Making Service Work for People 

(A summary and initial critique)

Introduction
Making Services Work for People, released April 30th, is the blueprint document to re-structure services for people with developmental disabilities, Children's Aid Societies, and community social services.  The time frame for the re-structuring of its funded services is within the next two years. However, they indicates is only the first step in what will be a multi year restructuring process.

CUPE represents about 7,000 members who work in agencies that will be impacted--4000 members who work with people with developmental disabilities, about 2000 members in Children’s Aid Societies and almost 1,000 members who work for agencies that receive transfer payments from MCSS for providing services to children.  We also represent several locals of childcare workers both Municipal and Community based who will be affected by the re-structuring proposed in this paper.

Context for Change
The report claims that services have been provided in isolation from others, do not work together as a whole system and do not make the most efficient use of public dollars.

The paper identifies four major shifts in direction.


1) 
From government to shared responsibility


2)
From services that respond to entrenched problems to services that anticipate and respond earlier to problems.


3)
From service organized by agency to services that respond to individuals and families.


4)
From addressing growth by increasing funding to doing better within existing resources.

While it is true that the service system has not functioned as a whole system, it has been as a result of government playing an inadequate role both in terms of funding and developing an plan for service delivery and accountability mechanisms.  Liaisons between agencies, between governments and between government Ministries have never been effective.  

Services should be client centred and services should be focused on prevention as well as remedial treatment.  The system has however never been adequately funded and to talk about doing better with in existing resources is simply untenable.

The report makes the claim that administrative and infrastructure costs are higher than necessary.

There is no substantive analysis to support this assertion.  It disregards the social cost entailed in shrinking the infrastructure and does not provide any clear sense of what the cost savings might be.  The report suggests mergers and amalgamation agencies and is blunt in stating that some agencies will lose funding, suggesting there is duplication of service.  There is a historic shortage of service and funding to social services.  Charities and voluntary organizations have stepped in precisely due to the shortfalls of the government funded system.

Stated Goals
According to the report the overall goal is to coordinate service better, to make services more efficient, and save money that can be reinvested in needed services.

This Ministry like most of this government has a horrendous record when it comes to reinvesting in the service delivery system.  Ministry documents obtained through Freedom of Information suggest agencies who complained about the lack of reinvestment in community services for people with developmental handicaps were threatened with loss of funding.

MCSS intends to move to outcome based funding, seek alternate delivery and funding approaches and establish new practice guidelines.  The paper outlines 9 goals:

1)
Consistent Core Services Ontario Wide

2)
Those most in need will receive essential supports.

3)
Earlier Supports

4)
Easier Access

5)
Services that respond to client needs.

6)
Local Systems that make the best use of resources.

7)
Local systems with lower administrative costs 

8)
Less reliance on government funded services

9)
Coordinated services funded by MCSS and other funders when necessary.

The key concern is about the level of funding.  The goals of consistent core services and delivery of essential supports with earlier supports and easier access cannot be met without reasonable funding levels.

Funding must be restored to these services.  Mechanisms must be developed to ensure that there is accountability for the funds.

The overall tone suggests that the direction is to reduce the demands on government funded services.  Core services cannot pared done to bare bones, the lowest common denominator of service.  Essential supports may not allow people to move through the system if they require some type of enhanced service. Improving access is a good idea unless you are only improving access to a skeletal system.  Responsive services are a good idea unless you mean to reduce regulation and control to a degree where the system loses quality and professionalism.   

The goals set out in (6),(7) and (8) speak only of funding reductions. Goal (9) would seem to suggest other funders should pick up some of the costs of these services including charitable institutions, religious groups etc.  We know that the practicality of these agencies being able to do that is minimal. Essential services should not be funded on a charitable base.  Voluntary contributions should be used to enhance and expand service.

The report talks about partnerships.  Partnerships in the conservative lexicon means privatization and off-loading.  Families will bear the burden of the lack of resources.

Local Planning
The government wants to re-structure so that there is a local system of services that share specific features--coordinated information, fewer access points, a case resolution function, single point of access for residential services and supports, integrated or coordinated assessments, single agreement for services, limits on administration costs, and monitoring of results.  The appendices provide the detail of what the government wants to see as minimum standards.  

Generally the idea of provincial standards with local delivery agents accountable for meeting those standards is a good idea.  Unfortunately the minimum standards would also appear to be all the MCSS will be funding.  Their are also significant restructuring implications in the application of these minimum regulated standards that will see the combination of agencies, the removal of functions from other agencies and considerable staff dislocation or reduction.  There also appears to be no commitment to new funding to help these programs get off the ground.  By implication this will have to come from already inadequate existing funding.

The Ministry only wants to guarantee essential supports to those who need them the most. Local committees will be able to set priorities and allocate some resources but this only provides an illusion of local control and obscures the government's responsibility for funding shortfalls.

The report states that core functions-minimum range of supports will accessible consistently to everyone.  They distinguish between essential supports (those required by legislation and for safety and security ) and investment supports (those which prevent problems from becoming worse and requiring essential supports.

This will mean a reduction in funding to essential services and transfer it to prevention, early intervention.  Although prevention services reduce the need for essential services there is considerable lag time and often at least initially it requires considerable more funding.

MCSS intends to increase the use of investment supports.  Their suggestion is that the money for this will come from their reinvestment strategy.  It would appear to asking agencies to do more with less.  The province will take money away from some agencies and give it to others.

The Ministry also intends to begin a process of monitoring results.  Local area offices are to have developed local plans implementing these requirements by April 1st, 1999.

Future Directions
There are numerous dangers in this paper.  Clearly the context is spending cuts.  The mechanisms proposed suggest mergers, amalgamation, privatization, deregulation and an overall reduction in both the quantity and quality of service.  There is no consideration given to further community consultation, workforce adjustment issues or union participation or access to the process. 

We have seen the start of re-structuring in social services.  It has meant lock-out and strikes as low paid CUPE workers fight to maintain staffing levels, quality of service, and brake the drive for concessions from their modest collective agreements.  These simple protections are seen as 'barriers' to re-structuring social services.  We have no trust that the government wants to improve the delivery of services.

Trained people will not stay in low wage precarious jobs.  These centres will become revolving doors and services will suffer.  Funding must be restored and improved for children and persons with developmental disabilities.

Government funding cuts have forced agencies to lay off hundreds of social workers, axed programs and squeezed mental health programs.  Some of these services may seem like frills in a deficit-fighting era. But it is precisely the community-building social programs that have been proved to prevent child abuse and invest in the futures of the most vulnerable in our society.

We would be glad to participate in a consultation that lead to improvements.  We need the assurance from government that there will be funding increases to the social services system as part of the re-structuring and there will be proper community consultation.

Improvements need to be made to the social service system but improvements cannot be accomplished in a climate cost-cutting to these chronically underfunded services.

APPENDICES
	Core functions: essential supports

Goal: those most in need receive essential supports.

	Core function:
	Requirements for local plans;

	Essential supports
	Each local system of services must provide mandatory services (required by legislation) for:

•
children and youth in need of protection,

•
crown wards and wards of children's aid societies, and 

•
young offenders

Each local system of services must provide essential supports for:

•
children and youth with disabilities and adults with developmental disabilities, who are at risk of harm or whose families need supports (as described immediately below); and

•
children and youth at serious risk of harm because of the individual's behaviourial or emotional disorder.

These essential supports will be provided to those in greatest need, to children, youth and adults (as described immediately above):

•
who have harmed, or are at serious and imminent risk of harm, to themselves or others;

•
whose families are at imminent risk of breakdown, unless supports are provided;

•
who, without supports to their families, would require a long term residential placement; and

•
to adults with developmental disabilities who urgently require a safe place to stay because their current placement is no longer safe or available.

Services that provide these essential supports include crisis intervention, respite, in-home supports, treatment, residential supports in communities and adoption services for crown wards.


	Core functions: essential supports

Goal: individuals and families receive supports earlier.

	Core function:
	Requirements for local plans;

	Investment support to reduce or eliminate the need for essential supports in the future.
	Each local system of services must provide investment supports to reduce or eliminate the need for future services, for:

•
children and youth with disabilities who need supports to maximize potential

•
children and youth at risk of requiring young offenders services

•
children and youth who have significant problems in functioning at home, school or in the community because of their emotional or behaviourial problems or mental health disorders;

•
children and youth in families where violence or abuse has occurred;

•
adults with developmental disabilities who have significant emotional or behaviourial problems; and

•
adults with developmental disabilities who need supports to live with their families, or more independently.

Local systems or service must provide some investment supports for all these client groups,  To respond to diverse needs in different communities the Ministry will continue to allow local flexibility concerning the level of resources (within available resources) applied among these client groups and to different services.

Available resources will be determined by the Ministry's allocation of funding.  Needs for essential supports must be met first.

Services that provide investment supports may include respite, training in living skills, in-home supports, services to help individuals manage their behaviour short term residential placements and treatment. 


	Core functions: reinvestment

Goal: individuals and families receive supports.

	Reinvestment function:
	Requirements for local plans;

	Increased investment supports to provide early intervention and support development
	Each local system of services must increase the level of resources used for early intervention and developmental supports for :

•
children under six years of age with developmental delays;

•
children under six years of age with aggressive behaviour, or in the early stages of developing an emotional or behaviourial disorder; and

•
adults with developmental disabilities who need supports to help them live independently.

Early intervention and developmental supports will be provided for each of these groups of children, youth and adults.

Allocation of resources among these groups will be determined by local priorities.

Early intervention and development supports for children under 6 must be developed as part of the government's strategy for a better start to children at risk.

Services that provide early intervention and developmental supports include respite, outreach, in-home supports, training in living skills, supports to help individuals manage their behaviour, and treatment (based on research for the particular area of intervention). 


	Core functions: reinvestment strategy

Goal: individuals and families receive supports.

	Core function:
	Requirements for local plans;

	Increased investment supports to prevent the need for further services.
	Each local system of services must increase the level of resources used for prevention supports for:

•
families with children younger than six who live in neighbourhoods with high rates of poverty and social service use;

•
mothers and expectant mothers under age 20 with low incomes, and their children;

•
children and youth of any age in families where violence has occurred, or in families where child protection services have been required; and

•
children and youth of any age whose parents have developmental disabilities, serious problems with substance abuse, or mental disorders, or are in prison.

Prevention supports will provide for each of these groups of children and youth.

Allocation of resources among these groups will be determined by local priorities.

Prevention supports funded by this Ministry must be provided in an integrated model, together with supports of other funders and/or the voluntary sector.  Prevention supports for children under six must be developed as part of the government's strategy for a better start to children at risk.

Prevention supports include home-visiting, access to a flexible continuum of high-quality child care, interpersonal problem-solving, parent education and training, self-help groups, supports to help gain access to and achieve success in employment and education (based on research for the particular area of support). 


	System feature: coordinated information

	System features
	Minimum requirements:

	Families and individuals have an easy way to find out about services that are available.
	Making Services Work for People will result in a mechanism that provides integrated information about all available services.

Families and individuals seeking services (and others, such as doctors or school counsellors) will be able to gain accurate information from one source.  This source will:

•
be readily accessible,

•
include information about all Ministry-funded children's and developmental services, and

•
include, or provide referral to, information about other services and supports (child care; relevant health, municipal and school-board funded services; supports funded by the voluntary sector).

Information about Ministry-funded services must include:

•
the purpose of the service;

•
the intended client group (including criteria such as age will limit access);

•
how access to the service can be gained: and

•
a source (such as a telephone number) for further information about the service


	System feature: fewer access points

	System features
	Minimum requirements:

	Families and individuals have help to gain access to services that are the most appropriate to respond to their needs.

There is a fair way to set priorities for receiving services among all those who need them. services that are available.
	Making Services Work for People will result in fewer "access points":

•
an "access point" is a specific service provider (or program of a service provider) or collaborative intake process that determines which specific families or individuals will receive services.

•
a reduced number of access points will be achieved by:

-
reducing the number of agencies that make access decisions (because services are amalgamated), and/or

-
establishing or mandating a single agency to carry out a brokerage function, to decide which specific families or individuals will gain access to (a range of) services provided by other service providers, and/or

-
establishing a collaborative process, where agencies make collective decisions concerning which specific families or individuals receive ( a range of) services.

Integrated access functions will be supported by redeployment or reallocation of available resources currently used by service providers for access and intake function.


	System feature: case resolution function

	System features
	Minimum requirements:

	Those who need the most receive essential supports first.
	Making Services Work for People will result in a case resolution function for families or individuals with extraordinary needs, where services are needed on an urgent basis and the families or individuals are having difficulties in gaining access to services (sometimes called a "hard to serve" mechanism).

   •
this mechanism will be linked to co-ordinated access mechanism(s).

Case resolution functions will be supported by redeployment or reallocation of resources currently used by service providers for access and intake functions.


	System feature: single point of access for some residential

services and supports

	System features
	Minimum requirements:

	Those who need the most receive essential supports first. (continued)
	Each local system must have a single point of access for residential services and supports:

•
services for adults with developmental disabilities in community-based residential services, and other services for adults that provide significant daily supports to enable them to remain in more independent living arrangements;

•
all residential placements for children with disabilities; and

•
all residential services for children and youth, funded under the child and family intervention and child treatment funding categories of the Child and Family Services Act.
A "single point of access" means that the access to service and supports is determined by establishing or mandating:

•
a single agency to provide residential services and supports;

•
a single agency to carry out a brokerage function to decide which specific individuals will gain access to residential services and supports provided by other service providers; or

•
a collaborative process, where agencies make collective decisions concerning which specific individuals receive services and supports.

The single point of access to residential services and supports must be linked to integrated or co-ordinated access mechanisms for other kinds of services.

The single point of access will be implemented by redeployment or reallocation of resources currently used by residential service providers for access and intake functions.


	System feature: integrated or co-ordinated assessments

	System features
	Minimum requirements:

	Families and individuals receive a minimum number if assessments, and provide necessary information only once.
	Making Services Work for People will result in integrated or co-ordinated assessments, and fewer resources spent on assessments.

Integrated or co-ordinated assessment functions can be achieved by:

•
a collaborative assessment process as part of the integrated access mechanisms described above; and/or

•
a common tool, used by all service providers, to collect basic information used in intake; and/or

•
a common assessment tool, or set of assessment tools; and/or

•
establishing or mandating a single agency to carry out assessments for a range of services (as part of an access function).

Integrated or co-ordinated assessment functions must make appropriate provision for consent and confidentiality of individuals and families.


	System feature: single agreement for service

	System features
	Minimum requirements:

	Families and individuals have a single agreement for the services they receive.

A single person or team is accountable for the agreement.
	Making Services Work for People will result in local systems of services where:

•
each family or individual receiving services has a single agreement for services, and

•
where families or individuals are receiving services from more than one service provider, a single person or team is responsible for organizing, monitoring and evaluating the services agreement.

Service providers have primarily responsibility for implementing integrated agreements for service.  Local initiatives will ensure that there are effective mechanisms in place to ensure that service providers can implement these agreements.


	System feature: cost of administration

	System features
	Minimum requirements:

	Families and individuals receive the most benefit for the least expenditure or resources.

Central administration costs are low.
	Making Services Work for People will result in local systems of services where total central administration costs do not exceed a set percentage of total funding in 1998-99:

The Ministry will set the percentage cap on central administration following analysis of current expenditures early in 1998.

"Total central administration costs" means the total proportion of administration costs, added up from central administration costs of all agencies in the local system funded through the Ministry's transfer payments.


	Monitoring results: children's and developmental services

	Performance measure:
	Indicators:

	More resources are invested in early intervention supports
	Total dollars allotted to early intervention services

	More resources are invested in prevention supports
	Total dollars allotted to prevention supports

	Mechanism that provides co-ordinated information about available services
	Presence/absence of co-ordinated information mechanism

	Fewer access points
	Number of access points

	Case resolution function
	Presence/absence of case resolution function

	Single point of access for residential services and supports (developmental services, child and family intervention, child treatment)
	Presence/absence of single point of access;

Percentage of total beds (in categories to which the requirements applies) included in single point of access

	Families and individuals have a single agreement for the services they receive
	Presence/absence of a mechanism among service providers to implement agreements for services;

Percentage of service providers included in mechanism

	Integrated or co-ordinated assessments
	Presence/Absence of common tool to collect basic information for intake

	Central administration costs do not exceed the percentage set by Ministry.
	Percentage of total transfer payment envelope spent on central administration
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