A

Home Sharing
Coordinator Handbook

Practice Guide for Person Centred
Societies

Community Living BC

December 2024




Table of contents

10 1o T 1T T ot o T o 7
How to use the Home Sharing Coordinator HandbooK ...........ccecevvieriiniiniiniiininienccieneeee 7
The purpose of the Home Sharing Coordinator Handbook ...........ccccevevinenenenicnineeieene 7

Chapter 1: Introduction to home sharing or live-in sUpport...........cccceevvcceriiiivcenieennnnes 10
1. The philosophy of shared living and shared lives..........c.cccoceveriennninienineeceeeeee 10

A. The iImportance Of NOME. ..ot 10
B. Shared liViNg iN B.C. c.uoiiieieeeeeeeteseeet ettt sttt ettt et e be e 10
C. The core principles and values that underpin home sharing ........ccccceecevveneeienienens 11
2. Overview of the home sharing coordinator role..........cccovevvinienenieneeeneeeese e 12
A. The home sharing CoOOrdiNator.......c.civieiiiiinieieeeeeee et 12
B. Person Centred Societies support the home sharing coordinator.........ccccceceveeeennen. 14

Chapter 2: Getting started — home sharing initial conversations...............cccccuceeuuueee. 17

1. Talking to the person about home sharing Services ... 17
A. Prepare resources and information ..........cceceverenineninenineneeeeee et 17
B. Discuss the home sharing model and practices .........cccocevverienerieneenenneneeeneeseee 18
C. Sample QUESTIONS t0 @SK..couuiiuiriiritiieeiesieete ettt sttt sb e st e b eas 18
D. Gather all available iNfOrmMation .........cccoeiirinenn e 19

2. Building a complete picture— with assessments, plans, and information .................... 20

Chapter 3: Initial engagement with home sharing providers/contractors.................. 24
1. Recruiting potential home sharing providers ... 24
2. Selecting home Sharing ProViders ........oocieeeniereeieneeeetere ettt seeas 25

Initial inquiries and pre-screening (StAge 1) cuoiviierirrienerieneeeeese e 26
Application and assessment ProCess (StAgE 2) ...ccceveeveriereriienienenieneesieseeseesseseessesnnes 28
Personal INTEIVIEW .......coiiiiiiiiiiiiie e 32
A. Initial required dOCUMENTAtION ...cueviirieiirieeceeeee e st 34
B. The NOME STUAY ..ottt sttt sae b 34
C. Compiling the home study and documenting the recommendations.............cccceu..... 38



D. Contacting the applicant about the deCiSiON ........cccoceveeirerininiiiccceeeeeees 39

E. Practice guidance for special CircUMSTaNCEeS ........cocevvererererenieeeeeeeeeteee e 41
Chapter 4: Making a successful home sharing match.........ccccccciivvivniiiiincniinniccniecnnnnes 45
Selecting potential OPtioNS (SLAGE 1) weveeeeriirieeiereeeree ettt st 46
Find suitable home sharing providers (Step 1 0f 3): coooerieirerieereeeeee e 46
Exploring each match (Step 2 0f 3) ..o 47
Explore matches with the person (step 3 0f 3) ..o 48
Facilitating exploration of each option (StAge 2)....cccciviiririinieninieneeieer e 49
Narrowing the OptioNSs (STAGE 3)...ccceeieriiiirierteiest ettt sttt ettt sbe b 53
Finalizing the selection and making a plan (Stage 4)......ccccecerereriennieneee e 54
Problem solving: Matching during crisis SItUAtioNS..........cocvviriineniinecneeeeeseeeen 54
Chapter 5: Contracting with and onboarding home sharing providers........................ 58
1. Understanding the contractual arrangement.........coccooeeerenenieneereeeee e 58
2. Building a good working relationShip .........coccoveeiinieniniencieeeeceeseese et 59
3. Coaching and MENTOMING ...c.eeeeriirierieie ettt sttt e e s be et e sseebesaeesaean 62
Orientation to the Person Centred Society and other resources..........ccoccveeevvevieneeneene 63
Setting the structure for ongoing eNgagemMent .........ccoeevierieneeiieneeneeteseee e 63
Scheduling and documenting required traiNiNg ......c.ccceceevereereereneereeesee e 64
4. The ongoing role of the home sharing coordinator.........coccecevievirienieeninieneeeseeeeen 66
A. Engaging and working with the person’s family/personal network...........c.cccccceeen..e. 67
B. Gaining commitment for documentation and reporting......c..cecceceeveeveeveeneenierieneenennens 68
C. Reporting changes in the household/home..........ccccoevenininininneeeeeen 69
D. SUPPOItING SEIF-CAr@ ..ottt sttt st sb et b e s s aeeae 70

E. Addressing concerns as the HS coordinator gets to know the HSP ........cccccevernennen. 71

5. Navigating special CirCUMSTANCES .....cc.coviiriiirieieetcee ettt 71

A. Conflicts of interest — PCS employees and relationships with contracted home

SNAMING PrOVIARIS...ccuiiiiiitcieeteeete ettt sttt s st et e st e sbaesbesasessaessesanensans 71
B. When family steps into the role Of HSP ...t 71
Chapter 6: Establishing the new living arrangement together ...............cccccecuuueernnunnnes 75



1. TranSitioN PlANNING ...ccccieieieeeireee ettt s b e e ssesenens 75

A. Things to think about — the ProCess........co i 75
B. MaKing @ gOOA STArt....cccceviiiiniiiiirienieeiestese ettt st b e st ste st st e st e st sbe et e ssaesbaesasns 75
C. Creating a how we want to live together agreement:.........ccoceverieneenennieneeneneenenne 77
D. The home sharing coordinator role — defining the new relationship.......cccccceeueuue. 78
Chapter 7: Support and MONItOriNg ......ccccciiiiiiiiiiiinrniieiieetisssaeeteessaessesssassssssssssssssssnes 82
1. SUPPOIt the relatioNSNIPS. ..ottt st sre e 82
A. The home sharing coordinator’s role is multi-dimensional.......c.cccoceeevviiniencenieeniennen. 82
B. Times the home sharing coordinator should get involved ........c.cccocvevievievieniincnennns 84
2. Ensure available SUPPOItS are USEd.........coveeieiiriienieeeiereeie ettt 86
A. RESPITE rEQUITEMENTS ...eiiiiiiiiiieeeiteeree et et et esrreesbee s ssreessaseessaseesnneessnneesseessnsaesanne 87
B. When the person’s family provides respite ........coccooeevereenenieneneneceee e 88
C. When available respite or relief is NOt USed .......cccooevireneninenineceeee e 88
3. Monitoring the home Sharing SErVICe ..ot 89
A. Monitoring schedule and freqQUENCY ......c.ooeirieierieneeeeeeee et 89
B. What kind of topics are covered as part of monitoring?.........ccceceveevenvienennenieeniennne 91
C. Monitoring dOCUMENTAtION........cociiiiiiieieeeieet ettt sttt ss e s 92
D. Benefits Of MONItOrNG ....coeeeiiiieieieeeees ettt sae s 92

E. Promoting success With MONItOriNg ......ccccecvivieriiniienieieneeeeee e 94

F. Addressing service quality CONCEIMS ......cc.oiiirierieniereeteeteee ettt 96
G. ADUSE OF NEGIECE CONCEIMS ...ttt s 97
Chapter 8: Navigating the complexities of home sharing.........ccccoeeeceeiiviiceriiiiinennne. 101
1. Safeguards, and the dignity Of FiSK .......coeieiiienie e 101
A. Strengthen quality of life with safeguards..........cceveriniiiininnee s 102
B. Review safequards requIlar!y ... 102
C. Manage new and ongoing risks with safeguards..........ccccocevenenennininininceeene 103
D. Handling the complexities Of FiSK ......ccccoveririininiieneciencecesee e 105

Chapter 9: Manage crises that impact the stability of the home sharing arrangement



1. Emergency preparedness and Planning .......coccooeeveriiinienienienenieneeeeeese e 108

A. Plan fOr @MEIrgeNCIES . ...cc.everierieeieeieeeetete ettt ettt st sb e b 109
B. Respond to a crisis or emergency impacting the home .........coccoveeviniiinennienceenennens 110
2. Support changing health NEEAS ........couiviiiieeeee e 111
Other types Of INCIAENTS ....oouieuiririeeeeeeeee ettt sttt sbe s 113
Chapter 10: Ending home sharing arrangements and moving forward..................... 115
1. The decision to end a home sharing arrangement ...........ccccoveeienieneneenenneneeseeee e 115
A. When the person served is initiating change — their choice and control................ 115
B. When the home sharing provider’s situation changes ........ccccocceveevenieneenenieenenens 116
2. Moving on/changing living SItUALIONS .....cccuevieiieiierieeeeeeeee e 117
A. Supporting the end of the shared living arrangement..........ccccvvevvercienenvenieenieneenn, 117
B. Developing a new home sharing arrangement ........coceeeevereenenneneeneneeseesee e 118
C. Transition planning and making the move a SUCCESS .......cccoerverienerieneereneereeene 119
Transitioning from the previous home sharing provider ..........ccceveeveniineenenieeniennnn 121
3. Terminating home sharing arrangemMeEnts ........coceeeererienerieneese e 121
A. When the contract termination is planned.........cccocevieniiiiniinininecce s 122
B. When the contract termination is unplanned ... 122
C. When the contract termination is fOr CAUSEe .........coeviirirernincreeeeeeeeen 122
D. All cONtract termMiNatioNS ......ccevieririrereeeeee ettt ettt et saennens 122
Chapter 11: Documentation and continuous quality improvement............................ 125
1. Home sharing provider and @ Person’s FECOIAS........cceveeuereererieereenieneeseeree e seeseeas 125
A. Home sharing provider dOCUMENTS.......cceviiriiriiinienieeieneereet et s seesaeens 125
B. The PeIrSON'S FECOMTUS...cuiiieeieieeieetertee ettt ettt sttt et st e sb e esae b e e e e sbeebesaeens 127
2. Identify PArtNErShIPS .....ooiiiirieecerece ettt s s be st e s e e sbe s s e seaenne 130
A. Relationship with Community LIViNg BC ......ccceeviiriiiiirieieieiceeieseciesee e 130
B. Relationship with community resources/SYyStemMS ........coeeverveererieneereneesee e 131
C. Tips for finding UNtaPPEd rESOUICES ......ovuiriiriiiirierieeie sttt sttt ss b seesaees 131
3. Continuous quality IMPrOVEMENT .......c.oiiiiiieieeeeete ettt sttt 133
A. CLBC policies and Standards.........ccceceeeererieneeieneesieeeeseesreeee st sreseesneens 133



B. Quality-Of-life OULCOMES ....ouiiiiieeee ettt 133

C. File @and reCord rBVIEWS........coeiiiririiiiiciiccrcieererese et 136

4. Supervision sessions for the home sharing coordinator........ccccecevievenvienenienieeniennnn, 137
A. What are SUPErVISION SESSIONS?......ciiirieiierierieeitenitesteetesitesteestesseestesaeesseseesseensesanesseens 137

B. Why are supervision Sessions iMmpPOrtant? .......c.ccocereeieneerenseenenseeseesesee e seesee e 138

C. How to make the most of the supervision SESSIONS? .......ccccoeevvierieneriieneerieneeneeens 139

5. Home sharing service reviews and follOW Up.......cocoeieriiiiniininieneeeeseeeeeee e 140
RESOUICES.....cueeeeeiieetiiiciintnttteeeeccssenateeeeeeeessssassasseseeesssssssssssssaneessssssssssssssssesssssssssssnnnans 141
ONIINE FESOUITES .ottt et b e s s b e s bttt et a e b e besbesbenaes 141
Y o] 01T 4 e [ ol T 142
Appendix 1: Respite/relief CheckIiSt ..o 143
Appendix 2: Annual review of home sharing provider.........ccooveeernnenenenneneereeeeen. 145
Appendix 3: Tracking of MONITOriNg VISIts .....ccceveviririniiieieeereseseneeeee e 147



Introduction

How to use the Home Sharing Coordinator Handbook

This handbook is both a reference and a resource that should be reviewed regularly. It is
meant to support the orientation of new staff, reflects current practices, and standardizes
the delivery of home sharing supports.

Potential uses for the handbook include:

Onboarding/initial training for new home sharing (HS) coordinators
Ongoing training

Personal practice guide and reference

Supervision

Quality monitoring

v v Vv Vv v Vv

Promoting best practice and excellence in delivering the coordination of home
sharing services
» Application of relevant CLBC standards and policies

Acknowledgement:

This handbook, originally a template developed by BC CEO Network, was specifically
adapted by Community Living BC, with contributions from Vela Canada and the Home
Sharing Support Society BC for use by all Person Centred Societies/Microboards (PCS)
and their home sharing coordinators.

The purpose of the Home Sharing Coordinator Handbook

Quality service and supports for CLBC-eligible people and standardized practices across
the province are priority goals for the home sharing community. To improve the home
sharing experience for all those involved, CLBC updated the terms and conditions of the
contracts with Person Centred Societies (PCS) to clearly outline expectations to meet:

e CLBC's Standards for Home Sharing
e Part 4 of the CLBC's Standards for the Coordination of Home Sharing
e CLBC Service Standards

Home sharing providers (HSPs), as independent contractors, are responsible for adhering
to the Standards for Home Sharing. However, it is the home sharing coordinator's duty to
supervise the service and ensure that HSPs comply with these standards. Additionally, the



HS coordinator will assist the PCS to comply with expectations identified in Part 4 of the
Standards for the Coordination of Home Sharing, all CLBC Service Standards and related CLBC
policies.

Note - The term handbook and manual are interchangeable in this resource.



Chapter 1 @&

Introduction to home sharing or live-in
support

This chapter at-a-glance

¢ Philosophy and core principles of shared living
e Overview of the home sharing (HS) coordinator role




Chapter 1: Introduction to home sharing or live-in

support

1. The philosophy of shared living and shared lives

A. The importance of home

At their best, a person’s home meets their need for safety, security, and comfort. It
provides a landing place that can help support connections to neighbourhoods and
communities. A person’s home is where they hope to find an assured welcome and a
sense of belonging reinforced by familiar rituals, people, and the things they value.

B. Shared living in B.C.

Community Living BC (CLBC) is a provincial crown corporation created under the

Community Living Authority Act. CLBC provides oversight and funding to support adults
that are eligible, as described in the act, and their families in British Columbia. CLBC
delivers supports and services that include home support services such as shared living.
CLBC is responsible for ensuring that the PCS meets the expectations associated with
home sharing coordination responsibilities.

Shared living is when a person eligible for CLBC services shares a residence with someone
who provides support tailored to their personal needs and interests:

e The support needed and provided varies.

e It caninclude: a furnished room and other space in the home, assistance with self-
care and relationship building, support to manage health issues, learning life skills,
meal preparation, personal care, accessing employment, and the use of community
resources and services.

e Shared living goes beyond tasks or offering a bed; its main goal is to build a long-
term relationship.

e Shared living is unique from other types of service and support because the home
is the primary residence of both the person receiving supports and the people
providing those supports.

Coordination of home sharing is complex work and those in the role are accountable to
multiple people:

e Afundamental responsibility is first to the person served and their family.
e The home sharing coordinator is also responsible to support the home sharing
provider (HSP) meet the requirements of the PCS.
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In this dynamic area of service, access to information, resources, and the experience of
others can serve to promote better outcomes for people CLBC supports whose lives,
hopes, and dreams are significantly influenced by the quality of their living situations.

Shared living can look many ways, including:

e The person contracted to deliver support, and their family welcomes a CLBC-
eligible person to share their home that they own or rent. This is contracted as
home sharing services.

e The contractor joins the person as a roommate in a home owned or rented by the
person or their family. This is contracted as live-in-support services.

e The person may be supported to live in a semi-private suite in a HSP’s residence.

e Sometimes other support staff are added to the mix to assist the HSP during the
day.

e Some people require more support or care than others, including personal care
and medication administration.

e Other people may be very independent and come and go to work and/or
community activities on their schedule without needing much in the way of direct
support.

The central premise of home sharing is that the home environment reflects the needs,
preferences, and choices of everyone involved.

For the purposes of this guide, both home sharing services, and live-in-support
services are referred to as “home sharing.”

e Home sharing is meant to provide meaningful opportunities for people eligible for
CLBC services to live a full life as contributing members of their community.

e The people within the shared residence are looking to share not only the physical
space but also their lives.

e Insome situations, the members of the home make it a priority to spend a lot of
time together and are actively involved in one another’s daily lives and activities.

e In other situations, members of the household independently make their own
plans for activities and come together at agreed upon specific times or for a
specific purpose.

C. The core principles and values that underpin home sharing.

Shared living upholds a vision of belonging, citizenship and community life lived with
others. Shared living promotes a rich quality of life for people supported and eligible for
CLBC services. The HS coordinator is intended to establish a long-term relationship that

11



serves the person’s and their PCS’s needs. Home sharing demonstrates a mutual
commitment to sharing lives and creating a home together.

The core principles that guide the work of home sharing coordination are:

e Supportis provided in a manner that respects the person’s right to make choices,
lead planning, and direct their services and supports.

e Services are regularly reviewed and appropriately adjusted to meet the evolving
needs and preferences of the person.

e The person is treated with dignity and respect, and their self-determination is
supported.

e The person has the opportunity to participate in valued social roles, experience the
rights of citizenship and contribute to community in a personally meaningful way.

e Religious, cultural, and/or lifestyle affiliations and traditions are respected.

e The person lives in safe and welcoming home.

e Privacy is safeguarded, including assurances of personal areas.

e The person has the opportunity for personal growth and skill development, defined
by their goals and needs.

e Family, friends, and members of the person’s personal network are welcomed by
those providing support, and their involvement is encouraged.

2. Overview of the home sharing coordinator role

A. The home sharing coordinator

The HS coordinator is accountable to many different people:

e The person being supported needs and preferences are central to the service.

e The PCS holds the contract with CLBC and must ensure it complies with the
contract and follows all standards and policies.

e The home sharing provider must have the skills and knowledge to support the
person and comply with CLBC standards and service requirements.

[ Person Centred ] T [ person ]

[ home sharing ]
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The HS coordinator is responsible for:

e Recruiting and confirming suitable, qualified HSPs

e Work directly with the person eligible for CLBC services to understand their
preferences, needs, and lifestyle choices.

e Matching, monitoring, and supporting the relationships.

The HS coordinator’s role requires maturity, experience, discretion, and an array of
competencies. They will handle interviewing, monitoring, and leading person centred
planning. In addition, they will locate resources and manage contracts and performance,
switching tasks as needed.

HS coordinator competencies that support success include:

e A breadth of experience in the community living sector and relevant post-secondary
education

e A strong, values-based approach to supporting people including experience and
commitment to the principles of person centred planning and services.

e Aclear understanding of formal and informal safeguards

e Effective communication skills, including well-developed conflict resolution approaches.

e Flexibility and creativity, with an emphasis on a solution-focused approach

e Strong writing skills and clarity regarding the importance of documentation

e Strong self-care skills

The HS coordinator should have:

e Awareness of and respect for cultural, ethnic, and lifestyle diversity

e Administrative capacity, including exceptional organizational skills.

e Complex case management skills and competency in attending to the relational
dimensions of the working partnership between themselves (representing the PCS), the
contracted HSP, the person and their support network.

e Excellentinterviewing and assessment skills with which to explore motivations and learn
about prospective HSPs.

e Critical analytical and observational skills

e Knowledge of relevant CLBC policies, reporting requirements, and applicable standards

These responsibilities and accountabilities are connected to the quality of life of the
person served, safequarding their health and well-being. They also guide the success and
stability of the partnership between the home sharing provider, obligations to the person
and their family, and the expectations of the PCS. The HS coordinator’s role as described in
this handbook will align with the job description provided by the PCS.
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B. Person Centred Societies support the home sharing coordinator

When home sharing is one of a variety of services provided to the person by the PCS, the
HS coordinator should ask the society for a complete description of those services. Each
PCS has their own unique reporting relationship and supervisory support:

e Consult with the PCS director(s) to clarify roles and responsibilities, both in general

and specifically regarding critical incident reporting

e This reporting may be carried out by the HSP, the HS coordinator or directly by the

PCS.

e CLBC has no preference on who forwards critical incident reports, just that they are

completed as described in CLBC's Critical Incident Policy

e Primarily, the PCS must ensure timely reporting of critical incidents to CLBC.

This diagram illustrates the relationships between all partners who are part of a home
sharing arrangement and emphasizes that people are at the heart of this work.

r

PCS contracts with CLBC
to coordinate and deliver
home sharing services
through the contracted

HSP
G

CLBC: contracts with the
PCS to deliver home
sharing services, and
sets the rates for each

HSP

The heart of
CLBC's
responsibility is
the person

A person's personal
support network is made
up of the family and

friends who are
important to them

\

HSP contracts with the
PCS to provide a person'’s
home sharing services

J
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The HS coordinator must not work in isolation and seek support from the leadership
within the PCS. This collaboration is essential to supporting good practice, providing
guidance as needed, and attend to the ongoing responsibilities to the person served in
home sharing.

The following chapters provide details on the expectations of the HS coordinator’s role
and guidance on best practices to fulfill the responsibilities of this position and comply
with some key standards.
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Chapter 2 @A

Getting started - home sharing initial
conversations

This chapter at-a-glance

e Talking to the person about home sharing
e Building a complete picture with all available information




Chapter 2: Getting started — home sharing initial

conversations

1. Talking to the person about home sharing services

Building an open, honest, and respectful relationship with the person and their family or
personal network is crucial for creating a positive home sharing experience and
determining whether to move forward.

It is critical that the home sharing (HS) coordinator learn about the person’s hopes, needs,
and expectations so they can explore both the suitability of this home supports option
with the person and the ideal home sharing environment for them. The home sharing
coordinator’s focus is on ensuring that they help people make an informed choice.

The HS coordinator might feel a sense of urgency in this process, especially if they believe
the person is anxious to get on with finding a home sharing. However, it is important to
review key parts of this service model to ensure that people and their families or personal
networks have enough information to decide whether to proceed with a formal intake.

A. Prepare resources and information

Before speaking with the person, collect booklets, pamphlets, and videos that will help
describe what home sharing is like and the importance of a person’s rights and safety.

[\
Helpful Resources:

e The Rights & Safequards quide for self-advocates helps with understanding
rights and provides important safety tips
e The Introduction to shared living for people in home sharing that has

essential information about home sharing, who is involved, tips for success

and what to do if things are not working
e This link to a CLBC video to show an example of a home sharing

arrangement

Remember to review consent with the person and others involved. Review consent,
privacy and confidentiality procedures regarding what information will be gathered, who
it will be share with, and how it will be kept secure. When looking for a new home sharing
match, make sure the person has the same understanding on timelines and how long the
process might take.
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B. Discuss the home sharing model and practices

When having this initial conversation with the person, ensure that the person:

e Understands how home sharing can operate, and the ways in which it might work for
them.

e Knows the focus is on finding a good match.

¢ Realizes that finding a good match may take time and is prepared to wait.

e Has the opportunity to express what is important both to them and for them, ensuring
that their planning reflects these priorities.

e Understands the role of the HS coordinator, and their ongoing involvement
throughout their home sharing experience.

It is also important that the person understands their:

¢ Rolein providing all relevant information to help HS coordinator in making a match.

e Right to choose and/or decline any of the potential home sharing providers (HSPs)
suggested.

¢ Ongoing rights and responsibilities about residing in a shared living arrangement.

e Right to decide the type of service they wish to receive, including deciding not to
continue at any stage.

C. Sample questions to ask

The goal of the initial conversation is to explore the person’s and/or their support
network’s understanding and expectations of home sharing. In this conversation, get a
sense of what the person already knows about home sharing and why they think it might
be a good fit. The following questions will help with this exploration:

e What do you know about home sharing?

e What do you think it would be a good option for you?

e What are you looking for when choosing a home environment?

e What are five things that matter the most to you to your home environment?

Remind them that home sharing involves living and sharing a home with other people:

e What did you like about living with others?
¢ What did you not like and how did you deal with that?
¢ What support do you need from your home sharing provider?

18



e Ifyou have lived in a home sharing or foster care arrangement before, why did it
end.

e What did you learn from that experience that you can take into a new home
sharing arrangement?

D. Gather all available information
Before exploring a home sharing match, gather key information including:

e Consent forms (described below)
e Personal information for a profile (also described below)

Take time to review forms and procedures with the person along with the reason or
purpose for that information. Interview questions might feel intrusive or confusing to the
person. Describe the context for the questions and how they help with finding a good
match in a home sharing arrangement.

Consent forms

The person and/or legal decision maker should sign forms to allow information sharing
with relevant people or services involved.

Previous and current service providers
Family members

Members of the person’s support network
School personnel

Doctors and other medical professionals
CLBC

v Vv Vv v Vv Vv

Choose people or services based on the person's involvement and how they can help
decide the support and home sharing arrangement the person might need.

Personal profile for home sharing

An up-to-date profile should describe what is important to the person and how their
lifestyle would be supported in their home environment. This may be the very first time a
person has thought about what they want, and they may need time to think through their
responses.
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Whether completing a form or questionnaire with the person or reviewing their
completed form with them, be sure to take time to explore each area. This allows for
learning about and understanding the person and what matters to them:

e Emphasize that the clearer they are about their preferred lifestyle and what works
and does not work for them the better the match will be.

e Be curious and open to what they have to say.

e Ask more questions to better understand what they mean and how it affects their
living situation.

e Try prompts like, "Tell me more," "What do you mean by that?", "How would others
know you feel this way?", or "What happens when someone crosses that line?"

These questions will help gather more details and provide a better idea of what the
person wants.

e Use examples to help them understand the request.

Give the person time to reflect on their responses:

e The profile does not need to be completed or reviewed in one sitting. Go at the
pace that works for the person.

e Update their profile with things that seem important to them or that others
mention. Check with them if these details should be added.

e This profile will be shared with potential home sharing providers (HSPs), so review
and update it regularly.

- Helpful Resource: The Shared Living Resource Guide — A Toolkit of Ideas to
— Support Good Lives in Community contains helpful examples for this exercise.

2. Building a complete picture— with assessments, plans, and information

Gather more details from the person’s support network to capture a full picture of their
support needs and/or their life goals and expectations.

Understand health needs

Get to know the person’s generalized health needs, or specialized health supports,
including if they have any plans developed for them, or recommendations from health
professionals in place. The existing plans or recommendations should be documented by
the PCS and inform the home sharing provider's training needs.
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Understand risks

Planning includes a process for identifying and mitigating risks. Supports and services
should use the least intrusive approaches. Dignity of risk balances the person’s strengths,
needs, and risks with the right to self-determination.

Behaviour support

If the person has a Behaviour Support Plan and Safety Plan (if applicable) in place, ensure
you review and are familiar with the plan(s). They will help you understand the person’s
method of communication, positive approaches, and type of supports they need to enjoy a
good quality of life in home sharing.

Person centred plans

Complete and regularly review any person centred planning for the person. This could be
a formal plan with goals, vision statement, or other document that shares information
about the person’s dreams and aspirations.

Recent incident reports/police reports/other information

Any recent, relevant reports on file about the person should be noted and reviewed. These
types of reports inform planning by understanding the issues or challenges the person
experiences and what supports are needed to assist them.

Understand vulnerability and identify safequards

Collect the necessary information and work with the person and/or their support network
to create a plan that addresses their vulnerabilities and safety needs. See Chapter 8 for
more information. This planning should:

e Acknowledge the person’s formal and informal supports and networks.

¢ Include others that are part of person's life in planning.

e Ensure the person’s health, safety and well-being is supported (refer to quality-of-
life indicators)

e Identify all vulnerabilities.

o Identify specific qualities of a potential home sharing provider that would mitigate
risks or vulnerabilities noted.

e Document the natural supports and safequards that are already working well for
the person.
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N Helpful Resources: to support the person and family members to contribute to
é this assessment.

e This resource booklet about supporting social connections for people with

developmental disabilities: Belonging to One Another: Building Personal
Support Networks.

e Various safequard resources are available on CLBC's website here.

e This discussion paper about safequards and people with developmental
disabilities: Responding to Vulnerability.

These plain language booklets help to frame the types of vulnerabilities people may
encounter and some ways to think about safeguards using stories to help bring them to

life. See more details about vulnerability assessments in the Chapter 7 - Support and
Monitoring.
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Chapter 3: Initial engagement with home sharing

providers/contractors

The following guidance will support compliance with the Standards for the Coordination of
Home Sharing:

e Standard 18 - Recruitment

Further, home sharing provider (HSP) skills, competencies and personal development are
summarized in Standard 11 of the Standards for Home Sharing.

1. Recruiting potential home sharing providers

Choosing to be a home sharing provider is a lifestyle choice. Look for potential HSPs who
are enthusiastic about embracing this lifestyle, understand and share CLBC's values, and
who are open to and willing to meet the rigorous requirements of this role.

Person-specific recruitment efforts

The role of a home sharing (HS) coordinator is to support the home sharing arrangement
for the person and their PCS. The HS coordinator should use the person'’s specific needs
and preferences to help guide their recruitment efforts. Strategies include:

e Asking the PCS director(s) if they know of any HSPs they would like to be
considered.

e Approaching a local network of service providers for referrals

e Reaching out to special interest groups that match the person's hobbies, interests,
cultural background, spiritual community, or care needs and ask them to spread
the word about the position through their newsletters or communication channels.

e Asking the PCS employees to promote the vacancy through their networks

e Advertising through formal job sites/local paper with the same information used to
engage employees.

e Participating in local job fairs or community events.

Helpful Tip: Regardless of the media used to recruit HSPs for a specific person,

’ S

- take special note to:

¢ Avoid naming or including any identifying information about a person.
e Focus on the person's interests and positive qualities.
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o Identify some of the key skills and qualities that you would like the potential
candidate to have to support the person.

e Describe the person’s ideal environment based on the profile developed.

e Make sure to include a description of home sharing and how the PCS and HS
coordinator support both the person and the HSP.

e Emphasize the intent to find the right match for both parties.

e Invite anyone interested to contact the PCS or the HS coordinator.

Important: When using social media, HS coordinators must observe the person’s
right to protection of privacy and follow CLBC's PCS guidelines. Refer to CLBC's
Privacy and Information Management policies here.

2. Selecting home sharing providers
There are four stages to selecting a home sharing provider:

» Stage 1:Initial inquiries and first stage screening
The HS coordinator determines if the person understands home sharing, is a
suitable candidate, and wants to explore further.

» Stage 2: Application and assessment process
The HS coordinator meets with suitable candidates to explore their interest and
capacity to meet both the general and personal suitability requirements to be
added to the PCS'’s pre-approved home sharing provider list.

» Stage 3: Matching process
The HS coordinator helps people explore a potential match by meeting with the
pre-approved HSPs that interest them.

» Stage 4: Contracting process
The HS coordinator works with the selected home sharing provider to finalize the
agreement. This happens after the person and a pre-approved provider mutually
agree to start sharing their lives with one another.

@ Note: Stages 1 and 2 of the selection process are detailed in this remaining
section of Chapter 3.
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Initial inquiries and pre-screening (stage 1)

Expect that not everyone who applies to be a HSP fully understands what is involved
and/or is prepared to take this role on. The key focus of this initial contact is to determine
their understanding of home sharing and their motivation for exploring it.

Once the HS coordinator or PCS director(s) provides a brief description of what home
sharing involves, most people will be able to express whether they will opt out because
they see it is not a good fit for them or confirm their interest in exploring it further. When
the applicant says they want to go ahead, set up a pre-screening interview (by phone or in-
person). Remember to let the person know their structured interview may take over an
hour and that they should plan accordingly.

I re-screening
initial contact — P ) )
interview

If contact is received by email, follow up by telephone or in-person to help ensure the
applicant has a clear understanding of the service, the requirements and expectations.

For the purposes of this handbook, an applicant or candidate is a person who has made
an inquiry and proceeded to scheduling of a pre-screening interview. When/if the
applicant is pre-approved, they will be referred to as a home sharing provider.

Pre-screening interview

\ Cd
',Q' Helpful Tip: To guide the pre-screening interview or discussions with the
applicant:

e Begin by providing a background explanation on the home sharing provider
role.

e Describe how the questions posed are meant to bring attention and clarity
to the applicant’s values and lifestyle which make home sharing a good fit
for them.

e Describe the typical steps in the process and the approximate timelines, so
they have a sense of how long the process takes.
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e Explain that the purpose of the conversation is to provide them with an
opportunity to learn more about the role and to decide whether to proceed
with a formal application.

e Use a conversational style that invites sharing and does not imply there is
one correct answer.

e Use examples to help them understand the questions.

e Give time the applicant time to reflect on their responses.

e Stay curious and ask to follow up questions to ensure you have a clear
understanding of their responses.

o Clarify what the next steps will be after this interview.

{l " Note: It can be helpful to conduct these pre-screening interviews and subsequent
interviews in teams of two where possible, to gather several opinions or
assessments to inform a critical decision to approve an applicant:

e Some home sharing applicants may choose to withdraw during or after the
pre-screening conversation if they realize the role does not fit their
circumstances or lifestyle.

e For all other applicants, decide if they are suitable to move forward.

e Avoid making an immediate decision. Instead, take time to review the notes
and discuss with the PCS director(s) before following up in writing to inform
the applicant if they will continue in the process.

e Ifthe decision has been made not to move forward with them, consult with
the PCS director(s) to frame the details in a positive and respectful way.

e Ensure the letter has been carefully reviewed before sending it to the
candidate, especially when personal suitability is a factor in the decision.

A
é Helpful Resource: The Shared Living Resource Guide — A Toolkit of Ideas to
Support Good Lives in Community contains helpful examples for this process.
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Documenting all inquiries

HS coordinators use a designated record system to keep track of all contacts made with
people who ask about becoming a home sharing provider. This practice has the benefit of:

e Maintaining a record of the impact of the recruitment efforts (such as, the number of
responses and how many of them followed up with an application)

¢ Documenting the time spent responding to inquiries.

e Providing background information about people or households who have applied
more than once and were declined. This information will assist in responding to the
current inquiry and ensure that any important concerns raised in previous applications

are not overlooked.

Application and assessment process (stage 2)

The following guidance will support compliance with the Standards for the Coordination of
Home Sharing here

e Standard 20 - Home Study and Background Verification

There are many components to an assessment process that determine if an applicant will
be added to a pre-approved HSP list.

obtain
application
package

review

application
package and

check references

confirm with
applicant

recommendations

compile results and
document

B

a

conduct personal
interview

perform home
study

8!
&

complete
required
documentation

!E’] Note: The initial assessment process leads to pre-approval of potential HSPs but
does not guarantee they will be selected for home sharing.
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Application package — documents

The application package includes:

¢ Information sheet about home sharing services

e Request for chronological resume

e Application form

e Reference form (names and contacts for three references)

¢ Consent to exchange information form.

e Overview of the assessment process and required paperwork that will be expected
later in the process.

Application form

The application form guides the applicant through a series of questions which will help
them to think through and describe their interest and suitability for taking on a home
sharing arrangement. This is a detailed form that may take them some time to complete.
Itis like a written interview.

e While many applicants will prefer to complete the form on their own, it is still
worthwhile to offer support.

e Offer to review the form together to answer any questions before they begin. Be
available by phone or email for clarification or help find a language interpreter if
needed.

e Provide the applicant with context for the questions asked and how this curiosity is
relevant to the process of the home sharing assessment. (This includes the reason
for asking about their work schedule, skills and qualifications and other details)

Reference form

The reference form asks the applicant to provide three references including one
employment reference as well as the names and contact information of any
agency/society with whom they were an independent contractor. (This would include
foster care, home sharing and/or respite services for CLBC, MCFD, a community living
service provider, PCS, or home sharing provider.)

Consent to release/exchange info form

The consent to release form must be completed for the home sharing coordinator to be
able to contact references and/or do other follow up regarding the person’s
application/resume. It is also needed before sharing their profile with interested people.
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N Helpful Resource: The Shared Living Resource Guide — A Toolkit of Ideas to
é Support Good Lives in Community contains helpful examples for this process.

Overview of the assessment process and required paperwork

Create a fact sheet which summarizes the process ahead, so they know what to expect. It
should include a list of the paperwork and certifications they will need to submit during
the screening process. Considering there may be costs associated with some of this
paperwork, it is suggested that applicants hold on to it until the HS coordinator is sure
they want to move forward.

Important: For reference checks, confirm what is acceptable to PCS if the
applicant's employers are unavailable (for example, reference is out of country
or from a long time ago).

Basic requirements that inform the initial assessment include:

e Criminal record checks on every person over the age of 19 who resides in the
home.

¢ Medical assessment form from the prospective home sharing provider’s physician

e Aclean driver's abstract

e A copy of their current B.C. driver’s license (if applicable)

Additional certifications and information that will be required prior to entering into a
home sharing contract:

e Valid CPR and First Aid (must provide copy of certificate)

e WorkSafeBC proof of coverage with personal optional protection

e CLBC Privacy and Information Management online course here (must provide copy of
certificate)

e Proof of home insurance

Application package review and reference checks

The HS coordinator is expected to assess each applicant’s application package and to:

e Ensure the release of information forms are accurately completed, as these
forms authorize follow-up with anyone listed on the resume, application form,
or reference form.
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Conduct and document reference checks. Verify that each person meets the
criteria on the reference form and speak to at least one employment reference.
Conduct additional reference checks with a former PCS, agency or organization
if the applicant has provided any form of in-home care (foster, respite, home
sharing) in the past.

For applicants who are or have been a home sharing/foster care HSP in a direct
contract with CLBC/Ministry of Children and Family Development, conduct a
reference check with the relevant authority.

In cases where the applicant provided home sharing at the same time as
working outside the home, contact the employer for a reference.

For applicants who have provided respite care, conduct a reference check with
the person or organization they contracted with (for example, the home sharing
provider and/or the PCS)

The HS coordinator should review the application form thoroughly and identify where
additional information may be needed.

Remember to document

Completion of this review and all required details must be entered into a designated
record system identified by the PCS.

Important: Check the application form and resume and ask the applicant
directly about their history. Do not miss vital information that guides decisions.

Decide on next steps

After completing the review, additional questions or clarification may be needed about

specific areas. It is important to follow up with the applicant to address these concerns
before deciding.

If there are concerns

If there are any major concerns or issues that suggest the applicant may not be suitable, it
is crucial to alert the PCS director(s). Provide clear advice about why you are not

proceeding with the applicant outlining the reasons for the decision. Together, the

necessary follow-up actions can be determined.
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If the recommendation is to move forward

Confirm with the applicant that they are prepared to move forward and then book a
personal interview.

Personal interview

The personal interview is a chance to get to know the person better and to confirm what
they have said in writing.

This interview should be relatively informal. The aim is to make the applicant feel
comfortable so they can ask questions and address any concerns they may have about
this position and its suitability for them. When adapting the style and approach to each
applicant, be sure to cover all the questions that are needed to get all the details you
need.

sO, Helpful Tip: It can be helpful to conduct interviews as a team of two. This allows one

“N\_/" person to serve as the scribe while the other focuses on interviewing the applicant.

Having two people present means there’s more than one perspective on the new recruit.

Prior to the interview:

1. Arrange a time to meet when it is convenient for them. It is ideal if it can be in
the applicant’'s home although another setting can be offered if preferred. The
timing may mean adapting the schedule to accommodate an evening or
weekend meeting.

Note: Try to set a time and location where there will be few distractions that
may interrupt the flow of the interview. There will be other opportunities during
the home study to observe household interactions. The focus of this interview is
to learn more about the applicant who is the intended, primary HSP

2. Review all the information gathered so far to prepare for the interview, allowing
for a deeper conversation based on existing knowledge.

During the interview:

e Make sure the applicant knows that notes will be taken.
e While recording the conversation is an option with the applicant’s permission,
keep in mind that it may impact their openness in sharing information.
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e Deliver questions at a comfortable pace that allows the applicant time to reflect
on their answers.
e Be professional, friendly, and non-judgemental.

Remember the goal is to build a relationship with the applicant. Create a safe space to
allow them to ask their own questions:

e Encourage and welcome their questions.

o If the meeting takes place at their home and distractions are present, regularly
summarize what they have shared to keep the conversation on track.

e Consider rescheduling if disturbances make it hard to gather the necessary
information.

e Clarify their responses when necessary for understanding and double-check any
inconsistencies with the information they submitted.

e Thank them for their time and explain the next steps.

- Helpful Resource: The Shared Living Resource Guide — A Toolkit of Ideas to
—_— Support Good Lives in Community contains helpful examples for this process.

After the interview:

e Enter the notes into the applicant's record.

e Use clear, objective, and non-judgemental language for all documentation.

e Take time to review the interview content with the PCS director(s) to get their
perspective(s) and thoughts about the applicant.

e Focus on summarizing the applicant's strengths, limitations, and any concerns. List
the areas that require additional attention and/or more exploration during the
home study.

Decide on next steps:

e Determine whether this applicant should move forward to next steps.

e Consider if there are major concerns that would suggest the applicant is not a good
fit for home sharing with this person.

e Move forward with their required documentation and application package if all
looks good and the applicant wants to proceed.
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A. Initial required documentation

Ensure the applicant has all the necessary information to complete and submit the
required documentation, including:

e Medical assessment form
e Criminal record check forms for each adult in the home (over age18)
e Instructions for accessing their driver's abstract (where applicable)

Be sure to follow any additional guidance provided to by the PCS when reviewing the
applicant’s paperwork and follow up with the PCS director(s) if there are any concerns. All
issues must be addressed and resolved in order to proceed with the next step of this
assessment. Consult with the PCS director(s) on where the records and documentation are
kept.

B. The home study

A home study gathers information about the applicant, their family, and home
environment to assess whether their values and lifestyle align with the home sharing
model. This practice aligns with:

e Standard 20: Home Study and Background Verification in the Standards for
Coordination of Home Sharing.

Timing of the home study

All applicants must participate in a home study which is an in-depth exploration of the
suitability of a potential caregiver, and their family/household members. It can feel
intrusive and is time-consuming for everyone involved.

Note: A home study should only be conducted after an applicant has completed the pre-
screening process and the first four stages of the home sharing assessment has been
completed with satisfactory results. Ideally, where possible, have a team of two people
conduct the home study to gain the benefit of two perspectives.

Purpose of the home study

Home studies serve multiple purposes:

e The HS coordinator can see and experience the prospective home sharing provider
in their home environment and gain a better understanding of the potential living
situation.
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e Itinvolves collecting information and making observations through interviews and
home visits. It requires the HS coordinator to use their professional judgment.

e It gives the home sharing candidate (and their household) a better understand
their role and how they might welcome someone into their home and life.

e The information collected during the home study creates a fuller profile of the
applicant. If approved, these details will be shared with the person the PCS

supports as part of the matching process.

Components of a home study

Most of the home study takes place in the home sharing applicant’'s home. The key
components of the home study are the interviews and observations of the home

environment.

Interviews with the home sharing applicant and household members:

e Conduct interviews in the home and with each applicant and each household
member and suggestions on how to do these interviews:

O

@)

O

Hold joint interviews if there is more than one applicant.

Conduct separate interviews with each applicant and household member.
Interview others who live in or frequently visit the home, including children
and youth.

Interview adults or university/college students who may reside there during
summers or school breaks.

Observations and assessment of the home:

e Complete a Health and Safety (physical environment) review. For more information
see Standards 5, 9 and 10 of the CLBC Standards for Home Sharing

e Observe household routines and interactions at various times of the day and week.

e Assess the overall condition of the home and how it is maintained.

e Address any issues identified in your assessment before approving the applicant as

a home sharing provider.

Preparing for a home study

1. Provide a clear explanation of the process.

As a first step, provide a clear explanation of the home study and how it fits into the
applicant approval process. Discuss their questions and any concerns they might have

about the process.
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2. Pre-plan each visit with the applicant.
Applicants need to know:
What the focus will be:

e Explain that each home study visit will focus on a different aspect of the study

e Tell the applicant what the focus will be so they can be prepared and know what to
expect

e Provide a copy of the interview questions or a summary of what kinds of things will
be covered

Why this focus is important:

e Share the supported person's point of view to highlight why this focus is important
and how it can help make home sharing successful

How to conduct the visit:

e Let the applicant know the length of the visit and what will take place during it
e Berespectful of their time

Tell them which of the following scenarios they can expect:

e Aninterview with the applicant only

e Private interviews with different people in the household
e A group interview with members of the household

e Awalkthrough of the home

e Completion of a health and safety checklist

Who needs to be there:

Be specific so that nothing is left to chance

For example, if the plan is to interview other household members, inform the
applicant of when and how long they should be home for these meetings

e If a walkthrough of the home is planned to observe household members during
their daily activities, let the applicant know in advance so everyone is prepared and
knows what to expect

When the visit should occur:

e Think about what the ideal time would be to complete each step of the home study
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e Keep those times in mind before calling the applicant so there is no need to go
back and forth when trying to find a time that works

e For example, schedule the health and safety check during daylight hours to view
outdoor spaces and also to have full access to the home without unduly intruding
on household members

Where each part of the visit will take place:

e Even though each visit will take place in the home, be sure to discuss any logistical
arrangements in advance

e For example, a private space may be needed for the meetings, or access to the
entire house and yard may be required to complete the health and safety checklist.
This ensures there are no surprises for the applicant or others in the household

Assessment areas in the home study

Assessment . .
Key considerations
area

A) Physical o Safety features and practices in the home
environment e Suitability of the person’s proposed private and shared spaces
e Accessibility features of the home
e C(Cleanliness of the home
e Maintenance/repair of the home
e Outdoor space, neighbourhood, and community including
proximity to amenities.

Note: Prior to the start of a home sharing arrangement, visit the home
again and complete CLBC'’s health and safety checklist.

B) Motivation & Their motivation for and the experience they bring/interest and
lifestyle motivation of others in the household.
e Their collective strengths/contributions they can make to provide
high quality of life for a person.
e Their lifestyle and how it fits with the home sharing provider role.
e Their household rules and ways of managing together.
e Their experiences in supporting a person with diverse abilities

C) Approach to Family history
household Relationships and household dynamics
relationships e The applicant's willingness to engage with a person's family.
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e Factors that might influence their response to a person’s needs.
e Their capacity to provide a safe and nurturing environment.
e How they resolve conflicts or differences in opinions

D) e Willingness or capacity to take on the reporting requirements for
Accountability this role and how they plan to manage these responsibilities.
tasks and e Supports they might need in order to meet their reporting
training requirements.

e Their receptivity to and interest in training

E) Philosophy Applicant's beliefs, values, and subsequent approach to the
and approach complexities of involving and responding to the needs, wants, and
behaviour of another person living in their household.

Cover the key areas in each of the five components of the home study. Document each
visit carefully, noting any areas where follow-up or clarification is needed. Highlight the
applicant's strengths, the proposed living situation, and any areas where training or action
is required to meet expectations. Also, provide a general assessment of whether the
applicant would be a good match for the person.

Helpful Resource: The Shared Living Resource Guide — A Toolkit of Ideas to
= Support Good Lives in Community contains helpful examples for this process.

C. Compiling the home study and documenting the recommendations

Throughout the home study process, and after each visit, review the notes and enter them
on the applicant’s record.

After completing the final home study visit, do the following:

Step 1. Review the details outlined in the notes and in the applicant’s record.

Step 2.  Discuss any questions or concerns with the applicant. Gather clear and
accurate information to complete the home sharing suitability assessment.
a) If thereis a hesitancy about moving forward with the applicant
based on what has been learned so far, consult with the PCS
director(s) to review the findings and determine how to proceed.
b) If all concerns and questions have been addressed, move to step 3.

Step 3. Complete an assessment summary for the applicant’s record.
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a) Ifthe planis to pre-approve the applicant, this summary should
include any cautions and/or conditions that will need to be met prior
to moving forward with a home sharing arrangement. These should
have already been discussed with the applicant (for example,
“subject to the installation of fire extinguishers on the lower level as
discussed”)

b) If recommending against approving the applicant, add the rationale
to this summary with specific details about the findings. Consult with
the PCS director(s) and have their agreement on the decision to not
approve.

Check the work

Does the summary include clear details which outline the assessment steps completed
and the factors that contributed to the decision? Is the documentation a factual and
professional record of the assessment findings? Does it clarify the reasons for the
decision?

D. Contacting the applicant about the decision

Contact the applicant directly to confirm that they have heard and understand the
decision.

Option 1: Pre-approved

If the recommendation is to proceed with the applicant as a pre-approved home sharing
provider, then:

e Inform the applicant and confirm their agreement to be considered a pre-approved
home sharing provider.

¢ Remind them that being pre-approved means they will be considered for future
home sharing matches, but a match is not guaranteed and will depend on the
preferences and choices of the supported person.

e Use the notes and information to create their home sharing profile, which will
become part of their official record.

e Add this profile to the PCS record system and provide the applicant with a hard
copy in an easy-to-read format.

e This profile will be used to present the pre-approved HSP to people looking for a
match.

e Ensure the profile is written in plain language, making it easy for the applicant to
review and sign, and for sharing with others.
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Decide how to review the profile with the applicant:

If there are limitations in the in the home sharing arrangement that have not been
addressed (for example, "not prepared to support someone with high medical
needs" or "not suitable for people with aggressive behaviours"), present the profile
in person and explain the reasons.

If the profile is accurate and any limitations are not relevant to the person looking
for a home sharing arrangement, and the applicant agrees, move forward with the
process. If the limitations will negatively impact the person looking for home
sharing, then continue to Option 2 (below).

Deliver the profile in person to review it together or send it to the applicant in a
format that suits them (email, mail, etc.)

Option 2: Not approved

Creating a profile is not necessary if the applicant is not recommended for
approval as a home sharing provider.

Tell the applicant about the decision. Do this by phone, email, or letter, thanking
them for their interest.

Be prepared to address their questions by referencing the notes and avoiding
any judgmental language.

Provide the contact information for the PCS director(s) in case the applicant
wants to appeal the decision.

Document the date and details of this notification on the applicant's record.

Important: Not everyone is suited to the role of home sharing provider. This is
not a about who they are - it is about the fit.

Finalizing the home sharing profile

The home sharing profile should provide a clear picture of who the prospective home

sharing provider and their family/household members are as well as specifics about the
home and lifestyle they are offering.

Some of the overarching questions the profile will answer in more detail include:

Who are the people wanting to share their home?
Who will be the primary home sharing provider?
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Why do they want to share their home?

How have they prepared their home and household members for this

What contributions are they prepared to make in the life of a supported person?
Are there any limitations on the types of support needs they can provide.

What does the living space they offer look like?

What does the shared space in the home look like?

Are there any unique features of the home that will be available to or restricted
from the person.

Are there any factors, such as pets, children, other supported people, stairs, or
accessibility issues not suitable for the person supported.

What are the characteristics of the neighbourhood or community where the home
is located.

What is the overall atmosphere in the home?

What is the condition of the home?

What type of lifestyle do they lead, and how well does it align with supporting a
person?

Once the applicant reviews and approves the home sharing profile, they receive a copy for
their records.

E. Practice guidance for special circumstances

Conducting a thorough assessment of an applicant can seem daunting especially when
situations come up that feel uncomfortable. The following two scenarios are highlighted
since a thoughtful response is needed.

Scenario A: What if there is (or is plans for) more than one supported person in the
home?

CLBC's Standard 25 More than One Person in the Home of the Standards for Coordination of
Home Sharing addresses this:

The coordinating PCS ensures that any request for a second person in the home is
carefully reviewed to protect the quality of life, choices, rights, and lifestyle of both
people.

Documentation must show that all involved parties were engaged in the decision-
making process and reached an agreement.

Ongoing monitoring of the arrangement and the agreement is also required.

When a home sharing provider already supports, or plans to support, both a CLBC-eligible
adult and a child/youth in care through the Ministry of Children and Family Development
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(MCFD) or the Indigenous Children and Family Services (ICFSA), all involved parties must
be consulted. Additionally, approvals must be documented in advance:

e The steps, process and roles of the involved organizations are outlined in Appendix
A: Shared Residential Services of the Services for Transitioning Youth: Operating
Agreement between MCFD, ICFSAs, and CLBC

e CLBC Facilitators and Analysts who work with the person are the first point of
contact for HS coordinators who encounter this situation.

Home sharing situations where there are more than two adult people receiving support
are not considered to be in keeping with the spirit of home sharing. These arrangements
are permitted only with CLBC's exceptional approval and may have licensing
requirements.

When proceeding with more than one person in the home:

e Understand and adhere to standards and protocols noted above

¢ Avoid inadvertently overestimating the HSP's capacity.

e Be cautious not to upset the stable arrangement already in place.

e Proceed with a fulsome assessment of the current household including gathering
feedback on what the current person feels about having another person in the
home.

e Adding another person when the HSP is already challenged to meet certain
expectations of their responsibilities may exacerbate these concerns.

e Present the case to the PCS director(s) if the HSP is a good fit to welcome another
person into their household.

e Identify the pros and cons and determine the types of matches that would fit
together well.

Scenario B: What if the applicant is the person’s immediate family member?

Important: An exception from CLBC is required when a home sharing
u arrangement is with a parent, child or spouse providing home sharing. The
exception criteria is outlined in Service Provision by Family Member Policy.

e If CLBC has approved an exception, follow the same process as with all
potential home sharing providers to ensure they can meet the person’s
health, safety, well-being, and quality-of-life needs:

e Outline the rationale for the approach taken and focus on the person’s best
interests.

e Confirm the applicant’'s commitment to practice standards.
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Be sure to confirm their agreement to follow the documentation, reporting,
training, and other requirements of all home sharing providers.

Be clear that, by contracting with the PCS, they have the same level of
responsibilities as any of other home sharing provider.
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Chapter 4 A

Making a successful home sharing match

This chapter at-a-glance

e Selecting potential home sharing options - recruitment

e Exploring each option - meet and greet.

e Narrowing the options - getting feedback

e Finalizing the selection with both parties - mapping out a plan




Chapter 4: Making a successful home sharing match

The following guidance will support compliance with the Standards for the Coordination of
Home Sharing:

e Standard 19, Intake, Service Development, and Support
e Standard 21, Home Sharing Provider (HSP) Selection and Suitability

Set realistic timelines

Compatibility is the key to successful home sharing arrangements:

e Assessing for compatibility, often called the “matching process,” requires careful
attention and patience and move at the pace of the person and the home sharing
provider.

e Assess whether the person and prospective home sharing provider are good
candidates for the home sharing model. The key consideration is whether they are
a good fit together.

e A successful or good match is key to preventing a complete breakdown in the
relationship, which can have long-lasting effects on both parties.

Understand the matching process

Matching involves several stages, each dependent on the other as shown in the chart
below:

e Selecting potential options — recruitment

e Exploring each option — meet and greet

» Narrowing the options — getting feedback

» Finalizing the selection with both parties — mapping
out a plan
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Selecting potential options (stage 1)

When it comes to choosing options, there are three steps:

Find suitable home sharing providers (step 1 of 3):

Using the profile developed with the person, take time to cross-reference any pre-
screened home sharing providers. In most cases the PCS director(s) and the home sharing
(HS) coordinator will recruit home sharing providers and complete an assessment for each
applicant. The best practice is to have at least three candidates.

Find suitable Determine their Confirm the plan
HSPs interest

Explore all the
Use the candidate's Check the person's different options
profile to focus interest in the with the person.
recruitment. selected candidates.

Assess each
applicant.

Navigating the engagement of family/personal network members

While the focus is on finding the best fit for the person, the family/personal network can
and may assume considerable influence over any decision:

e Insome cases, they hold a legal guardian status.

¢ In other situations, their active involvement in their family member’s decisions may
be an integral part of their relationship with them that they have assumed
historically and want to continue.

e The initial assessment should have identified the significant role the
family/personal network plays in a person’s decisions. Factor this into planning
activities.

¢ When the family is the legal guardian, it is important to follow the person’s lead on
how to involve their network members in the matching process.
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Family and/or support networks bring their history, experience, and personal commitment
to support the person. They form an essential part of the safety net of safequards for a
person in a home sharing arrangement:

e When a person indicates a preference to participate independently in their own
exploration of HSPs, take the time to learn how to honour this choice without
alienating close members of their support network.

e Help the person understand that by involving their personal support network, they
can maintain autonomy while still receiving valuable support.

e Validate both the person’s choice and suggest new ways of keeping their family
connected.

e This approach can help set the stage for the ongoing engagement of the personal
support network.

The HS coordinator could:

e Provide the family or personal network members with a copy of each home sharing
provider profile to review and discuss with their loved one.

e Host a separate meeting with the family or support network to address any
guestions or concerns they may have after reviewing each profile.

e Arrange a combination of joint and independent visits with each home sharing
provider.

e Assign "homework" for the person to review each HSP and discuss with their family
and/or support network what they like or do not like about them.

The HS coordinator’s role is to place the person at the centre of the matching process with
a home sharing provider. If the person chooses to involve family or personal network
members, keep the focus on encouraging the person to actively participate as much as
they can.

Exploring each match (step 2 of 3)

Confirm interest and an agreement from the home sharing candidate and the person to
move forward with initial introductions and exploration. Obtain consent from the person
to share the non-identifying profile with the home sharing candidate. Ensure that the
person supported, and the home sharing candidate’s confidentiality is protected during
this initial exploration. After receiving consent to share information, contact both parties
to provide the basic, non-identifying information about the potential home sharing and
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why it might be a good fit. Make sure to address the specific details the person outlined in

their profile and those the home sharing candidate provided in their home sharing profile.

The person would be interested in knowing the:

Neighbourhood or general location of the home

Type of living arrangement

Number and age range of people living in the home.

Specific features that could make this option a good fit. These may include shared
hobbies, household dynamics, relevant experience, or unique aspects of the home
like a backyard pool. However, ensure all details remain non-identifying.

The home sharing candidates would want to know:

The person’s age and gender

An overview of the times each day that the person would require support.

The person’s ability to be in the home or community without supports.

The types of specific support needs (for example, personal care, transportation,
etc.)

Current activities the person enjoys.

The person’s living situation

The other supports or services the person receives.

Take time to explore each match carefully and consult PCS director(s) for support if feeling
pressured.

Explore matches with the person (step 3 of 3)

Once there is confirmed interest with both parties and have one or more options ready to

explore, ask the person to confirm how they would like to proceed:

e Explore each option one at a time.

e Explore each option concurrently.

e Start with the first option and then move on to any others as they become available.

i

Note: Remind the person that an exploration of a potential match is not a
commitment. They can, at any time, decide they do not want to move forward
with the options provided. Make sure to help the person choose a pace that

works for them.
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Facilitating exploration of each option (stage 2)

The HS coordinator encourages the person supported and the applicant to give
themselves time to explore the fit before making a final decision. They should also review
the various stages involved in learning about each other so that neither party feels
pressured to decide quickly. The focus should be on identifying how and if this living
arrangement will work for both the person and the home sharing provider. Both parties
should feel free to ask questions, share concerns, and seek input from the HS coordinator
at any point during the process to help them make the best decision for themselves.

Step 1

Planning for exploration and confirm agreement with the person and applicant on what
information will be shared and how. Ensure thev aaree to keeo information confidential.

One or
Move on to both say
other HSPs - no
One or both
say no

Step 2 Both agree

Arrange initial meeting to continue

Step 3

Review the information gathered and discuss with the person,
their impression and discuss with the home sharing candidate
their thoughts. Invite them to ask questions.

¥ \

Step 4 Step 5
Arrange multiple opportunities to
9 P PP Decide
connect
whether to

e Meet with others in the household .

. . consider for
¢ Spend time learning about each other )
e Engage in household

Step 1: Planning for exploration

Both the person and the home sharing candidate must understand and commit to the
terms of exploration. Ensure the details of the of what the exploration will involve is clear.

The person being supported must:
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Have a chance to review their personal profile and vulnerability assessment (refer to
Chapter 2 for more information) prior to it being shared with home sharing candidates.
Have a signed consent form on file for the release of their personal profile,
vulnerability assessment, and other related information. The home sharing candidates
can use this information to help them determine the person'’s suitability and
compatibility.

Confirm their understanding of protecting the confidentiality of any information
shared with them about all potential home sharing providers and have a signed
confidentiality agreement on file committing to these terms.

Each home sharing candidate must:

Review and approve their home sharing profile.

Have a signed consent form on file for the release of their home sharing profile and
other related information. The person can use this information to help them determine
the home sharing provider’s suitability and compatibility.

Confirm their understanding of their obligation to protect the confidentiality of any
information shared with them about a person seeking a home sharing arrangement
and have a signed confidentiality agreement on file committing to these terms.

Step 2 - Arrange initial meeting

Typically, the primary home sharing candidate and the person will both attend the initial

meeting. If the person prefers and/or if the person has a guardian, members of their
support network should be included in this meeting too.

The goal and intention of this first get together is to establish a connection between the

person and the potential HSP without the distraction of other members of the household.

HS coordinators should take the lead in facilitating this meeting and/or support the

person to take on the role if they would prefer.

Agenda topics typically include:

e Basicinformation about each other

e What each learned from the home sharing (HS) coordinator that sparked interest in
exploring this opportunity

e What each believes are the key aspects of a good home life and why they matter.

e General discussion about expectations and support preferences

e Atour of the home, including the proposed living space and shared areas in the
house
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Follow-up:

Check in with both parties after the meeting to discuss their experience:

If both parties are still If either party opts out
interested
e Explain next steps and e Acknowledge their decision, address any
move to step 3 qguestions, concerns and then go on to

explore/recruit other candidates
Be sure to share the decision with each party and provide a brief overview of why this
decision was made, if appropriate.
Sometimes, specific strategies are needed to involve the person to look at options. For
example, people who do not speak may require help interpreting their communication
with the potential HSP. Discuss with the person and their family or network how they
prefer to meet potential home sharing providers. This may involve:

e The person spending time in the home environment during various parts of
the day to gauge their comfort in the household.

e The person spending time with the HSP doing a preferred activity.

¢ Family members being involved in this exploration so they can help to
assess each environment.

Important: Consider involving a family member, personal support network, or trusted
mental health professional throughout the matching process to help navigate
" diverse communication needs, if applicable.

Step 3 - Review information gathered with each party

Once both parties have had a chance to meet, spend time with each of them separately to
gather information and answer their questions. This is a time for frank discussions about
the realities of sharing their lives together including the benefits adjustments or
accommodations that are needed for a successful living arrangement.

What to discuss with the Home Sharing candidate:

If the candidate has not been involved in a shared living arrangement before, they may
need more guidance to consider all aspects of home sharing:

e Review the supported person’s personal profile and address vulnerability and
safeguards, taking time to point out some of the reasons they could be a good fit
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for the person. Point out the person’s interests and some of the ways they might
enjoy making a life together.

Give the time needed to respond to any of their questions. They may want to talk
with others in their household and come back with additional questions.

Assess how comfortable the candidate is in meeting the person's support needs or
fulfilling the key expectations.

Provide information about the available supports that can complement the home
sharing provider's role, and how these supports might fit together including
training if needed.

Provide an overview of the monitoring that the HS coordinator will provide and
answer any questions that arise. Chapter 5 on Contracting and Onboarding the
selected HSP will give greater detail about this and so will Chapter 7 on Support
and Monitoring.

What to discuss with the person being supported:

Review the home sharing profile with the person so they fully understand the
arrangement being offered.

Encourage the person to ask questions about the home sharing provider profile so
that they are clear on what they can and cannot expect from this living
arrangement.

Explain the benefits of this match as well as any discrepancies between what they
want and what is being offered. Since they have already seen the home, they may
have a better sense of what might work (or not work) for them.

Discuss any concerns to gain a clearer understanding, both for this option and
future ones, of their needs and what they are willing to compromise on. For
instance, they may accept a different neighbourhood if the bus system is
convenient and everything else fits.

Step 4 - Arrange multiple opportunities to connect

If both parties are feeling confident and comfortable with the emerging relationship,
arranging multiple opportunities to connect can help to solidify things for them. It also
ensures that the person has a full sense of the household they will be joining. Make sure

this step includes:

Time at the candidate’s home when all household members are present.
Opportunities to connect with people in the household separately and together (as
appropriate) to learn about each other, ask questions etc.
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e Periods when the person being supported is not just visiting but also engaging in a
household joint activity such as preparing, eating, and cleaning up after a meal.

Step 5- Decide who to consider for final selection

Ideally a person would be exploring more than one option, so this step is to consider
which potential home sharing providers are best to include on the shortlist (or list of
strongest candidates).

Remind the person being supported and the home sharing candidates that they are not
being asked for a commitment at this time. The hiring process includes narrowing down
the options and reconfirming that the candidate is still open to proceeding.

Narrowing the options (stage 3)

Before starting, make sure each pre-approved applicant is still interested. Next, carefully
evaluate each option to reduce the number of choices:

e Help the person create a shortlist (if there is more than one candidate) or identify
their clear interest in a single option.

e Ask the person to weigh the pros and cons of the option(s) using their personal
profile for home sharing as a guide.

e In cases where there is a single candidate and/or the person has only chosen to
screen their pre-selected candidate, it is still valuable to follow all the matching
steps and not just assume a fit. This process will reinforce the person’s right to
make a good choice for themselves even if it causes a delay.

¢ Remind the person they decline the current options and recruit new candidates.

Helpful Tip: Be aware of any indicators that person is rushing a decision and not
. considering all the factors. This may happen when the person is new to making
N 4

-O- big decisions and could benefit from coaching on how to make an informed

’ )

< decision. Consider the following:

e In cases where there is more than one candidate, remember to be neutral
when discussing options.

e Reinforce that the person being supported is free to make their own choice.

e Use the personal profile to reference what matters when discussing
candidates.

e Encourage the person to consult with their family and personal support
network and/or to take time to think through their choice in the ways that
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work for them. This can empower the person being supported to make their

own choice.
e Document how the person being supported prioritized the options.

Finalizing the selection and making a plan (stage 4)

While confirming final choice of Home Sharing Provider may naturally happen as part of
stage 3, be sure that the candidate and the person have made firm commitments to
sharing their lives together. One way to do this can be to meet and map out plans for the

move in.

Step 1 Step 2 [ Step3¢®  Step4 P Step 5/
New HSP HSP and “ Person works HS coordinator HSP and
meets with HS person map with HS conducts a final person plan
coordinatorto § outa coordinator health & safety and facilitate
review and transition and their inspection of the | any
sign the plan and support home and books | modifications
contract and timeline for network to follow-up of any to the space
complete the move plan the move items to be
onboarding from current addressed right
process A home before the moveA

Setting a target date and identifying the steps that the Home Sharing Coordinator, Home
Sharing Provider, person being supported, their support network and the PCS will take to
prepare for the move helps solidify planning. This next section describes specific steps and

key areas for consideration.

Problem solving: Matching during crisis situations

There may be future emergency situations that require immediate response from the HS
coordinator and/or the PCS director(s). Examples of potential situations include:

e The HSP experiences a health crisis and ends the contract.
e The person being supported has a health crisis and cannot return to their

current living situation.
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e The home sharing arrangement breaks down and is no longer an option.
Responding to a crisis should always be handled in conjunction with PCS director(s).
There are three key considerations guiding a response to a crisis:

A. Determining the person’s level and scope of needs.

Have a clear and fulsome understanding of the types of needs the person has in a home
setting. Note that if the person is moving from a different community due to lack of
options where they live, expect that it will be a significant upheaval for the person. They
may require additional supports to help them adapt to their new community. In these
situations, a carefully thought-out transition process will ensure a more successful move.
The HS coordinator gathers relevant information about the person and the resources
available to them to make well-informed decisions:

e Have a fulsome understand the person’s complexity of needs (for example, if a
person’s health has changed, make sure their plan and profile is updated)

e Inform the PCS directors if you have concerns that the services and resources
available to the person do not match what they need.

e Confirm with your PCS director(s) the resources and supports are in place to
assist the person through the transition from temporary to a long-term home
sharing arrangement.

e Identify temporary housing options with respite providers or approved home
sharing candidates.

B. Arranging temporary housing.

The PCS director(s) may ask the HS coordinator to explore options with pre-approved HSPs
and/or through a recruitment process. If options are found, the decision to go with a
specific HSP for this type of arrangement must be done in collaboration with the
director(s). The HS coordinator’s role may be to either:

a. Arrange a short-term home sharing provider that has been approved through a
home study process and can meet the person’s identified needs and preferences.

b. Defer to the PCS director(s) to plan for a temporary home.
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C. Moving forward with decision making.

Once temporary housing has been found, proceed with exploring options for a longer
term home sharing arrangement. Learn more about why the arrangement did not work to

inform future decisions.

' Note: See Chapter 9 Managing Crises that Impact the Stability of Home Sharing
D for more information.
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Chapter 5 @

Contracting with and onboarding home
sharing providers

This chapter at-a-glance

e Understanding the contractual agreement
e Building a good working relationship

e Coaching and mentoring

¢ Ongoing work of the home sharing coordinator
¢ Navigating special circumstances




Chapter 5: Contracting with and onboarding home

sharing providers

1. Understanding the contractual arrangement

As part of the initial recruitment and assessment process, the role and responsibilities of

the independently contracted home sharing provider (HSP) will have been discussed. Now

that the home sharing provider is ready to commit, it is important to clearly outline the
contract and expectations with them.

Important: Legal and other advice. Always advise the HSP they can seek legal
advice prior to signing the agreement if they have any questions. Additionally,
they can seek guidance from an accountant or the Canada Revenue Agency
directly regarding income and taxation questions.

Review, in person with the home sharing provider, the contract and any other instructions
given by the PCS director(s). The HSP must fully understand the contract before signing it.

Coordinate with the PCS to decide who will participate in the meeting, as a
delegated board member may lead it.

Schedule enough time to go over the documents thoroughly and allow for plenty of
questions. Ideally, provide copies in advance so the HSP can review them, consult
with others, or seek legal advice before the meeting.

Provide a hard copy or send the contract template and guide electronically.

If there is uncertainty about any contract language, consult with the PCS director(s)
before meeting with the HSP.

Provide details about the monitoring and support available, including any required
training.

Prepare for the meeting with HSP(s):

A)

Confirm that all required pre-screening and home study paperwork has been
completed and meets standards.
e Valid CPR and First Aid certificates
e Criminal record checks for anyone living in the home who is 19 years or
older.
e Physician’s clearance letter
e ICBCdriver's abstracts (for all household drivers that will be driving the
person) and proof of automobile insurance.
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e House insurance coverage
o WorkSafeBC proof of coverage with personal optional protection
e Completion of the CLBC Standards for Home Sharing and CLBC privacy online
training courses (must provide copy of certificates)
e Completion of any other training if required prior to signing the contract.
B) Review the contract between the PCS and home sharing provider.
e Provide a copy of the contract to the HSP for their review.
e Determine what documentation is needed to enroll the HSP for the CLBC
Home Sharing Property Support Program (including who from the PCS will
be contacting CLBC about the enrolment) This program provides HSPs with
comprehensive insurance coverage against significant property damage
and protection from occasional minor property damage caused by the
person supported in home sharing. More information about the Home
Sharing Property Support Program can be found on the CLBC website.
C) Review and provide introduction to home sharing handbooks for people, families
and HSP(s). See the CLBC website for the Introduction to Home Sharing book.
Other home sharing resources are available on the CLBC website here.

Include in the meeting agenda:

Confirm the accuracy of the home sharing provider's information as it appears in the
contract.

Review and confirm a clear understanding about the independent contractor’s role as
identified in the contract.

Review the standards and requirement that HSPs are responsible for meeting
including applicable CLBC policies.

Review the terms and conditions of the contract.

Confirm a timeline with the HSP that gives them enough time to review the contract
before signing Provide information on CLBC's Home Share Property Support Program
and complete enrollment information, if applicable

understanding of the contract, make sure to factor this into planning. The home

@ Note: If there are cultural or language barriers that might impact the

sharing provider may prefer to have family members or friends help them or have
an interpreter present.

2. Building a good working relationship

The following guidance will support compliance with the Standards for the Coordination of
Home Sharing:
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e Standard 22 - Home Sharing Provider Orientation and Training

When onboarding a new HSP, the home sharing (HS) coordinator will support them to
learn their role, and outline key expectations as outlined in the Standards for the
Coordination of Home Sharing as noted above, and the Standards for Home Sharing,
Standard 11.

The HS coordinator will support the HSP to understand their role by reviewing the
following:

e The PCS’s mission, vision, and values

¢ Roles and responsibilities of all involved parties

e Basic health care expectations

¢ Medication administration and oversight

e Documentation practices

e Expectations and contract responsibilities

¢ Rights of people

e Monitoring expectations, schedule, and frequency
e Managing people’ money and assets

e Relevant CLBC policies and PCS procedures

e CLBC Standards for Home Sharing

e Service Provider Privacy and Information Management online course.

The HSP should also be aware of their ongoing training requirements. The HS coordinator

is responsible for ensuring continuous training and mentoring for HSPs that includes:

e Training specific to the person and their support needs

e Training related to person specific medication administration, or delegation of task,

if required
e Planning and delivering person centred supports that further quality-of-life
outcomes.
e Reporting requirements for CLBC, and for the PCS
e Competency-based training in response to needs identified through monitoring.
e First Aid and CPR requirements

Onboarding and establishing expectations.

The HS coordinator may have already built a relationship with the HSP as part of initial
assessment and approval. If there was little involvement in recruiting this HSP, contact
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may have been limited to the matching process and finalizing the contract. In any case, it
is important to build a good relationship with the HSP as the HS coordinator is responsible
for overseeing the home sharing arrangement.

Goals of onboarding include:

e Establishing a collaborative relationship to support ongoing interactions

e Coaching and mentoring them in their new role.

e Orienting them to the PCS and the resources available to them

e Establishing a process or structure for ongoing engagement and monitoring
e Scheduling the required training if not yet completed

Establishing a collaborative relationship

The HS coordinator develops a relationship with the home sharing provider that is based
on collaboration and mutual respect. While the PCS has been created to promote the
health, safety, and well-being of the person, the HSP is entrusted with the daily
responsibility of providing a safe, secure, and comfortable home.

Interactions between the HS coordinator and home sharing provider should also include:

e Showing appreciation of and respect for the importance of the HSP role

e Recognize the HSP’s strengths and ability to adjust their lifestyle to meet home
sharing responsibilities.

e Acknowledge the efforts the HSP(s) have already made in preparing for their role.

e Refer to the home sharing provider's profile when introducing responsibilities,
highlighting strengths that align with these tasks.

e Follow the HSP(s) customs and practices when visiting their home (for example,
parking, shoes, coats, greetings). If unsure about preferences, ask for clarification.

e Berealistic and avoid the expectation of completing onboarding in one session.
Break the onboarding process into manageable parts that suit them and check in
to ensure the plan works.

e Provide advance notice to the HSP(s) of the date, time and expected duration of
each visit for onboarding.

e Summarize sessions, ask for questions, and request feedback regularly.

e Pay attention to body language and non-verbal cues. Encourage open
communication and transparency about their experience.

e Provide positive feedback by acknowledging something specific they do well.
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3. Coaching and mentoring

The HS coordinator has a key role to coach and mentor the HSP as they settle into their
new role. Onboarding includes setting the stage for them to start to assume their
responsibilities in ways that work for them.

The PCS director(s) and the HS coordinator should ensure that all the relevant information
about expectations of the HSP are clearly written in a document for their reference. CLBC's

Standards for the Coordination of Home Sharing, Standard 22 Home Sharing Provider
Orientation and Training describes the practices that show this practice is met.

Coaching Mentoring Support

e Consider that the home sharing responsibilities will likely be new to them and will
require your support (through coaching and mentoring).

e Determine how things happen would be tailored to the HSP’s personal style.

e Support the home sharing provider to create a work-life balance that fits with their
lifestyle.

For many new HSPs, meeting health care expectations, documenting and reporting
specific types of support like medications or support with goals, completing incident or
other reports will likely be new to them. Going through the reporting expectations with
them provides an opportunity to build upon your relationship.

Brainstorm how to fulfill these new responsibilities, share your ideas and encourage them
to think further about possible strategies. After reviewing all chapters of this handbook,
the home sharing providers may be able to show:

e How they have created a way to track activities that support achieving person’s goals

e How to create a system for medication reminders or for documenting medication
administration (where applicable)

e How to support the person’s personal care or bathing routine (where applicable)

Helpful Tip:

s~ Keep arecord of the action plan that the HS coordinator and HSP created
O: together. This record will serve as a reminder of how the home sharing providers

’
-—

will meet expectations and can help track process towards the goals.
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Orientation to the Person Centred Society and other resources

When the HS coordinator/PCS director(s) and HSP(s) establish a relationship, they build a
solid foundation for the future collaboration, teamwork and problem solving that will
occur. A key step in establishing this relationship is meeting together to discuss the roles
each meeting participant and how they contribute to the overall vision and goals of the
PCS and the person supported. As part of this discussion, review ways in which the PCS
can be a resource to the HSP (in addition to the Home Sharing coordinator’s role in
supporting them). Other relevant subjects may include:

e Training opportunities (these might include access to online training systems -HRIS
Open Future Learning, Conversations that Matter, BC Centre for Disease Control,
Mindfulness for Self-Care, Caring About Food Safety, Crisis Centre of BC)

e Newsletters/family email updates

e Special events (for example, holiday celebrations hosted by the PCS)

Setting the structure for ongoing engagement

Planning the monitoring schedule

Review the frequency, purpose, and format for monitoring visits for the first year so that
the home sharing provider understands that these are a mandatory part of support both
for them and the person.

Make sure to book the first visit which must occur withing 30 days of move in as soon as
possible so it is fixed in everyone's calendar. The next visit must occur within 90 days move
in and then minimum quarterly ongoing. Discuss reminder systems that everyone agrees
to and then add them to the calendar.

Exploring preferred ways to engage

Confirm the preferred methods of communication that work best for the HSP for any
check-ins, follow up or other types of contact. Be sure to clarify the importance of having a
reliable system in place, one that the HSP will check frequently so they will not miss key
information. Find out what works and make sure this is communicated to the PCS and
family.

It is imperative that the HSPs have ready access to the HS coordinator or PCS director(s)
contact information for both emergencies and non-emergencies. Provide them with these
numbers in writing and even offer to put them into their phone for them. Make sure they
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know the purpose, procedure, and phone number to use in the event of an after-hours
emergency.

Scheduling and documenting required training

All home sharing providers are required to complete mandatory competency-based
training within the time indicated in their agreement with the PCS. These requirements
should have been explained both during the initial screening process with the HSP, and
again when signing the agreement.

The HSP must submit confirmation that they have completed the

Required following training. The certifications will be added to the training
training record maintained by the HS coordinator and the PCS (as applicable).
completed Typically, these certifications are required in advance of the person
before start moving in:

date

e CLBC privacy online training courses
e First Aid and CPR

Consult with the PCS director(s) to determine who is responsible for

Training coordinating with family members, board members, or external
specific to health and service providers— such as Health Services for
the person Community Living, behavioural consultants, or health practitioners

— to arrange any specialized training needed to support the
person.

Some of this training will need to be completed before the person moves in if it is critical
to their care such as specific health care protocols, behavioural support tools, or the
Mandt Training Program. Others that are less urgent may be scheduled during the first
weeks of the living arrangement (for example, exercise routines with the physiotherapist).
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After the training, follow up to make sure the HSP is confident and comfortable applying
what they learned. Arrange for extra support if needed. Add all completed training to the
HSP’s training record.

Training for ) o

home sharin Support HSPs to map out a plan to complete all required training
d 2 before the person moves in (for example, information and privacy

roviders

P training and medication administration).

Some required training will be completed on a more informal basis
Informal as part of the HSP’s onboarding activities including:
training as part

of onboarding e Basic health care expectations

e Documentation practices

Verify the HSP has learned the necessary skills and update their

training record prior to the second check- visit.

Offer support to address any challenges the HSP may be encountering such as with
scheduling or their access to online trainings. Reinforce that support is available to help
HSP(s) meet the expectations set out in the contract and standards.

If training timelines will not be met:

e Create and document an action plan with the HSP to ensure that training is
completed, including the new timeline.

e Document the reasons explaining why the deadlines were missed.

e Keep the PCS director(s) informed of the HSP training progress.

e Seek guidance from the PCS director(s) if there are concerns about the HSP's
willingness or ability to complete the training.
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4. The ongoing role of the home sharing coordinator

The HS coordinator’s engagement with the HSP throughout the screening, and
onboarding processes sets the stage for their ongoing role providing support and
oversight for this home sharing arrangement. The supported person and their HSP may
need more information to understand the ongoing role provided by the HS coordinator to
promote the success of the home sharing arrangement.

Why do home sharing coordinators stay involved?

Home Sharing Providers have a contractual agreement with the PCS and are paid for their
services. This makes them accountable to the PCS for the responsibilities they have
undertaken. Home Sharing Coordinators have an obligation and commitment to ensure
the quality of life of the person supported by the PCS and to safeguard their health, safety
and well-being, and to ensure that the Home Sharing Provider is meeting their contractual
obligations.

The HS coordinator It is the HS coordinator’s role to pay attention to and proactively offer
support by:

e Mentoring or facilitating access to other professional expertise as needed to
ensure the health, safety, and well-being of both the person and the HSP.

e Mitigating risks created by changes in the HSP's life, such as divorce or loss of a pet,
(understanding that changes may impact quality of care or impact the stability of
the home sharing arrangement)

e Ensuring that the HSPs are consistently meeting CLBC's expectations of care and
that they are supported to do so.

e Ensures that the HSP has communication with the PCS director(s) when needed.

See more about the HS coordinator’s role in monitoring and its importance as a safequard
in Chapter 7.

How can the home sharing coordinator engage others on the importance of this role?

0 Helpful Tips:
=" e Lead discussions about the HS coordinator’s role by emphasizing the

commitment to the success of their home sharing and to the life of the
person.
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e Frame the HS coordinator’s role in monitoring requirements and as a
support to them, a time to check in and address any concerns about how
things are going.

e Acknowledging HSPs contributions on a regular basis

e Use aninquiry and problem-solving approach when they are not meeting
expectations and help them work through challenges they are having.

e Follow through with any agreed upon plans (such as, reminders for required
paperwork)

A. Engaging and working with the person’s family/personal network

Part of the HS coordinator’s role involves helping the home sharing provider to build a
positive and respectful relationship with the person’s family and/or members of their
personal network. There are many ways to support this relationship. Consider some of the
following suggestions:

- Helpful Tips:

e During interactions with the person, their family, and personal networks, listen
carefully to understand the family's need and concerns about the person's welfare.

e Develop a clear understanding of family and support network dynamics and review
these with the HSP.

e HSPs are expected to support connections with the family and personal network.
This can be facilitated by sharing observations and working with the HSP to
develop strategies for engaging and collaborating with them.

e When sharing information, use neutral language that describes observations
rather than personal opinions about the relationships.

¢ Avoid expressing bias about the people involved to ensure the HSP's initial
engagement remains impartial. For example, say, “I've noticed ] looks to his mom
for her opinion before making decisions” instead of “Mom is in charge and makes
all his decisions.”

e Suggest the HSP to remain aware of the person's routines with family or their
network to avoid unintentionally disrupting them. For instance, if the person
regularly visits the farmer’s market with family on Saturdays, encourage this to
continue rather than replacing it with new activities.

e Encourage HSPs to establish boundaries that respect the person’s rights and
equality while ensuring a comfortable home environment for the entire household
(for example determine what happens with late-night or early morning drop in
visits or phone calls by friends or family)
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@ Note: See Creating an Agreement: How We Want to Live together in Chapter 6.

At times, HSPs may not have fully appreciated the role that the person’s family and friends
might play in their life together and may need support to know how best to navigate the
situation. Stay closely attuned to these relationships to ensure that:

e The person continues to enjoy meaningful connections with members of their
family/personal network who matter to them.

e HSPs are supported by the HS coordinator in navigating any challenges they
experience in their connections with the person’s family/personal network.

B. Gaining commitment for documentation and reporting

Home sharing providers are expected to follow through with all documentation and
reporting requirements outlined in their contractual agreement with the PCS. Review with
the HSP the deliverables of the contract and related schedules, policy, and standards.
Sometimes, HSPs struggle with completing the paperwork required. Some common issues
are:

e Frustration with the additional tasks that, in their opinion, take them away from their
real role making a life with a person.

e Challenges with the process of documentation - having limited or basic writing skills
and feel overwhelmed by these tasks.

e Limited organizational skills, and difficulty remembering to complete the tasks.

e Differences in documentation requirements from other roles they may have held.

st Helpful Tips - see below some strategies that may help HSP follow through on

’

—/+ documentation requirements.

Tip # 1 Make paperwork relevant.
Make the connection on how the required paperwork contributes to:

e A high-quality care for the person so they can enjoy a good life together.
e Maintaining a robust history for the person for the benefit of the person’s
future supports and protecting the HSP in their role as an independent

contractor.

Clear records also give the HSP proof or evidence that they followed through on
specific health care or support plans for the person.
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Tip # 2 Facilitate writing supports

HS coordinators may help home sharing providers problem solve ways that they
can be successful in meeting the documentation requirements. Some strategies
include:

e Explore voice-to-text options to download their ideas onto the computer and
then cut and paste the information into the required documents.

e Consider providing electronic documents instead of paper ones if it is more
time efficient.

e Provide examples of the types of reports they need to complete so they can
see what is expected.

e Invite another member of the household to help with writing tasks (ensure all
confidentiality measures are in place)

Tip #3 Create structures to keep tasks organized.

HSPs, as independent contractors, should be able to outline how they will meet
the expectations of their role including related timelines and required
documentation. Some common strategies are:

e Using reminder apps on cell phones or electronic devices as a tool for timely
completion of paperwork.

e Keep documents in a binder divided into sections (such as medication
administration, progress towards goals, critical incident reports etc.)

C. Reporting changes in the household/home

HSPs may forget to you about changes in the home, even if they significantly affect the
person's daily routine. This is why consistent and regular check-ins and monitoring are so
important. Examples of changes that may go unreported:

e Avisitor extends their stay beyond two weeks, deciding to stay for the season or
indefinitely.

e An adult child returns to the shared home for the summer or indefinitely.

e A partner/spouse moves away from the shared home.

e The HSP experiences relationship turmoil including divorce or separation.

e Apetdiesoranew petis added to the home.

e The HSPs are considering becoming a foster family for a child in care in addition to
providing home sharing services.

e AHSP or their partner loses their job.
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e Someone in the household is diagnosed with a serious illness.
e Asignificant family member of the HSP is sick or passes taking the HSP’s attention
away from their household.

It is relevant to track and monitor any changes in the lives of the Home Sharing Provider
even when they express ability to manage and adapt to those changes. The impact of
those changes may not be apparent to the Home Sharing Providers, and the Home
Sharing Coordinator’s role is to be proactive in providing support.

D. Supporting self-care

Taking time to talk about plans for self-care is a vital part of onboarding. This section
highlights the importance of ongoing self-care over and above respite.

Home Sharing Providers share a life with the person being supported and supports to
shared living is in place to help with self-care for the household. While having scheduled
time apart sustains the long-term stability of the home sharing arrangement, it is equally
relevant to explore building self-care throughout daily routines.

e Help HSPs reflect on the ways they like to enjoy time alone, or with their significant
other/family members and how this may change when they support a person in home
share. Discuss how will they make sure these opportunities will still be available to
them.

e Explore how they can work with the person’s daily schedule/regular connections with
family or friends to carve out some time for themselves.

e Talk about how they will know if it is working or not working.

.\, Helpful Tip: Suggest networking opportunities with the Home Sharing Support

'Q‘ Society BC who also hosts learning events and offers other support. Encourage
HSPs to make connections with others and creating their own network of
support.

D Note: See Chapter 7, Part 2 for specific details on respite.
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E. Addressing concerns as the HS coordinator gets to know the HSP

There may be occasions during or after a visit with the home sharing provider, that the HS
coordinator becomes aware of a potential issue or problem. Sometimes the issue is not of
immediate cause for worry but upon reflection is an actual concern.

If vulnerabilities are found, document and follow up on them. Consult with the PCS
director(s) for guidance and to ensure they are informed.

Make sure to review the next chapters of this handbook that discuss safeguard planning.

Helpful Resource: Refer to Addressing Vulnerability Through Planning for

— guidance on assessing and developing safequards.

5. Navigating special circumstances

A. Conflicts of interest — PCS employees and relationships with contracted home sharing
providers

If the home sharing provider lives in the same household and/or is an immediate family
member of an employee or board member of the PCS, they should inform the HS
coordinator of this relationship as part of their initial application. In situations where this
relationship develops after a home sharing is established, the HSP should still declare this
relationship (for example, marriage to an employee of the PCS).

If either of these situations occur, consult with PCS director(s) about their conflict of
interest policies and direction. Remember that the goal is to keep lines of communication
open (between the HSP and the HS coordinator) and responsibilities of all involved parties
clear. Continue to review any potential conflicts of interest as part of the ongoing
monitoring.

B. When family steps into the role of HSP

All contractual agreements with immediate family members to provide home sharing
support to a person (their family member) must be authorized by CLBC through the
Service Provision by Family Members Policy:
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Family members who are not described as “immediate family” in the policy, do not
require any special permissions from CLBC. Immediate family members (parent,
child, spouse), however, require a policy exception to be paid home sharing
providers.

In some cases, CLBC will already have made the arrangement with the immediate
family member, and they can provide documentation that shows authorization.
When CLBC has not been involved, the immediate family member and the PCS
director(s) will need to make this request from CLBC directly and only proceed if
approved.

Successfully, navigating this complex dynamic takes thoughtful preplanning. When
preparing to move forward with a contractual agreement with the family member, hold an

open discussion with the home sharing provider about the ongoing role of the HS

coordinator. Take time to explore how the working relationship will continue moving

forward:

The family member/HSP may be under the impression that, because of their
unique situation as a family member, they would be exempt from the level of
training, monitoring, and reporting that is expected of other HSPs.

The family member/HSP may question or challenge the HS coordinator’s need to be
involved and/or their need to be accountable them.

Keep in mind these recommended strategies:

Acknowledge and recognize the family member:

It can be helpful to start the onboarding process with family members by naming
this unique situation and the advantages they will have in orienting to their role
because of who they are and their existing relationship with the person.

Ensure the family member is acknowledged and validated for the skills, experience,
and commitment to their loved one.

Focus on their new role with the Person Centred Society:

Focus the family members attention specifically on this new role as an independent
contractor with the PCS.

Explore how they can align their ways of doing things to the best practices set out
in the Standards for Home Sharing. For example, the HS coordinator could explore
how they can adapt existing medication admin practices to meet the
documentation requirements.

72



e This approach helps to frame the conversation around working together rather
than managing responsibilities they may have had a lifetime of experience doing.

e Itisimportant to be a helpful resource for the family member, making sure they
are ready to handle their responsibilities as an independent contractor.

Ask about where they could use more support:

¢ While recognizing their experience, avoid assuming the family member is confident
in every aspect of their role.

o Comfort levels may vary based on their relationship with the person. It also
depends on how current their experience is in supporting the person’s daily life.

e Ask what specific support they might require meeting the person'’s care needs.
They may want guidance with new challenges or after a period of absence.

Remember how the HS coordinator role can benefit them.

It can sometimes be difficult for family members to fully appreciate how the check-ins and
monitoring can be of any help to them. They may simply see these, and all the
documentation that is required, as the hoops they must go through to be able to continue
to support their loved one at home.

Here are some examples the benefits of the HS coordinator role and why is necessary for
a successful home sharing arrangement:

e Builds on and complements HSP depth of experience supporting the person by
reinforcing their care and offering other perspectives to enhance the person’s life.

e Provides safeguards for the person and for the family member.

e Offers support as needed to address any conflicts or concerns.

e Provides collaborative input if the person’s needs change and resources are required
to stabilize the living situation for everyone.

e Ensures that all contractual obligations of the HSP are met.
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Establishing the new living arrangement
together

This chapter at-a-glance

e Transition planning process.

e Making a good start

e Creating an agreement, how we want to live together.
e The home sharing coordinator role




Chapter 6: Establishing the new living arrangement

together

1. Transition planning

A. Things to think about — the process

For many people, transitions can be challenging if they are not planned well. This can be
true even if it is a transition to something the person is excited about and wants to have
happen like moving into their new home. The home sharing (HS) coordinator’s role is to
offer guidance and support for the move by helping plan the key components. Since every
situation and person is unique, there is no right way to support the person and the new
home sharing provider (HSP)/household to begin their lives together. The following
diagram shows some key considerations but not meant to be used in a specific order.

e Is the move date flexible or is there a specific deadline?
Set target date T -
e Can this timeline work? If not, what are the alternatives?
e How gradual should the transition be?
>eta pace e What about others in the household?
Get the home e What are the tasks and how can the person moving in
ready participate in them?
Plan the move ¢ What needs to move and who is doing it?
e How much does it cost and who is paying the bill?
Take care of e WhatID, forms and processes change because of the move?
personal details e Does the person moving in need new things and, if so, how
will they get them?




A good start to a home sharing arrangement increases its chances of success over the
long term.

Whether the transition phase is extended or condensed, expect some logistical and
emotional impact for the HSP, household and person who is being supported as they
settle into this new arrangement. The HS coordinator’s role is to help prepare the HSP for
this transition. If the HSP does not already have a support network of their own, consider
linking them to a home sharing networking group or support group.

Review expectations of the home sharing provider role with the HSP(s). This may include
activities like:

e Spend time getting to know each other to help the person being supported be
more at ease in the home and more familiar with some of the routines. If the
person and the HSP are not ready to live together full-time immediately, use a
graduated approach including visits, lunch and/or dinner together, and other
shared activities and then moving to an overnighter or weekend stays as time
allows.

o If applicable, complete any painting, renovations, or physical adaptations that
they want or need to have done before the move — involving the person can be
an effective way to build relationships (like helping to choose a paint colour)

e Be sure to discuss who is responsible for the costs of moving in

e Spend time with their household and the person deciding how the person’s
personal space and privacy will be arranged. Ensure that all members of the
household understand and agree to respect the person’s personal space and
belongings.

e Agree on the date that the person’s possessions, furniture, pets will be moved
in. Remember to document an inventory of the belongings.

e Make a list of observations and questions to discuss with the PCS director(s)
that arise during this planning.

e For important items such as the person’s identification cards and documents,
plan with the person and the HSP for how these items will be stored and who is
responsible for them. These should include BC Services Card; birth certificate or
passport, medical alert (if applicable) and other relevant documents such as
BCID or Social Insurance Card.

e Plan a way to celebrate the move and household’s new life together.

e Work together to create an agreement for how they want to live together (see
the next section below)
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C. Creating a how we want to live together agreement:

Shared living arrangements have better success when all members of the
household think through some of the expectations that they have of one another
prior to moving in together.

Not only does creating an agreement support increased understanding about one
another’s needs, but it also helps emphasize the equal relationship the person
being supported holds with others in the household.

The person being supported, like others in the household have rights and
responsibilities.

To help set the stage for creating an agreement, the HS coordinator can introduce
it as part of transition planning and help the household to determine the format
and process to use.

Encourage the person and the HSP(s) to discuss directly with each other and
provide support when needed.

The HS coordinator should have a copy of the agreement, if they are willing to
share it, as can be useful as reference during check-ins or monitoring visits to guide
discussions about how the relationship is progressing.

The agreement’s format and the approach to development

There is no one way to develop an agreement and share it. The agreement between the

person and the HSP(s) should be adapted to reflect the expressed preferences. For some,

the format may be a poster or a recording, or a booklet etc. Some possible options for the

HS coordinator to provide to the writers of the agreement are:

Set aside time to write or record it all at once using this handbook as a guide and
document what has been agreed upon.

Choose one topic per week that each person involved can reflect on and come
together at the end of each week to discuss and reach consensus on the topic.
Write topics for discussion on cue cards and pick one card a day to discuss during a
shared meal with all members of the household.

Encourage household members (the person and HSPs) to think through the
subjects in advance of sharing them with one another.

Experiment with different approaches to explore each other's thoughts on several
subjects, such as using mind-maps, collages, or music that reflects what matters to
each person.
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Note: Some people may not use words to communicate and/or may find it more difficult to
articulate their needs, wants and concerns using words. How a person communicates
should not exclude them from participating in this type of an exercise.

Part of the HS coordinator’s role will be to help the HSP learn how the person
communicates (such as their body language, cues, and behaviour). The HSP should learn
what matters to the person so they can develop their agreement together. This coaching
is a key part of overall relationship development that can lay the groundwork for everyone
in the household to engage with the person in ways that work for them.

Topics to cover in the agreement

There are a full range of topics that can be covered off in an agreement. It is best to
brainstorm a list of potential subjects and then add things along the way. If there are
preferences highlighted in the person’s personal profile and/or the home sharing profile,
make sure they are included as topics.

Some subjects that can be broken down into smaller pieces include:

» How we talk with each other » How we respect each other’s privacy
What the expectations are around
guests and visitors

v

» How we deal with conflicts/concerns

» How we respect confidential info about » How we give each other feedback
each other
» How we offer support to each other » What we do if we do not like how

someone is treating us
There are many ways to create an initial agreement, and it may change over time as
people get more comfortable with each other and have experiences together.

D. The home sharing coordinator role — defining the new relationship

Aside from helping the household think through and plan the transition, it is best to step
back from active involvement in the process. This allows the new household members to
begin building their life together.

Ensure both parties understand what to expect, especially if there has been heavy
involvement up to this point.

e Stepping back from active involvement does not mean taking a hands-off
approach. It simply involves shifting to a check-in and monitoring role.

78



¢ Ongoing support for the home sharing arrangement includes proactively
addressing any issues that arise. This will be the continued role throughout the
duration of the home sharing arrangement.

Check-ins

Check-ins are informal opportunities to touch base with the HSP and the person to find
out how things are going and to explore any concerns or issues arising.

Timing:

e During the transition stage prior to final move in, it is helpful to time check-ins
based on the graduated timeline they have chosen.

e Touching base at specific junctures (for example, after several visits, or after the
first overnight etc.) can be helpful for assessing how things are going and offering
support as needed.

e After the move, plan to do regular check-ins at a minimum 30 days and again 90
days after move-in. Consider meeting with each person (person supported and
HSP(s)) separately during the first few meetings.

e Build check-ins into the schedule and increase the frequency if warranted so all
parties have the support they need

Check-in methods:

As part of onboarding, the HS coordinator will have established preferred methods of
communication with the HSP and will have done the same with the person. Use these
methods to check in unless they do not lead to quick responses. If that happens, work
with them to find better ways to communicate quickly.

Check-in topics:

Check-ins should flow naturally guided by what is happening in the household at the time.
Keep notes of each contact and follow up on items addressed in the previous check in so
that there is continuity of support.

Documentation:

Make sure that all check-ins are documented on a contact log according to the prescribed
timelines.

Monitoring visits:

79



Formal monitoring involving scheduled visits is expected to take place at the time of the
move, within 30 days, again after 90 days and then every three months for the first year of
the home sharing arrangement. Details about conducting monitoring visits are in Chapter

7.

’ Note: During this transition, the home sharing provider may continue receiving
training and onboarding, with both activities taking place in the first few months.
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Chapter 7 A

Support and monitoring

This chapter at-a-glance

e Supporting the relationships

e Using available supports

e Monitoring the home sharing service
e Addressing service quality concerns




Chapter 7: Support and monitoring

Once the person and home sharing provider (HSP) are matched and have successfully
moved in together, the home sharing (HS) coordinator’s role shifts to focus on three
primary tasks:

1. Support the relationships.
2. Ensure that available supports are used.
3. Monitor the service.

The following guidance will support compliance with the Standards for the Coordination of

Home Sharing:

e Standard 26 - Ongoing Support to Home Sharing Providers, Individuals, Family,
Support Networks, or Representative

e Standard 23 - Monitoring Framework and Process

e Standard 24 - Monitoring Schedule and Frequency

e Standard 27 - Respite Support Requirements

1. Support the relationships

The Standards for the Coordination of Home Sharing, Standard 26 speaks to the expectation
that the HS coordinator provides ongoing support to the person, and home sharing
provider, to act as a liaison with family, support networks, with CLBC and other key

partners. All relationships require nurturing and attention to help them thrive, including
the relationship between the HSP and the person they support. Everyone in the home
sharing arrangement is going through a transition and adjusting to the home sharing
setting. Support from the HS coordinator makes a difference to the longevity of the home
sharing arrangement.

A. The home sharing coordinator’s role is multi-dimensional

As noted earlier in this guide, the HS coordinator is accountable to many different people:
e The person being supported
e ThePCS
e The home sharing provider

The HS coordinator’s role is to carefully balance support to both the person and the HSP
when needs or preferences may be in conflict. Additionally, the HS coordinator balances
the priorities of the PCS along with CLBC's standards and service requirements. Overall,
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the HS coordinator navigates these complexities while maintaining trusting relationships
with all those involved in the home sharing arrangement.

Welcome questions

Some HSPs hesitate to seek support or clarification about certain aspects of their role
because they fear being perceived as incapable of handling their responsibilities. They
may worry that they will lose the contract if they have questions or need help. The role of
a HSP can be complex, and there is a lot to learn, so help to create an environment that is
safe for them to ask, learn, and grow.

Identify strengths and needs

The HS coordinator maintains regular contact with the person, home sharing provider,
and the PCS to discuss what is working well and identify any challenges. Together, they
address issues and build on successes.

Collaboration

Sometimes a person being supported will have other services with the PCS, such as
employment services or community inclusion. Remember to use a team approach when
supporting the person. Seek guidance from the person being supported and the PCS to
identify who should be involved, and how best to work with and communicate with the
service providers. Remember that obtaining permission from the person, and their
involved representative(s) is a necessary step before speaking to others.

Community involvement:

e Supporting community living and involvement is a significant expectation for home
sharing providers.

e This means that the HS coordinator should understand what the community offers
in the way of activities, groups, resources, and services that can be used to assist
the person and HSP to make connections.

e Atool to get to know what the community has to offer is to locate a community
directory of services, often found on the city’s website or as a brochure or booklet
distributed by the city. Having a current copy of this saved may be a helpful
resource for the HSP and the person being supported.

e Explore the range of resources available helps to provide suggestions about new
activities to enhance the person’s quality of life.

See Chapter 11 for more information about Community Resources.
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Solve problems

New relationships often have ease and contentment in the beginning, and as familiarity
grows, disagreements could arise between the HSP, and the person being supported. Not
every disagreement will require the HS coordinator’s intervention. The HSP and the person
should develop the skills to resolve day-to-day problems together. In some cases,
disagreements may centre on:

e Household noise (for example, volume of music or the TV)
e Cleanliness and maintenance of shared spaces

e Managing household responsibilities (for example, chores and personal
tasks)

e Reasonable house rules

Encouraging HSP(s) and the person to solve these issues independently prevents
escalation and maintains stability in their living arrangement. The HS coordinator’s check-
ins, especially at the beginning of the relationship, help to gain a sense of how well the
HSP and the person are working together. They can also reveal where the potential
conflicts may arise in the future. During the scheduled monitoring visits, check on the
outcome of any issues or disagreements they have been working on. This will help
determine when more involvement is needed.

B. Times the home sharing coordinator should get involved

The HS coordinator can and should play a role in identifying issues early and resolving
them. This is especially important when the scope or severity of the issue threatens the
stability of the home sharing relationship. These types of circumstances are sensitive and
should be thoroughly documented to provide:

e Avrecord to guide the ongoing support to everyone involved
e Arecord of the circumstance(s) and decision or actions taken

e Details of the follow up provided

Support the person’s rights and responsibilities

The HS coordinator is responsible for ensuring that the person is aware of and
understands their rights and supports them and the home sharing provider to exercise
their rights as needed.
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The person should be informed about their rights in a format meets their needs. This may
mean that the HS coordinator reads the documents with them, shows a video, and/or uses
other resources to assist with comprehension.

The HSP must be aware of the person being supported rights information and their
responsibility to uphold them. They should be able to talk with the person about rights
using practical terms, in the day-to-day life of the household and their relationship.

Refer to the CLBC Service Standards and Expectations for more information about the rights

of people receiving CLBC services.

Address complaints

The HS coordinator should review the complaint resolution process used by the PCS. The
process developed by the PCS should identify roles and responsibilities, including when
different board members, and CLBC may become involved:

e Most concerns raised by the person, HSP or family members can effectively be
addressed between the parties involved without escalating beyond the PCS
director(s)

e During monitoring visits, discuss potential issues faced by the person and HSP, and
explore solutions they think would work.

e Consider ways to coach either party on resolving concerns, and ensure the
information is documented for future follow-up.

e Onoccasion, it may be appropriate for the HS coordinator to provide a supportive
and mediating role in the management of a complaint or concern. Note that the
CLBC complaints resolution process in rare cases may apply to situations where the
PCS has received and thoroughly reviewed the situation but an agreement with the
parties was not reached.

Respond to reqular arguments, or disagreements

If the check-ins with the home sharing provider and/or person relay incidents of regular or
intensifying conflict, arguments, or disagreements, this requires immediate attention and
intervention. As previously mentioned, conflict is not necessarily a bad thing as it can help
bring clarity to a specific situation. However, if it escalates into regular arguments that
create ongoing tension, this is a signal to take time with each person, separately and
together, to assess the situation, consider solutions, and identify resources to support
everyone. This may include mediation, updated planning or support, additional training
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for the HSP, reviewing the supports to the home sharing service, and/or speaking with the
PCS for further direction and support.

Address disrespect or disregard for a person or their property:

The HS coordinator must urgently review any situation where the home sharing
provider, the person, or others engage in actions or behaviours that affect personal
property or rights.

When such an issue arises, thoroughly review the circumstances, gather
information about what happened, its causes, and its impact, to determine the
necessary follow-up.

Focus on understanding the reasons behind the behaviour, improve
communication, and address misunderstandings or underlying issues to restore
mutually respectful relationships.

Identify and report abuse or neqglect

In instances when abuse or neglect occur, the HS coordinator is responsible to:

Immediately report suspected abuse or neglect to CLBC. Outside of business hours
when the CLBC office is closed, immediately report to Ministry of Children and
Family Development Provincial Centralized Screening (MCFD PCS) who provide out
of core services (formerly After Hours) by calling 1-800-663-9122.

The HS coordinator must not probe or investigate, as this responsibility rests with
CLBC as a designated agency under the BC Adult Guardianship Act, and/or may rest
with the police.

Helpful Resource: Learn more about CLBC's role in responding to abuse and
neglect under the Adult Guardianship Act, available here.

2. Ensure available supports are used

A second key task for HS coordinators is to ensure that the home sharing provider

understands the type of supports available to them, and how to access this resource. For

more information, refer to Standards for the Coordination of Home Sharing, Standard 27.

The home sharing rate paid to HSPs is based on CLBC standard rates and includes two

standard respite days (per diem) per month. In addition to this, some home sharing

contracts also include supports to shared living which may provide for additional respite,
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or relief (per hour) support. HS Coordinators monitor the use of all respite and supports to
shared living and assist HSPs to make appropriate use of these resources.

The HSP as an independent contractor is responsible to:

e Recruit and access respite or relief providers.

e Create a plan for accessing respite or relief.

e Document the use of respite or relief.

e Be aware of and comply with all requirements for screening and training of respite
or relief providers.

e Understand the roles and responsibilities of respite and relief providers, and the
respite and relief accountability requirements, including documentation.

A. Respite requirements

Standard 27 in the Standards for the Coordination of Home Sharing, and Standard 12 in the
Standards for Home Sharing outline respite requirements.

While the role of a home sharing provider offers significant rewards, it is valuable for HSPs
to find balance in their lives and access wellness supports. Regular respite sustains
relationships and supports other routines or responsibilities they might have.

Sometimes, a HSP, the person, or the PCS has someone they already know from their
personal network who they use for respite and/or relief. In other situations, the HSP might
need assistance to identify someone; and the HS coordinator may support this
recruitment process.

Most of the steps in identifying, scheduling, and overseeing respite and/or relief supports
are managed directly by the HSP. However, the HS coordinator is responsible to ensure
they have done what is required to confirm the respite and/or relief provider:

e Is atleast 19 years of age.

e Has completed criminal records check.

e Holds valid certification and/or training to fulfil respite responsibilities.
e Maintains required certifications such as First Aid and CPR

e Possesses the skills necessary to provide support to the person.

e Complies with all related CLBC policies, guidelines, and standards.
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The HS coordinator should remind the HSP that monitoring will include, at least annually, a
review of the documentation kept by the HSP about respite/relief (such as the items listed
above), to make sure it meets expectations, is complete, and current.

Documentation should be provided to the HS coordinator and to the PCS that includes up to
date contact information for the respite provider and dates respite is scheduled, in the event
they need to be reached.

N\ Helpful Resource: See Appendix 1: respite/relief checklist, for a list of
considerations and best practices that can be shared with a HSP, and that a HS
coordinator can refer to when overseeing that respite requirements are met.

B. When the person’s family provides respite

Often, the time a person spends with their family members has the outcome of providing
respite support for the home sharing provider. It is very rare that this involves
compensation and in the case of paying immediate family members, an exception is
required under the Service Provision by Family Members policy. The arrangement must
comply with all other respite requirements, as noted in Chapter 7.

Prior to a family member stepping into a formal and paid respite role, the HS coordinator
must ensure that:

1) The PCS agrees with the compensation offered. The PCS should have rules that
identify who may receive payment for services provided to a person, and this
should be confirmed with the PCS director(s) prior to proceeding.

2) The compensation aligns with CLBC's Service Provision by Family Members Policy and
an exception has been granted by CLBC.

C. When available respite or relief is not used

The HS coordinator’'s monitoring role includes checking in with the HSP on their use of
General Funding Respite and available supports to shared living. If the supports are not
being used, the HS coordinator may may make enquiries including asking if they are:

e Facing difficulties recruiting someone

e Concerned about the costs involved in paying for respite or relief.
e Saving up the time and money for a longer absence

e Thinking the supports to shared living are no longer required.
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Respite that is part of the general funding (home share monthly payment) and supports to
shared living are a vital part of what sustains a home sharing match over the long term.
This should be discussed as part of regular monitoring check-ins.

3. Monitoring the home sharing service

Standards 23-24, in the Standards for the Coordination of Home Sharing summarize
monitoring expectations for home sharing.

The term monitoring refers to documented in-person visits the HS coordinator has with
the person and home sharing provider. The purpose of the visits is to check that:

e The home sharing arrangement is safe and continues to meet the person’s
needs.

e Any issues, including service quality concerns, are identified and addressed
early.

e The HSP is complying with the Standards for Home Sharing, and with other CLBC
policies, standards, and expectations.

A. Monitoring schedule and frequency

The HS coordinator will stay in ongoing contact with the person, and the HSP through
phone calls, texts, emails, or informal visits. Additionally, the HS coordinator must also
maintain a schedule of in-person and documented monitoring visits to comply with the
Standards for the Coordination of Home Sharing. Monitoring visits should occur with the HSP
and with the person being supported and include a mixture of both separate from each
other and jointly held visits.

To comply with the Standards for the Coordination of Home Sharing, in-person, documented
monitoring visits must occur:

Initial monitoring

This refers to in-person monitoring visits in the home that occur within 30 days and then
within 90 days of the person moving in with a new home sharing provider. The details of
the monitoring visit should be documented and kept for reference.

The purpose of these visits is to assess whether the home sharing arrangement is a good
fit for everyone, and that any questions, planning, or learning needs are identified early.
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Ongoing monitoring

This refers to in-person monitoring visits in the home that are documented. These must
occur at least quarterly (four times per year). Additionally, a more detailed visit is required
at least once per year to assess the safety and suitability of the home sharing match and
confirm the HSP is meeting contractual expectations.

Quarterly

This type of visit provides an opportunity to listen and share positive feedback to
everyone. They offer a chance to celebrate what is going well in the relationship,
encourage feedback, and endorse successes.

Annually

Annual visits typically include a review of documentation to ensure that the HSP is meeting
the contractual expectations. This is a wonderful opportunity to applaud the successes
and strengths of their relationship. This type of review might require more than one
meeting depending upon the HSP’s schedule. Make a practice of summarizing the
conversation at the end of the meeting as a wrap up, thanking them for their time, their
candor, and their service to the person.

As part of annual visits, the following documents should be reviewed and updated as
required, including:

e Person Centred Plan, including individualized goals (Standards for Home Sharing,
Standards 2, 6, and 8)

e Health-related planning and support needs (Standards for Home Sharing, Standards
3a & 3b)

e HSPs role supporting medication administration (Standards for Home Sharing,
Standard 3c¢)

e Bathing and personal care supports (CLBC Service Standards, Standard 10)

e HSP's role supporting the person with their personal finances (Standards for Home
Sharing, Standard 3d)

e Positive behavioural support (Standards for Home Sharing, Standard 3e)

e Review of rights (Standards for Home Sharing, Standard 1; CLBC Service Standards,
Standard 13)

e Review of privacy, confidentiality, and consent (Standards for Home Sharing,
Standard 1d; CLBC Service Standards, Standard 3)

90



Review these subjects with the person to ensure their engagement and understanding.
They may want family, their support network, or PCS members involved. Plan who will
attend and create an agenda to cover all key areas. Contact the person beforehand to
explain the meeting's purpose and process.

To comply with Standard 26 in the Standards for the Coordination of Home Sharing, the HS
coordinator must ensure that all the documentation developed from this annual review is
complete and stored in the person’s record, which is kept by the PCS. The annual review
tracks the ongoing relationship with the HSP, and the supports provided to the person.

Variable monitoring

Other monitoring visits may occur at any time the HS coordinator or the PCS director(s),
identifies a need to do so. Some reasons may be when:

e The person or the home sharing provider's needs are changing.

e A concern or arisk was identified that needs to be checked.

e Aperson is experiencing changing needs related to physical or mental health,
mobility, behaviour and communication.

When these additional needs arise, the HS coordinator should make time outside of the
standard monitoring visits, to meet with the person, the HSP, and other key partners to
discuss:

¢ What has changed, what the need is, and coordinate other connections or supports
as required (such as, connect with other health providers)

e What type of planning and coordination with health professionals is needed to
support the person with chronic health conditions, complex support needs, or
medication.

e What training or is required for the HSP to support the person’s changing needs

The HS coordinator is also responsible for confirming that all the documentation
regarding the plans and supports is kept current and distributed as appropriate. While
some HSPs may feel comfortable playing a liaison role with community professionals,
others may ask for the HS coordinator’s support.

B. What kind of topics are covered as part of monitoring?

Initial, ongoing, and variable monitoring is a suitable time to check in on the home sharing
provider’s level of confidence in meeting their responsibilities. This includes, but is not
limited to, checking in on:
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e Progress made with person centred planning and goals.

e Processes followed to meet personal care needs, such as bathing protocols.

e Following up on medical and dental appointments

e Proper medication administration (such as, review Medication Administration
Records)

e Progress made towards expected outcomes of Behaviour Support Planning, or
Safety Plans (when applicable)

e Tracking and reporting of incidents, including critical incidents

e Emergency preparedness planning

The HSP is required to follow CLBC Policies, and the Standards for Home Sharing. As such, a
key part of these visits includes the HS coordinator:

e Checking in with the HSP to assess how well they understand the expectations
outlined in the

e Providing support to answer questions and helping the HSP to learn

e Identifying areas where the HSP needs additional support to meet a policy or
standard expectation.

C. Monitoring documentation

The PCS, or the HS coordinator will develop tools or checklists to keep track of issues
reviewed during each monitoring visit, and any areas requiring action or follow-up.

HS coordinator follows up with the home sharing provider to ensure they understand
their responsibility to remediate all identified learning needs and opportunities for
improvement. These items should be communicated to the HSP in writing with guidance
on how they might address the need, and when they are expected to have the matter
resolved. Confirmation that the topic is resolved should also be documented.

Helpful Resource: See the end of the handbook for:

Appendix 3: A sample tracking sheet to document the dates of visits, date of
next visit (30 days, 90 days, quarterly), and noted areas for follow-up.

Appendix 2: Annual review of home sharing provider

D. Benefits of monitoring

Monitoring of home sharing providers is essential to create safe, loving environments
where the person can thrive. By providing consistent oversight, the HS coordinator
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ensures that the HSP is supported and empowered to offer the best possible care. This
proactive approach helps build trust, fosters positive outcomes, and gives the person the
opportunity to feel secure and valued in their home.

To comply with Standard 26 in the Standards for the Coordination of Home Sharing, the HS
coordinator must ensure they provide ongoing support to the person, family, support
networks, or involved representatives, as well as to the HSP. The HS coordinator may
regularly check in with the PCS director(s), and other family/support network involved in
the person'’s life to invite comment on their impressions of the home sharing
arrangement. The HS coordinator gathers all the feedback from the person, the HSP,
family, friends, and the PCS to develop a clear understanding of what is working well in
the home sharing arrangement and what areas need improvement.

For the person

The HS coordinator should have separate check-ins with the person to explore their
experience and feelings. This gives them time to express what is working, to talk about
how they feel about their living situation and discuss any issues or concerns they might
have. It also reinforces that the HS coordinator is a resource on which they can rely.

For the home sharing provider

Monitoring can reduce the potential of the HSP feeling isolated in their role and provides
opportunities to assist with navigating questions or issues that might arise. The HS
coordinator’s expertise helps to reinforce strong practices and problem solve situations
where coaching may be needed.

For the family and/or support network

While many of the person’s family or natural supports may have a role with the PCS, they
may also have others in their life who play an informal role. These relationships should be
nurtured as they promote belonging and provide a natural safeguard for the person’s
well-being.

For the Person Centred Society

CLBC contracts with the PCS, who in turn contracts with the home sharing provider
responsible to deliver the service.

CLBC monitors the PCS to ensure they comply with all relevant CLBC policies and
standards. As such, the HS coordinator plays a critical role in ensuring these policies and
standards are followed at the service-delivery level.
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E. Promoting success with monitoring

The HS coordinator must balance maintaining trusting relationships with the person, and
the HSP with ensuring compliance with CLBC service standards, and policies. The following
guidance includes tips to promote success with the monitoring role.

Act as a coach and mentor

Whether the HS coordinator was involved in onboarding a new home sharing provider or
has invested time to build relationships with an existing HSP, there will be opportunities to
learn about their strengths, and areas where they may need support.

When the HS coordinator is successful in building a solid, trusting working relationship
with the HSP, they will feel comfortable asking for advice, suggestions, or direction.

Ask open-ended questions to invite reflection and sharing of their ideas. Some examples
are below:

e Canyou share the concerns you are having about the person’s health?

e How are you finding the interactions you are having lately. What has been challenging?

e Reflecting on that situation, what went well? If you were to experience the same
situation again, what would you do differently.

e What strategies do you think might help to address the situation?
e Where do you think I can be helpful?

As discussed in Chapter 5, an area that a HSP might require coaching is in documentation
requirements. Documenting respite arrangements, medication administration, banking
transactions, or completing a critical incident report might all be new processes that
require additional oversight and guidance to learn.

To help the HSP, the HS coordinator might develop and provide templates they can use or
walk through the steps in filling out a report while outlining the type of content required.
Throughout these interactions, make sure to provide feedback to support their
development and understanding, and always recognize progress made and learning
successes.

Document, document, document!

Documentation is a vital part of the HS coordinator's monitoring role. Maintaining
complete, accurate, and objective documentation is essential for these reasons.
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e It helps track the interactions their family and/or personal support network, and the
home sharing provider have had. Providing summaries of important conversations and
planning meetings helps remind everyone of their part and ongoing responsibilities.

e Strong documentation shows thoroughness, and forms part of the legal record of the
HS coordinators and PCS's oversight of home sharing.

When the HS coordinator identifies a need to take notes during a meeting, ensure this
intention is identified at the start of the meeting and let the person know that the this
helps ensure important statements are not missed. While some interactions with the HSP
or person may allow for notetaking during the meeting, this can sometimes feel
intimidating and may disrupt the flow of the conversation. In those situations, make a
time to document the information soon afterwards.

A
. Helpful Resource: Documentation on all services funded by CLBC is protected
under Freedom of Information and Protection of Privacy Act. See more about
privacy and information management on the CLBC website _here. Take the Service

Provider Privacy and Information Management course to learn more about how and when
there is a legal right to access information and the legal right to privacy.

D Note: See more information about tracking and documentation in Chapter 11.

Foster a strengths-based approach

The relationship between the person and the HSP will benefit from an approach that
capitalizes on their strengths and creative solutions to solving issues that come up.

While there are some aspects of the support that a person requires which are non-
negotiable and must be maintained in a consistent way (for example, medication
administration, dysphagia diets, or least intrusive behavioural interventions), encouraging
creative brainstorming can be fun. It can also open possibilities for new ways of learning
things or managing situations.

The HS coordinator’s role is to help people remember what has worked well in the past
and identify how to apply this to new situations, while incorporating novel resources or
ideas that can be useful in the home sharing setting.
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F. Addressing service quality concerns

The HS coordinator’'s monitoring role may reveal issues in the home sharing arrangement.
Managing issues effectively and professionally is part of the HS coordinator’s role.

Examples of service quality issues include:

e Errors or delays when submitting required documentation (for example, critical
incident reports, renewals of credentials, etc.)

e Breach of contractual responsibilities (for example, not following guidelines to
ensure the suitability of respite providers, not informing the HS coordinator of
changes in the household)

e Failure to comply with Standards for Home Sharing or CLBC policies.

e Health and safety concerns in the home (for example, repairs have not been
completed, or there are unsafe conditions)

When the HS coordinator becomes aware of issues through monitoring, it is imperative
that expectations are clearly communicated to the home sharing provider.

Provide follow-up documentation to the HSP indicating the issues which require
remediation and the timelines for completing them. Circle back to confirm that the issues
have been resolved. The HS coordinator might consider creating a reminder, so as not to
forget to monitor these concerns in successive visits with the HSP to ensure they are not
repeated.

When determining the seriousness of an issue, consider the impact of the issue on the
person, and how likely it is for the issue to occur again.

Serious issues that may occur include:
¢ Medication mismanagement
e Failure to report critical incidents.

e Misuse or overuse of a restricted practice, or use of restrictive practices without
prior authorization.

e Use of a prohibited practice, such as seclusion

e Breach of the person’s rights
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e Critical injury

Serious issues, as noted on the list above, may constitute a crisis requiring immediate
action by the HS coordinator to ensure the person’s safety. These issues need to be
addressed urgently through education and coaching. In some situations where risk to the
person is too great, the HS coordinator, PCS or CLBC may decide that moving the person
to an alternate location is required.

Some serious issues require only a report to the PCS, while others require a critical
incident report submitted to CLBC as well; review the Critical Incidents Policy; the Critical
Incidents Service Provider Requirement Guide, and Critical Incident Follow-Up Guidance for
Service Providers training; critical incident reporting resources can be found on the CLBC
website here.

CLBC may choose to conduct additional follow-up, depending upon the severity of the
matter. The PCS will support the HS coordinator with communicating with CLBC, access to
and organizing documentation, and any internal review the PCS chooses to conduct.

G. Abuse or neglect concerns

The HS coordinator must understand CLBC's Adult Guardianship Policy and CLBC's
responsibly as a designated agency under the Adult Guardianship Act.

e Any suspected abuse, neglect or self neglect as described in Section 2 of CLBC's
Adult Guardianship Policy must be reported to CLBC immediately.

e If the HS coordinator suspects abuse but is uncertain, they should avoid probing
further and instead notify CLBC, who will then assess the situation and determine
the appropriate next steps.

e Concerns for abuse, neglect, or self-neglect must be promptly reported to CLBC or,
if outside of business hours, to Ministry of Children and Family Development
Provincial Centralized Screening office by calling 1-800-663-9122

e Asthe Designated Agency under the Adult Guardianship Act, CLBC will initiate an
investigation, which may involve referring the matter to the RCMP in certain cases.

The HS coordinator plays a crucial supportive role throughout the process including:

e Providing relevant information promptly when requested by CLBC or the Police
e Supporting the person living in the home share and being a support and resource
for the HSP
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N Helpful Resource: More information about CLBC's role when investigating abuse
é and neglect concerns can be found here, or on the Community Living BC website.

Following up after an investigation

The CLBC investigator will indicate when the investigation is complete and when it is
appropriate for the HS coordinator to follow up with the HSP and the person being
supported. At the conclusion of an Adult Guardianship Investigation where it was
concluded that the alleged abuse or neglect did not occur, follow up with a meeting with
the home sharing provider and the person to debrief and offer support. Ensure that
sufficient safeqguards are in place to protect the person and the HSP from future Adult
Guardianship issues.

When a concern for abuse, neglect, or self neglect is confirmed to have occurred,
according to the investigator, the home sharing provider’s contract may need to be
terminated by the PCS. Follow the PCS’s documentation protocols regarding the notice of
termination and include any related incident reports, correspondence or meeting notes.

Note: More information about ending a home sharing arrangement can be found in
Chapter 10.
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Case example - financial abuse investigation

CLBC received a report of potential financial abuse involving Simon and his home

sharing provider Paula. The report attested that Paula withdrew large sums cash from
Simon’s bank account, and the bank teller was concerned about their relationship, the

purpose for the funds, and the possibility that financial abuse might be occurring.

CLBC investigated and found that the funds were used to help Simon purchase a

gaming system he had been saving up for, and so financial abuse did not occur.

However, the investigation revealed that other safeguards were not in place that

increased Simon'’s vulnerability:

e Simon and Paula shared a joint bank account

e Paula did not keep receipts, or a ledger documenting cash withdrawals and
associated purchases

e The HS coordinator was not previously aware of Simon’s need for support with
finances, and so was not monitoring Paula’s role with this

As a result, the HS coordinator worked closely with Paula and Simon to determine the

support Simon needed, and the safest and least intrusive way for Paula to support
him. They:

e Updated Simon'’s person centred plan to include learning how to use a bank card

as a way of promoting independence, and tracking/logging purchases
e Adjusted the bank account to be solely in Simon’s name and informed the bank
that Paula would be present during in-person banking transactions as a support

e The HS coordinator started doing monthly account reconciliations to monitor any

cash withdrawals and their associated purchases
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Navigating the complexities of home
sharing

This chapter at-a-glance

e Safeguarding and the dignity of risk
e Strengthening quality of life

e Monitoring and safeguards

e Managing new and ongoing risks




Chapter 8: Navigating the complexities of home

sharing

1. Safeguards, and the dignity of risk

As part of person centred planning and delivering a high quality home sharing service, the
Standards for Home Sharing, and the Standards for the Coordination of Home Sharing use the
word "safeguards" when referring to situations that may need extra planning or support.

A "safequard" refers to a step taken that reduces a person’s vulnerabilities and protects
the positive things in their life. In simpler terms, it is the ways a person stays safe and
healthy. While reducing vulnerability and risk is imporant, it is important to remember
that many good things in life involve some degree of risk, and a person should not be
stopped from having those experiences. This is often called "dignity of risk." It refers to a
person’s right to make choices and take chances, which helps them to learn, grow, and
explore new opportunities.

Home sharing providers (HSPs) need to balance safeguarding against risks while still
supporting the person’s rights, growth, and independence.

Examples of safeguards include:

e Items: Wearing a lifejacket on a boat or a helmet on a motorcycle

e Systems: Helping someone set up their own bank account to manage their money

e People: Having the home sharing (HS) coordinator, family, or friends visit regularly
to check on the person’s well-being

e Processes: Creating medication procedures to ensure that medications are taken
safely

HS coordinators can approach vulnerability and safeguards using a variety of tools. Two
options include:

1) The Vulnerability Assessment & Safequards Analysis tool represents one way of

understanding risks and vulnerability, and planning for safeguards, available here.
2) Addressing personal vulnerability through planning: A guide to identifying and
incorporating intentional safequards when planning with adults with developmental

disabilities and their families. This resource outlines six steps to address
safeguarding through planning.
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A. Strengthen quality of life with safeguards

Social inclusion and interpersonal relationships are key quality-of-life factors:

e The HS coordinator must ensure that the person forms and maintains relationships
outside of the paid support they receive.

e PCSs provide a community of support and may be able to identify other friends or
relatives who the person would like to maintain active relationships with

e Personal support networks can be a source of creative ideas, links to community
resources, and provide an individualized “safety net” for the person.

e The HS coordinator should help the home sharing provider, in partnership with the
person, to look for opportunities to build community connections. This may involve
weaving strategic and focused activities into daily life including and including it in
the person’s service plan.

‘ Note: See Chapter 11, Part 2 on Community Mapping for further ideas, in conjunction
@ with reviewing the CLBC resources on safeguards and personal support networks.

Case example - quality of life

Fatima enjoys having dinner with friends at local restaurants. Her home sharing
provider usually drives her to and from the location, but Fatima wants to build more
independence and to walk to and from the restaurants on her own.

The home sharing provider and HS coordinator showed Fatima how to program the
maps app on her cell phone to provide her with audio and visual prompts to get to the
restaurant and home again. Together, they practised walked the route, following the
prompts, and practicing street safety. They also created a plan for Fatima to call the
HSP when she arrived and left. These intentional, personal safeguards enabled Fatima

B. Review safeguards regularly

Reviewing and documenting changes in interests and goals should happen at least once a
year, usually as part of monitoring. This review can include considering new creative
safeguards that encourage new experiences. The HS coordinator will focus on the
person’s wants and think about the safeguards that will help them reach their goals,
without being restrictive. Gathering information from the person and their support
network will help with this planning.
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Sometimes, when a HSP is concerned about a person’s vulnerability, they might respond
by controlling, limiting choices, or making decisions for the person instead of with them.
Be mindful that supporting a person'’s right to take risks does not mean ignoring their
safety and well-being. Instead, using a safeguards approach involves:

e Identifying risks

e Considering the outcome, or what the person wants to achieve.

e Exploring alternative ways to reach the goal

e Planning strategies to reduce the chance of a negative outcome.

e Helping the person choose the option that works best for them, and to decide if the
risk is worth taking.

Risk considerations, like safeguards, should be personalized and based on a careful
understanding of the person’s desires, unique situation, and vulnerabilities. What might
be a reasonable risk for one person could be too much for another. Here are some
examples of risks that might be worth taking for some people but not others:

e Quitting a job and searching for a new one

e Asking someone out on a date

e Planning and taking a trip.

e Getting a tattoo or piercing

e Learning to drive, or to navigate public transit independently
e Learning to budget and manage money independently.

These everyday examples illustrate situations where one person might thrive by taking a
risk, while another may need more time and support before deciding. It is essential to
provide the right level of support while also fostering opportunities for personal growth
and self-determination.

C. Manage new and ongoing risks with safeguards

Sometimes a review of planning, risks and safeguards cannot wait for a scheduled
occurrence, especially when a change, or a new risk is identified. While this is not a
complete list, other events will trigger a review of the person’s person centred plan and
consideration of safeguards. Examples include:

Changes in health
e Achange in health due to illness or accident

e Adevelopment in dietary restrictions that requires monitoring, including switching
to a new diet or new use of a feeding tube.

103



A recent hospitalization that results in a need for physiotherapy or other
rehabilitative supports. Changes to way foods are prepared (for example, pureed,
gluten free) and any recommendations from a dietician.

Changes in training protocols be after feeding and swallowing assessments were
completed.

Recent hospitalization and new physiotherapy or other rehabilitative supports; use
of new mobility aids or orthopedic shoes

Being without a regular physician to monitor their health

Changes in their cognition, forgetting things that are familiar and part of their daily
routine and how safeguards will be adapted.

Changes in community activities and/or employment

Starting a new job and needing to learn a different bus route to arrive safely and on
time at work

Starting a new volunteer position and no previous planning has included the safety
of that location.

Changes in frequented community locations like a favourite coffee shop and
updating planning to include safety around the new people or features in the
community.

Changes in the person'’s or the home sharing provider's support network

Changes in the person’s or HSP's family and/or personal support network (such as,
a relative passed away or moved to another community; a roommate moved out)
The home sharing provider experiencing stress due to changes in relationships,
health, or employment.

A respite or relief provider no longer being available to provide respite services.

Changes to interpersonal relationships

The person has a new relationship and there is a need to update their personal
plan with information about their ability to manage their sexual health and
understand consent.

The person retires from their job and are now spending a lot of time alone.

Social contacts which put the person at risk (for example, illegal drug use, financial
exploitation)

The person is active on social media, including internet gaming (and requires a
better understanding of their ability to safeguard their privacy and security)
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Case example - changing needs

Sam has lived with Edna and Joel, his home sharing providers, for seven years. Six
months ago, Joel was diagnosed with prostate cancer, making this a challenging time
as he undergoes treatment and is less available to help. Edna and Joel want to
continue their home sharing contract with Sam. The HS coordinator understands Edna
and Joel need extra help to maintain the service and to ensure Sam understands the
situation and gets the support he needs. The coordinator met with everyone to discuss
the situation and identified safeguards to help them through.

e The HS coordinator reviewed general funding respite and available supports to
shared living and offered to help if Edna and Joel needed assistance finding a
respite provider

D. Handling the complexities of risk

Sometimes, a person will engage in choices that the home sharing provider, or other
natural support people may consider very risky, such as drug or alcohol use, having
unprotected sex, or gambling. It can be easy to become alarmed when anyone’s choices
raise concerns or appear self-destructive; and some HSPs may try to block the person
from engaging in these activities. However, taking a restrictive approach can alienate the
person and leave them feeling unsupported and more vulnerable.

Reflecting on the situation can help the HSP avoid a battle of wills that can get in the way
of a healthy discussion about safeguards:

e Take time to learn about what matters to the person and how the chosen activities
may be meeting their needs.

e Seek to understand the perceived benefits and take a harm reduction approach as
a neutral way to explore ways to mitigate the risks.

e Build an honest, and trusting relationship that includes the person, their HSP, and
support network is foundational to effective teamwork.

Safeguards will never extinguish every risk but will help to reduce risks and demonstrate a
respect for the person'’s right to self-determination.
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Case example - navigating complex risks

Jack, who has been exploring their sexual orientation and gender identity, has openly
discussed their interest in relationships with both men and women with their home
sharing provider. They have also been experimenting with fashion, wearing clothing
traditionally associated with women'’s and men'’s fashion. Over the past three years,
Jack has been working on building skills for greater independence by working at a
local grocery store and navigating public transportation. They have also been involved
in new relationships and casual sexual encounters, which raised concerns about their
sexual health and consistent condom use.

To support Jack, the HS coordinator met with them, and their home sharing provider
to discuss their sexual health and well-being. They provided educational resources on
safe sex, assisted with purchasing condoms, and facilitated a visit to a local clinic for
STD testing, where Jack received even more information. Jack was introduced to a local
2SLGBTQIA+ organization for support, and information about social events. Their
home sharing provider also received training on sexual health education. Jack and
their home sharing provider agreed on regular check-ins to discuss their experiences
and ensure ongoing support. Jack’s progress and the effectiveness of their safequards
are reviewed every three months.
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Chapter 9: Manage crises that impact the stability of

the home sharing arrangement

The following guidance will support compliance with the Standards for the Coordination of
Home Sharing:

e Standard 28 - Managing Crisis

Also, refer to the CLBC Service Standards, and the Standards for Home Sharing for additional
information about preparing for and responding to emergencies.

1. Emergency preparedness and planning

Refer to the Standards for Home Sharing, standard 10, CLBC Service Standards, Standards 17
and 18, and the Standards for the Coordination of Home Sharing, Standard 28 for more
information about Emergency Responsiveness, Emergency Preparedness and Planning.

The home sharing (HS) coordinator’s role includes managing crises that occur, and some
crises require a faster emergency response than others. One of the most challenging
features of a crisis or emergency, is that they are unexpected, which means that the HS
coordinator must plan ahead for how they will support this type of situation, especially
one that could place the stability of the Home Sharing service at risk.

Some examples include:

e Aserious accident or health crisis that results in the home sharing provider (HSP)
being unable to care of the person.

e A community-wide emergency that results in an evacuation, or damage to the
residence (for example, wildfire or floods)

¢ Anemergency at home that results in damage to the home (for example, housefire,
or flood)

The HS coordinator should take measures to plan for the person's continuity of care, and
may consider identifying one or both of the following options:

e Natural support systems
Collaborate with the PCS to find a support person who could temporarily welcome
the person into their home, if needed. This arrangement could be in place until the
home sharing service can either resume with the current HSP or transition to a new
one.

¢ Respite services
Seek out, and complete background checks with people interested in providing
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home sharing or respite services. This not only offers an alternative support option
for the person in case of emergencies, but also provides the HSP with respite
options, if they encounter difficulties finding a respite provider independently.

Carefully consider how the person experiencing an emergency is best supported and how
stressors of a change in living situation can be minimized.

A. Plan for emergencies

As per Standard 10 in the Standards for Home Sharing, the HSP must plan for and be
prepared to respond to emergencies, because they are the key support for the person to
learn the skills required to be safe.

As noted earlier, emergencies include a variety of events, including home-based
emergencies like housefires or medical emergencies; and community wide emergencies
like utility failures, pandemics, or natural disasters (such as, wildfires, floods, storms, and
heatwaves). The HS coordinator must ensure that the HSP has a plan in place for how they
will support the person in the event of these emergencies. This includes:

e Preparing and maintaining emergency supply kits

e Developing an evacuation plan

e Conducting regular drills to practice what to do in the event of an emergency

e Teaching safety skills, such as calling 911.

e Testing smoke detectors and keeping fire extinguishers on hand.

e Providing access to First Aid supplies

¢ Knowing where to access community or government updates for several types of
emergencies (for example, downloading wildfire apps and subscribing to regional
district alerts)

e Identifying a secondary location where they would go if they needed to evacuate.

Annual monitoring must include a review of these emergency preparedness plans, to
ensure they are kept up to date, and that the person and the HSP understand what they
would do in the event of these emergencies.

The HS coordinator should remember that some emergencies, like a community-wide
evacuation, could also affect the person's or the HSP's support networks. It is important to
plan ahead and discuss how the HSP would keep both themselves and the person safe in
such situations.
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B. Respond to a crisis or emergency impacting the home

Confirm the person is safe

Some emergencies require immediate actions, such needing to evacuate during a
wildfire.

The HS coordinator’s first responsibility is to confirm the person and HSP and are in
a safe location.

Contact the support network, and/or respite providers

Contact the person or people from the support network, and/or respite providers
identified in the emergency preparedness plan.

Provide current information about the situation, the person’s circumstances and
needs to the respite provider or support network.

Ensure the temporary respite provider has information about the person'’s health,
medications, mobility needs etc.

Coordinate the move

Determine how the person will get to the temporary residence and who will be
involved in providing transportation.

Depending upon the urgency of the situation, make introductions in advance of the
transition.

Help the person prepare for the move by communicating as much information as
possible and assisting in determining what personal belongings are going with
them (such as, clothing and accessibility aids)

Provide any necessary training and information to the temporary respite provider
to ensure they can safely support the person (for example, medication
administration)

Notify others

The HS coordinator is responsible to document the emergency plan and location of
the person and provide this information to the PCS, and to CLBC

Depending on the circumstances, a critical incident report might be required to
CLBC. Ensure the CLBC Critical Incidents Policy, and the PCS’s procedures regarding
incident reporting are followed.
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Identify other support needs

Other types of support might be required. For example, the person might require a
refill of medications, or additional clothing; or the temporary support person might
require help to identify respite or relief for themselves.

The HS coordinator will engage in planning and ensure support needs are promptly
responded to.

Take care of contract requirements

When temporary respite or an alternative home sharing provider is identified, the
HS coordinator must ensure a contract is in place following the PCS’s instructions.

Checkin

This temporary situation requires that monitoring check-ins increase to ensure the
comfort, safety, and well-being of everyone involved.

Document monitoring contacts fully.

Consider if a review and update of planning and safeguards is required, implement
any new or modified safequards.

Temporary situations sometimes extend beyond their estimated duration. Ensure
to check in with everyone involved if the arrangement needs to continue and
respond with any additional supports required.

Plan for any longer-term needs

In cases where the original home sharing provider is no longer able to continue the
contract, maintain a temporary arrangement until long term home sharing
provider is identified.

Refer to the recruitment and matching sections in Chapters 3 and 4 of this guide.

2. Support changing health needs

As noted above, there may be times that a person has a health crisis that may require

changes to their care. In some situations, the home sharing provider might not be able to

support a change in care needs and urgent alternative planning needs to take place. In

other cases, the HSP will be able to learn, and take on additional tasks. The HS coordinator
plays a key role in supporting HSP(s) to understand the change in needs and follows up
with organizing training and ongoing support. The HS coordinator may follow up with the
following:
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e Determine if the HSP has the capacity to take the changed support needs.

e Facilitate additional training for the HSP related to the changed needs (for
example, this may include training by a nurse or other regulated health care
professional)

e Communicate with the PCS director(s) when increased support needs may impact
HSP's request for a pay increase. The PCS director(s) may then contact CLBC to
discuss the situation.

o Identify if there is capacity to cover additional support within the current funding
envelope (such as, when a HSP has not used all their supports to shared living
funding)

e Ensure that the HSP contacts the person’s doctor, Heath Services for Community
Living, or other health provider has been provided with the new health
information.

Case example - changing health needs

Ivan’s swallowing difficulties have led to frequent hospitalizations. An ER doctor
recently recommended a feeding tube to help maintain Ivan's high-calorie diet. The HS
coordinator arranged a meeting with Ivan, his representative, family, home sharing
provider, and GP to discuss risks, training, and costs. The HSP felt comfortable with the
training requirements, and Ivan's representative agreed to the plan.

After a successful surgery, a health nurse provided training for the home sharing
provider, respite provider, and Ivan’s parents. For the first three months, the HS
coordinator provided additional support and monitoring to ensure that the new
feeding tube care was going well. The HS coordinator continued to observe the HSP's
performance during quarterly monitoring visits. The dietician assessed Ivan’s
nutritional needs every three months and the nurse reviewed training requirements
annually.
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Other types of incidents

There are critical incidents that require the HS coordinator to follow up and due to the
variety of the situations, the level of support by the HS coordinator provides should be
adaptable. Some examples might include: a person’s arrest or other involvement with the
law, the person is missing or wandering, the person is in possession of a weapon, etc. The
HS coordinator must ensure they understand how the PCS wants these types of situations
responded to.

Case example - a missing and wandering person

Amina was expected to return from her day service by 4 p.m., but by 6 p.m., she still
had not arrived. The home sharing provider tried calling Amina's cell phone but got no
answer. They then called the day service, which confirmed she had left at her usual
time. Feeling panicked, the home sharing provider contacted the HS coordinator. The
coordinator, familiar with the PCS's procedures, instructed the home sharing provider
to:

e Contact Amina’s friend who she often walks home with to see if they had seen
her

e Call the local coffee shop where Amina likes to spend time, to see if they had
seen her

¢ Notify the police if those options did not provide more information about her
absence

The HSP followed these steps and learned that Amina had gone to her friend’s house
for a visit, and lost track of time. The HS coordinator updated the PCS and instructed
the home sharing provider to complete a critical incident report.
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Chapter 10: Ending home sharing arrangements and

moving forward

1. The decision to end a home sharing arrangement

A. When the person served is initiating change — their choice and control.

Promoting a person’s choice and control with and for people are core values and
commitments of PCSs. Respecting a person’s right to self-determination is essential when
they indicate living somewhere else and with someone else might suit their needs better.
It is the home sharing (HS) coordinator’s responsibility to support the person to choose a
home sharing provider and to listen to their expressions about their ongoing relationship.

When the conversations with the person, their family/support network and the home
sharing provider (HSP) indicate that the benefits of the living situation have been
exhausted or the relationship has run its natural course, it is time to start planning. Some
considerations in planning may include:

e The reasons for and motivations behind why the person wants to move.

e What worked well in the current home sharing arrangement and what the person
wanted to change?

e Updated information for the person’s personal profile (description of interests,
preferences, and support needs)

e Input from the person about characteristics of a HSP they feel will be most suitable
for them.

o Identified lifestyle changes of the person supported in home sharing and how
those changes interacted with the home sharing household.

The HS coordinator’s role also includes informing the home sharing provider, if they are
not already aware of how the person is feeling and the request to end the home sharing
arrangement. When possible, support the person to express their desire to move or end
the arrangement directly with the HSP. The home sharing agreement between the PCS
and the HSP should include a section on termination and notice periods. Typically, 30 days
notice is identified as the notice period and less than 30 days notice for when there is a
“for cause” issue. Always seek the advice and direction of the PCS to confirm the most
appropriate course of action.
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B. When the home sharing provider’s situation changes

Changes will occur in the lives of HSPs which can impact their ability to continue including

the person they support in their household. Some of the changes could include:

A desire to retire from the responsibilities of providing support.

This may be due to age or a change in lifestyle preferences, or the energy and
capacity of the HSP to meet the person’s needs. While a retirement date could be
years away, the advantage of knowing that a change is anticipated provides more
time for planning a thoughtful move.

A move due to employment, education, or changes in family responsibilities.
Changes in family responsibilities could include taking on full-time grandparenting
responsibilities for a younger member of the family or a child moving home to
attend university or because of other changes in their life.

Gradual shifts in the health of a home sharing provider.
Changes in the ability to lift, provide personal care, or perform other

responsibilities associated with the supports needed by the person can require a
new home sharing arrangement. Chronic, gradually shifting health conditions that
were not previously a concern, may have escalated and are putting some strain on
the HSP. Again, the monitoring visits should help identify potential indicators of a

future move so planning can begin.

The quality of the HS coordinator’s relationship with the home sharing provider is key to
enabling the candid conversations that are required to talk through these changes in their
lives. Sometimes the HSP(s) feel guilty about letting people down and avoid discussing the

issue. Others may not appreciate the extent of the planning required to support a new

home sharing arrangement. Still others may not be able to discern that their energy and

capacity to provide the services is waning. In these situations, it is important to ask

relevant questions to ensure everyone in the home sharing environment is safe and to

help manage any necessary changes.
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C. When the person’s needs change dramatically

Be attentive to indicators that a person’s life circumstances are shifting and how those
changes impact them. In response to major changes, begin planning for ways to create
safeguards. Consider these questions when planning:

e Are their support needs increasing dramatically and beyond the capacity of the HSP
to safely manage?

e Isthe current home able to accommodate changing mobility, vision, or other
physical/sensory changes safely?

These shifts signal the need to contact CLBC and discuss changing needs with the CLBC
Facilitator, to determine home sharing is still appropriate support for them. Reviewing the
PCS's capacity to provide an alternative living situation is part of the review. Additionally,
HS coordinators consider what information needs to be updated in the supported person’s
personal plan and vulnerability and safeguards assessment. See Chapter 8 and the below
resources for more information.

Helpful Resources:

e The Vulnerability Assessment & Safeguards Analysis tool available here
represents one way of understanding risks and vulnerabiliy and planning for
safeguards

e Addressing personal vulnerability through planning: A guide to identifying and
incorporating intentional safequards when planning with adults with
developmental disabilities and their families. This resource outlines six steps to
address safeguarding through planning.

2. Moving on/changing living situations

A. Supporting the end of the shared living arrangement

A well-planned move is preferable to an unplanned quick move unless there is an urgent
need for the person to move immediately. In both a planned and unplanned move, the HS
coordinator plans with the person being supported and HSP on the timing and steps to
end the home sharing arrangement.

Prepare for the emotions

Whether the end of the arrangement has arisen as a positive next step or as a response to
a concern or upset affecting one or both parties, it is beneficial to normalize the
experience. Acknowledge feelings of loss, sadness, blame, anger, or other reactions by the
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HSP and person. Set a positive tone for the parting. Support both parties to celebrate
and/or recognize the positive experiences they have had together and to help both
appreciate the proactive step forward they will be taking with this change.

Plan the details

Explore factors that may impact the timing of the move:

e Isthe timing flexible or is there a fixed date (from the HSP perspective and then
also from the person receiving supports perspective)

e Was the HSP’s change in situation prompt the move (job relocation, retirement,
new job, changing health etc.)

e Isthe HSP agreeable with an open-ended termination date to accommodate a
smooth transition for the person.

e Determine whether there is a need for any interim living arrangements for the
person based on the timing identified above. If so, refer to Chapter 9 of this
handbook.

Work with the person and the HSP to help them plan the move out. This can be done with
both parties together and separately, depending on their preferences and the situation.
The goal is to make the transition as comfortable as possible for both parties. Help the
person to transition to their new home sharing arrangement if this is the next step for
them. (See Chapter 6 this handbook as well as Section 3 below. Transition Planning and
Making the Move a Success)

B. Developing a new home sharing arrangement

A change in a living situation provides an opportunity to review the person’s personal
profile and plan and make updates as needed. Communicate with the person being
supported that the purpose of the information gathering is to enable the most suitable
home sharing match to be made. The person being supported will have opportunity to
communicate to prospective home sharing providers the things that are most important
to them in a living arrangement. Review the helpful tips provided in Chapter 2 of this
handbook about asking questions to support honest and open conversations.

Consent forms

Take the opportunity to review the consents that are in place and ensure that everything
is up to date to enable the appropriate conversations and exchange of information.
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Personal profile

Review the information that was collected during interviews. Use this as a chance to
reflect with the person, and their personal support network, about new information that is
key in the considerations of lifestyle, location, household composition, and so on.
Encourage the person to discuss what has changed and what may have emerged as
important now in planning for a new home.

Planning for vulnerability and safequards

If there has not been a recent update, review and renew areas of vulnerability and
safeguards. Consider potential areas of vulnerability that may need a different lens, or
safeguards that could require strengthening, because of a move. HS coordinators may use
the Vulnerability and Safeguards Assessment tool, or the Addressing Personal Vulnerability
Through Planning resource for this purpose.

Other documentation

Make sure all documents and information is up to date to support the best outcomes for
the person receiving support. Consider health care plans, behavioural support and safety
plans and needs, person centred plans and quality-of-life statements, and any other
documentation that will be relevant to building a current picture of the person.

C. Transition planning and making the move a success

When a person moves from one HSP to another, they will experience two distinct
transitions:

e The transition to a new home (see more in section A below)
e The transition from their current home (see more in section B below)

Be mindful and recognize these two vastly different transitions and how they might
impact all involved. Part of the HS coordinator’s role will be to help each of the parties to
recognize and navigate the mixed emotions they might be experiencing as they prepare
for and engage in these transitions.

Note: Chapter 6 of this handbook outlines the process for supporting a transition for the
person and their new home sharing provider.

Anticipate an adjustment

Adjusting to a new HSP can be challenging for some people especially when the choice to
move has not been initiated by them and/or the home sharing arrangement ended
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uncomfortably. In some cases, if the former arrangement ended unexpectedly, they may
be going through grief and loss or other trauma. In other cases, where their changing
needs or behaviours prompted the end of a home sharing arrangement, they may have
some associated feelings of disappointment in themselves, embarrassment, or
resentment that could play out in their response to their new HSP.

They might engage in communication and behaviours that may be upsetting for the new
HSP such as:

e Comparing them to their previous HSP

e Talking about how much better it was at their previous home.

e Insisting the previous HSP gave them more latitude about household chores.

e Pulling away and not connecting with the new members of the home sharing
household

Make it a priority to talk with the person about what led to the change, either before they
move or as soon as possible after. Even if this was already discussed when the decision
was made, revisit the topic as part of the transition planning.

Tailor the check-ins

Support the new, developing relationship with a monitoring schedule that considers the
anticipated transition challenges. The HS coordinator’s check-ins may assist the household
with overcoming barriers and managing the transition process overall. Make sure that all
check-ins are documented.

Attend to the details

In Chapter 6 of this handbook, moves and transition planning is discussed in greater
detail. These reminders are distinct for situations where the HS coordinator may be
involved in both the transition out of one home and into the other home. Coordinate with
the PCS director(s) and/or representative on who has responsibility for the following:

e Complete a new Shelter Form and submit it to Ministry of Social Development and
Poverty Reduction (Persons With Disabilities benefits) and an address change with
Services Canada (CPP/OAS/GIS)

e Arrange for the person’s mail to be forwarded to the new address.

e Provide CLBC with the person’s new address and home share providers
information.

e Update the file/records.
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Transitioning from the previous home sharing provider

When a home sharing situation ends, it is important to take time to celebrate the
relationship (where appropriate) and acknowledge the change that is occurring.

Celebrating

Encourage the home sharing provider, the person being supported, and their personal
support network, to think about the ways they could celebrate the transition to a new
home sharing arrangement. Some examples of how the transition could be celebrated
are:

e Plan a party and invite friends and family to attend.
e Make a photo album or video of favourite memories.

Videos and photo albums have the added advantage of working well for people who may
enjoy the chance to hear and see favorite images very frequently.

Important: Even if the relationship has broken down between the person and
" the HSP, they may have built attachments to others in the household or with

other members of the person’s personal network. Honouring each other and the
others with whom they have become close can help establish a sense of closure.

Planning ongoing connections

Transitions also invite an opportunity for both the HSP and person to think about how
they might want to stay connected in the future. If an ongoing connection is something
desired, then supporting conversations about how they will maintain a relationship is
important. Perhaps they are interested in making plans for regular coffee dates or dinners
out. Going to a movie or a Saturday afternoon shopping trip might be a choice. Encourage
the HSP and the person to think about how they might maintain their relationship outside
of sharing a home together.

3. Terminating home sharing arrangements

The HS coordinator’s role will require the completion of the administrative responsibilities
associated with terminating a home sharing. The following sections include actions to
consider when this occurs.
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A. When the contract termination is planned
Where the HSP wants to end the contract:
¢ Notice must be given from the HSP to the PCS in writing within the notice period

indicated in the contract.
e Acknowledge their decision and receipt of notice in writing.

Where the PCS wants to end the contract (in support of the person’s choice)

¢ Notice must be given by the PCS to the HSP in writing within the notice period
indicated in the contract (or longer)
e Keep arecord of when and how the notice was given.

B. When the contract termination is unplanned

If a contract is terminated due to a circumstance beyond the HS coordinator’s control such
as the death, hospitalization and/or other crisis experienced by either party, it is a priority
to seek guidance from the PCS director(s). They will need to ensure that the termination is
handled respectfully and according to the terms and conditions of the contractual
agreement.

C. When the contract termination is for cause

The HS Coordinator role requires addressing concerns about the quality of care and the
health and well-being of the person in home sharing. This responsibility sometimes results
in situations a contractual relationship with the HSP must be terminated. Advance notice is
given to terminate a contract except when an immediate termination is being initiated for
any of the causes cited in the termination clauses section of the contract. When such cases
arise, the PCS director(s) should lead the contract termination and only request additional
support from the HS coordinator, as needed.

Even in case of immediate termination, the PCS may still be required to provide payment
to the HSP for services delivered up to the termination date.

D. All contract terminations

The following key areas must be addressed for all contract terminations:

Checklist of items that must be returned

Ensure specific documents and property associated with the home sharing arrangement
are returned. These items include, but are not limited to:
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e Paper documentation associated with the person, their services and supports. This
includes all financial records, legal documentation, and medical information.

e Personal belongings of the person are typically transferred in the move to another
home sharing setting or other home supports option.

e Assistive devices or mobility aids which have been used in the home.

e Personal identification, bank cards, and financial information if not carried by the
person.

Finance and payment

The HS coordinator is responsible for alerting the PCS director(s) about the upcoming
contract termination with dates and details so they can finalize the home sharing
provider’'s payments. Any remuneration owed to the HSP is calculated, and payment is
provided via PCS's financial personnel.

Continued Confidentiality Requirements

Remind the HSP that they remain responsible to maintain the confidentiality and privacy
of the person they have supported even after the person no longer resides with them.

Notification to funder

The PCS is responsible for contacting CLBC to inform them that the home sharing
arrangement has ended when there is not an immediate alternate home sharing service
resuming.

Follow up and evaluation

Conduct an evaluation together with the PCS director(s) to identify lessons learned from
home sharing situation. These learnings will help you identify processes and documents
that would benefit from improvement.
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Chapter 11: Documentation and continuous quality

improvement

To ensure continuous quality improvement, have consistent documentation practices such
as:

e The home sharing (HS) coordinator should review Part 4 of the Standards for the
Coordination of Home Sharing, and the CLBC Service Standards to identify key areas
requiring record keeping.

e The PCS should identify any forms, tools, templates, or procedures they already
have in place for documentation, or work together with the HS coordinator to
develop new systems.

e The HS coordinator can use a calendar, or reminder system to help track all the
required meetings and check-ins for the person and home sharing provider (HSP).

e The HS coordinator is responsible to ensure all paperwork is accurate, complete,
and up to date.

e The documentation should demonstrate how the service went for both the person
and the HSP.

e Accuracy improves when documentation is completed as soon as possible after
each interaction.

e Information collected, kept, and managed by the HS coordinator must comply with
privacy legislation, and with the CLBC Service Standards, Standard 3 related to
Consent, Records Management and Maintenance

The following is a list of documentation that the HS coordinator will maintain for the
home sharing service:

1. Home sharing provider and a person’s records

The HS coordinator is responsible for maintaining records and documentation on behalf
of the PCS. The specific HSP documentation required is as follows:

A. Home sharing provider documents

Screening, assessment documents

Keep a file that contains a running record and associated documentation for the initial
pre-screening, full assessment (including home study) and pre-approval decision for each
prospective HSP. The record should be a comprehensive summary of all learning about
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the HSP that can help with understanding the applicant and their fit as HSP. Anyone

reading this summary should be able to clearly understand the pre-approval decision

made. All paperwork collected during the screening and assessment phase must be

attached to the assessment summary for easy verification of required documentation. See

Chapter 3 in this document for the home study screening and assessment process.

Active home sharing provider file documents

Once a home sharing arrangement is finalized, all communications with and paperwork

for the HSP must be maintained as instructed by the PCS director(s). Should the

relationship with the HSP end, the record will be concluded and retained as required, and

a new record created for the next HSP arrangement.
The HSP's file should be created and maintained to include the following:

e Contract

Include the initial contract with the HSP and all subsequent renewals. Ensure that
notes from each annual review meeting are attached or linked for easy reference.

This practice creates a clear record of the due diligence in assessing the HSP's

performance before approving a contract renewal.

e Training and certifications documents

Retain in the file all training delivered or arranged by the HS coordinator, updates

to required certification (for example, First Aid and CPR), including incidental
training provided during monitoring or when addressing issues or changing
support needs of a person (for example, medication administration). Keep a

summary list of completed training and certifications that have expiry and renewal

dates.

e Check-ins

Notes summarizing phone, email, text, or other forms of communication with the

HSP or person should be documented, and easily accessible to reference.
¢ Monitoring visits

Chapter 7 of this handbook focuses on monitoring expectations. Track all

completed monitoring visits and resulting follow-up or actions required. Some

subjects, like criminal records checks or updated certifications, will also be
documented in the HSP’s training record or personnel file.
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The HS coordinator should establish a system to ensure completion of action items
arising from monitoring, so that no issues requiring improvement are overlooked.
Refer to Appendix 3: Tracking of Monitoring Visits, for a sample template that can
be used for this purpose.

Monitoring documentation also includes reference to notable changes to the home
or household, including if these changes require additional monitoring or follow-up
actions (for example, extended family member moved in, ensure criminal records
checks are done, and monitor the environment to ensure continued suitability for
the person).

e Respite and relief provider information

The HS coordinator must ensure the HSP has completed and maintains required
criminal record checks for respite and relief providers and tracks the use of these
days and hours.

B. The person'’s records

The HS coordinator maintains a file containing documentation specific to the person
receiving support. This record must be maintained and kept current, to ensure the history
and present needs are tracked.

The person’s record should be created and maintained to include the following:

General information

Names and contact information of family or natural support people, emergency contacts,
emergency information (for example, photograph of the person, physical description, and
critical support needs, etc.).

Consent forms

Documented consent is included in the person'’s file. The signed consent form should
demonstrate that the person understands what they are consenting to, is time limited,
and specifies what information is to be shared, and with whom. The HS coordinator
should include any information regarding the role of formal or informal representatives.

List of personal belongings and assets

An inventory should be taken of significant personal belongings and assets when moving
into a new home sharing arrangement. This list should be updated at least annually to
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ensure it remains current and to facilitate the transfer of belongings if the home sharing
arrangement changes.

Contact logs

Whether in person, by phone, email, text or other means, all communication the HS
coordinator has with the person should be documented using a contact log. It can be
helpful to code these communications so the HS coordinator can also track discussions
that support the success of the home sharing arrangement, and the person being
supported’ s quality of life, including:

e Details of transition or move-in support provided.

¢ One-on-one check-ins during monitoring visits

¢ Rights reviews (these need to be done annually in ways that are meaningful to the
person)

e Periodic check-ins as outlined in their safeguards assessment plan.

e Any other communications initiated by the person and/or the HS coordinator.

Agreements

As noted in Chapter 6 of this handbook, the HS coordinator might work with the person
and HSP to create an agreement for “How We Want to Live Together.” A copy of this
agreement should be kept in the person’s record.

Person centred planning and service delivery

Refer to the CLBC Service Standards, Standards 7-12 for more information. The HS
coordinator must ensure the home sharing service enhances the person's quality of life
through personalized planning and regular monitoring of goals and outcomes. Copies of
these plans are kept in the person's record, updated annually or as needed, with progress
tracked in the same record.

Vulnerability and safequards

Planning needs, vulnerabilities and safeguards should also be documented and tracked as
part of Person Centred Planning; HS coordinators may use the Vulnerability and Safequards
Assessment tool, or the Addressing Personal Vulnerability Through Planning resource for this
purpose. These areas should be reviewed and updated annually as required, or when a
change occurs for the person or HSP.
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Incident reports

The HS coordinator should ensure documentation, tracking, and follow-up of Critical and
non-reportable incidents in accordance with CLBC Service Standards, Standard 15. A sample
Annual Incident Review, Analysis, and Action Plan Template is available in the CLBC Service
Standards and Guidance document. Incident reports help identify areas needing further
support and allow the HS coordinator to monitor trends or emerging needs. Discuss with
PCS leadership the designated process and person responsible for submitting critical
incident reports to CLBC, ensuring alignment with the CLBC Critical Incident Policy.

Health information

Refer to the Standards for Home Sharing, Standard 3b. The HS coordinator must ensure,
when the person requires support in managing their health care, the HSP maintains
documentation of routine health check-ups, medications, medical needs, and upcoming
appointments. During routine monitoring visits, the HS coordinator should verify this
information and follow up on any incomplete details.

Documentation of all medical appointments is also required, including the date,
practitioner, focus, and results. Regular monitoring and review of the records maintained
by the HSP help ensure no appointments are missed. Maintaining a comprehensive record
is essential for identifying emerging health issues that might otherwise go unnoticed.

Procedures for medication administration, management, documentation, and storage

Refer to Standards for Home Sharing, Standard 3¢, and CLBC Service Standards, Standard 11
for detailed guidance. When a person requires support with medication, the HSP's role
must be clearly defined and documented in the person's record. This documentation
should include procedures for medication administration, management, documentation,
and storage. The HSP must also maintain a detailed record of all prescribed and over-the-
counter medications, including side effects and any medication-administration errors.

The HS coordinator will review these records during monitoring visits to ensure they are
current and address any concerns. The HSP must report any changes or new prescriptions
to the HS coordinator to keep the person's record updated.

A best practice is to follow up with HSPs after the person's annual medical check-up. This
ensures that ongoing prescribed medications, protocols for as-needed medication, and
written authorizations for over-the-counter medications are reviewed and signed off by a
health practitioner. This follow-up helps catch any changes that may have been
overlooked and confirms that the annual review has been documented.
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Procedures for personal care and bathing

Review the CLBC Service Standards, Standard 10 for more information. When the person
requires assistance with personal care (for example, using the toilet, brushing teeth, etc.)
or bathing, the HSP's role, details for how the support will be done, equipment or training
needed, risks, and mitigations should all be documented in the person’s record. Bathing
and personal care records should identify tasks they require partial support with and tasks
they require full support with. As part of monitoring, the HS coordinator must check that
these procedures are being followed and check in on any changes or updates needed to
the recorded protocol.

Procedures for financial support

Review Standards for Home Sharing, Standard 3d, and the CLBC Service Standards, Standard
12 for more information. The person'’s personal finances and assets must be safeguarded.
In some cases, the HSP will play a role in supporting the person to do this. When this
happens, the parameters of this role should be clearly documented in the person’s record,
and the HSP must maintain detailed financial records, document how the person wants to
use their money, keep receipts, and only use their money for designated purposes. These
records must available during monitoring visits so the HS coordinator can complete a
reconciliation.

2. Identify partnerships

A. Relationship with Community Living BC

The PCS retains an integral and ongoing working relationship with CLBC. The HS
coordinator’s role is to ensure that sufficient information and documentation is provided
to PCS director(s) so that they can relay relevant details back to CLBC such as:

¢ Communicate how policy, standards, and other contractual obligations are being
met.

¢ Communicate any changes, issues, or concerns about the person and/or their care.

e Ensure all incident reporting is completed according to the CLBC Critical Incidents
Policy, and the PCS's procedures.

» Participate fully in any investigations, as required.
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B. Relationship with community resources/systems

A significant part of the HS coordinator’s role is to help each HSP, and person find the
resources and supports they need to build their lives together and respond to new and
emerging needs. This involves:

e Sourcing available community, regional, and provincial government, health, and
community services/social supports

¢ Determining the best method of keeping up-to-date listings of these services
including names, contact information and relevant access details.

e Supporting HSPs and the person receiving home sharing in their efforts to access
services

C. Tips for finding untapped resources

e Ask existing connections for referrals and suggestions.

e Check in with professional networks (BCCEO Network, Home Sharing Support
Society BC, Inclusion BC etc.)

e Engage the PCS, the person and their family/support to map out the local
resources they use in the community.

e Contact local citizens’ groups and service clubs to find out what they offer and/or to
explore links they might have to specific resources or supports.

The following are the kinds of connections the HS coordinator may consider suggesting:

Resources for e Dementia/Alzheimer’s
specific conditions Fetal Alcohol Spectrum Disorder (FASD)
such as: e Autism

e Down Syndrome

e Eating disorders

Resources for e Sexual health
specific health e Depression and/or anxiety
and wellness e Anger management
resources such as: e Healthy eating
e Aging supports
Resources and e Health Services for Community Living (HSCL)
supports to e CLBC

e Health and mental health authorities
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navigate systems .

such as:

Employment .

resources such as: .
[ ]
[ ]

Financial .

management .

resources such as:

Legal Resources .
such as: .

College/education systems

Employment support programs
Vocational programs

Employment standards branch website
WorkSafeBC

Banking options

Savings options such as Registered Disability Savings
Plans (RDSP)

Fraud prevention

Budgeting supports

Financial aid programs

CPP and Old Age Pensions

Legal Aid/Poverty Law Advocates
Restorative justice programs
Representation agreements
Wills and end-of-life planning

The HS coordinator should familiarize themselves with existing available directories and

be sure to maintain and consistently build new connections with resources both within the
person’s community and those that are accessible regionally, provincially, and nationally.

This network of contacts is critical to the success of the home sharing arrangement.

N Helpful Resources: Community Mapping
é e This community asset mapping resource from Building Caring

Communities.

e Developing community connections with asset mapping resource

available here, from Fire Adapted Communities.

e BC Community Asset Mapping Network's website has helpful

information.
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https://buildingcaringcommunities.ca/community-asset-mapping/
https://buildingcaringcommunities.ca/community-asset-mapping/
https://static1.squarespace.com/static/5a54f5a7f09ca43eb4829c08/t/5b56647c2b6a282123af552f/1532388478958/ABCD-0-Overview.pdf
https://static1.squarespace.com/static/5a54f5a7f09ca43eb4829c08/t/5b56647c2b6a282123af552f/1532388478958/ABCD-0-Overview.pdf
https://www.bccommunityassetmapping.com/who-we-are
https://www.bccommunityassetmapping.com/who-we-are

3. Continuous quality improvement

A. CLBC policies and standards

As noted throughout this handbook, the CLBC Service Standards, the Standards for Home
Sharing, and Part 4 of the Standards for the Coordination of Home Sharing apply to PCSs, as
do various CLBC Policies. The standards and policies are used to monitor the quality of
services being provided, and form part of the terms and conditions for the PCS’s
contractual agreement with CLBC.

Part of the HS coordinator’s role is to review and maintain familiarity with these standards
and policies and incorporate a review of them into monitoring completed.

Z | ’] Note: Accreditation standards (if applicable)

In some situations, a PCS is accredited by Commission on Accreditation of Rehabilitation
Facilities (CARF) or Council on Accreditation, or the Canadian Council on Accreditation.
When the society is accredited, the HS coordinator works with the PCS to stay up to date
on accreditation standards that apply to their society.

B. Quality-of-life outcomes

CLBC uses a framework that was developed by Dr. Robert Schalock to describe quality of
life and recognize when outcomes are achieved. Experiencing quality of life depends on
whether a person’s needs are being met and whether they can make choices to change or
improve things in their life. There are eight key areas called “domains” that most adults
generally agree contribute to a full and satisfying life. These domains are grouped into
three larger buckets called “factors.”

e Personal Development

Independence e Self-determination
° nghts
Social Participation o Interpersonal relationships

e Social inclusion

e Emotional well-being

Well-being e Physical well-being
e Material well-being
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The quality-of-life outcomes are reflected in the PCS’s contract with CLBC and within CLBC
standards and expectations. When the HSP complies with the Standards for Home Sharing,
the HS coordinator can be reasonably assured that the person’s quality of life is being
considered within the service.

Person centred planning and service delivery are two main processes where the HS
coordinator can check that quality of life is reflected.

Person centred planning

Person centred planning can identify goals that are important to the person, such as
interests, experiences, aspirations, relationships; and goals that are important for a
person, such as health, financial stability, and rights.

Service delivery

A plan is only as good as its implementation. Writing down goals is just the first step;
action is needed to achieve them. Service delivery involves working with the person to
take steps towards achieving goals. The HS coordinator must work with the person and
HSP to track progress and achievements, so plans and approaches can be adjusted to
improve the attainment of goals and outcomes.

The following table provides examples of how each quality-of-life domain might be
reflected in planning and service delivery.

Quality of life Examples

¢ Learning a skill, such as cooking, using transit, personal
care, budgeting, etc.
e Taking a course, new experiences

Personal
development

¢ Autonomy, personal control
¢ Making choices
e Communication skills and being understood

Self-
determination

e Connection with others through gatherings, social
media, visits, etc.
Interpersonal ¢ Relationships, such as family, friends, peers, and
relations colleagues
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Social inclusion

Rights

Emotional well-
being

Physical well-
being

Material well-
being

Community participation
Having a valued community role
Attending events, volunteering, etc.

Human rights including respect, dignity, equality
Legal rights including citizenship, access, due process
Voting

Feeling contentment, satisfaction, joy
Lack of stress (predictability and control)
Mental health needs are met with access to counselling,

Physical health, access to medical professionals,
treatment, medications

Activities of daily living are accessible (mobility is
supported)

Physical activity is encouraged

Opportunities for employment

Opportunities to earn or save money are available
Ownership of and autonomy over personal belongings or
assets

Table: Adapted from the Quality-of-Life Framework developed by Schalock, Verdugo, Gomez, & Reinders, 2016

Support strategies that contribute to an improved quality of life

There are many ways a HSP can help a person to experience an improved quality of life.

Some ideas include (and are not limited to):

e Facilitate inclusion in the community (for example, taking classes, voting, attending

events, festivals, celebrations, or protests)
¢ Facilitate choice and honor decision making.

e Use of tools or technology to improve communication and connections (for

example: use of Picture Exchange Communication Systems, communication

devices, accessing social media, etc.
e Encourage involvement from natural support networks, including friends, family,

peers, etc.

e Aid with access to transportation.
¢ Modify environments to improve accessibility and independence, or to meet

sensory needs.

e Help the person build on personal strengths.

e Facilitate access to experiences that are fun, challenging, or stimulating.
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e Encourage cultural, spiritual, or faith-based connections.
e Provide gender affirming care and support.

Monitor planning and achievement of goals

The HS coordinator supports the HSP to think about the person’s experience, considering
how the tasks and activities they do with the person, impacts all eight quality-of-life
domains in the person’s life. Together, the HS coordinator, and the HSP can acknowledge
areas where the person might be achieving a satisfying quality of life already (for example,
they might have strong involvement with family and friends), and areas where more
support might be needed to achieve goals in an area (for example, increasing social and
community inclusion). Collaboratively, the HS coordinator, the person, and HSP can
brainstorm ways to develop new opportunities for the person to increase their quality of
life in a variety of key areas:

e As part of monitoring, or other visits, the HS coordinator should spend time
exploring what is happening for the person, keeping quality of life in mind.

e Choosing one or two domains for each check-in makes it easier to explore each life
area more deeply and lends itself to a more informal discussion than trying to
cover all quality-of-life areas in one sitting.

e The HS coordinator should aim to review all quality-of-life domains at least once
each year and make note of them in the person’s record along with any suggested
action plan or planned follow up arising from these discussions.

Monitor the person’s satisfaction with the home sharing service

The HS coordinator should regularly ask the person to give feedback on their experience
with the HSP, their satisfaction with the home, and with the support they receive. They can
link questions to the quality-of-life domains and to CLBC Standard expectations and use
this feedback to tailor the ongoing support offered to the HSP and person.

C. File and record reviews
The HS coordinator completes regular reviews of records to ensure those they and the

HSP maintains are kept current, meet standard expectations and expectations of the PCS.

Findings from all records reviews completed by the HS coordinator are intended to
celebrate strengths, foster improvements in practice, and address identified issues or
barriers.
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When reviewing records the HS coordinator should look at both the HSP, and the person’s
record to check content, timelines, and service quality.

Contents

Timelines

Service
Quality

*All required documentation is in the record and is vComplete v Clearly written v
Organized v Up to date v Signed by authorized signatory as appropriate

*Notes and contact records are current and easy to follow

*Required activities have been completed according to specified timelines (for
example, the person's service plans, health care appointments, monitoring visits etc.)

*Required paperwork has been reviewed, signed , and/or submitted according to
required timelines (consents, rights reviews, HSP contracts, First Aid renewals, etc.)

*Evidence of responsiveness to questions, concerns, issues, or other contacts made by
the person, home sharing provider or PCS

*Timely follow up on action plans arising from monitoring visits, incidents, etc.

*Planning and monitoring show a focus on maintaining and/or improving quliaty of
life for the person in all domain areas

*Service standards and policies are met

In conclusion of the review, any follow-up actions must be clearly identified and
documented, including who is responsible, and when the action will be completed.

4. Supervision sessions for the home sharing coordinator

A. What are supervision sessions?

Supervision sessions provide the opportunity for the PCS director(s) to connect with the
HS coordinator to support practice. Some PCSs will schedule these check-ins regularly, and
may use the following format:

Check-in

Providing the HS coordinator with the time and space to talk about how the home sharing
service is going, successes and challenges, and any coaching or support that might be

needed.
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Review follow-up completed

When follow-up items are identified in supervision sessions, time should be spent
reviewing what was done, and outcomes achieved to ensure the actions had the intended
impact.

Training, coaching, or development needs

Collaboratively, the HS coordinator and the PCS director(s) may identify the need for
training, coaching, or more direct support of the HS coordinator’s role. Follow up with
planning the next steps to enroll in the training or create a coaching plan.

B. Why are supervision sessions important?

The HS coordinator role can be layered and complex. For the most part, the HS
coordinator will work independently while assuming a high degree of responsibility for the
life of the person receiving the home sharing service. This work arrangement calls on the
HS coordinator to be self-directed while also consistently seeking consultation and
feedback from the PCS, and/or other members of the person’s support network.

Supervision sessions can support the HS coordinator with the complexities of the work,
reduce isolation, and ensure the HS coordinator has the consultation and feedback
needed to be successful. Sessions are designed so they:

e Allow the PCS to get to know the HS coordinator, and to learn about how to best to
offer support.

e Help the HS coordinator feel acknowledged and supported in all aspects of the
work.

e Offer an opportunity to receive feedback about the work.

e Provide opportunities to explore both the content (what is happening) and the
process (how it is happening) so that the emotional, physical, spiritual, and
intellectual demands of this work are recognized and addressed.

e Provide a safe place for discussion so the HS coordinator can share openly about
the issues or concerns being experienced, with a focus on learning and growth.

¢ Involve collaboration with the PCS, to learn from their knowledge, skills, and
experience.

e Use a reflective practice approach that helps the HS coordinator to take a step back
from an issue to better understand and analyze situations/issues raised before
shifting to problem solving and action planning.

e Identify clear goals and action steps to take forward and integrate into practice.
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C. How to make the most of the supervision sessions?

The following tips for the HS coordinator may improve the helpfulness of supervision
sessions:

Give these sessions priority

e Reserve time for these sessions, so they are not rushed, and so there is ample time
to connect.
e Ensure that all the sessions are prioritized regardless of other competing priorities.

Take time to prepare

e Have notes from previous session ready to review during the session and be
prepared to talk about any action taken and results.

e Create an agenda that includes issues to be addressed, guidance needed, or other
details to be discussed.

e Be prepared to give an update on how the person is doing, successes and
challenges, and the HSP’'s performance. These will be a key focus of discussion.

Be open and honest about what is going on

e The HS coordinator should be open to communicating struggles, or areas where
they may need some extra support. Some HS coordinators may hesitate to identify
an uncomfortable feeling, or admit an area of struggle; however, these sessions
will be more valuable with open, honest communication, and time invested in areas
needing greater attention.

Invite feedback

e Learn from others and to gain some perspective on the work. Remember the focus
here is not on finding “fault” with the work done by the HS coordinator, but in
providing guidance and support.

Take time to celebrate and acknowledge successes

e We can learn as much from what is going well as what is not. Do not forget to
reflect on the positive experiences and learn from them.

Identify action steps to work on

o Identify areas that will support on-going development in the HS coordinator’s role,
including ensuring required credentials are up to date, training needs are
identified.
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e specific action plans are developed and include dates when they need to be
completed.

5. Home sharing service reviews and follow up

The HS coordinator may be asked to provide information and documentation to their
society if a home sharing service review is being conducted by an accreditation body (if
applicable), CLBC or the PCS itself. The type of information that may be requested includes
documentation that shows:

e What roles and responsibilities that of the PCS directors, HS coordinator and home
sharing provider(s) have

e How the HS coordinator and HSP have met home sharing standards.

e Tracking of when visits, meetings, observations, and conversations occurred

Follow-up on reviews

The PCS is responsible for overseeing any action plans arising out of their review and may
require the assistance of the HS coordinator to complete some activities. The HS
coordinator would then ensure that they have incorporated the required change into
practice.

140



Resources

Online resources

The main sites to find the related documents, information and helpful resources are:

4
4

Community Living BC's home sharing page: Home Sharing — Community Living BC
Sample forms and guidance document: Shared Living Resource Guide — A Toolkit
of Ideas to Support Good Lives in Community — Google Drive

Support to Microboards and Person Centred Societies Vela Canada.org
Home sharing resources for home sharing providers and coordinators HSSSBC

(homesharingbc.ca)
Home Sharing Property Support Program https://www.communitylivingbc.ca/for-
service-providers/home-sharing/home-sharing-property-support-program/

More information on safeguards:

e CLBC Safeqguards Resources

e https://www.communitylivingbc.ca/resources/safequards-resources/

¢ The Vulnerability Assessment & Safeguards Analysis tool represents one
way of understanding risks and vulnerability, and planning for safeguards.
BCCEONetwork Vulnerabilty-and-Safequards-Analysis-.pdf

e CLBC Addressing-Personal-Vulnerability-Through-Planning.pdf This resource
outlines six steps to address safeguarding through planning.

e To support the person and family members to contribute to vulnerability
and safeguards planning, refer to CLBC resources on their website,
Belonging to One Another, Safeguards Resources Documents, Responding
to Vulnerability (communitylivingbc.ca) These plain language versions help
to frame the types of vulnerabilities people may encounter and some ways
to think about safeguards using stories to help bring them to life. See more
details about vulnerability assessments in the section on monitoring and

support for home sharing.
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https://www.communitylivingbc.ca/for-service-providers/home-sharing/
https://drive.google.com/drive/folders/0B--wTJtdV1wqYU9HODNRd21LT2c?resourcekey=0-vtsEgIF4r32GydhN3qK1xw
https://drive.google.com/drive/folders/0B--wTJtdV1wqYU9HODNRd21LT2c?resourcekey=0-vtsEgIF4r32GydhN3qK1xw
https://velacanada.org/
https://homesharingbc.ca/
https://homesharingbc.ca/
https://www.communitylivingbc.ca/for-service-providers/home-sharing/home-sharing-property-support-program/
https://www.communitylivingbc.ca/for-service-providers/home-sharing/home-sharing-property-support-program/
https://www.communitylivingbc.ca/resources/safeguards-resources/safeguards-resources-documents/
https://www.communitylivingbc.ca/resources/safeguards-resources/
https://bcceonetwork.ca/wp-content/uploads/2023/10/Vulnerabilty-and-Safeguards-Analysis-public.pdf
https://www.communitylivingbc.ca/wp-content/uploads/Addressing-Personal-Vulnerability-Through-Planning-1.pdf
https://www.communitylivingbc.ca/wp-content/uploads/2018/02/Belonging-To-One-Another-final.pdf
https://www.communitylivingbc.ca/resources/safeguards-resources/safeguards-resources-documents/
https://www.communitylivingbc.ca/wp-content/uploads/Responding-to-Vulnerability-1.pdf
https://www.communitylivingbc.ca/wp-content/uploads/Responding-to-Vulnerability-1.pdf

Appendices

The following three appendices provided may be used and modified at the PCS's
discretion. The sample tools provided below do not represent all tools the PCS may
require overseeing the home sharing service. As per section 20 of the Terms and
Conditions, “the PCS: is an independent contractor with responsibility, control and
direction over the manner and means of the Society’'s performance of the Service....The
Society is solely responsible for creating and implementing its own processes and
procedures to deliver the Services.”
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Appendix 1: Respite/relief checklist

Considerations

Best practice - respite and/or relief

The home sharing provider's agreement with a respite or relief

Term provider should provide details of the term and how notice of
termination would be executed.
Services The agreement should define the expected services to the person.

Relationship to HSP

The agreement should acknowledge the respite/relief providers
status as an independent contractor and not as an employee of
the home sharing provider, the PCS, or Community Living BC (CLBC).

Scheduling the
respite services

The agreement should define that the home sharing provider will
connect directly with the respite or relief provider to schedule their
time with the person. It is advisable to state that there are not any
guarantees with respect to the number of hours which will be
required.

The fee agreement should be defined, including if the rates differ
depending upon what is provided (for example, overnight supports

Fees vs. hourly support). It is typical that expenses are not compensated
for unless agreed to in advance by the home sharing provider.
Terms associated with the operation of a motor vehicle while
providing respite services should be defined, including clean driving
Insurance

abstract, amount of third party liability coverage, and Personal
Optional Protection under the Workers Compensation Act.

Background checks
and responsibilities

Consent to provide the background and reference information
necessary to ensure that all legal requirements associated with
providing respite services. This includes:

e Confirmation they are at least 19 years of age,

e Acriminal record check, (note: Home Sharing Support Society
BC can assist in processing respite provider criminal record
checks)

e ICBC driver's abstract,

e Proof of third party vehicle liability insurance,

e First Aid certification, with a CPR component.

e The expectation that the HSP obtains any additional training
required to provide respite services in a safe and
professional manner for the person, (for example, personal
care, health care, and behavioural supports)

e Completion of a health and safety review of the respite
provider's home when the person spends time in their
residence as part of the respite service.

Policies

Define the responsibility of the respite or relief provider to review
and comply with any written guidelines provided to them in relation
to the provision of respite or relief services.
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Considerations Best practice - respite and/or relief

Responsibility to complete any required written reports or

Reports and/or documentation associated with the respite or relief role. This could

documentation include incident reports, medication administration documentation,
etc.

Sub-contracting Sub-contracting of respite or relief support is not allowed

Acknowledgement of responsibility to provide the respite or relief
services in a safe and professional manner and in accordance with
applicable laws and policies described. This includes obtaining any
property or health and safety insurance coverage, as deemed
necessary to protect themselves and their belongings while
providing the respite services.

Liability

Responsibility to the maintain confidentiality of sensitive personal
and confidential information about the person and their family.
Acknowledgement to protect this information from disclosure and

Confidentiality and respect the privacy rights of the person. This can include the

privacy expectation that the respite provider completes the CLBC privacy
and information management online training. Penalties, for a
breach of these responsibilities, should be defined.
Terms associated with termination, continuation, or amendments of
Termination or the agreement. For example, 30 days’ notice including the
amendment stipulation that if/when respite services are no longer provided, all

documentation must be returned to the home sharing provider.
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Appendix 2: Annual review of home sharing provider

Requirements Completion (Yes or No | If not completed, indicate follow
or N/A) up actions and due dates

Criminal records checks current | [J Yes I No
for all adults living in the home
(for example, home sharing
provider, spouse, children,
roommates, etc.)
First Aid/CPR certification [ Yes J No
Re-fresh certification due date:
NVCI/MANDT (if applicable) L1 Yes L No
next due date: O N/A
Driver’s abstract (] Yes 1 No
Car insurance L] Yes L1 No
HSP’s home insurance L] Yes L1 No
WorkSafeBC: account # [ Yes I No
confirmation
List of all people living in the L1 Yes LJ No
home
Emergency contact information []Yes [J No
Respite provider information L] Yes LI No
current
Declaration of confidentiality [ Yes J No
renewed
Person served home binder up to | [ Yes [J No
date
Home environment and L Yes L1 No
standards review
Behavioural support plan [ Yes I No
reviewed every 12 months O N/A
Safety plan reviewed every six [1 Yes U No
months LI N/A
Protocols reviewed (for example, | I Yes O No
bathing, personal care)
Training reviewed/renewed [1 Yes U No
(medication administration,
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documentation, incident
reporting, values, etc.)

Emergency preparedness
planning
- Confirmation of regular
drills
- Emergency supplies are
up to date
- Smoke detectors, fire
extinguishers are tested
and maintained

] Yes

] No
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Appendix 3: Tracking of monitoring visits

Date person moved in

Move-in-date:

Within 30 Days

Date of visit:

Within 90 Days

Date of visit:

Follow-up actions required (check-off
once completed)

O Insert action item, and date to be completed
O Insert action item, and date to be completed
O Insert action item, and date to be completed
O Insert action item, and date to be completed

Year:

Quarterly Date of visit:
Quarterly Date of visit:
Quarterly Date of visit:
Quarterly Date of visit:
Annual Visit Safety and Suitability Date of visit:

Follow-up actions required (check-off
once completed)

O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
O Insert action Item, and date to be completed

Year:

Quarterly Date of visit:
Quarterly Date of visit:
Quarterly Date of visit:
Quarterly Date of visit:
Annual visit safety and suitability Date of visit:

Follow-up actions required (check-off
once completed)

O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
O Insert action Item, and date to be completed

Year:

Quarterly Date of visit:

Quarterly Date of visit:

Quarterly Date of visit:

Quarterly Date of visit:

Annual visit safety and suitability Date of visit:

Follow-up actions required (check-off [ Insert action Item, and date to be
once completed) completed

O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
O Insert action Item, and date to be completed
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