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Synthesis of Phase 1 Dialogue and Consultations

Parent Key Informants
	Coordinated plans of care
	Parent/family support
	Enhanced services
	Staff training/development
	Services while on a wait list
	Early signs/red flags

	· like the SPOC approach


· some service providers do not coordinate with each other


· have to start over again with each in-take process


· want more of the child’s involvement in developing the plan


· parents often have to “bridge” between therapists


· having a team approach is so important


· continuity and consistency in therapy/care so important


· service providers need to manage staff turn-over


· should be a “no wrong door” culture


	· send weekly e-mail updates/bulletins


· more opportunities for family-to-family support


· match up families with similar needs in support groups


· 24/7 information /assurance line; telephone or e-mail


· more respite care options


· step-by-step “new diagnoses” book


· more help for parents to navigate the system


· funding inequities; i.e. those who pay for private assessment


	· broader range of services to meet needs – severe to moderate to mild

· more frequency in service


· high praise for individual therapists and care-givers


· recreation programs linked with schools


· more services for same or less $$$


· more emphasis on early treatment
	· staff need to keep up to date on latest research


· improving communication with families


	· some received information packages; very helpful


· keep checking with families; circumstances often change
	· quicker diagnoses


· screening tools; i.e. 5 signs for parents/ doctors


· more public awareness




Decision-maker Key Informants
	Coordinated plans of care
	Parent/family support
	Enhanced services
	Staff training/development
	Alternative approaches
	Managing expectations

	· service provider organizations don’t always make the connections


· wrap-around is right approach but we don’t have right infrastructure


· we know what to do; we don’t know how to do it


· room for improvement around transitions


· single in-take process; standard in-take algorithm


· we have right attitude; have to build on existing capacity


· process should be seamless to families; no bureaucratic excuses

· the power is in the networking


· service providers need to expand capacity to provide inter-disciplinary care

· York Region a leader in integrated services


· people working hard behind the scenes to make seamlessness a reality


· about “transition”s for service providers ( “seamlessness” for families
	· recognize parents need to connect with other parents


· make improvements that are user-friendly; cut down on paperwork and meet people face on


· support for ESL families

· give parents tools; i.e. opportunities to come together


· parent engagement needs to be system-wide


· need to build trust with parents and co-create new models and approaches with them


· focus on systems and supports for family-centred care

· work closely with families on solutions
	· more services for higher functioning children


· as we learn more about ASD, we try to expand range of services


· good quality people; not the right resource base


· Toronto wait lists moving faster than York; inequity in funding


· 24/7 help line


· more home-based day-to-day care


· we need to develop tools for integrated service delivery: i.e. SPOC


	· embed professional development for all teachers


· lobby for university/ college certificate or degree programs for specialized ASD workers 

· need to truly understand “family-centred” care and implications to way we currently provide care

· culture shift  among educators
	· not about a program response; about human rights


· need systemic responses not program responses


· on the ground opportunity to develop system approaches


· models in England, Scotland & Finland resource school boards for integrated social/community services

· approach as chronic disease management 


· room for formal amalgamations of service provider agencies


· take a process improvement approach; time and motion studies


· segregated school programs have advantages in some situations

· collaborative delivery model of service through coordination of services and funding


· local communities have to find local solutions


· education has to break down its traditional roles; needs to develop different rules and policies


· greater focus on transitions

	· province does not have a plan; we have to develop a system plan at the local level

· schools cann’t do it all for school-age kids; school boards don’t have unlimited funding


· some parents looking for magic solution with IBI; its only one solution


· ASD is in the realm of “complex”


· rapid growth in ASD incidence and population difficult to manage


· funding tripled but still not meeting needs


· chronic under-funding of human services


· unless we have solutions we should be cautious about being merchants of hope; i.e. be cautious about assuring parents that we can serve all their needs

· services promised but not delivered

· some parents make assumption that public system can do it all


· down-turn in the economy may limit ability to expand services




Service Provider Key Informants

	Coordinated plans of care
	Parent/family support
	Enhanced services
	Service delivery challenges
	Assets
	Promising Practices

	· requires coordinated leadership


· stronger relationship with care givers and IBI providers

· every agency has its own wait list


	· some families require 6-7+ service providers – case management on case-by-case basis


· need to hep parents determine their child’s needs


· parents need a level of confidence when child is transitioning


· support group for parents of Asperger’s kids


· support groups for families with similar ages/disorder


· social worker for families


· parent support groups similar to AA supports


	· can’t keep pace with growth


· need more resources and $$$


· supports for older children during transition

Services while on a wait list

· things parents can do while waiting for service


· recognize spectrum and make sure  all families receive something


· give every family something



	· of available funding for IBI in CER, about 50% in York Region


· IBI funding in York Region split about 50/50 between direct funding/agency funded


· long wait lists


· regulation of IBI providers a potential problem


· rural/urban split


· keeping pace with growth; agencies surpassing service delivery targets


· concern about “watering down” services as response to growth; i.e. same total capacity to serve in system but serving more people


· separate funding streams; difficult to move out of funding envelops toward community integration


· new $$$ coming in but in silos; no flexibility to allocate to greatest need


· wasn’t good when children discharged at 6 yrs – but not good to have 16 yr. olds receiving IBI


· consistency in diagnosis


· staggered school entry


	· working collaboratively in York Region as much as possible


· have provided a range of community-based services


· school boards and agencies collaboration on classroom programs


· Autism Society York Region Chapter


· good network in York Region


· case managers working well together


· DACS


· skilled parents

· expertise needed is already in York Region


	· quicker diagnoses


· developmental services have some good models – don’t have to reinvent the wheel


· train-the-trainer models


· more intensive training opportunities
 for teachers/parents


· autism intervention program – building that capacity


· need a forum where everybody is at the table


· education is key!


· volunteer training and support


· web-site portal; expand application of CTN’s site


· providing evidence-based support


· centralized resource library/centre


· public education; an Easter Seal-type of campaign 


· parent-to-parent support


· education and training


· tap into fund-raising potential in York

Service Priorities

· revised clinical guidelines and benchmarks; i.e. when to move in or out of IBI


· unless there is a way out; then there is going to be a block to the way in


· service navigation


· respite care


· better quality chid care


· wait list management


· inclusion at home, school and play


Analysis/Comparisons
1.  A Shared Responsibility: Ontario’s Policy Framework for Child and Mental Health, November 2006

The vision for children’s mental health system is an Ontario in which child and youth mental health is recognized as a key determinant of overall health and well-being, and where children and youth grow to reach their full potential.

To support this vision, the policy framework identifies the following principles to guide child and youth mental health services and supports:

· Child, youth and family-centred

· Community driven; services and supports should be provided as close to home as possible

· Accessible

· Coordinated and collaborative

· Evidence-based and accountable
Continuum of Needs-based Services and Supports
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Areas identified for further improvement:

· Enhanced timely provision of services for children and youth

· Increased emphasis on health promotion, illness prevention and earlier identification

· Enhanced collaboration across service sectors

· Enhanced consistency in service provision

· Enhanced use of “what works” integrated into practice

· Social inclusion of children and youth with mental health problems

· Enhancements in accountability
2.  Making a Difference: From Evidence to Action, January 2007
This is a report of the Reference Group advising the Minister of Education and the Minister of Children and Youth Services on the most effective ways to meet the needs of students with ASD in Ontario schools.
The vision is an education system:

· In which effective learning and assessment result in improved student outcomes, and reduced anxiety for students with ASD and their families

· In which expanded research capacity and improved knowledge mobilization enhance system-wide accountability, and ensure that programs and practices are child and youth-centred, respectful, responsive, accessible and accountable

· Which enables success for students with ASD; services are integrated, and families, schools and community partners are genuinely and collaboratively engaged in a shared commitment to ensuring that students with ASD can reach their highest potential in school, and in later life

To effectively provide services, individual service providers must have an understanding of how the broad spectrum of services fit together and interact.  Each provider should have a clear understanding of the role and responsibilities it has in the multi-disciplinary service plan for a child and family.  Each service should also be provided in a manner and place that supports the most typical life-stage experience for the child and family. (p. 25) 
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Thirty-four recommendations under three themes:

· Student learning and assessment

· Research and knowledge mobilization

· Partnerships and shared responsibility
Recommendations 26 & 30, under partnerships and shared responsibility, of special note:

#26.  Service delivery for students with ASD is enhanced.  This would include:

· Developing or expanding existing local processes which involve local school boards, community agencies and families in program development and planning

· increasing and improving the capacity of the broader system to respond to needs of children and youth with ASD

· Supporting partnerships and integration in service delivery

· Expanding the role of the ASD consultants through the School Support Program to include recommendations based upon a comprehensive assessment of the student and the learning context.

#30.  Meaningful opportunities for learning, inclusion and socialization of students with ASD both within and external to the school environment are further developed through the collaborative work of school boards, schools and community partners.
3.  Realizing Potential: Our Children, Our Youth, Our Future, MCYS’s Strategic Framework for 2008-12,Spring 2008
The vision is an Ontario where all children and youth have the opportunity to succeed and reach their full potential.
Core principles ensure that services should be:

· Child and family-centred

· Community driven and situated

· Strength-based

· Integrated and collaborative

· Developmentally appropriate and individualized

· Socially inclusive

· Evidence-based

· Outcomes-based

· Broad-based

Key principles shaping the strategic goals:

· Inspirational and achievable

· Child- and youth-focused

· Cross-cutting

· Strengthen the value chain

· Build on current transformations

· Demonstrate progress

To provide better outcomes and enhanced service experience the strategic goals of the framework are:

· Every child has a voice

· Every child and youth receives personalized services

· Everyone involved in service delivery contributes to achieving common outcomes

· Every child and youth is resilient

· Every young person graduates from secondary school

4.  Policy/Program Memorandum 140, Ministry of Education, May 2007

The purpose of this memorandum is to provide direction to school boards to support their use of applied behaviour analysis (ABA) as an effective instructional approach in the education of students with ASD. It establishes a policy framework to support incorporation of ABA methods into school boards’ practices. 
Makes requirement that:

· School boards must offer students with ASD special education programs and services, including, where appropriate, special education programs using ABA methods

· School board staff must plan for the transition between various activities and settings involving students with ASD

School boards should consult with their SEAC to develop a plan of implementation.
5.  Services and Supports to Promote the Social Inclusion of Persons with Developmental Disabilities Act, September 2008

Passed in the legislature on September 30, 2008, this Act (formerly known as Bill 77) replaces the Developmental Services Act, 1974
Defines a developmental disability as a person who has:

· prescribed significant limitations in cognitive functioning and adaptive functioning and whose limitations: a) originated before the person reached 18 years of age;  b) are likely to be life-long in nature; and c) affect areas of major life activity, such as personal care, language skills, learning abilities, the capacity to live independently as an adult or any other prescribed activity.
The new Act provides a new framework for the provision and the funding of services and supports to, or for the benefit of, persons with developmental disabilities. 

As was the case under the old Act, the Minister continues to be able to enter into funding agreements with service agencies who will provide services and supports to or for the benefit of persons with developmental disabilities. Under the new Act, the Minister may also provide direct funding to a person with a developmental disability, or to another person on behalf of the person, to purchase a prescribed service or support, as defined by regulations made under the Act.
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