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Purpose:
The purpose of the General Eligibility Criteria for In-Home Services is to outline the eligibility criteria that clients must meet in order to receive in-home services from the Toronto Community Care Access Centre. 

NOTE
The General Eligibility for In-Home Services Policy refers to the eligibility criteria for receipt of in-home services only. Clients may receive other services from the Community Care Access Centre, such as information and referral without meeting these eligibility criteria. 
Policy:
It is the policy of the Toronto Community Care Access Centre to provide in home services where a client meets the general service eligibility criteria in accordance with relevant legislation. 

Relevant Legislation
Relevant legislation includes the Long-Term Care, and Health Insurance Acts. 

Guidelines:
General Eligibility Criteria for In-Home Services
Care Coordinators will determine eligibility for in-home services using the following criteria: 

Criterion #1: The client is insured under OHIP. 

Interpretation
A person must have Ontario health insurance to use Ministry of Health and Long-Term Care funded health care services. The person’s permanent and principal home must be in Ontario. To be eligible for the Ontario Health Insurance Plan (OHIP), a person must be included in one of the following categories: 

· Canadian citizen, landed immigrant, convention refugee who has a 'Convention Refugee Determination Decision Letter' or is registered as an Indian under the Indian Act. 

· Person who has submitted an Application for Landing and has satisfied the medical requirements for landing. 

· Foreign worker who holds a valid employment authorization which names a Canadian employer and prospective occupation, and is valid for at least six months. 

· Foreign clergy member who will be providing services to a religious congregation for at least six months. 

· Holder of a type 80 (for adoption only), 86, 87, 88 or 89 Minister’s Permit. 

· Spouse, same sex partner, or dependent child of a foreign clergy member or eligible foreign worker who is to be employed in Ontario for a period of at least three consecutive years. 

· Holder of an employment authorization under the Live-In Caregivers in Canada Program or the Foreign Domestic movement. 

· Person who has been issued an employment authorization under the Caribbean Commonwealth and Mexican seasonal Agricultural Workers Program administered by the federal department of Citizenship and Immigration. 

· For a person who has relocated from another Canadian province or territory and who has indicated that he/she has already applied for OHIP coverage, there is a three-month waiting period from date of relocation. Having had applied, the Toronto Community Care Access Centre will consider a client to have met this criterion ONLY if the Care Coordinator records the date of relocation to Ontario as well as the date of application for OHIP. 

· Additional categories of people who are eligible to receive services through the Toronto Community Care Access Centre include all active RCMP and military personnel and Workplace Safety and Insurance claimants with a current claim number. 

· A person may be considered for service on compassionate grounds. All requests will have to be discussed and approved by/with a Client Service Manager prior to admission. 

· See the policy on Assisting Clients without OHIP coverage, for more information. 

Criterion #2: The client’s needs cannot be met on an outpatient basis. 
Interpretation 

· Assess the client’s ability to access, and the appropriateness of receiving treatment on an out-patient basis (i.e., Community Health Centres, Clinics, and Doctors' offices). 

· Determine the availability of those services in the community. 

· Link the client to those services where appropriate. This may include a shared plan of care. 

· If the services are not available, accessible or appropriate on an out-patient basis, then the client may be considered to meet this criterion. 

Criterion #3: The medical condition is such that the client can be treated adequately at home with the services available through the Community Care Access Centre. 

Interpretation 

· Service may be available to meet a client’s unmet need. Community Care Access Centre services are not intended to duplicate or replace resources, formal or informal, that are already in place to meet the client’s needs. 

· Identify any risk factors that may affect the client’s ability to be treated at home, including the appropriateness of the treatment in the community. 

· Discuss these risk factors and/or concerns about the treatment with the client and care team. 

· Identify to the Manager any requests for new treatments or the utilization of technology that would result in the Community Care Access Centre providing service to new populations. 

Criterion #4: The client is in need of at least one of the following services: 

· Nursing 

· Occupational Therapy 

· Physiotherapy 

· Speech Language Pathology 

· Dietician 

· Personal Support 

· Social Work 

Interpretation 

· Assess the client’s needs. 

· Determine which of the above criteria service(s) can best meet the client’s needs. 

· A client who is eligible for criteria services may then be eligible to be assessed for Support Services. Support Services must relate to the criteria service treatment goal and include: 

· Equipment 

· Transportation 

· Lab Services 

· Drug Card 

· Medical and Pharmacy Supplies 

Criterion #5: The services are provided in the insured person’s home where such has been approved by the Minister as suitable to enable the required care to be given and is safe for the client and the provider. 

Interpretation 

· A “home” may be any service address that does not have other government funding that would be a duplication of Community Care Access Centre services. This may include but is not limited to private residences, long term care facilities, retirement homes, group homes, supportive housing, attendant care housing sites and shelters designated as a treatment location. 

· Discuss requests for assistance at other service sites with a Manager. 

· Assess the safety of the treatment address for the client and the provider. 

· A client whose choice it is to live at RISK is eligible for service provided that the client is competent to make that decision, understands the potential impact of their choice to live at risk, does not place others at risk, and the care can be managed in the home. 

Criterion #6: The client’s family or friends are willing and able to assist the client with the treatment program if needed. Interpretation 

· Family is identified as any reliable person the client identifies and may include paid caregivers. 

· If the family is available, the client agrees, and it is appropriate, include the family in the treatment program where and when required. 

· Community Care Access Centre services are not intended to replace assistance provided by family or other informal and/or formal sources of assistance in place. 

· Assistance is not denied if family or friends are not required or available to assist in the treatment program. 

Criterion #7: There is a reasonable expectation that service intervention will result in progress towards established outcome/goals. 

Interpretation 

· Develop a service plan that includes the service(s) in partnership with the client and other members of the care team that will meet the outcome/goals. 

· Outcome/service goals must be SMART (specific, measurable, achievable, realistic and time-limited). 

· Discharge planning is initiated at the point of admission and is revised according to the service plan as appropriate over time. Discharge occurs once established goals have been met.

Criterion #8: The client resides in an area designated as being covered by the Community Care Access Centre. 

Interpretation 

· The Community Care Access Centre assesses clients referred from facilities within their boundaries regardless of where the client will be receiving services. However, in order to receive services, an individual must be a resident of his/her local Community Care Access Centre’s catchment area. 

· The Toronto Community Care Access Centre coordinates services for RCMP personnel and military personnel across the province. 

Criterion #9: Medical involvement by a physician regarding a client’s care is required only when there is a need for: 

· Ongoing medical management, or 

· Medical involvement is essential for the management of the client’s care. 

Interpretation 

· A signed medical referral is only required for the provision of services that include a physician order for a controlled act. 

Client Ineligibility for In-Home CCAC Services 

· A client becomes ineligible when it is assessed that they do not meet one or more of the criteria. A client will also not be considered for CCAC services if any of the following applies: 

· The client’s needs can be met through other formal resources in the community, 

· The client’s needs can be met through the assistance of informal resources (i.e. friends, family, etc.), or 

· The CCAC does not have a mandate to provide the services.

Upon determining that the client does not meet the eligibility criteria: 

· Discuss the reasons for the decision with the client, 

· Inform the referral source of the outcome of the eligibility assessment, and 

· Assist the client in accessing alternative resources where appropriate.

Remind the clients of their rights, e.g., appeal process, if they are not satisfied with the decision. 

Procedure:
N/A 

Definitions:
N/A 

Related Forms:
N/A 

Related information:
Guidelines for Assisting Clients Without OHIP
Appeal Process
Placement Eligibility Criteria 
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