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from the Public Guardian and Trustee for special needs, e.g. gifts, vacation,
etc. by providing a reason/rationale in writing for the amount.

13. If a resident wishes to make a will the HSC Field Staff shall assist the resident
to obtain legal counsel (i.e. legal aid) and where the Public Guardian and
Trustee is acting shall consult with the Estate officer for direction.

14. A resident whose estate is managed by the Public Guardian and Trustee may
maintain a small bank account locally. In all such cases, the HSC Field Staff
shall forward the account number, name and location of bank to the Public
Guardian and Trustee.

B. COMMUNITY NETWORKING

GUIDING PRINCIPLE:

Homes for Special Care are community-based and, as such, they should be a
part of the surrounding community. Home residents should be full participants in
the life of their community and feel accepted and welcomed by others.

Community networking is a process for integrating a particular organization or
service within the existing community and its resources. Community networking
involves information- sharing, public education regarding the purpose of the
program, for example, to debunk myths that surround mental illness, and
negotiate access/sharing of available local community resources.

Homes for Special Care should network with other organizations, groups and
individuals to ensure that residents have access to the fullest extent possible in
their community.

OPERATING GUIDELINES:
General

1. Groups should be identified within each home's community who are
concerned about mental health issues, and utilised as consultants, resources
and supports.

2. In communities where local resources are inadequate or do not exist, Home
Owners/Home Staff, in conjunction with their local HSC office, are
encouraged to initiate groups that will address such issues as the myths
concerning mental illness, and the reluctance of some neighborhood
residents to allow supportive housing (the “not in my backyard syndrome”).

3. Advocates and other community resources concerned about the full
integration of vulnerable persons in their communities should be drawn upon
where necessary to facilitate discussion and resolution of problems which
may arise as to community acceptance of Homes for Special Care.
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ADMINISTRATION

GENERAL STATEMENT:

The administration of the Homes for Special Care involves a wide range of
individuals who attempt to ensure effective operation and accountability for the
program as a whole.

Administrative responsibilities and expectations are aimed at ensuring the best
possible quality of residential care environment.

Guidelines cover all Administrative issues, including licensing homes, resident
admission and discharge, Home Staff roles and responsibilities, supervision,
record-keeping, and incident reporting.

A. INVOICING

1. Once approval of comforts has been provided by the HSC Field Staff in
accordance with the Commercial Invoice Guidelines the local HSC office shall
forward itemized invoices together with the “HSC Invoice Summary” form for
payment.

2. Upon receipt of an original invoice from suppliers for services or goods
rendered to a resident the Home Owner shall ensure that the invoice contains
the following:

• Name and address of the supplier;
• The supplier’s billing date;
• The invoice is made out to the resident;
• Description by word (not by code) of goods or services purchased;
• Total price

3. The Home Owner shall prepare HSC Invoice Summary forms within one
week of receipt of invoices from suppliers and distributes as follows:

• Original to the HSC Field Staff, together with supplier’s
invoice/receipts; and

• Retains a second copy for Home records.

The maximum time period for submission of Invoice Summaries is 3 months
from the date of purchase.  If invoices are submitted after a 3-month period a
written explanation from the operator will be required prior to processing.

4. At the ministries fiscal year end (March 31st) all prior year invoice summaries
should be submitted within 30 days, which means no later than April 30th.
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5. No costs shall be covered while a resident is on an unpaid leave of absence,
(e.g. hospital bills for medical supplies, dental services, etc), except where
prior approval has been obtained from the Regional Coordinator.

6. The local HSC office shall retain copies of all Invoice Summary Forms and
copies of dental estimates submitted by the Home Owner.

B. LICENSING

GUIDING PRINCIPLE:

Homes for Special Care are licensed for the purpose of ensuring a healthy, safe,
and humane living environment for residents of these homes. The licensing
process shall include application, screening and selection of prospective Home
Owners. All final licensing approvals are the responsibility of MOHLTC.

OPERATING GUIDELINES:

Definitions:

“Home Owner” in relation to a Home for Special Care license application includes
a person who, along or with others, or through others,
owns a business that provides the services of a Home for Special Care; or,
is entitled to any income from the business of providing the services of a Home
for Special Care; and
operates, manages or controls a Home for Special Care.

“Home Operator” in relation to a Home for Special Care license application is the
same as a “Person-in-Charge” who, at any time, while on the premises,
supervises services in the Home for Special Care.

“Applicant” in relation to a Home for Special Care license application means a
person applying for a license to own and operate a Home for Special Care in
which a Home for Special Care resident may be received.

Application

1. An application for a home for Special Care license will provide a detailed
description of the license applicant(s).

2. Complete and up to date information shall be available for applicants upon
application for a license which explains the application process and eligibility
criteria for licensing under the Program.

3. The local HSC office shall obtain from the applicant(s) in support of an
application for a Home for Special Care license the following documentation:
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1) The applicant (Home Owner), spouse or other person(s) expected
to be involved in the operation of the home must have Police and
Credit checks done and forwarded to the local HSC office.

2) A minimum of two references from persons not related to each of
the applicant(s), where appropriate references shall also be
obtained for spouse and other person(s) expected to be involved in
the operation of the Home.

3) A completed and signed application for license as Residential
Home (FORM 2 and “Addendum to Application for a License as a
Home for Special Care Under the Homes for Special Care Act”)

4) An inspection report from the local fire department indicating that
the Home meets fire safety standards in accordance with the
Homes for Special Care Act, Fire Protection and Prevention Act
(Fire Code), and the Building Code. (Provincial Fire Safety
Inspection Program Inspection Notification Form).

5) An inspection report from the Medical Officer of Health indicating
that the Home meets environmental standards, in accordance with
the Homes for Special Care Act, and the Health Protection and
Promotion Act.

6) A statement from the local municipality certifying that the home
complies with local municipal property standards by-laws or
Provincial Property Standards.

7) A Residential Home Report prepared by the local HSC office
indicating the home is in compliance with the established program
guidelines and the Homes for Special Care Act.

8) Information pertaining to any other license currently held by the
home (i.e. a license from the Regional Municipality)

4. For new applications, all of the documents noted-above are required.  For
renewal applications items (3), (4), (5), (6) and (7) are required.

Application Review and Recommendation

1. Applications for a Home for Special Care license will be received and
reviewed by the local HSC office, which may establish a committee for this
purpose.  This Committee may include a consumer representative, a local
HSC office representative, a Provincial Psychiatric Hospital representative
and a community representative.  As a result of this review, the local HSC
office may make recommendations to the Regional Co-ordinator.

2. An applicant may be recommended by the local HSC office and the Regional
Co-ordinator for a Home for Special Care licence if their background, skills
and interests, are consistent with the philosophy, mandate, goals and
objectives of the Homes for Special Care program, and they meet the
requirements of the Homes for Special Care Act and Regulation 636.
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3. Skills and interests appropriate to the program include (but are not limited to):
having knowledge, experience, and an interest in mental health issues, and
demonstration of a commitment to providing an environment which promotes
safety, personal liberty, dignity, autonomy, growth, and respect for residents
of these homes.

4. For new applications all applicants must attend a minimum of two interviews,
one of which shall occur in the prospective home for special care, the other in
the local HSC office.

5. Where applicable, the spouse, the manager, or other person(s) expected to
be involved in the operations of the home shall also be interviewed and
assessed for suitability.

6. The following factors shall be considered when assessing the suitability of an
applicant:

1) Personal Suitability
• Subscription to the philosophy, goals and objectives of the HSC

program
• Commitment to providing an environment which promotes safety,

personal liberty, dignity and privacy
• Willingness to consult and co-operate
• Willingness to encourage resident self determination
• Willingness to participate in education/training programs, as available
• Willingness to perform duties associated with achieving the goals and

objectives of the program
2) Skills

• Experience in the field of mental health or social services
• Experience in the operation of a residential home (not family)
• Financial Management

3) Knowledge of
• The field of mental health and psychiatric disabilities
• The HSC program and related legislation (i.e. the Homes for Special

Care Act, the Health and Protection and Promotion Act, etc.)
• Good nutrition (i.e. Canada’s Food Guide)
• The community and its resources

4) Status and nature of any criminal offences
5) Reason for application
6) Occupational History

• Current / previous involvement in other activities / businesses
• Work / occupational history (minimum 3 years)

7. The following factors shall be considered by the local HSC office in
considering applications to new license applications:

• A demonstrated need for the home in the area; and
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• The size of the home and the physical layout of the home.; preference is
given when resident sleeping accommodation will not exceed two (2)
residents per room.

License Approval

1. A license may be issued by the Minister of Health and Long Term Care when
necessary conditions are met including: proof that the applicant owns the
property, a demonstrated need of the Home, the applicant is found to meet
operating guidelines, is recommended by the local HSC office and the Home
meets all relevant fire safety legislation including the Fire Code, Public Health
requirements, and municipal zoning by-laws.

2. The issuance of a license does not guarantee the placement of a resident(s)
in the home.

3. A license, which is issued in the name of the Home for Special Care, has
attached to it a licensed bed capacity, and is valid for a period of one year
(expiration December 31st of each calendar year).

4. The local HSC office or its Committee as described in 1 – Application Review
and Recommendation, if any, shall review license applications and undertake
the review in an expeditious manner.

5. The local HSC office shall ensure that all relevant documentation is
completed and attached to the application, and that all documentation, as
listed under section “Application”, together with any recommendation it may
wish to make, are submitted to the Regional Co-ordinator.

6. Where an application for a license is not recommended, the applicant has the
right to appeal this decision to the Regional Office, including the submission
of pertinent material for consideration.

7. The Regional Co-ordinator after reviewing application package (as per
“Application” guidelines) and considering the local HSC office
recommendation will determine whether to:

8. Recommend to the Minister to accept the license application and to issue the
License;

9. Recommend to the Minister to deny the license application and to not issue
the License.

10. The Regional Co-ordinator will advise in writing the local HSC office of the
decision to support or deny the licensing application.

11. The local HSC office will in turn advise the applicant(s) in writing of the
Ministry’s decision and their right to appeal.  Appeals shall be directed to the
Regional Office.
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12. When a licensing application is accepted and a license is issued the Regional
Co-ordinator will mail License to the applicant with a covering letter.

13. To ensure Ministry accountability all documentation, recommendations,
decisions and supporting reasons must be accurately recorded in the local
HSC office files and the Regional Office files (i.e. the home’s files).  All written
reports, submissions and summaries of all verbal reports must also be
appended and must include the sources of the information.

Reviews that Relate to License Renewal

1. The purpose of reviews that relate to license renewal is twofold:

1) To determine the degree to which a home meets established
operating guidelines and compliance the Homes for Special Care
Act; and

2) To take corrective action when compliance is lacking
2. Components of reviews shall include:

• HSC Field Staff
• Review of the home to:
• Ensure the home is in compliance with the regulatory, legislative and

established operating guidelines;
• Monitor the quality of care in the home;
• Obtain an overall impression of the home;
• Observe interactions between Home Staff and residents;
• Assess residents, looking for patterns of care;
• Offer opportunity for the Home Owner to advise of any issues;
• Offer opportunity for the residents to provide input/feedback on issues of

concern;
• Observe the physical environment (including resident’s rooms and

common areas)
• Preparation of the Residential Home Report includes:
• Findings of the review and visit;
• Plan for corrective action, including timeframe(s) provided to the Home

Owner for corrective action and compliance; and
• Licensing Recommendation
• Local Fire Department
• Inspection by staff from local Fire Department of each home by

November 15th of each year.
• Following inspection preparation of inspection report.
• Local Public Health Unit
• Environmental health inspection of each home by November 15th of each

year.
• Following inspection preparation of environmental health inspection

report.
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3. The Home Owner and Home Staff shall work co-operatively with Municipal /
Regional, Municipal, Provincial and Federal Governments to ensure
appropriate inspection of the home.

4. The local HSC office shall carry out a compliance review for the purpose of
license renewal annually in November of each year.  Other unannounced
reviews are also conducted periodically throughout the year.

5. The Residential Home Report is designed to facilitate the local HSC office
review the home’s compliance with the operating guidelines (including
resident personal care issues). The HSC Field Staff shall consider
compliance of the home with each guidelines (and questions on the
Residential Home Report).  Both the HSC Field Staff and the Home Owner
shall sign the Residential Home Report.

6. Where a home is not in compliance with program guidelines, the local HSC
office shall notify the Home Owner in writing; using the Residential Home
Report or by separate letter.

7. Following the compliance review the local HSC office submits to the Regional
Co-ordinator a Resident Home Report along with:

8. Local Public Health inspection report with licensing recommendation;

9. Where appropriate, “Residential Home Amendment Form”.

10. Upon receipt of the above-noted inspection report (Fire report received
directly from the Office of the Fire Marshall) and a Residential Home Report,
indicating the home is in compliance and recommending renewal of the
license, the Regional Co-ordinator makes a recommendation to the Minister
for license renewal.  Upon receipt of the Minister’s support for license
renewal, Mental Health Programs sends the home license and a covering
letter to the applicant.

11. Where licensing information changes the Regional Co-ordinator notifies the
Supply and Financial Services Branch and the Office of the Public Guardian
and Trustee.

12. Homes are required to correct any findings of non-compliance within specified
time frames.

13. Visits, reviews and/or inspections conducted periodically throughout the year
which reveal the presence of the following situation will cause a review to
determine whether a license should be renewed and/or revoked:
• Prevalent failure to meet regulatory requirements and established

operating guidelines;
• Failure to take necessary steps to address a particular condition or area

of concern or occurrence; and
• Lack of positive response or co-operation on the part of the home Owner

to achieve compliance with operating guidelines.
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Change of Ownership

1. A license to establish, operate and maintain a Home for Special Care is not
transferable from owner to owner or from building to building.

2. A change of ownership occurs when the Home Owner (vendor) sells a Home
for Special Care to another party (purchaser).

3. The Home Owner shall promptly notify the local HSC office in writing of intent
to sell the home.

4. When a building which is used as a Home for Special Care is to be sold, the
purchaser must apply to the Ministry for a license to operate a home if the
prospective owner intends to continue to use the building as a Home for
Special Care.
Where there is a share transfer in a situation where a corporation owns the
home and such a transfer of shares would alter the controlling interest in the
corporation, the person who directs the management policies of the
corporation or who directly or indirectly beneficially owns or controls 10% or
more of the equity shares in the corporation must notify the Ministry of Health
and Long Term Care prior to the share transfer.

5. The prospective purchaser of the home must be approved by the Ministry of
Health and Long Term Care.

6. The Ministry of Health and Long Term Care recommends that all Purchase
and Sale Arrangements involving a Home for Special Care be conditional
upon the purchaser being approved by the Ministry of Health and Long Term
Care, if the intent is for the home to continue to operate as a licensed HSC.

7. Where a change of ownership of a licensed Home for Special Care is to occur
the following Sections of the operating guidelines shall apply:

• Application
• Application Review and Recommendation
• License Approval
• Reviews
• Change of Ownership

8. The local HSC office shall follow procedures as set out under the above-
noted sections and shall prepare and submit all documents noted under the
application section including

• Recommendation;
• Three inspection/review reports (fire, Public Health, and the

Residential Home Report); and
• Residential Home Amendment Form.
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Home Insurance

1. The Home Owner shall ensure that the home has appropriate liability
insurance with a minimum coverage of $1 million.

2. The liability insurance shall cover at a minimum fire.

Residential Home Name Change

1. The Home Owner shall promptly notify in writing the local HSC office of a
home name change. The local HSC office shall advise the Provincial HSC
Co-ordinator of the change by sending a completed “Residential Home
Amendment Form”.

2. The local HSC office shall ensure that the name change does not involve a
change of ownership. When a change of name involves a change of
ownership the HSC Field Staff shall follow guidelines for new applicants,
including submission to the Regional Co-ordinator of a completed application
form along with all other required documentation.

3. Upon receipt of this information the Mental Health Programs and Services
Group will direct the “Residential Home Amendment Notification” form to the
Supply and Financial Services Branch, update the HSC information database,
and prepare a new license. (Please note that all new licenses will require the
Minister’s signature and shall expire on December 31st of the year that it was
issued)

Home Staff Changes

1. The Home Owner shall notify the local HSC office of Home Staff changes
prior to these occurring on a “Home Staff Change Notification” form (signed
by the Home Owner). This shall include a staffing plan of the home.

2. The Home Owner shall ensure that at all times sufficient staff are on duty to
ensure compliance with established standards of care. A minimum of 1 adult
staff person shall be on duty 24 hours/day. Staffing ratios are recommended
as follows:

Staff : Residents
1 7

The above-noted ratio may vary from home to home according to clients’
needs.

3. The Home Owner shall strive to hire Home Staff who have:

1) an understanding of:
• Psychiatric disabilities
• Fire and Safety procedures
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• Various types of medication
And

2) CPR and First Aid training
4. The Home Owner, as may be appropriate, shall ensure that the following

responsibilities are incorporated into the duties of Home Staff:

• Appropriate supervision of and interaction with residents;
• Providing and preparing meals and snacks;
• Maintaining cleanliness of home;
• Assisting those residents that are not self administering medication with

their medication and observing of side effects;
• Organization of social and recreational activities;
• Collaboration with HSC Field Staff; and
• Reporting complaints and/or incidents to the local HSC office

immediately after their occurrence as well as taking measures, such as
reporting the incident to the Police, as may be appropriate.

Bed Capacity Change

1. An increase in bed capacity of a Home for Special Care may occur when it is
approved by both the local and HSC office and the Regional Co-ordinator.
Only in an emergency situation will the Ministry consider a temporary
increase in bed capacity of the home.

2. Approval to temporarily increase the bed capacity of a home to accommodate
a resident will only be considered where the home is in compliance with fire
safety, and local Public Health requirements.

3. The issuance of a Home for Special Care license does not guarantee the
placement of residents into licensed Homes for Special Care as this will be
guided by a variety of factors, including the health care needs and personal
preferences of individuals. The Ministry of Health and Long Term Care
reserves the right to review the licensed bed capacity of homes.

4. The Home Owner shall not accommodate more residents than the licensed
bed capacity of the home without prior approval from both the local HSC
office and the Regional Co-ordinator to overbed for emergency purposes.

5. Where the home is also licensed through a municipality the Home Owner
shall not exceed the total licensed bed capacity (HSC and other licenses).

6. When visiting a home the HSC Field Staff shall ensure that the licensed bed
capacity is not exceeded unless formal request has been made by the Home
Owner and approved by the Regional Co-ordinator.
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C. RESIDENT ADMISSION, ABSENCE, TRANSFER, DEPARTURE, DEATH

GUIDING PRINCIPLE:

Resident participation in the home involves many processes, starting with pre-
admission and ending with discharge. Every effort will be made to ensure that the
Program fits the resident’s needs, including periods of absence from the Program
and facilities movement from the program to more independent community living.

OPERATING GUIDELINES:
Pre-admission

1. Individuals who are the subject of an application for admission to the Homes
for Special Care and/or individuals’ lawful substitute decision makers shall be
fully informed about the purpose and admission procedures for the Homes for
Special Care Program.  This should include a detailed explanation about the
residential lifestyle in these homes.

2. As part of pre-admission the individual, spouse and family and/or individual’s
lawful substitute decision maker (who may make application on behalf of an
individual) shall be fully informed by the HSC Field Staff about payment
obligations and liability under the Homes for Special Care Act and
Regulations 636 under the Act, as well as the Ministry’s authority and process
to recover monies paid on behalf of residents of Homes for Special Care.
The individual, spouse and family and/or individual’s lawful substitute decision
maker shall be fully informed about liability for payment of expenses
associated with residency in a Home for Special Care upon receipt of the
account statement(s) from the Ministry of Health and Long Term Care.

3. The HSC Field Staff shall ensure that prospective residents and/or their lawful
substitute decision makers are encouraged to visit or otherwise inform
themselves about a potential home and its residents and Home Staff.

4. Pre-admission interviews shall also occur between HSC Field Staff, Home
Staff and residents regarding arrangements to meet the prospective resident.
The HSC Field Staff shall arrange a pre-placement visit(s) to the Home(s)
being considered.

5. As part of pre-admission the HSC Field Staff shall ensure that the individual is
assessed for ODSP and OHIP eligibility.  The HSC Field Staff will assist the
prospective resident initiate and the appropriate application(s); wherever
possible this should be done by the referring source.  If the prospective client
is eligible for ODSP, the ODSP number must be included in the HSC
application documents.
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6. The HSC Field Staff shall assess the suitability of the individual referred into a
Home for Special Care through personal interviews and consultation with
referring sources (i.e. hospital clinical staff).

7. In considering the suitability of the individual for admission to a Home for
Special Care the HSC Field Staff shall assess the following factors:

• individual meets admission criteria under Regulation 636 if the Homes
for Special Care Act;

• the individual is 18 years of age or older (clients under 18 will be
considered on a case-by-case basis);

• individual has a serious mental disability and has had a psychiatric
assessment;

• the individual requires long term housing and assistance with activities of
daily living (personal care, housekeeping, health care, medication
management, etc.).  The care, accommodation and supervision needs of
the individual can be met by the HSC;

• the individual requires some level of supervision on a 24 hour basis.  The
level of support needed by the client can be met by the HSC;

• the resident will benefit from the HSC admission.

8. Prior to admission into a Home for Special Care the HSC Field Staff shall
determine whether the individual is under a power of attorney and whether
the Public Guardian and Trustee has been named as attorney.

9. Where the individual is not under a power of attorney, but is not able to
appreciate the reasonably foreseeable consequences of a decision or lack of
decision that is relevant to the admission to a Home for Special Care, the
HSC Field Staff shall request an assessment of capacity prior to admission of
an individual to a Home for Special Care.

10. Financial capacity or incapacity shall not be a bar to the admission to a Home
for Special Care.

11. Where the Public Guardian and Trustee is the guardian of property upon the
individual’s discharge from a psychiatric hospital the HSC Field Staff shall
ensure that the individual is on a Certificate of Continuance under the Mental
Health Act.   If a Notice of Continuance is issued prior to discharge, the
individual's property will continue to be under the statutory guardianship of the
Public Guardian and Trustee unless the guardianship is terminated in
accordance with the Mental Health Act or the Substitute Decisions Act.

12. The application package to be completed by either individual being
considered for admission to a Home for Special Care and/or the individual’s
lawful substitute decision maker must include the following documents:
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Financial Responsibility Acknowledgement for Residents of Homes for
Special Care Not Under the Jurisdiction of the Public Guardian and Trustee
Clients who are not eligible for ODSP must complete a Financial Status –
Homes for Special Care

13. As part of the admission information package for each client the following
documents must be submitted to the Supply and Financial Services Branch:

• Notice of Admission
• The form must be fully completed and include the ODSP number for

individuals eligible for ODSP
• HSC Field Staff may obtain a RAN # from the Supply and Financial

Services Branch
• Financial Responsibility Acknowledgement for Residents of Homes for

Special Care Not Under the Jurisdiction of the Public Guardian and
Trustee

• Financial Status for Residents of Homes for Special Care for individuals
not eligible for ODSP

Admission

1. The HSC Field Staff shall not make referrals to a Home for Special Care
which does not have a valid HSC license

2. Prior to admission of a client to a Home for Special Care the HSC Field Staff
shall ensure that the new resident is assessed for ODSP and OHIP eligibility

3. The HSC Field Staff, referring source, and the resident/substitute decision
maker shall develop an individualized program plan, including goal setting

4. Home Staff and Existing residents should be aware of a new resident’s arrival
before the resident moves in.

5. Home Staff and HSC Field Staff shall ensure that the new resident has all
necessary information (i.e. home procedures) in order to make an informed
choice to move in.  The new resident shall be provided with the opportunity to
visit the home to determine whether the home is suitable to his/her needs.

6. The release of pertinent information about the prospective resident to the third
party (Home Owner) shall be made as follows:

• Informed consent (Form 14) and input obtained from the prospective
resident or substitute decision-maker on the information being provided.

• The resident should be aware of the information that is being released as
well as the purpose of the release;

• The information is to be released to a specific person (i.e. the Home
Owner);
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• The information released should be relevant to the situation in which the
individual is being placed, to meet expectations of care and supervision;

• Pertinent resident information includes the following:
• The resident’s name/file number and name/address of substitute

decision maker/committee and/or next-of-kin (if any);
• All known information regarding specific care needs of the individual and

medication, including prescription information (“Resident Referral Form”);
• Name/address of health professionals with whom the resident is in

contact;
• Any known allergies and medical condition (i.e. epilepsy);
• Ontario health services number, and any other relevant information.

7. For all admissions the HSC Field Staff shall ensure that the individual has a
valid health services number.

8. For all admissions a new Resident Account Number (RAN) is assigned by the
Supply and Financial Services Branch.  The HSC Field Staff may make
telephone requests for a RAN to the Supply and Financial Services Branch.
Once a RAN has been obtained the “Notice of Admission/Re-admission”
should be prepared within five (5) working days following placement of an
individual in a Home for Special Care and distributed, by colour designation,
to the following:

Canary – Ontario Disabilities Support Program
Pink – Office of the Public Guardian and Trustee
White and Goldenrod – Supply and Financial Services Branch – Ministry of
Health and Long Term Care (this was changed from the Interim Operating
Guidelines)

9. The HSC Field Staff shall notify support service agencies with whom the
individual has been involved and the individual’s relatives of the placement,
where the individual consents.

10. All necessary files, records and documents pertaining to the admission of a
resident to a home shall be complete and up to date and placed in
appropriate safe storage while the resident remains in the home.

Admission – Leave of absence (LOA) Section 27 of the Mental Health Act

1. As part of the assessment for suitability of an individual on a LOA for
admission the HSC, Field Staff shall consider the following:

• The suitability of the individual for admission to a HSC in relation to other
existing residential settings; and

• Whether the goal is long term housing with supervision and supports.
2. The HSC Field Staff shall ensure that prior to the admission of an individual

on a leave of absence (LOA) under Section 27 of the Mental Health Act into



HSC Operating Guidelines 50

the HSC program, the individual has been placed on an LOA in accordance
with the hospital’s policies.

 Admission – Individuals under a Criminal Code Review Order

1. A person may be detained under an Order of the Ontario Review Board.
Such an Order has the same force and effect as a Court Order.  The Order
may permit an individual to enter and reside in the community, or to attend
work or school.  The Order may require supervision or monitoring.

2. The Order, which permits an individual to reside in the community, shall be
considered for admission to a Home for special Care on a case by case
basis.  In considering such an admission the local HSC office shall ensure
that the individual has been discharged from the psychiatric hospital and the
suitability of the individual to reside in a Home for Special Care has been
assessed.

3. The HSC Field Staff, prior to releasing information to a third party (i.e. the
Home Owner) about an individual detained under an Order, shall consider the
following purposes:

• To ensure that the third party (Home Owner) has sufficient information to
inform the local HSC office of a possible change in the individual’s
condition or breaches of the Order;

• To ensure the requirements of supervision imposed by the Order are
met; and

• To provide for safety of the other residents, the Home Owner and Home
Staff.

4. The HSC Field Staff shall ensure that the release of information about an
individual detained under an Order to the third party (Home Owner) is made
as follows:

• Written consent (Form 14) obtained from the individual who is the subject
of an Order.  The individual should be aware of the information that is
being released as well as the purpose of the release;

• The information is to be released to a specific person (i.e. the Home
Owner);

• The information released should be relevant to the situation in which the
individual is being placed, and relevant to the safety of other residents, the
Home Owner, and the Home Staff and the amount of information provided
should be sufficient to allow the third party (Home Owner) to meet
expectations of supervision or monitoring of the individual.

• As a condition of placement in an HSC, an individual who is the subject of
an Order must agree that the Home Owner will report breaches of the
resident's ORB disposition to the person in charge of the hospital (or his or
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her delegate) where the resident reports in accordance with the terms of an
ORB disposition.

• The Ontario Review Board system explained to the Home Owner
5. If the individual has any known propensities which could make him/her a risk

to other residents, Home Staff, and the Home Owner and he/she refuses to
consent to release of information, placement will not be possible.

 Absences

1. Residents are free of any restrictions on leaving and entering the home
unless a court appointed personal guardian is empowered to impose such
restrictions and has communicated this to the Home Owner.

2. Residents should notify Home Staff when they will be absent from the home
so as not to disrupt home routines or cause avoidable concerns for their
health and safety.

3. The Home Owner shall notify the HSC Field Staff, the local police,  or the
O.P.P. of all situations where a resident’s whereabouts is unknown in excess
of twenty four (24) hours.  Similarly, notify these sources of a resident’s
return.

4. When a resident’s intended leave of absence is for more than 72 hours the
Home Owner shall provide a completed copy of a “Notice of…Absence and
Return from Absence” form and forward to the local HSC office prior to the
leave.  The local HSC office shall retain a copy of the same.

5. The HSC Field Staff shall assist the Home Staff and the resident in making
alternative arrangements for medication, Personal Needs Allowance (PNA),
etc. during the resident’s absence.

6. When a leave of absence, other than for medical reasons, is expected to
exceed two (2) weeks the local HSC office shall forward the leave of absence
form to the Supply and Financial Service Branch within one week of the
absence occurring as this pertains to per diem funding.

7. The HSC Program will not pay a Home Owner the applicable per diem
amount beyond a two week leave period unless special prior approval has
been obtained from both the local HSC office and the Regional Co-ordinator.

8. The HSC Program is not “portable” therefore it will not be responsible for any
costs incurred outside of the Home (e.g. vacations).

 Absences - Medical

1. The Home Owner / Home Staff shall immediately advise the HSC Field Staff
of the admission of a resident to a hospital.

2. In the event that a resident is hospitalized the HSC Field Staff shall confirm
the expected length of stay.  Should the resident be returning to the home,
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the Regional Co-ordinator may consider requests for approval from the HSC
Field Staff for per diem coverage for a maximum of three (3) weeks following
the two (2) week period coverage.

3. If the hospital stay is beyond the total 5 week per diem coverage, but the
resident is expected to return to the home, the HSC Field Staff shall ensure
that a leave of absence form is completed and the original sent to the Supply
and Financial Services Branch.

4. When a resident is not expected to return to the home, the HSC Field Staff
shall ensure that discharge procedures are followed, and that the Supply and
Financial Services Branch is notified prior to discharge.

5. With the resident’s consent the HSC Field Staff shall ensure that the
resident’s next-of-kin are notified of hospitalisation.

Transfers

1. Residents who do not wish to continue living in the home should be referred
back to the HSC Field Staff who will assist them in making alternative living
arrangements.

2. If a Home Owner does not wish to continue to have a resident live in the
home, the local HSC office will be so notified immediately and the reason(s)
for this situation fully explained by the Home Owner.  Input from the resident
in this process is essential.

3. The local HSC office shall ensure that files and documents pertaining to the
resident accompany the resident to his/her new home or other living
arrangement, as may be appropriate.

4. When a resident is making a decision about admission to another Home for
Special Care, this individual should be advised of all existing home policies in
the respective home.

 Departing the Home

1. Residents / legal representatives must be informed about decisions made
regarding leaving the home and to participate in this process to the degree
that they wish.  They shall be informed by the HSC Field Staff of discharge
criteria and procedures in a sensitive manner.  The HSC Field Staff shall,
where appropriate, assist the resident with plans to leave the home.  All
parties shall be advised that the responsibilities of the Ministry of Health and
Long Term Care will cease on the day of the discharge.

2. The Home Owner/ Home Staff shall immediately advise the HSC Field Staff
when a resident expresses a desire to move or be discharged from the Home
for Special Care program.
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3. Resident discharge shall be treated as a phase in the resident’s life self-
development.  Appropriate emphasis shall be given to the process of the
resident’s separation from the home.

4. All residents of the home shall be given an opportunity to acknowledge the
departure of a resident.

5. Prior to the day of the discharge the Home Owner shall prepare all of the
resident’s property / belongings (i.e. clothing, appliances, hygiene items,
medication, etc.) to accompany him / her.

6. Records kept by the Home Owner / Home Staff pertaining to a resident (e.g.
record of visits to physicians, etc.) shall accompany the resident.

7. The HSC Field Staff shall notify the Supply and Financial Services Branch of
the expected date of discharge prior to the discharge on “Notice of
…Discharge, Transfer…” form.

8. The Home Owner shall not claim the per diem for the day of the resident’s
discharge.

 Deaths

1. Home Staff shall notify their local HSC office of the death of a resident while
in a Home for Special Care, and be aware of their responsibilities regarding
notification, documentation and any required actions.

2. If a resident becomes seriously ill and his/her condition, in the opinion of the
attending physician is critical, the next-of-kin are to be notified as soon as
possible, by telephone, telegram or through the police authorities as an
urgent family matter.

In the event of a death of a resident in the home, the Home Owner shall
immediately notify the local Coroner as required under the Coroner’s Act.
The Home Owner shall also notify the attending physician and the resident’s
next-of-kin.

3. Immediately following the death of a resident, the Home Owner shall prepare
an incident report and forward it to the local HSC office (retaining copy in
Home files).

4. The HSC Field Staff shall prepare an incident report and forward same to the
Regional Co-ordinator within 24 hours of the death of a resident and notify the
Supply and Financial Service Branch and the Public Guardian and Trustee
(Notice of Death…).

5. The HSC Field Staff shall obtain instructions for burial, cremation, and the
funeral if these have been left by the decedent and ascertain whether the
next-of-kin will assume the responsibility for the funeral, the burial or
cremation.
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Disposal of Resident Belongings: After Death or Abandonment

1. Upon the death of a resident and the next of kin decline or can not be
contacted, the personal effects of the deceased shall be managed in the
following manner:

• For all residents the balance of the Personal Needs Allowance will be
returned to the Public Guardian and Trustee.

• Residents who have had their estates managed by the Public Guardian
and Trustee or by a duly appointed private or court appointed Guardian will
have all monies returned to them. Valuables are to be treated in the same
manner as money and will be returned to the appointed Guardian

• Other personal effects as is the practice will be distributed based on the
sensitivities of the residents living in the home. Clothing maybe distributed
within the home or given to another charity. Items such as televisions, C.D.
players etc maybe utilized by the residents for their common enjoyment if
this meets with the pleasure of the household

2. In the case of a resident who has left personal belongings in the care of the
home, and who can not be contacted, the personal effects shall be managed
in the following manner:
• After making a reasonable effort (of at least two months) to make

arrangements with the resident, substitute decision-maker or family to
remove personal items from the home, these items will be considered
abandoned and dealt with as outlined above.

D.  STAFFING: DUTIES/TRAINING

GUIDING PRINCIPLE:

The Home Owner is responsible for the operation of the home and for the hiring
and supervision of Home Staff as is necessary to provide assistance or
supervision to residents in the home regarding their personal needs and health.
The Employment Standards Act and Regulations govern the Home Owner and
Home Staff.

Home Staff duties and responsibilities shall clearly set out respective roles and
expectations for Home Staff involved in the Program. Such duties and
responsibilities will provide a framework for staff direction, support, and
assessment.

Home Staff duties and responsibilities must reflect the goals and objectives of the
Ministry of Health and Long Term Care related to this Program. Duties and
responsibilities of Home Staff employed within a home must include functions,
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which enhance the Program's ability to meet the needs of residents in keeping
with these goals and objectives.

Job orientation should be available to Home Staff to enhance job performance. In
addition, Home Staff should be encouraged to participate in workshops and
seminars on topics relevant to their duties in Homes for Special Care such as
understanding mental illness, advocacy issues, community resources linking and
related issues. Regular peer consultation should also be encouraged.

GUIDELINES:
General:

1. Home Staff sufficient to meet operating guidelines and requirements shall be
on duty at all times. Refer to section on Home Staff Changes.

2. Home Staff duties and responsibilities should be reviewed yearly by the
Home Owner to ensure they continue to reflect the program's goals and
objectives, expectations of Home staff, and that roles are responsive to the
needs of residents.

3. Adequate job orientation relevant to the HSC environment should be available
on an ongoing basis to all Home Staff. For example, orientation about
medications and their adverse effects, as well as information about residents'
health and treatment issues in general.

4. Home Staff, in conjunction with HSC Field Staff, shall promote effective
linking of residents to advocacy services.

5. Relevant background skills and interest in mental health shall be key criteria
in hiring Home Staff. Refer to section on Home Staff Changes

6. The local HSC office shall be informed prior to changes in Home Staff

Home Staff Supervision

1. All Home Staff shall receive supervision from the Home Owner in a manner,
which allows them to carry out their duties efficiently and effectively.

2. Supervision shall include regular (i.e. daily, weekly, etc.) feedback on Home
Staff performance, and support for Home Staff to perform their duties and to
deal with any work-related issues as they arise or as appropriate.

3. Supervisory staff should be appropriate for the level of supervision required
for Home Staff to function in an effective manner. Supervisory staff should
consistently implement goals and objectives for HSCs.
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Home Staff Assessment

1. The Home Owner should assess Home Staff yearly on the anniversary date
of employment.

2. Home Staff assessment should include feedback from the HSC Field Staff
and community services with whom they have liased, as well as from
residents as practicable.

3. Assessment of Home Staff should be conducted in a manner, which gives
them full opportunity to review, and discuss their performance. The employer
and employee should mutually agree upon assessments. Where
disagreement exists this should also be documented in the Home Staff's
personnel file.

Home Staff Training

1. Participation in training/development workshops and seminars on issues/
topics relevant to the Program should be encouraged for all Home Staff,
where available.

2. Informal staff training sessions through peer consultation meetings should be
encouraged.

 Conflict of Interest - Home Owner/Home Staff/ HSC Field Staff

1. Home Owners, Home Staff, and HSC Field Staff must be free of any
obligations or involvement, which may compromise their position of
availability and accountability to residents and the mandate of the Homes for
Special Care program.

2. Home Owners, Home Staff, and HSC Field Staff shall not enter into a sexual
relationship with a resident.

3. Any possible conflict of interest for Home Owners and Home Staff shall be
declared to the relevant Ministry of Health and Long Term Care
representative (HSC Field Staff) and for HSC Field Staff to their immediate
supervisor and the Regional Co-ordinator.

4. Home Owners shall comply with, and in no manner interpret relevant
Legislation and Ministry of Health and Long Term Care policies, and
guidelines, so as to benefit themselves or their family or friends at the
expense of the quality of life of the residents.

5. Home Owners, Home Staff and HSC Field Staff shall not receive personal
benefit from the use of Ministry funds, which are intended to be used for the
benefit of residents. This includes receiving benefit from suppliers of goods
and services intended for resident use and/or benefit.
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E. RECORD-KEEPING/CONFIDENTIALITY/REPORTING

GUIDING PRINCIPLE:

The Home Owner shall keep records of, among other things, specific aspects of
the resident's experience in the home.

Information concerning residents shall be kept confidential by the Home Owner
and Home Staff, including all written or verbal information received about a
resident. The disclosure of any information concerning a resident shall only occur
when written, informed consent is provided by the resident/substitute decision
maker.

OPERATING GUIDELINES:
Record-Keeping

1. All records that pertain to residents in Homes for Special Care shall be for the
purpose of meeting specific operational aspects of the home.

2. All documents and records pertaining to residents shall be stored in a locked
and secure cabinet.

3. Residents shall have access to home files or records that relate to them, and
to insert statements or corrections to their files/records.

4. Home Owner/Home Staff shall keep such other records that relate to the
administrative aspects of the management of the home, including the up-to-
date license, incident and emergency reports, community resources,
complaints of any nature, inspection and resident files, as well as incidents of
unusual events or behaviour by residents.

5. The Home Owner/Home Staff shall also maintain:

• An up-to-date alphabetical list of residents with name, date of birth, and
other information necessary for invoicing the Ministry of Health and Long
Term Care for each resident.

• A separate locked file containing any information, which has been
provided by the Ministry of Health and Long Term Care on residents.

• A separate book of account showing all deposits to and withdrawals from
the trust account established under Section 26, Part IV of Regulation 636
under the Homes for Special Care Act and showing the name of the
resident for whom such deposit or withdrawal is made and the date of
each deposit or withdrawal.

• Copies of all fire safety, Public Health inspection reports, Residential
Home Reports, municipal zoning, and documentation related to
licensing.

• Copies of complaints and incident reports.
• A registry of incidents/deaths, (refer to application section).
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• For each resident a record of visits to physicians, dentist, optometrist,
ophthalmologist, E.N.T. consultation, etc.

• For each resident a record of medication being taken, name and dosage
of medication including all over the counter medication) and the visible
side effects of medication.

• A separate list of contents of locked medication cabinets.
6. The Home Owner shall give the HSC Field Staff access to all records noted-

above.

7. The HSC Field Staff shall review the records, noted under guideline 9.1.5,
every six months or more frequently as needed to ensure the home is
maintaining required records/files.

Confidentiality

1. Confidentiality of all information, written or verbal that pertains to residents in
the home shall be maintained.

2. Informed consent shall be provided by the resident/substitute decision maker
before the HSC Field Staff release any information to the Home Owner,
Home Staff, resident's doctor(s), family, friends, or anyone else who requests
information concerning the resident. A Form 14 under the Mental Health Act
should be completed. Every effort shall be made to ensure that the resident
fully understands the purpose for sharing the information.

3. Where a resident is not competent to consent, s. 35 of the Mental Health Act
shall be followed.

4. The Home Owner, Home Staff and HSC Field Staff shall not be substitute
decision-makers for any resident.

5. The Home Owner shall allow residents to examine and make a copy, but not
remove, a file, which pertains to them, and, to insert statements or corrections
to their files/records.

6. The Home Owner, in conjunction with the local HSC office, shall develop
procedures concerning the sharing of information about a resident in an
emergency situation, such as in a medical or safety-related emergency (fire,
police, hospital).

Conflict Resolution

1. Disputes or matters, which arise from time to time between a resident(s) and
Home Staff or Ministry Staff, or, with other members of the community shall
be dealt with in a calm, reasoned manner, which respects everyone’s right to
be heard. A resident may call upon a representative or advocate to assist
him/her in the resolution of any conflict.

2. Written/verbal complaint procedures shall be in place and made accessible to
the residents.
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3. The Home Owner/Home Staff shall document all complaints and related
resolution in the home files.

4. Where the issue (i.e. resident/Home Owner disputes in the areas of nutrition,
sanitary conditions, staffing, supervision, medication, programming, etc.) is
not resolved between the parties involved the local HSC Field Staff shall be
involved. If necessary a meeting shall be convened with all parties to resolve
the issue.

5. Where the issue affects all or most residents it should be raised at a resident
House meeting and brought to the attention of the Home Staff –

6. The HSC Field Office Staff shall investigate all reported complaints and
document in local HSC office files.

7. The presence of ongoing issues and concerns shall be brought to the
attention of the Regional Co-ordinator and during the annual license renewal
process (i.e. Residential Home Report).

Incident Reporting

1. All significant/serious incidents must be reported, which will include written
documentation. This must be prepared as soon as possible in accordance
with the procedures established.

2. Serious incidents/occurrences, include:

• Death of a resident;
• Any situation where a resident's whereabouts is unknown;
• Any injury to a resident, which occurs, while in the Home or while in the

community (i.e. participating in a program);
• Any injury to a resident caused by the Home Owner/Home Staff;
• Whenever a resident complains of an injury whether or not the Home

Owner/Home Staff are aware of the occurrence/accident;
• Any accident whether or not the resident involved sustain apparent

injuries and requires medical treatment;
• Any suspected abuse or mistreatment of a resident or any threat thereof;
• Any suspected assault of a resident;
• Any situation involving a resident that poses serious risk to the safety

and security of self or others, including injuries to residents which are
non-accidental, including self inflicted, or unexplained, and which require
treatment by a medical practitioner, including a nurse or a dentist; and

• Any disaster; such as a fire.
3. When a serious incident/occurrence has occurred or is suspected the Home

Owner and Home Staff shall:

• Ensure the resident is provided with immediate medical attention when
warranted;
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• Notify the local police and the local HSC office immediately and
subsequently prepare and submit an incident report to the local HSC office
within 24 hours. A copy of which is to be retained in the home files.

• Where warranted (i.e. death of a resident) notify the coroner.
4. The Home Owner in consultation with the HSC Field Staff shall establish

procedures for contacting the police, local hospitals, and the resident's
attending physician in the event of a serious incident.

5. Upon learning of a serious incident/occurrence the HSC Field Staff shall
prepare an incident report and submit to the Regional Co-ordinator within 24
hours and shall review all serious incidents. The review and relevant
documentation will include interviews with the Home Owner, Home Staff,
residents, and guardians, as may be appropriate.

EMERGENCIES

GENERAL STATEMENT:

An emergency situation is one in which there is some imminent threat to the
physical and/or emotional well being of an individual or group, or where there is
great likelihood that this may occur.

Emergency situations may involve fire or other health and safety hazards, or,
incidents of resident abuse, intended or unintended.

Residents in Homes for Special Care must be protected in all emergency
situations, through adequate emergency response procedures.

A. NATURAL DISASTER, EVACUATION AND HEALTH EMERGENCIES

GUIDING PRINCIPLE:

Residents and Home Staff should be knowledgeable about emergency
procedures to respond to natural disaster occurrences, such as a hurricane,
which have the potential to result in devastation and destruction.

Home Staff and residents should have a good knowledge of up-to-date
emergency procedures to effectively respond to emergencies in their living
environment, and the opportunity to practice these procedures, for example, by
evacuation drills at regular intervals.

Homes for Special Care should be able to identify when a health-related
emergency exists, and how to appropriately respond to cope with physical or
emotional emergency situations.
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Information and training about how to respond to a health emergency will be
available to Home Staff and Residents.

Resident preferences in emergency situations shall be respected as far as
possible.

OPERATING GUIDELINES:
General - Natural Disaster and Evacuation

1. The Home Owner shall ensure that the building is in compliance with the
applicable provisions of the Fire Code made under the Fire Protection and
Prevention Act as well as other applicable fire safety legislation. This shall
include, but not be limited to, the development of a fire safety plan, regular fire
drills and maintenance of fire protection systems. Home Staff shall receive
training as necessary to carry out their duties in the fire safety plan. The fire
safety plan shall be approved by the Chief Fire Official in the municipality

2. Home Staff shall comply with existing local by-laws, directives and emergency
plans developed by local health departments under the direction of their
Medical Officer of Health, with respect to disaster response.  

3. Home Staff shall understand their responsibilities in order to appropriately
respond in emergency situations.

4. Home procedures shall exist regarding ongoing training and practice for
Home Staff and residents in natural disaster responses.

General - Health Emergencies

1. Residents shall have access to emergency health services and resources.

2. Residents shall decide whether or not they will utilize these emergency
services, unless a court has deemed them incapable and the court has
appointed a personal guardian who is making the substitute decision.

3. The Home Owner/Home Staff shall be aware of existing local emergency
medical services and how to access them (including what is considered to be
appropriate use of ambulance services and local hospital emergency
departments in a given community).

4. HSC Field Staff shall ensure that the Home Owner/Home Staff has in place
standardized procedures related to health emergencies.

5. The Home Owner/Home Staff shall develop emergency response plans
including procedures to link residents with local emergency services.

6. Home emergency health procedures should include information regarding the
number of Home Staff on duty per shift who have basic first aid training,
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advanced CPR certification, and other training, as well as specific emergency
response plans

ABUSE

GUIDING PRINCIPLE:

Residents in Homes for Special Care shall not be subjected to emotional,
physical or sexual abuse or neglect.

Every resident has the right to live in a safe and clean environment which does
not expose the resident to physical harm or cause other harm as a result of
neglect concerning their own health care, nutrition, shelter, clothing, hygiene or
safety, deprivation of personal liberty, illness, injury, or, failure to assist the
resident to access needed services and community resources.

Home Staff shall also not be subjected to physical or other forms of abuse by
residents or the owner and operator of the home.

OPERATING GUIDELINES:
General - Abuse

1. Abuse means any act or conduct which produces or could reasonably be
expected to produce pain or injury which is not accidental, or any repeated
act or conduct which produces or could reasonably be expected to produce
mental or emotional distress, including, any sexual contact between a Home
Owner/Home Staff and a resident of the home, or, the use of their property for
another person's profit or advantage.

2. Neglect means failure by a Home Owner or Home Staff to supply the resident
with necessary food, clothing, shelter, health care, or supervision.

3. Home Owner and Home Staff, or anyone else involved with the resident shall
immediately report any complaint or incidence of abuse to the local HSC
office within 24 hours, as well as take measures, such as reporting the
incident to Police, as may be appropriate.

4. Any complaint or report of abuse received by the local HSC office shall be
investigated which shall include a visit to the home, and, where there is
reasonable grounds to believe that the health, safety or welfare of a resident
may be at risk, emergency and continuing protective action should be taken
for the purpose of preventing further abuse or neglect in consultation with the
Regional Co-ordinator. Please refer to section on incident reporting.

5. Where a complaint or report is received by the local HSC office that alleges
neglect, physical or sexual abuse of a resident while in the care of the home,
with the resident's consent, the resident's guardian or decision maker (where
applicable) shall be notified.
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6. Residents shall have access to hotline telephone numbers for crisis support
and advocacy information, where available. This information shall be freely
available and posted in a conspicuous location in the home.

7. Home Staff who are physically assaulted or otherwise abused by a resident
should report the incident to the local HSC office within 24 hours, as well as
reporting the incident to Police, as may be appropriate.
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FIRE SAFETY PLAN

FIRE
SAFETY

PLAN
Outline & Information

____________________
NAME

____________________
ADDRESS

TABLE OF CONTENTS

Page 1-3 Audit of Resources
Page 4 Human Resources
Page 5 - 9 Emergency Procedures
Page 10 Control of Fire Hazards
Page 11 Responsibilities of Owner/Home Staff
Page 12 - 13 Fire Drills
Page 14 - 22 Maintenance of Building Facilities
Page 22 Alternative Measures for Safety of Occupant
Page 22 - 23 Records
Page 24 Diagrams

Audit Report Headings

DESCRIPTION OF BUILDING/HOME
MUNICIPAL ADDRESS:
BUSINESS NAME:
TYPE OF BUSINESS:
NUMBER OF STOREYS INCLUDING BASEMENT:
BUILDING CONSTRUCTION:
FLOOR AREA [IN M2]
OCCUPANT LOAD  _____ PERSONS
FIRE DEPARTMENT ACCESS TO BUILDING:
EXITS: [DESCRIBE]
FIRE EXTINGUISHERS:  RATING LOCATION
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EMERGENCY LIGHTING
APPLICABLE: NON APPLICABLE:
TYPE:
COVERAGE:

FIRE ALARM SYSTEM

HOME IS EQUIPPED WITH AN INTERCONNECTED SMOKE ALARM
SYSTEM[SEE SCHEMATIC FOR COMPONENT LOCATIONS]
FIRE SEPARATIONS:

HUMAN RESOURCES AND AVAILABILITY

OWNERSHIP OF HOME:

LIST NUMBER OF STAFF EMPLOYED PER SHIFT AT THE HOME
LIST NUMBER OF STAFF EMPLOYED PER SHIFT AT THE HOME

DAY:                                                                                           NIGHT:

WEEKENDS:

OTHER:

EMERGENCY PROCEDURES

The actions to be taken by staff/occupants in emergency situations will be posted
in each area and should read as follows:

UPON DISCOVERY OF FIRE

Alert all residents and staff
Assist residents if necessary
Leave fire area immediately; close doors behind you
Leave building via nearest exit
Call the local Fire Department - Dial 911

REMAIN CALM

UPON HEARING FIRE ALARM

Leave building via nearest exit
Assist residents if necessary
Close doors behind you
Call the local Fire Department - Dial 911
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CAUTION
If you encounter smoke, use alternative exit and stay low to the floor.
Do not re-enter the building
This building is equipped with interconnected smoke alarms. The fire alarm
system is to alert the occupants and staff of an emergency and to put into
operation the approved fire safety plan. The local Fire Department is to be
notified by dialling 911 and give the correct address and the exact location of the
fire

PROCEDURES WHEN THE ALARM SOUNDS

IF YOU ARE IN THE SUITE AND A FIRE ALARM IS HEARD

Before opening the door, feel door and knob for heat
If not hot, brace yourself against door and open slightly
If you feel pressure or hot draft, close door quickly

If you find no fire or smoke in corridor, close door behind you and leave by
nearest stairwell exit.

If you encounter smoke in corridor, or stairwell, consider taking corridor to other
part of house where an alternate exit may be used.

IF YOU CANNOT LEAVE YOUR ROOM OR HAVE RETURNED TO IT
BECAUSE OF FIRE OR HEAVY SMOKE, REMAIN IN YOUR ROOM AND:

Close the door
Signal the fire fighters by waving a sheet from window or balcony
Unlock door for possible entry of fire fighter
Seal all cracks where smoke can get in by using wet towels or sheets to seal mail
slots, transoms and central air conditioning outlets if necessary (roll of wide
masking tape is useful)
Crouch low to the floor if smoke enters the room
Move to the balcony or most protected room and partially open the window for air
(close window if smoke comes in)
Wait to be rescued. Remain calm. Do not panic or jump
Listen for instructions for information which may be given to authorized personnel
over loud speakers or fire department loud hailers

REMEMBER

A fire establishes itself within the first few minutes. To save your life you must
know what to do.
It is extremely important to recognize the early visible signs of a fire and to have
rehearsed the evacuation of your building. Early detection could give you the
extra time, which could save your life.
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Remember your initial reaction and the time involved may determine your safety.
At first sign of smoke, noxious fumes or strange odour, call the Fire Department
immediately - #911. Do not assume that someone else has called.

NOTE:  911 EMERGENCY NUMBER IS NOT AVAILABLE IN ALL
MUNICIPALITIES THROUGHOUT ONTARIO

The emergency phone number [police, fire, ambulance] is 911; it is also a good
idea to write down your building address next to your telephone. In a state of
panic, it is possible that you or a guest will forget. Fast reporting of a fire can
make the difference in the number of people who are rescued. Alert other
occupants.

It is crucial for you to be familiar with the surrounding. Know the location of all
emergency equipment and exits. Plan an evacuation route in advance.

Walk through your building evacuation procedures with your residents. Be sure
you know the location of  fire and safety equipment and how to operate the
equipment. Check out all alternative escape routes. It is critical to know the
direction in which to exit and the quickest avenue to safety. While walking
through your escape route, stay alongside the wall on the side on which the exit
is located. Count the number of doorways between your bedroom and the exits.
It is easy to get disoriented in a smoky atmosphere. If you are on the wrong side
of the hallway, you may crawl past the exit.

Before beginning your safety drill, try to invent different situations and chart out
the safest procedures to follow. Knowing where to go and the location of all
safety equipment will help you remain calm in the event of a fire.

Panic is your imagination running wild. It is contagious and spreads quickly.

Panic is almost irreversible once it sets in and could make you do something
which will harm you. Rarely are people in a state of panic able to save
themselves.

Smoke is the first sign of fire.

Do not become alarmed at the first sign of smoke. Since smoke is warmer than
air, it will rise, accumulate at the ceiling, and then make its way down toward the
floor. As the smoke rises, breathable air will be nearer the floor. Get on your
hands and knees and stay there as you exit. Smoke also irritates the eyes, so
avoid standing as much as possible. Stay close to the floor.

Know the location of the fire exits and stairwells. Most people know only one way
out of a building, the way they came in. Remember to keep your head low and
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take the stairs. The majority of the fire related deaths are caused by smoke
inhalation, rather than by the fire itself.

Remember, in the event of a fire: stay low, stay calm, and stay alive!

Remember in case of a fire call 911 for your local fire department.

CONFINING, CONTROLLING AND EXTINGUISHING THE FIRE

This is the primary responsibility of the fire department. The production of
noxious fumes in modern building fires makes any attempt at fire fighting
extremely dangerous to untrained personnel particularly if a lot of smoke is being
generated.
Leave the fire area.
Alert all staff and residents.

FIRE HAZARDS

In order to control fire hazards in the building the following precautions are to be
taken:

Metal containers with hinged metal covers are installed in bathrooms for the
storage of refuse
Metal containers with metal covers are installed in kitchens for the storage of
refuse
Refuse accumulation is removed from the house on a daily basis to the outside
Keep hallways and exit stairs clear of obstructions and combustible refuse at all
times
Not to permit the use of unsafe electrical appliances, extension cords, or
overloaded outlets
Main electrical panel is to be checked for over fusing and be provided with a
protective cover
Store refuse, awaiting pickup, in metal containers outside of the building
Control of fire hazards is the responsibility of the supervisor, house staff

RESPONSIBILITIES OF THE OWNER/HOME STAFF

Be in complete charge of the accepted fire plan
Designate and train assistants to act in this position during absence, such as
holidays, etc.
Educate staff in the use of existing fire safety equipment and in the actions to be
taken under the accepted Fire Safety Plan
Generally ensure that all provisions set out in the Fire Safety Plan are carried out
Holding of fire drills
Notification of the Chief Fire Official regarding changes in the Fire Safety Plan
Keep the doors to stairways closed at all times
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Keep stairways, landing, hallways, passageways and exits (inside and out) clear
of obstructions at all times
Do not permit combustible materials to accumulate in any part of a stairway or
other means of egress
Do not permit combustible waste materials to accumulate in quantities or location
which will constitute a fire hazard
Promptly remove all combustible waste from all areas where waste is placed for
disposal
Have a working knowledge of the fire alarm system and how it is reset
Maintain the fire alarm system and other fire protection equipment in good
operation at all times
In the event of any shutdown of fire protection equipment notify the Fire
Department and have a continual fire patrol while the building is occupied.
Organize fire drills
Have, know and comply with the Ontario Fire Code

THE HOLDING OF FIRE DRILLS

Methods and frequency of holding fire drills

Fire drills are to be held monthly
Occupants/residents/staff are advised that the Fire Department is not to be
notified as fire drills are handled internally
At the advised time the predetermined smoke alarm will be activated
After the drill the alarm will be reset and the 'ALL CLEAR" announced
The supervisor will note any deficiencies
House staff are to advise the supervisor if they experienced difficulty in hearing
the alarm
Holding of fire drills is the responsibility of the supervisor

RECORD OF FIRE ALARM DRILL INCLUDES

Date of fire alarm drill:
Time of fire alarm drill:
Alarm activated properly:
Deficiencies noted:
General comments:
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MAINTENANCE PROCEDURES FOR FIRE PROTECTION SYSTEMS

It will be the responsibility of the ownership to have performed the following
required checks, tests and inspections. It will be the duty of the owner to perform
certain checks, tests and inspections and have a contractor perform the others.

Definitions for key words are as follows:

CHECK Means visual observation to ensure the device or system is in place
and is not obviously damaged or obstructed
TEST Means operation of a device or system to ensure that it will perform in
accordance with its intended operation or function
INSPECT Means physical examination to determine that the device or system
will perform in accordance with its intended function

PERIODIC TESTING OF FIRE ALARM

GENERAL
Daily checks and monthly tests shall be conducted by the person responsible for
ensuring the proper operation of the fire alarm system.
Yearly test shall be conducted by a person acceptable to the authority having
jurisdiction for servicing fire alarm systems.

DAILY
The following tests shall be conducted and if a fault is established appropriate
corrective action shall be taken:
[a] check that smoke alarm system shut off is in the "on" position
[b] check that smoke alarm power indicator lamps are illuminated
[c] daily checks are the responsibility of the home staff

MONTHLY
Every month the following tests shall be conducted and if a fault is established,
appropriate corrective action shall be taken:
[a] one smoke alarm initiating device shall be operated on a rotation basis
and shall initiate an alarm condition
[b] intended function of all smoke alarm signal appliances shall be ensured
(interconnected)
[c] dust/vacuum smoke alarms monthly
[d] monthly checks are the responsibility of the home staff

REQUIREMENTS FOR ANNUAL INSPECTION/TEST

YEARLY

Every year the following tests shall be documented and if a fault is established,
appropriate corrective action shall be taken:
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every reasonable effort shall be made to test all components required in this
subsection. In the event that some components cannot reasonably be made
accessible, a list of such components and their location shall be included in the
report. However, all such components shall be tested at least once every three
years.
the fire alarm system shall be operated under general alarm conditions.
operation of every audible and visual signal appliance shall be ensured during
the testing of alarm initiating device.
each automatic alarm initiating device shall be tested for its intended function.

NOTE:
The person who is responsible for ensuring the proper operation of the Fire
Alarm System is the OWNER

MONTHLY" INSPECTION AND MAINTENANCE "GUIDELINES: EMERGENCY
LIGHTING UNIT EQUIPMENT

MONTHLY CHECK
The unit equipment shall be checked monthly to ensure the emergency lights will
function when primary power is lost.
Pilot lights checked monthly for indication of operating conditions (battery
charging means is energized).

MONTHLY INSPECTION
When applicable, electrolyte and specific gravity inspected monthly and
maintained as per battery manufacturer's specifications.
Ensure battery surface is maintained clean and dry.
Ensure terminal connections are clean, free of corrosion and lubricated where
necessary.
Ensure terminal clamps are clean and tight as per battery manufacturer's
specifications.
Ensure unit is secure in its location.

"ANNUAL" TEST "GUIDELINES: EMERGENCY LIGHTING UNIT EQUIPMENT

ANNUAL TEST

The emergency lighting unit equipment shall be tested annually to ensure that
the units will provide emergency lighting for a duration equal to the design criteria
with simulated power failure conditions.
After completion of the test sentence #1 the charging conditions for voltage and
current and the recovery period shall be tested to ensure that the charging
system is in accordance with the manufacturer's specifications.
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NOTES:
Records must be maintained for a period of at least 2 years with respect to all
inspections and testing of the unit equipment.
Monthly check conducted by OWNER

INSPECTION, TEST AND MAINTENANCE "GUIDELINES: PORTABLE FIRE
EXTINGUISHERS

MONTHLY INSPECTION
Check nozzle for operation and any obstructions
Seal or tamper indicators are in place
Pressure gauge reading satisfactory [if applicable]
No apparent physical or mechanical damage
Instructions for use on nameplate legible and face outwards

NOTES:
Ensure extinguisher is conspicuously located
Ensure extinguisher is readily accessible in case of fire
Ensure extinguisher is set on hanger, shelf or bracket
Installed so that top of extinguisher is not more than:
1.1m [4 ft] above the floor where the gross weight of extinguisher is 18kg [40 lbs]
1.5m [5ft] above the floor where the gross weight of extinguisher is 18kg [40 lbs]
or less
Extinguisher must have an inspection tag attached, showing maintenance or
recharge dates, the servicing agency and signature of person who performed
service
Extinguisher shell, cartridges or cylinders that rupture or show leakage or
permanent distortion in excess of specified limits are removed from service
A permanent record of the inspection and maintenance record of all portable fire
extinguishers must be maintained for at least two years
Defective portable fire extinguishers are repaired, replaced or recharged as
necessary
Portable fire extinguishers are maintained in accordance with the
recommendation of the manufacturer
After use, portable fire extinguishers are replaced and recharged according to
instructions given on extinguisher's nameplate
All portable fire extinguishers are subjected to hydrostatic testing at the intervals
and test pressures on the extinguisher's nameplate
A label must be affixed to the extinguisher indicating month and year of
hydrostatic test, including test pressures and signature of the person or agency
performing the test
For complete details, refer to NFPA 10, Portable Extinguishers
Monthly check done by staff
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INSPECTION AND MAINTENANCE [SERVICE EQUIPMENT]: "GUIDELINES
HEATING, VENTILATION AND AIR CONDITIONING

WEEKLY CHECK
Check filters and ducts subject to the accumulation of combustible deposits and
ensure they are cleaned when deposits create an undue fire hazard.

ANNUAL INSPECTION
Inspect every chimney flue and flue pipe and clean as often as necessary to
keep them free of accumulation of combustible deposits.
Inspect [except within bedrooms and suites] disconnect switches for mechanical
air conditioning and ventilation systems to ensure they can be shut down.

NOTES:
Every defective heating appliance shall be removed, repaired or replaced when it
creates a hazardous condition.
Chimneys and chimney liners that constitute a fire hazard shall be repaired or
replaced.
Coal and woodbins shall be located a minimum of 1.2m [4 ft] away from any
heating appliance.
Where flue pipes are removed, every flue pipe hold shall be closed with a tight
fitting non-combustible cover, compatible to the chimney flue construction.
Chimney, flue pipes and breaching shall be maintained in a safe operating
condition.
Ventilation shafts shall be used only for ventilation purposes.
Any work on ducts involving the use of heat producing devices for cutting,
welding or soldering, shall not be undertaken before the system has been shut
down, the duct cleaned of any accumulations of combustible deposits and any
combustible lining and covering material that could be ignited by such work, has
been removed.
Solid flue burning appliances and equipment are installed and maintained in
accordance with the manufacturer's recommendations.
A permanent record shall be kept of all inspections, tests and maintenance for at
least two years.

SILENCING/RESETTING
The alarm is silenced by turning off the breaker on the main electrical panel. The
smoke detectors are reset by turning the breaker on again.

Instruction for use of Portable Fire Extinguisher
**Do not attempt to use fire extinguishers on a large fire**
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Basic Operation for ABC Dry Chemical Extinguishers

Pull safety pin [twist-pull action]
Aim the nozzle at the base of the fire
Squeeze the trigger handle
Sweep from side to side [watch for reflash]
When using extinguisher, hold it in a straight vertical position; do not turn it
sideways or upside down. Using an extinguisher in a position other than the
correct position can result in only propellant coming out with none or little
extinguishing agent.

Never rehang a used extinguisher even if it is only partially used
Contact the Property Unit to arrange for a recharge of extinguishers

MONTHLY AND ANNUAL INSPECTION CHECKS AND MAINTENANCE OF
FIRE SEPARATIONS

The closures are not blocked or wedged open
Inspect door hardware regularly and make necessary adjustments or repairs to
ensure proper closing and latching.
Damaged walls and ceilings of fire separations are to be repaired so as not to
affect their fire resistance rating. The damage shall be repaired so that the
integrity of the fire separation wall, ceiling or closure is restored.
Monthly and annual inspections are the responsibility of the OWNER.

ALTERNATIVE MEASURES FOR SAFETY OF OCCUPANTS
[OWNERS RESPONSIBILITY]

In the event of any shutdown of the fire protection equipment and system or part
thereof, the local Fire Department shall be notified at telephone:  ____________

ALTERNATIVE MEASURE FOR FIRE ALARM

Notice shall be posted on each floor area of shut down of the system.
Notify the local Fire Department at telephone: ____________
Make hourly rounds of the house.
When repairs have been completed and system is operational, notify the local
Fire Department at telephone: ____________
Remove posted notice

ALTERNATIVE MEASURES FOR FIRE EXTINGUISHERS

All staff to be notified as soon as possible if a fire extinguisher is to be removed
from its designated location for servicing. Location of the next nearest available
extinguisher to be noted by all staff.
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RECORDS
A written record shall be kept of all tests and corrective measures for a period of
two years after they are made, and the record shall be made available upon
request of the Chief Fire Official.
A permanent record containing the maintenance work or hydrostatic testing
carried out shall be prepared and maintained for each portable extinguisher.
Schematic diagrams acceptable to the Chief Fire Official shall be prepared and
maintained showing the type, location and operation of all building fire
emergency systems.

DISTRIBUTION OF THE FIRE SAFETY PLAN

LOCAL FIRE DEPARTMENT - ENTIRE PLAN
HOME - ENTIRE PLAN
OTHER -

LEGEND

EXITS E
GAS SHUTOFF VALVE GAS
ELECTRICAL PANEL EP
FIRE EXTINGUISHER FE
SMOKE ALARM SA
EMERGENCY LIGHTING EL
SMOKE ALARM SHUTOFF SAS
HEAT DETECTOR HD

ATTACH A SCHEMATIC
OF EACH FLOOR
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COMMERCIAL INVOICE GUIDELINES

A – Apparel All HSC residents are responsible for all costs incurred on their behalf when under the HSC program.
C – Comfort
D -- Drugs
O – Other
H – Dental
G – Funeral
K -- Transportation

Items Type Approval Approval Comments

HSC
 Field Staff

Regional
Coordinator

APPAREL
     Clothing
     Footwear
     Orthopaedic*
     Purses
     Umbrellas
     Wallets
     Watch
     Knapsack

A
A
A
A
A
A
A
A

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

$600.00 annual apparel limit
*non prescribed

BATTERIES
   Hearing Aid ONLY

C Yes

CLOTHING:
     See Apparel
COSMETICS:
     See Personal Hygiene
CRAFTS/CERAMICS O Yes Yes As part of planned/supervised social/recreation activity.
DENTAL:
     Anaesthetics
     Emergency
     Examination
     Labelling
     Treatment

H
H
H
H
H

Yes
Yes
Yes
Yes
Yes

$1,500.00 annual limit including lab fees on prescribed form routine
procedures sent to Regional Coordinator.
Non-routine estimates kept on file in local office.

DRUGS/PRESCRIPTION D Yes Yes Drugs not covered by Ontario Drug Formulary
DRY CLEANING O Yes $60.00 annual limit
EDUCATION:
     Vocational education

O Yes Yes As part of planned/supervised vocational activity

MEDICAL ESCORTS
   KM for escorts

O
K

Yes Invoice & Prescribed Form to Regional Coordinator
($, km. Charge plus $7.00 per hour)
For Medical Purposes ONLY-monitored by Field Staff
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Items Type Approval Approval Comments

HSC
Field Staff

Regional
Coordinator

FAMILY PLANNING DEVICE C Yes
FOOT CARE C Yes Authorization/prescription from physician or organization such

as V.O.N. must be kept on file in local HSC office.
FUNERAL & BURIAL COSTS G Yes Yes Where funds are not available, the rate/amount paid by local

Social services.
HAIR DRESSING C Yes HSC Field Staff to closely monitor
HEARING AIDS (& batteries) C Yes Yes Portion of cost not covered by Assistive Devices Program
MEDIC ALERT BRACELET C Yes
MEDICAL ASSESSMENTS C Yes As prescribed for residents – authorization from a physician must be

kept on file in local HSC office.
MEDICAL SUPPLIES
   Colostomy supplies
   Dressings
   Diabetic supplies, syringes*
   Incontinent supplies
   Walking Aids:
      Purchase/Rental of
      Crutch
       Walker/Walking stick

C Yes **  As prescribed for residents

*see ODB Formulary for Diabetic Testing Agent product coverage

**requests for funding of any home care medical supplies not listed must
be reviewed by the Field Staff and submitted with recommendations for
approval to the Regional Coordinators. Approval will be based on
such criteria as:  supported medical and or suitable professional input, lac
alternative supply sources, etc.

MOVIES
     See Recreation

O

OPTICALSERVICES/
GLASSES

C Yes Yes Portion of cost not covered by Assistive Devices Program
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Items Type Approval Approval Comments

HSC
Field Staff

Regional
Coordinator

ORTHOTIC APPLIANCES C Yes Yes Portion of cost not covered by Assistive Devices Program
PERSONAL HYGIENE/
GROOMING SUPPLIES:
     Cosmetics/hairspray
     Deodorant
     Facial Tissue
     Hair brush/comb
     Insect Repellent
     Mouthwash
     Sanitary Napkins
     Shampoo/conditioner
     Shaver

- Electric razor
- Repair
- Safety razor
- Blades
- Shaving Cream

     Skincare lotions
     Soap (for personal use)
     Sunscreen
     Toothbrush/toothpaste
     Denture Products

C
C
C
C
C
C
C
C
C
C
C
C
C
C
C
C
C
C
C

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

* HSC Field Staff to monitor

*requests for funding of products/supplies not listed must be
reviewed by the Field Staff and submitted with recommendations
for approval to the Regional Coordinators.

PROSTHETIC APPLIANCES:
     &  repairs

C
C

Yes
Yes

Yes Portion of cost not covered by Assistive Devices Program.

RADIO O Yes Yes Explanatory letter to Regional Coordinator required
RECREATION:
     Bingo
     Bowling
     Camping
     Cinema
     Chartered Bus (Outing)
     Mileage (Outings)
     Sporting Event
     Theatre
     Video Rental

O
O
O
O
K
K
O
O
O

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Personal Needs Allowance (PNA) to be used if activity not
Part of supervised activity.

As part of planned/supervised activity,
Explanatory letter required.

SPECIAL SEATING C Yes Yes
Application to be made to Assistive Devices Program funding prior to
contacting Regional Coordinator
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Items Type Approval Approval Comments

HSC
Field Staff

Regional
Coordinator

TRANSPORTATION:
     Bus
     Car (Mileage)
     Taxi

K
K
K

Yes
Yes
Yes

* In accordance with Operating Guidelines
Indicating the destination and number of kilometres travelled
*only required where transportation is part of recreation costs
Closely monitored by HSC Field Staff

UMBRELLA:
     See Apparel
VIDEO:
     See Recreation
WALKING AID:
 See Medical Supplies
WATCH REPAIR O Yes
WHEELCHAIR:
     Purchase
     Rental
     Repairs

C
C
C

Yes
Yes
Yes

Yes
Yes
Yes

Portion of cost not covered by Assistive Devices program

WORKSHOP FEES O Yes Yes Annual Program Funding Request required; should include
transportation costs required.


