
Increasing Planned out of home respite for high Needs Multiple special needs children with developmental and/or physical disabilities living at home 

implementation guidelines

September 29, 2000

Implementation Plan:  Increasing Planned Out of Home Respite for High Needs Multiple Special Needs Children With Developmental and/or Physical Disabilities Living at Home
A. Purpose of Guidelines

To assist Ministry of Community and Social Services (MCSS) and other key regional respite stakeholders to implement $10M annualized funding to increase out of home respite capacity for high needs multiple special needs children with developmental and/or physical disabilities living at home.

B.  Background

The May 4, 1999 budget announced annualized MCSS funding in the amount of $17 million for medically fragile and technologically dependent children.  $7.0 M was to flow to families in 1999/2000 and to continue on an annualized basis, with the remaining $10.0 M to flow in 2000/01 to foster creative responses to the needs of these children.

In 1999/2000, $7.0 M was made available for enhanced respite for approximately 1000 families caring for medically fragile and/or technologically dependent children being cared for at home.  In order to be eligible, these children had to demonstrate a long-term condition that resulted in the need for 24-hour observation and/or intervention for survival or to avoid serious exacerbation.
The remaining $10.0 M will now be flowed to the regions to assist in the creation of more out of home respite capacity for a larger group of multiple special needs children living at home– 

· All medically fragile/technologically dependent children, who require 24 hour observation and/or treatment for survival, and
· Other high needs multiple special needs children with physical and/or developmental disabilities
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Out of Home Respite is respite service provided in any location outside of the family’s home.  Out of home respite services may be provided in a number of settings including a host family home, a children’s group home or residence, a respite facility, a recreation centre, a school, or a camp setting.
C.
Context

Numerous published reports document problems with the current status of respite care for children with disabilities in general as well as for children with specific disability related needs including medically fragile and technologically dependent children, other children with complex medical needs and children with Acquired Brain Injury (ABI).

The issues raised with respect to respite care can be summarized into four principal needs:

· The need for more respite care options
, particularly out of home options

· Need for more respite care time per family

· Need for better coordination of respite services

· Need for more information for parents, case managers and policy makers.
 (e.g. inventory of available respite services)

These widely shared concerns appear to be exacerbated in relation to children with high multiple special needs, particularly those who are medically fragile and/or technologically dependent.  These children tend to have more onerous and constant care requirements and there appear to be very few out of home respite settings that have the capacity (qualified staff and equipment) to accept these children into care.

D.  Definition of Target Group

This initiative is directed to the highest need multiple special needs children (under 18 years of age) with physical and/or developmental disabilities living at home.  
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Multiple Special Needs

Children with multiple special needs are defined as children who have more than one disability-related need for which they require support to participate in activities of daily living, school and play.  
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Developmental Disability

A developmental disability is defined as a condition of mental impairment present or occurring during a person’s formative years, that is associated with limitations in adaptive behaviour.
  Developmental disabilities include children with autism and children with acquired brain injury (ABI).  Other examples include developmental disability associated with Down’s Syndrome or fetal alcohol syndrome (FAS).
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Physical Disability

A physical disability is defined as long-term condition that results in a physical impairment – a restriction or lack of ability to perform an essential physical activity in a manner or within the range considered normal.

e.g., cerebral palsy, spina bifida, cystic fibrosis, muscular dystrophy, developmental coordination disorders, medically fragile and/or technologically dependent children, children with sensory impairments such as blindness, deafness etc.

Children with behavioural, emotional or other mental health related needs are included only if they meet the above-cited criteria.

Prevalence Data

Based on the data from Ontario based health programs, it is estimated that approximately 21,000
 children or .7% of Ontario children (0-18)
 have multiple special needs. The number of Ontario children (0-18) with a developmental disability is estimated to be .57%
 or 16,477. While there is statistical information on specific physical disabilities such as spina bifida, cerebral palsy, and cystic fibrosis, there are no known aggregate data on children with a physical disability.  

Data exists from the Special Services at Home program, which indicates that in 1998/99, there were 9667 children with a developmental and/or physical disability, served by the program.  This number provides some indication of the number of children assessed as having needs relating to a physical and/or developmental disability that are beyond that which is a normal family responsibility.  This information does not, however, clearly identify those children who have multiple special needs.  Nor is comprehensive information on the number of children with multiple special needs who have a developmental and/or physical disability available from other sources.

It should be noted that funding will be directed to only the highest needs multiple special needs children with developmental and/or physical disabilities in this group.  Priorities for funding will be identified through a joint decision making process within each MCSS region based on locally identified needs.

E.  Financial Summary

$10.0 M has been identified to increase out of home respite capacity.  This money will flow beginning this year (2000/01) and annually thereafter. Funds will be flowed to MCSS Regional Offices via the 0205:31:13  subline with project code 166 under the authority Child and Family Services  Act. 

F.  Purpose, Principles and Objectives of Initiative

Vision

Families with high needs multiple special needs children with developmental and/or physical disabilities will be able to access planned, out of home respite in their communities.  Building on existing capacity where possible, and using a collaborative, cross-sectoral approach, this initiative will create new out of home respite capacity for this group of high needs children.

Purpose 

To increase existing capacity for planned, out of home respite for the families of high needs multiple special needs children with developmental and/or physical disabilities living at home. 

Principles

1) Respite arrangements will promote safety and security of the child including:

· safe and secure settings, 

· appropriate equipment (where required), and 

· appropriate professional staff (where required).

2) Respite services will be age and disability appropriate, and provide relief for the primary caregiver(s) while offering the child opportunities to develop social, recreational and life skills. 

3) Respite services will be creative, flexible, and responsive to the diverse individual needs of the child and family within existing resources.

4) Respite services will be designed to improve outcomes for children and their families.

5) Respite services will be provided fairly and equitably, respecting the diversity of need.  Equity includes consideration of the needs of multiple special needs children with both physical and/or developmental disabilities.

6) Funding will be directed as much as possible to increase available planned out of home respite for the targeted group of children.  This principle does not, however, preclude initial investments of funding that will not immediately yield direct service, where such investments are associated with start-up costs necessary to add to existing capacity or create new capacity for direct service.

7) Respite settings will be as integrated as possible into the community, including a focus on home-like vs. institutional settings, and services will be offered within the child’s own community, where possible.

8) Families will be encouraged to access informal respite supports whenever possible and appropriate to do so.

9) Both the decision making process and services provided will be child and family-centered.
10) Respite services must be of high quality, efficient and effective.

11) Respite services must be streamlined, coordinated, and integrated as much as possible.

Objectives:

· To increase planned out of home respite to high needs multiple special needs children with physical and/or developmental needs by addressing local respite service gaps within the allocated resources.

· To reduce pressure and stress on families of children with these high multiple special needs.

· To lessen the need for more intensive/intrusive services to families of these high needs multiple special needs children in the future.

G.  Joint Decision Making Process

1. Key Players

The following mandatory players will be invited to participate in regional discussions to identify local needs:

· MCSS Regional Office (including SSAH staff)

· Making Services Work For People [MSWFP] children’s planning groups, (where they exist).
  

· MOHLTC Regional Office 

· Local Community Care Access Centres (CCACs)

· Local District Health Councils (DHCs)

· Respite Advisory Committees (where they exist)

· Children’s Treatment Centres (where they exist) 

· Families of high needs multiple special needs children (with developmental and/or physical disabilities)

· Key Community Agencies within the region providing respite to this group (including but not limited to ACLs, Easter Seals, Kids Country Club, and per diem group homes providing respite, where these agencies provide respite services in the Region/community)

· Children’s Hospitals or paediatric wards in community hospitals that provide respite

· MCSS Children’s Centres (where they exist) providing respite to multiple special needs children with high developmental and/or physical needs (e.g., Thistletown, CPRI)

· Children’s Aid Societies

· Ministry of Education district offices/District School Boards

· Recreation service providers 

· Schedule II Facilities – (e.g., Oaklands, Sunbeam)

Potential funders, where they exist within the community/region, should also be included in regional discussions.   

It should be noted that if mandatory players are invited but decline to participate in the process, that the process should proceed in their absence.

2. Decision Making 

(See Appendix 1 for Flow chart outlining process)

i) Identifying Funding Priorities

· Key community players within each region/community will be invited by MCSS Regional Office staff to a joint planning committee meeting on out of home respite to discuss respite priorities within their region/community. [N.B. Regions may decide to conduct separate but parallel joint decision making processes for areas within their region].
· MCSS Regional Office will retain the services of a third party facilitator to assist in the discussions to identify respite priorities.  Separate funding for facilitators will be provided by MCSS (See Allocations section below).  

· Priorities will be identified by consensus of all parties, or by majority where consensus cannot be achieved within the required timelines.

· When identifying respite priorities, efforts will be made to consider all high needs multiple special needs groups within the target group included in this initiative.

ii) Develop Strategies to Address Priorities

· MCSS will ensure that the joint planning committee or a subcommittee of this group convenes to discuss strategies for addressing the identified respite priorities.

· Mechanisms for addressing these priorities will be jointly identified together with funding specific to these mechanisms. (See Appendix 2a for examples of models to build respite capacity and Appendix 2b for different types of out of home respite). 

· Mechanisms to address priorities will be identified by consensus, or by majority vote where consensus cannot be achieved.

· Consistent with the vision statement articulated above, strategies to address identified priorities will build on existing capacity, wherever possible.

· Regions/communities are encouraged to use less formal processes to identify service providers for the sake of expedience.  It should be noted that in some instances, however, it may be appropriate for regions/communities to have a more open, transparent process in order to more fairly evaluate the benefits that different providers can offer.  In these instances, Regions should consider processes other than the formal RFP process (e.g., requests for expressions of interest) in order to provide interested service providers with the opportunity to put forward their proposals, while simultaneously minimizing the time and resources it will take to select the successful providers.

· All decisions must be made consistent with the principles outlined above and the goals of this initiative.

· Appendices 3, 4 and 5 provide information concerning liability, licensing, and housing information relevant to different strategies to increase out of home respite capacity.

3. Regional Implementation Plans

· MCSS Regional Offices will be responsible for developing a Regional Implementation Plan consistent with the Provincial Implementation Plan, reflecting the decisions made within this joint decision making process regarding the priorities for funding, mechanisms for addressing each priority identified, funding allocations among identified priorities, projected increase in capacity resulting from funding, and monitoring/accountability mechanisms consistent with data required by these Guidelines. (For Provincial Implementation Plan and Regional Implementation Plan template, see Appendices 6 and 7).
· Plans will be submitted to Management Support Branch and will be subject to technical review.
4.  MCSS Regional Office Allocations (revised September 12/00):

The MCSS Regional Allocations are set out below.

	REGION
	60% EQUAL

DISTRIBUTION AND 

40% TOTAL CHILD POPULATION 

(Millions) 

	CENTRAL EAST
	$1.3

	CENTRAL WEST
	$1.4

	EASTERN
	$1.2

	HAMILTON/NIAGARA
	$1.0

	NORTH EAST
	$0.8

	NORTHERN
	$0.9

	SOUTH EAST
	$0.8

	SOUTH WEST
	$1.2

	TORONTO
	$1.4

	TOTAL
	$10.0


It should be noted that Regions are encouraged to explore the possibility of obtaining other sources of funding and available resources with the participants on the regional joint planning committee(s). Opportunities within communities may include free space within other facilities such as schools, and residential facilities, training opportunities, or the prospect of sharing staff or space, for example.  Communities may also be in a position to fund raise or to access funding from charitable sources.  Where they exist, these resources should be used to complement regional allocations to create new capacity.  

Each Region will also receive one time funding from ISCD to retain a facilitator to assist with the community decision making process during the initial three months of this initiative (September 11 to December 15, 2000). 

In the coming months, the Ministry will also be asking Regions to develop mechanisms to better coordinate the delivery of services to children with multiple special needs.  The Ministry will be providing additional funds to facilitate this exercise which is expected to be completed by the mid-2001.   Regions may wish to retain facilitators who could continue in this role and thus preserve lessons learned about service coordination from the out of home respite initiative.
4. Allowable Expenses

All expenses will have to be managed by the Regional Office within its regional allocation for out of home respite.  Allowable expenses may include:

Start-Up Costs 

These one time costs are to be managed within the first year allocation.

· Administrative costs associated with convening community players in the joint decision making process

· Third party facilitation of the regional joint decision making process (within separate funding envelope for facilitation services)

· Minor building modifications to make a group home/facility accessible (e.g., ramp into building, grab bars in washrooms, widening a doorway)

· Equipment and supply purchases

· Training respite workers where an adequate pool of qualified workers does not presently exist.

Operating Expenses:

· Rental/mortgage costs for accommodation

· Staff costs – including recruitment, wages, and benefits

· Equipment costs – including rental or maintenance costs associated with equipment

· Supplies

· Training costs (Appendix 8 provides information regarding successful and cost effective training arrangements)

· Maintenance costs relating to excessive wear and tear, where a lease specifies that only normal wear and tear will be paid for by the landlord

· Transportation costs (while generally not included, transportation costs may be included on the recommendation of the community decision makers where the failure to fund respite-related transportation would otherwise represent a barrier to the provision of respite).

H.  Eligibility Criteria

The following criteria are designed to identify the “highest needs” children within this target group of children.    Assessment of the need for respite often involves a balance between the need for regular, planned respite and the situational stresses of family life.  While the primary goal of this initiative is to facilitate planned, out of home respite and not emergency respite, there also needs to be some flexibility to meet the needs of each family’s unique and changing circumstances.

An eligible child must meet the following criteria:


1. be under 18 years of age
 and living at home 

AND


2.  have more than one disability-related need resulting from a physical and/or developmental disability that requires support for participation in activities of daily living, school and play

AND 


AT LEAST ONE OF THE FOLLOWING:

3.  without planned out of home respite support to their families, the child would require a long term residential placement

AND/OR

4. the child’s family is at potential risk of breakdown unless regular, planned out of home respite is provided

AND/OR

5.  the child would be at serious and imminent risk of harm to him/herself or others unless planned out of home respite is provided

These criteria are consistent with existing Making Services Work For People criteria for identifying those most in need of non-mandated services.  It should be noted that respite services should be prioritized on the basis of these criteria and in line with available resources.

I. Intake and Access Process for Eligible Children 

(See Appendix 9 for Flow chart of Intake and Access Process)

· This initiative will focus on coordinated access, building on existing access points/processes within Regions/communities.
· All funded respite providers must establish processes to determine those children who are eligible, according to established criteria.
· These processes must be linked to the local Making Services Work For People Coordinated Access to Service mechanisms, as these are implemented in each community.
· All respite providers must develop a plan for involving relevant health providers (particularly CCACs) as mandatory players in the identification of eligible children as part of their coordinated access to service protocols for this initiative.
· MCSS will ensure compliance with these requirements through the service contracting and monitoring processes.
· While no single assessment/identification tool for eligible children/families is recommended, multiple tools exist across different programs and child populations that may assist in the identification of eligible children/families based on the required eligibility criteria (e.g. eligibility tools for other services, risk assessment tools etc.).

· As best practices in coordinated access, regions/communities should attempt wherever possible to develop a single respite intake form and inventory of available respite services to assist in identifying eligible children/families and determine how their respite needs may best be addressed.

J.   Individual/Family Service Plans

· Children/families found eligible for respite services created by this initiative, must have a respite service plan outlining the respite services they are currently receiving, their major out of home respite needs, and the planned respite services designed to address those needs together with the expected outcomes of the provision of those supports.
  

· This plan will be completed by the child’s community case manager as a mandatory component of the child/family service plan.

· The respite provider to which the child/family is referred is responsible for coordinating respite services only.  Respite providers are not expected to serve as case managers.  Other needs are to be referred back to the Ministry of Health and Long-Term Care, MCSS or other community agencies to be dealt with through existing processes.

· An respite service plan is an important tool to both plan for the respite needs of children/families and to distribute respite resources.  This plan should, however, be flexible in order to meet the needs of the children/families for whom they are developed.

· It may be the case that a family wishes to use its respite allocation for regular short periods throughout the year or by combining all respite into a single lengthier period.  This flexibility should be permitted within the respite plan.

· It may also be the case that a family has planned a future period of respite but due to family circumstances wishes to utilize the respite at an earlier date.  Where possible, these requests should be accommodated despite variance with the respite plan.

K.  Accountability

1. Service Contract

Regional Offices are accountable for the development and monitoring of service contracts for the provision of respite services created via this initiative.  The service contract will:

· Commit the service provider to provide services in accordance with the government’s policies, requirements and guidelines.

· List the budget for the program, the core design requirements that the service provider will provide, the mandatory data it will collect and when service reports and data have to be submitted to the regional offices.

· Describe the various tools the regional office will use to monitor service provider performance, including annual budget submissions, year-to-date reports, Annual Program Expenditure Reconciliation and audit/program reviews.

MCSS regional staff will have the authority to observe and evaluate the services offered by the service provider and to inspect all records and books of account.

2. Regional Office Implementation Plan

As noted above, Regional Offices are being asked to complete the Regional Implementation Plan, providing anticipated timeframes for critical implementation steps.  Regional Implementation Plans should be completed and returned to Management Support Branch by December 30, 2000. 

3.  Status Report on Implementation

In addition to standard reporting requirements for transfer payment programs funded under CFSA/CFI (Year-to-Date, APERS, In-Year Reports), regional offices will be asked to provide updates using the attached report back form (See Appendix  10) March 31, 2001.   In subsequent years (2001/02 and following) report backs will be required at June 30, September 30, and March 31.  These reports should be submitted to Management Support Branch.

4.  Research

In November 2001, the Ministry will contract with an independent researcher to undertake research on services providing respite to multiple special needs children across the province through this initiative and to identify, through a survey of parents and service providers, perceptions of  ‘best practices’ and ‘lessons learned’ in regard the creation of new out of home respite services.  It is anticipated that this research will yield valuable information on creative responses to respite needs that may be transferable across regions.

Research could also focus on other outcome data corresponding to the objectives of this initiative.  For example, researchers could measure the impact of planned out of home respite on family well being, the reduction in more intrusive and intensive interventions for the child/family and finally on the cost benefits associated with the provision of planned out of home respite supports to high needs families.

The results of this research will be shared with MCSS regional offices and all service providers involved in the survey.  

L. Key Messages

· Children are a priority for this government.

· We understand the significant personal commitment that families must make to care for their multiple special needs children.

· Ontario has committed $10 million this year to help more than 4,000 families with out-of-home respite care. 

· This new funding will create out-of-home respite care to give families a break from caring for their high multiple special needs child.  

· This additional funding for out-of-home respite care for multiple special needs children follows our earlier announcement to provide $7 million for in-home respite care for medically fragile and technology-dependent children. 
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Appendix 1

Regional Decision Making Process


Appendix 2a

Examples of Models to Assist Communities in Building Out of Home Respite Capacity 

Model #1 – Expand on Existing Respite Services

Add one or more spaces in an existing respite group home/facility in order to accommodate similar children for respite purposes.   

It should be noted that families of children residing in a group home/facility on a full time basis may be amenable to taking their children home for the weekend at intervals of 6 weeks in order to free up their child’s space for respite purposes.  

Model #2 – Expand on Existing Residential Services 

Identify an existing residential group home/facility where spaces can be added for the purpose of respite.  Add one or more respite spaces, or convert existing long-term residential space(s) to respite spaces.
Model #3 – Create New Out of home Respite Capacity (where none exists)

(a) Use MCSS funding to cover rental costs of a new respite care home.  

(b) Purchase a home with funding available from other sources and fund operational costs through this initiative.

Model #4 – Host Families/Home Share/Family Home

Recruit and train host families to provide respite for natural parents.  This is a cost-effective option, which may be useful in some remote areas where there is no critical mass of children for the creation of a home/facility.

Model #5 – Expand the Scope of Eligible Children in a Respite Service
Approach agencies with existing respite capacity and ask what would be required to create or increase respite capacity for a given group, or groups of children with compatible needs.  For example, additional respite for children in the target group could be created by hiring an additional staff member and/or adding new equipment.  This model may offer the potential to spread funding more widely across the region and across targeted high needs groups.

Appendix 2b

Types of Out of Home Respite

1. Matching and Brokerage Programs

2. Parent Respite Care Cooperatives

3. Volunteer Families:  Extend a Family

4. Buddy Programs

5. Summer Camps

6. Group Day Care (may include after school programs)

7. Group Respite Facilities

8. One Day Drop in/Parents’ Day Out Programs

9. Residential Treatment Facilities

10. Community Residences

11. Paediatric Nursing Homes/Hospitals/Rehab/Extended Care

12. Hospice/Palliative Care Placements

(From Best Practices in Respite Services for Children – A Guide for Families Policy Makers and Program Developers, Canadian Association for Community Care, June 1996)

Appendix 3

Liability Insurance for Unlicensed and Licensed Providers

Respite providers other than licensed providers (e.g. host families) are required to carry a basic home liability policy.  Insurance companies should be informed by the respite provider of the addition of an individual to the home. A letter of acknowledgement must be provided to the transfer payment agency from the Insurer.

The agency organizing respite by an unlicensed provider is also required to carry adequate liability insurance.

Where respite is being provided in a licensed children’s residence, the usual requirements under the Child and Family Services Act (Regulation 70, s. 79) apply:

79. (1) Every licensee shall ensure that a policy of insurance with respect to each residence operated by the licensee is obtained and maintained in full force and effect.

(2) A policy of insurance with respect to a residence shall include,

(a) fire and extended coverage including coverage for the theft of the physical assets of the residence and the property of the residents;

(b) comprehensive general liability coverage and personal injury coverage, including coverage for the employees of the residence and volunteers in the residence and in the case of a parent model residence, the persons who provide care for the residents;

(c) a clause concerning liability arising out of any contract or agreement; and motor vehicle coverage for all vehicles owned or used by employees of the residence and volunteers in the residence and in the case of a parent model residence, all vehicles owned or used by persons who provide care for residents.   R.R.O. 1990, Reg. 70, s. 79.

N.B.  The issue of licensing with respect to respite services is currently under review by the Ministry of Community and Social Services.  Further clarification will be provided to the regions once this review has been completed.

Appendix 4

Licensing Issues

RESPITE CARE AND CFSA LICENSING ISSUES

The following commentary is intended to provide clarification and direction to assist MCSS Regional offices and community stakeholders implement the expanded out of home respite care services.  This expansion initiative is intended to increase the availability of out of home respite for high needs/multiple special needs children under the age of 18 years of age and living at home, with physical and/or developmental disabilities.   

Is respite care a residential service and therefore subject to the licensing provisions under the Child and Family Services Act?   

WHAT IS RESPITE CARE?

In the "Guidelines for Family Respite Programs" (March 1987), family respite, also known as respite services, is defined as service, provided on a temporary basis for a dependent person, (in this case, a child) for the purpose of giving the primary caregiver some respite or relief from ongoing responsibilities of providing care.

The current implementation guidelines indicate that out of home respite may be provided in a number of settings including a host family, a children’s group home, a respite facility, a recreation centre, school or camp setting. 

WHAT FORMS OF RESPITE CARE EXIST?

A number of respite care models have been developed in communities depending on the needs and resources of the community. Generally, respite services are provided through the following categories:

Host Family Programs

The Host Family Program involves interested volunteer families or individuals in the community, i.e. the host family, who provide temporary respite to families that are caring for dependent children.

In-Home Programs

In the In-Home Program, the respite provider goes to a family's home to provide care for the dependent child.

In-Centre Programs

The In-Centre Program is defined as a residential program or group setting that provides temporary respite services outside the home of the dependent child.

Other Programs: including camps, schools, hospitals and palliative care programs. 

These programs are not specifically designed to provide residential or respite care.  While their primary purpose is to teach, entertain, stimulate or provide a structured program for the child, they also provide respite for the caregiver.

Combination of programs: 

A number of programs have found it useful to combine service delivery models.  For example, there may be situations where programs provide both host-family and in-home respite services or both in-centre and in-home services. 

What types of respite care are “RESIDENTIAL CARE" as defined in the Child and Family Services Act?

While the concept of respite care is not specifically addressed in the Child and Family Services Act (CFSA), a number of respite care programs would fall under the category of "residential service" as defined in the CFSA. 

Section 3 of the CFSA defines "residential service" as follows:


"residential service" means boarding, lodging and 


associated supervisory, sheltered or group care provided 


for a child away from the home of the child's parent, 


and "residential care" and "residential placement" have 


corresponding meanings. 

Section 192 lists a number of facilities and programs that are exempted from CFSA licensing requirements.  These include Private and Public Hospitals, Homes for Special Care, schools, hostels and group homes funded solely by the Ministry of Correctional services. (Refer to the CFSA for full listing).

Section 193(1) of the CFSA provides:


No person shall,


(a)
establish, operate or maintain a children's residence; or

(b)
provide, directly or indirectly, residential care for three or more children not of common parentage in places that



are not children's residences.


With regard to the models discussed above, the In-Home Program would obviously not fall within the licensing requirements of the CFSA as the child would be receiving services in the home of his or her parent.  

Out of home respite care is "temporary" in nature and has traditionally been seen from the parents' vantage point (i.e. providing relief for caregivers).  However, where the respite provided results in a child receiving boarding, lodging and associated supervisory, sheltered or group care for periods of 24 hours or more away from the child's home, the service could fall under the authority of the CFSA.

A children's residence is defined in s. 192 as a parent model residence where five or more children not of common parentage or a staff model residence where three or more children not of common parentage live and receive residential care.  

Where respite care capacity is provided in an In-Centre Program that is already licensed as a group home or where a facility is set up specifically for respite and falls within the meaning of section 192 (a) or (b) of the CFSA, a licence to operate a children’s residence is required.  (Note the exemptions to licensing requirements referred to above).  Children admitted for respite services would be included in the calculation of licensed capacity and licensing reviews would include a review of practices and documentation related to these placements.   

Host-Family Programs (not children’s residences) are more difficult to categorize and require ministry staff to consider the question of the application of CFSA licensing requirements based on the specific details of the program.  

It is necessary to consider the respite arrangements to determine if an individual or agency is providing, directly or indirectly, residential care for three or more children not of common parentage in places that are not children's residences.


Scenario One:

A family provides periodic respite care to not more than two children not of common parentage at any one time.  The respite provider is not affiliated with an individual or agency that provides respite services.  The parents of the child receiving respite services may receive some funding to support respite but compensate the respite care individual or host family directly.  The family who is providing the respite care would not have to be licensed as the scenario described does not fall within the scope of the CFSA (particularly sections 192 and 193).

Scenario Two:

An agency may already be operating a host family program providing foster care services for children with disabilities.  The program is licensed as a CFSA foster care service and the host families also take in children for respite care as space allows.  Children admitted for respite care would be receiving residential service under the CFSA and licensing provisions would apply.          

Scenario Three:

An individual or agency establishes a network of respite care providers.  The individual or agency recruits, screens, trains, and matches host families with parents requesting respite.  Compensation to the host families may be a combination of agency subsidy and parental contribution but the individual or agency is directly involved in arranging respite services.  In this scenario, a strong argument could be made that the individual or agency would have to be licensed. 

Considerations: Role of Agency or Broker and Licensing

While an individual host family that only provides residential care for up to two children not of common parentage is not required to operate under a licence, the individual or agency that is managing the provision of respite service for several children across a number of homes is directly or indirectly providing a residential service.  The individual or agency would, therefore, require a licence to operate a foster care program under which host families could provide respite care for up to four children at any one time.       

The Regional office will need to consider a number of factors regarding the role of the broker to determine whether a license is necessary in specific circumstances.  Some key indicators that would suggest licensing are: money received by broker for service, the level of involvement of broker in arranging respite services (screening, monitoring, matching of families by a broker would imply a more active role necessitating a licence), expectations of the parties with respect to the role of the broker in obtaining respite services (does the broker merely suggest families that might be available to provide respite or does he/she or it actively seek to match families etc.).
Licensing Reviews and Compliance Monitoring:

Based on the experience of ministry licensing staff working with respite programs, it would appear that they have not had difficulty applying the licensing requirements.  Where the specific requirements do not seem to fit the circumstances, the reviewer may document as non-applicable or recognize that the intent of the regulation has been addressed in a way that is consistent with the needs of the child and the type of service being provided.  The role of the reviewer is to monitor compliance with the Act and Regulations.  

Regions have identified the need for further consideration and direction on the most appropriate way to deal with some of the compliance requirements that do not seem to apply to respite programs.  The Policy and Legal Services Branches will be seeking further information from the regions, including specific examples, in order to determine how to best address these issues.               

TRANSITION ISSUE:

Based on this policy clarification, some respite programs that are currently operating without a licence may need to meet CFSA licensing requirements. The legislation allows for a transitional period to allow an operator time to conform to the licensing requirements by providing for the issuance of a provisional licence (section 193(6)).  

Child Welfare and Young Offenders Branch:  September 19/00   

Appendix 5

Housing Issues Relating to the Creation of New Out of Home Respite Capacity

Whether expanding on existing group homes or creating new out of home respite capacity, building code and fire code requirements must be taken into consideration prior to any purchase and/or leasing of residential properties to be used for temporary group living situations involving children with high needs. 

There have been numerous fire code changes in the last year. In particular, this affects group homes for both adults and children who require support care.  Please note that the application of fire code and building code regulations MAY vary from municipality to municipality. 

It is imperative for any agency sponsoring a group home of this nature to contact the fire and building departments in their respective municipality. It is incumbent upon any sponsor to ascertain what requirements would be necessary in any residence that they may consider building (new construction), purchasing (acquisition and rehabilitation) or leasing (leasehold improvements).

Most MCSS regional offices, as well as some MCSS corporate offices, have staff with housing expertise who can inform and assist agencies to develop capacity for out of home respite.  Staff have contacts with the Ministry of Municipal Affairs and Housing regional offices and can provide advice on MCSS programs that have housing implications. 

MCSS is currently working on a strategic housing framework that will look at various housing models and residential alternatives.  Regional staff requiring information on creating new respite space, should speak to a housing expert for more information.

Appendix 6

Provincial Implementation Plan – Regional Elements 

	Major Milestones
	elements
	responsibility
	timelines
	STATUS Report

	1. Announcement
	· Announcement 

· Implementation Guidelines to MCSS Regional Offices
	· ISCD/Communications and Marketing Branch
	September 11, 2000
	

	2. Identify key community respite players and set up first community planning committee meeting
	· Contact key players and distribute implementation guidelines in advance of the meeting

· Set date for first community planning committee meeting

· Hire a facilitator for the meeting

· May require follow up meeting(s) to finalize priorities

· Regions may hold separate, parallel processes within communities/areas within their region
	· MCSS Regional Office lead

· Community Planning Committee joint decision-making.
	October 1, 2000

 
	

	3.  Identify priorities
	· Convene first Joint decision making meeting to identify service gaps, under-served groups, priorities and mechanisms to address priorities


	· MCSS Regional Office lead

· Community Planning Committee(s) or subcommittee of community planning committees
	By October 30, 2000: priorities identified


	

	4.    Develop Regional Implementation Plan and provide to ISCD/MSB
	· Identify strategies for creating capacity to address priorities
	· MCSS Regional Office lead in collaboration with Community Planning Committee(s) or subcommittee of planning committees
	By December 30, 2000
	

	5.    Sign service contracts with service providers
	· Prepare Regional Implementation Plan including identified service providers,  funding allocations within the region, anticipated service outcomes/increased capacity accountability mechanism for service providers
	· MCSS Regional Office lead

· MSB support
	By January 31, 2001
	

	6.   Begin funding for capacity building for all service providers
	· Flow funding consistent with agreed upon allocations and consistent with service contracts
	· MCSS Finance Branch in collaboration with Regional Offices
	By February 15, 2001
	

	7.   Identify eligible children/families and refer to newly created respite services  
	· MSWFP access model or existing service coordination model within communities to identify children for newly created respite services (based on eligibility criteria in Implementation Guidelines)

· Respite service plan created for each identified child/family

· Referrals consistent with child/family respite service plans
	· MSWFP access mechanism or local access mechanism where MSWFP is not yet operational, in collaboration with MOHLTC regional office and CCAC representation


	By February 15 where respite services are immediately available; later, where start up costs do not immediately result in available services.
	


Appendix 7

Regional Implementation Template

	PRIORITY
	sTRATEGY  TO ADDRESS PRIORITY
	sERVICE pROVIDER(S)
	fUNDING aLLOCATION(S)
	anticipated increased capacity
	aCCOUNTABILITY mECHANISM(S)
	Milestones/

Dates

	1. e.g., respite for medically fragile/technology dependent


	· e.g., Add beds to existing group home; provide additional staff and equipment

· Other strategy
	· Name of provider


	· Annual allocation broken down by type of expense including initial start up costs , current fiscal operating costs, and ongoing operational costs


	· Capacity building without immediate service outcomes (e.g. equipment costs, staff recruitment and training costs, etc.)

· Anticipated annual service outcomes year 1 and following


	Key MCSS service contract specifications
	Service Contracts signed:

	
	· 
	· 
	· 
	· 
	
	Service begins:

	2.


	
	
	
	
	
	Service Contract signed:

	
	
	
	
	
	
	Service begins:

	3.   etc.


	
	
	
	
	
	Service contract signed:

	
	
	
	
	
	
	Service begins:




Appendix 8

Examples of Successful Training Arrangements

Out of home respite for children with very high needs is a specialized service, frequently requiring specially trained respite workers.  Partnerships with hospitals, universities and community colleges can provide a much needed source of training while simultaneously offering educational institutions practicum placements for their students.

In the case of medically fragile children training opportunities for nursing schools and other educational institutions responsible for preparing students to work with children with special needs.
Kids Country Club

Kids Country Club, an out-of home residential respite program for children who are dependent on technology and/or have very high medical needs, is an example of how training partnerships can work. 

It has established training programs with the Nursing School at the University of Western Ontario and two community colleges with nursing programs. The home provides hands-on experience to student nurses who want to specialize in paediatrics.  

The students spend a specific amount of time at the home each year and work under the direction of highly trained staff.  They benefit by learning how to provide very specialized care usually only provided in hospitals or by specially trained nurses in a home-based setting.  The respite home benefits by having trained and motivated students available to help staff in the home.  An additional benefit to the system is that some of these students elect to work in the community when they graduate, creating a pool of qualified workers for the community.

The Kids Country Club experience indicates that training facilities are interested in providing their students with exposure to a range of employment opportunities and training opportunities, and are very enthusiastic about developing training programs, particularly in areas that are in the forefront concerning the provision of healthcare services for Ontario. 
Developmental Services Training

Potential exists for agencies providing community services to cooperate with colleges and universities in training future professionals and support staff. 

In several areas of the province, there are arrangements between educational institutions and community agencies to provide work placements for students, whether it be as a cooperative program or a practicum in a specific field. For example, at the university level, training experience can be arranged for nursing, epidemiology, psychology, psychiatry, paediatrics and occupational/physical therapy. At the community college level, experience can be arranged for those students enrolled in Developmental Services Worker, Behaviour Science Technology, or similar programs.

It is important that agencies have the ability and willingness to facilitate placements and that they support children with a variety of needs in order to enhance the students' practical experience. Shared learning and training should be encouraged and possibilities explored where they do not already exist.

Appendix 9

Intake and Referral Process


Appendix 10

Report Back Format

Appendix 11:  Examples of Per Diem Costs for Medically Fragile/Technologically Dependent Children

Per diem costs for out of home care for children with multiple special needs vary significantly.  Typically the most costly forms of care exist for children who are medically fragile and/or technologically dependent.  The following  examples outline a range of costs associated with different models of providing out-of-home respite care to this group of children
.

1. Specialized Group Home — approximately $ 200 per diem -$550 per diem

2. Children’s Treatment Centre – approximately $300 per diem direct costs

3. Host Family $49-70 per diem

� EMBED OrgPlusWOPX.4  ���





� EMBED OrgPlusWOPX.4  ���








� Realistic options assume availability of qualified staff, equipment etc.


� Strategic Plan for Children with Long Term Care Needs in Metro Toronto, Toronto District Health Council, (1997); Services for Children with Special Needs in Canada – A Report Prepared for the Canadian Association for Community Care and Health Canada, Canadian Policy Research Networks Inc.  (1997); Provincial Review of Children and Youth with Acquired Brain Injury, Sherk Consulting Group (1999); Best Practices in Respite Services for Children – A Guide for Families, Policy Makers, Program Developers, Canadian Association for Community Care (1996); Home Based Care for Medically Fragile and Psychologically Fragile Children, Home Support Canada (1995).


� Services for Children with Special Needs in Canada – A Report Prepared for the Canadian Association for Community Care and Health Canada, Canadian Policy Research Networks Inc.  (1997); Strategic Plan for Children with Long Term Care Needs in Metro Toronto, Toronto District Health Council (1997); Home Based Care for Medically Fragile and Psychologically Fragile Children, Home Support Canada, Home Support Canada (1995); Provincial Review of Children and Youth with Acquired Brain Injury, Sherk Consulting Group (1999).


� Services for Children with Special Needs in Canada – A Report Prepared for the Canadian Association for Community Care and Health Canada, Canadian Policy Research Networks Inc.  (1997); Best Practices in Respite Services for Children – A Guide for Families, Policy Makers, Program Developers, Canadian Association for Community Care (1996).


� Services for Children with Special Needs in Canada – A Report Prepared for the Canadian Association for Community Care and Health Canada, Canadian Policy Research Networks Inc.  (1997); Best Practices in Respite Services for Children – A Guide for Families, Policy Makers, Program Developers, Canadian Association for Community Care (1996).


� Developmental Services Act, Revised Statutes of Ontario, 1990, Chapter D.11


� Based on Ontario health information as reported by Roeher Institute to OISC in May 1999.


� Based on 1996 Census data there are 2,890,750 children 0-18 living in Ontario.


� The Prevalence of Ontarians Labelled as Having a “Developmental Disability”, Developmental Services Branch, Ontario Ministry of Community and Social Services, Oct 1998.


� Where MSWFP Children’s Planning Groups exist, they may already have representation from some or all of the other listed manadatory players.  


� Advanced transition planning for respite and other services provided by the adult health and social services system is required for children who are 17 years of age.  Children who are no longer eligible based on their age (18 or over) will, however, continue to receive their current CCAC services following their 18th birthday up until the age of 19. 


� This information is not inconsistent with information requested in both Individual Service Agreements and the Children’s Single Agreement for Service.


� Based on Ministry funded portion of care costs.
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