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NEW Self-Directed Personal Support Services Ontario (SDPSSO), scheduled to startin 2018

In the past week, there has been alot of commentary abouta new crown agency for home care services
called “Self-Directed Personal Support Services Ontario, or SDPSSO, that will be launched by the Ministry
of Health and Long-Term Care (MOHLTC) in early 2018.

Introducingthe new agency asa component of its “Ageing with Confidence: Ontario’s Action Plan for
Seniors”,* the province tells us that, with this “service expansion”, it will be:

e Increasingthe volume of nursing, PSW therapy, and respite care services provided;

e Creating “new, innovative self-directed care models”, including the establishment of the new

agency (SDPSSO), for chronic, long-stay home care clients with “complex conditions” requiring
14 hours/week of PSW services;

e launchinga new caregiverorganizationinspring 2018, which will provide supportand
resources, includingasingle access pointforinformation, etc.;

e Introducinganew framework forhome-care assessments and planning based on Levels of Care
(seerelated commentary); and

e Providingadditional funding for community supports, such as meals-on-wheels and day
programmes.

The new crown agency — SDPSSO —will somewhat address along-known problem faced by the 1% of
home care and community support recipients who participate in the self-directed care programme,
namely, finding and employing qualified PSWs. In fact, the new agency will employ PSWs on their behalf
and manage theirservice allocation (i.e., handle payroll deductions, taxes, benefits, etc.). The clients will
choose their PSWs from the agency’s employee pool and “coordinate” theirown scheduling of the
services theyreceive. This, perhaps, allows them to retain some sense of choice and control.

Directemployment of PSWs will provide stable employment and needed employment benefits, and
hopefully, better working conditions and protections for the workers lucky enough to getthe jobs. This
isa good thing. Howeveritdoes nothing forthe 99% of clients, who muststill rely on current agencies.
Nor doesitaddress the vast majority of workers who are generally poorly paid; endure precarious
employmentin understaffed situations; are frequently disrespected by other health care workers; and
regularly face violence and burnout.

Also, we have long known thatthere is a desperate, on-going shortage of qualified, well trained PSWs,
but there is nothingin the strategy to actually grow the labour pool, otherthan raising the minimum

1 See: https://www.ontario.ca/page/aging-confidence-ontario-action-plan-seniors#tsection-5 and
https://news.ontario.ca/opo/en/2017/11/ontario-supporting-seniors-to-live-their-best-life-1.html
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wage to $15/hour (agood start, but not enough). Many current not-for-profit and for-profithome care
and community support agencies are concerned about the potential impact of the government
competing with them forworkersinanalready stressed labour pool, so acomplementary strategy to
grow the pool of qualified workersis essential.

The agency will open nextspring with an unknown annual budget which will, no doubt, draw from the
currentallocation forhome and community care services. It will be responsibleforworking with the
Local Health Integration Networks (LHINs) to coordinate service provision to their clients. However, as
yet, thereisno real information about the agency’s governance structure, accountability and operating
reporting responsibilities, and otherthanliaison, no clearinformation onitrole inthe overall system.
We do know that the agency will be pilotedin three LHINs, but not which three, and not how it might (if
at all) address the needs of clientsin currently underserved areas.

The new agency offers great potential, but once again, the priority is clients with complex socio-medical
needs; it is about “patients” and not about seniors ageing safely athome and intheircommunity.

Michele Harding, Care Watch Director
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