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Shared Services | Background & Recap  

• There is a gap in living arrangement options for Nova Scotians with 
disabilities. Currently, individuals with severe physical disabilities who are 
not age-appropriate to be supported in a LTC facility and whose primary 
needs are medical and nursing supports may be living in LTC facilities. 

• The Nova Scotia government and the Remedy has acknowledged that LTC 
is not an appropriate option for this population.

• Shared Services is a combination of the Independent Living Support and 
Home Care Programs. It is intended to support individuals who traditionally 
do not meet the criteria for DSP because of their health needs, but who 
may not be appropriately supported in a Long-Term Care facility due to 
their age.

• The goal is that with a combination of supports from these two 
departments, people living with physical disabilities can do so in a 
community of their choosing.

• The end goal is to increase independence, inclusion and participant choice. In 2022, the Shared Services pilot transitioned 4 
participants from LTC into community using the combined 

supports of DSP, SLTC, and a Service Provider. 



Shared Services | Alignment with The Remedy

Shared Services is one of the first initiatives to be operationalized from the Remedy, which has targets 
that require us to support people to move out of LTC facilities immediately.

Shared Services is aligned with the following remedy principles:
1. More choice for participants
2. Increased services and supports in community
3. Investment in communities

How does this align with the Remedy?

How does this align with the future state of DSP?

In the future, Shared Services will be integrated into Individualized Funding and the Intensive Planning and 
Support Coordinator (IPSC) role will have a larger role in supporting these individuals.



Shared Services | Similarities & Differences

4.     Create a roadmap for existing and future training needs.

How is Shared Services different from other programs?

1. Conducting assessments: Care Coordinators will use 
existing assessment tools.

2. Community transitions: Care Coordinators will 
continue to support individuals to live in community.

3. Working with Service Providers: Care Coordinators 
will continue to work with Service Providers to support 
individuals. Many will be current ILS service providers, 
and some new Service Providers may be interested in 
supporting these individuals.

1. Joint assessments: With DSP & NSH Care Coordinators

2. Collaborative support: DSP and NSH CCs will work 
together to provide ongoing support of Shared Services 
participants. 

3. No Program Policy: Shared Services is an expansion of 
a pilot that transitioned four individuals into community, 
so there is no policy currently in place. Eventually the 
Shared Services program will be part of the overall 
Individualized Funding service in DSP.

How is Shared Services the same as other programs? How is it different?

Shared Services is more similar than different from other DSP programs like ILS. The key difference is the 
collaboration with the Nova Scotia Health (NSH), which supports the nursing needs of Shared Services 
participants.



Shared Services | Journey

ASSESSMENT
CCs assess the 

participant, then send 
the joint assessment 
results to DSP and 
Service Providers 

for review.

CONNECT
Upon being advised of 
their acceptance to the 
program, participants 
are then connected 

with their chosen Service 
Provider.

EQUIPMENT 
& FACILITY

Liaise with necessary 
providers (e.g. red cross) 
and participant’s Health 

Care Providers to 
coordinate equipment 

and ensure medical 
needs are met.

MOVE OUT/IN
Facilitate move out of the 

LTC into the new home 
while ensuring the needs 
of the participant are met 

during the move.

ONGOING
Provide ongoing 

services and support 
to the participant, 

similar to case 
management for ILS 

(DSP CCs).

Transition to Shared Services



The Role of the Care Coordinator in Shared Services

ASSESSMENT

• Use the candidate contact information to schedule an in-person assessment with your NSH CC
• Conduct joint assessment by collaborating with each other to ensure the information collected is 

comprehensive but not repetitive
• Upload assessment notes to ICM 
• Collaboratively determine if the candidate’s needs can be met by the Shared Services program

MOVE OUT/IN

• Liaise with the Service Provider to ensure the medical, disability and support needs are being 
addressed during the transition

ONGOING

• 6-month check-ins with the Service Provider
• Scheduled and as-needed check-ins with the participants

• Provide Service Providers (SPs) with referral packages so they can make informed decisions regarding 
their ability to meet the participants’ needs

• Relay SP options to candidates and support candidates in selecting a provider based on their preference
• Notify the appropriate SP when the candidate has decided on their preferred SP

CONNNECT

TRANSITION PLANNING

• Coordinate medical and equipment needs with facility to ensure the participant’s needs are met 
during the transition



What’s Next?

✓ Care Coordinators have been assigned for the first 18 interested 

individuals 

✓ 6 assessments complete 

o 12 additional assessments will be completed in the coming weeks 

Progress so far…

• Additional Resources for DSP and NSH are being secured, specifically to 
support Shared Services

• We will be to learn from this next phase of the project to further improve 
the process and allocate additional supports accordingly

• As the future state of DSP is being designed, consideration will be given 
to how Shared Services will transition to part of Individualized Funding

Questions?
• Please reach out to Nancy Neil at nancy.neil@novascotia.ca 

mailto:nancy.neil@novascotia.ca


Q & A Period
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Appendix



Shared Services | Eligibility Criteria

Eligibility Criteria for Shared Services

• 19-65 years old

• Currently living in LTC or waiting in community or hospital for admission to LTC due to 
physical and nursing support needs (DSP participants that are living in or waiting for DSP 
placements may also be considered)

• Able to live in community with the Shared Services support which is determined by the 
candidates’ scores on cognitive status and functional status. This is a CPS 0-2 and ADL 3-5 
as per the RAI-HC assessment tool, and the following

• Equipment needs can be met in community – there will be supports through Shared 
Services for equipment funding

• Chronically and medically stable condition with stable care requirements

• Capacity to make decisions for support services
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