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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 who
require the availability of personal support and homemaking services on a 24-hour
basis. The policy came into effect on January 1, 2011.
This policy updates and replaces the provisions of the Assisted Living Services in
Supportive Housing Policy, 1994 (ALSSH 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 policy, 1994 will continue to apply to those frail or cognitively
impaired seniors 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 policy, 1994 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:






Enable local communities to address more fully the needs of high risk seniors so that
they are able to remain safely at home
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
Provide Local Health Integration Networks (LHINs) with the flexibility to adapt
models of care in their local communities
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 Policy, 1994
This policy updates and replaces the provisions of the ALSSH 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 policy, 1994 will continue to apply to those frail
or cognitively impaired seniors receiving services under the ALSSH policy, 1994 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 policy, 1994
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 thereunder, including:








Home Care and Community Services Act, 1994, S.O. 1994, c.26
Community Care Access Corporations Act, 2001, S.O. 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.O. 1992, c.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 1 , 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 2 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.
2. 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.
3. 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.
4. Care Co-ordination including co-ordinating all elements of client care. The care coordination 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 (CCACs), community support service agencies,
community social and recreational services, community primary health care
professionals (e.g. GPs, family health teams, geriatric and psychogeriatric services,
1

To access Ontario legislation go to: e-laws Ontario
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.

2
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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 co-operation 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. The person shall be an insured person under the Health Insurance Act;
2. 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:
 Frequent meaning that the individual has needs where intermittent visits through
the day may be necessary
 Urgent meaning that the individual has concerns that warrant a prompt response
that cannot wait to be scheduled
 Intense meaning that the individual’s condition or predicament demands direct
personal attention from staff to address needs;
3. Subject to the exception below, the person shall meet the characteristics in profile 1,
2 or 3 of the Characteristics of a High Risk Senior Table in section 6.1 of this policy.
4. The person shall not be on a waiting list for a LTCH;
5. The person shall reside in a LHIN approved designated geographic service area
(section 8.0) but shall not reside in a retirement home within the meaning of the
Retirement Homes Act, 2010 within that area.
6. The person shall be able to remain safely at home between visits;
7. The person shall not require immediate or 24-hour availability of nursing care or
other professional services;
8. The person’s home shall have the physical features necessary to enable the
services to be provided; and
9. 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.
Exception: Despite criteria 3 above, if an approved agency determines that extraordinary
circumstances exist that justify the provision of assisted living services to a person who does
not meet the characteristics in profile 1, 2 or 3 of Table 1, the approved agency may provide
these services to the person provided that the person meets all of the other criteria set out
above.
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6.1 Characteristics of a High Risk Senior
Approved agencies shall use the InterRAI common assessment instrument as a guide
to determine whether an applicant for assisted living services meets the characteristics
in profile 1, 2 or 3 of the Characteristics of a High Risk Senior Table set out below.
While the standardized assessment instrument will provide an objective assessment of
need and guide in the determination of eligibility, the results of the assessment shall
include the preferences of the client or his/her substitute decision-maker, if any.
Characteristics of a High Risk Senior Table 1 3
Profile #1
a) The applicant has an informal caregiver, who may or may not be living with the applicant,
and the informal caregiver is able to provide the required support to the applicant (e.g.
provide direction to staff, manage challenging behaviours and potential hazards in the home).
AND
b) The applicant has a MAPLe Score of 4 or 5. Applicants fitting this profile would typically
have a combination of some or all of the following:


Needs assistance with dressing, toileting, transfer, locomotion, hygiene



Is verbally or physically abusive, wanders, is socially inappropriate, resists care



Has difficulty with memory, decision-making and/or making oneself understood



Has a history of falls



Has difficulty managing medications



Has difficulty with meal preparation



Has pressure/stasis ulcers



Has difficulty swallowing



Is not functioning safely in the current environment

OR

3

Norma M. Jutan. Integrating supportive housing into the continuum of care in Ontario. A thesis presented to the
University of Waterloo in fulfillment of the thesis requirement for the degree of Doctor of Philosophy in Health Studies
and Gerontology - Aging, Health and Well-Being Waterloo, Ontario, Canada, 2010. © Dr. Jutan
http://uwspace.uwaterloo.ca/bitstream/10012/5450/1/Jutan_Norma.pdf
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Profile #2
a) The applicant:
i)
ii)

does not have an informal caregiver, or
has an informal caregiver, who may or may not be living with the applicant,
but the informal caregiver is unable to provide the required support.

AND
b) The applicant has a Cognitive Performance Scale of 0 or 1. Applicants fitting this profile
would typically have a combination of some or all of the following:
 Cognitively intact or borderline intact
 No or limited difficulty with short term memory
 No or limited difficulty with cognitive skills for daily decisions making
 No or limited difficulty making oneself understood
 Difficulty eating.
AND
c) The applicant has an IADL Capacity Scale of 5 or 6. Applicants fitting this profile would
typically have a combination of some or all of the following:
 May need assistance with meals preparation
 May need assistance with ordinary housework
 May need assistance with using the phone
OR
Profile #3
a) The applicant:
i)
ii)

does not have an informal caregiver, or
has an informal caregiver, who may or may not be living with the applicant,
but the informal caregiver is unable to provide the required support.

AND
b) The applicant has a Cognitive Performance Scale of 2+. Applicants fitting this profile would
typically have a combination of some or all of the following:
 Mild to moderate cognitive impairment
 Mild to moderate difficulty with short term memory
 Mild to moderate difficulty with cognitive skills for daily decisions making
 Mild to moderate difficulty making oneself understood
 Mild to moderate difficulty eating
AND
c) The applicant is assessed as being no more than “occasionally incontinent” as that term is
as defined by the RAI instrument
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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 4
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
Subject to the exception for retirement 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 cooperatives or traditional social housing buildings/ apartments. However, high risk
seniors who reside in retirement homes within the meaning of the Retirement Homes
Act, 2010 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:


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





9.0 Roles and Responsibilities for Service Delivery
Delivery of assisted living services for high risk seniors aligns with the legislative
framework for approved agencies and CCACs (HCCSA, 1994 and CCAC Act, 2001).
Only two service delivery models shall be used to implement this policy (Models A and
B). In Model A, an approved agency, other than a CCAC, shall provide the assisted
4

Only CCACs are approved to provide professional services.
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living services. In Model B, the CCAC and another approved agency shall share the
responsibility to provide the assisted living services. Respective responsibilities are set
out below in the Model Tables. The choice of the delivery model rests with the LHIN.
LHINs shall consult with their community providers and stakeholders when determining
which model(s) to implement in their communities.

Model A ‐ The Non‐CCAC Approved Agency Model
In this model, an approved agency (other than a CCAC) shall be responsible for all the
functions involved in the provision of assisted living services.
Model A:
Responsibilities
Approved Agency 5
Approved Agency

Key Functions
Assessment of requirements
Determination of eligibility
Waitlist management

Approved Agency

Development of plan of service that sets out amount
of service
Co-ordination of services
Review requirements and revise plan of service
Provide Service

Approved Agency
Approved Agency
Approved Agency
Approved Agency

Model B ‐ The Mixed CCAC and Approved Agency Model
In this model, both the CCAC and an approved agency shall have roles and
responsibilities for the delivery of assisted living services.
Model B:
Key Functions
Assessment of requirements
Determination of eligibility
Waitlist management
Development of plan of service that sets out amount of
service
Co-ordination of services
Review requirements and revise plan of service
Provide Service

5
6

Responsibilities
CCAC
CCAC
CCAC
CCAC
Approved Agency 6
Approved Agency
Approved Agency

In this Model A, all references to an “approved agency” do not include CCACs.
In this Model B, all references to an “approved agency” do not include CCACs.
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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. 7 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. 8
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
any. 9

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):




7
8
9



Complete an initial scan of admitted patients to determine whether any patients may
be high risk seniors
Notify the organization(s) responsible for the provision of assisted living services in
their LHIN to alert them of potential clients
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

subsection 22(4) of the HCCSA
subsection 22(6) of the HCCSA
subsection 22(7) of the HCCSA
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10.3 Assessment of Requirements 10
While the standardized assessment instrument will provide an objective assessment of
need and guide the determination of eligibility, the results of the assessment shall
include the preferences of the client or his/her substitute decision-maker, if any.
As appropriate, the assessment shall be conducted in the client’s home. Approved
agencies shall use the InterRAI common assessment instrument.

10.4 Eligibility 11
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 12
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
3. Seniors who are frequent users of emergency room and hospital services shall
be ranked third

10.6 Development of a Client Plan of Service 13
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
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
10
11
12
13



subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
subsection 23 (2) of the HCCSA
subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
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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 Services 14
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 Requirements 15
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. 16

10.9 Discharge Strategy 17
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:



14
15
16
17



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.
subsection 22 (3) of the HCCSA
subsection 22 (2) of the HCCSA
subsection 22(2) of the HCCSA
subsection 22 (1) of the HCCSA and Reg. 386/99 thereunder
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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. 18 LHINs shall review the agencies that are being
proposed to provide assisted living services and make a recommendation to the
Director, LHIN Liaison Branch of the Ministry 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:
 Shall demonstrate that it is in good financial standing
 Shall provide all planning, funding and accountability documents to the LHIN in a
timely fashion.
2. 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:
 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
 Shall have explicit complaints, appeals and abuse prevention policies
 Shall demonstrate the ability to collect and report data on clients and provide
documentation of all services delivered
 Shall have a performance improvement system and a reporting mechanism to its
Board of Directors
 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.
Upon receiving the recommendation from the LHINS, the Director, LHIN Liaison Branch
of the Ministry 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.

18



section 5 of the HCCSA
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12.0 Client Protections and Safeguards
12.1 Complaints and Appeals Process 19
Approved agencies shall inform their clients about all of the following:
 The services they are providing to them
 The client’s Bill of Rights 20
 The procedures for making complaints or suggestions relating to the approved
agency or its service providers
 How to request access to a record of personal health information
 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. 21

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.
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).

19

subsection 25 (2) of the HCCSA and sections 39 through 48 of the HCCSA
section 3 of the HCCSA
21
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.
20



Page 17

Assisted Living Services for High Risk Seniors Policy, 2011
(A Supportive Housing Program)

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:



Primary code FC 72 5 82 45 CSS IH COM – Assisted Living Services
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”.
Clients grandfathered from the ALSSH policy, 1994 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

955 80
10

955 80
15
955 80
20
955 80
25

Secondary Statistical Accounts
(these are reported under a primary functional centre account)
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
CSS - Individuals
Served –
Cognitive
Impairment
CSS - Individuals
Served – Frail
and/or Elderly

The number of individuals who require assistance or
supervision to perform routine activities of daily living
safely or independently as a result of cognitive disorder,
such as Alzheimer Disease, or a related dementia.
The number of individuals who require assistance or
supervision to perform routine activities of daily living as a
result of impairment or loss of functional abilities due to
aging.
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.

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 LHINs with respect to re-allocation of all assisted living funding to/
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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 LHINs, 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:




By the end of Year 1, LHINs shall determine performance baselines for assisted
living services
By the end of Year 2, LHINs shall report on their business improvement practices
and the number of assisted living services clients served
By the end of Year 3, LHINs shall report on their performance improvement relative
to the Year 1 baseline targets

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:






Legislative or regulatory changes are made that directly affect this policy
LHINs and their stakeholders identify challenges and barriers to the implementation
of this policy
A decision by the MOHLTC or a request by a majority of the LHINs 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
1. Housecleaning.
2. Doing laundry.
3. Ironing.
4. Mending.
5. Shopping.
6. Banking.
7. Paying bills.
8. Planning menus.
9. 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.
Personal support services
1.
2.
3.
4.

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.

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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