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Shared Services | Background & Recap

ACCESSIBILITY

. o , , , Disability rights activist Vicky Levack to move
- Thereis a gap in living arrangement options for Nova Scotians with S Mo L —

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 s S ————— —
their age.

strong advocate for the inclusion of people with disabilities.

Although Levack needs someone to provide 24/7 assistance, she is not unwell and has
fought hard to convince the government she and many other young adults should be
moved out of institutions.

- The goal is that with a combination of supports from these two sty e el okl st s Gt o
departments, people living with physical disabilities can do so in a
community of their choosing.

In 2022, the Shared Services pilot transitioned 4
participants from LTC into community using the combined
supports of DSP, SLTC, and a Service Provider.

- The end goal is to increase independence, inclusion and participant choice.




Shared Services | Alignment with The Remedy

How does this align 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 Servicesis aligned with the following remedy principles:

1. More choice for participants _ r N
2. Increasedservices and supportsin community h \g)m

3. Investmentin communities

How does this align with the future state of DSP?

In the future, Shared Services will be integratedinto Individualized Funding and the Intensive Planning and
Support Coordinator (IPSC) role will have a largerrole in supporting these individuals.
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Shared Services | Similarities & Differences

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.

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.

2.

Joint assessments: With DSP & NSH Care Coordinators

Collaborative support: DSP and NSH CCs will work

together to provide ongoing support of Shared Services
participants.

. 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.
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Shared Services | Journey

ASSESSMENT CONNECT
CCs assess the Upon being advised of
participant, then send their acceptance to the
the joint assessment program, participants
results to DSP and are then connected
Service Providers with their chosen Service
for review. Provider.

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.

Provide ongoing
services and support
to the participant,
similar to case
management for ILS
(DSP CCs).
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The Role of the Care Coordinator in Shared Services

ASSESSMENT

Use the candidate contactinformationto schedule anin-person assessment with your NSH CC
Conductjointassessment by collaborating with each otherto 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

CONNNECT

Provide Service Providers(SPs) with referral packages so they can make informed decisionsregarding
their ability to meetthe participants' needs

Relay SP optionsto candidatesand supportcandidatesin selecting a provider based on their preference
Notify the appropriate SP when the candidate has decided on their preferred SP

Coordinate medicaland equipment needs with facility to ensure the participant’'sneeds are met
duringthe transition

MOVE OUT/IN

Liaise with the Service Providerto ensure the medical, disability and supportneeds are being
addressed during the transition

ONGOING

6-month check-inswith the Service Provider 9

Scheduled and as-needed check-inswith the participants

/
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Progress so far...

v Care Coordinators have been assigned for the first 18 interested
individuals
v 6 assessments complete

o 12 additional assessments will be completed in the coming weeks

What’s Next?

- 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

* Asthe 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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Shared Services | Eligibility Criteria

Eligibility Criteria for Shared Services

« 19-65yearsold

* Currentlyliving 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. Thisis a CPS 0-2 and ADL 3-5
as per the RAI-HC assessmenttool, 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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Shared Services
Care Coordinator Tips for Joint Assessments

Shared Services supports individuals with disabilities who are living in Long-term care (LTC) or
waiting in community or hospital for admission to LTC to be supported to live in their community of
choice. This could mean, for example, sharing an apartment with a roommate or living on their own
near other participants in the program.

Shared Services requires both Disability Support Program (DSP) Care Coordinators (CC) and Nova
Scotia Health (NSH) Care Coordinators (CC) to conduct assessments to determine the supports
candidates need and if community living is a viable option for them.

Eligibility Criteria for Shared Services Participants

* 19to 65 years old;

e Currently living in LTC or waiting in community or hospital for admission to LTC due to physical
and nursing support needs;

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

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

o Chronically and medically stable condition with
stable care requirements

o Capacity to make decisions for support services

Tips for Joint Assessments

(] Use the candidate contact information provided by
your supervisor to schedule an in-person assessment

Joint assessments are an opportunity

to take a person-centered approach.

Consider creating a collaboration plan

ahead of the assessment to provide a
better client experience.

[J Conduct joint assessment by collaborating with each other to ensure the information collected
is comprehensive but not repetitive.
* Considering the NSH and DSP assessments have many similarities, CCs may choose one CC
to lead while the other fills in the relevant sections on their own assessments as the
candidate is sharing information related to the associated section

[J In addition to the assessment questions, ensure this information is collected:
* NSH and DSP CC collects/confirms informed consent from the candidate (use
current/general consent forms)
e Confirm timelines and location from the candidate’s Indication of Interest
* Ask the candidate about living preferences (i.e., are you open to living with roommates?)

[ Conduct the joint assessment with the candidate
[J Upload assessment notes to ICM/CCM (DSP CC) / SEAscape (NSH CC)

[ Collaboratively discuss if the candidate’s needs may be met by Shared Services

Shared Services
Potential Questions from Candidates

What will happen after this assessment?

After this assessment is complete, it will be reviewed by DCS to ensure that general eligibility
criteria are met. Upon review, you will be contacted by your Care Coordinator to inform if you can
be supported by the Shared Services program. You will then be provided with a list of service
providers in your chosen community. After you select which service provider you would like to work
with, they will support you with the transition to community and ongoing support.

If | cannot be supported at this time, will there be other opportunities to participate?

The Shared Services program will support individuals living with disabilities to have the choice to
live in community rather than long term care by March 2026. The government is currently in the
first phase of this goal. As we move into the next phases, support capacity may change leading to
an expansion of the eligibility criteria. You will be provided with the opportunity to let us know if
you would like your information to be kept for consideration in future phases.

If 1 am eligible, when will | be moving?

The assessments that are occurring now are to identify individuals who will participate in the first
phase of the Shared Services program. The goal is for these individuals to move into community by
spring/summer 2024. This may be affected by the availability of supports and housing options.

Will I be living with other people? Do | get to choose who I live with?

In most cases, you will be living with at least one other individual. This is to ensure that all support
needs can be met by support providers. There will be opportunities to meet possible roommates
and determine if they are compatible before moving into a residence. There may be an opportunity
to live on your own if there are other participants living close by with whom services can be shared.

How will my support needs be met?

Shared Services participants will receive funding from Seniors and Long-Term Care (SLTC) for home
support and a SLTC service provider will support nursing needs. The Department of Community
Services (DCS) will fund housing as well as basic and special needs. The DCS-approved service
provider you choose will hire and schedule home care services and provide ongoing oversight to
ensure your support needs are met. Financial contributions are dependent on income, as aligned
with DSP policy.

What if | decide that Shared Services is not a good fit for me?

Participation in Shared Services is your choice. You can decide to not participate in the program at
any point. If you are moving from LTC facility to a residence in community, your room in the LTC
facility will be held for 30 days. If you decide Shared Services is not for you within this timeframe,
you will be supported to move back to your prior residence. After 30 days, if you wish to return to
LTC, you will need to re-apply. This may mean having to wait for an admission and moving to a LTC
facility that may not be your first choice until your chosen location is available. Service providers
and Care Coordinators will support and assist you with this process.



	Slide 1
	Slide 2: Shared Services | Background & Recap  
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11

