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1.0 Statement of Policy

The Assisted Living Services for High Risk Seniors Policy, 2011 (the “policy”) has been
developed to address the needs of high risk seniors who can reside at home and
require the availability of personal support and homemaking services on a 24-hour
basis. The policy is effective as of January 1, 2011.

This policy updates and replaces the provisions of the Assisted Living Services in
Supportive Housing Policy, 1994 (ALSSH) that relate to seniors who are frail or
cognitively impaired and will apply only to new applicants effective January 1, 2011. The
ALSSH, 1994 will continue to apply to those frail or cognitively impaired seniors who are
receiving services under that policy on December 31, 2010 and who do not meet the
eligibility criteria for high risk seniors under this policy. This policy does not affect the
provisions of the ALSSH, 1994 policy relating to persons with physical disabilities,
acquired brain injuries or Acquired Immune Deficiency Syndrome (AIDS) or Human
Immunodeficiency Virus (HIV).

This policy targets high risk seniors whose needs cannot be met in a cost-effective
manner through home and community care services provided solely on a scheduled
visitation basis, but who do not require admission to a long-term care home (LTCH).

The intent of the policy is to:

e Enable local communities to address more fully the needs of high risk seniors so that
they are able to remain safely at home

e Expand cost-effective and accessible options for community care

¢ Reduce unnecessary and/ or avoidable hospital utilization and wait-times of acute
care services, emergency room (ER) use, and admission to LTCHs

e Provide Local Health Integration Networks (LHINS) with the flexibility to adapt to
clients’ changing care requirements

e Strengthen assisted living services to achieve a more functional continuum of care
for Ontario’s high risk seniors within each LHIN

The services to be provided under this policy are personal support, homemaking, care
co-ordination and security checks or reassurance services (the “assisted living
services”). An applicant shall meet the eligibility criteria set out in this policy in order to
receive these services. Persons receiving assisted living services may also be eligible
for CCAC professional services.

Persons receiving assisted living services shall not receive more than a combined
maximum of 180 hours of personal support, homemaking and professional services per
month (see Appendix 1 for definitions of these services). Persons whose care
requirements exceed the Assisted Living service maximum may require placement in a
LTCH or a more complex care environment. Persons waitlisted for a LTCH may be
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eligible for CCAC personal support and homemaking services at a level that exceeds
the standard CCAC service maximums for these services.

Assisted living services shall be provided by agencies that are approved to provide
these services under the Home Care and Community Services Act, 1994 (HCCSA —
formerly the Long-Term Care Act, 1994). The approved agencies shall comply with the
HCCSA and the regulations there under as well as all relevant Ministry policies when
providing these services. Approved agencies are funded by LHINs as health service
providers under the Local Health System Implementation Act, 2006 (LHSIA).

Assisted living services are part of the continuum of care as shown in Figure 1.
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2.0 Objectives/ Measures

This policy will be evaluated on the extent to which it contributes to:

Reducing unnecessary and/ or avoidable ER visits by high risk seniors

Reducing unnecessary and/ or avoidable LTCH admissions by high risk seniors
Increasing the number of high risk seniors who are discharged from hospital without
an Alternate Level of Care (ALC) designation

Reducing the length of stay for high risk seniors in hospital after ALC designation
Reducing wait-time to discharge destination for high risk seniors who live in the
community

Increasing the length of time high risk seniors remain safely at home after hospital
discharge

Refer to section 14.0 (Performance Management) for details on how these objectives/
measures are to be evaluated.

3.0 Alignment with the ALSSH, 1994 Policy

This policy updates and replaces the provisions of the Assisted Living Services in
Supportive Housing Policy, 1994 that relate to seniors who are frail or cognitively
impaired and will apply only to new applicants effective January 1, 2011. The ALSSH,
1994 policy will continue to apply to those frail or cognitively impaired seniors who are
receiving services under the ALSSH, 1994 policy on December 31, 2010 and who do
not meet the eligibility criteria for high risk seniors under this policy. This policy does not
affect the provisions of the ALSSH, 1994 policy relating to persons with physical
disabilities, acquired brain injuries or Acquired Immune Deficiency Syndrome (AIDS) or
Human Immunodeficiency Virus (HIV).

This policy sets out new or updated provisions relating to:

Eligibility criteria for frail or cognitively impaired seniors (now referred to as “high risk
seniors”)

Service locations

Roles and responsibilities for care co-ordination

Protocols and expectations relating to security checks or reassurance services
Requirements for approved agencies

Responsibilities for key service delivery functions

Legislative and regulatory requirements

This policy continues the provisions relating to:

Personal support and homemaking services as the core assisted living services
Ministerial approval for premises in buildings designated for assisted living services
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4.0 Relevant Legislation

Approved agencies delivering assisted living services under this policy shall comply with
all relevant legislation and the regulations there under, including:

Home Care and Community Services Act, 1994, S.0. 1994, c.26

Community Care Access Corporations Act, 2001, S.0. 2001, c.33

Local Health System Integration Act, 2006, S.O. 2006, c.4

Health Care Consent Act, 1996, S.O. 1996, c.2, Sched. A

Substitute Decisions Act, 1992, S.0. 1992, ¢.30

Personal Health Information Protection Act, 2004, S.O. 2004, c.3, Sched. A
Ministry of Health and Long-Term Care Appeal and Review Boards Act, 1998, S.O.
1998, c.18, Sched. H

5.0 Assisted Living Services

The following are the assisted living services available to eligible high risk seniors:

1. Personal Support Services? including dressing, personal hygiene, assisting with

mobility, assisting and monitoring medication use and other routine activities of
living. These services shall be available at all times (24/7) both on a scheduled and
unscheduled basis.

Homemaking services including shopping, housecleaning, and meal preparation that
are necessary to maintain people in their own residences but that they are unable to
perform safely for themselves. These services shall be available at all times (24/7)
both on a scheduled and unscheduled basis.

Security checks or reassurance services including visits to assure client health or
safety. These services shall be provided to address the individual needs of clients
based on their clinical condition or environment. These services shall be available at
all times (24/7) both on a scheduled and unscheduled basis.

Care Co-ordination including co-ordinating all elements of client care. The care co-
ordination role shall include the assessment of applicants’ needs, determination of
eligibility based on the eligibility criteria set out in this policy, and the development,
review, evaluation and revision of a plan of service relating to the provision of
assisted living services (section 10).

Care co-ordination shall include regular and ongoing communication with community
care access centres, community support service agencies, community social and
recreational services, community primary health care professionals (e.g. GPs, family

! To access Ontario legislation go to: e-laws Ontario
2 See Appendix 1 for the full list of personal support and homemaking services, or refer to the
subsections 2(5) and 2(6) of the HCCSA.
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health teams, geriatric and psychogeriatric services, mental health services, and
palliative care services), and with agencies providing disability aids, assistive devices
and home help equipment.

Care co-ordination shall also include developing effective working relationships with
other health/ social service agencies located in the designated geographic service
area (see section 8.0) and supporting client and caregiver social networks. This may
involve planning for anticipated future health care requirements in cooperation with
the client and establishing linkages to other services to help ensure continuity of care.

6.0 Eligibility Criteria

An approved agency shall not provide assisted living services to a person unless the
person meets all of the following eligibility criteria:

1.
2.

The person shall be an insured person under the Health Insurance Act;

The person shall require personal support and homemaking services on a 24-hour
basis and have care requirements that cannot be met solely on a scheduled
visitation basis. The person shall require services to be delivered in a frequent,
urgent, and intense manner described as follows:

e Frequent meaning that the individual has needs where intermittent visits through
the day may be necessary

e Urgent meaning that the individual has concerns that warrant a prompt response
that cannot wait to be scheduled

e Intense meaning that the individual’s condition or predicament demands direct
personal attention from staff to address needs;

The person shall meet the characteristics of a high risk senior as set out in Table 1

of this policy (section 6.1);

The person shall not be on a waiting list for a LTCH;

The person shall reside in a LHIN approved designated geographic service area

(section 8.0) but shall not reside in a care home within the meaning of the

Residential Tenancies Act, 2006 within that area®;

The person shall be able to remain safely at home between visits;

The person shall not require immediate or 24-hour availability of nursing care or

other professional services;

The person’s home shall have the physical features necessary to enable the

services to be provided; and

The risk that a service provider who provides the services to the person will suffer

serious physical harm while providing the services must not be significant or, if it is

significant, the service provider must be able to take reasonable steps to reduce the

risk so that it is no longer significant.

® This criterion does not apply to persons residing in supportive housing buildings that are designated as
care homes within the meaning of the Residential Tenancies Act, 2006, for example, Legion Village Inc.
Branch 133 (Coburg) and Alpha House (Windsor).
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6.1 Characteristics of a High Risk Senior

Approved agencies shall use the InterRAl common assessment tool to determine
whether an applicant for assisted living services meets the following characteristics of a
high risk senior as set out in Table 1.

Table 1

Characteristics of a High Risk Senior Impairment/ Intensity
range

Person shall possess all of the following characteristics within the designated
impairment/ intensity range

Instrumental Activities of Daily Living (IADL) High to very high

difficulties
Activities of Daily Living (ADL) difficulties Mild to moderate
Social network decline or unmanageable High to very high

caregiver burden

AND: Person shall possess two or more of the following characteristics within
the designated impairment/ intensity range

Multiple chronic conditions that oscillate (e.g. | 2 or more conditions that
hypertension, arthritis, diabetes, chronic pain, | demonstrate frailty or cognitive
congestive heart failure, speech pathology impairment

and aphasia issues, mental illness and
substance abuse disorders)

Falls Occasional to frequent
Complicated medication management 3 or more medications
Person’s self-reported health condition Poor to very poor
Use of health care resources High to very high

AND IF the person experiences any of the following, his/her functional
capacity(ies) shall fall into the corresponding impairment/ intensity range

Incontinence Mild to moderate (manageable)
Behavioural or mood problems Mild to moderate (manageable)
Cognitive impairment Mild to moderate (manageable)
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7.0 Service Maximums

Persons receiving assisted living services shall not receive more than a combined
maximum of 180 hours of personal support, homemaking and professional services*
per month.

To ensure that the client’s level of care is within the assisted living service maximum,
the approved agency must keep a record of all professional hours provided by a CCAC

(if any).
8.0 Service Locations: Designated Geographic Service Areas

Subiject to the exception for care homes noted below, eligible high risk seniors shall only
access assisted living services in their homes if they reside within a designated
geographic service area (also known as a “hub”). Clients may reside in the hub in a
variety of settings. These settings include private sector or non-profit housing such as
individual single family homes, townhouses, condominiums, housing co-operatives or
traditional social housing buildings/ apartments. However, high risk seniors who reside
in care homes within the meaning of the Residential Tenancies Act, 2006 shall not be
eligible to receive assisted living services.”

Each LHIN shall be responsible for determining and approving the hub(s) within their
specific geographic area. To be designated as a hub, the LHIN shall determine that the
geographic service area meets the following criteria:

e Safe: The geographic service area shall have approved agencies with sufficient
resources to respond to unscheduled calls from clients who require the immediate
provision of personal support, homemaking and security checks or reassurance
services. LHINs shall determine the allowable safe response time that shall be met
by the approved agencies in order to minimize any harm to clients.

e Quality: The geographic service area shall have approved agencies that are able to
attract and retain PSWs in order to achieve a predictable and reliable staffing
arrangement for service continuity and quality client care.

e Integrated: The geographic service area shall have approved agencies that are
prepared to establish linkages with existing primary care service providers.

e Efficient: The geographic service area shall have a sufficient number of high risk
seniors to provide for operational efficiencies relative to other available service
delivery options (e.g. congregate and facility care).

* Only CCACs are approved to provide professional services.

® This criterion does not apply to persons residing in supportive housing buildings that are designated as
care homes within the meaning of the Residential Tenancies Act, 2006, for example, Legion Village Inc.
Branch 133 (Coburg) and Alpha House (Windsor).
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9.0 Roles and Responsibilities for Service Delivery

This section is currently under development.

Further MOHLTC policy direction will follow.
10.0 Expectations for Key Service Delivery Functions
10.1 Client Involvement, Preferences and Consent

Approved agencies shall provide clients, their substitute decision-makers, if any, and
any persons designated by them the right to participate fully in the development,
evaluation and revision of a plan of service.® If a client is mentally incapable, decisions
relating to the provision of assisted living services can be made on his/her behalf by
his/her authorized substitute decision-maker.

Approved agencies shall also take into account client preferences based on ethnic,
spiritual, linguistic, familial and cultural factors when developing, evaluating and revising
the client’s plan of service.’

Nothing in the HCCSA authorizes an approved agency to assess a person’s

requirements, determine a persons’ eligibility or provide a community service to a

person without the person’s consent, or the consent of their substitute decision-maker, if
8

any.

10.2 Referral and Intake

Referrals to assisted living services may be made directly through self-referral,
hospitals, CCACs, primary care providers, other health professionals, informal
caregivers such as family members, neighbours or friends, or community support staff/
volunteers. The intake process shall be transparent and publicized within LHIN
communities.

If consent is provided by a patient or his/her authorized substitute decision-maker, if
any, hospitals shall (wherever possible in collaboration with CCACs):

e Complete an initial scan of admitted patients to determine whether any patients may
be high risk seniors;

e Notify the organization(s) responsible for the provision of assisted living services in
their LHIN to alert them of potential clients; and,

® subsection 22(4) of the HCCSA
" subsection 22(6) of the HCCSA
8 subsection 22(7) of the HCCSA
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e Forward discharge summaries to the organization(s) responsible for assisted living
services and the primary care provider for each client as soon as possible after
discharge.

10.3 Assessment of Requirements®

While the standardized assessment tool will provide an objective assessment of need
and assist in the determination of eligibility, the results of the assessment shall include
the wishes and preferences of the client or his/her substitute decision-maker, if any, and
incorporate the expert opinion of the person conducting the assessment.

As appropriate, the assessment shall be conducted in the client’'s home. Approved
agencies shall use the InterRAlI common assessment tool.

10.4 Eligibility '

Subject to the client’s availability, the approved agency shall begin to assess a client for
eligibility within 24 hours of receiving notification from the hospital or other referral
source of a potential assisted living client.

10.5 Availability of Assisted Living Services and Waitlists*

The goal is to have assisted living services available on the day of discharge for hospital
in-patients who have been determined eligible for these services.

However, a waitlist shall be developed and managed in the event that the demand for
the services is higher than the immediate availability of services. Approved agencies
shall rank clients on the waiting list in accordance with the following priorities:

1. ALC seniors waiting for discharge home from hospital shall be ranked first;

2. Seniors in the community who may be in imminent need of a higher level of care
than can be provided by CCAC regular services and who would otherwise be at high
risk of hospitalization or admission to a LTCH shall be ranked second; and

3. Seniors who are frequent users of emergency room and hospital services shall be
ranked third.

10.6 Development of a Client Plan of Service12

A plan of service shall be developed for assisted living clients in collaboration with the
client, his/her substitute decision-maker, if any, and any other person designated by
either of them based on the results of the assessment of requirements (section 10.3). It

° subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
19 subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
" subsection 23 (2) of the HCCSA

12 subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
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shall set out the type and amount of assisted living services required, including the
frequency and duration of the services that the person shall receive.

The plan of service shall also refer to other community health and social services and
health care providers with which linkages will be coordinated for the client, including
support for their caregiver(s) (section 10.7). Linguistic/ cultural needs, the security
checks or reassurance services, and discharge considerations (section 10.9) shall also
be included in the plan of service.

Persons receiving assisted living services shall receive no more than a combined
maximum of 180 hours of personal support, homemaking and professional services per
month.

10.7 Co-ordination of Services13

The approved agency shall create an integrated plan of service if the client's assessed
needs include services other than personal support, homemaking, and security checks
or reassurance services. The integrated plan of service shall specify the services to be
provided by the various agencies and/ or health care providers (e.g. pharmacists,
primary care services, community support services, CCACs, speciality diabetic clinics,
seniors respite services) involved in the client’s care.

10.8 Review of Care Requirements14

Approved agencies shall informally review the care needs of assisted living clients on
an ongoing basis to determine whether the existing plan of service is appropriate and/
or whether adjustments are required. Approved agencies shall conduct a formal
reassessment of care requirements on a quarterly basis. The plan of service shall only
be revised when the person’s requirements change.*’

10.9 Discharge Strategy1¢

Approved agencies shall only make decisions relating to discharge after conducting a
formal review of care requirements (section 10.8). Approved agencies shall discharge
clients who no longer meet the eligibility criteria (section 6.0).

Prior to discharge, approved agencies shall ensure that alternative services are
available through the CCAC or other approved agencies for clients in the following
situations:

13 subsection 22 (3) of the HCCSA
" subsection 22 (2) of the HCCSA
> subsection 22(2) of the HCCSA
18 subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
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Clients whose condition improves such that they no longer qualify as a high risk
senior and require a lower level of care than that provided under this policy

Clients who become too ill to remain at home and require admission to a LTCH or a
more complex care environment. Persons waitlisted for a LTCH may be eligible for
CCAC personal support and homemaking services at a level that exceeds the
standard CCAC service maximums for these services. In addition, these persons
may be given urgent priority status.

Approved agencies shall involve the client and his/her substitute decision-maker, if any,
when making discharge decisions.

11.0 Qualifications of Approved Agencies

Agencies shall only be approved to provide services under the HCCSA if they meet the
eligibility criteria set out in the HCCSA.'" LHINs shall review the agencies that are being
proposed to provide assisted living services and make a recommendation to the
Minister of Health and Long-Term Care as to whether these agencies meet the eligibility
criteria.

The following are the eligibility criteria and how they shall be met:

1.

The agency, with financial assistance under the HCCSA, 1994 will be financially

capable of providing the service. The agency:

e Shall demonstrate that it is in good financial standing

e Shall provide all planning, funding and accountability documents to the LHIN in a
timely fashion.

The agency is or will be operated in compliance with the Bill of Rights set out in
section 3 of the HCCSA, 1994 and will act with competence, honesty, integrity, and
concern for the health, safety, and well being of the persons receiving the service.
The agency:

e Shall demonstrate that it has the staff, expertise and capacity to deliver the
required nature and level of services associated with this policy as set out in the
client/ caregiver plan of service section of this policy (section 10.6)

¢ Shall demonstrate that it is able to provide assisted living services on the day of
discharge for clients coming home from hospital

e Shall have explicit complaints, appeals and abuse prevention policies

e Shall demonstrate the ability to collect and report data on clients and provide
documentation of all services delivered

e Shall have a performance improvement system and a reporting mechanism to its
Board of Directors

e Should have linkages with other community partners, including primary care
professionals, to ensure necessary partnerships are in place to meet the ongoing
care needs of the client or have a plan to achieve same.

I section 5 of the HCCSA
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Upon receiving the recommendation from the LHINS, the Minister of Health and Long-
Term Care may approve an agency to provide assisted living services. LHINS shall
review the status of approved agencies as an integral part of the renewal of service
accountability agreements every two years.

12.0 Client Protections and Safeguards
12.1 Complaints and Appeals Process18

Approved agencies shall inform their clients about all of the following:
e The services they are providing to them
e The client’s Bill of Rights™®
e The procedures for making complaints or suggestions relating to the approved
agency or its service providers
e How to request access to a record of personal health information
e How to appeal decisions made by approved agencies

Approved agencies shall report to the LHINs the number of assisted living client
complaints received and how they were resolved at a frequency to be determined by the
LHINs. The LHINs shall provide this information to the MOHLTC through the Integrated
Health Services Plan and quarterly reports.

12.2 Client Tenancy Issues and De-linked Services

Clients receiving assisted living services in designated buildings may be subject to
eviction proceedings. Notwithstanding any such proceedings, approved agencies shall
maintain the provision of assisted living services to these clients until these matters are
resolved.

The Ministry continues to encourage de-linked service arrangements where services
are delivered to clients who live in social housing.?

13.0 Funding

13.1 Funding of Assisted Living Services

The source of funding for assisted living services shall come from the LHIN’s negotiated
annual allocation, either one-time or base. The funding level should be sufficient to
deliver the hours of service consistent with the service delivery targets set by each
LHIN.

'8 subsection 25 (2) of the HCCSA and sections 39 through 48 of the HCCSA

9 section 3 of the HCCSA

% De-linking services means that the health services provider is not the provider of housing. De-linking
can be demonstrated by an independent Board governing health services provision where a housing
provider wishes to offer health services.
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Paymaster (flow-through) arrangements should be avoided. They are only acceptable
when the third party does not have a service accountability agreement signed with the
LHIN or the MOHLTC (e.g. provincial programs).

13.2. Reporting Standards
A unique MIS code shall be used to report assisted living services activity by resident

days. This MIS code shall only be used for clients served under this policy. The code is
as follows:

e Primary code FC 72 5 82 45 CSS IH COM — Assisted Living Services
e Secondary Code 955 80 22 CSS - Individuals Served — High Risk Senior.

The 955 80 22 CSS code is defined as “the number of individuals receiving assistance

or supervision to perform routine activities of daily living safely or independently, and
meet the characteristics and ranges for a high risk senior as defined in the Assisted
Living Services for High Risk Seniors Policy, 2011".

For those clients grandfathered from the ALSSH, 1994 policy, they can continue to be
reported under the same primary functional centre code of FC 72 5 82 45 CSS IH COM
— Assisted Living Services along with the appropriate secondary statistical codes on
client types below OR report the activity under the codes for the relevant program, such
as Acquired Brain Injury or homemaking.

Table 2
Secondary Statistical Accounts
these are reported under a primary functional centre account)

955 80 10 (CSS - Individuals [The number of individuals who require assistance to
Served — perform routine activities of daily living as a result of a
Physically physical disability, including a sensory impairment.
Disability

955 80 15 (CSS - Individuals [The number of individuals who require assistance or
Served — supervision to perform routine activities of daily living
Cognitive safely or independently as a result of cognitive disorder,
Impairment such as Alzheimer Disease, or a related dementia.

955 80 20 (CSS - Individuals [The number of individuals who require assistance or
Served — Frail supervision to perform routine activities of daily living as a
and/or Elderly result of impairment or loss of functional abilities due to

aging.

955 80 25 CSS - Individuals [The number of individuals who require assistance or
Served — Living [supervision to perform routine activities of daily living a
with affects of result of impairment or loss of functional abilities as a
HIV/AIDS result of HIV or AIDS.
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13.3 Realignment of Funds

LHINs shall retain the discretion to re-allocate all funds, with the exception of dedicated
funding specified in Ministry-LHIN accountability agreements. Accordingly, there shall
be no restriction on LHINSs with respect to re-allocation of all assisted living funding to/
from approved agencies. LHINs shall ensure that appropriate documentation is in place,
prior to requesting re-allocations in the Allocation Payment Tracking System. The
Ministry will continue to monitor the allocations and expenditures by LHINSs, by sector.

14.0 Performance Management

14.1 Accountability

Accountability for the funding provided to approved agencies to provide services under
this policy shall be included in the service accountability agreements between approved
agencies and their LHIN. LHINs shall report back to the Ministry through the quarterly
LHIN Liaison Branch review process and through joint MOHLTC/LHIN evaluations.

14.2 Performance Measurement

Each LHIN shall develop a performance measurement framework relating to assisted
living services in conjunction with their approved agency. LHINs shall report on service
inputs and outputs/ deliverables. Both LHINs and approved agencies shall report on
outcomes (the level of performance or achievement). Approved agencies shall ensure
that service delivery is effective, efficient and client-centred. The Ministry and the LHINs
have joint responsibility to develop operational definitions and technical specifications
for each indicator.

14.3 Timeline for LHIN Performance Management

In order to monitor performance improvement within each LHIN and to inform policy
evaluation, the LHINs shall comply with the following timeline for the first three years of
the policy:

e By the end of Year 1, LHINs shall determine performance baselines for assisted
living services

e By the end of Year 2, LHINs shall report on their business improvement practices
and the number of assisted living services clients served

e By the end of Year 3, LHINs shall report on their performance improvement relative
to the Year 1 baseline targets
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15.0 Policy Review Process

This policy will be reviewed by the MOHLTC no later than thirty-six (36) months after its
effective date. An earlier review may be triggered in the following circumstances:

e Legislative or regulatory changes are made that directly affect this policy

e LHINs and their stakeholders identify challenges and barriers to the implementation
of this policy

e A decision by the MOHLTC or a request by a majority of the LHINSs to revise the
policy
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Appendix 1: List of Homemaking, Personal Support and
Professional Services

For the purposes of this policy, the following are homemaking, personal support and
professional services (as set out in the HCCSA):

Homemaking services

Housecleaning.

Doing laundry.

Ironing.

Mending.

Shopping.

Banking.

Paying bills.

Planning menus.

. Preparing meals.

10. Caring for children.

11.Assisting a person with any of the activities referred to in paragraphs 1 to 10.
12.Training a person to carry out or assist with any of the activities referred to in
paragraphs 1 to 10.

©CoNorwNE

Personal support services

Personal hygiene activities.

Routine personal activities of living.

Assisting a person with any of the activities referred to in paragraphs 1 and 2.
Training a person to carry out or assist with any of the activities referred to in
paragraphs 1 and 2.

N

Professional services

1. Nursing services.

2. Occupational therapy services.

3. Physiotherapy services.

4. Social work services.

5. Speech-language pathology services.

6. Dietetics services.

7. Training a person to provide any of the services referred to in paragraphs 1 to 6

8. Diagnostic and laboratory services.

9. Medical supplies, dressings and treatment equipment necessary to the provision
of nursing services, occupational therapy services, physiotherapy services,
speech-language pathology services or dietetics services.

10.Pharmacy services.

11.Respiratory therapy services.

12.Social work services.
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Appendix 2: Acronyms

Activities of Daily Life (ADLS)

Alternate Level of Care (ALC)

Assisted Living Services for High Risk Seniors (ALS-HRS, 2011)
Assisted Living Services in Supportive Housing Policy (ALSSH, 1994)
Community Care Access Centre (CCAC)

Community Care Access Corporations Act, 2001 (CCAC Act, 2001)
Community Support Service (CSS)

Emergency Room (ER)

Health Care Consent Act, 1996 (HCCA)

Health service provider (HSP)

Home Care and Community Services Act, 1994 (HCCSA)
Instrumental Activities of Daily Life (IADLS)

Local Health Integration Networks (LHINS)

Local Health System Integration Act, 2006 (LHSIA)

Long-term care (LTC)

Long-term care home (LTCH)

Ministry of Health and Long-Term Care (MOHLTC)

Ministry of Health Appeal and Review Boards Act, 1998 (MHARBA, 1998)
Ontario Health Insurance Plan (OHIP)

Personal Health Information Protection Act, 2004 (PHIPA)

Personal Support Worker (PSW)

Residential Tenancies Act, 2006 (RTA)

Substitute Decisions Act, 1992 (SDA)
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Questions and Answers

Assisted Living Services for High Risk Seniors Policy Update

Q1:

Al:

Q2:

A2:

November 2010

Why did the government update the Assisted Living Services in Supportive
Housing, 1994 (ALSSH) policy?

The Assisted Living Services in Supportive Housing, 1994 (ALSSH) policy does

not provide Local Health Integration Networks (LHINS) with sufficient guidance to
ensure a coherent province-wide approach to supporting high-risk seniors in the

community.

The intent of modernizing the ALSSH, 1994 policy is to:

e Create improved community alternatives to institutional care for frail and
cognitively impaired seniors;

¢ Reduce the incidences of unnecessary and/ or avoidable Emergency Room
(ER) visits among frail or cognitively impaired seniors;

e Reduce the length of stay for high risk seniors in hospital after Alternate Level
of Care (ALC) designation; and,

e Achieve a more functional continuum of care for Ontario’s frail seniors.

What is new about the updated Assisted Living Services for High Risk
Seniors, 2011 (ALS-HRS) policy?

The updated ALS-HRS, 2011 policy modernizes the provisions of the ALSSH,
1994 policy that pertain to seniors who are frail and/ or cognitively impaired. The
new policy establishes explicit requirements for LHINS to use in the development
of assisted living programs for high risk seniors.

This policy expands community capacity to assist LHINS in reducing ER/ ALC
pressures and improve seniors’ access to care.

The updated ALS-HRS, 2011 policy provides new or clarified provisions
regarding eligibility, care locations, design components, governance and
performance management. The policy seeks to optimize nearly $180M (2009/10
Public Accounts) of existing provincial assisted living infrastructure and
strengthens existing provider capacity to serve more clients with higher acuity
care needs.
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Q3:

A3:

Q4.

A4:

Q5:

A5:

What services are provided through the updated ALS-HRS, 2011 policy?

Assisted living services include personal support, homemaking, security checks
or reassurance services and care co-ordination.

e Personal support services include dressing, personal hygiene, assisting with
mobility, assisting and monitoring medication use and other routine activities
of living.

e Homemaking services include shopping, house cleaning, and meal
preparation which are necessary to maintain people in their own residences
but that they are unable to perform safely for themselves.

e Security checks or reassurance services include visits to ensure client health
or safety. These services will be provided to address the individual needs of
clients based on their clinical condition or environment. Security checks or
reassurance services will be available on a 24 hour, seven days a week
basis.

e Care co-ordination includes co-ordinating all elements of client care to ensure
greater integration of services. This may involve planning for the future health
care requirements of the client and establishing linkages to other community
and health services to help ensure continuity of care.

Why is section 9 of the policy silent on the allocation of roles and
responsibilities for service delivery?

This section of the policy is currently under development and will be updated as
soon as possible.

At present, LHINs shall continue to allocate roles and responsibilities for assisted
living programs to align with the ALSSH, 1994 policy.

Who will be eligible for the modernized assisted living services?

Assisted living clients must be “high risk seniors” who reside at home and require
the availability of personal support and homemaking services on a 24-hour basis.
The new policy targets those seniors whose needs cannot be met in a cost-
effective manner through home and community care services that are provided
solely on a scheduled visitation basis, but who also do not require admission to a
long-term care home (LTCH).

Eligibility for assisted living services will be determined in part through a

standardized, province-wide clinical assessment tool. The assessment of care
needs will also take into consideration the preferences of the senior and his/her
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Q6:
AB:

Q7:
AT:

Qs8:

A8:

A9:

AO9:

authorized substitute decision-maker, if any, and the expertise of the person
conducting the appraisal.

Who did the ministry consult with in developing this modernized policy?

To effectively update the ALSSH, 1994 policy the ministry consulted with experts
from the field, beginning in the Fall of 2008. The ministry formally met with over
300 individuals over the course of three months, including LHIN Aging At Home
leads, the ER/ ALC Expert Panel, and over forty Community Supportive Services
(CSS) agencies and provider associations.

How is assisted living different from home care or long-term care homes?

Assisted living services are intended to achieve a more functional continuum of
services between the CCAC scheduled visitation service delivery model and the
24/7 supports provided in LTCHSs. Eligible clients will require a greater frequency
of services than those delivered through home care on a scheduled visitation
basis, and the episodic interventions should enable a client who otherwise might
seek a LTCH admission to be able to stay safely in their own homes.

Who can make a referral to this program?

Referrals may be made directly through self-referral, or through hospitals,
CCACs, primary care providers, other health professionals, informal caregivers
such as family members, neighbours or friends, and community support services
staff/ volunteers.

Hospitals will play an important role in the referral process by notifying assisted
living service providers of potential clients where patient consent is provided. In
all cases, the intake process must be transparent and known within LHIN
communities.

What are the continuing provisions from the ALSSH, 1994 policy?

All provisions set out in the ALSSH, 1994 policy that pertain to the other specified
population groups (people with physical disabilities, acquired brain injuries (ABI)
or those living with HIV/AIDs) remain applicable; there will be no changes to the
current service provision for these three specific groups. These clients will have
equal access to assisted living programs if they qualify as a high risk senior.

Personal support and homemaking services are maintained from the 1994 policy

as the core assisted living services and Ministerial approval of designated
buildings is still required.
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Q10: What is a designated geographic service area (“hub”)?

A10:

Q11:

All:

Q12:

Al2:

Q13:

Al3:

A designated geographic service area (“hub”) is a physical location where there
are a sufficient number of high risk senior assisted living clients to achieve
economies of scale and administrative efficiencies in service delivery and
security checks or reassurance services. LHINs are responsible for determining
the allowable safe response time within the hub that minimizes harm to clients
and agency staff.

Within a hub, eligible high risk seniors can access assisted living services in their
current homes (e.g. clients may reside in private sector or non-profit housing
such as individual single family homes, townhouses, condominiums, housing
cooperatives or traditional social housing buildings/ apartments). Each LHIN is
responsible for designating the hub(s) within their specific geography so long as
they meet certain safety and efficiency requirements.

What is an “approved agency” for the purposes of delivering assisted
living services?

LHINs must review the agencies that are being proposed to provide assisted
living services and make a recommendation to the Minister of Health and Long-
Term Care as to whether these agencies meet the eligibility criteria for approved
agencies under the Home Care and Community Services Act, 1994. Upon
receiving the recommendation from the LHINs, the Minister may approve an
agency to provide assisted living services.

What are the benefits of this policy for Ontario’s seniors?

The updated assisted living policy will enable high risk seniors to live at home as
independently as possible for as long as they are able to do so in a safe manner.
High risk seniors will be able to maintain their optimal level of functioning and
their informal support networks in the community.

Assisted living services clients will benefit from being better matched to services
that appropriately meet their care needs, rather than prematurely being admitted
to ER or LTCHSs because of issues that can readily be addressed by a ‘just-in-
time’ visit. Clients will receive improved links to primary care and 24/7 access to
unscheduled support for personal support, homemaking and individualized
security checks or reassurance services.

Will there be an impact on existing ALSSH, 1994 senior clients who do not
gualify as “high risk”?

There will be no change in services for existing senior clients served under

ALSSH, 1994 who do not qualify as “high risk” and are therefore not eligible for
the new program. These seniors will have their current services grandfathered.
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Q14:

Al4:

Q15:

Al5:

Q1l6:

Al6:

Q17:

AlY:

Will there be an impact on the other target populations who are currently
being served under the ALSSH, 1994 policy?

There will be no change in services for existing ALSSH, 1994 policy clients in the
other target population groups (the physically disabled and individuals with ABI or
HIV/AIDs). These clients will have equal access to assisted living programs if
they meet the eligibility criteria of the policy (e.g. if they qualify as a high risk
senior).

What happens if assisted living services are no longer the appropriate level
of care for clients?

Discharge from the assisted living program will be possible after a formal
reassessment concludes that the client no longer meets the program’s eligibility
criteria. To ensure a client-centered approach to care, seniors and their
authorized substitute decision-makers, if any, will be involved in decisions about
discharge.

Assisted living services will continue for clients until alternative service
arrangements are arranged through the CCAC or other approved agencies.

How will the government monitor the success of this policy?

A number of automatic policy review dates have been scheduled to evaluate the
effectiveness of the policy against its stated objectives.

The policy will be evaluated on the extent to which it contributes to:

e Reducing unnecessary and/ or avoidable ER visits by high risk seniors

e Reducing unnecessary and/ or avoidable LTCH admissions by high risk
seniors

e Increasing the number of high risk seniors who are discharged from hospital
without an ALC designation

e Reducing the length of stay for high risk seniors in hospital after ALC
designation

e Reducing wait-time to discharge destination for high risk seniors who live in
the community

What changes have been made to service levels?

This policy has not changed the service thresholds for persons receiving assisted
living services. Each assisted living client is eligible for a combined maximum of
180 hours of personal support, homemaking and professional services per
month. This level exceeds what is available to persons under CCAC service
maximums for personal support/homemaking. The exception to service
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Q18:

Al8:

Q19:

A19:

maximums applies to those waiting for a LTCH or receiving palliative care
services at home where personal support/homemaking services are unlimited.

How will this new level of service be funded?

The source of funding for assisted living services will come from the LHIN’s
negotiated annual allocation, either one-time or base. The funding level should
be sufficient to deliver the hours of service consistent with the service delivery
targets set by each LHIN.

Who should clients call if they are interested in assisted living services?

There is no restriction on who can refer a client to assisted living services.
Referrals may be made directly through self-referral, hospitals, CCACs, primary
care providers, other health professionals, informal caregivers, and community
support staff/ volunteers. The intake process will be transparent and publicized
within LHIN communities through various sources such as print resources and
websites of each LHIN, its CCAC, and the assisted living service providers.
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