


SPECIAL OLYMPICS ONTARIO

Description:  Special Olympics Ontario is a community-based program. Its primary
instrument of program delivery is the local sport clubs, which gives athletes the
opportunity to train and compete twelve months of the year. Invitational and Regional
meets occur frequently, and athletes advance through a regular cycle of Provincial
Games to compete in both National and World Games and Championships. Provincial
competitions are held in the Spring, Summer and Winter every two years. National
Summer and Winter Competitions are conducted every four years as are World Winter
and Summer competitions. This competition cycle ensures that every year, Canadian
athletes have an opportunity to compete in either a provincial, national or international
event.

Address: 25 Cornwall Drive Ajax, ON LIT 3G5
Phone: 905-686-2538

Email: risingstarmom(@hotmail.com

Website: http://www.osoinc.com

Service Area: Durham Region

TOWNSHIP OF UXBRIDGE COMMUNITY GUIDE

Description: Recreational Services is committed to providing quality programs,
services and facilities to create opportunities to strengthen individuals, families and the
community. Embracing a customer driver focus, our services are inclusive and
responsive to the needs of a diverse and changing population. We work collaboratively
with community partners to develop creative approaches that maximize leisure
opportunities. With integrity, teamwork, innovations and excellence, we are dedicated
to preserving and enhancing the quality of life within the town of Uxbridge.

Address: 51 Toronto Street South, P.O. Box 190, Uxbridge, ON, L9P
IT1

Phone: 905-852-9181

Website: http:// www.town.uxbridge.on.ca

Service Area: Durham Region

Languages Spoken:  English

Accessibility: Fully accessible
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Transportation Supports and Services

The following is a list of transportation options in the Durham region.

BLUE LINE TAXI

Description: Wheelchair accessible taxi service.
Address: 350 Wentworth Street East, Unit 8, Oshawa, ON, L1H 3V9
Phone: 905-440-2011
Fax: n/a
Website: n/a
Hours: 24 hours
Service Area: Ajax, Pickering, Oshawa
Eligibility: Everyone; Seniors (over 69 years of age) receive 10% discount.
Fee: For service
Languages English
Spoken:
Accessibility: Fully Accessible

DURHAM REGION TRANSIT
Description: Durham Region Transit (DRT) is an integrated transit system serving all

communities in Durham Region. The service area is divided into West, East, Centre and North
service sectors. Door to door transit for disabled passengers is provided by Specialized Services.

The Vision:

o Affordable, convenient single fare structure linking people, jobs, communities
o Integrated transit plan with connections to the entire GTA

J Offer travel options to meet diverse specialized needs

o Increase ridership and public support for the transit system

o A competitive, environmentally superior alternative.

Background

The Regional Municipality of Durham Region enacted a by-law under the Municipal Affairs Act to
transfer all lower-tier public transit operations. The by-law amalgamated transit services in
Ajax/Pickering, Whitby, Oshawa, Clarington, Handi Transit and Specialized Services. The Durham
Region Transit Commission was established as a municipal services board, effective January 1,
2006. Members of the commission are elected members of Durham Regional Council.
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The following is the Durham Transit’s Fare Schedule effective July 1, 2008. * Please note that these
costs are subject to change.

Cash Fare Monthly Pass 10 Rides
Adult $2.85 $95.00 $25.75
Senior 65 years & older $1.85 $38.00 $17.50
Student* Unrestricted $2.65 $80.00 $23.75
Student* Restricted** n/a $67.00 n/a
Child under 5 years Free Free Free
Child**** 5 years & older $1.85 $56.50 $17.50
Co-Fare $0.65 $25.00 $6.25
Access Pass n/a $38.00 n/a
Specialized Pass*** n/a $95.00 n/a
Specialized Services $2.85 Fare for Service

Individual attending a recognized educational institution with
a current Student ID card

Monday to Friday 6:00am to 7:00pm

Not available in July & August

Available by request only for registered Specialized Services
Clients only by calling 905-683-4114 or 905-725-4000
Child **** Attending elementary school

Access Pass

The Access Pass provides unlimited ridership privileges on all conventional Durham Region Transit
(DRT) buses and GO Transit buses within Durham Region for the specified calendar month stated

on the Access Pass. The Access Pass is not valid on Specialized Services.

Student*
Student Restricted**

Specialized Pass***

* Only ODSP (Ontario Disability Support Program) recipients are eligible to purchase an Access
Pass

* Current statement of ODSP direct deposit or ODSP cheque stub is required

* Pass must be signed on the back to be valid

* ODSP statement is stamped prior to every purchase

At the time of purchase, ODSP benefit recipients must provide a statement of ODSP direct deposit
or an ODSP cheque stub as proof of eligibility. Recipients of Social Services support do not qualify
for the Access Pass.

In the event the ODSP statement provides benefits for more than one person, more than one Access
Pass may be sold. For example, if a ODSP proof of eligibility indicates two members of a family,
two monthly Access Passes may be sold and the payment stub is stamped two times. Adults,
Students, and/or Children may be identified as eligible recipients on the benefit statement.

* The pass is not transferable, unlawful use of the pass will result in confiscation and the possibility
of criminal charges

* Access fares are available in monthly passes only, cash or ten ride tickets are not available

* The cost of the Access Pass qualifies for the transit tax credit, the Access Pass itself is enough to
support the claim, a receipt is not required

» The Access Pass is available at selected municipal locations only
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DURHAM REGION TRANSIT WEST-AJAX/PICKERING

Address:

Phone:

Fax:

Email:
Website:
Service area:
Hours:

DRT West Office Sales

110 Westney Rd. S. (Ajax GO Station Plaza-S/W Corner)
1-866-247-0055 - Press 1 for Ajax/Pickering

Live assistance available from 7:30am — 4:30pm Mon to Fri
905-427-3473

drtwest@region.durham.on.ca
http://www.durhamregiontransit.com

Ajax / Pickering

Monday to Friday 7:30am to 4:30pm

Ajax ticket sales locations

Address:

Hours:
Address:

Hours:

Address:

Hours:

Ajax Town Hall, Finance Department
65 Harwood Ave. S (south of 401, east side)
Monday to Friday 8:30am to 4:00pm
Ajax Community Centre

75 Centennial Rd.

Monday to Friday 6:00am to 10:30pm
Saturday & Sunday 7:00am to 10:30pm
McLean Community Centre

95 Magill Rd.

Monday to Friday 6:00am to 10:30pm
Saturday & Sunday 7:00am to 10:30pm

Pickering ticket sales location

Address:

Hours:
Address:

Hours:

Pickering Civic Complex, Finance Department (2nd floor)
One The Esplanade

Monday to Friday 8:30am to 4:00pm

Pickering Recreation Centre

1867 Valley Farm Road

Monday to Friday 6:00am to 10:30pm

Saturday & Sunday 7:00am to 8:30pm

DURHAM REGION TRANSIT CENTRE-WHITBY

Address:

Phone:

Fax:

Email:

Website:

Hours:

Service Area:
Languages Spoken:

710 Raleigh Avenue, Oshawa, ON, L1H 3T2
1-866-247-0055 - Press 2 for Whitby
905-579-1050
drtcentre(@region.durham.on.ca
http://www.durhamregiontransit.com
Monday to Friday, 7:30 am to 4:30 pm
Durham Region Centre

English
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DURHAM REGION TRANSIT CENTRE-WHITBY continued

Address: Regional Municipality of Durham — Head Office
605 Rossland Rd. E.
Hours: Monday to Friday 8:30am to 4:30pm
Address: Whitby Municipal Building
575 Rossland Rd. E.
Hours: Monday to Friday 8:30am to 4:30pm
Address: Whitby Civic Recreation Complex
555 Rossland Rd. E.
Hours: Monday to Friday 9:00am to 9:00pm
Saturday & Sunday 9:00am to 5:00pm
Address: [roquois Park Sports Complex
500 Victoria Street
Hours: Monday to Friday 9:00am to 9:00pm

Saturday & Sunday 9:00am to 5:00pm
DURHAM REGION TRANSIT EAST- OSHAWA/CLARINGTON

Address: 710 Raleigh Avenue, Oshawa, ON, L1H 3T2
Phone: 1-866-247-0055 - Press 3 for Oshawa /Clarington
Fax: 905-579-1050
Email: drteast@region.durham.on.ca
Website: http://www.durhamregiontransit.com
Hours: Monday to Friday, 7:30 am to 4:30 pm
Service Area: Durham Region East
Languages Spoken:  English
Accessibility: Fully Accessible
Oshawa ticket sales location
Address: Oshawa Bus Terminal
47 Bond St. W.
Hours: Monday to Friday 5:15 am to 6:25 pm
Saturday 6:00 am to 5:00 pm & Sunday 9:00 am to 6:45pm
Service Area: Durham Region West
Address: United Way Information Services at Star Assist Customer
Support Kiosk
Oshawa Centre
Hours: Monday to Friday 9:30 am to 9:00 pm

Saturday 9:30 am to 6:00 pm Sunday 11:00 am to 5:00 pm
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Clarington ticket sales location

Address:

Hours:

Address:

Hours:
Address:

Hours:

Courtice Community Complex

2950 Courtice Rd. N., Courtice
Monday to Friday 6:00 am to 10:00 pm
Saturday & Sunday 8:00am to 9:00pm

Municipality of Clarington Administrative Centre
40 Temperance St., Bowmanville

Monday to Friday 8:00am to 5:00pm

Clarington Fitness Centre

49 Liberty St. N., Bowmanville

: Monday, Tuesday, Thursday 7:00 am to 10:00 pm
Wednesday, Friday 8:30 am to 10:00 pm

Saturday & Sunday 9:00 am to 9:00 pm

DURHAM REGION TRANSIT NORTH - Uxbridge, Brock, Scugog

Address:
Phone:

Fax:

Email:

Website:

Hours:

Service Area:
Languages Spoken:
Accessibility:

44 William Street, Oshawa, ON, L1G 1J9
1-866-247-0055 - Press 3 Press 6 for Brock, Scugog &
Uxbridge

905-571-7390

drtnorth@region.durham.on.ca
http://www.durhamregiontransit.com

Monday to Friday, 8:30 am to 5:00 pm

Durham Region East

English

Fully Accessible

Uxbridge, Brock, Scugog ticket sales location

Address:

Address:

Address:

Uxbridge Municipal Office, 51 Toronto St. S., Uxbridge 905-
852-9181

Brock Township Office, 1 Cameron St., Cannington 705-432-
2355

Scugog Visitor & Business Centre, 181 Perry Street, Unit G1,
Port Perry 905-985-7346
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DURHAM REGION TRANSIT SPECIALIZED SERVICES
(FOR PERSONS WITH DISABILITIES)
Address: 110 Westney Road South, Ajax, ON, L1S 2C8
Phone: 1-866-247-0055 - Press 3 Press 5 for Specialized Services
905-683-4114 (Ajax, Pickering)
905-725-4000 (Oshawa, Whitby, Clarington)
1-800-263-1916 (Brock, Scugog, Uxbridge)

Fax: 905-427-3473

Email: drtspecialized@region.durham.on.ca

Website: http://www.durhamregiontransit.com

Hours: Monday to Friday - 8:30 am to 5:00 pm

Service Area: Durham Region West

Languages Spoken:  English

Accessibility: Fully Accessible

Eligibility: Unable to board conventional vehicles/ walk 175 metres.
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TREATMENT SUPPORTS and SERVICES
Central East Network of Specialized Care

Chimo Youth and Family Services Inc

Durham Behavioural Management Services

Enterphase Child and Family Services

Frontenac Youth Services

Kinark Child & Family Services

Lakeridge Health Children’s Mental Health

Lake Ridge Community Support Services

Lakeridge Health Oshawa

Port Perry Counselling Services — Partners In Parenting

Rouge Valley Health Ajax/Pickering

Shoniker Clinic

Whitby Mental Health Centre

133
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Treatment Supports and Services

The following section is a guide to some of the treatment centres which are available for the
residents of the Durham Region. They are places that you may contact in order to obtain treatment
services and/or assessments.

CENTRAL EAST NETWORK OF SPECIALIZED CARE
Description: A partnership of community based organizations that works together to
provide professional services, consultations, teaching, education, training and research
related activities for adults with developmental disabilities and mental health issues
and/or challenging behaviour.

http://www.community-networks.ca

Central East Durham Region Network Includes:
Mobile Resource Team, Forest View Residential Treatment Program, Crisis Response
Network and Specialized Case Management.

(1) Mobile Resource Team (MRT)

Description: A team of professionals from different disciplines working in partnership
to assess individual’s needs based on the Bio-Psycho-Social model. The MRT makes
recommendations and/or offers supports to agencies, case managers, and families to
better support individuals with developmental disabilities and mental health problems
and/or challenging behaviours in order to assist the person to stay in their home, if
possible.

The MRT also reviews all applications for specialized residential treatment beds.
(2) SPECIALIZED RESIDENTIAL TREATMENT PROGRAMS

ACCESS:
Operated by Access Community Services Inc, offers 2 treatment beds for adults with
significant behavioural needs that require long-term clinical support and interventions.

FOREST VIEW:

Operated by the Community Living Ajax-Pickering and Whitby, offers 5 treatment
beds for no more than a year stay, with the goal of assisting the individual to move back
into their home community and to have a better quality of life.

PINEVIEW:
Operated by the Community Living Huronia near Midland also offers 5 short term (up
to one year) treatment beds.

VITA:

Operated by VITA Community Living Services, offers 5 treatment beds for adults with
a history of significant sexual offending behaviour (may also have other criminal,
inappropriate social and/or aggressive behaviours).

Please refer to the Appendix VIII Process/Access to Central East Network of
Specialised Care on page 155, for information regarding the formal process.
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CENTRAL EAST NETWORK OF SPECIALIZED CARE continued
SPECIALIZED CASE MANAGEMENT
Operated by Durham Mental Health Services in conjunction with Community Living
Ajax, Pickering and Whitby, offers support to individuals with a dual diagnosis that
includes advocacy, education and assisting families with consulting and collaborating
with community agencies to develop a shared support plan. Referrals can be made
directly to Community Mental Health Worker, Crisis Response, 905-683-9124 Ext. 227
or Community Mental Health Worker, Dual Diagnosis, 905-683-9124 Ext. 228.

CHIMO YOUTH AND FAMILY SERVICES INC
Description: Victoria, Haliburton, Northumberland Counties, Peterborough, Durham
Region community program: multi-disciplinary therapy (individual, group, family),
play therapy, parent education out-patient/in-home support services, psychiatry,
psychology, social work, day treatment for children needing daily intervention and
multidisciplinary approach to social/emotional/behavioural problems, multidisciplinary
residential treatment

Address: 2 Kent Street West, Unit 3, Lindsay, ON, K9V 2Y1
Phone: 705-324-3300
Fax: 705-324-3304
E-mail: chimoyouth@on.aibn.com
Hours: Monday-Friday 9:00am-5:00pm
Service Area: Durham Region
Languages Spoken:  English
Accessibility: Fully Accessible
DURHAM BEHAVIOUR MANAGEMENT SERVICES
Description: Assistance in dealing more effectively with individuals who are

presenting challenging or difficult behaviours. Services provided are individuals
behaviour programmes, consultation to parents, consultations to professionals and
organizations, and training/education to groups. We serve all individuals in the Durham
Region between the ages of 2 and 12 who are presenting challenging or difficult
behaviour and who would benefit from a behavioural approach.

Address: 1615 Dundas Street East, Whitby, ON, LIN 2L1

Phone: 905 668-7711 or toll free 1-800-372-1102

Fax: 905-666-6226

Website: http://www.region.durham.on.ca

Hours: 8:00am-5:00pm Monday — Friday

Service Area: Durham Region

Eligibility: All individuals in the Durham Region between the ages of 2-12

who are presenting challenging behavior.
Languages Spoken:  English
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ENTERPHASE CHILD AND FAMILY SERVICES

Description: Enterphase Child & Family Services is a children's mental health
agency that provides treatment oriented residential placements for children between the
ages of 4 -18 years. Enterphase operates nine (9) residences and provides Clinical
Services and Day Treatment Programs to support them. The residences themselves are
diverse, offering referring agents’ choices of staff-operated latency, upper latency and
adolescence placements for male and females. All the homes incorporate a
"wraparound" approach to treatment planning and every effort is made to include the
child's family or other significant people into the planning, if appropriate.

Address: 209 Bond St E Oshawa, ON, L1G 1B4
Phone: 905-434-8909

Fax: 905-434-1775

Website: http://www.enterphase.com

E-mail: ecff@enterphase.com

Hours: 8:30am-4:30pm, Monday-Friday
Residential Hours: 24 hours, 7 days a week

Service Area: Durham Region

Languages Spoken:  English

Accessibility: Fully Accessible

FRONTENAC YOUTH SERVICES
Description: A non-profit children’s mental health treatment centre offers residential,
outpatient and day treatment programs for youth with psychiatric and emotional
problems, behavioural disorders, and perceptual/learning handicaps. Centre provides
individual, family and group therapy sessions.

Address: 1160 Simcoe Street South, Oshawa, ON, L1H 5L8

Phone: 905-579-1551 or toll free 1-877-455-5527

Fax: 905-723-7059

Crisis Line: 1-888-337-0841 * For a crisis after office hours contact: The
Residential Programme at 905-436-6564

Website: http://www.frontenacyouthservices.org

Hours: Monday — Friday, 9:00am-4:30pm

Service Area: Durham Region

Languages Spoken:  English

Accessibility: Fully Accessible
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KINARK CHILD AND FAMILY SERVICES DURHAM REGION
Description:  Provides a full range of free and confidential programs and services to
children and youth with mental health issues as well as support to their families.

Address:
Phone:
Fax:
Website:
Email:
Hours:

Service Area:
Eligibility:
Languages Spoken:
Accessibility:

1916 Dundas Street East, Unit 2, Whitby, ON, L1N 2L6
905-433-02410r Toll Free 1-800-454-6275
905-432-0916

http://www.kinark.on.ca

info@kinark.on.ca

Monday — Thursday: 9:00am— 8:00pm and on Fridays:
9:00am— 5:00pm

Durham Region

0-12 years of age

English

Fully accessible

LAKERIDGE HEALTH CHILDREN’S MENTAL HEALTH
Description: Lakeridge Health’s Mental Health Program provides assessment,
diagnosis and short-term treatment for those suffering from mental illness — generally
those who have or appear to have clinical depression, anxiety disorders, schizophrenia,
bipolar disorder or other psychiatric conditions.

Address:

Phone:

Fax:

Website:

Hours:

Service Area:
Eligibility:
Languages Spoken:
Accessibility:

1 Hospital Court, 31 Floor, Oshawa, ON, L1G 2B9
905-576-8711 or 905-433-4345

905-721-4724

http://www.lakeridgehealth.on.ca

8:30am-5:00pm, visiting hours are until 8:00pm
Durham Region

0-19 years of age, with a referral from a physician
English

Fully Accessible

D Durham Region Dual Diagnosis Committee
Whitby Mental Health Centre ~ 700 Gordon Street, Whitby ON LIN 5S9
Page 136 of 176



LAKE RIDGE COMMUNITY SUPPORT SERVICES
Description: Providing quality treatment and education for persons with
Developmental Disabilities, Dual Diagnosis and Autism Spectrum Disorder.

Community Behaviour Therapy Services

Lake Ridge Community Support Services specializes in the provision of Behaviour
Therapy Services, which is based on the science of Applied Behaviour Analysis. This
involves the identification of the function between behaviour and
biological/social/environmental factors. Service is designed to assist the person to
improve social awareness, assertiveness and to develop alternatives for challenging
behaviours.

Service is available to persons 7 years and older with a diagnosis of Developmental
Disability or Autism Spectrum Disorder residing in Durham Region.

Psychological Assessment Services

Provide a profile of intellectual development, which can contribute to the development
of the person’s life plan. Service is available to individuals over the age of 18 who
have a diagnosis of a Developmental Disability or Autism Spectrum Disorder residing
in Durham Region.

Educational Support Services
A variety of educational courses and groups are offered for families, agencies and
persons with developmental disabilities, dual diagnosis, and autism spectrum disorder.

Central East Autism Services

Intensive behavioural intervention (IBI) provided to children who have been diagnosed
by an independent physician or psychologist as having Autism Spectrum Disorder.
Individual IBI programs based on assessment of the child’s cognitive, communicative
and adaptive behaviour are developed and delivered in either Centre or home-based
programs. Transitional support is provided to children completing the preschool
program and entering school or other programs. Referrals to the Preschool Autism
Services are made through the Regional Central Intake Process operated by Kinark
Child and Family Services at 1-800-230-8533.

Address: 900 Hopkins St. Unit 8, Whitby, ON, LIN 6A9

Phone: 905-666-9688

Fax: 905-666-5541

Website: http://www.lrcss.com

Hours: 8:30 am - 4:30 pm Monday — Friday.

Service Area: Durham Region

Eligibility: Persons 7 years and over, with a diagnosis of a Developmental

Disability, Autism or Pervasive Developmental Disorder and
living in Durham Region.

Languages Spoken:  English

Accessibility: Fully accessible
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LAKERIDGE HEALTH OSHAWA
Description: Adult Crisis Team (18 yrs+) Hours: M-F 7:30am-12:00pm,
Weekend 8:00am-12:00pm

Child/Youth Crisis Team Hours: M-F 9:00am-11:00pm, Weekend 10:00am-
11:00pm

To access the Crisis Teams register at the emergency department. Crises occurring
outside of Crisis Team hours will be processed through the emergency department.

Address: 1 Hospital Court, Oshawa, ON, L1G 2B9
Phone: 905-576-8711

After Hours Phone: 905-576-8711

Fax: 905-721-4743

Website: http://www.lakeridgehealth.on.ca

Hours: 24 hours a day (emergency)

Visiting Hours: 11:00 am — 8:00 pm

Service Area: Oshawa; Durham Region

Languages Spoken:  English

Accessibility: Fully Accessible-Entrance, Washrooms, Parking

PORT PERRY COUNSELLING
PARTNERS IN PARENTING & PSYCHOTHERAPY SERVICES
Description: To serve as a complementary therapeutic resource to the existing health
care services in Port Perry and the surrounding areas. The counselling support services
are aimed towards teens, adults and parents for the purpose of offering a variety of
psychological modalities that can serve to enhance their individual mental health.

Address: 0 Crandell St, Port Perry, ON LIL 1J8
Phone: 905-982-0101

Website: http://portperrycounselling.com
Email: info@portperrycounselling.com
Service Area: Durham Region

Languages Spoken:  English

Accessibility: Fully Accessible
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ROUGE VALLEY HEALTH AJAX AND PICKERING
Description:  Mental Health Outpatient Unit is located on the 3™ floor of the West
Tower. Hours: M-F 9:00am-5:00pm. Outside of Crisis Team hours will be processed
through the emergency department.

Address: 580 Harwood Avenue South, Ajax, ON, L1S 2J4

Phone: 905-683-2320 Ext. 3275

After Hours Phone: 905-683-2320

Fax: 416-281-7323

Website: http://www.rougevalley.ca

Hours: 24 hours a day (emergency)

Visiting Hours: 11:00am—8:30pm for non family members and for family
members 24hr.

Service Area: Durham Region West

Languages Spoken:  English

Accessibility: Fully Accessible-Entrance, Washrooms, Parking

SHONIKER CLINIC

Description: The Rouge Valley Shoniker Clinic offers outpatient mental health
treatment services to children up to 18 years of age in the Pickering and Ajax
communities. Patients must be referred by a physician in order to obtain services. The
outpatient services are geared to children who have; emotional problems, behavioural
difficulties; family conflict; problems at school or in the community; psychosis;
depression; anxiety; attention deficit disorder; trauma-related problems; and
neuropsychiatric disorders. Treatment could include; family therapy, individual
counseling; parent education; group therapy; medication.

Address: 2867 Ellesmere Road, Scarborough, ON, L1S 2J0
Phone: 416-281-7301

Website: http://www.rougevalley.ca

Hours: Monday-Friday 9:00am-5:00pm

Service Area: Ajax and Pickering

Languages Spoken:  English

Accessibility: Fully Accessible
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WHITBY MENTAL HEALTH CENTRE (WMHC)
Description: WMHC is a state-of-the-art Public Hospital dedicated to meeting the
needs of the community. WMHC and its Dual Diagnosis team are very proud to be
able to provide comprehensive services to Durham Region, York Region, Scarborough,
Toronto, Haliburton, Northumberland, Peterborough Counties and the City of Kawartha
Lakes. In addition, WMHC is actively involved in mental health research and
education through a range of specialized mental health programs for both inpatients and
outpatients.

Dual Diagnosis Qutreach Services

This program provides services to individuals 18 years of age and older who have both
a developmental delay and a serious mental health illness and/or associated behavioural
difficulties. We offer specific behavioural assessments, consultations, short-term
follow-up and education for the individual and their caregivers.

For more information on the WMHC services, please visit our website.

Address: 700 Gordon Street, Whitby, ON, L1N 5S9
Phone: (905)-668-5881 Ext. 6755 or 6768

All Referrals: 1-877-767-9642 (Toll free)

Crisis Line: 1-800-263-2679 (Toll free)

Fax: (905) 430-4000

Adolescent Services: (905) 668-5881 Ext. 6014

Website: http://www.whitbymentalhealthcentre.ca
Visiting Hours: 9 am- 9 pm

Service Area: Durham Region and surrounding Areas
Languages Spoken:  English

Accessibility: Full

Eligibility: By Referral only
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Section 3:

Appendix



APPENDIX I

Dual Diagnosis - An Overview

The term dual diagnosis refers to an individual who has an intellectual disability as well as a mental
health diagnosis and/or challenging difficulties. They may or may not have been formally
diagnosed with an intellectual disability, a mental illness or both. Individuals with a dual diagnosis
are a marginalized group in our society often exposed to prejudices, abuse and social isolation.

Person with dual diagnosis’ experience the same range of severe and prolonged mental health
difficulties including depression, mood disorders and schizophrenia as the general population, but at
much higher rates. Studies have shown that between .8 and 1% of the population has a
developmental disability. For Durham Region, this translates into approximately 5,100 people. Of
these, it is estimated that approximately 30% also have a mental illness, or about 1,530 people. As
the population in Durham Region grows so the population with dual diagnosis will, as well. A
conservative estimate is that by 2011, there will be close to 1,920 individuals with a dual diagnosis
in Durham Region. Unfortunately, many individuals are never properly identified and, as a result,
do not receive the comprehensive treatment they need.

While there have been recent improvements in how services are being provided, many gaps and
barriers remain in the service system resulting in consumers not being able to access the range of
services they need. Many consumers are undiagnosed or receive a diagnosis in one aspect only. For
some they were identified with an intellectual disability as children. However, they may never have
had their mental health needs thoroughly identified or been reassessed as they age and experience
stress at various life stages or events. One reason for this is that mental health issues often show up
as behavioural problems. People then treat the behavior problem without identifying or treating the
underlying mental health need. Other individuals have been diagnosed with a mental illness and no
one has suspected that they also have an intellectual disability. Still others have been overlooked
entirely and have never had their intellectual or mental health status evaluated, but are, in fact, dually
diagnosed.

Several factors contribute to not properly identifying persons with a dual diagnosis and the many
gaps and barriers to service in both the developmental and mental health sectors.
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Here are a few of the key issues:

>

It can be quite complicated to understand how a person's intellectual disability and mental
health interact together.

When an individual with an intellectual disability has a mental illness the symptoms are
usually less obvious and different from the general population.

Individuals often present as higher functioning or they deny their cognitive difficulties.

They use their strengths and splinter skills to mask their denial of their intellectual disability
and/or their sadness. This is referred to as a cloak of competence. The cloak fools people. It
sets up a chain reaction around denial of the intellectual disability and high expectations.
These individuals may be struggling to cope in the community or living on the streets and
many more are thought to be in the justice system.

There are many service issues that act as barriers such as long waiting lists, requiring a
diagnosis in order to get service and getting stuck in one sector when you need services from
both sectors. The result is that many still are undiagnosed and untreated.

Persons with a dual diagnosis have been a greatly underserved group and remain very
vulnerable and at risk. Unfortunately, there are not many professionals (e.g., psychiatrists,
nurses and social workers) who are experienced and knowledgeable in assessing, diagnosing
and treating individuals with a dual diagnosis. Treatment takes much longer for these
consumers than for others. Unfortunately, they often fall through the cracks in our society
and don't get the treatment they need. However with the right approach, a person with a dual
diagnosis can certainly get help with their mental health needs. It can be confusing for
everyone involved finding the right kind of help and support. There are a few key things to
remember when helping plan services with a person with a dual diagnosis:

Everyone involved needs to work together as a team,;
Several different types of services may need to be involved; and

Sometimes specific changes in a program or activity will help improve the fit with the
person’s needs.
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APPENDIX 11

Common Indicators: Intellectual Disability and Mental Health
Difficulties

The following are some questions that can help you identify common indicators. Often family,
friends and staff at agencies do not know what the signs are of a mental health need or an intellectual
disability. These indicators will help you decide if you need to consult a professional for a more
thorough assessment. Keep in mind that these are only suggested indicators and do not constitute a
diagnosis.

Cognitive Indicators

» Does he/she communicate in short sentences and seem egocentric in his/her thinking?
Does he/she seem on the surface to be able to do things he/she really can't?
Does he/she have trouble generalizing?

Does he/she seem to learn slowly?

YV V VYV V

Does he/she have trouble with abstract thinking? (For example, recognizing how two things
are similar.)

Y

Does he/she do better on concrete and structured tasks? (For example, when you are very
specific and break things down into steps?)

Does he/she have memory problems?

Does he/she have a splinter skill that fools people but has been learned by rote?
Is he/she a poor problem-solver? Does he/she show poor judgment?

Does he/she have trouble understanding 'why' questions?

Is he/she good at picking up non-verbal social cues?

YV V ¥V VYV VYV V

Do people disagree about whether this person is higher functioning or not?
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Mental Health Needs Indicators

>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>

Is he/she overly dependent for his/her capabilities?

Is he/she overly independent for his/her capabilities?
Is change really hard for him/her?

Does he/she lack peers and friends?

Is he/she impulsive?

Is he/she withdrawn?

Is he/she aggressive, verbally or physically?

Does he/she have trouble with anger?

Is he/she irritable?

Has he/she been in trouble with the law?

Does he/she have problems with inappropriate social or sexual behavior?
Does he/she deny being intellectually disabled?

Does he/she appear higher functioning than he/she is?
Is there a diagnosed mental illness?

Does he/she hurt himself/herself?

Is he/she sleeping more or less?

Has there been a change in his/her appetite?

Does he/she seem overactive?

Is he/she overly fearful?

Is he/she extremely confused or disoriented?

Does he/she hear voices that are not there? (This is not to be confused with talking to oneself
for company or to reduce anxiety)

Has there been difficulty in getting professionals to agree over the years about a diagnosis for
both the range of cognitive functioning and their mental health?

» Are there family problems that interfere with his/her functioning?

» Is there a parent with an intellectual disability or a mental health problem?
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APPENDIX III
Frequently Asked Questions

Q. Do you need a diagnosis to get services?

Unfortunately this is not an easy question to answer. Some organizations require a diagnosis and
some do not. No matter which agency you contact, the consumer will need to meet certain criteria
that the agency has decided is required for a person to receive their services. For example, a
developmental service agency may require proof of an intellectual disability such as a psychological
or psychiatric assessment of the person's level of functioning. However, they might also accept more
informal information that indicates that the person is functioning in this range. Many mental health
agencies require a psychiatric diagnosis in order to access mental health services. Some may accept
more informal description of behavior that might indicate that there is a mental health concern.

What if the individual or person has one diagnosis and not the other? With one diagnosis you can
usually access services in the sector that is associated with the diagnosis. For example, if you have a
diagnosis of an intellectual disability you should be able to access a range of services in the
developmental service sector. If you have a diagnosis of mental illness you should be able to access
a range of services in the mental health sector. The difficulty here is that you may get stuck receiving
services in only one sector when in fact you need some support from the other sector as well. If you
have a diagnosis of both an intellectual disability and a mental illness, you can access a range of
services specifically designed for persons with a dual diagnosis. Unfortunately, there is often a
waiting list for many services in both sectors.

Sometimes agencies in the developmental service sector will be concerned about their ability to
manage a mental health problem because they feel they don't have the knowledge and experience
that is needed. Or, on the other hand, a mental health agency may worry they don't know how to help
a person with an intellectual disability. There may be situations where this is true. They will need
some help from the "other" sector in order to help the consumer. In these situations you may need to
get one agency to start to work with your relative/friend with some back up support from the other
sector. If the consumer already has services with one sector, you could advocate finding a partner
service in the other sector to help provide more of what the individual needs. The added advantage
of this is that you begin to develop a team approach that works very well with individuals with a
dual diagnosis. You may still hear agencies use the term "primary diagnosis" and you may be asked
if their intellectual disability or their mental illness is their "primary diagnosis". How you answer
this question may determine whether you get service from this organization.

D Durham Region Dual Diagnosis Committee
Whitby Mental Health Centre ~ 700 Gordon Street, Whitby ON LIN 5S9

Page 146 of 176



Q. Do you need an assessment?

It is always very important to have a good overall assessment or an accurate picture of the person
and all their needs. Otherwise, you won't know how to put together the right services to really help
the person and their mental health will likely get worse. A good assessment needs to include
physical and mental health and an understanding of the nature of the person's intellectual disability.
Important areas to consider for a comprehensive assessment include medical, psychiatry,
psychology, communication, medication, vocational, behavioural, neurological, endocrinology,
genetic, environmental, systems, family, social, cultural and sexuality. You can get an assessment at
an agency that specializes in dual diagnosis or you may have to gather information and reports from
different people such as a family doctor, community agency reports and/or a psychiatrist and put it
all together. Even if the individual has had a thorough assessment in the past, they may require a new
assessment as their situation changes.

Q. What do you need to know about the system to get around?

There are two separate sectors that provide funding and policy direction for services for persons with
a dual diagnosis.

They are:
» The Health Sector (including mental health) funded by the Ontario Ministry of Health and
Long-Term Care and

> The Developmental Sector funded by the Ontario Ministry of Community and Social
Services and Ministry of Children and Youth Services

The fact that two ministries are involved can make it quite complicated to know how to get services
and where to begin to look for them. Sometimes people get connected to one sector or the other, but
usually not to both. When this happens they will not get the help they need because they are missing
what is needed from the other sector. For example, if a person with an intellectual disability has a
worker in the developmental sector they might not know the signs for depression and what to do to
help. In another situation, a person, diagnosed with schizophrenia, might have a mental health
worker from the health sector that is helping them cope with the symptoms of schizophrenia and
making sure their medication is right but they might not know what to look for to know if the person
also has an intellectual disability. It can be difficult and confusing for everyone involved finding the
right kind of help and support. It really works best if there is a special combined approach with both
the health and developmental sector and for everyone to work together as a team.

Each sector has areas of special knowledge that they can offer. For example, the developmental
sector can help with future planning such as where to live and what supports the consumer needs in
the community, while the health sector (mental health) can assist in areas such as mental illness and
medication. Another important point is that many agencies do not include family members as part of
the planning process. It works best if everyone is included.
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In the last few years in Durham Region many people have been trying to provide better services for
people with a dual diagnosis. There are still a lot of changes needed but some things are better. In
1994 the Ministry of Health changed its definition of who should be the first ones to get mental
health services and they included individuals with a dual diagnosis in the definition of serious mental
health problems that should be a priority. This change has led to many opportunities for mental
health agencies to work together with agencies in the developmental sector.

There is a recent initiative within the Ministry of Community and Social Services and

Ministry of Children and Youth Services which will be helpful to consumers and families.

Now when you contact a developmental sector agency, that agency is obliged to stay connected to
you. Either they will provide the service or they will find an alternate service to fit your needs. This
initiative will help prevent the stress, frustration and disappointment of reaching out for help only to
be told that that agency can't help you.

While these changes remove some barriers and there is a better range of services now, more joint
work is still needed so that all the required services can be available.

There may be some confusion about which sector to turn to for long-term care services.

Please note that (despite the name) the Ministry of Health and Long-Term Care is not the primary
provider of long-term care for persons with an intellectual disability. Most of the long-term care
services are provided by the developmental sector through the Ministry of Community and Social
Services and Ministry of Children and Youth Services. However some individuals with an
intellectual disability and serious mental health difficulties do receive long-term care services
through the Ministry of Health and Long-Term Care, but relatively few. The Ministry of Health and
Long-Term Care provides long-term care services for consumers with serious psychiatric disabilities
and those who need nursing home care such as the elderly.

Please remember that the system is always changing. This describes the system at the time this
handbook was written. There will undoubtedly be more changes in the future, some positive and
some negative in regards to services for persons with a dual diagnosis. There may be new policies
that have a direct impact or a new program that might be available. Check with someone who is
aware of the system such as a case manager, agency staff or a representative of the Ministry to
clarify the current policies and programs.
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Questions to Consider When Contacting Organizations

The following is a list of questions to review before you call an organization to ask about their
services. You may already have some questions of your own. Have a look at this list and see if there
are any other questions that you might like to ask.

» Are you the intake person and can you answer my questions about your organization?
What is your name?

What area do you serve?

Can your program serve someone with a dual diagnosis?

Can we come and visit?

YV V.V VYV V

What choices do we have about which programs you offer? Can we choose ourselves or do
you do an assessment and then assign?

Can you do an assessment to help decide what is needed?

Is your program flexible and can it be tailored to suit an individual?

Is there a fee for any services?

What age are most of the people in the program?

What is the physical set up of the program?

Do you offer job training or placement? How many people have you placed?
What recreational or social programs do you have?

What kind of activities do you do?

Does this program operate five days a week?

Do you have weekend or evening activities?

Can you manage many different types of behavior?

How do the medical and mental health needs of individuals get met?

In what areas are your staff specially trained and what are their qualifications?

What is the ratio of staff to clients?

YV VV VYV V V VYV VY V V VY V V VYV VY

Do you have consultants to your program? For example, do you have a psychologist or
psychiatrist on call?

Is your agency accredited?

How are you funded?

What is the role of parents in your organization?

What can I do if I have a complaint?

If I can't get into your services, can I get in if I pay a fee for the program?

V V. V YV V V

Who don't you serve and why?
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APPENDIX IV

Tips for Lobbying

Tips Connecting with Organizations

» A person with an intellectual disability and mental health needs may want to contact an
organization on their own. More often they will need some assistance from their natural
supports (family / friends) or a staff person at an agency. For example, they may need some
coaching about what to say; have you sit with them while they call or they may need you to
be the person to speak on their behalf.

» When calling on behalf of a family member/friend:
» Prepare yourself and be clear about what your relative/friend needs before you call.

» Make a list about what activities they like, what things they do well and what the problems
are. Think clearly about what you want/need from the organization. For example, your family
would like two hours of support each day or your family/friend needs a day program.

» Remember this is a chance for you to see if the organization feels like a good fit for your
relative/friend and the organization is also trying to decide if your relative/friend would be a
good fit in their program. Share important information and be sure to balance the information
about both your relative/friend's strengths and areas of difficulty.

» Ask to speak to someone who is informed about what services are offered and that can
answer your questions. Take the time to talk to staff so you can get a sense of how the
organization works - its "culture". Or you may need to meet with a worker in the organization
you are calling to discuss what your relative/friend needs.

» You may decide to get a case manager to help you with this whole process. A case manager
can help you sort out what your relative/friend needs, what you as a family need and how to
match that with the supports and services that are available. There are case managers in both
the mental health and developmental sectors that can help.

» If you don't get a good response when you call an organization, what do you do?
» Call another agency or you can advocate for your relative/friend.

» Remember to record the worker's name, phone number, date and response.
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The following highlights general steps to consider when self advocating or advocating on
behalf of a family member or client in effort to access service:

Ten Steps to Being an Effective Advocate

Adapted from training by Trish Spindel at the Adult Protective Services Association of Ontario
Annual Conference

Step One: Obtaining Instructions

vV VWV V¥V

A\

It is an advocate’s responsibility to clearly determine what the individual/client/family
member wants and what they would like the advocate to do.

Instruction and direction from the individual should be specific and be given after full
discussion regarding options and the pros and cons of each action

Document instructions

Obtain consent regarding actions the advocate can take and what information can be released
and to whom

Check back to ensure that as an advocate you continue to be in sync with the client’s wishes

Step Two: Making Concrete Requests

VV YV VY

Compile a full list of services offered for the individual/client/family member

After discussing all options with the individual, make a request in writing to the desired
service

Highlight the individual’s strengths as well as accurate information regarding skills that may
require further development

Ask the individual to read(or read to them) the request and have them co-sign it

If a front line staff refuses the request for service, request that they put it in writing, then
proceed to the supervisor and executive director if required

Step Three: Documenting Refusals

>
>

>

If a service agency refuses your request for service, request the reasons in writing

If they refuse to put the reasons in writing, write a letter to them documenting the reasons for
refusal as you understand them

Send it registered mail and forward a copy to the Ministry Program Supervisor

Step Four: Ask the Ministry for Assistance

YV VVV V¥V

Once all options are exhausted at the agency levels make a written request for assistance to
the Ministry Program Supervisor and copy the Area Manager

Make the request specific and state what you have already tried

Request a reply in writing and give a time limit for the response

If the Ministry refuses to reply in writing, repeat the same process as above, sending a letter
stating your understanding of their refusal

Send it registered mail to Area Manager and copy the Regional Director for the Ministry
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Step Five: Go up the Bureaucratic Line

YV VYV VVV VY Y VY \ 274 YVVV VY VVVVYVYY

Y VYV

Write to the Assistant Deputy Minister — Operations about the individual’s situation
State the problem clearly and state what you have already tried

Enclose any pertinent correspondence

Ask them to intervene directly and tell them specifically what you would like done
Ask for a response in writing by a particular date (3-4 weeks)

Copy your letter to the Deputy Minister and to the Minister

Step Six: Contact your Local Minister of Provincial Parliament (MPP)

If you do not receive a satisfactory response from the Ministry, write to your local MPP and
request a meeting with him/her

Give a time limit for their response

Prepare all your necessary documentation for the meeting

Make a specific request (i.e. “I would like you to contact the Minister and ask that they
intervene to resolve this matter)

Step Seven: Contact the Ombudsman

If there is still no satisfactory response, go back to the MPP, but contact the Ombudsman’s
office as well

Write to the Ombudsman stating that you wish to make a formal complaint against the
Ministry

State the reasons for your complaint and the desired result

Enclose copies of all correspondence to date

Step Eight: Contact the Opposition Parties

Copy the complaint package sent to the Ombudsman, with a covering letter to the leaders of
both opposition parties

Request a meeting with them to discuss the situation

If you are advocating on behalf of an individual, take them with you if possible

Ask them to take a specific action (i.e. write to the Minister; raise the issues in the
Legislature etc.)

Step Nine: Contact the Press

Call your major newspaper as well as the local paper

Speak to your favourite reporter, or to the contact at the paper who deals with social service
issues

Have them meet the individual you are advocating on behalf

Release all correspondence to them

Step Ten: Retain Legal Counsel

Retain legal counsel for the individual

Request that they prepare an order-in-council application or seek injunctive relief for the
individual, depending on the situation
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The 12 Commandments for Successful Lobbying

. Be Nice
Respectable, reasonable, courteous, calm, but "concerned".

. Be Respectful
Everyone likes to feel important and to be helpful. Enlist their sympathy and support.

. Be Clear
Ask for exact dates, times and who will be involved, etc. Ask for things in writing. Ask or
copies of correspondence. Write confirming minutes of meetings. Summarize and clarify.

. Be Informed
Do your homework, check your facts, consult experts, brief your members.

. Seek Help
Seek out mentors, consult experts, make alliances with agencies and other groups, hire a
lobbyist if the task if very large.

. Know Your System
Know how and where decisions get made. Target the key points of intervention.

. Know What You Want
Governments do not solve problems — they adopt solutions. You must give them the
problem and the solution.

. Show Strength
Act as a group, stick together, act organized, act confident.

. Be Patient
Constantly re-evaluate strategy and goals. Recognize small accomplishments. Moving
governments takes time.

10. Have Fun, Support Each Other

Meet the needs of your members for personal support and friendship. Keep a sense of
humour and keep each other in perspective.

11. Be Tough

Keep pushing from all directions. Be political. Use the media. Be creative.

12. Be Strategic

Carefully plan your strategy in scale with your resources. Seize opportunities. Be proactive.

Lynn Eakin and Associates, Toronto
Tel. 416 961-3924, Fax 416 968-6280
E-mail lynn@lynneakin.com (approved for continued use 2005)
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APPENDIX V

Care for the Care Giver

Caring for the Caregiver for Family and Friends

Caregivers of family members with a dual diagnosis live with significant and often daily challenges.
You are often caught between meeting the needs of your family member or friend and advocating in
a system that is very difficult to understand and has very limited resources. Taking care of a loved
one with a dual diagnosis is a very difficult and stressful job, often involving caregivers to cope
alone. On a daily basis, you are caring for your family member with a dual diagnosis. It can begin
to take its toll on you as well as your loved one.

Given these stresses it is important, that as a caregiver you take the time to take care for yourself.
Taking care of yourself can happen in different ways, all aimed at helping you sustain your physical,
emotional and mental well-being.

Here are some helpful hints for taking care of yourself (feel free to add your own):

1. Seek support through self-help groups.

v’ Getting support from others sharing your situation can help bring some comfort and
relief to your feelings of isolation and frustration. Self- help support groups for
caregivers bring the opportunity to hear each other’s stories and learn from each
other. They allow caregivers to share strategies and tips about which organizations
are most helpful and what works and what doesn’t when trying to access services.
You might also be able to get some help in advocating for services you haven’t been
successful in getting on your own.

v" There are three self-help support groups for caregivers in the Durham Region:

a) The Durham Family Network: brings ‘care giving’ family members with loved ones living
with a disability together to support one another in a variety of ways. Call 905- 436-2500 to
speak with a family member like yourself.

b) The COPE Mental Health program: offers a caregivers support group. Call 1-800-742-1890

¢) Durham Mental Health Services: hosts a family support group for family members with
loved ones living with a mental health diagnosis. Call 905-666-0831

Another resource is the Ontario Self-Help Network at: www.selfhelp.on.ca
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2. Seek outside information and assistance.
v" Educate yourself regarding your loved one’s condition and needed care.
v Connect with community agencies in your area listed in this guide to access
information, resources or referrals to appropriate services and supports.

3. Maintain meaningful relationships with friends and family.
v Keep friendships alive, stay connected with others.
v Do not put your life on hold. Do not shut yourself away. Connect with others!

4. Pay attention to your own health. Take time to restore yourself. Be self-nurturing.

v Have regular medical check-ups.

v" Find stress reducing activities, such as walking, deep breathing, meditation, yoga.

v Get enough sleep, good food and exercise. If you are rested, you will be more patient
and efficient in care giving.

v Read about self-care (see http://www.cornerstonefh.com ,
http://www.caregiverresource.net ).

v" Now more than ever, you need to take care of basics. Looking after you is crucial.
You cannot be of help to your loved one if you are run down and unable to cope.
Seek out personalized ways to reduce stress in your life.

5. Take breaks. Know and respect your own limits.
v" Take regular breaks so you have interests outside of your care giving role. Don’t wait
until you are too exhausted to plan this.
v' Take time to keep up with things that are important to you. Being involved in
activities that are meaningful to you can give you strength and prevent you from
feeling lonely and isolated.

6. Keep your sense of humour and use it often.
v’ Seeing humour in your situation does not lessen the sincerity of your care. Don’t take
yourself seriously all of the time. Your sense of humour will help get you through
difficult times.

7. Celebrate small successes and good days.
v" Identify positive things in your life.
v' List your accomplishments as a caregiver and allow yourself to feel good about the
role your play in your loved one’s life.

The information for this section came from the following sources:
Durham Association for Family Respite, Canadian Mental Health Association — Durham Branch
family information pamphlets and Caregiver Burnout handbook, www.caregiverresource.net.)
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APPENDIX VI

Tips and Tools

Government Programs and Policies
Government Structure

As of the date of publication of this Directory, two separate ministries of the Province of Ontario deliver
services for persons with dual diagnosis. These two ministries are the Ministry of Community and Social
Services and Ministry of Children and Youth

Services, which administers services for persons with intellectual disabilities, and the Ministry of Health
and Long-Term Care is responsible for administering the health care system and providing services to the
Ontario public through such programs as health insurance, drug benefits, assistive devices, care for the
mentally ill, long-term care, home care services, community and public health, health promotion and
disease prevention. It also regulates hospitals, nursing homes, long-term care homes; operates psychiatric
hospitals and medical laboratories; and coordinates emergency health services.

In an effort to work collaboratively, a joint policy was developed in 1997 by both of these ministries
regarding services for persons with a dual diagnosis and each made a commitment for funding.

For Durham Region, these three ministries may be contacted as follows:

Ministry of Children and Youth Services
1400 Hopkins Street, Whitby, ON L1N 2C3 at 905-665-1030; 1-800-722-1196 or TDD/TTY: (905) 665-
1053

Ontario Ministry of Community and Social Services
1400 Hopkins Street, Whitby, ON L1N 2C3 at 905-665-1030; 1-800-722-1196 or TDD/TTY: (905) 665-
1053

Ontario Ministry of Health and Long-Term Care
General Inquiry: Hepburn Block 10th Floor, 80 Grosvenor St., Toronto ON M7A2C4 Call: 416-327-
4327, TTY: 800-387-5559, or Toll Free: 800-268-1153 http://www.health.gov.on.ca

ServiceOntario Centres and Government Information Centres provides you with a wide range of

general government information, and perform routine transactions for government services at one
location. 590 Rossland Rd. East, Whitby, L1N 9GS5 Call: (416) 326-1234, 1 800 267-8097, or TTY (416)
325-3408 / 1 800 268-7095 *Toll free in Ontario

*Please note that these addresses and phone numbers are correct as of the date of publication of this
directory.

Ontario Works

This is a short-term program to assist individuals in returning to the work force. To apply for Ontario
Works in Durham Region call the Region of Durham at 905-428-8982 or 1-877-678-6333 and ask for the
office nearest to you.
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Information About and Assistance Getting Ontario Works or ODSP
The following services are available if you need information or have problems or questions with
government assistance:

» Client Services & Information Unit — Ontario Works 905-668-7711

» Client Services & Information Unit — ODSP 905-868-8900 or 1-877-272-8610
The staff at these units acts as go-betweens between clients, the general public and decision makers.
They can provide you with information if...

» You don’t know what services are offered

» You don’t know what the policy and regulations are

» You don’t understand how the regulations affect you

Financial Programs
Special Services at Home (see money section as well)

Special Services at Home (SSAH) is available through the Ontario Ministry of Community and
Social Services and Ministry of Children and Youth Services. This program provides support to
families caring for children and adults with an intellectual disability in their own homes. It is geared
to fund in home support such as parent relief or teaching skills. Families hire their own contract
worker.

You have to apply for this program and Ministry staff decides if your family is eligible.

If you are approved for this program it does not cost you any money and is not based on family
income. Families are expected to use community resources (where available) before they consider
using this program. Call the Ontario Ministry of Community and

Social Services or the Ministry of Children and Youth Services (Whitby) at 905-665-1030; 1-
800-722-1196 or TDD/TTY: (905) 665-1053 to inquire about this program.

Ontario Disability Support Plan

Ontario Disability Support Plan (ODSP) is available through the Ministry of Community and Social
Services, an Ontario Government Service. This program can provide long-term financial assistance
for people with disabilities, age 18 and over, who can't work permanently or for at least a year or
more. There is a financial needs test and a disability application form when you apply.

Call 905-665-1030 or 1-800-722-1196 to inquire about this program and get the address and phone
number of your local ODSP office. Local ODSP offices are also listed in the Blue pages of the
telephone book. You will need to make an appointment and ask what type of information you need
to take, such as bank statements, identification, official papers. It may take a while for ODSP to

come through so apply as soon as possible. You might want to apply for this program six months
before the 18th birthday.

Wills and Trusts (Advocacy)

Financial planning is important for all parents. It is even more crucial when parents have a son or
daughter with a disability.
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WILLS. TRUSTS. AND ESTATE PLANNING: A GUIDE FOR PEOPLE WITH
DISABILITIES AND THEIR FAMILIES
(Authored by Paul C. Strickland and Michelle Moro of Siskinds LLP)

Families are very familiar with positive planning processes that are focused on helping their child
with disabilities to have a good life. You may have had help by many people in your unique situation
to develop a good plan: extended family and friends, members of your child’s support circle, other
families in similar circumstances, or facilitators.

In order for your plan to continue after you are gone, it is also necessary to develop a will and estate
plan. Your lawyer’s responsibility is to help you understand how certain legal tools can help you to
attain the goals of your child’s plan. However, it is you - the family of the child with disabilities -
that knows and understands what you need and want for your child. Remember that your lawyer can
only help you to be protected by the law by assisting you to have the right documents in place, and it
is your responsibility to give your lawyer all the information needed so that your wishes are carried
out. Being well prepared when you meet with your lawyer will save your lawyer’s time and your
money.

WHAT DO YOU NEED TO KNOW BEFORE YOU MEET WITH YOUR LAWYER?
How can you be prepared?

Lawyers have such tools as Wills, Trusts, and Powers of Attorney for Personal Care and Property,
which can be used to assist parents in providing for their child with disabilities. Before meeting a
lawyer to discuss your will and estate plan, you need to prepare yourself with: an understanding of
the abilities and the challenges of your child a recognition of what parents are required to do on a
daily basis in order to implement the plan an understanding that the plan must be designed so it can
be continued when parents are no longer here to perform all of the duties and tasks that enable the
plan to thrive an understanding that there will be a financial cost to pay for the continuation of some
of the things that the parents did to support their child during the parent's lifetime a recognition that
other people may wish to help your family by providing gifts of services or money to support this
plan an understanding that in order to prevent these well intentioned gifts from hurting the plan, the
parents must be aware of the gifts and ensure that the gifts are co-ordinated into the plan.

Do vou have yvour own Will?

A will is the legal document that will guide people to carry out your decisions about your estate. If
your children are under the age of 18, you will have named people (guardians) who will be legally
responsible for your children if you and your spouse pass away before your children are adults. You
will have also named one or more executors responsible for carrying out the instructions in your
will. 855618.v1
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Can your child make their own Will?

A person 18 years of age or older is considered capable of making a will if that person: (i)
understands the nature and effect of a will; (i) is aware of the nature and value of his or her
property; (ii1) understands the extent of what he or she is giving under the will; (v) is aware of the
individuals that he or she would be expected to benefit under his or her will; and (vi) understands the
nature of the claims that may be made by certain classes of individuals if they are not included in the
will. If your child is not capable of making a valid will their assets do not automatically revert to the
government. The assets are distributed to spouses, children, parents or other relatives of your child,
according to the terms of provincial legislation.

Put simply, a lawyer might ask your child if there are certain belongings that are important to them,
and is there anyone that he/ she might want to have them in the future. For example, if they can
understand that their brother would really love their hockey card collection, then this simple
understanding is strong evidence that your child may be capable of making their own will.

What is a Power of Attorney for personal care?

A power of attorney for personal care (sometimes called a Living Will) is a legal document that
allows you to appoint another person (the “attorney”) to make personal care decisions for you if you
become incapable of making those decisions on your own, such as medical decisions or issues
relating to accommodation, hygiene, food and clothing.

A person may be capable of preparing a power of attorney for personal care even if they cannot
make their own personal care decisions. A person is considered capable of preparing a power of
attorney for personal care if they are able to understand whether the person named as “attorney’ has
a genuine concern for his or her welfare and appreciates that this “attorney” may need to make
personal care decisions on his or her behalf.

A power of attorney for personal care may contain instructions or directions to the attorney with
respect to how personal care decisions are to be made. However, sometimes such directions have
caused disputes in the interpretation of the meaning of them, which can result in a delay of
treatment. Therefore, it may be prudent not to include such instructions or directions in the
document.

A person must be at least 16 years of age in order to prepare a power of attorney for personal care. If
your child does not have the capacity to make a power of attorney for personal care, legislation sets
out a hierarchical list of people who are authorized to consent to medical treatment on behalf of
another person and to provide instructions with respect to most other personal care issues. This list is
limited in scope to include a persons’ spouse, partner, child, parent, brother, or sister or any other
relative of the person unable to make the decision. If no one in the list is available to act 8s55618.v1
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on behalf of the person, or if the plan is designed with someone not in the approved list as the
personal care decisions maker, then an application to Court for the appointment of a Guardian of
Personal Care may be the only option available.

What is a Power of Attorney for property?

A power of attorney for property is a legal document which allows you to appoint another person
(the “attorney”) to make decisions with respect to your property which may include such things as
making bank deposits, paying bills, managing investments, buying, selling or refinancing a home
and filing income taxes. A person does not need to able to manage his or her own property to be
capable of preparing a power of attorney for property.

A person must be at least 18 years of age in order to prepare a power of attorney for property. If your
child is capable of making a power of attorney for property, his/her assets can be managed by
parents or others through the creation of a continuing power of attorney for property. If your child is
not capable of preparing a power of attorney for property, it is often possible for parents to assist
their child through informal arrangements such as holding a joint bank account, and submitting tax
returns and other documents on behalf of the child. Such informal solutions will often be sufficient if
the child's asset value is small and there is a parent living to act on behalf of the child. These types of
informal arrangements often cease to be possible on the death of the surviving parent and some of
the leniencies afforded to parents do not seem to pass easily to siblings or other individuals, in which
case it may be necessary for a family member or other person to be given the authority to manage

the property of the child with disabilities through a formal appointment as Guardian of the Property
by the Court.

Does your child receive Ontario Disability Support Program (ODSP) benefits now or will they
receive ODSP Benefits in the future?

The Ontario Disability Support Program provides financial assistance to individuals who are 18
years of age or over and who met the eligibility requirements under the relevant legislation. The
main benefits available from ODSP include income support, an allowance for shelter and a health
plan. The amount of financial support received by a qualifying individual is directly related to each
person's unique situation and is calculated based on a certain amount being allocated for basic
income support and a certain amount being allocated for shelter. The amount allocated will vary
depending on where the person lives (with parents or in the community), and the amount, if any, of
other income received by the person. 855618.v1
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What is the ODSP Allowable Asset Limit?

In order to apply for and remain eligible to receive ODSP benefits, a person cannot have more than
$5,000.00 in assets. Assets include cash, bank accounts, stocks, bonds, RRSPs, investments and
other securities or assets that can be readily converted to cash.

Assets that flow directly to a person who is receiving ODSP benefits can result in a reduction or
suspension of the benefits. Therefore, simply giving money or other assets or leaving money or other
assets in a will to an individual with disabilities can negatively impact their benefits and can disrupt
the plan that has been set up for their care.

How can we protect our child from loss of ODSP benefits?

When the parents of a child with disabilities are alive, they dedicate time and money to their child in
a way that supplements the ODSP benefits while at the same time ensuring the assistance provided
does not result in a reduction or suspension of such benefits. If the plan is to continue effectively
after the death of the parents it must be set up in a way that will allow the same services to be
provided to the child in the same manner as when they were alive. A tool called a discretionary
Henson Trust has been developed and approved by the court which, if used properly, allows parents
and others to leave an inheritance to a person with disabilities without reducing or suspending their
ODSP benefits.

What is a trust?

A trust is a legal arrangement whereby asset(s) are transferred from one person to another person
(the “trustee”) for the benefit of a third person ("the beneficiary"). The assets are held by the trustee
and must be used by the trustee in accordance with the rules set out in the trust document. The types
of assets that can be placed in a trust are unlimited, although some may not be appropriate. A trust is
often used because it permits you to give assets to someone else, namely the beneficiary, while at the
same time it allows you to retain some measure of control over the asset after it is given, and the
types of controls are set out in the rules of the trust document. A trust can also be used to separate
the burden of property management from the benefits of its enjoyment, making it an ideal vehicle for
providing for those who, for whatever reason, can’t manage assets on their own. A trust can be
created and become operational during your lifetime (inter vivos) or it can be created and become
operational upon your death through the terms of your will (testamentary).

What is a Henson Trust?

A Henson trust is a specific kind of trust that is named after the trust that Mr. Leonard Henson set up
to provide for his daughter with disabilities after his death. 855618.v1
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A Henson trust is most commonly set up by a will, to help your child after you pass away (a Henson
Testamentary Trust). However, depending on your specific situation, an additional and separate
Henson Trust may also be set up outside of your will and become operational while you are alive to
help your child during your lifetime (an inter vivos Henson Trust), and which will continue to
benefit your child after you pass away. Usually an inter vivos trust is created if parents have
substantial assets and it is determined by their advisors that it is beneficial to set up trusts for their
children in order to reduce income tax of the parents.

A Henson trust is also an absolute discretionary trust, which means that the assets in the trust are in
the complete control of the trustee and the trustee has total and absolute discretion to decide when
and if the beneficiary of the trust (the child with disabilities) will receive any payments or
distributions from the trust. The trustee is under no obligation to distribute the trust property to the
beneficiary and the beneficiary, therefore, is only entitled to that part of the trust property that the
trustee has chosen to distribute to the beneficiary.

In this way, the beneficiary cannot be said to have any interest in the assets of the trust because he or
she does not have access to the assets and cannot compel the trustee to make any sort of payment
and or distribution from the trust. If the assets are held in an absolute discretionary trust, only the
amounts actually paid out of the trust to the person with disabilities will be included in that person's
assets and income in determining whether he or she is entitled to ODSP benefits. The assets in the
Henson Trust may be used by the trustee to enhance the life of the beneficiary with disabilities and
to support and ensure the continuation of the plan devised by their parents, while at the same time
ensuring that such actions do not interfere with the individual's receipt of ODSP benefits. It is not
necessary for parents who, during their lifetime, are using their own assets to provide extra support
and services for a child with disabilities, to create an inter vivos

Henson trust to protect ODSP benefits. As long as the child does not have assets in his or own name,
the parents can use their own assets, within the limits set out in ODSP legislation, to help their child
without disrupting ODSP benefits. An intervivos trust will not allow parents to spend more money
on their child than they would without the creation of that trust. The most common use of an inter
vivos Henson trust is to provide parents with income tax advantages.

How do I create a Henson Trust ?

The parents or other person planning for an individual with disabilities must have a will in order to
ensure the plan that has been implemented in their lifetime 855618.v1
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is continued for the benefit of the person with disabilities. If the person is receiving ODSP benefits
or may receive such benefits in the future, the will must, in most circumstances, include a Henson
Trust.

What should I consider when setting up a Henson Trust?

1. Choice of Trustee (s)

The selection of the appropriate trustee to manage a trust for an individual with disabilities is of
paramount importance. If an inter vivos Henson trust is set up by parents, then while the parents
are living, they can be the trustees, but they also need to think about who will run the trust after they
pass away. If a testamentary Henson trust is set up by parents in their wills, then the trust will not
begin to provide support to the child with disabilities until after the parents pass away. Therefore, the
parents cannot be the trustees of a Henson trust created by their own wills. The Henson Trust, as an
absolute discretionary trust is not permitted to give directions to the trustee with respect to the
operation of the trust. The trustee must understand and believe in the plan that has been developed
and must be trusted to make decisions in a way that will allow the plan to continue. It may be
necessary to have more than one trustee in order to provide all of the skills that are required to
operate the trust. For example, one person might be good at managing the money, and the other
might be best at knowing how and what to spend the money on so your child is supported to live in
the way that you planned.

Some of the jobs of the trustees include: investment and management of the assets of the trust;
making sure your child receives benefits according to what you have planned; using their discretion
to give funds when needed; coordinating any needed maintenance or repair of real estate; preparing
tax returns of the trust; keeping records of the trust.

2. Conflict of Interest and Family considerations

Family members may not always be the appropriate choice of trustee in each situation. The Henson
Trust must name the beneficiaries of any funds remaining in the trust when the person with
disabilities passes away. A conflict of interest may occur because often the logical first choice for a
trustee is a brother or sister of the individual with disabilities, and in most cases that sibling, or their
children, are also the logical choices to receive the funds remaining at the end of the trust. We are all
subject to outside influences in our lives that can create pressures and cause us to make decisions
that may be contrary to the interests of those that we are entrusted to protect. It is the responsibility
of a parent to do their best not to put children in a position of conflict that could result in harm to
both their child with disabilities and another child who is named as a trustee. If a trustee is also a
beneficiary at the end of the trust, at the very least, additional or co-trustees should be named to
address the conflict of interest situation. Parents must also 855618.v1
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consider whether they want to entrust another child or children with the responsibility of acting as a
trustee of the trust. You may consider naming a trusted friend to help your children make decisions
that will support your child with disabilities as you have planned for.

3. Understanding the Government Legislation

The trustee of the Henson Trust must be aware of the rules that govern ODSP benefits, have the
skills to follow these rules, and understand how to spend the trust funds in a way that does not result
in a loss of the ODSP benefits. Generally, an individual receiving ODSP is entitled to receive a total
of $5,000.00 each year by way of gift or voluntary payments, which would include payments from
the Henson Trust. In addition to this $5,000.00, unlimited payments can be made from the trust for
disability related expenses. The trustee can work within the scope of the legislation and use the
Henson Trust assets to purchase personal use and household items, provide various forms of
recreation, vacations and entertainment, pay for special equipment or a personal care attendant and
to provide for a multitude of other special services.

4. Consent and Age

It is important that you talk to those who you want to name as trustees before you name them in your
will. A person cannot be forced to act simply because he or she has been named as trustee in the trust
document, so it is best that they have agreed to act as trustees beforehand. The age of the trustee is
also something to think about, because the trust is designed to continue during the lifetime of the
individual with disabilities. More than one trustee can be named to act together, and one or more
alternate trustees can be named to act in the event the first named trustee is not able to act.
Regardless of the situation, at least one of the named trustees should be young enough to carry on for
the lifetime of the individual with disabilities.

S. Investment and Income Tax

The trustee must be aware that there are many important income tax and investment management
issues relating to the proper management of a Henson Trust. A trust is a taxpayer, so it pays taxes on
its earnings, and must file an annual tax return. The trustee must understand the plan and the impact
that the specific tax and investment management issues will have on the plan. The required tax and
investment planning is determined by the specific characteristics of each trust. One of the major
factors that influence tax issues and the type of investment strategy required for a trust is the timing
issue of when the money in the trust is going to be needed to support a individual with disabilities.
The money may be needed now, or perhaps the money is left in a Henson Trust by a grandparent and
will not be required to be used until the death of the parents of the person with disabilities.  855618.v1
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6. Probate Planning versus Funding the Trust
If a Henson Trust is included in a will, it is mandatory that some funds flow into the estate at death
so that there is money available to be paid into the Trust.

Many people are told by financial institutions and other advisors to name beneficiaries in the policies
in order to avoid paying estate administration tax (formerly known as probate fees) to the Court at
death (about 1.5% tax rate). If an asset (such as an RRSP, RRIF, life insurance policy, pension plan,
or any other type of asset) has a named beneficiary, the asset does not form part of the deceased’s
estate, and the value of the asset is not subject to estate administration or probate tax. The proceeds
of that policy will be paid by the controlling institution directly to the named beneficiaries upon the
death of the owner. But more importantly, the asset will pass outside of the estate and therefore it is
not available to form part of the Henson Trust money. Also, if the policy names the person with
disabilities as a beneficiary of the policy, the proceeds will be received directly by that individual,
which may result in the reduction or suspension of their ODSP benefits. If you include a Henson
trust in your will, the most important factor is always making sure that there will be money in your
estate to be paid into the Henson trust. The desire to save probate/ administration tax cannot be
allowed to interfere with this goal. In most situations, the safest and easiest way to ensure that funds
are available to be paid into the Henson trust is to name the spouse, if there is one, as the beneficiary
of any life insurance policy, RRSP, RRIF or any other asset which allows a beneficiary to be named,
and to name your estate as the alternate beneficiary to receive the proceeds if your spouse has
predeceased you. If you do not name an alternate beneficiary, the estate will automatically be the
alternate. By doing this, even though probate/ estate administration tax must be paid on the value of
the proceeds, you are guaranteed that the asset proceeds will be paid to your estate at the death of the
surviving parent, and will be available to be paid into the Henson trust. If your estate is named as the
beneficiary, the proceeds will form part of all of the other assets in your estate. Those assets will
then be divided according to the specific terms in your will among your beneficiaries, one being the
Henson trust set up for your child with disabilities, and may also include other children or trusts set
up in your will to hold money for your other children who are not yet old enough to manage their
own money. The importance of ensuring that there are funds in your estate to be paid into the
Henson trust and to allow for the other specific terms of your will to be carried out, far outweigh the
importance of saving probate/ administration tax.

The same principle applies to assets owned jointly with other individuals. If you own such things as
a house, bank account, or investments jointly with another individual that joint asset will pass
outside of the estate to the surviving joint owners upon the death of an owner. Again,
probate/administration taxes are avoided but the funds 855618.v1
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cannot form part of the Henson Trust. If a person with disabilities is a joint owner, he or she will
receive the asset directly and his or her ODSP benefits may be reduced or suspended. Naming
beneficiaries in any asset policy, or owning property jointly with others, may destroy the plan that
has been devised for the person with disabilities.

7. Home Ownership

(The scope of this article does not allow great detail to be discussed around the complicated issues of
home ownership, and because every individual situation is different, it is advisable that you talk to
your lawyer about the possibilities and financial implications for you and your family member.)

As you go through the planning process, you may think about whether your child with disabilities
does now or plans to own their own home in the future. A home owned by a person who receives
ODSP is not considered an asset when dealing with the asset eligibility requirements for ODSP. This
does not end the question, however, because in the claim for ODSP, expenses for room (or rent) and
board are normally identified and included in the calculation of the amount of ODSP entitlement. It
is more difficult to explain that a person is paying room or rent when the person owns his/her own
home. An option that could be considered if owning a property is to be part of your child’s plan
would be to have the home owned by the Henson trust. The Henson trust would then be able to
charge the person receiving ODSP rent, which would then come from their ODSP room and board
entitlement. Using a Henson trust for this purpose could involve the creation of a testamentary
Henson trust, or may justify the creation of an inter vivos Henson trust. There are income tax issues
that would have to be considered if creating an inter vivos Henson trust, and a full review of these
issues would have to be conducted on an individual basis, before this should be considered as part of
the plan.

What if I can’t manage my own assets while I am living? Who can help?

Parents of a child with disabilities must have a Power of Attorney for Property in place that names
someone (the “attorney’’) to manage their own assets and carry out the plan for their child in case
one or both parents are living but are mentally incapable of managing property. The “attorney” must
be someone who understands and is able to carry on with the plan. It often makes sense that the
"attorney" is the same person or persons who will act as trustee of the Henson trust following the
death of the parents.

Can I decide who will be my child’s Guardian?

The will of the parents should state who should make an application to the Court to be appointed
Guardian of the Person and Property of their child with disabilities once the child reaches 18 years of
age. It may not be necessary for someone to 855618.v1
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obtain this appointment, but if it is necessary, because of an institution (eg hospital or bank) refuses
to accept instructions on behalf of a child with disabilities without such appointment, the court may
appoint the person who meets the wishes of the parents, if there are competing applications to
become Guardian.

What if relatives want to contribute to my child’s care?

Parents must also take steps to protect their child with disabilities by ensuring that their own parents
and siblings include a Henson Trust in their wills if they are leaving an inheritance to that child.
Many good plans are destroyed by other well-intentioned individuals who leave money to a child
with disabilities in their will without the protection of a Henson Trust. Such gifts can result in the
suspension of the child's ODSP benefits and disrupt the plan set in place by the parents. The parents
must take the time and make the effort to educate other family members and friends about the plan.
If more than one trust is set up for an individual with disabilities (for example, a Henson trust set up
in the parents’ wills, as well as Henson trusts set up in any other family member’s will), it is
important that the trusts are coordinated to ensure that they each fit in with the plan, and to ensure
that the total amount spent from trusts is within the legislation’s allowable limits, and is used for
allowable items.

What if someone leaves my child money that is not in a Henson Trust? What is a Disability
Expense Trust (Rescue Trust)?

If a child with special needs receives an inheritance by way of a Will that does not protect the money
in a Henson Trust, or if the inheritance is received because the child with disabilities was a named
beneficiary of a Life insurance policy, pension fund or RRIF, or if funds are received for pain and
suffering by way of a personal injury award, then it may be possible to place the funds, to a
maximum amount of $100,000.00, in a Disability Expense or Rescue Trust which will prevent such
funds from disqualifying the child with disabilities from receiving ODSP Benefits.

The Disability Expense Trust can be used within the limits of the relevant legislation to supplement
the ODSP Benefits. One extremely limiting factor in the use of this trust is that the individual with
disabilities receiving the funds must have the legal capacity to create a trust or a Guardian of
Property must be appointment by the court to create the trust on behalf of the person with
disabilities. As mentioned previously, if a Disability Expense trust is set up, it must be coordinated
with any other trusts which have been set up to help the child with disabilities.

Children with disabilities have unique care requirements that will continue throughout their lifetime.
For those people who have the responsibility of caring for a child with disabilities, ensuring that
those unique care requirements are properly 855618.v1
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fulfilled and funded after caregivers have passed away is both critical to the child's well-being and
fundamental to the caregiver's peace of mind. The Henson Trust is a tool that is often used to provide
for children with disabilities and is generally set up by parents through their wills. It must be
remembered that a Henson Trust is only one tool which may or may not allow parents to reach the
desired outcome. To reach the desired outcome, a strategic plan must be put in place that may or
may not include a Henson Trust. Trusts and other solutions may be used to address current problems
and improve the life of an
individual with disabilities while the parents are still alive without affecting the individual's
government benefits, so such tools are not just important after parents pass away. An assessment of
both present and future strengths, capabilities and needs of the person you are planning for must be
addressed in formulating a successful plan that will co-ordinate all the requisite tools to ensure that
the plan is tailored made to best fit the individual's circumstances.
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APPENDIX VIII

PROCESS/ACCESS TO CENTRAL EAST
NETWORK OF SPECIALIZED CARE - DURHAM

The Network of Specialized Care, in partnership with agencies throughout Ontario, provides needed
services for people with special needs. Families, or individuals, need to connect with agencies or
case managers to assist in navigating the Centralized Network of Care.
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Principles:

e Inclusive, accessible, responsive: Communities develop individualized responses, facilitate
access and the capacity to address the most complex situations and intensive needs

e Enhance community capacity to support people: Build local delivery capacity of
specialized services, at home, or close to home, to the greatest extent possible, with regional
coordination

e Person-centred support: Support individuals in the least restrictive manner, promoting
meaningful choice and promoting independence, maximizing safety, preventing abuse, and
demonstrating respect for dignity of the individual

e Early identification, intervention and investment: Supporting the person through life and
transitions, regardless of age

e Culturally competent: Ensure culturally competent processes and responses
e Coordinated: Across and within sectors, disciplines, agencies, and funding streams

e Connected: Strong and effective linkages with people, communities, building on existing
partnerships and relationships

e Sustainable, competent services: Availability of staff from a range of disciplines with
specialized knowledge and skills, working from a biopsychosocial and evidence-based
practice approach

e Improvement focus: Demonstrate capacity to increase and improve services and supports to
people

e Accountable: Mechanisms in place to ensure that the network is making a difference: people
with intensive needs are being supported by communities.

Goals:

e Specialized clinical services offered are in line/match the level of need and allow support for
the person in the least restrictive environment with early identification of clinical needs;

e Develop a range of treatment options for people requiring specialized services, e.g. Mobile
Resource Team, Crisis Response, Residential Treatment Services;

e Increase the effective use of community resources throughout Central East Region;

e Identify priorities for services and/or supports for individuals with a dual diagnosis
throughout Central East Region;

e Co-ordinate Central East Regional resources and planning with those of Central Region (Tri-
Regional Network);

e Recruit staff from different disciplines who have enhanced skills and knowledge in assessing,
planning and treating through evidenced-based approaches;

e Assist individuals and families in navigating through the system.
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Identifying the Need for Referral:

e The individual is having difficulties gaining access to services due to the complexity of their
needs.

e Service response strategies at the local level have been exhausted.

e Highly specialized need has been identified and currently the resources in quadrant do not
exist.

e Access to specialized resources is being requested.

Referral Process:

1) Agency, Family, Case Manager:
» Referral on behalf of Individual from Service Provider and/or family to Local Access
Mechanism.

2) Local Access Mechanisms (Durham Allocations & Implementations Committee):

Responsible to: identify, plan and prioritize access to all local resources i.e.
* Residential Programs
* Day Programs
* Behaviour Services, etc.

3) Local Case Resolution (Durham Region Case Resolution):

Contact Numbers:

Simcoe: Vito Facciolo: (705) 435-2792 ext: 224
4-Counties: Jennifer Girard: (705) 749-6681

York: Karen Hirstwood: (905) 898-6455 ext: 228
Durham: Ann Gyurmanczi: (416) 630-3646 ext: 247

Responsible to:

* Confirm eligibility

* Review current situation

» Identify strengths and needs

* Brainstorm possible resolution supports and timeframes

» Identify case manager

* Identify immediate, interim steps, resources required and implementation

« Ifall available resources have been determined to be exhausted the Local Case Resolution
Chair refers the case to the Central East Network of Specialized Care for
consultation/resources if individual has a dual diagnosis or significant behavioural issues.
If case is not “specialized” refers directly to Regional Case Resolution.
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4) Central East Network of Specialized Care:

Contact: Pam Charter, Coordinator (705) 526-0311

* The Network may refer the individual to the Chair of the Mobile Resource Team (MRT)
for assessment

* A referral for access to a Mobile Resource Team means that the Network will request the
Admissions Package to be completed. This allows the MRT all of the information that
they will need to adequately review the situation and make the best recommendations
possible.

* The MRT consists of both local and regional specialized supports that review the
individual using a bio-psycho-social assessment. Though some of the members may be
familiar at a local level with the individual being presented, the MRT is able to bring other
resource of the local clinical agency to the team (i.e. rather than a behaviour therapist from
York Behaviour Management Services, a senior therapist or therapist from another
Behaviour Therapist provider which may shed an alternative perspective on the situation).

*  MRT makes recommendations and/or offer supports to agencies, case managers and
families to better support individuals with a challenging behaviour and/or dual diagnosis
and to assist the person to stay in their home, if possible.

* MRT reviews applications for specialized residential treatment beds.

* Based on MRT recommendations, the Network ma be able to purchase time limited
assessments or clinical services or may refer the individual back to the local case
resolution committee.

+ If'the referral is for access to a specialized bed the Network will request the Admissions
Package to be completed. Once the package has been completed and received at the
Network, the Network will then refer the case to the Regional Case Resolution
Committee.

* The Network makes the referral to the Regional Case Resolution Committee Chair by
submitting the first two pages of the Admissions package.

5) Regional Case Resolution:

* The Chair of Regional Case Resolution Committee will make copies of the application
and distribute to all members, presenters and invited experts.

* The Regional Chair or designate will set a conference call for the committee within 2
weeks of receipt of the required paperwork

* The case will be reviewed and the Regional Case Resolution Committee will approve/or
make suggestions and send back to the Network for implementation.

* Once admission to a treatment bed has been approved, there will be a Memorandum of
Understanding completed by the agency/family or local access committee.

» If the individual is not receiving services from an agency then the Local Access
Mechanism will be accountable for the individual upon discharge from specialized bed.
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Criteria for Accessing Durham Region Case Resolution
Description

Case Resolution is a formal interagency planning process that seeks collaborative solutions. It is
intended to address situations involving individuals in highly vulnerable circumstances, e.g., at risk
of incarceration, homelessness, removal to a distant location, removal from family home, safety risk
to self and/or community, lack of appropriate health/treatment support. It is recognized that to meet
the needs of individuals in exceptional and complex circumstances, a creative/unique and
collaborative response from families and service providers within and beyond the developmental
services sector may be required.

The Durham Case Committee reviews and assists in the development of support/treatment plans for
adults whose needs exceed the capacity of an agency in Durham in a way that significantly
compromises safety and/or quality of life.

With the possible exception of small expenditures required for administrative purposes, it is
expected that the Regional Case Resolution processes will be realized using existing resources.

Please note that families must contact their local agency representative, as they will initiate this
process on behalf of the family/individual.

If the needs of the individual exceed that of the Durham Regional Case Resolution Committee the
case may be referred, by that committee, to the Regional Case Resolution Committee.

D Durham Region Dual Diagnosis Committee
Whitby Mental Health Centre ~ 700 Gordon Street, Whitby ON LIN 5S9

Page 173 of 176



Case Resolution Checklist

The following is a list of things that families should try to have completed before approaching a
Regional Case Resolution process. Please ensure that as many of these things have been done before
attempting to access, otherwise there may be the possibility that your case may be denied.

o O 0o o O

o o o o o od

Are you/they already connected with an agency?

Does the individual have a place to return to following treatment?
Are you/they connected with the community?

What services are you/they currently involved in?

Have you/they had any assessments and when?

[0 Medical and Dental check-ups?

I Neurological assessments?

O Behavioural assessments/treatment?

Do you/they have a psychiatrist?

Are you/they on any medication and how long?

Have you noticed behaviour changes in the last year?

Do you/they require assistance with accessibility or mobility and what type?
Do you/they require financial or special services?

Have all the resources available in your/their community been exhausted?
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DECISION TREE FOR MENTALLY DISORDERED OFFENDERS BEFORE THE COURT (Contact Court
Support at the onset of Charge)

First Appearance Court
[ i |
Bail Hearing Preliminary Hearing Plea/Trial/Sentence
|
Mental Disorder Issues

[
Fitness Issue

Yes No
I I
Assessment S.672.11(a) _— NCR Issue?
,_I__| [
| ueit | [ Rt | Yes No
|
Fitness Hearing Charge Proven? Mental Disorder?
| | ' | ‘ |
: ; *Assessment? S.672.11
Unfit Fit : | | Yes | | No |
[ T ‘ | Trial of Issue
. " . " T Assessment
Disposition Disposition Treatment [ | Pursuant to
By Review By Court Order By NCR e . S.21 or 22 MHA
Board Court Criminally Responsible
*672.58 | | |
By Court To Review Board for
| Unfit | | Fit }_ Disposition Disposition
—— I |
To Review To Keep Review Board
Board for Fit
Disposition *S.672.29
Significant || Yes
Threat
|
[ I 1
Annual Review & Biennial Yes No
Need to Demonstrate Prima
Facie Case Until Fit
- Absolute Discharge
Consider Least Onerous and
Least Restrictive Alternative
I
[ |
Detention Order Conditional Discharge
*** Please Note that your case may be

‘ [ I remanded at anytime during this process.

Review Board

Mental Health Act (Ontario) 672.11 (a) Fitness to Stand Trial
672.11 (b) Criminal Responsibility
> Consent from Psychiatrist primarily Assessment . 3
used for pre-sentence reports of 672.58 Treatment .Dlsposmon
risk. 672.29 To Keep Fit

. , Portions of this document have been adapted from the
Decision Points Review Board Practice & Procedure, Part 1, Review Board
Rapid Reference Series




MY SUPPORT NETWORK / FREQUENTLY CALLED NUMBERS
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