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SUMMARY OF SUPPORT SERVICES

The information on the following pages has been taken directly from the

website listed

-

.

“Hall and Hill (1996) observe that the extent to which
a disability imposes a “handicap” for an individual is
determined not only by the severity of the condition
but also by family attitudes, financial resources,
adaptations in the physical environment, legislation
to support individuals with disability, and the prejudice
(or acceptance) of society”

/
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[ WHICH SUPPORT SERVICE IS RIGHT FOR YOU? ]

The following information has been taken directly from each website and can be used to assist
an individual in determining what services are best suited for them.

Special Services at Home: The Special Services at Home program helps families who are caring
for a child with a developmental or physical disability. It is funded and managed by the Ministry
of Community and Social Services. The program helps families pay for special services in or
outside the family home as long as the child is not receiving support from a residential program.

Passport: Passport is a program that helps adults with a developmental disability to participate
in their communities. It also helps caregivers of an adult with a developmental disability take a
break from their care giving responsibilities.

Developmental Services Ontario: Developmental Services Ontario agencies can help adults
with developmental disabilities find services and supports in their community. We can also
provide information and help you or someone you care for with planning for the future. There
are nine Developmental Services Ontario agencies across Ontario. The agency in your region
will help you access the supports that are available in your community.

Assistive Devices Program: The objective of the Assistive Devices Program (ADP) is to provide
consumer centered support and funding to Ontario residents who have long-term physical
disabilities and to provide access to personalized assistive devices appropriate for the
individual’s basic needs.

Devices covered by the program are intended to enable people with physical disabilities to
increase their independence through access to assistive devices responsive to their individual
needs.

Children and Youth Services Respite Care: The Ministry of Children and Youth Services funds
two programs that can give families a break (or "respite") from the day-to-day care of their
child with special needs. One of the programs available is out-of-home respite; families of
children with multiple special needs can receive up to seven days of respite per year, provided
in a location other than their own home. The other program is enhanced respite funding; this
grant is paid to families who are caring for a child who is medically fragile and/or depends on a
technological device needing care 24 hours a day, 365 days a year and is paid in addition to
other respite services.

Summer Camp One-to-One Support — Funding: If you hire a one-to-one support worker for
your child to attend a summer camp or program, you may be able to get some of the money
you paid back from the Ontario government.
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Assistance for Children with Severe Disabilities: If you are a parent caring for a child with a
severe disability, you may be able to receive some financial help.

The Assistance for Children with Severe Disabilities Program helps parents with some of the
extra costs of caring for a child who has a severe disability.

Respite Services: respiteservices.com coordinates a network of agencies, located across the
province of Ontario, funded by the Ministry of Community and Social Services and the Ministry
of Children and Youth Services to provide respite services to families and individuals with
disabilities. Host agencies are collaborating to develop a coherent process to ease access to
services and information for both children and adults in local communities and across Ontario.

Community Care Access Centre — Short-Stay Respite Program: Getting a break from day-to-
day responsibilities is important to all of us. The Respite Program provides a period of relief for
people who are responsible for the ongoing care of a disabled adult or senior. The break is
intended to give the caregiver an opportunity to re-energize, in order to resume their role

Ontario Disability Support Program: The Ontario Disability Support Program helps people with
disabilities who are in financial need pay for living expenses, like food and housing.

Social Assistance in Ontario

Ontario has two social assistance programs to help eligible residents of Ontario who are in
financial need.

Ontario Disability Support Program (ODSP) helps people with disabilities. It has two parts:

¢ financial help — this is called Income Support
e help finding a job — this is called Employment Supports.

Ontario Works helps people who are in temporary financial need.



SPECTAL SERVICES AT HOME

ﬁ) Ontario

MINSTAYOF GHILDREN avo YOUTH SERVICES

http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/specialservices/index.aspx
Funded and managed by the Ministry of Community and Social Services
Who can get help?

Children with a developmental or physical disability (or their families) can apply for this money
if they:

e live in Ontario

e need more support than most families can provide

e are living at home with their family, or

o if they are not living at home with their family and are not being helped by other
residential services

What can the money be used for?
Paying for special services in or outside the home
For example, the family can hire someone to:
e help the child learn new skills and abilities, such as improving their communications
skills and becoming more independent
e provide respite support to the family - families can get money to pay for services that
will give them a break (or "respite") from the day-to-day care of their child
The amount of money a family receives depends on:
e the type and amount of service the child needs

e what other help is available in the community
e what kind of support the family is already receiving


http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/specialservices/index.aspx
http://www.ontario.ca/
http://www.children.gov.on.ca/
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How to apply for your child

Download and complete an application form:

PDF
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/AttachDocsPublish/006-
1915~1/SFile/1915.pdf

Microsoft Word

Attach a medical statement or psychological assessment to your application. It should
describe the disability and explain why you need the services and how much it will cost.
Mail the completed application form and the medical assessment to your nearest
regional office.

Contact information for the regional offices is included at the end of Special Services at
Home section or can be found at
http://www.children.gov.on.ca/htdocs/English/about/regionaloffices.aspx

How to re-apply for your child

If you have already received funding for personal development and growth activities for your
child and are applying for more help:

Download and complete the Progress Report to the Special Services at Home application
form:

PDF
http://www.mcss.gov.on.ca/documents/en/mcss/forms/odsp/progress%20report%20to%20spe
cial%20services%20at%20home%20application.pdf

Microsoft Word

Mail the completed Progress Report to your nearest regional office.


http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/AttachDocsPublish/006-1915~1/$File/1915.pdf
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/AttachDocsPublish/006-1915~2/$File/1915.doc
http://www.children.gov.on.ca/htdocs/English/about/regionaloffices.aspx
http://www.mcss.gov.on.ca/documents/en/mcss/forms/odsp/progress%20report%20to%20special%20services%20at%20home%20application.pdf
http://www.mcss.gov.on.ca/documents/en/mcss/forms/odsp/Progress%20report%20_%20SSAH_en.doc
http://www.children.gov.on.ca/htdocs/English/about/regionaloffices.aspx
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[ MINISTRY OF CHILDREN AND YOUTH SERVICES REGIONAL OFFICES 1

CENTRAL ONTARIO

If you live in Toronto: Toronto Region

477 Mount Pleasant Road
3rd floor

Toronto, Ontario M7A 1G1
Tel.: (416) 325-0500

TTY: (416) 325-3600

Fax: (416) 325-0565

If you live in Durham, Haliburton, Northumberland, | Central East Region
Peterborough, Simcoe, Kawartha Lakes, York: 17310 Yonge Street
Newmarket, Ontario L3Y 7R8
Tel.: (905) 868-8900

TTY: (905) 715-7759

Fax: (905) 895-4330

Toll Free: 1-877-669-6658

If you live in Dufferin, Halton, Peel, Waterloo, Central West Region

Wellington: 6733 Mississauga Road, Suite 200
Mississauga, Ontario L5N 6J5
Tel.: (905) 567-7177

TTY: (905) 567-3219

Fax: (905) 567-3215

Toll Free: 1-877-832-2818

EASTERN ONTARIO

If you live in Hastings, Kingston/Frontenac, Lanark, South East Region
Leeds & Grenville, Lennox & Addington, Prince 11 Beechgrove Lane
Edward County: Kingston, Ontario K7M 9A6

Tel.: (613) 545-0539
Fax: (613) 536-7272
Toll Free: 1-800-646-3209
TTY: (613) 536-7304

If you live in Cornwall, Ottawa-Carleton, Prescott & East Region

Russell, Renfrew: 347 Preston Street, 3rd Floor
Ottawa, Ontario K1S 3H8
Tel.: 1-613-234-1188

TTY: 1-877-520-2328

Fax: 613-787-5283

Toll Free: 1-800-267-5111




NORTHERN ONTARIO

If you live in Algoma, Kenora, Manitoulin &

Sudbury, Rainy River, Sault Ste. Marie, Sudbury,

Thunder Bay:

Northern Region

199 Larch Street, 10th Floor
Suite 1002

Sudbury, Ontario P3E 5P9
Tel.: (705) 564-6699

Fax: (705) 564-3099

Toll Free: 1-800-265-1222
TTY: (705) 564-3233

If you live in Cochrane, Muskoka, Nipissing, Parry

Sound, Timiskaming, eastern part of Kenora

district along Hudson and James Bay coastline:

North East Region

621 Main Street West
North Bay, Ontario P1B 2V6
Tel.: (705) 474-3540

Fax: (705) 474-5815

Toll Free: 1-800-461-6977
TTY: (705) 474-7665

WESTERN ONTARIO

If you live in Brantford, Haldimand/Norfolk,
Hamilton, Niagara:

Hamilton Niagara Region
119 King Street West
Hamilton, Ontario L8P 4Y7
Tel.: (905) 521-7280

TTY: 1-866-221-2229

TTY: (905) 546-8276

Fax: (905) 546-8277

If you live in Counties of Middlesex, Oxford, Elgin,
Huron, Bruce, Perth, Grey, Essex, Chatham-Kent,

Lambton:

South West Region

217 York Street

Suite 203

P.O.Box 5217

London, Ontario N6A 5R1
Tel.: (519) 438-5111

Fax: (519) 672-9510

Toll Free: 1-800-265-4197
TTY: (519) 663-5276
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DEVELOPMENTAL SERVICES ONTARIO

Il DSO

Developmental Services Ontario

N /

http://www.dsontario.ca/
Updated as of June 2013

Developmental Services Ontario helps adults with developmental disabilities connect to
services and supports in their communities. There are nine agencies across Ontario to serve you
(Contact information is provided on page 18). Our organizations are funded by the Ontario
Ministry of Community and Social Services.

Residential Services and Supports

The Government of Ontario funds community agencies that offer people with developmental
disabilities places to live. Learning more about these residential services and supports can help
a person with a developmental disability to find a home that works well for their needs.
Housing options include

e group homes and group living supports;

e supported independent living/individual living supports;
e host Family Home/Associate Living Supports;

e Individualized Residential Model; and,

e Specialized Accommodation

What are community participation supports?

If an adult with a developmental disability wants to become more involved in their community,
their Developmental Services Ontario agency can help by putting them in touch with
community participation supports. These supports can be delivered one-on-one or in groups
and include things like

¢ enjoying social, fun or spiritual activities: playing sports, getting involved with a house

of worship, trying a hobby or community activity, meeting with other adults who have
similar needs and interests as part of a group program in the community;

11
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o developing self-help skills: getting help with things like learning to brush teeth, get
dressed, ride the bus and go shopping in order to become more independent;

e continuing to learn after high school: taking a course, volunteering, using public
libraries or participating in activities at a community centre;

e volunteering or preparing for a job: practicing work-related tasks or skills to succeed at
work or as a volunteer.

What is Passport? Funding for Community Participation Supports

e People can also apply for direct funding for community participation supports. This
option gives people funding to pay for activities that encourage personal
development—helping participants be the best they can be. This can include supports
that ease the transition from school to life as an adult in the community, help them
develop independence, build social, emotional and community-participation skills,
encourage learning and personal development.

People can choose their own activities and use direct funding to pay for them directly, or they
can use the money to pay community agencies that provide community participation supports.

Changes to Passport

Starting April 1, 2012, adults with a developmental disability who are seeking direct funding for
help with daily living and respite will be supported through Passport.

In the past, some adults with a developmental disability received funding under the Special
Services at Home (SSAH) Program.

Starting April 1, 2012, SSAH is for children only.

Adults with a developmental disability (or their families) who received SSAH funding are now
supported entirely through the Passport program.

If you received SSAH funding in 2011 - 2012, you do not have to apply for funding in 2012 -
2013. You will automatically receive the same amount of money that you in 2011 - 2012.

The money you receive in 2012-2013 will be under the Passport program, not SSAH.
You can use your Passport funding in the same ways you used your SSAH funding.
There are 12 Passport offices across Ontario. If you have any questions, contact the office

nearest you. There is contact info for the Passport offices provided at the end of the
Developmental Services Ontario section.

12
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The Passport Guidelines

The Ministry of Community and Social Services is expanding the Passport guidelines to cover a

broader range of services. The Ministry will be introducing changes over the course of the next
year. Before making any changes, the Ministry will consult with recipients and their families, as
well as Passport agencies.

Changes to Special Services at Home for Adults

On April 1, 2012, Special Services At Home for adults was "merged" with the Passport program.
Direct funding for adults with a developmental disability is available through Passport. SSAH no
longer serves adults with a developmental disability; it is now a program for children only.

If you turn 18 years of age after March 31, 2013, your SSAH support will end on your eighteenth
birthday. You will need to apply for adult developmental services through your local DSO. This
includes confirmation of eligibility for services and completing an application package. For more
information, please contact your local DSO (Refer to Developmental Services Ontario contact
info on page 18)

Person-Directed Planning

What is person-directed planning?

Person-directed planning helps a person with a developmental disability to find the tools and
funding they need to live their dreams and meet their goals.

It can help people with developmental disabilities to

¢ define a vision of their future life,

e identify their strengths and gifts,

e set goals and make choices,

o find ways to participate in their communities,

e locate people who can help them achieve their dreams.

A community agency can provide this kind of support, or families and people with

developmental disabilities may want to use the funding they receive to pay for supports they
choose themselves.

13
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Adult Protective Service Workers

What is the Adult Protective Service Worker (APSW) program?

The Adult Protective Service Worker program matches adults who have a developmental
disability and who live on their own in the community with a worker. With the person’s consent
and direction, this worker helps them to take care of things they need for everyday living, as
well as to set and achieve goals.

Adult Protective Service Workers can also help to connect adults with developmental
disabilities with others in their communities and to find and use community resources.

In some communities, Adult Protective Service Workers have different titles, such as Service
Coordinator or Adult Support Worker.

What do Adult Protective Service Workers do?

The worker meets regularly with an adult who has a developmental disability to

¢ help them get access to community supports and government-funded services,
e help identify their strengths and needs,

e inform them about supports and direct them to the ones they need,

e help manage their community resources and service plans,

e help them to develop problem-solving and life skills, like budgeting and learning to use
public transportation.

Specialized Supports

Specialized and professional services are assessment and treatment options funded by the
Ministry of Community and Social Services. They are used to address specific disability-related
issues. To learn more about the specialized and professional services available in your
community, contact your Developmental Services Ontario agency (Refer to chart provided on
page 18 with contact information).

Direct Funding

There are two ways for adults with developmental disabilities and their families to get supports.
One way is to use the supports provided by government agencies. The other way is through
direct funding. This is where adults can choose and pay for supports and services directly. (For
example, they can hire their own job coach or personal support worker and use the funding

14
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they receive to pay them.) People can also use this funding to purchase support from an agency
directly.

Direct funding gives people more choice and flexibility. Developmental Services Ontario staff
will talk with you about this option when you apply for services and supports.

Confirming Eligibility for Adult Developmental Services

Adults who access services and supports through Developmental Services Ontario must have a
developmental disability as defined within the Services and Supports to Promote the Social
Inclusion of Persons with Developmental Disabilities Act (2008). To confirm if a person has a
developmental disability, we will need to review a copy of a psychological assessment.

About Ontario’s Application for Developmental Services and Supports

In 2006 the Ontario Government announced that it would be transforming developmental
services. They wanted to make sure people with developmental disabilities and their families
were getting the support and help they needed from government-funded agencies. They also
wanted to create new ways for people to access supports.

In 2007 the Ministry of Community and Social Services tried out a new application process for
people who were looking for support. They tested it with over 2000 people across Ontario. The
results were good, and the government decided to use it for all people seeking supports. This
new way of doing things includes using the “Supports Intensity Scale” —a questionnaire that
helps us to understand what supports people need to enjoy a positive quality of life.

The new application process (which was introduced in July 2011) is now being used by
Developmental Services Ontario agencies. All adults who are now receiving or seeking
developmental services and supports will complete this new application package.

Getting to Know You

Developmental Services Ontario staff will help a person with a developmental disability and/or
their caregiver to complete an application form for developmental services and supports.
During the first meeting, we will ask questions about how the person spends their time, their
likes and dislikes, and their gifts and talents. This is part of the “Getting to Know You” section of
the application form.

This part of the application will also help to identify ways the person with a developmental
disability can get involved in their community. Achieving their personal dreams and goals may
require supports and services funded by the Ministry of Community and Social Services, and it

15
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will be helpful for us to know how the supports you are requesting fit into the person’s life plan.
For this reason, during this part of the interview, we will ask questions like the ones below.

e Tell us about yourself. What do you do during the daytime, where do you live and how
are those things going for you?

e What are your special talents and gifts? What are the things that other people like about
you and the things you like about yourself?

e What are the things you like?

¢ What makes a really great day for you?

e What are the things you don’t like?

e What makes a bad day for you?

e What are you dreams?

e What are your goals for next year?

e What is most important to you in your life?

e What do other people think is most important for you?

Care Concerns

To understand your situation better, we will need to ask some important questions during our
meetings. These questions will be about how the needs of the person with a developmental
disability affect you as their caregiver, and about the kinds of medical or behavioural support
they may need. The first four questions will be about their health conditions and the next four
will be about their behavioural needs. We will also ask questions about safety to help us learn
more about your well-being and the well-being of the person you care for.

We will then talk with you about your ability to continue providing support for the person’s
needs. Some caregivers do not want to talk about these needs in front of their family member.
If this is the case, we can go over your answers in private after the second interview. You can
also choose to answer the questions on paper and give them back to the interviewer later.

Caregiver Concerns

In this section of the application, we ask questions about the primary caregiver’s ability to
provide care and support to the person with a developmental disability. We also try to better
understand the caregiver’s and family’s needs. We especially want to talk about any physical or
personal health issues that a parent/caregiver may have, since this can affect how much
support they are able to provide at home. We also look at other family circumstances that may
affect the caregiver in their support role.

16
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The information from this section of the application helps us understand how urgent a person’s
situation may be, and can be used to “prioritize” their request for residential, respite and day
supports.

The Supports Intensity Scale

The Supports Intensity Scale (SIS) is a form that asks questions about the kind of supports a
person needs to enjoy a positive quality of life at home, in their community and in their
personal relationships.

The first section asks about the kind of support people may need with activities at home, in the
community and in a workplace; with health and safety; with social activities and with lifelong
learning. The second section asks about a person’s protection and advocacy-related support
needs. The third section asks about the person’s special medical and behavioural support
needs.

A qualified interviewer meets with at least two people who know the individual well. The
person with a developmental disability may answer the questions themselves if they are able to
communicate about their support needs, but whether or not this is possible, they are always
part of the process.

The application form and Supports Intensity Scale are completed in two meetings that each
take about two hours.

Caregiver Respite

Respite services give primary caregivers a temporary break from the routine of providing care
to a family member with a disability. These services can be provided in different ways. Some

people receive funding to choose and pay for their own respite support. Other people choose
to use a respite program where the person with a disability can stay for a short period of time

Direct Funding

In the future, people will be able to apply for direct funding for services and supports. “Funding
entities” will be created to decide how much funding each person should receive.
Developmental Services Ontario agencies will administer direct funding agreements with
individuals and their families.

17
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THE PASSPORT PROGRAM

&? Ontario

MINISTRY OF COMMUNITY ano SOCIAL SERVICES

Changes to Passport

http://www.mcss.gov.on.ca/en/mcss/programs/developmental/serviceSupport/passport_change.aspx

In the fall of 2012, we asked individuals, families and agencies to comment on proposed
changes to Passport. We heard what you said and have made two major changes to the
program:

e making caregiver respite an eligible expense, and
e removing restrictions to give individuals and families more choice in the supports and
programs they can access.

Change # 1: Caregiver respite
Caregiver respite is now an eligible support under Passport. Examples of caregiver respite are:

e Supporting the person with a developmental disability while the caregiver is taking time
away from care giving to take care of personal or household needs; or

e Helping the person with a developmental disability with activities such as eating,
grooming, tending to health care needs.

The primary purpose of caregiver respite is to give the main caregiver relief or a break from
care giving.

Indirect respite is not an eligible Passport expense except in extenuating circumstances if
approved in advance. Depending on the situation, Passport agencies can approve the
temporary use of Passport funding for indirect respite. Talk to your Passport agency for more
information.

Example

Under the new rules, you can use your Passport funding to arrange a break from care
giving in your own home, or at a different location. This could include hiring someone
to help with personal care of the person with a developmental disability.

18
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You cannot use your Passport funding to pay for expenses that are not directly
related to supporting the individual with a developmental disability (e.g., care for
other children in the home, housekeeping, property maintenance, etc.) unless you get
approval from the Passport agency in advance. (This is called indirect respite.)

Grace period for adults who transitioned from Special Services at Home to Passport before
April 1, 2013

If you transitioned to Passport from Special Services at Home (SSAH) before April 1, 2013, and
have been using your funding for indirect assistance/respite, you can still use your Passport
funding for these purposes until March 31, 2014. After that date, you will not be able to spend
it on indirect respite unless your Passport agency has approved your request as an extenuating
circumstance in advance. You will have to spend the funds on other eligible Passport expenses.

Change #2: Removing restrictions
We have changed Passport so that people who are:

1. Eighteen years of age may now be considered for Passport funding while they are still in
school.

2. Receiving (or eligible to receive) Ontario Disability Support Program Employment
Supports may now be considered for Passport funding.

3. Participating in a ministry-funded day program may now also receive Passport funding,
if available, at the same time.

What lies ahead: New Passport guidelines
At this time, the ministry is not making any of the other changes to Passport that were
proposed in the fall of 2012. However, we are continuing to work with stakeholders to revise

the Passport guidelines to:

e Clarify the kinds of expenses that are eligible for funding, as well as those that are not.
e Streamline the process for reporting expenses.

We will post the new guidelines ahead of time to give individuals and families the time they
need to learn about them.
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ADDENDUM - PASSPORT GUIDELINES
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http://www.mcss.gov.on.ca/en/mcss/publications/developmentalServices/passportGuidlines/addendum.aspx

The following addendum outlines changes to the Passport program and should be read in
conjunction with the June 2011 Passport Guidelines.

1. New Eligible Expense: Caregiver Respite Services and Supports (New addition to Guideline
Section 2 — “What Can be Funded”)

Passport funding may be used to pay for caregiver respite services and supports (previously
known as caregiver relief under the Special Services at Home program).

Under the Services and Supports to Promote the Social Inclusion of Persons with
Developmental Disabilities Act, 2008, caregiver respite means “services and supports provided
to, or for the benefit of, a person with a developmental disability by a person other than the
primary caregiver of the person with a developmental disability and that are provided for the
purpose of providing a temporary relief to the primary caregiver.”

Caregiver respite services and supports are intended to give primary caregivers of an adult with
a developmental disability a mental and physical break from their care giving responsibilities. It
provides the primary caregiver with an opportunity to pursue other non-care giving activities.

The primary goal of caregiver respite services and supports is to help caregivers meet their own
needs and support a healthy relationship between the person receiving care and the caregiver.

Examples of caregiver respite services and supports include:

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

Caregiver respite services and supports may last from a few hours to overnight. They may be
provided at a variety of times - during the day, evening or weekend - and can be provided
either in-home or out-of-home.

A primary caregiver is the parent or person who is primarily responsible for the care of the
adult with a developmental disability; he/she may or may not be related to or live with the
person who has a developmental disability. The designation of primary caregiver extends to the
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spouse of a primary caregiver. [Note: For the purposes of the program, an individual or family
who is receiving financial compensation from a Ministry-funded agency for the support of an
adult with a developmental disability (e.g., Family home provider, Adult Protective Service
Worker) is not considered a primary caregiver.]

Passport funding may be used to compensate family members to provide caregiver respite
services and supports provided they are not primary caregivers.

Passport funding may not be used to compensate:

e parents or primary caregiver(s) regardless of residence;
e the spouse of a person with a developmental disability regardless of residence; or
e achild under the age of 18.

Indirect Respite

Indirect respite services and supports, known as indirect assistance under the Special Services
at Home program, are not admissible expenses under Passport except in extenuating
circumstances.

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

Indirect respite services and supports may include the following:

e House cleaning

e Meal preparation

e Snow removal

e Care of other family members

Adults who transitioned to Passport from the Special Services at Home program before April 1,
2013 and who have been using their funding for indirect respite services and supports, may
continue to do so until March 31, 2014 to enable them to make alternative support
arrangements by April 1, 2014. After April 1, 2014, indirect respite services and supports will be
inadmissible expenses under Passport and Passport agencies will no longer approve and/or
reimburse indirect respite-related expenses except in extenuating circumstances and with
prior approval from the Passport agency.
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Extenuating Circumstances

For the purposes of the program, extenuating circumstances are time limited (up to six
months). Factors Passport agencies should consider in deciding whether indirect respite should
be approved due to extenuating circumstances include the following:

e Change in support needs or support arrangements (e.g., loss of service and the caregiver
must take on the role or work of a support worker/service provider until the needed
supports are put in place).

e Competing care giving demands (e.g., caring for other family member(s) with special
needs or aging parents).

e Health and safety of the caregiver (e.g., inability to cope and the caregiver is at risk of
burnout; recovery from major illness or medical procedure).

e Health and safety of the person with a developmental disability (e.g., professional house
cleaning services are needed due to a medical condition).

Prior approval from the Passport agency must be provided to receive reimbursement for
indirect respite support expenses. The Passport agency may extend approval for indirect
respite services and supports if the caregiver is unable to make alternate arrangements or
obtain the required supports in the initial six-month timeframe.

The request/approval process for indirect respite supports is as follows:

e The Passport recipient requests approval for indirect respite from the Passport agency.
The request (by phone or letter/email) sets out the situation and type of indirect respite
services and supports needed.

e The Passport agency documents the individual’s request and determines whether the
circumstances are extenuating. Final approval from a Passport agency manager is
required.

e The Passport agency may notify the Passport recipient of the decision by telephone, but
must also provide a written response within 10 business days of receiving a request for
indirect respite supports.

2. Passport Participation (Revision to Guideline Section 1 — See “Target Population”)

Effective July 1, 2013, restrictions on Passport participation have been removed so that
individuals who are 18 years of age or older and are eligible for adult developmental services
may apply and be considered for Passport if they are:

e still in school;

o eligible to receive or receiving Ontario Disability Support Program Employment
Supports; and/or
e participating in a Ministry-funded day program.
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3. Funding (Revision to Guideline Section 2 — See “Funding”)

The Passport program provides funding for community participation and/or caregiver respite
services and supports, depending on the assessed support needs identified in an individual’s

application for developmental services that is completed at Developmental Services Ontario

(DSO).

Individuals may have applied for community participation supports only, caregiver respite only,
or both of these supports. An individual’s funding allocation will be calculated based on the
assessment of support needs from the developmental services application package. The
maximum annual amount of funding an individual could receive through the Passport program
is $35,000.

4. Deletions from the June 2011 Passport Guidelines
Section 1

e Target Population - individuals restricted from receiving Passport (replaced by
broadened participation rules outlined in Section 2 of the Addendum)

e Ontario Residency Requirements (replaced by eligibility confirmation policy directive for
Developmental Services Ontario organizations - see policy directives for Developmental
Services Ontario

e Definition of Developmental Disability (replaced by eligibility confirmation policy
directive for Developmental Services Ontario organizations)

o Eligibility Determination (replaced by eligibility confirmation policy directive for
Developmental Services Ontario)

e Planning (replaced by 2011 Ministry of Children and Youth Services and Ministry of
Community and Social Services Transition Planning Framework and 2013 Ministries of
Children and Youth Services, Community and Social Services and Education Transition
Planning Protocols)

e Funding for Community Participation Supports for Directly Funded Supports — maximum
hours of support (replaced by maximum funding amount)

Section 2

e Access/Application Process: How to Initiate a Referral — individuals who may apply for
Passport (replaced by removal of participation restrictions)

e Considerations for Prioritizing Access - ability to benefit from supports; and availability
of unpaid supports (replaced by current access to services and supports). Length of wait
time for community participation supports (replaced by length of wait time for Passport-
funded supports, including caregiver respite).

e Funding (replaced by maximum funding amount)
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Section 3: Liaising with District School Boards

Appendix A: Passport Mentoring Initiative

e Role of the Ontario Community Inclusion Project

Appendix B: Application and Referral Flow Chart

Appendix C: Typical Characteristics and Categories of Support for Individuals Accessing
Community Participation Supports (replaced by Supports Intensity Scale/Application Package
for Developmental Services)
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[ PASSPORT FUNDING - WHAT CAN T USE IT FOR? ]

Passport is a program that helps adults with a developmental disability to participate in
their communities, and helps caregivers take a break from their care giving

responsibilities.

If you receive money from Passport, here are some of the things you can use it for:

Education

* The cost of classes offered through a community centre or
local school board (e.g., literacy, computer or cooking classes)

e Fees for programs designed for adults with a developmental
disability

e Recreational programs (e.g., swimming lessons, camp fees)
NOTE: You cannot use Passport funding for tuition that is
covered by a government student assistance program (e.g.,

OSAP), or supports that are available through anon-campus
Special Needs office

Employment

e Job preparation or work activities (e.g., hiring a support
worker to help with on-the-job training or to act as a job coach
at work)

Volunteer activities

e Support needed to participate or volunteer in community
activities or events (e.g., covering the cost of transportation,
having a support worker go with you to help you participate)

Daily life

e Activities that help develop social skills, independent living
and personal management (e.g., learning how to do your
banking, take public transit, or use the library)

Person-Directed Planning

Administration & Brokerage

» Getting help to develop a person-directed plan that builds on
your strengths and interests, and identifies the supports
needed to achieve your goals

* Getting help to manage human resources (e.g., support
worker scheduling, job ad development, applicant screening)
and financial/reporting requirements associated with managing
direct funding

NOTE: You can use up to 10% of your total Passport funding for
these expenses.
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Caregiver respite

e Hiring someone to help with personal care of a person with a
developmental disability to give the main caregiver a break. This
can be in your own home or a different location

NOTE: Passport funding cannot be used to pay for expenses
that are not directly related to supporting the individual with
the developmental disability (e.g., care for other children in the
home, housekeeping, property maintenance, etc.) unless:

* You have extenuating circumstances (e.g., a change in
situation where your caregiver must also take over the support
worker role temporarily) and advance approval from your
Passport agency, or

* You transitioned from Special Services at Home to Passport
before April 1, 2013, in which case you have a one-year grace
period to use Passport funding on indirect respite as you adjust
to the program. After March 31, 2014, you will no longer be
able to spend it on indirect respite unless approved in advance.
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[ PASSPORT OFFICES IN ONTARIO 1

Central Eastern Ontario

Areas served

Name of Agency

Contact Information

e Durham

e Haliburton

e Northumberland
e Peterborough

e Simcoe

e Kawartha Lakes
e York

Regional Municipality of
Durham

339 Westney Road South
Suite 103
Ajax ON L1S 7J6

Tel: (905) 683-3466, Ext. 230

York Support Services
Network

25 Millard Avenue West
Newmarket ON L3Y 7R6

Tel: (905) 898-6455

Catulpa Community
Support Services

165 Ferris Lane
Barrie ON L4M 2Y1

Tel: (705) 733-3227, Ext. 235

Tri-County Community
Support Services

349A George Street North
Suite 302
Peterborough ON K9H 3P9

Tel: (705) 749-6681, Ext. 234

Central Western Ontario

Areas served

Name of Agency

Contact Information

e Dufferin

e Halton

e Peel

e Waterloo

e Wellington

Central West Specialized
Developmental Services

917 Nipissing Drive
Unit 1A
Milton ON L9T 5E3

Tel: (905) 693-8885
1-877-993-8885

Fax: (905) 636-8887
1-877-636-8887
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Eastern Ontario

Areas served

Name of Agency

Contact Information

e Cornwall

e Ottawa-
Carleton

e Prescott-Russell

e Renfrew

Ontario March of Dimes

2249 Carling Avenue
Suite 200
Ottawa ON K2B 7E9

Tel: (613) 596-3463
Ext. 239 (English)
Ext. 234 (French)

Toronto

Area served

Name of Agency

Contact Information

Toronto

Family Service Toronto

700 Lawrence Ave West
Suite 498
Toronto ON M6A 3B4

Tel: 416-780-1106

Hamilton-Niagara

Area served

Name of Agency

Contact Information

e Brantford
e Haldimand-

Norfolk
e Hamilton-
Wentworth
e Niagara

Contact Hamilton

140 King Street East
Suite 4
Hamilton ON L8N 1B2

Tel: (905) 570-8888
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North Eastern Ontario

Area served

Name of Agency

Contact Information

Cochrane
Muskoka
Nipissing

Parry Sound
Timiskaming
Eastern Kenora
District along
the Hudson and
James Bay
coastline

HANDS The Family Help
Network.ca

222 Main Street East
North Bay ON P1B 1B1

Tel: (705) 476-2293

Northern Ontario

Area served

Name of Agency

Contact Information

Algoma

Kenora
Manitoulin
Sudbury

Rainy River
Sault Ste. Marie
Thunder Bay

Lutheran Community Care
Centre

245 B Bay Street
Thunder Bay ON P7B 6P2

Tel: (807) 345-6062

South Eastern Ontario

Area served

Name of Agency

Contact Information

Kingston
Frontenac
Lennox and
Addington
Leeds and
Grenville
Prince Edward
Hastings

Extend-A-Family (Kingston)

465 Advance Avenue
Napanee ON K7R 4A9

Tel: (613) 354-7977
Toll-free: 1-885-237-6737
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South Western Ontario

m

Area served

Name of Agency

Contact Information

Middlesex
Oxford

Elgin

Huron

Bruce

Perth

Grey

Essex
Chatham-Kent
Lambton

Community Services
Coordination Network

171 Queens Avenue
Suite 750
London ON N6A 5J7

Tel: (519) 438-4783
Toll free: 1-877-480-2726
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ONTARIO'S 2013 BUDGET INVESTMENT IN DEVEOPMENTAL SERVICES!
June 6, 2013

http://www.dsontario.ca/news/ontario-2013-budget-investment/

The Government of Ontario has identified additional funding to support individuals with a
developmental disability and their families! While the details of this new investment are not yet
available, it is anticipated that these details will be confirmed in the near future.

Resources in the adult developmental services system will help to address the care and service
needs of individuals in ways that are fairer, more responsive, and financially sustainable.

If ministry-funded services and supports become available for you or your family member, you
will be contacted by a service provider for your community or region.

Determining Service and Support Needs

Once we have confirmed that a person is eligible for Ministry-funded services and supports, we
will begin the process of completing the application package with them and their family and/or
caregiver(s). The application is made up of two separate forms and two separate meetings.

The first meeting is with an assessor who will help the person with a developmental disability
and their caregiver(s) to complete the Application for Developmental Services and Supports
(ADSS) form. This part of the application process helps us get to know the person a little better.
We will begin with some general information about their referral, medical conditions,
capabilities and background information which will help us get a good understanding of their
needs. We will then move to a section called, “Getting to Know You.” In this section, we will talk
about things that the person likes and dislikes, as well as about their dreams and future goals.

Next, we will schedule a time to complete the Supports Intensity Scale (SIS). This part of the
application tells us about the level of support a person needs to be successful in a variety of
areas. These areas include: home living, community activities, lifelong learning, employment,
social activities and protection and advocacy. We will also talk about support the person might
need for different medical or behavioural issues.

Linking People to Services and Supports

When we have completed the application process, we will have identified services and supports
that can help the person with a developmental disability achieve their goals or meet their
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needs. Some of these services or programs—Ilike the YMCA, a neighbourhood association or a
volunteer action centre—may be available to everyone in the community. We will also tell you
about programs like the Ontario Disability Support Program and other local services for people
with specific needs.

We will then tell you about services that are funded by the Ministry of Community and Social
Services and explain what these services can offer. It is important to know that there are
waiting lists for many of the services, such as residential, community participation supports and
Special Services at Home. When people need help urgently, we will work with them to explore
possible options and choices. We will also prioritize requests by looking at each person’s
circumstances and helping those who need the services the most to access them as quickly as
possible.

In the future, Developmental Services Ontario agencies will also be able to help people manage

direct funding agreements. More information about this will be provided when these
opportunities become available.
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[ ENHANCING SUPPORT FOR ADULT WITH A DEVELOPMENTAL DISABILITY ]

http://www.mcss.gov.on.ca/en/mcss/news/releases/2013/20130730.aspx
July 30, 2013

Ontario Government Reducing Waitlist Pressures, Improving Services for Those at High Risk

News

Ontario is boosting support for adults with a developmental disability, with a focus on those
facing the highest risks.

The new $42.5 million investment, announced in the 2013 Ontario Budget, will help families
and adults at high risk, reduce waitlist pressures, and better support those with complex needs.
Enhanced supports include:

e Emergency support for an estimated 600-800 adults with a developmental disability
who have an unexpected temporary need, such as the sudden illness of a caregiver.

e Training and specialized equipment, such as bed lifts, for community agencies to help
adults with complex needs.

e New or additional direct funding for 850 adults with a developmental disability to
support their community participation and provide respite to caregivers.

e Residential accommodation or support to help up to 250 adults facing high safety and
security risks (e.g., former Crown wards with no family support).

Increasing access to services for people with a developmental disability is part of the Ontario
government’s plan to create a fair and prosperous society and help people in their everyday
lives.

QUOTES

“This investment addresses pressing needs for adults with a developmental disability, and we
will continue working to make the system better for more people. As a society, we also need to
keep working on increasing opportunities for people with a developmental disability to thrive in
our communities.”

— Ted McMeekin, Minister of Community and Social Services

“This investment is a good first step to helping more individuals and families get the support
they desperately need. We are pleased the government is demonstrating a commitment to
increasing access to the critical services and supports people with a developmental disability
need to live secure, meaningful lives in the community.”

— Garry Pruden, Chief Executive Officer, Community Living Toronto
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QUICK FACTS

e Ontario funds more than $1.7 billion worth of developmental services annually.

e Inthe past 10 years, the province has committed more than $620 million in new
ongoing funding for developmental services —a 63 per cent increase.

e Approximately 18,000 people with a developmental disability receive residential
supports in the community.

e Over 15,000 people receive funding through the Passport program.
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[ DEVELOPMENTAL SERVICES ONTARIO OFFICES ]

Region

Agency

Contact Info

DSO Central East Region

Serving Durham, Haliburton,
Northumberland, Peterborough,
Simcoe, Kawartha Lakes and York

York Support Service Network
(Legal name: YOR-SUP-NET
Support Service)

905-953-0796

or

1-855-277-2121
dsocentraleast@yssn.ca

DSO Central West Region

Serving Waterloo, Wellington,
Dufferin, Halton and Peel

Sunbeam Residential
Development Centre

1-888-941-1121
dsocwr@rogers.com

DSO Eastern Region

Serving Cornwall, Ottawa
Carleton, Prescott & Russell and
Renfrew

Service Coordination des
services

1-855-DSO-ERDS
(1-855-376-3737)
admin@dsoer.ca

DSO Hamilton-Niagara Region

Serving Brantford,
Haldimand/Norfolk,
Hamilton Wentworth and
Niagara

Contact Hamilton for
Children’s and Developmental
Services

1-877-DSO-HNR4
(1-877-376-4674)
info@contacthamilton.ca

DSO North-East Region

Serving Cochrane, Muskoka,
Nipissing, Parry Sound,
Timiskaming, eastern part of
Kenora District along Hudson and
James Bay coastline

Hands
TheFamilyHelpNetwork.ca
(Legal name: Algonquin Child
and Family Services)

1-855-376—6376
dso@handstfhn.ca

DSO Northern Region

Serving Algoma, Kenora,
Manitoulin, Rainy River, Sault
Ste. Marie, Sudbury and Thunder
Bay

Lutheran Community Care
Centre

1-855-DSO-NORD
(1-855-376-6673)
info@Iccctbay.org
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DSO South-East Region

Serving Hastings, Kingston,
Lanark, Leeds & Grenwville,
Lennox & Addington, and Prince
Edward County

Extend-A-Family

1-855-237-6737

or

1-613-650-1555
regional.access@kos.net

DSO South-West Region

Serving the Counties of
Middlesex, Oxford, Elgin, Huron,
Bruce, Perth, Grey, Essex,
Chatham-Kent and Lambton

Community Services
Coordination Network

1-877-480-2726
maryregan@dsoswr.ca

DSO Toronto Region

Serving Toronto,
Etobicoke, North York
and Scarborough

Surrey Place Centre

1-855-DS-ADULT
(1-855-372-3858)
DSOTR@surreyplace.on.ca
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ASSISTIVE DEVICES PROGRAM

ﬁ? Ontario

k MNISTRYOF HEALTH AND LONG-TERM CARE/

http://www.health.gov.on.ca/en/public/programs/adp/default.aspx

The objective of the Assistive Devices Program (ADP) is to provide consumer centered support
and funding to Ontario residents who have long-term physical disabilities and to provide access
to personalized assistive devices appropriate for the individual’s basic needs.

Devices covered by the program are intended to enable people with physical disabilities to
increase their independence through access to assistive devices responsive to their individual
needs.

Eligibility

e Eligibility includes any Ontario resident who has a valid Ontario Health Card issued in
their name and has a physical disability of six months or longer.

e Equipment cannot be required exclusively for sports, work or school.

e ADP does not pay for equipment available under the Workplace Safety and Insurance
Board or to Group “A” veterans for their pensioned benefits.

e There are specific eligibility criteria which apply to each device category.

e Anindividual who has a chronic illness or dysfunction that requires long-term oxygen
therapy may be eligible for home oxygen funding.

Equipment Covered

ADP covers over 8,000 separate pieces of equipment or supplies in the following categories :
prostheses; wheelchairs/mobility aids and specialized seating systems; enteral feeding supplies;
monitors and test strips for insulin-dependent diabetics (through an agreement with the
Canadian Diabetes Association); hearing aids; insulin pumps and supplies for children;
respiratory equipment; orthoses (braces, garments and pumps); visual and communication
aids; oxygen and oxygen delivery equipment, such as concentrators, cylinders, liquid systems
and related supplies, such as masks and tubing.

Grants are provided for ostomy supplies, breast prostheses and for needles and syringes for
insulin-dependent seniors.
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Accessing ADP

Initial access is often through a medical specialist or general practitioner who provides a
diagnosis. In most device categories, an authorizer assesses the specific needs of the person
and prescribes appropriate equipment or supplies. Finally, a vendor sells the equipment or
supplies to the client.

In some device categories, such as adult hearing aids or prosthetic devices, the assessor is also
the vendor

Financial Assistance

e ADP pays up to 75 per cent of the cost of equipment, such as artificial limbs,
orthopaedic braces, wheelchairs and breathing aids.

e For others, such as hearing aids, the ADP contributes a fixed amount.

e With regard to ostomy supplies, breast prostheses and needles and syringes for seniors,
the ADP pays a grant directly to the person.

e The Home Oxygen Program under ADP, pays 100 per cent of the ADP price for oxygen
and related equipment for seniors 65 years of age or older and for individuals 64 years
of age or younger who are on social assistance, residing in a long-term care facility or
who are receiving professional services through a Community Care and Access Centre,
and 75 per cent of the ADP price for all others.

In most cases, the client pays a share of the cost at time of purchase and the vendor bills ADP
the balance.

For ADP supply categories where grants are paid, the client pays 100 per cent of the cost to the
vendor.

There are many sources of funding for the client's share of the cost including:

e clients

e voluntary/charitable organizations e.g. March of Dimes, The Easter Seals Society,
Kiwanis, Lions Clubs

e social assistance, DVA

e insurance companies relatives/friends
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CHILDREN AND YOUTH SERVICES RESPITE CARE

&? Ontario

MNISTRYOF GHILDREN avo YOUTH SERVICES

http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/respite/index.aspx

The Ministry of Children and Youth Services funds two programs that can give families a break
(or "respite") from the day-to-day care of their child with special needs.

Out-of-home respite

Families of children with multiple special needs can receive up to seven days of respite per
year, provided in a location other than their own home.

Who is eligible for this program?
The child must:
e be under 18 years of age
¢ have multiple special needs because of a physical or developmental disability
e live at home and need care 24 hours a day, 365 days a year
and, without out-of-home respite, there's a real possibility that
¢ the child would require long-term residential placement
e the child's family is at risk of breakdown, or
e there's a risk that the child could harm himself or others.
How to apply:

Contact the ministry's regional office nearest you. (Refer to contact info on page 7)

Enhanced Respite Funding

This grant is paid to families who are caring for a child who is medically fragile and/or depends
on a technological device needing care 24 hours a day, 365 days a year and is paid in addition to
other respite services. Families may be eligible for up to $3,500 per child, per year.

Examples are children who:

¢ rely on medical and technological equipment, such as mechanical ventilators, apnea
monitors, renal dialysis, urinary catheters, colostomy bags
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e take drugs intravenously
o rely on tracheotomy tube care, suctioning, oxygen support or tube feeding.

Who is eligible?
The child:
e isunder 18 years of age
e lives at home
e needs intensive care and constant monitoring on a 24-hour basis.

How to apply:

Contact the ministry’s regional office nearest you.
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http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/autism/programs.aspx#camps

Is your child going to a summer camp or program in 2013?
If you hire a one-to-one support worker for your child to attend a summer camp or program,
you may be able to get some of the money you paid back from the Ontario government.

Summer camps help children and youth with autism to build new skills and have fun. And
summer camps give parents a much-needed break. All nine ministry regional offices support
summer camps that serve children with autism across the province (Refer to contact info for
Ministry of Children and Youth Services Regional Offices on page 7). Autism Ontario also
administers a reimbursement program funded by the ministry for families hiring one-to-one
support workers so your child with autism can attend summer camp. Children and youth with
autism are eligible for these funds until their 18th birthday.
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4 ASSISTANCE FOR CHILDREN WITH SEVERE DISABILITIES N

&) Ontario
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http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/disabilities/index.aspx

If you are a parent caring for a child with a severe disability, you may be able to receive some
financial help.

The Assistance for Children with Severe Disabilities Program helps parents with some of the
extra costs of caring for a child who has a severe disability.

Who can get help?
A parent or a legal guardian whose child:
e isunder 18 years of age,
e lives at home,
¢ and has a severe disability
May be eligible to receive help under this program depending on the family's income.
What the program pays for
Parents can get between $25 and $440 a month to help with costs, such as:
e travel to doctors and hospitals, special shoes and clothes, parental relief, wheelchair
repairs, assistive devices, hearing aids, hearing aid batteries, prescription drugs, dental

care, eyeglasses

How much a family receives will depend on:

the family's income
the severity of the disability
the kind of difficulties the child has when
o walking
o communicating
o feeding himself
o bathing himself
the extraordinary costs related to the disability.
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How to apply

e Contact your local regional office (refer to contact info on page 7) and ask for an
application form.

e Complete the application form and return it to the regional office along with any
documentation asked for.

e A Special Agreements Officer will review your application and will contact you if they
need more information.

e You will receive a letter saying whether or not you qualify for a grant and, if so, how
much you will receive.
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MENTAL HEALTH - NEW SERVICES AND SUPPORTS
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http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/mentalhealth/services.aspx

Mental Health Workers

More than 600 new mental health workers are in communities, schools and courts. These
workers are providing more timely access to services and supports to over 20,000 children and
youth, such as:

o early identification
e counseling

e therapy

e intervention

e group therapy

Mental Health and Addictions Nurses

144 nurses are working in schools to identify and help students with potential mental health or
addiction problems. They assess students and develop plans of care. Nurses also provide
service for mild cases, and offer support and referral for more complex problems. The nurses
are helping students find mental health and addiction services or health care providers they
need within the community.

Eating Disorders Services

Eating disorders are complex, complicated and serious mental health illnesses that often
require care at many stages. The expanded eating disorders program provides more services,
by referral, for the most acutely ill children and youth, including:

e inpatient/outpatient medical care

¢ full-time and part-time day and residential treatment

e ateam of health care professionals — including psychiatrists, nurses and dieticians —to
provide integrated care through all phases of their illnesses.
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School Mental Health ASSIST program

School Mental Health ASSIST provides school boards with mental health awareness resources
and supports that will help those in schools support student mental health and well-being.

Aboriginal Mental Health and Addictions Workers

New supports for Aboriginal communities are a critical component of the Strategy. Resources
will be distributed to hire more than 80 new Aboriginal Mental Health and Addictions Workers.
These workers will provide more culturally appropriate direct service to Aboriginal children and
youth in high needs Aboriginal communities across the province.

This investment will provide services to 4,000 more Aboriginal children and youth each year.

The province is also developing and implementing an Aboriginal Mental Health and Addictions
Worker Training Program. This will increase the supply of trained workers.

Telepsychiatry Services

Telepsychiatry services will be expanded to more rural, remote and underserved communities.
This will improve access to mental health services children and youth living in these
communities.

Working Together for Kids’ Mental Health
The province is helping to establish partnerships among schools, health professionals and
mental health agencies, kids will be identified sooner and provided with the right services

faster. Eleven communities are working on these partnerships with a province-wide expansion
planned over the next two years.
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RESPITE SERVICES

http://www.respiteservices.com/Waterloo/index.aspx?CategorylD=86&lang=en-CA

The respiteservices.com website has a number of very valuable resources. After you either
select your region (drop down menu on the top left) or enter your postal code (top right of the
screen) you can then access a variety of helpful information. On the left hand side of the screen
there is a list of various resources and information you can click on. For example, if you click on
respite options you will be provided with a list of respite services in your region/community.
Although each region will have varying amounts of information available, it is still a great
resource.

Refer to page 37 for a list of regions available on the respiteservices.com website with contact
info provided

Respite care provides a range of support and service options designed to assist families and
caregivers in caring for a family member with a disability. Respite options reflect the needs and
preferences of individuals both in the community and family home. Respite creates greater
opportunities for all family members to live actively and participate in community activities and
allows parents/guardians time for themselves.

respiteservices.com coordinates a network of agencies, located across the province of Ontario,
funded by the Ministry of Community and Social Services and the Ministry of Children and
Youth Services to provide respite services to families and individuals with disabilities. Host
agencies are collaborating to develop a coherent process to ease access to services and
information for both children and adults in local communities and across Ontario.

The objectives of respiteservices.com are:

1. To develop a comprehensive respite system across Ontario.

2. To provide a central point for information on respite services and the access process for
families of children and adults requiring respite options.

3. To facilitate the connection to various respite options for individuals, which match their
identified needs.

4. To connect families to workers who are interested in providing respite care.

5. To work collaboratively with host agency providers and other service providers to enhance
the respite services available.
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respiteservices.com website provides families, individuals and professionals with information
and links to respite services in local communities across Ontario.

Information and links include:

* Respite Service providers and Respite Options

e How to access respite services in local communities

e Events and Training Opportunities

e Funding Sources

e How to connect with workers and families through the Workerbank (known as CHAP
Program in some communities)

The following information is for Respite Services in the Wellington Region. For information on
services available in other regions you can either go on the respiteservices.com website or use
the contact information provided on page 37.

Mission

“respiteservices.com working together to facilitate respite options that empower individuals
with differing abilities and their families to lead active and rewarding lives.”

Vision
“Creating Community Connections”

respiteservices.com consists of agencies funded by the Ministry of Community and Social
Services and the Ministry of Children and Youth Services. Canadian Mental Health Association
Waterloo Wellington Dufferin (CMHA WWD) and Family Counselling and Support Services
(FC&SS) agencies are collaborating to develop a more dynamic respite network for both
children and adults in Wellington County. The programs involved in this collaboration are

the Family Support Options Service (from CMHA WWD) and Access Information and Referral
(from FC&SS).

The guiding principles of respiteservices.com are:
1. To develop a comprehensive respite system in Wellington County.

2. To develop and maintain a coherent access process for families of children and adults
requiring respite options.

3. To facilitate respite options for individuals that match their identified needs.

4. To work closely with service providers to advocate for appropriate service options to meet
the needs identified.
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CHAP: Community Helpers for Active Participation
Wellington

The purpose of the CHAP Program is to make the process of recruiting and contracting support
workers easier for families. Once your registration is received, a CHAP Coordinator will contact
you to confirm your request for in-home support. The CHAP Program will then be a resource to
you for selecting your own CHAP worker. The names of suitable workers will be provided to you
as they become available.

The CHAP Program will not make referrals of workers but will facilitate connecting families with
various CHAP workers based on the families' needs and the workers' availability and skills. You
independently hire the worker. It is important to understand that a worker is not an employee
of the CHAP Program. They are your employee. It is up to you to select, interview and hire
your worker(s).

Please contact the CHAP Coordinator as soon as you have hired a worker, if your needs have
changed, if you no longer wish to receive names but would like to remain on the registry or if
you would like to be removed from the registry. This will ensure that your information remains
current and worker profiles provided are those that match your current need.

For more info about the CHAP Program contact the CHAP Coordinator or 519-821-8089 ext. 205
or visit Trellis' website at www.trellis.on.ca.

Respite care is a family support service that provides temporary relief from the physical and
emotional demands involved in caring for a family member who has a disability. Respite creates
greater opportunities for all family members to live actively and participate in community
activities and allows parents/guardians time for themselves.

Family Support Options Coordinators

Family Support Options Coordinators work with families of Children with a Developmental
Disability or Autism Spectrum Disorder, and or a Physical Disability. CMHA WWD (Canadian
Mental Health Association Waterloo Wellington Dufferin) has an ongoing commitment to
provide the level of support required by families to negotiate the system successfully.
Coordinators will assist families to search for independent contract workers through the CHAP
program and will refer families to Access Information and Referral (children) and
Developmental Services Ontario (adults) for other respite options.
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[ RESPITE SERVICES OFFICES }

Area or Region

Contact Info

Algoma

Community Living Algoma
705-253-1700 ext. 2501

The Children’s Rehabilitation Centre —
Algoma
705-759-1131 ext. 229

Brant

519-758-8228

Bruce/Grey

519-371-4773

Chatham Kent

519-627-7882
1-800-620-4425

Cochrane Temiskaming

705-47-2433

Dufferin

Chris Cianfagna

Respite Facilitator for Children and
Adults with Developmental Disabilities
Dufferin Child and Family Services
519-941-1530 ext. 456

Sandra MacDonald

Respite Facilitator for Children and
Adults with Developmental Disabilities
Dufferin Child and Family Services
519-941-1530 ext. 451

Jennifer Hamilton

Respite Facilitator for Children and
Adults with Autism and Developmental
Disabilities

Kerry's Place

519-940-3590 ext. 223

Durham

Jeanne Godfrey 905-436-3404
Cindy Mitchell 905-436-3404 Ext. 2310

Elgin

519-631-8012 Ex. 303

Frontenac, Lennox & Addington

613-546-6613

Haldimand/Norfolk

519-587-2441
1-800-265-8087

Haliburton/Kawartha/Peterborough/Northumberland

905-885-6671 ext. 227

49



mailto:chris.cianfagna@dcafs.on.ca
mailto:sandra.macdonald@dcafs.on.ca
mailto:sandra.macdonald@dcafs.on.ca
mailto:jhamilton@kerrysplace.org

m

Halton 905-844-7864
1-800-600-2013
Hamilton 905-570-8888

Hastings/Prince Edward

For Hastings County contact :
Anne Clark
anne.clark@csbd.on.ca

For Prince Edward County contact :
Jeanette Powell
jeanette.powell@clpe.on.ca

Huron

519-482-3115

Kenora/Rainy River

807-467-5437

Lambton

Community Living Sarnia-Lambton
519-332-0560

Lambton County Developmental
Services
519-882-0933

Family Counselling Centre
519-336-0120

Lanark

613-257-7619
1-866-257-7618

Leeds & Grenville

613-345-4092

London/Middlesex

519-657-4570 ext 3234

Muskoka,/Parry Sound & Nipissing

Muskoka District:
Krista Haiduk-Collier
705-645-5494 ext. 226

Parry Sound District:
Kathy Pastoor
705-746-9330

Nipissing District:
705-476-3288 ext. 0

Niagara 905-684-3407
1-800-933-3617
TTY 905-684-6289

Ottawa 613-748-1788

Oxford 519-539-0463 x 230
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Peel

Riva Mac Neil

Peel Respite Access Facilitator
Child Development Resource
Connection Peel

905-507-9360 ext. 325

TTY: 905-890-8089

From Caledon: 1-888-836-5550

Solomon Odukoya

Respite Administrative Support Worker
Child Development Resource
Connection Peel

905-507-9360 ext. 334

TTY: 905-890-8089

From Caledon: 1-888-836-5550

Perth County

519-273-1020

Prescott/Russell 1-800-675-6168
613-673-5148

Renfrew 613-735-6866, ext. 4121

Simcoe Simcoe Community Services

705-726-9082 ext.2259
Catulpa Community Support Services
705-733-3227 ext.2235

Stormont, Dundas & Glengary

1-800-267-1724
1-613-937-3072

Sudbury & Manitoulin

705-566-3416

Thunder Bay and District

-807-625-6692

Toronto

416-322-6317 ext.1
416-322-7877 ext. 280

Waterloo

519-741-1121

Wellington

519-821-8089 ext 205

Windsor/Essex

519-972-9688
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York

Karen Delong

Respite Registry Coordinator
CHAP Program
905-898-6455 ext. 2247
1-866-257-9776

Megan Facecchia

Respite Registry Assistant
Phone: 905-898-6455 ext. 2575
1-866-257-9776

Kula Kulasegaram
Respite Registry Assistant
905-898-6455 ext. 2263
1-866-25-9776

For information regarding other York
Region respite options please contact:
Emma Hendry

Respite Access Facilitator
905-898-6455 ext. 2385
1-866-257-9776
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ConnectABILITY.ca

Connect

http://connectability.ca

Community Living Toronto
20 Spadina Road, Toronto, ON M5R 257

ConnectABILITY is a website and virtual community dedicated to lifelong learning and support
for people who have an intellectual disability, their families and support networks. The core of
our community is accessible, self-directed access to valuable information and tools, ready on
demand.

The site is organized by age group to help you find the right information for you. If you can’t
find what you are looking for, please try browsing by tags or try our search engine.

You’'ll notice that in each section there are features, located at the top of the page, and news
beneath that. On the left is our search engine and a list of the most popular tags in the site. On
the far right is an index of content that is all grouped by type.

e Pages — A custom group of content all based on a subject (Safety)

e Articles — Stories, tip sheets, fact sheets on a specific subject

e Workshops — Audio/visual presentation on a subject, between 10 and 15 minutes in
length

¢ Interactive — Games and activities to play or use on the computer

e Podcasts — Audio recordings of presentations

e Links — Links to other useful resources on the internet

Connected Families is a meeting place for you to connect with others. It is a private area of the
site where you can share your story or ideas with the community. Register to become a
member. All we ask for is your name and email address and we’ll email you a password. The
following is information on how to sign up and use Connected Families

How to use Connected Families

Time and time again, people with a developmental disability and their families have stated that
there is a need to be able to connect with each other on a regular basis. In a survey
ConnectABILITY.ca conducted in 2011, 77% of respondents reported that it was fairly or very
important to have opportunities to connect and network. In the same survey, 57% of
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respondents indicated that regular access to a networking internet site was their preferred
method of networking. Respondents also told us that they want to use multiple ways of
communicating.

Social media is just one of a number of tools to include in your tool box along with e-mail, the
phone and in-person conversations. It is a way to allow everyone in on the conversation at the
same time while ensuring that all have access to the whole conversation. It provides the
opportunity to answer a question once and have it easily accessible to anyone else who has the
same question. It can be the first “go to” place to look for an answer to your question and
unlike an FAQ section it is dynamic with the possibility of new relevant material being added at
any time by members of the community — people with a developmental disability, family
members or others in their support networks. You can also have access to the new information
as soon as it is posted.

Connected Families

Connected Families is a social media tool that has some privacy but also allows for
opportunities to meet new people who have similar concerns and interests. It is built into the
ConnectABILITY.ca community of people with a developmental disability and their support
networks.

Connected Families is a meeting place for you to connect with others! This is a place for YOU to
talk and connect about everything from the little stuff to the really big stuff, how you solved
problems, found resources and found ways to make your dreams happen. You can tell your
stories, share your ideas, your successes and even your frustrations. It’s a place to share your
tips to help others succeed and find tips that could help you.
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Have fun exploring

1. Click on “Register/Login” (top right corner of home Page).

2. Onlogin screen, go to bottom and click on “Join Now!“

3. Onthe sign up screen, type in a username, E-mail address and answer the math
question.

4. Click “Register”

5. A password will be emailed to you.

6. Go back to log in screen and enter your username and password.

7. Click “Log in”
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2013 ONTARIO BUDGET DEVELOPMENTAL SERVICES

&) Ontario

http://www.mcss.gov.on.ca/en/mcss/programs/developmental/2013_budget.aspx

The 2013 Budget has proposed to increase the investment in developmental services by an
additional $42.5 million annually, to help reduce the waitlist pressures and better address the
care and service needs of clients and supports for their families. This will include funds to
support families during temporary emergencies, funding to increase the system’s capacity to
support people with complex needs, and other adult supports.

This investment in developmental services will help more than 1,000 adults and their families
with new or additional supports. People with a developmental disability and their families will
be notified about how this new funding will be used as soon as decisions are made by the
ministry.

e Including this new investment, the government:
o spends over $1.7 billion for developmental services annually.
o has committed more than $620 million in new ongoing funding for
developmental services in the past 10 years.
e Approximately 18,000 people with a developmental disability are receiving residential
supports in the community.
e Community participation/day supports are provided to over 18,000 people.
e Close to 15,000 people receive funding through the Passport program.

Note: Individuals may receive more than one support or service.
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COMMUNITY CARE ACCESS CENTRE: SHORT-STAY RESPITE PROGRAM

/ﬁ Connecting you with care
( ccac

Community
Care Access
Centre

r

http://www.ccac-ont.ca/Content.aspx?EnterpriselD=14&LanguagelD=1& MenulD=44

Getting a break from day-to-day responsibilities is important to all of us. The Respite Program
provides a period of relief for people who are responsible for the ongoing care of a disabled
adult or senior. The break is intended to give the caregiver an opportunity to re-energize, in
order to resume their role.

Respite can be accessed for up to 90 days per year, for short periods of time such as a weekend,
or for longer periods, such as one month. There is a daily fee for the Respite Program.

Can | choose the location for my respite stay?

You may indicate your preference; however, the location of your respite stay will depend on
the level of care you require and the availability of the Long-Term Care Homes/health care
facilities. If the location you have selected is not available

or is unable to meet your needs, we will discuss alternatives with you.

Do | have to pay for my respite stay?

Yes. There is a daily fee for respite accommodation, which is set by the Ontario Ministry of
Health and Long-Term Care. Payment for respite care must be

arranged with the Long-Term Care Home or health care facility prior to admission. Daily rates
are available from the CCAC. For weekend admissions, payment must be made on a weekday
prior to admission.

Are meals included?
Yes. Well-balanced meals are provided three times a day with consideration given to special
diet needs. Snacks are available throughout the day.

What activities will be available?

Most Long-Term Care Homes have daily activities which may include music, bingo, religious
services and outings. The type of activities varies according to each Long-Term Care
Home/health care facility.

Are there any additional costs?
Additional costs, such as dispensing fees for medications, may be added to the daily
accommodation fee. Please discuss this with your Long-Term Care Home/health care facility
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before admission. We suggest you have a small amount of money available should you wish to
purchase items or services such as hairdressing.

How long can | receive respite care at one time?
Short-stay respite can last for up to 60 days at one time, with a maximum of 90 days per year.

What will happen to my home care services while | am receiving respite care?
Your home care services may be put on hold and then resumed once your respite stay is over.

What happens if | have to cancel my stay?
Please let the CCAC know as soon as possible if you have to cancel or change your respite stay.
In most cases, fees will not be charged for a cancelled respite stay.

Care Brought to Your Home

http://www.ccac-ont.ca/Content.aspx?EnterpriselD=14&LanguagelD=1&MenulD=143

Your CCAC has built strong relationships with trusted care providers in your community and can
coordinate the following in-home services for you:

Nursing

Personal support (help with bathing, dressing, etc.)
Physiotherapy

Occupational therapy

Speech-language therapy

Social work

Nutritional counseling

e Medical supplies and equipment

Services that CCACs provide to you in your home are delivered by health providers who have
successfully completed a rigorous quality review and are under contract to provide services to
you on behalf of your CCAC.

Also, your CCAC Case Manager may recommend that you add to the care that is provided in
your home with Care in Your Community.

Once you've talked to your CCAC Case Manager, let us know what you think by providing
feedback about your experience.
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WEBSITE ADDRESSES FOR SERVICES FOR INDIVIDUALS WITH A
DISABILITY

Developmental Service Ontario
http://www.dsontario.ca/
http://www.mcss.gov.on.ca/en/mcss/programs/developmental/

Ontario Disability Support Program
http://www.mcss.gov.on.ca/en/mcss/programs/social/odsp/

Social Assistance in Ontario
http://www.mcss.gov.on.ca/en/mcss/programs/social/

Making Ontario Accessible
http://www.mcss.gov.on.ca/en/mcss/programs/accessibility/index.aspx

Children and Youth Services — Respite Care
http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/respite/index.aspx

Community Care Access Centre — Short Stay Respite Program
http://www.ccac-ont.ca/Content.aspx?EnterpriselD=14&LanguagelD=1&MenulD=44

Respite Services
http://www.respiteservices.com/

Special Services At Home
http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/specialservices/index.aspx

Services and Supports to Promote the Social Inclusion of Persons with Developmental
Disabilities Act, 2008
http://www.e-laws.gov.on.ca/html/statutes/english/elaws statutes 08s14 e.htm
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INFO FROM NEWSPAPER ARTICLES

The following articles are copied directly from the website given

“Part of the problem with the word 'disabilities' is that it
immediately suggests an inability to see or hear or walk or
do other things that many of us take for granted. But what

of people who can't feel? Or talk about their feelings?

Or manage their feelings in constructive ways? What of
people who aren't able to form close and strong relationships?
And people who cannot find fulfillment in their lives, or those
who have lost hope, who live in disappointment and bitterness
and find in life no joy, no love? These, it seems to me, are the

real disabilities.”
- Fred Rogers

60


http://www.goodreads.com/author/show/32106.Fred_Rogers

Q{}‘f‘

The eugenics movement and attitudes towards people with disabilities

http://www.mcss.gov.on.ca/en/dshistory/reasons/eugenics.aspx

Knowledge about disabilities was very different back in the late 1800s and early 1900s. Other
than physical disabilities, doctors did not differentiate between different kinds of intellectual or
mental health conditions. Psychiatric, learning and developmental disabilities were often all
lumped together. According to the medical establishment, a disability was a flaw in a person
that needed to be corrected through appropriate training and modification, preferably in large
hospital-like settings situated away from mainstream society.

Negative attitudes towards people with a developmental disability were also strengthened by
the eugenics movement that was sweeping across Europe and North America at that time.
Eugenics tried to control groups of people who were considered to be inferior. Supporters of
the eugenics movement argued that people with a developmental disability were the cause of
many social problems and needed to be removed from society.

Doctors advised families to put their family members into an institution. There, they would
spend their lives being cared for and protected. Even if families wanted to keep their loved ones
at home, there were few, if any services available in the community to help them. For the most
part, institutions were the only public service available. This way of thinking continued well into
the 1960s.

Institutions were deliberately built away from cities and towns in the belief that fresh air and
open spaces would be good for the residents. This served to isolate people with disabilities

even more.

People with disabilities were viewed as patients, not as residents.
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Burger mogul’s foundation offers hope for the most troubled kids

http://www.theglobeandmail.com/news/british-columbia/burger-moguls-foundation-offers-hope-for-the-most-
troubled-kids/article12792098/

The Globe and Mail
Gary Mason
Published Tuesday, Jun. 25 2013, 8:00 AM EDT

Most people will remember Dave Thomas as the beloved founder of Wendy’s restaurants,
home of the old-fashioned hamburger. But there are thousands of people in the United States
and Canada who will forever have a much deeper and personal connection with the now-
deceased pitchman.

Mr. Thomas was adopted when he was six weeks old. Like many who were given up by one or
both of their biological parents, it left an indelible mark on him. After hamburgers made him
rich, the affable restaurateur started the Dave Thomas Foundation for Adoption, which has
chapters throughout the U.S. and Canada.

Much of the work that the foundation does now focuses on trying to find homes for the hardest
to house, often teens who have bounced around foster care, frequently burdened with heavy
psychological and emotional baggage. In Canada, these are kids for whom child-welfare
authorities have mostly given up finding permanent families.

Not that long ago, if you were in foster care in B.C. and hadn’t been adopted out by the age of
6, you were considered a lost cause. That age threshold was later bumped up to 12. Overloaded
social workers don’t have the time or resources necessary to find a fit for a child who isn’t
wrapped in swaddling clothes but instead might come with tattoos and an attitude.

Over the years, the Ministry of Children and Family Development has spent more time working
with these kids on how to live independently, invariably on welfare. The majority “age out of
the system,” which means that when they turn 19 they are effectively on their own.

Under the program introduced by the Thomas foundation in 2004, recruiters spend weeks
investigating a particular foster child’s history and broad family connections as part of their
work in finding that needle in the haystack that is the one person or family who wants this
individual. Needless to say, this personal, child-focused approach is an intense and time-
consuming method of adoption matching. But it works.

Children served by this recruitment-style method are almost twice as likely to find a permanent
family to join than those who are not. For kids 15 and older, the program is three times as likely
to find that home than those not able to take advantage of it. Since 2004, the foundation has
placed more than 2,500 kids once considered unadoptable in permanent situations. That may
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not seem like a huge number, but that is 2,500 people who have a far better chance of leading
productive lives as opposed to ending up in jail or on welfare.

Karen Madeiros, executive director of the Adoptive Families Association of B.C., believes the
child-focused model the Thomas foundation has introduced needs more exposure in Canada.

Adoptive Families was the first organization in the country to test-pilot the program. It now has
two full-time recruiters sponsored through the foundation’s Canadian arm to find homes for
teenaged foster kids.

Since 2006, the two case workers have placed 55 children in finalized adoptions, several of
whom were over 12.

Over all, this area of adoption remains a struggle in B.C, Ms. Madeiros says. Progress is
marginal. There are more the 400 kids over the age of 12 waiting to be adopted as we speak.
The current foster care system in B.C. is not great. Many kids end up living on the street. More
resources need to be put into finding permanent homes for them as quickly as possible.

“It’s incredibly labour-intensive,” Ms. Madeiros says. “It costs a lot of money to keep kids off
the streets. But it costs a lot of money to keep them on welfare or in jails, and that’s where a lot
of them are going to end up.”

Ms. Madeiros believes the B.C. government needs to look at introducing child-specific adoption
on a broad scale. It will mean a wholesale shift in thinking by those responsible for children in
care in the province, she says.

“We have all these people working in the system now who are building Band-Aids,” Ms.
Madeiros says. “What we’re talking about is building an antidote. We've got to get way up front

with this antidote and put energy into prevention.

“It’s not sexy. It's not putting anyone’s name on a building. We're talking about helping one
individual. But the difference it can make is huge.”
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Robyn Urback: Ontario Liberals leave autistic children in the lurch while blowing millions
on politics

http://fullcomment.nationalpost.com/2013/05/02/robyn-urback-autistic-man/

National Post
Robyn Urback
13/05/02

Amanda Telford probably felt as though she was abandoning her son when she dropped him off
at an Ontario government office in Ottawa on Wednesday. Telford and her husband say they
were sick over the decision, but they were no longer able to care for severely autistic 19-year-
old Philippe, who also suffers from Tourette Syndrome and insulin-dependent diabetes.

Telford, a social worker, told media that she and her husband had reached the point where
they unable to keep their son safe. Philippe, who functions at the level of a two-year-old, had
recently wandered away from home and walked into traffic, only a couple days before getting
into a secured medicine cabinet and swallowing 14 pills.

“I did everything within the system | could think of to do and | really felt | had no other
recourse,” Telford said about her decision to leave Philippe at the office of Developmental
Services Ontario. And despite the obvious predicament, two police cars were sent to the
Telford home shortly thereafter, on account that social services considered Philippe to be
abandoned.

But if there’s anywhere we should looking to see who failed to meet Philippe’s needs, it is
certainly not at Amanda Telford and her husband. Telford, formerly a social worker with the
Royal Ottawa Mental Health Centre, said there were simply too few available resources to
facilitate Philippe’s continued home care — and if there’s anyone who knows the mental health
system better than a mom of a child with autism, it’s a mom of a child with autism who also
happens to be a social worker.

Philippe Telford was not abandoned by his parents — he was abandoned by Ontario’s mental
health system. At a time when Autism Spectrum Disorder (ASD) rates are on the rise — one in
88 children are now afflicted, according to a 2012 Centers for Disease Control report (about
150,000 people in Ontario, by that estimate) — parents are still waiting for up for four years for
their children to begin therapy. Options wane as ASD children enter adulthood, and those who
do manage to find support usually do so at a crippling financial cost to their parents and
community.

Other Ontario families have faced situations comparable to the Telford’s. Last September, the
family of 19-year-old Miles Kirsh found themselves in a panic when emergency funding for his
group home care was about to run out. Kirsh, who, like Philippe Telford, is autistic and largely
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non-verbal, was able to stay in the home only after his $400 daily respite care was reduced by
$80. That came after the Kirsh family sold their home to keep up with costs.

Provincial Ombudsman Andre Marin pledged to investigate the issue at the time, along with 28
similar cases that were raised with the Ministry of Community and Social Services that year. In
response, the Ministry has said it has increased residential care spaces by 3,000 since 2003, and
set aside an additional $25-million for urgent care cases. But stories like the Kirsh’s and
Telford’s reinforce that Ontario just isn’t keeping up. This failure does not only hurt families, it
hurts the province. An estimated 30% of prison inmates, and 50% of homeless Canadians, suffer
with mental illness.

The Telfords’ story is particularly unnerving in light of recent updates to the dollar amount
squandered by the Liberal government for its cancelled gas plants in Oakville and Mississauga.
While the two issues, of course, are largely unrelated, it’s hard to relish in the pithy concession
of 3,000 new respite spots over nine years when Ontario wastes $585-million to advance a
campaign strategy. Coupled with cuts to mental health jobs and programs across Ontario, it’s
enough to leave any family dealing with a disabled child feeling abandoned.
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After 19 years, parents simply unable to cope, drop severely autistic son off at
government office

http://news.nationalpost.com/2013/05/01/after-19-years-parents-simply-unable-to-cope-drop-severely-autistic-
son-off-at-government-office/

Zev Singer, Postmedia News
13/05/01
National Post

OTTAWA — Finally at her breaking point, Amanda Telford took her son Tuesday morning and
dropped him off at an Ontario government office. She and her husband, she said, could not
care for him any longer.

For 19 years, the Telfords have been supervising their severely autistic, non-verbal son,
Philippe, guarding him against what is for him an always dangerous world. He is a wanderer:
the police have gone looking for him more times than she can count. Inside the house, too,
little is safe. Because of his diabetes, even a loaf of bread on the kitchen counter is a hazard.

On Saturday, he left the house and walked four kilometres, across busy streets, and ended up
at a restaurant. Two days later, he found some pills in the house, although they were not easy
to get at, and swallowed 14 of them. Later that day, after they got him home from the hospital,
he slipped out of the house again and into the house of strangers a few blocks away. It was a
house in which three women live, and Philippe is, by now, six feet tall and weighs 215 pounds.
Telford says, however, that the women were able to understand the situation and were kind
about it.

Yet she says the recent string of events was the end of the line for her and her husband, Alex.
“l also have medical issues where I’'m no longer able to deal with the stress that is associated
with caring for him,” or to maintain the required energy level, Telford said Tuesday night. “My
husband is in the same boat.”

The deciding factor, she said, was her son’s safety.

“The bottom line is that my husband and | were no longer able to keep him safe.”

For years, the Telfords, like many families caring for disabled children, have struggled to get
enough help, in the form or respite care or funding for personal workers to spend time with

their son. She said it’s always a losing fight.

So they made what she called a “gut-wrenching” decision to drop him off at the Developmental
Services Ontario office on Montreal Road.
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Telford said the DSO called the police, who came to the Telfords’ home. Telford said the police
are not investigating the case any further. She said Philippe is now in a crisis bed in South
Ottawa and she hopes that he will get into a group home.

Francine Groulx, with the DSO office where Philippe was dropped off, told CTV Ottawa in an

email: “We are dealing with the situation today, making sure that there is a safe solution for the
short term for both the young man and his family.”
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Families fear Ontario funding changes leave disabled youths with uncertain future

http://www.thestar.com/news/insight/2013/03/03/families_fear_ontario_funding_changes_leave_disabled_yout
hs_with_uncertain_future.html

Toronto Star — Insight
By: Andrea Gordon Feature Writer
Published on Sun Mar 03 2013

When Donna and Don Taylor adopted two infants with special needs, they dreamed of helping
them build active lives at school and in their neighbourhood.

The Taylors believe their children, who have Down syndrome and other developmental
disabilities, deserve the same opportunities as every other kid. And they worked doggedly to
put the supports in place.

Today the teenagers are “making connections and they’re building relationships,” says Donna.
“It gives them a sense of purpose.”

Joshua, 18, and Naomi, 16, love classes at their Catholic high school in Ancaster, and attend a
weekly youth group and Saturday gym and swim program. Naomi goes to a dance and drama
group. Joshua takes therapeutic horseback riding and volunteers at an early morning Out of the
Cold program with his mother. All of it requires constant supervision and support.

But now, as her children approach adulthood, Donna Taylor fears the foundation they’ve built is
at risk of collapsing.

Last year, the province changed the funding system, leaving teens like Joshua and Naomi at risk
of losing financial support their families had counted on.

Special Services at Home (SSAH) Special Services at Home (SSAH) , a program that provides up
to $10,000 a year to cover costs of support workers, recreation programs and respite care, is no
longer available to anyone over 18.

Instead, families must apply for funds through the Passport program for adults — but recipients
don’t qualify until they finish school.

For disabled adolescents who stay in school until 21, it means no money for additional support
outside school hours.

Meantime, young adults applying for Passport can wait years to receive a cent. Last fall, 3,700

adults were on the wait list, according to statistics from the Ministry of Community and Social
Services.
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For youths like Joshua and Naomi, it’s the difference between a fulfilling life and a potential
disaster. It puts them at risk of isolation and days with nothing to do.

Without that money, “it’s like they’ll fall off a cliff,” says Donna, 63, who left her career as a
nurse to care for them and co-ordinate the many services they need.

Don, 69, works long hours at his own restoration business with no plan to retire. The couple
fear what will happen if adequate support isn’t in place as they age and are less able to cope
with the physical demands of their children.

The $4,000 a year Joshua receives through SSAH has made a profound difference, says Donna.
Because he turned 18 last year, her son was grandfathered in the program and still receives
those funds. But she doesn’t know how they will cope once he’s out of school and needs 30
hours of one-on-one support to volunteer or attend activities.

“We have no sense of hope he will receive the funding he needs.”

An 18th birthday is usually a time to celebrate. But Donna worries about what will happen
when Naomi reaches that age and loses her SSAH if there is nothing to replace it.

The anxiety leaves the couple feeling “crushed under a load that seems more than we can
bear,” Donna wrote in a three-page letter last month to Ontario Ombudsman André Marin,
whose office is investigating the lack of services for young adults.

The cracks in the system have become so worrisome that Conservative MPP Christine Elliott
launched an all-party committee at Queen’s Park last fall, hoping to propose solutions within a
year. The move received unanimous support.

It was dissolved when the legislature was later prorogued, but Elliott said in an interview she
plans to meet with Community and Social Services Minister Ted McMeekin and ask him to
resurrect it.

After the school bus arrives at the Taylors’ suburban home south of Hamilton on a weekday
afternoon, the atmosphere is exuberant, as Joshua and Naomi peel off their uniforms and dash
to the kitchen for snacks. Josh scrolls through his iPad photos, naming his friends and pointing
out his favourite Mr. Bean movies.

Naomi darts around the kitchen, loading the dishwasher and putting leftovers in the fridge as
her favourite music blares from the laptop.

Their daily lives are full of routines and hobbies, but they will always need constant care. Joshua

also has fetal alcohol syndrome and Naomi has autism. They have limited verbal skills and
require help to communicate.
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Uncertainty about the future leaves Donna Taylor feeling let down by her province. She is
frustrated by the millions of dollars wasted through cancelled gas plants and scandals like
ORNGE, when a fraction of that money would be enough to take everyone off wait lists.

Continued financial support makes “a world of difference” to so many families who are
struggling, she says. “There has to be a better way.”
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Disability support: Families fear Ontario’s funding changes leave them unable to cope

http://www.thestar.com/life/2012/10/11/disability_support_families_fear_ontarios_funding_changes_leave_the
m_unable_to_cope.html

Toronto Star — Life
By: Andrea Gordon Family Issues Reporter
Published on Thu Oct 11 2012

Gloria Noseworthy fought for 21 years to build a life for her son in their Innisfil community,
where everyone knows him and friends greet him with hugs and high-fives.

But the single parent is running out of steam. Zach has a developmental disability and autism.
Until he graduated from high school last June, his days were fulfilling.

This fall, the positive momentum came crashing to a halt. There aren’t enough day programs
for young adults like Zach. And now because of changes to provincial funding for families who
care for their adult children at home, Noseworthy is struggling to make ends meet.

Chronic underfunding is pushing parents of developmentally delayed adults to the brink, say
families and advocates across the province.

Wait time for a spot in a group home or supportive housing can take years. And parents like
Noseworthy, who want their kids at home, don’t have enough support.

Instead of going to her job at a drugstore, Noseworthy spends her days searching for care
options and driving Zach to whatever supervised activities she can find — two hours of bowling
one day, an exercise class the next. Routine and social interaction are critical, and already she
sees her son backsliding and starting to disengage.

“The system is not working,” says Noseworthy, 52. “Why are we having to fight for something
we shouldn’t have to fight for?”

In the last few weeks, three families in_crisis have gone public, saying have no choice but to
surrender care of their adult children because they can no longer manage.

“These stories are only the tip of the iceberg,” says advocate Janis Jaffe-White of the Toronto
Family Network. She recently helped launch the Ad Hoc Direct Funding Group of families and
support workers from around the province calling for urgent solutions.

The situation has become so dire that Conservative MPP Christine Elliott launched an all-party
select committee at Queen’s Park, hoping to propose solutions within a year.
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“There needs to be an influx of funds into this sector to allow people to have the opportunity to
be included in their community,” says Elliott, her party’s health critic and deputy leader.

“Because the reality is when they finish school at age 21 there’s nothing out there for them and
they end up watching television in their parents’ basement.”

To not provide the funds makes no sense socially or economically, she adds.

It costs at least $100,000 a year to provide residential care, while those at home typically
receive a maximum of $25,000, and most get far less.

The latest blow to families was the announcement last spring that Special Services at Home
(SSAH), a 30-year-old program for children and adults that provides up to $10,000 a year, would
no longer be available to those over 18. Those already receiving the funding were
grandfathered until next April 1.

The news, which came without warning or consultation with parent advisory groups, has
caused panic and confusion. Many rely upon those funds to hire support workers at home,
cover respite care and help their children develop skills.

Direct funding for adults will now be distributed through the Passport program, which was
introduced in 2005.

But that program has been plagued with backlogs, with 3,700 on the wait list. Parents of 18-
year-olds fear their children have been cut off from one program only to go to the back of the
line for another. They don’t know what support they can expect next spring.

“The ministry is currently looking at the next steps and will be communicating with families in
the very near future,” Sandy Mangat, spokesperson for the Ministry of Community and Social
Services, said in an email last week.

Longtime advocates say SSAH once represented a vision of social inclusion for the
developmentally disabled.

The reality now is “social exclusion,” noted a June report by the Special Services at
Home/Passport Provincial Coalition, a group of Ontario families and agencies.

The province has said the changes are part of its “transformation of services” aimed at making
the system more transparent and consistent.

“l want to be clear: we are not reducing funding for developmental services in Ontario,” John
Milloy, community and social services minister, said in a recent statement.

72


http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/specialservices/index.aspx
http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/specialservices/index.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/developmental/serviceSupport/passport_change.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/developmental/serviceSupport/passport_change.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/developmental/serviceSupport/passport.aspx
http://www.mcss.gov.on.ca/en/mcss/index.aspx
http://www.mcss.gov.on.ca/en/mcss/index.aspx
http://www.ssahcoalition.ca/pdf-docs/Social%20Exclusion%20-SSAHPC%20June2012.pdf
http://www.ssahcoalition.ca/
http://www.ssahcoalition.ca/
http://www.ontla.on.ca/web/members/members_detail.do?locale=en&ID=2119
http://www.ontla.on.ca/web/members/members_detail.do?locale=en&ID=2119

Q;j;ff‘

He acknowledged the “tremendous demand” for supports and said Ontario has increased
funding over the years.

However, it has not nearly kept pace with the need, with 12,300 eligible recipients on wait lists
for SSAH and Passport funding, according to ministry statistics.

For young adults out of school, the lack of money and programs means their lives “are
essentially ‘on hold” ” leaving them vulnerable, marginalized and unable to reach their
potential, warned a report last year by ARCH Disability Law Centre. (To read this report go to
http://www.docstoc.com/docs/125514109/ARCH-Alert---Jan-31-11)

The paper questioned why the province didn’t invest the money it saved by closing large
residential institutions over the last decade in helping the families providing care.

The $143-million currently supporting those families represents 8 per cent of the total
developmental services budget.

In the meantime, Gloria Noseworthy is treading water. The $2,000 a year Zach received from
SSAH this year meant she could hire an occasional caregiver, and cover the cost of summer day
camp while she went to work.

Now her work is squeezed in here and there because there are no options for Zach.

It costs $15 an hour to hire a caregiver, and she earns a little over $12. She has no retirement
savings.

Noseworthy is devoted to her son, but she’s stretched to the limit.

“People don’t realize what we are going through on a daily basis.
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Families Disability Funding: Meet the parents who are speaking out

http://www.thestar.com/life/2012/10/11/families_disability_funding_meet_the_parents_who_are_speaking_out.
html

Toronto Star — Life
By: Andrea Gordon Family Issues Reporter
Published on Thu Oct 11 2012

Cathy Chauvin, Essex County

Cathy Chauvin burst into tears at the finish line of her first half-marathon last month. It wasn’t
exhaustion, but the sight of her son Joseph waiting to greet her from his wheelchair.

Joe, 17, is the youngest of four kids in his blended family, a teen who relishes being outside on
the family farm in southern Ontario.

He also needs full-time care. The $8,000 a year the family receives through Special Services at
Home has meant they can hire at-home support to help care for Joe, who is developmentally
delayed and has cerebral palsy. It helps cover the $20-an-hour costs of hiring a student nurse a
couple of times a week.

This year the money ran out in September. The outlook for next year is more daunting because
Joe turns 18 and can no longer receive SSAH.

All Chauvin wants is to care for Joe in the family home and maintain his good quality of life. But
to do that, she needs the support the family has counted on.

For the past six months, she has been emailing politicians weekly, joined a provincial coalition
of families and launched an online petition.

She is angry that new rules require Joe’s lifelong medical and developmental challenges,
already thoroughly documented, to be reassessed in a process that could take months. And she
is sad that under the new bureaucracy Joe loses the local caseworkers that have known him for

most of his life.

“| feel like my government is saying ‘you’re not able to contribute so you don’t get this
(support),” ” says Chauvin.

“That makes me cry. He gives so much to my life. He teaches me what’s important.”
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Heather Hutchison, Barrie
It’s a basic human right to participate in your community, says Barrie lawyer Heather Hutchison.

That’s what her two sons are entitled to, along with thousands of other children and young
adults with special needs, she says.

Over the years, Special Services at Home has provided the means for Andrew, 17, and
Matthew, 16, to get out and about and for parents and kids to take a break from each other
and recharge.

Andrew, an avid swimmer, goes to the recreation centre regularly with a caregiver, and been
able to take on a volunteer job there. Matthew prefers the movies. Both are non-verbal and
have intellectual disabilities and autism so need to be accompanied and assisted to
communicate.

Both boys have been receiving annual funding of about $8,500. Hutchison has been notified
that comes to an end next month for Andrew, when he turns 18. She has applied for Passport,

but he wants to continue at high school, making him ineligible.

Her boys are easy-going and have good self-esteem and are comfortable in many
environments.

She wants them to continue living at home, but have full lives beyond the front door. “All I'm
asking for is the support to make that happen.”

Judy Brown, Innisfil, Ont.

Doug Brown has two volunteer jobs and loves playing rock ‘'n’ roll on the keyboard. But these
days he’s been feeling “bored and stuck,” says his mother, Judy.

Doug, 21, has been out of school for a year. While transitional planning starting in Grade 10 to
prepare for graduation, his mother was shocked to discover that once that day came, there
were few day programs to meet both his developmental and physical needs and an overloaded
system. Doug has intellectual disabilities and cerebral palsy and needs assistance with his
wheelchair and personal care.

Now his mother’s chief concern is “trying to keep him occupied.”

He has lots of interests, volunteers part-time at the library and a Bingo hall another, takes a
cooking class, goes to physiotherapy, drumming exercise class and bowling.

But to get him to all those part-time activities, Brown had to quit her job as a school bus driver.

75



m

The $10,000 a year that used to come from Special Services at Home allowed the family to hire
caregivers on weekends. That has dropped to $6,000 since he was transferred to the Passport
program for adults, which also helps pay for the therapeutic horseback riding his dad takes him
to one evening a week.

Brown’s husband works full-time but financially, it’s a huge stress. The situation is robbing her
of hope.

“Right now I’'m worried about what will happen when I’'m not here.”
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Frantic parents search for housing for severely autistic son

Toronto Star

Laurie Monsebraaten, Social Justice Reporter
September 22, 2012

| was unable to copy the article so please use following link to access the article

http://www.thestar.com/news/gta/2012/09/22/frantic parents search for housing for seve
rely autistic son.html?cta=right&utm expid=6682428-0
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Deaf Russian painter refused permanent residency in Canada because he failed verbal
language tests

http://news.nationalpost.com/2013/06/17/deaf-russian-painter-refused-permanent-residency-in-canada-because-
he-failed-verbal-language-tests/

National Post
June 17, 2013
Adrian Humphreys

A Russian painter, deaf since birth, has been refused permanent residency in Canada because
he did not meet the language proficiency requirement when tested verbally, despite getting
near perfect scores when tested using sign language.

The decision to reject Dmitri Smirnov’s bid to remain in Canada because he did not meet
listening and speaking language requirements angered deaf advocates who blasted it as
discriminatory and called for American Sign Language to be seen as equivalent to English and
French for immigration purposes.

“I’'m shocked that the criteria of verbalizing and speaking is necessary to come to Canada,” said
Chris Kenopic, president and chief executive officer of the Canadian Hearing Society. “Rejecting
people from our country because of that is very unfortunate.”

I’'m shocked that the criteria of verbalizing and speaking is necessary to come to Canada

Speaking through an American Sign Language interpreter, Mr. Kenopic said he is offended by
the decision and what it says about the government’s view of deaf citizens.

“The issue is that the federal government is not recognizing sign language as a means of
communication. It leads me to ask, how do they see me?” he asked.

Mr. Smirnov was born deaf in Russia and primarily communicates using sign language. He found
schools in Russia not sufficiently adapted for deaf students and moved to the United States,
where he became fluent in American Sign Language.

He moved to Canada in 2006 and has lived and worked here as a commercial and residential
painter. His work permit expires in a year and he applied to stay in Canada as a permanent

resident.

Among the requirements is language proficiency in either of Canada’s official languages. This
proved difficult.
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With his International English Language Testing System reading and writing marks, test officials
noted that due to Mr. Smirnov’s extreme hearing and speaking difficulties he was exempt from
the speaking and listening tests. Instead, they guessed, according to court records, giving him
marks “notionalized” from his other marks.

In his application, Mr. Smirnov also included results from Canadian Hearing Society tests for his
abilities in sign language: 9.2 out of 10 for expressive skills (analogous to “speaking”) and 9 out
of 10 for receptive skills (analogous to “listening”).

This case illustrates the difficulties involved in attempting to standardize the immigrant section
criteria to ‘one size fits all’

In November, Mr. Smirnov’s application was refused. An immigration officer was not satisfied
he met the official language proficiency requirement.

Mr. Smirnov appealed to the Federal Court of Canada, arguing the sign language marks should
have been taken into account and claiming the rules discriminate against the deaf.

Mr. Smirnov’s Ottawa lawyer, Peter Stieda, argued the requirements to read, listen, speak and
write in English or French violate Mr. Smirnov’s Charter rights, which guarantee the law will
apply equally to all without discrimination based on race, national or ethnic origin, colour,
religion, sex, age or mental or physical disability.

No deaf person could become a permanent resident under the experience class under the
current regulations and the government needs to treat sign language as equivalent to fluency in
English or French, said Mr. Stieda.

In court, the government argued the immigration officer’s decision to reject Mr. Smirnov was
reasonable.

The government said Mr. Smirnov did not present evidence that deafness can damage reading
and writing marks so no special accommodation was required, and the sign language marks
became irrelevant since all of Mr. Smirnov’s other language testing was below what is required.

Federal Court Justice Richard Boivin ruled last month that the facts of the case and lack of
evidence adduced at trial caused him to dismiss both the Charter challenge and Mr. Smirnov’s

appeal of the immigration decision.

“It is a deeply disappointing decision. Mr. Smirnov clearly was able to demonstrate he was able
to integrate into in the community,” said Mr. Stieda.

“This case illustrates the difficulties involved in attempting to standardize the immigrant section
criteria to ‘one size fits all’ and to remove the human decision-making element from the
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equation,” said Sergio R. Karas, a Toronto immigration lawyer and past chair of the Ontario Bar
Association’s Citizenship and Immigration Section.

“The lack of flexibility in applying the language requirements to applicants who are very well

qualified for their positions and have proven that they can function without problems in the
work environment leads to ridiculous results,” he said.
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The Autism Project: In search of autism

http://www.thestar.com/news/world/2012/11/10/the_autism_project_in_search_of_autism.print.html

Toronto Star
News / World

In the first of a six-part series on autism, we travel to China in search of a cause.

By: Tanya Talaga Global Economics Reporter
Published on Sat Nov 10 2012

SHENZHEN, CHINA—In this industry-driven, slick, modern city, the most ambitious scientific
study to date on the genetic causes of autism is underway.

The Chinese call it the 10 K Project.
It is unprecedented in scale and scope.

In two years, when it is complete, blood samples from 10,000 autistic children from around the
world, including Canada, will have been pulled apart and analyzed in the hope of creating a
definitive map of the genes responsible for autism.

Scientists envision that map will one day help reveal the cause of autism, and revolutionize how
millions of children are diagnosed and treated.

In the last decade, physicians have watched in amazement as autism spectrum disorder
diagnoses outpaced childhood cancers, diabetes and pediatric AIDS combined.

Earlier this year, the U.S.-based Centers for Disease Control and Prevention dropped a
bombshell when it released figures showing 1 in 88 American children has autism. In 2000, that
number was 1 in 150. Boys continue to outnumber girls with the disorder by 4 to 1.

The neurological condition doesn’t shorten autistic children’s lives, but it can have a devastating
effect on their future and family.

Some of these children will bang their heads repeatedly against walls or desks. Others won’t
look you in the eye or let you hug them. They may stutter or not speak. Most will spend their
childhoods alone, trapped in their minds, unable to make friends or take part in the world
around them.

On the autism spectrum their abilities range widely, from severely challenged to extremely
gifted.
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“Autism is on the rise. We just don’t know why — yet,” says Dr. Stephen Scherer, director of the
Centre for Applied Genomics at the Hospital for Sick Children in Toronto.

He has watched the caseloads increase worldwide, alongside a corresponding overload of
emails from anxious parents in his inbox.

Scherer, who co-founded Canada’s first human genome centre, is among an international team
of scientists working to analyze the data with Chinese geneticists in Shenzhen. His team is

spearheading the analysis.

MORE: Autism research chair will look at bullying

Once genetic researchers map the genes — and the 10 K Project plans to document every single
one— the hope is a blood test will be developed to detect and diagnose autism earlier. Drugs
could be developed to ease symptoms and children would be fast-tracked into treatment.

“We’re trying to provide answers to families who didn’t have any answers for a long time,”
Scherer says.

The search for autism is proving long and exhausting, but in Shenzhen there is hope.

Everyone who lives in Shenzhen seems to be from somewhere else on the mainland. It is a city
of migrant workers, many with multiple university degrees. It is also the high-tech capital of
China, where electronics giant Foxconn mass produces Apple’s iPhones and iPads and Xboxes
for Microsoft; and, it is headquarters for communications giant Huawei, currently fighting
spying allegations in the U.S.

The unassuming Beijing Genomics Institute’s headquarters is situated in one of this city’s busy
industrial districts. It is here where 10,000 samples of DNA taken from autistic children in
Canada, the U.S. and China are being sent to be analyzed in an extraordinary international
collaboration.

While some genetic variations linked to autism have already been discovered, only 10 to 20 per
cent of those with the disorder can be identified with these markers.

The American advocacy group Autism Speaks has provided most of the genetic material from its
autism gene bank, as well as partial financing for the $30-million project. The Chinese ministry
of health and Scherer’s lab at Sick Kids are also putting up money.

BGl is the pride of China’s high-tech health revolution — 20 per cent of the world’s genomic
sequencing capacity is found at this institute. Recently, the ambitious institute won the right to
house China’s gene bank — protecting the country’s genetic information — considered a great
honour.
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The analysis of 10,000 children’s genomes is one of the largest collections ever studied for a
single disorder, says Dr. Andy Shih, vice-president of scientific affairs for Autism Speaks.

“We think this will be a game changer,” says Shih, who also acts as an adviser on autism to the
government of Ireland.

Preliminary data from 200 samples analyzed in Shenzhen were from Canadian children, taken
from Scherer’s lab at Sick Kids.

The initial results, says Scherer, were astounding. It turns out, there may be anywhere from 100
to 300 genes that interact to trigger autism.

Even more interesting, quite a few of those genes seem to have spontaneously occurred,
meaning they were not inherited from parental lineage, says Wang Mingbang, the 29-year-old
director of the 10 K Project at BGI.

Geneticists call these de novo mutations, a new alteration in a gene that has appeared for the
first time. This mistake only occurs in either the egg or sperm cells once the egg has been
fertilized.

Something is causing the malfunction, says Wang.

“Some say it comes from the father. Older fathers are at higher risk to have an autistic child.
We have found a connection between age and autism risk.”

Paternal age may account for only a small percentage of autism cases. However, this finding
seems to back up a smaller groundbreaking study, published in the journal Nature last summer.
The Icelandic study of 78 families showed older fathers pass on more genetic mutations, linked
to autism and schizophrenia, than fathers who are younger.

So while older women are at greater risk of having a child with Down syndrome, older men,
too, may be passing on genetic mutations to their offspring.

Between Shenzhen and a satellite lab in Hong Kong, there are 100 HiSeq 2000 Illlumina genomic
sequencing machines running 24 hours a day, seven days a week, breaking down DNA on a
variety of projects.

The 10 K Project was added to the roster last November.

Backing up the output of information, housed on the ground floor of one of the buildings on the

Shenzhen campus, is a supercomputer with 11,000 CPU cores and more than 7,000 terabytes of
storage.
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BGI was the perfect partner to lead the initiative; it has second-to-none computational might,
expertise and the price is right, says Shih.

The company, which now employs 5,000 scientists, publishes approximately two major
scientific papers each month.

A scientist here with two years’ experience earns around 100,000 yuan ($16,700 Cdn.) a year,
according to the newspaper China Daily.

Nearly 600 workers live in residence on the BGI campus. The average age of the researchers is
26. They eat their meals at the canteen and play pool to relax. Others live in apartments nearby
and commute to work on special BGI buses.

The young workers wander the campus in flip-flops and T-shirts emblazoned with English
slogans, and sit row upon row hunched over computers analyzing data.

In the past decade, BGI has mapped the genetic code of a giant panda, a grain of rice, silkworm,
soy, tomatoes, chickens, maize and the human gut microbiome (digestive microbes), which is

150 times larger than the human gene complement.

Recently, BGI stepped in to find the toxic culprit responsible for the deadly E. coli bacteria
outbreak in Germany.

BGI founder and director Wang Jian has set a goal of eventually increasing human life
expectancy by five years and the company aims to boost world food production by 10 per cent

with advances in agriculture, such as the development of drought-resistant crops.

But the 10 K Project is special, notes Dr. Noel Chen, director of scientific collaboration at BGI
Americas, the North American arm of the firm headquartered in Boston.

While politicians bicker about currency manipulation, secrecy and fears of foreign takeover, the
geneticists have figured out how to ignore it all and communicate through science.

“| believe genome research is so complex, we cannot do it alone. It involves scientists,
technicians, data experts, clinicians,” he says.

“This is the right approach to get things going and maybe get some meaningful diagnostic
markers. The data, so far, is very promising.”

One estimate puts it at 10 million on the mainland, about 1 per cent of the population.

The Chinese government is about to launch a national survey to find a definitive answer, says
Wang.
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A large study in South Korea, published last year, drew worldwide attention when it concluded
2.6 per cent of children aged 7 to 12 are autistic — almost double the rate found in the rest of

the world. The researchers said it isn’t that South Korea has more autistic children; instead, the
study showed how often autism goes undiagnosed.

According to Beijing Stars and Rain, an educational organization that trains Chinese parents
how to teach their autistic children, autism “is rarely recognized in China and clinical diagnosis
is hardly available.”

Few autistic children in China are diagnosed before age 3; those that are often receive no
treatment. (In Canada the average of diagnosis is 4.)

“Most children with autism are rejected by kindergartens and schools . . . staying home
becomes the only option for a large majority of these children,” the organization’s website
states. “By leaving them on their own, these children lose all the chances of developing their
potential talents that they originally might have.”

But China is slowly waking up to autism, says Li Yingrui, vice president of BGI.

Li is one of BGl’s most senior executives. He is a scientific superstar, despite dropping out of
Tsinghua University when he was 19. Today, at 26, he is one of the firm’s most prolific and
accomplished researchers and author of more than 16 articles in the medical journals Science
and Nature.

Standing in the foyer of BGI headquarters — he abhors suits, prefers to wear sandals and shorts
to work — he seems oblivious to the scientific journal covers authored by BGI scientists
blanketing the wall behind him. It’s not about the “fancy journals,” he says, but how discoveries

like autism can help people, especially children.

“In China there is a saying: ‘If we can save one person’s life, or if we can help one life, that
accomplishment is much bigger than a tower with seven levels.” ”

The journal covers on the wall boast of significant genetic finds — the giant panda, the
microbiome, even the single grain of rice.

Will the next cover story be autism?
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The Autism Project: Ontario promised a plan. Where is it?

http://www.thestar.com/news/investigations/2012/12/01/the_autism_project_ontario_promised_a_plan_where
_is_it.print.html

All politicians agree more needs to be done to improve autism outlook for Ontario's kids - but
where is the plan?

News / Investigations
Published on Sat Dec 01 2012

Two years ago, Children’s Services Minister Laurel Broten stood on a stage and promised she’d
spend $25 million a year to place more autistic children into therapy.

At the time, autism rates in the province were one in 150 kids. Broten’s announcement
provided nearly 8,000 more children with applied behaviour analysis therapy, a treatment that
teaches children how to communicate and socialize.

“Autism is a relatively new disorder. Ten years ago we knew very little about it — we had only
just begun to attempt to respond to the needs of children with autism,” Broten told the
assembled guests at Holland Bloorview Rehab hospital on Dec. 14, 2010.

“And today, with the guidance and advice from countless parents, experts and service providers
— we have developed a plan to significantly enhance autism supports in Ontario for children
and youth across the entire spectrum,” she said.

Sharing the stage with Broten was Dr. Wendy Roberts, co-director of the Autism Research Unit
at the Hospital for Sick Children, and, Dr. Stephen Scherer, director of Sick Kids’ Centre for
Applied Genomics. Listening in the audience was Marg Spoelstra, executive director of Autism
Ontario.

The crowd buzzed with hope. Broten also promised, that day, to strike a committee of experts
— doctors, researchers, therapists — to advise the Ministry of Children and Youth Services on
the autism services needs in Ontario. The group was to be up and running by the fall of 2011.
It never formed.

Now, the autism rate in Ontario is estimated at a staggering one in 88 children.

Autism is the fastest growing developmental disorder in the world and it lasts a lifetime.

While there have been countless pledges by politicians, who earnestly try to improve the
situation, they just can’t seem to catch the ball. It moves too fast, they say.
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“Do | acknowledge there is more work to do? Of course | do,” Broten told the Star.

“We have seen a quadrupling of funding for all autism services since 2003. We are now up to
$186 million in expanding behavioural analysis. We have 8,000 kids benefitting from those new
services. We are continuing to work to provide support for those families.”

Broten promised it is now her top priority to strike the committee and get to work.

“I am going to get working on it right away. We don’t have the folks appointed and it is a
priority agenda item for me.”

Health Minister Deb Matthews believes Ontario is “on the right track” concerning autism
services. The new committee will keep ministries up to date on the latest research and deficits
in care, she said.

However, Matthews wants to see wait times for autism therapy driven down. And services
should be provided on the basis of need, not diagnosis. “We should strive to provide care as
early as possible,” she said.

Critics for both the New Democrats and the Progressive Conservatives decried the Liberal’s lack
of action on autism. Both support a comprehensive strategy and would launch an immediate
review of existing services if they formed government.

Community Services Minister John Milloy is the “first to admit” more needs to be done.

“If you are asking me: Do we need as a government to focus more across ministries on dealing
with autism spectrum disorders? Of course we do,” he said. “That has been the thrust of a lot of

the work we have done in the past and that has been the direction which | see us going.”

The average age for a child to be diagnosed with an autism spectrum disorder in Ontario is 3. It
is an agonizing wait for parents who notice, usually from birth, that something is wrong.

What is worse, once given a diagnosis, the wait for services can be as long as four years — a
damaging loss of time for a child.

All experts agree, the earlier a child suspected of autism can be placed into treatment, the
better that child’s long-term prognosis, Roberts told the Star.

Without provincially funded care, parents are left to reach into their savings and spend as much
as $60,000 a year for therapy.

“If it is two years to wait (for) the provincial program, what kind of insurance policies do you
have or money do you have available that you can spend on private therapy? Unfortunately,

87



Q;j;ff‘

right now, in that waiting game, we have a two-tiered system. And the more disadvantaged you
are, the more disadvantaged you will become and your child will become,” she said.

The social injustice of this simple fact is not lost on Braxton Hartman, a well-spoken 15-year-old
with Asperger syndrome.

“We are seeing the only difference between an individual spending the rest of their life drugged
up in a group home and living on welfare, and, the same person having a happy and successful
life, the only difference between those two things is the net worth of their parents.”

Canada is supposed to provide equal health and social service care to all its citizens, he said.

The Charter of Rights “even specifies that according to law, every single Canadian citizen has
access to equal rights, including people with disabilities. Autism is a disability,” he said.

What will work, said Roberts, is a provincial strategy. One body to co-ordinate funding and
services plus measure and manage wait times.

“We need an integrated service system that will meet the needs of a child once a need is
identified. We don’t have that kind of integrated system of care the way we would have for
childhood diabetes or childhood cancers,” she said.

“Once you have a diagnosis of autism, it is not very likely to go away. Depending on different
stages of environment or changes in development, crises will keep coming up and parents need
somewhere to go back to.”

The situation at home often only gets worse as a child with autism ages. Without any daily
supports the province is forced to intervene during a crisis situation, said Spoelstra of Autism
Ontario.

“As long as we continue to respond in crisis mode things are not going to improve for
individuals with autism,” Spoelstra said.

These crises, that have seen several desperate families faced with sending loved ones to
homeless shelters or even jail, prompted the Ontario Ombudsman last week to launch an
investigation into the province’s services for adults with developmental disabilities.

The six-month investigation will look into whether Milloy’s ministry is adequately responding to

urgent situations and whether it is doing enough to co-ordinate, monitor and facilitate access
to services for adults with autism and other developmental disabilities.
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Milloy said his ministry is already restructuring to handle the autism crisis. Community and
Social Services has increased funding for developmentally disabled adults by 58 per cent to $1.7
billion annually since 2003.

However, since the ministry doesn’t collect information by disability, Milloy is unable to say
how much of that increase has gone towards adults with autism.

He said new programs such as Developmental Services Ontario offices in each region, which
help co-ordinate services, should be given a chance. It was launched in June 2011.

“We have got to make that transition much less dramatic than it is right now,” he agreed.
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INFORMATION FROM OTHER WEBSITES

The information on the following pages has been taken directly from the website listed

“I have a disability yes that’s true,
but all that really means is | may have
to take a slightly different path than you.”
Robert M. Hensel

-
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EDUCATION AND DISABILITY
Human Rights Issues in Ontario’s Education System
CONSULTATION PAPER
Ontario Human Rights Commission

e

http://www.ohrc.on.ca/sites/default/files/education_and_disability_human_rights_issues_in_ontario%27s_educa
tion_system.pdf

There is a lack of reliable, current information on children with disabilities in Canada. A recent
study by the Canadian Council on Social Development (“CCSD”), made some estimates based on
data gathered since 1994 by the National Longitudinal Survey of Children and Youth in Canada.
According to this study, approximately 13% of children aged 11 or younger had a chronic
condition or activity limitation, excluding allergies, “emotional problems”v, and learning
disabilities. If children with allergies are added in, the percentage rises to approximately 23%. If
children with emotional problems and learning disabilities are added to the mix, the number
rises to over 30%.

Research based on the 1996-1997 National Population Health Survey, which used a definition of
disability that included activity limitations, and “special needs”, as well as learning disabilities
and emotional problems, found that 14.6% of children aged 6 to 11 were identified in this
category.

According to the Roeher Institutevi, between 5 and 20% of Canadian families have children with
disabilities. Among children with disabilities, 15% have a moderate or severe level of disability.
The most common type of long-term condition among young children aged birth to 14 years is a
learning disability, affecting approximately 17 of every 1000 children reporting.

In Ontario’s publicly funded school system, in the fall of 2000, 12.5% of students (over 260,000
children) were receiving special education programs and services.

Figures for 1997 from the Ministry of Education and Training indicated that approximately half
of all students identified as “exceptional” had learning disabilities. There were also significant
percentages of students identified as developmentally disabled, speech and language impaired,
or “emotionally disturbed”. Boys outnumber girls in almost all categories, including those for
physical and sensory disabilities, but most strikingly so in those categories where the schools
make the basic determination, such as learning disabilities and emotional disturbances.
Approximately twice as many boys as girls are identified as learning disabled, and boys in
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elementary school are more than five times more likely than their female peers to be identified
as emotionally disturbed.

Funding Structures

The funding structure currently in place to provide for students with special needs is complex.
The basic grants that school boards receive for such costs as classroom teachers, heating, and
lighting are expected to cover the basic needs of all students, including those with special
needs. The Ministry also provides Special Education Grants, which are intended to cover the
incremental costs of special education programs and services. Special Education Grants include
both a per-pupil amount, based on overall enrolment, and an Intensive Support Amount
(“1SA”), which is intended to recognize differences among boards in the incidence of students
with special needs. The ISA covers the cost of programs and services for very high needs
students, as well as specialized equipment. ISA Grants are claimed by boards based on specific
eligibility criteria.

For the school year ending August 31, 2001, the Ministry’s total spending on Special Education
Grants was $1.36 billion, about 10% of the total amount provided to school boards in that
yearix. Of this amount, $724 million was provided through the per pupil amount, and $571
through the ISA process (the remaining $66 million was for students in care, treatment and
correctional facilities).

Prior to June 1997, Ontario students with disabilities were provided with support for their
educational accommodation needs through the Vocational Rehabilitation Services Act. Students
made individual applications for funding under the Act, which funded the entire cost of the
needed accommodation through direct transfer to the student.

Under the new system, students can apply for a Bursary for Students with Disabilities. The
Bursary is available to students who are Canadian citizens or permanent residents, are residents
of Ontario, have applied for or a received a loan through the Ontario Student Assistance
Program, and have extra education-related expenses resulting from a disability, which are not
covered by another agency. The Bursary, which provides students with up to $7,000 per year,
assists with disability-related costs for students undertaking post-secondary studies. The
Bursary is non-repayable, and taxable. Accommodation costs in excess of $7,000 are the
responsibility of the educational institution in question. The Ministry of Training, Colleges and
Universities provides targeted grants to universities and colleges for meeting these
accommodation needs. As well, students may be eligible for assistance with some expenses
from Vocational Rehabilitative Services, Workers’ Compensation, or the Assistive Devices
Program, depending on their individual circumstances.
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There is also a special financial assistance program for deaf, deafened and hard-of-hearing
students attending American post-secondary institutions for the deaf.
The Ministry does not, however, provide targeted grants to private vocational institutions.

These institutions are not funded by the Ministry of Training, Colleges and Universities.
However, they are required, under the Private Vocational Schools Actxvii, to meet registration
requirements under that Act on an annual basis in order to operate legally. A Superintendent of
private vocational schools has the power to refuse registration where there are concerns about
an institution’s financial viability, where the course of study or method of training do not
provide the necessary skills or knowledge, where the institution violates the Act, or where the
conduct of the institution “affords grounds for belief that the applicant will not carry on the
private vocational school in accordance with the law and with integrity and honesty”.

Access to Education

At its most basic, equal treatment in education for persons with disabilities involves equal
access to educational opportunities. The Policy and Guidelines on Disability and the Duty to
Accommodate affirms the duty of education providers to take a proactive approach to disability
issues, and to structure their programs and policies so as to be inclusive and accessible for
persons with disabilities.

However, concerns have been raised regarding barriers to access to education for persons with
disabilities. For example, parents of children with disabilities in the primary and secondary
public school system have reported situations where their children are unable to start school
with their peers at the beginning of the school year, or are able to attend school only part-time
because appropriate supports and accommodations are not available. In some cases, students
have lost substantial school time because of disputes regarding the provision of appropriate
accommodation.

As well, at all levels of education, there have been reports of private schools and vocational
colleges either refusing to accept students with disabilities, or asking students to waive their
rights to accommodation as a precondition to entrance.

Where students have disabilities that are associated with behavioural issues, rigid expulsion
policies may result in inability to access educational services.

Financial issues have been identified as barriers to access at the post-secondary level. For
example, the Bursary for Students with Disabilities is available only to students who qualify for
OSAP; however, there are students who do not qualify for OSAP, but nonetheless have
substantial needs related to their disability which are financially prohibitive for them. There are
also situations where the Bursary does not fund the type of accommodation required, or is
inadequate to fund more expensive forms of accommodation.
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The trend towards online learning is also worth noting here. While new technology can provide
tremendous opportunities for persons with some forms of disabilities, online programs that are
not designed inclusively can exclude persons with disabilities.
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Helping Young People with Mental Health Challenges

http://news.ontario.ca/mcys/en/2012/11/helping-young-people-with-mental-health-challenges.html
McGuinty Government Continues to Make Progress on Mental Health Strategy
November 2, 2012 10:30 a.m.
Ministry of Children and Youth Services

Ontario is supporting 600 new mental health workers across the province who are helping
children, young people and their families get quicker and easier access to the right mental
health services and supports in schools, communities and courts.

These new workers include:

e 144 nurses working directly in schools to support the early identification and treatment
of students with potential mental health and/or addiction issues.

e 260 new workers in community mental health agencies to provide kids access to
services closer to home.

e 21 new workers in the court system to keep youth out of the justice system and refer
them instead to community-based services.

e 175 additional new workers in schools, who will provide kids support to address their
mental health needs.

Ontario also is enhancing supports to prevent youth suicide with a focus on early intervention
and peer-to-peer support.

Helping kids get the supports they need is part of the McGuinty government's Comprehensive
Mental Health and Addictions Strategy (to access, refer to page 99 of this document or go to
http://news.ontario.ca/mcys/en/2011/06/ontarios-comprehensive-mental-health-and-
addictions-strategy.html) that is delivering high-quality, timely services and supports to kids and
families while building awareness of mental health issues and reducing stigma.

Quick Facts

e Approximately one in five Ontario children and young people have a mental health
challenge, and 70 per cent of mental health challenges begin in childhood or
adolescence.

e An estimated 20,000 more kids and their families are benefitting from the support and
services provided by these new mental health workers.

e Over 50,000 kids and their families will benefit from Ontario’s Comprehensive Mental
Health and Addictions Strategy.
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Improving Mental Health Supports for Ontario Kids and Families

http://news.ontario.ca/mcys/en/2011/06/improving-mental-health-supports-for-ontario-kids-and-families.html

Ontario's new Comprehensive Mental Health and Addictions Strategy will create more
coordinated, responsive, client-centred mental health and addictions services throughout the
province. It aims to: Improve mental health and well-being for all Ontarians by: Identifying
mental health needs as early as possible and provide coordinated, high quality programs and
services closer to home. Improving mental health health literacy through targeted education
and awareness programs to reach people most at risk. Involving workplaces and encouraging
them to develop and deliver education and awareness programs and services, while helping
those with mental health and addictions issues to better cope in the workplace. Create healthy,
resilient, and inclusive communities by: Reducing stigma and discrimination through more
mental health promotion practices for children and youth, educators, health providers,
workplaces, seniors' service providers, municipal service providers, justice providers and the
public. Building on current programs to deliver services through community settings. Identify
mental health and addiction problems early and lay down a foundation for good mental health
early in life by focusing on kids first and: Enhancing the capacity of our first responders to
identify people with early signs and symptoms of mental health or addiction problems. Building
school based capacity and enhancing mental health resources at school. Strengthening the
capacity of family health care providers to offer mental health and addiction services. Provide
timely, high quality, integrated, person-directed services. For example: Creating a single-access
directory with information on mental health and addictions services, self-care and peer
support. Delivering mental health and addictions services in schools, universities, colleges,
community services, settlement services and long-term care homes. Improving transitions
between different services, including between youth and adult services, between adult and
seniors services and between the justice and health systems. Better coordination across the
health system to reduce avoidable emergency room visits, hospitalization and wait times.
Moving the Strategy Forward Delivery and implementation of the Mental Health and Addictions
Strategy will be a standing item at the Deputy Minister Social Policy Committee, including the
development of common performance measures and clear accountabilities. The government
will also establish a Mental Health and Addictions Advisory Council of leaders from health,
adult, and child/youth community-based mental health, education, justice, municipal sectors
and consumers, to provide advice to the Ministers on the strategy. Regional leadership will
work with community partners to improve transitions between acute and community services,
children/youth and adult services, and justice and health care systems. Ensuring Accountability
The government will work with experts and stakeholders to develop performance measures for
monitoring and reporting wait times, client experiences and health outcomes, as well as to
standardize public reporting across Ontario. Every two years, the government will work with a
Mental Health and Addictions Advisory Council to develop a public progress report on the
Mental Health and Addictions strategy.
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Improving Mental Health Supports for Ontario Kids and Families

http://news.ontario.ca/mcys/en/2011/06/improving-mental-health-supports-for-ontario-kids-and-families.html
McGuinty Government Releases Comprehensive Mental Health And Addictions Strategy
June 22,2011 9:30 a.m.
Ministry of Children and Youth Services

Over 50,000 Ontario kids and their families will now have quicker and easier access to the right
mental health supports, when and where they need them.

Today, Ontario released a Comprehensive Mental Health and Addictions Strategy, (to access,
refer to page 99 of this document or go to http://news.ontario.ca/mcys/en/2011/06/ontarios-
comprehensive-mental-health-and-addictions-strategy.html) which focuses on children and
youth in the first three years. Supports for kids target three key areas: fast access to high-
guality services, early identification and support, and helping vulnerable kids with unique
needs.

Key Investments for children and youth include:

e Placing mental health workers and nurses with mental health expertise in schools -
benefitting over 9,000 kids - and giving educators, social workers and other
professionals tools and training to identify mental health issues early on.

e Providing more services such as short-term therapy and crisis intervention in community
agencies to help 13,000 more kids and reduce wait lists.

e Expanding telepsychiatry (video counselling) services to rural, remote and underserved
communities to provide more kids with consultations with child psychiatrists.

e Providing culturally appropriate services to 4,000 more Aboriginal kids by hiring new
Aboriginal mental health workers.

e Keeping 2,300 youth out of the justice system by adding more mental health court
workers who can refer them, instead, to community-based services, such as clinical
counselling.

e Helping more than 16,000 youth transitioning from secondary to post-secondary school
by adding more mental health workers on campuses in colleges and universities.

Ontario's Comprehensive Mental Health and Addictions Strategy will create a more coordinated
and responsive mental health system. The strategy will focus on building awareness and
support around mental health issues by reducing stigma and discrimination, identifying
problems and intervening early, and delivering more high quality and timely supports.

The government will also develop performance measures for publicly reporting wait times,
client experiences and health outcomes.
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Quick Facts

e More than 50,000 kids and their families will immediately benefit from Ontario's new
strategy for Mental Health and Addictions.

e Ontario's investments will start this year and total $257 million over the next three
years.

e Since 2003, the government has increased funding by 80 per cent for community mental
health services, and by 49 per cent for addiction programs.

Quotes

Today's announcement will literally change the lives of thousands of kids and their families
across the province. These new services and expanded supports will help children and youth
with mental health challenges reach their full potential and thrive.”
- Laurel Broten
Minister of Children and Youth Services

Mental health issues often begin during childhood and I'm proud that today's announcement
will help to lay the foundation for good mental health early in life. It's the right thing to do and
the right time to do it and | know not only youth will benefit, but also thousands of Ontario
adults who will get the services they need quicker and more effectively to prevent and reduce
mental health and addictions issues.”
- Deb Matthews
Minister of Health and Long-Term Care

The professionals in our education system are often in the best position to identify the need for
mental health services at an early age. The additional resources we are providing to our
educators will help break down barriers and ensure our children get the support and services
they need to succeed.”
- Leona Dombrowsky
Minister of Education

98


http://news.ontario.ca/ministers/en/deb-matthews

Q;j;ff‘

Ontario's Comprehensive Mental Health and Addictions Strategy

http://news.ontario.ca/mcys/en/2011/06/ontarios-comprehensive-mental-health-and-addictions-strategy.html
June 22,2011 9:30 a.m.
Ministry of Children and Youth Services
Ontario's new Comprehensive Mental Health and Addictions Strategy will create more

coordinated, responsive, client-centred mental health and addictions services throughout the
province. It aims to:

e Improve mental health and well-being for all Ontarians by:

o Identifying mental health needs as early as possible and provide coordinated,
high quality programs and services closer to home.

o Improving mental health health literacy through targeted education and
awareness programs to reach people most at risk.

o Involving workplaces and encouraging them to develop and deliver education
and awareness programs and services, while helping those with mental health
and addictions issues to better cope in the workplace.

e Create healthy, resilient, and inclusive communities by:

o Reducing stigma and discrimination through more mental health promotion
practices for children and youth, educators, health providers, workplaces,
seniors' service providers, municipal service providers, justice providers and the
public.

o Building on current programs to deliver services through community settings.

e Identify mental health and addiction problems early and lay down a foundation for good
mental health early in life by focusing on kids first and:

o Enhancing the capacity of our first responders to identify people with early signs
and symptoms of mental health or addiction problem:s.

Building school based capacity and enhancing mental health resources at school.
Strengthening the capacity of family health care providers to offer mental health
and addiction services.

e Provide timely, high quality, integrated, person-directed services. For example:

o Creating a single-access directory with information on mental health and
addictions services, self-care and peer support.

o Delivering mental health and addictions services in schools, universities, colleges,
community services, settlement services and long-term care homes.

o Improving transitions between different services, including between youth and
adult services, between adult and seniors services and between the justice and
health systems.

o Better coordination across the health system to reduce avoidable emergency
room visits, hospitalization and wait times.
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Moving the Strategy Forward

Delivery and implementation of the Mental Health and Addictions Strategy will be a standing
item at the Deputy Minister Social Policy Committee, including the development of common
performance measures and clear accountabilities. The government will also establish a Mental
Health and Addictions Advisory Council of leaders from health, adult, and child/youth
community-based mental health, education, justice, municipal sectors and consumers, to
provide advice to the Ministers on the strategy.

Regional leadership will work with community partners to improve transitions between acute
and community services, children/youth and adult services, and justice and health care
systems.

Ensuring Accountability

The government will work with experts and stakeholders to develop performance measures for
monitoring and reporting wait times, client experiences and health outcomes, as well as to
standardize public reporting across Ontario. Every two years, the government will work with a
Mental Health and Addictions Advisory Council to develop a public progress report on the
Mental Health and Addictions strategy.
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One Year Later - More Than 20,000 Kids Helped

http://news.ontario.ca/mcys/en/2012/05/one-year-later----more-than-20000-kids-helped.html
McGuinty Government Making Progress On Ontario's Mental Health Strategy

May 6, 2012 10:00 a.m.
Ministry of Children and Youth Services

More than 20,000 kids and their families now have quicker and easier access to the right
mental health services.

Ontario launched its Comprehensive Mental Health and Addictions Strategy, in June 2011, to
deliver more high quality and timely services and support for kids and families, and to build
awareness and support around mental health issues by reducing stigma and discrimination,
identifying problems and intervening early.

One year later, more young people are getting the help they need in their communities. New
services and supports for kids include:

e More than 400 new mental health workers in communities, schools and courts helping
to provide more timely access to services

e 144 nurses working in schools to support early identification and intervention of
students with potential mental health and/or addiction issues

e Expanded eating disorders services for severely ill children and youth

e New resources and supports for educators to better-support students with mental
health needs by September

e New Aboriginal mental health workers to work in high-needs Aboriginal communities to
provide kids with culturally-appropriate services, beginning this summer

e Expanded telepsychiatry (video counseling) services for kids in remote, rural and
underserviced communities to provide more kids with consultations with child
psychiatrists, beginning this fall.

The McGuinty government is committed to creating a more co-ordinated and
responsive mental health system for Ontario's kids and their families.
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Quick Facts

e Approximately one in five Ontario children and youth has a mental health challenge, and
70 per cent of mental health challenges begin in childhood or adolescence.

e Over 50,000 kids and their families will benefit from Ontario's Comprehensive Mental
Health and Addictions Strategy, which includes investments totalling $257 million over
the next few years.

e The strategy targets three key areas: fast access to high-quality services, early
identification and support, and helping vulnerable kids with unique needs.

e Children's Mental Health Week, May 7-13, aims to decrease the stigma that young
people experience and to increase awareness of mental health.
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Effects of Contact on Children’s Attitudes Toward Disability: A
Longitudinal Study

http://onlinelibrary.wiley.com.subzero.lib.uoguelph.ca/doi/10.1111/j.1559-1816.1996.tb01790.x/pdf

Sorry, you will not have online access to this article (I was able to have access to it through my
University of Guelph library account)

PAM MARAS RUPERT BROWN
School of Social Sciences University of Kent
University of Greenwich Canterbury
London, England Kent, England

A quasi-experimental study was conducted on temporal effects of intergroup contact on
nondisabled (ND) children’s attitudes toward disability. Children from a mainstream primary
school were involved in an integration program with children from a school for children with
severe learning disabilities (SLD).3 Measures were administered 3 times over a period of 3
months to 26 integrating (experimental) and 24 non-integrating (control) children. Social
orientations in the experimental group became significantly more positive over time, while the
control group showed little change. The experimental and control children initially categorized
on the basis of gender and disability; subsequently the strategies of the experimental children
were more idiosyncratic while the control children still used the same two dimensions. Such an
outcome will not occur spontaneously. Nor will it be achieved by legislation alone. It has to be
contrived and patiently nurtured. It means greater discrimination in favor of those children
with special needs, in proportion to the severity of their disabilities. (Department of Education
& Science, 1978, p. 102)

In recent years, there have been important policy and legislative moves aimed at the
educational integration of children with disabilities (e.g., in the

U.K. see Department of Education & Science, 1981,1987). These moves have important
implications in terms of attitudes of nondisabled (ND) children toward children with disabilities
(DIS) as a consequence of increased contact in schools.

There is growing debate about both the appropriateness of integration for all and the way
research into integration has been conducted (e.g., Hornby, 1992; Lindsay, 1989). It has been
reported that attitudes toward disabled people are frequently negatively biased (Wright, 1988),
although there is some debate about the origins of those attitudes. Some theorists have
suggested that ambivalent attitudes toward people with disabilities are rooted in the same
causes as those toward other so-called disadvantaged groups such as ethnicity or gender (e.g.,
Katz, Hass, & Bailey, 1988; Langer & Chanowitz, 1988). Research that has specifically considered
the attitudes of children and adolescents toward disability reflect a general consensus that the
lack of contact between people with and without disabilities can result in negative attitudes
and unrealistic perceptions by the latter of the former (e.g., Brinker & Thorpe, 1984; Cavallaro
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& Porter, 1980; Esposito & Reed, 1986; Furnham & Gibbs, 1984; McConkey, McCormack, &
Naughton, 1983; Strauch, 1970; Strohmer, Grand, & Purcell, 1984; Voeltz, 1980, 1984).
However, Donaldson (1980) suggests that contact per se may not be enough to reduce
prejudice toward people with disabilities. She argues that contact needs to be structured with
“planned experiences” between children with and without disabilities.

Addressing this latter issue, a small number of studies have focused on the psychological
processes underpinning attitudes arising out of integrated school contact. For example, Fortini
(1987) attempted to identify predictors of positive behavior toward children with disabilities,
Lewis and Lewis (1987, 1988) looked at cognitive mechanisms underlying attitude formation. In
their schoolbased study, Lewis and Lewis (1987) found that “normal” children as young as

6 and 7 years acquired attitudes about children with severe learning difficulties (SLD) after only
a very limited amount of integrated contact. Previous research by Hazzard (1983) had posited
that children’s knowledge of disability was directly related to their chronological age (the older
the child, the greater the knowledge). These authors all suggest that integrated school contact
has an effect on children’s attitudes. However, Hazzard suggests that attitude change is an
effect of age, while Lewis and Lewis (1987) conclude that it is the contact per se that has the
effect. Lewis and Lewis (1988) found in a follow-up study that the children had “generally
maintained their positive attitudes shown towards children with SLD” (p. 161).

Lewis and Lewis (1988) utilized the intergroup perspective of Allport (1954) as an explanation
for their findings. Drawing mainly on research in ethnic relations, Allport (1954/1979) suggested
that the effects of the contact would be greatly enhanced by the presence of a number of
precursors including institutional support, common goals, and the perception of communality
between groups. This view has grown in popularity and has come to be held by an increasing
number of researchers (e.g., Amir, 1969; Cook, 1978; Pettigrew, 197 1). More recently, two
seemingly contrasting models of intergroup contact have emerged, both of which have their
roots in social identity theory (Tajfel, 1978) and which offer very different strategies for
optimizing the effects of intergroup contact (Brewer & Miller, 1984; Hewstone & Brown, 1986).

In summary, Brewer and Miller (1 984) see the blurring or breaking down of group or category
boundaries as essential to personalization (the reduction of categorical biases); in contrast,
Hewstone and Brown (1986) propose that maintaining group boundaries can be beneficial for
aiding positive generalization beyond the contact situation. There is some evidence which
supports both

Brewer and Miller’s and Hewstone and Brown’s positions (e.g., see Vivian &

Brown, 1993; Vivian, Hewstone, & Brown, in press; but cf. Bettencourt, Brewer, Rogers-Croak,
& Miller, 1992; Miller, Brewer, & Edwards, 1985).

However, as yet, these models of contact are largely untested in ‘real life’ contexts.
Furthermore, both models, and the research they stem from, have been mainly concerned with
contact between ethnic, national, or ad hoc groups.

It remains to be seen how applicable they are to social situations involving children with and
without disabilities.
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Early work on attitudes toward disability showed trends toward contact improving attitudes
(e.g., Cheder, 1965). More recently, researchers have begun to pay attention to how the
contact experience should be structured. For example, Acton and Zarbatany (1988) found that
ND children’s preference for mildly “mentally retarded” (MR) schoolmates increased
significantly after participating in structured cooperative activities with them. Further, Johnson,
Rynders, Johnson, Schmidt, and Haider (1979) compared the effects of integration that had
cooperative, individual, or laissez-faire goal structures on mainstream children’s attitudes
towards highly trainable MR peers. They found that there were more interpersonal interactions
and attraction between ND and MR children in the cooperative situation than in the individual
or laissez-faire conditions. Although this study is a strong indicator that cooperative goals are
likely to enhance integration, it is not entirely clear that the findings are directly relevant to all
kinds of special educational needs (SEN), since the participants were all teenagers and the
integrated students were very much more able than many children with SEN. Similar
gualifications may apply to two further studies in which Johnson and Johnson were involved,
both of which found beneficial attitudinal and achievement effects of cooperative (vs.
individualistic) learning programs (Armstrong, Johnson, & Balow, 198 1 ; Johnson & Johnson,
1981).

Further studies lend weight to the efficacy of cooperative learning (e.g., Bryan, Donahue,
&Pearl, 1981; Foot, Morgan, & Shute, 1990). One suggestion is that cooperative learning is
optimal in a situation where participants have important roles but where these roles are
interdependent on each other (Cowie & Rudduck, 1990). Here, there is the possibility of the
promotion of the “capacity to negotiate meaning” from the tasklgroup and for the
acknowledgment of the “existence of multiple perspectives on any issue” (Cowie & Rudduck,
1990, p. 154).

The research reported in this paper examined what happened to some mainstream children’s
attitudes over a period of time when children with SLD are integrated in a structured way into
their mainstream school. A school was identified from which, as part of the curriculum, a
number of children are randomly selected each year to participate in an integrated program
with children from a “special school” for children with SLD at regular weekly intervals. This
integrated program offered a unique research opportunity to conduct an experimental study
within a naturalistic context. The program favored Hewstone and Brown’s (1986) model of
categorized contact. Categories (SLD and mainstream) were explicit, clearly defined, and
maintained throughout the program.

In addition, a number of the precursors proposed by Allport (1 979) and more recently by
Hewstone and Brown as essential for successful contact such as institutional support, were also
evident in the scheme.

Thus, the research reported had two main aims: (a) The measurement over time of changes in
children’s attitudes towards learning disability and intergroup perceptions as a function of
different amounts and types of contact, (b) a quasi-evaluation of an exchange program.

Data are presented that explore the criteria children use to categorize their judgments about
and their sociometric preference for unknown peers with and without disabilities. Our principal
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hypothesis was that the children participating in the program would show more positive
attitudes toward their disabled peers than those not participating. In addition, in line with
Hewstone and Brown’s (1 986) model, the experimental children should show more evidence of
generalization of this positive attitude change.

Discussion

The results from this natural experiment demonstrate some consistent and powerful effects of
contact in the applied context of integrated education for children with disabilities. As already
noted, little recent research has focused on real situations, tending instead to be laboratory
based. In our study, at the beginning of the program both experimental and control groups
categorized on the same two main dimensions: gender and disability. However, by Time 3
children in the experimental group had ceased to use gender but continued to use disability, if
in a more differentiated way. The control children persisted in using the broad categories of
gender and disability. Thus, after only 3 months of structured and planned contact with the SLD
children, children in the experimental group were using the category of disability in a more
differentiated way and subtyping the different disabled groups. For example, in the study the
category with which the children are having contact (LD) became more salient and generalized
attitudes became more positive.

The evaluative data also provided some interesting changes over time. As with the
categorization task, there were highly significant changes in the experimental (contact) group's
attitudes over time. These changes were in a positive direction and were particularly evident on
the measures of running, hearing, and thinking. On the first two dimensions, ratings of LD and
PD children were significamtly higher at Time 2 and Time 3. Findings on the thinking measure
were islightly less clear than on running and hearing, perhaps reflecting the abstract nature of
the concept being rated. In addition, the children in the experimental group were aware that
they would be involved in the program and a number expressed uncertainty about participation
in terms of their expectations and knowledge of the SLD children. This uncertainty may well be
reflected in the low ratings of thinking given to the stimuli-particularly the PD children-at Time
1 of the study, and the increase in ratings of the stimuli over time. This is a particularly hopeful
finding as the integrating children in the scheme all had SLD. In addition, a number of them
were in wheelchairs and had PD as well as LD, so this might go some way toward explaining the
similar rise in evaluations of the PD group. The increased ratings over time on some of the
evaluative measures were reflected in how much the children in the experimental group
wanted to play with the SS. Over time, this increased significantly and bodes well for integrated
contact of this kind. After all, the evaluative measures were more abstract constructs, while
playing is probably one of the most important and salient activities for children. The data on
sociometric preference also allowed us to look at the issue central to two models of contact:
generalization. Again (though in this instance only partially) in support of the intergroup model,
preference for known and unknown disabled children was more highly correlated in the
experimental group than in the control group at Time 2 but by Time 3 there was no difference
between the correlations. There are two possible reasons for these slightly less clear findings;
first, the sample size in these analyses was rather low, and second, although the control class
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was not involved in the integration scheme, they did see the SLD children at playtimes and may
well have played with them during these times. The quasi-experiment lends support for
integration when contact is organized in a planned and structured way, and its findings have
important implications for policy and practice in terms of integration. In this study numbers of
children involved in the program were small, the collaborative work they engaged in was
carefully planned and implemented, and there is a strong ethos in the schools of the
importance of the integration of children with special educational needs. These are all factors
identified by Allport (1954/1979) and others since as being important for successful contact.
For example, recent work in support of Hewstone and Brown’s (1986) model has found that
cooperation is an important component in improving attitudes (Vivian & Brown, 1993; Vivian et
al., in press). In addition, after only 3 months of structured and planned contact with the SLD
children, children in the experimental group were using the category of disability in a more
differentiated way and subtyping the different disabled groups, a finding that lends some
support to both models: Hewstone and Brown’s because the category with which the children
are having contact (LD) has become more salient, a feature they would predict to be conducive
to positive generalized attitude change; and Brewer and Miller (1984) because it might be
theorized that this subtyping was a move toward personalization, and thus be in line with their
view that categories have to be broken down to promote positive attitude change.

Our findings thus have a number of important implications for integrated schemes and
programs. ldeally classes should be small and physical access should be as easy as possible.
Nonteaching staff should be used effectively to ensure all children are adequately supported.
Children with disabilities should be integrated into their local schools. Sessions involving
integrated contact should be structured and involve cooperative tasks in which all participants
should have clearly defined roles. Mainstream children and teachers should be well prepared
for integration and be given basic information along with the opportunity to ask questions, and
vice versa for children with disabilities and their teachers. Although the children involved in the
integrated program were prepared for the program, this preparation was not optimal and there
was little preparation for the mainstream teachers or other children in the mainstream primary.
This perhaps goes some way toward explaining that, while attitudes did significantly improve
over time, DIS children were still consistently rated unfavorably in comparison to ND peers. In
conclusion, anecdotal evidence from this study revealed that mainstream teachers and children
had very mixed feelings about participating in future integrated projects, often feeling
unprepared and underresourced. It is likely that these attitudes of mainstream children and
teachers will have an effect on the children with disabilities with whom they are having contact
in the future. Findings from our work suggest that future research should focus both on
preparing mainstream children and teachers for integration and on the effects of attitudes on
children with disabilities integrated into mainstream schools.
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SOCIAL ASSISTANCE IN ONTARIO

http://www.mcss.gov.on.ca/en/mcss/programs/social/

Ontario has two social assistance programs to help eligible residents of Ontario who are in
financial need.

Ontario Disability Support Program (ODSP) helps people with disabilities. It has two parts:

¢ financial help — this is called Income Support
e help finding a job — this is called Employment Supports.

Ontario Works helps people who are in temporary financial need.
ODSP - Income Support

Ontario Disability Support Program Income Support is one of Ontario's social assistance
programs. Income Support provides financial help for people with disabilities who are in need.
It can help pay for living expenses, like food and housing.

If you qualify for Income Support, the amount of Income Support you receive will depend on
your:

o family size

e income

e assets, and

e housing costs.

Benefits that may be available

If you qualify for Income Support, you and your family may also qualify for other benefits, such
as:

e drugcoverage

e dental coverage

e vision care

e hearing aids

e diabetic supplies

e help with transportation costs to medical appointments
e wheelchair/mobility device repairs and batteries

e help to support your guide dog

¢ help with work-related expenses.
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Working while receiving Income Support

We know that many people who receive Income Support can and want to work. Ontario
Disability Support Program Employment Supports can help you get ready for a new job or a
training program, and can help you keep your job if you are at risk of losing it.

Depending on your situation, you can work and receive Income Support at the same time. Let
us know if you are working, and we may be able to help you with work-related costs, such as

child care.

Who is eligible

You may qualify for Income Support if you:
e are 18 years of age or older
e live in Ontario
e arein financial need, and
¢ have a substantial physical or mental disability that:
o is expected to last a year or more, and
o makes it hard for you to care for yourself, take part in community life or work.

To determine if you are eligible to receive Income Support, we look at your:

o financial situation, and
e disability status

Financial eligibility

We consider your and your family's income, assets, housing costs and the size of your family to
calculate:

o if you qualify financially for Income Support and, if so
e how much you can receive

Disability eligibility

You also need to meet the definition of "a person with a disability" as defined under the
Ontario Disability Support Program Act.
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ODSP - Employment Supports

We know that many people with disabilities can work and want to work. That's why there are
Ontario Disability Support Program Employment Supports.

Employment Supports
If you:

e have a disability, and
e can work and want to work

Ontario Disability Support Program Employment Supports can help.
Employment Supports can help you:

e get ready for work and find a job, or
e start up your own business

Employment Supports can help even if you have never worked before, have been out of work
for some time, or are in school.

Once you start working, you can also get assistance to keep your job or to advance your career.

Everyone's path to employment is different. That's why there are many kinds of Ontario
Disability Support Program Employment Supports. Here are some examples:

e help preparing for work

help finding a job that is right for you

help keeping a job

e job coaching

e on-the-job training

e help to move to the next level in your career
o software and mobility devices that can help you do your job
e interpreter or intervenor services

e transportation assistance

e assistive devices and training to use them

e tools and equipment you need for your job

e special clothing for your job

e specialized computer training

e otheritems you may need
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You will work with a community service provider to figure out what kinds of supports you need
to help you get and keep a job.

If you want to start up your own business
If your goal is to start up your own business, Employment Supports can help you.
Here are some of the supports you may receive:

e help to develop and implement a business plan

e training in money management, record keeping and budgeting

¢ help with marketing your business

¢ mentoring

¢ financial help towards the costs of business tools, equipment and supplies, licenses and
certification

e help getting work-related disability supports, such as assistive devices and technical
equipment, interpreter, intervenor, reader and notetaker services.

Staff at your local Ontario Disability Support Program Employment Supports office will link you
with a service provider that specializes in self-employment.

Services not provided by ODSP Employment Supports

Employment Supports does not provide supports that are available through other public or
private organizations such as:

e Workplace Safety and Insurance Board
e Canada Pension Plan
e Employment Insurance
e Ontario Student Assistance Program (OSAP) and other programs available under the
Education Act
e Ministry of Health and Long-Term Care programs and supports, such as
o assistive devices or supplies available under the Assistive Devices Program
o home and community support services provided under Long Term Care
Community Services Program
o drug and alcohol recovery and substance abuse programs
e goods and services available under the Home and Vehicle Modification Program of the
Ministry of Community and Social Services
e private insurance
e health insurance
e disability-related accommodation that is the obligation of an employer under the
Ontario Human Rights Code
e medical, dental and nursing treatment and procedures
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e prescription drugs, and
e structural modifications to your place of employment.

If you are eligible for help under any of these programs, you may wish to explore these options
first.

Who is eligible

If you want to work, you may be able receive Ontario Disability Support Program Employment
Supports.

To be eligible for Employment Supports, you must:

e be 16 years of age or older

e be aresident of Ontario

e be able to work in Canada

¢ have a disability that is expected to last a year or more, and

e have a disability that makes it hard for you to find or keep a job.

If you are a student and you wish to work part-time while you are going to school, you may be
eligible for Employment Supports.

You do not have to be receiving financial assistance from the Ontario Disability Support
Program to be eligible for Employment Supports. However, clients with a taxable income over
$51,000 need to contribute toward the cost of their supports.
When you are not eligible for Employment Supports
You cannot receive Employment Supports if you are:
o eligible for or receiving disability or rehabilitation benefits from other public or private
sources, or

e receiving financial assistance from Ontario Works. (Ontario Works provides employment
assistance.)
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How it works

Community service providers in locations all over Ontario provide the goods and services
available from the Ontario Disability Support Program Employment Supports.

If you are eligible to receive Employment Supports, Ontario Disability Support Program staff will
link you to the service provider of your choice.

You will work with your service provider to:
e identify an employment goal

e develop an action plan
o figure out the supports you need to achieve your goal.
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Council for Canadians with Disabilities

http://www.ccdonline.ca/en/socialpolicy/disabilitysupports

There are fantastic resources on this website. For example, on the top left of the screen you
can click on the word Publications to be taken to a list of previous publications regarding
individuals with a disability.

Disability Supports

Disability supports are any good or service that assists a person with a disability in overcoming
barriers to carrying out everyday activities. They also facilitate engagement in social, political
and cultural activities and economic participation. Over two million Canadian adults with
disabilities lack one or more of the educational, workplace, or home aids, modifications or
other supports they need to participate fully in their communities. People less likely to receive
the disability-related supports they need are: women with disabilities, people outside of the
labor force who consider themselves completely prevented from working because of disability,
people with low family incomes, people who are not receiving disability pensions/benefits,
people with disability expenses that are not reimbursable by any plan, people living in rural
communities. CCD has been recommending Federal/Provincial investments in disability-related
supports.

Question and Answer Fact Sheet

Q. 1. What are disability supports?

The Roeher Institute defines disability supports as: any good, service or environmental
adaptation that assists persons with disabilities and their families to overcome limitations that
people with disabilities face in carrying out daily living activities at each stage of their lives and
in participating and being recognized as full citizens, in the social, economic, political and
cultural life of the community

Q.2. Why disability supports?

The lack of disability supports results in poverty, unemployment and exclusion from
workplaces, schools and communities. Over two million Canadian adults with disabilities, or two
thirds of the disabled adult population lack one or more of the educational, workplace, aids,
home modification or other supports they need.
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Q. 3. Why would provincial/territorial governments support this concept?

In November 2004, FPT ministers commissioned a report on disability support needs which
shows the gap in availability of disability supports. The report is available at:
http://socialunion.gc.ca/pwd/gapsreport2004.html. Now that the gap has been identified, it is

time to create an FPT initiative to close it. A new investment of federal funding would help
alleviate some of the fiscal restraints that PT governments face in the delivery of disability-
supports systems that are flexible, responsive and appropriate for persons with disabilities.

Q. 4. Is this a win/win situation for FPT?

This is a win/win situation because it clarifies that both levels of government have responsibility
for persons with disabilities. It provides the federal government with an opportunity to profile
its commitment to make true and lasting change in the lives of persons with disabilities.
Further, it allows the government to follow through on one of the main recommendations of
the federally-sponsored Technical Advisory Committee on Tax Measures for Persons with
Disabilities - new investments in disability should move beyond the tax system.

For PTs it allows them to invest new funding in areas of disability supports as prioritized by each
PT. It reaffirms that delivery of disability supports is within the PT jurisdiction while recognizing
that there is a role for the Federal government to play in supporting the delivery of services.
Disability-related supports and services are essential for Canadians with disabilities to gain
access to the basic institutions and benefits that Canada provides to its citizens - community,
education, work, family life, mobility, cultural expression and identity, etc.

Q. 5. What impact would this investment of federal dollars have?

The impact of new funding would establish an "early win" for all levels of government, for
communities that will benefit from new investments in community capacity to provide support
and access, the disability community and persons with disabilities. The infusion of new funding
would result in immediate improvements while allowing for a review of existing systems to
ensure that they are guided by the principles established in In Unison.
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Q. 6. How does a disability supports agenda differ from the current caregiver agenda?

A disability supports agenda is distinct because it gets supports directly to persons with
disabilities to ensure that they can move in to independence and not be made dependent on
family caregivers. A caregiver agenda does not replace the need for an investment in a disability
supports agenda. A caregiver agenda on its own will not be effective; one of the most effective
supports for caregivers is an investment in disability supports to people with disabilities
because this will decrease the demand for disability related care by caregivers.

The following link will take you to A National Snapshot of Home Support from the Consumer
Perspective
http://www.ccdonline.ca/en/socialpolicy/disabilitysupports/homesupports/national-
snapshot2005
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From Coast to Coast: Provincial Rates of Low-Income among Canadians
With and Without Disabilities

http://www.ccdonline.ca/en/socialpolicy/poverty-citizenship/demographic-profile/geography
Background

Following the 2006 Census, Statistics Canada used the Participation and Activity Limitation
Survey (PALS) to gather information about people with disabilities. Disability was defined as any
long-term or recurring difficulty in activities related to hearing, seeing, communicating,
mobility, agility, learning or similar activities or a condition or health problem that reduces the
amount or kind of activity people can do at home, work, school or other activities such as
transportation or leisure. Based on PALS, 16.5% of adults or almost 4.2 million Canadians have
at least one disability.

Together, the Census and PALS provide information about people with disabilities who live on
low incomes (people in households that spend after taxes 20% or more than the average on
food, shelter and clothing). This is the after tax low-income cut-off (LICO) and is sometimes
called the ‘poverty line’. It doesn’t include disability-related costs such as medication, services,
or aids for mobility, communication or learning. In 2005 almost half a million (20.5%) working-
age adults 15 to 64 years with disabilities lived on a low income. This fact sheet looks at the low
income rates of people with and without disabilities in each province, and also compares the
rates of low-income among people living in rural and urban communities who do and do not
have disabilities. Canada’s territories (Yukon, Northwest Territories and Nunavut) are not
included because Statistics Canada has not developed a low-income cut-off for these regions.

Comparing Provincial Rates of Disability and Low-Income Status

Canadians with disabilities are twice as likely to be living in poverty as people who do not have
disabilities (20.3% vs. 10.7%, respectively). Provincial low-income rates are as follows:

e British Columbia has the lowest ratio, where people with disabilities are 1.5 times more
likely than people without disabilities to live in poverty (19.6% vs. 13.2%).

e In Alberta, 13.7% of people with disabilities live in poverty compared to 8.5% of people
who do not have disabilities.

¢ Saskatchewan’s residents with disabilities have a low-income rate of 17.4% compared to
9.5% of its residents without disabilities.

¢ Manitoba is close to the national rate, with 20.1% of people with disabilities and 9.7% of
people without disabilities living in low-income homes.
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In Ontario the low-income rates are 18.3% and 10.3% for people with and without
disabilities, respectively.

In New Brunswick and Prince Edward Island, which have been grouped together due to
low population counts in order to meet Statistics Canada’s standards, those with
disabilities are 2.3 times more likely to live in poverty than their counterparts without
disabilities (17.3% vs. 7.7%).

Nova Scotians with disabilities experience poverty at a rate of 16.8% compared to 8.9%
among people without disabilities.

Quebec has the highest ratio, as people with disabilities are 2.7 times more likely to live
in poverty than those without disabilities (32% vs. 12%, respectively).

Newfoundland and Labrador also experience a high rate of poverty among people with
disabilities living there, as they are 2.5 times more likely to have a low income than
people without disabilities (22.9% vs. 9.1%).

Urban and Rural Differences in Low-Income Status

Community type and size affect low-income rates: people who live in rural communities
are about half as likely to have low incomes as people who live in cities and towns.

In rural settings 11.3% of people with disabilities live on low incomes compared to 5.6%
of people without disabilities.

People with disabilities who live in urban communities live on low-incomes at a rate of
22.9%, while 11.4% of their counterparts without disabilities live on low household
incomes.

Regardless of type of community, however, people with disabilities remain about twice
as likely to live in low income households as people without disabilities.

This information was produced through the Council of Canadians with Disabilities’ Disabling
Poverty/Enabling Citizenship project, which is funded by the Social Sciences and Humanities
Research Council's (SSHRC) Community-University Research Alliances (CURA).
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Cultural Influences on Perceptions of Health, lliness, and Disability: A Review and Focus on
Autism
| am unable to copy this article so please use the following link to access it

http://link.springer.com/article/10.1007%2Fs10826-011-9477-9#

Adam Michael McLernon — born with a mysterious lung condition, doctors said he wouldn’t
survive his first year. Hungry for life, he kept defying the odds

I am unable to copy this article so please use the following link to access it

https://mail.uoguelph.ca/service/home/~/?id=88220&part=2&auth=co&disp=i

What Happened to Maternal Instinct?
I am unable to copy this article so please use the following link to access it

https://mail.uoguelph.ca/service/home/~/?id=88220&part=3&auth=co&disp=i

The remainder of the article can be found at the following link
https://mail.uoguelph.ca/service/home/~/?id=88220&part=4&auth=co&disp=i
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Real Life Examples

The View - the cast of The View defend Bill Maher for calling Trig Palin retarded

http://www.lifesitenews.com/home/all-latest-
stories/?utm_source=LifeSiteNews.com+Daily+Newsletter&utm campaign=46675a7a52-
LifeSiteNews com Canada Headlines 06 19 2013&utm medium=email&utm term=0 Ocaba
610ac-46675a7a52-326189158#the-view-cast-agree-with-bill-maher-that-trig-palin-is-retarded

Pope Francis takes teen with Down Syndrome for a spin on the Popemobile

http://www.lifesitenews.com/home/all-latest-

stories/?utm_source=LifeSiteNews.com+Daily+Newsletter&utm campaign=46675a7a52-
LifeSiteNews com Canada Headlines 06 19 2013&utm medium=email&utm term=0 Ocaba
610ac-46675a7a52-326189158#pope-francis-invites-teen-with-down-syndrome-to-take-a-spin-
on-the-popemobi

The Telford family — dropped 19 year old son with autism, Tourette Syndrome and insulin-
dependent diabetes off at government office (Ottawa)

http://fullcomment.nationalpost.com/2013/05/02/robyn-urback-autistic-man/

http://news.nationalpost.com/2013/05/01/after-19-years-parents-simply-unable-to-cope-
drop-severely-autistic-son-off-at-government-office/

Miles Kirsh — teen with autism — parents have separated and sold the home (Thornhill)

http://www.thestar.com/news/gta/2012/09/22/frantic parents search for housing for seve
rely autistic son.html?cta=right&utm expid=6682428-0

Donna and Don Taylor — Two children with Down Syndrome - lack of funding (Ancaster)

http://www.thestar.com/news/insight/2013/03/03/families fear ontario funding changes le
ave disabled youths with uncertain future.html

Gloria Noseworthy — son with developmental disability and autism — lack of support (Innisfil)
http://www.thestar.com/life/2012/10/11/disability support families fear ontarios funding c
hanges leave them unable to cope.html
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Cathy Chauvin - son who is developmentally delayed and has cerebral palsy — lack of funding
(Essex County)

http://www.thestar.com/life/2012/10/11/families disability funding meet the parents who
are speaking out.html

Heather Hutchison — two sons with special needs — the right to participate in your community
(Barrie)

http://www.thestar.com/life/2012/10/11/families disability funding meet the parents who
are speaking out.html

Judy Brown - son with intellectual disability and cerebral palsy — lack of support (Innisfil)

http://www.thestar.com/life/2012/10/11/families disability funding meet the parents who
are speaking out.html

Tim’s Place: You’ve Got Breakfast, Lunch & Hugs - Tim Harris, owner of Tim’s Place, is the
country’s only restaurant owner with Down’s Syndrome, and the joy he gets from serving
people good food carries over into his diner’s most famous export: hugs.

http://on.aol.com/video/youve-got-breakfast--lunch--and-hugs-517673454
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COMMUNITY INVOLVEMENT

There were a number of individuals who graciously took the time to share with me about their

personal experiences with what supports are available to someone with a disability and their

family. The following questions and responses summarize the information gathered from these

conversations.

Generally speaking are you pleased with how much support has been available to you and

your family?

e As my health is declining | am finding there are less and less supports available

e It is difficult to access some services because | don’t meet the criteria

e Lack of funding is a huge issue that restricts access to support services

e Initially support was not sufficient because of a lack of awareness of the medical condition.
A case manager was then assigned who had previous experience and was really helpful and
things were great going forward from that.

e | was not pleased with how much support has been available

What types of support have you received?

Some financial support but not enough

We had some health care which involved personal support workers, nurses,
physiotherapist, doctor and case manager

Financial aid for doctors appointments, support covering the cost for transportation to
doctors appointments

Diet allowance due to high blood pressure

What has not been available to you that would have been beneficial?

Funding is the core issue

An individual with a disability loses a lot of funding once they turn 19

Adequate housing is not available. There are long waiting lists for places such as group
homes

| think that sitting down with a case manager one on one & them learning how a family
functions and what their true needs are would have been really beneficial because then
they could have matched us with the health care workers who were with us in the end
who really matched our family. Each family is so different they need to realize that they
can't use one set model for everyone.

Help with cleaning and getting groceries

Having my ODSP worker more involved as | age. As | age | am finding more medical
conditions arising. It would be helpful to have more regular communication with my
ODSP worker to address these issues as they come up. It is important to have
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communication with them in an accessible format; for example, on the phone if forms
are difficult to fill out.

Is there anything else you would like to share with me about your personal story?

e Insituations when medical support was needed on a weekend it was denied because
the medical staff did not understand the urgency of the situation. As a caregiver and
daughter it was truly upsetting and frustrating seeing the lack of care that we had
received. It was not until | truly pushed for it and got involved did anything get done.

e There is very little involvement of my family in my care. This means there is little
advocacy on my behalf and leaves me feeling vulnerable.
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Summary of Stats Regarding Individuals with a Disability

More than 20,000 kids and their families now have quicker and easier access to the right
mental health services in Ontario.

More than 400 new mental health workers in communities, schools and courts helping
to provide more timely access to services

144 nurses working in schools to support early identification and intervention of
students with potential mental health and/or addiction issues

Approximately one in five Ontario children and youth has a mental health challenge, and
70 per cent of mental health challenges begin in childhood or adolescence.

Over 50,000 kids and their families will benefit from Ontario's Comprehensive Mental
Health and Addictions Strategy, which includes investments totaling $257 million over
the next few years.

The strategy targets three key areas: fast access to high-quality services, early
identification and support, and helping vulnerable kids with unique needs.

Ontario is supporting 600 new mental health workers across the province who are
helping children, young people and their families get quicker and easier access to the
right mental health services and supports in schools, communities and courts.
According to a 2012 Centers for Disease Control report, 1 in 88 children are afflicted
with Autism Spectrum Disorder. That is approximately 150 000 people in Ontario

It is not unusual for parents to have to wait up to four years for their child with Autism
Spectrum Disorder to begin therapy

As a result of situations such as the Telford family (parents dropped 19 year old son with
autism, Tourette-Syndrome and insulin-dependent diabetes off at government office
because there were too few resources available to facilitate his care) the Ministry of
Community and Social Services has increased residential care spaces by 3000 since
2003. The Ministry has also set aside an additional $25 million for urgent care cases
Special Services at Home provides up to $10 000 a year to cover costs of support
workers, recreation programs and respite care. This is now only available to individuals
up to the age of 18

Once an individual turns 18 they must apply for funding through the Passport program.
One criteria for this program is that they are no longer in school

According to statistics from the Ministry of Community and Social Services there were 3
700 adults on the wait list for the Passport program last fall

It costs at least $100 000 a year to provide residential care. The reality is those at home
typically receive $25 000 or less.

According to ministry statistics there are 12 300 eligible recipients on wait lists for
Special Services at Home and Passport funding

124



&~

e As of 2006 according to Stats Canada there are 432 810 individuals in Ontario with a
disability who are receiving help but are needing more, 89 940 individuals with a
disability in Ontario who are not receiving help but do need some and 587 860
individuals with a disability in Ontario receiving all the help they need.

e According to Stats Canada (2006) there are approximately 4.4 million people in Canada
who have a disability; that is 1 in 7 people. This number will increase as the population
ages.

o There are approximately 2 million individuals with a disability in Ontario
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A questionnaire was designed to explore the prevalence of disability, attitudes toward
individuals with a disability and the type and quantity of support available to those with a

Results from WAVE Questionnaire
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disability and their families. The questionnaire was administered through surveymonkey.com

and had 99 respondents. The following information summarizes the results found from this

questionnaire.

e The majority of the respondents were female between the ages of 18 and 74

e Approximately 60% of the respondents do not have any long lasting medical conditions

e Approximately 40% of the respondents have a long lasting medical condition

e Of the respondents who have a disability, 50% are receiving some form of support

e Almost 80% of those receiving support say that the support is adequate

e Over 10% of individuals receiving support say that it is not adequate. The respondents
indicated that they lack support with cleaning, daily activities and primarily funding.

e The following question was asked: if you are currently receiving support, please indicate

where the support is coming from (check all that apply). The chart below summarizes

the results found

Family Friends | Colleagues/Co-Workers | Government N/A
Financial 20% 0% 0% 37% 48%
Physical 41% 10% 3% 6% 55%
Emotional 59% 62% 6% 6% 21%
Spiritual 51% 66% 11% 0% 29%

The results from this question reveal that the highest level of support is emotional and
spiritual from family and friends.

Of all the respondents, only 7% do not know anyone with a disability. This result
demonstrates that the majority of people have at least some interaction with individuals
with a disability.

The majority of the people who responded to this questionnaire feel that individuals
with a disability can lead as full a life as those without a disability either most of the
time or some of the time.

Almost 80% of the respondents agree that there is not enough education and awareness
on ways of communicating with and approaching individuals with a disability.

An overwhelming 95% of individuals responding to this questionnaire feel that the
government provides adequate support/benefits for people with disabilities. It is my
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concern that this question was not clearly worded and | would be interested to see if
the results changed at all if the question was presented in a clearer way.
The following question was asked: identify which of the following ways you generally
tend to think regarding individuals with a disability. The results for this question were
mixed. Over 40% feel they need to be cared for, however over 40% think of individuals
with a disability the same as everyone else.
Over 80% of respondents agree that there is either a lot or a little prejudice toward
individuals with a disability. The following are some of the responses given

o We give them just enough to live on, if that, and think that is all that is required

for us to do. They need more than money to live a full life.

o Usually there's a sense of mixed awkwardness and compassion for those who
encounter persons with disabilities because they may not know how to
appropriately and respectfully act and react in those situations. Whether these
encounters are expected or unexpected, most people may try to not be involved
with them at first.

o | feel people judge those with disabilities because they do not understand it or
know how to act.

o Alot of people do not know how to interact or communicate with people with

disabilities, and therefore avoid doing so. It perpetuates the lack of
understanding
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The following question was asked: please indicate where the barriers are created for those
living with disability. The following bar graph summarizes the results

Business world

Media
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Government

Society
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As you can see in the chart, those living with disability is the only group that the no responses
exceed the yes responses. This means that although some individuals feel that those with a
disability create barriers for themselves, more individuals feel that those with a disability do not
create their own barriers. By looking at the responses from this question, it is clear to see that
individuals with a disability have to face a lot of barriers on a day to day basis.
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