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About This Document 

Addictions and Mental Health Ontario (AMHO) represents over 220 addiction and mental health 

organizations in Ontario. As the collective voice of our members, we provide leadership and 

engage partners to build a comprehensive and accessible system of addiction and mental 

health care, and improve the well-being of individuals, families and communities in Ontario. 

 

The Evaluation of Residential Support Services project is one of the 12 Ontario Drug Treatment 

Funding Programs, funded by Health Canada as part of the Treatment Action Plan under the 

Federal National Anti-Drug Strategy (2007).  

 

The purpose of the Drug Treatment Funding Program (DTFP) is “to provide the incentive for 

provinces, territories and key stakeholders to initiate projects that lay the foundation for systemic 

change leading to sustainable improvement in the quality and organization of substance abuse 

treatment systems, as well as increase the availability of treatment services to meet the critical 

illicit drug treatment needs of at risk youth in high needs areas” (DTFP Framework, Health 

Canada, 2008).  

 

The three Ontario DTFP Investment areas are: 

1. Implementation of Evidence Informed Practice  

2. Strengthening Evaluation and Performance Measurement  

3. Linkage and Exchange 

 

The Evaluation of Residential Support Services is funded under the second investment area. It 

has participated in the comprehensive of the overall Ontario DTFP project undertaken from 

March 2016 to March 2017. The evaluation was coordinated and managed by CAMH (Centre 

for Addiction and Mental Health), and was conducted by a third-party evaluation consultant, 

R.A. Malatest & Associates Ltd. As per the report submitted to Health Canada by Malatest “the 

purpose of the evaluation was to assess the extent to which the Ontario DTFP (represented by 

11 sub-projects funded from June 2015 to December 2016), contribute to Health Canada’s 

DTFP outcomes. While the evaluation collected evidence from each of the 11 sub-projects, the 

overall analyses and conclusions are drawn by investment area: implementation of evidence-

informed practice, performance measurement and evaluation, and linkage and knowledge 

exchange. One of the guiding principles of the evaluation was to allow for the Ontario DTFP 

sub-projects to be spoken of as a whole rather than as 11 disparate projects. Each sub-project 

contributes in part to Health Canada’s stated outcomes; it is not expected that any given project 

will contribute to all of Health Canada’s outcomes, but rather together, the 11 Ontario DTFP 

sub-projects have been designed to meet Health Canada’s outcomes.” 
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Executive Summary 

Residential Supportive Services is a critical component in the addiction treatment system, 

consisting of  a structured, scheduled program of treatment and/or rehabilitation activities 

provided while the client resides in-house, to assist clients to develop and practice the skills to 

manage substance use and related problems. In addition to the scheduled program activities, 

clients have 24 hour access to support and the residential treatment milieu. These services are 

designated as a Provincial Service in Ontario. Clients can travel to different parts of the province 

to obtain services funded by the Ministry of Health and Long Term Care. 

 

The following is list of the definitions outlining the level of supports for treatment in Ontario. 

 

Residential – Addictions – Treatment Services – Substance Abuse 

Residential addiction treatment facilities provide intensive time-limited treatment in structured, 

substance-free, in-house environment. Clients accessing these services are most likely to be 

those with more complex and/or chronic substance use. Residential treatment programs provide 

daily programming that supports participants to examine and work on issues related to their 

substance use. Treatment includes counselling/therapy, as well as psycho-social education and 

life-skills training.  In addition to the scheduled program activities, service recipients have 24-

hour on-site access to support and the residential treatment.  Some programs may also provide 

medical, nursing or psychiatric support.  

 

Residential – Addictions – Supportive Treatment 

Supportive residential programs provide safe, substance-free accommodation with low to 

moderate intensity of services and a level of support appropriate for longer-term treatment of 

problematic substance use.  Suitable for clients who do not require intensive residential 

treatment, but who need a safe, supportive environment, away from their usual living situation, 

to deal with their substance use.  Supportive residential services may also meet the needs of 

clients who require additional stabilization and support to integrate into the community. 

Support is generally provided through a combination of peer mentoring, group work, education, 

life-skills training and may also include client counselling that will help the participant to integrate 

successfully into the community.  

 

The Residential Standards project set out to look at best practices associated with Residential 

Treatment.  Upon looking at best practices, the project would then proceed to develop 

Residential Treatment Standards for the province of Ontario. The standards have been 

developed based on both British Columbia and Ontario Withdrawal Management Standards and 

later adapted to fit the Ontario context. The importance of evidence based practices has been 

identified as a critical component to successful substance use treatment services. The inclusion 

of standards in residential treatment agencies will work towards an evidence-based substance 

use system in Ontario. 

 

In the initial phases of the project literature reviews and environmental scans were completed to 

assist with the writing of the draft standards. The draft standards incorporated the following 

work:  
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1. British Columbia Residential Treatment Standards (Published 2012) 

2. Ontario Withdrawal Management Standards (Published 2008) 

3. Consultation advice from the Residential Treatment Providers (May 2012) 

 

The writing team completed a draft version of standards which includes both client experience 

and administrative standards. Each standard clearly states the intent, required elements, and 

notes/examples in order to ensure clarity in practice. This will provided agencies with a framework 

to measure programs and activities.  

 

One of the significant benefits of having standards is the ability of agencies to generate a set of 

standard outputs for evaluation.  The outputs provide a way that agencies can determine if 

practices (processes) enable clients and the organizations to achieve agreed upon outputs.  

Each of the standards should clearly indicate the desired output generated by the standard. All 

the standards should be supported by a well-defined list of outputs that can be evaluated on an 

ongoing basis by both the agencies and by a third party organization (e.g., Accreditation 

Canada, CARF) during an assessment process. To this end a cross walk was conducted with 

the relevant accreditation bodies in Ontario. 

 

In earlier phases of the project it was identified that the standards should include a set of key 

performance indicators that demonstrate support for the client experience and for the Agency’s 

ability to operate in an effective and efficient manner. The measures should be developed as 

part of the work on the standards, and align with and support existing measures used by the 

Agency as part of their ongoing arrangements with funders. The project team worked closely 

with accreditation bodies to ensure that they were aligned by completing cross walks for each of 

the 22 standards. The outcomes of the cross walks are detailed in Appendix VI. 

 

As part of this phase a submission was made to the Excellence through Quality Improvement 

project (EQIP) to start the development of a set of key indicators for the residential treatment 

sector (Appendix III). E-QIP is an 18-month partnership project between Addictions & Mental 

Health Ontario, Canadian Mental Health Association, Ontario & Health Quality Ontario to 

promote and support quality improvement in the community mental health and addictions 

sector.  

 

The EQIP project, launched in March 2016, is working to enhance sector-wide quality 

improvement capacity by delivering quality improvement and leadership training; providing 

access to advanced learning programs related to quality improvement; implementing quality 

improvement and data coaching support; and creating a virtual community of practice that will 

facilitates knowledge translation regarding quality improvement and data collection within the 

community mental health and addictions sector. 

 

As part of this project, a data collection template has been created to facilitate a simple and 

effective process to support the ongoing cycles associated with the project. (Appendix IV) 

 

As part of the work of the evaluators, R.A. Malatest & Associates Ltd., a survey was conducted 

in order to better understand the sector-level interest, readiness, and ability to adopt the Ontario 
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Provincial Adult Residential Treatment Standards, and utilize a performance indicator card to 

assess system performance.  Of the 71 contacts invited 27 surveys were completed (response 

rate of 38%) representing 12 out of 14 LHINs. The findings from this survey support the 

assertion that there is relatively high support across the system for standardizing data collection, 

and undertaking performance measurement activities in order to improve the treatment system 

and quality of care. Results of the survey are referenced throughout the report. 
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Principles that Inform the Standards 

The following principles build on the work completed and documented in the British Columbia 

Service Model and Provincial Standards for Adult Service Use Standards.  

 

1. Effective treatment begins with assessment of the client’s needs, strengths and preferences 

in order to determine which substance use service is likely to benefit the client most. 

Screening, assessment and treatment planning are key components of delivering effective 

and appropriate supports to clients. The components are closely inter-related. 

Screening is a brief process that determines whether a client has a substance use issue – 

and/or related mental health problem – that requires further exploration and intervention.  

Screening is performed in the community by a service provider trained in substance use 

screening and assessment practices. Evidence-based screening tools and motivational 

interviewing should be used by staff. 

 

If the screening indicates that a person would benefit from substance use services, then a 

more comprehensive, standardized assessment is conducted to identify the most 

appropriate service for the client and explore the client’s bio-psycho-social-spiritual needs, 

strengths and preferences. The assessment will also help to identify the most appropriate 

service for the client. The information gathered from the assessment process is used to help 

develop a treatment plan. 

 

Careful consideration of client preferences with regard to treatment and intervention is 

crucial, however, identifying the level and type of treatments and supports that most closely 

meet a client’s preferences can help to ensure that the client will follow through with the 

treatment. 

 

When a client is eligible for and wants service in a residential setting, the referring person 

should work with the client and the residential program to ensure that transition to the 

residence is adequately planned and prepared for. 

 

2. Effective treatment is supported by collaboration and coordination across the spectrum of 

substance use services 

A coordinated system of substance use services and supports delivers the best possible 

outcomes for people accessing these services. 

 

Problematic substance use can be a chronic condition that requires long-term (and, in a 

significant number of cases, repeated) treatment. Clients seeking to change their substance 

use may well access programs and supports across the full continuum of substance use 

services as they progress towards improved wellbeing and resilience. It is critical therefore 

that all services and providers along the continuum work in partnership to ensure that every 

person receives the appropriate services at the appropriate time. 
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3. Effective services attend to the whole person 

Effective services and supports pay attention to the whole person and all of the client’s 

various needs – not just the substance use. Of particular importance is services’ capacity to 

support clients who have experienced trauma and those who have concurrent mental health 

issues. 

A strong association has been established by researchers between violence, trauma and 

substance use, as well as between trauma and concurrent mental health and substance use 

problems. There is consensus among researchers and practitioners that substance use 

services should be trauma-informed 

 

Disproportionately high rates of problematic substance use among Aboriginal Canadians, for 

example, are generally understood to be a consequence of the trans-generational trauma 

that resulted from the residential school system. Studies also suggest that problematic 

substance use in women is often associated with physical and sexual trauma. 

 

Trauma-informed services are, broadly speaking, characterized by the following features: 

 An understanding of trauma is integrated throughout all service components; 

 Policies and procedures are designed with an understanding of trauma in mind; 

 Trauma survivors are involved in designing and evaluating services; and 

 Priority is placed on trauma survivors’ safety, choice and control. 

 

Concurrent mental health and substance use issues are common among people seeking or 

entering residential treatment. Researchers and practitioners generally recommend that all 

clients be screened for concurrent disorders as part of the intake process, and on an 

ongoing basis. Clients presenting with concurrent mental health and substance use 

problems require integrated (rather than parallel) treatment programs capable of providing 

treatment for substance use and mental health simultaneously wherever possible. 

 

Effective links between substance use services and providers of ancillary services (such as 

primary care, housing, education, child welfare, and income support) are essential for 

ensuring that the broader social and economic needs of clients accessing substance use 

services are met. 

 

4. Effective services are clientized and flexible 

A “one size fits all” approach to substance use treatment and supports is not the most 

effective: programs that respond to the diversity of clients who access services are 

demonstrably more successful. However, treatment programs have historically been 

designed to meet the needs of a heterosexual culturally-homogeneous, English-speaking 

Caucasian adult male population. Other populations, including women, youth, seniors, 

Francophones, Aboriginal people and LGB2STQ people, require programs and treatment 

approaches that are designed to meet their needs and honour their preferences. Such 

services are consistently associated with better client outcomes than are “one size fits all” 

services. 
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Services should have a strengths-based focus. Concentrating on strengths, rather than 

deficits, promotes resilience and healthy change. It recognizes the positive qualities that 

each client can draw and build upon during the client’s recovery. 

 

Further, treatment providers need to respond appropriately to a culturally-diverse client 

population, and to provide service options that are gender responsive and accommodate 

persons with accessibility issues, including those with physical disabilities, learning 

disabilities, and developmental challenges. 

 

5. The therapeutic relationship between the client and counsellor is key to positive outcomes 

There is growing consensus in the research literature that treatment outcomes for people 

with problematic substance use are better when the relationship between client and 

counsellor is flexible, warm, affirming and honest. It is suggested that the therapeutic 

relationship is more predictive of positive outcomes than are the specific treatment 

interventions used. 

 

Positive therapeutic relationships should be focused on a collaborative approach to 

treatment, in which the supports a client receives are continuously shaped and informed by 

the client’s experience and perception of what is working or not working. 

 

6. Effective services plan for each client’s return to the community 

It has been suggested that the most successful residential programs are focused from the 

outset on what happens following discharge or transition from the residential treatment or 

supportive residential facility. All participants, including those whose transition is not 

planned, must be provided with support to help with transitioning to the community. This 

support should include identifying and linking with appropriate community-based services 

and agencies. 

 

Research and practice-based literature identifies a number of key elements that are 

important to include in transition planning: ways to receive ongoing treatment; relapse 

prevention tips; access to appropriate community services; and strengthening personal and 

social supports. Transition planning should be a collaborative process between the 

participant, the client’s service provider as well as other people the client has identified as 

important. The final transition plan should reflect the participant’s own priorities, wishes and 

preferences. 

 

A client’s transition back into the community is more successful when effective partnerships 

between the residential program and community-based services and supports are in place. 

 

7. Clients continue to be supported after leaving a residential setting 

Clients leaving a residential program should continue to receive appropriate supports in the 

community so that they can maintain and build on the progress they made in residential 

treatment. Such supports may include: community-based counselling; education; 

employment and/or vocational training; attendance at self-help groups; help with personal 
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and social relationships; and assistance from other health and social services  such as 

primary care; housing; income support; and child welfare. 

 

Where people already have connections and relationships with community-based services, 

those services should continue to provide the appropriate supports. Where the clients are 

not already connected to community-based services, or are moving to a new community, the 

residential program should help them link with the services and supports they may wish to 

access. 

 

Where possible, and with the client’s consent, the residential program should also continue 

to offer support and advice after leaving the program. This may take the form of planned, 

regular follow-up sessions, face-to-face/non-face-to-face. It may also include invitations to 

the person to participate in occasional sessions and activities at the service. 

 

With regard to ongoing community-based services and supports, the research literature 

suggests that the particular components of such are less predictive of outcome than are the 

existence and length of the care provided. There is considerable support in the research 

literature for low-intensity continuing care that lasts six months or longer. 
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Logic Model of the Standards 

The standards that support the three topic areas (Figure 1) are based on a logic model that 

connects practice with well-defined outputs required by the service. Figure 2 is a logic model of 

the five elements of a standard. The model is a top to bottom one, designed to show the 

relationship between the standards, practice, outputs and measurement. The text on the left 

captures the level, and the support questions that the standard addresses.  The figure illustrates 

how the five levels are connected.  

Objectives of the Standards 

The Ontario Provincial Standards for Adult Residential Addiction Services were crafted utilizing 

the work developed in British Columbia through the DTFP Project and the Ontario Withdrawal 

Management Standards. The standards create a framework for safe and effective service 

delivery throughout the province. They were reviewed with providers in order to determine their 

ability to guide existing practice and provide a framework for service improvement to clients.  

The standards apply to Adult Residential Addiction services offered throughout the province.  If 

an organization is unable to meet all of the standards, they are encouraged to work with their 

health funder and the Association to take the necessary steps to meet the standards.  
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Goals of the Standards 

 To help ensure quality and consistency of residential addiction care across the province; 

 To improve linkages and collaboration between residential services and non-residential 

community services; 

 To support health funders and service providers by establishing recognized criteria for 

effective services and supports across the province, while respecting regional 

differences between health funders and the need for innovative services that respond to 

local requirements and situations; 

 To improve the information available to people about what they can expect from 

residential addiction services and supports as well as what is expected of them while 

they are using a service. 

 

How the Standards are Organized 

The standards are organized into the following two sections. 

 

Section 1 – Client Experience Standards 

 Set out requirements for the provision of services within the definitions of Residential 

Treatment Services in Ontario.  

 Provide a framework to ensure the client experience is supported through a set of 

standards to ensure their entire experience in residence is ground in practices and 

activities as set out in the standards.  

 Outline what must be in place to ensure services meet the initial and ongoing needs of 

clients.  
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Section 2 – Administrative Standards 

 Set out requirements to the leadership and management of an organization providing 

one or more residential treatment service programs.  

 Provide a framework to ensure the residential treatment services are supported and part 

of the organizational structure of the organization.  

 Outline what must be in place to ensure services meet the initial and ongoing needs of 

clients 

 

 

 

 

 

 

 

 

 

 

 

 

How to Read and Use the Standards 

1. Each standard includes an overarching statement, an expression of intent, and required 

elements. The required elements represent components of evidence-informed practice that 

services are encouraged to use as part of their service delivery model. Where appropriate, 

notes and examples provide further context and practice guidance on how to meet the 

standards. 

2. The standards are accompanied by notes and examples that provide further details 

regarding the rationale for and practice implications of the standards elements. These notes 

and examples do not offer comprehensive practice guidance and do not replace the role of 

best practice guidelines documents, appropriate staff training and clinical supervision. 

3. The appendix includes a self-assessment tool for Residential Treatment facilities to identify 

their standing with the Ontario Adult Residential Treatment Standards. 

 

Summary 

As part of the work of the evaluators, R.A. Malatest & Associates Ltd, a survey was conducted 

in order to better understand the sector-level interest, readiness, and ability to adopt the Ontario 

Provincial Adult Residential Treatment Standards.  Of the 71 contacts invited 27 surveys were 

completed (response rate of 38%) representing 12 out of 14 LHINs. 
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Ease of Implementing Standards 

Q15: Please rate the ease with which your Residential Facility would be able to implement the 

following standards in each of the identified areas. 

 Most respondents felt that it would be relatively easy to implement provincial 

standards at their residential facility. Given that the majority of respondents self-

identified as part of management or senior leadership, these organizations could be 

followed up by AMHO for piloting or championing the provincial standards. 

 With referral processes being the easiest area and data collection/utilization being 

the most difficult, this may be attributed to the different information systems used to 

house and manage data at different facilities.  

 

 

 

 

 

 

 

 

 

 

 

 

Perceived Barriers to Adopting Provincial Standards 

Q16: Overall, what do you feel are the top three (3) challenges or barriers for your Residential 

Facility to adopting provincial standards? [Select 3 only] 

 When asked about the key barriers to adopting provincial standards for residential 

treatment facilities, most respondents identified limited resources (financial, human, 

and training).  

 Approximately 1 in 10 respondents selected barriers/challenges related to 

accountability and agreement on the scope of each standard. 

 Very few respondents indicated that their facility doesn’t see the benefits of setting 

province wide standards.  
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Q13: Please rate how important you feel it is for Residential Facilities to implement province-wide 
standards for the following areas. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Evaluation of Residential Support Services – Final Report 2017 

 

 
16 

Regulation and Accreditation Symposium 

Overview 

The Regulation and Accreditation Symposium held on March 16, 2016 attracted over 50 AMHO 

members across Ontario who provide residential support services. The day included 

presentations from the Canadian Centre on Substance Abuse (CCSA), Accreditation Canada, 

Canadian Centre for Accreditation (CCA), Commission on Accreditation of Rehabilitation 

Facilities (CARF), Retirement Homes Regulatory Authority (RHRA), and Ontario Association of 

Non-Profit Homes and Services for Seniors (OANHSS). The purpose of these presentations 

was to discuss the scope, challenges, and opportunities of different regulatory approaches.  

 

Another feature of the day included table discussion sessions to look at the value & purpose of 

standards/accreditation/regulation. Discussions also focused on how standards & accreditation 

intersect, the mechanisms to support accreditation, outcome measurements for standards, and 

the best methods to ensure compliance to standards in the residential addictions treatment 

sector.  

 

Towards the end of the day, Marg Connor, Executive Lead, Mental Health and Addictions, 

Ministry of Health and Long Term Care and Valery Navarrete, Senior Policy Advisor, Ministry of 

Children and Youth Services presented their perspectives on the use of standards to support 

regulations. Concluding remarks were made by Gail Czukar, CEO, AMHO to discuss the 

outcomes of the meeting, and to propose next steps. 

 

It was clear from the day that there were many different perspectives on the use of standards 

and regulations, but also that participants perceived a value in promoting the use of standards 

and accreditation to ensure quality of care. 

 

The feedback survey was handed out at the symposium (with the agenda). Overall, the 

feedback was extremely positive, a majority of the respondents indicated an ‘excellent’ or ‘good’ 

rating in terms of overall relevance, topic coverage, new knowledge, practical emphasis, 

networking, event organization, and speakers. AMHO is committed to educate and inform its 

members on the impact of potential changes in policy on both regulations and standards. 

 

Key Learnings from Presentations 

 Accreditation is both a status and a process.  

 As a status, accreditation provides public notification that an institution or 

program meets a rigorous standard of quality.  

 As a process, accreditation reflects the fact that an institution or program is 

committed to self-study and external review by one's peers in seeking not 

only to meet standards but to continuously seek ways in which to enhance 

the quality of services provided. 

 Supports to accreditation are available from the accreditation bodies, for e.g. web-based 

tools, templates, leading practices, guides, webinars and dedicated accreditation 

managers.  
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 Besides accreditation, there are other regulatory mechanisms to ensure that standards 

are met. For instance:  

 RHRA sets and enforces rules and standards relating to the conduct of 

retirement homes, and uses self-policing as the primary mechanism to ensure 

compliance.  

 In the Long Term Care sector, Ministry of Health and Long Term Care 

(MOHLTC) ensures compliance with the legislation through the Long Term Care 

Quality Inspection Program (QIP) which uses unannounced inspections for 

critical incidents, complaints, follow up, and the annual Resident Quality 

Inspection (RQI). An independent third party accreditation body also plays an 

important role ensuring accountability in the Long Term Care Home sector in 

Ontario. The Ministry provides per diem ($0.30 per bed) to support LTC sector 

accreditation. There is a contribution from the municipality as well, but that 

fluctuates every year.  

 

The presentations provided an important opportunity to share and learn perspectives on 

regulation from other sectors and to examine this topic further and explore mechanisms for the 

residential treatment sector in Ontario. 

 

Key Discussion Points  

Standards/accreditation/regulation help to ensure accountability, transparency, consistency of 

care, safety and establish standardized definitions and minimum standards of care. It also 

reflects commitment to continuous quality improvement and innovation.  

 

STANDARDS ACCREDITATION REGULATION 

• Provide common 

characteristics for an 

acceptable level of quality 

that providers may strive 

towards 

• Voluntary in nature 

• A step towards the 

accreditation process 

 

• Accreditation implies performing 

at a higher level and are meeting 

additional standards 

• Ongoing process that helps to 

examine services against 

standards of excellence 

• Proactive approach that 

supports quality improvement 

(organizational change to foster 

continuous improvement) and 

accountability  

• Accreditation based on 

standards will support better 

uptake of standards & help to 

identify innovative and leading 

practices 

• Measures compliance 

with standards, with a 

focus on ensuring 

minimum standards 

• Looks at deficits and 

highlights what needs to 

be corrected 

• Reactive approach to 

ensure quality assurance 

(identifying and correcting 

adverse quality related 

events) 
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Other considerations 

Smaller organizations face unique challenges when preparing to get accredited for a variety of 

reasons: costs/budgetary restrictions, personnel, etc. These challenges can be overcome by the 

commitment of the senior management and participatory input from all personnel in the 

organization, but it is harder in some ways for a small agency, compared to a larger one. A 

small agency usually cannot assign one or two staff members full-time to the accreditation 

effort. Also, the direct costs associated with accreditation represent a big budget item in a small 

agency.  

 

Standards and Accreditation Intersect 

 

 Accreditation Standards intersect with the Service Standards, but they do not replace 

them.  

 While standards are the ‘goal’ towards improving quality of services, accreditation is the 

measure of ‘how’ to achieve success.  

 Service Standards guide service development and accreditation evaluates an 

organization’s services to determine if the established standards are being met.  

 

 

 

 

 

 

 

 

 

 

 

Quality of Services 

 

 

Mechanisms to Support Accreditation and Standards 

RESOURCES 
CONSISTENT DATA 

REPORTING 
REGULATION 

• Allocate additional funds 

to support the 

accreditation process 

• Assistance with capacity 

building    

 

• Clear, standard data items, 

and definitions across the 

province  

• Measurable and comparable 

indicators  

• Shared data and data 

capacity between 

organizations  

• Identify areas of close 

congruity, areas of limited 

congruity, and areas of 

incongruity between 

accreditation standards and 

residential treatment 

standards 
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Ways to Ensure Compliance to Standards 

INCENTIVES / 

DISINCENTIVES 

EXTERNAL REGULATORY 

BODY 

REGULATORY 

STRUCTURES 

• Incentives built into the 

system  

• Funding based on 

compliance with the 

standards 

• E.g. College of Physicians 

and Surgeons 

 

• Standards built within the 

regulatory structure 

 

 

Summary 

As part of the work of the evaluators, R.A. Malatest & Associates Ltd., a survey was conducted 

in order to better understand the sector-level interest, readiness, and ability to implement 

Standards, and understanding of accreditation. Of the 71 contacts invited 27 surveys were 

completed (response rate of 38%) representing 12 out of 14 LHINs. 

 

Accreditation Status 

 Over 1 in 2 respondents (56%) indicated that their residential facility is accredited or in the 

process of becoming accredited. 

 These facilities are primarily being accredited by Accreditation Canada (40%) or the 

Canadian Centre for Accreditation (47%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Perceptions of Accreditation 

Q12: To what extent do you agree with the following statements?  
Accreditation of Residential Facilities…  
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Residential Treatment and Quality Improvement 

Overview 

One of the significant benefits of having standards is the ability of agencies to generate a set of 

standard outputs for evaluation. The outputs provide a way that agencies can determine if 

practices (processes) enable clients and the organizations to achieve agreed upon outputs.  

Each of the standards should clearly indicate the desired output generated by the standard.  

 

In earlier phases of the project it was identified that the standards should include a set of key 

performance indicators that demonstrate support for the client experience and for the Agency’s 

ability to operate in an effective and efficient manner.  The measures should be developed as 

part of the work on the standards, and align with and support existing measures used by the 

Agency as part of their ongoing arrangements with funders.  

 

The Excellent Care for All Act, which came into law in June of 2010, puts Ontario patients first 

by strengthening the health care sector's organizational focus and accountability to deliver high 

quality patient care. ECFAA is based on strategic directions that exemplify good governance 

and high quality patient care. It helps define quality for the health care sector, reinforces shared 

responsibility for quality of care, builds and supports boards’ capability to oversee the delivery of 

high quality of care, and ensures health care organizations make information on their 

commitment to quality publicly available. 

 

Performance Measurements 

An advisory team comprised of leaders providing residential support services was engaged to 

determine the domains and indicators for the sector specific quality scorecard. These 

performance measurement indicators were built on the work of Community Quality Network 

from the Mississauga Halton LHIN which was comprised of Community Support Services, 

Addictions and Mental Health Agencies and Community Care Access Centers in Central West 

and Mississauga Halton areas that shared a desire to improve the care provided to clients 

through a collaborative and shared focus on quality. Eight quality dimensions were agreed 

upon. The definition, goals and indicators are detailed in Appendix III. The eight (8) quality 

dimensions are: 

1. Accessible 

2. Effective 

3. Safe 

4. Patient/Client Centered 

5. Integrated  

6. Efficient  

7. Work life 

8. Equity   
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To assist in the development of the quality scorecard a submission was made to the Excellence 

through Quality Improvement project (EQIP). E-QIP is an 18-month partnership project between 

Addictions & Mental Health Ontario, Canadian Mental Health Association, Ontario & Health 

Quality Ontario to promote and support quality improvement in the community mental health 

and addictions sector. The project, launched in March 2016, is working to enhance sector-wide 

quality improvement capacity by delivering quality improvement and leadership training; 

providing access to advanced learning programs related to quality improvement; implementing 

quality improvement and data coaching support; and creating a virtual community of practice 

that will facilitates knowledge translation regarding quality improvement and data collection 

within the community mental health and addictions sector. 

 

As part of this development, the advisory committee focused on the process for defining Wait-

Times that is relevant and appropriate in representing the structure of the system (see figure 1  

below) as a starting point. There is a lack of consistency in residential wait time reporting.  One 

reason is due to the lack of consistent definition of wait time and wait time measurement resulting 

in reporting errors. The goal was to agree on a common definition and measure of wait time (based 

on the OHRS) for residential treatment services and show reduced errors in wait time 

measurement during baseline data collection.  

 

As part of this project, a data collection excel-based template has been created to facilitate a 

simple and effective process to support the ongoing cycles associated with the project. The 

residential quality scorecard template that was developed through the EQIP project can be 

viewed in Appendix IV. 
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Figure 1 – Flowchart looking at the system navigation process, to define Wait time. 
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Summary 

As part of the work of the evaluators, R.A. Malatest & Associates Ltd., a survey was conducted 

in order to better understand the sector-level interest, readiness, and ability to utilize a 

performance indicator card to assess system performance. Of the 71 contacts invited 27 

surveys were completed (response rate of 38%) representing 12 out of 14 LHINs. 

 

Perceptions of Performance Indicator Card 

Q18: To what extent do you agree with the following statements?  

Utilizing a performance indicator card would 

 

 Approximately 42% of respondents were unsure about the utility of a provincial 

performance indicator card. 

 However, upwards of 1 in 2 respondents agreed or strongly agreed that it would 

strengthen the treatment system and/or improve the quality of care. 

 

Perceived Barriers to Adopting a Provincial Indicator Card 

 Most respondents identified limited resources (financial, human, and training) as the 

primary challenge for their residential facility to adopt a provincial indicator card.  

 Approximately 15% of respondents noted that agreeing on the specifics of the 

scorecard indicators may be a barrier to provincial adoption. 

 10% of respondents highlighted the potential challenge of accountability during 

implementation. 

 Very few respondents indicated a lack of interest in the provincial indicator card at 

their facility. 

4%

42%

42%

46%

42%

13%

13%

Strengthen the treatment system (n=
24)

Improve quality of care (n= 24)

Strongly Disagree Disagree

Neither Agree nor Disagree Agree

Strongly Agree
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4%

4%

10%

14%

15%

17%

17%

20%

Other

Lack of interest at my facility/don’t see the 
benefits

Enforcement/implementation of
performance indicator card

Agreement on what areas the scorecard
domains should be

Agreement on what the scorecard
indicators should be

Time/resources for training

Financial cost

Staff time
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Conclusion 

In the context of planning, the adoption of the Standards as a Provincial Model incorporates the 

following assumptions for Ontario: 

1. Residential Treatment is a provincial service open to all Ontarians. Individuals 

can access services from any point in Ontario and are not restricted to services 

located within their Local Health Integrated Network (LHIN). 

2. Access to services is coordinated, in order to enable individuals to access 

services. 

3. Planning for the coordination and delivery of services is done at the local LHIN 

and in conjunction with the entire LHIN network throughout the province. 

4. Planning for Residential Treatment incorporates the benefits of planning with the 

Community and Withdrawal Management Sectors of the addictions treatment 

system. 

5. Peer Support is a valuable part of the Addictions System and is incorporated into 

the planning, delivery and evaluation process activities of the system. 

 

Recommendations 

The Residential Standards project team also mentioned one unintended or unexpected 

outcome: the need to develop a provincial adult residential addiction treatment strategy policy, 

and to look at the regulation of adult residential addiction treatment facilities.  

 

Development of a Residential Addiction Treatment Provincial Strategy 

To help ensure quality and consistency of services across the province and to improve linkages 

between residential programs and non-residential community-based supports, a provincial 

Residential Addiction Treatment Provincial Strategy should be completed. The strategy would 

outline the following key areas: 

 Need for the strategy 

 Define Residential Treatment 

 Articulate a vision for Residential Treatment 

 Steps to achieving the vision 

 Identify opportunities, strengths, challenges and barriers 

 

In practical terms, achieving a vision will require a well-planned and integrated system of care 

the best meets the needs of the client and his/her families and caregivers and that strengthens 

system and service coordination and collaboration.  

 

The vision should have the following characteristics: 

 Vision – outline the characteristics and uniqueness of residential services 

 Services are connected in a meaningful way 

 Clearly defined pathways 

 Effective entry and transition processes 

 High quality services 
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 Appropriate data collection 

 

 Elements – what is required to achieve the vision 

 Standardized access processes, protocols and tools 

 Clearly defined methodology for defining needs and matching programs and 

services 

 Program and service standards 

 Properly trained staff; protocols, processes and tools for connecting residential 

treatment to related services including WMS and Community Treatment 

 

Regulation 

Regulation has the potential to address a range of issues, from ensuring compliance to 

minimum standards, establishing a mechanism of transparency and accountability, and 

ensuring the delivery of evidence based and quality services. Lack of regulation of the 

residential treatment service sector leaves the public in danger of being exploited.  

 

There are many similarities in the structure of the care model of residential treatment and 

retirement homes which are regulated to ensure protection and well-being of the client’s served. 

Regulation is an issue that the province should take a closer look at and consider seriously. To 

provide regulation to residential addiction treatment provides requires the examination of 

different frameworks for regulation and mechanisms to facilitate and support it. 

 

Summary 

Evidence suggests that people who have found it difficult to improve their situation in the 

community are most likely to benefit from residential substance use treatment.1  They may have 

complex needs that require the kind of intensive and structured support that can best be 

provided in a residential setting.2  

 

A recent study from the Australian Patient Pathways National Project demonstrated that, of the 

various types of treatment programs, residential care was one of the most likely to result in 

higher rates of continued recovery from addiction. Rates of abstinence from the primary drug of 

concern (PDOC) during the 30 days prior to follow-up were significantly higher among 

participants whose primary index treatment (PIT) was long-term residential treatment (56%), as 

compared to outpatients (33%) and acute withdrawal (30%). Participants who had been in 

residential rehabilitation at any point in either the year preceding their PIT or the year following 

had significantly greater rates of abstinence at follow-up3. 

 

The rationale for the Patient Pathways study was based on the recognition that clients present 

with complex life problems as well as their alcohol and/or drug dependence, and are often 

                                                           
1 Alberta Alcohol and Drug Abuse Commission, 2006; Brunette, Mueser, & Drake, 2004; De Leon, 1994; Ilgen et al., 2005; 
McKellar et al., 2006; Melnick et al., 2001; Tiet et al., 2007; Witbrodt et al., 2007. 
2 IBID 
3 Lubman, D., Manning, V., Best, D., Berends, L., Mugavin, J., Lloyd, B., Lam, T., Garfield, J., Buykx, P., Matthews, S., 
Larner, A., Gao, C., Allsop, S., Room, R. (2014). A study of patient pathways in alcohol and other drug treatment. Turning 
Point, Fitzroy. 
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engaged in a diverse range of professional supports and services. Most had been heavily 

engaged in multiple alcohol and other drug AOD services and community services in the year 

prior to their primary index treatment (PIT) when recruited to the study.4 The success of 

residential treatment was in the context of a longer treatment journey that included other 

components – mutual aid/peer support and group attendance post discharge from residential 

treatment.   

 

The National Treatment Strategy identifies nine core operating principles that reflect the values 

and assumptions that can be utilized and guide the development and implementation of an 

effective system of services and supports in response to problematic substance use: 

 Any door is the right door 

 Accessibility and availability 

 Matching 

 Stepped care 

 Flexibility 

 Choice and eligibility 

 Responsiveness 

 Collaboration 

 Co-ordination 

 

There are significant policy and practice implications from the development of standards, 

performance indicators and a provincial strategy which align with the following quote from the 

book Drug Policy and the Public Good (Babor et al, 2010, p. 248): 

‘Policymakers who focus only on decisions about individual service programmes 

will usually find that they have limited impact on the outcomes they wish to 

produce. In contrast, policymakers who think and act at a systems level, and do 

so in light of the emerging evidence based on the nature and impact of systems, 

have a much greater likelihood of making a significant contribution to 

ameliorating drug problems at both the individual and population level’. 

 

 

                                                           
4 Lubman, D., Manning, V., Best, D., Berends, L., Mugavin, J., Lloyd, B., Lam, T., Garfield, J., Buykx, P., Matthews, S., 
Larner, A., Gao, C., Allsop, S., Room, R. (2014). A study of patient pathways in alcohol and other drug treatment. Turning 
Point, Fitzroy. 
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Appendices 

Appendix I – Literature Review: Treatment Approaches 

Elements of Successful Addiction Treatment 

Having conducted a small literature review on this topic, the finding is that the main documents 

are from the USA, and consist of (i) Principles of drug addiction treatment: A research-based 

guide.  National Institute on Drug Abuse, National Institutes of Health, U.S. Department of 

Health and Human Services, 2009 (initially published in 1999, and updated) and (ii) Meta-

analyses of seven of the National Institute on Drug Abuse's principles of drug addiction 

treatment Frank S. Pearson, (Ph.D.), Michael L. Prendergast, (Ph.D.), Deborah Podus, (Ph.D.), 

Peter Vazan, (Ph.D.), Lisa Greenwell, (Ph.D.), Zachary Hamilton, (Ph.D.). Journal of Substance 

Abuse Treatment 43 (2012) 1–11, a document that analyzes seven of the thirteen principles 

discussed in (i).  Both are discussed here in more detail below. 

 

Principles of drug addiction treatment: A research-based guide makes the initial point that 

“because drug abuse and addiction have so many dimensions and disrupt so many aspects of 

an individual’s life, treatment is not simple. Effective treatment programs typically incorporate 

many components, each directed to a particular aspect of the illness and its consequences… 

most patients require long-term or repeated episodes of care to achieve the ultimate goal of 

sustained abstinence and recovery of their lives. 

 

Indeed, scientific research and clinical practice demonstrate the value of continuing care in 

treating addiction, with a variety of approaches having been tested and integrated in residential 

and community settings”. It goes on to propose thirteen principles (parts of which are outlined 

below): 

 

1. Addiction is a complex but treatable disease that affects brain function and 

behavior. 

2. No single treatment is appropriate for everyone. Matching treatment settings, 

interventions, and services to an individual’s particular problems and needs is critical to 

his or her ultimate success in returning to productive functioning in the family, workplace, 

and society. 

3. Treatment needs to be readily available. Because drug-addicted individuals may be 

uncertain about entering treatment, taking advantage of available services the moment 

people are ready for treatment is critical. Potential patients can be lost if treatment is not 

immediately available or readily accessible. 

4. Effective treatment attends to multiple needs of the individual, not just his or her 

drug abuse. To be effective, treatment must address the individual’s drug abuse and 

any associated medical, psychological, social, vocational, and legal problems. It is also 

important that treatment be appropriate to the individual’s age, gender, ethnicity, and 

culture. 



Evaluation of Residential Support Services – Final Report 2017 

 

 
30 

5. Remaining in treatment for an adequate period of time is critical. The appropriate 

duration for an individual depends on the type and degree of his or her problems and 

needs. 

6. Counseling —individual and/or group— and other behavioral therapies are the 

most commonly used forms of drug abuse treatment.  Participation in group therapy 

and other peer support programs during and following treatment can help maintain 

abstinence. 

7. Medications are an important element of treatment for many patients, especially 

when combined with counseling and other behavioral therapies. 

8. An individual’s treatment and services plan must be assessed continually and 

modified as necessary to ensure that it meets his or her changing needs. A client 

may require varying combinations of services and treatment components during the 

course of treatment and recovery. In addition to counseling or psychotherapy, a client 

may require medication, medical services, family therapy, parenting instruction, 

vocational rehabilitation, and/or social and legal services. For many clients, a continuing 

care approach provides the best results, with the treatment intensity varying according to 

a person’s changing needs. 

9. Many drug-addicted individuals also have other mental disorders. Because drug 

abuse and addiction—both of which are mental disorders—often co-occur with other 

mental illnesses, patients presenting with one condition should be assessed for the 

other(s). And when these problems co-occur, treatment should address both (or all), 

including the use of medications as appropriate. 

10. Medically assisted detoxification is only the first stage of addiction treatment and 

by itself does little to change long-term drug abuse. 

11. Treatment does not need to be voluntary to be effective. 

12. Drug use during treatment must be monitored continuously, as lapses during 

treatment do occur. 

13. Treatment programs should assess patients for the presence of HIV/AIDS, 

hepatitis B and C, tuberculosis and other infectious diseases as well as provide 

targeted risk-reduction counseling to help patients modify or change behaviors 

that place them at risk of contracting or spreading infectious diseases. 

 

The Meta-analyses of seven of the National Institute on Drug Abuse's principles of drug 

addiction treatment document sought to determine which of the principles could be validated 

and supported through the literature.  For various reasons (explained in the document), 

principles1, 3, 7, 9, 10 & 11 were not evaluated.  They found that 5 of the NIDA principles 

examined are supported:  

(2) Matching treatment to the client's needs 

(4) Attending to the multiple needs of clients 

(6) Providing behavioral counseling interventions  

(8) Reassessing and modifying the treatment plan as needed 

(13) Providing HIV counseling to reduce the risk of contracting/spreading the disease.  
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The two NIDA principles that were not supported are:  

(5) Optimal outcomes depend on clients' completing treatment or remaining in treatment 

a minimum length of time 

(12) Frequency of testing for drug use: the relationship between testing for drug use and 

drug use outcomes is not supported 

 

The authors believe that their study has shown that meta-analysis is an important way to assess 

principles of effective treatment and the effectiveness of treatment programs and interventions. 

 

When examining the Service Model and Provincial Standards for Adult Residential Substance 

Use Services, British Columbia Ministry of Health, 2011 and its supporting document the 

Provincial Standards for Residential Substance Use Services and Supports: A Summary of the 

Supporting Research Evidence, 2010, one finds the following underpinnings regarding 

components of service delivery: 

 Residential treatment services must be tailored as much as possible to the needs and 

preferences of individual clients 

 Services should be age, culture and gender appropriate 

 The therapeutic relationship is crucial to good outcomes for clients 

 Residential treatment services should be provided to individuals whose needs cannot 

realistically be met in community-based services 

 Co-ordinated and holistic care across the spectrum of substance use services, together 

with sufficient integration with mental health services and other ancillary supports, can 

best meet the full range of needs of people seeking to change their substance use 

 

The Summary of the Supporting Research Evidence document made the point that “because 

clinical studies tended to focus on evidence of treatment outcomes for specific population 

groups, there was less information available concerning the effectiveness of particular treatment 

interventions and program components”.  In terms of continuing care being offered after 

residential treatment is completed, their analysis of the effectiveness of continuing care shows 

that there is broad consensus in the literature that retaining clients who need it in continuing 

care is crucial to maintaining and building on the progress those clients have made in residential 

treatment (Continuing Care Research: What We Have Learned and Where We Are Going, J.R. 

McKay, Journal of Substance Abuse Treatment: 36, p. 131–145, 2009). Evidence suggests that 

the most successful residential programs are focused from the outset on what happens 

following discharge or transition from the residential treatment facility.  
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Appendix II – Literature and Best Practice Review of Adult Residential 

Addiction Services 

Introduction 

Definitions 

Residential treatment for individuals with substance use disorders is, “a direct service with 

multiple components delivered in a licensed facility used to evaluate, diagnose, and treat the 

symptoms or disabilities associated with an adult’s substance use disorder” (p.303).1 Clients 

temporarily reside in an environment where treatment services and/or supports are provided. 

The goal is, “to provide individuals with safe and stable living environments in which to develop 

their recovery skills and aid in their rehabilitation from substance use disorders” (p.303).2 These 

are most appropriate when clients have a significant level of dysfunction as a result of their 

substance use and the community/peer environment is not conducive to intensive treatment 

activities.3 

 

Depending on the treatment philosophy, residential treatment programs can be of two types:4  

 Therapeutic communities emphasize on a holistic approach to treatment and address 

the psychosocial and other issues behind substance abuse. Both the staff and other 

residents assist the resident to deal with his or her drug dependence. 

 Other residential programs deliver regular treatment to residents, such as counselling, 

skills training and relapse prevention, to address the psychosocial causes of drug 

dependence. These include: 

 

1. Residential Medical/Psychiatric Treatment 

A structured, scheduled program of addictions treatment and/or rehabilitation activities provided 

for clients whose biomedical, emotional and/or behavioural problems are severe enough to 

require individualized medical/ psychiatric care, while the client resides in-house. The treatment 

and/or rehabilitation is intended to assist the individual in stabilizing and managing his/her 

medical/ psychiatric problems, while also addressing the addiction problem per se, or to allow 

for referral to appropriate substance abuse/gambling treatment. In addition to the scheduled 

program of addictions treatment and rehabilitation activities clients have 24 hour access to 

support and the residential treatment milieu.  

 

2. Residential Supportive Treatment 

Supportive residential programs provide safe, substance-free accommodation with low to 

moderate intensity of services and a level of support appropriate for longer-term treatment of 

problematic substance use. Suitable for individuals who do not require intensive residential 

treatment, but who need a safe, supportive environment, away from their usual living situation, 

to deal with their substance use. Supportive residential services may also meet the needs of 

individuals who require additional stabilization and support to integrate into the community. 

Support is generally provided through a combination of peer mentoring, group work, education, 

life-skills training and may also include individual counselling that will help the participant to 

integrate successfully into the community. 



Evaluation of Residential Support Services – Final Report 2017 

 

 
34 

 

Based on the services offered, these can be further categorized into two types:5  

 Supportive Treatment Level l: Housing and related recovery/support services such as 

lifestyle counselling, coaching for activities of daily living, community reintegration, 

vocational counselling and mutual aid, provided to clients who require a stable, 

supportive environment prior to, during, or following treatment, which is accessed 

elsewhere. 

 Supportive Treatment – Level II: Housing/accommodation in alcohol/drug-free setting. 

Addiction services are not offered onsite or as part of the housing service. 

 

3. Residential Treatment 

Residential addiction treatment facilities provide intensive time-limited treatment in structured, 

substance-free, in-house environment. Individuals accessing these services are most likely to 

be those with more complex and/or chronic substance use. Residential treatment programs 

provide daily programming that supports participants to examine and work on issues related to 

their substance use. Treatment includes counselling/therapy, as well as psycho-social education 

and life-skills training. In addition to the scheduled program activities, clients have 24-hour on-

site access to support and the residential treatment. Some programs may also provide medical, 

nursing or psychiatric support.  

 

Residential rehabilitative programmes have also been differentiated according to length of stay, 

philosophy of care, programme of care and client groups.6 The chart below outlines the different 

models based on length of stay. The variations based on philosophy of care includes:7  

 12 steps of the Alcoholics Anonymous model: it views addiction as a disease and 

residents work their way through the steps as part of a planned programme of care 

 Therapeutic community: where staff and clients participate together as members of a 

community 

 Programs based on cognitive behavioural therapy 

 Programs based on personal or skills development model  

 Programs based on faith based activities 

 

Those targeting specific client groups can be specifically designed for women (with a history of 

sexual abuse or domestic violence, or pregnant women), clients with co-existing mental illness 

and for users with families.  
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Objectives  

Residential rehabilitation services are required or expected to comply with a wide range of 

standards according to the services they provide. The objective of this review is to conduct a 

literature review on standards and best practices of residential services from published and 

unpublished literature and to identify relevant findings and data from key policy, review and 

practice documents. For the purpose of this review, we used the following definitions:  

 Standard: is a “document, established by consensus and approved by a recognized 

body that provides, for common and repeated use, rules, guidelines, or characteristics 

for activities or their results, aimed at the achievement of the optimum degree of order in 

a given context”8 (p. 5).  

 Best practices guidelines are generally developed using a combination of methods that 

“takes the best information from published research studies and combines some form of 

expert review and consensus development”9 (p. 24).  

 

Methods 

A literature search was conducted using the following key word combinations: residential 

treatment, substance use, standards, best practices, evidence-informed principles. 

 

Findings 

1. BC Provincial Standards for Adult Residential Substance Use Services10 

The Provincial Standards for Adult Residential Substance Use Services were a result of 

collaboration and consultation between the Ministry of Health, other ministries, health 

authorities, service providers, participants, and other stakeholders from across British Columbia. 

 

Standards Intent 

Screening and Assessment To ensure that individuals are referred to the program(s) 

or support(s) that will best meet their bio-psycho-social-

spiritual needs and preferences, and most effectively 

support them in reaching their treatment goals. 

Informed Decision Making To ensure that individuals are able to make an informed 

decision about participating in a residential substance use 

program, and are fully aware of their responsibilities as 

participants in such a program before they apply. 

Community Supports To ensure that all individuals seeking treatment receive 

supports that are appropriate to their assessed needs and 

preferences and to ensure that individuals waiting for 

residential treatment are adequately supported while they 

wait. 

Staff Experience and 

Qualifications 

To ensure that all supports and interventions offered by 

the program are delivered by appropriately qualified staff. 

To ensure that new hires have the necessary skills and 

competencies for the roles to which they are appointed, 
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and that existing staff needing to upgrade their training are 

supported in doing so. 

Settling into the Residence To help ensure that individuals engage with the residential 

program and make the best possible start to their 

treatment journey. 

Medical Needs To ensure that participants’ medical needs are met while 

in a residential substance use program. 

Treatment Planning To ensure that treatment planning is a collaborative 

process that accurately reflects the individual’s goals and 

outlines the work to take place, and that these decisions 

are clearly documented and regularly reviewed. 

Evidence-based Practice To ensure that all interventions and supports offered at 

programs are informed by the best available evidence 

about what works in the field of residential substance use 

treatment. 

Safety To ensure that all participants are safe and respected in 

the environment 

Monitoring and Evaluation To ensure that all programs in British Columbia follow a 

continuous quality improvement process. 

Transition Planning To ensure that each individual’s transition back to the 

community is adequately supported. 

Aftercare Treatment and 

Supports 

To ensure that individuals experience a seamless 

transition from the residential program to the community 

and are supported in the community to continue building 

on the progress they have made at the residential 

program. 

 

2. Ontario Provincial Standards for Adult Residential Addiction Services11 

The Ontario Provincial Standards for Adult Residential Addiction Services were crafted 

utilizing the work developed in British Columbia through the DTFP Project and the Ontario 

Withdrawal Management Standards. The standards create a framework for safe and 

effective service delivery throughout the province. They were reviewed with providers in 

order to determine their ability to guide existing practice and provide a framework for service 

improvement to clients. The standards apply to Adult Residential Addiction services offered 

throughout the province.  The standards are described below.  

 

Category Client Experience Standards Administrative Standards 

Intent  To provide a framework to ensure the 

client experience is supported through a 

set of standards. 

To ensure the residential treatment 

services are supported as a part of 

the organizational structure.  

Standards 1. Referral: ensures that individuals are 

referred to the program(s) or support(s) 

that will best meet their needs and 

preferences, and most effectively 

1. Governance: ensures that the legal 

entity has in place what is required to 

provide evidence based standards of 

care. 
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support them in reaching their treatment 

goals. 

 2. Settling into the Residence: ensures 

that individuals engage with the 

residential program and make the best 

possible start to their residential 

treatment experience. 

2. Organization and Management: 

provides the necessary framework to 

support the day by day operations of 

residential treatment. 

 3. Medical Needs: ensures that 

participants’ medical needs are met 

while in a residential treatment program. 

3. Regulations, Policies & 

Procedures: ensures service 

compliance with laws, regulations and 

agreements.    

 4. Treatment Planning: ensures that 

individual’s goals are clearly reflected in 

treatment planning.  

4. Financial Management: ensures 

the efficient and effective use of the 

financial resources of residential 

treatment. 

 5. Safety: ensures that all clients are 

safe and respected in the environment. 

5. Staff/Volunteer Experience and 

Qualifications: ensures that all 

services and supports offered by the 

program are delivered by 

appropriately qualified staff. 

 6. Monitoring and Evaluation: ensures 

that all residential treatment programs in 

Ontario follow a continuous quality 

improvement process. 

6. Quality Management: ensures a 

comprehensive quality management 

structure. 

 7. Discharge Planning: ensures that 

program provides opportunities for the 

client to participate in support services 

and activities after discharge. 

7. Data Collection and Utilization: 

provides a system for accurately 

collecting and aggregating data to 

permit retrieval and analysis for the 

purpose of planning, research, 

compliance monitoring and reporting. 

  8. Risk Management: develops, 

implements and reports on risk 

management activities related to the 

comprehensive residential treatment 

framework. 

  9. Occupational Health and Safety: 

ensures the health and safety of staff 

and volunteers. 
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  10. Evidence Informed Practices: 

ensures that all services and supports 

offered at programs are informed by 

the best available evidence about 

what works in the field of residential 

substance use treatment. 

  11. Client Records: ensures accurate 

records for the clients care while in 

the Residential Treatment Service 

  12. Medication: supports individuals 

to access the medications they need 

to optimize health and support 

recovery. 

 

3. Service Standards for Addiction Therapeutic Communities in the UK and across 

Europe12 

These standards have been adapted from The Service Standards for Therapeutic Communities, 

5th Edition, which have been developed for therapeutic communities working with adults in the 

field of mental health in NHS or voluntary sector or offending behaviour in prison. These were 

further informed by consultation with the therapeutic communities’ staff and service users. The 

standards are organised around seven sections: Core Standards, Physical Environment, Staff, 

Joining and Leaving, Therapeutic Environment, Treatment Programme and External Relations. 

Their key elements are described below:  

 

Standards Key elements 

Core Standards Regular meetings of community members; shared responsibility for 

each other; involvement of community members in the selection of 

new staff members and in making plans when a new client member 

joins and for when he or she completes the program 

Physical Environment Comfortable, welcoming, clean and well-maintained environment 

with all the necessary environmental facilities and resources; 

involvement of community members in maintaining the physical 

environment 

Staff Clear criteria for staff selection; Adequate number of qualified and 

experienced staff members for effective operation; continuing 

professional development opportunities for the staff, regular clinical 

supervision from a suitably trained person; regular forums and staff 

business meetings; daily handover process; staff debriefing 

sessions after any critical incidents 

Joining and Leaving Provide written material about the community which is informative 

for prospective client members, referrers and other relevant 

professionals; contract for new client members upon arrival; written 
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procedure for leaving the community; planned leavings or 

graduations with an event or ritual 

Therapeutic 

Environment 

Culture of openness and respect for diversity issues; a written 

complaints procedure; review of the quality and effectiveness of the 

therapeutic community process 

Treatment Programme Planned therapeutic program; a written care plan; a written policy 

around medical protocols; hierarchical structure of community 

members 

External Relations Multidisciplinary and multi-agency working relationship with other 

relevant services and disciplines (health, education, probation 

services, social services and voluntary organizations).  

 

4. Residential Care Homes Minimum Standards in Northern Ireland13 

The Department of Health, Social Services and Public Safety published minimum standards that 

the Regulation and Quality Improvement Authority must take into account in the regulation of 

establishments and agencies. Compliance with the regulations is mandatory.  

 

Category Sub-Category  Standard 

Quality care Residents’ involvement Residents’ views and comments shape the quality 

of services and facilities provided by the home. 

 Contact with family, 

friends and the 

community 

Contact with family, friends and the local 

community is facilitated for residents. 

 Admission to the home Admissions are planned to facilitate a smooth 

introduction to the home for each resident. 

 Individual agreement Each resident has an individual written agreement 

setting out the terms of residency regarding the 

services and facilities to be provided. 

 Needs assessment Each resident has an up-to-date assessment of 

their needs. 

 Care plan Each resident has an individual and up-to date 

comprehensive care plan. 

 Consent to examination, 

treatment and care 

Residents’ consent to examination, treatment and 

care is obtained in accordance with policies and 

procedures. 

 Resident records and 

reporting arrangements 

Records are kept in accordance with professional 

and legislative requirements on each resident’s 

situation, actions taken by staff and reports made 

to others. 

 Health and social care The health and social care needs of residents are 

fully addressed. 

 Responding to 

residents’ behaviour 

Responses to residents are appropriate and based 

on an understanding of individual resident’s 

conduct, behaviour and means of communication. 
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 Care review The home contributes to or organizes reviews of 

residents’ placement in the home. 

 Meals and mealtimes Residents receive a nutritious and varied diet in 

appropriate surroundings at times convenient to 

them. 

 Program of activities 

and events 

The home offers a structured program of varied 

activities and events, related to the statement of 

purpose and identified needs of residents. 

 Dying and death The death of a resident is respectfully handled as 

they would wish. 

 Residents’ money and 

valuables 

Residents’ money and valuables are safeguarded. 

 Protection of vulnerable 

adults 

Residents are protected from abuse. 

 Complaints All complaints are taken seriously and dealt with 

promptly and effectively 

 Transport Vehicles owned or managed by a home ensure the 

safety of residents, comply with legislation and are 

well maintained. 

Management 

of the home 

Recruitment of staff Staff are recruited and employed in accordance 

with relevant statutory employment legislation. 

 Management and 

control of operations 

Management systems and arrangements are in 

place that support and promote the delivery of 

safe, quality care services. 

 Policies and procedures There are policies and procedures in place that 

direct the quality of care and services. 

 Management of records Clear, documented systems are in place for the 

management of records in accordance with 

professional and legislative requirements. 

 Staff training and 

development 

Staff are trained for their roles and responsibilities. 

 Staff supervision and 

appraisal 

Staff are supervised and their performance 

appraised to promote the delivery of quality care 

and services. 

 Staffing The number and ratio of management and care 

staff on duty at all times meet the care needs of 

residents. 

 Volunteers Volunteers contribute to the home in the best 

interests of the residents. 

 Premises and grounds The premises and grounds are safe, well 

maintained and remain suitable for their stated 

purpose. 

 Safe and healthy 

working practices 

The home is maintained in a safe manner. 
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 Fire safety Fire safety precautions are in place that reduce the 

risk of fire and protect residents, staff and visitors 

in the event of fire. 

 Management of 

medicines 

Medicines are handled safely and securely. 

 Medicine records Medicine records comply with legislative 

requirements and current best practice. 

 Medicines storage Medicines are safely and securely stored. 

 Administration of 

medicines 

Medicines are safely administered in accordance 

with the prescribing practitioner’s instructions. 

 Medical devices and 

equipment 

Medical devices and equipment provided for 

residents’ treatment and care are used safely. 

 Infection prevention and 

control 

There is a managed environment that minimizes 

the risk of infection for staff, residents and visitors. 

 

5. Australasian Therapeutic Communities Association Standard for Therapeutic 

Communities and Residential Rehabilitation Services14 

Standards Key elements 

The Residential 

Community 

 Demonstrate how the community resident members are 

informed of the organization’s underlying values and 

principle rules at assessment and/or prior to admission 

 Demonstrates how community member is supported 

throughout the program to understand the underlying values 

of the organization 

 Outlines the activities associated with breach of rules and 

the rationale behind the consequences for any breach 

Resident Member 

Participation 

 Clear principles of members participation, including roles, 

expectations and confidentiality  

 An understanding of resident member’s participation 

processes and principles 

 Processes in place to evaluate practices 

Human resource 

management 

 Clear roles for staff and volunteers in place 

 Appropriate recruitment for the organization 

 Policies and procedures to encourage the employment of 

culturally and linguistically diverse persons 

 Appropriate supervision practices to support staff  

 Clear process for staff reviews, workplace appraisals, formal 

and informal feedback to monitor staff practice 

 Code of conduct that applies to all staff practices 

 Ongoing development of staff skills and knowledge 

Information 

management 

 Data systems in place to collate treatment outcome 

measures across different periods in the treatment of the 

individual resident member 
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 Policies that dictate the appropriate use of data 

Workplace Health and 

Safety 

 Staff training on relevant Workplace Health and Safety 

legislation of the jurisdiction 

 The Board or other administrative body maintains oversight 

of Workplace Health and Safety in line with its governance 

role 

 Training, support and information related to the work that 

residents carry out in the organization 

Health and Safety Risk 

Management 

 Harm minimization information is included in the program 

and is shared among the peers 

 Individualized treatment plan for each resident 

 An adequate number according to local legislation of staff on 

each shift hold a first aid certificate. 

Community as Method  The Staff of the agency can demonstrate Community as 

Method 

 Therapeutic Community has distinct stages which cover 

assessment, orientation, treatment, transition and re-entry 

 Therapeutic Community approach is multidimensional and 

involves therapy, education, teaching values, and skills 

development 

 Staff training incorporates the Australasian Therapeutic 

Community Essential Elements 

 Australasian Therapeutic Community Essential Elements 

are utilised in reviewing the practices and the continuous 

quality improvements within the Therapeutic Community 

Therapeutic 

Community Leadership 

and Management 

Principles 

 Therapeutic Community leaders and managers inform 

themselves of the Therapeutic Community approach 

through relevant evidenced based practice material in order 

to support their roles 

 Regular review of their practices, ensuring processes are in 

line with the Therapeutic Community principles. 

Therapeutic 

Community Resident 

Member Participation 

 Consultative decision making process 

 Staff have clear guidelines to maintain objective facilitation 

in all community processes and are only final decision 

makers where the Therapeutic Community resident group is 

unable to be the principle decision maker 

 Bill of Rights for resident members of the Therapeutic 

Community, and it is understood by all community members 

Therapeutic 

Community Strategic 

Human Resource 

Management 

 Active recruitment of staff with Therapeutic Community 

Knowledge 

 Staff tasks regularly reviewed to ensure their alignment with 

the Therapeutic Community 
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Use of Data from the 

Therapeutic 

Community 

 Appropriate database for post residential treatment data that 

allows for service evaluation 

Rules in the 

Therapeutic 

Community 

 Documented process for dealing with violations of principle 

rules and any breaches  

Continuous 

Improvement 

 Improving outcomes of resident members is the priority 

consideration in decisions to change the service and 

approach 

1 Reif, S., George, P., Braude, L., Dougherty, R. H., Daniels, A. S., Ghose, S. S., & Delphin-Rittmon, M. E. (2014). 
Residential treatment for individuals with substance use disorders: assessing the evidence. Psychiatric Services, 
65(3), 301-312. 
2 Reif, S., George, P., Braude, L., Dougherty, R. H., Daniels, A. S., Ghose, S. S., & Delphin-Rittmon, M. E. (2014). 
Residential treatment for individuals with substance use disorders: assessing the evidence. Psychiatric Services, 
65(3), 301-312. 
3 Dell, C. A., Ogborne, A., Begin, P., Roberts, G., Ayotte, D., Blouin, M., & Dell, D. (2003). Youth residential solvent 
treatment program design: An examination of the role of program length and length of client stay. Ottawa, ON: 
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and alcohol misusers.  
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9 Health Canada. (2001). Best Practices Treatment and Rehabilitation for Women with Substance Use Problems. 
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Appendix III – Residential Sector Scorecard 

1. Accessible 

Definition: People should be able to get timely and appropriate healthcare services to 

achieve the best health outcomes. 

Goal: Minimize wait times. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Effective 

Definition: People should receive care that works and is based on the best available 

scientific information. 

Goal: Minimize avoidable ED visits. 
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3. Safe 

Definition: People should not be harmed by an accident or mistakes when they receive care. 

Goal: Promote a culture of safety. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Patient/Client Centered 

Definition: Healthcare providers should offer services in a way that is sensitive to an 

individual’s needs and preferences. 

Goal: Individual client’s services are sensitive to their needs and preferences. 
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5. Integrated 

Definition: All parts of the community care system should be organized, connected and work 

with all healthcare providers to provide high quality care. 

Goal: Collaborate to serve clients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Efficient 

Definition: Healthcare providers should look for ways to achieve the highest possible client 

outcomes using the most efficient services. 

Goal: Leverage resources to optimize capacity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Evaluation of Residential Support Services – Final Report 2017 

 

 
48 

7. Work life integration 

Definition: Work- Life balance plays an essential role in employee engagement and retention 

levels. 

Goal: Improve Work-Life balance to optimize employee engagement and retention rates. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Equity 

Definition: Healthcare providers should ensure that services are developed and delivered in 

alignment with the principles of Health Equity. 

Goal: Improve alignment of service provision with principles of Health Equity 
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Appendix IV – Residential Sector Scorecard Template 

RESIDENTIAL SECTOR – Scorecard Development QI Project 

 

Purpose of the 
Project 

The purpose of this project is develop a common quality scorecard to 
be adopted by the Residential Sector. As part of this project, a data 
collection template has been created to facilitate a simple and effective 
process to support the ongoing cycles associated with the project.  

Submission 
Completion 

Send the completed template to Janis Cramp @ 
E: janis.cramp@addictionsandmentalhealthontario.ca  

Workbook 
Password 

TBD 

 
Opening the Template 

1. Download the template and save it to your computer.  

2. Access the file.  

3. The password to open the workbook TBD.  

 
The Workbook Structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:janis.cramp@addictionsandmentalhealthontario.ca
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The workbook is comprised of four main tabs with various tables: a coverpage, a dimension 

definition table (read only), an indicator definition table (with optional fields for agencies to track 

their data sources, availability, and limitations), and a data entry table with pre-loaded fields (fiscal 

year, indicators, and agency name) and fields available for quarterly or total year data entry. Below 

is a summary of the tabs and the components available: 

 
Tab Purpose Components Read Only 

Fields 

Data Entry Fields 

Cover Page To provide summary 

level information for 

the scorecard data 

submission. 

 Cover Page 

Submission Form 

 

Not Applicable  Agency Name 

(Dropdown 

Selection) 

 Submission 

Date (Open 

Text) 

 Reporting Year 

(Dropdown 

Selection) 

 Reporting 

Period 

(Dropdown 

Selection) 

 

Dimension 

Definitions 

To provide common 

definitions of the 

dimensions of 

quality for the 

Residential Sector.   

 Dimension 

Definition Table 

 Key 

 Name 

 Definition 

 Goal 

Not Applicable 

Indicator 

Definitions 

To provide common 

definitions of the 

indicators of quality, 

as they relate to 

established 

dimensions for the 

Residential Sector.   

 Indicator 

Definition Table 

 Key 

 Name 

 Indicator 

 Dimension of 

Quality 

 Formula 

Description 

 Numerator 

 Denominator 

 Inclusions 

 Exclusions 

 Data Source 

 Data 

Availability 

 Data 

Limitations 

Submission 

Form 

To provide a simple, 

effective template 

for data entry. Data 

is entered either at 

the quarterly or total 

fiscal year level.  

 Data Entry 

Table 

 Fiscal Year 

 Dimension of 

Quality 

 Indicator 

 Organization 

Name 

 Q01 Values 

 Q02 Values 

 Q03 Values 

 Q04 Values 

 FY Values 

Throughout the workbook, data entry cells are formatted as white, whereas read only cells are 

colored in shades of orange. Data entry cells are flagged with red comments for additional 
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guidance, as are data entry ranges. In a data entry range the cell comment/flag will appear in 

the column heading cell.  

 
Hover over the cell for in-application instructions and guidance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completing the Coverpage 

 
 
 
 
 
 
 
 
 
 
 
 
 

1. Select your organization from the drop-down list. If your organization does not appear in 

the drop-down selection, add it to the next available blank slot open in the Participating 

Agencies list to the right. 
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2. Enter the Submission Date in yyyy/mm/dd format 

3. Select the appropriate Reporting Year from the drop-down.  

4. Select the appropriate Reporting Period from the Drop-down. 

 

Dimension Definitions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This tab contains the commonly agreed upon dimensions of quality for the Residential Sector. 
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Indicator Definitions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This tab contains the commonly agreed upon indicators of quality for the Residential Sector. 

Additionally, you can track your data source(s), availability and limitations in optional fields (note 

that this is not mandatory).  
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Submission Form 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The data entry form comes pre-loaded with the following information: 

 

 The Fiscal Year (data entry is available for fiscal 2016 and 2017 based on availability. Fill 

in as much as you can!) 

 The Dimension of Quality 

 The Indicator for Data Entry 

 The Agency Name (Linked to the Cover Page) 
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Use the available data entry columns for quarterly, or total year data entry. 
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Appendix V – Residential Standards Project Webinar Evaluation Results 

Residential Standards Project Webinar Evaluation  

PMER (March 2017) 1  

This report summarizes the evaluation results for the 8th webinar in the Drug Treatment Funding 

Program (DTFP) webinar series, Enhancing Residential Addiction Treatment Services in 

Ontario, held on February 3, 2017. A variety of data sources were used to better understand the 

reach and adoption of the webinar in addition to perceptions of its effectiveness and additional 

knowledge exchange needs (e.g., Eventbrite registration form data; poll responses collected 

during the webinar through Adobe Connect; online webinar feedback survey). Note that <30% of 

the 57 webinar attendees participated in the survey 

 

Reach and Adoption  
(Data Sources: Eventbrite, Adobe Connect/Polls)  

Webinar Registrant Characteristics  

 102 individuals registered for the webinar (via Eventbrite).  

 SECTOR: The majority of registrants (66%) indicated that their sector was both 

addictions and mental health.  

 ROLE: Registrants indicated a range of roles. Of the 134 responses, Agency Leadership 

represented the highest proportion (29%), followed by Direct Service Provider (16%) and 

System Planner (13%).  

 LHIN (Primary): The 102 registrants spanned 11 of the 14 Ontario LHINs, with one-

quarter from Toronto Central, followed by 19% in Champlain and 16% from the North 

East LHIN.  

 

Webinar Attendee Characteristics  

 57 individuals/teams logged into the live webinar session (via Adobe Connect).  

 Up to 32 poll responses were collected at the beginning of the webinar  

 How many people watching: Most of the 32 attendees who responded to this poll 

question said that they were watching the webinar alone, but over 30% stated that they 

were watching in a group of 2-3.  

 SECTOR: Half of the 26 poll respondents indicated that their sector was both addictions 

and mental health, followed by the more specific residential addiction treatment sector 

(27%)  

 ROLE: Most of the 28 respondents indicated that their main role in relation to the 

substance use and/or mental health sector was Agency Leadership (54%). Other roles 

specified included Direct Service Providers and Knowledge Brokers/Implementation Staff 

(11% each), System Planners and Policy Makers (7% each).  

 LHIN (Primary): Polled attendees spanned 10 of the 14 Ontario LHINs. Most of the 31 

polled individuals/groups selected the North East LHIN (19%), followed by Champlain 

and Toronto Central (13% each).  
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Effectiveness  
(Data Source: Online webinar feedback survey via FluidSurveys)  

Survey Sample Characteristics  

 17 people completed the webinar feedback survey (conducted and analyzed in 

FluidSurveys) 

 ROLE: The highest proportion (47%) of respondents identified their main role as Agency 

Leadership, followed by Direct Service Provider (29%).  

 SECTOR: Half of the respondents identified as working in both substance use and mental 

health, with a quarter specifying substance use and 19% specifying mental health only. 

‘Other’ categories listed included problem gambling, gaming and internet use.  

 SPECIFIC SECTOR: Most respondents (77%) reported that they work in residential 

addiction treatment, which was the target audience for the webinar.  

 COMMUNITY OF PRACTICE ATTENDANCE: Additionally, most (71%) said that they did 

not attend the residential Community of Practice meeting in November 2016; this 

suggests that several did not have a great deal of awareness about the webinar topics 

prior to the webinar.  

 

Learning  

 In general, the majority of survey respondents agreed that their knowledge/awareness 

increased in relation to all four key learning objectives. (see Question 1 chart in 

Appendix)  

 “As a result of this webinar…I have a better understanding of the draft residential 

standards,” had the highest percentage of agreement among the learning objectives, with 

94% of respondents indicating that they agree or strongly agree.  

o 71% were in agreement that they have a better understanding of how the E-QIP 

project is creating consistency in baseline data collection for wait time indicators, 

and  

o 65% agreed that they have a better understanding of how agencies are using the 

quality indicator cards.  

o Only 59% agreed to strongly agree that they were more aware of what can be 

done to sustain the work.  

 However, 88% agreed that the webinar increased their overall understanding of the 

Evaluation of Residential Support Services project. (see Question 2 chart in Appendix)  

 Also, in general, responses indicated that the webinar provided useful and applicable 

information that is worth sharing. (see Q2 chart in Appendix)  

o 82% agreed that the webinar provided information that they will use in their work.  

o 82% agreed that the webinar provided information that they will share with others 

in their workplace or community.  

 

Satisfaction and Feedback  

 When asked about specific aspects of the webinar structure,  

o 94% of respondents strongly agreed to agreed that the webinar was well 

organized; and  

o 88% of respondents strongly agreed to agreed that there was enough time for 

questions/discussion. (see Question 2 chart in Appendix)  
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 One area with less agreement from the respondents was that the webinar gave them an 

opportunity to provide feedback on the draft standards.  

o Only 47% were in agreement, with 29% neutral and 24% disagreeing. (see Q2 

chart in Appendix)  

 Overall, 82% of the respondents said that they were satisfied to very satisfied with the 

webinar. (see Q3 chart in Appendix)  

 Nine respondents offered feedback about what they found most useful about the webinar. 

This feedback can be summarized as follows:  

o Having an overview of the standards (e.g., “The discussion of the standards 

themselves”; “descriptions of the standards”) – this theme was reflected in 7 of the 

9 responses, suggesting that the general information about the standards was 

most coveted.  

o Discussing other webinar content (i.e., quality score cared elements and 

performance indicators).  

o A lot of information was provided.  

o The chat boxes.  

 Six respondents offered feedback about how the webinar could be improved. This 

feedback can be summarized as follows:  

o Need to slow down the pace of going through the slides (e.g., “More time to read 

the slides during the webinar”; “More time – a lot of slides covered quickly”) – this 

was mentioned by four respondents.  

o Fix audio issues.  

 

Additional Knowledge Exchange Needs  
(Data Source: Online webinar feedback survey via FluidSurveys)  

 62% of 16 respondents said that they would like more information and updates about the 

Evaluation of Residential Support Services Project.  

 This included receiving information on:  

o When/how to receive project outputs (e.g., “When the standards will be released. 

Also, more information on how to roll this out to providers; “Information on a final 

product and residential environmental scan”).  

o Findings/outcomes (e.g., “measurement results as the come available”).  

o Further learning opportunities (“meetings, webinars or training that will be 

provided”).  

o Specific populations (“Is there an equivalent for Youth and Young adults in 

transition?”)  
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APPENDIX A:  
FluidSurveys Charts by Survey Question  

1. As a result of this webinar…  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. This webinar...  
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3. Overall, how satisfied were you with the webinar?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. What did you find most useful about the webinar? 

 

 

5.  How could this webinar be improved? 

 

 

6. Would you like more information or updates about the Evaluation of Residential Support 

Services project? 

Response  Percentage  Count  

 Yes  62%   10 

 No   25%   4 

 Not Sure  24%   2 

   Total Responses 16 

6b.  What specific information would you like? 

 

 

7. What area(s) does your organization focus on? 

Response  Percentage  Count  

 Substance Use  76%  13 

 Mental Health  65%  11 

 Other, please specify 24%  4 

 Not applicable  0%  0 

   Total Responses 17 
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8. What is your main role? 

Response    Percentage Count  

 Agency Leadership  47%  8 

 Direct Service Provider  29%  5 

 Implementation Staff  12%  2 

 Person with Lived Experience 0%  0 

 Policy Maker/Decision Maker 6%  1 

 System Planner   6%  1 

 Research Staff   0%  0 

 Other, please specify  0%  0 

 Total Responses 17 

8b. Do you work in residential addiction treatment? 

Response  Percentage  Count  

 Yes  77%   10 

 No   23%   3 

   Total Responses 13 

 

 

9. Did you attend the Residential Community of Practice meeting in November 2016? 

Response  Percentage  Count  

 Yes  29%   5 

 No   71%   12 

 Not Sure  0%   0 

   Total Responses 17 

 

 

10. Do you have any additional comments about this webinar that you would like to share? 
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Appendix VI – Cross Walks 

To determine if the Ontario Provincial Standards for Adult Residential Addiction Services are consistent with 

the accreditation standards, a cross walk analysis was conducted between these standards and standards 

of three accreditation bodies: CARF, Accreditation Canada and Canadian Centre for Accreditation. While 

this cross walk identified that the standards of accreditation bodies are consistent with AMHO’s standards, it 

should be noted that the standards of accreditation bodies include additional standards that are not included 

in the AMHO standards. The section below is not intended as a comprehensive listing of all related 

standards and corresponding elements.  
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Cross Walk with CARF Standards  

Note - CARF accredited Residential Treatment programs must conform to a comprehensive set of standards, including those related 

to business practices, general care processes, and those specific to the Residential Treatment setting. CARF’s Behavioural Health 

standards are recognized as international consensus standards in the field, and are designed to support quality improvement across 

all jurisdictions. In reviewing this cross walk, please note that organizational/jurisdictional differences including regulations/legislation, 

codes, and contractual language exist between countries and provinces, and often within provinces. To address these variations, 

CARF standards require that organizations demonstrate a process for complying with all legal, regulatory, licensing, contractual, 

privacy, confidentiality, rights and reporting requirements that they are subject to.  This cross walk provides examples of relevant 

CARF standards, in some cases excerpts and/or summaries, for each of AMHO’s standards.  It is not intended as a comprehensive 

listing of all related standards. Please refer to the 2016 CARF Behavioural Health Standards Manual for the all of the complete, 

applicable standards.  

The information related to the CARF standards is the sole property of CARF, The Commission on Accreditation of Rehabilitation 

Facilities. Any copying, republication, or redistribution of the content by any means is expressly prohibited. Unauthorized use of any 

content may violate copyright laws, trademark laws, the laws of privacy and publicity, and communications regulations and statutes. 

Data are provided for information purposes only, and is not intended for trading purposes. 

 

Ontario Provincial Standards for Adult Residential Addiction 

Services 

CARF Standards Summary / Excerpts 

Standard 1: Referral 

The client will have participated in a screening and assessment 

process, typically in the community, to determine which, if any, 

service(s) will be of most benefit to the individual.  

Intent: To ensure that clients are referred to the program(s) or 

support(s) that will best meet their bio-psycho-social needs and 

preferences, and most effectively support them in reaching 

their treatment goals. 

Based on the scope of each program/service provided, the 

organization documents its entry, transition (if applicable) and exit 

criteria and implements policies and written procedures that define 

if/how screening is conducted, eligibility for services, process of 

conducting and prioritizing admissions, and ineligibility criteria.  The 

program also implements written procedures for referrals, transfer 

to another level of care, transfer to other services, inactive status, 

transition, and follow-up.  

Standard 2: Waitlist Management 

The organization actively manages wait lists and works to 

reduce wait times. 

Intent: To ensure that there is an active review process that 

helps clients to access services in a timely manner. 

CARF accredited organizations promote accessibility and the 

removal of barriers for the persons served and other 

stakeholders.  The program demonstrates efforts to minimize the 

times between first contact, screening, and admission, or 

referral.  If a waiting list is maintained the organization documents 

the person’s date of placement on the list and identified needs and 
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maintains the current waiting list information through ongoing 

review and updating.  There are identified procedures for referral of 

persons in crisis to necessary care.  All contacts with the persons 

on the waiting list are documented.  The organization responds to 

long term waiting lists through strategic or community based 

planning; involvement of support services; and referral to available 

services / community supports. 

Standard 3: Settling into the Residence 

The client receiving services in a residential program is given 

the support needed to settle into the facility and feel 

comfortable with the program. 

Intent: To help ensure that clients engage with the residential 

program and make the best possible start to their residential 

treatment experience. 

Each person served receives an orientation that is provided in a 

timely manner based on the person’s presenting condition and type 

of services provided, which is documented and understandable to 

the person served. 

  

Standard 4: Medical Needs 

Each residential facility ensures that clients have access to 

medical services while in the program. 

Intent: To ensure that participants’ medical needs are met while 

in a residential treatment program. 

Based on the needs of the persons served, the program provides 

or arranges for healthcare services; pharmaceutical services; social 

services; educational services; and other services, as appropriate. 

Standard 5: Treatment Planning 

The client receiving service participates in creating a written 

personal treatment plan that clearly describes the supports and 

services the client will receive that reflect the client’s needs, 

goals and strengths while in the treatment program. 

Intent: To ensure that treatment planning is a collaborative 

process that accurately reflects the client’s goals and outlines 

the work to take place, and that these decisions are clearly 

documented and regularly reviewed. 

Each person served is actively involved in and has a significant role 

in the person-centered planning process and determining the 

direction of the client’s plan.  The person-centered plan contains 

goals and objectives that incorporate the unique strengths, needs, 

abilities, and preferences of the person served, as well as identified 

challenges and potential solutions.  

The planning process is person-directed and person-centered. The 

person-centered plan may also be referred to as a client service 

plan, treatment plan, or plan of care.  In a family-centered program, 
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the plan may be for the family and identified as a family-centered 

plan. 

Standard 6: Safety 

The program is committed to providing a safe and supportive 

environment. 

Intent: To ensure that all clients are safe and respected in the 

environment. 

CARF-accredited organizations maintain healthy, safe, and clean 

environments that support quality services and minimize risk of 

harm to persons served, personnel, and other stakeholders. CARF-

accredited organizations protect and promote the rights of all 

persons served. This commitment guides the delivery of services 

and ongoing interactions with the persons served. 

Standard 7: Monitoring and Evaluation 

The residential program is committed to ongoing monitoring, 

evaluation and improvement in order to ensure that clients 

receiving service are provided with evidence informed 

treatment and supports. 

Intent: To ensure that all residential treatment programs in 

Ontario follow a continuous quality improvement process. 

The dynamic nature of continuous improvement in a CARF-

accredited organization sets it apart from other organizations 

providing similar services.  CARF-accredited organizations share 

and provide the persons served and other interested stakeholders 

with ongoing information about their actual performance as a 

business entity, and their ability to achieve optimal outcomes for 

the persons served, through their programs and services. 

Standard 8: Transition Planning 

The client receiving service participates in creating a plan for 

the client’s return to the community.  

Intent: The transition plan is a continuation of the client’s 

treatment plan.  The program may provide opportunities for the 

client to participate post transition in support services and 

activities provided by the residential program. 

Transition (and transition) planning is planned with the active 

participation of the person served. It supports the gains made 

during program participation and identifies the support needed to 

prevent recurrence.  It is critical for the support of the client’s 

recovery and well-being and may be included as part of the person 

centered plan.   

Standard 9: Governance 

The organization has a governance structure that provides 

leadership for residential addiction services. 

 

The governing board should provide effective and ethical 

governance leadership on behalf of its owners’/stakeholders’ 

interest to ensure that the organization focuses on its purpose and 

outcomes for persons served, resulting in the organization’s long-

term success and stability. 
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Intent: The intent of this standard is to ensure the legal entity 

has in place what is required to provide evidence based 

standards of care. 

Standard 10: Organization and Management 

The organization has a management structure that provides 

leadership for residential treatment. 

Intent: The intent of this standard is to provide the necessary 

framework to support the day by day operations of residential 

treatment. 

CARF-accredited organizations identify leadership that embraces 

the values of accountability and responsibility to the client 

organization’s stated mission, and demonstrates corporate social 

responsibility. 

Standard 11: Regulations, Policies & Procedures 

Management ensures residential treatment utilizes a framework 

of comprehensive policies to guide the day by day operation of 

service. 

Intent: Management ensures service compliance with laws, 

regulations and agreements. Management develops, revises 

and implements policies and procedures for the effective 

operation of the Residential Treatment Service. 

Leadership guides the organization’s compliance with all legal and 

regulatory requirements. Policies and procedures are 

communicated appropriately and require an annual review.  

Policies and procedures are outlined in many areas such as 

governance; health and safety; finance; human resources; 

technology; medication use; confidentiality; screening; and 

assessment and referral.   

Standard 12: Financial Management 

Residential treatment has a comprehensive financial 

management system. 

Intent: Management ensures the efficient and effective use of 

the financial resources of residential treatment. 

CARF-accredited organizations strive to be financially responsible 

and solvent, conducting fiscal management in a manner that 

supports their mission, values, and annual performance objectives.  

Fiscal practices adhere to established accounting principles and 

business practices and cover daily operational cost management 

and incorporate plans for long-term solvency. 

Standard 13: Staff/Volunteer Experience and Qualifications 

Residential treatment program staff have the appropriate 

training, qualifications and experience for the services and 

supports they deliver. 

CARF-accredited organizations value human resources and have 

an adequate number of qualified personnel who have had 

background checks and credentialing verification.  The organization 

identifies the competencies required for employment. Documented 

competency based personnel training is provided.  
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Intent: To ensure that all services and supports offered by the 

program are delivered by appropriately qualified staff. To 

ensure that new hires have the necessary skills and 

competencies for the roles to which they are appointed, and 

that existing staff needing to upgrade their training are 

supported in doing so. 

Standard 14: Quality Management 

Residential treatment is supported by a comprehensive quality 

management structure. 

Intent: Quality management is developed and implemented by 

the leadership of residential treatment. Residential treatment 

has a process for establishing quality indicators and utilizes the 

findings to make improvements. 

CARF-accredited organizations are committed to continually 

improving their organizations and service delivery to the persons 

served. Data are collected and analyzed, and information is used to 

manage and improve service delivery. 

Standard 15: Data Collection and Utilization 

Management develops, implements and reports on data 

collection and utilization specific to residential treatment in 

collaboration with the funder(s). 

Intent: Residential treatment has a system for accurately 

collecting and aggregating data to permit retrieval and analysis 

for the purpose of planning, research, compliance monitoring 

and reporting. 

The organization communicates performance information to the 

persons served; personnel; and other stakeholders, according to 

the needs of the specific group, specifically in regards to the format, 

content, timeliness, and accuracy of the information communicated. 

 

Standard 16: Risk Management 

Residential treatment is supported by a comprehensive 

framework of risk identification, mitigation, and management. 

Intent: Management develops, implements and reports on risk 

management activities related to the comprehensive residential 

treatment framework. 

CARF-accredited organizations engage in a coordinated set of 

activities designed to control threats to its people, property, income, 

goodwill, and ability to accomplish goals.  The organization 

implements a risk management plan that is reviewed and updated 

annually.  
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Standard 17: Occupational Health and Safety 

Residential treatment maintains a well-defined Occupational 

Health and Safety framework for the organization. 

Intent: Residential treatment ensures the health and safety of 

staff and volunteers. 

The organization maintains a healthy and safe environment. The 

organization implements written procedures to promote the safety 

of the persons served and personnel. Personnel receive 

competency based health and safety training.  The organization 

implements procedures for infection prevention and control for 

persons served, personnel and other stakeholders. 

 

Standard 18: Evidence Informed Practices 

Residential treatment uses recognized promising practices and 

provides evidence-based supports and treatment to work with 

clients on the goals set out in the client’s treatment plan.  

Intent: To ensure that all services and supports offered at 

programs are informed by the best available evidence about 

what works in the field of residential substance use treatment. 

Service delivery models and strategies are based on accepted 

practice in the field and incorporate current research, evidence-

based practice, peer-reviewed scientific and health-related 

publications, clinical practice guidelines, and/or expert professional 

consensus. 

Standard 19: Client Records 

Residential Treatment Service maintains accurate records for 

the clients care while in the Residential Treatment Service. 

Intent: The standards for client records are determined by the 

Service and the funder(s). 

A complete and accurate record is developed to ensure that all 

appropriate clients have access to relevant clinical and other 

information regarding each person served.  The organization has 

systems and procedures that provide for the ongoing monitoring of 

the quality, appropriateness, and utilization of the services 

provided, largely accomplished through a systematic review of the 

records of the persons served. 

Standard 20: Medication 

Medication guidelines are client focused, ethical and humane, 

meet community needs, economic realities, and legal 

requirements and follow prudent risk management practices. 

Intent: To support clients to access the medications they need 

to optimize health and support recovery. 

CARF accredited organizations have medication polices that 

outline the process in which persons served obtain medications 

needed to promote recovery and/or desired treatment.  Ongoing 

training is received by the persons served, personnel, and other 

stakeholders (e.g. family) as appropriate.  Medication control 

procedures and client records are documented with emergency 

procedures in place. There is a peer review process in place and 

errors / reactions are documented and reviewed.   
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Standard 21: Equity 

Each residential facility ensures that all individuals have access 

to, and benefit from equal quality in the processes, procedures, 

and services offered.  

Intent: To ensure that all services and supports offered at 

programs are sensitive to the cultural needs and diversity of 

clients. 

 

CARF is committed to diversity and culture competence in all 

activities and associations.  Cultural competency and equity are 

woven in throughout the CARF standards.  Some specific 

examples include:  CARF accredited organizations implement a 

cultural competency and diversity plan; efforts are made to 

recognize culturally specific support groups; team members are 

culturally and linguistically competent; supervision of staff 

addresses cultural competency issues; and the program’s physical 

facilities provide space for cultural and/or spiritual activities. 

Standard 22: Trauma Informed Practice 

Each residential facility will ensure that they work in a trauma-

informed way with all clients. 

Intent: To ensure that the six principles of trauma informed 

practice are incorporated in clinical, leadership and 

governance practices, policies and procedures. 
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Cross Walk with Accreditation Canada Standards 

Addictions and Mental Health Ontario and Accreditation Canada share the goals of building a more comprehensive, responsive, 

and client-centred system for treatment of addictions and mental health in Ontario. The following two tables demonstrate the 

alignment between the AMHO standards and principles and the Qmentum accreditation standards. Participation in the Qmentum 

program supports organizations to adhere to the AMHO principles, and vice versa.  

The information related to the Accreditation Canada standards is the sole property of Accreditation Canada. Any copying, 

republication, or redistribution of the content by any means is expressly prohibited. Unauthorized use of any content may violate 

copyright laws, trademark laws, the laws of privacy and publicity, and communications regulations and statutes. Data are provided 

for information purposes only, and is not intended for trading purposes. 

 

Ontario Provincial Standards for Adult Residential Addiction 

Services 

Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

Standard 1: Referral 

The client will have participated in a screening and assessment 

process, typically in the community, to determine which, if any, 

service(s) will be of most benefit to the individual.  

Intent: To ensure that clients are referred to the program(s) or 

support(s) that will best meet their bio-psycho-social needs and 

preferences, and most effectively support them in reaching 

their treatment goals. 

 Information on services is available to clients, families, partner 

organizations, and the community. 

 Services are based upon a holistic assessment of each client’s 

physical, psychological, social, spiritual, and recreational needs. 

 Standardized assessment tools are used during the assessment 

process. 

 When the team is unable to meet the needs of a potential client, 

access to other services is facilitated. 

 Client preferences are always respected. 

Standard 2: Waitlist Management 

The organization actively manages wait lists and works to 

reduce wait times. 

Intent: To ensure that there is an active review process that 

helps clients to access services in a timely manner. 

 

 Information is collected from clients and families, partners and the 

community to inform service design. Guidelines: Information can 

come from internal and external sources such as the Canadian 

Institute of Health Information (CIHI), census data, end-of-service 

panning reports, wait list data, and community needs assessments. 
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 Barriers that may limit clients, families, service providers, and 

referring organizations from accessing services are identified and 

removed where possible, with input from clients and families. 

Guidelines: Barriers to access may include proximity and distribution 

of services, the physical environment, the cultural acceptability of 

services, wait times, the types of services available, language 

barriers, financial barriers, availability of transportation, and access 

to 24-hour emergency services. 

 There is a process to respond to request for services in a timely 

way. 

 Essential services can be accessed by current and potential clients 

and their families 24 hours a day, seven days a week. 

 There is a process to review and respond to the needs of clients in 

emergency or crisis situations who are waiting for services. 

 When the team is unable to meet the needs of a potential client, 

access to other services is facilitated. 

Standard 3: Settling into the Residence 

The client receiving services in a residential program is given 

the support needed to settle into the facility and feel 

comfortable with the program. 

Intent: To help ensure that clients engage with the residential 

program and make the best possible start to their residential 

treatment experience. 

 Clients are partners in service delivery. 

 Clients are provided with information about their rights and 

responsibilities.  

 Service options, limitations, and predicted results are discussed with 

clients, and their understanding of the information is verified.  

 Clients are told who they can go to with questions about their 

services. 

 Complete and accurate information is shared with the client in a 

timely way. 
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Standard 4: Medical Needs 

Each residential facility ensures that clients have access to 

medical services while in the program. 

Intent: To ensure that participants’ medical needs are met while 

in a residential treatment program. 

 Each client's physical and psychosocial health is assessed and 

documented using a holistic approach. Diagnostic and laboratory 

testing and expert consultation are available in a timely way to 

support a comprehensive assessment. 

 The results of the assessment are shared with the client and other 

team members in a timely and easy-to-understand way. 

 The client's health status is reassessed in partnership with the 

client, and updates are documented in the client record, particularly 

when there is a change in health status. 

Standard 5: Treatment Planning 

The client receiving service participates in creating a written 

personal treatment plan that clearly describes the supports and 

services the client will receive that reflect the client’s needs, 

goals and strengths while in the treatment program. 

Intent: To ensure that treatment planning is a collaborative 

process that accurately reflects the client’s goals and outlines 

the work to take place, and that these decisions are clearly 

documented and regularly reviewed. 

 A comprehensive and clientized care plan is developed and 

documented in partnership with the client. 

 Goals and expected results of the client's care and services are 

identified. 

 Each client's preferences and options for services are discussed as 

part of the assessment. 

 The client's clientized care plan is followed when services are 

provided. 

 Client progress toward achieving goals and expected results is 

monitored in partnership with the client, and the information is used 

to adjust the care plan as necessary. 

Standard 6: Safety 

The program is committed to providing a safe and supportive 

environment. 

Intent: To ensure that all clients are safe and respected in the 

environment. 

 Services are safe for clients and providers. 

 A safety plan is developed and implemented for the organization.  

 A proactive, predictive approach is used to identify risks to safety.  

 The security of clients receiving treatment is protected. 
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 Strategies are developed and implemented to address identified 

safety risks, with input from clients. 

 A strategy to prevent the abuse of clients is developed and 

implemented. 

 Clients are assessed and monitored for risk of suicide 

 Safety improvement strategies are evaluated with input from clients. 

 The organization's leaders support a just culture and provide 

opportunities for team members to learn from patient safety 

incidents. 

 There are regular discussions with all team members regarding 

potential and actual safety issues and ways to mitigate safety risks. 

 Patient safety incidents are reported according to the organization's 

policy and documented in the client and the organization record as 

applicable. 

 Patient safety incidents are disclosed to the affected clients and 

families according to the organization's policy, and support is 

facilitated if necessary. 

 Patient safety incidents are analyzed to help prevent recurrence and 

make improvements, with input from clients and families. 

Standard 7: Monitoring and Evaluation 

The residential program is committed to ongoing monitoring, 

evaluation and improvement in order to ensure that clients 

receiving service are provided with evidence informed 

treatment and supports. 

 Information and feedback is collected about the quality of services 

to guide quality improvement initiatives.   

 Measurable objectives with specific timeframes for completion are 

identified for quality improvement initiatives.   

 Indicator(s) that monitor progress for each quality improvement 

objective are identified.   
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Intent: To ensure that all residential treatment programs in 

Ontario follow a continuous quality improvement process. 

 Indicator data is regularly analyzed to determine the effectiveness of 

the quality improvement activities.   

 Quality improvement initiatives are regularly evaluated for feasibility, 

relevance, and usefulness.   

Standard 8: Transition Planning 

The client receiving service participates in creating a plan for 

the client’s return to the community.  

Intent: The transition plan is a continuation of the client’s 

treatment plan.  The program may provide opportunities for the 

client to participate post transition in support services and 

activities provided by the residential program. 

 Clients are actively engaged in planning and preparing for 

transitions in care. 

 The client's physical and psychosocial readiness for transition, 

including their capacity to self-manage their health, is assessed. 

 Appropriate follow-up services for the client, where applicable, are 

coordinated in collaboration with the client, family (as appropriate), 

other teams, and organizations. 

 A client's wish to end or limit services, transfer to another service, or 

transition home, is respected. 

 Services to families and caregivers continue to be offered and 

provided even if services are discontinued to the client. 

Standard 9: Governance 

The organization has a governance structure that provides 

leadership for residential addiction services. 

 

Intent: The intent of this standard is to ensure the legal entity 

has in place what is required to provide evidence based 

standards of care. 

 The roles, responsibilities, and legal obligations of the governing 

body are defined and followed. 

 There is a defined and formal process for decision making. 

 The governing body works with the organization's leaders to 

develop the organization's mission statement. 

Standard 10: Organization and Management  The organization has a mission, vision, and values statement that is 

created with input from team members and clients.  
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The organization has a management structure that provides 

leadership for residential treatment. 

Intent: The intent of this standard is to provide the necessary 

framework to support the day by day operations of residential 

treatment. 

 The organization has goals and objectives that are consistent with 

the mission and values and have measurable outcomes. 

 Partnerships are developed with other organizations in the 

community to efficiently and effectively deliver and coordinate 

services.   

 There is a defined and integrated quality management system used 

to assess performance and improve quality.  

 Reporting relationships are reflected in the organizational chart and 

understood by everyone in the organization.  

 Services are planned and designed to meet the needs of the 

community.  

 There is an organization communication plan that addresses 

disseminating information to and receiving information from internal 

and external stakeholders. 

Standard 11: Regulations, Policies & Procedures 

Management ensures residential treatment utilizes a framework 

of comprehensive policies to guide the day by day operation of 

service. 

Intent: Management ensures service compliance with laws, 

regulations and agreements. Management develops, revises 

and implements policies and procedures for the effective 

operation of the Residential Treatment Service. 

 The physical space meets applicable laws, regulations, and codes.  

  Human resource records are stored in a manner that protects client 

privacy and meets applicable regulations.   

 The privacy and confidentiality of client information are protected, in 

accordance with applicable legislation.  

 Workplace health and safety policies that comply with relevant 

legislation are developed and implemented.  

 As part of the integrated risk management approach, established 

policies and procedures are followed for selecting and negotiating 

contracted services and contracted service providers.  



Evaluation of Residential Support Services – Final Report 2017 

 

 
76 

Ontario Provincial Standards for Adult Residential Addiction 

Services 

Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

 As part of the integrated risk management approach, the quality of 

contracted services and contracted service providers is regularly 

evaluated.  

 Policies and procedures for all of the organization's primary 

functions, operations, and systems are documented, authorized, 

implemented, and up to date. 

Standard 12: Financial Management 

Residential treatment has a comprehensive financial 

management system. 

Intent: Management ensures the efficient and effective use of 

the financial resources of residential treatment. 

 The organization's financial resources are allocated and managed to 

maximize efficiency and meet the service needs of the community.  

 Annual operating and capital budgets are prepared according to the 

organization's financial policies and procedures.  

 Budgets are monitored and regular reports are generated on the 

organization's financial performance.  

 Reports on financial performance include an analysis of the 

utilization of resources and outline opportunities to improve the 

effective and efficient use of resources.  

 The organization's leaders verify that the organization meets legal 

requirements for managing financial resources and financial 

reporting, e.g., audit, running a deficit.  

Standard 13: Staff/Volunteer Experience and Qualifications 

Residential treatment program staff have the appropriate 

training, qualifications and experience for the services and 

supports they deliver. 

Intent: To ensure that all services and supports offered by the 

program are delivered by appropriately qualified staff. To 

ensure that new hires have the necessary skills and 

competencies for the roles to which they are appointed, and 

 Position profiles with defined roles, responsibilities, and scope of 

employment or practice exist for all positions.  

 Team members are qualified and have relevant competencies.   

  Team member performance is regularly evaluated and documented 

in an objective, interactive, and constructive way.   

 Ongoing professional development, education, and training 

opportunities are available to each team member 



Evaluation of Residential Support Services – Final Report 2017 

 

 
77 

Ontario Provincial Standards for Adult Residential Addiction 

Services 

Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

that existing staff needing to upgrade their training are 

supported in doing so. 

Standard 14: Quality Management 

Residential treatment is supported by a comprehensive quality 

management structure. 

Intent: Quality management is developed and implemented by 

the leadership of residential treatment. Residential treatment 

has a process for establishing quality indicators and utilizes the 

findings to make improvements. 

 A quality improvement culture is promoted throughout the 

organization.  

 There are regular dialogues between the organization's leaders and 

clients to solicit and use client perspectives and knowledge on 

opportunities for improvement.  

 A quality management system is used to assess performance and 

improve quality.  

 Resources are allocated to support quality improvement activities. 

 Performance indicators are selected and regularly monitored. 

 Indicators and other quality improvement information are used to 

identify and address opportunities for improvement.  

 Reports about the organization's performance and quality of 

services are shared. 

Standard 15: Data Collection and Utilization 

Management develops, implements and reports on data 

collection and utilization specific to residential treatment in 

collaboration with the funder(s). 

Intent: Residential treatment has a system for accurately 

collecting and aggregating data to permit retrieval and analysis 

for the purpose of planning, research, compliance monitoring 

and reporting. 

 Information about the community's health status, capacities, and 

health care needs is collected or available to the organization from 

other sources. 

 Information about the community is used to assist in planning the 

organization's scope of services. 

 The organization's leaders make recommendations to the governing 

body on how resources are allocated. 

Standard 16: Risk Management  There is a process to manage and mitigate risk in the organization.  
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Residential treatment is supported by a comprehensive 

framework of risk identification, mitigation, and management. 

Intent: Management develops, implements and reports on risk 

management activities related to the comprehensive residential 

treatment framework. 

 A proactive, predictive approach is used to identify risks to client 

and team safety, with input from clients and families.  

 Strategies are developed and implemented to address identified 

safety risks. 

 Clients are assessed and monitored for risk of suicide 

 Education and training are provided on how to identify, reduce, and 

manage risks to client and team safety.  

Standard 17: Occupational Health and Safety 

Residential treatment maintains a well-defined Occupational 

Health and Safety framework for the organization. 

Intent: Residential treatment ensures the health and safety of 

staff and volunteers. 

 Workplace health and safety policies that comply with relevant 

legislation are developed and implemented.  

 Team members' fatigue and stress levels are monitored and work is 

done to reduce safety risks associated with fatigue and stress.  

 A documented and coordinated approach to prevent workplace 

violence is implemented. The quality of the organization's work life 

culture is monitored using the Worklife Pulse Tool.  

 There is a process to provide education for teams on the safe 

operation of medical devices and equipment. 

 A preventive maintenance program for medical devices, medical 

equipment, and medical technology is implemented. 

 There are occupational health and safety policies and procedures to 

reduce the risk of transmission of infections to team members and 

volunteers.  

 A disaster and emergency preparedness plan is developed and 

implemented.  

 A patient safety incident management system that supports 

reporting and learning is implemented. 
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 There are regular discussions with all team members regarding 

potential and actual safety issues and ways to mitigate safety risks. 

Standard 18: Evidence Informed Practices 

Residential treatment uses recognized promising practices and 

provides evidence-based supports and treatment to work with 

clients on the goals set out in the client’s treatment plan.  

Intent: To ensure that all services and supports offered at 

programs are informed by the best available evidence about 

what works in the field of residential substance use treatment. 

 Current research, evidence-informed guidelines, and best practice 

information is used to improve the quality of services. 

 The organization's leaders promote and support the consistent use 

of standardized processes, procedures, or evidence-informed 

guidelines to reduce variation in and between services. 

 Guidelines and protocols are regularly reviewed to ensure they 

reflect current research and best practice information. 

 

Standard 19: Client Records 

Residential Treatment Service maintains accurate records for 

the clients care while in the Residential Treatment Service. 

Intent: The standards for client records are determined by the 

Service and the funder(s). 

 An accurate, up-to-date, and complete record is maintained for each 

client.  

 Information is documented in the client's record in partnership with 

the client.  

 The client record is updated whenever there is a change in health 

status, the care plan, the client's medications, or when the client is 

transitioned to another level of care or service.  

 Policies and procedures to securely collect, document, access, and 

use client information are followed.  

Standard 20: Medication 

Medication guidelines are client focused, ethical and humane, 

meet community needs, economic realities, and legal 

requirements and follow prudent risk management practices. 

 Policies and procedures for all activities related to medication 

management are developed and implemented.   

 Changes to applicable laws, regulations, standards of practice, and 

best practice literature are monitored and used to update medication 

management policies and procedures. 
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Ontario Provincial Standards for Adult Residential Addiction 

Services 

Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

Intent: To support clients to access the medications they need 

to optimize health and support recovery. 

 A policy for handling medications brought into the organization by 

clients is developed and implemented.  

 A policy to manage the security of controlled substances that are 

stored or used within the organization is developed and 

implemented. 

 Team members receive initial and ongoing training based on their 

roles and responsibilities for medication management activities 

within their scope of practice. 

 Information about medications is discussed and documented, in 

partnership with the client. 

 Each client who self-administers medications is supported with 

appropriate education. 

 Clients are monitored following medication administration. 

 The effects of medications on each client's treatment goals are 

monitored and documented in the client/resident record. 

Standard 21: Equity 

Each residential facility ensures that all individuals have access 

to, and benefit from equal quality in the processes, procedures, 

and services offered.  

Intent: To ensure that all services and supports offered at 

programs are sensitive to the cultural needs and diversity of 

clients. 
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Ontario Provincial Standards for Adult Residential Addiction 

Services 

Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

Standard 22: Trauma Informed Practice 

Each residential facility will ensure that they work in a trauma-

informed way with all clients. 

Intent: To ensure that the six principles of trauma informed 

practice are incorporated in clinical, leadership and governance 

practices, policies and procedures. 

 

 

Alignment of AMHO Principles with Qmentum (Accreditation Canada) 

Principles of Standards Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

Principle 1 

Effective treatment beings with assessment of the client’s 

needs, strengths and preferences  in order to determine which 

substance use service is likely to benefit the client most.  

 Clients are equal partners in their care.   

 The privacy, dignity, and lifestyle of clients are respected.  

 Services are based upon a holistic assessment of each client’s 

physical, psychological, social, spiritual, and recreational needs. 

 Care plans are developed in partnership with clients and reflect their 

care goals.   

 Client preferences are always respected. 

 Clients are supported to remain self-sufficient, manage their needs, 

participate in self-care, and be as independent as possible. 

Principle 2 

Effective treatment is supported by collaboration and 

coordination across the spectrum of substance use services.  

 Service options, limitations, and predicted results are discussed with 

clients, and their understanding of the information is verified.  

 Access to services is regularly reviewed and barriers removed. 



Evaluation of Residential Support Services – Final Report 2017 

 

 
82 

Principles of Standards Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

 Clients are supported to access other services in their community. 

 Communication between services facilitates smooth transitions. 

 Each client’s unique goals for service are discussed and addressed. 

 Teams have access to the necessary information and resources to 

deliver care. 

Principle 3 

Effective services attend to the whole person. 

 Services are based upon a holistic assessment of each client’s 

physical, psychological, social, spiritual, and recreational needs. 

 Care plans are developed in partnership with clients and reflect their 

care goals.   

 Client preferences are always respected. 

 Clients are supported to remain self-sufficient, manage their needs, 

participate in self-care, and be as independent as possible.  

Principle 4 

Effective services are clientized and flexible.  

 Client preferences are always respected. 

 Clients are encouraged to be actively engaged in their care.   

 Each client's preferences and options for services are discussed as 

part of the assessment. 

 Care plans are developed in partnership with the client. 

 The client’s clientized care plan is followed when services are 

provided. 

Principle 5 

The therapeutic relationship between the client and the client’s 

counsellor is key to positive outcomes.  

 

 Client-centered care is identified as a guiding principle for the 

organization.   

 There is an open, transparent, and respectful relationship with each 

client. 
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Principles of Standards Accreditation Canada (Qmemtum) Standards Summary / Excerpts 

 Services are safe for clients and providers. 

 The client's informed consent is obtained and documented before 

providing services. 

 Clients’ privacy and confidentiality are protected. 

Principle 6 

Effective services plan for each client’s return to the 

community. 

 Clients and families (as appropriate) are actively engaged in 

planning and preparing for transitions in care. 

 Health promotion and quality of life are critical components of care. 

 The client's physical and psychosocial readiness for transition, 

including their capacity to self-manage their health, is assessed. 

 A client's wish to end or limit services, transfer to another service, or 

transition home, and is respected. 

Principle 7 

Clients continue to be supported after leaving a residential 

setting.   

 Appropriate follow-up services for the client, where applicable, are 

coordinated in collaboration with the client, family (as appropriate), 

other teams, and organizations. 

 A client's wish to end or limit services, transfer to another service, or 

transition home, and is respected. 

 Services to families and caregivers continue to be offered and 

provided even if services are discontinued to the client. 
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