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Developmental Service History - Ontario
• 1876 – First institute
• 1974 – 16 Institutions supported 10,000 individuals
• 1977 – Deinstitutionalization started
• 2009 - Last Institution closed
• 50,000 people supported in institutions between 1876 and 2009
• 2015 - Government apology
• 2016 - $103.7 million in 3 class action lawsuits



Developmental Services Now
• Inclusion:  local schools, jobs, social activities, community resources
• Single points of access using SIS, Common Application Tool, & Prioritization Tools
• Person directed planning
• Individualized funding options
• Range of supported residences
• Specialized Clinical Services when required
• Urgent Response Mechanism to address risk
• Multi sector care planning for people with complex support needs



Community Network of  
Specialized Care



Community Network of  
Specialized Care

• 4 Regions
• 7 Coordinators
• 1 French Language Coordinator
• 9 Health Care Facilitators
• Region Specific Coordinators (Research, Training, Video Conferencing)
• Administration Support
* Evolving to meet extraordinary support needs of people with complex multisector involvement



Health Care Facilitator Initiative - 2011
Response to:
• Health care advocates / providers and educators within the former Institutes
• Health care research focused on intellectual developmental disability
• Canadian Consensus Guidelines on Primary of Adults with Developmental Disability (2006, 2011, 2018). 
Hosted by CNSC due to correlation between physical and mental health. Nurse Practitioner, RN, RPN, Developmental Service Professionals



Health Care Facilitator Roles
• Education & training of regulated health care professionals and students  (English & French)
• Education & training of developmental services providers, clinicians, and students 
• Development of health sector & developmental service sector partnerships: communication, collaboration, partnerships, protocols (Annual Health Checks, Crisis Protocols)
• Health care service navigation 



Education of Health Care Students
6 Ontario Medical Schools with 13 campuses
• All schools have DDME champions (Assistant Dean)
• All schools offer some DDME to medical students
• All schools would like to share DDME resources
• All would like to provide more DDME, but little room to add it to core curriculum 
• 5 schools have direct involvement of CNSC Health Care Facilitators & Champion Educators





Education of Health Care Students
Other:
• 14 Nursing Schools with multiple campuses in Ontario. 2 schools have direct involvement of Health Care Facilitator.
• Many more regulated health care professions (Dietitian, SLP, OT, PT, RT). HCF’s always looking for opportunities (lectures, IPE…) 
• 1 Dental Hygienist School has direct involvement of Health Care Facilitator
• 1 School of Kinesiology - Research Partnership with Health Care Facilitator



Hamilton, Niagara, Brantford, Haldimand Norfolk Region
• 2,700 square miles (> half size of Connecticut )
• 1.3 million population (Dallas, Texas)
• 1,200 Family Physicians
• 10 Hospitals
• 1 Medical School (McMaster U – 2 campuses)
• 2 Nursing Schools (McMaster U & Brock U)
• 30 DS Organizations (3 Clinical)
• 1 Health Care Facilitator



Nursing Students



Champions Video



Dr. Kerry Boyd

Tom Archer



Video: https://vimeo.com/134753630 



Collaboration



Implementation
1) McMaster University Undergrad Medical Education - Niagara Regional Campus (2010-2013)

Three Phases of NRC Medical Student Intervention
1) Early Exposure
2) Clinical/Communication Skills
3) Application in Clinical Setting

2)Brock Nursing  & McMaster University Undergraduate Medical Education (2013-2014)
Introduction into UME Curriculum 

1) Developmental Disabilities Day
2) Pro Competency Session on Developmental Disabilities 
3) Opportunity for Application 

3) Communicate CARE (2013-2015)

Web-Based Resources
1) Narratives of people with DD
2) Clinical Skills Primer with Modelling 
3) Community of Practice (Expect Interviews with Links to Resources) 



Bethesda Day
Medical and nursing small groups with host
• Food
• Icebreaker
• Introduction to DD
• Rotation through three interactive activities with:

> DS Clinicians
> Adult day program
> Parents & Siblings
> Case discussion 
> Evaluation



Bethesda Day – Parent Perspective
Video:  https://vimeo.com/92931697



Bethesda Day – Champion Educator Meet & Greet
Video:https://vimeo.com/92860026



Bethesda Day – Dev Dis Health Care Resources & Case Study



Communication / Clinical Skills Training



Clinical Skills Training
Clearly

Attentively
Responsively

Engage



Communicate CARE (2013-2015)
Web-Based Resources:
1) Narratives of people with DD
2) Clinical Skills Primer with Modelling 
3) Community of Practice (Expert Interviews and with Links to Resources)



Communicate CARE – Narratives 
Video: https://vimeo.com/92860026



Communicate CARE – Clinical Skills Primer with Modelling 
Video: https://vimeo.com/125909092



Communicate CARE – Community of Practice (Expert Interviews)
Video:  https://vimeo.com/145154734



Communicate CARE – Bio-Psycho-Social Wrap Around
Video:  https://vimeo.com/146780581



Evaluation
How do we know we are making an impact?
• Student Evaluations
How do we know that we are focusing on the right things?
• Health Care Focus Groups



Evaluation - Student Evaluations (Bethesda Day) After Bethesda Day: 
• “More comfortable now that I know I have more resources.”
• “The more exposure the better; great to hear from the mother.”
• “Level of confidence, competence, and comfort stems mainly from inexperience.”
• “I would be concerned about communication.”

Ratings

Ratings



Evaluation - Student Evaluations (Bethesda Day)

Ratings

The more experience the better!  
Every encounter makes me feel more 
confident and determined to learn 
more in order to best serve this 
population as a future family doc.

• Wonderful day, the 
presenters were all very 
informative and engaging 
and we received great 
resources.

• I enjoyed each discussion group.  It was very informative, well planned and interesting to meet the people in person. • Everyone seems to love working here 
and it shows that I could totally manage 
it and be confident.  Very eye-opening 
and enlightening.

• I would love the future experience of 
working with this population.

• This experience definitely improved my 
confidence in working with this 
population.

• Keep up the passion!  Keep hosting 
Bethesda Day!!

• The ability to hear different peoples stories.  The heartache, the trouble in dealing with health teams and how they have improved.• I don’t yet have enough experience to feel 
competent.

• Great learning experience and I would now 
love to look into nursing jobs that work 
with people with disabilities.



Evaluation – Communication Clinical Skills Training
“Clinical skills training helped immensely.”
“Clinical skills training made me more comfortable dealing with these people.”
“Our clinical skills sessions helped me feel more competent with this population. But more clinical experience will definitely be helpful.”
“…importance of collateral histories.”

Comments:







Ratings



Ratings



Antidotal Indicators 
• Stories from Emergency Department
• Invitations to present to colleagues
• Invitations to Care Planning / Discharge Planning
• Prodding for additional projects (EQUIP: Hospital Passports)
• Request for resources (self and their residents)
• Upper year students assisting with Bethesda Day, Videos
• Involvement in updated Primary Care Guidelines



Knowledge Translation
• Journal Publication
• Sharing & collaboration with other health care education centres 
• Using Champion Educators and Videos with practicing Healthcare Professionals: Conferences, Grand Rounds, hospitals, Family Health Teams, Community Health Centres, Long Term Care Homes



Additional DDME Resources
• American Academy of Developmental Medicine and Dentistry: https://aadmd.org
• MacHealth: https://machealth.ca/programs/curriculum_of_caring
• Health Care Access Research and Developmental Disability (HCARDD): www.porticonetwork.ca/web/hcardd/healthcareresources/clinicians-and-service-providers
• Developmental Disabilities Primary Care Initiative: www.surreyplace.on.ca/resources-publications/primary-care/



Additional DDME Resources
• Dual Diagnosis Toolkit for Primary Care Providers: https://dualdiagnosis.camh.ca
• Vanderbilt Kennedy Center for Research on Human Development: http://vkc.mc.vanderbilt.edu/etoolkit
• Community Network of Specialized Care: www.community-networks.ca/health-care



Transitional Planning Protocol

Cindy Chatzis, Healthcare Facilitator Southern Network of Specialized Carecchatzis@wgh.on.ca



Why did we start this project?





Transitional Planning Protocol: Navigating Services



What Does the Research Tell Us?

(Lunsky et al., 2013)



Ontario stats…

Hospitalizations are particularly stressful for people with I/DD
They are at higher risk of being hospitalized and re-hospitalized. 
Most common reason is psychiatric or behavioural issues

(Balogh, Hunter & Outlette-Kuntz, 2005)



Repeat Visits/Admissions

Balogh,R. 2012



Respect & Understanding

Person-Directed

Diversity

Healthy Development, Hope & Recovery

Excellence & Innovation

Accountability for Quality of Care

Overarching Principles



The process…
ED 

Assessment

• Quality information provide by community agency 
(H.I.P.)

• Assess and treat acute condition
• Decision to Discharge or Admit

Admission

• Identify/Engage hospital point person
• Alert DSO
• Inform DSO of any “change in circumstance” at any 
point during the care path

• Lay out treatment plan and target transition date
• Coordinate case conferences /transition planning 
meetings

• Gather detailed information from community agency 
(BSP, full hx, crisis plan)

• Assist family/individual to apply for services if unknown 



Acute Care Needs Met…
Transitional 

Case 
Conferencing

• HPP organizes/leads transitional case conference with 
community partners

• Develop timeline for transition
• Share relevant health information/treatment results
• Schedule and communicate follow up and community 
support plan

• Finalize Post-Transition agreement

Barriers to 
Discharge

• Clearly identify any barriers
• Create plan for mitigation and timeline for actionable 
items

• Establish engagement timelines
• Alert DSO 





Other Supporting Documents;
• Dual Diagnosis Framework
• Parties to the ProtocolPost-Transition 



Engagement & Education

Hospital staff Community DS agencies

Community Health Partners



Next Steps…
Education & 
Engagement

Implementation
Outcomes Evaluation

Build on this work in 
other communities



Consensus Guidelines
Care, Support and Treatment of People with Developmental Disabilities and Challenging Behaviours



From Guidelines to Practical Application and Capacity-Building
• Aim to foster best practice and establish consistency in the DS sector 
• Development of accessible and concrete tools
• Encourage implementation of the guidelines and tools through training and consultation 



Resources and Evidence Based Tools



Knowledge Transfer Plan
Regional Roll outsProvincial Clinical Service Providers VC PresentationsEvaluations



www.community-networks.ca


