the community can receive a maximum of $1, 151
per month for basic needs and shelter. 5 This amount does not include other benefits that may be

5

Amount based on the rates in effect September 1, 2017.
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available under the program such as health-related benefits, special diet allowances, and costs related
to medical travel.

47.

ODSP is an entitlement program, meaning that if a person meets the eligibility criteria, they

are entitled to receive income support.

48.

Starting September 1, 2016, MCSS streamlined the process for applying to ODSP for those

applicants deemed eligible for adult developmental services and supports under SIPDDA. Once a
DSO has confirmed an applicant's eligibility, that applicant is only required to meet the financial
eligibility criteria and provide proof of residence in Ontario.

B.
49.

SIPDDA Services and Supports

In addition to ODSP income support for persons over the age of 18, the Province funds

developmental services and supports pursuant to SIPDDA. SIPDDA is not an entitlement program
under the governing statute, meaning the Province has discretion for determining the allocation of
services, supports and funding amongst applicants. Services and supports listed below are currently
delivered through, and are monitored by, a network of approximately 370 board-operated, non-profit
community-based agencies, referred to as Service Agencies, under contract with MCSS to deliver
these services:

(a) Residential services and supports
(i) Intensive support residence - a staff-supported residence operated by a Service
Agency in which one or two persons with developmental disabilities reside, and in
which each resident requires and receives intensive support;

17
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(ii) Supported group living residence - a staff supported residence operated by a

Service Agency in which three or more persons with developmental disabilities reside

I

and receive services and supports from the agency;

I

(iii) Host family residence - an arrangement in which a person with a developmental

I
I
I
I
I

I
I
I
I
I
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I
I

disability is placed by a Service Agency to reside in a residence composed of one or
more persons who are not family members of that person, to receive care, support and
supervision along with compensation by the Service Agency; and

(iv) Supported independent living residence

a residence operated by a Service

Agency that is not supported by staff and in which one or more persons with
developmental disabilities reside alone or with others but independently of family
members or of a caregiver, and receive services and supports from the Service
Agency.
(b) Activities of daily living services and supports - services and supports to assist a
person with a developmental disability with personal hygiene, dressing, grooming, meal
preparation, administration of medication, and includes training related to money
management, banking, using public transportation and other life skills and such other
services and supports as may be prescribed;
(c) Community participation services and supports - services and supports to assist a
person with a developmental disability with a variety of activities, including social and
recreational activities;

(d) Caregiver respite services and supports - services and supports that are provided to, or
for the benefit of, a person with a developmental disability by a person other than the primary

18

I
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I

caregiver of the person with a developmental disability and that are provided for the purpose
of providing a temporary relief to the primary caregiver;

I'

(e) Professional and specialized services - includes services provided by a psychologist,
psychological associate, adult protective service worker, social worker or speech language

I
I

pathologist or such other services as may be prescribed; and
(f) Person-directed planning services and supports - services and supports to assist

I
I

persons with developmental disabilities in identifying their life vision and goals and finding
and using services and supports to meet their identified goals with the help of their families
or significant others.

I
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C.

50.

Passport

Adults with a developmental disability can also apply for Passport funding to pay for services

and supports directly rather than requesting services and supports that are coordinated and paid for
through Service Agencies. Passport supports approximately 25,000 people and their families in
Ontario.

51.

The Passport program is governed by MCSS's Passport Guidelines, which identify eligible and

ineligible expenses. The maximum annual amount that an individual can receive under the Passport
program is $35,000. MCSS funds 11 Passport Agencies across the Province which administer
funding agreements with individuals in receipt of Passport. Passport is also a discretionary program,
meaning the Province has the discretion to allocate funding amongst applicants. Attached hereto and
marked as Exhibit "B" is a copy of the current Passport Guideline and Addendum effective October
1, 2014.
52.

There are two payment options in the Passport program: individuals can choose to manage
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their own funding to develop their own support arrangements and hire their own support workers
and service providers or, for those who prefer to receive supports from an agency, the Passport
agency can work with individuals and families to arrange payments with their chosen service
provider(s). It is also possible to receive Passport funding through a combination of these two
approaches.

53.

Examples of eligible expenses under MCSS's Passport Guidelines include:

(a)

programs, classes, camps, employment supports, transportation, hiring a support worker
to assist with daily living and their out-of-pocket expenses to provide that care;

(b)

I

Caregiver respite: expenses related to services and supports to help caregivers meet
their own needs and support the healthy relationship between caregiver and the person
receiving care;

I
I
/I

(c)

Person-directed planning (up to $2,500): expenses related to the purchase of supports
to develop a person-directed plan that builds on the individual's strengths and interests
and identifies the supports needed to achieve their goals; and

(d)

I
I
I

I
I
I

Community participation and Activities of Daily Living: expenses related to

Administration of Passport funding: for individuals who choose to manage their
funding, they can receive help with administration expenses and expenses related to
coordinating supports (up to 10% may be allocated for this purpose); it can also be used
to cover employer costs (CPP, EI, WSIB, and vacation pay).

54.

Passport funding cannot be used for:

20
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(a)

disability regardless of residence, or a child under the age of 18;

I
(b)

I

(c)

I

Tuition for post-secondary education/degree programs which are eligible for Ontario
Student Assistance Program or supports available through the on-campus accessibility
office;

I
I
I
I

(d)

Items for which ODSP provides an allowance such as food and rent;

(e)

Fees for therapies/specialized services: nursing, massage, speech and language,
physiotherapy;

'

I

I
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I

Indirect respite services for care of other family members, meal preparation, cleaning,
snow removal, but subject to review on a case-by-case basis;

I

JI

Compensation to primary caregiver(s), or the spouse of a person with a developmental

(f)

Personal goods and services (toiletries, spa treatments);

(g)

Assistive devices and specialized equipment; or

(h)

Vehicle purchase and/or modifications, leases and rentals.

VIII. The Application Process for Services and Supports under SIPDDA and Passport

55.

For ACSD, six months prior to the child's 18th birthday, MCSS sends letters to families of

children receiving services and supports notifying them that their child will no longer receive ACSD
the month following their 18th birthday, and that they must be assessed for eligibility and apply
through their local DSO for adult developmental services and supports under SIPDDA. For SSAH,
families are reminded each year by MCSS that their child's benefits will cease when they turn 18.
MCSS also supports an integrated transition planning process for youth preparing to transition to

21
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adult developmental services.
56.

Individuals seeking adult developmental services and supports may complete a standard

assessment and application package at their local DSO when they are 16 years old but are only able
to receive MCSS-funded developmental services and supports, or be placed on a service registry,
once they turn 18 years of age. When applying for adult developmental services, applicants must
provide documentation demonstrating they are an Ontario resident and have a developmental
disability.
57.

DSOs coordinate applications for services and support under SIPDDA and Passport and are the

primary contact point for people who need information about services and supports in their
community. DSOs' responsibilities include:

I
I
I
!I
I

(a)

I

(d)

I
I
I
I

providing information to the public about available developmental services and supports
and about the application process;

(b)

confirming the eligibility of applicants for MCSS-funded adult developmental services
based upon the eligibility criteria set out in SIPDDA;

(c)

completing assessments using the application package to determine service and support
needs;
matching and linking eligible and prioritized people to available ministry-funded adult
developmental services and supports; and

(e)

reassessing support needs of people with developmental disabilities who are waiting for
or are in receipt of services when their support needs or personal circumstances change
significantly.
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58.

As part of the application process, the DSO conducts an initial review to confirm whether an

individual meets eligibility requirements for DS services including Passport. To be eligible, a person
must be at least 18 years old, a resident in Ontario, and have significant limitations in cognitive and
adaptive functioning. 6 Applicants are required to submit a copy of their psychological assessments,
confmnation of age, and proof of Ontario residency. Where an applicant does not have a
psychological assessment, an individual may receive a ministry-funded psychological assessment.

59.

DSOs administer a standard assessment and application package made up of two parts, the

Application for Developmental Services and Supports ("ADSS") and the Supports Intensity Scale
("SIS®"). The assessments provide details of an applicant's needs, wants, risks, support requests and
any medical and behavioural information relevant to their support needs. Attached hereto and
marked as Exhibit "C" is a copy of the Application for Developmental Services and Supports dated
June 2011 and Exhibit "D" is a copy of the Supports Intensity Scale dated March 19, 2009.

60.

The Policy Directives for Application Entities requires DSOs to employ qualified and licensed

assessors to administer these assessments. Typically, the assessments are completed with the
assessors, caregivers and individuals in two interview sessions. Attached hereto and marked as
Exhibit "E" is a copy of the Policy Directives for Application Entities dated January 25, 2016.

61.

After the assessment is completed, the assessors complete an Assessor Summary Report

("ASR"), which includes qualitative information regarding the applicant and is derived from the

I

I
I
I

I

information provided in the ADSS and SIS® and captured in the two interviews. Attached hereto
and marked as Exhibit "F" is a copy of the Assessor Summary Report.

6

See section 5 of SIPDDA (application of the Act); section 3 (definition of developmental disability); 0. Reg. 276/10 sections 2
and 3 (definition of significant limitations in cognitive and adaptive functioning).
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62.

The completed application package is used to prioritize individuals for available services and

supports.

63.

As part of the assessment process, applicants can request over 10 major types of ministry-

funded adult developmental services, supports, and funding that they are interested in accessing.
Requests may include services and supports delivered through ministry-funded agencies (e.g.,
residential services and supports), and also may include a request for community participation
services and supports or caregiver respite services and supports that would result in a referral to the
Passport program. Within these categories, numerous variations of these services and supports also

I
I

Developmental Services: Services/Supports Available for Request.

!I

64.

'I
I
I

I

exist. Individuals are also asked to confirm the location(s) in which they would like to be considered
for their service requests. Attached hereto and marked as Exhibit "G" is a copy of the

Applicants may, and often do, apply for multiple programs at once. Further, applicants often

indicate a desire for services and supports that they may not actually wish to access at the time of
application, most commonly placements in group homes. For example, applicants and their families
may request services in anticipation of future need, so they may be considered should a particular
space become available at some future date. The assessor works with families to identify current
needs and service requests. However, families often insist that these requests for future services be
recorded during completion of the assessment package.

65.

The information from the applicant's completed DS Application Package is entered into the

f

DSCIS and used by DSOs to track information related to all applicants.

I

IX.

I

66.

I

Prioritization Process
Once an applicant has been determined to be eligible and the assessment process is completed
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including requested services, the next step is prioritization.

67.

priority for Passport. Tne following is an explanation:
Priority for Passport is not based on how long a person has waited for funding. Some people
may receive Passport funding sooner than others because their situation puts them at a
greater risk. For example, in addition to having a developmental disability, a person may
also be medically fragile, have mental health issues or be subject to a precarious living
situation.

I

I

'I
I

The MCSS website provides information on the factors taken into consideration in determining

68.

Throughout the plaintiff's proposed class period, applicants have been prioritized based on

considerations of their unique circumstances through a prioritization process. This has involved
reviewing identified risk factors to assess how urgent each applicant's need for the service, support
or funding is as compared to other applicants seeking the same service, support or funding.
Throughout the class period, MCSS has worked to strengthen and improve provincial consistency in

I

the process of prioritizing individuals for services and supports.

I

69.

I

I
I
I

At the time the first phase of SIPDDA came into effect in July 2011, each Service Agency used

its own process and identified risk factors to prioritize individuals for services directly delivered by
each agency. Agencies then filled vacancies as service capacity became available.

70.

As part of the implementation of SIPDDA, in December 2011, MCSS released the Interim

Guidelines for Transforming Local DS Prioritization and Service Linking Practices, which set out an
expectation that each region would establish a consistent method of prioritization by July 2012.
Attached hereto and marked as Exhibit "H" is a copy of the Interim Guidelines for Transforming

I

Local DS Prioritization and Service Linking Practices dated December 2011.

I

71.

Initially, Passport agencies used a list of criteria provided by MCSS to aid in prioritizing

j
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individuals for funding. 7 The criteria assessed the ability of a person to benefit from financial
support. An individual with low or minimal support requirements may benefit more fully from
receiving Passport funding as compared to an individual with high or complex support requirements.
For example, an individual with low support needs may use Passport funding to get assistance in
developing skills and independence whereas an individual with significant medical support needs
requiring round-the-clock-care would not be able to benefit as much from that type of funding but
would instead receive greater benefit from a residential placement, which may be funded to provide
round-the-clock-medical care. For Passport specifically, prior to April 2014 prioritization of

',

applicants was conducted by Passport Agencies based on a list of considerations and criteria set out

M
I
I
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in a Passport Guideline and addendum prepared by MCSS. 8

72.

In April 2014, a provincial prioritization tool was introduced for Passport funding. The

provincial prioritization tool created a provincially-consistent, centralized model to calculate a riskbased score through an automated algorithm based on information provided through the assessment
process and stored in DSCIS. These factors included the individual's current living situation,
behavioural support needs, medical support needs, safety support needs, and unpaid caregivers'
personal health issues and circumstances. With respect to agency-based services and supports during
this time, regionally-consistent processes continued to be used to prioritize individuals.

73.

Since March 2017, use of the prioritization tool developed for the Passport program was

extended for DSOs to use for all ministry-funded adult developmental services and supports.
Attached hereto and marked as Exhibit "I" is a copy of the document titled Appendix: Overview of
Risk-based Factors Considered for the Ministry's Prioritization Tool.

7

8

See paragraph 31, Exhibit "A" for the Passport Guideline and Addendum dated June 2011.
Ibid.
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74.

The Prioritization Score represents the applicant's level of risk of adverse outcome, meaning

any negative event that causes harm to the applicant or to others ("Prioritization Score"). The
person's risk-based priority is considered against all other people waiting for services and supports
or direct funding through Passport. This method allows the DSO to identify people who are
prioritized at the highest risk, and uses this information as a basis on which to consider people for
connection to available services and supports.

75.

Examples of circumstances that are regarded as creating a greater risk of adverse outcomes

include: lack or loss of housing; challenging behaviours; high medical needs; mental/physical stress
on an unpaid primary caregiver' s capacity to provide care; care of other dependents with special
needs; and loss of family primary caregiver.

76.

An individual with a Prioritization Score between 0 and 19 may be living with an unpaid

primary caregiver and have relatively low support needs. For example, the individual may require
some supports to help manage behaviour and finances, but many individuals in this group have no or
few medical support needs.

77.

An individual unsuitably housed (e.g., living in a children's residence, homeless) who does not

have an unpaid caregiver may have a score of 96 or greater. The individual is likely to have
moderate to high support needs, some of which may have an effect on the individual's safety.
78.

The prioritization process may also include review of an applicant's priority by a community-

based group of service agencies and other experts which may include medical and psychological
experts. Representatives in this process review exceptional situations where the Prioritization Score
generated through DSCIS may not have captured details of a specific situation that may result in a
person having higher risk factors. MCSS has provided guidelines to these groups to support
consistency in review criteria. This review process can result in the identification of a new
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Prioritization Score for the applicant, which is then entered into DSCIS along with a rationale for the
adjustment. Attached hereto and marked as Exhibit "J" is a copy of the Guidelines for DS
Community-based Prioritization Process re: Prioritization Validation dated March 2017.

X.

79.

Matching Applicants to Services and Supports

Following prioritization, an applicant is matched with requested services or funding. Matching

is the process that identifies the prospective fit between a prioritized individual's needs for
services/supports and available resources. With respect to agency-based services, throughout the
plaintiff's proposed class period, prioritized applicants have been matched to available resources
based on a consideration of their unique needs and an alignment of their needs and circumstances to
the characteristics and capacity of the available resource. For example, where two applicants
requested residential placements in a particular group home and a bed becomes available, each
applicant's suitability for that particular placement is assessed during the matching process. If most
residents in the group home are elderly women, and one potential applicant is an elderly woman and
the other is a 25 year old male, in most cases the elderly woman would likely be a more appropriate
fit.
80.

Service Agencies declare their available service and support resource capacity to the DSO on

an ongoing basis through the electronic submission of a provincially consistent "resource
declaration" description. The resource declaration is submitted through an information sharing
portal that is connected to DSCIS, and describes the characteristics, capacity and location of the
available resource.
81.

Based on the information in the submitted resource declaration, the DSO reviews the

respective service registry for that type of service and proposes an applicant as a potential match
from a shortlist of appropriate matches. This is based on a framework of the highest priority
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applicant that can effectively be supported by the available resource within its particular location.
Upon proposing an applicant as a match from the service registry, the Service Agency and
subsequently the applicant (and/or their family/representative) must agree to the potential match.
Once both parties have agreed, the Service Agency and the applicant then engage directly in detailed
service planning consideration (e.g., meetings and discussions or service site visits) to confirm that
the match is appropriate, and the applicant will then transition into and begin accessing the available
resource. The confirmed service connection match is then recorded in DSCIS by the DSO.
82.

If either the Service Agency or the applicant decline the match, they must confirm their

rationale for the decision (which is recorded in DSCIS), and the DSO proposes a different applicant
from the shortlist as a potential match.
83.

When the first phase of SIPDDA came into effect in July 2011, Service Agencies were

declaring available resources to the DSO based on regionally established practices. In December
2011, MCSS released the Interim Guidelines for Transforming Local DS Prioritization and Service
Linking Practices (Guideline). 9

I
I

-I
I
I
I
I

84.

Starting March 30, 2017, the DS Matching Algorithm Tool (''the Matching Algorithm") has

been utilized for the matching process. The Matching Algorithm is an algorithm that performs an
automated comparison of the assessed service and support needs of applicants against the identified
characteristics and capacity of service and support resources that are declared as available by Service
Agencies. The automated comparison performed by the Matching Algorithm will then produce a
Match Percentage Score of the relative compatibility of each person's needs against the
characteristics and capacity of the service and support resource. The Match Percentage Score is an
input into the full matching process.
9

See Exhibit "H," a copy of the Interim Guidelines for Transforming Local DS Prioritization and Service Linking Practices.
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Requests for Agency-based Services and Supports

I

85.

'I

With respect to applicants who have requested agency-based services or supports, there may

be many factors that may determine how and when a DSO will be able to match an applicant to any
of the services or supports they have requested, including the following:

(a)

the specific services or supports the applicant has requested;

,,

(b)

the profile of the applicant (for instance, a space

i

(c)

I

populated by older women may not be suitable for a young male);
whether the applicable Service Agency has a vacancy or opening for the services and
supports for someone who fits the profile of the applicant;

I'

(d)

l'

(e)

the timing of the availability of the resource;

I

(±)

the health of the primary caregiver;

11

(g)

the housing circumstances of the individual; and

I

(h)

the health of the individual.

I
I
I

a group home environment that is

the Prioritization Score of all persons who have requested those services or supports in
that location and fit the profile required for the match to be successful;

Requests for Passport

86.

With respect to requests for Passport funding, the number of Passport service requests received

by the DSOs each year exceeds the level of funding available in the current Passport budget. As a

I
I
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result, not every individual can be provided with immediate funding upon request. There were

6,000 additions to the service registry for Passport in 2016-17.

87.

during the assessment process. This includes the type and amount of service they need, what other
help is available in the community and what kind of support(s) they are already receiving. Passport
funding is determined by mapping the assessment information through a Passport allocation table
which ensures that funding decisions are fair and consistent across the province.

',/'
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Funding amounts are determined based on the information that a person or family provides

88.

Applicants that have a high Prioritization Score are more likely to be approved for available

funding. Each fiscal year, MCSS sets the Prioritization Score above which individuals will receive
Passport funding. The score is determined based on the Province's funding allocation to MCSS and
the number of people requesting funding. For example, if the Prioritization Score is 70, everyone
above 70 would be funded in that fiscal year. Once a person is approved to receive Passport funding,
he or she will continue to receive Passport funding in that approved amount each year, unless the
individual's circumstances change and he or she has applied, is prioritized for and receives approval
for additional Passport funding.

89.

An applicant is placed on a service registry if their Prioritization Score is lower than the

identified level for Passport funding that is available. Passport Agencies issue Passport approvals
according to provincially-consistent operational policy direction provided by MCSS, which are
subject to available financial resources. As noted above, a person may be on a service registry for
Passport funding but also be receiving other adult developmental services.

I

I
I

As noted above, Passport is not an entitlement program and as such fulfillment of funding requirements is dependent upon,
among other things, available funding.
10
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XI.

How urgent cases are handled

90.

In 2014, MCSS introduced an urgent response process throughout Ontario to help people

living with developmental disabilities and their families who require immediate supports called the
Adult Developmental Services Urgent Response Guidelines ("Urgent Responses Guidelines"). The
Urgent Response Guidelines were released to Service Agencies and DSOs to support
implementation of the urgent response process. Attached hereto and marked as Exhibit "K" is a
copy of the Adult Developmental Services Urgent Response Guidelines dated March 2014.

91.

When an applicant with developmental disabilities is identified as being in urgent need of

support, the local DSO initiates a local process to address their needs.

92.

Under the Urgent Response Guidelines, an urgent response must be considered for an adult

with a developmental disability who is deemed to be at high risk due to the following circumstances:

(a)

essential to the individual's health and wellbeing; or

I
I

(b)

I

(c)

I
I

the individual has no residence or is at risk of having no residence in the very near
future; or
the individual's support needs have changed to such an extent that their current support
arrangement may soon become untenable and their wellbeing is likely to be at risk; and

I
I
II

the person's unpaid primary caregiver is unable to continue providing care that is

(d)

formal and informal supports are not available to reduce the risk of harm or address the
need.

93.

The supports provided through the urgent response process are, by design, short-term and

time-limited for up to a maximum of 6 months. This may include situations where supports are

32
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required as an interim measure while longer term service solutions are identified. A one-time·

I

extension to a maximum of an additional 6 months may be provided in exceptional circumstances.

I

94.

The Urgent Response Guidelines are intended to support collaboration among community

_,
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service partners, including DSOs and local agencies, to work with families and appropriate crosssector partners to address the specific urgent support needs of adults with a developmental disability
requiring short-term temporary and time-limited responses, which may include respite or temporary
residential supports, to high-risk situations.
95.

The Urgent Response Guidelines process can be initiated before the application process is

complete, when eligibility is known, or when there are reasonable grounds to believe that the person
is eligible for adult developmental services and support under SIPDDA.

I

XII. Why the term "waiting lists" is a misnomer

I

96.

I
I
I
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MCSS has in the past referred generally to "waitlists" when referring to adults who have been

confirmed eligible for adult developmental services but not yet provided with services or funding.
However, this term has not actually reflected what happens in practice.
97.

In recent years, the more accurate term "service registry" has been used. This term better

reflects the fact that applicants are prioritized for and matched with services and supports according
to unique needs and risk factors, not by how long they have waited for services. The service
registries for adult developmental services and supports are based, in large part, on service requests
made by applicants and their families through the assessment process that may or may not be wellmatched to their current needs.
98.

Different service registries exist for residential and non-residential services. There is a

different service registry for each type of residential service (Group Homes, Supported Independent
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Living and Host Family, Specialized Accommodation) and each type of non-residential service

I

many service registries and may also be receiving some services and supports while either waiting
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(Passport, Community Participation Supports, Caregiver Respite, APSW/Family Support Worker,
Professional and Specialized Support, Person-Directed Planning). An applicant can be on one or

for more of the same or different services.

99.

DSOs manage the service registries for residential services and non-residential services.

Passport Agencies manage the service registry for Passport.
XIII. Recent Changes to Developmental Services Funding and Programs
100. The 2014 Provincial Budget investment of $810 million for developmental services over three
years addressed direct funding service registries, provided residential support for people with urgent
needs, and supports to young adults as they navigate key life transitions. It also included new
Passport funding to more than 13,000 people, resulting in funding to all those on the Passport service
registry in 2014. MCSS also funded new residential supports for more than 800 adults with
developmental disabilities.

101.

In 11arch 2017, the Provincial Prioritization Tool was expanded to include information

detailing all services and support requests made by applicants. A new feature of the DSCIS computer
system was also added to better identify available resources and to better track what services an
applicant is receiving or has requested. Enhancements to DSCIS were also introduced to improve the
maintenance and management of service registries.
102. In May 2017, MCSS released a new Services System Planning Interim Terms of Reference
intended to improve consistency across the Province in identifying appropriate services and supports
for applicants with the most complex and highest needs. Attached hereto and marked as Exhibit "L"
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35
is a copy of the Interim Terms ofReference for Service System Planning dated May 2017.
XIV. Response to the Public Reports on Delivery of Developmental Services Programs

103.

The statement of claim cites three reports to support the allegation that the government has

known about "administrative deficiencies in respect of supervision management and oversight of
DSO waitlists."
104. The Select Committee and the Auditor General's reports include a number of
recommendations based on opinions and/or some inaccurate premises.11 For example, the Select
Committee's final report states "The committee firmly believes that all people have a right to
appropriate and timely supports and services throughout their lives. The provision of developmental
services and support should be mandated and waitlists eliminated."
105. This statement is not consistent with the legislation governing adult services and supports
under SIPDDA or Passport. The developmental services and supports administered through SIPDDA
and the funding provided through Passport are not entitlement programs but rather are discretionary
programs that are provided subject to limited funding.
106. Furthermore, the Select Committee's first recommendation includes as a first task: "eliminate
all waitlists for developmental services within 12 months." The underlying issue appears not to be
about "waitlists" or service registries per se, but rather raises concerns about limited funding
available through the developmental services system. MCSS provided a response to the Select
Committee's report. Attached hereto and marked as Exhibit "M" is a copy of the Comprehensive
Government Response to the Select Committee on Developmental Services dated October 28, 2014.

11

See Exhibits C, D, and E to Ms. Tovee's affidavit in the Motion Record of the Plaintiff.
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107. The Auditor General's report, attached as Exhibit

to Ms. Tovee's affidavit, primarily

criticizes the process by which applicants are prioritized and matched for services and supports as
incomplete and recommends the development of a "consistent prioritization process across the
province." MCSS has, however, put in place a comprehensive process. Access to services or
supports is not denied due to a faulty or incomplete process but is limited due to overall funding,
which leads to limited availability of spaces and funds. MCSS has provided a response to the
Auditor General's report. Attached hereto and marked as Exhibit "N" is a copy of the responses
titled Ministry of Community and Social Services Supportive Services for People with Disabilities.

108. With respect to the Ombudsman's report, attached as Exhibit F to Ms. Tovee's affidavit,
MCSS provided a complete response to the Ombudsman's report and continues to make efforts to
address the issues raised in the report. Attached hereto and marked as Exhibit "0" is the Ministry of
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Community and Social Services Response to the Preliminary Ombudsman's Report dated July 4,

2016.
SWORN BEFORE ME
at the City of Toronto
this 15th day of D ember, 2017

)
)

)
)
)

· g Affidavits, etc.

I
I

I
I
I

36

-~--------.--.._---..----MARC LEROUX AS LITIGATION
GUARDIAN OF BRIANA LEROUX

Plaintiff

and

HER MAJESTY THE QUEEN IN
RIGHT OF THE PROVINCE OF
ONTARIO
Defendant

Court File No. CV-17-573091-00CP
ONTARIO
SUPERIOR COURT OF JUSTICE

Proceeding commenced at TORONTO

AFFIDAVIT OF BARBARA SIMMONS
(Sworn December 15, 2017)

ATTORNEY GENERAL FOR ONTARIO
Crown Law Office - Civil
3th Floor, 720 Bay Street
Toronto, ON M7A 2S9
Fax: (416) 326-4181

Robert Ratcliffe LSUC #18941A
D. Brent McPherson LSUC #37214K
Vanessa Glasser LSUC #58580C
C. Teresa Yang LSUC #724440
Tel: (416) 326-4126
Counsel for the defendant, Her Majesty
the Queen in right of the Province of Ontario

I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

THIS IS EXHIBIT "A" REFERRED TO
IN THE AFFIDAVIT OF
BARBARA SIM:MONS,
SWORN BEFORE 1\1E THIS 15th DAY
OF DECEMBER 2017

38

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

£!>ontario
Passport Guidelines
These guide lines shoul d be read in conju nction with the July 1, 2013
Adde ndum which outlin es chang es to the Pass port progr am.

A Program for:
Young people with a developmental disability
requiring supports to transition to adult services
and supports; and
Adults who have a developmental disability, are
no longer in school, and are seeking transition
planning and community participation supports

Ministry of Community and Social Services
Revised June 2011
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Section 1: Introduction to the Passport Program
istration of the Passport
These guidelines have been developed to support the admin
Program - a program for:
•

to transition to adult
Students with a developmental disability who are preparing
services and supports

•

r in school, and are
Adults with a developmental disability, who are no longe
1
supports
seeking transition planning and community participation

Ministry of Community and
These guidelines are intended to guide work between the
Services Ontario
Social Services' (MCSS) regional offices, Developmental
unity organizations in
comm
organizations, Passport Designated Agencies, and
the public on the Ministry of
delivering this program. These guidelines are available to
Community and Social Services' website.

Overview
The Passport Program was
In 2005/06, the government created the Passport Program.
a developmental disability to
initiated to enhance opportunities for young people with
funding for adults with a
transition to adult services and supports, and to provide
are seeking transition
developmental disability, who are no longer in school, and
planning and community participation supports.
of experiences that focus
The Passport Program exposes participants to a wide range
each individual needs to
on post-school activities and the personal development that
The Passport Program is
achieve his/her goals for living as an adult in the community.
try's review of the
also intended to reflect what has been learned from the Minis
Inclusion Project, and it also
Foundations program, the work of the Ontario Community
school boards.
builds on the School Support Program model to work with
Desc riptio n
The key goals of the Passport Program are to:
•

to make the transition
Assist young people who have a developmental disability
from school to life as an adult in the community

to 10% of their approval allocation for
Adult recipients of Passport Program funding may use up
transition planning supports.

1

3
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for adults with a
Improve the quality of participation in the community
on individual goals,
developmental disability by providing supports that focus
work activities and community participation

•

•

Promote independence

•

n skills
Foster social, emotional, and community participatio

•

ent
Promote continuing education and personal developm

m)
Targ et Pop ulati on (Pro gram change - see Add endu
Ontario with a developmental
The Passport Program focuses on adult residents of
orts and young people in school
disability who are seeking community participation supp
unity.
who are making the transition to adult life in the comm
disability that has been confirmed
Passport Program participants have a developmental
who: ·
by a Developmental Services Ontario organization and
•

tance from a mentor to help
Are in school and would benefit from receiving assis
them plan their transition out of school; or

•

ving funding for transition
Are no longer in school and would benefit from recei
and community participation supports; and

•

unity participation
Have been waiting for service and are in need of comm
supports; and
(ODSP) emp loym ent
Are not eligible for Ontario Disability Support Program
criteria for funding through
supp orts (i.e. where the individual does not meet the
ODS P-Em ploym ent Supp orts) ; and

•

arrangements including
Are living at home with their families or in other living
(supported independent
group homes, living on their own or with room mates
ity will be given to
living) or with a Familyhome provider. How ever, prior
ies.
appl icant s who are living at hom e with their famil

•

- see Add endu m)
Onta rio Residency Requirements (Program change
are not limited to:
Documents confirming Ontario residency include, but
Proo f of address:
• Rental or lease agreement
•

ort Program
Statement of direct deposit for Ontario Disability Supp

4
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•

company letterhead)
Employer record (pay stub or letter from employer on

•

ated teller receipts or
Mailed bank account statements (does not include autom
bank books)

•

Utility bill

And
s or permission to stay by
Proof of Canadian citizenship, landed immigrant statu
Citizenship and Immigration Canada:
•

Passport

•

Naturalization certificate

•

Immigration documents

•

Minister's permit

ge - see Adde ndum )
Defi nitio n of Developmental Disa bility (Pro gram chan
Soci al Inclu sion of Pers ons with
Under the Serv ices and Supp orts to Prom ote the
Regulation 276/10, a person has
Deve lopm enta l Disa bilitie s Act, 2008 (SIPDDA) and
ribed significant limitations in
a developmental disability if the person has the presc
2
limitations :
cognitive functioning and adaptive functioning and those
•

Originated before the person reached 18 years of age;

•

Are likely to be lifelong in nature; and
language skills, learning
Affect areas of major life activity, such as personal care,
or any other prescribed
abilities, the capacity to live independently as an adult
activity.

•

ions in cognitive functioning if the person meets
Under the Regulation, a person has significant limitat
one of the following criteria;
ions below the mean, plus or minus
The person has an overall score of two standard deviat
•
ence test, or
standard error measurement, on a standardized intellig
ions below the mean in two or more subsc ales
The person has a score of two standardized deviat
•
has a history of requiring habilitative support;
n
perso
on a standardized intelligence test and the

2

or

psychologist or a psychological associate, the
On the basis of a clinical determination made by a
ive functioning and the person has a histor y
person demonstrates significant limitations in cognit
of requiring habilitative support.
if the person has a score of at least two
n has significant limitations in adaptive functioning
perso
A
standard error measurement, in at least one of
standard deviations below the mean, plus or minus
al skills, as measured on a standardized test of
the areas of conceptual skills, social skills or practic
adaptive behaviour.

•

5
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Add end um)
Elig ibili ty Det erm inat ion {Program cha nge - see
Services' transformation of the
As part of the Ministry of Community and Social
nal Developmental Services Ontario
developmental services system, nine new regio
ss for people to apply for Ministryorganizations will serve as single points of acce
orts funded under the Serv ices and
funded adult developmental services and supp
Pers ons with Deve lopm enta l
Sup port s to Prom ote the Soci al Inclu sion of
Disa biliti es Act, 2008 (SIPDDA).
ing to apply for adult developmental
Under the authority of SIPDDA, all individuals wish
act their respective regional
services and supports for the first time will cont
have their eligibility confirmed and to
Developmental Services Ontario organization to
ort needs using the Developmental
complete an assessment of their service and supp
l Services Application Package
Services Application Package. The Developmenta
ices and Supports (ADSS) and the
includes the Application for Developmental Serv
be consistent across the province, and
Supports Intensity Scale (SIS). The process will
port Program.
includes individuals wishing to apply for the Pass
for the Passport Program for the first
Effective July 1, 2011 all adults who are applying
ices Ontario organization in their
time will need to contact the Developmental Serv
complete the Developmental Services
region to have their eligibility confirmed and to
port
referred to their respective Pass
3
Application Package. Eligible applicants will be
inister the Passport Program .
Des,ignated Agency, which will continue to adm
orts, including the Passport Program,
To be eligible for developmental services and supp
tation:
applicants must provide the following documen
•

a psychologist or psychological
A psychological assessment or report signed by
gists of Ontario (or equivalent
associate registered with the College of Psycholo
the individual has a
body in another Canadian province) that states
Act and Regulation
developmental disability in accordance with the

•

e and date of birth)
Proof of age (document displays individual's nam

•

the individual's name and
Proof of Ontario residency (document displays
address)

between the ages of 14 and 21. As the Passport
The Passport Mentoring Program is for people
it is not
of Community and Social Services Act (MCSSA),
Mentoring Program is funded under the Ministry
the
in
ed
outlin
disability and the eligibility criteria
required to meet the definition of developmental
Act,
ion of Persons with Developmental Disabilities
Inclus
l
Socia
the
Services and Supports to Promote
ring
Mento
ort
Passp
for
ility
eligib
their
they have to have
2008 (SIPDDA) and Regulation 276/10, nor do
will
am
Progr
ring
Mento
ort
Passp
the
for
Applicants
confirmed by Developmental Services Ontario.
am Coordinators and Community Living Ontario.
Progr
ring
Mento
ort
Passp
gh
throu
work
to
ue
contin

3
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confirm whether an
Developmental Services Ontario will review the documents and
es and supports,
applicant is eligible for ministry-funded adult developmental servic
opies.
photoc
or
ls
including the Passport Program. Documents may be origina
original documents upon
Developmental Services Ontario reserves the right to view the
request.

}
Key Com pone nts of Pass port (Prog ram chan ge-s ee Adde ndum
The Passport Program consists of the following key components:
•

•

•

dary level with a
Mento ring: An in-school opportunity for students at the secon
in exploring
developmental disability to link with mentors who can assist them
post-school experiences and options
educators and
Plann ing: Individuals and families working in partnership with
Services'
local agencies designated by the Ministry of Community and Social
ual transition
regional offices to assist in supporting the development of individ
Some funding
Act.
tion
Educa
the
of
plans as identified under Regulation 181/98
individuals
for
ng
is available through the Passport Program to assist with planni
who are no longer in school
n Supp orts:
Fundi ng for Trans ition Plann ing and Comm unity Partic ipatio
directly to
Individuals and/o r families have the option of receiving funding
can choose to
they
or
rts,
suppo
purchase community participations services and
Passport
ies.
access services and supports through transfer payme nt agenc
I advisory
Designated Agencies will obtain input from community planning
unity
comm
their
in
m
Progra
committees on the delivery of the Passport

ion planning and
In combination, these activities both serve to strengthen transit
ies to address the
activit
work
and/or
enhan ce the capacity of community participation
needs of the target population.

Ment oring Initia tive
es agency to deliver the
MCSS contracts with a community-based developmental servic
organizations are
mentoring initiative in partnership with self-advocacy groups. These
the province. Individuals
responsible to provide mentoring in schools in every region of
memb er I caregiver or
may request mentoring or be referred to this program by a family
educator.

7
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Key elements include

4

:

•

ies, and
Career shadowing, including work, community participation activit
volunteering

•

, and
Peer support groups that focus on social skills, peer relationships
l
schoo
adjustment to community participation activities upon leaving

•

e targets and
Standardized data collection to measure outcomes such as servic
participant outcomes

5
Planning (Prog ram chang e - see Adde ndum )

students who are age
Under Regulation 181/98 of the Educa tion Act, for exceptional
t's Individual Education
14 or over and who are not identified solely as gifted, the studen
school to work,
Plan must include a transition plan for the student's transition from
the process is
ically,
further education, and/or community participation activities. Specif
ls, families, and
intended to anticipate the future needs of students so that schoo
l and make critical
schoo
g
leavin
ts
community resources can plan together for studen
agencies in order to
information available to students, parents, schools, and community
provide proactive transition planning.
and Social Services'
To support the above requirement, the Ministry of Community
boards to inform the
regional offices have a designated agency to work with school
pmental disability to
development of transition plans and assist individuals with a develo
d information
detaile
more
for
access community participation activities. (See section 3
on transition planning with school boards.)
with educators and/or
Individuals and families are encouraged to work in partnership
plans that build on
community-based organizations to develop preliminary individual
Ministry of Education's
transition plans developed by school boards consistent with the
Trans ition Plann ing: A Resou rce Guide 2002.
ased organizations,
For those individuals and families not connected to community-b
participation supports,
and who choose to use direct funding to purchase community
of eligibility and
funding is available for planning if necessary upon determination
funding allocation (see section 2 for further details).

4

nent of the Passport Program.
See Section 3 for more detailed information on the mentoring compo

and Social Services have developed a
The Ministries of Children and Youth Services and Community
with Developmental Disabilities. This
draft Framework to Support Transition Planning for Young People
protocols will be developed for
framework has been distributed to regional offices and regional
has been implemented, the ministry will
ork
implementation in January 2012. Once the Planning Framew
.
review the Planning Guidelines for the Passport Program

5
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m with a plan
To the extent possible, individuals should apply for the Passport Progra
the goals
and
require
they
ts
that outlines the type of community participation suppor
and objectives they expect to accomplish.
Ontario titled
A planning guide developed by the Individualized Funding Coalition for
Planning" is
"Creating a Good Life in Community: A Guide on Person-Directed
the Passport
available to individuals and their families to support their application for
or daughter
son
their
with
guide
g
Program. Families are encouraged to use the plannin
the
through
le
when thinking about the type of community participation supports availab
wish to
Passport Program that would help to meet the goals and objectives they
available at
are
guide
g
plannin
accomplish. Copies of a plain language version of the
and the
v.on.ca
the Ministry of Community and Social Services website, www.mcss.go
nding.ca
Individualized Funding Coalition for Ontario website, www.individualizedfu

Funding of Community Participation Supports
(Program change - see Addendum)
ies using
Funding is provided to individuals and/or families by Designated Agenc
more detailed
payme nt processes approved by the regional office. (See Section 2 for
information on funding.)
application
To promote an accessible, fair and sustainable system, a standardized
and a
package will be used by Developmental Services Ontario organizations
d will be used
provide
be
can
that
consistent process to determine the amount of funding
that
ensure
to
is
by the Passport Designated Agencies. The goal of using these tools
that consistent
similar information is collected from all Passport Program applicants and
province for
levels of funding are provided to individuals with similar needs across the
community participation supports.

For Directly Funded Supports
direct funding
The flexibility and choice offered to individuals and their families through
supports.
provides a more responsive approach to funding community participation
focus on
Passport Program funding can be used to purchase key activities that
s, employment
continuing education, personal skills development such as work activitie
leisure and
preparation and vocational activities, volunteering, daily living activities,
social skills.
on a full time
The maximum hours of support available for an individual should be based
equivalent of 30-35 hours per week.
who choose
The Passport Designated Agency will administer funding for individuals
ined.
determ
been
have
ions
direct funding once eligibility and funding allocat

9
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For Transfer Payment Agency Services
s community
Existing processes are to be used for individuals choosing to acces
y system.
participation supports through the existing transfer payment agenc
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Section 2: Administration of Funding for Adult Transition Planning
and Community Participation Supports
Back grou nd
nated Agencies.
The Passport Program is administered through the Passport Desig
Designated
of
s
Since the inception of the Passport Program, the responsibilitie
ort Program
Agencies have included assisting applicants to complete the Passp
es and supports and
application form, confirming eligibility for Passport Program servic
administering the program.
es and supports under
On July 1, 2011, responsibility for confirming eligibility for servic
Perso ns with
of
ion
the Servic es and Supp orts to Prom ote the Socia l Inclus
new Developmental
Devel opme ntal Disab ilities Act, 2008 (SIPDDA) transfers to nine
tal services and
Services Ontario organizations. All new applicants for developmen
tal Services
opmen
Devel
supports, including the Passport Program, will apply to the
opmental
Devel
the
Ontario organizations who will work with the applicant to complete
ation Package
Services Application Package. The Developmental Services Applic
(ADSS) and the
rts
Suppo
and
includes the Application for Developmental Services
o organization
Ontari
es
Supports Intensity Scale (SIS). Once the Developmental Servic
completed the
has confirmed an applicant's eligibility under SIPDDA, and has
Designated Agenc y
ort
Passp
the
to
application package, the applicant will be referred
for Passport Program administration.

Serv ice Princ iples
ing underlying
The administration of the Passport Program is guided by the follow
service principles:
•

•

•

ual's supports
Perso n-cen tred: Amount of government funding for each individ
the identification
is based on a consistent provincial application process involving
plans
ual
individ
of an individual's strengths, preferences, needs and
e direct funding
Choic e and flexib ility: lndividuals/families may choose to receiv
pmental
develo
a
and arrange supports themselves or to receive services from
services agency
uals with
Equita ble fundin g: A similar level of funding is provided to individ
similar needs across the province

11
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primary support for adults with
Strong families: The family is recognized as the
a developmental disability

•

delivery agents are responsible
Accountability: Individuals, families and service
ose and is being effectively
to ensure that funding is used for its intended purp
ified in the individual plan
managed to achieve the goals and objectives ident

•

- see Addendum)
Access!Application Process {Program cha nge
by the regional Developmental Services
Eligibility for the Passport Program is confirmed
ia outlined in the Services and
Ontario organization based on the eligibility criter
ons with Developmental Disabilities
Supports to Promote the Social Inclusion of Pers
on).
Act, 2008 and Regulation 276/10 (see introducti

How to initiate a referral?
and adults who are not in school and
People who are age 16 or 17 and leaving school,
community participation supports, can
seeking assistance with transition planning and
ices Ontario organization to
apply directly to their regional Developmental Serv
port Program. Family members and
determine whether they are eligible for the Pass
the application process. A student age 16
service agencies may assist an individual with
they are still in school, but the
or 17 may apply for the Passport Program while
has turned 18.
application cannot be funded until the individual

How are applications processed?
mus t confirm the applicant's eligibility,
A Developmental Services Ontario organization
ices Application Package, which is
and if eligible, complete the Developmental Serv
nizations. The Developmental Services
used by all Developmental Services Ontario orga
oach to accessing community
Application Package is a fair and consistent appr
port Program.
participation supports provided through the Pass
•

•

•

icants will contact the
After July 1, 2011 all new Passport Program appl
their region
Developmental Services Ontario organization in
ion will confirm eligibility under the
The Developmental Services Ontario organizat
Inclusion of Persons with a
Services and Supports to Promote the Social
), and if eligible, complete the
Developmental Disabilities Act, 2008 (SIPDDA
Developmental Services Application Package
ion will refer eligible Passport
The Developmental Services Ontario organizat
ed Agency that administers the
Program applicants to the local Passport Designat
Passport Program
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•

The Developmental Services Ontario organization will provide the Passport
Designated Agency with information that is collected from the Developmental
Services Application Package

•

Passport Designated Agencies administer the Passport Program Guidelines,
and:
1. Determine the level of eligible funding according to the four funding bands
2. Determine desired and/or available services and supports
3. Determine the manner in which services and supports will be funded
4. Determine the priority for resources
5. Maintain a Passport Program wait list and reports to the regional office as
required

•

The Passport Designated Agency will notify the applicant when resources are
available and advise the Developmental Services Ontario organization of the
outcome of the application

•

If the applicant chooses direct funding, the Passport Designated Agency will
administer the direct funding agreement according to the Passport Program
Guidelines

•

If the applicant chooses services and supports from a service agency, the
Passport Designated Agency will advise the appropriate MCSS Regional Office
that will enter into a contract with the service agency for the agreed upon
services and supports using normal business practices

•

The Passport Designated Agency will utilize existing adult developmental service
system processes and tools to determine those individuals found to be most in
need of community participation supports, keeping in mind:
•

The intent of the Passport Program

•

The target population

•

Competing service pressures of individuals who have recently left school, and
those who have been waiting for service

(See section on considerations for prioritizing access for more detailed information.)
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their ongoing personal
In order to respond to individuals' changing needs and to reflect
e the individual to
plans, the Developmental Services Ontario organization will requir
by the individual or
complete an application every five years, unless requested earlier
and level of funding
plan
ual's
family. This allows for an opportunity to revise the individ
es in the individual's
based on the attainment of personal goals, as well as any chang
level of need.

Addendum)
Cons idera tions for Prior itizing Acce ss (Program chan ge- see
ing considerations
In order to promote a fair and equitable service system, the follow
Agencies when
represent a minimum provincial standard for Passport Designated
unity participation
determining those most in need and prioritizing access to comm
sses and tools where
supports. These considerations augment and support local proce
they exist.
•

category of
Ability to benefit from support as it relates to individuals in each
ndence for
indepe
and
t
support need. (i.e. the potential for skill developmen
of life issues for
individuals with low/ minimal support requirements versus quality
individuals with high/significant support requirements)

•

)
Effect of supports in preventing crisis (for individual and/or family

•

Ability of the family to cope

•

es and supports)
Community capacity (i.e. availability and range of generic servic

•

Availability of unpaid supports (to the individual and/or family)

•

pation
Length of time the individual/family has waited for community partici
supports

Fund ing (Program change - see Adde ndum )
provided by the
The local Passport Designated Agency reviews the summary report
ual's plan or any
Developmental Services Ontario organization along with the individ
that may be available
other submitted information to determine the amount of funding
s, the level of approved
for community participation supports. In order to promote fairnes
funding or transfer
funding is the same whether the individual/ family choose direct
of funding available for
paym ent agency community participation supports. The amount
correspond to four
which
an individual plan is based on the application of funding bands
categories of support:
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Category of Support

Funding Bands

Low I Minimal

up to $6,250

Medium I Moderate

$6251 to $12,500

High I Significant
Exceptional

$12,501 to $18,750
$18,751 to $25,000

n for both
Please note that these fundin g levels includ e the cost of admin istratio
es.
direct fundin g and transf er payme nt agenc y servic
levels, a
In order to guide the Passport Designated Agenc y in determining funding
sized that
empha
be
should
It
C.
dix
profile of typical support needs is provided in Appen
is
and
le
availab
each of the above funding levels represents the maximum funding
d by the
based on a 12 month funding period. Individual allocations are informe
d in the
outline
as
ties
capaci
and
ments
identification of the person's support require
n (e.g.,
entatio
docum
g
Developmental Services Application Package and accompanyin
Individual Plan).
s Application
Every five years, the individual will complete the Developmental Service
changes to
Package with the Developmental Services Ontario organization to identify
t to adjustment
their service and support needs. Individual funding allocations are subjec
d to reflect
require
ts
suppor
to respond to the different types of community participation
changing needs.
for the
Consistent with the service principles for this initiative, funding allocations
should they
ual
Passport program are intended to be portable and available to the individ
choose to relocate to another community in Ontario.

For Directly Funded Suppo rts
Agency
Once the funding amount has been determined, the Passport Designated
individual's
administers direct funding to the individual/family or to someone on the
ation
particip
nity
behalf, as identified on the applicant's individual plan for commu
supports.
coordinating a
Some individuals or their families may require support in developing and
managing their
plan for community participation supports or may require assistance in
their total
direct funding. In such circumstances, individuals may use up to 10% of
supports
strative
admini
and
ge
approved allocation to purchase planning and/ or brokera
of their choice.
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For Trans fer Paym ent Agenc y Services
ed funding,
Once the Passport Designated Agency has determined the level of approv
nity activity
the individual participates in their chosen transfer payment agency commu
This
es.
practic
using the normal Ministry service contract processes and business
funding includes the cost of administration, if applicable.
r payment
The decision of an individual or family to receive services through a transfe
ive
agency should be carefully considered in order to avoid untimely and disrupt
ta
warran
would
which
s
stance
changes in the method of allocating funding. Circum
for
occur,
review/change in service delivery agency and/or allocation method might
s, an alternate
instance, where the agency is no longer able to provide suitable service
needs of the
the
serve
better
service becomes available in the community which can
change.
ntially
individual, or the needs of the individual or their support network substa

What can be funde d? (Program change - see Adden dum)
Examples of the type of supports that are eligible for funding include:
postSupports to enable participation in further education, including creative
program
training
ic
secondary experiences which promote an integrated academ
:
along with personal development. Some examples of such programs include

•

•

The Community on Campus Model sponsored by Community Living
Mississauga and the University of Toronto ·

•

The inclusive post-secondary education initiative offered by the H'art School
of Smiles in collaboration with Queen's University

eligibl e for
Note: Costs of tuition for post-s econd ary educa tion progra ms that are
le throug h
govern ment studen t assista nce programs, as well as suppo rts availab
h
throug
g
fundin
for
the on-cam pus Special Needs Office, canno t be approv ed
Passp ort.
•

the criteria
Employment preparation activities where the individual does not meet
for funding through ODSP Employment Supports

•

Work activities, including participation in community settings

•

Volunteer activities

•

personal
Activities of daily living that enhance social skills, independent living and
management
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•

Activities that develop skills in utilizing community infrastructure such as
transportation services, shopping, libraries and recreation opportunities

•

Personal supports to assist in developing individual plans that identify available
unfunded supports as well as required purchased supports*

•

Administrative/brokerage supports to assist individuals and families to manage
human resources and financial/reporting requirements related to funded
supports*

* Note: As outlined in a footnote on page 1, a maximu m of 10% of the total direct
funding allocatio n may be used to fund these activities .

Staff Resources
. Passport Designated Agencies need to maintain the human resource capacity to deliver
the Passport Program - including reviewing an applicant's request (e.g., summary
information from Developmental Services Ontario, prioritizing access, applying the
Passpor t Program Guidelines and making individual funding decisions). Additionally,
staff need to be knowledgeable of local resources and programs that are available in
the community in order to make informed funding decisions in the context of the
individual community support plans.
Passpor t Designated Agencies need to work closely with MCSS regional offices to
ensure:
•

Recruitment of qualified staff

•

Implementation of adequate staffing resources given available funding

•

Development of clear roles and responsibilities as they relate to Passport

•

Provision of adequate and timely staff orientation and training

The MCSS regional office is responsible to provide support to local Passport
Designated Agencies in accordance with current practice and to oversee program and
funding decisions in the context of Ministry policies and procedures.

Busine ss Practice s
The local Passport Designated Agency provides critical support related to the individual,
the development of an informed plan, and the determination of funding resources to put
the plan into effect.
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Agencies work
As part of this support role, it is important that Passport Designated
school boards and
local
closely with the lead agency that is responsible for liaising with
regarding the number and
maintaining information received from the local school boards
. This information will
the types of support needs of individuals leaving the school system
office to project
al
region
be used by both local planning groups as well as the MCSS
(See Section 3 for
and proactively shape developmental services in the community.
more information on Liaising with District School Boards.)
ting and maintaining
The local Passport Designated Agencies are responsible for collec
ort initiative, as well
data regarding the number of individuals served through the Passp
as the hours of support funded.
Examples of the type of data to be collected include:
•

Funds approved and committed

•

Actual expenditures for the fiscal year

•

served by
Average cost of community participation supports per individual
category of support

•

Frequency of reporting

•

The age of individuals served

•

nce,
Type of living arrangement at time of application ( i.e. family reside
rted
suppo
nce,
supported group living residence, intensive support reside
independent living residence, host family residence)

•

Number of individuals who choose direct funding

•

rts through a
Numb er of individuals who choose community participation suppo
transfer payment agency

•

Number of individuals served full-time

•

Number of individuals served part-time

•

Total numb er of individuals served

e outcomes of
The MCSS regional office oversees the performance and servic
Agencies based on the
Developmental Services Ontario organizations and Designated
ies. MCSS also
normal business practices applicable to transfer payment agenc
iance with the
compl
o
oversees service agency and Developmental Services Ontari
Perso ns with
Servic es and Supp orts to Prom ote the Socia l Inclus ion of
ation 299/1 O on
Regul
,
276/10
ation
Devel opme ntal Disab ilities Act, 2008, Regul
Quality Assurance Measures and Policy Directives.
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Accountability and Quality Assurance
Passport Designated Agencies cannot be providers of MCSS funded day
support/community participation services and must have policies in place to address
conflict of interest.
In order to maintain a high level of accountability and quality assurance in the delivery of
the Passport Program, it is essential that the Passport Designated Agencies adhere to
an equitable and transparent process in determining access to services and level of
funding. To assist in achieving this objective, Passport Designated Agencies are to work
in consultation with a community planning/advisory group designed to inform service
provision.
As well, a separate forum with representation from families and self-advocates is
required to inform Passport Program service provision. The role of the forum is not
intended to adjudicate applications to the Passport Program but rather to support the
role of the local Passport Designated Agency:
•

Advising about service needs in the community

•

Providing advice and feedback on the effectiveness of current practices and
procedures

•

Providing input into proposed changes to policy, practices and procedures to
improve service provision

Passport Designated Agencies are expected to have an impartial review process that is
available to individuals or families who feel that their funding decision has not been fair
and equitable. The review committee will meet with the individual and/or family, if
requested, to review the applicant's information and individual plan and make any
recommendations regarding the funding decision or other procedures and practices for
consideration by Passport Designated Agencies. In the event that a resolution cannot
be achieved through local processes, outstanding issues may be referred to alternate
regional dispute resolution processes that may be in place.

For Directly Funded Supports
Funding provided to the individual or their family/agency must relate to the individual's
needs as outlined in the Developmental Services Application Package and individual
(transition) plan, where available.
The terms and conditions of the funding are outlined in a contractual agreement
between the individual or family/agency and the Passport Designated Agency (See
Appendix D, Passport Funding Agreement: Key Components.)
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Appendix D describes:
•

The amount of the approved funding

•

The effective dates for the approved funding

•

The roles and responsibilities of the respective parties

•

A general description of the outcomes that are to be achieved

•

An agreement to an annual review to confirm that funds have been spent in
accordance with the agreed purposes

•

An agreement that directly funded services and supports must adhere to Ministry
values and principles

Funding is provided to individuals and/or families by Passport Designated Agencies
using payment processes approved by the regional office.
Individuals and/or families must be willing to manage their own funding or through a
third party and are responsible for submitting invoices required to substantiate actual
expenditures and reconcile payments. For some families, paying for supports up front
may cause financial hardship. In such situations, Passport Designated Agencies have
an option of providing families with advance payments for approved Passport Program
supports. These advance funds are then reconciled against actual expenditures and
subsequent instalments are adjusted to avoid overpayments.
Responsibility for compliance with tax and other laws and regulations, quality assurance
and liability rests with the individual (or where designated, the individual's
family/agency).
Complaints about the quality of supports purchased through direct funding are taken up
with the service provider delivering the program by the individual (or where designated,
the individual's family/agency).
Random auditing of funding decisions and individual budgets, using accepted audit
processes, is delegated by the regional office to Passport Designated Agencies to
assure compliance with provincial legislation and policies.

For Transfer Payment Agency Funded Services
MCSS regional offices continue to use existing business practices (i.e. service
contracts, quarterly reporting, random audits), provincial legislation, and policy.

I
I
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Roles and Responsibilities
lndividualfFarnily
•

al plan
Act as the primary source in the development and revision of an individu

•

friends,
Identify and mobilize all natural supports to achieve personal goals (i.e.
extended family, and support circles)

•

e
Engage in utilizing programs and resources that are available to achiev
negotiated goals

•

services
Participate fully in evaluating the effectiveness of funded supports and
as determined by the achievement of identified goals
sible and
Where applicable, administer direct funding in a manner which is respon
accountable. Where supports are being purchased directly by the
Agenc y
individual/family, invoices are submitted to the local Passport Designated
the
to verify the use of direct funding in a manne r which is consistent with
approved plan

•

I
I
I
I
I
I
I

Trans fer Payment Agency
•

•

•

•

and
Use existing financial and data systems to monitor funding commitments
service data for individuals supported through Passport Program funding
wish to
Adapt internal policies and procedures to respond to individuals who may
nity for
purchase services through their direct funding. This provides an opportu
al
the agency to "market" programs and customize them to respond to individu
demands
required
Maintain effective human resource strategies to respond to the flexibility
by individuals/families seeking purchase of service arrangements
n
Maintain strategic monitoring to achieve the necessary balance betwee
y of the
flexibility in the service system and program stability to ensure the integrit
agency infrastructure

.I
I
I
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Passport Designated Agency
•

Maintain current and comprehensive information regarding community resources
and programs to inform the development of individual plans

•

Coordinate with the lead agency designated by the regional office to inform
transition plans developed by educators under Regulation 181/98 of the
Education Act

•

Review summary information provided by Developmental Services Ontario
organizations to determine priority access for persons applying to Passport

•

Coordinate with community planning/ advisory groups designed to inform service
provision

•

Determine level of funding

•

Where applicable, administer direct funding payments in accordance with
approved funding levels, including:

I
I
I
I
I
I
I
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•

Reconciling payments to actual expenditures based on documentation
submitted by individuals/families/agencies

•

Maintaining required financial tracking and reporting processes

•

Maintain effective working relationships with transfer payment agencies, other
service providers, and family members

•

Work with MCSS regional offices, local system management committees and
local school boards to identify future service pressures and needs

•

Review information from the Developmental Service Ontario organizations every
five years to evaluate changing needs and adjust funding levels accordingly

The administration of the Passport Program requires sufficient capacity of local
designated agencies in a number of areas:
•

An effective data collection system to maintain both individual information as well
as information on community programs and resources

•

An effective strategy for orientation and training of staff

•

Maintenance of staff resources and other logistical supports

•

Skills and knowledge required to determine funding allocations and, where
applicable, administer direct funding payments
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Developmental Services Ontario
e Ontario organizations are
Along with other mandated services, Developmental Servic
confirm eligibility for all new
the single point of access for the Passport Program. They
Passport Designated Agency
Passport Program applicants and refer them to the local
essment of all applicants
for Passport program administration, and complete a reass
every five years using the Supports Intensity Scale (SIS).
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Section 3: Liaising with District School Boards
(Program change - see Addendum)
Con text
try of Community and Social
This section of the guide is intended to assist Minis
nated Agencies to carry out their
Services' regional offices to work with Passport Desig
ol boards to supp ort transition
roles to encourage liaison with schools and district scho
t transition planning process across
planning. This will help to provide a more consisten
urage and support a more inclusive
the province, with agreed-upon guidelines that enco
planning process.
with school boards, or a separate
Note: Passport Designated Agencies may also liaise
agency may be chosen to perform this role.

Objectives
The key objectives of liaising with school boards are:
ies, and educators about
To make critical information available to students, famil
orts to inform transition
developmental services community participation supp
planning

•

nts leaving school who woul d
To support referrals to Passport Programs for stude
benefit from community participation supports

•

and plan for young adults
To forecast community participation support needs
g school, in collaboration with
who have a developmental disability and are leavin
the local Passport Designated Agency

•

Roles and Responsibilities
Families/Students
Families/students may play active roles in:
•

more about transition
Liaising with teachers and the school principal to learn
planning and to participate as part of the planning team

•

to inquire about locating
Speaking with the local Passport Designated Agency
and accessing local developmental services
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Designated Agencies
The role of the local Passport Designated Agency is to:
•

l board to inform
Be available if contacted by the local school or district schoo
transition plans

•

ures and trends in the
Work with MCSS' regional offices to forecast service press
developmental services sector

•

Passport Program
Support students and families in the referral process for
community participation supports

•

Coordinate applicants' access to supports

Offices
Ministry of Community and Social Services Regional
The role of regional offices is to:
•

Designate a lead agency to:
•
•

tion plans
Work with school boards to inform the development of transi
provide information
Liaise with schools and families/individuals to inform and
ct workshops in
about available community supports and services - i.e. condu
schools or inform planning teams

•

r Passport
Work with local Passport Designated Agencies to delive

•

try of Education
Work with the local Passport Designated Agencies and Minis
e pressures
(EDU) regional offices to forecast future needs and servic

s and the local Passport
Ministry of Community and Social Services' regional office
ership with local school board s
Designated Agency will have established a working partn
Template for Local
to aid in the implementation of the Passport guidelines (See
t school boards are invited to
Protocols). Similar to the School Support Program, distric
op protocols that outline the
work with the local Passport Designated Agency to devel
e transition planning.
key contacts and roles and responsibilities for collaborativ
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District School Boards
District School Boards are encouraged to:
•

Be available if contacted by local Passport Designated Agencies to inform the
transition planning process

•

Share information about available community supports and services with schools
and parents

•

Work with the Passport Designated Agency to develop a local protocol in support
of transition planning

Ministry of Education (EDU) Regional Offices
Ministry of Education regional office staff are encouraged to work jointly with MCSS
regional offices to:
•

Establish and maintain communication links in support of the Passport Program,
transition planning, and MCSS planning to meet future post-school service needs

•

Introduce the Passport Program Guidelines to local school boards and the
Passport Designated Agency and encourage the development of local protocols
(see below)

•

Facilitate communication between local school boards and community agencies
in support of the Passport Program guidelines and transition planning

•

Share information about successful practices among school boards and
community agencies

•

Identify implementation issues (re. Passport Program Guidelines and transition
planning) and: (1) assist to resolve these issues locally where possible, and (2)
inform Ministry policy makers of emerging systemic issues

•

Facilitate the provision of (aggregate) information about students to MCSS
regional offices to help them to determine the community supports and services
required to meet the needs of the students after they leave school
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Template for Local Protocols
ed to wor k together to encourage local
MCSS and EDU regional offices are invit
of
boards to develop local protocols in support
Passport Designated Agency and school
might include:
transition planning. Possible topic areas
1. Contact information
Designated Agency and
• Local contact information of Passport
school board offices
2. Information Sharing
mation
• Community programs and services infor
• Program descriptions
• Service system management
• Referral processes
ning (i.e. transition planning
• Information to support transition plan
documents for agencies' use)
re service needs
• Data collection to inform forecasting futu
rs
• Aggregate individual profile descripto
ity
3. Support Activities in the School Commun
ts (i.e. parent information
• Agencies' participation at school even
nights) etc
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Appendix A: Passport Mentoring Initiative
(Program change- see Addendum)
This component of the strategy is delivered by Ontario's Community Inclusion Project in
partnership with People First of Ontario and/or other self-advocacy organizations in the
community.

Initiative Description
The Passport Mentoring Initiative is an "in-school" opportunity to expose
students, who have a developmental disability at the secondary school level, to
post-school experiences and options. It is intended to enhance their capacity to
make informed post-school decisions prior to leaving school, and is available to
students between the ages of 14 and 21. This is achieved through adult mentors
and Mentor Coordinators in concert with school personnel, parents, and
community and support providers (where applicable).
Experienced adult mentors work with the Mentor Coordinators to provide direct
exposure to career shadowing, interaction in meaningful community activities, volunteer
options and the exploration of alternate post-school opportunities. Additional in-school
support includes exposure to and training in social interaction, relationship building,
post-school transition adjustments, decision-making approaches and exploration.
Mentoring approaches are individualized for each student.

Mentors are individuals who have:
•

Active participation in their community (either through daily activities,
volunteering, recreation/leisure or work activities)

•

A range of functional, relevant and experiential abilities

•

People who can offer support and bring valuable experiences

•

People who are eager to listen and interact with those students seeking future
options

Students are typically people who:
•

Have a developmental disability and are in regular and self-contained secondary
school classes

•

Are between the ages of 14 and 21 years of age
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•

g
Seek active participation within chosen options in their communities followin
school

•

Would benefit from leadership/mentoring for transition into community
participation activities

Goals of the Mentoring Initiat ive
The goals of the initiative include:
•

Improved quality of participation in the community beyond secondary school
education

•

Increased exposure to post-school education opportunities for meaningful
activities/options

•

and
Increased collaboration between schools, educators, mentors, students
unities
families to assist in identifying post-school opport

Key Features:
•

Opportunities to learn in both group and individual settings

•

Opportunities to participate in the development of social relationships

•

Opportunities for family participation

•

Community-based learning

•

Exposure to an array of activities and experiences

•

Work training and volunteer involvement

•

student
Self-directed planning with links to Individual Education Plan (IEP) and
transitional plans

•

Development of community linkages and partnerships

•

Focus on independence, participation, and inclusion

•

in the
Involvement of experienced adults who have a developmental disability
e
design, development, and mentoring role for this initiativ

29

68

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

ip between identified students,
This initiative is an ongoing, interactive relationsh
broader community.
families, school environments, mentors, and the
with exposure to post-school
The culmination of this initiative provides students
opportunity to make informed
experiences and options, which will enhance their
decisions and to connect with these options.
The anticipated outcomes for students include:
•

onal relationships and tangible
New skill development for daily living, inter-pers
life options

•

Ability to express own interests and options

•

rtunities
Exploration and exposure to new community oppo

•

Informed decision-making capacity

•

gs
Presence in social/educational/vocational settin

•

munity options, and peers.
Interaction and cooperation between parents, com

•

Smooth transition from school to adult living

•

Community participation

ible interaction between people who
This is an innovative initiative that provides tang
ents, parents, and support providers
have a developmental disability, school environm
ion-making to take place and open up
(where applicable) which enables informed decis
new life opportunities.
er shadowing, interaction in meaningful
This is achieved through direct exposure to care
ration of alternate post-school
community activities, volunteering and the explo
opportunities.
ionship building, post-school
Additional support includes social interaction, relat
es, and self-exploration.
transition adjustments, decision-making approach

Roles and Responsibilities
Services
Role of the Ministry of Community and Social
•

munity Inclusion Project to design
Provide annualized funding to the Ontario Com
and implement the mentoring initiative
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Inclusion
Negotiate and monifor the agreement with the Ontario Community
MCSS
ines,
guidel
ve
Project to assure compliance with Passport initiati
ures
policies/procedures and quality assurance and evaluation proced

•

Role of the Ontario Community Inclusion Project
with People First of
The Ontario Community Inclusion Project will work in partnership
to:
Ontario and/or other self-advocacy organizations in the community
•

Administer and deliver the initiative

•

Develop initiative framework, building on existing best practices

•

schools ..
Introduce and provide the initiative to willing school boards and
Teams, which
Determine access to mentoring in consultation with Mentoring
e First of
Peopl
,
includes students, families, educators, Mentor Coordinators
olders.
Ontario, other self-advocacy groups, and other relevant stakeh

•

•

align with the
Ensure the goals of Passport (as indicated in these guidelines)
initiative operations

•

res and quality
Gather all necessary information to determine outcome measu
assurance

•

and training to
Match students with mentors, and provide the required support
and progress
ensure a successful match. Ongoing monitoring of the matches
raged
encou
ly
checkpoints (and re-matching if required) would be strong

•

resources that are
Meet the implementation requirements within the capacity and
available.

•

year, and ensure
Oversee spending of all allocated funds by the end of the fiscal
that they are managed within spending guidelines

•

Develop and conduct an evaluation of the initiative

•

with any
Adhere to all government program standards, including compliance
quality assurance procedures and random spot audit checks
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Role of People First of Ontario and/or other Self-Advocacy Organizations in
the Community
People First of Ontario, or another self advocacy organization where a local chapter of
People First does not exist, will:
•

Participate in the development of the initiative's framework

•

Participate in .the administration and delivery of the mentoring initiative

•

Assist in recruiting mentors

•

Assist in matching mentors with students

•

Participate as mentors

•

Assist in the screening of students

•

Participate in peer support opportunities

•

Assist in providing social support and role modeling to students

•

Participate in self-advocacy training

Role of District School Boards
Local school boards are invited to support the introduction and ongoing implementation
of the mentoring initiative and work in partnership with the Ontario Community Inclusion
Project and People First of Ontario or other self-advocacy groups.
School boards, supported by EDU, are encouraged to:
• · Provide relevant information to inform the development and scope of the initiative
•

Share information about the initiative with relevant educators, students and
families

•

Facilitate the participation of relevant educators

•

Identify potential participants for the initiative
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------------------Appendix B: Application and Referral Flow Chart
(Program change - see Addendum)

Individual applies for Passport Program funding
Individual contacts their regional Developme ntal Services
Ontario organizatio n

Developm ental Services Ontario
Confirms ellglblllty for Developme ntal Services and Supports,
and If eligible
Completes the Developme ntal Services Application Package
Refers applicants to Designated Agency
Provides a summary report of Informatio n about the applicant
to the Designated Agency

Informs and coordinate s priority
access along with the Designated
Agency
Advises on community service
needs
Separate self-advoc ate and
family forum to advise on
Passport Program service
provision

School Boards
Develop transition plans as
outlined In the EDU Regulation
Support application to the
Passport Program as required
MCSS Designated agency liaises
with local school board

Designated Agency
Administer s the Passport Program Guidelines : determine s
funding level, desired services and supports, the manner In
which funding/ supports will be provided, and the priority for
resources.
Informs transition plans developed by local school boards
Coordinate s priority access to supports along with community
planning I advisory committee
Notifies applicant when resources are available
Links applicant with services and supports
Administer s direct funding
Notifies Developme ntal Services Ontario organizatio n of the
outcome of the application
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---------------- - - (Prog ram chang e - see Adden dum)

iduals Accessing
Appendix C: Typical Characteristics and Categories of Support for Indiv
Community Participation Supports
Categ ory of
Suppo rt

None

Comm unicati on
and Social
Abilitie s

•

Enjoys/ works
well in group
settings

Ability to
communicate
appropriately and
engage in
interpersonal and
social activities.

•

Able to convey
information,
feelings, wants
and needs
effectively with
little/no need of
support

Person al
Suppo rts
Level of external
support/
intervention
required to
participate in
chosen activities.

•

Able to identify
appropriate
activities and selfdirect to complete
them.

Minim al

•

Experiences
occasional
and brief
difficulties in
managing
social
interactions.

•

Able to
communicate
appropriately
with periodic,
brief support

•

May require
some external
personal
supports but
these can be
withdrawn for
significant
periods of time

Moder ate

•

Requires
occasional but
more prolonged
support in
managing social
interactions

•

Communication
skills
moderately
impaired.
Requires
periodic but
more prolonged
intervention/
support.

•

Able to engage
in activities but
requires regular
re-direction/
prompts

Signif icant

•

Able to work in
group situations
but requires
significant direct
supports.

•

Can communicate
with significant
supports/
intervention

•

Limited capacity to
engage in activities
without direct
support.

Excep tional

•

Unable to be
supported in
group
situations.
Requires direct
supports at all
times to
reinforce social
skills and
appropriate
communication
strategies.

•

Unable to
engage in
activities, follow
directions
and/or routines
without direct
support.
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-- -- -- -- -- -- -- -- -- Category of
Suooort

None

•

Behaviour

Refers to both the
frequency and
intensity of
behaviours which
require
interventions
beyond normal
support
expectations.

Able to follow
directions and
established
routines

•

Significant
positive
experience in
integrated
community
settings/
volunteerism with
little/no support
required.

•

Little I no
evidence of
extraordinary
behaviours.

Minimal

Moderate

•

Some
experience in
community
settings with
occasional
personal
s_upports
required.

•

Personal
supports can be
withdrawn only
occasionally

•

Some
experience in
community
settings but with
significant
personal
supports.

•

Mild
behaviours
that pose no
risk to self,
others or
environment.

•

•

Behaviours
able to be
managed
through
reasonable
and brief
levels of
intervention.

Significant
behaviours
occur
occasionally but
still pose little
risk to self,
others and/or
environment.

•

Able to be
managed
primarily through
informal
interventions.

Significant

•

Frequent need to
re-direct
activities.

•

Minimal
community
experience even
with significant
supports

•

Significant
behaviours occur
frequently and
with an intensity
that poses risk to
self, others
and/or
environment.

Exceptional

•

Similar to
"significant"
category but
require
occasional
back- up
supports to
control/ redirect
behaviours.
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_ _ _ _ _ _ _ _ _ _ .. ____ _- - Category of
Support

·None

Minimal

Moderate

•

Personal Health
and Medical Care
Refers to the
ability of the
individual to
manage his/her
own personal care

•

No extraordinary
medical needs
are present

•

Able to manage
personal care
with little/no
assistance.

• Minimal and
occasional
health issues
are present and
pose reasonable
demands on
support workers.

Formal
behavioural
interventions or
protocols are
required only
occasionally and
for a limited
period of time.

•

Significant but
occasional
medical
conditions are
present but
pose minimal
health risk to
the individual.

Significant

•

Behaviours may
include
aggression with
little/ no
antecedents,
self-injurious
behaviours,
property
destruction,
running/wanderin
g with little
awareness of
personal safety.

•

Formal
behavioural
procedures and
protocols
required for
sustained
periods of time.

•

Significant and
frequent medical
conditions are
present that
pose moderate,
but non lifethreatening risk
to the individual.

Exceptional

•

Often requires
adherence to
extensive
formal
behavioural
procedures/prot
ocols.

• Exceptional and
prolonged I
permanent
medical issues or
conditions
requiring frequent
and complex
interventions.
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------------------Category of
Suppo rt
and the level of
medical
interventions
required to
maintain
appropriate levels
of personal health.

None

Minimal

•

Requires
periodic and
brief prompts
in some
aspects of
personal care

Moderate

•

•

•

Interventions
are intermittent
and/or brief
and are
effective in
resolving
condition
Occasional
medical
procedures
may be
required but do
not require
specialized
staff.
Occasional but
more
prolonged
prompts
required for
most areas of
personal care.
May require
occasional
hand over
hand support.

Significant

•

Occasional
formal medical
interventions/
procedures are
required.

•

Interventions/
procedures
require personal
supports With
some training in
specialized
procedures.

•

Dependent on
personal
supports for
most aspects of
personal care.

Exceptional

•

High level of
technological
dependence.

•

Medical
condition is
considered
"fragile" where
appropriate and
timely medical
supports are
required to
avoid medical
crisis.

•

Total
dependence in
all aspects of
personal care.
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--- --- --- --- --- --- Category of
Support

None

Minimal

Supervision

•

•

The amount and
intensity of
supervision
required to access
community
participation
supports.

Requires little or
no direct
supervision.

Requires
occasional but
brief periods
of direct
supervision

Moderate

•

Requires
frequent but
brief periods of
direct
supervision.

Significant

•

Requires
frequent but
more prolonged
periods of direct
supervision.

Exceptional

•

Requires
dedicated
direct
supervision
occasionally
requiring
periods of
enhanced
staffinq.
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A resource to Local Passport Designated Agency to assist in developing or
augmenting direct funding agreements

Appendix D
Passp ort Funding Agree ment
Key Components
It should be noted that the information provided below is intended as a guide for
use by the Passport Designated Agencies. It is advisable that local Passport
Designated Agencies obtain legal advice in developing the contractual
agreement used to administer direct funding.

A.

1. Acknowledgement that the local Passport Designated Agency is a
non-profit organization recognized by the Ministry of Community
and Social Services (MCSS) as a transfer payment agency to
receive funds intended to provide support services for individuals
with a developmental disability.

I
I
I
I
I
I
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Acknowledgments

6
2. Acknowledgement by the individual that, while the Passport
Designated Agency may have provided information to the individual
with respect to services and supports available in the community,
the final decisions with respect to the manner in which services and
supports are to be provided as well as decisions to hire, contract
with or engage, any persons/agencies/companies or other entities
to provide any of the services or supports have been made by the
individual.

3. Acknowledgement by the individual that the local Passport
Designated Agency has no responsibility or liability to the individual
for any of the services or supports provided by the provider.
Personnel hired by the individual to provide supports and services
are not employees of the local Passport Designated Agency.

May also be a member of the individua l's family or an unrelated person from the
individu al's support network, on behalf of the individua l.

6
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8.

Responsibilities of the Individual

d, to
Individuals may wish to obtain legal and other professional advice, as require
clarify their responsibilities and recommended practices.
1. Where supports are being provided by staff hired by the individual,
the individual will ensure that administrative and personnel
practices are in place that meet the requirements of Employment
Standards, the Labour Relations Act, the Workers' Compensation
Board and Canada Revenue Agency and will be responsible for
ensuring that adequate general liability insurance is in place.
2. Where supports are being provided by staff hired by the individual,
there is agreement that the individual is responsible to:
a) Hire, set wage rate, supervise and schedule the
workers(s)
b) Adhere to acceptable personnel practices as required by
Employment Standards, Labour Relations Act, Workers'
Compensation Board, Canada Revenue Agency and any
other government legislated act as relates to
employer/employee relations
c) Be responsible for the supervision of workers, quality of
services and for any liability pursuant to any matter
between workers and family including responsibility of
ensuring that adequate general liability insurance is in
place when support is provided by a person hired as an
employee.
d) Be solely responsible for remitting to the proper authorities
all necessary statutory payments and remittances (if any)
including, without limitation, Income Tax, Employment
Insurance, Canada Pension Plan, Employer Health Tax,
Federal and Provincial Taxes, including HST.
3. Where the individual engages services from a self-employed
support worker:
a) It is advisable for the individual to clarify in writing that the
self-employed worker is solely responsible for remitting to
the proper authorities all necessary statutory payments
and remittances (if any) as stated in 2.(d) above.
b) Keep on file all invoices from independent contractor for
support services as per contract as required in 3.(a)

40
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nated
4. The individual is responsible to report to the Passport Desig
ed
Agency in a timely manner as to the disposition of funds receiv
in
rts
suppo
and
es
and the effectiveness of purchased servic
achieving identified goals and objectives.
y
5. The individual agrees to provide the Passport Designated Agenc
all
ing
includ
sts
reque
it
with such reasonable documentation as
documentation required by MCSS.

C.

Responsibilities of the Passport Designated Agency
ed
1. Agreement to disburse to the individual such funds as are receiv
by it on behalf of the individual in a timely manner as per the
approved budget set forth in the funding agreement.
funds
2. Agrees to be accountable to MCSS for the disbursement of
ment.
as set out in the funding agree
3. Agrees to provide the individual with a report, upon request,
ing
outlining expenditures to date and the amou nt of funding remain
for the term of the funding agreement.
tion
4. Agrees to accept no responsibility for hiring, supervision, evalua
e
servic
rt
suppo
the
or liability pursuant to any matte r between
provider and the individual.

D. Terms of Funding
the
1. Clear identification and agreement between the individual and
be
to
g
Passport Designated Agency outlining the amount of fundin
provided pursuant to the agreement.
the
2. Clear identification and agreement between the individual and
g
local Passport Designated Agency outlining the term of the fundin
date.
end
agreement, including the start date and
3. Agreement that all funds disbursed by the Passport Designated
Agency pursuant to the funding agreement shall be used to
tent
purchase community participation supports and services consis
with the objectives of Passport.
by
4. Agreement that the direct funding contract may be terminated
the
either party, upon 30 days notice in the event that funding from
event
the
in
or
s
cease
es
Servic
Ministry of Community and Social
that alternate arrangements are requested.

41
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5. Agreement that the local Passport Designated Agency may
terminate the funding agreement at anytime without notice if
sufficient cause exists that funds are not being used for their
intended purposes.
E. Waiver of Confidentiality

1. Inclusion of a statement that addresses:
•

Agreement by the local Passport Designated Agency to
respect the right to privacy of all individuals and strictly
protects and keeps confidential all personal information
gathered in the course of providing a service, subject only to
legal limitations and audit requirements.

•

Agreement that the individual understands that the local
Passport Designated Agency will not forward any
confidential information respecting the individual and/or his
or her family to MCSS, but acknowledges that MCSS has
the right, as a condition of funding, to audit confidential
financial files on a demand basis.

F. Execution of Agreement
1. Inclusion of a statem ent that the funding agreement has been
agreed upon by the parties, indicating the date of execution of the
agreement.
2. Inclusion of appropriate space for signatures of individual and
signing authority on behalf of the Passport Designated Agency,
including date of the respective signatures.
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Addendum
Passport Guidelines
Effective July 1, 2013
The following addendum outlines changes to the Passport program and should be read in conjunction
with the June 2011 Passport Guidelines.

1. New Eligible Expense: Caregiver Respite Services and Supports (New
addition to Guideline Section 2 - "What Can be Funded")
Passport funding may be used to pay for caregiver respite services and supports (previously
known as caregiver relief under the Special Services at Home program).
Under the Services and Supports to Promote the Social Inclusion of Persons with
Developmental Disabilities Act, 2008, caregiver respite means "services and supports provided
to, or for the benefit of, a person with a developmental disability by a person other than the
primary ca re giver of the person with a developmental disability and that are provided for the
purpose of providing a temporary relief to the primary caregiver."
Caregiver respite services and supports are intended to give primary caregivers of an adult with
a developmental disability a mental and physical break from their caregiving responsibilities. It
provides the primary caregiver with an opportunity to pursue other non-caregiving activities.
The primary goal of caregiver respite services and supports is to help caregivers meet their own
needs and support a healthy relationship between the person receiving care and the caregiver.
Examples of caregiver respite services and supports include:
•

Help for the person with a developmental disability with activities of daily living such as
eating, grooming, tending to health care needs.

•

Supervision of the person with a developmental disability.

Caregiver respite services and supports may last from a few hours to overnight. They may be
provided at a variety of times - during the day, evening or weekend - and can be provided
either in-home or out-of-home.
A primary caregiver is the parent or person who is primarily responsible for the care of the
adult with a developmental disability; he/she may or may not be related to or live with the

1
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giver extends to the
bility. The designation of prim ary care
person who has a deveiopmen1tal disa
spouse of a prim ary caregiver.
giver respite
pensate fam ily members to provide care
Passport fund ing may be used to com
not prim ary caregivers.
services and supports provided they are
compensate:
Passport fund ing may not be used to

•

s of residence;
parents or prim ary caregiver(s) regardles
; or
mental disability regardless of residence
the spouse of a person with a develop

•

a child und er the age of 18.

•

Ind irec t Respite
Special Services
, known as indi rect assistance und er the
Indi rect respite services and supports
nuating
expenses und er Passport except in exte
at Home program, are not admissible
circumstances.
the primary
are short-term arrangements that help
Indi rect respite services and supports
related to caring
ily responsibilities that are not dire ctly
caregiver manage household and fam
port prim ary
bility. Indi rect respite is inte nde d to sup
for a person with a developmental disa
ical, mental, or
inary demands on thei r time and /or phys
caregivers in situations whe re extraord
on{s) they are caring
ise thei r well-being or that of the pers
emo tion al resources wou ld comprom
for.
may include the follo wing :
Indi rect respite services and supports
•

House cleaning

•

Meal prep arat ion

•

Snow removal

•

Care of othe r fam ily members

before Apri l 1,
the Special Services at Home prog ram
from
t
spor
Pas
to
ned
sitio
tran
who
lts
Adu
orts, may
ing for indi rect respite services and supp
2013 and who have been using thei r fund

1

cial
individual or fam ily who is receiving finan
Note: For the purposes of the program, an
an adu lt with a developmental

agency for the sup port of
compensation from a Min istry -fun ded
considered a
Adu lt Protective Service Worker) is not
disability (e.g., Familyhome provider,
prim ary caregiver.

2
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enable them to make alter nativ e supp ort
cont inue to do so unti l March 31, 2014 to
orts will be
l 1, 2014,indirect respite services and supp
arrangements by April 1, 2014. Afte r Apri
and /or
Passport agencies will no longer approve
inad miss ible expenses unde r Passport and
with
except in exte nuat ing circumstances and
reimburse indirect resp ite-r elate d expenses
prio r appr oval from the Passport agency.

Exte nua ting Circumstances
six
ing circumstances are time limit ed (up to
For the purposes of the program, extenuat
respite should
ld consider in deciding whe ther indir ect
mon ths). Factors Passport agencies shou
nces include the follo wing :
be approved due to extenuating circumsta
giver
ngements (e.g., loss of service and the care
Change in supp ort needs or supp ort arra
worker/service prov ider until the needed
mus t take on the role or work of a supp ort
supports are put in place).
special
, caring for othe r fami ly member(s) with
• Competing caregiving demands (e.g.
needs or aging parents).
risk of
, inab ility to cope and the caregiver is at
• Health and safety of the caregiver (e.g.
medical procedure).
burn out; recovery from majo r illness or
nal house
a developmental disability (e.g., professio
• Health and safety of the person with
ical condition).
cleaning services are needed due to a med
nt for
mus t be prov ided to receive reim burs eme
Prio r appr oval from the Passport agency
ect
port agency may extend approval for indir
indir ect respite supp ort expenses. The Pass
ents or
giver is unable to make alternate arrangem
respite services and supports if the care
l six-month time fram e.
obta in the required supports in the initia
•

respite supports is as follows:
The request/approval process for indir ect
cy.
for indir ect respite from the Passport agen
The Passport recipient requests approval
ite
resp
out the situation and type of indir ect
The request (by phone or lette r/em ail) sets
services and supports needed.
ther the
individual's request and determines whe
• The Passport agency documents the
oval from a Passport agency manager is
circumstances are extenuating. Final appr
required.
hone , but
Passport recipient of the decision by telep
• The Passport agency may noti fy the
for
in 10 business days of receiving a request
must also provide a writt en response with
indir ect respite supports.

•

3
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deline Section 1 - See "Ta rge t
2. Passport Participation(Revision to Gui
Pop ulat ion" )
that
port part icipa tion have been removed so
Effective July 1, 2013, restrictions on Pass
l services
r and are eligible for adul t developmenta
individuals who are 18 years of age or olde
if they are:
may appl y and be considered for Passport
•

still in school;

•

bility Support Program Employment
eligible to receive or receiving Ontario Disa
Supports; and /or

•

ram.
part icipa ting in a Mini stry- fund ed day prog

2 - See "Fu ndin g")
3. Funding (Revision to Guideline Section
giver respite
for com mun ity part icipa tion and /or care
The Passport program provides fund ing
individual's
assessed supp ort needs iden tified in an
services and supports, depending on the
Ontario
is com plete d at Developmental Services
appl icati on for developmental services that
{DSO).
respite only,
ity part icipa tion supports only, caregiver
Individuals may have applied for com mun
d on the
fund ing allocation will be calculated base
or both of these supports. An individual's
The
lopmental services application package.
assessment of supp ort needs from the deve
port prog ram
individual could receive thro ugh the Pass
max imum annual amo unt of fund ing an
is $35,000.

rt Guidelines
4. Del etio ns from the June 2011 Passpo
Sec tion 1
from receiving Passport (replaced by
Target Population - individuals restricted
Section 2 of the Addendum)
broadened part icipa tion rules outli ned in
tive for
aced by eligi bility conf irma tion policy direc
• Onta rio Residency Requirements (repl
tal
tions - see policy directives for Developmen
Developmental Services Ontario organiza
Services Ontario.}
y
(replaced by eligi bility conf irma tion polic
• Defi nitio n of Developmental Disability
rio organizations)
directive for Developmental Services Onta
eligi bility conf irma tion policy directive for
• Eligibility Dete rmin ation (replaced by
Developmental Services Ontario)
stry of
of Children and Youth Services and Mini
• Planning (replaced by 2011 Mini stry
s of
n Planning Framework and 2013 Mini strie
Community and Social Services Transitio
n
sitio
and Social Services and Education Tran
Children and Youth Services, Community
Planning Protocols
4

•
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for Directly Funded Supports -max imum
Funding for Community Participation Supports
amou nt)
hours of support (replaced by maximum fundi ng

•

Section 2

•

rral - individuals who may apply for
Access/Application Process: How to Initia te a Refe
restrictions}
Passport (replaced by removal of participation
bene fit from supports; and availability
Considerations for Prioritizing Access - abilit y to
to services and supports}. Length of wait
of unpaid supports {replaced by curre nt access
ced by length of wait time for Passporttime for comm unity partic ipatio n supports (repla
funde d supports, including caregiver respite).

•

Funding (replaced by maxi mum funding amou nt)

•

Section 3: Liaising with Distr ict School Boards
Appe ndix A: Passport Men torin g Initia tive
•

ct
Role of the Ontario Com muni ty Inclusion Proje

rt
Appe ndix B: Appl icatio n and Referral Flow Cha
gories of Supp ort for Indiv idua ls
Appe ndix C: Typical Char acte ristic s and Cate
Accessing Com mun ity Part icipa tion Supp orts
/Application Package for Developmental Services.)
(replaced by Supports Inten sity Scale

5
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TIDS IS EXHIBIT "B" REFERRED TO
IN THE AFFIDAVIT OF
BARBARA SIMMONS,
SWORN BEFORE :ME TIDS 15th DAY
OF DECEMBER 2017
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Overview
The transformation of adult developmental services and supports is based on
the overarching principle that people who have a developmental disability are
members of the community and focuses on independence, dignity and selfdetermination. The fundamental vision is to support the full inclusion of Ontarians
with developmental disabilities in all aspects of society.
Passport is a program that helps adults with a developmental disability be
involved in their communities and live as independently as possible by providing
funding for community participation services and supports, activities of daily
living and person-directed planning. The program also provides funding for
caregiver respite services and supports for primary caregivers of an adult with a
developmental disability.
The key goals of the Passport program are to:
• Foster independence by building on individuals' abilities and developing
community participation, social and daily living skills.
• Increase opportunities for participation in the community with supports that
respect personal choices and decision-making, and help people achieve their
goals.
• Promote social inclusion and broaden social relationships through the use of
community resources and services available to everyone in the community.
• Help young people make the transition from school to life as an adult in the
community.
• Support families and caregivers of an adult with a developmental disability so
they can continue in their supportive role.

11

s

96

The services and supports funded under

There are two payment options in the Passport

Passport are guided by the following principles:

program. Recipients can choose to manage
their own funding to develop their own support

Person-centred/directed - services and

arrangements and hire their own support

supports build on individuals' strengths and

workers and service providers. For those who

are responsive to their preferences, needs and

prefer to receive supports from an agency, the

values.

Passport Agency can work with individuals and
families to arrange payments with their chosen

Choice and Flexibility - individuals identify

service provider(s). It is also possible to receive

and participate in activities that are meaningful

Passport funding through a combination of

to them. Direct funding is available to give

these two approaches.

Passport participants more options in how
supports are provided.

Strong Families and Caregivers - the
individual's family and personal support network
is recognized as the primary support for adults
with a developmental disability.

Fairness and Equity - funding amounts are
based on a provincial application and needs
assessment process and funding formula.

Accountability- individuals, families and
service delivery agents must use Passport
funding for its intended purpose and comply
with spending rules and reporting requirements.

4
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Who May Receive Passport Funding?
Any adult who is eligible for developmental services and supports funded by the
Ministry of Community and Social Services, including young adults who are 18
years of age and still in school, may apply for funding through Passport. Access
to funding under the program is subject to available resources.
Individuals must contact the Developmental Services Ontario office (DSO) in
their region to request these services. Once an individual's eligibility has been
confirmed and they have completed the Developmental Services Application
Package, their information will be transferred to the local Passport Agency.
For more information about applying for developmental services for adults with a
developmental disability contact the local DSO office or visit www.dsontario.ca

II
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What Supports Does
Passport Funding Cover?
The Passport program is designed to

Passport funding may be used to compensate

complement and work together with other

certain family members to provide services

government programs, resources and sources

and supports

of funding to provide a wide range of supports.

compensate:

Passport funding can be used for the following

however it cannot be used to

• Primary caregiver(s) regardless of residence

services and supports:
• The spouse of a person with a developmental
• Community participation
• Activities of daily living

disability regardless of residence
• A child under the age of 18

• Caregiver respite
• Person-directed planning (up to $2,500)

The types of services and supports included
under the admissible and inadmissible

• Administration of Passport funding (up to
10% of Passport allocation)
Services and supports may be purchased from
the following types of service providers:
• Community service providers
• Developmental services agencies
• Private service and support providers
• Adult education providers
• Personal support workers
• Neighbours, family members, friends

6
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Definitions

Community Participation Services and
Supports

Activities of Daily Living Services and
Supports

Under the Services and Supports to

Under SIPDDA, activities of daily living services

Promote the Social Inclusion of Persons with

and supports are defined as:

Developmental Disabilities Act, 2008 (SIPDDA),
community participation services and supports
means:

"services and supports to assist a
person with a developmental disability
with social and recreational activities,
work activities, volunteer activities and
such other services and supports as
may be prescribed."

"services and supports to assist
a person with a developmental
disability with personal hygiene,
dressing, grooming, meal preparation,
administration of medication, and
includes training related to money
management, banking, using public
transportation and other life skills and
such other services and supports as
may be prescribed."

Community participation can involve many
different areas of life such as work, leisure,

Activities of daily living involve tasks for

and being involved in the community. The

self-care and the various things people do

purpose of community participation services

in everyday life, from using the telephone

and supports is to enable adults with a

to cooking to navigating the public transit

developmental disability to be involved in

system. The purpose of activities of daily living

activities in the variety of settings that make

supports is to provide supports to adults with a

up community life and to develop a growing

developmental disability that enable them to live

network of personal relationships.

as independently as possible with their families.
This can be in shared living situations or on
their own.

II
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Caregiver Respite Services and
Supports

Person-Directed Planning Services
and Supports

Under SIPDDA, caregiver respite services and

Under SIPDDA, person-directed planning

supports means:

services and supports means:

"services and supports that are
provided to, or for the benefit of,
a person with a developmental
disability by a person other than the
primary caregiver of the person with a
developmental disability and that are
provided for the purpose of providing
a temporary relief to the primary
caregiver."

"services and supports to assist
persons with developmental disabilities
in identifying their life vision and
goals and finding and using services
and supports to meet their identified
goals with the help of their families or
significant others of their choice."

Caregiver respite services and supports are
intended to give primary caregivers a mental
and physical break from their caregiving
responsibilities.
A primary caregiver is the main person who
takes responsibility for the support and care of
an adult with a developmental disability; he/she
may or may not be related to or live with the
person who has a developmental disability. The
designation of primary caregiver extends to the
spouse of a primary caregiver.1

1 For the purposes of the Passport program, an individual or family who is receiving financial compensation from a Ministryfunded agency for the support of an adult with a developmental disability (e.g., Host Family provider, Adult Protective
Service Worker) is not considered a primary caregiver. An individual, family or service provider who is receiving financial
compensation to provide residential arrangements, supports or care for an adult with a developmental disability is not
considered a primary caregiver under the program.

8
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Admissible Expenses
The following types of services and supports
are examples of what Passport funding may be
used to purchase:

• Out-of-pocket expenses incurred by
support workers while providing support
(e.g., cost of meals, transportation and
activity fees, expenses incurred

Community Participation Supports
and Activities of Daily Living

accompanying the individual with a
developmental disability during trips and
holiday travel)*

• Programs, classes, camps, and supports
that foster and develop independence,

*Note: The Ministry recommends that Passport

social, communication and life skills (e.g.,

recipients use the expense limits set out in

literacy, cooking, banking and managing

the government of Ontario's Travel, Meals and

money, using public transportation,

Hospitality Directive for government employees

computer skills, decision-making, self-

as a guide for support workers' expenses. The

advocacy, assistance with self-care).

Directive may be viewed at:

This includes associated fees and supplies

ontario. ca/bxhx

• Recreation, leisure, social, cultural and
athletic activities that enable opportunities
to participate and join in community events

Person-Directed Planning
• Passport funding can be used to purchase

and activities (e.g., club memberships and

supports to develop a person-directed plan

fees, admission to festivals, museums and

that builds on the individual's strengths and

sporting events, fitness and sport/activity-

interests and identifies the supports needed

specific lessons)

to achieve their goals.

• Pre-employment and employment supports

• Person-directed planning services and

(e.g., skills, task and routine training, job

sUpports may be purchased from

coaching)

independent planners and facilitators or

• Transportation to/from activities (e.g., local
transit, mileage, taxis)*
• Hiring a support worker to provide
assistance with community participation and

developmental services agencies.
• Passport recipients can use up to $2,500
of their annual funding to purchase persondirected planning services and supports.

activities of daily living

11
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• The Ministry has worked with families
and experts in the field of person-directed
planning to develop a Guide to PersonDirected Planning. The Guide is available on
the Ministry's website at:
ontario. ca/bxkr.
• Additional person-directed planning
resources are also available online. The

Examples of caregiver respite services and
supports include:
• Help for the person with a developmental
disability with activities of daily living such as
personal care needs.
• Supervision of the person with a
developmental disability.

Ontario Independent Facilitation Network
is a provincial network whose purpose is to

Caregiver respite services and supports may
last from a few hours to overnight. They may be

inform, educate, encourage, support, link
and promote independent facilitation and

provided during the day, evening or weekend and
can be received either in-home or out-of-home.

planning in Ontario. Information and
resources to support person-directed
planning are available on their website at:
www.oifn.ca

Caregiver Respite Services and
Supports

Administrative Supports
• Some individuals who choose to manage
their funding may need help to coordinate
their supports or they may need help with
administration. Up to i 0% of the
total Passport funding may be used for

The primary goal of caregiver respite services
and supports is to help caregivers meet their

administrative supports (e.g., bookkeeping,
payroll, scheduling support workers, bank

own needs and support a healthy relationship
between the person receiving care and the

fees for Passport-dedicated bank accounts).

caregiver.

• Passport funding may also be used
to cover applicable employer costs (e.g.,
Canada Pension Plan, Employment
Insurance and Workers Safety and
Insurance Board premiums, vacation pay).

10
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Inadmissible Expenses
Passport funding may not be used to purchase
the following types of services and supports:
• Indirect respite services and supports
(e.g., cleaning, meal preparation, snow
removal, care of other family members)
·Tuition for post-secondary education/degree
programs that are eligible for government
student assistance programs such as the
Ontario Student Assistance Plan; supports

• Fees for therapies/specialized services
(e.g., speech and language, physiotherapy,
occupational therapies, nursing, massage)
• Personal goods and services (e.g., toiletries,
spa treatments, aesthetic and cosmetic
services)
• Assistive devices and specialized equipment
• Vehicle purchase and/or modifications,
leases and rentals

that are available through an on-campus
accessibility office
• Items for which the individual receives an
allowance from the Ontario Disability
Support Program (e.g., drug benefits,
medical aids)
• Housing and home maintenance (e.g., rent,
home purchase or mortgage payments,
repairs, renovations or modifications

l

housekeeping, yard work}
• Groceries, food, and restaurant meals for
the individual with a developmental disability
• Clothing
• Household items and electronics (e.g.,
furniture, appliances, televisions, computers)
•Telephone/telecommunications (e.g., home
telephone and internet service, cell phone
and service)
• Holiday travel (e.g., personal or family
vacations, accommodation, transportation,
travel insurance)
• Dental care and services

11
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Extenuating Circumstances
Community Participation and Activities
of Daily Living: The Passport Agency has
authority to exercise discretion and approve
the use of Passport funding for community
participation and activities of daily living
supports or expenses that are not normally
allowed under the program. This is only when

the person would otherwise be unable
to participate in the community and/or
activity in the absence of the exceptional

to six months) that help the primary caregiver
manage household and family responsibilities
that are not directly related to caring for
a person with a developmental disability.
Indirect respite is intended to support primary
caregivers in situations where extraordinary
demands on their time and/or physical, mental,
or emotional resources would compromise
their well-being or that of the person(s) they are
caring for.

approval.
The Passport Agency may extend approval
Factors that Passport Agencies should consider
in deciding if such supports or expenses should
be approved include whether they:

for indirect respite services and supports
if the caregiver is unable to make alternate
arrangements or obtain the required supports in
the initial six-month timeframe.

• Are reasonable and appropriate
• Align with the goals and principles of the

Factors that Passport Agencies should

Passport program set out in

consider in deciding whether indirect respite

Section i of the Guidelines (see page 3)

should be approved due to extenuating

• Promote social inclusion and enable
community participation that would
otherwise be unachievable
• Foster independence

circumstances include:
• Change in support needs or support
arrangements (e.g., loss of service and
the caregiver must take on the role or work
of a support worker/service provider until

Prior approval from the Passport Agency
must be obtained to receive reimbursement

the needed supports are put in place).
• Competing caregiving demands (e.g., caring

for supports/expenses that are not normally

for other family member(s) with special

covered under the program.

needs or aging parents).
• Health and safety of the caregiver (e.g.,

Indirect Respite: The Passport Agency may

inability to cope and the caregiver is at

also approve indirect respite in extenuating

risk of burnout; recovery from major illness

circumstances. Indirect respite services and

or medical procedure).

supports are short-term arrangements (up
12
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• Health and safety of the person with a
developmental disability (e.g., professional
house cleaning services are needed due to
a medical condition).
Prior approval from the Passport Agency is
required to receive reimbursement for expenses
for indirect respite support.
The approval process for all extenuating
circumstances, including indirect respite
supports, is as follows:
• The Passport recipient requests approval
from the Passport Agency by phone, mail
or email. The request sets out the situation
and type of services and supports that are
needed.
• The Passport Agency documents the
individual's request and determines whether
the circumstances are extenuating. Final
approval from a Passport Agency manager
is required.
• The Passport Agency may notify the
Passport recipient of the decision by
telephone, but must also provide a written
response within 10 business days of
reviewing relevant information and finalizing
its decision on a request for indirect respite
supports.

II

1s

166

How Passport Funding Works
The Passport program provides funding for

on the amount for each type of support,

community participation, activities of daily living,

providing it is within the total funding amount

person-directed planning and caregiver respite

allocated to the individual.

services and supports. This is based on the
assessed support needs identified in an eligible

All Passport recipients sign a funding

individual's application for developmental

agreement with the Passport Agency. The

services completed at the Developmental

Passport Agency will work with individuals and

Services Ontario office. Funding for individuals

families to arrange payments with their chosen

who applied directly to a Passport Agency prior

service provider(s) if they would like to receive

to July 1, 2011, and who have not completed

supports through a service agency.

an application package at the DSO, is based
on information from the individual's Passport
Application. Passport Agencies determine an
individual's funding amount using a standard
funding formula.

The maximum annual funding an individual
can receive through the Passport program
is $35,000.
To promote a fair and equitable service system,
all applications for Passpo1i are prioritized
according to individuals' support needs and
circumstances and available resources.
Passport funding can be used to pay for any
supports and expenses that are admissible
under the program. Apart from administration
(up to 10% of allocation) and person-directed
planning ($2,500 annually), there are no caps

14
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Roles and Responsibilities
For individuals who manage their own funding

Hiring a Support Worker

and support arrangements, the quality of
supports, liability, and compliance with tax,

The selection

labour and other laws are their responsibility.

and responsibility of the Passport recipient.

service providers is the decision

Developing a back-up plan to deal with
unexpected situations, such as when a support

The following is meant to be informational

worker is sick, unavailable or cannot provide

only and is not intended as legal or financial

the supports, should also be considered.

advice. Passport recipients are responsible
for understanding and meeting the legal and

Accountability for the funding received through
Passport also rests with the individual(s) with

financial obligations associated with hiring
support workers.

whom the Passport Agency has entered into a
funding agreement. The terms and conditions

Be aware that when hiring a support worker,

of the funding are set out in the funding

an employer's obligations and responsibilities

agreement with the Passport Agency, which

will depend on the employment status of the
support worker and whether he or she is an

includes:
• Annual funding amounts
• Effective dates for the approved funding

employee or a self-employed individual under
Canada Revenue Agency rules.

• Roles and responsibilities of the respective
parties
Individuals who manage their funding are
responsible for meeting all the administrative
rules and requirements outlined in these
guidelines and those set out in the funding
agreement with the Passport Agency.

II
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Resources for hiring a support
worker
D The Canada Revenue Agency provides

Quality of Services and
Supports
Individuals who manage their own funding

general information and a number of

and supports are responsible for monitoring

guides and forms for employers on its

the quality of the services being purchased.

website at:

Complaints or concerns about the quality of

www.cra-arc.gc.ca/formsgubs/clntgrg/

supports must be taken up with the service

bsnss/mglyrs-eng. html

provider, not the Passport Agency.

D Guides to the Ontario Employment
Standards Act, 2000 and the
Occupational Health and Safety Act

While developmental services agencies funded
by the Ministry of Community and Social
Services are regulated and monitored by the

can be found on the Ministry of Labour's

Ministry, other agencies and service providers

website at: ontario.ca/bxhy and

are not. In some cases, mainstream community

ontario.ca/bxks

agencies or private service providers will be
regulated by a different level of government, a

D To support individuals and families who

professional association or a statutory body.

manage their own funding and supports,

Where organizations are not regulated, there

the Ministry of Community and Social

may not be an overseeing body that can hear

Services has worked with individuals

complaints and help resolve problems.

who have a developmental disability to
create a booklet entitled Hiring a

Some questions to be asked when

Support Worker: A Guide for Ontarians

selecting a service provider include:

with a Developmental Disability that

• What type of supports will they provide?

provides information on questions and
issues to consider and some of the steps
involved in hiring a support worker. The
booklet is available on the Ministry's
website at: ontario. ca/bxh 1

• What are the costs of the supports?
• Are there any conditions related to the
provision of the support?
• What will my responsibilities be?
• Does the service provider have adequate
insurance coverage (e.g., in case a support
worker is injured while at your home)?
• Does the service provider have references?
• Do they have a complaints process you
understand and feel confident about?

16
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Budgeting

Reimbursement

It is recommended that individuals who manage

Passport is a reimbursement program.

their own funding prepare a budget that reflects

Individuals and families submit invoices and

how they will use their money to meet their
support needs and goals. Some things to

receipts to the Passport Agency and are
reimbursed for their expenses.

consider when developing a budget include:
• What you want to achieve with your funding
(e.g., your support needs and goals).

The local Passport Agency will provide
information about the processing of invoices
and payments.

• How you will spend your money (e.g.,
activities and supports to meet your needs

For some people, paying for supports up

and goals).

front may cause financial hardship. In such

• When during the year you will spend your
money. (e.g., you may plan to spend some
of your money each month throughout the
year, or you may plan to spend most of it
over the summer holiday period).
• The cost of the activities and supports.
The Passport Agency can provide additional
information and resources about preparing an
annual budget.

situations, Passport Agencies may advance
funds for admissible supports and .expenses.
These advance funds will be reconciled against
actual spending and subsequent instalments
will be adjusted to avoid overpayments.
If an individual receiving funding through
Passport is no longer using some or all of their
funding, or is not using it appropriately, the
Passport Agency will review the situation. They
will discuss the reasons and explore possible
solutions such as:
• Transferring funding to a transfer payment
agency or having a third party administer
funds on their behalf.
• Providing information and tools on the
recruitment and retention of staff.
• Providing information on other supports that
may be useful such as case-management.

11
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Misuse of Funding
Passport funding is to be used solely to
meet the service and support needs of
adults with a developmental disability and
the respite needs of their caregivers, as set
out in the Passport Guidelines and Funding
Agreement. The Passport Agency may suspend
or terminate funding where the individual
receiving or managing Passport funding does
not comply with the terms and conditions of
the Funding Agreement Further information
may be requested and law enforcement and/
or legal action may be pursued in cases
where Passport funds have not been used in
accordance with the Guidelines and Funding
Agreement (e.g., submission of expense claims
that appear to be incomplete or false).

@Questions
If you have any questions about the Passport
program or these Guidelines please contact
your local Passport Office. See list of Passport
agencies at Ontario.ca/bxnq
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THIS IS EXHIBIT "C" REFERRED TO
lN THE AFFIDAVIT OF
BARBARA STh1MONS,
SWORN BEFORE J\1E THIS 15th DAY
OF DECEMBER 2017
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SECTION 1 - INTAKE PROCESS

I

Completed By:
(Intake Worker
Name)
Application
Entity Name:

Person ID:

1.

Indicate the nature of the current inquiry/ request (select all that apply):
D Professional and Specialized Services
Information
(including APSW)
Residential Supports
D Person-directed planning
Community Participation Services and
D Urgent Need
Supports
D Caregiver Respite Services and Supports

D
D
D

Comments:

2.

Indicate the current situation (select the one that best applies):
D Need a change in current services
Want to find out what might be available
(including an addition of new services)
Inquiry for services in the future (two or more
D In transition - current services are
years from now)
ending
D Need services now and have no MCSSfunded developmental services

D
D

Comments:

3102E (2011/04)
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Day/Month/ Year

I

I
Gender

name

name
name

e-mail

fax

telephone

Mailing Address (if different from the residential address)
postal code

province

city

4.

Indicate the current marital status of the individual (select the one that applies):
0 Married 0 Divorced 0 Living Common Law 0 Single 0 Separated
0Widowed

5.

Is there a substitute decision maker/guardian?

If YES, identify the purpose and contact information:
0 Office of the Public Guardian & Trustee
0 Personal Property/Finances
0 Personal Care

0

Yes

0

Health Care

0

Health Care

0

No

Contact information:

0

Other
0 Personal Care

0

Personal Property/Finances

Contact information:
If NO, provide any preferred direction regarding consent:

6.

Is there a Consent and Capacity Assessment process
underway?
If YES, describe the specifics:

3i02E (2011/04)
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Yes

D

No
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If YES, who is the primary caregiver?

name
Relationship to Applicant
(select one)

Date of birth required for unpaid primary caregivers
Day/Month/Yea r

name

D Other Family Member
D Sibling
Other caring individual who is not a relative D Paid Staff
Substitute Decision Maker /Guardian

D Parent

D

D
D Other (specify)

e-mail

fax

telephone

7 .2 Primary Caregiver (Select one of the following)
D Yes
Is there another primary caregiver?

0No

If YES, who is the primary caregiver? Date of birth required for unpaid primary caregivers
Day/Month/Yea r

I
name
Relationship to Applicant
(select one)

name

D
D

D

3102E (2011/04)

I

D Other Family Member
Sibling
Parent
Other caring individual who is not a relative D Paid Staff
Substitute Decision Maker /Guardian
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name

name
Relationship to
Applicant:

D
D

Primary Contact

D

Emergency Contact

Lives with Individual

8.2 Representative (2nd person)
Is there another person who speaks on behalf of the individual?
If YES, who is the contact or representative?

Yes

D No

name

name
Relationship to
Applicant:

D

D
D

Primary Contact
Lives with Individual

D

Emergency Contact

postal

3102E (2011/04)
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SECTION 1 - INTAKE PROCESS

I

9.1 Indicate preferred language to consider when planning for the support needs assessment interviews
D English D French D Other (specify) _ _ _ _ _ _ _ _ _ __

' 9[2 !~dice1_te ·if.!~.ere <lre 1:>J>eci.<!U~sue$ ~o. cci.nsit1~r Wtie111*•nrin~ for the Jntervie\f{ (i.ei a~y •.. ·.... .
:;.medlcafconciitions, speciafn'eeC:Eta6commodatibn,'preferred ·1e>cation, •time( · , \ • · ;'.: ·.• • . '·· ·······
9.2.1 Is there any specific special needs or accessibility issue that is important to know about?
(e.g., wheelchair, walker)?

9.2.2

Is there any need request for interpreter services?

9.2.3

Is there a need for a specific location for the interviews (the location needs to support
confidentiality for the individual)?

9.2.4

Are there any transportation issues for the individual in getting to the interviews?

I
I
I
I
I
I

I
I
I
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Person ID:

Completed By:
(Qualified Assessor Name)
Application Entity Name:

D
D
D
D
D

2.1

Paid Staff
Substitute Decision Maker /Guardian

D Other (specify)
relationship to applicant
name
name
Does this respondent meet the policy directive standard for respondents?
D No
D Yes
D Parent D Sibling
D Other Family Member
D Other caring individual who is not a relative
D Paid Staff
D Substitute Decision Maker /Guardian
D Other (specify)

I
I
I
I
I
I
I
I
I
I

D Sibling
Parent
Other Family Member
Other caring individual who is not a relative

relationship to applicant
name
name
Does this respondent meet the policy directive standard for respondents?
No
Yes
D Parent D Sibling
D Other Family Member

D
D

D
D

Other caring individual who is not a relative
Paid Staff
Substitute Decision Maker /Guardian

Other (specify)
relationship to applicant
name
name
Does this respondent meet the policy directive standard for respondents?
D No
D Yes

3102E (2011 /04)
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I
I

D Yes
If YES, describe:

4.1

I
I
I
I
I

0Yes
0Yes

DNo
DNo

D Full Time

D Part Time

5.1

DYes
Is the individual able to use spoken language?
If YES, indicate all the languages spoken by the Individual.
D English D French D Other (specify):

5.2

Signed Language

If YES, indicate language type:
D American Sign Language
D Pidgin Signed English

I
I

I

Is the individual a parent?
If YES, does the child(ren) live with the
individual?
If YES, does the child(ren) reside full-time
or part-time with the individual?
If part-time, describe:

D Yes

D No

D No

D Signed English
D Signing Exact English
D Quebec Sign Language

Other,
describe:

5.3

Augmentative Communication

0Yes

0No

DYes

0No

If YES, indicate type:
D Symbol communication (Picture/Widget)
D Voice output communication device
Other, describe:
5.4

Alternative Communication
(e.g., vocalizations, gestures, facial expressions,
body language in a recognizable pattern)
If YES, describe:

3102E (2011 /04)
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I
I

5.5

For whichever form of communication that was chosen above, indicate extent to which the
individual is able to communicate with those they know weil.

D Somewhat

D Not at all
5.6

D Moderately well

D Very well

To what extent is the individual able to communicate with those they DO NOT know well?
D Moderately well D Very well
D Somewhat
D Not at all

EFBiffe/5tll1ifG'flmlifi!nlcatt0n:T5m~~re;;m'ficHJ<5src3mifio'Qtofm·QJ:c;c;m.FPtt!fJTc~ffo5~2::.1~f\'IF~£.H.i;~;~;~~:~~~w~~~f;;~;~~

5.7

Is the individual able to understand spoken language?

D Yes

DNo

If YES, indicate all the languages understood by the individual.
D English D French D Other (specify):

5.8

To what extent is the individual able to understand spoken language?

D Somewhat

D Not at all

D Moderately well

D Very well

Other
Comments
5.9

D Yes
Is the individual able to understand signed language?
If YES, indicate language
type:
D Signed English
D American Sign Language
D Signing Exact English
D Pidgin Signed English
D Quebec Sign Language

D

No

Other, describe:

5.10

To what extent is the individual able to understand signed language?
D Very well
D Moderately well
D Somewhat
D Not at all

5.11

Other
Comments:

(indicate if the individual understands other non-verbal forms of communication)

I
I
I

-I
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6.1

6.2

Hearing
0 Normal

0

Compromised
Yes

Hearing Supports

0No

If YES, select type:

0

Hearing Aid, describe:

0

Other, describe:

0
0

Normal
Assisted

6.3

0
0

Vision Supports

0No

0Yes

If YES, select type:
0 Corrective Glasses
0 Hand Held Corrective Device
0 Magnification Device
Other,
describe:

6.4

Mobility Supports
If YES, select type:

0
0
0

Wheel chair
Scooter
Walker

0

D

0
0

Contact lenses
Support Worker

0No

0Yes

D

legally Blind
Registered with CNIB

Cane
Mechanical lift
Brace

D
0
0

Safety Bars
Prosthetics
Transfer Bars

Other,
describe:
6.5

Does the individual require a barrier free/accessible environment?
If YES, describe:

3102E (2011/04)
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current
one specific residential setting):
D Living in a home (apartment/room) that is rented/owned by the family/other kin (but not a
spouse and not an MCSS residential support).

D

Living in a home (apartment/room) that is privately rented/owned (independent of family/kin
and not an MCSS residential support).
If YES, does the individual:
D Live alone? OR D Live with a partner/spouse and/or room-mate(s)?

D

Living in an MCSS-funded adult residential support situation
If YES, indicate which type of MCSS-funded residential support

D
D
D
D
D
D

Group Living Supports
Supported Independent Living I Individual Living Supports
Host Family Home I As~ociate Living Supports
Innovative Residential Supports / Individual Residential Model
Specialized Accommodation
Outside Paid Resource
Describe:

D
Describe:

D

Living in a setting that is funded/designated as a children's service
If YES, indicate which type of children's residential setting
D Living in a young offender setting
Describe:

D

Living in a children's special needs residence or facility
Describe:

D

Living in a child welfare I Children's Aid Society setting
Describe:

D

Living in a children's developmental services setting funded by MCSS
Describe:

3102E (2011/04)
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0

Living in another community accommodation

0
0
0

0
0
0

0

If YES, select one of the following
Living in a nursing home or long term care facility (MOHLTC)
Living in a hospital/chronic care or rehabilitation facility
Living in a Home for Special Care (MOHLTC)
Treatment/crisis bed
Describe:
Living in a boarding home/rooming house arrangement
Living in a hostel/shelter
Living in a family-supported arrangement (without government funded residential
support)
Other living arrangements

Describe:

0

Homeless

If YES, describe current living arrangements:

Is the individual required to leave their current living arrangement?

7.2

0

Yes

0No

If YES, what is the date of planned discharge?

If YES, indicate the nature of the support provided to the individual during the night:
D Partial physical assistance
Monitoring
D Full physical assistance
Verbal/gestural prompting

0
0

If YES, Indicate the usual amount of time needed to support the individual during the night:
D 2 hours to less than 4 hours
0 Less than 30 minutes
0 More than 4 hours
0 30 minutes to less than 2 hours

3102E (2011/04)
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SECTIO~ 2 - ABOUT THE IN[)IJlbUAL I

1.•· .

9.1

Indicate all regular on-going sources of income:
D Employment Income (e.g., competitive, training allowance, self-employment)
D ODSP
D Federal Benefits. If YES, specify all that apply from the list below
D Old Age Security /Guaranteed Income
Supplement
Plan
Pension
Canada
D Registered Disability Savings Plan D Canada Child Tax Benefit

D

D
D

D

D Other
Trust/Estate/Insurance Fund
Supported by Family
Other, describe:
DYes

9.2

If YES, indicate all that apply:
Custody agreement
Probation order
Restraining order
Diversion/Court Support

D
D
D
D

D

D
D

D

D

DNo

Contact order
Crown Ward/ECM
Criminal Court
Family Court
Other (specify):

If YES, describe
how this affects
the person:

10.2

What supports are in place to support (enforce) any orders?
Describe:

3102E (2011/04)

© Queen's Printer for Ontario, 2011

Disponible en fram;:ais

12

119

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

0

Recreational activities (describe)

0

Faith, spirituality and culture (describe)

0

Financial and material items (describe)

0

Self-development/determination (describe)

0

Recreation and leisure skills (describe):

0

Personality attributes (describe):

0

Interpersonal skills (describe):
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D

Situations that are challenging for me (interpersonal, sensory, changes). Describe:

D

What supports do I need to do the things that are challenging?

D

What things do you try to avoid because they cause problems for you? Describe:

Faith, spirituality and culture (describe):

0

Financial and material activities or things (describe):

0

Self-development/determination (describe):

0

What routines or structures help you manage your day (describe):

D

People that make a bad day (describe):

0

Activities that make a bad day (describe):

D

Places that make a bad day (describe):

0

Things that make me have a bad day when I do NOT have them (describe):

3102E (2011/04)
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JIVh~! tf]ings would yew like,. oflove Jn the future,. even ifthey might seem hafd or impossible to
.
.
ro .riate box es and describe:
achieve? Check the
D Dreams about my career or employment (describe):

a.

D

Dreams about things I would like to learn (describe):

D

Dreams about my family and friends (describe):

D

Dreams about places that I would like to visit (describe):

0

Dreams about things I would like to do (describe):

D

Dreams about people I would like to meet (describe):

D

Goals for my career or employment (describe):

D

Learning or self-development goals (describe):

0

Places that I would like to go (describe):

0

Plans with my family and friends (describe):

9. What supports do you need to set and meet your goals? (describe}:

3102E (2011104)
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Ex;p/qre tf1irig~ thaJ tlfrdn·aiVidual fc[entifies as
-~~lng iriJporlanffo(th~irv'{efl-beif1g:'Use the ·

E;y:pl6re.thirigstf1atOthersidei1tifyas_beirig~

areas be/Ow as a

uide and elaborate.
Family and friends (describe):

Jmpoitant for th~ individual's well~being. Use
the areas belowasa guide arid elaborate.
Family and friends (describe):

D

Recreational activities (describe):

D

Recreational activities (describe):

D

Financial and material items (describe):

D

Financial and material items (describe):

D

Self development/determination (describe):

D

Self development/determination (describe):

Living situation (describe):

Living situation (describe):

D

Health and safety (describe):

D

Faith, spirituality and culture (describe):

Faith, spirituality and culture (describe):

D

Routine or structures (describe):

D

Routine or structures (describe):

Other (describe)

Other (describe)

3102E (2011 /04)
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Suppo1te\s, i,v:ho are c/o~e and prOviqe regular support
List eash c/os~ supp01ter, th~irfelaJionship to the individual (e'.g., family member,
ue) and the fre uenc of their SU. . ort to the Individual
ort worker, friend,
.

col/ea

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Frequency of support
Relationship to the applicant
. .
. .
. .
occasfonally
support
provide
q.nd
Supp?rters •who are involved
Ljst .each suppr;rter; ifleltrelaJionshipto theinclividual (e.g.,· eXf.ended family member,
SU poft worker; acquaintancesf communifY m·embers) and the frequency of sup Oft
Name

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

Name

Relationship to the applicant

Frequency of support

3102E (2011/04)
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Relationship to the Applicant
1 - Parent
2- Sibling
3 - Extended family member (e.g., Aunt, Uncle, In-law, Grandparent, Cousin, etc)
4 - Support Worker (paid)
5 - Neighbour or community member
6- Friend
7-Colleague
8 - Other (specify)
Frequency of Support
0 - None or less than monthly
1 - At least once a month but not once a week
2 - At least once a week but not once a day
3 - At least once a day
4 - Hourly or more

13.'

14.·.<"

wtiat small ~hai19e~ \\f6Uldhave th~ great~sflmpacfc:)n fuaintainingaild sti'engthenin~)'
. t~esupport of thOSE!WhO are now voluntarily involved with the iridividu.al? (e~g;, family
.
. .
.
. .
.
and friends)

What small changes W()illd have the greatest impact on strengthening the involvement of
·
other volunteers in a meaningflil way in the life of the individual?

3102E (2011/04)
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------- ------- ----SERVICE TYPE
1. Which ONE of the following MCSS-funded residential
supports is currently provided?
D Supported Independent Living / Individual Living Supports
D Group Home I Group Living Supports
D Host Family Home I Associate Living Supports
D Individual Residential Model
D Specialized Accommodation
D Outside Paid Resource
D Other (specify):

2. Which of the following MCSS-funded Community
Participation Supports is currently provided (check all that
apply)?
D Supported recreational activities
D Supported volunteering
0Vocational training
D Supported employment
0Ufe skills/sheltered workshop
0Passport
0SSAH
D Other day program or activities (specify)

No MCSS-funded community participation supports

3102E (2011/04)
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0Yes

PROVIDER CONTACT INFORMATION
(Name, Address, Phone number)

0No

If No, how many days per
week is residential support
provided?

17 days per week

D No MCSS-funded residential supports

D

FREQUENCY OF SUPPORT
(if received)
Is the residential support
provided every day of the
week?

How many total days per
week is support usually
provided?

15 business days per week
AND In a usual week is the
person supported in these
activities for 30 hours or more
(including transportation)?

D 30 hours or more /week
D less than 30 hours /week

Disponible en fram;ais

19

------- ------- ----SERVICE TYPE
3. Which of the following MCSS-funded respite supports are
currently provided (check all that apply)?

D
D
D

130 days per month

No MCSS-funded respite supports

In a usual month, altogether
on how many days is
specialized and professional
services provided?

130 days per month

No MCSS-funded specialized or professional services

5. Is the individual participating in an ongoing educational
program (check all that apply)?
D Secondary school
D Post secondary school
Oliteracy program
D Other (specify):

n

PROVIDER CONTACT INFORMATION
(Name, Address, Phone number)

In Home respite
Out of Home respite

4. Which of the following MCSS-funded Specialized and
Professional Services are currently provided (check all that
apply)?
D Counselling
0Behaviour Management
D Speech and Language
Ooccupational Therapy
0Dual Diagnosis
D APSW or case management
D Other (specify):

D

FREQUENCY OF SUPPORT
(if received)
In a usual month, altogether
on how many days is respite
support provided?

In a usual week is the person
engaged in these activities for
30 hours or more (including
transportation)?

D
D

30 hours or more /week
less than 30 hours /week

No educational proqram

3102E (2011/04)
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~-----------------SERVICE TYPE
6. Are there any Ministry of Health and Long Term Care
Services in place (check all that apply}?
0 Attendant care
0CCAC Services
0 Dual Diagnosis/Psychiatric Services
0 Other (specify):

FREQUENCY OF SUPPORT
(if received)
In a usual week is the person
engaged in these activities for
30 hours or more (including
transportation)?

PROVIDER CONTACT INFORMATION
(Name, Address, Phone number)

0 30 hours or more /week
0 less than 30 hours /week

0 No Ministry of Health and Long Term Care services
7. Are there any other government-funded Community
Services in place (check all that apply)?
0 Recreation Services
0 Probation Services
OOther (specify):

In a usual week is the person
engaged in these activities for
30 hours or more (including
transportation)?
0 30 hours or more /week
0 less than 30 hours /week

0 No other government-funded services
8. Is the individual independently employed (not supported
employment)?
0Yes
0No

In a usual week is the person
engaged in these activities for
30 hours or more (including
transportation)?
0 30 hours or more /week
0 less than 30 hours /week

9. Is the individual currently involved in volunteering
activities?
0Yes
0No

In a usual week is the person
engaged in these activities for
30 hours or more (including
transportation)?
0 30 hours or more /week
0 less than 30 hours /week

3102E (2011/04)
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---- ---- ---- ---- --SERVICE TYPE
10. Does the individual have any self or privately-funded
supports (e.g., regular cleaning aid, personal care aid)?

0Yes
0No

FREQUENCY OF SUPPORT
(if received)
In a usual week is this
support provided for 30 hours
or more?

D

PROVIDER CONTACT INFORMATION
(Name, Address, Phone number)

30 hours or more /week

D less than 30 hours /week
11. What other ongoing unfunded supports are currently
provided to the individual - including primary care (check all
that apply)?
D Regular structured ongoing volunteer supports
D Regular structured ongoing friends/family supports
D Primary care I basic care
D Other (specify):

D

In a usual week are the
structured activities provided
for 30 hours or more?
D 30 hours or more /week

D less than 30 hours /week
AND: In a usual week how
many days is primary care
provided?

17 days per week

No other ongoing unfunded supports

last name

first name
Address
City

province

postal code

Telephone

fax

e-mail

3102E (2011/04)
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Community Participation Supports
(Services and supports to assist a person with a developmental disability in social and recreational
activities, work activities, volunteer activities or in home supports.)
How would the support be managed?

D

Direct funding

D

Provided by a Ministry-funded agency

Comment:

14.

I
I

D

Residential Supports
Indicate which type of residential support is requested:
D Group Home I Group Living Supports
D Supported Independent Living/ Individual Living Supports
D Host Family Home I Associate Living Supports
D Individual Residential Model
D Specialized Accommodation
D Other (specify)
Comment:

I
I
I
I

I
I
I
I
I
I
I

15.

Caregiver Respite
Which support option is requested?

D

In-home support

D

Out-of home support

How would the support be managed?

D

Direct funding

D

Provided by a Ministry-funded agency

Comment:

16.

Person-Directed Planning
(Services and supports to assist a person with c developmental disability with the development of
personal life plan.)
How would the support be managed?

D

Direct funding

D

Provided by a Ministry-funded agency

Comment:

17.

Specialized and Professional Services
(Specialized and professional services for assessment and treatment to address specific disabilityrelated issues, Adult Protective Services and professional case coordination services)
(These services are only available through Ministry-funded agencies)

3i02E (2011/04)
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SECTION 5 - ADDITIONAL MEDICAL AND BEHAVIOURA L SUPPORT NEEDS
-

-

-

- - - SECTION 5 - -ADDITIONAL MEDICAL AND _ - - _.:
BEHAVIOURAL SUPPORT_ NEEDS - -

-

-

~

-~

ln'ection of medication
Blood testi n
Inhalators Puffers or Va our masks
Catheterization
IV Care
Bowel Care
Glucometer Testin
Add others as necessa

No
Support
Needed

Some
Support
Needed

Extensive
Support
Needed

0
0
0
0
0
0
0

1
1
1
1
1
1

2
2
2
2
2
2
2

0
0
0
0
0
0
0
0
0
0
0
0
\0
0
0
0
\0
0
\0
0
0
0
0

1
1
1
1
1

lo
0
0
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1
1
1
1
1

1
1
1
1
1
1
1
I1
1
1
1

1
1
1
1
Total Score

Specify the condition
(Only for those areas of
need scoring 1 or 2)

2
2
2
2
2
2
2
2
2
12
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
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------- ------- ----SECTION 5 :..:P.DDITIONAL MEDICAL AND BEHAVIOURAL SUPPORT NEEDS

2. Does any of the medical support needs (reported in Questions 1 to 15, Section 3A of SIS OR in the additional medical support needs reported in
0No
0Yes
Question 1, Section 5 of ADSS) require extensive support (i.e., was rated as "2")?
If YES, list the Area of Medical Need (as reported in SIS or ADSS) and complete the detail for each item in this chart.
· . b)Who currently,provides
c) Frequency ofSupportprovided d)Daily Support provided by EACH·
a) Area of:
by. EACH identified: support
identified suppor:t.provider ·
these supports? (check.alrthat
MEDICAL Need.
(see legend) ·.
·apply)
(Repeat all needs rated "2" from
provider (see legend).
..
ADSS and SIS) .

D Unpaid primary caregiver
0Registered Nurse

D Registered Practical Nurse

LOoccupational Therapist

]unpaid primary caregiver

Ounpaid primary caregiver

D Registered Nurse

D Registered Nurse

0Registered Practical Nurse

0Registered Practical Nurse

D Physical Therapist

D Physical Therapist

D Occupational Therapist
D Physical Therapist

0Physician

0Physician

0Physician

0Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Ounpaid primary caregiver

§npaid primary caregiver

D Paid support staff
D Other (specify)
D Unpaid primary caregiver

Ooccupational Therapist

Registered Nurse

0Registered Nurse

0Registered Nurse

3102E (2011/04)
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D Registered Practical Nurse
D Occupational Therapist
D Physical Therapist

D Physical Therapist

D Occupational Therapist
D Physical Therapist

0Physician

0Physician

0Physician

0Paid support staff

D Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Oother (specify)

©Queen's Printer for Ontario, 2011

0Registered Practical Nurse
Ooccupational Therapist

Disponible en fram;:ais

25

egistered Practical Nurse

--~---------~-----'sECTION;:5-ADDITIONAL MEDICALAND;BEHAVIOURAl SUPPORT NEEDS

a)

Area of.
MEDICAL,f:.Jeed :
(Repeat ~11 need~ rtited.
from ADSS. and SIS)

,·

,;2;~::

-"··.· :. b)• ··Who .currently, provides
'

.
.

these supports? (theckall that · .·

'apply)

. ,:

c) .frequency of.•Support
proVlded by;EAC.H,identified
support provide~ (see legend)

d) ·.·Daily Support~providedby
EACH·identiflecJ.,~Upport .
provider'(see leg~hd) ·
:

·.

Ounpaid primary caregiver

D Unpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

0Registered Nurse

0Registered Nurse

0Registered Practical Nurse

D Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Oother (specify)

D Unpaid primary caregiver

D Unpaid primary caregiver
D Registered Nurse
D Registered Practical Nurse

0Registered Nurse
0Registered Practical Nurse

3102E (2011/04)

I·

Ounpaid primary caregiver
0Registered Nurse
0Registered Practical Nurse

D Occupational Therapist
D Physical Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Oother (specify)

© Queen's Printer for Ontario, 2011
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,.,

.SECTION'S.~ ADDITIONAL MEDICAL AND. BEHAVIOURAL SU PPORTNEEDS

a) Area of ...
MEDICALNeed
(Repeat alin~edSrated.
from ADSS and SIS.)

··.

b) •Who currently>provides

thesesupports?(ch eck all.that
··apply)

·"2~,1·

·

•·

D Unpaid primary caregiver
0Registered Nurse

D Registered Practical Nurse
D Occupational Therapist
D Physical Therapist

D Unpaid primary caregiver
D Registered Nurse

. d) Daily;Support:provided .by·
EACH.identified.support·
. provider (seeJegendJ ·

Ounpaid primary caregiver
0Registered Nurse

0Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Oother (specify)

Ounpaid primary caregiver

Ounpaid primary caregiver

Ounpaid primary caregiver

D Registered Nurse

0Registered Nurse

0Registered Nurse

D Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Paid support staff

0Paid support staff

Oother (specify)

Oother (specify)

Oother (specify)

0Registered Practical Nurse

D Occupational Therapist
D Physical Therapist

3102E (2011/04)

c) Fre9uency. of Support
provided by EACH identified
support provider '(see'/egend)
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'

SECTION s :..:AoDITIONAL MEDICAL AND BEHAvloURAUSU PPORT NEEDS

\it4W~~,~~;
_:t;~~~~N~;

!:;lfb (.'
Some Support
Needed

Extensive Support
Needed

0

1

2

0

1

2

0

1

2

Additional Behavioural Support Needs

Prevention of perseverative /compulsive
behaviours
Prevention of food seeking/food binging
behaviour (NOT prevention of pica, which
is item 38 #5 of SIS
Prevention of extremely impulsive
behaviour that disregards safety (e.g.,
running into traffic) NOT covered in other
items in 38 of SIS

Total Score

3102E (2011/04)
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'SECTION 5 - ADDITIONAL MEDICAL ANo':sEHAVIOURAl.. SUPPORT NEEDS

4. Does any of the behavioural support needs (reported in Section 3B of SIS) require extensive support (i.e., was rated as "2") OR is the TOTAL
D No
0Yes
score for additional behavioural support needs (total for Section 3B of SIS) greater than 5?

If YES, list each Area of Behaviour Support Needed and complete the chart below. (Note: list each item rated as 2, OR list each item rated as
1 where the total is ~reater than 5, includinq Additional Behavioural Support Needs scored in ADDS Section 5, Question 3)
d) Daily,,support provided by,
c) Freciuency of:Support
a) Behaviour SUPPORTS . ', ', b) Who'currently provides
.
EACHidentified
,by
EACH:identifie,d,support
provided
that
all
(check
supports?
these
'Needed (repeat alf'needs
~pply)
rated"Z'OR thattota/,above
,support'pre>vider,(seelegend)
provider (see teg~nd} ·
5)

3102E (2011/04)

D Unpaid primary caregiver
D Registered Nurse
D Registered Practical Nurse
D Occupational Therapist
D Physical Therapist

D Unpaid primary caregiver
D Physical Therapist

D Occupational Therapist
D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff
D Behaviour Therapist

D Paid support staff
D Behaviour Therapist

Oother (specify)

Oother (specify)

Oother (specify)

Ounpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

D Registered Nurse

Ounpaid primary caregiver

0Registered Nurse

D Registered Nurse

0Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

D Unpaid primary caregiver
D Registered Nurse
D Registered Practical Nurse
D Occupational Therapist
D Physical Therapist

D Registered Practical Nurse

0Paid support staff

D Behaviour Therapist

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff
D Behaviour Therapist

D Paid support staff
D Behaviour Therapist

Oother (specify)

Oother (specify)

©Queen's Printer for Ontario, 2011
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0Paid support staff

D Behaviour Therapist
Oother (specify)
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----------------~-sEcr16r-J s' _:Aoo1T10NAL·ME01cAt AND'BEHAv10,uRALsui:>PoRT.NEEos

a) ·Beha\liourSUpPOR"I:S·

•· · b) )Nho cur~ently provides ,,
. '·
, /these supports?i(check ail··

Needed'(repeatallnee~s,rated
11 11
2 0'/'thaf t6tal~bove 5from SIS)• ·

3102E (2011/04)

<
•.;

' that apply) ·

c) ·.'Frequency otSupport. ,
'provided. by;EACHidentified
sJpport ptovidel' {s~e legend) .·

d) ••Daily:Support provided·.·by
:EACH identified support .
' provlder.(s~~Jeg~nd)

D Unpaid primary caregiver

Ounpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

0Registered Nurse

0Registered Nurse

0Registered Practical Nurse

D Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

0Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Paid support staff

0Paid support staff

D Behaviour Therapist

D Behaviour Therapist

D Behaviour Therapist

Oother (specify)

Oother (specify)

Oother (specify)

D Unpaid primary caregiver

D Unpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

0Registered Nurse

0Registered Nurse

D Registered Practical Nurse

D Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff

D Behaviour Therapist

D Paid support staff
D Behaviour Therapist

Oother (specify)

Oother (specify)

© Queen's Printer for Ontario, 2011
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0Paid support staff

D Behaviour Therapist
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----~-----------~-SECT1ot.f5-ADDITIONALMEDIC~L AND BEHAVio'ORAL SUPPORTNEEDS

•. b) Who currentiy·pro,vides
a) Behaviour SUPPORTS . . ·
.<these supports?'(theckall
Needed (repeatall needs r~ted . . . <
. "2'' otthat total above 5frotn SIS), ·.

that apply)

·.•·

·

Frequencyc>fS~pport

.
p~ovidtld by.EACH Jderitified
supportprovider'(see/egend)

d) Daily. Support proyided . by.
··EACH. identified''su pport
provider (see:legend) . ...

Ounpaid primary caregiver

Ounpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

0Registered Nurse

0Registered Nurse

D Registered Practical Nurse

0Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

0Paid support staff

0Paid support staff

D Behaviour Therapist

D Behaviour Therapist

Oother (specify)

Oother (specify)

D Paid support staff
D Behaviour Therapist
D Other (specify)
0Registered Nurse

D Unpaid primary caregiver
D Registered Nurse

0Registered Practical Nurse

0Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

D Paid support staff
D Behaviour Therapist

D Paid support staff
D Behaviour Therapist

Oother (specify)

Oother (specify)

Ounpaid primary caregiver

3102E (2011/04)

c)
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Ounpaid primary caregiver
0Registered Nurse

Bhysician
aid support staff

D Behaviour Therapist
Oother (specify)
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,

'·

'SECTION 5 ~ADDITIONAU MEDICAL AND BEHAVlOURAL SUPPORT'NEEDS

' :.b) . Who currently.pr~v.ides
·. these supports? (check all
· .· Needed:(repeat.a// needs.rated

a): Behaviour:~URPO~T,S .

"2'; or thaUotalab6ve 5from:S/S)

:

,..

c)

that apply);

(see 'legend):

:

'

,'

d),
Daily.,:Support·pi'ovided by
. :,·
EACH· identified.support
provider(see legend)·'··
,,

LJunpaid primary caregiver

Ounpaid primary caregiver

Ounpaid primary caregiver

0Registered Nurse

0Registered Nurse

0Registered Nurse

0Registered Practical Nurse

0Registered Practical Nurse

0Registered Practical Nurse

Ooccupational Therapist

Ooccupational Therapist

Ooccupational Therapist

D Physical Therapist

D Physical Therapist

D Physical Therapist

0Physician

0Physician

0Physician

D Paid support staff
D Behaviour Therapist
D Other (specify)

D Paid support staff
D Behaviour Therapist

D Behaviour Therapist

Oother (specify)

Oother (specify)

©Queen's Printer for Ontario, 2011

0Paid support staff

Amount of Daily Support Time

d) Frequency of Support
O - None or less than monthly
1 - At least once a month but not once a week
2 - At least once a week but not once a day
3 - At least once a day
4 - Hourly or more

3102E (2011/04)

.. f=requency of Support ' I :
provided:by EACH
identified :supporfprovider

0- None
1 - Less than 30 minutes
2 - 30 minutes to 2 hours
3 - 2 hours to less than 4 hours
4 - 4 hours or more
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_. . · · . · ·
SECTION 6 ·
..
CARE CONCERNS ·· . · - -

1.

;::

-

~

-

-

-

-

-

~

--

Does the information reported about the individual suggest that he/she has medical support needs?
0 No
0 Yes
If YES, recall the medical conditions that the individual needs support with, and respond to
the questions in the medical care concerns section below.

2. Does the information reported about the individual suggest that he/she has behavioural support
needs?
Yes

0

0

No

If YES, recall the behavioural issues that the individual needs support with, and respond to the
questions in the behavioural care concerns section below.

Medical care concerns

3. Does the caregiver have any concerns about the individual's safety because of the individual's
medical support needs?
0 No
Yes

0

If YES, explain:

If YES, how does the caregiver rate the impact of these medical support needs on the safety of the
individual?

No impact
4.

impact

Serious impact

Severe impact

Thinking about the last 3 months, are the medical support needs of the individual:
0 decreasing?
0 increasing
0 staying the same
Why does the caregiver think they are staying the same/increasing/decreasing?

What would make the situation better?

3102E (2011/04)
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Behavioural care concerns·
5. Does the caregiver have any concerns about the individual's safety because of the individual's
behavioural support needs that have been reported?
D No
Yes

D

If YES, explain:

If YES, how does the caregiver rate the impact of the behavioural support needs on the safety of the
individual?

No impact

Little impact

Serious impact

Some impact

Severe impact

6. Thinking about the last 3 months, are the behavioural support needs of the individual:

D

staying the same

D

increasing

D

decreasing?

Why does the caregiver think they are staying the same/increasing/decreasing?

What would make the situation better?

I
I
I

I
I
I

-I

3102E (2011/04)
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SECTION 7 - UNPAID PRIMARY CAREGIVER CONCERNS

-

~

-

I

I

-

~

- -

-

-

~

- -SECTION 7
UNPAl_D CAREC;)IVER CONCERNS~ -

-

-

-

-

~

*

~

1. Do you have any significant physical, medical or mental health conditions?

I

I

~-

-~

~

--

~

D Yes

0No

If YES, tick all boxes that look like they apply to you:
D Medical. condition (for example, heart disease, some form of cancer, multiple sclerosis)
D Physical condition (for example a herniated disc in your back, difficulty walking)
D Mental health condition (for example, depression, bi-polar disorder)
If significant conditions are present, answer questions 2 and 3. If no significant conditions are
present, go on to question 4.

2. Thinking about this condition (these conditions), do you think it has any impact on your ability to
provide primary care to the individual with a developmental disability?

D Yes

D No

If YES, please rate the impact you think it has on your ability to provide primary care to the individual
with a developmental disability:

I

1

I
I

No impact

2
Little impact

3
Some impact

4
Serious impact

5
Severe impact

Please explain:

i
I

I
I
I

3.

Do you think your condition (conditions) is having an impact on the wellbeing of the individual with a
developmental disability?

D

Yes

D

No

If YES, please rate the impact you think it has on the wellbeing of the individual with a developmental
disability:

1

2

No impact

Little impact

3
Some impact

4
Serious impact

5
Severe impact

Please explain:

I

I
I

3102E (2011/04)
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SECTION 7 - UNPAID PRIMARY CAREGIVER CONCERNS

4.

Is there someone else in the family for whom you are also the major unpaid primary caregiver?
For example, this could be a baby or small child, an elderly parent, a spouse who is unwell, someone
else with a disability.

D

Yes

D

No

If YES, please rate the impact these additional responsibilities have on your ability to provide primary
care to the individual with a developmental disability:

No impact

Little impact

Some impact

Serious impact

Severe impact

5. Has someone who has helped you in providing unpaid primary care left your household recently - or
is about to leave your household?
For example, this could include another son or daughter who has been providing a lot of help who is
getting married or going away to school; perhaps someone has recently died or is very unwell and is
not expected to live much longer.

D

Yes

D

No

If YES, please rate the impact of this family change on the wellbeing of the individual with a
developmental disability:

1

2

3

No impact

Little impact

Some impact

4
Serious impact

5
Severe impact

Please explain:

What would make a difference for you in this situation?

I
I
2

I
I

3102E (2011104)
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THIS IS EXHIBIT "D" REFERRED TO
IN THE AFFIDAVIT OF
BARBARA STh1MONS,
SWORN BEFORE ME THIS 15th DAY
OF DECEMBER 2017
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8Up]10rts Intensity· 8.........-.111terview and Profile Form
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-

Adult Version (ages-16 a.nd u
·IDrfRACKING NUMBER
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0 Female

,_

-

-

--·-

[ll

Language Spoken

Respondent Name
1·------------t~...,__-.....

2. _ _ _ _ _ _ _ _ _ _ _.....,.._ _

~

3.~~~~~~~---;f-....:;:,"'""-'=-~

,,..,,.,.Lu.>.rv4-134Cl;

Dcivid A; Rqthqli,PhD
. . .. . james R.Thompsonr PhD
..
·. .. . ...•. ·
or elTiail aaidd@brighi:key.net Bri~n R. Bryant, PhD . Robert L. SchalockPhD
Ed_ward M. Campbell, PhD Wayne P~ SiJ.,erfT)CIQ,f~D
·
PhD
Marc J.Tasse,
Eli is lvt Cr~ig, PhD
_,."_-·'
--.·
'
"-. __ .. ·_
Carolyn M. Hughes, PhD Michael L \f\/ehrneyer, PpD

.· · · American- Associatio
on 1ntellectual and ·.
Developmental [)isabilities
MIDD Supports Intensity Scale

SIS FORM

© 2004. American Association

on ·1~~~ffectual and Developmental Disabilities
3119/09, 11:08 AM
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INSTRUCTIONS: Identify the Frequency, Daily Support Time, and Type of Support that is reported
successful in the six activity domains (Parts A-F). Circle the appropriate number (0-4) for eac
Daily Support Time, Type of Support). (See rating key below.) Add across each line item to obtai
Scores down to obtain the Total Raw Score for each Part.

2. Scores should reflect the supports that would be necessary for this person to be

1. Using the toilet

···4. f~king tare'Uciothes•·
~ nh:C1a9~t1a~nderingf.
2

::

TOTAL Raw Score
Home Living Activities
n the SIS Profile, on page 8, Section 1A, Part A, Home Living Activities

0AiLvs~ppo·~Tf1~~:

....

.

Ona typic~I day when support in this area is:
needep, howmuch time should be devoted?
none •
monitoring '

o 7 none . . .. .
1 =less than 30 minutes
. 2 =3o mi~utes to less i:han ihours
:3 :,'.,2 hours to less than4 hci'tirs 4 = 4 hours or more . .

.'.·:

=partial physicaLassis1:1Jnce
4 = ful) physical assistance ..

Supports Intensity Scale, Section 1. © 2004 AAIDD

2

SIS FORM

'

:;= verh~l/gestural prompting

2

3119/09, 11:09 AM
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Section 1. Support Needs Scale, continued
Circle the appropriate number (0-4) for each measurement. (See rating key.) Complete ALL ite s, e n if the person is
not currently performing a listed activity. Add the scores across to get a Raw Score. Add the Raw
Total Raw Score.

B:>' ·
~~mmijnityl.iyirig}\.~~ivities·•

']~art
:

.-

_<

~-,,·,··

•

·-'.

'-_

--

--

:.-

,- "

'

- •• _-,-

-~

_:

'

'

"

1. Getting from place to place
throughout the community
(transportation)
.1

·2.. Participating in recreation/lt:isufe
· .·activities In the communitY settings
3. Using public services in the
community
5. Participating in preferred
community activities (church,
volunteer, etc.)

2

0

o·

2

.1

0

Shoppiog atjd purctia§lng go~ds
·· ·
arid sfo1ice5' cc :: · · ·
7. Interacting with community
members

3

2

2

3

4

0

2

2

4

0

2

2

3

0

2

3

0

2

3

2

3

4

0

2

3

2

3

4

0

2

3

4

TOTAL Raw Score
Lifelong Learning Activities
Enter the Raw Score (max.= 104) on the SIS Profile, on page 8, Section 1A, Part C, Lifelong Learning Activities

3

Supports Intensity Scale, Section 1. © 2004 AAIDD
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Section 1. Support Needs Scale, continued
Circle the appropriate number (0-4) for each measurement. (See rating key.) Complete ALL ite s, e en if the person is
not currently performing a listed activity. Add the scores across to get a Raw Score. Add the Raw car down to get a
Total Raw Score.

Part'D:··. .

. .

·1:fM~l69m~6t.At~i~itlf!s
1. Accessing/receiving job/task
accommodations
3. Interacting with co-workers
.. 4. Inte.tacting with ilii:i~rv,i~Srs/coaches
5. Completing work-related tasks with
acceptable speed

0

o

2
'2

.,

2

0

6. completing.wqrl<.~related tasks vvith
·
·• accepfaille quaJifr, -

P~rte . .

He~lfh,-~nq ~a{t!tY ft~tivi~ies ..

1. Taking medications
3. Obtaining health care services

DAILY SUPPQRTTlME:

..

TYPE OF .SUPPORT:

.

·Ori a typical day when support int.his area is
needed, how mucli time should be devoted?

.What kind ofsupp9rt
shotjld be provided? .

o=
1

..
minutes
=less than 30to.less
than 2 hours

'
monitoi'ing
verbal/gestural prompting
3 partial physiCal assiStance
4 = fu[f pliysical assistance

:30 i:TMutes
2 hours toless than 4 hours
4 = 4 hours or more

Supports Intensity Scale, Section 1.

4

SIS FORM

=

4

3119/09, 11:09 AM
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Section 1. Support Needs Scale, continued
Circle the appropriate number (0-4) for each measurement. (See rating key.) Complete ALL ite s, e en if the person is
not currently performing a listed activity. Add the scores across to get a Raw Score. Add the Raw
Total Raw Score.

····.·~~~l~:Acti_vifies .·.
:· 2. pafti~ip~tihg irfre}:reatiph/lei~bre
.;~',.'.astlvi~ie:s. \Vith q~t1et.s.::

·

· ·

1

2

5. Communicating with others about
personal needs

,6:.usibg approprlat~jodalsldlls '
7. Engaging in loving and intimate
relationships

i

,1 c .2
1

2

3

A

0

3

4

0

2, .3.

4

0

2

3_ 4

.0

2

3

4

0

2

3

4

0

2

3

4 0

2

3

4 0

2

3

4

0

1

2

3

4

0

2

3 A

0

1

2

3

4

0

1

List the four Protection and Advocacy Activities
with the highest Raw Score (from highest to lowest)
on the 515 Profile, on page 8, Section 2.

5

Supports Intensity Scale, Section 2. © 2004 AAIDD
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-seHiOn 3A: ...... , <

.

_-~
Ne"e~'ecl
)rts
Nl~dkal.~uppc
- ....
·---__ -·
'

.

.

·-·:.

.-

''

"'

'"'

1. Inhalation or oxygen therapy

2. Postural drainage
3. Chest PT

2

4. Suctioning

2

- feeding assistance _
5. Oral stimulation or jaw positioning

2

6. Tube feeding (e.g., nasogastric)

2

7. Parenteral feeding (e.g., IV)

2

Skincare
8. Turning or positioning
9. Dressing of open wound(s)

Oth'i!r exceptional me-dical tare
0

2

11. Seizure management

0

2

12. Dialysis

0

2

13. Ostomy care

0

2

14. Lifting and/or transferring

0

2

15. Therapy services

0

2

0

2

10.

Subtotal of 1's and 2's
Total (Add Subtotal of 1'sand 2's)
Enter Total on the 5/5 Profile, on page 8, Section 3A:
Support Considerations Based on Exceptional
Medical and Behavioral Support Needs, Medical
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Section 3. Exceptional Medical and Behavioral Support Needs, continued
Circle the appropriate number to indicate how much support is needed for each of the ite
Complete ALL items.

1.

2
2

2
3. Prevention of stealing

2
2

7.
8.

2
2

9.
10. Prevention of wandering

0

2

11. Prevention of substance abuse

0

2

12.

0

2

13. Prevention of other serious behav

0

2

Specify:

Subtotal of 1'sand 2's
Total (Add Subtotal of 1'sand 2's)
Enter Total on the SIS Profile, on page 8,Section 3B:
Support Considerations Based on Exceptional
Medical and Behavioral Support Needs, Behavioral

·RATING KEY

7

Supports Intensity Scale, Section 3. © 2004 AAJDD

SIS FORM
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Supports Intensity Scale (SIS) Scoring Form & Profile
ID/TRACKING NUMBER

Activities
Subscales
A. Home Living
B. Community Living

C. Lifelong Learning

D.Employment
E. Hea Ith & Safety

F.Social
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2 Is this Total larger than 57
3. Is at least one "2" circled for Medical Supports Needed on page 6?

1. Enter the number ofTotal points from page 7.
2 Is this Total larger than 5?

Yes

No

3. Is at least one "2" circled for Behavioral Supports Needed on page 7?

Yes

No

lf"yes"has been circled on any of the questions above, it is highly likely that this
individual has greater support needs than others with a similar SIS Support Needs Index.
8

Supports Intensity Scale © 2004 AAIDD

SIS FORM
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Policy Directives for Application Entities
Under the authority of the
Services and Supports to Promote the Social Inclusion of Persons with Developmental
Disabilities Act, 2008
For Adult Developmental Services
Ministry of Community and Social Services

he government wants to improve services and supports for adults who have developmental disabilities
and their families. It wants services and supports to:
• Be fairer, so that everyone is treated the same way;
• Be flexible, so that people's needs are addressed as best as possible; and
• Be sustainable, so that the system will be here for the future.
o make these changes, the government enacted the Services and Supports to Promote the Social
Inclusion of Persons with Developmental Disabilities Act, 2008, and Regulations.
s of July 1, 2011, access to Ministry-funded adult developmental services and supports will be provided
hrough Application Entities. These Application Entities are also known as "Developmental Services
Ontario" to the public.
he Application Entities are the primary contact point for people who need information about services
and supports in their community, and the single access point for people who want to apply for Ministryunded adult developmental services and supports in each of the Ministry's nine regions.
ccording to the Act, the Ministry may develop policy directives and rules for the Application Entities that
are enforceable by law. These policy directives provide instructions for the following work that the
pplication Entities do:
• giving information to the public about available services and supports and about the application
process;
• confirming eligibility for people applying for services and supports for the first time;
• answering any questions or concerns people may have about the application process and services
provided by the Application Entities;
• following the same steps and using the same tools to assess everyone who is eligible to apply for
services and supports by using the new Application Package; and
• providing information to the Ministry so it can continue to improve the system of services and
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supports for people with developmental disabilities.
Having policy directives for Application Entities is a good way to make sure that everyone who needs
services and supports can expect the same customer service from Application Entities wherever they
live, and also to make sure that if they move from community to community, they will not have to
repeat their stories each time.
twill also be easier for new people to apply for services and supports as they will only need to contact
one organization, the Application Entity in their region 1 to:
• get information;
• confirm their eligibility;
• have their service and support needs assessed; and
• be linked to available Ministry-funded services and supports.

Introduction
1.0 Provision of Information
2.0 Confirmation of Eligibility for Ministry-Funded Adult Developmental Services and Supports
3.0 Review Process for Decisions on Eligibility
4.0 Assessment of Support Needs
5.0 Assessor Qualifications and Service Standards for the Assessment of Support Needs
6.0 Individuals in Urgent Need of Support
7.0 Feedback Process (Customer Service)
8.0 Reporting to the Ministry
9.0 Posting Letter of Compliance or Letter of Non-Compliance
CONTACT US

I ACCESSIBILITY I ~ I TERMS OF USE

©QUEEN'S PRINTER FOR ONTARIO, 2012-14 - LAST MODIFIED:
JANUARY 25, 2016
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Introduction
Policy Directives
Application Entities shall comply with all policy Directives in accordance with the Services and Supports
to Promote the Social Inclusion of Persons with Developmenta l Disabilities Act, 2008.
This document sets out the terms of these Directives.
The Director of Community and Developmental Services will review the Policy Directives for Application
Entities annually and will issue amended Directives, if any, on July 1 each year.
Application Entities shall be primary contact points for general information about all relevant communitybased services available to persons with developmental disabilities.
Application Entities shall provide a single point of access for persons with developmental disabilities to
Ministry-funded adult developmental services and supports in Ontario in accordance with the Act. These
developmental services and supports are:
• residential services and supports;

• activities of daily living services and supports;

• community participation services and supports;

• caregiver respite services and supports;

• professional and specialized services; and

• person-directed planning services and supports.
The Application Entity shall complete the Application Package with each eligible applicant as a required
step to informing individual service and support planning, and will facilitate referrals to Ministry-funded
adult developmental services and supports where needed, and available.
The Application Package comprises the Application for Developmental Services and Supports (ADSS)
and the Supports Intensity Scale® (SIS®).
CONTACT US

I ACCESSIBILITY I PRIVACY I TERMS OF USE

©QUEEN'S PRINTER FOR ONTARIO, 2012-14 - LAST MODIFIED: AUGUST
21,2013
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1.0 Provision of Informati on
Applicable to: Application Entities
Legislative Authority for Policy Directive: Section 7 (2)3
Function of Application Entity under the Act: Section 13(6)

!Effective Date: August 15, 2013

Purpose
The purpose of this policy directive is to ensure that Application Entities provide appropriate information
and quality customer service to the public in a provincially-c onsistent manner.

Policy
The Application Entity shall be the primary contact point for public inquiries about all relevant
community-b ased services available in Ontario to persons with development al disabilities - this
information shall be clear and transparent, relevant, responsive, up-to-date, and shall be provided to the
public, including persons with development al disabilities and/or their representatives of choice, in
compliance with all applicable legislation.
Directive
When an Application Entity is asked to provide information about adult developmental services and
supports in Ontario, the Application Entity shall provide general information on:
• all relevant community-b ased services1 available to persons with developmental disabilities including
Ministry of Community and Social Services (Ministry)-fun ded adult development al services and
supports2 in accordance with the Act;
• the Services and Supports to Promote the Social Inclusion of Persons with Developme ntal
Disabilities Act, 2008, including:
• the process for applying for Ministry-fund ed adult developmental services and supports; and
• where applicable, the choice available to eligible applicants to receive direct funding to purchase
adult developmental services and supports, or to access adult development al services and
supports through service agencies funded by the Ministry.
• how to find information on the French Language Services Act, the Accessibilit y for Ontarians
with Disabilities Act, 2005 and its regulations, and the Human Rights Code in Ontario;
• how any member of the public can provide feedback to the Application Entity on its customer service
(See Policy Directive 7 - Feedback (Customer Service);
• how applicants can provide feedback to the Ministry on the Application Package
See Policy Directive 7 - Feedback (Customer Service);

http://www.mess.gov .on.ca/en/mess/publications/developmentalServices/policy_ applicati... 14/12/2017 1 5 7
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• how persons with developmental disabilities can provide feedback on the services and supports
provided by service agencies;
• how the Application Entity will respond to email, mail, in-person, and telephone questions about
relevant community-based services and service providers for persons with developmental disabilities;
and
• location(s) of Application Entities within the region, and locations of other Application Entities across
the province, including contact information and hours of operation for each location.
The Application Entity shall use the 211 Ontario data base as a primary source of information about
relevant community-based services and service providers for persons with developmental disabilities,
wherever available.
The Application Entity shall receive and respond to information requested by any member of the public,
and share standard information on Ministry-funded adult developmental services and supports and other
relevant community-based services and service providers for persons with developmental disabilities in
any of the following ways, as appropriate:
• In person

• Via telephone

• By Email

• By mail

• Over the internet

In General
The Application Entity shall:
• establish standard business hours of operation during which staff will respond directly to in-person,
telephone, and on-line (e-mail) enquiries;
• establish hours outside of standard business hours of operation both during the week and on
weekends, for eligible applicants to participate in scheduled Application Package3 interviews;
• maintain accurate, current information on community resources to encourage and support more
participation by persons with developmental disabilities in community life;
• develop and implement protocols for responding to information requests made in-person, by
telephone, email, mail, through the Application Entity website, or by other means, in a secure and
confidential manner and as set out in a Ministry-approved service plan;
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• develop and implement protocols for the provision of standard information, as set out in a Ministryapproved service plan, that includes requirements to:
• provide standard information in plain language, in hard copy (where applicable), by email or
through the website, and by voicemail;
• review and update of standard information annually, and where information comes from an
outside source (not directly from the Application Entity), put protocols in place to update
information on a regular basis; and
• include clearly visible, effective and revision dates on all forms, protocols, and in published
website content.
• comply with all applicable legislation, which may include:
• the French Language Services Act, and its regulations;
• accessibility requirements in accordance with the Accessibilit y for Ontarians with Disabilities
Act, 2005, and its regulations;
• the Human Rights Code in Ontario; and
• the Ministry of Community and Social Services Act;
The Application Entity shall include the following specific requiremen ts for telephone, email, website,
and in-person information provision in its protocols:

In Person
The Application Entity shall:
• assign responsibility to knowledgeable staff to greet people, respond to in-person requests for
information about adult developmental services and supports, and to refer people to additional
sources of information and community-b ased resources as needed;
• provide information specific to the needs of each of the following groups, in a consistent manner to:
• eligible applicants for adult developmental services and supports in accordance with the Act,
and/or representatives of their choice, on the application, prioritization and funding processes,
and relevant community-b ased services available in the community; and
• potential applicants, and/or representatives of their choice, on the role of the Application Entity,
eligibility, the application process, and relevant community-b ased services available in the
community.
• provide access to the above information at least twice a year in an appropriate manner, which may
include holding group information sessions; and
• where applicable/possible, use video-conferencing to broadcast information sessions to provide
greater access to people who are unable to attend the information sessions in person.

On the Telephone
The Application Entity shall:

http://www.mcss.gov.on.ca/en/mcss/publications/developmentalServices/policy_ applicati... 14/12/2017 1 5 9
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• provide both a local and toll-free number, and a TIY number, that the public can use to request
information; and

• have knowledgeable staff available Monday to Friday during standard business hours to answer the
telephone.
During business hours, when the telephone cannot be immediately answered, the Application Entity
shall:
• provide an alternate number for immediate assistance; and
• activate a standard pre-recorded voicemail message that provides the name of the Application Entity,
hours of operation for that day, and if relevant, any walk-in hours.
Outside of business hours or during extended staff absences, the Application Entity shall:
• activate a standard pre-recorded voicemail message that explains the basic functions of the
Application Entity and provides telephone numbers for emergency services.

Email
The Application Entity shall:
• where resources do not allow for an immediate response to emails, create a standard auto-reply
email that will tell the sender that his/her email has been received and that a response is being
prepared.
Website
The Application Entity shall have its own website (i.e. URL) that will:
• have the same branding as other Application Entities in the province including common core
information and language;
• post clearly visible and complete contact information for all office locations within the region which
includes names, office addresses, email addresses, local telephone numbers, and toll-free numbers;
• publish business hours of operation for directly responding to inquiries via telephone, on-line (e-mail)
and in person;
• publish protocols for service, accessibility and French language services;
• publish protocols for responding to individuals in urgent need of Ministry-funded adult developmental
services and supports (See Policy Directive 6 - Individuals in Urgent Need of Support); and
• provide a link to the MCSS website, links to the websites of all other regional Application Entities, and
links to other relevant websites; this may include providing website space for service agencies to
publicize their services.
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1This includes health and recreation, faith based/spiritual supports, volunteer opportunities, different life
stages, and cultural activities.
2This is not to duplicate services provided by 211 but rather Application Entities should refer individuals
to appropriate relevant resources.
3The Application Package comprises the Application for Developmental Services and Supports (ADSS)
and the Supports Intensity Scale® (SIS®).
CONTACT US I ACCESSIBIUTY I PRIVACY I TERMS OF USE
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2.0 Confirmatio n of Eligibility for Ministry-Fun ded Adult Developmen tal
Services and Supports
Applicable to: Application Entities
Legislative Authority for Policy Directive:
Section 7(2) 2i
Functions of Application Entity under the Act:
Sections 14, 15

Effective Date:
!August 15, 2013

Purpose
The purpose of this policy directive is to outline the procedures used by Application Entities to confirm
whether an applicant is eligible for Ministry-funded adult developmental services and supports.

Policy
The Application Entity shall confirm whether an individual is eligible for Ministry-funded adult
developmental services and supports in accordance with the Act and the General regulation (0. Reg.
276/10).

Directive
The Application Entity shall review supporting documentation provided by the individual or representative
of their choice, to confirm whether an applicant is eligible for ministry funded adult developmental
services and supports.
Documents may be originals or photocopies. The Application Entity reserves the right to view the original
documents upon request.
Required documentation includes:
• a psychological assessment or report signed by a psychologist or psychological associate registered
with the College of Psychologists of Ontario (or equivalent body in another province) that states the
individual has a developmental disability in accordance with the Act and Regulation;

• proof of age (document displays individual's name and date of birth); and

• proof of Ontario residency (documents displaying the individual's name, address and citizenship
status).
Documents confirming age include but are not limited to a:
• birth or baptismal certificate;
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• passport;

,. Ontario health card; or

• driver's licence.
Documents confirming Ontario residency include but are not limited to a:
• Ontario photo card
• rental or lease agreement;
• statement of direct deposit for Ontario Disability Support Program;
• employer record (pay stub or letter from employer on company letterhead);
• mailed bank account statements (does not include automated teller receipts or bank books); or
• utility bill; or
• proof of Canadian citizenship and/or immigration documents.

Definitions
Under the Act and Regulation, a person has a developmental disability if the person has the prescribed
significant limitations in cognitive functioning and adaptive functioning and those limitations:
• originated before the person reached 18 years of age;

• are likely to be life-long in nature; and

• affect areas of major life activity, such as personal care, language skills, learning abilities, the
capacity to live independently as an adult or any other prescribed activity.
"Adaptive functioning" means a person's capacity to gain personal independence, based on the person's
ability to learn and apply conceptual, social and practical skills in his or her everyday life.
"Cognitive functioning" means a person's intellectual capacity, including the capacity to reason, organize,
plan, make judgments and identify consequences.
Under the Regulation, a person has significant limitations in cognitive functioning if the person meets one
of the following criteria:
• The person has an overall score of two standard deviations below the mean, plus or minus standard
error measurement, on a standardized intelligence test; or

• The person has a score of two standard deviations below the mean in two or more subscales on a
standardized intelligence test and the person has a history of requiring habilitative support; or

• On the basis of a clinical determination made by a psychologist or a psychological associate, the
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person demonstrates significant limitations in cognitive functioning and the person has a history of
requiring habilitative support.
"Habilitative support" means support where the objective of the support is to enable the person to
acquire, retain and improve skills and functioning related to activities of daily living in the areas of selfcare, communication and socialization.
"History of requiring habilitative support" means a history of having support needs that are life-long in
nature and are due to functional impairment caused by a congenital injury, condition or disease or by an
injury, condition or disease acquired prior to age 18.
A person has significant limitations in adaptive functioning if the person has a score of at least two
standard deviations below the mean, plus or minus standard error measurement, in at least one of the
areas of conceptual skills, social skills or practical skills, as measured on a standardized test of adaptive
behaviour.
Note: Individuals who have previously been determined eligible for ministry funded adult developmental
services and supports under the Developmental Services Act and are currently receiving supports, or
are on a wait list to receive supports, have been deemed to be eligible under sections 42 and 43 of the
Services and Supports to Promote the Social Inclusion of Persons with Developmental
Disabilities Act, 2008.

In addition, Ontario Regulation 414/12, made under SIPDDA, deems the following groups of people
eligible for adult developmental services:
• Adults with a developmental disability who were receiving support under the Passport program on
April 1, 2012, or who transitioned from the Special Services at Home program (SSAH) to the Passport
program on April 1, 2012;
• Adults with a developmental disability who were on the SSAH waitlist as of March 31, 2012;
• Children with a developmental disability receiving SSAH who turned 18 before March 31, 2013;
• Children with a developmental disability who turned 18 between April 1, 2012 and March 31, 2013
and who were on a waitlist for SSAH before they turned 18; and
• Individuals who applied and were found eligible for adult services and supports under the
Developmental Services Act between January 1, 2011 and June 30, 2011 and began to receive
support or were placed on a waitlist for support during that time.
These individuals are not required to undergo eligibility confirmation in accordance with the Act and
Regulation.

Confirming Whether an Applicant is Eligible
The Application Entity shall use ministry approved decision-making tools to confirm whether an applicant
is eligible for ministry funded adult developmental services and supports.
Where an individual's documentation demonstrates the individual has a developmental disability in
accordance with the Act and Regulation, and meets all eligibility criteria, the Application Entity shall
confirm the individual's eligibility for ministry funded adult developmental services and supports.
Where an individual's documentation indicates the individual does not have a developmental disability or

1
http://www.mcss.gov.on.ca/en/rncss/publications/developrnentalServices/policy_ applicati... 14/12/2017 6 4

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Policy Directives for Application Entities I Ministry of Community and Social Services

Page 4of5

does not meet all eligibility criteria in accordance with the Act and Regulation, the Application Entity shall
find the individual ineligible for ministry funded adult developmental services and supports.
Where an individual's documentation does not provide sufficient information, diagnostic conclusions, or a
clear determination by a psychologist or psychological associate that the individual has a developmental
disability, the Application Entity cannot confirm the individual's eligibility for ministry funded adult
developmental services and supports. The following procedures are to be followed in these cases:
• If the individual is 18 years of age or older and does not have a psychological assessment or report
by a psychologist or psychological associate but the documentation provided indicates the presence
of a developmental disability (e.g., school or medical records), the Application Entity will facilitate
referral to a ministry funded agency for assessment by a psychologist or psychological associate to
determine whether the individual has a developmental disability as defined in the Act and regulation.

• If the individual is 18 years of age or older and the psychological assessment or report by a
psychologist or psychological associate provided indicates the presence of a developmental disability
but the information in the assessment or report is unclear or insufficient to confirm whether the
individual has a developmental disability as defined in the Act and Regulation, the Application Entity
shall ask the individual to obtain the required information from the psychologist or psychological
associate who prepared the original report. If the individual cannot obtain the information required
from the psychologist or psychological associate who completed the assessment, the Application
Entity shall forward the individual's documentation to a Ministry-funded agency to determine whether
the individual has a developmental disability as defined in the Act and Regulation.

• Following a review of the individual's documentation, if the psychologist or psychological associate
determines that additional assessment of the individual is required to determine whether the
individual has a developmental disability as defined in the Act and Regulation, the psychologist or
psychological associate shall advise the Application Entity. The Application Entity shall refer the
applicant to a Ministry-funded agency for assessment by a psychologist or psychological associate to
determine whether the individual has a developmental disability as defined in the Act and Regulation.
Note: Individuals may also purchase the services of a psychologist or psychological associate at their

own expense.

Communicating the Decision on Eligibility
The Application Entity shall advise the individual, or representative of their choice, in writing whether the
individual is eligible for Ministry-funded adult developmental services and supports in accordance with the
Act and Regulation, within 20 business days of receipt of all documentation, including receipt of any
documentation review or the results of (re)assessment by a psychologist or psychological associate
required to confirm eligibility for developmental services and supports.

Recording the Eligibility Decision
Once eligibility or ineligibility has been confirmed, the Application Entity shall record the decision in the
individual's file. Copies or electronic records/copies of all required documentation shall be retained for
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individuals who have been confirmed eligible for adult developmental services and supports for a
minimum of seven years after the Application Entity has assessed the person's needs for services and
supports (in accordance with the Regulation on Quality Assurance Measures).
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4.0 Assessment of Support Needs
Applicable to: Application Entities
Legislative Authority for Policy Directive:
Section 7(2) 2ii
Function of the Application Entity under the Act:

Effective Date:
August 15, 2013

Section 17 (1) (a)
Purpose
Application Entities shall use a provincially-consistent assessment process for Ministry-funded adult
developmental services and supports to:
• improve the quality and responsiveness of Ministry-funded adult developmental services
and supports: Using the Application Package, which comprises the Application for Developmental
Services and Supports (ADSS) and the Supports Intensity Scale® (SIS®), to collect information on
the support needs, priorities and circumstances of eligible applicants, will facilitate accurate
assessments and inform the development of individual support plans directed by the needs of eligible
applicants;
• reduce the burden on persons with developmental disabilities and families: Having a
standardized, valid and provincially-consistent assessment process for all Ministry-funded adult
developmental services and supports will mean that applicants will not have to repeat their personal
history when they apply for developmental services and support;
• improve system fairness and sustainability: Adopting a provincially-consistent approach to
needs assessment will support equitable service decisions so that persons with developmental
disabilities with similar support needs and in similar circumstances will receive similar adult

I
I
I
I
I
I

developmental services and supports, no matter where they live in the province; and
• support better planning: Using a provincially-consistent approach to collect information on the
support needs, priorities and circumstances of persons with developmental disabilities will provide
valid and reliable information to inform individual service and support planning. This approach will
also provide a basis for conducting accurate, comparative statistical analyses of collected data, to be
used for planning at the community and provincial levels (
See Policy Directive 8 - Reporting to the Ministry).

Policy
Application Entities shall use a provincially-consistent method to assess the support needs of applicants
eligible for Ministry-funded adult developmental services and supports to be provided in accordance with
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the Act.

Directive
The Application Entity shall use the Application Package, consisting of the Application for
Developmental Services and Supports (ADSS) and the Supports Intensity Scale® (SIS®), as the
provincially-consistent method to assess the support needs of applicants eligible for Ministry-funded adult
developmental services and supports in accordance with the Act.
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5.0 Assessor Qualification s and Service Standards for the Assessment of
Support Needs
Applicable to: Application Entities
Legislative Authority for Policy Directive:
Sections 7(2) 2ii, 7(2) 2iii
Function of Application Entity under the Act:

Effective Date:
August 15, 2013

Section 17 (l)(a)

Purpose
The purpose of this policy directive is to ensure provincially-cons istent information gathering by
Application Entities so that decisions and planning for Ministry-funded adult developmental services and
supports are based on accurate information on the needs, priorities and circumstances of persons
determined to have developmental disabilities in accordance with the Act.

Policy
Application Entities shall implement a provincially-cons istent process for assessing the support needs of
applicants eligible for Ministry-funded adult developmental services and supports in accordance with the
Act, to be administered by qualified assessors.

Directive
The Application Entity shall assign responsibility to qualified assessors for the administration of the
Application Package to collect data on the support needs, priorities and circumstances of persons with
developmental disabilities. The Application Package consists of the Application for Developmental
Services and Supports (ADSS) and the Supports Intensity Scale® (SIS®).
The Application Entity shall ensure that the Application Package data is collected, stored and maintained
accurately and consistently and meets the quality standards required by the Ministry as set out by the
assessor training and data quality assurance program.
The Application Entity shall provide for assessors to participate in ongoing Ministry-led assessor training
and data quality assurance events, and ensure that they adhere to and maintain the provinciallyconsistent standard for assessing and reporting support needs as set out in this directive.
• A support needs assessment is valid and complete only when conducted by an assessor who has
successfully completed the Ministry's assessor training and data quality assurance program within the
last 18 months.

Required Qualifications and Competencie s for Assessors
The Application Entity shall ensure that assessors who administer the Application Package have the
following qualifications:
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• completed formal education of an undergraduate degree or equivalent, in a field related to human
services (such as psychology, sociology, or social work); 4
• a minimum of five years recent experience working directly in the field of developmental

or

equivalent experience working in an occupation related to human services;s
• experience in intake, case management, service coordination, direct support and/or advocacy roles;
and
• successfully completed training on the administration of the Application Package through the
Ministry's assessor trainer and data quality assurance program.
Assessors shall meet the following ongoing training and experience requirements to ensure that their
skills continue to meet the Ministry's standards:
• Successfully complete interviewer reliability reviews through the Ministry's assessor training and data
quality assurance program every 18 months; and
• Frequent and ongoing administration of the Application Package with applicants. As a best practice,
full-time assessors should administer at least 36 Application Packages in the 18-month period
between each successful completion of the interviewer reliability review through the Ministry's
assessor trainer and data quality assurance program.
• Part-time, secondment, and/or contract assessors as a best practice should administer at least two
Application Packages during each month of employment with the Application Entity, following
successful completion of the interviewer reliability review.
• Assessors who return from a leave of absence greater than four months are required to attend a
monitoring session with a trainer before resuming administration of the Application Package.
Assessors should also demonstrate the following competencies:
• Strong interview skills, good active listening ability, comfortable rapport with people of all abilities,
and a good sense of when additional inquiry/questioning is required to clarify ambiguity; and
• A person-centred approach to facilitation, ability to focus the discussion on the support needs and
priorities of the individual, and ability to identify nuanced differences between the priorities of the
individual and those of other care providers.
The Application Entity shall also ensure that assessors who administer the Application Package are
independent from direct provision of developmental services (are not employed in a service agency that
delivers residential services and supports or community participation services and supports under the
authority of the Act).

Service Standards for the Assessment Process (Application Package Administration)
The Application Entity shall establish and maintain the following service standards for assessors to follow
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in administering the Application Package:
• Information about an applicant may only be collected after the applicant has been informed, and
understood the purpose of information collection and sharing in accordance with the Act;
• Administration of the Application Package shall involve two semi-structured interviews held by an
assessor6 with the eligible applicant and at least one but no more than four respondents, following
the approach described in the assessor training and quality assurance program and the Application
Package training manuals;
• A respondent is defined as someone who has known the applicant well for at least the last three
months and has had the opportunity to observe the applicant in one or more environments for
substantial periods of time. A respondent also has to be able to understand and answer all
questions;
• A respondent can be a parent, sibling, other relative, guardian, direct support staff, work supervisor,
teacher, or any other individual who supports, works with, or lives with the applicant being assessed
and understands the applicant and his or her specific support needs;
effort should be made by the Application Entity to ensure that the applicant is included and
present at both Application Package interviews;
• In exceptional circumstances, the applicant may attend an interview in part or the interview can be
held with the applicant alone:
• the applicant may attend an interview in part where the applicant is clearly not benefiting from
the interview but wishes to complete an Application Package; or
• the interview may be held with the applicant alone if the applicant does not have someone who
knows them well for at least the last three months and/or the applicant demonstrates a strong
preference to represent him/herself.
• Only in exceptional circumstances, or if the applicant requests or requires it, should there be more
than 15 business days between the first and second interview;
• The Application Entity shall provide background information about the interviews, and the
Application Package to the applicant and respondent(s) at least (10) business days before the
first interview;
• The applicant may complete certain sections of the Application Package before the interview. At
the first interview, the assessor will review the applicant's pre-completed sections to confirm that the
questions are clearly understood and that the responses are complete;
• The interviews will be conducted in person, with all participants meeting at the same location or with
all participants participating via video-conference technology;
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• The assessor must record a valid response for all questions included in the Application Package;
and
• The Application Entity shall reassess the support needs of persons with developmental disabilities on
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the wait list and those in service every five years:
• Reassessment shall take place at five-year intervals based on the date of the last completed
Application Package;
• The Application Entity shall ensure that assessors adhere to the service standards for
administering the Application Package when they conduct reassessments of the support needs of
persons with developmental disabilities;
• The reassessment will comprise completing a new Application Package, including a new ADSS
and a new SIS®; and
• If a person with a developmental disability's support needs or personal circumstances change
significantly, the Application Entity shall make arrangements for more immediate reassessment.
• Qualified assessors may administer the Application Package with applicants from the age of sixteen
who, with the exception of the age requirement, meet the criteria for Ministry-funded adult
developmental services and supports in accordance with the Act.
• Application Entities may not facilitate referrals for these applicants to Ministry-funded adult
developmental services and supports until they are eighteen years of age.

4Application Entities are responsible for determining what the equivalencies are in their regional context.
5Application Entities are responsible for determining what the equivalencies are in their regional context.
6Having the same assessor conduct both interviews is a highly recommended best practice. The
applicant or their representative of choice may request that a different assessor be used for the second
interview in order to expedite the completion of the Application Package, if the first assessor is not
available for the second interview.
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6.0 Individuals in Urgent Need of Support
~pplicable

to: Application Entities

Legislative Authority for Policy Directive :
Section 7(2} 3
Functions of Application Entity under the Act:
$ections 141 15 1 17 (1) (a)

Effective Date:
August 15 1 2013

Purpose
The purpose of this policy directive is to ensure that the Application Entity follows consistent processes
with persons with developmental disabilities who urgently need adult developmental services and
support.

Policy
The Application Entity shall use a provincially-consisten t process to respond to persons in urgent need
where there are reasonable grounds to believe, or it is already known, that such persons are eligible for
adult developmental services and supports.

Directive
When an individual contacting an Application Entity needs an emergency service response 1 the
Application Entity shall provide information to direct the individual to the most appropriate local
emergency service (for example 1 the police, hospital or local clinic).
When an individual contacting an Application Entity is in urgent need of service, the Application Entity
shall initiate the local process for resolving service issues for persons with developmental disabilities
(such as urgent response) that may refer the individual to appropriate available, interim support.
Where an individual has not previously completed the confirmation of eligibility process for Ministryfunded adult developmental services and supports, the Application Entity shall follow-up with the
individual to complete the eligibility confirmation process in accordance with the Act.
The Application Entity shall complete and/or update the full Application Package for all eligible
individuals as soon as possible and no later than twelve (12) months after the date of the initial
request for urgent support.
The Application Entity is not to provide any direct care services for individuals with immediate or urgent
support needs.
Examples of situations where persons with developmental disabilities may have an urgent need for
service include:
• The unpaid primary caregiver (e.g., family member) is unable to continue providing care that is
essential to the health and well being of the adult.
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• The individual has no residence, or anticipates in the very near future a very real likelihood of having
no residence.

• The individual's support needs have changed to such an extent that their current support
arrangement may soon become untenable and their well-being is at risk.
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7.0 Feedback Process (Customer Service)
Applicable to: Application Entities
Legislative Authority for Policy Directive:
Section 7(2)3

!Effective Date:
!August 15, 2013

Purpose
The purpose of this policy directive is to ensure that Application Entities have a provincially-consisten t
process in place to receive feedback about the services that they provide. This process is an important
part of providing quality customer service, and supports continuous improvement in service delivery.
This policy directive also requires that Application Entities provide applicants and their representatives of
choice with the opportunity to provide confidential feedback to the Ministry about their satisfaction with
the Application Package.
As a provider of goods and services, each Application Entity with more than 20 employees was required
to establish a feedback process on its customer service by January 1, 2012, to be in compliance with the
Accessibility for Ontarians with Disabilities Act, 2005 and 0. Reg. 429/07.
This policy directive outlines additional requirements around a feedback process for Application Entities.

Policy
The Application Entity shall establish a feedback process to gather confidential feedback and to address
concerns raised in the feedback by applicants, persons previously determined to have developmental
disabilities and/or representatives of their choice, staff and volunteers at the Application Entity, and by
the general public, about the Application Entity and about its customer service.

Directive
Feedback about Application Entity Services
The Application Entity shall develop and implement policies and procedures for gathering feedback and
addressing concerns about its customer service in compliance with the Accessibility for Ontarians
with Disabilities Act, 2005 and 0. Reg. 429/07.
The Application Entity shall also comply with the policies and procedures set out in 0. Reg. 299/10 under
the Act on abuse prevention and reporting, and with the Ministry process for reporting serious
occurrences when a report is received in this regard.
The Application Entity shall conduct an annual review and analysis of feedback received and how
concerns raised in the feedback were addressed, and evaluate the effectiveness of its policies and
procedures on the feedback process for the Board of Directors.

Feedback on the Application Package
The Application Entity shall provide applicants and/or representatives of their choice with the confidential
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Ministry survey about the Application Package:
• Implementation of this policy directive is based on the use of a Ministry-specified survey tool and a
common set of questions;
• Anonymous surveys shall be sent directly from the applicant to the administrator of the Ministry's
survey tool (either electronically or in hard copy); and
• Only Ministry Corporate staff shall have access to the anonymous survey results.
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S.O Reporting to the Ministry
Applicable to: Application Entities
Legislative Authority for Policy Directive :
Section 7(2)3
Function of Application Entity under the Act:

Effective Date:
V\ugust 15, 2013

!Sections 8(13), 35

Purpose
The purpose of this policy directive is to ensure efficient and transparent communication between the
Ministry and the Application Entity and to ensure the collection of up-to-date data for the generation of
reports that will inform community planning, and MCSS forecasting, performance measurement, and
program and policy development.

Policy
The Application Entity shall be responsible for providing the Ministry with quarterly and annual reports
that contain data from the assessment process and from MCSS service agencies, as set out in this
directive, and additional reports as required by the Ministry.

Directive
The Application Entity shall:
• use the information technology specified by the Ministry for the collection and maintenance of
information;
• follow procedures established for the MCSS-specified information technology and in the policy
directive for Qualifications and Service Standards for Needs Assessment, to maintain the integrity,
consistency and validity of the information collected and to meet reporting requirements;
• prepare quarterly reports based on summary statistics including, but not limited to, the following:
• Uptake and use of direct funding:
• Number of direct funding agreements;
• Dollar value of agreements;
• Adult developmental services and supports being purchased, by MCSS detail code; and
• The proportion of all applicants with direct funding agreements, by MCSS detail code .

I

• Adult developmental services and supports inquiries:

i

• Eligibility:

I

Page 1of3

• Number and type of inquiries (including urgent requests).
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• Number of applicants confirmed eligible;
• Number of applicants deemed ineligible;
• Number of decision review requests;
• Number of decision review requests resulting in a decision that confirms eligibility; and
• Number of decision review requests resulting in a decision that upholds the original decision
that individual is ineligible.
• Timing:
• Average number of business days between initial contact and eligibility confirmation; and
• Average number of business days between eligibility confirmation and the first Application
Package interview.
• Number of qualified assessors7:
• Number of incumbents; and
• Full Time Employees (FTEs).

I
I
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• The Application Package:
• Exceptional medical and behavioural support needs (SIS®, section 3 raw scores);
• Number of applicants by SIS® support needs index (Composite Standard Score);
• Nature of current request (ADSS section 1, question 1);
• Current situation of the applicant (ADSS section 1, .question 2);
• Age (ADSS section 1, question 3);
• Gender (ADSS section 1, question 3);
• Preferred language for the interview (ADSS section 1, question 9); and
• Current living situation (ADSS section 2, questions
• Total number of in-progress Application Packages;

• Total number of completed Application Packages, and the subtotals for:
• Eligible applicants who completed their first Application Package who were not previously
receiving any Ministry-funded adult developmental services and supports;
• Eligible applicants who completed their first Application Package and who were receiving
Ministry-funded adult developmental services and supports; and
• Persons previously determined to be eligible for Ministry-funded adult developmental services
and supports who were reassessed, by age group and type of reassessment (five-year
reassessment vs. requested reassessment due to change in needs or circumstances).
• Access to Ministry-funded adult developmental services and supports:

I
I
I

• Eligible applicants who were not previously receiving any Ministry-funded adult
developmental services and supports, who received adult developmental services and
supports by MCSS detail code;
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• Eligible applicants who were not previously receiving any Ministry-funded adult
developmental services and supports, and did not receive developmental services and

I

supports; and
• Persons previously determined to have a developmental disability who were requesting

I

'
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additional Ministry-funded adult developmental services and supports who received more,
new, or different developmental services and supports, by MCSS detail code.
• A comparative analysis of adult developmental services and supports obtained by applicants by
direct-funding and those obtained through service agencies funded by the Ministry; and

• An analysis of the changes in individual applicant needs from the administration of the initial
Application Package and at five-year reassessment intervals.

I
I
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Application Entities shall complete these reports every quarter and forward them as a package to the
Regional Office for review no later than one month after the end of the fiscal quarter.
The reporting schedule for the quarterly reports and the annual report is as follows:
Report Due: July 31 (for April 1 - June 30);

• Q2 Report Due: October 31 (for July 1 - September 30);

• Q3 Report Due: January 31 (for October 1 - December 31); and

• Q4

(for January 1 - March 31) and Annual Report Due: April 30.

7See Policy Directive: Qualifications and Service Standards for Needs Assessment
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9.0 Posting Letter of Compliance or Letter of Non-Compliance
!Applicable to: All application entities (operating as Developmental Services
Ontario) that receive funding under the Services and Supports to Promote the
f$ocial Inclusion of Persons with Developmental Disabilities Act, 2008 from the
Ministry of Community and Social Services.
Legislative Authority: Section 7(2)3

!Effective date: January 25, 2016

Introduction
The Ministry of Community and Social Services' (MCSS) Services and Supports
to Promote the Social Inclusion of Persons with Developmental Disabilities
Act, 2008 (SIPDDA) provides the legislative framework for ministry-funded
adult developmental services in Ontario. The regulation on quality assurance
measures (Ontario Regulation 299/10), made under the Act, and the Policy
Directives for Service Agencies and Policy Directives for Application Entities
set out further requirements for agencies and application entities (operating
as Developmental Services Ontario (DSO).
The ministry conducts compliance inspections of MCSS-funded service
agencies and DSOs, to assess whether they meet the requirements outlined in
the regulation on quality assurance measures and the policy directives.
During a compliance inspection, the ministry typically reviews records and
documentation, policies and procedures, and conducts a site inspection, to
evaluate and determine whether service agencies and DSOs are adhering to
the requirements that are set out in the regulation on quality assurance
measures (Ontario Regulation 299/10), made under SIPDDA, and the policy
directives. At the end of the inspection, ministry staff issue a letter to the
agency/DSO that outlines the agency's/DSO's compliance status.
The ministry recognizes that people who access developmental services and
supports, their families and others who may act on their behalf, and the
general public, likely expect that MCSS-funded services and supports are
provided in a sufficiently safe environment that seeks to meet the needs of the
individual. There is also an expectation that the agency/DSO is meeting the
requirements set out by the ministry. The ministry acknowledges the need for
openness and transparency of information. Requiring that developmental
services agencies and DSO offices provide information on the outcome of a
compliance inspection of an agency or DSO is one such way to promote
openness and transparency.

Definitions
"Letter of Compliance" is a letter that is issued by the Ministry of Community
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and Social Services to a service agency or DSO, following the ministry's review
and evaluation of the service agency's or DSO's ability to meet requirements
that are outlined in the regulation on quality assurance measures (Ontario
Regulation 299/10, made under SIPDDA) and the Policy Directives for Service
Agencies or Policy Directives for Application Entities. The letter of Compliance
summarizes the results of the compliance inspection and confirms that the
agency or DSO is in compliance with requirements.

"Letter of Non-compliance" is a letter that is issued by the Ministry of
Community and Social Services to a service agency or DSO, following the
ministry's review and evaluation of the service agency's or DSO's ability to
meet requirements that are outlined in the regulation on quality assurance
measures (Ontario Regulation 299/10, made under SIPDDA) and the Policy
Directives for Service Agencies or Policy Directives for Application Entities.
The letter of Non-compliance summarizes the results of the compliance
inspection, and confirms there are areas of non-compliance and may identify
the non-compliances that must be remedied within specified timelines.

Purpose
The purpose of this policy directive is to outline the Ministry of Community and
Social Services' requirements for DSO offices regarding the public posting of
the results of a DSO compliance inspection conducted by the ministry. These
requirements aim to promote public access to information about MCSS-funded
services and supports and the providers of those services and supports.
The ministry also requires service agencies to publicly post the results of their
compliance inspections.

Directive
A DSO shall post a hard/paper copy of the letter of Compliance that is issued
by the ministry following a compliance inspection. The letter of Compliance
shall be posted at or near the main entrance of the head office of the DSO in a
prominent location of that office so that the letter is clearly and easily visible
to those who enter. The Letter of Compliance shall remain posted until the
completion of a subsequent compliance inspection.
A DSO shall post a hard/paper copy of the Letter of Non-compliance that is
issued by the ministry if the DSO remains in non-compliance post 10 business
days of the compliance inspection. The Letter of Non-compliance shall be
posted at or near the main entrance of the head office of the DSO in a
prominent location of the office so that the letter is clearly and easily visible to
those who enter. The Letter of Non-compliance shall remain posted until the
DSO receives a letter of Compliance.
A DSO shall ensure that the most recent letter of Compliance or Letter of Noncompliance is posted within three business days of receipt from the ministry.
A DSO shall provide information on its current compliance status and the
results of its ministry compliance inspection, if requested by any person.
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A DSO shall respond to inquiries about the compliance status that may be
received (e.g., from an individual with a developmen tal disability who receives
services and supports from the DSO, from a person acting on behalf of the
individual who receives services and supports from the DSO, or from the
general public).
For DSOs that are funded by the ministry to provide services at multiple
sites/locatio ns, the DSO shall ensure that a copy of the Letter of Compliance
or Letter of Non-complia nce related to each site is available upon request from
the DSO's head office. A copy of the letter need not be posted at each
site/location owned or operated by the DSO; however, the DSO is expected to
respond to any questions about the compliance or non-complia nce of any site
(e.g., a satellite office).
In addition to posting a hard/paper copy of the Letter of Compliance or Letter
of Non-complia nce, a DSO is encouraged to post an electronic copy of the
Letter on its website, if available, although this is not required.
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Assessor Summary Report - Development al Services Ontario

Assessor Summary Report

Day/Month/Yea r
First name

Gender

Last name

date of birth

Residential Address

City

Province

Postal code

Telephone

fax

e-mail

Date of assessment
Name of assessor
Name of application entity

General observations (Summarize salient source data, and the individual's participation during
the interview; key areas of agreement/dis agreement among respondents; participation of other
respondents at the interview)

Page 1 of9

184

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Assessor Summary Report - Developmental Services Ontario

Summary Describe any particular strengths and/or challenges of the individual in maintaining
personal health, summarize extensive health and behavioural support needs and any health and
behavioural supports and services in place.
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Assessor Summary Report - Developme ntal Services Ontario

Summary In summarizing what is important to/for the individual, note any disagreeme nt among
respondents, note any service provider preferences expressed, and consider any SIS items which
highlight special abilities and/or interests. Look specifically at those SIS items that rate little or no
support as areas of strength and potential gifts.
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Assessor Summary Report - Development al Services Ontario

Summary Describe any particular strengths and/or challenges of the individual in managing key
aspects of everyday living including managing home-based activities and getting around in the
community and any factors that affect ability to perform optimally
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Assessor Summary Report - Development al Services Ontario

Summary Note communication abilities in familiar and unfamiliar environments and the overall
impact of communication on other SIS areas.
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Assessor Summary Report - Development al Services Ontario

5.b. Relationships & Socialization
Summary Look for patterns of behaviour that may emerge in different environments and
situations, such as, how the individual behaves; in familiar/unfamiliar situations; with known and
new people; in taking a proactive approach versus a reactive response. Look at the Support
Network information for patterns of connection and/ or opportunity for interaction in different
settings/relationships.

5.c. Expressing Wants, Choosing and Decision Making
Summary Look at how the individual's ability to express their personal wishes and make
decisions. Look at patterns in the important to and important for section to assess how well the
individual is able to distinguish wants from needs and express those accordingly.
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Assessor Summary Report - Development al Services Ontario

Summary Note the supports needed to use problem solving skills in different situations, type of
supports to manage in differing kinds of environments and to take learning and generalize it to
other unfamiliar environments.
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Assessor Summary Report - Developmental Services Ontario

Summary Note any requests and/or vision for the future
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Assessor Summary Report - Developmental Services Ontario

8.a. SIS Profile
Look at the pattern of the profile graph - is something revealed in the pattern of:
• Area(s) with a relatively low score
• Area(s) with a relatively high score
• The amount of difference between high and low scores?
• Consider the support needs percentile - relative to other individuals with a developmental
disability, are the person's overall support needs higher or lower?

8.b. Special Attention
Note particular and special requests expressed by the individual and/or advocates. Consider
things that are highly valued by the individual and those things/areas that may have a particular
impact on the individual.

8.c. Assessor's Perspective
Note any issues/items observed by the assessor during the process that were not a particular focal
point in the assessment (that is, the issue wouldn't figure prominently in the documented data) but
may be something that is important for service providers to be aware of and helpful to them in
planning supports. Consider those things that could have a temporary impact and those that
would have longer term impacts.
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Developmental Services: SERVICES/SUPPORTS AVAJLABLE FOR REQUEST

A.

Community Participation Supports

B. Residential Supports

C. Caregiver Respite

D. Person-Directed Planning

E. Specialized and Professional Services

l.

Services and supports to assist a person
with a developmental disability in social
and recreational activities, work activities,
volunteer activities, life skills, or in home
supports.
Applicants can choose to use direct
funding or have supports provided by a

2. Group Home/Group Living Supports
3. Supported Independent Living/Individual
Living Supports
4. Host Family Home/Associate Living
Supports
5. Individual Residential Model
6. Specialized Accommodation
7. Other
8. Support can be requested in-home or out of
home
Applicants can chose to be direct funded or
have support provided by a Ministryfunded
9. Services and supports to assist a person
with a developmental disability with
development of a personal life plan.
Applicants can choose to use direct
funding or have supports provided by a
10. Specialized and professional services for
assessment and treatment to address
specific disability-related issues,
counselling, behaviour management,
speech and language, occupational therapy,
Adult Protective Services and professional
case coordination services.
This support is only available through
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Developmental Services Implementation Project Office
Operations Division
Ministry of Community and Social Services

Low Sensitivity

Interim Guidelines for Transforming Local OS
Prioritization and Service Linking Practices
December, 2011

For use by Regional Offices
Pending the Implemen tation of Phase 2 of the Services and Supports to Promote
the Social Inclusion of Persons with Developm ental Disabilitie s Act, 200.8
(SIPDDA)
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Developmental Services Implementation Project Office
Operations Division
Ministry of Community and Social Services

Low Sensitivity
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Interim Guidelines
for Transfor ming Local OS Prioritization and Service Linking
Practices
For use by Regional Offices
of Phase 2 of the Services and Supports to Promote
tation
Pending the Implemen
the Social Inclusion of Persons with Developmental Disabilities Act, 2008
(SIPDDA)

1. Purpose
These prioritization guidelines have been developed in recognition of the impact of the
designation of Developmental Services Ontario organizations on July 1, 2011 and the
introduction of related aspects of the new provincial application process for adult
developmental services and supports.
The purpose of the guidelines is twofold.
1. To inform work by ministry regional offices related to existing locally-based
prioritization processes pending the implementation of a provincial prioritization
process. Interim changes are required in order to establish effective and appropriate
linkages between local/regional prioritization processes and the regional OSOs.
2. To optimize community based prioritization processes ahead of the introduction of a
single provincial process coinciding with the implementation of the funding
1
entity(ies) during a subsequent phase of OS Transformation. For example, by
fostering common elements within existing prioritization processes.

2. Background
2.1 New Legislation

The enactment of the Services and Supports to Promote the Social Inclusion of Persons
with a Developmental Disability Act, 2008 (SIPOOA) initiated changes to the system of
community-based supports and services for people with developmental disabilities and
their families that will improve the system's accessibility, fairness, equity and
sustainability.
2.2 Developmental Services Transformation

The government has been working to transform the developmental services system,
currently anchored to a streamlined application process that consists of a single point of
access to services and supports. The key aspects of OS transformation will involve:
consistent eligibility confirmation; standardized assessment of individual needs; a
As specified by SIPPDA, the funding entity(ies) will use a single provincial prioritization tool to assign
priority for services and supports for eligible individuals applying for adult developmental services and
supports.
1
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a
consistent provincial approach to prioritization; and flexible funding options plus
funding allocation model based on assessed needs and priority.
2.3 Phased Implementation

I
I
I

The Ministry is taking a phased approach to the proclamation of SIPDDA, with certain
sections of the Act (phase 1) having come into force on July 1, 201 O; January 1, 2011;
2),
and July 1, 2011. Timelines for proclaiming the remaining sections of the Act (phase
the
including direct funding agreements and funding entities, will be announced in
ns in
future. The changes that came into force on July 1, 2010 outlined general definitio
the
laid
s
the legislation and establish powers and authorities. Essentially, these section
foundation for changes to the system that came into effect in 2011.

I
I

s on
The Regulation on Quality Assurance Measures came into force for service agencie
The
on).
legislati
January 1, 2011 and on July 1, 2011 for DSOs (application entities in
regulation establishes the quality assurance standards they will be required to
meet. New eligibility criteria for developmental services and supports also came into
effect on July 1, 2011. The new definition is not strictly IQ-based and includes some
individuals who do not have an intellectual disability - that is, an IQ score of 70 or
below- but have adaptive behaviour support needs that would best be met in the
developmental services system (e.g., individuals with Asperger's Syndrome or Fetal
Alcohol Spectrum Disorder).

I
I
I
I
I
I
I
I
I
I
I

on
On July 1, 2011, the Developmental Services Act was repealed and its regulati
revoked. Also on July 1, 2011, nine single points of access for adult developmental
l
services were launched. These single points of access are known as Developmenta
the
Services Ontario (DSOs) and deliver designated core functions in accordance with
of
tion
introduc
the
feature
new legislation. The second phase of OS transformation will
the additional structure of the funding entity. Funding entity(ies) will apply a funding
al
allocation model and a common prioritization tool in order to determine individu
budgets and service availability for eligible applicants.
ation
These guidelines identify a set of features or parameters to guide interim prioritiz
processes at the regional level for the period between the July 2011 operational launch
of the DSOs, and the introduction of a provincial prioritization tool and funding
will
entity(ies), at a later date to be determined. Please note that the Passport program
gional
local/re
involve
not
continue to have its own prioritization process that does
planning tables.

3. Definitions
of
The following working definitions are provided to support a common understanding
the concepts and responsibility centres for prioritization and related activities. These
to
definitions are intended to provide a basis for community-based discussions related
existing prioritization processes.
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3. 1 Prioritiza tion
Prioritization is the process using common identified risk factors to determine the
immediacy of individuals' needs for services/support.

3.2 Linking/M atching
Linking/matching is the process that identifies the prospective fit between a prioritized
person's need for services/support and available resources.

3.3 Maintaini ng Waitlist Informatio n
Maintaining waitlist information relates to establishing and maintaining information about
prioritized individuals awaiting available services and supports, including direct funding.
Maintaining the waitlist is related to, but separate from, linking/matching and
prioritization functions. Prioritizing eligible individuals for services and supports will be a
function of the funding entity(ies) in Phase 2 of OS Transformation.

3.4 Conflict of Interest
A conflict of interest is any situation where a participant's private or professional interest
is in conflict with their responsibilities.

4. DSO Roles and Relation ships to Interim Prioritiza tion Processe s
4. 1 Separation of Roles
Prioritization is a function of the future funding entity(ies). It is considered separate from
the DSOs' legislated functions of confirming eligibility, assessing needs for services and
support, and matching/linking prioritized applicants to available services and support. In
keeping with the intent of SIPDDA in this regard, DSO staff must not be involved in
assigning prioritization scores to individuals, and the prioritization process must be
distinct from the matching/linking process. It is essential that there be no overlap
between core functions of the DSO under the new legislation and the role of the future
funding entity(ies).
DSO organizations should prepare to transition away from any direct involvem ent
they may have in locally-based prioritization processes (such as hosting and/or
facilitating prioritization tables). Where prioritization is currently a function of the
organization that has received designation as a DSO, opportunities to transition the
DSO organization out of this role in preparation for the introduction of the funding
entity(ies) must be identified and implemented at the regional level (see implementation
dates below).
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4.2 Information Handling

In order to maintain accurate applicant data, the DSO will collect and have a consistent
and confidential method for transferring information (from the Application Package)
about applicants to the regional prioritization process. The DSO will receive information
back from the prioritization process to use in linking/matching prioritized individuals to
available adult developmental services and supports. The nature of this support must:
• be transparent (i.e. clearly defined and available to the public in an
understandable and accessible format);
• protect the privacy of applicants and maintain the confidentiality of their personal
information in accordance with FIPAA and PHIPA; and
• avoid conflicts of interest.
4.3 Communication

To enhance public understanding and transparency, each DSO is expected to clearly
describe and communicate its involvement in its local/regional prioritization process,
including the distinction between its role as a DSO and other access related
involvements.

5. Required Features/Parameters of Interim Prioritization Processes
5.1 Required Features

Where changes to an existing prioritization process are to be undertaken, it must be
demonstrated that the changes will result in increased alignment with the intent of
SIPDDA. Additionally, interim prioritization processes must reflect a set of core features.
They must:
• be community-based;
• be free from conflict of interest;
• have clearly defined roles, responsibilities, and processes (transparency); and
• entail no involvement of the DSOs.
5.2 Parameters

Each of the preceding features must be accompanied by detailed definitions/directions
that are aligned with the following parameters:
• the process shall involve a cross-section of community stakeholders and specific
perspectives and/or areas of knowledge/experience - i.e., service agencies,
broader system partners, individual community members;
• clarity about the authority and (eventual) singularity of a regional prioritization
process featuring community involvement;
• the privacy and confidentiality of applicants' personal information will be
maintained in accordance with FIPAA and PHIPA;
• defining linking/matching - identifying specific activities and clarifying the role of
DSO in relation to prioritization;
Page4

201

I
I
I
I

I

I
I
I
I
I
I
I

I
I
I

I
I
I
I

•
•

defining what is meant by a waiting list and managing the process of assigning
priority to people waiting for available services and support; and
identifying points of intersection between the prioritization process and other
related processes, including linking/matching to available services and supports,
and wait list management.

5.3 Feasibility and Alignmen t with DS Transformation

In the event there are several prioritization processes in place within a region, the
regional office must identify the prioritization processes that are generally accepted as
working well and are determined to best embody the foregoing features, and are aligned
with OS Transformation. In identifying an interim regional process, regions should
balance initial feasibility and effectiveness, with approaches to improved consistency
and fairness that increase alignment with the principles of OS Transformation.

6. Implementation
6.1 Stages

Regional offices are to develop and implement interim regional prioritization processes
in two stages, comprising four steps, as set out below.
Stage 1 (byJuly2 012)

1. Review current regional/local prioritization processes.
2. Review required features/parameters of prioritization for the interim period.
3. Develop and implement, by July 2012, a plan to have in place a clear, regionally
consistent, prioritization process that meets the identified interim prioritization
features/parameters as follows:
• community-based;
• free from real/perceived conflict of interest; and
• transparent based on clearly defined and understandable roles/responsibilities
and processes.
Stage 2 (by December 2012, where applicable)

4. In the circumstances where a DSO is involved in the regional prioritization process,
a plan must be developed and implemented by December 2012 to remove the DSO
from any involvement in the regional prioritization process. Where the parent
organization of the DSO remains or becomes involved in the regional prioritization
process, a clear separation of functions within .the organization must be made. The
separation of functions between the DSO and other areas of the parent organization
must be transparent to the community and must avoid real or perceived conflicts of
interest.
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6.2 Approach

Regional offices will work with their sector stakeholders to identify more detailed, regionspecific requirements for each stage, aligned with the next phase of OS Transformation,
along with corresponding activities and timelines.
• Regional Directors will confirm to Developmental Services Implementation
Project Office by July 2012 that the required changes to their regional
prioritization process(es) have been implemented, and that they have a plan in
place for addressing any remaining changes that may be required.
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Appendix : Overview of Risk-bas ed Factors Consider ed in the Ministry' s
Prioritiza tion Tool
Current Living Situation
Consideration of an individual
experienc ing a precarious living
situation

Behaviou ral
0 aggressive behaviour
Support to prevent certain
O property destruction
behaviour s, including those that
pose harm to the individual or others 0 sexual aggression
0 self-injury
0 substance abuse

Medical
Assistance managing medical
conditions

I

I
I
I
I
I

Does this person require respirator y-care supports?
Does this person need help with:
0 feeding
0 turning or positioning
0 dialysis

I
I
I
I
I

• Is the individual : currently housed in an
inappropr iate setting; homeless with no
unpaid primary caregiver available; or
needing to leave their current living
arrangem ent immediate ly?
Does this person require support to prevent:

0 ostomy care
O lifts or transfers
0 bowel care
0 a catheter
0 glucomete r testing

Personal
Support at home and in the
communi ty

Caregivin g (unpaid, primary,
caregive r)
Support for a caregiver, based on
their health and personal
circumsta nces

Is the person susceptible to infectious disease or
seizures?
Does this person require protection from exploitatio n,
abuse, sexual abuse and neglect?
Do they require support with their overall health and
safety?
Do they need help managing money and their
personal finances?
Does the unpaid primary caregiver have a medical,
physical or mental health condition that impacts
their ability to provide care to the person with the
developm ental disability?
Does the unpaid primary caregiver also provide care
for another person in the family? Has someone who
was helping the unpaid primary caregiver provide
support recently left - or is about to leave - the
household?
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Guidelin es for DS Commun ity-base d
Prioritiz ation Process re: Prioritiz ation Validatio n
Purpose:
To provide direction for the interim communit y-based process through which the
prioritizat ion scores for adults with a developm ental disability may be validated to
inform their considera tion for connectio n to Ministry-fu nded adult developm ental
services and supports.

Backgro und Overvie w:
The Developm ental Services Consolidated Informatio n System (DSCIS) includes the
Ministry's Provincial Prioritizat ion Tool (Prioritiza tion Tool), which is a risk-based tool
that automatic ally calculates a prioritizat ion score for each individual , based on their
most recently completed Application Package assessment and any updated informatio n
entered in their Individual Consolidated Evidence (ICE) record.
The score generated by the Prioritizat ion Tool will be used as the standard method for
prioritizat ion determina tion.
DSCIS also includes a "Commun ity-based (Prioritiza tion) Score" informatio n field in
each individual 's record 1 for use in exception al situations where a prioritizat ion score as
determine d through the communit y-based prioritizat ion validation process may be
entered.
The communit y-based prioritizat ion validation process provides an opportuni ty for
review and validation of prioritizat ion as determine d by the Prioritizat ion Tool, through
a communit y-based process (as prioritizat ion determina tion is not a role of the DSO).
The communit y-based prioritizat ion validation process reflects the Ministry's ongoing
commitm ent to incorporat ing an element of human review and validation of the results
of the Prioritizat ion Tool in its use to determine priority for available services and
supports, and will also help to inform ongoing continuou s improvem ent evaluation .
The review and validation of an individual 's priority will allow for exceptional situations
where the communit y-based process determine s that an individual is in a high-risk
situation that was not appropria tely reflected by their Prioritizat ion Tool score. Where
a communit y-based process determine s that an individual is in a high-risk situation,
and their Prioritization Tool score does not accurately reflect their perceived relative
position as a high-prior ity relative to other individual s waiting for service, the
Guidelines for Community-based Prioritization Process - March 2017
Confidential to Community- based Prioritization Process (not for further distribution)
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communit y-based process may advise the DSO of a different score (within the
Prioritizat ion Tool scoring scale) to be entered in the "Commun ity-based Score"
informatio n field in DSCIS.
This process is intended to enable the ability to reassign priority for individuals in
exception al situations where they are identified as being high-risk, in order to inform
their considera tion for service connection in a manner that more accurately and
appropria tely reflects their situation.
Upon entering a prioritizat ion score into the "Commun ity-based Score" informatio n
field 1 DSCIS will incorpora te this score into its reporting functiona lity to help support
the considera tion of individual s for service connectio n to available resources.
DSCIS will continue to use the "Commun ity-based Score" for reporting purposes until
such time as the Prioritizat ion Tool score is determine d to be an accurate reflection of
the individual 's perceived level of risk, when the "Commun ity-based Score" will then be
changed to zero (O). Once a "Commun ity-based Score" has been changed to zero,
DSCIS will then revert to using the Prioritizat ion Tool score for reporting purposes.
Notes:
• where a "Commun ity-based Score" is entered, DSCIS will continue to maintain
the Prioritizat ion Tool score for the individual ; and
• prioritizat ion is not a singularly decisive factor in determini ng which individual
will be connected to available agency-ba sed service and support resources rather, prioritizat ion is only one of the informatio n inputs that are considered by
DSOs as part of the service connection process.
The Ministry is committed to continuou s improvem ent in relation to the determina tion
of prioritizat ion for adult developm ental services, and will be assessing opportuni ties to
improve the performan ce of the Prioritizat ion Tool and the human validation process on
an ongoing basis.

Scope of the Commun ity-base d DS Prioritiz ation Validatio n Process:
The primary focus of the communit y-based prioritizat ion validation process is to review
individual situations in which an individual is identified as potentiall y being in a highrisk situation, but their Prioritizat ion Tool score did not position them in a high-prior ity
position on the service registry (waitlist).
The purpose of the communit y-based prioritizat ion validation process is intended to
serve as an opportuni ty for human validation to mitigate the potential risk of an
exception al situation in which an individual in a high-risk situation is not appropria tely
prioritized in a manner that accurately reflects their unique situation, relative to other
individual s waiting for service.
Guidelines for Community- based Pri.oritization Process - March 2017
Confidential to Community- based Prioritization Process (not for further distribution)
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Process for Commun ity-base d DS Prioritiz ation Validatio n:
1. Receipt of Individu al's Informa tion for Review and Validatio n
Where an individual is identified as potentiall y being in a high-risk situation 1 and
they do not have a high Prioritizat ion Tool score, the DSO will forward the
informatio n about the individual to the communit y-based prioritizat ion process.
The package of informatio n about the person may consist of the same document s
that DSOs have previously been sharing with their respective regional prioritizat ion
process, including but not limited to the person's ADSS, SIS, ASR1 and shall also
include their ICE record (where updated) and their Prioritizat ion Tool score.
The informatio n will be shared by the DSO with the communit y-based prioritizat ion
process in an "off-line" manner (i.e. 1 outside of DSCIS), based on existing
established regional processes.
Communi ty-based prioritizat ion validation processes are responsible for
safeguard ing the privacy and security of individual 's informatio n, as shared through
this process.

2. Commun ity-base d Validatio n of the Individu al's Priority Score
Upon receipt of an individual 's informatio n from the DSO, the communit y-based
prioritizat ion process will review the informatio n in order to make a determina tion
of whether the individual is perceived to be in a high-risk situation, such that they
should be considered a high-prior ity.
The determina tion of an individual 's priority status helps to inform the manner in
which they are considered for available services and supports, relative to other
individual s who are waiting for service.
Consideration of whether the individual is perceived to be in a high-risk situation
should be based on the perceived impact of risk factors that the individual (and
their caregiver) may be experienc ing, as identified within available informatio n.
This may include risk-based factors that are included as part of the Prioritizat ion
Tool, as well as additional risk factors that may be impacting an individual 's
situation that are not fully considered by or reflected in the outcome of the
Prioritizat ion Tool.
The review of an individual 's informatio n to consider the impact of any risk-based
factors and whether these result in the individual being perceived to be in a highrisk situation should be based on the professional discretion and best judgment of
the communit y-based prioritizat ion process.
Guidelines for Community-based Prioritization Process - March 2017
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Overview of Risk Factors that Mav Contribute to a High-risk Situation:
See the Appendix for an overview of the risk-based factors from an
individual's Application Package assessment that are considered as part of
the Prioritization Tool.
Examples of additional factors that may contribute to an individual being
perceived as being in a high-risk situation include, but are not limited to:
• the primary caregiver(s) is(are) presenting medical issues that are
affecting the present or future capacity to provide care to the person
with a developmen tal disability, for example:
o increasing serious health problems are already affecting the
caregiver's( s') capacity to provide care now;
o an urgent medical treatment for a caregiver is being delayed
because they will not be able to provide care while undergoing
the treatment, but as a result this will have a substantial impact
on their future capacity to provide care;
• the primary caregiver(s) is/are aged and this affects the capacity to
provide care to the person with a developmen tal disability;
• the primary caregiver(s) present(s) very high levels of stress that
could potentially lead to a situation where they and/or the person with
developmen tal disability experience harm;
• the individual is presenting with high levels of behavioural challenges,
particularly related to self-aggression or aggression to others, and
particularly with only a single unpaid primary caregiver (and
particularly where the caregiver is experiencing a medical, physical or
mental health condition); and/or
• the individual is presenting with high levels of medical support needs
where the medical condition may be life-threaten ing, particularly with
only a single unpaid primary caregiver (and particularly where the
caregiver is experiencing a medical, physical or mental health
condition).

2.i Validation of the Individual' s Priority Tool Score
If the individual is NOT perceived to be in a high-risk situation, such that they
should NOT be considered a relative high-priority , then a community- based
prioritization score will not be identified and the Priority Tool score will be used
to inform consideratio n of the individual for potential service connection.
2.ii Exceptiona l Determinat ion of an Invalid Priority Tool Score
In exceptional situations where the individual IS perceived to be in a high-risk
situation for which they SHOULD be considered a high-priority , relative to other
individuals waiting for service, then the community- based prioritization process
Guidelines for Community-ba sed Prioritization Process - March 2017
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may identify a higher priority score to be communic ated to the DSO for entry
into DSCIS.
Note: The focus of the communit y-based validation process is on
identifying situations in which an individual is perceived as being in a
high-risk situation, such that the individual should be considered a highpriority for service connection, relative to and against other individual s
waiting for service. The intent of this process is not to capture minor
changes to an individual 's priority, but rather to mitigate the risk of
individual s having a low or mid-range priority score when they are in a
high-risk situation, in order for them to be re-prioritiz ed such that they
are considered for available resources in a manner that more accurately
and appropria tely reflects the high level of risk that they are
experienc ing.

I
'I
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'
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The higher priority score should be identified in a manner that results in the
positionin g of the individual in a relatively comparable position against other
individual s with similar levels of high-risk, within the scoring scale of the
Prioritizat ion Tool (i.e., within the scoring scale of 0-176, where scores of 0-19
are considered in the "low-rang e", scores of 20-39 are considered to be in the
11
"mid-rang e , and scores of 40 and above are considered to be in the "highrange*").

I

*Based on the Ministry's evaluation of the Prioritizat ion Tool, evaluator s
identified the top 20% of individual s to be high-risk. Based on provincial
informatio n available in DSCIS related to existing Applicatio n Package
assessments, the Prioritization Tool scores that correspon d to the top
20%, or high-rang e of scores, are scores of 40 and above.

t
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As the distributio n and positioning of individual s' priority scores are relative,
communit y-based prioritizat ion processes will be required to use their
professional discretion and best judgment in the identificat ion of a communi tybased prioritizat ion score that results in the individual being prioritized in a
manner that is relatively equitable to other individuals with comparab le levels
of high-risk.
To inform their considera tion of a relatively equitable communit y-based
prioritizat ion score, the communit y-based process may utilize methods that
include, but are not limited to:
•

compariso n of the individual against other individual s with similar risk
factors to identify a similar score that would result in the individual being
placed in a relatively similar prioritizat ion positionin g in DSCIS (i.e.,
identify another individual on the prioritized waitlist who is perceived to
be experiencing a similar level of risk, and identify a corresponding

Guidelines for Community- based Prioritization Process - March 2017
Confidential to Community -based Prioritization Process (not for further distribution)

5

211

I

I
I
I
t

•
I'

I
I
I/
I
I

'I
i
I
I

prioritiza tion score that would result in the individua l being position ed in a
similar level on the waitlist) ; or
•

applying an existing regional prioritiza tion techniqu e to determin e an
individua l's relative prioritiza tion positioni ng against other high-pri ority
individua ls to then inform the identific ation of a score within the
Prioritiza tion Tool scale that would result in the individua l being
considered in a relativel y equitabl e prioritiza tion positioni ng in DSCIS
(i.e., if an individua l's informat ion is considered through an existing
regional prioritiza tion tool and it is found that the individua l should be
considered a high-risk and high-pri ority for service, the commun ity-base d
prioritiza tion process can identify other individua ls who were identifie d in
a similar high-pri ority position, then review the DSCIS prioritize d waitlist
to identify a commun ity-base d score that would place the individua l in a
compara ble position on the prioritize d waitlist relative to the other
individua ls).

In addition to identifyi ng the commun ity-base d prioritiza tion score to be
entered in DSCIS, the commun ity-base d prioritiza tion process shall also identify
the factor(s) that contribu ted to their percepti on of the individua l as being in a
high-risk situation (e.g., high-lev el of caregive r stress 1 high-lev els of
behaviou ral challenges with only a single caregive r, etc.).

3. Commu nicatio n of the Commu nity-ba sed Prioriti zation Validat ion
Outcom e to the DSO
Upon complet ion of the review and validatio n of the individua l's informat ion, the
commun ity-base d process will advise the DSO of the outcome , including whether :
• the individua l does not require a commun ity-base d score to be entered in
DSCIS; OR
• in exceptio nal situation s, the individua l was perceived to be in a high-risk
situation such that a commun ity-base d prioritiza tion score has been
identifie d to be entered in DSCIS to more accurate ly reflect an individua l's
unique circumst ances that place them at high risk, as well as the
identific ation of the factor(s) that contribu ted to the percepti on of the
individua l as being in a high-risk situation .
The commun ity-base d process will commun icate the outcome of their review and
validatio n of the individua l's prioritiza tion to the DSO in an "off-line " manner (i.e.,
outside of DSCIS), based on existing established regional processes.
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4. Ongoin g Review of an Individ ual's Commu nity-ba sed Prioriti zation
Score
On an ongoing basis, where the DSO completes an Application Package
reasses sment or enters a significa nt update regarding an individua l's situation into
their ICE record, DSCIS will automat ically re-calcu late the individua l's Prioritiza tion
Tool score. Where this occurs for individua ls who have previous ly had a
commun ity-base d prioritiza tion score entered in DSCIS, the DSO will forward to the
commun ity-base d prioritiza tion process the individu al's updated informat ion
(through the same process as outlined in Step 1, above), for further review and
validatio n.
Upon receiving updated informat ion about an individua l for whom a commun itybased prioritiza tion score had previously been identifie d, the commun ity-base d
process will review the updated informat ion (through the same process as outlined
in Step 2, above), to determin e whether the updated Priority Tool score then
appears to be an accurate reflection of the individu al's perceived level of risk, or if a
commun ity-base d prioritiza tion score should continue to be used for the individua l
to inform their consideration for service connection.
The commun ity-base d process will then advise the DSO of the outcome of their
review and validatio n of the updated informat ion (through the same process as
outlined in Step 3, above), to confirm whether :
• a commun ity-base d score should continue to be used to position the
individua l as being a high-pri ority for service connection consider ation; or
• the Priority Tool score is then perceived as being a relativel y accurate
reflection of the individua l's level of risk and the commun ity-base d
prioritiza tion score field in DSCIS can then be reset to zero (0) such that the
Priority Tool score will then be used to inform DSCIS service connections
reporting function ality.

,,'
i
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I
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Appe ndix: Over view of Risk Facto rs Cons idere d in the Prior itizat
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Curre nt Living Situat ion
Consideration of an individ ual
experi encing a precarious living
situati on
Behav ioural
Suppo rt to preven t certain
behav iours, including those that
pose harm to the individ ual or others
Medic al
Assistance manag ing medical
condit ions

'I
I
I

Perso nal
Suppo rt at home and in the
comm unity

/

I
I
I
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Careg iving (unpa id, prima ry,
careg iver)
Suppo rt for a caregi ver, based on
their health and personal
circumstances

Is the individ ual: curren tly housed in an
inappr opriate setting ; homeless with no unpaid
primar y caregi ver availa ble; or needing to leave their
curren t livinq arranq ement immed iately?
Does this person require suppo rt to preven t:
O aggressive behaviour
D property destruction
D sexual aggression
0 self-injury
0 substance abuse
Does this person require respira tory-ca re suppo rts?

Does this person need help with:
0 feeding
0 turning or positioning
0 dialysis
0 ostomy ca re
0 lifts or transfers
0 bowel care
0 a catheter
0 glucometer testing
Is the person susceptible to infecti ous disease or
seizures?
Does this person require protec tion from exploi tation,
abuse, sexual abuse and neglect?
Do they require suppo rt with their overall health and
safety?
Do they need help manag ing money and their
personal finances?
Does the unpaid primar y caregi ver have a medic al,
physical or menta l health condit ion that impac ts
their ability to provid e care to the person with the
develo pment al disabi lity?
Does the unpaid primar y caregi ver also provid e care
for anothe r person in the family ? Has someo ne who
was helpin g the unpaid primar y caregi ver provid e
suppo rt recent ly left - or is about to leave the
household?
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I1~ PURPOSE OF THE GUIDELINES
nt response process for implementation
To provide a consistent and standardized urge
ental disability in urgent need where
across the province for adults with a developm
.
natural or community supports are not available
boration among service providers and
These guidelines are meant to support colla
ess the specific urgent support needs of
broader community service systems to addr
in the supports available. The urgent
individuals whose needs cannot be met with
rs to be considered when reviewing urgent
response process is intended to identify facto
time-limited specific supports to respond to
situations requiring short term, temporary and
the high risk situation.

12~ GUIDING PRINCIPLES
service options that are:
Principles that guide urgent response include
erative planning among service
1) Developed through collaboration and coop
ems;
providers and broader community service syst
promotes the least intrusive
2) Rooted in a person-centred philosophy that
response to the urgent situation;
mitigate risk;
3) Short term, temporary and time-limited to
practice and promising practice; and,
4) Based on evidence-based practice, best
mon understanding of risk.
5) Based on common language and a com

ion Entities-Individuals in Urgent Nee d
o As stated in Poli cy Directive 6.0 for Applicat
response process for persons in
of Support, the DSO shall initiate the urgent
nds to believe, or it is already known,
urgent need where there are reasonable grou
lopment services and supports under
that such persons are eligible for adult deve
SIPDDA.
o

and are referred to appropriate
Individuals who require an urgent response
response process are to confirm
available interim supports through the urgent
update the full Application Package as
eligibility (where required) and complete or
ths after the date of the initial
soon as possible and no later than twelve mon
request for urgent support.
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The role of the developmental services system remains to be responsive where
expertise in developmental services is required. The developmental services
system will provide a planned response to an individual's assessed need, within
available resources.

o Ministry of Community and Social Services (Ministry)-funded service providers will
work collaboratively with each other and with broader community stakeholders
(such as education, health and justice where appropriate) in the planning and
delivery of services and supports to respond to situations requiring an urgent
response.
o All developmental service providers will have appropriate policies and procedures
in place for engaging emergency response services (e.g. police, ambulance, fire)
in the event of an emergency.

When an individual needs an emergency service response, the individual is to be directed
to the most appropriate local emergency service (for example, the police, hospital or local
clinic).
An urgent response shall be considered for an adult with a developmental disability who
is at high risk due to the following circumstances:
o the person's unpaid primary caregiver (e.g. family member) is unable to continue
providing care that is essential to the individual's health and wellbeing; OR,
o the individual has no residence or is at risk of having no residence in the very near
future; OR,
o the individual's support needs have changed to such an extent that their current
support arrangement may soon become untenable and their wellbeing is likely to
be at risk; AND,
o formal and informal supports are not available to reduce the risk of harm or
address the need.
The supports provided as an urgent response in these circumstances are short-term and
time limited for up to a maximum of 6 months. This may include situations where
supports are required as an interim measure while longer term service solutions are
identified. A one-time extension to a maximum of an additional 6 months may be
provided in an exceptional circumstance.
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e the removal of temporary
An exceptional circumstance would be a situation wher
lopmental disability requiring
supports is most likely to result in the adult with a deve
h the urgent response was initially
another urgent response (i.e. the circumstance for whic
of harm).
provided is still present and the adult remains at risk
that an extension of an urgent
Should an Urgent Response Committee determine
nce, the committee Chair will advise
response is required due to an exceptional circumsta
the extension within two business
the Ministry (via the regional office) and the DSO of
cation will include the rationale for
days of the determination by the committee. This notifi
nt need. The notification is intended to
the extension and next steps for managing the urge
s exceeding six months for process
support the ministry in tracking urgent response case
review and trend analysis work.

1.~~. U~G~NT RESPONSE PROCE~S

I

member, or a service agency abou t a
1) The DSO is contacted by an individual or family
lopmental disability.
possible urgent situation regarding an adult with a deve
urgent response process, based on a
2) The DSO is to determine whet her to initiate the
6. 0 for Application Entitiesreview of the urgent situation against Policy Directive
ia set out in this guideline.
Individuals in Urgent Need of Supp ort and the criter
urgent response is not required, the
3) In instances where the DSO determines that an
t available resources in the
DSO is to provide information to the individual abou
community that may assist in the situation.
is in urgent need of service, the DSO
4) Whe re it has been determined that the individual
a developmental disability (or
is to obtain any necessary consent from the adult with
information prior to completing
substitute decision maker where appropriate) to share
Section A of the Urgent Response Referral Form.
Response Referral Form which
5) The DSO is to complete Section A of the Urgent
requires the DSO to gather the following:
perceived risks;
a) Information about the urgent situation including
idered. The DSO is to
b) Information on community supports already cons
the development
refer the individuals to services/supports external to
tion or otherwise
services system that may help address the urgent situa
benefit the individual.
orarily available ministry-funded
6) The DSO will review the urgent need against temp
de:
resources. Temporarily available resources may inclu
individual but remain available
an
to
• Resources that have been committed
to a fixed date; or,
matched) to which a
• Resources that are not yet committed (i.e. not yet
fixed date can be assigned.
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7) Where there is an obvious match to a tempora rily available resource, the OSO may
tempora rily assign (match) the identified and available ministry- funded resource (s) to
the individua l requiring an urgent response. This could include case manage ment
supports delivered by a service agency where it has been identified that case
manage ment supports would be of benefit as an interim measure .

8) In instance s when the OSO identifies a solution or partial solution to an urgent need

situation, the OSO will complete the Section B-Action Plan of the Urgent Respons e
Referral Form identifying what resource will be matched and for how long the resource
will be provided.

9) Where there is no obvious solution to the urgent need situation, the OSO will refer the

case to the Urgent Respons e Committ ee by indicating referral to the Urgent Respons e
Committ ee on the Urgent Respons e Referral Form.

1O)The Urgent Respons e Form will then be forwarde d to the appropri ate committe e
member (s) for the review as identified in the local procedu res establish ed by the
Committ ee.

11)The Urgent Respons e Committ ee will use informat ion from the Urgent Respons e
Referral Form along with informat ion (provided by the local OSO) about tempora rily
available ministry- funded resource s to develop appropri ate short-term, time-limi ted
support and/or service option(s) to minimize a person's risk to themselv es or others.
12)The Urgent Respons e Committ ee is to record the identified support and/or service
plan in Section B-Action Plan of the Urgent Respons e Referral Form.
13) In instance s where the Urgent Respons e Committ ee has determin ed it requires
assistan ce to develop appropri ate service and support options, the Urgent Respons e
Committ ee may refer to Urgent Respons e Case Manage ment by selecting "Reques t
for Urgent Respons e Case Manage ment" on the Urgent Respons e Referral Form.
14)The Urgent Respons e Committ ee is to complete the action plan section of the Urgent
Respons e Referral Form along with the OS Tempora ry Supports Funding section of
the form in instance s where OS Tempora ry Supports Funding (see Section 8) is
identified in the planned response .
15)All complete d Urgent Respons e Referral Forms are to be sent to the OSO to facilitate
matching the individual to resource s identified by the Urgent Respons e Committ ee as
part of the urgent response action plan. The complete d form is also to be retained by
the Urgent Respons e Committ ee as indicated in the local procedu res for managin g
referrals. The Urgent Respons e Committ ee is to complete the Urgent Respons e
Reportin g Templat e following the instructio ns included on the top section of the
template .
Confidential

Page 6

June 2014

lr;::==::::::=:::::::=:::::::=:::::::=:::::::=:::::::=:::::::=:::::::=:::::::=::===::::::::=:::::::=:::::::=:::::::=:::::::====::;i

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

16)The DSO is to notify the individual or family of a match to short term/temporary
available resources. The individual or family has the opportunity to accept the planned
support
17)The conversation is to include information about the matched resource, and the
anticipated start and end dates. The DSO is to advise the individual or family to
contact the DSO prior to the anticipated end date if the circumstance requiring an
urgent response remains present after the anticipated end date. The DSO is to notify
the individual/family of the urgent response plan in writing.
1S)The DSO is required to confirm eligibility and complete or update the full Application
Package as soon as possible and no later than twelve months after the date of the
initial request for urgent support.

f

s. ROLES AND RESPONSIBILITIES
A) MINISTRY OF COMMUN ITY AND SOCIAL SERVICES
The Ministry of Community and Social Services is responsible for the implementation of
the Urgent Response Guidelines, Terms of Reference for the Urgent Response
Committee and the Urgent Response Referral Form.
The ministry role in the Urgent Response Committee will be limited to:
• Serving as the point of contact for the Chair for issues related to the Urgent
Response Process;
• Providing leadership support to the implementation of Urgent Response
Committee;
• Monitoring of implementation of the Urgent Response Process; and,
• Monitoring of the Urgent Response Process once implemented;

B) DEVELOP MENTAL SERVICES ONTARIO
The DSO is responsible for initiating the urgent response process upon determination that
an individual is in urgent need of service. The DSO is to complete the appropriate
sections of the Urgent Response Referral Form, obtain any necessary consent to share
information, and review opportunities to match individuals in urgent need with available
resources prior to referring to the Urgent Response Committee. The DSO will share
information about resource availability with members of the Urgent Response Committee,
and record and track the number of referrals for urgent response. The DSO will
participate in the committee as needed.
When recommended by the Urgent Response Committee, the DSO may match an
individual to temporary available supports. The DSO may also match an individual to
Confidential
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navigation, planning, and options development.
The Urgent Response Committee(s) along with local service system managemen t tables
and community planning/network tables will use aggregate information about referrals to
urgent response to improve system responses to urgent situations.
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Where an individual has not previously completed the confirmation of eligibility process
for Ministry-funded adult developmental services and supports, the DSO shall follow-up
with the individual to complete the eligibility confirmation process in accordance with
SIPDDA.
The DSO shall complete and/or update the full Application Package for all eligible
individuals as soon as possible and no later than twelve (12) months after the date of the
initial request for urgent support.

C) URGENT RESPONSE COMMITTEE(S)
The urgent response process will include the establishment of an Urgent Response
Committee(s).
The Urgent Response Committee(s) will be responsible for identifying opportunities
effectively use resources in the local adult developmental services system and the
broader community to address the needs of individuals in urgent need.

i.

to

Committee Membership

Membership will include all ministry-funded adult developmental service agencies within
each committee's area. Members may include: Executive Director or designate.
Members will have the appropriate authority to make service decisions about short-term
resource allocations on behalf of their agency.
Participation by invitation:
•
•

Representatives of the local Developmental Services Ontario office in that specific
geography, as needed;
Other community service sectors as appropriate.

The Urgent Response Committee is a component of the Developmental Services system
with a mandate to identify resources to respond to urgent (high-risk) situations.
Individuals and families are not part of this administrative process.

ii. Responsibilities of the Urgent Response Committee
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A committee may delegate a sub-committee to make decisions on its behalf for effective
service coordination and planning to address the short term, temporary needs of
individuals requiring an urgent response.
If the committee delegates its responsibilities to a sub-committee, the committee is
responsible for developing processes for oversight and monitoring.

iii. Key Functions of the Committee or the Sub-Committee
o

·

To support the problem solving process and provide recommendations for
individuals requiring an urgent response that is short-term and time-limited, where
natural or community supports are not available.

o Be responsible for the review, confirmation, and consideration of referrals to the
Urgent Response Committee based on the established criteria for an urgent
response.
o

Explore appropriate service options to reduce the risk of harm or address the need.

o Work collaboratively to develop and implement responses for adults requiring an
urgent response.
o Use information about available resources to develop service and support options
that are short-term and time limited with the intent to address the urgent need.
o Document the planned action(s) using the Urgent Response Referral Form.
o

Establish (procedures and) protocols as required to promote effective and timely
decisions that align with applicable policies or directives of the Ministry of
Community and Social Services (see Electronic Manual of Ministry Administration
for list of relevant Legislation, Regulation and Directives
http://intra.css.gov.on.ca/emma/index.htm).

o

Collect and provide information to local community tables and to the Ministry for
system planning purposes, obtaining consent as needed and in accordance with
any privacy obligations.

iv. Responsibilities of the Urgent Response Committee (Agency Representatives)
Agency representatives will:
o Follow the Urgent Response Guidelines.
o Have the authority or delegated authority to make service decisions and resource
allocations on behalf of their agency.
Confidential
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o

Review all relevant documentation prior to committee meetings, provide input,
feedback and recommendations.

o

Participate in decision-making on urgent need cases and represent and liaise with
respective sector partners.

o

Ensure that action plans include, when required and appropriate, information on
whether clinical services have been considered or engaged.

o

Provide new representatives on the Urgent Response Committee with orientation
training on the purpose, functions, and processes to the Urgent Response
Committee.

o

Keep information in confidence and respect the privacy of individuals.

o

Demonstrate a commitment to service collaboration to develop service options for
individuals in need of an urgent response.

Agencies may identify another agency to make decisions on its behalf, as required and
where appropriate, in accordance with established protocols.

v. Functions of the Chairperson(s)
The Chair will be selected by the Urgent Response Committee. The Chair or delegate will
be responsible for coordinating and facilitating meetings of the Urgent Response
Committee and any required documentation to support the meetings.
The Chair will also be responsible for facilitating the development of protocols for
orienting new members to the Urgent Response Committee (i.e. training on the purpose,
functions and processes).
The Chair w_ill serve as the primary contact with the ministry.

vi. Administrative Function
The Urgent Response Committee(s) will have written procedures in place for processing
urgent response referrals including but not limited to the documentation of
referrals/approvals and urgent response status reports.
The Urgent Response Committee(s) will be responsible for determining how the required
administrative function will be managed within existing resources.

Confidential
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vii. Urgent Response Case Management

Urgent Response Case Management is a case management support delivered by a
service agency that is intended to support the urgent response process through the
provision of time limited, outcome based and goal oriented case management supports.
It is a collaborative, goal oriented process to assess, navigate, plan, coordinate, and
develop options for services and supports required to meet a person's urgent need.
Urgent Response Case Management may be provided to individuals requiring an urgent
response in instances where:
•
•

•

The individual/caregiver/family/service agency has identified that case
management support would be of benefit as an interim measure; OR,
Service options are limited and the urgent response committee has
recommended case management supports as a planned response to
·
mitigate identified risk; OR,
The Urgent Response Committee has determined that it requires assistance
to develop appropriate service and support options.

Urgent Response Case Management will be accessed through the DSO in instances
where it has been identified that case management supports would be of benefit as an
interim measure or where case management has been recommended by the Urgent
Response Committee. A match to case management supports may occur as part of the
matching process prior to referral to the Urgent Response Committee or as part of the
process for matching services to an individual per the action plan developed by the
Urgent Response Committee.
Functions of Urgent Response Case Management
Support individuals and families with problem-solving and coordination of community and
personal resources by:
•

Liaising with other service providers and/or sectors, as necessary to identify
appropriate responses.

•

Assisting individuals and families with completing the appropriate applications for
services available in the community.
o Supporting individuals and families to access and coordinating available
community services and supports (i.e. support with navigating service
systems including but not limited to health, and housing).
o Identifying changes in circumstance and referring individuals to the DSO.

•

Using information about available resources to develop an action plan that
outlines potential response options for consideration when requested by the
Urgent Response Committee.

Confidential
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•

Maintaining current, accurate, complete and timely documentation of an
individual's progress towards meeting goals and outcomes.

D) MINISTRY-FUNDED DEVELOPMENTAL SERVICES PROVIDERS
A ministry-funded adult developmental service agency is responsible for notifying the
DSO when an individual has a changing need which may require an urgent response.
When an individual/family contacts an agency with a need that may require an urgent
response, the agency is to refer the individual/family to the DSO.

I
I
I
I
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Ministry-funded adult developmental services agencies are to work collaboratively and
share information about potential short-term, time limited, available, service options which
may help to mitigate urgent needs situations.
Ministry-funded adult developmental services agencies are required to participate in the
Urgent Response Committee.
Where identified in an action plan, ministry-funded adult developmental services agencies
are to provide short-term, time limited service responses to adults with developmental
disabilities determined to be in urgent need.

I7. ACCOUNTABILITY
The local DSO is accountable to the ministry for determining whether an individual is in
urgent need of support and for initiating the local urgent response process in accordance
with Directive 6.0-/ndividua/s in Urgent Need of Supporl, and the Urgent Response
Guidelines.
The Urgent Response Committee is accountable to the ministry for planning short-term,
temporary service responses for developmentally disabled adults requiring an urgent
response in accordance with the Urgent Response Guidelines and standardized Terms of
Reference for the Urgent Response Committee.

I8. [}~ ~EMPClRARYS~PPORTS FUNDING
OS Temporary Supports funding is a resource that may assist individuals and families in
situations requiring an urgent response. DS Temporary supports funding may be used as
a temporary and timely response to an unexpected circumstance that supports, maintains
and sustains, wherever possible, the individual's living situation and current support
system. OS Temporary Supports will be accessed through the Urgent Response
Confidential
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Committee(s) following referral by the DSO. The Urgent Response Committee(s) will
provide direction to the administering agency regarding the use of OS Temporary Support
Funding to address an urgent need of an individual.
DS TEMPORARY SUPPORTS ADMINISTERING AGENCIES

OS Temporary Supports Funding will be distributed by the administering agency to the
service agency upon the direction from the Urgent Response Committee(s) pending the
individual's acceptance to the urgent response supports planned the Urgent Response
Committee. The administering agency is responsible for:
o
o

o
o
o
o

Documenting funding approval by the Urgent Response Committee;
Administering of payments following the provision of service to provide the
approved supports;
Monitoring funding including any resulting surplus;
Preparing status reports as required on OS Temporary Supports funding for the
Urgent Response Committee(s);
Ensuring proper financial capacity and governance structure including policies,
controls and reporting mechanisms; and,
Meeting ministry reporting requirements.

OS Temporary Supports funding will be held by an administering agency selected by the
Ministry. The administering agency will comply with Ministry requirements for governance
and accountability for the use of this funding. The administering agency will be
accountable to the Ministry's regional office through the service contract and quarterly
reporting.
The administering agency will provide regular reports on the availability and usage of OS
Temporary Supports funding to the appropriate Urgent Response Committee.
Documentation from the Urgent Response Committee(s) will outline the name of the
individual, the purpose of the funding, the amount of funding to be provided, the name of
the transfer payment agency that will be invoicing for services provided, and the timeline
for use of funding.
Funding made available will not be used to address costs that an individual would
otherwise be eligible for, including, ongoing planned respite to families, medical care, or
supports/services that are available through other government programs (e.g. CCAC) ..
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Appendix 1: Glossary of Terms
The following working definitions are provided to support a common understanding of key
system functions; including Urgent Response and related processes.

I

i.

URGENT RESPONSE:
A formal process whereby agencies collaborate to problem-solve urgent situations
involving adults with a developmental disability that have been identified as being in
need of an urgent response where natural or community supports are not available.

I
I

I
I
I
I
I
I
I
I

Urgent Response is the term applied to the formal collaboration among adult
developmental service providers to develop a plan to address the specific needs of an
individual requiring short term, temporary and time-limited specific supports to
respond to the high risk situation.

ii.

URGENT RESPONSE CASE MANAGEMENT:
Urgent Response Case Management may be provided in instances where it has been
identified by the individual, family, that case management supports would be of benefit
as an interim measure or where case management has been recommended by the
Urgent Response Committee.
The Urgent Response Committee may also refer to case management supports in
situations where it has been determine that no solution can be readily identified, and
the committee requires assistance developing appropriate support and service
options.
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Appendix 2: Responsibilities related to the Urgent Response
administration function include, but are not limited to:
1. Urgent Response Committees
1.1. Maintain current roster of committee membership, including contact information for
agency representatives;
1.2. Monitor terms of membership and transitions;
1.3. Coordinate engagement of ad hoc members as requested by Chair/committee;
1.4. Work with Chair to establish agenda and distribution of relevant meeting materials;
1.5. Prepare meeting minutes, and support Chair with distribution of materials to the
committee;
1.6. On approval of committee/regional office prepare procedural documentation for
effective operations of the committee in line with the Urgent Response guidelines and
other policy directives; and,
1.7. Maintain current procedural manual.

2. Urgent Response process:
2.1 Serve as the contact to orient/inform agencies and community on Urgent
Response process;
2.2 Review request forms for completeness and accuracy;
2.3 Document outcomes of committee recommendations;
2.4 Forward formal responses to the administering agency to authorize the use of OS
Temporary Support Funding to address the urgent need of an individual;
2.5 Receive monthly financial statements from the administering agency for review
with Chair/committee to support decision-making; and,
2.6 On behalf of Chair/committee draft annual report for committee approval.
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APPENDIX 3
I POLICY CONTEXT
Policy Directives for Application Entities

6.0 Individuals in Urgent Need of Support
/Applicable to: Application Entity

I

Legislative Authority for Policy Directive :
Section 7(2) 3
Functions of Application entity under the
Act:
.sections 14, 15, 17 (1) (a)

Effective Date:
July 1, 2011

Purpose

I
I
I
I
I
I
I
I
I
I

The purpose of this policy directive is to ensure that the Application Entity follows
consistent processes with persons with developmental disabilities who urgently need
adult developmental services and support.

Policy
The Application Entity shall use a provincially-consistent process to respond to persons in
urgent need where there are reasonable grounds to believe, or it is already known, that
such persons are eligible for adult developmental services and supports.

Directive
When an individual contacting an Application Entity needs an emergency service
response, the Application Entity shall provide information to direct the individual to the
most appropriate local emergency service (for example, the police, hospital or local
clinic).
When an individual contacting an Application Entity is in urgent need of service, the
Application Entity shall initiate the local process for resolving service issues for persons
with developmental disabilities (such as urgent response) that may refer the individual to
appropriate available, interim support.
Where an individual has not previously completed the confirmation of eligibility process
for Ministry-funded adult developmental services and supports, the Application Entity
shall follow-up with the individual to complete the eligibility confirmation process in
accordance with the Act.
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The Application Entity shall complete and/or update the full Application Package for all
eligible individuals as soon as possible and no later than twelve (12) months after the
date of the initial request for urgent support.
The Application Entity is not to provide any direct care services for individuals with
immediate or urgent support needs.
Examples of situations where persons with developmental disabilities may have an urgent
need for service include:
•

The unpaid primary caregiver (e.g., family member) is unable to continue providing
care that is essential to the health and well -being of the adult.

•

The individual has no residence, or anticipates in the very near future a very real
likelihood of having no residence.

•

The individual's support needs have changed to such an extent that their current
support arrangement may soon become untenable and their well-being is at risk.

http://www.mcss.gov.on.ca/en/mcss/publications/developmentalServices/policy application/6
directives.aspx

I
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APPENDIX 4 - Process Chart
~~~
;~~~
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APPENDIXS

DRAFT
URGENT RESPONSE COMMITTEE
Terms of Reference
Ministry of Community and Social Services
RegionTo provide a consistent and standardized urgent response process within (x
region/community) for adults with a developmental disability with short term,
temporary urgent needs where natural or community supports are not available.
The Urgent Response Committee will be responsible for the identification of
opportunities to effectively use resources in the local adult developmental services
system and the broader community to address the needs of high risk individuals in
urgent need.
The Urgent Response Committee may be a new entity, or it may become a function
of an existing committee or network. Additionally, a committee may delegate a subcommittee to make decisions on its behalf that support effective service
coordination, planning and community responsibility to address short term,
tern ora needs of individuals re uirin an ur ent res onse.
Principles that guide urgent response include service options that are:
1. Developed through collaboration and cooperative planning among service
providers and broader community service systems;

uiding Principles for
rgent Response
Process.

2. Rooted in a person-centred philosophy that promotes the least intrusive
response to the urgent situation;
3. Short term, temporary and time-limited to mitigate risk;
4.

Based on evidence-based practice, best practice and promising
practice; and,

5. Based on common Ian ua e and a common understandin of risk.
An urgent response shall be considered for an adult with a developmental disability
who is at high risk due to the following circumstances:
See the Urgent
Response Guidelines

I
I
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o

the person's unpaid primary caregiver (e.g. family member) is unable to
continue providing care that is essential to the individual's health and
wellbeing; OR,

o

the individual has no residence or is at risk of having no residence in the very
near future; OR,

o

the individual's support needs have changed to such an extent that their
current support arrangement may soon become untenable and their wellbeing
is likely to be at risk; AND
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o

formal and informal supports are not available to reduce the risk of harm or
address the need.

The supports provided as an urgent response in these circumstances are short-term
and time limited for up to a maximum of 6 months. This may include situations
where immediate supports are required as an interim measure while longer term
service solutions are identified. A one-time extension to a maximum of 6 months
may be provided in an exceptional circumstance.
An exceptional circumstance would be a situation where the removal of supports
would result in the adult with a developmental disability requiring another urgent
response (i.e. the circumstance for which the urgent response was initially provided
is still present and the adult remains at risk of harm).
Should an Urgent Response Committee determine that an extension of an urgent
response is required due to an exceptional circumstance, the committee Chair will
advise the Ministry (via the regional office) of the extension within two business days
of the determination by the committee. This notification will include the rationale for
the extension along with the next steps for managing the urgent need.
The Urgent Response Committee(s) will be responsible for identifying opportunities
to effectively utilize resources to address the needs of individuals requiring an urgent
response as per the Urgent Response guidelines.
The Urgent Response Committee will:

I
I

Confidential

o

Support the problem solving· process and provide recommendations for
individuals requiring an urgent response that is short-term and time-limited,
where natural or community supports are not available.

o

Be responsible for the review, confirmation, and consideration of referrals to
urgent response based on the established criteria for an urgent response.

o

Explore appropriate service options to reduce the risk of harm or address the
need.

o

Work collaboratively to develop and implement responses for adults requiring
an urgent response.

o

Use information about available resources to develop service and support
options that are short-term and time limited with the intent to address the
urgent need.

o

Document the planned action(s) using the Urgent Response Referral Form.

o

Establish (procedures and) protocols as required to promote effective and
timely decisions. These procedures and protocols for processing urgent
response referrals will align with applicable policies or directives of the
Ministry of Community and Social Services.
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o

Collect and provide information to local community tables and the ministry for
system planning purposes, obtaining consent as needed and in accordance
with any privacy obligations.

o

Be accountable to the Ministry of Community and Social Services (MCSS) for
developing short-term, temporary service responses for developmentally
disabled adults requiring an urgent response in accordance with the Urgent
Response Guidelines and standardized Terms of Reference for the Urgent
Response Committee.

I
I

Chair of the
Committee

embers will support
uiding principles for
urgent response and
must have
, nowledge of urgent
response in the adult
developmental
ervices sector.

The Chair(s) will be selected by the Urgent Response Committee. The Chair or
delegate will be responsible for coordinating and facilitating meetings of the Urgent
Response Committee along with any related documentation requirements.
The Chair will also be responsible for facilitating the development of protocols for
orienting new members to the Urgent Response Committee (i.e. training on the
ur ose, functions and processes .
Membership will include all ministry-funded adult developmental services. Members
may include: Executive Director or designate. Members will have the appropriate
authority to make service decisions about short-term resource allocations on behalf
of their agency.
Participation by invitation:
•
•

Representatives of the local Developmental Services Ontario office in that
specific geography, as needed;
Other community service sectors as appropriate.

A Committee may delegate a sub-committee to make decisions on
its behalf that support effective service coordination, planning and
community responsibility to address the short term, temporary needs of
individuals requiring an urgent response.
If the Committee delegates a sub-committee for urgent response, the Committee is
res onsible for developin processes for oversight and monitorin .
Members will have the appropriate authority to make service decisions about shortterm resource allocations on behalf of their agency.
Demonstrate
commitment to
service collaboration,
the Urgent Response
guidelines and Terms
of Reference.

Members will work collaboratively as a part of the service system to support effective
service coordination, planning and community responsibility in addressing
individuals requiring an urgent response.
Members will review all relevant documentation, provide input, feedback and
recommendations, and participate in decision-making. As required, members may
liaise with respective sector partners.
Existing members will provide orientation and training to new Committee members
on the purpose, functions and procedures of the Committee.
information in confidence.

Members will res

I
I
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As the single point of access for adult developmental services, the DSO will manage
information on behalf of the developmental service system. DSOs share information
about resource availability with members of the Urgent Response Committee, and
record and track the number of referrals for urgent response.
s the point of
access the DSO
maintains and
provides information
on behalf of the
developmental
service system.
Responsibilities of
DS Temporary
Supports
dministerin

OS Temporary Supports Funding will be distributed by the administering agency to
the service agency upon the direction from the Urgent Response Committee(s). The
administering agency is responsible for:
o
o
o
o
o

Documenting funding approval by the Urgent Response Committee;
Administering payments following the provision of service to provide the
approved supports;
Monitoring funding including any resulting surplus;
Preparing status reports as required on OS Temporary Supports funding for
the Urgent Response Committee(s); and,
Meeting ministry reporting requirements

OS Temporary Supports funding will be held by the administering agency at the
Ministry's discretion. The administering agency will comply with Ministry
expectations for governance and accountability for the use and maintenance of this
funding. The administering agency will ensure accountability to the Ministry's
regional office through the service contract and quarterly reporting.
Documentation from the Urgent Response Committee will outline the name of the
individual, the purpose of the funding, the amount of funding transferred, and the
timelines for use of funding.
This funding is NOT intended for ongoing and planned respite to families or to be
used as a replacement for services/supports which are available through other
government programs, e.g. CCAC.

The Urgent Response Committee is to determine how the required administrative
functions for the urgent response process are implemented.

I

I

Decision-Making
Criteria
Ensure all available
service options that
can provide the most
Confidential

The Urgent Response committee(s) will be responsible for making decisions for
individuals in urgent need. Decisions will reflect the urgent response guidelines.
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ppropriate, least
ntrusive and costeffective supports are
onsidered and
ncor orated in !ans.
Conflict Of Interest
conflict of interest
s defined as any
situation where a
ember's private
nterests may be in
conflict with his or her
responsibilities to the
ommittee.

ocumentation

Conflict of interest is defined as any situation where a member's private interests
may be in conflict with his or her responsibilities to the committee. Conflict of interest
situations may include (but are not limited to) the following:
• Using committee membership to benefit themselves, their spouse or their children
• Accepting gifts
• Disclosing confidential information
• Giving preferential treatment
Members in a conflict of interest situation (or a potential conflict of interest situation)
shall declare themselves to be in a potential conflict of interest to the committee.
The committee will develop a written policy that sets out the process for managing
declarations of conflict of interest (or declaration of a potential for conflict of interest).
Once a conflict of interest has been determined, the individual should exempt
themselves from the discussion.
The Urgent Response Committee(s) will have written procedures in place for the
processing of urgent response referrals and administrative functions including but
not limited to the documentation of referrals/decisions and urgent response status
reports (for record retention).

decisions and actions
ill be documented.

eeting Protocol
eetings will utilize
echnology to
facilitate involvement
f all parties.

Financial Reporting
nd Accountabilit
The UR Committee
embership is
accountable to the
Ministry, their
communities-and the
individuals whose
circumstances are
presented Urgent
Response
Committee.
Monitoring

I
I
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The Urgent Response Committee(s) will develop written protocols for the frequency
of meetings. Meeting are to be timely, and responsive through video conference,
teleconference, in-person meetings etc.

The Urgent Response Committee membership is accountable to the Ministry, their
communities and the individuals determined to be in need of an Urgent Response.
On a quarterly basis, or upon request of the Ministry, the Urgent Response
Committee will report metrics and other aggregate data to the ministry.
The Administering Agency will monitor the use of OS Temporary Supports funding.
This information will be reported to the Committee on a regular basis. Through the
regular quarterly reporting process, or upon request of the Ministry, the
administering agency provides financial and service level data to the Ministry.

The administration function is responsible for coordination of an annual evaluation.
The annual evaluation information with be shared with the Service System
Mana ement Table.
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(To be completed by 050}

I

Urgent Response ID Number:
Client Name:

I
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APPENDIX 6

URGENT RESPONSE REFERRAL FORM
SECTION A- CURRENT SITUATION

(please list full name)

Client ID#:
{or n/a

if none exists)

Client Gender:
(please explain

if "Other")

Reason for Urgent Response
need:
(please check all that apply)

Date urgent need was
identified:

D Male D Female D Other:
D Individual's unpaid primary caregiver (e.g. family member) is
unable to continue providing care that is essential to the
individual's health and wellbeing
D Individual has no residence or is at high risk of having no
residence in the very near future
D Individual's support needs have changed to such an extent that
their current support arrangement may soon become untenable
and their wellbeing is likely to be at risk
D Formal and informal supports are not available to reduce the risk
of harm or address the need.

_/_/_

(DD/MM/YYYY)

Potential risks that may occur
in the existing situation:
(please explain risks and potential
impacts)

1.
2.
3.
4.

5.
Is the individual eligible or are
there reasonable grounds to
believe the individual is eligible
for adult developmental services?
Is the Individual receiving
clinical services?

D No
D Yes

D No
D Yes:

{if yes, please explain)

Is the Individual receiving case
management?

D No
D Yes:

{if yes, please explain)

Has the Individual been
referred to urgent response in
the last 12 months?

D No
D Yes:

(if yes, please explain)
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What supports is the Individual
currently receiving?
(include OS funded and generic
community supports)

t
I

I
I

I
I
I
I
I

DSO representative name:
{please print name of person
completing this form)

Date form was completed:
(DD/MM/YYYY)

Is a referral to Urgent
Response Committee
required?

_/_/_
D No (please complete Section B of this form)
D Yes {please forward this form to Urgent Response Committee)

I
I
I
I
I
I
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SECTION B -ACTION PLAN TO MITIGATE RISK

oso

(where fiscally available resources can be matched to urgent need},
(To be completed by
Urgent Response Committee or Urgent Response Case Management (in case of referral))

Action plan completed by:
(please check as appropriate)

D DSO (please complete Section 81 only)
D Urgent Response Committee (please complete Section B)

0 Urgent Response Case Management (please complete Section B)

SECTION Bl - ACTION PLAN
(Action Plan to be completed by DSO, Urgent Response Committee or Urgent Response Case Management as appropriate)

Available
local
resources
identified:
(please describe)

I
I
I
I

Action Plan:

What will be done?

By

(please describe)

(please describe}

whom?

Changes to
potential risks
identified in
Section A:
(please describe}

Anticipated
start date

Anticipated
end date

{DD/MM/YYYY)

(DD/MM/YYYY)

1.

2.
3.
4.
5.

I
I

I
I
I
I
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APPENDIX 6

SECTION 82-ACTION PLAN FURTHER DETAILS
(To be completed by Urgent Response Committee or Urgent Response Case Management as appropriate)

Date of Urgent Response
Committee Meeting:

_/_/_

{DD/MM/YYYY)

Committee Members
present I absent:
(please list)

Referral to Urgent
Response Case
Management:

D No (please complete Section B of this form)
0 Yes (please forward this form to Urgent Response Case Management)

(please indicate)

Date of referral to Urgent
Response Case
Management:

_/_/_

(DD/MM/YYYY)

DS Temporary Supports
approved:
(please indicate}

0 No (send copy ofform to DSO)
D Yes (please complete the rest of this section and forward form to DS Temporary
Supports Administering Agency for completion of Section CJ

Reason for approval of DS
Temporary Supports:
{please describe)

Total amount approved:
(please indicate}

Date of approval:
{DD/MM/YYYY}

Confidential

$

_/_/_

Page 28

June 2014

243

I
I

I
I
I
I

I
I

APPENDIX 6

SECTION C- DS TEMPORARY SUPPORTS ADMINISTRATION
(To be completed by DS Temporary Supports Administering Agency)

DS Temporary Supports
released:
(please indicate)

0 No
0 Yes

Purpose of DS Temporary
Supports:
(please describe)

Total amount released:
(please indicate)

Date of release:
(DD/MM/YYYY)

$

_/_/_

~PLEASE NOW SEND COPY OF COMPLETED

FORM TO DSO.

I
I
I
I
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THIS IS EXHIBIT "L" REFERRED TO
JN THE AFFIDAVIT OF

BARBARA SIMMONS,
SWORN BEFORE ME THIS 15th DAY
OF DECEMBER 2017
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Using this document
This document is intended to set e'5cpectations for consistent Terms of References for Local and
Regional Service System Planning.

Background:
The Ministry of Community and Social Services (MCSS) is committed to the transformation of
developmental services, creating a fair, accessible and sustainable system of community based
supports for adults with a developmental disability in a manner that supports social inclusion and
full participation in community. There are six principles that are key to developmental service
transformation.
The Six Principles of Transformation:
1. Citizenship - supports for people who have a developmental disability promote selfdetermination and participation in all aspects of community life
2. Fairness and equity - supports are equitable, and people with similar situations receive
similar supports, across the province
3. Accessibility and portability - funding and supports are flexible, and go with the person
if he/she moves to another community
4. Safety and security - supports are designed to balance appropriate supervision,
especially for those who are most at risk, with the right to self-determination, privacy and
confidentiality
5. Accountability - service delivery will include mechanisms to hold service providers
accountable to the people using their services, and to the ministry, for the quality and
outcome of the supports they offer
6. Sustainability - funding and supports are based on assessed needs, and available
resources, in the context of a long-range plan for the developmental services system
MCSS provides funding to transfer payment agencies that deliver supports and services to people
with a developmental disability and their families. MCSS also provides direct funding to people
through the Passport Program. Community-based agencies provide a variety of services and
supports that are designed to allow adults with developmental disabilities to live, work, and
participate in a wide range of activities within their community.
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Service System Planning Tables can act as a key mechanism to effectively and efficiently plan
for, and manage, the delivery of integrated developmental services and supports to people with a
developmental disability, at both a local and regional level. The following diagram outlines the
different components.

Service System Planning Functions- Key Components
Objectives for Regional and Local Service System Planning:
Efficient, effective and consistent service system planning model
Increased system capacity to plan & respond to service
needs
Recommend resource realignment when necessary
Develop and leverage partnerships with other sectors and the
community
Increased collaboration in service delivery
Leaming and knowledge transfer
Monitor the effectiveness of service system planning

Co-chaired by MCSS and Local Planning Level Rep
Comprised of Regional office representatives &
Chairs oflocal system planning level, DSO, CNSC
reps, other sectors such as health and municipal

reps as needed

Comprised of all developmental
service agency executive
directors, other sectors suc:h as
health and municipal reps as

needed

Individual Level Planning Functions (Urgent Response and Service Solutions):
• lnfonm local system planning level of trends, gaps, opportunities
Urgent Response:
The Urgent Response Committee develops short-tenm, time limited service and
support options for people in urgent need, identified as requiring immediate
supports. Comprised of ministry-funded adult developmental service agencies
within each committee's area. Executive Director or designate with appropriate
authority to make service decisions about short-tenm resource allocations on
behalf of their agency. Representatives of the local Developmental Services
Ontario office in that specific geography, as needed; Other community service
sectors as appropriate.

Service Solutions:
Service Solutions recommends longer-tenm service solutions for people
detenmined to be highest risk, when the configuration of existing
resources is unable, or inappropriate, to mitigate the person's risk.
Complised of Service Provider Agency Representatives with the
authority to act on behalf of their respective agencies. Representatives
of the local Developmental Services Ontario office, as needed; Other
community service sectors, Urgent Response Committee
representative as appropriate.

Purpose:
Service system planning operates on the principle of joint responsibility for the achievement of
shared goals and outcomes that improve overall seiVice delivery. Optimal system planning
leverages all available supports in a community, including those funded by MCSS, other
ministries, other levels of government, and community-funded supports.
It is proposed that Service System Planning can be strengthened through consistent functions,
and operational structure, throughout the province. This includes service system planning
tables, at the local and regional levels, which focus on supporting people with a developmental
disability and their families.
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Service System planning at both the local and regional levels requires partnerships among service
providers to support coordinated implementation of new initiatives and service changes, to
achieve the highest quality service. To meet the range of needs of people with developmental
disabilities, service system planning table partners need to leverage all available resources,
meeting regularly to:
•
•
•
•
•

I
I

Objectives:

I

I

Promote an efficient, effective and consistent service system planning model that will support:
•

I

•

I
I

•

I
I

Identify service and system needs
Problem solve
Plan
Implement
Monitor

•
•

Increased system capacity to plan for, and respond to, emerging service needs within existing
resources
Recommendations for resource realignment as necessary. Resource realignment
recommendations are to be consistent with direction provided through existing
guidelines/instructions such as Multi-year Residential Planning (MYRP), Developmental
Services Residential Resource Management Instructions
Opportunities to develop and leverage partnerships with other sectors, and the community, for
increased collaboration in service delivery
Learning and knowledge transfer
Monitor the effectiveness of service system planning to:
• Inform and support developmental service initiatives
• Set strategic priorities
• Identify service system improvements
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•

•
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•
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Local

Regional
Share responsibility for regional problem
solving, service management, and the
coordinated use of resources to address
established service priorities, plan and
implement initiatives, identify system
gaps, and develop strategies to resolve
gaps
Facilitate collective dialogue between
community service providers and the
ministry to identify issues, problem solve,
and share accountability for service
quality and resource management
Engage in strategic planning in support of
developmental services transformation
Review service trends and needs to
inform and support annual regional
planning, strategic priority setting, and
continuous service improvement

Share responsibility for local problem solving,
service management, and the coordinated
use of resources to address established
service priorities, plan and implement
initiatives, identify system gaps, and develop
strategies to resolve gaps
Review all available data, service trends and
needs to inform and support annual local
planning, strategic priority setting, and
continuous service improvement
Review (at minimum quarterly) data from:
Urgent Response
0
Solutions
Service
0
Residential Planning (MYRP)
0
Develop and implement an annual plan that
aligns with the regional service system plan
and supports the implementation of ministry
initiatives
Provide aggregate data to the regional table
to support strategic planning and priority
setting
Build and maintain effective local community
partnerships in the broader service sector

Membership:
Local

Regional

•

•
•
•
•
•
•

Chairs of all local system planning tables
within the region
MCSS representative(s)
DSO representative(s)
CNSC Accountable Agency representative
Passport Agency representative
Others as identified by the chair
Others sector partners as required*

•
•

•
•
•
•

The Executive Director (or designate, on
exception) from all Adult Developmental
Service Agencies
MCSS representative(s)
DSO representative
CNSC Accountable Agency representative
Others as identified by the chair; (selfadvocates, Passport representative, etc.)**
Others sector partners as required*

*Specific agenda item(s) may require additional representation from key sector partners such as children's
services, health, justice including forensic, education providers and municipalities (i.e. housing partners).

II

s
250

I
i
I

I

,,

I

This can support local and regional linkages and partnerships with cross-sector partners, for improved
information sharing, collaboration and discussion of system gaps and identifying service system
improvements.
** Self-advocates should be included in service system planning, this may be done in various ways such as
membership at the table or through other opportunities to provide input and advice to the service system
planning tables.

Roles and Responsibilities:
Chairs

I

•

j

•

Regional
Be neutral and fair to support
collaboration and consensus building
Support the coordination of meetings,
review draft minutes, and disseminate
meeting materials to members

I

I
I

t

j

I

•

•

Ministry of Community and Social Services

•
•

I

I
I

•

Local
Be neutral and fair to support
collaboration and consensus building
Support the coordination of meetings,
review draft minutes, and disseminate
meeting materials to members
Attend the regional service system
planning table as a participant to align
local planning to broader system needs

•
•

•
•

Regional
Co-chair with an elected local chair
person
Provide direction and information
regarding ministry policies,
expectations, priorities, data, and
trends to facilitate, lead, and inform
service system planning
Support the coordination of meetings,
review draft minutes and disseminate
meeting materials to members
Facilitate cross-sector planning to
support coordinated, and personcentred, services and supports
Review requests for resource
realignment
Support leadership and best practices

•

•
•
•

Local
Provide direction and information
regarding ministry policies, expectations,
priorities, data, and trends to facilitate,
lead, and inform service system planning
Facilitate cross-sector planning to support
coordinated, and person-centered,
services and supports
Review requests for resource realignment
Support leadership and best practices

/

I
I
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Developmental Services Ontario (DSO)
Local
I
Regional
• Support strategic planning and implementation by providing information to identify issues
and/or address issues related to connecting people with a developmental disability to the
services and supports they require, including but not limited to:
o Aggregate data, including quarterly reports
o Identify trends and gaps
o Current and future service pressures and opportunities
o Eligible people waiting for services, including youth transitioning to adult system
o Relevant demographic information

Community Networks of Specialized Care (CNSC)
Local
I
Regional
•

'

·~

i
I
I

I

Participate as a resource to support strategic planning and implementation by supporting
linkages across sectors, providing information to identify issues and/or address issues
related to coordinating services and supports for people with complex and multiple needs
and the key functions under their mandate, including but not limited to:
o Service pressures and barriers
o Aggregate data, including quarterly reports
o Identify trends and gaps
o Increase capacity building within local/regional service providers

Service Provider Agencies
Local
•
•

Provide regular reporting to the local service system planning table, describing recent
and proposed changes within their agency, to align with the principles of transformation
Share information, ideas, advice, and solutions relevant to service challenges, and
participate in the coordination and implementation of action plans
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Passport Agencies
Local
Regional
I
• Provide data and information about the Passport program, including but not limited to:
o Community participation support
o Respite funding allocations
o Identify trends and gaps
o Service pressures
o Barriers
o Opportunities for improvements
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Decision Making
Tlie tables will work collaboratively in problem solving, decision making, planning and
implementation. The tables may also make recommendations for review and consideration by the
Ministry
The service system is accountable to their community and the ministry for the achievement of
goals and objectives related to the principles of transformation.

Process
Meetings of the regional and local service system planning tables shall occur, at minimum,
quarterly. Additional meetings may be scheduled ,as necessary, and with agreement by all
members.
Sub-groups of either the regional and local service system planning tables may be established to
address specific issues. Sub-groups will report back to the appropriate planning table.
Minutes of all meetings will be recorded and filed.
Quorum will be determined based on consensus of each planning table's membership.
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Code of Conduct
Every person will be respectful of others, collaborative and responsive to their role and
responsibilities as service system planning table members

Conflict of Interest
Conflict of interest is defined as any situation where a member's private interests may be in conflict
with his or her responsibilities to the committee.
Conflict of interest situations may include (but are not limited to) the following:
• using committee membership to benefit themselves, their family members, friends and/or
business associates
• accepting gifts
• disclosing confidential information
• giving preferential treatment
Members in a conflict of interest situation (or a potential conflict of interest situation) shall declare
themselves to the respective planning table. Tables will develop written policy that outlines the
process for managing declarations of conflict of interest (or declaration of a potential for conflict of
interest).
Once a conflict of interest has been determined, the individual will exempt themselves from the
discussion.
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Outcomes
A Developmental Services Performance Measurement Framework has been developed for the OS
sector identifies the following system level outcomes.
Outputs will be developed for service system planning that will support these outcomes.
1. The adult developmental system is well coordinated.
2. The adult developmental service system is responsive to the needs of adults with a
developmental disability and family members/caregivers respectively.
3. The adu It developmental service system is transparent.
4. Access to services and supports is equitable.
5. Inter-system service delivery is seamless.
6. Service system resources are used efficiently,
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Ministry of Commu nity
and Social Services

Ministere des Services
sociaux et communautaires

Minister's Office

Bureau du Ministre

Hepburn Block
Queen's Park
Toronto ON M7A 1E9
Tel.: (416) 325-5225
Fax: (416} 325-3347

Edifice Hepburn
Queen's Park
Toronto (Ontario) M7A 1E9
Tel. : 416 325-5225
Telec.: 416 325-3347

Octob er 28, 2014

Laura Albanese, MPP
Chair
Selec t Committee on Developmental Services
Legislative Assembly of Ontario, Queen's Park
Toronto, Ontario
M7A 1A2

Dear Ms. Albanese,
Final Report of the Selec t
I am writing to provide the government's response to the
rtunity: A New Path for
Committee on Developmental Services, Inclusion and Oppo
Developmental Services in Ontario, released in July 2014.
of the Select Committee in
The government acknowledges and appreciates the work
ntal services system and
developing its recommendations to improve the developme
ntal disabilities.
opme
interlinked services and supports for individuals with devel
an important opportunity for
The Select Committee on Developmental Services was
service providers and
ers,
individuals with a developmental disability, family memb
r to share their experiences
community partners in the developmental services secto
sentatives. The report
and have their voices heard directly by their elected repre
is already taking steps
and
heard
reinforces the concerns our government has also
on many fronts to address.
$810 million over the next
This year's provincial Budget includes an investment of
nment-funded services
three years to strengthen and increase the range of gover
and their families need. As
and supports that people with a developmental disability
ittee's report, a numb er of
you will see in the attached response to the Select Comm
developed or are already
ministry/multi-ministry initiatives and strategies are being
integration of services
underway that work toward better access, coordination and
be responsive, servic es
and supports that are delivered by different ministries. To
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lessly between syst ems - this is
should be aligned and allow people to mov e seam
ental disability during periods of life
especially important for people with a developm
transition or when managing complex needs.
align the inter-ministerial work
My Parliamentary Assistant will guide and help
report and will work with other
needed to implement key recommendations in the
make accessing developmental
ministries to remove any unnecessary barriers that
services programs more difficult.
its dedication and hard work in
We would like to thank the Select Committee for
e of working together is a theme
developing these recommendations. The importanc
ed closely with our partner ministries
throughout the report and my ministry has work
mmendations. We will continue to
to formulate a comprehensive response to the reco
work together as we move forward.

Respectfully submitted,

Dr. Helena Jaczek
Minister of Community and Social Services
Developmental Services
c: Trev or Day, Clerk of the Select Committee on
Tonia Grannum, Clerk of Procedural Services
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INTRODUCTION
of Ontario gave unanimous consent
On October 3, 2013, the Legislative Assembly
tal Services. The mandate of the
to appoint a Select Committee on Developmen
rt to the House its observations and
Select Committee was to consider and repo
need for a comprehensive
recommendations with respect to the urgent
ess the needs of children, youth and adults
developmental services strategy to addr
1
are dually diagnosed with an
in Ontario with an intellectual disability or who
to coordinate the delivery of
intellectual disability and a mental illness, and
many provincial ministries including
developmental programs and services across
the Ministry of Community and Social ,Services.
mmendations, the Committee would
In addition, in developing its strategy and reco
focus on:
ational needs of children and
o elementary and secondary school educ
youth;
h upon completion of secondary
o educational and workplace needs of yout
school;
inclusionary opportunities for
o need to provide social, recreational and
children, youth and adults;
e housing options for youth and
o need for a range of available and affordabl
adults;
o respite and support needs of families; and
support these needs and
o how government should most appropriately
provide these opportunities.
rt, Inclusion and Opportunity: A New
The Select Committee released its final repo
on July 22, 2014. The report's 46
Plan for Developmental Services in Ontario,
ental services system and outcomes for
recommendations to improve the developm
-ranging and cut across the policy
people with developmental disabilities are wide
and programming of 10 ministries:
o Children and Youth Services;
o Community and Social Services;
o Health and Long-Term Care;
o Education;
o Municipal Affairs and Housing;
o Aboriginal Affairs;
ices;
o Community Safety and Correctional Serv
o Training, Colleges and Universities;
loyment (renamed the Ministry of
o Economic Development, Trade and Emp
Infrastructure); and
Economic Development, Emp loym ent and
o Attorney General.

opmental disability" is used in Ontario
the term intellectual disability. The term "devel
Note that the Select Committee mandate used
the document
legislation and this term is used throughout

1

2
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ental disability, the Ministry of
As the lead ministry serving people with a developm
with its partner ministries,
Community and Social Services has, in collaboration
mittee's report. The
prepared a comprehensive response to the Select Com
partnerships are crucial to
that
f
response that follows reflects the government's belie
a developmental disability are
building a truly inclusive province, where people with
endently as possible. To
fully integrated in the fabric of society and live as indep
ribed below.
desc
achieve this end, the government has taken the steps
n over three years in
The government has made an investment of $810 millio
increase to the sector in its
developmental services, which is the largest funding
gthens developmental
history. The 2014 Budget investment significantly stren
services, and will:
people
o Provide direct funding for approximately 21,000
key life transitions such
o Support more than 4,200 people as they navigate
as going to post-secondary school or getting a job
people with urgent
o Provide residential support for approximately 1,400
needs
Family and Supported
o Promote community living through expanded Host
Independent Living programs
workers, and
o Provide more funding for agencies and frontline
across the developmental
o Promote innovation and service modernization
services sector.
lex needs of individuals who
The government is building capacity to meet the comp
al health issues (dual
have a developmental disability and concurrent ment
the Ministries of Community and
diagnosis) or health needs. Collaboration between
(MOHLTC), Children and
Social Services (MCSS), Health and Long-Term Care
work toward better integrating
Youth Services (MCYS) and Education (MEDU) will
health services so that available
and coordinating developmental, health and mental
supports are provided in a timely manner.
MCYS, MCSS, MEDU, and
The Special Needs Strategy, a joint strategy between
and youth with multiple and/o r
MOH LTC, are geared to offering families of children
plan. We recognize that
complex special needs a single coordinated service
S and MOHLTC are working at
continued collaboration is important and MCSS, MCY
s with complex needs to
the corporate and community level to support individual
onment.
receive the supports they need in the appropriate envir
want to participate in the labou r
Individuals with a developmental disability can and
strategies will support this
force. A number of programs and across-government
outcome:
ies for People with
o the Partnership Council on Employment Opportunit
ent, Employment
Disabilities, led by the Ministry of Economic Developm
ss and make
and Infrastructure, has been struck to identify, asse
engage and
to
recommendations to the government on how best
. The ministry is also
encourage businesses to hire people with disabilities
3
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on of job
supporting a social finance initiative to promote the creati
ed groups;
inaliz
marg
other
and
opportunities for people with disabilities
Youth
and
en
Childr
o through its Jobs for Youth program, the Ministry of
l placements
Services offers full-time summ er and part-time after schoo
with local employers; and
hed a three-year
o the Ministry of Community and Social Services has launc
Fund to
Developmental Services Employment and Modernization
e with
peopl
for
s
tunitie
encourage competitive employment oppor
developmental disabilities in the community.
a priority for people with a
Increasing and developing innovative housing options is
t. To support this
developmental disability, their families and the governmen
has struck a Housing Task
outcome, the Ministry of Community and Social Services
families, municipal and
Force that brings together a wide range of individuals and
ng experts, with
community partners, academics and social service and housi
ng solutions. Over the
support from provincial ministries, to find innovative housi
next two years the Task Force will:
recommend
o develop a framework for capacity-building projects and
ation;
demonstration projects for government investment and evalu
g in
startin
fund
to
ts
projec
ion
o recommend a numb er of demonstrat
2014/15; and
access
o create online resources to help individuals and families
in exploring and
information, network, collaborate and support each other
creating successful housing solutions.
gy: Realizing Our Potential,
In addition, as part of Ontario's Poverty Reduction Strate
to updating the Long-Term
released in September 2014, the government committed
realities, lessons learned
Affordable Housing Strategy by 2015/16 to reflect current
e an expanded focus on
and integrate new research on best practices, and to ensur
ing is the lead ministry
homelessness. The Ministry of Municipal Affairs and Hous
e information for
responsible for the update of the Strategy and will provid
opportunities for engagement in the coming months.
will improve the
The government will develop and implement strategies that
lex and special needs,
experience and outcomes for children and youth with comp
ol Spectrum Disorder
including Autism Spectrum Disorder (ASD) and Fetal Alcoh
(FASO).
ity of the Select
In summary, the gover nmen t is implementing the vast major
ations the
mend
Committee's recommendations. However, there are recom
services an entitlement
government will not adopt, such as making developmental
ility. Other
program or changing the definition of developmental disab
may differ from the
recommendations will be addressed, but in a manner that
ple, how ministries
approach the Select Committee recommended; for exam
the composition of the
collaborate to make access to service more seamless and
Inter-Ministerial Committee on Developmental Services.
4
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would be transforming
In 2004, the government announced that the province
disabilities to create a more
services and supports for adults with developmental
-based supports. The
accessible, fair and sustainable system of community
welcomed the opportunity to
gove rnme nt remains committed to this vision and has
lopmental Services and provide
learn from the work of the Select Committee on Deve
the pages that follow.
a comprehensive, whole-of-government response in

5
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SEL ECT COMMITTEE RECOMMENDATIONS
OVERSIGHT
lopmental Services
Recommendation 1: Inter-Ministerial Committee on Deve
Services (IMCDS) be created
1. A new Inter-Ministerial Committee on Developmental
in this report.
with the mandate of implementing the recommendations
erable for the progress of
The Minister of Community and Social Services be answ
in this report.
the I MCDS and the implementation of the recommendations
the IMCDS be
ces,
In addition to the Minister of Community and Social Servi
comprised of the:
a. Minister of Children and Youth Services;
b. Minister of Health and Long-Term Care;
c. Minister of Education;
d. Minister of Municipal Affairs and Housing;
e. Minister of Aboriginal Affairs;
es;
f. Minister of Community Safety and Correctional Servic
;
rsities
g. Minister of Training, Colleges and Unive
nt; and
h. Minister of Economic Development, Trade and Employme
i. Attorney General.
ate all waitlists for
The IMCDS convene immediately and as its first task elimin
and outline an achievable
developmental services and supports within 12 months,
tion of the other
plan, including goals and timeframes, for the implementa
recommendations in this report.
bly within 18 months and
The IMCDS report on its progress to the Legislative Assem
anently referred to the
every 12 months thereafter; and that these reports be perm
Standinq Committee on Social Policy.

Gove rnme nt Response
•

•

ntal services sector
The government recognizes the complexity of the developme
opmental disability and
and the many systems of support that people with a devel
Coordinating and
their families and caregivers access to meet their needs.
t.
integrating services is a priority for the governmen
to and the quality of
Ministries routinely work together to improve both access
ntal disability. The
services and supports for people who have a developme
ittee that has authority
government recognizes the value of an interministerial comm
n of developmental
to oversee and work toward the integration and coordinatio
services in the province.

6
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and Social Services has
The Parliamentary Assistant to the Minister of Community
terial work needed to
been tasked with guiding and helping align the inter-minis
report and will work with
implement key recommendations in the Select Committee
make accessing
other ministries to rempve any unnecessary barriers that
developmental services programs more difficult.

•

Social Policy Committee in
A forum to assist in,collaboration is the Deputy Ministers'
ssions that promote a
which senior ministry executives engage in strategic discu
management of the
coordinated, integrated framework for the development and
education, health, social
human services system to align policies and programs in
the Deputy Ministers of
and children's services. The Committee is co-chaired by
Services.
Community and Social Services and Children and Youth

•

ters' Social Policy
The following member ministries make up the Deputy Minis
Committee:
o Aboriginal Affairs
o Attorney General
o Children and Youth Services
o Citizenship, Immigration and International Trade
o Community Safety and Correctional Services
o Community and Social Services
o Education
o Finance
o Francophone Affairs
o Health and Long-Term Care
o Labour
o Municipal Affairs and Housing
o Training, Colleges and Universities
gy)
o Treasury Board Secretariat (re. Poverty Reduction Strate

•

•

•

Ministry of Community and
The Deputy Ministers' Social Policy Committee, with the
es, will oversee
Social Services as lead ministry for developmental servic
es that lead to more
development of integrated policy, program and system chang
es and supports
coordinated, responsive, client-centred developmental servic
with the Parliamentary
throughout the province as a standing item and will work
es.
Assistant to the Minister of Community and Social Servic
nment program area. It is
Developmental services will remain a discretionary gover
opmental disability receive
important to note, however, that most adults with a devel
P), which is an entitlement
support from the Ontario Disability Support Program (ODS
l Services. As of September
program funded by the Ministry of Community and Socia
single person with a
2014, the maximum monthly ODSP benefit amount for a
cases that had
disability is $1098. In March 2014, there were 64,856 ODSP
of disability.
developmental disability as a primary or secondary type

7
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•

•

capacity and
Waitlists cannot be eliminated within 12 months based on system
needed to create
e
ructur
resource limitations - i.e., the human resources and infrast
t.
supports that would address the needs of everyone on the waitlis
$810 million over the
However, the 2014 provincial Budget includes an investment of
es for people in
next three years to significantly strengthen developmental servic
al services to
Ontario. The new investment will increase funding for development
more than $2 billion by 2016-17. This investment will:
families, and help
o Expand direct funding to serve 21,000 more individuals and
years and
eliminate the existing waitlists for Special Services at Home in two
Passport in four years;
approximately
o Provide residential support for people with urgent needs for
1,400 people and support innovative housing initiatives;
as going to
o Support young adults as they navigate key life transitions such
school or getting a job;
Supported
o Promote community living through expanded Host Family and
Independent Living programs;
es; and
o Support agencies and front-line workers in the community servic
sted
re-inve
be
can
s
saving
that
so
o Promote innovation and cost-efficiency
into improving services.

SYST EM ACC OUN T ABIL ITY
io Organ izatio ns
Recom mend ations 2 throu gh 7: Devel opme ntal Servic es Ontar
size system
2. The mandate and operations of the DSOs be realigned to empha
agencies, and
navigation, building connections between families and community
information dissemination.
developmental
3. As system navigators, the OS Os must work closely with youth
to transitional and
service providers so that young adults are seamlessly connected
.
long-term support before they age out of the school system
Measures (QAM)
4. As part of the realigned DSO mandate, the Quality Assurance
s, and a new
venes
include evaluations of efficiency and client-centred effecti
y Assurance reviews.
mechanism be established for public reporting of regular Qualit
ing an individual's
5. An appeals process be established so that DSO decisions regard
appealed.
diagnosis, eligibility for support, and allocation of funding can be
nding operational
6. The Ministry of Community and Social Services resolve outsta
issues affecting the DSOs immediately.
tional issues with the
7. The Ministry of Community and Social Services resolve opera
g to DSO staff in use
provincial database immediately and provide appropriate trainin
of the database.
8
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Govern ment Response
•

•

•

The introduction of DSOs has brought greater consistency to decisions about
eligibility and assessment, and provided families with a single point of access to
apply for services. These are key elements of MCSS's transformation vision, and
respond to feedback from individuals and families about how the system could be
improved.
MCSS recognizes the need to support DSOs, which are relatively new organizations
that were established in July 2011, to streamline access to developmental services
and help individuals and their families navigate the service system.
MCSS has taken and will continue to take steps to support DSOs to improve the
functions they are mandated to deliver and help individuals navigate the
developmental services system and access supports in the community through the
following steps:
o DSOs are engaged in a tri-Ministry transition planning process for young
people with developmental disabilities as they prepare for adulthood
{Ministries of Children and Youth Services, Education and Community and
Social Services).
o Strengthening collaboration between DSOs and service agencies to better
connect individuals and families to the information and informal supports
they need.
o MCSS monitors service agencies' compliance with Quality Assurance
Measures (QAM) requirements through inspections. The QAM process is
currently being reviewed.
o DSOs currently administer and are required to follow detailed eligibility
review processes established by MCSS in cases where applicants do not
agree with eligibility decisions. There are three stages in the eligibility
review process that individuals may access if they believe an eligibility
decision was made in error or without all relevant factors considered. The
review process is designed to be impartial and gives individuals the
opportunity to present any additional information that may be relevant to
the eligibility decision.
o MCSS is working with DSOs to address operational challenges raised by
the Select Committee and stakeholders, by enhancing their capacity to
reduce wait times for needs assessments. MCSS is supporting DSOs to
identify best practices for improved efficiency and consistency to help
streamline the assessment process, and to enhance the capacity of DSOs
to complete support need assessments. The outcomes of this work will
help to reduce wait times for support need assessments beginning in early
2015.
o MCSS is also working with the DSOs to·improve their communications
with clients including online communications.

9
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•

MCSS recognizes the importance of the availability of information that will support
effective planning and forecasting across the developmental services sector.
Through the DSOs, MCSS has introduced an electronic information management
system, the Developmental Services Consolidated Information System (DSCIS).
This is the foundation that will support future policy, planning and development.

•

MCSS is working on continued updates to DSCIS including validation of the
to
information we have about individuals in,the adult developmental services system
fully
Once
e.
respons
and
need
better support our collective understanding of service
implemented, DSCIS will provide consistent, comprehensive and unduplicated
information for the first time in the history of developmental services in Ontario. This
will give a better basis for assessing current needs, as well as identifying future
needs.

Recom menda tions 8 throug h 9: Data Collect ion
8. Comprehensive data related to the demand for and provision of developmental
services from across Ministries, DSOs, and service agencies be collected,
harmonized, and shared within and beyond the sector.
9. The annual collection of data from the entire province (especially northern and
remote communities) specifically include the following:
o the number of adults with developmental disabilities;
o the number of adults with a dual diagnosis;
o the number of children with developmental disabilities;
o the number of children with a dual diagnosis;
o the length of waitlists for specific services and supports;
o the number of people with developmental disabilities or dual diagnosis who are
incarcerated;
o the number of people with developmental disabilities inappropriately housed (for
example, in hospital or long-term care beds);
o the number of "abandonment" cases; and
o the cultural and linguistic diversity needs of the province.

Govern ment Respon se
•

The government recognizes the need for accurate and timely data to improve
service planning, service delivery and outcomes for people with a developmental
disability.

•

Since 2009/10, the Ministries of Community and Social Services (MCSS), Health
and Long-Term Care (MOHLTC) and Children and Youth Services (MCYS) have
supported the Health Care Access Research and Developmental Disabilities
(HCARDD) project, an interdisciplinary research study on health care use and
is
outcomes of over 66,000 adults with developmental disabilities. In Phase 2, data

10
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dual
being collected on prevalence and health care use patterns of adults with
diagnosis that may be used by the ministries for planning purposes.
adults with a
MOHLTC currently collects information quarterly on service provision to
Health
dual diagnosis through the following data collection systems: the Ontario
xOntario,
Conne
and
data,
cal
statisti
Reporting System, which collects financial and
which collects service provider information.

•

nnually
MOHLTC also collects client demographic and outcome information semi-a
Need
of
through Common Data Set (CDS) and Ontario Common Assessment
(OCAN).

•

by DSOs in
MCSS is working to improve the data quality of information maintained
), the
the Developmental Services Consolidated Information System (DSCIS
te more
genera
will
system
the
database used by DSOs. Once fully implemented,
as well
needs
t
complete and reliable developmental services data to assess curren
as future forecasting.

•

and
Pending full implementation of DSCIS, DSOs and MCSS have developed
information
implemented supplemental data tracking and reporting systems so that
is available.

•

e of Clinical
MCSS has also initiated information sharing agreements with the Institut
with
Evaluative Sciences (ICES) to obtain comprehensive information on people
and
social
the
of
tanding
developmental disabilities and improve the Ministry's unders
health profile of clients. ICES is also a partner in the HCARDD project.

•

•

•

•

,
The implementation of Coordinating Agencies as part of the MCYS, MCSS
also presents
MOHLTC and Ministry of Education's (MEDU) Special Needs Strategy
s at a local
opportunities for coordinating information and data for children's service
for the
d
deman
the
on
level. Through this strategy, MCYS will have better data
range of children's special needs services.
which
MCYS and MCSS have a joint Transitional Age Youth (TAY) database
ed
collects data from Transfer Payment Agencies and ministry Direct-Operat
in MCYS-and
Facilities in order to track transitional age youth (age 14-17) and adults
MCSS-funded children's residential services.
t with the
MCYS has an electronic system for Case Manag ement for youth in conflic
tly,
Curren
).
(YOTIS
System
g
law entitled the Youth Offender Information Trackin
and/or
ities
YOTIS does not specifically record information on developmental disabil
into YOTIS
dual diagnosis. In the future, MCYS can potentially build the functionality
l
pmenta
develo
on
tion
informa
to record this specific information. In the interim, if
clients
the
of
disabilities is requested the ministry can conduct a snapshot survey
served through the youth justice services sector.

11
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EMPOWERING INDIVIDUALS, FAMILIES, AND COMM UNITI ES
Individualized
Recom menda tions 10 throug h 11: Person-Directed Planning and
Life Plans

of Ontario's
10. The IMCDS develop an implementation plan for the Law Commission
are
recommendations with respec t to supported decision-making once they
released.
planning
11. The Ministry of Community and Social Services support independent
s,
organizations whose role is to guide individuals-with the help of their familie
al is
individu
the
that
friends, and support networ k-throu gh key transition points so
supported throughout the course of his or her life.
Gover nment Response

ts
The Law Commission of Ontario, an independent organization that conduc
broad
a
in
d
research and recommends law reform measures, is currently engage
n-making
review and consultation respecting the law related to legal capacity, decisio
release its
and guardianship in Ontario. It is expected that the Law Commission will
Final Report to the government early in 2016.

•

Law
An implementation plan will be developed upon receipt and review of the
Commission's recommendations.

•

•

•

•

•

personThe Ministry of Community and Social Services recognizes the value of
rts to
Suppo
and
s
Service
directed planning, which is a funded support under the
2008.
Act,
Promote the Social Inclusion of Persons with Development Disabilities
ility of
The government's 2014 Budget investment is expanding the current availab
help
will
independent person-directed planning and facilitation. This investment
improve
provide system navigation supports to better guide life transitions and
s.
familie
their
planning for people with a developmental disability and
approximately
New investment in the Passp ort program will provide direct funding to
They will
years.
four
next
the
over
13,000 adults, both existing and new recipients,
ts.
suppor
be able to use their funding to purchase person-directed planning
TC are
Through the Special Needs Strategy, MCYS, MCSS, MEDU and MOHL
e and/or
multipl
with
. introducing coordinated service planning for children and youth
needs will be
complex special needs. Children with multiple and/or complex special
g. Building
referred to a Service Planning Coordinator for coordinated service plannin
will
nator
Coordi
g
on the results of the developmental screen, the Service Plannin
relevant
develop a coordinated service plan in collaboration with the family and
service providers.
12
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transition
In September 2014, MCYS, MCSS and MEDU implemented integrated
ing for
prepar
are
who
planning for young people with developmental disabilities
the young
ing
adulthood. The plan will identify opportunities for progressively increas
preparing
person's independence and ability to function in adult settings and for
may consider
plan
The
s.
parents or guardians and other family members for change
services,
and address areas such as income support, community inclusion, adult
er
living arrangements, adult training and supportive employment or volunte
monito r
will
and
nity
commu
experience. A lead agency has been identified in each
and report back to ministries on the process.

•

processes
Coordinated service planning will contribute to other transition planning
for
es
prepar
he/she
as
outh
and incorporate the transition plan of the child/y
adulthood.

•

Recommendation 12: Eligibility
be based solely
12. The definition of developmental disability and eligibility for support
ning or IQ.
functio
ve
cogniti
on
not
on an assessment of adaptive functioning and
Gover nment Response
ive
The definition of developmental disability used in Ontario is based on extens
ty,
research and consultation with experts in the field of developmental disabili
rs.
membe
including clinicians, service providers and family

•

the
Eligibility criteria for adult developmental services and supports also reflect
the
by
used
ities
disabil
l
pmenta
evaluation and classification of cognitive develo
the
and
ities
American Association of Intellectual and Developmental Disabil
:
American Psychiatric Association, which are based on three major criteria
e
adaptiv
in
ons
limitati
ant
signific
ning,
significant limitations in intellectual functio
behaviour, and onset before the age of 18.

•

•

•

s with
Under the Services and Supports to Promote the Social Inclusion of Person
if they
ity
disabil
l
pmenta
develo
Developmental Disabilities Act, 2008, a person has a
and
ning
have significant limitations in cognitive functioning and adaptive functio
those limitations:
o originated before the person reached 18 years of age;
o are likely to be life-long; and
o affect areas of major life activity, such as personal care, language skills,
other
learning abilities, the capacity to live independently as an adult or any
prescribed activity.
critical to
The cognitive component of the definition of developmental disability is
t.
identifying the individuals that developmental services are meant to suppor
and
sis
diagno
specific
a
or
IQ
on
based
However, eligibility criteria are not strictly

13
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al associates in
allow for the clinical judge ment of psychologists and psychologic
lity.
determining wheth er an individual has a developmental disabi
limitations in
Ontario Regulation 276/10 sets out the definitions of significant
has significant
person
a
cognitive and adaptive functioning. Under the regulation,
ing three criteria:
limitations in cognitive functioning if they meet one of the follow

•

below the
1. The person has an overall score of 1:\.vo standard deviations
rdized
mean plus or minus standard error measurement, on a standa
·
intelligence test. OR
mean in two
2. The person has a score of 1:\.vo standard deviations below the
a history of
or more subscales on a standardized intelligence test and has
requiring habilitative support. OR
t or a
3. On the basis of a clinical determination made by a psychologis
ions in
limitat
cant
psychological associate, the person demonstrates signifi
habilitative
cognitive functioning and the person has a history of requiring
support.
of developmental
DSOs have a variety of tools developed by experts in the field
and may refer to
disability to support them in the eligibility confirmation process
nal support,
additio
for
MCSS-funded psychologists or psychological associates
checklist for use by
where required. MCSS has also developed a new, standardized
sment.
DSOs when applicants are required to obtain a psychological asses

•

Recommendations 13 through 15: Direct Funding
that funding before
13. The IMCDS ensure that recipients of SSAH funding not lose
been completed with
Passport funding is in place and an individualized life plan has
the independent planner.
g to meet individual
14. There be more .flexibility in allowable uses of Passport fundin
needs.
.
15. The implementation of full direct fundinq options be fast-tracked
Government Response
•

•

with a
The government supports early transition planning for young people
es to better
servic
align
to
developmental disability. Collaboration among ministries
support youth transitions is critical.
18 are required
To receive adult developmental services, individuals who are turning
to apply through their local DSO office.
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the same eligibility
All applicants for adult developmental services have to meet
to assess their service and
criteria and complete the provincial Application Package
ce-wide tools. A standard
suppo rt needs the same way, based on objective, provin
ds improving consistency
eligibility and application process is an important step towar
e with the greatest need.
and fairness in the system, so that resources help peopl

•

differ and some young
Although eligibility criteria for children's and adult services
not be eligible for adult
people receiving Special Services at Home funding may
together through the Special
services, MCSS and the MEDU and MCYS are working
young people with
Needs Strategy and integrated transition planning for all
families in planning for the
developmental disabilities to help support individuals and
transition to adulthood.

•

ial Services at Home
Qirect funding is available through the Passport and Spec
g will serve approximately
programs. The government's investment in direct fundin
g waitlists for Special
21,00 0 individuals and families, and help eliminate the existin
.
Services at Home in two years and Passport in four years

•

how they choose to meet
Direct funding gives individuals and families flexibility in
es recipients ta create
their unique needs. Through Passport, direct funding enabl
rs and participate in
their own support arrangements, hire their own support worke
community activities and events of their choosing.

•

•

I

•

I

•

I
I
I
I
I

supports ta:
Passport funding may be used to purchase services and
s and take part in local
unitie
comm
o enable individuals to participate in their
activities, classes or recreational programs;
o develop work, volunteer, and daily life skills; and
endent planners
o purchase person-directed planning supports from indep
and facilitators or developmental services agencies.
for respite so they may have
Passport funding can also be used by caregivers to pay
a break from their caregiving responsibilities.
2014. Changes to the
New Passport guidelines came into effect on October 1,
sible under the program
program about the expenses and supports that are admis
extensive consultation and
allow for greater flexibility and choice and are based on
and their families, Passport
feedback from individuals with a developmental disability
ple, activities of daily
Agencies and developmental services providers. For exam
the Passport program, so
living have been added as an admissible expense unde r
to develop life skills or hire
now individuals have the flexibility of using their funding
.
staff to support them to live more independently at home
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Recommendations 16 through 19: Service Agencies in the Community
16. A plan be developed to ensure that legal pay equity obligations are met.
17.A framework be developed to evaluate the QAM applying to service agencies with a
view to increasing their relevance, practicality, and flexibility.
18. Best practices for staffing ratios in long-term care and group homes be evaluated to
ensure the safety of residents and staff.
19. The MCSS implement long-term multi-year funding commitments to service
agencies.

Government Response
•

The government is committed to working with developmental service agencies to
modernize service delivery and provide supports that are high-quality, cost-effective
and person-centred.

•

Agencies are aware of their legal obligation in meeting pay equity requirements from
within approved funding levels, as with all other employment related commitments.

•

The 2014 provincial Budget includes an investment of $810 million dollars over the
next three years to strengthen developmental services. As part of this investment,
about$2 00 million will go toward front-line workers in agencies that provide an array
of services to people with developmental disabilities.

•

MCSS continues to work with agencies to review the Quality Assurance Measures
(QAM) set out in Ontario Regulation 299/10 to identify areas where additional
clarification may be provided or where changes to QAM may be considered.

•

In August 2014, a letter was sent to agencies providing information and clarification
about the physical restraints training requirement set out in QAM and the Policy
Directives for Service Agencies.

•

The safety of residents and staff in long-term care homes is a priority for the
government. The Long-Term Care Homes Act (LTCHA) and Ontario Regulation
79/10 are the main legislative authority for safeguarding resident rights and
improving the quality of care and accountability of long-term care homes for the
care, treatment and well-being of over 77,000 residents.

•

The LT CHA and Regulation 79/10 include comprehensive staffing requirements for
homes to improve care and safety for residents, including requirements related to
staff qualifications and training. Long-term care homes are also obliged to implement
individualized staffing plans that reflect the assessed care and safety needs of their
unique resident populations.

I
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services provided to residents in longMOHLTC continues to enhance the care and
ents in long-term care homes:
term care homes. Specific to the safety of resid
every long-term care home will
o in June 2013, the ministry announced that
the end of 2014, and annually
have a comprehensive annual inspection by
thereafter;
rs have been hired; and
o as of January 2014, ninety new inspecto
homes have been conducted since
o over 8,200 inspections at long-term care
July 2010.

•

funding for additional training for staff to
In 2013/14, MOHLTC provided $10 million in
abuse prevention for long-term care
improve resident safety, quality of care and
on an investment of $10 million in
home residents with complex needs. This built
care home staff in 2012/13 and an
funding for training and backfill of long-term
funding to help train and recruit
additional investment of $3.5 million in base
personal support workers.

•

ports Ontario initiative, which included· a
MOHLTC implemented the Behavioural Sup
th workers to support residents with
$59 million investment to hire over 600 heal
complex/challenging behaviours.

•

nts, including funding for long-term care
The se initiatives build on previous investme
er positions and more than 900 nursing
homes to create 2,500 personal support work
positions since 2008.

•

•

ent agencies to fund the services and
MCSS contracts annually with transfer paym
between the Ministry and transfer
supports they provide. Funding agreements
that provide for continuity of service over
paym ent agencies typically include clauses
fiscal years.

BUILDING CAP ACI TY
nosis
Recommendations 20 through 22: Dual Diag
meets the specific needs of dually
20. Capacity for providing care be built that
rams and services, and professional
diagnosed individuals through increased prog
t service providers.
training of primary care, dental care, and direc
r alternative diversion mechanisms be
21. The use of mental health courts and othe
s in the justi ce system.
encouraged for individuals with a dual diagnosi
t Policy Guideline for the Provision of
22. The recommendations made in the Join
tal Services for Adults with a Dual
Community Mental Health and Developmen
Diagnosis be implemented.
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Government Response
ry of developmental services
The gover nmen t is committed to transforming the delive
have a developmental
in Ontario ta meet the specific support needs of adults who
disability and mental health issue (dual diagnosis).

•

services to adults with a
MCSS and the MOHLTC share responsibility for providing
dual diagnosis.

•

ation Networks to
MCSS regional offices are working with Local Health Integr
duals in urgent situations
develop syste mic strategies and service solutions for indivi
who need immediate supports.

•

line for the Provision of
In 2009, MCSS and MOHLTC issued a Joint Policy Guide
for Adults with a Dual
Community Mental Health and Developmental Services
to meet the complex
rs
Diagnosis to better coordinate services from both secto
needs of people with a dual diagnosis.

•

the Joint Policy Guideline
In 2013, MCSS and MOHLTC completed an evaluation of
lopmental Services for
for the Provision of Community Mental Health and Deve
to provide an opportunity
Adults with a Dual Diagnosis. The intent of the project was
tion of the Guideline,
to highlight the strengths and weaknesses of the implementa
a toolkit of promising
provide an overview of promising practices and develop
practices to be used in the field across the province.

•

ination of health and
The ministries continue to collaborate to strengthen coord
of ministry officials,
developmental services. An advisory committee, made up
a family representative,
mental health and developmental services providers and
will build on the Dual
was struck to develop a Dual Diagnosis Framework, which
and developmental
Diagnosis Guideline, to better coordinate access to health
unity based crisis
services through service resolution, system navigation, comm
l and forensic
ctiona
response and linkages with law enforcement and the corre
mechanisms to support
systems. It will also include accountability and monitoring
individuals with dual
the delivery of a continuum of services and supports for
diagnosis.

•

•

•

Guideline for the
A draft Dual Diagnosis Framework, to replace the Joint Policy
es for Adults with a
Servic
ntal
Provision of Community Mental Health and Developme
s
ltation through winter/
Dual Diagnosis, is expected by fall 2014 for broad er consu
in 2015/16.
spring 2015. Release of the final Framework is expected
LTC and MEDU are
Through the Special Needs Strategy, MCYS, MCSS, MOH
uth with multiple and/or
implementing Coordinated Service Planning for children/yo
multiple needs that cross
complex special needs, including children/youth who have
sectors, such as dual diagnosis.
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•

Through the implementation of Coordinated Service Planning under the Special
Needs Strategy and Moving on Mental Health, service providers from both sectors
will be expected to form linkages and to coordinate services between the sectors.

•

MOHLTC funds community-based mental health agencies to provide mental health
court support services for individuals with a mental illness (including adults with a
dual diagnosis), who come into conflict with the law. These services include precharge diversion, court diversion and case management.

•

Policies and strategies to divert individuals with a developmental disability and/or
dual diagnosis who are in the criminal justice system currently exist.

•

A multi-ministry diversion initiative - Ministries of Community and Social Services,
Health and Long-Term Care, Community Safety and Correctional Services and
Attorney General - is in place to keep people with a mental illness/dual diagnosis
out of the criminal justice system.

•

The Ministry of the Attorney General supports the expanded use of mental health
courts. Jurisdictions with mental health courts regularly deal with individuals with a ·
dual diagnosis. Where no specialized court exists in a jurisdiction, Crown Attorneys
are able to rely on mental health diversion policies/court support services to support
people with mental health needs and their families with the legal process and to link
people to required services.

•

MCSS, in collaboration with other ministry partners, is leading a developmental
disabilities education initiative for justice sector partners. The objectives of this
initiative, which is targeted to be implemented by March 31, 2015, are to:
Identify knowledge gaps regarding the intersections between developmental
services and the justice system;
o Develop relevant strategies and provide information about existing resources
to assist in diverting adults with developmental disabilities away from the
justice system; and
o Create and implement educational material to be shared with identified justice
sector partners.

o
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Recommendation 23: Primary and Dental Care
capacity and
23. The IMCDS develop an integrated provincial strategy to build
developmental
coordinate services in primary and dental care for people with
diagnosis to
disabilities or a dual diagnosis throughout the lifespan, from early
geriatric care, including:
professionals
a. benchmarks and targets for the number and types of health
required;
and dual
b. general knowledge of and training in developmental disabilities
diagnosis to primary care and dental care professionals;
c. more interdisciplinary, inter-professional health teams; and
centres,
d. collaboration between interdisciplinary health teams, early years
centres;
ent
treatm
family health care teams, family literacy centres, children's
tions.
schools, dental clinics, and health clinics at postsecondary institu
Gove rnmen t Response
priately
The government is committed to providing health care that is appro
who are transitioning
coordinated around the person receiving it, especially for those
through and across systems and sectors.

•

ilities Primary
MCSS and MOHLTC have jointly funded the Developmental Disab
g knowledgeable and
Care Initiative, a collaborative five-year project aimed at buildin
es for primary care
accountable primary care providers by developing training modul
over 179 primary
trained
has
physicians. The initiative ended on March 31, 2014 and
care providers and developed caregiver tools.

•

tunities to promote
MCSS and MOHLTC continue to collaborate and explore oppor
tal disabilities.
improved health and quality of life for people with developmen

•

•

•

•

plan about childhood
MCSS is also leading the development of a knowledge transfer
and other service
onset disabilities so that in the adult service system physicians
care.
providers are equipped to manage young adults with complex
service providers
The recommendation for coordination and collaboration among
Service Planning
inated
across all sectors is consistent with the mandate of Coord
gy, which is geared
under the MCYS/MCSS/MEDU/MOHLTC Special Needs Strate
ex special needs
to offering families of children and youth with multiple and/o r compl
rts.
suppo
and
a single point of contact for community-based services
e a case
Community Care Access Centres (CCACs) will continue to provid
Coordinating
that
tation
expec
management role for medical care, but there is an
nate medical and
Agencies and CCACs will form strong linkages to better coordi
community-based care.
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l Health initiative,
MOHLTC is collaborating with MCYS on the Moving On Menta
provides
which may include individuals with dual diagnosis. This collaboration
children and youth
educational resources for primary care providers on supporting
mental health.

•

h approximately 275
Currently, over 3.5 million Ontario residents receive care throug
interprofessional primary health care teams:
o 184 Family Health Teams in 206 communities
o 73 Community Health Centres with 25 satellite locations
o 10 Aboriginal Health Access Centres
o 25 Nurse Practitioner-Led Clinics

•

er of
MOHLTC is not planning a broad-based expansion of the numb
access to teamd
expan
to
s
interprofessional teams but is looking at opportunitie
based care as fiscal capacity allows.

•

to improve the health
MOHLTC supports collaboration among health care providers
Health Links to
outcomes of Ontarians. MOHLTC is funding the development of
efficient and effective
ensure that patients with complex needs receive coordinated,
ers together at the
care. Health Links brings health, social services and other provid
ns to improve
solutio
local level to share information and provide patient-centred
as Health Link leads
care. lnterprofessional primary care teams factor strongly both
and participants in communities across Ontario.

•

•

•

I
I
I
I
I

•

on Developmental
MOHLTC is also supporting the Health Care Access Research
how health and
on
Disabilities Advisory Committee, which is exploring solutions
s with developmental
other sectors can support improved access and care to person
disabilities.
) is a direct
The Assistance for Children with Severe Disabilities Program (ACSD
caring for a
es
incom
funding program that assists families with low and moderate
Eligible costs for
child with a severe disability under the age of 18 living at home.
financial assistance under ACSD may include:
o Specialized clothing;
o Specialized learning and development equipment
o Caregiver respite;
s; and
o Trained sitters, specialized educational and social opportunitie
treatment.
o Transportation and lodging costs to take a child for medical
-related benefits may
In addition to monthly financial assistance, the following health
there is no other
be provided if considered necessary for the child's well-being and
source of funding (e.g., private insura nce):
o Prescription drugs;
o Dental, vision and hearing services;
under the
o Coverage of the consumer contribution for an assistive device
MOHLTC's Assistive Devices Program; and
21
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o

device.
Cost of assessment to determine eligibility for an assistive

ility Support Program may
Adults receiving income support under the Ontario Disab
es.
also be able to get coverage for basic dental servic

•

nment launched the Healthy
As part of the first Poverty Reduction Strategy, the gover
es to children in lowSmiles Ontario program in 2010, which provides dental servic
eligibility is being
income working families. Beginning in April 2014, program
services. The government
expanded to give 70,000 more children access to dental
ams for children into the
will further integrate existing publicly funded dental progr
ment and streamlined
Healthy Smiles Ontario program to provide seamless enrol
'are eligible will be able
administration. Children with developmental disabilities that
to access the Healthy Smiles Ontario program.

•

s to health benefits for
The government is also proposing to further expand acces
children in low-income
children in low-income families. Once fully implemented,
its including prescription
families would be eligible to receive additional health benef
es. By expanding
servic
drugs, assistive devices, vision care and mental health
its and services would
eligibility to approximately 500,000 children, these benef
and help their families
furthe r improve health outcomes for low-income children
remain in employment.

•

rs to explore options to
Moving forward, the government will consult with stakeholde
extend health benefits to all low-income Ontarians.

•

trum Disor der (FASO)
Reco mme ndati ons 24 throu gh 25: Fetal Alcohol Spec
FASO through appropriate
24.Th ere be a coordinated provincial strategy to address
s, including a provinceand timely support services in all communities and region
rs and impact of
wide public health campaign to raise awareness of the dange
maternal alcohol use.
be encouraged for individuals
25. The use of mental health courts and other alternatives
with FASO in the justice system.

Gove rnme nt Resp onse
•

g forward on a plan to
The Ministry of Children and Youth Services will be movin
will include engaging:
develop a provincial cross-ministry FASO Strategy which
and youth with FASO;
Aboriginal partners; service providers that serve children
researchers and clinicians
families, caregivers, youth and adults affected by FASO;
and intervention; key
who specialize in early screening/identification, diagnosis
re, and youth justice
informants from the education, child protection/child welfa
sectors; and experts outside of Ontario.
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•

related to
MCYS will be sharing further information about the plan, including details
the engagement process shortly.
Health
o The Youth Justice Services Division at MCYS provides Youth Mental
Justice
of
Court
Ontario
54
the
of
Court Worke r (YMHCW) services in 45
Jurisdictions.
,
o Dedicated Youth Mental Health Courts are located in Ottawa, London
ns.
Newmarket, and two Toronto locatio
and
o Shared youth/adult mental health courts are located in Kenora, Sarnia
Walkerton.
l path of
o YMHC Ws are in a position, where applicable, to facilitate the referra
riate
approp
to
youth with FASD involved with the youth justice system
services/resources.
the
Mental health courts are established at the direction of the judiciary and
ty. Mental
authori
sole
their
within
scheduling of matters into mental health courts is
FASO
sed
health courts may be useful in providing identified services to diagno
individuals in the justice system but it would depend on the individual case.

•

groups that
Ontario is participating in various Federal/Provincial/Territorial working
are working on recommendations in this area.

•

Recommendation 26: Autism Spectrum Disorder (ASD)
appropriate
26. There be a coordinated provincial strategy to address ASD through
g
support services for individuals in all communities and regions, includin
a. access to early diagnosis and interventions;
b. professional accreditation for autism service providers; and
eutic
c. consistent evaluations and benchmarks for implementation of ASD therap
interventions.
Government Response
•

•

Committee
In 2012, MCYS established an Autism Spectrum Disorder Clinical Expert
autism
from
ce
(ASD CEC) to provide the ministry with ongoing clinical guidan
research to
experts. The Clinical Expert Committee provides advice on up-to-date
improve policies and programs for young people with ASD.
experts to
In late 2013, MCYS engaged autism stakeholders, families, and other
identify opportunities in three key areas:
ntion
o improving early identification, access to early diagnosis, and early interve
services;
ntion
o improving the efficiency of a family experience with the Autism Interve
Program; and
nce,
o improving the accessibility, effectiveness, efficiency of, and family experie
ts.
suppor
and
in Applied Behaviour Analysis-based services
23
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olders, and
MCYS is currently reviewing the feedback received from families, stakeh
the supports
other experts, with a view to identifying next steps for further improving
family
and services available for children and youth with ASD and the overall
experience with autism services.

•

services and
MCYS is exploring opportunities to improve access to early intervention
that will
to improve access to timely ASD diagnosis. The new developmental screen
n with
childre
identify
help
will
y
be implemented as part of the Special Needs Strateg
s
service
right
special needs, including ASD, earlier and connect their families to the
and supports.

•

ministry on
One of the first priorities of the ASD CEC was to provide advice to the
delivered.
are
s
service
clinical guidelines and benchmarks that impact how autism
provided by
MCYS is currently reviewing the CEC's recommendations. The advice.
ms so they
the CEC will help MCYS to make informed decisions about autism progra
can better support children and youth with autism.

•

Recom menda tions 27 throug h 28: Remot e and Rural Comm unities
meet the needs
27. The IMCDS encourage the development of local support options to
communities.
of people with developmental disabilities living in northern and remote
ent a
28. The IMCDS work collaboratively with First Nations to design and implem
l service
strategic and coordinated community-based response to developmenta
needs.

Gover nment Respo nse
s and supports
The government is committed to working to improve access to service
in remote and rural communities.

•

•

•

I

I
I
I

•

(CNSC) to
Currently, MCSS funds four Community Networks of Specialized Care
have a
improve delivery and access to specialized services for individuals who
the
in
ty
capaci
build
and
developmental disability and mental health needs
community.
sites across
The CNSCs manage and maintain a videoconferencing system in 134
h
Throug
.
the province that is used to provide clinical services and training
reach remote
videoconferencing technology, specialized clinicians have been able to
.
communities, including 32 First Nation communities in northwestern Ontario
y
As the government lead under the Aboriginal Healing and Wellness Strateg
family
and
health
of
(AHWS), MCSS and four other ministries fund a wide range
healing programs that are Aboriginal-designed, delivered and managed.
24
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ing
Since its creation, AHWS has grown to 460 projects across the province, increas
access to culturally-based programs while building the program management and
planning capacity in communities on- and off-reserve, including in northern and
remote communities.

•

• MCSS continues to support AHWS-funded organizations to build capacity in the
delivery and management of programs and services within the government's
Transfer Payment Governance and Accountability Framework.

•

I
I

•

I

'I

•

Through the Special Needs Strategy, MCYS, MEDU, MCSS and MOHLTC are
directing providers in each community to develop local proposals for coordinated
to
service planning and the integrated delivery of rehabilitation services that respond
local needs and build community strengths.
MCYS is leading the development of the Aboriginal Children and Youth Strategy
(ACYS) that will provide a framework for Aboriginal communities in creating their
own programs and services to respond to the needs of their communities. The three
main goals of the ACYS are:
1. To ensure children and youth have greater access to services they need,
regardless of where they live.
2. To promote culturally-grounded services for First Nations, Metis, Inuit, and urban
Aboriginal children and youth~
3. To develop more community-based solutions and increase Aboriginal control
over the development, implementation, delivery, and evaluation of services for
their children and youth.
The strategy will consider programs and services from across MCYS, including
developmental and special needs services.

I

I
I
I

I
I
I
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INCLUSION AND OPPORTUNITY
Educ ation
Reco mme ndati ons 29 throu gh 34: Prima ry and Seco ndary
en assessed as needing an
29. Educational Assistants (EAs) be provided for all childr
ly matched to a child's
EA, and that EAs have knowledge and training appropriate
individual needs.
teachers, and other
30. Professional development and training be provided to EAs,
including FASO
disabilities,
school staff to increase awareness about developmental
and ASD, as well as about dual diagnosis.

modified and updated to
31. The Ministry of Education definitions of "exceptionalities" be
include FASO.
es be permitted to
32. Direct care service providers and Children's Treatment Centr
provide in-school services to children.

tunities be provided to
33. Better information and resources about post-secondary oppor
involved in
nce counsellors, school staff, families, agencies and others
school guida
dary school.
helping young people to plan for the transition out of secon

ial Education Advisory
34. Parent representatives be allowed to sit on their local Spec
s.
association
Committee (SEAC) without having to be members of local

Gove rnme nt Resp onse

l

•

I

•

m that seamlessly
A responsive, high-quality and accessible education syste
y for the government.
priorit
a
integrates supports from the early years to adulthood is

t
I
I
I
I
I

•

•

with Autism Spectrum
MEDU has invested $69 million in supports for students
ted to training. Training
Disorder (ASD); of that, nearly $45 million has been alloca
ers' assistants have
initiatives for school teams, principals, teachers and teach
nt for students with
strengthened capacity and improved the learning envir onme
ASD.
existing and future
MEDU recently released training requirements to assis t
ples in the classroom to
princi
)
educators to use Applied Behaviour Analysis (ABA
support students with ASD.
delivers child-specific
MCYS also funds the School Support Program (SSP), which
nts with ASD (including
services that support the learning needs of individual stude
Students initiative) and also
transition supports provided through the Connections for
s and schools. (e.g.
provides broader capacity-building supports for school board
provide a variety of
training for educators). Through the SSP, ASD consultants
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and
services within school boards and schools that assist educators to better underst
how children and youth with ASD learn and how the principles of ABA can help
improve learning.
All
Since 2012, MEDU has been hosting ABA Expertise Professional Learning Days.
72 school boards are invited to participate in these knowledge mobilization events
and share current ABA practices and resources. The last ABA day took place on
April 30, 2014.

•

i
I
I
I
I

I
I
I

MEDU provides Ontario's 72 publicly-funded district school boards with additional
n
funding for students with special education needs. Flexibility in resource allocatio
ne
determi
to
position
remains with the school boards because they are in the best
local needs when setting budget priorities. Boards will determine their own
professional development to support staff when working with students with special
education needs, including those with FASO.

•

of
The broad categories of exceptionalities are designed to address the wide range
l
conditions that may affect a student's ability to learn, and do not exclude any medica
condition, including FASO whether diagnosed or not, that can lead to particular types
of learning difficulties.

•

As part of the Special Needs Strategy, MCYS, MCSS, MOHLTC and MEDU are
integrating the delivery of school and community-based physiotherapy, speech and
language and occupational therapy services so that children have seamless services
to
from birth to school exit. This will include in-school services. There will be no need
re-apply for rehabilitation services upon school entry.

•

""

MCYS, MCSS and MEDU, with community and school board partners, have worked
to implement integrated transition planning protocols leading to single integrated
ed
transition plans for"young people with developmental disabilities. A single integrat
n
transition plan will inform educational planning and help the young person transitio
prepare
to
help
and
od,
adultho
to
from secondary school and child-centred services
parents or guardians and other family members for changes.

•

I

I
I
I
I
I
I

•

•

•

Integrated transition planning for young people with developmental disabilities went
into effect September 2014. Lead agencies for integrated transition planning are
monitoring progress and reporting back to the ministries.
MCYS is working with MTCU to support youth participation in post-secondary/skilled
with
trades to identify pathways that will address their diverse needs, including those
developmental disabilities.
SEAC membership is outlined in the Education Act, Regulation 464/97 and MEDU
own
will not be pursuing changes to the regulation. District School Boards have their
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which
processes and procedures for nomination and appointments to their SEACs
vary across the province from board to board.
g
Recommendation 35: Postsecondary Education and Skills Trainin
number of
35. The Ministry of Training, Colleges, and Universities fund a sufficient
programs
(CICE)
spaces in Community Integration through Co-operative Education
ms to Ontario
to meet regional demand; actively promote the benefits of CICE progra
with
nce
assista
have
ts
studen
colleges and potential students; and ensure that
CICE
in
transportation and other supports they need for successful participation
programs.
Government Response
• Recognizing and meeting the needs of diverse groups of learners, including Franco

disabilities
Ontarians, Aboriginal Peoples, first-generation students, persons with
ts is a priority
suppor
of
and students with special needs through an equitable system
sful in our
for the government. Giving Ontarians the support they need to be succes
condary
economy, including help as they transition from high school to post-se
.
education and the workplace, is another government priority
college
There are approximately 3,000 programs of instruction in the provincial
ed to
system. MTCU approves funding for programs of instruction that are design
labour
meet the diverse needs of students, local communities, employers and
available on
readily
made
marke t demands. Information about all program options is
(OCAS)
individual college websites and on the Ontario College Application Service
ties to
website. Assistance in preparing young people with developmental disabili
transition
ted
integra
the
of
ve
transition to post-secondary education is also an objecti
MEDU,
by
led
planning for young people initiative launched in September 2013, and
MCYS, and MCSS.

•

I

•

*
I

•

I
I

I
I

CICE
The Ministry of Training, Colleges, and Universities (MTCU) supports
ms are
progra
CICE
(i.e.,
programs and enrolment in these programs is fully funded
for
eligible for operating grant funding). Individual colleges are responsible
s to
determining their program offerings; MTCU will continue to work with college
ensure CICE programs are available to students.
each college
Providing transportation assistance and supports is the responsibility of
and
Code
offering the CICE program, per obligations set out in the Human Rights
the Accessibility for Ontarians with Disabilities Act.
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Recommendations 36 through 38: Employment
pment, Trade
36. A formal program be developed by the Ministry of Economic Develo
Universities
and Employment, in concert with the Ministry of Training, Colleges and
s of
benefit
ic
econom
the
about
ers
and infrastructure Ontario, to educate employ
public
and
hiring employees with developmental disabilities, support private
online job
employer engagement programs, support social enterprises, and provide
resources to help match potential employees and employers.
Ministry of
37. The Ministry of Economic Development, Trade and Employment, the
ucture
Education, the Ministry of Training, Colleges and Universities, and Infrastr
ment
employ
r
summe
Ontario include people with developmental disabilities in youth
ties
and support co-op placements for young people with developmental disabili
during secondary school.
(El), and
38. The IMCDS assess the interaction of ODSP, Employment Insurance
and
ntives
disince
ting
elimina
to
developmental services programs with a view
ities.
barriers to employment for people with developmental disabil
Government Response
opportunities
The government is committed to increasing the number of employment
and persons
for Ontarians of all abilities by strengthening relationships with business
with disabilities.

•

•

•

I
I
I
I
I
I

•

approach
Working with employers, progress is being made on a cross-government
be guided
supporting the employment of people with disabilities. The approach will
ment
Employ
on
il
Counc
rship
by the input and recommendations of the Partne
Opportunities for People with Disabilities.
(MEDEi)
The Ministry of Economic Development, Employment and Infrastructure
ities,
Disabil
with
Partnership Council on Employment Opportunities for People
including
announced in the 2013 Ontario Budget, is made up 12 representatives,
-profit
corporate leaders, people with disabilities, advocacy groups and not-for
.organizations.
ches ta
The Council's mandate is to identify and assess best practices, approa
advice
provide
and
ities,
improve workplace participation for Ontarians with disabil
and recommendations on:
of
o How government can engage business leaders in promoting the hiring
Ontarians with disabilities.
other
o How government can address any current skills shortages/gaps or
impediments to improving workplace participation by Ontarians with
disabilities;
o Specific best practices Ontario employers can showcase/emulate.
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a new social finance
To support employment opportunities, MEDEi is also exploring
with disabilities and
initiative which would help create job opportunities for persons
other marginalized groups.
ercial loans to
o The piloted model would make available discounted comm
who face
small businesses that provide employment opportunities to those
multiple barriers to employment.
communities
o The loans would be available through bank branches in the
where the pilots occur.

•

I

'

I

yment services
MCSS also funds service providers to provide a range of emplo
job opportunities, etc.
which include job development, employer outreach, identifying
ts to support
for people with disabilities. In 2013/14, MCSS funded 20 projec
mber 2014, a
Septe
in
employment for people with a developmental disability and
n Fund was
three-year Developmental Services Employment and Modernizatio
community the
launched with the goal of making integrated employment in the
lity.
preferred outcome for people with a developmental disabi

•

I

I
I
I
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I

programs to
Possible refinements to existing business support and training
support hiring of Ontarians with disabilities.

ed is a first-ofStepping Up: A Strategic Framework to Help Ontario's Youth Succe
guide decisi onhelp
will
and
es
its-kind roadmap for government. It identifies prioriti
who face multiple
making to support all Ontario youth to succeed, including youth
ed in this
barriers to success; youth with special needs/disabilities are includ
category.

•

er and part-time
Through MCYS, the Jobs for Youth program offers full-time summ
ages 15-18 who
youth
to
yers
after school employment placements with local emplo
adult minimum
the
at
face multiple barriers to employment. The placements are paid
2013, 210 youth who
wage and are supported by Youth Worke r Leaders. In summ er
through the
required accommodation suppo rt for a disability were employed
program.

•

•

•

•

experience during
MTCU's Summ er Jobs Service (SJS) provides students with work
program offers
the summer months and support for job search year-round. The
lity supports to
disabi
ing
includ
ive
employers recruitment support and a hiring incent
hire students for up to 16 weeks.
which includes
SJS provides equitable access to services across the province,
ry sites and
accommodation for special needs for people with disabilities. Delive
sible facilities
acces
to
limited
not
facilities must reflect customer need, including but
gs and/o r
evenin
e
or service provision at an accessible site; and hours that includ
weekends to accommodate student need.
a disability requiring a
The SJS program can allocate up to $800.00 per student with
placement hiring
job placement support. Disability support is in addition to the job
30
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ced to
In September 2013, the three-year Social Enterprise Strategy was announ
committed
support social enterprises in Ontario. Over three years, the government
create 1,600
$24.9 million to support the Strategy. Key goals of the Strategy are to
.
jobs and increase the number of social enterprises in Ontario

•

I

I
I

employment.
The government has also made program changes to reduce barriers to
ities
A new Canada-Ontario Labour Market Agreement for Persons with Disabil
elated
ment-r
employ
ares
cost-sh
(LMAPD) was signed on March 28, 2014 which
programs
programs for people with disabilities. Under this agreem ent Ontario funds
they can find
and supports that help remove barriers for persons with disabilities so
tment to
training, get jobs and build careers. The LMAPD reflects a shared commi
ng social
includi
supporting employment programming for Ontarians with disabilities,
assistance clients and post-secondary students with disabilities.

•

ent.
In 2012/13, Ontario spent approximately $200 million under this agreem

•

employ ment
MCSS has a number of initiatives that are aimed at making changes to
benefits, supports, and services for ODSP clients, including:
o streamlining the ODSP employment supports application process;
"lived
o launching a Peer Employment Mentor Pilot that will allow people with
ion the
experience" to share knowledge with current ODSP clients and champ
benefits of working;
o introducing a new questionnaire to help caseworkers talk to clients about
barriers to employment and employment goals; and
nce
o more targeted recruitment of people with disabilities and social assista
.
clients for internship in the Ontario Public Service

•

I
I
I
I
I
I
I
I

•I

•

•

•

nt unless
Under ODSP, income is deducted from a client's income support payme
ions.
the income is partially or fully exempt under the social assistance regulat
a month
$200
to
up
earn
can
clients
nce
Following changes in 2013, all social assista
t
exemp
are
month
per
withou t affecting their assistance. Any earnings above $200
at50% .
and rules to
MCSS also regularly reviews employment-related programming, policies
l
support and create employment opportunities for people with developmenta
l
federa
and
disabilities and will continue to assess the interaction of ODSP
Employment Insurance programs.
social
As announced in the 2014 Budget, MCSS will be replacing seven existing
Works and
assistance employment-related benefits with a single benefit in Ontario
ment.
ODSP to provide a simple, flexible approach that removes barriers to employ
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rules and
Instead of having to navigate through a myriad of benefits with differing
needs
amounts, clients will have access to a simple benefit tailored to their unique
and employment goals.

•

for up to
With the new employment benefit, clients with disabilities will be eligible
wants to
who
ne
everyo
in
$1,800 a year. This approach will allow us to invest more
work, no matter what stage they are at in their employment journey.

•

Recom menda tions 39 throug h 43: Housin g

I

39. The recommendations from the Ending the Wait report be fast-tracked.

I

Ontario,
40. The Housing Task Force collaborate with the IMCDS, Infrastructure
s, and
familie
uals,
individ
municipalities across the province, and concerned
community groups.

j

'I
I
I
I
I

ualized,
41. The Task Force begin work immediately to explore innovative, individ
persons with
for
ns
affordable, and flexible family- and community-led housing solutio
on the
developmental disabilities and/or a dual diagnosis, with a strong focus
s:
include
specific housing needs of older adults. This
;
a. developing both short-term and long-term supporting housing models
nance
b. developing support and capital funding for purchase and ongoing mainte
of existing residences; and
c. developing successful pilot programs for supported housing.
12 months
42. The Task Force report its findings publicly within 12 months and every
thereafter.
ities who share
43. ODSP reductions for unrelated individuals with developmental disabil
accommodation be eliminated.

Gover nment Respo nse
•

'

I
I
I

t
I

•

•

a to
One of the main recommendations in the Ending the Wait: An Action Agend
l
pmenta
Addres s the Housing Crisis Confronting Ontario Adults with Develo
Disabilities report was to create a "Capacity Building Task Force".

created the
The government accepted this recommendation and in February 2014
the Chair of
Developmental Services-Housing Task Force. The ministry appointed
the Task Force in April 2014 and its membership in August 2014.
pal and
The Housing Task Force brings together individuals and families, munici
, with
experts
g
housin
community partners, academics and social services and
Housing
The
support from provincial ministries, to find innovative housing solutions.
Task Force held its first meeting on September 22, 2014.
32
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Working within a two-year mandate, the Housing Task Force will:
mend
o develop a framework for capacity-building projects and recom
demonstration projects for government investment and evaluation;
g in 2014/15;
o recommend a number of demonstration projects to fund startin
and
s information,
o create online resources to help individuals and families acces
g
network, collaborate and suppo rt each other in exploring and creatin
successful housing solutions.

•

recommended
The mandate of the Housing Task Force is consistent with the
and achieving
mandate in the Ending the Wait report. Timelines for identifying
work of the Housing
objectives in the Ending the Wait report will be referenced in the
Task Force.

•

100 of its 700
Under MMAH's Affordable Housing Program, MOHLTC allocated
sis. In 2006, the
supportive housing units to MCSS for individuals with a dual diagno
MOHLTC units in
units were allocated across the province and are aligned with the
es to provide the
regions with highly developed health a'nd community support servic
their families.
best possible service for individuals with a dual diagnosis and

•

•
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•

•

Potential, released in
As part of Ontario's Pover ty Reduction Strategy: Realizing Our
Term Affordable
September 2014, the government committed to updating the Longd and
learne
s
Housing Strategy by 2015/16 to reflect current realities, lesson
ded focus on
integrate new research on best practices, and to ensure an expan
key reports and
er
consid
will
gy
homelessness. For example, updates to the Strate
pmental
develo
housing-related recommendations as they relate to people with
disabilities.

gy and will provide
MMAH is the lead ministry responsible for the update of the Strate
s.
information for opportunities for engagement in the coming month
amended in 2010
The Ontario Disability Support Program (ODSP) regulation was
ate ODSP benefit
and addresses the Select Committee's recommendation to elimin
who share
reductions for unrelated individ ualsw ith developmental disabilities
r allowances for
shelte
of
accommodation. The amendment changed the calculation
of the total shelter
individuals who live with roommates to reflect their actual share
nt's shelter allowance
costs, up to the maximum shelter allowance. An ODSP recipie
ion in benefits
may be lower than the maximum allowable amount but this reduct
roommate status.
would be due to their share of total shelter costs and not their

I

I
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and Day Prog ram s
Rec omm end atio ns 44 thro ugh 46: Respite
dable, flexible, age-appropriate, and needs44. The IMCDS build more capacity for affor
te with families and community
appropriate respite care spaces; and collabora
locally-based respite initiatives.
agencies in the development and support of
through referrals from professionals
45. Families be able to access respite programs
such as educators and family physicians.
community agencies to develop and
46. The IMCDS collaborate with families and
programs must be affordable and
support locally-based day programs. These
of age groups, interests, activity levels,
regionally available, and tailored for a range
and needs.

Gov ernm ent Res pon se
the critical role family members and
The government recognizes and appreciates
with a developmental disability living at
othe r caregivers play in supporting an adult
home or on their own in the community.

•

tal and physical brea k from their
To support and give primary caregivers a men
giver respite was added to the range of
caregiving responsibilities, in July 2013 care
r the Passport program. Caregivers can
activities and supports that are funded unde
ite services and supports that may last
now use Passport funding to purchase resp
provided during the day, evening or
from a few hours to overnight. They may be
or out-of-home.
weekend and can be received either in-home

•

I

I
I

,,

'

port and provides new or additional
The 2014 Budget expands funding for Pass
and helps eliminate the existing wait list
funding for approximately 13,000 individuals
for Passport funding in four years.

•

•

•

I

I
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•

rals to both medical specialists and a
Primary care practitioners currently mak e refer
ite programs, according to the need s
range of community resources, including resp
l communities. Through the
of their patients and services available in loca
referral for patients with complex need s
introduction of Health Links, this linkage and
will be strengthened.
MCSS and MCYS as well as key
In addition, MOHLTC will continue to work with
ng primary care providers of the
external stakeholders to build awareness amo
developmental disabilities.
availability of respite programs for people with
ort families' access to respite
MEDU wili work with partner ministries to supp
programs.
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CONCLUSION
Select Committee on
The government would like to thank the members of the
with a developmental
Developmental Services for their commitment to people
that went into preparing
disability and their families and caregivers and for the work
Services in Ontario. The
Inclusion and Opportunity: A New Path for Developmental
d their experiences with the
government would also like to thank all those who share
Select Committee or by
developmental services system by appearing before the
and the government is
providing written subm ission s- their voices have been heard
raised during the Select
taking steps to address many of the issues and concerns
Committee process, including:
•
•
•
•
•

Investing to address waitlists and serve more people
e and independence
Modernizing services to promote greater inclusion, choic
for people with a developmental disability;
promote
Improving the administration of developmental services to
transparency and efficiency;
ood for people
Promoting more seamless transitions from childhood to adulth
with a developmental disability; and
justice systems to be
Strengthening services across the health, education and
ntal disability.
opme
more responsive and inclusive for people with a devel

$810 million in community
To support these priorities, the government has invested
work is also underway
and developmental services over the next three years. Policy
and:
across government to align inter-ministerial collaboration
who have a
• Build capacity to meet the complex needs of individuals
health needs;
developmental disability and concurrent mental health or
to help people with a
• Improve skills training and employment opportunities
developmental disability participate in the labour force; and
for children and
• Develop and implement strategies to improve outcomes
Spectrum Disorder
youth with complex and special needs, including Autism
and Fetal Alcohol Spectrum Disorder.
opmental services in the
In 2004, the government announced it would transform devel
ues to be- the
contin
province. The driving vision for the transformation was -and
sible, fair and sustainable
creation of a system of services and supports that is acces
participate as full citizens in
which enables people with a developmental disability to
t's commitment to improving
all aspects of community life. To that end, the governmen
disability includes not just
the system of supports for people with a developmental
strengthen the foundation of
increases in services and supports, but also strategies to
those services across communities.
ittee for its hard work and
Again, the government would like to thank the Select Comm
Ontario.
recommendations to improve developmental services in
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APPENDIX: LIST OF ABBREVIATIONS
Abbreviation
ABA
ACSD
ACYS
AHWS
ASD
ASD CEC
CCAC
CDS
CICE
CNSC
DSCIS
DSO
EA
El
FASO
HCARDD
ICES
IM.CDS
LMAPD
LTCH A

MAA
MAG
MCSCS
MCSS
MCYS
MEDU
MEDEi
MMAH
MOHLTC
MTCU
OGAN
ODSP
QAM
SEAC
SIPDD A
SJS
SSP
SSAH
TAY
YJS
YOTIS
YMHC W

Stands For
Applied Behaviour Analysis
Assistance for Children with Severe Disabilities Program
Aboriginal Children and Youth Strategy
Aboriginal Healing and Wellness Strategy
Autism Spectrum Disorder
Autism Spectrum Disorder Clinical Expert Committee
Community Care Access Centre
Common Data Set
Community Integration through Co-operative Education
Community Networks of Specialized Care
m
Developmental Services Consolidated Information Syste
Developmental Services Ontario
Educational Assistant
Employment Insurance
Fetal Alcohol Spectrum Disorder
ilities
Health Care Access Research and Developmental Disab
ces
Scien
ative
Evalu
l
Institute of Clinica
Inter-Ministerial Committee on Developmental Services
Canada-Ontario Labour Market Agreement for Persons with
Disabilities
Long-Term Care Homes Act, 2007
Ministry of Aboriginal Affairs
Ministry of the Attorney General
Ministry of Community Safety and Correctional Services
Ministry of Community and Social Services
Ministry of Children and Youth Services
Ministry of Education
tructure
Ministry of Economic Development, Employment and Infras
ng
Housi
Ministry of Municipal Affairs and
Ministry of Health and Long.:-Term Care
Ministry of Training, Colleges and Universities
Ontario Common Assessment of Need
Ontario Disability Support Program
A
Quality Assurance Measures Regulation 299/1 O under SIPDD
Special Education Advisory Committee
Perso ns
Services and Supports to Promote the Social Inclusion of
with Developmental Disabilities Act, 2008
Summer Jobs Service
School Support Program
Special Services at Home
Transitional Age Youth
Youth Jobs Strategy
Youth Offender Information Tracking System
Youth Mental Health Court Worker

36

295

I

I
I

I
I
i

I
I
I
t

i

I

THIS IS EXHIBIT "N'' REFERRED TO
IN THE AFFIDAVIT OF
BARBARA SIMMONS,
SWORNBEFORE11E THIS 15th DAY
OF DECEMBER 2017

I
I
I
I
I
I
I
I
I
I

296

I
I
I

Ministry of Community and Social Services

'

Supportive Services for
People with Disabilities

I
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I
I
Figure 1: Supportive Services Expenditures, 2010/11

I

Source of data: Ministry of Community and Social Services

The Ministry of Community and Social Services
(Ministry) funds a variety of supportive services
programs designed to help people with developmental disabilities live at home, work in their
communities, and participa te in a wide range of
activities.
Transfer payments for supportive services
totalled approximately $571 million in the 2010/11
fiscal year, an increase of approximately 68% from
the 2000/01 total of $340 million. This represents
an average annual increase of approximately 5%
over the last 10 years. Of the $571 million the Ministry spent in 2010/11, it disbursed $472 million,
or approximately 83% of the total, through 412
contracts with transfer-payment agencies in nine
regions. These agencies provided services to about
134,000 eligible people. The Ministry-administered
Special Services at Home (SSAH) program received
$99 million to serve 24,000families. The breakdown of funding is illustrated in Figure 1.
Agencies that receive transfer-payment funding
provide or arrange for such services as assessment
and counselling, speech and language therapy,
behaviou r intervent ion therapy, and respite care.
The SSAH program provides direct funding to
families that have eligible people with disabilities

I
I
I
I
I

I
I
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Special Services
at Home (17%)
[Ministry-administered]

Passport (5%)
[agency-administered]

living at home. This money is to be used for purchasing supports and services beyond those typically provided by families and that are designed
primarily to enhance personal development and
growth and provide family relief through respite
care. As well, the agency-administered Passport
program -a recent Ministry initiative -provide s
direct funding to families for such things as personal development, as well as social and recreational activities.
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recommen dations and the actions takenbyth e
Ministry in planning our audit.

I

I

The objective of our audit of supportive services
was to assess whether the Ministry of CommUDity
and Social Services (Ministry) had adequate poli-

I
I

cies and procedures for ensuring that:
• quality supportive services were provided
in compliance with legislative and program
requirements and performan ce expectations;

I

I

• transfer payments were satisfactorily controlled and commensu rate with the amount
and value of services provided.
Senior manageme nt reviewed and agreed to our
audit objective and associated audit criteria.
Our audit included a review and analysis of relevant files and administrative policies and procedures, as well as discussions with appropriat e staff at
the Ministry's head office and four regional offices
that we visited (Kingston, Ottawa, Sudbury, and
Toronto). We also reviewed and analyzed relevant
files and administrative policies and procedure s,
and we held discussions with senior staff at 13
transfer-payment agencies within the four regions

I
I

we visited.
In addition, we met with the Provincial Network on Developmental Services, which included
members from a wide range of interest groups,
such as Ontario Agencies Supporting Individuals
with Special Needs and the Ontario Association on

I
I
I
I
I
I

Developmental Disabilities.
We reviewed several audit reports issued by the
Ministry's Internal Audit Services, including its
2006 transforma tion project review of the SSAH
program and its 2010 Regional Office Controllership Review of the South West Regional Office.
Although these reports did not reduce the extent
of our work, they did influence our thinking about
specific issues and the approach to our work with

I
I

I
I

and

respect to those issues.
We also reviewed the 2008 Deloitte report on
the Ministry's Passport program, which made a
number of recommendations. We considered these

Many of the concerns noted in our last audit of this
program, which took place 15 years ago, have still
not been satisfactorily addressed. As a result, the
Ministry still does not have adequate assurance
that its service delivery agencies are providing an
appropriat e and consistent level of support in a
cost-effective manner to people with developme ntal
disabilities.
Specifically, the Ministry's oversight procedures are still not adequate to ensure that quality
services are provided and that public funds are
properly managed by transfer-payment agencies.
For example, ministry staff rarely visit agencies for
these purposes. Such visits would be particularl y
important given the inadequate accountability
mechanisms we noted during our audit
The Ministry has for several years been undertaking a comprehensive Developmental Services
Transformation project. When the project is complete, the Ministry expects to have made a number
of significant changes to the system of developmental services and supports. However, given the
extent and complexity of the changes; it will take
several years before many of the issues we identify
in this report can be effectively addressed.
With respect to ensuring that quality services
were provided by transfer-payment agencies in compliance with legislative requirements and program
policies and procedures, we found the following:
• In half the cases we reviewed, agencies lacked
supporting documenta tion to adequately
demonstra te a person's eligibility or needs. As
a result, agencies could not demonstra te, and
the Ministry could not assess, an individual's
needs and whether the individual was receiving the appropriat e level of service or, for
example, was in need of additional support.
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• The Ministry has not established acceptable standards of service, or the necessary
processes to properly monitor the quality of
services provided and whether it is receiving
value for money for the funding provided to
community-based agencies.
• The Ministry is not aware of the number of
people who are waiting for agency-based supportive services, information that is necessary
for assessing unmet service needs.
• Although one would expect a coruistent set
of rules about what are appropriate services
and, therefore, allowable expenditures under
the Passport program, the Ministry has not set
such rules. As a result, expenses for se,rvices
reimbursed in one region were deemed ineligible for reimbursement in another. In addition, claims by individuals under the Passport
program often lacked the details necessary
to ensure the appropriateness of expenses
approved and reimbursed. For example, a
family was paid a total of $22,000 for a year;
however, the monthly expenditure reimbursement requests submitted by the family did not
provide any information to demonstrate that
the funding was being requested for eligible
purposes.
Our observations with respect to the Ministry's
oversight of funding provided to transfer-payment
agencies are as follows:
• In practice, annual agency funding continues
to be primarily historically based rather than
needs-based, and this exacerbates any previous funding inequities. As a result, we were
not surprised to find that some hourly service
costs appeared excessive and that the range
of costs per hour for similar services varied
widely across the province.
• The quarterly reporting and annual transferpayment reconciliation processes are ineffective and serve little purpose given that:
• information provided by agencies in these
reports is often not accurate and reflective

• the quality of the Ministry's review is inadequate and is performed by staff without
adequate training and expertise; and
• the Ministry does not adequately review
the year-end transfer-payment reconciliations to ensure that they were properly and
consistently completed.
o The Ministry had little knowledge of whether
the agencies it funded and their boards of
directors had effective governance and control
structures in place. We found that, in one
case, even when serious concerns were identified, neither the board nor the Ministry took

appropriate action.
With respect to the Special Services at Home
(SSAH) program, which directly reimburses individuals and families for eligible expenses, we found
the following:
• Our review of a sample of case files for people
who received SSAH funding found that the
forms were properly completed, and in most
cases people received the support they were
entitled to underthe program's decision
guide.
• Since 2008/09, no additional SSAH funding
has been provided to address the gap between
the growing demand and available funding.
As a result, as of March 31, 2011, there was a
waiting list of almost 9,600 people who met
the eligibility criteria but were still waiting for
SSAH funding.
• We were often unable to determine, and the
Ministry was unable to demonstrate, that the
claims submitted and the reimbursement s
made to families were for eligible expenses.
We also found that the Ministry has not ensured
that transfer-payment agencies complied with the
government directive regarding travel, meal, and
hospitality expenses. We noted a number of purchases made by senior management at the agencies
that did not comply with the government directive
on travel, meal, and hospitality expenses, or with
good business practices.

of operations;
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The Ministry appreciates the recom mend ations
of the Auditor General. As part of its long-t erm
plan to transf orm !he develo pmen tal services
fyst~, the :Ministry has alread y initiat ed
severaJ impro vemen ts that are consis tent with
the recom mend ations conce rning accountability, eligibility for and access to services, and
admin istrati on.
In Janua ry 2011, the Ministry put in place
more robus t qualit y assura nce measu res to set
service standa rds for all agencies that receive
provincial fundin g for develo pmen tal services.
Subse quent to the audit, the Ministry
imple mente d a new way for peopl e to apply for
services. This addresses the Audit or General's
conce rns about incon sisten cy in eligibility. Individua ls will now apply for services based on the
sru:ne criteri a 1:_b!oug?- a single s~efilnlined and
consis tent process.
We are contin uing to introd uce measu res to
make sure that public funds are mana ged more
effectively. We have imple mente d a strong er
appro ach to assess financial risk in agencies
will be introd ucing new
"delivt:ring services
repor yng stand ards 1:0 improve service quality

and

and financial inform ation,
Th~ Ministry is also iniproving the administratl on of the Special SerVices at Home and
Passp ort progr ams. We are mpvin g to a single
direct fun.dlng progr am to make the system easier to ~avigate and more flexible for individuals
and families."As of April 1, 2012, Special Services at Home will no longe r serve adults with a
dev~lopmental dls~bilify. Adult:s will ap:ply to
:Pissp orfror direct funcli.p.g; children will apply
to Special Services at Home, As part of this
i~ re,vi~wirlgt'.he Pa.Ssport
change, the
guidelines and 'Will ciarifyeiigible ezj:ierues for

U.

SERVICES PROVIDED BY TRANSFERPAVMENT AGENCIES
Eligibility and Access to Services
At the time of our audit, agencies in the nine
regions, which accou nt for 80% of total progr am
expen diture s, were using one of two access mode ls
to enable peopl e to obtain servic es-eit her a singleagency mode l or a multi- agenc y collaborative
mode l.
In a single-agency setup, peopl e apply to an
agency in the comm unity that has been design ated
as the single access point. This agency perfor ms the
initial screening, determ ines a person's eligibility
for suppo rts and services, and matches his or her
needs to the available services. In a multi-agency
collaborative setup, a perso n or family can apply
directly to any agency in their community.
To qualify for and receive supportive services,
a perso n is first assessed for eligibility by the
agency he or she appro aches . The agency prepa res
a formal assess ment to determ ine what services
the perso n needs. We found that, in most cases,
the Ministry did not provide guida nce to agencies
regard ing the criteri a and docum entati on requir ed
to demo nstrat e someo ne's eligibility and, theref ore,
their needs. As a result, half the cases we review ed
lacked docum entati on suppo rting the diagnosis
of the individual's specific disability and needs . In
the absence of such docum entati on, the Minis try
canno t readil y ascert ain wheth er service needs are
determ ined on a fair and consistent basis throug hout Ontario and that the services recom mend ed are
the most appro priate for the individual's needs .

MJnistry

reimb ursem ent under both progr ams.

To help ensur e that eligibility is determ ined
consistently and equita bly across the province,
and that individuals receive the appro priate

I
I
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suppor t, the Minist ry of Comm unity and Social
Servic es (Ministry) should provid e guidan ce to
agenci es regard ing the criteri a and docum entation requir ed to demon strate a person 's eligibility and needs. The Nrmjstry's region al offices, as
part of their oversi ght responsibilities, should
then period ically reView wheth er transfe rpajrne nt agencies areass essmg people on a
consis tent basis ancl m~tching their needs to the
most suitab le availab le services.

I
I

In July 2011, the Minist ry :hnplemented a new
way for p~ople to ap-ply for develo pment al
service s a:µd ~upp~r:tf: ril;le pevelopIUE:ntal
-no~"•:the
.ti-e
d' 61.-gartlz~tions
esn•',:Ontri.rl
Servic
,•" "• •; ; ,':
:-,, •: "·•:."
-, (' : .. • -,• .''·.:..
' • • • .. .:,.-,.
siri.gle wmdciws throug h which adults with a
dev~l~pinental disabili~ and their families
apply ~or sei:-vices an~ suppor ts. Decisions about
eliiibility-f~;~pp;rtar~ made the same way
across the province, on the basis of consis tent
criteria . Everyo ne will be assess ed in tht; same
way regard less of wher~ he or she lives in the
provin ce. This riew process means that eligibility will be determ med coiisistently across the
! ... '

'<:~'",":>,

However, based on our review of progra m files
and discussions with minist ry and agency staff and
stakeh older groups , we noted that, simila r to findings from our last audit of this progra m in 1996, the
Ministry does not have a set of standa rds or a process in place for period ically assessi ng the quality
of services provid ed by agencies. As well, we noted
that the region al offices seldom made on-site visits
to the variou s agencies respon sible for service delivery in their region s to gain first-h and knowl edge of
their operat ions. As a result, the Minist ry canno t
have provid ed the right
assess wheth er
services given the individ ual's needs or wheth er
value for money has been receiv ed for the fundin g
provid ed to that agency.

-~~~-RECOMM_ENDAJION 2:
•••

·,.:• •

•••

••

'

•

• ..... •.•.

",••·;.

-- - _= ---__ -.•• -<

,'' '•_ -."· ·:; __'<"

To ensure that s~rvices are approp riate, are of
an accept able standa rd, and repres ent value for
the money s:Pe11t, ·the Ministly of Col}iml,Uiity
and Social Services should :
• establi sh accept able standa rds of service; and
• period ically evalua te the approp riatene ss
and cost-effectiveness of tJ:ie semce s provided by transfe r-paym ent agencies.

provin ce.

Quality of Services Provided

I

I
I
I
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Establ ishing measu rable service standa rds can be
challen ging, given that agencies provid e a wide
range of progra ms, and that service needs can vary
significantly from person to person . However, it is
impor tant for the Minist ry to set quality-of-service
standa rds to help ensure that progra ms delive red
by agenci es meet people 's needs and ultima tely
repres ent value for money spent. Comm on bench marks such as staff-t o-tjien t ratios, assess ment of
staff qualifications, and, ultimately, assess ment of
progra m outcom es are useful tools for evalua ting
the quality and cost-effectiveness of the develo pmenta l suppo rt services being provid ed.

The Miri.istry monito rs service agencies thioug h
an annua l fundin g agreem ent that sets out i:he
Ministry's expect ations and requir ement s for
service delive ry for each progra m area.
In Januar y 2011, the Minist ry introd uced
a new regula tion that establi shed more robust
quality assura nce measUr~s for agencies. These
measu res are mtend ed to help set cons1stent

standa rds arid evaltiat~ th~ appropriaten~ss
of the services and suppor ts being delive red
to adults with a develo pment al disability. All
Ontari o-fund ed develo pment al services agencies were traine d on the mea5u res, and minist ry
staff will regula rly follow up with agencies to
make sure they are complying.
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The Ministry is also plannin g to conduc t an
evaluat ion of the implementation of the new
Developmental Services Ontario organizations
These
a.S part of its transfo rmation
orgarrizatlons provide a single point of access
fo~ adults with developmental disability and
their families to apply for services and supports.
Anticrpated as part of this evaluat ion is whethe r
mdividuals with a developmental disability
receive theapp ropiiat e ~~~es as ~qen1ified in
their assessments, as well as an anaJ.ysis of the

a

cost of these services.
In addition, the Ministry is co-leading a longterm human -resour ce strateg y with the developmental services sector to recruit and retain
qua1iped P!.?fessionals to. en5ure that there is
a. well-trained, skilled workforce to suppor t
individuals. A key component of the strateg y
has been tlie develo~meµtof core comp~tencies
·• forpqsi tlc)n5: atill le~e~ the sector. These
core competencies will .help improve the skill
sets of direct suppor t staff as well as of agency

~

offices. Therefore, with the exception of the direct
funding programs (SSAH and Passport), the Ministry is not aware of the numbe r of people waiting
for agency-based supportive services, information
that is necessary for assessing unmet service needs.
Wait-list information, once collected and analyzed,
would help the Ministry identify where the need is
greates t and would help it, for example, distribu te
funding more effectively.

sei:vice~~eds,

To help monito r and assess unmet
and help allocate funding more equitably, the
Ministry of Community and Social Services
(Ministry) should work with agencies to ensure
that they prepare and periodically forward to
the Ministry accurate wait-list information on a
consistent basis.

u1

manag ement.

A key goal of Ontario's deve16pn:i.ental services
modern ization is improving fairness and equity
in how funding decisions ar~ j:Ilade. Developmental Services Ontario will no"Y be responsible
ir1 a consistent
for assessing everyone's need~
.,
by new techllolted
way. Its work will be suppor
:

'

Wait lists
People who are assessed as eligible for supportive
services, but for whom agency-based services or
direct funds are not available at the time of assessment, are placed on a waiting list. Lack of access to
suppor ts or service s-and the resulting wait lists-can arise because of inequitable distribu tion of
funds among the regions. As well, some areas of the
province have limited access to certain professional
services, resulting in longer waits for such services.
Agencies within each region mainta in, either
collectively or individually, the wait-list information for applicants who are determ ined to be
eligible and in need of service. There currently is
no standa rd approa ch in mainta ining waiting lists
for agency services, and, with the exception of
the Passpo rt program, wait-list information is not
provide d by the agencies to the Ministry's regional

'

ogy that will mainta in accurat e information
about service needs and wait lists across the
province.
The next step in the modern ization plan is
a new funding approa ch that will consistently
prioritize service for people who need it most. It
will also make funding more equitable by tying
funds to each person's assessed needs, so that
people with similar needs receive similar levels
of suppor t.

Passport Program
In the 2005/0 6 fiscal year, the Ministry implemented an initiative called the Passport progra m
to give an annual block of funding to agencies to
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be given to families of eligible people who have left
school or who are waitin g for community-based
services. Under this progra m, people may receive
fundin g to help them get involved in continuing
education, volunt eering , leisure activities, and
help with
social skills development, as well as to
emplo yment prepar ation and vocational activities.
In the 2010/1 1 fiscal year, 2, 700 people received
a total of $31 million (or an average of $11,500
each) in Passpo rt funding. In addition, there
were approximately 4,500 people who had been
determ ined to be eligible, but who, because of the
limited fundin g available, were on the Passport
fundin g wait list.

Passport Program Reimbursements
Once a region's design ated Passpo rt progra m
agency has determ ined eligibility and approved
fundin g amoun ts, clients and their families can
choose either to receive fundin g directly to purchase services themselves or to have the agency
administer the fundin g on their behalf. Families
that choose to receive funding directly must submi t
detailed invoices to the Passport-designated agency
for approv al and reimbu rseme nt.
Our review of a sampl e of claims found that the
process for ensuri ng that fundin g was spent only
for eligible services was ineffective for the following

I
I
I
I
I

I
I

reasons:
• The Minist ry has not set out clearly what
are approp riate uses of Passpo rt funding.
As a result, expend itures being approved
in one region were not deeme d eligible for
reimbu rseme nt in another. For example,
reimbu rseme nts for enterta inmen t expenses
at times includ ed expenses for the suppo rt
worke r only, at other times for both the
suppo rt worke r and the client, and at other
times the suppo rt worker, the client, and
accompanying friends and family memb ers,
depen ding on which region the client was in.
• There is inadeq uate contro l by agencies over
the review and approval of reimbursements.

All files we reviewed had instances where the
invoices lacked norma lly expect ed information such as specific dates, what
was being claimed for reimbu rsemen t, and
the duratio n. For example, a family was
reimbu rsed $22,00 0 for a year with month ly
invoices that simply noted "volunteer job
activities," "healt h and fitness in the community," and "perso nal skills development."
Anoth er client was reimbu rsed for a $7,000
invoice that listed only "recreation'' activities
for an 11-mo nth period.

,~ ·- RE~OMMENDATION

4 :

-_ --__ :_

To ensure that families are being reimbursed
only for the reason able cost for eligible activities, the Minist ry of Comm.unity and Social
Services should clearly define what are eligible
expend itures and ensure that agencies are
approving arid reimbtirsing expen se claims on a consis tent basis across the province.

The Minist ry is moving toward a single direct
fundin g progra m in April 2012. To prepar e for
this change, the Minist ry has begun reviewing
its guidelines for Passpo rt. The new guidelines
Will specify more clearly the services and
suppo rts that can be purcha sed throug h this
progra m and the report ing and accountability
J

:

•

•

•

requir ement s.

MANAGEMENT AND CONTROL OF
TRANSFER-PAYMENT CONTRACTS
Budget Submissions and Annual Service
Contracts
The Ministry enters into annua l service contracts
with each of its supportive services transfer-payment
agencies. The agencies submi t annua l budget
proposals, which are to includ e details about the
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amount of program funding they are seeking, and
the types and quantity of services to be provided.
The process then calls for the Ministry to review
the budget submission package to help ensure that
the final contract entered into provides for quality
services that represen t value for money spent.
We found that the Ministry's budget review and
contrac t approval process does not ensure that the
approved amount of funding is reasona ble and
commensurate with services to be provided. In
cases we reviewed, there was little or no evidence
Ministry had perform ed any analysis of
that
budget submissions.
This is of particular concern for the following
reasons:
• In most of the files we reviewed, there were
significant variances in budgete d service
targets and requested funding amount s
compared to the previous year's approved
contract. For example, the service target for
one program decreased by almost halffrom 39 to 21 individ uals-bu t the funding
requested by the agency almost double d-to
$803,00 0 from $440,00 0. The Ministry subsequently approved the contrac t for the agency
to receive $840,000 to serve the 21 people.
Although the total number of people served
isn't the only indicator of what funding an
agency should receive, the significant decrease
in clients served should have warrant ed
follow-up questions before an almost doubling
of the previous year's funding was approved.

w'ff

• The service targets and funding amounts on
the agencies' budget submissions were often
significantly different from those on the contract that was ultimately approved, and there
was no evidence of the :tvlinistry's rationale
for the approved amounts. For example, for
one agency the service target for one of its
program s decreased significantly, from 51
individuals on the budget submission to nine
on the approved contract, yet the original
$79,000 requested for 51 people was not
changed and was ultimate ly approved.
Except for minor adjustments for special initiatives and new programs, service contrac ts-inclu ding service targets and total funding amoun ts-are
generally rolled forward from year to year. There's
no evidence that the Ministry assessed the reasonableness of the funding approved, vis-a-vis the
services to be provided.
The cost per hour for particul ar types of services
varies widely among regions. We asked the Ministry
whethe r it compares the cost of similar services
between agencies within each region or across
the province to determine whethe r the costs are
reasonable. We were advised that the Ministry does
not do such comparisons. We analyzed the cost per
hour of direct service for various types of program s
in three of the four regions we visited and noted a
wide range. Figure 2 shows the cost range for some
services.
The costs per hour for different types of supportive services are expected to vary, sometimes

Figure 2: Cost Range for Selected Adult Services, 2009/10
Source of data: Ministry of Community and Social Services

client case management

32

16

881

52

* Number of agencies that are providing each speciiic service within the three regions from which we obtained the information
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dependin g on the type of service a
rPr11nrP~ although the cost per hour of similar
services should be within a reasonable range. However, as seen in Figure 2, some costs per hour appear
excessive, and the range of costs per hour for similar
services is extreme. The Ministry does not have the
information necessary to assess what constitutes a
reasonable hourly cost or a reasonable range.
We also noted that a 2%-a-year base funding
increase was provided to agencies beginnin g in the
2007/08 fiscal year up to and including 2009/10.
This increase was part of the 2007 Ontario Budget
announc ement to enhance services and supports in
the developm ental services sector.
Because increases such as the 2%-a-year base
increase were given without any considera tion of
the agencies' prior-year surpluses or deficits, or
changes in service demands , any previous funding
inequities were not addressed. We noted similarly
in our 1996 audit that across-the-board percenta ge
~··~·,,,~~ perpetua ted historical funding
inequities. We further noted that there was insufficient evidence in the files we reviewed that the
Ministry related the amount of an agency's total
funding approval to an assessment of the value of
the underlyin g services to be provided or the comparative need for services in that local community.
For example, the Ministry did not determin e the
cost per unit of service to permit the comparison of
the costs for similar services or the identification of
higher-cost services that could benefit from a more
detailed review.

To en;mre that funding providetl to transfer~
paymeil.t agencies is commensur3.:te with the
value of services provided and that funding is
pririlarily provided based on local needs, the Ministry of Commuillty and Social Services should:
• reassess its current budget subm1ssion,
review, and approval process and revise it to
ensure that the approved funding to agen, des is appropri ate for the expected level of

• analyze and compare the agency costs of
similar programs across the province, and
investigate significant variances that seem
unjustified.

Ministry

is developing a new funding alloThe
cation model that will improve equity, allocate
funding on the basis of assessed need, and promote cost-effectiveness.
In the 2012/13 fiscal year, the Ministry will
introduce new Transfer Payment Reporting
Standard s that will help improve the Ministry's
ability to compare costs between agencies that
are providing similar programs. Following
that, additiona l :financial data standard s will
be impleme nted that will allow more accurate
informat ion on program cost factors and variances. Ministry and agency staff will be trained
a consisten t approaeh to contract
to
managem ent and analysis of quarterly reporting
information.

Ministry Oversight and Control
The governm ent transfer-payment accountability
Best Practices guide states:
It is not enough to have an agreeme nt
in place and then file it away. [Transferpayment ] program manager s have to
read, understa nd, and actually use and
enforce these agreemen ts in managin g
the [transfer-payment] relationship on a
day-to-day basis. So while an agreemen t is
an essential instrume nt to have in a wellmanaged [transfer-payment] program, it
is not a substitut e for program managers'
due diligence at every stage of the transfer
payment accountability cycle.
To assess whether the Ministry was adhering to
this directive in monitori ng the quality of services

service; and
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and the value-for-money performan ce of the
community-based agencies it funds through transfer payments, we looked at two things. The first
is the accuracy of the information that the agencies report to the Ministry, and the second is the
process that the Ministry has in place for assessing
that informatio n in relation to the annual agency
contract, including performance benchmark s. Our
review found that neither of these requireme nts
was fulfilled to a sufficient standard to allow proper
oversight of community-based service delivery.
These requireme nts are particularly important in
view of the fact that regional offices do not conduct
periodic on-site visits of agencies.
In particular:
• Although the Ministry requires that agencies
file quarterly and year-end reports to inform it
of such things as budgeted expenditu res compared to actual expenditures, and expected
services being funded compared to actual
often did not
services provided,
accurately or adequately report key information to the regional offices.
For example, we found that many agencies report their service results by replicating
their approved targets or making arbitrary
allocations, regardless of actual clients served.
Almost all of the agencies maintaine d client
lists that differed, sometimes significantly,
from what was reported to the Ministry.
For example, one agency reported serving
65 people in its respite-care program when it
actually served 26. Another reported serving
25 people in its day program when it served
194. When asked about the basis for the numbers reported to the Ministry, these agencies
said that they were arbitrary numbers determined in previous years and were reported to
match the approved funding contract for that
year.
We also found that programs' service
hours and administration costs reported by
agencies do not represent the actual costs.

~

Once again, agencies told us that they arbitrarily allocate those amounts to programs.
We also found that some ""''CH'-.1"'"
not submit the required audited financial
statements , post-audit manageme nt letters,
or other supporting informatio n to substantiate expenditures and adjustmen ts on their
year-end reports, known as Transfer Payment
Annual Reconciliation (TPAR) reports.
We recognize that agencies have little
incentive to report actual service and expenditure data accurately, since Ministry-approved
funding amounts are based primarily on
historical data and are consistently rolled forward from year to year, regardless of the level
of actual services being provided. As well,
in most cases, there are no consequences for
agencies that report inaccurate or misleading
results.
• The Ministry does not have in place
procedure s for reviewing the informatio n
that it receives from agencies to determine its
accuracy; or for following up on inconsistencies even when they're evident. We found
that the Ministry does not request supporting
information, such as client lists, in order to
confirm whether data from the agencies are
accurate and reflect actual operations; nor, as
previously noted, do regional office staff visit
the agencies to gain first-hand informatio n on
the level of services actually being delivered.
The Ministry also doesn't confirm whether
data were reported in accordance with the
instructions it sends out to the agencies.
We found no evidence that the Ministry followed up on any of the cases where there were
significant variances between approved and
actual reported service targets on quarterly
reports, even though there was no explanatio n
provided by the agencies, or the explanations
were insufficient. As well, the Ministry did not
identify and analyze variances in data from
one quarterly report to another. For example,
for the first three quarters of the fiscal year, an
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agency reported serving 15 people in a program; in the fourth quarter, it reported only
four people in the program .
We also found that the two ministry units
that handle the reviews of the quarterl y
and year-end reports, respectively, operate
indepen dently and therefor e do not benefit
from each other's lmowledge of the agencies'
files.
When agencies did submit the required
financial informa tion in their year-end
TPAR reports, the Ministry did not properly
reconcil e the reports to the agencies' related
audited financial stateme nts. We reviewed the
financial informa tion provided in a sample
of TPAR reports and identified a number of
inappro priate expense s that the Ministry did
not identify, but should have. For example,
we found capital purchas es that were made
using transfer -paymen t funds approve d for
of support ive services. In half of these
cases, the agencies reported on their TPARs
that annual program operatin g funds of up
to $540,00 0 were used for one-time capital
purchas es, the details of which were not documented . Ministry staff in this region told us
that they compar ed totals rather than doing
a line-by-line review of the financial information provide d. Our scan of the informa tion
indicate d that a line-by-line review would
have highligh ted these unautho rized major
capital purchas es for follow-up.
We also noted that ministry staff responsible
for review and approva l of financial submissions
from agencies often did not have the necessa ry
training and expertise. As a result, the staff cannot
effectively review and interpre t the informa tion
For example , ministry staff relied
from
on the audited financial stateme nts of agencies
to ensure that transfer paymen ts were spent prudently and for their intende d purpose s. However, a
financia l-statem ent audit isn't intende d to provide
assuranc e that funds were spent prudent ly and for
the intende d or eligible purpose s; it ensures only

for is accurate ly
that what the funds were
reported in the agency's financial stateme nts.

To ensure adequat e oversight of transfer-payment
agencies and to improve accountability within
the support ive services program , the Ministry of
Commu nity and Social Services should:
• review all agency quarterl y reports and
year-en d TPAR submissions for unusual or
unexpla ined variance s from previous years
and from contract ual agreeme nts, and follow up on all significant variance s;
• perform spot audits on agencies to validate
the informa tion provide d in the quarterl y
reports and TPAR submissions; and
• assess whethe r each regiona l office has the
level of financial expertis e required , and,
where lacking, determi ne the best way of
acquiririg this expertise.

Introdu ction of new Transfer Paymen t
Reporti ng Standar ds in the 2012/13 fiscal year
and addition al financial data standard s will
enhance the Ministry's ability to assess whethe r
or not value for money was received and require
that significant variance s be explaine d.
Ministry staff will receive addition al training to support a more consistent approac h to
contrac t manage ment and analysis of quarterl y
reportin g informa tion.
Work is also under way on two separate
Transfer Paymen t Governance and Accountability Frameworks, one for ministry staff and
one for service providers. The frameworks will
promote a stronge r underst anding of ministry
business practice s and riskman agemen t to
improve accountability in the manage ment of
transfer paymen ts.
The Ministry's new legislati on for developmental services includes requirem ents for quality assuran ce measure s and allows ministry staff
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to conduct site visits with agencies. These visits
can include inspecti on of financial records.

Governance and Accountability
Agencies that receive transfer paymen ts are
required to have effective governa nce structur es
and account ability processes in place to properly
adminis ter and manage public funds.
However, contrary to what one would expect,
especially for agencies receiving significant funding,
the Ministry had little knowledge of whether agencies and their boards had the expertis e and experience necessa ry to discharge their responsibilities in
compliance with ministry requirem ents, and had the
appropr iate governa nce and control structur es.
Althoug h smaller agencies receive less funding,
appropr iate oversigh t is still critical, especially
because separati on of duties is inheren tly difficult
at small agencies, which are often run by a single
individu al. Generally, such agencies have insufficient resource s to achieve the proper segrega tion
of duties found in larger organiza tions. Althoug h
the primary oversigh t role rests with the boards of
director s, the Ministry still needs to be cogniza nt of
the risks, so any concern s identified to the boards
and the Ministry should be address ed promptly.
However, we found example s where even when
concern s were identified, neither the board of directors nor the Ministry took action. In one agency
we visited, we noted that the executive director
perform ed all the account ing functions and was the
only person who had access to the agency's financial informa tion, such as bank records and journal
entries. This agency's external auditors noted in
their report to the board of director s that errors and
omissions in the agency's financial records resulted
in internal financial stateme nts that differed materially from the actual financial position and results
of the agency's operatio ns. The externa l auditors '
report also highligh ted concern s over the conflicting duties of the executive director. Subsequ ent to

this report, the board of director s fired the externa l
auditors and appoint ed new auditors . The Ministry
also obtaine d the report from the auditors but did
not question or even follow up with the board or
the agency.
We also identified a number of question able
expense s at larger agencies, such as retireme nt
gifts and frequen t staff apprecia tion meals. At
one agency, when we brought such example s of
inappro priate expendi tures to the attentio n
senior executives, the respons e from one was that
the agency would simply charge those expense s
to a differen t account in the future, so as not to
raise any suspicio n in upcomi ng audits. Our sense
was that senior manage ment did not appear to
underst and that the account to which the expense s
were charged was not the issue; rather, it was the
question able use of taxpaye r money.
Based on the findings in this report and our discussions with ministry and agency staff, we believe
that the Ministry's oversight procedu res are not
adequat e to ensure that public funds are well spent
and properly manage d by agencies and their boards
of directors.

-:-: RECOMMENDATION 7 -_

-

.. . - -

To ensure that agencies have the capabilities
to properly adminis ter the spendin g of public
funds, the Ministry of Commu nity and Social
Services should encoura ge the regiona l offices
to play a more hands-o n role in ensuring that
agencie s have appropr iate expertis e and governance structur es and account ability processes,
includin g those smaller agencies that receive
funding but may have more difficulty maintaining proper financial controls.

The Ministry is commit ted to strength ening
governa nce and account ability in the use of
public funds. Work is under way on two separate
Transfe r Paymen t Governa nce and Accountability Frameworks, one for ministry staff and
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one for service providers. The frameworks will
promote a stronger understa nding of ministry
business practices and risk managem ent to
improve accountability in the managem ent of
transfer payments. The Ministry is also refining
its risk assessme nt tools, introduce d in 2008, for
fall 2011. Ministry staff use the tools to assess a
broad range of risks, including those associated
with governance and accountability.

SPECIAL SERVICES AT HOME (SSAH)
Under its Special Services at Home (SSAH) program, the Ministry directly funds, at an average of
$4,200 each, 24,000 individuals or families that
have elected to manage the services for an eligible
adult or child with a developmental disability, or
for a child with a physical disability. The funding
provided is intended to assist the eligible individua l
and his or her family in purchasi ng services such as
family relief, or for personal growth and development for developmentally disabled individuals.
In the 2008/09 fiscal year, the Ministry decided
to freeze SSAH funding while it looked at ways
to address the gap between the growing demand
and available funding. Since this freeze came
into effect, no additional individuals have been
approved for funding, resulting in a wait list of
almost 9,600 people who had been determin ed to
be eligible and were waiting for SSAH funding as of
March 31, 2011.
Eligibility for SSAH funding is restricted to
adults and children with developmental disabilities
or children with physical disabilities, provided that
they are residents of Ontario, have ongoing functional limitatio ns as a result of their disabilities '
require support beyond that which is typically
provided by families, and are living at home with
their families or are living outside the family home
but do not receive residenti al staff support from a
governm ent-funde d source. To qualify, a person

must have written documen tation from a physician
or psychologist that outlines his or her disability.
To help regional offices provide funding commensura te with an applicant's needs and to ensure
that levels of funding are comparable for people
with similar needs, the Ministry in 2004 implemented the Decision Support Guide. The guide
includes 15 questions to be used by ministry staff
to assess the level of a person's needs on a point
system in eight major categories. The accumula ted
score for the 15 questions then determin es the
maximum amount of funding for which the person
is eligible.
Our review of a sample of case files for people
who received SSAH funding found that the forms
were properly completed, and in most cases people
received the support they were entitled to under
the decision guide.
However, there were many cases in which there
were changes to an individual's decision-guide
score from one year to the next-som ething that
could change the amount of funding for which
he or she would be eligible. Even in those cases
where the change in score did change the funding,
there was no additiona l informat ion to support the
change in score. For example, one person whose
score changed from one year to the next without
any documen ted rationale received a funding
increase of $4,000, or 66%, from the previous
year's funding. The increase was approved while
the SSAH funding freeze was in effect.

SSAH Reimbursements
SSAH funds help eligible people and their families
purchase support services that would otherwis e
not be available to them. These must be for one of
two purposes: to help with the client's personal
developm ent and growth or for the family's relief
and support, including respite care.
There are a number of services available in the
community, and families are expected to bear some
costs, regardless of their situation. Therefore, there
are services that are not recognized or funded
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through SSAH, including basic care, child-care fees,
assistive devices and specialized equipment, dental
services, and home modifications. Although the
Ministry has produce d a list of ineligi'ble expenses
that will not be reimbursed, it has not defined precisely what expenses do qualify for SSAH funding.
Individuals may choose to purchas e services
themselves with their approved SSAH funding or
may elect to have an agency ad.111inister the funding on their behalf for a negotiated adminis tration
fee. In either case, for individuals and families
to recover expenses incurred under the SSAH
program, they must submit invoices that are supported by appropriate docume ntation either to
the regional office if they self-administer, or to the
agency they designa ted to administer their funds on
their behalf.
Our review of submitt ed claims and reimbursements paid directly to families by the Ministry or
through an agency found that there was inadequ ate
informa tion and review of reimbur sement claims
to ensure that payments met the intent of the program. Following are some examples:
• In some cases, claims were inappro priately
approved and reimbursed for such things as
basic care by the primary caregiver and for
duplicate invoices. For example, two identical invoices of $4,100 submitt ed in the same
month by a family were approved and reimbursed without question by the Ministry.
• An invoice for $4,560 was reimbur sed,
althoug h detail that should be expected, such
as specific dates the service was rendere d,
and the hours and rate charged by the person
providing the service, were missing.
We also found that in the small number of cases
in which individuals elected to have an agency
administer the funding on their behalf, the Ministry
neither requeste d invoices from the agencies to
substan tiate the SSAH reimbur sements nor performed any spot audits to verify amount s claimed
by agencies.

:-~-

RECOMMENDATION 8- _ _

~

._

To ensure that Special Services at Home (SSAH)
reimbursements to families are consistently
made only for legitimate and eligible expenses,
the Ministry of Community and Social Services
(Ministry) should establish and communicate
clear criteria for what constitutes an eligible
expense.
In addition, the Ministry and agencies that
adminis ter SSAH funding should obtain sufficiently detailed invoice s-and, where applicable, receipt s-to ensure that the amount s
claimed are in fact eligible and reasonable
before funds are disbursed.

In June 2011, the Ministry announ ced that it

will be moving to a single direct funding program to make the system easier to navigate and
more flexible for individuals and families. AB of
April 1, 2012, adults applying for direct funding
support will apply to the Passpor t program. AB
outlined in the Ministry's response to Recommendat ion 4, the Ministry will be revising the
Passpor t guidelines to specify more clearly the
services and supports that can be purchas ed
through this program and the reportin g and
accountability requirements. At the same time,
the Ministry will also be reviewing its invoicing
procedu res to improve financial oversight.
The SSAH program will continu e to serve
children and youth. There will be a review of
the SSAH program guidelines to address the
Auditor General's concerns.

OTHER MATTERS
Travel, Meal, and Hospitality Expenditures
In the latter half of 2009, after questionable spend-

ing practices at other public-sector organizations
received significant public attention, the Ministry
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of Finance announc ed that all agencies that receive
governm ent funding would have to comply with the
governm ent directive surround ing travel, meal, and
hospitality expenses. The Ministry of Commun ity
and Social Services advised all its transfer-p ayment
agencies to comply with the governm ent directive,
which, among other things:
• states that expense claims must be properly
documen ted and include detailed receipts;
• outlines expenses that are not eligible
for reimburs ement, such as alcohol for
employees;
• defines under what conditions travel and
accommo dation expenses will be reimburs ed;
and
• sets out acceptab le hospitali ty costs.
We found that the governm ent's directive on
travel, meal, and hospitali ty expenses had often not
been adopted by agencies.
We reviewed a sample of travel, meal, and hospitality claims of senior managem ent. Most of these
expenses were charged to agency credit cards. On an
overall basis, we found that transfer-payment agencies often did not comply with the government's
directive or with good business practices. We noted
many instances where reimburs ements for travel,
meal, hospitality, and other expenses appeared
excessive or otherwis e inapprop riate in our view.
Our specific comment s are detailed as follows.

Travel
We found several instances of travel to the United
States where detailed invoices were not submitte d
to substanti ate the expenses incurred. For example,
invoices were not submitte d for hotel accommodations for the Hyatt Hotel in Phoenix, Arizona, where
hotel charges to the agency credit card totalled
$1,880. In another case, $1,300 was charged for
accommodation at the Hilton Hotel in Seattle, with
no details provided on the nature of the trip. In
some cases where invoices were submitted, the circumstances of the trips were not documen ted or justified. For example, two people charged their agency

credit cards a total of $3,587 for return flights to,
and accommodations in, San Francisco. When questioned, the agency explained that the purpose of the
trip was for a "social enterpris e conference." In addition, we found that at some agencies, staff charged
their credit cards for hotel accommodations in close
proximity to their office headquar ters, which is contrary to the governm ent directive.

Meals and Hospitality
Our review of a sample of meal and hospitali ty
expenses charged to agency credit cards noted that
many appeared excessive and/ or were questiona ble
in our view. They included:
• $1,155 spent at a steakhouse, with neither
the purpose nor the number and identities
of those who attended stated, and with no
detailed receipt submitte d;
• $1,090 spent at a steakhouse, with neither
the purpose nor the number and identities of
attendee s stated, and with no detailed receipt
submitte d;
• $747 for five cakes for a "top employers
celebration";
• $570 spent on a "retireme nt lunch," with the
number and identities of attendees not stated
and no detailed receipt submitte d;
• $545 for catering for a "send-off reception" at
which the number of guests was not recorded .
Other types of questiona ble expendit ures
included:
• gift cards totalling $800 purchase d by an
agency, with no record of who actually
received the gift cards or why;
• $327 spent on jewellery at Tiffany & Co. for a
"retireme nt gift";
• annual lease and car insurance payments for
a personal luxury vehicle totalling $11,000
made with agency funding on behalf of the
executive director. In addition, the executive
director was reimburs ed for all vehicle maintenance and gas purchase s. We also noted that
the personal vehicle benefit obtained by the
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executive director was not reported as a taxable benefit on the individual's annual T4 slip.
• fitness and pool memberships paid for by an
agency in 2009 and 2010 worth $1,400 each
year. The details of the memberships clearly
identified that they were for two individu alsspecifically, the executive director of the
agency and the executive director's spouse.
During the time of our audit, all agencies
had to comply with the then governm ent directive on travel, meal, and hospitality expenses.
However, the governm ent's new Broader Public
Sector Accountability Act, which came into effect in
April 2011, stipulates that only agencies receiving
$10 million or more per year in provincial funding
must now comply with the new Broader Public Sector Expenses Directive, which mirrors the government's 2009 Travel, Meal, and Hospitality Directive.
The new directive notwiths tanding, we believe
that the principles in this directive provide sound
guidance for all agencies to follow.

_ RECOMMENDATION 9
To help ensure that all agencies that are
required to do so impleme nt the governm ent's
new directive on travel, meal, and hospitali ty
expenses, and that -all other agencies follow
the spirit of the directive, the Ministry of Community and Social Services should reinforce the
requirem ents to do so and consider having the
agencies' board chairs annually attest to such
compliance.

The Ministj has strengthe ned its risk assessment process to include oversight of procurement activities and travel, meal, .and hospitality
expenses. The Ministry is now developing additional measures and strategies to hold boards
of directors accountable for the prudent use of
program funds and compliance with the new

Broader Public Sector Accountability Act, 2010,
including board attestations for compliance

and training for boards as recomme nded by the
Auditor General.
As noted by the Auditor General, effective
April 2011, all ministry transfer-payment agencies that receive $10 million or more a year in
provincial funding must now comply with the
Broader Public Sector Expenses Directive, which
mirrors the government's 2009 Travel, Meal,
and Hospitality Directive. Agencies subject
to the Act and Directive were notified of their
obligations.
Smaller agencies not subject to the Act were
provided with the Broader Public Sector Directives on Procurem ent and Expenses and were
encourag ed to voluntarily comply.

SSAH Program Administration
All nine of the Ministry's regional offices administ er
the SSAH program, which includes assessing clients
for program eligibility and processing eligible reimbursemen ts. However, we noted some significant
differences in the way the program is administ ered
in some regions.
Although all regional offices have similar staffing levels for administering the SSAH program, one
office provided funding to six agencies to help it
administ er the program, at a cost of $2.1 million. As
well, in five regions, a total of $3.2 million was paid
to 33 agencies for helping SSAH clients fill out their
application forms. The amount agencies received
varied within regions and across the province. For
example, some agencies received as little as $60
on average per client served, while other agencies
received as much as $1,500. The Ministry could not
provide an explanat ion for the variances.
In 2009, the Ministry establish ed a working
group to assess the appropria teness of the additional administ ration expendit ures being incurred.
However, the Ministry had not taken action on any
of the recomme ndations made by the group as of
spring 2011.
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Given the similarities in overall staffing levels
at the regional offices dedicated to the Special
Services at Home (SSAH) program, the Ministry
of Community and Social Services should assess
the need for the additiona l administ ration costs
being paid out to agencies and ensure that all
costs incurred are reasonab le and necessary.

The Ministry agrees that program administration costs should be reasonab le and necessary.
During summer and fall 2011, the Ministry was
working to move toward a single direct funding
program for adults with a developmental disability. As part of this transition, the Ministry
will be undertak ing a review of SSAH program
administ ration funding and guidelines. The
Ministry will also review the administrative
costs for the Passport program.
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The Ministry of Community and Social Services
(Ministry) funds a variety of supportive services
programs to help people with developmental disabilities live at home, work in their communities
and participate in a wide range of activities. In the
2012/13 fiscal year, the Ministry spent $561 million ($571 million in 2010/11) on such programs,
including $422 million ($472 million in 2010/11)
through approximately 390 contracts with transferpayment agencies (412 in 2010/11) in nine regions
that provided services to about 132,000 eligible
people (134,000 in 2010/11). The Ministry-administered Special Services at Home (SSAH) program
received $42 million to serve approximately 12,500
children (in 2010/11, it spent $99 million serving
24,000 families under a former program). AB well,
the Ministry spent over $96 million on its Passport
program, serving over 15,300 adults.
In July 2011, as part of the Ministry's long-term
Developmental Services Transformation project,
the Ministry implemented a new process for people
to apply for developmental services and supports.
Nine Developmental Services Ontario organizations
(DSOs) now serve as "single windows" for adults to
apply for services and supports. AB of April 1, 2012,
Passport provides supports and services exclusively

for adults, and SSAH provides supports and services exclusively for children and youth.
Agencies that receive transfer-payment funding
provide or arrange for such services as assessment
and counselling, speech and language therapy,
behaviour intervention therapy and respite care.
Agencies also administer the Passport program,
which provides direct funding to families for community participation and caregiver respite for
adults with a developmental disability and their
family/caregiver. The SSAH program provides direct funding to eligible families for purchasing supports and services beyond those typically provided
by families, and that are designed primarily to
enhance personal development and provide family
relief through respite care.
At the time of our 2011 Annual Report, we found
that many of the concerns noted in our audit of the
program 15 years earlier still had not been satisfactorily addressed. The Ministry still did not have
adequate assurance that its service-delivery agencies were providing an appropriate and consistent
level of support in a cost-effective manner to people
with developmental disabilities. The Ministry's
oversight procedures were still not adequate to
ensure that quality services were provided and that
public funds were properly managed by transferpayment agencies. Although the Ministry was in the
midst of a comprehensive Developmental Services
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Transfo rmation project intende d to address these
and other areas, we found it would take several
years for many of the issues we identified to be
address ed effectively. Among our more significant
findings were the following:
• In half the cases we reviewed, agencies lacked
support ing docume ntation to adequat ely
demons trate a person's eligibility or needs.
As a result, agencies could not demons trate,
and the Ministry could not assess, whether the
individu al was getting the appropr iate level of
service or was in need of addition al support.
• The Ministry had not established acceptable
standard s of service or the necessa ry processes to properly monitor the quality of services provided. Consequently, it could not assess
whethe r it was receiving value for money for
the funding provided to community-based
agencies. Ministry staff rarely visited agencies
for these purposes.
• The Ministry was not aware of the number of
people waiting for agency-based supportive
services, information that was necessa ry for
assessing unmet service needs.
• Althoug h it would be reasona ble to expect
a consiste nt set of rules about what were
appropr iate services and, therefore, allowable
expendi tures under the Passpor t program, the
Ministry had not set such rules. As a result,
expenses for services that were reimbursed in
one region were deemed ineligible for reimbursem ent in another.
• In practice, annual agency funding continu ed
to be based primarily on historical rather than
needs-b ased levels, exacerb ating previous
funding inequities. As a result, some hourly
service costs appeare d excessive, and the
range of costs per hour for similar services
varied widely across the province.
• The Ministry had little knowledge of whether
the agencies it funded and their boards of
directors had effective governance and control
structur es in place.

• As of March 31, 2011, there was a waiting list

of almost 9,600 people who metthe SSAH eligibility criteria but were still waiting for SSAB
funding.
We made a number of recomm endation s for
improvement and received commit ment from the
Ministry that it would make changes consistent
with our recommendations.
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The Ministry has made some progres s in addressing all of the recomm endation s in our 2011 Annual
Report. For instance, the Ministry has clarified
the definition of develop mental disability and the
criteria and docume ntation needed when applying
for support s and services. It has also conducted
site visits to agencies and Developmental Services
Ontario organizations to assess their compliance
with quality assurance measure s and policy directive requirements. Our concerns with regard to the
Passpor t guidelines and process of reimbursing
expense claims have been partially addressed, but
will require more time to be address ed fully. The
status of actions taken on each of our recommendations at the time of our follow-up was as follows.

SERVICES PROVIDED BYTRANSFERPAYMENT AGENCIES
Eligibility and Access to Services
Recommendation 1

To help ensure that eligibility is determined consistently and equitably across the province, and that
individuals receive the appropriate support, the Ministry of Community and Social Services (Ministry)
should provide guidance to agencies regarding the
criteria and documentation required to demonstrate a
person's eligibility and needs. The Ministry's regional
offices, as part of their oversight responsibilities,
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should then periodically review whether transferpayment agencies are assessing people on a consistent
basis and matching their needs to the most suitable
available services.
Status
As noted in our 2011 AnnualReport, the Ministry

imple mente d a new process in July 2011 for peopl e
applying for devel opme ntal services and suppo rts.
Nine Developmental Services Ontario organizations (DSOs) are now the "single windows" throu gh
which adults with develo pmen tal disabilities and
their families apply for Ministry-funded services
and supports. Eligibility criteria and docum entati on
requir ement s were revised to promo te consis tent
decisions for suppo rt across the province, and the
new Services and Supports to Promote the Social

Inclusion of Persons with Developmental Disabilities
Act (SIPDDA) includes a new definition of developmenta l disability.
The new eligibility criteria require that applicants provide their DSO with the following:
• an assess ment or report, signed by a psychologist or psychological associate, that confirms
they have a developmental disability;
• docum entary proof, such as a copy of a passport or birth certificate, that they are 18 years
of age or older; and
• docum entary proof, such as a bank statem ent
utility bill or rental agreem ent, that they live '
in Ontario.
A new policy directive also outlines proce dures
to be used by DSOs to confirm applic ant eligibilThe Ministry furthe r engaged clinicians from
the Centre for Addiction and Mental Healt h in
June 2011 and May 2012 to develop and provide
DSO staff with trainin g on the new eligibility
criteria. It also distributed guides, a checklist and
other tools to suppo rt the DSOs in admin isterin g
the new process.
Periodic reviews of the success in match ing the
most suitable services to the identified needs have
not been imple mente d, but the process was under
collective review by the Ministry and DSOs at the

~

time of our follow-up. The Ministry has the authority under SIPPDA to complete compliance inspections for all Ministry-funded services and supports.
However, inspectors curren tly verify compliance
only with applicable legislation and policy requirements that outlin e the DSOs' role in confirming
eligibility; they includ e no specific criteri a relate d
to match ing services to needs.
The Ministry completed compliance inspections for all nine DSOs in 2012/ 13. We noted that
no DSOs were found to be 100% compliant upon
inspection, and the highe st rate of non-compliance
relate d to individuals' records. The Ministry
inform ed us that 78% of the total non-compliance
requir ement s had been addre ssed within 10 business days of the inspections, and all requir ement s
had been met at all DSOs by June 2013.
Ministry also informed us that service agencies are requir ed to develop and annua lly updat e
suppo rt plans for each individual receiving minis try
services. The agency works with the individual to
develop a suppo rt plan that includes strategies to
reach their goals, and the services and suppo rts
that are neede d to help execute those strategies.
The Ministry inspec ted 370 transf er-pay ment
agency sites (some agencies opera te multiple sites)
betwe en June 1, 2012, and March 31, 2013, and
found that more than half had compliance issues.
At the time of our follow-up, many of these agencies were still addre ssing these issues.
Applicants for services and suppo rts can reque st
a review if they disagree with a DSO eligibility decision, and a new policy directive sets out the review
process.

Quality of Services Provided
Recommendation 2

To ensure that services are appropriate, are of an
acceptable standard, and represent value for the
money spent, the Ministry of Community and Social
Services should:
• establish acceptable standards of service; and
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• periodically evaluate the appropriateness and
cost-effectiveness of the services provided by
transfer-payment agencies.
Status
As noted in our 2011 AnnuaZReport, the Ministry
introduce d a new regulatio n in January 2011 to
establish more robust and consistent quality assurance standard s for agencies. The regulatio n was
intended to help evaluate the appropria teness and
cost-effectiveness of the services being provided .
The Ministry developed additiona l policy
directives for service agencies in Novembe r 2011
to address complaints and establish behaviou ral
intervent ion strategies. The Ministry further
updated policy directives for DSOs in August 2013.
The directives are intended to help ensure consistent customer service levels across the province and,
in the event of relocation, to help make it easier to
transition between DSOs. The directives provide
instructio ns for the DSOs on:
• the informat ion they provide to the public
and applicants about available supports and
services, and the applicati on process;
• confirming eligibility for supports and services
for the first time;
• respondi ng to questions and concerns about
the applicati on process or services provided;
• following consisten t steps and using the same
tools to assess all applicants using the Application Package; and
• reporting requirem ents to the Ministry.
As noted above, the Ministry recently inspected
a number of service agencies and all of the DSOs in
order to assess compliance with its quality assurance measures and policy directives. The Ministry
informed us that it will continue to do regular compliance inspections and, as noted, the process of
matching individuals to services and supports was
under review at the time of our follow-up.
In January 2013, the Ministry also complete d
an evaluatio n of its Passport Mentorin g Program
for youth and young adults with developm ental
disabilities who are transition ing from school.

Review work included cost analysis, assessme nt of
outcomes , eligibility determin ation and administr ation practices, and will continue into 2014.
The Ministry informed us that significant
progress had been made on the sector-led Developmental Services (DS) Human Resources (HR)
strategy, which aims to recruit and retain qualified
professionals in the DS sector. Core competencies
were identified for seven standard developm ental
services agency positions, and three training modules were develope d to help staff understa nd and
use them. By incorpora ting the required core competencies into HR hiring and screening processes,
DS educatio n and qualifications, and managem ent
feedback and coaching for staff, the strategy aims
to ensure a well-train ed and qualified workforce,
which will result in quality support for people with
developm ental disabilities.
Lastly, the Ministry launched a project in 2012 to
identify cost drivers in the developm ental services
sector. Based on new and existing financial and
service data, the project is aimed at developing unit
costs for Ministry-funded services and identifying variables that explain cost differences across
the province. The final report on this project was
expected in winter 2013-14.

Wait Lists
Recommendation 3

To help monitor and assess unmet service needs, and
help allocate funding more equitably, the Ministry of
Community and Social Services (Ministry) should
work with agencies to ensure that they prepare and
periodically forward to the Ministry accurate wait-list
information on a consistent basis.
Status
Agencies no longer maintain wait lists because all
individua ls applying for supports and services now
do so through the DSOs. The agencies report to
the DSOs on their vacancies and the DSOs match
eligible and prioritize d individua ls with available
supports and services. In order to improve wait-list
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inform ation as well as system plannin g and forecasting, the Ministry is workm g to consolidate all
inform ation about individ uals receiving or waiting
for adult develo pmenta l services. This inform ation
will be moved into the Developmental Services
Consolidated Inform ation System (DSCIS) to provide a reliable count of all individuals current ly on
wait lists. Throug h the DSCIS, DSOs will be able to
obtain wait-list reports , includi ng one report that
provide s data on the numbe r of individuals waiting for each type of funded adult develo pmenta l
service. The: inform ation will be shared with
commu nity plannin g groups and transfe r-paym ent
agencies. The Ministry plans to complete this project later in 2013.
The Ministry informed us that it is developing
a prioritization tool to ensure consistent processes
across the province. This prioritization tool will use
commo n risk factors to determ ine the immediacy of
an individual's needs for services and/ or supports.
In December 2011, the Ministry issued interim
guidelines to the agencies for regional prioritization for implem entatio n by fall 2013. As well, the
Ministry informed us that a funding entity will be
created as part of the phased implementation of
SIPDDA. While the Ministry will focus on policy
setting and overall manag ement of the program,
the new entity will make funding decisions at the
individual level, by prioritizing the supports, services and funding for each applicant deemed eligible
under the Act. The timeline for the creation of this
funding entity has not been determined.
At the time of our follow-up, the Ministry was
developing a resource distribution model for distributin g resources aimed at improving fairness and
equity, as well as local accountability and flexibility.
The Ministry was plannin g to engage with stakeholders beginning in fall 2013 to receive feedback
and make further refinements to the model.
Lastly, the Ministry implem ented a new
Passpo rt Mapping Tool in May 2013 to help Passport agencies mainta in accurat e wait lists and
determ ine individ ual funding allocations. The
tool helps Passpo rt agencies use the applica tion

~

inform ation collect ed by DSOs to identify the support needs of individ uals referre d to them. The
DSOs transfe r comple ted applica tion packag es to
the Passpo rt agencies on an ongoing basis so they
have an update d list of individuals waiting for
Passpo rt services.

Passport Program
Recommendation 4

To ensure that families are being reimbursed only for
the reasonable cost for eligible activities, the Ministry
of Community and Social Services should clearly
define what are eligible expenditures and ensure that
agencies are approving and reimbursing expense
claims on a consistent basis across the province.
Status
Between September and December 2012, the Ministry solicited stakeho lder feedback on propos ed
changes to the Passpo rt guidelines relating to the
issues of eligible and ineligible expenses, respite,
and accountability requirements. The Ministry
informed us that it was considering the feedba ck
and continuing consultations on a revised guideline. In the interim, an addend um effective July 1,
2013, was added to the Passport guidelines to make
some progra m changes and provide some clarity
and examples of eligible and ineligible expenses.
The key change in the addend um with respect to
eligible expenditures was the addition of caregiver
respite services and supports. Caregiver respite
refers to services and suppor ts provided to, or
for the benefit of, a person with a developmental
disability by someon e other than the primar y
caregiver to give that primar y caregiver some relief.
Indirect respite refers to short-t erm arrange ments
that help the primar y caregiver manage househ old
and family responsibilities that are not directly
related to caring for a person with a developmental
disability. Indirec t respite was not added as an eligible Passport expense. However, Passport agencies
can pre-approve tempor ary use of Passport funds
for indirect respite in extenu ating circumstances.
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There is a one-yea r grace period for adults who
transitio ned to Passpor t from SS.AH before April 1,
2013, as indirect respite was an eligible expense
under SS.AH. As well, in extenua ting circumstances,
the Passpor t agency can approve the continu ed use
of funds for indirect respite beyond the deadline for
these individuals.
The Ministry added a "tip sheet" to its website to
help individuals and families underst and expense s
that are now covered under Passport. The Ministry's July 2013 bulletin , Spotlight on Transformation, which was posted on its website and sent to
stakeho lders, also highligh ted the changes .
We noted that during its consulta tion on
the Passpor t guidelin es, the Ministry propose d
changes to account ability requirem ents, such as
moving to quarterl y reportin g of expenses and/
or perform ing random or risk-based audits of
invoices and receipts. However, the Ministry did not
include any changes with respect to reviewin g or
reportin g expense s in the addendu m. The Ministry
informe d us that it will be underta king addition al
consulta tions with stakeho lders to develop policy
and guidelines regardin g admissible expense s and
activities and account ability requirem ents.

MANAGEMENT AND CONTROL OF
TRANSFER-PAYMENT CONTRACTS
Budget Submissions and Annual Service
Contracts
Recommendation 5

I
I
I

To ensure that funding provided to transfer-payment
agencies is commensurate with the vazue of services
provided and that funding is primarily provided
based on local needs, the Ministry of Community and
Social Services should:
• reassess its current budget submission, review
and approval process and revise it to ensure that
the approved funding to agencies is appropriate
for the expected level of service; and
• analyze and compare the agency costs of similar
programs across the province, and investigate
significant variances that seem unjustified.

Status
New Transfe r Paymen t Reporti ng Standar ds were
introduc ed in the 2012/13 fiscal year. The standards were intende d both to meet the requirem ents
of the legislati on and to address our concern s by
improving the Ministry's ability to compar e agency
costs of similar program s. The Ministry engaged
some of its stakeho lders to develop, oversee and
deliver provinc e-wide training of agencies in the
DS sector on the new standard s. Ministry staff,
regiona l leads, program supervisors and agencies
received this training in Decemb er 2012.
The new standard s were introduc ed in two
phases. In the first phase, to improve the consistency and accurac y of the informa tion reported ,
the number of detail codes was reduced from 30
to 16, and definitions were clarified. In the second
phase, the Ministry standard ized the financial
informa tion collected through the service contracting process and the Transfer Paymen t Budget
Package. The new standard ized categori es align
with the Ministry's chart of account s and are
intende d to improve consistency in expendi ture
reportin g. Agencies can now only use the expendi ture categori es provide d by the Ministry.
As noted earlier, the Ministry launche d a project
in 2012 to improve its ability to analyze and compare costs of services and enable it to investig ate
and explain variance s from budget that seem
unjustified. Unit costing work at the agency level
was complet ed in March 2013 and an interim report
was provide d to the Ministry in April 2013. The
Ministry expects the final report in winter 2013-14.
At the time of our 2011 audit, the Ministry was
developing a new funding-allocation model to
improve transpar ency and equity in the allocatio n of
funds. The goal was to distribute resource s based on
individuals' assessed needs using consiste nt criteria.
Under the new model, each individu al will have a
unique and portable budget, and will be abl~ to purchase the services that offer the greatest value and
best meet his or her needs. Work on the new model
is still ongoing, with the Ministry plannin g to hold
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stakeholder discussions before starting pilot testing
late in the 2013/14 fiscal year.

Ministry Oversight and Control
Recommendation 6

To ensure adequate oversight of transfer-payment
agencies and to improve accountability within the
supportive services program, the Ministry of Community and Social Services should:
• review all agency quarterly reports and year-end
1PAR [Transfer Payment Annual Recondliation
report] submissions for unusual or unexplained
variances from previous years and from contractual agreements, and follow up on all significant
variances;
• perform spot audits on agendes to validate the
information provided in the quarterly reports
and TPAR submissions; and
• assess whether each regional office has the level
offinancial expertise required, and, where lacking, determine the best way of acquiring this
expertise.
Status
The new Transfer Payment Reporting Standards
discussed earlier are intend ed to enhan ce the
Ministry's ability to assess value for money and to
investigate significant variances. The Ministry has

implemented two new transfer-payment frarneworks --one for ministry staff and the other for
service agenc ies-th at were being developed at the
time of our 2011 AnnualReport. The frameworks
consolidate the Ministry's existing business practices and its requirements for appropriate management of government funds.
The Ministry indicated that as part of its
compliance progra m, discussed earlier, inspectors
verify compliance with quality assurance measu res
and the Policy Directives for Service Agencies.
This includes reviewing financial records. However, the inspectors do not valida te quarterly
report s or Transfer Payment Annua l Reconciliation
report submissions; these are reviewed by staff in

~

region al offices. As well, agencies are notified in
advance of the compliance inspections; this is not
consistent with our recom menda tion to implem ent
spot audits.
Annual in-class and online training sessions
are provided each year to inform agencies about
changes to the Transfer Payment Budget Package
and any new reporting requirements. Ministry and
agency staff are invited to participate, and the training material is accessible online. However, actual
participation is poorly tracked.
The Ministry annually reviews its agencies'
report ing policies; however, there have been no significant changes since the tirrie of our audit. Agencies are still required to self-identify variances from
budge t in their quarterly and annual reports and to
submit a variance report to the regional office.
With respec t to our recom menda tion about
reviewing the level of financial expertise among
staff at region al offices, manag ers develop learning plans for all staff as part of their annua l performance planni ng and review cycle. Employees
work with their manag er to identify trainin g needs
and goals and develop approp riate plans for the
year to reach them. As well, staff are traine d on
the Ministry's inform ation system, which manages financial and service inform ation related to
transfer-payment agencies, and on a web-based
applic ation that develops report s. Although no
new initiatives have been under taken to addres s
this aspect of our recom menda tion, the Minist ry
is reviewing and improving the curren t trainin g
model and updati ng its online trainin g modul es to
build capacity in the regions.

Governance and Accountability
Recommendation 7

To ensure that agencies have the capabilities to
properly administer the spending of public fund.s, the
Ministry of Community and Social Services should
encourage the regional offices to play a more hands-on
role in ensuring that agencies have appropriate expertise and governance structures and accountability
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processes, including those smaller agencies that receive
less funding but may have more difficulty maintaining
proper financial controls.
Status
Following an intern al review of risk-assessment
processes, the Ministry introd uced a revised Risk
Assessment Methodology and Tools in fall 2011 to
streng then oversight, governance and accountability while attem pting to contro l costs by focusing on
areas of highe r risk. Key changes included:
• Business cycle: High-risk agencies would now
be reviewed by the Ministry every 12 month s
instea d of every six month s, and low-risk
agencies would be reviewed every 24 month s
instea d of every 18 month s. Mid-way reviews
were added to the review schedule and a firm
timeli ne was create d to ensur e assessments
would be complete before annua l contra cting
decisions were made.
• Risk Dimension and Weighting: The available responses on the risk assessment were
expan ded and questions were stream lined to
improve comparability.
• Risk Mitigation Strategy: Risk mitigation was
integr ated into the risk assessment. For each
mediu m or high risk identified, agencies must
develop a mitigation strate gy to reduc e the
likelihood or severity of that risk.
• Risk-Rating Scale: The numb er of factors that
determ ine risk rating s was expan ded.
• Business Process and Tool Usability: The
process for agencies that receive fundin g from
multip le ministries or regions was formalized
and full assessments for new service provider~
were added.
The Ministry introd uced the new metho dology and tools throu gh teleconference and online
sessions. It also traine d a numb er of manag ers
and region al leads who then facilitated trainin g
sessions for regional staff and service providers.
Training and imple menta tion were completed by

o

As noted earlier, the Ministry was at the
time of our 2011 Annual Report working on two
Transfer Paym ent Governance and Accountability
Fram ework s-one for staff and the other for agencies. The frameworks consolidated the Ministry's
existing business practices and expectations into
two documents. The Ministry's frame work consolidated all of the Ministry's business practices and
tools for transfer-payment oversight. The serviceprovider framework focused on what agencies must
do to meet minis try governance and accountability
requirements. Both frameworks were imple mente d
in March 2012. Regional directors were tasked
with disseminating and discussing the Ministry's
expectations, as outlin ed in the framework, durin g
regula r budge t negotiations and plann ing meeti ngs
in spring 2012.
With respect to our recom mend ation about
ensur ing that agencies have appro priate exper tise
and governance struct ures, the ongoing huma nresources efforts and core-competencies strate gy
will help agencies recrui t and retain qualified professionals. To date, the main focus of the strate gy
has been on improving the competencies of direct
suppo rt staff. However, core competencies have
also been identified for executive directors, and this
inform ation was share d with all regional offices,
and executive directors and board s of directors of
all DS agencies. The agencies are encouraged to
use this inform ation when hiring, setting performance expectations or reviewing performance. The
Ministry indica ted the sector had also developed a
core competencies "dictionary" to establish a common langu age for perfor mance expectations and
bench marks for hiring, learni ng and development.
As well, the Ministry is contin uing to contri bute
annua l funding to a leader ship progr am at Queen 's
University for executive directors and other leadership positions.

Decem ber 2011.
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SPECIAL SERVICES AT HOME (SSAH)
SSAH Reimbursements
Recommendation 8

To ensure that Special Services at Home (SSAH)
reimhursements to families are consistently made
only for legitimate and eligible expenses, the Ministry
of Community and Social Services (Ministry) should
establish and communicate clear criteria for what
constitutes an eligible expense.
In addition, the Ministry and agencies that administer SSAH funding should obtain sufficiently detailed
invoices-and., where applicable, receipts-to ensure
that the amounts claimed are in fact eligible and reasonable before funds are disbursed.
Status
As noted previously, Special Services at Home

(SSAH) serve only children and youth as of April 1,
2012, and all adults seeking direct funding support
must apply through the DSOs for direct funding
under the Passport program. The scope of our 2011
Annual Report was limited to supportive services for
adults with disabilities; however, we noted that the
Ministry updated the SSAH invoice template and
"Managing your Funding" guide in December 2011
to require more detailed expense submissions.
The invoice template now requires informatio n
about the type of service and/ or program that was
provided, and a separate invoice must be submitted
for each worker. A reminder was added to the guide
about eligible expenses and the sign-off section
was amended to clarify the accountability requirements for the individual submitting the claim and
for the support worker who provided the service.
The new guide was distributed to all 2011/12 SSAH
recipients young enough to be eligible for SSAH
during 2012/13. The Ministry indicated that all
SSAH invoices are approved by ministry staff prior
to disbursement.
The Passport reimburse ment process has not
been revised since our 2011 Annual Report. The
Ministry provides Passport agencies with a sample
invoice template, which has been updated to reflect

wm

to the Passport guidelines.
the addition
Passport agencies are not required to use the template provided by the Ministry, and may create their
own invoice for individuals and families to submit
receipts. Passport agencies set their ovm policies
and practices for reimbursin g individuals and
families for eligible expenses. The Ministry does not
prescribe how or when Passport agencies reimburse
individuals and families, but it does hold agencies
accountab le to its transfer-payment standards and
requirements. The criteria for Passport's eligible
expenses and the approval of expenditur es were
addressed earlier in this section.

OTHER MATTERS
Travel, Meal and Hospitality Expenditures
Recommendation 9

To help ensure that all agencies that are required to
do so implement the government's new directive on
travel, meal and hospitality expenses, and that all
other agencies follow the spirit of the directive, the
Ministry of Community and Social Services should
reinforce the requirements to do so and consider having the agencies' board chairs annually attest to such
compliance.
Status
Compliance reporting is required of all agencies
receiving $10 million or more in transfer-payment
the Broader Public Secfunding, in accordance
tor Accountability Act, 2010 (BPS Act). The Ministry
provided its regional directors with a template letter for distributio n to those agencies affected by the
requireme nts. The letter outlined the new reporting
requireme nts, including the deadlines for compliance, and links were provided to online versions of
the BPS Act and its associated directives.
Agency compliance reporting consists primarily
of an annual attestation of compliance signed by
the chief executive officer or equivalent, and by
the chair of the board of directors. The attestation
form requires each agency to report whether it is in
compliance with nine requireme nts set out in the
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BPS Act or its directives. One of these requirem ents
is that the organiza tion manage its travel, meal and
hospitali ty expenses according to policies that comBroader Public Sector Expenses Direcply with
tive. For any issues of non-compliance, the agency
is required to report on the corrective action that it
will take. The Ministry distributes this attestatio n
form along with the Transfer Payment Budget Package every February. Agencies were first required to
return the compliance forms to their regional office
in June 2012.
The Ministry informed us that it commun icated
the requirem ents of the BPS Act to those agencies
that are required to comply with it. As well, it
encourag ed other agencies to voluntari ly comply
with it.
The Internal Audit Division recently launched
a review of the actions that the Ministry has taken
to address our recomme ndations relating to travel,
meal and hospitali ty expendit ures. A report was
expected later in 2013.
The Ministry expects that the revised risk-assessment process discussed earlier will help improve
program managem ent and mitigate risks. The
risk-assessment documen tation includes a section
related to the impleme ntation of policies consistent
with the Broader Public Sector Expenses Directive.
This section requires an assessme nt of, among other
things, whether the agency has and makes use of
financial policies and procedur es covering procuremen t, meals/ho spitality and travel; whether
cheque authoriza tion and expendit ure approvals
are independ ent; and whether financial oversight
responsibilities are segregate d to reduce the risk
of errors or irregularities going undetect ed. The
Ministry complete d risk assessments of all transferpayment agencies in the developm ental services
sector between November 2011 and January 2012.

SSAH Program Administration
Recommendation 10
Given the similarities in overall staffing levels at the

regional offices dedicated to the Special Services at
Home (SSAH) program, the Ministry of Community
and Social Services should assess the need for the
additional administration costs being paid out to
agencies and ensure that all costs incurred are reasonable and necessary.
Status
At the time of our follow-up, the Ministry had
reviewed the administr ative models of SSAH and
Passport as part of the transition to a single directfunding program. The review consider ed the type
and level of administr ative support offered to families transition ing from SSAH to Passport in the fiscal year 2012/13 and the source of administrative
funding for agencies. The review identified strategies to reduce the provincial variation s in administration costs and to increase cost effectiveness. The
Ministry establish ed one common formula for funding administ ration costs for all Passport agencies:
it is now determin ed as a percenta ge of the total
annual funding of each Passport agency. Passport
agencies are no longer required to determin e program eligibility, assist applicant s in the completi on

of a Passport application, or interview program
applicants. The new formula reflects this new role.
As part of this transition , the Ministry worked
with regional offices to develop transition strategies
and time lines that would help impleme nt the new
formula and minimize its impact on families and
individuals. Three regional offices requested and
received one-time additiona l funding during the
transition year to support service or transition coordinators, to provide workshop s and training for
recipients, and to maintain existing HR and administrative supports.
The Ministry has not reviewed or changed the
administ ration funding for SSAH.
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Ministry of Community and Social Services

Residential Services for
People with Developmental
Disabilities

The Ministry of Community and Social Services
(Ministry) funds residential and support services
for people with developmen tal disabilities to help
them live as independent ly as possible in the community. The Ministry is not required to provide
these services under legislation, so access to residential services depends primarily on the decidedupon level of Ministry funding, which is determined
in relation to all other government priorities.
There are different legal definitions of developmental disabilities for adults and children.
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The Services and Supports to Promote the Social

Inclusion of Persons with Developmental Disabilities
Act, 2008 says adults have a developmental disability if their cognitive and adaptive functioning was
significantly and permanently limited before the
age of 18 and affects areas of major life activity such
as personal care or language skills.
Under the Child and Famfly Services Act, 1990, a
child has a developmental disability only if he or she
has a condition of mental impairment during the
formative years that is associated with limitations
in adaptive behaviour. This means that someone
receiving services as a child may no longer be eligible for them under the adult Act on reaching age
18 because they may not be cognitively impaired.

The Ministry estimated there were 62,000 adults
in Ontario with developmen tal disabilities in 2012,
and that about half needed residential services. As
shown in Figure 1, about 17,900 people received
residential services during the 2013/14 fiscal year,
98% of them adults. Another 14,300 adults were on
a wait list for services at year-end.
In the 2013/14 fiscal year, the Ministry paid a
total of $1.16 billion to 240 not-for-profit community agencies operating nearly 2,100 residences that
provided residential and support services to people
with developmen tal disabilities. Of this total, 97%
was for adult services.
The Ministry funds two different kinds of residential services for children, and five for adults,
ranging from supported independent living in a
home-like setting to intensive-support residences
that provide 24-hour care. Some agencies may
deliver more than one type of program or service
and operate several residences. Figure 2 provides
a breakdown of funding for each type of residential
service. Almost 76% of total funding in the 2013/14
fiscal year was for adult group homes.
The Ministry, through its regional offices, is
responsible for overseeing program delivery by
Children's residential services are funded
by the Ministry of Community and Social Services.
The Ministry of Children and Youth Services handles complaints, licensing of residences where children reside and the inspection of those residences.
Cl.};'-'-''-'~~.
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pmental Disabilities
Figure 1: Ministry-funded Residential Services for People with Develo
Source of data: Ministry of Community and Social Services

Supported Group
Living Residences
(Group Homes)
Supported
Independent Living
Host Family
Residences/
Associate Living
Intensive Support
Residences

Three or more individuals live in a group home operated by a
transfer payment agency where 24-hour care and support services
are provided seven days a week.
Individuals often live in their own accommodation such as a
rental apartment, with some staff support provided by transfer
payment agencies.
Individuals live in a family's home, similar to foster care. The
family receives a per diem through a transfer payment agency to
cover some living expenses.
One or two individuals live in a residence operated by a transfer
payment agency where 24-hour care and support services are

9,893

6,938

5,537

5,052

1,633

833

328

197

a week.
Transitional or permanent specialized settings, including
residential care, structured support, planning and treatment for
individuals with a developmental disability and a c~xisting
mental illness or behavioural challenges.

Specialized
Accommodation

462

not specified.
• Includes an additional 1,306 people for whom a residence type was

Figure 2: Funding for Residential Services for People
with Developmental Disabilities, 2013/14
Source of data: Ministry of Community and Social Services

Other* - $21 million (2% ):]
Children-Associate Living
Supports- $6 million (1%)~
Children-Group Homes $27 million (2% )--Adult-Specialized
Accommodation
$25 million (2%)

-J

Adult -lnten sive_ r ..
Support Reside ncej-· ··";·'·
$44 million (4%)

_f

Adult-Host Family
Residences $49 million (4%)

Adult-Supported
Independent Living
$107 million (9%) ~
Adult-Group Homes $885 million (76%)
• These are mortgage subsidies provided since 1998 to agencies that
primalily house persons with developmental disabilities. Funding is
provided under a Memorandum of Understanding with the Ministry of
Municipal Affairs and Housing.

In 2011, the Ministry establi shed Develop-

menta l Services Ontari o (DSO) as the single
access point in each of its nine region al offices that
existed at that time for all adult develo pment al
services it funds. During 2013/1 4, the Minist ry
reduce d its nine regions to five, but kept a DSO
office in each of the original nine regions. The
Ministry has contra cted with nine not-for-profit
comm unity agencies to each operat e a DSO office.
The roles and responsibilities of each organi zation
in the system are illustrated in Figure 3.
The Ministry of Community and Social Services
says the adult developmental service system faces
challenges becaus e its clients are growing older
and living longer, and becaus e their care needs are
more complex (40% of people with develo pment al
disabilities also have menta l-healt h issues).
In October 2013, the Legislative Assembly
create d the Select Co:rmnittee on Developmental
Services (Co:rmnittee) to develop strategies for
develo pment al services and the co-ord ination of
progra m and service delivery across provincial
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recomrepo rt in Marc h 2014 and a final repo rt with
Commen datio ns in July 2014. We considered the
ded the
mittee's work durin g our audit, and we inclu
ed
reco mme ndat ions applicable to Ministry-fund
residential services in App endi x 1.

ral
ministries. The Committee was to focus on seve
dable
areas, including the need for a rang e of affor
housing options for yout h and adults.
ce
After hear ing from relevant ministries, servi
providers and families of thos e receiving or wait
im
ing for services, the Committee issued an inter

bilities
of Services for People with Developmental Disa
Figure 3: Roles and Responsibilities of Providers
Ontario
Prepared by the Office of the Auditor General of

Ministry' of Community and Social. Services
er-payment agencies
• Provide funding to 240 community-based transf
ally delivered services
s in the overall direction and management of region
• Provide support and guidance to regional office
ntial accommodations
• Manage compliance inspections of adult reside

i

office..s ( $}
Regio
.. : . .
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. . nal
munif
.
Col11
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transfer-payment agencies
• Negotiate and manage service contracts with
quarterly year-to-date financial and service data
• Monitor agency performance through receipt of
er-payment agencies
• Manage the risk assessments completed by transf

Transfet-paylTient Ageilcies
e information to the Ministry and reconcile
• Report quarterly year-to-date financial and servic
year-end expenses to their financial statements
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) offices
9 regional Developmental Services Ontario (DSO
with
• Act as single point of access through which adults
ded
try-fun
developmental disabilities apply for Minis
developmental services, including residential

accommodations
ry-funded
• Confirm eligibility for people applying for Minist
adult developmental services
rt needs of
• Administer assessments of service and suppo
eligible people
their
• Provide information about available services in
communities
community
• Maintain wait-list information for services in their
ble
availa
to
e
peopl
• Link eligible and prioritized
residential accommodations and supports

240 residential services providers

rts to
• Provide residential accommodations and suppo
ilities
disab
ntal
opme
devel
those with
all
• Complete self-assessments of risk and correct
areas
deficient
g list
• Oversee the prioritization of those on the waitin
st
again
ced
balan
and
need
of
level
based on
available resources
rences
• Record and report to the Ministry serious occur
the
• Adhere to guidance and legislation set out by
try
Minis

~
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The objective of our audit was to assess whet her
has
the Ministry of Com muni ty and Social Services
effective mech anism s in place to:
• meet the resid entia l need s of peop le with
deve lopm ental disabilities in a cost-effective
mann er; and
" moni tor service provi ders' comp lianc e with
regulations, mini stry policies and contr actua l
obligations.
Senio r mana geme nt at the Ministry of Communren
ity and Social Services and the Ministry of Child
audit
our
to
d
and Youth Services reviewed and agree
objective and criteria. Senio r mana geme nt at the
Ministry of Children and Youth Services reviewed
and agree d only to those criteria relev ant to them
specifically those dealing with access to child ren':
.
services and inspections of children's residences
In cond uctin g our audit, we reviewed relev ant
docu ment s; analyzed infor matio n; inter view ed
appro priat e minis try and agency staff; and
revie wed relev ant resea rch from Onta rio and other
jurisdictions.
We cond ucted our audit work prim arily at the
head office of the Mini stry of Com muni ty and
rm
Social Services, three regio nal offices that perfo
functions for both the Ministry of Com muni ty and
Social Services and the Ministry of Child ren and
Youth Services, and the three Deve lopm ental Serted.
vices Onta rio (DSO) offices in the regio ns selec
ted
selec
ns
At the time of our audit , the three regio
acco unted for 46% of all Ministry fund ing to agenilcies, 48% of all peop le with deve lopm ental disab
ities serve d in the province, and 60% of all those
waiti ng for resid entia l services. We also visited
mothree agencies offering different types of accom
ces
datio ns to bette r unde rstan d the resid entia l servi
.
they provide and to revie w selected proce dures
In addition, we revie wed trans cript s of all the
e on
heari ngs of and repor ts by the Select Committe
ork
fieldw
Deve lopm ental Services. We carri ed out
betw een November 2013 and May 2014.

-,,.!!!lli.llii!!ll!'!!!ll!!!ll!l!IB

In summ er 2013, the Ministry's inter nal audit
team conducted an audit of travel, meals and
hospitality expe nditu res at agencies that deliv ered
.
services to peop le with deve lopm ental disabilities
ngs
We reviewed its repo rt and consi dered its findi
in the audit areas we exam ined.

with
lopmental disabilities receiving resid entia l ser-

In the last four years, the numb er of Onta rians

deve
vices and supp orts grew only 1 %, to 17,900, while
spend ing on those services and supports rose 14%,
ing
to $1.16 billion. Altho ugh a porti on of this fund
increase was inten ded to accom moda te 1,000 more
peop le over four years, only 240 more were being
at
serve d by the end of the third year. In addition,
March 31, 2014, the numb er of peop le waiti ng for
le
service was almost as high as the numb er of peop
hs.
who had received service in the previous 12 mont
r,
In recognition of the challenges facing this secto
rehen
the Ministry bega n work in 2004 on a comp
sive trans form ation of developmental services in
Ontario. It was still working on this project at the
time of our last audit in 2007 -and the proje ct was
2014.
still unfinished at the time of this lates t audit in
past
the
The Ministry did make some progress in
of
deca de by, for example, creat ing a single poin t
access for services throu gh the new Deve lopm ental
ing
Services Ontario (DSO) offices, and stand ardiz
eligibility criter ia and appli catio n processes.
However, significant short comi ngs rema in in the
or
comp uter system used to track peop le waiti ng for
yet
receiving services. In addit ion, the Ministry has
itizaprior
to complete deve lopm ent of a consistent
tion process or revise its fundi ng meth ods to tie
fundi ng to individuals' need s.
At present, minis try fundi ng to service providers
ous
is based on what the providers received in previ
the
by
red
years rathe r than on the level of care requi
on
peop le they serve. A new fundi ng meth od based
a reasonable unit cost for services by level of care
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could lead to savings that would enable more of
the people currently on wait lists to be served. This
change in appro ach could also help it bette r identify
dema nds for service, stren gthen the system's ability
to suppo rt need and reduce gaps in service.
Our most significant findings are as follows:
• People with the highest-priority needs are
not usual ly place d first: Eligible peopl e who
need reside ntial services are assessed and
priori tized for services. However, place ment s
go to peopl e who are the best fit for the
spaces that becom e available, instea d of those
assessed as havin g the highest priori ty needs.
In two of the regions we visited, for example,
18% and 33% of those place d durin g 2013 /14
had a lower-than-average priority score on
their regio nal wait lists.
• Fund ing is not needs-based and cost variances are unexplained: Funding to agencies
is based on what the agencies got in previous
years, and typically changes only when the
service they provi de changes or expan ds. We
calculated the cost per bed or cost per perso n
across the system for the 2012 /13 fiscal year,
and found big variations. For example, the
cost per bed for adult group home s range d
from $21,4 00 to $310,000 province-wide,
and we also obser ved large variances withi n
regions, which the Ministry was unabl e to
explain. The Ministry said in 2004 it neede d
to revise its fundi ng meth od, but was still
working on that in 2014. The Ministry
acknowledged that people with similar needs
may be receiving different levels of service.
• There is no consistent prior itizat ion process
across regions: At the time of our audit, the
infon natio n neede d to set funding on the
basis of a person's suppo rt needs was not
available becau se most people in the system
prior to 2011 (eithe r awaiting or receiving
services) had not had a needs assessment
completed by a DSO or been priori tized for
services. In addition, altho ugh a provincially
consistent needs-assessment proce dure was

introd uced in 2011, the process for prioritizing peopl e for the wait list is not consistent
across regions. This impairs the Ministry's
ability to ident ify regions and agencies most in
need, and to allocate funds accordingly.
• Roles and responsibilities over children's
residential services need clarity: The segregatio n of roles betwe en the Ministry of Communi ty and Social Services and the Ministry
of Children and Youth Services regarding
children's reside ntial services is confusing;
one Ministry is responsible for contracting,
fundi ng and mana ging the relationship with
service providers, and anoth er Ministry is
responsible for handl ing complaints, and
licensing and inspecting those serviceprovi der premises. Confusion can arise over
who is accou ntabl e for the overall delivery of
children's reside ntial services.
o There is no consistent process to access
children's residential services: Some child ren
access reside ntial services throu gh a centralized access point while other s access residential services throu gh a service prov ider- the
meth od of access used depen ds on wher e in
the province child ren live. Furth ermo re, we
noted there is no consistent wait-list managem ent process for children's residential
services. As a result, the Ministry of Children
and Youth Services is unabl e to deter mine the
dema nd for children's reside ntial services.
• Prog ram lacks perfo rman ce indicators: The
Ministry has established no perfo rman ce indicator s to assess the quality of residential care
provided. Moreover, the Ministry does not
surve y reside nts or families abou t their level
of satisfaction with services.
o Crisis place ment s are often not short -term
as intended: There is a local urgen t-resp onse
process to whic h each of the nine DSO offices
can refer individuals in crisis. About 100
temp orary beds are available for these placement s province-wide. Although the beds
are inten ded only for stays of about 30 days,
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individuals often stay much longer because of
the lack of permane nt accommo dation with
appropri ate supports. These short-ter m beds
are then unavailable to others in crisis. In one
region, for example, 15 temporar y beds were
occupied by the same people for extended
periods and were unavailable between 2010
I

and 2013.
• Wait lists for residential services are long:
The number of people waiting for adult
residential services and supports stood at
14,300 as of March 31, 2014, compare d to
the 17,400 who received services in the same
year. Furtherm ore, wait lists are growing
faster than capacity; between 2009/10 and
2013/14, the number of people waiting for
adult residential services increased 50%,
while the number served increased only 1%.
We calculated that at this rate, it would take
22 years to place everyone who is currently
waiting for one of the two types of residences
that house the most people-a ssuming no one
else joins the list.
• Deficiencies in managin g vacancies: The
long-term-care home system sets deadlines
for people to decide whether they will accept
a placement and when they will move in.
However, there are no such deadlines for
developmental disability residential services.
As a result, contrary to ministry expectation, it
takes longer than 60 days to fill vacancies. We
found that the average time to fill a vacancy
in 2013/14 in the three regions we visited
ranged from 92 to 128 days.
• Adult residences may go uninspec ted for
years: Some 45% of residences have not been
inspected since 2010 or earlier. In June 2013,
the Ministry adopted a new model that selects
agencies for compliance inspecti on-but that
involves a physical inspection of only a sample
of residences operated by the agency selected.
Hence, there is no guarante e that every
residence will eventually be inspected. Other
concerns include an average 24 days' advance

notice of inspection, and the fact that most
agencies have not been correcting items of
non-compliance within the required 60 days.
• Care standard s are few and open to interpretation : Ontario has set standards of care
in some areas, but most are general in nature.
For example, the standard for group homes
requires only that the number of support staff
must be adequate and that staffing schedules
reflect resident requirements. However, there
is no specified staff-to-resident ratio. New
Brunswick requires specific staff-to-resident
ratios based on the level of care each residence provides.
• Numerou s problem s with data integrity:
The Ministry created the Developmental
Services Consolidated Information System
(DSCIS) database in 2011 to combine existing
client information maintain ed by the various service providers. However, three years
after implementation, data in the DSCIS still
has not been validated and the system is not
fully functional, which has forced each DSO
office to maintain a separate information
system. Our review of the serious occurrence
reporting system also found that the number
of serious incidents reported by agencies for
2012 and 2013 was understa ted by about 360
incidents, and that information was incomplete for an additiona l 1,230 incidents.

The Ministry of Community and Social Services
(Ministry) funds residential supports in the
community for adults with developmental disabilities that range from supporte d independ ent
living, where people live in their own apartmen t
and receive support from staff from a service
agency, to group homes with staff providing
supports 24 hours a day, seven days a week.
The range of services reflects the diverse preferences, strengths, needs, aspirations and circumstances of individuals with developmental
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disabilities, and their families. Ministry-funded
residen tial services aim to suppor t individuals'
choices and provide the suppor ts they need to
live indepe ndently and becom e fully integra ted
in the community.
The Ministry has made substan tial progress
since beginn ing the long-te rm transfo rmatio n
of develo pmenta l services in 2004. The goals
of this transfo rmation are to create a developmental services system that is fair, accessible
and sustainable, and promot es social inclusi on
for adults with developmental disabilities. The
last provinc e-run institut ion for adults with
develo pmenta l disabilities was closed in 2009.
Since 2011, the Ministry has:
• implem ented new legislation aimed at promoting greater social inclusion;
• moved to a single direct fundin g progra m for
adults with a develo pmenta l disability;
• introdu ced a standar dized applica tion and
assessm ent tool; and
• introdu ced a single-window entry point
throug h Developmental Services Ontario
to make it easier and more consist ent for
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• In conjunction with the Ministry of Children

and Youth Services, the Ministry is in the process of improving serious occurrence reporting to suppor t better decision-making both
regionally and provincially. Also, in 2015,
the Ministry will create an oversight team to
improve reporting, oversight, and monito ring
of the developmental services sector.
• The Ministry is continu ing to enhanc e the
provincial inform ation techno logy system
(DSCIS) to improve our ability to plan and
manage the system.
Starting in 2014, and continu ing over the
next three years, the Ministry is investing
$810 million. This includes $243 million to
reduce the residen tial waitlists; $274 million to
reduce the direct funding waitlists; $200 million
to build system capacity; and the remain ing
$93 million to focus on improving outcomes in
housing, employment and sectoral perform ance.
This investment will continu e to drive the transformat ion of the system, so individuals with
developmental disabilities can be fully include d
in the fabric of our communities and live as

people to apply for services.
The Ministry appreciates the findings and
recomm endatio ns of the Auditor General to
improve its manag ement of the residen tial services progra m. Progress has already been made
or is planne d for some of the areas identified by

indepe ndently as possible.

the Audito r General:
• In Octobe r 2014, the Ministry developed a
prioriti zation tool for use across the province, and began phased implem entatio n with
the Passpo rt program , which provides funding to adults with develo pmenta l disabilities
to take part in commu nity program s, hire a
suppor t worker or provide respite to their

Program Funding, Expenditures
and Performance Measures

caregivers.
• Startin g in 2015/1 6, the Ministry will
strengt hen its compliance inspect ion process
by conducting inspections of all service
agencies annually.

Program Costs Increasing Faster than the
Number of People Served
From 2009/1 0 to 2013/1 4, funding for residential services increased $142 million, or 14%, to
$1.164 billion, but the numbe r of people served
rose only 1%, as shown in Figure 4.
The Ministry could not tell us how much of
that $142-million increase went to creating new
residential spaces, helping childre n transition from
children's residential services to adult residen tial
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e Served, 2009/10-2
Figure 4: Total Program Expenditures and Number of Peopl

013/14

Source of data: Ministry of Community and Social Se!Vices
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2010/11

services, or incre asing base fundi ng to alleviate
opera ting press ures. In addition, the Ministry was
unab le to provi de us with a complete listing of all
fundi ng initiatives and their impac t to date.
The $142-million increa se inclu ded $84 million
annou nced in 2010 /11 to serve 250 addit ional individua ls each year over a four-year perio d (or 1,000
total new space s at the end of the four-year perio d
in the 2013 /14 fiscal year) . However, the total
numb er of adult s serve d by the end of the third year
was not the expec ted 750, but rathe r only 240. The
Ministry specu lated that this was becau se some
peopl e with comp lex needs migh t have requi red
two or three times the average funding.

2011/12

2012/13

2013/14

Funding for Service Providers Not Based on
Individuals' Needs
Base annua l fundi ng to providers of reside ntial services and suppo rts is normally based on the previous
year's fundi ng level rathe r than the specific needs of
individuals in their care, and generally chang es only
when an agency changes or expan ds its services. In
such cases, agencies must subm it a business case to
the Minis try for consi derat ion and approval. Agencies may also receive one-time funding to deal with
in-year pressures. In the 2012 /13 fiscal year, 97% of
fundi ng was allocated on a historical basis and the
remai ning 3% was one-time money.
We also reviewed funding methods for new initiatives over the last four fiscal years. This additional
funding was provided primarily to reduce the wait list
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ren
for residential services and/or to transition child
that the
who had turne d 18 to adult services. We noted
into
allocation meth od for new initiatives did not take
idaccount the level of support required by the indiv
uals needing residential services.
ilAt the time of our 1997 audi t on the accountab
'-1'-"''
ity and governance of transfer-payment a.;;<'H
lish
estab
to
the Ministry indicated that it plan ned
l
provincial fund ing benc hmar ks for all resid entia
ired
prog rams base d on the level of supp ort requ
to
by individuals in their care. As part of its plan
trans form the developmental services prog ram,
od
the Ministry in 2004 identified the fund ing meth
stry
as an area need ing revision. In 2009 , the Mini
r
cond ucted a review of fund ing practices in othe
testjuris dicti ons and found that most of them were
base d
ing or mov ing towa rd individualized fund ing
on assessed need s.
Unde r a needs-based fund ing system, infor maered
tion on individual supp ort need s is to be gath
the
rio,
using a com mon asses smen t tool. In Onta
need s asses smen t tool is the Supp orts Inten sity
sity of
Scale, whic h meas ures the patte rn and inten
yday
supp orts a pers on need s to parti cipat e in ever
rent
life activities. The next step is to creat e diffe
ing
vary
the
need profiles and categories to addr ess
levels.
levels of need , and then tie fund ing to thos e
In 2011, the Ministry adop ted the Supports Inten
design a
sity Scale and commissioned a cons ultan t to
of May
funding allocation formula using this tool. As
g
testin
2014, however, the Ministry was still in the
ories.
phas e for determining levels of supp ort categ
At the time of this audit, the Ministry did not
needshave the nece ssary infor mati on to develop a
base d fund ing system beca use most peop le who
orts
ente red the system before 2011 (whe n the Supp
their
Inten sity Scale was impl emen ted) had not had
or
need s assessed. This inclu ded peop le receiving
dged
owle
ackn
wait ing for services. The Ministry
be
that as a result, people with similar need s may
ort.
receiving diffe rent levels of service and supp
Othe r jurisdictions have established fund ing
-ofmod els base d on an individual's assessed level
care need s. For example:

• In New Brunswick, resid ence s are classified
by the level of care prov ided and are fund ed
accordingly, with thos e providing the most
intensive services receiving the high est per
diem rates. The daily rate for a pers on receiving the high est level of care is double the
daily rate for a pers on receiving the lowest
level of care.
• In Manitoba, fund ing to agencies delivering
residential services is base d on a combination
.
of individualized fund ing and per diem rates
of
Individualized fund ing is base d on the level
supp ort requ ired by an assessed indi vidu albasic, enha nced or complex. Per diem fund ing
covers stand ard expenses such as shelter, general operations, adm inist ratio n and staffing.
Alth ough they do not serve the same population, long-term-care hom es in Onta rio provide
people,
man y similar services to equally vuln erab le
es
and are fund ed base d on clien t need s. The hom
onreceive a per diem rate, mad e up of four comp
first
The
ents, for each approved or licensed bed.
s, and
three components are the same for all home
ces,
cover such items as prog ram and supp ort servi
food, and othe r acco mmo datio n costs. However,
perthe fourt h component, relat ing to nurs ing and
fic
speci
sona l care, is adjusted to reflect residents'
the
care need s-th e high er the need , the high er
rate for that porti on of the per diem funding.

Large Variance in Unit Costs by Residential
Service Type
unit cost of providing services in
We analyzed
g,
the 2012 /13 fiscal year for each resid entia l settin
n,
as show n in Figu re 5. Where capacity was know
was
we calculated the cost per bed. Whe re capacity
s
unkn own , as in the case of host family residence
lated
and supp orted inde pend ent living, we calcu
varia wide
a
the cost per pers on served. We found
types
tion in unit costs amo ng agencies for similar
also
of residential services across the province and
ns.
note d large rang es in unit costs with in regio
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Figure 5: Actual Cost per Bed by Residential Service Type, 2012/
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13

of Community and Social Services
using quarterly data submitted by service providers to the Ministry
Source of data: Calculated by the Office of the Auditor General

21,400-310,000
3 ,000-341,500
21,200-352,000

Adult - Group Homes
Adult - Specialized Accommodation
Adult- Intensive Support Residences
Adult- Host Family Residence*

8 ,500-133 '000
1,800-150 '000
22,300-262,500
12,900-122,200

Adult - Supported Independent Living*
Children - Group Homes
Children - Associate Living Supports*

* Represents cost per person served rather than cost per bed because the Ministry does not
Agencies may opera te differ ent types of residentia l services and multip le residences. Since all
data is collected at the agency level, with no detail s
about indivi dual residences, the Ministry canno t
comp are the cost per bed for reside nces of the same
type and capacity.
In additi on, becau se most peopl e living in
Ministry-funded reside nces prior to the adopt ion
in 2011 of the Suppo rts Intens ity Scale have not
had their care needs assessed using the Scale, the
Minis try canno t comp are the unit cost for peopl e
with simila r needs , furthe r limitin g its ability to
identi fy agencies and reside ntial types opera ting
most cost-effectively.
Altho ugh the Minis try is aware that there are
large varian ces in unit costs, and has taken steps
to better under stand them, it has not determ ined
a reason able unit cost. In 2011, for example, the
Minis try asked agencies to compl ete a survey for
the 15,00 0 reside nts in their care at the time, to
determ ine:
• wheth er highe r costs are associ ated with the
type of reside ntial service and the levels of
suppo rt requir ed;
• wheth er there is a relatio nship betwe en levels
of suppo rt and client characteristics; and
• which charac teristi cs are associated with different levels of suppo rt.
The Ministry confir med that agencies servin g
peopl e with highe r suppo rt needs have highe r per-

. ·.. 93,4Qg
. 143,000.
158,00CJ'
.. 28,300 l
. .19,§QO,
.· 141,600 ·.
. 37,700 •

collect data on available capacity or number of beds.

unit costs, but it has not built a mode l to confir m the
suppo rt needs of reside nts and, in tum, the cost.
In 2012, the Minis try launc hed a projec t to
explo re wheth er resour ces are deployed on a needs
basis, and to determ ine the range of unit costs and
wheth er client profiles could help explai n cost variances. The Minis try condu cted its analysis using
data for 2011/ 12 and 2012/ 13, and found a large
range of unit costs for each type of reside ntial service. It conclu ded that.im prove ments are neede d to
addre ss data-q uality issues, and better under stand
the differences in the levels of need agencies face
and the qualit y of services they provide.

>~l RECOMMENDATION 1
To ensur e that fundin g for reside ntial servic es
and suppo rts for peopl e with devel opme ntal
disabilities is equita ble and tied to the level of
suppo rt requir ed by indivi duals in care, the Ministry of Comm unity and Social Services shoul d
establ ish a fundin g mode l based on the assess ed
needs of peopl e requir ing services.

The Minis try has been worki ng towar d the
devel opme nt of a fundin g mode l based on risk
and needs . The appro ach to fundin g will be
guide d by princi ples of equity, stability and
sustainability. The Minis try has under taken a
series of initiat ives to better under stand the
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linkages betw een resource deployment and
clien t characteristics, including conducting an
extensive review of service costing, enga ging
stake holde r and expe rt pane ls to review and
comm ent on poten tial models, and completing
comprehensive litera ture and inter-jurisdicI

tiona l reviews.
The Ministry recognizes that a new fund ing
mode l is essential but will take time to develop
and implement. The implementation of a new
fund ing mode l will only be successful with the
partn ershi p of its service providers, individuals
and their families. A completion date has not yet
been deter mine d.
In the mean time, the Ministry is developing
funding guidelines to supp ort equitable fund ing
base d on the need s of individuals, and plans to
distribute these guidelines to service providers
in20 15/1 6.

Program Lacks Meaningful Performance
Indicators

I
I
I
I
I
I
I
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The objective of the prog ram is to provide residenti al services and supp orts to enha nce clients'
We
indep ende nce and inclusion in the community.
found that the Ministry has set no perfo rman ce
and
indicators that can be benchmarked, meas ured
repor ted on; nor does the Ministry survey residents
or their families to meas ure satisfaction with the
services it funds.
Altho ugh the Ministry collects infor matio n from
service providers on a quarterly basis, this information measures only outpu t, not outcomes.
In general, we found that other jurisdictions
that fund resid entia l services and supp orts for
peop le with developmental disabilities did not
have useful perfo rman ce measures. However,
we did find performance indicators that could
be applied to Ontario's prog ram for peop le with
deve lopm ental disabilities from prog rams in other
jurisdictions providing resid entia l services for
othe r vulne rable people, such as child ren and the

o perce ntage of residents who have had a
medical or denta l check-up in the previous 12
mont hs;
• prevalence of falls, behavioural symptoms and
depression;
o perce ntage of residents taking multiple medi cations and/ or for whom nume rous medication error s have been repor ted;
• perce ntage of residents who say they are satisfied with their perso nal care; and
t
• perce ntage of residential staff providing direc
er
numb
care who have received the specified
of hour s of relev ant formal train ing on a regular basis.
~4

~~

'

RECOMMENDATION 2

-

-,

The Ministry of Community and Social Services
shou ld review perfo rman ce measures used in
other jurisdictions to evaluate residential services prov ided to vulnerable peop le and, wher e
appropriate, adap t these to develop relevant
perfo rman ce measures for residential services
for people with developmental disabilities.

The Ministry recognizes the impo rtanc e of
outcome-based perfo rman ce meas urem ent
to enha nce service delivery and system
accountability.
In July 2014, the Ministry starte d reviewing
options for adopting a quality improvement
framework, including examining other Canadian and inter natio nal jurisdictions. The
Ministry is also consulting experts in Ontario to
consider ways to moni tor the quality of services
and supports provided to adults with development al disabilities. This work will continue
throu gh 2014/15 and into the next year.
The Ministry will review the resea rch results
and will work towa rd the development of performance measures for developmental services
relat ed to individual and system outcomes.

frail elderly. These included:
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Accessing Residential Services
The process of provid ing Minist ry-fun ded adult
develo pment al reside ntial services involves:
e confirm ing eligibility;
e assessing needs;
• priorit izing access to services; and
• match ing eligible people to available
resources.

Eligibility Confirmation and Needs
Assessment Have Improved
Since we last audite d the progra m in 2007, the
Ministry has develo ped a consis tent process for confirmin g eligibility and assessing needs of applicants.
Legislation was enacte d in 2008 that clearly defines
an adult with a develo pment al disability. As well,
the Minist ry develo ped a new applic ation form that
outline s eligibility criteri a and specifies requir ed
docum entatio n. The applic ation captur es inform ation on the applic ant's individ ual circum stance s '
streng ths, challenges and goals, as comm unicat ed
by the individ ual and/o r his or her family. The Ministry also introd uced the Suppo rts Intens ity Scale,
to help identif y the intens ity of suppo rts a person
needs to partici pate in everyd ay life.
Since the establi shmen t of the nine Developmenta l Services Ontari o (DSO) offices as the single
point of access, all person s applyi ng for ministryfunded adult develo pment al services and suppor ts,
includ ing reside ntial services, must have their
eligibility confirm ed and their needs assessed by a
DSO office. People on the wait list since before July
2011 do not have to have their eligibility con.firmed,
but must have their needs assessed.
Based on a sample of applications we review ed in
the three regions visited, we found that DSO offices
were assessing applicants' eligibility and needs in
accord ance with legisla tion and minist ry policies.
However, we also found that it took far too long
to proces s an application. We calcul ated that in
2013/1 4, it took an average of 209 days, or almost
seven month s, from the time an applic ation was

receiv ed until a needs assess ment was completed.
The bigges t single delay was from the time an
applic ant's eligibility was confirm ed until the time
a needs assess ment was done- an average of four
month s. DSO office staff we spoke with estima ted
that under ideal condit ions it should take only
about three busine ss days to compl ete a needs
assess ment. The Minist ry attribu tes these long
wait times to not having enoug h qualified staff to
perfor m the assessments, and to schedu ling and
admin istrativ e issues. Based on the numbe r of
assessors and the numbe r of applic ants deeme d
eligible in 2013/1 4, the annua l worklo ad ranged
from 34 to 130 requir ed assess ments per assessor. This sugges ts that some DSO offices could be
unders taffed while others are not.

Ministry Database Lacks Reliable and
Accurate Information
In July 2011, the Minist ry launch ed the Developmenta l Services Conso lidated Inform ation -System
(DSCIS) databa se to record person al and servic e
details about every adult with a develo pment al
disability reques ting or receiving services and supports. Three years later, the Ministry still has not
finished valida ting the data entere d into the DSCIS.
The DSCIS was meant to suppo rt DSO offices as
the single point of access for adult develo pment al
services and suppor ts, and contai ns inform ation
on intake , eligibility confir mation and needsassess ment status. However, it does not record
priorit ization scores, vacanc ies or wait lists; these
details reside in the individ ual databa ses of each
DSO office.
Service provid ers had previo usly mainta ined
their own systems but migrat ed their data to the
new DSCIS. At a hearin g with the Select Comm ittee on Develo pment al Services, DSO office staff
expres sed frustra tion with what they descri bed
as a semi-o peratio nal databa se that was intend ed
to help manag e their work, but has instead forced
them to track inform ation themselves.
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No Consistency in Prioritizing Applicants
for Services
The Ministry has not completed develo pmen t of a
provmcially consistent process to prioritize peopl e
awaiting develo pmen tal services. Instead, each
region has a different prioritization process.
In one region we visited, priori tizatio n was done
by a comm ittee composed of representatives from
devel opme ntal service agencies, other sectors such
as menta l health , and family memb ers of peopl e
with develo pmen tal disabilities; in anoth er region,
two people from a developmental service agenc y
did the prioritization; and the third region used an
autom ated scoring system.
In additi on, each region has its own priori tization tool with its own identified risk factors and
weightings. This results in inconsistent prioritization scores across the provmce, makin g it difficult
for the Ministry to identify the location of peopl e
with the most immediate needs for resources and to
be able to allocate funding accordingly.

Applicants Whose Needs Match Existing
Resources Are Placed First

I
I
I
I
I
I
I
I

One would expect that people assigned the highe st
priority would be offered vacancies first, but agencies often do not have the required services and support in place to meet the most challenging needs.
As a result, the curren t match ing process involves
selecting the perso n who best fits the space that has
become available. Although this may be practical, it
does not serve the highest-priority perso n first.
In one region we visited, for example, 33% of
those placed in residences durin g 2013/ 14 had a
priori tizatio n score below the average of others on
the region al wait list. In anoth er region visited, 18%
of those placed during 2013/ 14 had scores below
the average on the wait list.
This indica tes that peopl e with greate r needs
face greate r difficulty in finding appro priate residentia l services and supports. For example, one
perso n who had been on the wait list since 2008
was reject ed by agencies for nine vacancies becau se

of behavioural issues; at the time of our audit,
the perso n lived in Toronto's Centre for Addiction
and Mental Health, waitin g for an appro priate
placem ent to become available. Similarly, anoth er
perso n was rejected by agencies nine times since
2012 becau se of behav ioural issues, and is curren tly
in hospital becau se no housi ng iNith appro priate
behavioural suppo rts can be found.
In both cases, the individuals are receiving
some suppo rt, albeit in a settin g that is inapp ropriate for them. At the same time, they are tying up
a bed that could go to someo ne requir ing those
partic ular suppo rts.

Crisis Placement Not Short-term in Nature
and Not Meeting Needs
The Ministry requires each DSO office to follow the
Ministry-established local urgen t-resp onse process
in order to place individuals in urgen t need of
supports. This can be, for example, when a family
memb er is unabl e to contin ue providing care essential to the health and well-being of an adult with a
developmental disability.
There are two types of tempo rary beds in the
devel opme ntal services syste m-saf e beds (used
exclusively for peopl e in crisis) and treatm ent beds
(primarily intend ed for peopl e with behav ioural
or menta l health issues in additi on to a developmenta l disability who may also be in crisis). Thirtyone safe beds and 70 treatm ent beds are available
provmce-wide, and 87 peopl e in crisis were place d
in them in 2013/ 14.
Although the beds are intend ed for short- term
stays of about 30 days, we found that individuals
often stay longe r becau se of a shorta ge of appropriate perma nent accommodations. This makes
the beds unavailable to others facing a crisis. For
example, in one region, eight individuals occupied treatm ent beds for long stays, makin g them
unavailable to others betwe en 2010 and 2014; in
anoth er region, 15 individuals occupied treatm ent
beds for long stays, makin g them unavailable to
others betwe en 2010 and 2013.
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During its hearings, the Select Committee on
Developmental Services was told that in crisis situations, young people with developmental disabilities
may be placed in psychiatric wards, hospitals or
long-term-care homes. These placements are expensive and unsuit ed to the individual's needs. The
Committee also heard from the Ministry of Health
and Long-Term Care that about 4,500 people with
developmental disabilities live in long-term-care
homes even though there are at presen t no units
designated specifically for them in the homes.

No Consistent Process to Access Children's
Residential Services
Both the Ministry of Community and Social Services and the Ministry of Children and Youth Services
fund reside ntial services for children with developmenta l disabilities, even though the latter has no
dedica ted residences for these children. Access to
these services is manag ed by the Ministry of Children and Youth Services.
The segreg ation of roles betwe en the Ministry
of Comm unity and Social Services and the Ministry of Childr en and Youth Services regard ing
children's reside ntial services is confusing; one
minist ry is respon sible for contracting, fundin g and
manag ing the relatio nship with service providers,
and anothe r minist ry is responsible for handli ng
complaints, and licensing and inspec ting those
service-provider premises. Confusion can arise
over who is accoun table for the overall delivery of
childre n's reside ntial services.
We found that there is no consis tent process
for accessing reside ntial services for children.
Depen ding on where in the province they lived,
some people used a centralized access point while
others went directly to a service provider. This can
cause confusion for people attemp ting to access
services and result in differences in how quickly
they are served.
Furthe rmore , we noted there is no consistent
wait-list manag ement process for children's residentia l services. However, two centra lized access

centres for children's services in the regions we visited kept a wait list. In one region, the list includ ed
10 children, aged 12 to 15, who had been waitin g
an average of 4 1/2 month s. In the other region, the
wait list contai ned 149 people, but no data on their
age or how long they had been waitin g . .As a result,
the Ministry of Children and Youth Services was
unable to accurately determ ine the deman d for
children's reside ntial services.

Transition Process from Child to Adult
Services Needs Improvement
A Provincial Transition Planni ng Framework was
developed in 2011 to help ensure that every youth
with a developmental disability has a unique transition plan upon reachi ng age 18, based on eligibility,
assessed needs and available resources, and guided
by the youth' s interests, preferences and priorities.
At the time of our fieldwork, service providers
and the Ministries of Community and Social Services, Children and Youth Services, and Educa tion
were developing regional protocols to formalize
transit ion-pl anning responsibilities. The protocols
identify the parties responsible for leadin g and supportin g transit ion planni ng in each comm unity and
define the roles of the organizations involved. The
new protocols were implem ented and transit ion
planni ng for young people with developmental disabilities went into effect in Septem ber 2014.

~ ~J- RECOMMENDATION~ 3 _
To ensure that services are administered consistently and equitably, and that those most in need
receive requir ed services, the Ministry of Community and Social Services should:
• complete timely needs assessments for all
eligible individuals waitin g for reside ntial
services;
• develop a consistent prioritization process
across the province; and
• valida te all inform ation in the Developmental
Services Consolidated Inform ation System.
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The Ministry recognizes the need to ensure that
services are administered consistently and equitably. To that end, the Ministry is working with
Developmental Services Ontario (DSO) offices to
improve efficiency and consistency in the existing assessment of the support-needs process. To
further assist DSO offices in completing timely
assessments for individuals and their families,
the Ministry will be increasing the numbe r of
assessors in each office by the end of 2015, by
a total of 37. These steps will help to reduce the
backlog and wait times for assessments.
The Ministry is building on the work of the
existing commu nity prioritization processes to
promot e greater consistency and increas ed fairness throug h the introdu ction of a provincially
consist ent prioriti zation tool and process. Implementat ion of the tool began with the Passpo rt
progra m in October 2014, and will be evalua ted
prior to continu ing implem entatio n for residential services.
The Ministry recognizes that more work
needs to be done to further advance the provincial inform ation technology system (DSCIS),
and will continu e to make improvements. An
implem entatio n plan is in place to validat e residential wait-list inform ation and upgrad e the
DSCIS. Validation of residen tial wait-list information is a current priority and is targete d for
completion in 2015/1 6. Planne d upgrad es to the
DSCIS include a system update to enable DSO
offices to match individuals to available resources identified by service agencies. Specifically,
for the first time, there will be a provincial database linking DSO offices and service agencies to
match individuals to resources. The Ministr y is
targetin g implem entatio n by the end of 2015.
~"'"

~

-eECOMMENDATIQN 4

_ _- -

The Ministry of Children and Youth Services
should develop a policy that is applicable to

all children's residences that are funded by the
govern ment of Ontario. This would include
implem enting a consistent access mechan ism
and wait-list manag ement process across the
province for residen tial services for childre n and
youth with developmental disabilities.

The Ministry of Children and Youth Services
funds and licenses a variety of residential settings
for children and youth, including those with special needs such as developmental disabilities.
The govern ment has embark ed on a Special
Needs Strateg y that is aimed at improving
outcom es for childre n and youth, simplifying
access and improving service experiences for
families. One elemen t is co-ordi nated service
plannin g for families of childre n and youth with
multipl e and/or complex needs who require a
variety of services so that they have a single coordinat ed service plan that takes into accoun t
all of their services.
Simultaneously, the Ministry of Children and
Youth Services is in the early stages of plannin g
to reform the oversight of all governmentfunded residen tial services for children.
The Ministry welcomes the findings of the
Auditor Genera l in this regard and will incorporate the findings and the associated recommenda tion as it implements its plans to improve
services for Ontario's childre n and youth with
special needs.

Wait Management
Wait Information Not Tracked Consistently
Across the Province
According to ministr y data, almost as many people
were waiting for services as had been served in the
past year. Figure 6 shows that betwee n 2009/10
and 2013/1 4, the numbe r of people across the province waiting for adult residen tial services increas ed

338

o1
t"'
Residential Services tor t'eop1e wrrn ueve1u11111i::m

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Figure 6: People Waiting for Residential Services vs.
People Served, 2009/10-2013/14
Source of data: Ministry of Community and Social Services
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50%, from 9,500 to 14,300. Of these, 6,900 were
waitin g for group homes, followed by those waiting for supportive indep enden t living (5,000 ).
Meanwhile, during the same period , the numb er
of peopl e served in adult residences increa sed only
1%, from 17, 200 to 17,400. Ideally, it would be
more useful to compare changes in capacity (that is,
the maxim um numb er of people who can be served
on a daily basis), but the Ministry lacks complete
data for the five-year period .
We had some concerns about the wait information, in particular:
• An individual requesting placem ent in more
than one type of residential service settin g
might be count ed twice on the wait list. In
one region we visited, the DSO office report ed
the uniqu e numb er of people waitin g for a
bed, but the other two we visited report ed the
duplic ate count. As of March 2014, the wait
lists for those two regional DSO offices were
overs tated by a total of 830 peopl e.
• The Ministry does not track and analyze waittime information. Tracking and disclosing
wait times by region and type of residential
setting would increase transp arenc y and
accountability. In contrast, the overall media n
wait times for long-term-care home s are
publis hed once a year, and one Ontario Com-

vi'~
'""....,Ulll\ .JV._,

-'lllJ!-!l!li'l!'!!!I!!!!!!!!!!!!!

munit y Care Access Centre we visited during
our 2012 audit of the long-t erm-c are-ho me
place ment process also posts wait times on its
website for each of its home s .
Wait-list inform ation is repor ted to senior manageme nt every three month s (once each quarte r).
Since 2011, the wait- list inform ation provided to
senior mana geme nt has been based on data collected from the DSO offices. This data indicated
that 14,30 0 peopl e were waitin g for residential
service as of March 31, 2014. In September 2014,
the Ministry revised the numb er of people waitin g
for reside ntial services as of March 31, 2014, in
the repor t to senior mana geme nt using wait-list
inform ation from its Developmental Services Consolidated Inform ation System (DSCIS). As noted
earlier, this is a datab ase the Ministry developed
in 2011 to combine existing client inform ation
maint ained by the variou s service providers, and
to which it asked service providers at the time to
migra te their data. However, the Ministry has not
been using the DSCIS becau se the system is not
fully functi onal and becau se the Ministry has not
yet finished valida ting the data in it. According to
the DSCIS, the numb er of peopl e waiting for residentia l services as of March 31, 2014, was 12,80 0,
not 14,300. Accordingly, the revised repor t to ministry senior mana geme nt includ ed a disclaimer that
the Ministry could neithe r guara ntee the accuracy
of the DSCIS inform ation nor explain why the
DSCIS and DSO office numb ers were different.

Deficiencies Noted in Managing Vacancies
When a vacan cy opens, the service provider is
requir ed to inform its regional DSO office, which
begins identifying peopl e for placem ent based on
the regional priori tizatio n and match ing process.
The Ministry does not have a policy on how soon
after a bed becom es vacan t an agency should notify
the DSO office. In the three regions we visited, the
time range d from imme diatel y to five days.
Other concerns with how vacancies were managed are as follows:
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• The Ministry requires agencies to provide an
explana tion when a vacancy has not been
filled within 60 days. We noted that the average time to fill a vacancy at the three regions
we visited ranged from 92 to 128 days in
2013/14 . We also noted there are no mandated timeframes for an applicant to accept a
placeme nt offer, or for when they must move
in after accepting. In two of the regions we
visited, it took up to two months on average
to find a person to take the vacancy, and up
to an addition al 42 days from the time a bed
was offered and accepted for the person to
move in permanently. The DSO office in the
third region did not keep comparable data.
The Ministry told us that long placeme nt
times are the result of individuals moving in
on a transitio nal basis (for example, just on
weeken ds for a full month before moving in
perman ently), and depend on the person's
comfort level and the family's readiness for
transition. In contrast, the Ministry of Health
and Long-Term Care has legislated timelines
for long-term-care homes: a person has one
day to decide whethe r to accept a placeme nt
offer, and then five days to move in.

I
I
I
I
I
I
I
I

e The number of beds that become available
every year is small in comparison to the number of people waiting. For the two residential
types that house the most people (group
homes and support ed indepen dent living
arrange ments), we compar ed the number of
people waiting for a bed with the number of
beds that became available in the year, and
estimated that at that rate, it could take 22
years to place everyone now on a wait list,
as shown in Figure 7. However, it could take
41 years to clear the Toronto region wait list
for group homes and the South East region
wait list for support ed indepen dent living
arrangements.
• Further more, the Ministry has not assessed
whether people's needs on the wait list will be
met by the current mix of resident ial service
types. Therefore, the problem of not being
able to place individuals with the highest
needs may be perpetu ated.

Limited Action to Date on
Recommendations of Housing Study Group
In September 2013, the Housing Study Group

released a report called Ending the Wait: An Action

Figure 7: Comparison of Wait List and Vacancies, 2013/14
Source of data: Ministry of Communi1y and Social Services
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Residential Services for People with Developmental u1sao111nes

Agenda to Address the Housing Crisis Confronting
Ontario Adults with Developmental Disabilities. The
group was composed of government policy planners
and representatives from service providers and the
community, clients and family organizations.
The report discusses key barrier s to housin g in
this sector and present s a three-y ear action plan.
Key recomm endatio ns include:
• creatin g a task force to recomm end and implement capacity-building initiatives beginn ing
in 2014, and tb create a method for ongoin g
evaluat ion of progress and plannin g;
• creatin g an "oppor tunity fund" to invite
proposals designe d to address the shortfall
in housing for people with developmental
disabilities;
• creatin g an inter-ministerial commi ttee for
ongoin g consult ation and creatio n of a 20- to
25-yea r work plan;
• obtaini ng a govern ment commi tment to fund
housin g solutions for 100% of adults with
develo pmenta l disabilities whose parenta l
caregivers are over the age of 80, and for 50%
of those whose parents are over 70; and
• creatin g a commu nicatio n strateg y study
group to publicize housin g initiatives resulting
from the agenda.
At the time of our audit, the Ministry had not
yet indicat ed whethe r it endors ed the study's
recomm endatio ns. By August 2014, the Ministry
had appoin ted a chair and the membe rship of the
Developmental Services Housing Task Force recommende d by the Housing Study Group. No other
progres s has been made on the recommendations.
Given the nature of these recomm endatio ns, they
may take quite a few years to implement.
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To improve the manag ement of wait times for
residen tial services for people with developmental disabilities, the Ministry of Community
and Social Services should:
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• promot e consistent recordi ng of wait information , includi ng trackin g both wait times
and wait lists;
• establish guidelines for the length of time an
applica nt may take to accept a placem ent,
and then to move ii.'1.;
• conside r making wait times public to
increas e transpa rency and accountability;
• assess, on the basis of the needs of individuals on the wait list, what the mix of residen tial service types should be, to enable those
with the highest needs to be placed first, as
practical, in the future; and
• use the Developmental Services Housing
Task Force to develop alternative housin g
solutions to alleviate deman d as quickly and
cost-effectively as possible.

The Ministry agrees with the Auditor General's
recomm endatio n and recognizes the need to
improve the manag ement of wait times. The
Ministry is developing system enhanc ement
require ments for the DSCIS that will increase
the Ministry's ability to collect, report and monitor wait-list inform ation across the province.
The specific enhanc ements will enable DSO
offices to match individuals to available resources identified by service agencies. Specifically,
for the first time, there will be a provincial database linking DSO offices and service agencies to
match individuals to resources. The Ministry is
targetin g implem entatio n by the end of 2015.
The Ministry will conside r how best to share
relevan t service system information, including
residen tial wait-list data, with the public.
Currently, the Ministry is working on initiatives to achieve a more consist ent service system
experience for individuals and families across
the province, including, but not limited to, the
introdu ction of a provincially consistent process
for Urgent Response, Urgent Response Case
Manag ement, and Service System Planning. A
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compo nent of this work will be the issuing of
new guidelines for the manag ement of residential vacancies in 2015/1 6. The guidelines will
clarify roles and responsibilities for vacancy
manag ement , provide consistent definitions,
and articul ate key milestones and related timelines for elemen ts of the vacancy manag ement
process, includ ing the time allowed to successfully complete a transit ion to a new home.
As part of the $810-million invest ment in
develo pment al services, the Ministry will be
moving to multi-year residential planning. This
is expect ed to allow communities to develop
innovative housin g options that better meet
the needs of individuals requiring reside ntial
services. Multi-year planni ng will also allow the
sector to build approp riate residential services
for complex cases becaus e agencies will have the
time to plan over a longer period of time.
The Develo pment al Services Housing Task
Force held its first meetin g in Septem ber 2014
and will be developing a process to recom mend
demon stratio n projects for
innova tive
minist ry fundin g and evaluation. It will study
emerg ing best practices from Ontari o and other
jurisdi ctions . The task force has a two-ye ar
manda te but is identifying innovative, sustain able solutio ns that can be implem ented in the
short term.
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Quality of Service Provided
In order to help promote the health, safety and welfare of people receiving ministry-funded residential
services and supports, the Ministry inspects service
providers, sets requirements for staff training and
requires serious occurrences to be report ed regularly.

Compliance Inspections Process Needs
Improvement
Providers of adult residential services must comply
with a series of quality-assurance measu res set out

in regula tion and ministry policy. An inspection
checklist has been developed that incorporates the
quality-assurance requirements under the law and
minist ry policy directives.
Until December 2010, adult residences were
inspected by staff from minist ry regional offices.
Since then, inspections have been centralized at
the Ministry's head office and are conducted by a
team of six inspectors. This team is also responsible
for inspecting supportive services for people with
develo pment al disabilities, including DSO offices,
which manag e access to services.
In total, there are about 360 agencies delivering
all types of develo pment al services (either residentia l services or supportive services) and almost
2,100 residences providing reside ntial services.
Inspections typically include a review of agency
policy and procedures, board docum ents, and staff
and reside nt records.
Inspectors try to assess the physical condit ion of
a residence, the person al care provided to residents,
and manag ement of residents' person al finances.
They also review wheth er a residence has a fire
safety plan, approved by the Fire Marshal. Inspections do not include verification of quarte rly service
data report ed to the Ministry, or the testing of
expend itures to ensure compliance with the government's Broad er Public Sector Expenses Directive.
In addition, we reviewed a sample of inspections
and found that in two-thirds of them, inspectors
intervi ewed neithe r the staff providing direct care
to residents, nor reside nts themselves.
The chang e to a centralized inspection process
for adult reside ntial services has create d more
consistency in inspections across the province, and
in the report ing of inspec tion results. However, we
had the following concerns:
• At the time of our audit, 45% of about 2,100
adult residences had not been inspected since
at least 2010, as shown in Figure 8. Adult
residences for people with developmental disabilities may go uninsp ected for years. From
Janua ry 2011 to May 2013, the Ministry used
a site-based model to select residences for
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Figure 8: Inspections of Residences for Adults with
Developmental Disabilities, by Calendar Year
Calculated by the Office of the Auditor General using data from the Ministry of
Community and Social Services

Never
Before 2011
2011
2012
2013
Total

541
436
344
464
379
2,164

inspections. Under this model, the Ministry
aimed to inspect only group homes every five
years. In June 2013, the Ministry switche d to
an agency-based model, where the aim is to
have each agency inspected once every 24 to
30 months, along with a sample of residences
it operates. Selection of both agencies and
residences are based on criteria such as date
and results of the last inspection, risk assessments, occurrences reported , and percenta ge
of funding. Hence, there is no guarant ee
that every adult residence will eventually be
inspected. Even where a risk-based approac h
is used, every residence should be inspected at
least once during a defined longer-t erm period
(for example, every five to seven years).
• Agencies get advance notice of inspections.
Ministry staff informe d us that they tell
agencies about forthcoming inspections as a
courtesy, althoug h they do not specify which
residences will be visited until the first day
of inspection. Based on a sample of files we
reviewed, agencies were given an average 24
days' notice before an inspection. This raises
doubts about whethe r the agency's normal
operatio ns are accurately reflected on inspection day. The Ministry of Children and Youth
Services also gives advance notice of inspections of children's residences. In contrast, the
Ministry of Health and Long-Term Care conducts unanno unced inspections of long-termcare homes.

severity of non• There is no distinction in
inspecduring
d
compliance issues identifie
tions. All items of non-compliance should be
address ed, but those that are more critical for
the health, safety and well-being of resident s
and staff may require an immedi ate response.
It was difficult to determi ne from inspection
reports whethe r there was an immedi ate
need for corrective action. For agencies
inspecte d between June and Decemb er 2013,
the number of non-compliance items ranged
from one to 78 per agency, with a median
of 21 items. However, because items are not
coded with respect to severity, it is not possible to know whethe r the health and safety
of resident s was compromised.
• Most agencies do not take corrective action
quickly enough. In June 2013, the Ministry
set a target requirin g agencies to correct noncompliance items within 60 days of inspection. We found that 67% of agencies inspected
after June 2013 did not meet the target. For
residences inspected from January 2011 to
May 2013, 12% took longer than one year to
address all issues of non-compliance, and 10%
were still not in compliance at the time of our
audit testing in March 2014.
• We found that Ministry staff did not conduct
timely follow-ups to ensure that corrective
action was taken. We reviewed a sample of
files for residences that were still in noncompliance for at least six months following
inspection, and noted that the Ministry had
not perform ed any docume nted follow-up
for an average of 10 months, as of March 31,
2014. When we reviewed a sample of residences that had been inspecte d more than
once, we noted that at least four of the same
non-compliance items were found in the
subsequ ent inspections for 40% of them. In
addition, the way that inspection results are
recorde d makes it impossible for the Ministry to analyze them in detail. For instance,
inspectors specify the individual residences
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they inspect, but enter only the aggreg ated
results by agency into the system. Therefore,
in cases where an agency operat es multip le
residences, it is not possible to relate specific
inspection findings to individual residences.
o Inspection results are not made public. In
contrast, the Ministry of Health and LongTerm Care requires that inspection report s
detailing all findings ofnon- compl iance be
posted in a public area of the long-term-care
home and provided to resident and family
councils. Reports are also publis hed on the
Ministry's website to increase transp arency
and accountability.
Under the Child and Family Services Act, residences that house three or more childre n must
be licensed annually. The Ministry of Children
and Youth Services is responsible for inspec ting
children's residences prior to issuing a licence. We
found that all children's residences funded by the
Ministry of Community and Social Services with
more than three childre n had been inspec ted and
licensed annua lly as requir ed by the Act

~ -] RECOMMENDATION 6
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To help ensure that inspections of residences
contrib ute to the safety and security of the
enviro nment s where people with develo pment al
disabilities live, the Ministry of Community and
Social Services should:
• contin ue to use a risk:-based approa ch and
set a maxim um time allowed before lowerrisk reside nces need to be inspected;
• condu ct unann ounce d inspections;
• distinguish betwe en the severity of noncompliance items and ensure approp riate
and timely follow-up where significant issues
are noted;
e expan d inspection procedures to includ e
verification of service data report ed to the
Ministry, and test compliance with Broad er
Public Sector Expenses Directives on a

• publis h the results of inspection report s to
increase the transp arency and accountability
of the process.

The Ministry contit1ues to streng then its compliance inspec tion process and appreciates the
Auditor General's recom menda tions. Beginning
in 2015/1 6, the Ministry will complete inspections of each agency on an annua l basis, and will
target inspections of every applicable reside nce
operat ed by service provider agencies in the
five-to-seven year timeframe recom mende d by
the Auditor General.
In the past, the Ministry has condu cted a
few unann ounce d inspections, in respon se to
complaints. The Ministry suppor ts the recommenda tion and will increase the numbe r of
unann ounce d inspections.
In summ er 2014, the Ministry began work
oh and is now finalizing a priorit ization matrix
that recognizes the differing severity of compliance requir ement s. This matrix will determ ine
a risk rating for all requir ement s and assign
requir ed follow-up actions. The Ministry will
also be prescr ibing timelines for follow up on
areas of non-compliance that build on existing
provisions in legislation. Both are targete d for
implem entatio n in early 2015/1 6.
We apprec iate the recom menda tion of the
Auditor General and will provide directi on to
minist ry staff to ensure compliance with the
Broad er Public Sector Expense Directives and
to verify service level data submi tted by service
agencies. These will be done on a sample basis
outsid e of the compliance inspec tion process.
In 2013, the Ministry began consultations
with the sector regarding the public posting of
inspection results and received support. Publishing results is targete d for the 2015/1 6 fiscal year.

sample basis; and
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Care Standards Are Few and Open to
Interpretation

stipulates that:
• the numbe r of suppo rt staff must be adequate,
and staffing schedules should reflect 24-hou r
coverage for group homes and intensive support residences, but there is no requir ement
for a specific staff-to-resident ratio; and
• each service agency must provide assistance
to residents to attend regula r medic al and
dental appoin tments as needed , bui: it does
not specify the minim um numbe r of times (for
example, once per year) a reside nt should be
seen by a physician and dentist.
Other provinces have additional standa rds of
care for adult residential services. For example, New
Brunswick specifies staff-to-resident ratios based
on the level of care of the particular residence (residences in that province are classified by the level of
care they provide), bathroom-to-resident ratios, and
minim um bedroo m sizes. British Columbia also has
requirements for the size of accommodations and
the ratio of bathrooms to residents.

l RECOMMENDATION 1 .

.

To help ensure the well-being of people with
developmental disabilities living in Ministryfunded residences, the Ministry of Community
and Social Services should establish furthe r
standard-of-care benchmarks, such as staff-toreside nt ratios and the minim um numbe r of
times a year that each reside nt should be seen
by health professionals such as physicians and
dentists.

-'llll!ii!fi!S!i!!!!!!!•

The Ministry supports and aclmowledges that
better guidan ce and direction to the sector is
required on both financial and quality-of-life

It is impor tant that the Ministry set standa rds of
care to help ensure the well-being of residents. We
noted that the Ministry requires residences to follow standa rds for nutrition, heatin g and cooling,
and hot-wa ter tempe ratures (to preven t scalding).
However, we found that many of the standa rds of
care includ ed in the Ministry's inspection checklist
are genera l in nature and allow for a fair amoun t
of agency discretion. For example, the checklist

~
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expectations.
The Ministry continues to move toward
individualized approaches to furthe r our goals
of social and comm unity inclusion. As part of
developing and implementing funding guidelines in 2015/1 6, the Ministry will embed points
of reference, such as staff-to-resident ratios, to
help the sector suppo rt equitable funding based
on individuals' needs.
In developing standa rds for service agencies, the Ministry believes it is impor tant to find
the right balanc e betwe en providing sufficient
guidan ce to agencies while permi tting flexibility to respon d to the unique needs, preferences,
and circumstances of the individuals they serve.
The requir ement s in the Qualit y Assurance
Measures are deliberately broad to achieve
this balanc e in a way that provides a safe
enviro nment while recognizing that individuals
need different suppo rts to help them to live as
indepe ndentl y as possible and becom e fully
integr ated in the community.

Some Agency Staff Lacked Required
Training and Did Not Undergo Security
Screening
The Ministry has manda tory trainin g requirements
for DSO employees who assess individuals' suppo rt
needs and for agency staff who provide care. However, we found that some staff had not received all
the required training. Specifically:
• DSO staff who perfor m needs assessments
must successfully complete initial assessor
training and a refresher course every 18
months. For 4% of DSO assessment staff, there
was no docum entatio n to show they had completed this initial training, and for 12% of staff,
there was no docum entatio n to show they had
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taken the requir ed refresher course. If staff
are not prope rly trained, applicants may be
assessed inappropriately and inconsistently.
• Residential staff providing direct care are
required to obtain training in a wide variet y
of areas, includ ing first aid and CPR; basic
needs care such as bathin g, medical suppo rt
and feeding; and behaviour interv ention
techniques. Based on inform ation collected
during compliance inspections betwe en June
2012 and December 2013, 5% to 11% of staff
sampled did not have this training.
In additi on to trainin g, the Ministry requir es a
backg round check throu gh the Canadian Police
Inform ation Centre (CPIC), including Vulnerable
Sector Screening, before residential staff who provide direct care are hired. But the Ministry does not
requir e staff to updat e their CPIC checks regula rly
to help ensur e that they pose no risk to residents.
Compliance inspections conducted betwe en June
2012 and December 2013 identified 11 % of service
providers failing to docum ent wheth er staff and
volunteers had under gone a CPIC check Further,
only one of the agencies we visited requir ed staff to
get an updat ed CPIC check every five years.
.~·
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To help ensur e that peopl e applying for developmenta l services have their suppo rt needs
Pr<)pe~rlv assessed, and that those living in residences funde d by the Ministry of Community
and Social Services receive quality services, the
Ministry should:
e ensur e that all assessors and reside ntial staff
complete the requir ed training; and
• ensur e that all reside ntial staff who provide
direct care to reside nts under go regula r
vulne rable sector screenings and Canad ian
Police Inform ation Centre checks.

The Ministry establ ished policy directives,
which came into effect in July 2011, settin g out

Ontario

qualifications for assessors and service standards relate d to the completion of assessments
of suppo rt needs . Since Febru ary 2011, the
Ministry has delivered training and completed
assessor qualification reviews for all assessors
in the DSO offices. As of October 2014, DSO
offices across the province employed over 90
active and qualified assessors, and according to
minis try instructors, all assessors' qualifications
are up-to-date.
The Ministry appreciates the finding and
suppo rts the recom mend ation regard ing trainfor reside ntial staff who provide suppo rt for
individuals with developmental disabilities and
will contin ue to closely monit or this area and
put in place appro priate strategies.
A police record check, which includes a vulnerab le sector screen, is requir ed by the Quality
Assurance Measures for all new staff memb ers,
volun teers and board memb ers who have direct
conta ct with perso ns with devel opme ntal disabilities. The Ministry supports these checks
and the Audit or General's recom mend ation.
Ministry will assess the feasibility
vulne rable sector screenings and Canad ian
Police Inform ation Centre checks for agency
staff on a regula r basis.

Oversight of Service Providers
Governance and Accountability Process
Agencies are accountable to the Ministry for their
prude nt use of public funds. In turn, the Ministry
must ensur e that there are effective governance and
accountability struct ures in place.
In 2012, the Ministry releas ed a Transfer Payment Governance and Accountability Frame work
for comm unity service providers. The frame work
direcrefers providers to appro priate
tives for transfer-payment agencies, and rmtlin1> <:
the accountability structures establ ished by the
Ministry as follows:
• expec tation s are clearly defined;
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o the Ministry and service providers establish
effective agreements;
e ongoing report ing and monitoring are done
to determ ine wheth er agreed-upon results are
achieved; and
• corrective action is taken if necessary.

Ministry Oversight Relies Heavily on Agency
Self-Assessments
The Ministry relies heavily on agency self-assessments but does not routinely seek indep enden t
verification that agencies comply with accountability directives for the broad er public sector. It has
adopt ed an agency risk-based oversight approach.
For example:
• Agencies must complete a risk-assessment
questionnaire every two years that determines their ability to meet service-delivery
objectives. Ministry staff review these selfassessments and assign a risk rating for the
agency. Wher e risks are identified, the Ministry requires the service provid er to develop
an action plan to mitigate those risks. The
latest risk assessments available at the time
of our fieldwork were completed in 2011/ 12.
One agency was rated high-risk, three were
identified as medium-risk, and the more than
200 remai ning agencies were rated low-risk.
We reviewed the action plans for those rated
medium- and high-risk and noted that they
had all provided action plans for the risks
identified, althou gh one agency provided
inade quate detail. We also noted that 11 agencies had either not completed the risk-assessment questionnaire or used an earlier version
of it, and were excused from submission at the
Ministry's discretion.
• In our 2011 Annua lRepo rt audit of Supportive Services for People with Disabilities,
we recom mend ed that the Ministry consider
having the agencies' board chairs attest annually to complying with the Broader Public
Sector Expenses Directive regard ing travel,
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meal and hospitality expenses. The Ministry
imple mente d our recom mend ation and, stai-ting with the 2011/ 12 fiscal year, requires all
transfer-payment agencies receiving at least
$10 million in provincial funding to repor t
annually on wheth er they have complied with
the requir ement s of the Broader Public Sector
Accou ntabil ity Act, 2010 and its directives
regard ing expenses, perquisites and procurement. Each agency must complete and return
to the Ministry an annua l attest ation of compliance signed by both its chief executive officer and the chair of its board, and indicate the
corrective action it will take for any issues of
non-compliance. For the 2012/ 13 fiscal year,
the Ministry received attestations of compliance from all developmental service agencies
that were requir ed to submit. We noted that
13% of these agencies indicated they were not
in compliance with at least one requirement.
The agencies in the three regions we visited
all submi tted action plans, but we noted that
only two regions followed up to ensur e that
corrective action was taken.
In 2013, the Ministry's intern al audit team
examined travel, meal and hospitality expenditures
at developmental service agencies, most of which
provided residential services, and concluded that
the Ministry needs to improve controls to ensur e
that agencies comply with the Broader Public Sector Expenses Directive.
The intern al auditors found that one-th ird of
sampled agencies that received more than $10 million in funding and two-thirds of sampled agencies
that received less than $10 million in fundin g did
not comply with the spirit of the directive. Intern al
audit also noted that althou gh some regions took
action to educa te agency staff on governance,
these actions were not implemented consistently,
across the regions. Accordingly, even thoug h some
board Chairs annually attest that their agencies are
complying with the government's expen diture directives for the broad er public sector, there was no
assurance that all agencies are in compliance.
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The Ministry does not involve itself in the
day-to-day operati ons of the agencies it funds, so
we enquire d about the amoun t of direct ministr y
involve ment with agency boards of directors. One
of the three agencies we visited informed us that a
ministr y represe ntative attends board meetin gs on
a regular basis. That ministr y represe ntative told us
· that attendi ng board meetin gs helps to unders tand
agency operati ons, processes and decision-making,
and provide s an opport unity to tell the board about
ministr y directio n regardi ng new initiatives and
expecta tions around governance and accoun tability. For these reasons , we believe greater involvement by ministr y staff at agency board meetin gs
would be beneficial.

EI1

RECOMMENDATION 9

.

.·_

To help ensure the pruden t use of govern ment
funds, and improve agency governance and
accoun tability processes, the Ministry of Community and Social Services should:
• ensure comple tion of all agency risk
assessments;
• ensure comple tion of all action plans to
correct deficiencies noted during risk assessments and annual attestat ion of compli ance;
• conduc t periodi c indepe ndent verification to
obtain assuran ce that agencies comply with
the govern ment's directives for the broade r

I

i
I

I
I
I
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public sector; and
• encour age ministr y staff to attend agency
board meetings.

directives and policies for the broade r public sector. This new model will include an indepe ndent
risk assessm ent rating by ministr y staff.
The Ministry is exploring the feasibility of
includi ng periodi c indepe ndent verification to
obtain assuran ce that a service agency has taken
approp riate action to mitigate risk. To address
agency non-compliance, the Ministr y is workin g
toward s a more consist ent approa ch in utilizing
progressive escalat ion options based on ministr y
policy regardi ng sanctions.
Agencies are governed by indepe ndent
boards of directors. As part of the regular
transfe r payme nt business process, ministr y
staff attend agency board meetin gs when it
is approp riate. The Ministry recognizes the
import ance of commu nicatin g directly with
boards of agencies on a regular basis and will
ensure that this expecta tion is commu nicated
to ministr y staff. Over the past two months , the
Ministry has hosted province-wide sessions with
agency staff and boards of directo.rs on the new
Develo pmenta l Services Investm ent Strategy
and on the ongoin g transfo rmation of the sector.

Deficiencies in Monitoring Reporting
Requirements
The Ministry has an annual service contrac t with
each agency outlinin g the services to be provide d,
the amoun t of annual funding and the servicelevel targets to be achieved. Agencies must report
quarter ly on expend itures and service levels, and
reconcile expend itures at year-end.

The Ministr y appreciates the findings of the
Audito r Genera l and will work with service
agenc;es to require completion of all risk assessments and confirm completion of all action
plans to correct deficiencies.
The Ministry is revising its risk assessm ent
process for all its service agencies in 2015/1 6 to
further enhanc e accountability and oversight,
and improve service agencies' compliance with

Quarterly Reporting
To help hold agencies accoun table for expend itures
and service delivery during the year, the Ministry
requires them to submit quarter ly year-to-date
reports compar ing budget ed expend itures and
service-level targets to actual results. Agencies must
explain any significant variances.
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Based on quarte rly report s submi tted in the
2012/1 3 fiscal year for a sample of agencies, we
noted the following concerns:
• The Ministry does not have adequ ate procedures in place to verify the accuracy or
reasonableness of the data received from
agencies, which could lead the Ministry to
make decisions based on unreliable data. For
instance, we saw no evidence that the Ministry
periodicallyverifies selected data agains t
source records. This verification could be conducted during agency inspections. In addition,
at two of the three regional offices we visited,
ministry staff did not compare fourth -quart er
year-to-date results to audite d financial statements or the year-end reconciliation report;
nor does the Ministry analyze the service-level
data for reasonableness. As a result, we noted
cases where data was missing or incorrect. For
example, 23% of agencies report ed more "resident days" than "bed days," which is impossible becaus e each resident requires a bed.
• As with the findings of our last audit in 2007,
the inform ation collected was not sufficiently
detailed to allow useful analysis of progra m
expend itures. We found that the Ministry
does not collect inform ation necess ary to
determ ine wheth er some or all of the agencies could provide the same services for less
to more people. For example, the Ministry
collects data on the numbe r of people served
during the report ing period by agency and
by service type-i nform ation that by itself
has little value. It would be more useful if the
Ministry compa red residences that are similar
in type and capacity. The Ministry's ability to
analyze perfor mance and service delivery is
also hinder ed by the fact that the data submitted reflects residential services at the agency
level, not at individual residences.
As part of a projec t in 2013 to exami ne unit
costing and cost drivers, the Ministry's consul tant
report ed that data anomalies and quality issues
affected its ability to analyze the information. For
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example, the consul tant raised concer n about
service-contract data irregularities such as the
numbe r of individuals served being too high or too
low relative to the size of funding.

Year-end Reconciliation Process of limited
Usefulness
In order to confirm wheth er Ministry fundin g was
used for its intend ed purpos e, agencies must submi t
audite d financial statem ents, supple menta l financial inform ation segregated by service provided,
and a reconciliation of agency spendi ng with the
amoun t of minist ry fundin g provided. The process
is intend ed to identify inappr opriat e or ineligible
expenditures, and any surplu ses to be recovered.
Based on our review, we made the following
observations:
• The reconciliation did not provide enoug h
inform ation on the variou s costs of direct
care. For instance, it provided the cost for staff
trainin g and progra mming , but not for food,
nursin g or personal-care staff.
• Overall, it was not possible to verify the
breakd own of expen ditures in the reconciliation report s becaus e the audite d financial
statem ents and supple menta l segreg ated
financial inform ation were not at the same
level of detail.

~~~~ RECOMMENDATION 10 -

- -

In order to better hold agencies accoun table for
the reside ntial services they provide to people
with developmental disabilities, the Ministry of
Community and Social Services should:
o ensure that agencies submit all requir ed data;
• periodically valida te the accuracy of information submitted; and
• require that quarte rly report s provide
inform ation for individual residences as well
as for agencies, to enable better cost comparisons among entitie s providing similar
services; and
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• provide guidance on useful expendit ure
data to be included in the audited financial
statemen ts and suppleme ntal segregate d
financial informat ion.

The Ministry appreciat es the findings of the
Auditor General and aclmowledges the importance of validatin g data submitte d by service
agencies for greater accountability and decisionmaking. The Ministry will take action to
strengthe n direction to ministry staff to ensure
that agencies submit all required data and will
periodically validate the accuracy of the information submitte d.
The Ministry is enhancin g service data
integrity through impleme ntation of data validation tools. Specifically, the 2014/15 budgetin g
package to be complete d by service agencies
has built-in validatio n rules to flag incomple te
data. This tool will assist ministry staff to follow
up with service agencies on the complete ness
of the budget. The tools are intended to identify
data anomalie s at both the agency and aggre-
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gate level.
The Ministry is also developing a business
intelligence tool that will integrate data sets to
identify trends, improve analysis and support
decision making. The Ministry will continue to
explore ways to improve the quarterly reporting
process. In fall 2014, the Ministry began building
internal capacity to enhance oversight and monitoring of the developmental services sector.
The Ministry supports the findings of
the Auditor General and will consider what
expendit ure data is useful and should be
included in the audited financial statemen ts and
suppleme ntal segregate d financial informat ion.

Serious Occurrence Reporting Needs
Improvement
Residences must report all serious incident sdeath, serious injury or abuse-to the Ministry in a
defined sequence as follows:
111 An initial notificati on report must be submitted to the regional ministry office within
24 hours of the service provider becomin g
aware of an incident or of deeming an incident to be serious, or within three hours of
the service provider becoming aware of an

111

incident if emergen cy services are required
or the incident is likely to bring significant
media attention .
Within seven business days of the initial notification, an inquiry report must be submitte d

that details the current status and any further
actions to be taken.
We tested a sample of serious occurren ce reports
submitte d in 2013 in the three regions we visited,
and noted that 18% of initial notification reports
and 16% of inquiry reports were submitte d late.
However, all instances of alleged, witnesse d or suspected abuse in our sample were reported to police
immediately, as required. As well, the Ministry was
immedia tely notified of the outcome of all missingperson incidents, as required.
Informat ion from serious occurren ce reports
is entered manually into the Ministry's Serious
Occurrence System, which has eight categories, as
listed in Figure 9. The system combines all serious
occurren ces for developm ental services, rather
than breaking them down by residenti al and supportive services, so we extracted those incidents
that occurred in Ministry-funded residences for our
analysis.
In the six years from 2008 to 2013, we noted
that the highest number of incidents reported
across the province on average has been the use of
physical restraints (48%), followed by complaints
by or about a resident (27%). The categories that
increased the most since 2008 were incidents of
alleged abuse or mistreatm ent (92%), complain ts

350

Residential Services ror t'eop1e w1m ut:ve1uµ111t::mcu

I
I
I

""'""u'"'"""'

pmental Disabilities, 2008-2013
Figure 9: Serious Occurrences at Residences for Adults with Develo
the Ministry of Community and Social Services
Calculated by the Office of the Auditor General using data from
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by or about a reside nt (76%), and missing perso ns
(60%). We found no evidence of Ministry action to
addre ss either the high incidence of, or the increa se
in, certai n types of occurrences.
Based on our review of serious occur rence
reports, we identified issues that diminish the
usefulness of the information. With respec t to the
Serious Occurrence System, for example, we noted
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Complaint made by or
about client

client

77

Disaster on premises

73

problems with data accuracy as follows:
• The total numb er of serious occur rence s
repor ted for 2012 and 2013 was under stated .
In April 2014, for example, one region al office
we visited had a huge backlog of more than
360 seriou s-occu rrence notifications that had
not yet been entere d into the system. The
Ministry's head office said it was unaw are of
this backlog.
o The System conta ined incomplete inform ation
for about 540 serious occurrences in 2012 and
690in 2013.
• When an incide nt involves more than one
resident, agencies sometimes subm it separa te
report s for each reside nt involved, thus overstatin g the numb er of incidents.
o Some types of serious occurrences were
report ed in different categories. For instance,

60
7

medic ation errors that cause d injury were
repor ted in a separa te sub-category under
the "serious injury'' category, while medication errors that didn't result in injury
were repor ted in "complaints about service
standa rds". This mean s the Ministry would
be unabl e to identify those agencies with
freque nt medic ation errors, wheth er result ing
in a serious injury or not, unless it read every
serious occurrence repor ted under "complaint s about service standa rds."
o Some of the serious occurrence categories
are not detailed for meaningful trend analysis
across agencies. For instance, the "complaints
made by or about a client:" category includes
complaints relating to incidents as widel y
varied as hospital stays, behavioural problems
and police interventions. Bundling such different causes for complaints into a single category
makes it difficult to identify trends for specific
issues and any corrective actions neede d. We
found no evidence that the Ministry's head
office or regional offices perfor m any analysis
of serious occurrence report s to identify
anomalies and systemic issues, or to inform
regional or head-office decision-making. For
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example, service providers are required to submit annual summar y reports to their regional
ministry office. All three regions we visited collect the annual reports required from service
agencies, but at two of the regions, there was
no evidence of review, analysis, or reconciliation of the annual summar y reports to the
individual incidents reported during the year.
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~~rRECOMMENDATION 11 -_
~,

In order to improve the usefulness of the serious
occurre nce reportin g process, the Ministry of
Community and Social Services should:
• ensure that serious occurrence reports are
entered into its data system on a timely basis;
• refine the categories and promote consiste nt

reportin g;
• reconcile annual serious occurrence summary reports from service providers with
occurrences reporte d through out the year to
ensure completeness; and
• analyze serious occurrences to identify
anomalies and systemic issues, and to inform
decision-making.

The Ministry took immedi ate steps to eliminate the backlog in entering serious occurrence
reports identified by the Auditor General, and

will introduc e ongoing monitor ing to ensure
that the system remains current.
In 2013, a multi-year, joint business improvement project was begun to identify common
business practices and supporting processes
across the three operatio ns divisions in the
Ministry and the Ministry of Children and Youth
Services responsible for serious occurrence
reporting. This work has already led to the
development of propose d common reportin g
categories that will meet all legislated requirements and will simplify the reportin g requirements and process for service agencies, while
also promoti ng consistency. Reporting categories
will be reviewed in the future and refined further
if necessary. Once implemented, the revised
business processes and practices will allow the
ministries to further analyze serious occurre nce
reportin g data that will better support decision
making. Testing is targeted for 2015/16 .
In the longer term, this work will include the
integrat ion of informa tion that will enable the
Ministry to reconcile annual serious occurre nce
reports from service agencies, and will increase
its capability to analyze occurrences and to
readily identify trends or anomalies.
The Ministry acknowledges that improvement is required in this area and will invest in
staff to ensure that they have the required training and tools.

I
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Prepared by the Office of the Auditor General of Ontario

1.

A new Inter-Ministerial Committee on Developmental Services (IMCDS) be created with the mandate of implementing the
recommendations in this report
The Minister of Community and Social Services be answerable for the progress of the IMCDS and the implementation
of the recommendations in this report. In addition to the Minister of Community and Social Services, the IMCDS be
comprised of the ... [eight Ministers and the Attorney General].
The IMCDS convene immediately and as its first task eliminate all waitlists for developmental services and supports
within 12 months, and outline an achievable plan, including goals and timeframes, for the implementation of the other
recommendations in this

3.

As system navigators, the DSOs must work closely with youth developmental service providers so that young adults are
seamlessly connected to transitional and long-term support before they age out of the school system.
As part of the realigned DSO mandate, the Quality Assurance Measures (QAM) include evaluations of efficiency and clientcentred effectiveness, and a new mechanism be established for public reporting of regular Quality Assurance reviews.

4.

7.
8.
9.

The Ministry of Community and Social Services resolve operational issues with the provincial database immediately and
DSO staff in use of the database.
Comprehensive data related to the demand for and provision of developmental services from across Ministries, DSOs, and
the sector.
harmonized, and shared within and
be
service
and remote communities) specifically include
northern
(especially
province
entire
the
from
data
The annual collection of
the following:
• the number of adults with developmental disabilities;
• the number of adults with a dual diagnosis;
• the number of children with developmental disabilities;
• the number of children with a dual diagnosis;
• the length of waitlists for specific services and supports;
• the number of people with developmental disabilities or dual diagnosis who are incarcerated;
• the number of people with developmental disabilities inappropriately housed {for example, in hospital or long-term
care beds);

18. Best practices for staffing ratios in long-term care and group homes be evaluated to ensure the safety of residents and
staff.
20. Capacity for providing care be built that meets the specific needs of dually diagnosed individuals through increased
programs and services, and professional training of primary care, dental care, and direct service providers.

40. The Housing Task Force collaborate with the IMCDS, Infrastructure Ontario, municipalities across the province, and
and
concerned
41. The [Housing] Task Force begin work immediately to explore innovative, individualized, affordable, and flexible family- and
community-led housing solutions for persons with developmental disabilities and/ or a dual diagnosis, with a strong focus
on the specific housing needs of older adults. This includes
a) developing both short-term and long-term supported housing models;
b) developing support and capital funding for purchase and ongoing maintenance of existing residences; and
c) developing successful pilot programs for supported housing.
* Ending the Wait An Action Agenda to Address the Housing Crisis Confronting Ontario Adults with Developmental Disabi/Wes Is a report that was released in
September 2013 by the Housing Study Group, comprised of government policy planners and representatives from stakeholder groups.
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Ministry of Community and Social Services

Residential Services for People
with Developmental Disabilities
Follow-Up on VFM Section 3.10, 2014 Annual Report

Recommendation 1

1

Recommendation 2

1

1.0

Recommendation 3

3

2.0

1.0

Recommendation 4

1

Recommendation 5

5

3.5

1.5

Recommendation 6

5

1.0

1.0

Recommendation 7

1

Recommendation 8

2

1

Recommendation 9

4

1

Recommendation 10

4

Recommendation 11

4

.l'~tii1'

3

1

1

1.0
2.0

1.0

3.0

1.0

3.0

··

. %..

The Ministry of Community and Social Services
(Ministry) funds residential and support services
for people with developmental disabilities to help
them live as independently as possible in the community. The Ministry funds two kinds of residential
services for children (group homes and associate
living similar to foster care), and five types for
adults (ranging from supported independent liv-

ing to intensive-support residences that provide
24-hour care). About 18,300 people received residential services in the 2015/16 fiscal year (17,900
in 2013/14, of which 98% were adults). Another
14, 900 adults were on a wait list at year's end
(14,300 in the 2013/14 fiscal year).
In 2015/16, the Ministry paid a total of $1.3 billion to 236 not-for-profit community agencies that
operated nearly 3,000 residences that provided
residential and support services to people with
developmental disabilities ($1.16 billion in 2013/14
to 240 agencies to operate nearly 2,100 residences).
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Of this total, 97% was for adult services (similar to
2013/14). The Ministry, through regional offices,
is responsible for overseeing program delivery for
most residential services by agencies. Children's
residential services are overseen primarily by the
Ministry of Children and Youth Services.
In our 2014AnnualReport, we noted that during
the previous four years, the number of Ontarians
with developmental disabilities receiving provincial
services and supports grew only 1% to 17, 900,
while spending on those services and supports
rose 14% to $1.16 billion. A portion of this funding
increase was intended to accommodate 1,000 more
people over four years, but only 240 more were
being served by the end of the third year. As such,
program costs were increasing faster than the
number of people served. As well, as of March 31,
2014, the number of people waiting for services was
almost as high as the number of people who had
received services in the previous 12 months.
In 2004, the Ministry began work on a comprehensive transformation of developmental services
in Ontario; however, the project was still unfinished
at the time of our 2014 audit. We reported that the
Ministry had made some progress by, for instance,
establishing Developmental Services Ontario
as a single access point for adult developmental
services.
Some of the most significant findings of our
2014 audit were as follows:
• From 2009/10 to 2013/14, the number of
people waiting for adult residential services
increased 50% while the number served
increased only 1%. We calculated that it
would take 22 years to place everyone who
was waiting for a residence at the time of our
audit, assuming no one else joined the list.
• Eligibility and needs assessment of applicants
had improved, but the Ministry still needed to
complete the development of a consistent and
needs-based prioritization process. People
with the highest priority needs were not usually placed first because residential services
placements went to people who were the best

fit for the spaces that became available, rather
than to those who were assessed as having the
highest priority needs.
• The Ministry needed to revise funding methods to link residential funding to residential
level of care needs. Ministry funding to service
providers was based on what the providers
received in previous years, rather than on
the level of care they needed to provide the
people they were serving. A new funding
method based on a reasonable unit cost for
services by level of care could lead to savings
that would allow more people on wait lists to
•

•

•
o

o

be served.
We found wide variations in the cost per
bed or cost per person across the system for
2012/13. We calculated the cost per bed for
adult group homes ranged from $21,400 to
$310,000 province-wide. We also found large
variances within regions. The Ministry was
unable to explain the variances.
About 45% of adult residences had not been
inspected since 2010. Inspections typically
included a review of agency policies and
procedures, board documents, and staff
and resident records, in order to assess the
physical condition of a residence, the personal
care provided to residents, the management
of residents' personal finances, and whether
the residence has a fire safety plan. For those
inspections conducted, we found that issues
were not being followed up on or resolved
in a timely manner. The results of residence
inspections were not made public.
Ontario had few care standards and they were
general in nature and open to interpretation.
The Ministry did not have meaningful performance indicators to assess the quality of
residential care provided.
The Ministry created the Developmental
Services Consolidated Information System
database in 2011 to combine existing client
information maintained by the various service
providers. However, there were problems with
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the accuracy and completeness of the wait
management data within the system.
• The segregation of roles between the Ministry
of Community and Social Services and the
Ministry of Children and Youth Services
regarding children's residential services was
confusing: one ministry was responsible for
contracting, funding and managing the relationship with service providers and another
ministry was responsible for handling complaints, and licensing and inspecting those
service provider premises. Confusion could
arise over who was accountable for the overall
delivery of children's residential services. As
well, there was no consistent single access
point for children's residential services.
We made a number of recommendations for
improvement and received commitments from the
Ministry that it would take action to address

developmental disabilities, and providing guidance on expenditure data to be included in audited
financial information submitted by service providers. One of the recommendations will not be implemented. This pertains to establishing benchmarks
for standards of care, which we continue to believe
should be implemented to ensure that all residents
receive at least a minimum standard of care.
The status of the actions taken on each recommendation is described in the following sections.

Program Funding, Expenditures
and Performance Measures
Recommendation 1
To ensure that funding for residential services and
supports for people with developmental disabilities
is equitable and tied to the level of support required
by individuals in care, the Ministry of Community
and Social Services should establish a funding model
based on the assessed needs of people requiring
services.
Status: In the process of being implemented by
March 2019.

The Ministry of Community and Social Services
provided us with information in the spring and
summer of 2016 on the current status of our
recommendations. According to the information
provided, 76% of our recommended actions have
either been fully implemented or progress had been
made on implementing them. Little progress was
made on 21 % of our recommended actions-ones
that pertained to wait management, inspection of
residences, and oversight of financial reporting.
Specifically, the Ministry still has a lot of work to do
in the areas of establishing a reasonable length of
time for a person to accept or decline a placement
offer and move in, expanding inspection procedures
to include verification of service data and compliance with government directives for the broader
public sector, requiring regular Canadian Police
Information Centre and vulnerable sector screening
of people providing direct care to individuals with

Details
At the time of our follow-up, the Ministry was
developing a framework to allocate funding based
on individuals' assessed needs and risk. The Ministry had met with stakeholders and experts, and
had commissioned an independent consulting
firm to review funding methods in other jurisdictions. The consultant's report noted a trend away
from the practice of historically based funding to
the creation of budgets in which funding is tied to
the outcome of a standardized needs assessment.
Alberta currently has and Manitoba is developing
such funding models for their programs supporting
people with developmental disabilities.
The Ministry has developed a draft funding
formula that applies a weighting factor to each element of daily activity support needs, medical and
behavioural risks, and other risks (such as, whether
the person is able to understand spoken language
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or requires overnight assistance) to arrive at the
estimated hours of support needed. The Ministry
has yet to conduct a case study to test and finalize
the funding model. The Ministry plans to implement the new funding model in phases, starting on
April 1, 2018, and concluding by March 2019.

Recommendation 2
The Ministry of Community and Social Services
should review performance measures used in other
jurisdictions to evaluate residential services provided
to vulnerable people and, where appropriate, adapt
these to develop relevant performance measures for
residential services for people with developmental
disabilities.
Status: In the process of being implemented by
June2017.
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Details
At the time of our audit in 2014, we found that the
Ministry did not have performance indicators that
could be benchmarked, measured and reported on.
In addition, we found that information collected
from service providers measured only output, not

outcomes.
As part of its Data Analytics and Evaluation
Strategy, the Ministry plans to develop clientoutcome and system-level performance measures
to continually improve service quality and achieve
long-term strategic objectives. In January 2016, the
Ministry identified what a performance measure
framework should include and what other jurisdictions are doing. It looked at quality-of-life measures
used by programs that provide service to people
with developmental disabilities in Alberta and British Columbia, and national indicators established
by the United States.
In February 2016, the Ministry began consultations with service providers on performance indicators. Examples of performance indicators being
considered by the Ministry include the percentage
of people with developmental disabilities who
engage in regular community activities, who report
that they have choice in where they live, who report

if
feelings of belonging, and who find
they so desire.
to conThe Ministry informed us that it has
duct a gap analysis to identify whether new data is
needed, and hadn't yet established a baseline measurement for selected indicators. The Ministry plans
to have performance indicators developed and a
gap analysis completed by June 2017.

Accessing Residential Services
Recommendation 3
To ensure that services are administered consistently
and equitably, and that those most in need receive
required services, the Ministry of Community and
Social Services should:

• complete timely needs assessments for all eligible
individuals waiting for residential services;
Status: Little or no progress.
Details
We calculated that in 2013/14 it took an average of
almost seven months from the time an application
was received until a needs assessment was completed, the majority of this time being after eligibil-

ity had been confirmed.
To address this, the Ministry invested $3.5 million in additional funding to the nine Developmental Services Ontario access centres to hire a
total of 37 new assessors. These people were hired
by September 2015.
As well, the Ministry has developed a new
reporting template through which data will be collected to allow the Ministry to monitor assessor capacity and productivity by access centre. Beginning
March 2016, access centres were required to report
on a monthly basis the number of assessors on staff
and on a quarterly basis the number of assessments
completed. According to Ministry data, there was a
20% increase in the number of needs assessments
completed in the 2015/16 fiscal year compared to
2014/15. Although the Ministry does not track how
long it takes to complete a needs assessment from
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the time an application is received, it has measured
wait times based on the time between eligibility
confirmation and completion of an assessment.
Based on the Ministry's internal reporting, the
time between confirmation of eligibility and
assessment completion has gotten progressively
worse over the last three years. The average time in
2013/14, 2014/15 and 2015/16, respectively, was
6.4 months, 10.2 months and 11.9 months. The
Ministry stated that assessments are completed for
high-priority individuals first and that the majority
of new applicants (over 60%) have an assessment
completed within six months.

• develop a consistent prioritization process
across the province; and
Status: In the process of being implemented by
September2017.
Details
The Ministry developed the Provincial Prioritization Tool in April 2014 to help identify people with
developmental disabilities who were most urgently
in need of services/funding. This tool was implemented for use in 2014/15 in the Passport Program,
which provides self-directed funding to adults with
developmental disabilities to enable them to participate more fully in the community.
The Ministry has conducted evaluations of this
tool to see if it could be used in other programs for
people with developmental disabilities, including
residential services. In 2014, the Ministry compared prioritization scores using the tool with the
service needs ratings from assessments conducted
by access centres, and found lower than expected
agreement between prioritization scores and service needs. In 2015, the Ministry compared scores
using the tool on the risk of adverse outcomes with
the ratings from assessments conducted by access
centres. Although it found a better correlation of
results than in the 2014 analysis, it was still lower
than expected. The Ministry determined that additional work is required before the tool can be used
for prioritizing applicants for residential services.

W&lill

The Ministry plans to implement the prioritization
tool for use in the residential services program by
September 2017.

• validate all information in the Developmental
Services Consolidated Information System.
Status: In the process of being implemented by
March 2017.
Details
Prior to 2011, service providers maintained client
data in their own systems. In 2011, the Ministry
launched the Developmental Services Consolidated
Information System (DSCIS) database to maintain
in a centralized system personal and service details
about every adult with a developmental disability
who requested or received services or supports. At
the time of our audit three years later, the Ministry
had not yet finished validating the data entered into
the system, either for those receiving services or
those waiting for services.
The Ministry's latest data validation efforts of
information for individuals receiving residential
services was conducted in July 2013. At that time,
the Ministry confirmed that the scope of the data
validation did not address completeness, accuracy
or authenticity of the DSCIS data, but rather
focused on other issues within the system which
allowed for incorrect data to be present.
The Ministry told us that DSCIS data validation of the residential wait list began in the fourth
quarter of 2014/15. Each quarter, access centres
provide the Ministry with a list of people waiting
for services. Data validation may include reconciling clients' information across other data sources.
This process is completed via teleconference and
email with access centres based on specific data
issues that arise when the Ministry is consolidating
the data for provincial reporting. As of March 2016,
about 14,900 people were waiting for residential
services and 11,980 (or 80%) of those had had an
assessment completed to validate their information
in the system.
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Recommendation 4
The Ministry of Children and Youth Services should
develop a policy that is applicable to all children's residences that are funded by the government of Ontario.
This would include implementing a consistent access
mechanism and wait-list management process across
the province for residential services for children and
youth with developmental disabilities.
Status: In the process of being implemented. The Ministry of Children and Youth Services will have a plan developed by spring 2017, but is unable to provide a date
forfull implementation of the plan.
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Details
Although both the Ministry of Community and
Social Services and the Ministry of Children and
Youth Services fund residential services for children
with developmental disabilities, access to these
services is managed by the latter.
In July 2015, the Ministry of Children and Youth
Services established a Residential Services Review
Panel to review child and youth residential services
in Ontario across all sectors (e.g., child welfare,
mental health, youth justice and complex special
needs). The panel's mandate was to build on the
foundational work of previous reviews and reports
to government, and to provide advice on what
is needed going forward. to improve residential
services for children and youth. The panel had
discussions with key stakeholders, including youth
with experience in residential services, foster
parents, service providers, front-line workers,
provincial associations, and the Provincial Advocate
for Children and Youth. In February 2016, the panel
submitted its final report with 33 recommendations
to the Ministry of Children and Youth Services.
With regards to access, the panel recommended the

following:
• The Ministry should create one unified, integrated governance structure within the Ministry (a Quality of Residential Care Branch/
Division) to provide systematic oversight
and accountability for all residential services
through mechanisms that focus on the foundation and elevation of quality of care. The

new structure is envisioned as having four
core components: a quality inspectorate; a
data analytics reporting unit; a continuity of
care unit; and an advisory council.
• The placement of young people in a residential service should be based on a match
between the needs and strengths of the young
person, and the strengths and demonstrated
capacities of the various program service
providers.
• A centralized, publicly accessible, web-based
directory of all licensed service providers in
the province should be created to maximize
opportunities for system planning, placement
decisions and oversight of residential services.
The Ministry of Children and Youth Services
informed us that it will be developing a plan for
the reform of child and youth residential services,
which it expects to have completed by spring 2017.
The plan is to encompass the recommendations of
the panel and is expected to focus on improving
the quality of care for children and youth, and
enhancing oversight and licensing requirements in
residential settings. As well, the plan will focus on
data and analytics to inform decision-making at all
levels. According to the Ministry, it is too early in
the process to know when implementation of the
plan will be completed.

Wait Management
Recommendation 5
To improve the management of wait times for
residential services for people with developmental
disabilities, the Ministry of Community and Social
Services should:

• promote consistent recording of wait information, including tracking both wait times and
wait lists;
Status: In the process of being implemented by
June 2017 for wait list information only. But little or
no progress on tracking wait times for residential
services.
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Details
The Ministry stated that improvements were being
developed in its Developmental Services Consolidated Information System (DSCIS) database that
are expected to address data quality, including
tracking wait list information, but not wait times.
Specifically, work is continuing to expand system
capacity and enable access centres to match clients
to available resources identified by service agencies.
The Ministry's design includes a new web-based
information-sharing portal through which service
agencies will provide information to access centres
on available services and supports. The portal,
which feeds into the system, will also be used by
access centres to share information about people
who are identified as potential matches for available services and supports so they can be linked up

vrith those agencies.
At the time of our follow-up, the Ministry had
consulted with access centres on training and data
migration to help plan implementation. As well,
the system had been demonstrated to key internal
and external stakeholders. The information system
improvements are expected to be implemented by
June 2017.
At the time of our follow-up, the Ministry did
not have accurate and reliable information regarding wait times for residential services.

• establish guidelines for the length of time an
applicant may take to accept a placement, and
then to move in;
Status: In the process of being implemented by
March 31, 2018.
Details
At the time of our audit, we noted that the average
time to fill a vacancy in 2013/14 ranged from 92 to
128 days. We also noted there were no mandated
timeframes for an applicant to accept a placement offer, or for when they must move in after

accepting.
The Ministry revised its vacancy management
guidelines in 2016. The revised guidelines, which
took effect at the start of 2016/17, state that under

ideal circumstances, the goal is to have vacancies
remain open for less than 90 calendar days. This
period should include the time it takes for a person
to accept a proposed residential placement and
begin the transition into their new home. For residential resources that remain available for 90 days
or longer, details are to be provided in a quarterly
residential resource report to the Ministry that
documents the circumstances contributing to the
length of time.
The revised guidelines do not adequately
address the need to shorten the time to fill a
vacancy. The time period under the Ministry's new
guideline is considerably longer than that required
for a long-term-care home vacancy, where a person
has 24 hours to accept or decline a placement offer
and must move in within five days of the offer.
Furthermore, under the old guidelines, the Ministry
required agencies to provide an explanation when a
vacancy had not been filled within 60 days; this has
now been extended to 90 days. The Ministry's average to fill a vacancy in the first quarter of 2016/17
was 81 days. The median was 65 days. The Ministry
plans to revisit its target of 90 days in 2017/18.

• consider making wait times public to increase
transparency and accountability;
Status: Little or no progress.
Details
The Ministry told us that because people with
developmental disabilities are prioritized for residential services according to their unique needs
and risk factors rather than by how long they have
waited for these services, the Ministry and service
providers did not want to make wait time information public until a more transparent mechanism
was established. The Ministry informed us that it
is continuing to work with the sector to publicly
report information on average wait times to receive

specific services.
o assess, on the basis of the needs of individuals on

the wait list, what the mix of residential service
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types should be, to enable those with the highest needs to be placed first, as practica~ in the
future; and
Status: In the process of being implemented by
March 2017.
Details
In December 2015, the Ministry completed the first
phase of a strategy for using a multi-year approach
to residential planning. This phase mvolved collecting information from community planning
tables on the highest-priority people waiting for
services. In addition, service providers will be permitted to repurpose and combine vacancies to serve
more or higher-needs people.
The Ministry found that regional offices and
access centres identified almost 1,500 people as
highest priority for residential services over the
next two years. The most common type of residential setting required was group homes (61 %), followed by supported independent living, host family
residences (similar to foster care) and intensive
support residences. The residential setting required
for 10% of those identified as highest priority was

unknown.
The Ministry is planning to place 1,400 highpriority individuals within the next two years.
e use the Developmental Services Housing Task

Force to develop alternative housing solutions to
alleviate demand as quickly and cost-effectively
as possible.
Status: In the process of being implemented by
September 2018.
Details
The Developmental Services Housing Task Force
(Task Force) was established in September 2014,
with a mandate to, among other things:
e develop a framework for capacity-building
projects and identify and recommend demonstration or research projects for government
investment and evaluation beginning in 2015;
• develop and compile web-based resources to
help individuals and families get information,

network, collaborate and support each other
in exploring and creating successful housing
solutions; and
• provide a report to government with recommendations related to housing for people with
developmental disabilities.
The Task Force established a Facebook group,
and worked with connectability.ca to develop a
library of online resources for innovative housing
ideas, including online resources for individuals
and families and a library of resource material with
examples of innovative housing solutions.
A request for proposals for innovative housing
solutions was posted publicly on the Ministry's website in Spring 2015. The Ministry received 80 submissions, which were reviewed and scored by the
Task Force, resulting in 12 projects recommended
and approved by the Ministry for $3.47 million over
two years. These projects are expected to provide
residential services for 67 people.
A second request for proposals of housing
solutions was posted publicly on the Ministry's
website in December 2015. The Ministry received
69 submissions and six projects were selected and
approved at a cost of $2.13 million over two years.
These projects are expected to provide residential
services for 46 additional people. Summaries of the
details of the selected projects from both requests
for proposals are available on the Ministry's website. Although this is a good start, the number of
people expected to be housed (113) is a very small
portion of those currently waiting for residential
services (14,900 in total, of which 1,500were high
priority).
According to the Ministry, the Task Force will be
in place until September 2018.

Quality of Service Providers
Recommendation 6

To help ensure that inspections of residences contribute to the safety and security of the environments
where people with developmental disabilities live, the
Ministry of Community and Social Services should:
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• continue to use a risk-based approach and set a
maximum ti.me allowed before lower-risk residences need to be inspected;

ior management-to plan investigation activities
where there are allegations of health and safety
concerns, and/or misappropriation of funds.

Status: Fully implemented.
Details
At the time of our 2014 audit, 45% of about
2,100 adult residences had not been inspected
since2010.
As part of a new compliance framework for
inspections released by the Ministry in February 2016, the Ministry has committed to conduct
annual reviews of agencies, during which a number
of residential sites will be inspected each year. As
part of this framework, the Ministry has also committed to inspect each lower-risk residential site
at least once every five years, whereas higher-risk
residences are to be inspected more often based on
identified risks (e.g., serious occurrence reports,
complaints to the Ministry and last inspection
date).

• conduct unannounced inspections;
Status: Fully implemented.
Details
According to Regulation 276/10 under the Services

and Supports to Promote the Social Inclusion ofPersons with Developmental Disabilities Act, 2008, the
Ministry may only conduct unannounced inspections where there are grounds to believe the agency
has misappropriated funds, or there is an immediate threat to the health, safety and well-being of
a person receiving services and supports from the
service agency.
In March 2016, through the Ministry's Serious
Occurrence Reporting Process, the Ministry implemented a protocol for conducting unannounced
inspections in response to reported health and
safety concerns or misappropriated funds. This has
resulted in three additional unannounced inspections to date.
The Ministry also informed us that it is developing a team-comprised of representatives from the
regional office, corporate compliance team and sen-

e distinguish between the severity of non-compliance items and ensure appropriate and timely
follow-up where significant issues are noted;
Status: Fully implemented.
Details
The Ministry developed a prioritization matrix
in February 2016 that it has been using in its
inspections to categorize the differing severity of
non-compliance issues. A risk rating (of immediate, high, medium or low) is applied to each of the
280 inspection requirements, as well as timelines
for corrective action by service providers based on
level of risk. For example, for non-compliance that
poses an immediate threat to the health, safety or
well-being of a client, the service provider must correct the situation at the time of inspection or submit
documentation that meets Ministry expectations
confirming that the corrective action was taken
within 24 hours. Further, the Ministry will not
sign off on the inspection until it confirms that the
service provider has addressed that immediate risk.
For non-compliance rated as high risk, the Ministry
requires corrective action within 10 business days.
For non-compliance rated medium and low risk,
service providers are allowed up to 40 days to take
corrective action. If a service provider still does
not comply, the Ministry may issue a notice that
requires compliance within 14 days. Failure to
rectify issues after this may result in the Ministry
withholding future funding to the agency.

• expand inspection procedures to include verification of service data reported to the Ministry,
and test compliance with Broader Puhlic Sector
Expenses Directives on a sample basis; and
Status: Little or no progress.
Details
At the time of our follow-up, the Ministry had not
adjusted its site inspection procedures to verify
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service data or to test compliance with Broader
Public Sector Expenses Directives, and had no plan
to do so. The Ministry stated it would determine
the current practices of regional offices and explore
options to verify agency service data to address any
significant anomalies or issues.

• publish the results of inspection reports to
increase the transparency and accountability of
the process.
Status: In the process of being implemented by
March 2017.
Details
Effective January 2016, the Ministry released a
policy directive that requires service providers to
post a hard copy of either their letter of compliance
or non-compliance following annual inspection,
within three business days of receiving it from the
Ministry. The letter must be posted at or near the
main entrance of the agency and be clearly visible
to those who enter. These letters summarize the
results of the inspection and indicate whether the
service provider has met all requirements or not.
In the case of a non-compliance letter, the areas
requiring corrective action are identified.
Further, service providers are required to
respond to queries or provide information on their
current compliance status and the results of their
ministry compliance inspections, to anyone who

requests them.
However, at the time of our follow-up, the
Ministry had no plans to publish on its website
results of inspections on residences for people with
developmental disabilities to allow quick access to
comparative information.

Recommendation 7
To help ensure the well-being of people with
developmental disabilities living in Ministry-funded
residences, the Ministry of Community and Social
Services should establish further standard-of-care
benchmarks, such as staff-to-resident ratios and the
minimum number of times a year that each resident

should be seen by health professionals such as physicians and dentists.
Status: Will not be implemented. We continue to believe
this recommendation should be implemented.
Details
The Ministry has said that because people with
developmental disabilities have a wide range of
needs-some need minimal support (e.g., for learning how to take public transportation independently or addressing personal issues as they arise)
and others need intensive support (e.g., 24/7 support with all aspects of daily living, and to manage
challenging behaviours, such as self-harm)-it is
difficult for the Ministry to accurately set a standard
for staff-to-client ratios that is meaningful and
appropriate for people who live in developmental
services settings or participate in other Ministry-

funded programs.
Rather, the Ministry feels minimum standards
are not needed because it already requires that
funded service agencies develop an individual support plan for every person receiving services, and
that these plans identify the community resources
that may be required or accessed by the individual,
including medical resources.
We continue to believe that this recommendation should be implemented to ensure that all residents receive at least a minimum standard of care.

Recommendation 8
To help ensure that people applying for developmental
services have their support needs properly assessed,
and that those living in residences funded by the Ministry of Community and Social Services receive quality
services, the Ministry should:
• ensure that all assessors and residential staff
complete the required training; and
Status: Fully implemented.
Details
Although the Ministry has mandatory training
requirements for access centre staff who assess
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people's support needs and for agency staff who
provide care, during our 2014 audit we found that
some staff had not received all required training. In
December 2015, the Ministry revised its policies to
require Ministry staff to review the training records
of all agency staff and volunteers to ensure they
have completed all required training according to
quality assurance measures and policy directives
for service providers. Service providers found not
complying with the training requirements must
take immediate steps to do so.
According to Ministry records at the time of our
follow-up, all access centre staff responsible for
conducting needs assessments were up to date on
their training requirements.

• ensure that all residential staff who provide direct care to residents undergo regular vulnerable
sector screenings and Canadian Police Information Centre checks.
Status: Little or no progress.
Details
During our audit in 2014, we noted that regulation
299/10 of the Services and Supports to Promote the

Social Inclusion ofPersons with Developmental Disabilities Act requires a background check through
the Canadian Police Information Centre (CPIC),
including vulnerable sector screening. This check
is to be conducted before a person can be hired to
provide direct care to people with developmental
disabilities. However, neither the legislation nor
Ministry policy requires that staff regularly update
their CPIC checks, including vulnerable sector
screening.
At the time of our follow-up, the Ministry
informed us it was assessing the feasibility of
requiring regular updates of vulnerable sector
screenings and CPIC checks for agency staff. To this
end, the Ministry had examined how often police
records checks were required for people working in
residential services for people with developmental
disabilities in British Columbia, Alberta and Saskatchewan. The Ministry also reviewed practices in

11111111

other sectors in Ontario in which people are working with vulnerable individuals (e.g., long-termcare homes, elementary and secondary schools,
and child care). As well, the Ministry told us it had
had preliminary discussions with selected internal
and external stakeholders, but no meeting minutes
were available for our review.
The Ministry said it is planning to review and
update regulation 299/10, and, as part of that
review, will consider whether any changes or additions are necessary.

Oversight of Service Providers
Recommendation 9
To help ensure the prudent use of government funds,
and improve agency governance and accountability
processes, the Ministry of Community and Social
Services should:

• ensure completion of all agency risk
assessments;
• ensure completion of all action plans to correct
deficiencies noted during risk assessments and
annual attestation of compliance;
Status: In the process of being implemented by
March 2017.
Details
Service providers must complete a risk-assessment
questionnaire every two years that determines their
ability to meet service delivery objectives. This selfassessment is reviewed by the Ministry. Where risks
are identified, the Ministry requires the service
provider to develop an action plan to mitigate those
risks.
To help ensure that risk assessments are
completed and identified deficiencies corrected,
the Ministry has been developing a new transfer
payment risk assessment process and tool, which
includes a web-based application allowing for basic
reporting, and will also provide staff with builtin alerts for monitoring whether there has been
progress on correcting deficiencies. The Ministry
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also informed us that monitoring is to be done at
the regional office level and the Ministry's corporate office will receive a summary report indicating
whether compliance has been achieved. As of
August 5, 2016, the summary report showed that
31 % of risk assessments required to be completed in
2015/16 had not yet been started by either the service provider or the Ministry, and no assessments
had been fully approved or completed.
The Ministry indicated that the new processes
being developed, to complete risk assessments and
monitor progress on correcting deficiencies, will be
fully implemented by March 2017.

o conduct periodic independent verification to

obtain assurance that agencies comply with the
government's directives for the broader public
sector; and
Status: Little or no progress.
Details
the Ministry has no plans to
:independently verify that agencies are complying
with the government's directives for the broader
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public sector.
As was the process at the time of our audit, the
Ministry continues to require that each service provider agency complete and return to the Ministry an
annual attestation signed by both its chief executive
officer and the chair of its board that they have
complied with the requirements of the Broader
Public Sector Accountability Act, 2010, and its directives. The attestation is also to indicate corrective
action it will take for any issues of non-compliance.
Despite the attestation, at the time of our audit we
found that many agencies indicated they were not
in compliance, and the Ministry did not always
follow up with the service providers to ensure that
corrective action had been taken.
At the time of our follow-up, the Ministry had
developed a preliminary draft guideline to support
regional offices in reporting, following up and taking corrective action on issues of non-compliance,
including those identified by service providers

through their annual attestation. The Ministry
informed us that it was working with the Treasury
Board Secretariat to finalize the draft guidelines so
they could be implemented. However, this would
not address our recommendation for independent
verification of compliance with government directives for the broader public sector.

• encourage Ministry staff to attend agency board
meetings.
Status: Fully implemented.
Details
The Ministry informed us that as a best practice,
Ministry staff attend agency board meetings wherever possible. The Ministry further stated that its
staff are reminded during their training sessions
about the need to collaborate with agencies and
attend agency board meetings.

Recommendation 10
In order to better hold agencies accountable for

the residential services they provide to people with
developmental disabilities, the Ministry of Community and Social Services should:
• ensure that agencies submit all required data;
• periodically validate the accuracy of information submitted; and
Status: In the process of being implemented by
March 2017.
Details
Agencies funded by the Ministry are required to
report quarterly on expenditures and service levels,
and to reconcile expenditures to funding received
at year-end. Agencies are also required to explain
significant variances from targeted amounts.
In February 2016, the Ministry developed a data
integrity framework to address data quality issues
and to outline the Ministry's approach to ensuring the quality and completeness of agency data.
Specifically, the framework includes cross-checks
against other sources (i.e., budgets submitted) and
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identification of data anomalies (including missing data) through quarterly and annual variance
reports, and year-over-year comparison or trends in

review of transfer payment agencies are needed.
The Ministry said that, starting in March 2017, its
program monitoring will include cost analysis of

key service data.
One staff member from each Ministry regional
office was to be trained on using the software that

agencies on an ongoing basis.

supports the framework in September and October 2016. The Ministry expects to fully implement
this recommendation by March 2017.

&

provide guidance on useful expenditure data
to be included in the audited financial statements and supplemental segregated financial
information.
Status: Little or no progress.

G

require that quarterly reports provide information for individual residences as well as for agencies, to enable better cost comparisons among
entities providing similar services; and
Status: In the process of being implemented by
March2017.

Details
The Ministry's analysis of performance and service
delivery was being done at the agency level, not at
the individual residences. To conduct meaningful
comparisons among residences of similar type and
capacity, the Ministry established client service
performance indicators and operational performance indicators. Client service indicators include
number of clients served by level of support,
number of clients served per full-time employee,
annual hours each individual receives support from
a care worker, and number of full-time employees
per bed. Operational indicators include annual
cost per person served, cost per day of care, cost
per hour of support provided by a care worker, and
administration-to-cost ratio.
To date, the Ministry has analyzed 10 agencies
with high costs relative to other agencies offering
the same type of residential service. Based on this
analysis, the Ministry found that cost variances
were due to poor or inconsistent administration
of programs and services in six agencies, incorrect
data in two agencies, and differences in business
attributes or level of client service at one agency.
The analysis of one agency was inconclusive. Based
on this initial analysis, the Ministry has noted that
robust financial monitoring and more detailed

Details
To confirm that funding is being used for its
intended purpose, agencies must submit audited
financial statements, supplemental financial
information segregated by service provided, and a
reconciliation of agency spending with the amount
of Ministry funding provided. However, at the time
of our audit in 2014, the reconciliation and supplemental information were not at the same level of
detail to allow for verification of the breakdown of
expenditures.
The Ministry informed us that the Transfer Payment Administrative Modernization Office at the
Treasury Board Secretariat, which has a mandate
to identify and implement efficiencies in the administration of transfer payments to organizations,
was expected to begin working with the ministries
of Health and Long-Term Care, Community and
Social Services, and Children and Youth Services in
late 2016 to develop a common year-end financial
reconciliation process for transfer payment agencies. The proposed model included one summary
statement of revenue and expenses and supporting
documents, including an income statement breakdown for each funded program.
The Ministry informed us that the Transfer
Payment Administrative Modernization Office
may engage an accounting firm to propose model
financial statements that will facilitate review and
confirmation of financial information. This includes
guidelines for reporting financial data.
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Recommendation 11
In order to improve the usefulness of the serious occurrence reporting process, the Ministry of Community
and Social Services should:

• ensure that serious occurrence reports are
entered into its data system on a timely basis;
Status: Fully Implemented.
Details
last two fiscal years, the Ministry has
Following
requrred regional office directors to attest in writing
that all serious occurrence reports submitted up
to the fiscal year-end have been uploaded, closed
and signed off in the Serious Occurrence System.
Regional office directors are also required to
describe the process they have in place to keep the

Serious Occurrence System up to date.
For the purpose of our follow-up, regional directors attested that all serious occurrence reports had
been uploaded into the system as of June 30, 2016.

•
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the categories and promote consistent
reporting;
Status: In the process of being implemented by
December 2016.

Details
At the time of our audit in 2014, some of the serious
occurrence categories were too broad and not
detailed enough to analyze and identify trends for
specific issues and any corrective action needed.
To address this, the Ministry established a
Serious Occurrence Improvement Project team to
refine and enhance the categories, levels, timelines
and reporting process for serious occurrences, as
well as to identify the IT requirements for develop-

ing a new database.
At the time of our follow-up, the categories had
been revised and approved, but not yet shared with
service providers. The revised categories included
death, restrictive intervention, serious injury/illness, allegations of abuse, neglect or exploitation,
administrative error, serious complaints, client/
individual actions (e.g., suicidal behaviour, contra-

band), and service disruption/ emergency situation.
The Ministry expected to communicate the revised
categories and descriptions to service providers by
December 2016.
To help ensure consistency in reporting in
the interim, in July 2016, the Ministry updated
the Q & A document attached to the existing
2013 Serious Occurrence Reporting Guidelines to
clarify for service providers the reporting of serious
occurrences.

• reconcile annual serious occurrence summary
reports from service providers with occurrences
reported throughout the year to ensure completeness; and
Status: In the process of being implemented by
March 2017.
Details
The Ministry, along with the Ministry of Children
and Youth Services, has established a Serious
Occurrence Improvement Project team, whose
work includes the integration of information that
will enable the Ministry to reconcile annual serious
occurrence reports from service providers. Specifically, to enable this, the Ministry is developing an
automated IT solution that will provide notification
and reporting capabilities to both service providers
and the Ministry, including the ability to review and

manage serious occurrence summary reports.
The Ministry expects that a process for data
reconciliation will be developed and implemented
by March 2017. In the interim, in April 2016, the
Ministry sent a memo to all regional directors that
included a reminder to reconcile serious occurrence
reports throughout the year with service providers'
records.

• analyze serious occurrences to identify
anomalies and systemic issues, and to inform
decision-making.
Status: In the process of being implemented by
March 2017.
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Details
In October 2015, the Ministry produced a five-year
summary report of serious occurrences, which
identified the number and type of serious occurrences reported, agencies that were not reporting at

all, and submission of incomplete and late reports.
· Based on this analysis, the Ministry reported the
following to its senior management:
o Despite decreases in the total number of
logged serious occurrences, there were
decreases in those that were on-time and
complete. Provincially, the use of physical
restraints and complaints made by or about a
client were consistently the top two types of
serious occurrences.
• Provincial and regional trends indicated that a
backlog still existed in logging serious occurrences into the Ministry's IT system. In each
of the last five fiscal years, approximately 40%

of Ministry-funded agencies did not have a
serious occurrence logged. For the last five
fiscal years combined, 19% of the agencies
that received Ministry funding did not have a
logged serious occurrence.
• Serious occurrences were entered into the
system without linking them to a program,
making analysis of serious occurrences by
program and type of residential setting
impossible.
At the time of our follow-up, the Ministry had
not yet identified issues, anomalies and trends at
the system, regional and agency levels. It expected
to conduct such an analysis for the current fiscal
year by March 2017, and thereafter annually. The
Ministry said that once this analysis was completed, it would drive investigations and corrective
measures.

368

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

THIS IS EXHIBIT "O" REFERRED TO
IN THE AFFIDAVIT OF
BARBARA SIMMONS,
SWORN BEFORE NIB THIS 15th DAY
OF DECEMBER 2017

369

I
I

r"~

I

Minis try of Com muni ty
and Socia l Servi ces

Minis tere des Servi ces
socia ux et comm unau taires

Deputy Minister

Sous-niinlstre

I
I
I
I
I
I
I'
I
I
I
I
I
I
I
I
I

Hepburn Block
Queen's Park

Edifice Hepburn
Queen's Park

Toronto ON M7A 1E9
Tel.: 416 325-5225
Fax: 416 325-5240

.

tv r>Ontario

Toronto ON M7A 1E9
416 325-5225
Tel. :
Ti§lec.: 416 325-5240

July 4, 201 6
Mr. Paul Dube
Om bud sma n
Office of the Ombudsman of Ontario
Bell Trin ity Square
er
483 Bay Street, 10th Floor, South Tow
Toronto, ON M5G 2C9
lts with
onse to situations of crisis involving adu
Re: Investigation into the MC SS resp
developmental disabilities
Dea r Mr. Dube,
above.
your preliminary report regarding the
Tha nk you for the opportunity to review
for you r hard work and thoughtful
also wan t to thank you and you r staff
e has
itive and constructive focus you r offic
recommendations. I appreciate the pos
in your
d
tifie
some unacceptable situations iden
brou ght to this file. We acknowledge
ilies,
king with your office, individuals and fam
report and we are fully committed ta wor
es; As
mental disabiliti
.
individuals with
. dev elop
and the sector to improve outcomes for
ns
atio
end
mm
a detailed response to your reco
such, I am pleased to provide you with
have already made ta address them.
and to report on the real progress we
cting the
ion is a person-centred approach, refle
A central component of our transformat
e their
g a voice to the individual to determin
importance of individual choice - givin
. Our
bes t reflect their goals and aspirations
needs and selecting the services that
coming
ady
alre
raced this challenge. Man y are
part ner service agencies hav e fully emb
.
ve ideas and community partnerships
forward with helpful, creative, innovati
lders. We
in the community and with our stakeho
We are proud of the collective wor k with
ns and put
m as we consider your recommendatio
will continue to build on this mom entu
als with
support improved outcomes for individu
into action the changes necessary to
developmental disabilities.
where
ce, and inclusion - to create an Ontario
Our wor k supports choice, independen
fully
be
and
e
live as independently as possibl
people with developmental disabilities
ea
hav
ns giving people the opportunities to
included in their communities. This mea
ningful
munity recreation programs, to find mea
com
join
to
live,
to
e
plac
safe
and
sec ure
and to fully participate in society.
forms of employment, to go to school
and
the one s of years pas t It is voluntary
Our current system is very different from
tal
men
elop
dev
means an individual with a
based on uniform eligibility criteria. This

370

I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

as a ward of the
as a full member of society and not
disability is recognized and treated
decide they
als
Jive, work and play. When individu
Crown - free to choose where they
through the
r and consistent application process
clea
a
is
e
ther
,
ices
serv
t
por
sup
d
nee
based on
O) offices. Individuals are prioritized
Developmental Services Ontario (DS
d.
sse
change, the y are able to be reasse
assessed needs, and as their needs
elopmental
nge and a recent shift in the way dev
This approach is a fundamental cha
, and in a
ago
ade
mation journey began only a dec
services are delivered. Our transfor
been closed
great progress - all institutions have
n
bee
has
e
ther
,
time
rt
sho
ly
tive
rela
adults with
ased residential supports for 18,000
and we are now funding community-b
developmental disabilities.
a clearly
sector partners, we have developed
Working with individuals, families and
our current
ch
Developmental Services, one on whi
articulated vision and principles for
is a framework rooted in the person.
legislative framework is based. This
rts to put the
community-based, with continuing effo
We are transforming services to be
als with
protect the same freedoms for individu
to
king
see
,
ours
eav
end
all
in
first
son
per
developmental disabilities.
e the Soc ial Inclusion of Per son s With
The SeN ices and Supports to Pro mot
bined vision of
8 (SIPDDA) gives force to the com
Dev elop men tal Disabilities Act, 200
should be
people with developmental disabilities
the government and the sector - that
ce and choice tha t others enjoy.
able to exercise the same independen
sforming
we've mad e great advances in tran
Building on our legislative framework,
real results.
services for individuals and achieving
viduals
ugh Passport to give families and indi
• We introduced direct funding thro
When first
the supports that best fit their needs.
se
cha
pur
to
ty
ibili
flex
the
and
ice
cho
ion in dire ct
ed 1,700 people, providing $12.2 mill
launched in 2006, the program serv
and ove r
exp
ple in 2014-15, and will continue to
funding. It has grown to 19,000 peo
stment of
mated 25,000 people with a total inve
esti
an
hing
reac
rs
yea
ing
com
the
$273 million by 2018-19.
and
recedented investment in community
In 2014, the government ma de an unp
e
thre
r
ove
sion
pledging an $810 million infu
developmental services in Ontario with
lts
on, and overall better services for adu
years to spur modernization, innovati
ices has
lt, the budget for developmental serv
developmental disabilities. As a resu
7.
6-1
201
ching $2 billion annually in
doubled compared to 200 3-0 4- rea
faced by
individuals and the specific challenges
To bes t support the unique needs of
ed agencies
on our strong partnerships with fund
different regions, we continue to rely
for the
community-based system that allows
and the ir associations, advancing a
r
thei
of
the current and changing needs
greatest ability of agencies to reflect
communities.
individuals
aborative transformation, working with
We 've learned much through this coll
also learned
can fund services to support. We've
and families to understand how we
on
brought from the Select Committee
from pas t challenges and the insight
improvement.
for
as
Inquiries, helping us identify are
Developmental Services and Public

•

371

I
I

I
I
I
I
I

I
I
I
I
I
I
I
I
I

plex special
and supports for individuals with com
We're working to advance training
e (CNSCs).
munity Networks of Specialized Car
Com
the
of
rts
effo
the
ting
por
sup
needs,
healthcare, we
other ministries and sectors, notably
In collaboration with our partners in
individuals who
protocols related to health care for
are supporting the development of
y and a mental health concern.
have both a developmental disabilit
-term care
individuals are in a hospital or a long
We kno w there are instances when
tinuing to
placement. We are committed to con
home who are seeking a community
to
sing
Hou
of
Long-Term Care and Ministry
wor k with the Ministry of Health and
-term
long
and
sitioning individuals out of hospitals
develop appropriate options for tran
d supports.
care hom es arid into community-base
al
rventions reduce the risk of an individu
Early and often less expensive inte
tal
men
elop
dev
rceration for people with
encountering the just ice system. Inca
ts tha t do
por
sup
related to housing situations or
disabilities may result from pressures
e, so too ma y
the individual. As frustrations increas
not reflect the needs and desires of
are often the first
ur. In these kinds of crises, police
the likelihood of challenging behavio
point of contact.
s of
of early supports to prevent these kind
We are working to expand our suite
es and
hop
ir
first, helping the m articulate the
situations. We are putting the person
t and other
needs for housing, community sup por
dre ams for the future, and identifying
rity.
desires of the individual are the prio
activities to ensure tha t the needs and
nd their
viduals to determine how best to spe
Passport is a program that allows indi
centre; for
vides for activities at a recreational
sup por t dollars. In some cases it pro
givers have
care
g
ite services, helping often agin
others it may provide support fot resp
ted and
individual is still able to remain connec
much-needed rest while ensuring the
d off possible
often provides the resources to hea
rt
spo
Pas
ity.
mun
com
ir
the
in
d
include
Individuals get
inclusive community connections.
crisis situations by maintaining those
growth.
so important to the ir full inclusion and
the increased choice they've said is
responsive to
in ways that are mor e sustainable and
We are re-committing our expertise
rely on our
ies, their caregivers and families who
Ontarians with developmental disabilit
vidual going
s help lessen the chance of an indi
tion
rven
inte
lier
Ear
.
ices
serv
ized
special
s and a more secure future.
into crisis, providing better outcome
aboration,
partners across sectors on better coll
our
all
with
k
wor
to
e
tinu
con
will
We
e inclusive
tions to mak e our communities mor
stro nge r partnerships and shared solu
ls.
goa
disabilities achieve their personal
and help people with developmental
to review your preliminary report.
Tha nk you again for the opportunity

I
I
I

net Menard
Deputy Minister
Enclosure

372

- - - - - - - -· .. ..
iminary Ombudsman's Report:
Services (MCSS) Response to the Prel
Min istry of Com mun ity and Social
with Dev elop men tal Disabilities
Situations of crisis involving adults
Num ber
1

Recommendation
The Mini stry of Com mun ity
and Social Services should
regularly mon itor and audi t
agencies serving adults with
deve lopm enta l disabilities to
ensure they are mee ting

thei r regu lator y
responsibilities to repo rt
abuse to police.

Mini stry Response
critical
ts with deve lopm enta l disabilities is of
The heal th, safety and well -bein g of adul
mus t com ply with
ices and supp orts to these individuals
impo rtan ce. Agencies delivering serv
ents . The requ irem ents include:
regulated qual ity assurance requ irem
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.
.
•
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ed, suspected or witnessed abuse, inclu
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offence.
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ts with deve lopm enta l disabilities. The
incid ents of abuse and neglect of adul
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awareness of the service in fall 2016.
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be plac ed in safe and sec ure
hou sing and not retu rne d to
the care of the ir abu sers .
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The Ministry of Com mun ity
and Social Ser vice s sho uld
regularly gat her stat istic al
info rma tion from age ncie s,
as well as police serv ices
acro ss Ont ario , to iden tify
the num ber of situ atio ns in
which adu lts with
dev elo pm ent al disabilities
hav e bee n the victims of
abu se by care give rs.
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The Min istry of Com mun ity
and Social Services should
make specific resources
available to be used in
urge nt situa tion s to prov ide
safe housing and services
whe re an adu lt with
deve lopm enta l disabilities is
the victi m of abuse and
requires removal from thei r
hom e for thei r prot ectio n.
The Min istry of Com mun ity
and Social Services should
cons ult with the Min istry of
Com mun ity Safety and
Correctional Services as well
as police services thro ugh out
the province, to prom ote the
esta blish men t of specialty
police units able to address
situa tions invo lving abuse of
adults with deve lopm enta l
disabilities.

.. -

-

"ili il

-

_.

-- - -

fund ing to prov ide up to
s thro ugh its Tem pora ry Supports
The Min istry has dedicated resource
mus t leave thei r hom e
nt need, inclu ding individuals who
six mon ths of sup port to adults in urge
urge nt situa tion s whil e
urces address imm edia te needs in
because of abuse. These specific reso
iden tifie d.
a perm ane nt residential sup port is
ss to fund ing in urge nt
Response Guidelines to refle ct acce
The Min istry will revi ew the Urge nt
k basis.
situa tions on a 24-h our, 7-days a wee

est into the dea th of
ns from the July 2015 Coroner's Inqu
In response to the reco mm end atio
strategies to enhance
ed a wor king grou p to help iden tify
Guy Mitc hell, the Min istry establish
.
bility
adults with a deve lopm enta l disa
the safety, well -bei ng and rights of
included:
Mem bers hip of the wor king grou p
cies,
agen
• developmental services
• self-advocates,
istry of
Correctional Services {MCSCS), Min
• staf f from Min istry of Community Safety and rdian and Trustee,
Public Gua
Atto rney General, the Office of the
e Association of Onta rio, and,
Polic
the
and
• Hamilton Police Services
• ARCH Disability Law Centre .
ting mechanisms to
king grou p advised enhancing exis
Among its reco mme nda tions , the wor
wor king with service
lts subject to abuse and neglect, and
adu
le
erab
vuln
port
sup
and
ent
prev
ocol s.
basis to facil itate local response prot
prov ider s and part ners on a regional
ider ation in the Stra tegy
end atio n with MCSCS staf f for cons
The Min istry will raise this reco mm
com mun ityprin t for effe ctive , sustainable and
for a Safer Ontario, the province's new blue
based policing.

------------------The Ministry of Com mun ity
and Social Serv ices shou ld
regularly colle ct stati stica l
info rmat ion abou t the use of
com mun ity shel ters by
adul ts with deve lopm enta l
disabilities, whic h can be
used for plan ning for crisis
supp orts and serv ices.
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The Ministry of Com mun ity
and Social Serv ices shou ld
ensu re that ther e are
adeq uate crisis beds
thro ugho ut the prov ince to
serv e the urge nt need s of
adul ts with deve lopm enta l

s to
of Housing and mun icipa l serv ice man ager
The Ministry will work with the Ministry
ters by adul ts
ion rega rdin g the use of com mun ity shel
dete rmin e pote ntial sour ces of info rmat
ering
inist
adm
lities
data colle cted by mun icipa
with deve lopm enta l disabilities, including
shel ters.

lop a mor e
tal Serv ices Onta rio and agen cies to deve
The Ministry will work with Dev elop men
stry will
beds thro ugho ut the prov ince . The Mini
robu st proc ess to facil itate acce ss to crisis
ing to
fund
orts
avai lable thro ugh its Tem pora ry Supp
cont inue to mak e dedi cate d reso urce s
.
prov ide supp ort to adul ts in urge nt need
ing in urge nt
onse Guid eline s to refle ct acce ss to fund
Resp
nt
Urge
the
w
The Ministry will revie
basis.
situa tions on a 24-h our, 7-da ys a wee k

disabilities.
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The Ministry of Com mun ity
and Social Serv ices shou ld
crea te an onlin e provincial
inve ntor y of crisis beds easily
acce ssibl e to deve lopm enta l
serv ices and police officials.

The Ministry of Com mun ity
and Social Services shou ld
prov ide direc tion to serv ice

ore the
tal Serv ices Onta rio and agen cies to expl
The Ministry will work with Dev elop men
e in quickly
polic
and
cies
agen
t
entia l availability to assis
crea tion of an on line inve ntor y of resid
inue to
cont
will
stry
iduals in urge nt need . The Mini
and easily iden tifyi ng crisis beds for indiv
ort to
supp
ide
Tem pora ry Supp orts fund ing to prov
prov ide dedi cate d reso urce s thro ugh its
adul ts in urge nt need .
ing in urge nt
onse Guid eline s to refle ct acce ss to fund
The Ministry will revie w the Urge nt Resp
basis .
situa tions on a 24-h our, 7 days a wee k
that individuals
offices and serv ice agen cies are awa re
Dev elop men tal Serv ices Onta rio (DSO)
t with the need s
ngs that are appr opri ate and cons isten
shou ld be supp orte d in resid entia l setti
of draw ing on
ce
rtan
DSOs and agen cies the impo
of the individual. It will be reinf orce d with

------------------agen cies that hom eles s
shel ters and similar
tem pora ry opti ons are
unsu itab le for thos e with
dev elop men tal disabilities
and dual diagnosis.
11
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The Ministry of Com mun ity
and Social Services shou ld
dev elop an urge nt resp ons e
mec han ism that is available
and acce ssib le prov ince -wid e
on a 24-h our, 7-da y a wee k
basis.

The Ministry of Com mun ity
and Social Services shou ld
ensu re that crisis wor kers
are avai labl e to assi st adu lts
with dev elop men tal
disabilities who requ ire

individuals are not plac ed in
e com mun ity reso urce s to ensu re
thei r exp ert kno wle dge of availabl
mon itor ing to imp rove
port s. The Ministry will imp lem ent
sup
tial
den
resi
ry
pora
tem
le
itab
unsu
acco mm oda tion s.
ing peo ple to app ropr iate resi den tial
our ability to trac k prog ress on mov

mec han ism that is
of a mor e robu st urge nt resp ons e
t
men
elop
dev
the
lore
exp
will
The Ministry
e on a 24-h our, 7-da y a wee k basis.
available and acce ssib le prov ince -wid
cies and
of mec han ism s in plac e to assi st agen
The Ministry curr entl y has a num ber
assi st peo ple with
to
on
gati
obli
) offices in fulfilling thei r
Dev elop men tal Services Ont ario (DSO
situ atio ns. The se include:
dev elop men tal disabilities in urge nt
ne serv ice
be acce ssed thro ugh a 24 hou r pho
• The Ministry's regional dire ctor s can
uding DSO offices.
acce ssib le to all serv ice agen cies , incl
ng of adu lts with dev elop men tal
• To prom ote the safe ty, hea lth and well-bei to agen cies , in Janu ary 2016, a dire ct
ortON
disabilities the Ministry laun ched Rep
repo rt
le 24 hou rs a day, 7 day s a wee k) to
ilab
repo rtin g line and ema il add ress (ava
with
lts
adu
d inci den ts of abu se and neg lect of
alle ged, susp ecte d and /or witn esse
re
whe
s
rral
ortON staf f are trai ned to mak e refe
dev elop men tal disabilities. The Rep
situ atio ns.
office pho ne serv ice in eme rgen cy
app ropr iate to the 24 hou r regi onal
rene ss of
awa
lic
pub
t to help crea te grea ter
The Ministry has plan s in dev elop men
the serv ice in faff 201 6.
to:
men tal Services Ont ario and agen cies
The Ministry will wor k with Dev elop

•
•

port s and
faci litat e acce ss to crisis bed s, sup
dev elop a mor e robu st proc ess to
and
serv ices thro ugh out the prov ince ,
st
ntor y of resi den tial availability to assi
inve
line
on
exp lore the crea tion of an
in
als
vidu
indi
for
s
bed
s
easily identifying crisi
agen cies and police in quickly and

------------------urge nt assi stan ce to acce ss
tem pora ry resi den tial
plac eme nts.
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The Ministry of Com mun ity
and Social Serv ices shou ld
dev elop an exp and ed
repo rtin g syst em so that
serv ice agen cies ,
Dev elop men tal Services
Ont ario offices, police or
othe r officials can identify
situ atio ns whe re ther e is
pote ntia l for abu se to
dev elop , if ade qua te
dev elop men tal serv ices and
sup port s are not prov ided on
an urge nt basi s.

urge nt nee d.
ugh its Tem pora ry
ded icat ed reso urce s avai labl e thro
e
mak
to
e
tinu
con
will
istry
Min
The
t to adu lts in urge nt nee d.
Sup port s fund ing to prov ide sup por
e is a pote ntia l for abu se
s to identify situ atio ns whe re ther
The Ministry will exp lore mec han ism
right time .
and sup port s can be prov ided at the
to dev elop so that the right serv ices
man age men t and
al stra tegy to incr ease acce ss to case
The Ministry is wor king on a provinci
Wo rker prog ram ,
ice
d on the existing Adult Prot ecti ve Serv
coo rdin atio n serv ices . This will buil
den tly and nav igat e thei r
in agen cies help adu lts live inde pen
thro ugh which som e 130 wor kers
, in 201 7-18 , the Ministry will:
lives safely and effectively. In add ition

•
•

with
man age men t sup port s for peo ple
imp lem ent incr ease d enh anc ed case
Com mun ity
new
a
tiple and com plex nee ds thro ugh
dev elop men tal disabilities with mul
, and
Net wor ks of Specialized Care man date
able
Services Ont ario offices to mak e suit
tal
men
imp rove the capa city of Dev elop
refe rral s to com mun ity reso urce s.

tal disa bilit ies the
well -bei ng of adu lts with dev elop men
To prom ote the safe ty, heal th and
rtin g line and ema il
cies in Janu ary 2016, a dire ct repo
agen
to
N
ortO
Rep
ched
laun
istry
Min
neg lect of adu lts
/or witn esse d inci den ts of abu se and
and
d
ecte
susp
ged,
alle
rt
repo
to
add ress
e refe rral s whe re
ReportON staf f are trai ned to mak
with dev elop men tal disabilities. The
situ atio ns. The Ministry
office pho ne serv ice in eme rgen cy
app ropr iate to the 24 hou r regional
serv ice in fall 201 6 and
te grea ter public awa rene ss of the
has plan s in dev elop men t to help crea
proc ess all
serv ice has the capa city to prop erly
will wor k with part ners to ensu re the
ns.
atio
situ
se, neg lect or othe r seri ous
call s/em ails rela ting to pote ntia l abu
ent Response
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The Ministry of Com mun ity
and Social Services shou ld
exp and the defi nitio n of

ices Urg
Ministry's Adu lt Dev elop men tal Serv
The curr ent defi nitio ns used in the
and serv ice agen cies ,
es
offic
}
(DSO
men tal Services Ont ario
elop
Dev
to
ided
prov
as
s
eline
Guid
risk of harm to the pers on or othe rs.
incl ude situ atio ns whe re ther e is a

------ - - - - - - - - - - - - urg ent circ ums tanc es in the
Urg ent Res pon se Guidelines
to add ress situ atio ns whe re
a risk of abu se has bee n
iden tifie d.
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imize a per son 's risk to
Urg ent Res pon se pro cess is to min
One of the mai n obje ctiv es of the
atio ns whe re the risk of
risk wou ld incl ude add ress ing situ
ing
igat
Mit
rs.
othe
or
es
selv
them
cess and the defi niti on
revi ew the Urg ent Res pon se pro
will
istry
Min
The
ed.
elat
se-r
abu
harm is
re the re is a risk
ude con side rati on of situ atio ns whe
incl
will
ew
revi
This
ity.
clar
and
for curr enc y
of 201 6/17 .
take plac e in the fou rth qua rter
of pote ntia l abu se. This revi ew will

The Ministry of Com mun ity
and Social Services sho uld
obta in regu lar info rma tion
from hos pita ls acro ss the
prov ince con cern ing
eme rgen cy visits and
adm issi ons of adu lts with
dev elop men tal disabilities,
including deta ils abo ut
hos pita l stay s, thei r leng th,
and thei r outc ome s, in ord er
to plan for app rop riat e
dev elop men tal sup por ts and
serv ices .
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The Ministry of Com mun ity
and Social Services sho uld
sen d a dire ct mes sag e to
Dev elop men tal Services
Ont ario and com mun ity
serv ice age ncie s that adu lts
with dev elop men tal
disabilities sho uld not be left
in hos pita ls whe re the re is
no med ical nee d.

and Long-Term Care
basis from the Ministry of Hea lth
ly
rter
qua
a
on
data
ives
rece
The Ministry
ies living in long -ter m care
viduals with dev elop men tal disabilit
{MOHLTC) on the num ber of indi
und erst and the data they
es to wor k with MOHLTC to bet ter
{LTC) hom es. The Ministry con tinu
ibility of obta inin g
with MOHLTC to exp lore the feas
sult
con
will
istry
Min
The
ect.
coll
info rma tion from hos pita ls.
the Local Hea lth Inte grat ion
l offices, will con tinu e to wor k with
The Ministry, thro ugh its regi ona
care situ atio ns to
s-sy stem man age men t of com plex
Net wor ks (LHINs} to und erta ke cros
harg e and pos t-ho spit al care .
faci litat e succ essf ul adm issi on, disc

jointly rein forc e tha t
of Health and Long-Term Care to
istry
Min
the
with
k
wor
will
The Ministry
acu te care nee ds are a
ies who are hos pita lize d with no
adu lts with dev elop men tal disabilit
This will build on the wor k
riat e com mun ity- bas ed sett ings .
prio rity for tran sitio n into app rop
ario and age ncie s tha t
with Dev elop men tal Serv ices Ont
d
iate
init
ady
alre
has
istry
Min
the
ning Stra tegy .
in the Multi-Year Residential Plan
prio ritiz es thes e individuals with

------------------17

The Mini stry of Com mun ity
and Social Services should
requ ire service agencies,
Deve lopm enta l Services
Onta rio offices and hospitals
to prov ide regular repo rts
abou t adults with
deve lopm enta l disabilities
who are hospitalized but no
long er requ ire hospital care,
and main tain an active
record of such cases.

18
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The Mini stry of Com mun ity
and Social Services and
Deve lopm enta l Services
Onta rio offices should
ensure that individuals
iden tified on its record of
alter nativ e level of care
hospital patie nts are
prior itized as urge nt for
com mun ity placements.
The Mini stry of Com mun ity
and Social Services should
repo rt publ icly on a regular
basis abou t the work of
various inter -min ister ial
com mitte es relating to
deve lopm enta l services and
the healthcare system, as

t the
Health and Long-Term Care (MOHLTC) abou
The Mini stry will cons ult with Mini stry of
are
who
t adults with deve lopm enta l disabilities
feas ibility of obta ining regular repo rts abou
acute hosp ital care.
hospitalized but may no long er requ ire
idered by
ce registry, are in hospitals are being cons
All individuals who, according to the servi
Results of
egy.
Strat
of Mult i-Yea r Residential Planning
the Com mun ity Planning Tables as part
from
ls
ctive trans ition plan ning for indiv idua
the work done by these tables enable proa
2016.
Tables repo rt on initia l plans in sum mer
hospitals to comm unity -bas ed settings.

, agencies
dential Planning Strategy, in the fall of 2015
As part of the Mini stry' s Mult i-Yea r Resi
l services
entia
resid
for
ity
individuals with a high prior
and Com mun ity Planning Tables iden tified
ing.
plann
ce
care settings, for the purposes of servi
and supports, inclu ding thos e in heal th
fund ed
mati on abou t adults in need of Mini stryCom mun ity Planning Tables receive infor
hospitals.
residential supports curre ntly residing in
approach to
prior itiza tion tool and standardizing its
The Mini stry is impl eme nting a com mon
able
hing prior itized indiv idua ls to avail
prior itiza tion as part of the process of matc
best mee t their needs.
deve lopm enta l services and supports that
ed to the
ties to share key inter mini steri al work relat
The Mini stry will explore furth er oppo rtuni
deve lopm enta l and healthcare sectors.
is the Health
led on mult iple websites. One example
Several initia tives are prom inen tly profi
stry
mini
the
ct
enta l Disabilities {HCARDD) proje
Care Access and Research on Deve lopm
th and Long-term Care.
supp orts joint ly with the Mini stry of Heal
ardd
https ://ww w.po rtico netw ork.c a/we b/hc

- - ----- - - - - - - - - - - - well as on the stat us of
initiatives und er discussion.

men t in heal th care
Health Que stio ns has led to imp rove
This initiative and asso ciat ed Applied
and Ministry of
dev elop men tal disabilities. Ministry
serv ices and sup port s for peo ple with
as CAMH regularly
C) and heal th care orga niza tion s such
HlT
(MO
Care
m
-Ter
long
and
lth
Hea
ted wor k on thei r web site s.
profile this and othe r hea lthc are- rela
with dev elop men tal
ates to the public, including peo ple
The Ministry prov ides regu lar upd
tligh t on
prov ider s in the sect or thro ugh Spo
disabilities, thei r families and serv ice
's web site (har d cop ies
slet ter that is pos ted on the Min istry
Tran sfor mat ion, a bi-m onth ly new
also dist ribu ted upo n requ est) .
proc ess for you ng
new Inte grat ed Tran sitio n Plan ning
Past artic les in Spo tligh t incl ude d the
the Ministry of Edu cati on
ies, a cros s-m inis try initiative with
peo ple with dev elop men tal disabilit
istry pub lish ed artic les
and Youth Services {MCYS). The min
(EDU) and the Ministry of Children
from the coro ner' s
add ress the jury reco mm end atio ns
to
ed
form
ps
grou
king
wor
e
thre
on the
MCYS and the Ministry
hell, whi ch incl udes part icip atio n by
inqu est into the dea th of Guy Mitc
l Services (MCSCS).
of Com mun ity Safe ty and Cor rect iona
s/pu bfic atio ns/s potl ight .asp x
http ://w ww .mc ss.g ov.o n.ca /en/ mcs

20

The Ministry of Com mun ity
and Social Services shou ld
take step s to ensu re that it is
noti fied whe n it is prop osed
that an adu lt with a
dev elop men tal disability be
plac ed in a long -ter m care
hom e.

elop ing join t
and long -Ter m Care (MOHlTC) is dev
The Ministry and Ministry of Health
with in and betw een
plan ning and serv ice coo rdin atio n
guid elin es to imp rove kno wle dge ,
Com mun ity Care Access
-ter m care hom e sect ors, including
dev elop men tal serv ices and the long
tal disability. Rele ase of
of peo ple who hav e a dev elop men
Cen tres to bett er sup por t the nee ds
thir d qua rter of 201 6/17 .
the guid elin es is anti cipa ted in the
whe n peo ple with
re that DSOs are con siste ntly noti fied
The Ministry will exp lore way s to ensu
issio n to longadm
for
osed by Com mun ity Planning Tab les
dev elop men tal disabilities are prop
care hom es requ ire
tal serv ices agen cies and long -ter m
term care hom es. Both dev elop men
a long -ter m care hom e.
plac e for any prov isio n of serv ice in
in
be
to
s
esse
proc
sent
con
st
robu
sent prov isio ns
the requ irem ent for thes e robu st con
ze
hasi
emp
lly
ifica
spec
es
elin
guid
The draf t
to be follo wed .

------------------The Mini stry of Com mun ity
and Social Services should
actively work with local
agencies to ensure that
plac eme nt of young adults
with deve lopm enta l
disabilities in long -term care
homes is considered a last
reso rt and that alter nativ e
solu tions are vigorously

21

pursued.

supp ort new and
dential Planning (MYRP) Strategy is to
Part of the Mini stry' s Mult i-Ye ar Resi
as othe rs who are
War d Transitional Aged Youth as well
existing individuals, including Crown
long -term care).
ts with deve lopm enta l disabilities in
inap prop riate ly housed {like young adul
l services and
mun ities to receive available residentia
These individuals are prior itize d by com
re that all
ensu
to
s
table
work with com mun ity planning
supports. The Mini stry continues to
ential
resid
lable
and planned for to ensure that avai
high prio rity individuals are iden tified
supp orts address thei r needs.
ctive and effec tive
ges across sectors to allow mor e proa
The MYRP strategy stren gthe ns linka
provides a
and
hips
ting service deliv ery part ners
plan ning for futu re needs, builds on exis
planning.
provincial-level approach to resource
adults with
ice agencies that plac eme nt of youn g
The Mini stry will com mun icate to serv
e solu tions are
care is a last reso rt and that alter nativ
deve lopm enta l disabilities in long -term
vigo rous ly pursued.
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The Mini stry of Com mun ity
and Social Services should
engage in ongo ing research
on how man y adults with
deve lopm enta l disabilities
are housed with in the long-

-Term Care
tes from the Mini stry of Health and Long
The Mini stry receives quar terly upda
-term care
long
in
living
are
lopm enta l disabilities who
(MOHLTC} regarding adults with deve
mati on
infor
the
d
with MOHLTC to bett er unde rstan
homes. The Mini stry continues to work
arch will
rese
d
inue
with the Mini stry' s own data. This cont
and how it can be used in conj unct ion
.
Mult i-Ye ar Residential Planning Strategy
prov ide enhanced infor mati on for the

term care system and
com pile statistics, including
age and natu re of cond ition ,
for use in system planning.

23

The Mini stry of Com mun ity
and Social Services should
launch an imm edia te revie w
of all placements of

esses supp ortin g
ar Residential Planning Strategy addr
A key principle of the Mini stry' s Mult i-Ye
er mee ting thei r
orts may be inap prop riate , or no long
people whose curr ent services and supp
th care settings.
the long -term care sect or or othe r heal
needs. This includes thos e curr ently in
Care on how to
the Mini stry of Health and Long-Term
The Mini stry will explore optio ns with

------ - - - - - - - - - - - - indiv idua ls with
deve lopm enta l disabilities in
the long -term care sector,
and ensure that any
indiv idua ls who have been
inap prop riate ly placed are
appr opria tely prior itized for

ing in longadults with deve lopm enta l disab ilities resid
unde rtake a more systematic revie w of
term care homes.

trans ition ing to the
deve lopm enta l services
sector.
24

The Mini stry of Com mun ity
and Social Services should
revie w all placements of
indiv idua ls with
deve lopm enta l disabilities in
the long -term care secto r on
an ongo ing basis to ensure
that such placements mee t

addresses
r Residential Planning (MYRP) Strat egy
A key princ iple of the Mini stry' s Mult i-Yea
no long er
and supp orts may be inap prop riate , or
supp ortin g peop le whos e curre nt services
othe r heal th
or
r
secto
e curre ntly in the long -term care
mee ting their needs. This includes thos
eme nt of
plac
the
inuo us process that will mon itor
care settings. The MYRP strat egy is a cont
th settings on an ongo ing basis.
adul ts in long -term care and othe r heal

indiv idua l needs.
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The Mini stry of Com mun ity
and Social Services should
ente r into a proto col with
the Mini stry of Health and
Long-Term Care to ensure
that it is notif ied and
prov ided with relev ant
infor mati on abou t
comp laint s and
inves tigat ions relat ing to
serious occurrences

incid ent,
{MOHLTC) conducts com plain t, critic al
The Mini stry of Health and Long-Term Care
Copies of
es.
hom
care
-term
s of inspe ction s in long
follo w-up , comp rehe nsive and othe r type
t be publ icly
mus
e
lianc
deta iling all findin gs of non- comp
the publ ic version of inspection repo rts
available on the MOHLTC's webs ite.
post ed in long -term care hom es and is
repo rts of
LTC to see if they can prov ide statis tical
The Mini stry will work direc tly with MOH
with
ls
idua
indiv
critical incid ents invol ving
inves tigat ions and comp laint s relat ing to
deve lopm enta l disabilities.
ilities the
bein g of adul ts with deve lopm enta l disab
To prom ote the safety, heal th and welland ema il
in January 2016, a direc t repo rting line
Mini stry launched ReportON to agencies,

------------------involving adu lts with
dev elop men tal disabilities
within the long -ter m care
syst em.
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ecte d and /or witn esse d
7 days a wee k) to repo rt alle ged, susp
add ress (available 24 hou rs a day,
The ReportON staf f are
lts with dev elop men tal disabilities.
inci den ts of abu se and neg lect of adu
e pho ne serv ice in
ropr iate to the 24 hou r regional offic
trai ned to mak e refe rrals whe re app
te grea ter public
has plan s in dev elop men t to help crea
istry
Min
The
ns.
atio
situ
cy
rgen
eme
6.
awa rene ss of the serv ice in fall 201

rm Care (MOHLTC) to dev elop
the Ministry Of Hea lth and Long-Te
with
king
wor
is
istry
Min
The
ity
een the
The Ministry of Com mun
coo rdin ated app roac h to care betw
elin es to faci litat e an inte grat ed and
guid
ld
shou
dev elop men tal
ices
with
Serv
lts
al
adu
Soci
and
m care sect or for
tal serv ices sect or and the long -ter
men
elop
dev
tal
6/17 .
men
201
of
elop
rter
edu cate Dev
in the thir d qua
ase of the Gui deli nes is anti cipa ted
Rele
ies.
bilit
disa
and
ials
offic
Services Ont ario
ens link ages acro ss sect ors to
othe r stak eho lder s abo ut
tial Planning (MYRP) Stra tegy stre ngth
iden
Res
ear
ti-Y
Mul
The
builds on existing serv ice delivery
opti ons for plac eme nts
effe ctiv e plan ning for futu re nee ds,
and
e
ctiv
proa
e
mor
w
allo
with in the long -term care
roac h to reso urce plan ning .
and prov ides a provincial-level app
hips
ners
part
ter
grea
ge
oura
enc
sect or to
tial sup port s and to prov ide
cros s-se ctor coll abo ratio n
tegy is to faci litat e inno vati ve resi den
stra
P
MYR
the
of
Part
istry will con tinu e to wor k
and the pote ntia l for
and inno vati ve app roac hes. The Min
new
te
crea
to
es
niti
ortu
opp
ed
rma tion -sha ring and
plac eme nts to be exch ang
men tal serv ices stak eho lder s on info
elop
dev
and
ners
part
istry
min
with
to acco mm oda te the nee ds
long -ter m care sect or.
ut opti ons for plac eme nts within the
abo
on
cati
edu
of adu lts with
dev elop men tal disabilities
case coo rdin atio n sup por t
e case man age men t and com plex
mak
to
king
wor
is
istry
Min
The
with dev elop men tal disabilities and
The Ministry of Com mun ity
y regi on of the prov ince for adu lts
ever
in
e
labl
avai
ices
serv
the
and Social Services shou ld
k incl udes revising the man date of
ical and beh avio ural nee ds. This wor
med
plex
com
are
e
ther
ensu re that
Care (CNSC).
Com mun ity Net wor ks of Specialized
specialized case
s, who liaise with heal th,
man age men t and cou rt
nosis Just ice Case Man age r posi tion
Diag
l
Dua
s
fund
istry
Min
The
tal disa bilit ies thro ugh
sup port serv ices available for
ls to sup port peo ple with dev elop men
ona
essi
prof
ons
ecti
corr
and
ice
just
istry will
all individuals with
and sup port s they need . The Min
ess and seek the app ropr iate serv ices
proc
ice
just
d be
the
coul
s
nge
ies
cha
bilit
t
disa
wha
tal
to dete rmi ne
dev elop men
nosis Just ice Case Man ager s prog ram
Diag
l
Dua
the
ew
ice
revi
just
inal
inal
crim
crim
the
in
involved with the
dev elop men t disabilities involved
mad e to bett er sup port peo ple with
.
ram
prog
the
just ice and corr ecti ona l
of
on
pote ntia l exp ansi
and corr ecti ona l syst em, including
syst em.

..
..
-- -- -----------mun ity Safe ty and
istri es of the Atto rney Gen eral , Com
min
the
with
e
rais
will
istry
Min
The
of case man age men t
Long-Term Care the overall syst em
and
lth
Hea
and
,
ices
Serv
l
iona
Cor rect
bilities.
e to peo ple with dev elop men tal disa
and cou rt sup port serv ices avai labl
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The Ministry of Com mun ity
and Social Services shou ld
crea te posi tion s or reta in
serv ice prov ider s to be
resp onsi ble for coo rdin atin g
an urge nt resp ons e in case s
whe re adu lts with
dev elop men tal disabilities
are or are at risk of bein g
cha rged with criminal
offe nses , arre sted and /or
inca rcer ated , including
liaising with families and
rele van t officials and
secu ring supp orti ve
reso urce s and serv ices , such
as resi den tial plac eme nts.
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The Ministry of Com mun ity
and Social Services shou ld
und erta ke rese arch and
con duc t con sult atio n with
sub ject spec ialis ts
con cern ing the crea tion of
specialized cou rt dive rsio n
prog ram s add ress ed
specifically to the nee ds of

rdin atio n sup port
man age men t and com plex case coo
The Ministry is wor king to mak e case
men tal disabilities and
the prov ince for adu lts with dev elop
of
on
regi
y
ever
in
e
labl
avai
ices
serv
the man date of the
need s. This wor k incl udes revising
com plex med ical and beh avio ural
Care (CNSC).
Com mun ity Netw orks of Specialized
dire ctio n that case
the CNSC the Ministry will prov ide
As part of revising the man date of
adu lts with
ator s shou ld be equ ippe d to sup port
man age rs and com plex case coo rdin
ged with criminal
char
g
e bee n or who are at risk of bein
dev elop men tal disabilities who hav
.
offe nses , arre sted and inca rcer ated
istry -fun ded Adult
func tion curr entl y perf orm ed by Min
In add ition , the case man age men t
well. APSWs curr entl y
will be revi sed to clarify this role as
W)
(APS
kers
Wor
ices
Serv
ve
ecti
Prot
e an existing man date
tly with out family sup port s and hav
sup por t individuals living inde pen den
ract ions with the just ice syst em.
to assi st thes e individuals in thei r inte
age r prog ram . The
ent Dual Diagnosis Just ice Case Man
The Ministry plan s to revi ew the curr
ity Safe ty and
es of the Atto rney Gen eral , Com mun
Ministry will raise with the min istri
of case man age men t
em
syst
all
Long-Term Care the over
and
lth
Hea
and
,
ices
Serv
l
iona
rect
Cor
bilities.
e to peo ple with dev elop men tal disa
and cou rt sup port serv ices avai labl
mun ity Safe ty and
istri es of the Atto rney Gen eral , Com
The Ministry will raise with the min
of case man age men t
long -Ter m Care the overall syst em
Cor rect iona l Services and Hea lth and
ies. The Ministry will
peo ple with dev elop men tal disabilit
to
e
labl
avai
ices
serv
port
sup
rt
and cou
rma tion on existing
and othe r exp erts to exam ine info
coll abo rate with part ner min istri es
con side ratio ns abo ut
fill rese arch gap s to info rm futu re
dive rsio n prog ram s and identify and
em.
bilities inte ract with the cou rt syst
how adu lts with dev elop men tal disa

- - - - - - .. - - - - - - - - - - - adults with dev elop men tal
disabilities.
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(MAG)
Min istry of the Atto rne y General
e this reco mm end atio n with the
rais
will
istry
Min
The
ity
(MCSCS).
The Min istry of Com mun
Safety and Correctional Services
and the Min istry of Com mun ity
uld
sho
ices
Serv
ial
Soc
and
wor k with the Min istry of
Atto rne y General and the
Min istr y of Com mun ity
Safety and Correctional
Services to sup por t
specialized diversion
programs for individuals with
dev elop men tal disabilities
who are charged with
criminal offenses.
ional Services
Com mun ity Safety and Correct
will wor k with the min istri es of
istry
Min
The
ity
residential
e
mun
riat
rop
Com
The Min istry of
C} to exp lore app
lth and Long-Term Care (MOHLT
Hea
and
}
SCS
(MC
disabilities away
uld
tal
lts with dev elop men
and Social Services sho
d to assist the diversion of adu
igne
des
ts
men
iron
of the
env
will raise this with the Min istr y
take the lead and wor k with
ice and corr ecti ona l systems and
just
inal
crim
the
from
y is join tly fund ing and
oth er min istry partners to
Ombudsman's rep ort, the Min istr
the
in
d
note
As
.
eral
Gen
y
rne
Atto
Program with MOHLTC, to
develop a responsive and
nsitional Reh abil itati on Housing
Tra
is
nos
Diag
l
Dua
the
ng
enti
imp lem
proactive system of
nsic system.
sup por t tran sitio ns out of the fore
rt
dive
residential sup port s to
Care
mun ity Net wor ks of Specialized
adults with dev elop men tal
y revising the man date of the Com
entl
curr
is
istry
Min
by
The
ds
tiple nee
disabilities away from the
disabilities with complex and mul
serve adults with dev elop men tal
to
SC)
(CN
ctive cross-sector
Effe
tor.
sec
and
crim inal justice
tors, incl udin g the justice
sec
ss
acro
ices
serv
and
care
g
coo rdin atin
elop men tal disabilities.
corr ecti ona l systems.
service needs of peo ple with dev
coo rdin atio n will bet ter address
The Min istry of Com mun ity
and Social Services should

ity Safety and Correctional
tner min istri es such as Com mun
par
with
k
wor
will
istry
Min
The
es in place to sup por t inte rCare to re-examine the stru ctur
rm
g-Te
Lon
and
lth
Hea
and
Services
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ens ure tha t sen ior officials
take a proa ctiv e and rob ust
app roac h to inte r-m inis teri al
initiatives aim ed at redu cing
pote ntia l for the
criminalization of individuals
with dev elop men tal
disabilities and dua l
diagnosis.
The Ministry of Com mun ity
and Social Serv ices sho uld
publicly pos t prog ress
upd ates on initiatives and
coll abo rati ve effo rts rela ting
to dive rtin g adu lts with
dev elop men tal disabilities
from - and pro tect ing them
within - the just ice syst em.

adu lts with
stra tegi es to add ress the nee ds of
min iste rial coll abo rati on to dev elop
hea lth con diti ons and add ictio ns.
dev elop men tal disabilities, men tal

l wor k rela ted to dive rtin g
ism s to sha re key inte rmi nist eria
The Ministry will exp lore mec han
in - the just ice syst em.
ies from - and pro tect ing them with
bilit
disa
tal
men
elop
dev
with
lts
adu
with a dev elop men tal
ates to the public, including peo ple
The Ministry prov ides regu lar upd
Spo tlig ht on Tra nsfo rma tion ,
ice prov ider s in the sec tor thro ugh
disability, thei r families and serv
d cop ies also dist ribu ted
ted on the Ministry's web site (har
a bi-m onth ly new slet ter tha t is pos
upo n requ est) .
rter of 201 6/17 .
le on this issue in the fou rth qua
The Ministry will rele ase an artic
s/pu blic atio ns/s potl ight .asp x
http ://w ww .mc ss.g ov.o n.ca /en/ mcs
s to info rm the public of
and MCSCS par tner s add itio nal way
The Ministry will exp lore with MAG
Gov ernm ent initiative.
wor k in this area und er the Ope n

G)
istry of the Atto rney Gen eral (MA
this reco mm end atio n with the Min
e
rais
will
istry
Min
The
ity
).
The Ministry of Com mun
and Cor rect iona l Serv ices (MCSCS
the Ministry of Com mun ity Safe ty
and
uld
sho
ices
Serv
ial
Soc
and
eng age in targ eted out reac h
and edu cati on of officials in
the just ice and corr ecti ona l
syst ems to imp rove
und erst and ing of the natu re
of dev elop men tal disabilities
and the dev elop men tal

---- ------ - - - - ---- serv ices sys tem , and to
enc our age imp lem ent atio n
of bes t pra ctic es for
resp ond ing to individuals
wit h dev elo pm ent al
disabilities, bas ed on the
adv ice of sub ject exp erts .
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The Ministry of Com mun ity
and Social Ser vice s sho uld
wor k wit h the Ministry of
Children and Youth Services
to ens ure tha t it pro vid es
deta iled cas e info rma tion
abo ut you ths wit h
dev elo pm ent al disabilities
and dua l diag nos is
tran siti oni ng to the adu lt
sys tem , who hav e bee n
involved wit h the you th
just ice sys tem .

and the Ministry of Edu cati on
ldren and Youth Ser vice s (MCYS)
The Ministry, the Ministry of Chi
}, whi ch is a plan tha t is
gra ted Tra nsit ion Plan ning (ITP
(EDU) coll abo rate to sup por t Inte
niti on of hav ing a
14 and old er who mee ts the defi
son
per
ng
you
ry
eve
for
le
ilab
ava
fram ewo rks to help
the EDU, MCSS, MCYS legi slat ion
of
any
er
und
ty
bili
disa
al
ent
dev elo pm
od and may involve
chil d-c entr ed serv ices to adu ltho
and
ool
sch
ary
ond
sec
from
the m tran siti on
tifie s goa ls for wor k, furt her
ITP plan, amo ng oth er thin gs, iden
you th in the just ice sys tem . The
mu nity age ncie s, the you ng
g. ITP involves edu cato rs, com
edu cati on and com mun ity livin
per son wit h a dev elo pm ent al
oth ers who sup por t the you ng
and
ilies
fam
ir
the
and
,
son
per
disability.
istry is cur ren tly wor king to
ce stru ctu re with MCYS, the Min
Thr oug h its sha red regi ona l offi
e clie nt out com es by
ch to serv ice deli very to imp rov
ado pt a mo re inte gra ted app roa
rs whi le resp ecti ng rele van t
local serv ice sys tem s and par tne
ss
acro
on
rati
abo
coll
ing
hen
stre ngt
c pro visi ons of the
legislation, for exa mp le specifi
eral
fed
or
al
inci
prov
of
ons
visi
privacy pro
rma tion abo ut you th
to acc ess and disc losu re of info
ted
rela
Act
ice
Just
inal
Crim
fed eral Youth
involved in the just ice sys tem .

fall of 201 5 age ncie s
iden tial Plan ning Stra tegy , in the
Res
ear
lti-Y
Mu
y's
istr
Min
the
of
As par t
for resi den tial serv ices
The Min istry of Com mun ity
d individuals wit h a high prio rity
tifie
iden
les
tab
g
nin
plan
ity
and com mun
tem , for the pur pos es of serv ice
and Social Services sho uld
g tho se in the criminal just ice sys
udin
incl
ts,
por
sup
and
tion
abo ut adu lts in nee d of Ministry
gat her stat istic al info rma
ning Tab les rece ive info rma tion
Plan
ity
mun
Com
.
ning
plan
.
on the num ber of adu lts wit h
lved in the cor rect ion al sys tem
resi den tial sup por ts cur ren tly invo
ded
fun
ties
bili
disa
al
ent
pm
dev elo
ety and
who ent er the criminal
h the Min istry of Com mun ity Saf
rais e this rec om men dat ion wit
will
istry
Min
The
al
just ice and cor rect ion

------ - - - - - - - - - - - - syst ems , to help with
plan ning to ens ure ther e are
ade qua te reso urce s
including sup ervi sed
resi den tial plac eme nts
with in the com mun ity as an
alte rnat ive to inca rcer atio n.
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The Min istry of Com mun ity
and Social Serv ices sho uld
con sult with serv ice
prov ider s, com mun ity
gro ups and oth er rele van t
min istr ies- suc h as the
Min istri es of Atto rney
Gen eral , Children and Youth
Services, Com mun ity Saf ety
and Cor rect iona l Services,
Edu cati on, Hea lth and Longterm Car e-w ith a view to
dev elop ing a co-o rdin ated
syst em for gath erin g
stat istic al and qua litat ive
info rma tion to identify the
num ber of individuals and
typ es of situ atio ns tha t may
requ ire exc epti ona l sup por ts
to minimize the risk of
individuals who requ ire
dev elop men tal serv ices
defa ulti ng to the crim inal
just ice syst em.

Cor rect iona l Serv ices (MCSCS).

Eva luat ion Stra tegy to guid e
elop men t of a Dat a Analytics and
dev
the
d
che
laun
has
istry
Min
The
analyzing data to help
roac h to identifying, coll ecti ng and
a coh esiv e and com preh ens ive app
s to link data and
step
sed
isio ns. This stra tegy incl ude s pha
info rm policy and ope rati ons dec
gram s, incl udin g
men t fram ewo rks (PMF) for all pro
esta blis h perf orm anc e mea sure
dev elop men tal serv ices .
age ncie s and focu s
has bee n dev elop ed with inpu t from
ices
serv
tal
men
elop
dev
for
The PMF
ilies. The fram ewo rk will be
mer 201 6 with individuals and fam
gro ups are plan ned for late sum
gy. As par t of the ove rall
dev elop men tal serv ices tech nolo
sup por ted by the exp ans ion of the
een syst ems in a way tha t
opp ortu niti es to inte grat e data betw
sue
pur
will
istry
Min
the
,
tegy
stra
of privacy.
rma tion sha ring and pro tect ion
mee ts req uire men ts rega rdin g info
istri es to info rm
Ministry will wor k with par tner min
As par t of the pha sed stra tegy , the
disa bilit ies defa ulti ng to the
risk of adu lts with dev elop men tal
app roac hes tha t will minimize the
just ice syst em.
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The Mini stry of Community
and Social Services should
work with ministries of the
Atto rney General,
Community Safety and
Correctional Services to
develop an effec tive process
for sharing infor mati on and
facil itatio n resolution of
cases involving adults with
deve lopm enta l disabilities
with in the criminal justice
and correctional systems.
The Mini stry of Community
and Social Services should
work with othe r relevant
ministries on a process for
iden tifyin g and providing
prev enta tive supports for
individuals at risk of
becoming involved in the
criminal justice system.
The Mini stry of Community
and Social Services should
consult relevant
stakeholders with a view to
encouraging Developmental
Service Onta rio offices,
service agencies and police
services to work toge ther to

General (MAG)
ion with the Mini stry of the Atto rney
The Mini stry will raise this reco mme ndat
and Correctional Services (MCSCS).
and the Mini stry of Community Safety

Safety and
s of the Atto rney General, Com mun ity
The Mini stry will raise with the ministrie
management
case
of
m
syste
long -Ter m Care the overall
Correctional Services and Health and
part of this
As
s.
people with deve lopm enta l disabilitie
and cour t supp ort services available to
ls
idua at risk of
issue of prev enta tive supp orts for indiv
review the Mini stry will consider the
m.
becoming involved in the justice syste

hell inquest, the
ions and advice follo wing the Guy Mitc
Building on the work ing group deliberat
lies,
fami
ls,
idua
in futu re discussions with indiv
Mini stry will raise this reco mme ndat ion
mental Services
e, the Provincial Netw ork on Develop
caregivers and partners such as the polic
supp ortin g
for feedback on the best approach to
and the Mini stry' s Partnership Table
ce system.
individuals who inter act with the justi

------ - - - - - - - - - - - - dev elop a prov ince wid e
vuln erab le pers on regi stry to
assi st police and just ice
officials in resp ond ing to
crisis involving adu lts with
dev elop men tal disabilities.

Guide whi ch add ress es
ur Sup port Plan (BSP} Reference
The Min istry will revi ew the Beh avio
men tal disabilities, with a
agg ress ion by adu lts with dev elop
stra tegi es for deal ing with physical
redu ce the nee d for
ut de-e scal atio n tech niqu es that may
view to enh anci ng info rma tion abo
ugh the Com mun ity
thro
e
draw on the info rma tion avai labl
police inte rven tion . The Ministry will
nee ds of adu lts
the
to
C) on bes t prac tice s for resp ond ing
Net wor ks of Specialized Care (CNS
ing beh avio ur.
/or dual diag nosi s disp layi ng chal leng
with dev elop men tal disa bilit ies and
1
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The Ministry of Com mun ity
and Social Serv ices shou ld
con tinu e to sup port the
dev elop men t, base d on bes t
prac tice s, of guid elin es and
prot oco ls for resp ond ing to
physical agg ress ion by adu lts
with dev elop men tal
disabilities, bala ncin g the
nee d to prot ect clie nts and
staf f with the goal of
avoi ding crim inal izat ion of
thos e with dev elop men tal

of the Atto rney Gen eral (MAG}
disabilities.
reco mm end atio n with the Ministry
this
e
rais
will
istry
Min
The
).
The Ministry of Com mun ity
ty and Cor rect iona l Serv ices (MCSCS
and the Ministry of Com mun ity Safe
ld
shou
ices
Serv
al
Soci
and
eng age in con sult atio n and
outr each with just ice
officials1 including police
serv ices , corr ecti ona l
officials1 crow n pros ecu tors
and judiciary, rela ting to bes t
prac tice s for add ress ing the
nee ds of individuals with
chal leng ing beh avio urs.
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The Ministry of Com mun ity
and Social Serv ices shou ld
enga ge the Ministry of
Hea lth and Long-Term Care
in the mult i-mi nistr y
plan ning proc ess in
med icall y com plex case s to
ensu re appr opri ate
spec ializ ed med ical and
com mun ity reso urce s are
avai lable as they tran sitio n
into the adul t syst em.

-----

of Spec ializ ed Care
man date of the Com mun ity Netw orks
The Ministry is curr entl y revising the
tiple need s by
enta l disa bilit ies with com plex and mul
(CNSC) to serv e adul ts with deve lopm
tion will bett er
sect ors. Effective cros s-se ctor coor dina
coor dina ting care and serv ices acro ss
deve lopm enta l disabilities.
addr ess serv ice need s of peop le with
join tly fund ing the
lth and Long-Term Care (MOHLTC) are
The Ministry and the Ministry of Hea
is aim ed at
Prog ram , a coll abor ativ e prog ram that
Dev elop men tal Disabilities Primary Care
ng train ing mod ules
ble prim ary care prov ider s by deve lopi
buil ding know ledg eabl e and acco unta
r serv ice prov ider s.
for prim ary care phys ician s and othe
prim ary care
of this prog ram had train ed over 179
As of Mar ch 31, 2014 , the pilo t stag e
inte rnat iona lly for
s. Onta rio is reco gniz ed as a lead er
prov ider s and deve lope d care give r tool
ary Care Prog ram .
the Dev elop men tal Disabilities Prim
bilit ies so that ,
e tran sfer plan on chil dhoo d onse t disa
The prog ram will deve lop a know ledg
equi pped to
be
ician s and othe r serv ice prov ider s will
once in the adul t serv ice syst em, phys
need s.
man age youn g adul ts with com plex
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mun ity Netw orks of Spec ializ ed Care
entl y revising the man date of the Com
curr
is
istry
Min
The
ity
mun
Com
The Ministry of
com plex and mul tiple need s by
ts with deve lopm enta l disabilities with
adul
e
serv
to
C)
{CNS
ld
ctor coor dina tion will bett er
and Social Serv ices shou
ices acro ss sect ors. Effective cros s-se
serv
and
care
ting
dina
coor
tal
ensu re that Dev elop men
ies. As part of the revi sed man date
of peop le with deve lopm enta l disabilit
s
need
ice
serv
ess
addr
ort
Services Onta rio offices
ent and com plex case coor dina tion supp
istry is wor king to mak e case man agem
Min
the
s
ies and
nitie
bilit
ortu
disa
l
opp
enta
ue
purs
lopm
activ ely
ts with deve
in ever y regi on of the prov ince for adul
lable
avai
ices
serv
s
urce
reso
for shar ing of
s.
com plex med ical and beha viou ral need
acro ss geog raph ical
bou ndar ies to ensu re that
in
the urge nt need s of
ess in com mun ities acro ss the prov ince
imp lem ente d the Urg ent Resp onse proc
istry
Min
The
tshor
d
ide
vice
prov
to
rser
r
unde
orde
in
individuals
serv ice prov ider s in
ess facil itate s coll abor atio n amo ngst
proc
This
.
2014
as
h
{suc
.
s
met
tion
ly
situa
area s are adeq uate
ific supp orts to resp ond to high-risk
term , tem pora ry and time -lim ited spec
ide care , or who
prov
to
able
er
long
no
are
rs
ary care give
peop le who se family mem bers or prim
le to avai lable
t or hom eles snes s) by refe rring peop
have sign ifica nt risks of aban don men

- - - - .. _- - - - - - - - - - - - rces
orary use of residential vacancies) or resou
temp orary supports (which can include temp
throu gh Temp orary Supports funding.
of the deve lopm ental services system is the
A key initia tive in the Minis try's trans form ation
to
ation plan that will direc t available resources
imple ment ation of an individual resource alloc
geographical boundaries.
wher e they' re needed most, irrespective of
datio n
ve the coord inatio n of specialized acco mmo
The Minis try is work ing with DSOs to impro
in
and multi ple needs, whic h often include those
and prog ramm ing for people with complex
urge nt need.
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The Minis try of Community
and Social Services should
analyze cases of
aban donm ent to ident ify
root causes and develop
ameliorative measures to
reduce the risk of
aban donm ent in the futur e.

The Minis try of Community
and Social Services should
add a requ ireme nt to its
occurrence repo rting system
so that cases in which there
is a substantial risk of
aban donm ent or
homelessness are repo rted

that must exist for families to resor t to
The Minis try recognizes the intense challenges
more
the deve lopm ental services sector to learn
aban donm ent. The Minis try is work ing with
r
bette
to
made
be
could
to ident ify changes that
abou t individual and famil y experiences and
case
early
ding aban donm ent, for example,
supp ort them and avoid crisis situations, inclu
ty
ctive Service Work ers (APSW) and Com muni
coord inatio n, increased access to Adul t Prote
Netw orks of Specialized Care (CNSC).
and
rs to explore this issue, share its knowledge
The Minis try will continue its work across secto
and
dian
Guar
s, such as the Office of the Public
capitalize on the expertise and input of other
s and
in orde r to be able to bette r supp ort individual
Trustee and the health and justice sectors,
t the
will include prom oting staff awareness abou
families and preve nt these situations. This
experiences of individuals and families.
ify
sector engagement, the Minis try will ident
Based on the infor matio n gathered throu gh
ort individuals and families (thro ugh case
changes that could be made to bette r supp
ion,
situations, including aban donm ent. In addit
management and coord inatio n) and avoid crisis
and
rio
Onta
ces
Servi
ss for Deve lopm ental
the Minis try will establish an appr opria te proce
emerged and there is a risk of immi nent
has
crisis
a
e
agencies to repo rt on situations wher
aban donm ent.

------------------to the Minis try and
appro priate ly addressed.
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The Minis try of Comm unity
and Social Services should
ensure that suffic ient
resources are available to
address situat ions or
significant risks of
aban donm ent or
homelessness.

process in comm unitie s across the provi nce in
The Minis try imple ment ed the Urgen t Response
g service providers in order to provi de short 2014. This process facilit ates collab oratio n amon
rts to respond to high-risk situat ions (such as
term, temp orary and time- limite d specific suppo
ivers are no longe r able to provide care, or who
people whose famil y members or prima ry careg
lessness) by referr ing people to available
have significant risks of aban donm ent or home
use of residential vacancies) or resources
temp orary supports (which can include temp orary
throu gh Temp orary Supports funding.
process and the defin ition for currency and
The Minis try will review the Urgen t Response
situat ions of significant risks such as
clarity. This revie w will include consideration of
challenging circumstances. This revie w will take
aban donm ent or homelessness, among other
place in the fourth quart er of 2016 /17.
t
Guidelines to reflec t access to fundi ng in urgen
The Minis try will review the Urgen t Response
situat ions on a 24-ho ur, 7-days a week basis.
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The Minis try of Comm unity
and Social Services should
provide clear direc tion to its
regional offices and
Deve lopme ntal Services
Ontar io officials abou t
coord inatin g services to
meet the needs of clients
who reside in and/o r receive
services from more than one
jurisd iction .

have been advised that individuals may be
Deve lopme ntal Services Ontar io (DSO} offices
which they live.
considered for services outside of the region in
of the deve lopm ental services system is the
A key initiat ive in the Minis try's trans forma tion
tion plan that will direc t available resources to
imple ment ation of an indivi dual resource alloca
aphical boundaries.
wher e they' re needed most, irrespective of geogr

- - - - - - --- - - - - - - - - - - 49

The Minis try of Comm unity
and Social Services should
work closely with Minis try of
Children and Youth Services,
Minis try of Education,
Minis try of Health and LongTerm Care, Developmental
Services Ontar io offices and
service agencies to track
individ ual cases and crisis
events in the devel opme ntal
service sector.
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The Minis try of Comm unity
and Social Services should
engage subject experts to
advise on the likelih ood and
rate of life crises in the
devel opme ntal services
sector and use these
projec tions in system
planning.
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The Minis try of Comm unity
and Social Services should
direct Developmental
Services Ontar io, service
coord inatio n offices and
agencies provid ing
devel opme ntal services to
adopt record keeping
practices requir ing that

ries and the secto r to enhance inform ation
The Minis try is worki ng closely with partne r minist
rt foreca sting and agile planning. Work
about individuals from a life span perspective to suppo
already under way includes:
• Multi- Year Residential Planning Strategy
ation strate gy
• The devel opme nt of a comprehensive data analytics and evalu
l needs and integr ated
• Cross-sector, person centred planning including children's specia rks of Specialized
unity Netwo
transi tion planning, plus a renewed mand ate for Comm
Care
and responding to indivii:lual experiences
The Minis try will maint ain a focus on under stand ing
throug h the above effort s going forwa rd.
rs with extern al experts such as the
As noted in recom mend ation 19, the Minis try partne
g up the HCARDD team and will contin ue
research scientists and health care professionals makin
tics and Evaluation strategies noted in
to do so during the devel opme nt of the Data Analy
recom mend ation 37.

agencies are requir ed to record and
Devel opme ntal Services Ontar io (DSO) offices and
ual in the Devel opmen tal Services
docum ent conta ct with all parties related to the individ
try will work with DSOs to
Consolidated Information System (DSCIS) system. The Minis
es.
emphasize the requir emen t of record keeping practic

- - - - - - - - - ·- - - - - - .. - - conta cts with famil ies, the
Ministry, and othe r agen cies
be prope rly docu ment ed.
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The Ministry of Com muni ty
and Social Servi ces shou ld
provi de direc tion to
Deve lopm ental Servi ces
Onta rio office s to ensu re
that indiv idual s are matc hed
to vacan cies only wher e
there is a realis tic prosp ect
of an appro priat e fit.

The Ministry of Com muni ty
and Social Servi ces shou ld
ensu re that servi ce agen cies
provi de detai led
expla natio ns for rejec ting
appli cants for resid entia l
vacan cies who are in crisis
situa tions and/ or comp lex
need s.

l
a new or diffe rent Mini stry-f unde d resid entia
The Mini stry recog nizes that trans ition ing into
s
need
s'
ss that shou ld take into acco unt indiv idual
settin g is a coord inate d, colla borat ive proce
in the comm unity .
and choic es, as well as the supp orts avail able
ify
s work close ly with servi ce agen cies ,to ident
Deve lopm ental Servi ces Onta rio (DSO) office
l
entia
Resid
ces
the May 2016 Deve lopm ental Servi
individuals eligible for servi ce. Additionally,
can
that
ded to guide decis ion-m aking
urce Mana geme nt: Interim Instructions are inten

Reso
lead to bette r matc hes.

S)
Services Consolidated Information Syste m (DSCI
The upgr aded versi on of the Deve lopm ental
DSOs
een
betw
ss
capac ity and colla borat ive proce
syste m will help to enha nce the infor matio n
idual s to avail able servi ce and supp ort
and servi ce agen cies to matc h appro priat e indiv
ity
ss for decla ring the chara cteris tics and capac
resou rces. This will inclu de an enha nced proce
t
impr oved use of avail able infor matio n abou
of avail able servi ce and supp ort resou rces, and
e
priat
appro
of
tion
idera
s to help infor m cons
indiv idual s' asses sed servi ce and supp ort need
guide lines outlin ing the proce ss for matc hing
l
tiona
matc hes. The Ministry will provi de opera
individuals to appro priat e resou rces.
de a detai led expla natio n to peop le and their
The Mini stry will direc t servi ce agen cies to provi
rce has not been made .
famil ies as to why a matc h to a resid entia l resou

Policy and

lopm ental Services Ontario Offices
The Mini stry's guide lines (foun d in the Deve
cies to infor m the Deve lopm ental Servi ce
Operational Compendium) requi re servi ce agen
ces Consolidated Information Syste m (DSCIS)
Onta rio office throu gh the Deve lopm ental Servi
the
supp orts, and the ratio nale is docu ment ed in
why they are not able to provi de resid entia l
le to
unab
nsion of the list of reaso ns for being
DSCIS syste m. The Ministry will explo re the expa
provi de the servi ce in a futur e relea se.
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The Ministr y of Comm unity
and Social Services should
conduct research and
consul tation aimed at
developing an invento ry of
residential placements for
adults with develo pmenta l
disabilities whose extrem e
behavioural or medical
needs are not curren tly
adequately accommodated.
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The Ministr y of Comm unity
and Social Services should
ensure that there are
consistent time
require ments for notifyin g
Developmental Services
Ontario offices of residential
vacancies.
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The Ministr y of Comm unity
and Social Services should
review regional practices for
using un-fille d perman ent
residential vacancies with a
view to encouraging
tempor ary use of such
vacancies for urgent cases.

r of 2016, to identify , better
The Ministr y will work with stakeholders, beginning in the Summe
for adults with
ts
suppor
tial
understand, and explore options for addressing residen
are not curren tly
needs
l
develo pmenta l disabilities whose extrem e behavioural or medica
accom modate d to an adequate level.
x case coordin ation suppor t
The Ministr y is workin g to make case management and comple
develo pmenta l disabilities and
with
services available in every region of the province for people
for Comm unity Networ ks of
te
complex medical and behavioural needs throug h the new manda
Specialized Care.

of the Develo pmenta l
The Ministr y will provide more specific guidance in the next update
consistent with the
Services Residential Resource Manag ement instructions to be
recomm endatio n.

of the Developmental
The Ministr y will provide more specific guidance in the next update
consistent with the
Services Residential Resource Manag ement instructions to be
recomm endatio n.
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The Ministry of Community
and Social Services should
take steps to ensure that
adults with develop mental
disabilities have access to
case manage ment services
through out Ontario.
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The Ministry of Commu nity
and Social Services should
consult relevant ministries
and stakeholder groups with
a view to developing an
on line resource to help
caregivers connect and share
their knowledge and
experiences.

59

The Ministry of Commu nity
and Social Services should
formally recognize that it has
an importa nt role to play in
facilitati ng the resolution of
individual crisis cases.

- - - - - - - ... - - ation support services
The Ministry is working to make case management and complex coordin
disabilities with complex
available in every region of the province for adults with develop mental
e of the Commu nity
medical and behavioural needs. This work includes revising the mandat
Network s of Specialized Care (CNSC).
-funded Adult
In addition , the case management function currentl y perform ed by Ministry
APSWs currentl y
well.
as
Protective Services Workers (APSW) will be revised to clarify this role
have an existing mandat e
support individuals living indepen dently without family support s and
to assist these individuals in their interact ions with the justice system.
develop ment of a more
The Ministry will work with relevant ministries and stakeholders on the
ge and experiences.
robust on line resource to help caregivers connect and share their knowled
The Ministry will build on lessons learned from:
• the Developmental Services Housing Task Force who created a Face book group in 2014
ces and share
as an on line resource for individuals and families to discuss their experien
mental
informa tion and resources related to housing for people with a develop
and
s,
resource
online
host
to
a
tability.c
disability, and partnere d with Connec
and aims
Ministry
the
by
funded
• the Partners for Planning's Planning Networ k which is
a
is
k
Networ
to connect people across Ontario using technology. The Planning
organizations
collaborative platform connecting individuals, families, corpora tions and
ideas and
across Ontario. For example, it features webcasts that offer innovat ive
areas,
various
from
onals
professi
in
bring
expertise to families and caregivers. They
such as lawyers and financial advisors.
ng the resoluti on of
The Ministry recognizes that it has an importa nt role to play in facilitati
the service system in
and
s
agencie
the
both
ing
individual crisis cases. This role includes support
resolving difficult and complex individual situations.
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The Ministry of Community
and Social Services should
report back to my Office in
six months' time on the
progress and implementing
my recommendations, and
at six-month intervals
thereafter until such time as
I am satisfied that adequate
steps have been taken to
address them .

- --~

The Ministry will report back to the Ombudsman's Office in six months' time on the progress
and implementa tion of the recommendations and at six-month intervals thereafter until the
Ombudsman is satisfied that adequate steps have been taken to address them.
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