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6. VOLUNTEERS

Volunteers 30-39 Years of Age

Table 6-13 Volunteers 30-39 Years of Age
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Table 6-14 Volunteer Hours Aged 30-39

Description Volunteer Hours by Age 30-39

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 30-39

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 394

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Yearly Total Hours (Percentage)
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Volunteers 40-49 Years of Age

Table 6-15 Volunteers 40-49 Years of Age
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Table 6-16 Volunteer Hours Aged 40-49

Description Volunteer Hours by Age 40-49

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 40-49

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 627

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Yearly Total Hours (Percentage)
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Volunteers 50-59 Years of Age

Table 6-17 Volunteers 50-59 Years of Age
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Table 6-18 Volunteer Hours Aged 50-59

Description Volunteer Hours by Age 50-59

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 50-59

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 1010

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Yearly Total Hours (Percentage)
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Volunteers 60-69 Years of Age

Table 6-19 Volunteers 60-69 Years of Age
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Table 6-20 Volunteer Hours Aged 60-69

Description Volunteer Hours by Age 60-69

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 60-69

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 2025

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Yearly Total Hours (Percentage)
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Volunteers 70-79 Years of Age

Table 6-21 Volunteers 70-79 Years of Age
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Table 6-22 Volunteer Hours Aged 70-79

Description Volunteer Hours by Age 70-79

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 70-79

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 2061

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Yearly Total Hours (Percentage)
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Volunteers 80+ Years of Age

Table 6-23 Volunteers 80+ Years of Age
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Description Volunteer Hours by Age 80+

Report Criteria

Fiscal Year: 2009
LHIN: All
Age: 80+

Position: Volunteers
Organization Expenditure: All
Services Funded: All

FTE: N/A
Standard Deviation: N/A

Data Set Number of Agencies: 208 Number of Staff: N/A Number of Volunteers: 844

Disclaimers &  
Caveats

For simplicity reasons, all services with less than 6% of the total yearly hours are not included. 

Table 6-24 Volunteer Hours Aged 80+

Yearly Total Hours (Percentage)
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7.1. Appendix A – Listing of CSS Funded Service Codes 

7. APPENDICES

FC 72 5 30 40 11 COM IN-HOME HEALTH CARE - NURSING - VISITING

FC 72 5 30 40 50 COM IN-HOME HEALTH CARE – PHYSIOTHERAPY 

FC 72 5 30 40 55 COM IN-HOME HEALTH CARE - OCCUPATIONAL THERAPY 

FC 72 5 30 40 62 COM IN-HOME HEALTH CARE - SPEECH LANG. PATH

FC 72 5 30 40 70 COM IN-HOME HEALTH CARE - SOCIAL WORK 

FC 72 5 30 40 75 COM IN-HOME HEALTH CARE – PSYCHOLOGY

FC 72 5 50 94 10 COM HEALTH PROM. /EDUC - PALLIATIVE CARE INTERDISCIPLINARY 

FC 72 5 50 94 90 COM HEALTH PROM. /EDUC - PALLIATIVE CARE PHYSICIAN

FC 72 5 50 94 91 COM HEALTH PROM. /EDUC - PALLIATIVE CARE PAIN AND SYMPTOM

FC 72 5 50 96 10 COM HEALTH PROMOTION EDUCATION – GENERAL GERIATRIC

FC 72 5 50 96 76 COM HEALTH PROMOTION EDUCATION - PSYCHO-GERIATRIC 

FC 72 5 82 05 CSS IH COM - SERVICE ARRANGEMENT/COORDINATION

FC 72 5 82 09 CSS IH COM - CASE MANAGEMENT

FC 72 5 82 10 CSS IH COM – MEALS DELIVERY 

FC 72 5 82 12 CSS IH COM – SOCIAL AND CONGREGATE DINING 

FC 72 5 82 14 CSS IH COM – TRANSPORTATION-CLIENT

FC 72 5 82 15 CSS IH COM – CRISIS INTERVENTION AND SUPPORT 

FC 72 5 82 20 CSS IH COM – DAY SERVICES 

FC 72 5 82 31 CSS IH COM – HOMEMAKING

FC 72 5 82 32 CSS IH COM – HOME MAINTENANCE 

FC 72 5 82 33 CSS IH COM – PERSONAL SUPPORT/INDEPENDENCE TRAINING

FC 72 5 82 34 CSS IH COM – RESPITE

FC 72 5 82 35 CSS IH COM – COMB. PS/HM/RESPITE SERVICES 

FC 72 5 82 40 CSS IH COM – OVERNIGHT STAY CARE

FC 72 5 82 45 CSS IH COM – ASSISTED LIVING SERVICES 

FC 72 5 82 50 CSS IH COM – CAREGIVER SUPPORT 

FC 72 5 82 55 CSS IH COM – EMERGENCY RESPONSE SUPPORT SERVICES 

FC 72 5 82 60 CSS IH COM – VISITING – SOCIAL AND SAFETY 

FC 72 5 82 65 CSS IH COM – VISITING – HOSPICE SERVICES 

FC 72 5 82 70 CSS IH COM - FOOT CARE SERVICES 

FC 72 5 82 75 CSS IH COM – VISION IMPAIRED CARE SERVICES 

FC 72 5 82 77 CSS IH COM – DEAF, DEAFENED AND HARD OF HEARING CARE SERVICES 

FC 72 5 82 80 CSS IH COM - ELDERLY PERSON CENTRE SERVICES

FC 72 5 83 20 CSS ABI – DAY SERVICES 

FC 72 5 83 30 CSS ABI – VOCATIONAL TRAINING AND EDUCATION SERVICES

FC 72 5 83 33 CSS ABI – PERSONAL SUPPORT/INDEPENDENCE TRAINING

FC 72 5 83 45 CSS ABI – ASSISTED LIVING SERVICES 

FC 72 5 84 10 CSS COM SUP INIT – SUPPORT SERVICE TRAINING 

FC 72 5 84 20 CSS COM SUP INIT – SELF MANAGED ATTENDANT SERVICES 

FC 72 5 84 30 CSS COM SUP INIT – PERSONAL SUPPORT WORKER TRAINING
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7.2. Appendix B - Pension Information 

A defined benefit pension plan guarantees a predictable monthly payment at retirement, calculated by using an established formula 
with some combination of the employee’s salary, years of service and/or age.

A defined contribution pension plan will provide a payment/payout at retirement that will be determined by the amount of money 
contributed during the life of the plan and the performance of the stock or investments used.

A hybrid pension plan contains a mixture of defined benefit and defined contribution features in a single plan design.



80

7. APPENDICES

7.3. Appendix C – Position Descriptions

CEO/Executive Director “Chief Executive Officer/Executive Director” is the position that reports directly to the 
Board of Directors. If the home and community care program/service is part of a larger 
bureaucracy (for example, a home for the aged), this category is used to report the salary 
of the person in charge of the home and community care services.

Program Director/Manager “Program Director/Manager” is an individual to whom Supervisor(s) report. This 
individual may be responsible for several departments or the delivery of several services. 

Supervisor ”Supervisor” is an individual to whom paid direct service workers report.

Volunteer Coordinator “Volunteer Coordinator” is an individual whose sole responsibility is the management of 
volunteers within the agency. Duties will include, but are not restricted to: recruitment, 
retention and sometimes training of volunteers.

Service Coordinator “Service Coordinator” is an individual providing direct service to clients who is 
responsible for the supervision of volunteers providing direct service to clients. The 
Service Coordinator does not supervise paid staff.

Field Supervisor “Field Supervisor” is an individual responsible for supervising all aspects of scheduled 
service delivery provided by PSWs.

RN Registered Nurse

RPN Registered Practical Nurse

Direct Service Worker “Direct Service Worker” in Community Service sections of the tables is an individual who 
provides service to clients. This individual may work with volunteers in the provision of 
service to clients but does not have “coordinator” responsibilities for volunteers.

Direct Service Worker (Non-PSW) “Direct service worker (non-PSW)” is the unregulated health worker who provides 
homemaking and personal support services. This category is for workers without a PSW 
certificate, though they may have some other level of training. 

Due to the varying levels and degrees of support from unregulated professionals in CSS, 
this category also captured administrative staff, IT support, etc.

Personal Support Worker (PSW) “Personal support worker (PSW)” - in-home care is the unregulated health worker who 
provides homemaking and personal support services. This category is for workers that 
have completed the Personal Support Worker (PSW) program.

Attendant Care Worker Attendant care worker” is an unregulated health worker who provides homemaking and 
personal support services to people with permanent physical disabilities who require 
assistance with the activities of daily living. The training for this position is normally the 
Personal Attendant modules of the PSW program.
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7.4. Appendix D – CSS Service Definitions

FC 72 5 30 40 11 COM In-Home Health Care - Nursing - 
Visiting
For CSS, pertaining to the activities related to promotion of 
health, assessment, provision of care and treatment of health 
conditions by supportive, preventive, therapeutic, palliative 
and rehabilitative means in order to attain or maintain optimal 
function; through the practice of nursing.

FC 72 5 30 40 50 COM In-Home Health Care – 
Physiotherapy
Pertaining to the area where the provision of services is primarily 
to the prevention or alleviation of movement dysfunction in 
people. For CSS, pertaining to the provision of physiotherapy 
services to meet the service recipient care and support needs.

FC 72 5 30 40 55 COM In-Home Health Care - 
Occupational Therapy
Pertaining to the provision of occupational therapy services to 
service recipients with physical disabilities. For CSS, the provision 
of occupational therapy services to service recipients with 
disabilities that impact their physical capabilities, such as Arthritis.

FC 72 5 30 40 62 COM In-Home Health Care -  
Speech Lang. Path.
Pertaining to the prevention, evaluation, treatment, and 
management of language, speech, and speech- voice disorders. 
For CSS, the activities may include assessment of speech, hearing 
and language functions and the treatment and prevention 
of speech, hearing and language dysfunctions or disorders 
to develop, maintain, rehabilitate or augment oral motor or 
communication function. Treatment and management related 
to communications strategies such as aids and adaptations to 
converse and exchange ideas, preventing deterioration and/
or enhancing hearing may also be included to meet service 
recipient needs. The service may include rehabilitation and 
communication training, restoration services, technology, 
audio and speech sessions provided by trained specialists. The 
service includes long-term therapy to service recipients with 
communication disorders arising from stroke, ABI and other 
brain diseases.

FC 72 5 30 40 70 COM In-Home Health Care - Social Work
Pertaining to helping service recipients and their families deal with 
personal, socio-economic and environmental problems which 
influence the SRs’ condition. For CSS, to enable SRs and families 
to develop the skills and abilities necessary to optimize their 
functioning and thus reduce the risk of psycho- social breakdown, 
through a trained professional. A phone visit may occur when the 
social workers contact with the SR through telephone or email to 
provide services, as outlined in the definition.

FC 72 5 30 40 75 COM In-Home Health Care – Psychology
Pertaining to services provided by a registered psychologist to 
meet the service recipient’s care and support needs. For CSS, 
the services may include assessment, consultation, design of 
behavioural management programs and training/supervision of 
staff who implement the behavioural management programs 
with SRs and their families. 

Psychologists may perform preparation or supervision work 
related to the SRs, which will be reported under the relevant 
compensation account (e.g. F. 390** and S. 390*). A visit will be 
recorded when an encounter occurs with the SR to provide service, 
mostly face-to-face. Report group statistics where applicable.

FC 72 5 50 94 10 COM Health Prom. /Educ - Palliative Care 
Interdisciplinary
For CSS, this service includes introductory, advanced and 
enhanced palliative care education to front line health care 
staff. The education plan may include, but is not limited to, 
courses, refresher days, mentoring programs and videoconference 
options. The course will use a variety of instructional methods, 
including coaching, course presentation and distance learning. 
Normally, a session is for 6 hours.

Palliative/End of Life Care Networks and Palliative Pain and 
Symptom Management Consultants (PPSMCs) will act in an 
advisory capacity in planning, implementation and evaluation 
of the local area’s palliative/ End of Life care education needs. 
PPSMCs will also support learners through ongoing coaching 
and mentoring.

FC 72 5 50 94 90 COM Health Prom. /Educ - Palliative Care 
Physician
For CSS, this service provides advanced palliative education 
primarily to physicians only. The focus is on supporting health 
care providers to attain competency with advanced palliative 
care skills. The services can be provided in the format of group 
session and one-on-one physician mentoring.

FC 72 5 50 94 91 COM Health Prom. /Educ - Palliative Care 
Pain and Symptom
For CSS, pertaining to support service providers in home 
care providers (CCACs and contracted providers), long-term 
care homes, community support services and primary care by 
providing access to Palliative Pain and Symptom Management 
Consultants, who are nurses (RN or RN/EC) with palliative care 
expertise and training. These positions provide consultation, 
education, mentorship and linkages to palliative care resources 
across the continuum of care. The service may include assisting 
service providers in the application of the Model to Guide 
Hospice Palliative Care, assessment tools and best practice 
guidelines; consultation to service providers in person, by 
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telephone, by videoconference or through e-mail regarding care, 
e.g. assessment and management of pain and other symptoms 
case-based education and mentoring for service providers; 
helping to build capacity amongst front line service providers 
in the delivery of palliative care; and linking providers with 
specialized hospice palliative care resources.

FC 72 5 50 96 10 COM Health Promotion Education – 
General Geriatric
Pertaining to promoting health, and educating the community, 
including the public, professionals, and other sectors about 
general geriatrics. For CSS, the services focus on promoting 
health, public awareness and educating Alzheimer disease and 
related disorders. This may include local public education 
activities to raise awareness, recruit and train volunteers with 
knowledge of the disease, develop/facilitate family or significant 
others support groups and coordinate/implement training events 
for volunteers, significant others, staff and other target groups.

FC 72 5 50 96 76 COM Health Promotion Education - 
Psycho-Geriatric
Pertaining to promoting health, and educating the community, 
including the public, professionals, and other sectors about 
psycho-geriatrics. For CSS, psycho-geriatric consulting resource 
are involved in activities that include Geriatric Assessment Service 
(provides professional assessment services to service recipients and 
consultation with family members and professionals), ongoing 
consultation (assistance with onsite/home assessment, care and 
treatment planning) and training. This also includes external 
support through education and training to front line staff of 
long-term care homes and community providers in dealing with 
service recipients with challenging behaviours due to dementia 
and/or mental health issues. The education is normally provided 
in partnership with their sponsoring organization to the long 
term care homes’ psycho geriatric resource, other facility staff and 
community providers. Where applicable, providers should refer 
to the policy on the detailed information of the psycho-geriatric 
consulting resources.

FC 72 5 82 05 CSS IH COM - Service Arrangement/
Coordination
Pertaining to the activities that arrange services to be provided 
in a service recipient’s (SRs) home. Generally, the job is beyond 
the SR’s or their caregivers capability to undertake or arrange 
themselves. The job may be undertaken regularly, occasionally 
or one time only. The jobs arranged may include home 
maintenance, repair and homemaking and respite services. The 
entity may use brokerage, contractors and/or volunteers for the 
services. The funding is not for the labour and transportation 
cost of providing the services at the SRs’ residence. 

FC 72 5 82 09 CSS IH COM - Case Management
Pertaining to the function where assessment, service planning 
and coordination services are provided to meet the service 
recipient’s service goals and expected outcomes. In CSS, the 
function is primarily associated with activities related to the 

engagement, assessment of client eligibility for service, service 
planning and coordination of community support services. 
Generally, this FC is used when there is dedicated resource to 
perform case management activities.

This includes assessment of care needs, determination of 
eligibility for specific services and overall coordination of 
service provision for SR and coordination of those eligible for 
multiple services. In specific situations, the outcome may include 
referring the SRs to other providers after the assessment. Case 
management may be applicable to day services, respite and 
homemaking services, etc.

Note: Case management is not an intake process. Some 
organizations perform intake without case management 
activities. Whereas, case management covers a broader approach 
to SR’s care, intake focuses on gathering information (in person 
or over the phone) related to specifics of service delivery and is 
relatively a less labour intensive process compared to the case 
management activities.

FC 72 5 82 10 CSS IH COM – Meals Delivery
Pertaining to activities that arrange meals delivery to service 
recipients (SRs) at their residence to meet their nutritional 
requirements. The meals are delivered by volunteers who may 
provide a regular social contact and check the health and safety 
of the SR.
Report at combined level or the detailed level, i.e. number of 
hot, frozen and side dishes individually.
The number of meals delivered can be reported at combined or 
detailed level but not both.
•	 Meal (combined) = For 1 hot meal, count as 1; for 1 frozen 

meal, count as 1; for side dish (additional order) – count every 
2 side dishes as 1 meal.
•	 Hot meal = up to 3 course meal.
•	 Frozen meal = 1 meal package which usually comes with a 

side dish.
•	 Side Dish = Additional order, excluding beverage, such as a 

salad, soup or dessert. Count only when purchased separately, 
i.e. when not included under the 3-course hot meal or frozen 
meal.

•	 Field to Table and Snack Boxes = 2.5 and 0.25 meal 
respectively. These are based on the relative costs to a meal and 
are recorded by providers offering grocery-type shopping and 
delivery services.

FC 72 5 82 12 CSS IH COM – Social and Congregate 
Dining
Pertaining to coordination of and delivering services and 
activities that promote health and wellness, and provide social 
activities based on needs of service recipient (SR) groups with the 
goal of maintaining or promoting their wellness. The services, 
may or may not include a nutritious meal, are for the SRs who 
are either in receipt of or eligible to receive other long-term care 
community services. The social activities may include recreation 
activities such as swimming, cards and crafts.
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FC. 72 5 82 14 CSS IH COM – Transportation-Client
Pertaining to activities that arrange to provide transportation to 
medical appointments, shopping and to various social activities 
and programs. Transportation is provided by the entity’s staff or 
volunteers to eligible service recipients using private cars, entity’s 
vehicles, and public transportation or assisting the service recipient 
to walk to the destination. This is a door-to-door service.

FC 72 5 82 15 CSS IH COM – Crisis Intervention and 
Support
Pertaining to the service provided to service recipients with 
different types of crisis needs. For CSS, the service provides 
crisis intervention and support in critical situations until the 
situation is stabilized and a follow-up plan is in place. The target 
groups are vulnerable and at risk seniors, persons with physical 
disabilities and/or their significant others. This includes people 
facing homelessness, a critical or impending change in life 
situation, abuse or isolation. A case coordinator is responsible for 
problem identification, direct service, service coordination and 
discharge planning. The services must be delivered through a 
provider offering other community support services.

FC 72 5 82 20 CSS IH COM – Day Services
An integrated support service which provides supervised 
programming in a group setting for SRs who require close 
monitoring and assistance with personal activities (e.g. hygiene, 
dressing, etc.) The SRs include the frail and elderly and those 
with Alzheimer disease or related disorders, or physically 
impaired individuals who are relatively independent and can 
manage certain personal activities. Individuals may attend 
this service for five to twelve hours on average for a fee. This 
service assists the participants to achieve and maintain their 
maximum level of functioning, to prevent early or inappropriate 
institutionalization and provides respite and information to their 
significant others. Components of the service include planned 
social and recreational activities, meals, assistance with the 
activities of daily living and minor health care assistance; e.g. 
monitoring essential medications.

FC 72 5 82 31 CSS IH COM – Homemaking
Pertaining to the activities that assist service recipients living 
in home with shopping, light housekeeping, meal preparation, 
paying bills, caring for children and laundry and training the 
person to perform these activities. The funding is for both the 
administration/coordination costs of providing the service to 
eligible SRs as well as the labour and transportation costs of 
providing the service. The SR is responsible for the direct cost 
of service, i.e. shopping items, food, etc. For services under the 
Homemaking Nurses Services Act, the services will be provided 
by hired employees or contracted resource through a claims 
based program, on a monthly basis.

 FC 72 5 82 32 CSS IH COM – Home Maintenance
Pertaining to the activities to undertake a home maintenance and 
repair for service recipients (SRs) through individual workers. 
For CSS, this service is also provided to eligible First Nations 

SRs. Generally, the job is beyond the SR’s or their significant 
others’ capability to undertake or arrange themselves, friend or 
family. The job may be undertaken regularly, occasionally or 
one time only. Examples include heavy house cleaning, snow 
shovelling, washing outside windows, seasonal housecleaning and 
cleaning out wood burning stoves, etc.

FC 72 5 82 33 CSS IH COM – Personal Support/
Independence Training
Pertaining to services to assist service recipients (SRs) with 
routine personal hygiene activities, activities of daily living, 
and train the SR to carry out these activities. This may include 
the core components of independence training service; 
through working with SRs and/or family members to teach 
the activities of daily living and necessary skills to increase 
personal independence. The skills may be taught include 
physical development and health, sensory-motor development, 
communications and social skills, emotional and spiritual 
development, independent living skills and behavioural 
management. This service is provided for SRs living with families 
as well as those living in institutions and making arrangements 
for living in the community. The services are provided at the SR’s 
residence and may be on a continuous basis.

FC 72 5 82 34 CSS IH COM – Respite
The provision of short or long-term significant others relief 
within service maximums and available resources through a 
Personal Support Worker. The service may include homemaking, 
some personal care, light housekeeping, attendant care, 
monitoring, supervision, and/or activation.
 
FC 72 5 82 35 CSS IH COM – Comb. PS/HM/Respite 
Services
The provision of combined in home support services which may 
include homemaking, personal support/independence training, 
home maintenance and respite.

FC 72 5 82 40 CSS IH COM – Overnight Stay Care
An integrated support service which provides overnight service 
in a group setting for service recipients with Alzheimer disease 
and related disorders. This service is to provide short-term 
support or temporary relief for families of SRs, such as during 
weekends. Components of the service include accommodation, 
meals, social activities, assistance with the activities of daily 
living and certain health care assistance, e.g. monitoring essential 
medications.

FC 72 5 82 45 CSS IH COM – Assisted Living Services
Pertaining to the activities provided to Service Recipients (SRs) 
who are living in a supportive housing setting and require 
assisted living services, accessible on a 24-hour basis. This service 
may include homemaking, personal support, attendant services 
and core components of independence training. The supportive 
housing setting is a location where organization may be 
responsible for providing services to a number of SRs who live in 
their own units and housing is not a component of the service. 
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Organizations providing these services will ensure their staff in 
various locations are onsite and accessible on a 24-hour basis.

FC 72 5 82 50 CSS IH COM – Caregiver Support
Pertaining to the activities that provide information, education, 
training and therapeutic counselling that will assist the service 
recipient (SR) who is the caregiver. For this service, a SR is the 
caregiver or family member(s) and/or other service providers 
for the purposes of providing care and support to a particular 
individual directly or indirectly. The service provides education 
which can be either in group or individual sessions, or under 
the direction of a professionally trained individual and/or one 
who has demonstrated knowledge and expertise in the SR’s area 
of need for support/counselling. The services may be provided 
on a time limited and goal-directed basis, target to meet the 
caregiver’s social and emotional needs.

FC 72 5 82 55 CSS IH COM – Emergency Response Support 
Services
Pertaining to the service that provides an electronic device in a 
service recipient’s (SR) home so that the SR can communicate, 
in an emergency, with a centre staffed 24 hours a day that can 
summon emergency help. This service includes billing and repair 
on the device. Generally, SRs are expected to pay a user fee for 
the electronic device. The funding may be used to fund those 
who cannot afford the emergency response system service and to 
defray administrative fees.

FC 72 5 82 60 CSS IH COM – Visiting – Social and Safety
Pertaining to coordination and delivery of the activities that 
provide a contact to a service recipient (SR) on a regular basis to 
check the health, safety and social needs of the SR.	 The SRs 
may be isolated seniors, physically disabled adults, persons with 
Alzheimer disease or other dementias, or their significant others. 
The contact can be through a phone call (phone visit) or face to 
face visit. The face to face visits are made to the SR’s home and 
volunteers may also perform shopping or take the SR out for 
daily living activities, e.g. banking, social event.

FC 72 5 82 65 CSS IH COM – Visiting – Hospice Services
Pertaining to a support service where volunteers are recruited, 
matched with service recipients (SRs) and supervised to provide 
emotional, social and spiritual support to those who are living 
with a life- threatening or terminal illness and their families. 
The services may be offered in group counselling format. This 
service is not professional grief counselling. Volunteers may also 
provide respite and bereavement support. The primary target 
of bereavement support is significant others of individuals who 
were receiving hospice services but the individual who has the 
illness may be the support target in some situations. Generally, 
the SR will be matched with one volunteer. The case manager 
will usually be a nurse or a trained professional who may 
provide coaching and support to the volunteers. More than one 
volunteer may be provided where a volunteer is required to stay 
with a service recipient for long periods of time, and on occasion 
for 24-hour periods. The hospice volunteer supplements the 

support of family or in some situations, is the only source of 
support for the SR.

FC 72 5 82 70 CSS IH COM - Foot Care Services
Pertaining to the activities that arrange for individuals trained 
for foot care to provide services in a congregate setting. Service 
includes trimming toe nails, monitoring the condition of feet, 
soaking and may include massaging feet. A fee is charged to 
cover some of the direct cost of supplies and the individuals who 
provide the service. Funding support is limited to administrative 
cost of arranging the service.

FC 72 5 82 75 CSS IH COM – Vision Impaired Care 
Services
Pertaining to the services provided by trained specialists; 
such as independent living specialists, low vision specialists, 
rehabilitation teachers, vision rehabilitation workers and 
orientation and mobility specialists; to vision impaired service 
recipients. Services include assessment, rehabilitation teaching, 
orientation and mobility, low vision rehabilitation and assistive 
technology.

FC 72 5 82 77 CSS IH COM – Deaf, Deafened and Hard of 
Hearing Care Services
Pertaining to counselling and support service for deaf, deafened 
or hard of hearing service recipients (SRs), their families 
and significant others provided by hearing care counsellors 
and communication disorder assistants. The service includes 
identification, assessment, education/training, coping and 
consultation related to hearing loss and deafness. This program 
is provided in home-based setting to seniors and adults with 
acquired hearing loss. General Support Services are provided by 
counsellors primarily office based to SRs who are deaf, deafened 
or hard of hearing, their families, significant others in a cultural/
linguistic approach.	

Information, education and training about hearing loss issues 
are provided to the public and service providers. The service may 
include long-term support to SRs with communication disorders 
arising from stroke, ABI and other brain diseases.

FC 72 5 82 80 CSS IH COM - Elderly Person Centre 
Services
Pertaining to coordination and delivery of activities and services 
provided to the elderly aiming at reducing isolation as well 
as promoting and maintaining health, well-being, safety and 
independence. The activities are offered at community based 
centres and may be of educational, physical, recreational and 
social nature. This functional centre is to be used by providers 
receiving funding under the Elderly Persons Centres Act.

FC 72 5 83 20 CSS ABI – Day Services
An integrated support service which provides supervised 
programming in a group setting for service recipients (SRs) 
living with the affects of an Acquired Brain Injury (ABI). The 
SRs require assistance or supervision to perform routine activities 
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of daily living safely or independently as a result of the effects 
of an ABI. SRs may attend this service for two to twelve hours 
on average and may or may not pay a fee. This service assists 
the participants to achieve and maintain their maximum level 
of functioning and self respect as well as provides respite to 
their significant others. Components of the service include 
work structured day, planned social and recreational activities, 
meals, and minor health care assistance; e.g. monitoring essential 
medications.

FC 72 5 83 30 CSS ABI – Vocational Training and Education 
Services
A support service which provides vocational training and 
education information to service recipients (SRs) with acquired 
brain injury to assist them to enter the work force or education 
system in the community. This service is for SRs who are 
expected to restore or improve functional ability. The service 
can be offered in a series of sessions for up to a pre-determined 
duration per week.

FC 72 5 83 33 CSS ABI – Personal Support/Independence 
Training
Pertaining to services to assist acquired brain injury service 
recipients (SRs) with routine personal hygiene activities, 
activities of daily living, which may include homemaking 
services, and train the SR to carry out these activities. This may 
also include personal support, respite and the core components 
of independence training service; through working with SRs 
and/or family members. The skills that may be taught include 
physical development and health, sensory-motor development, 
communications and social skills, emotional and spiritual 
development, independent living skills and behavioural 
management. This service is provided for SRs living with families 
as well as those living in institutions and making arrangements 
for living in the community. The services are provided at the SR’s 
residence and may be on a continuous basis.

FC 72 5 83 45 CSS ABI – Assisted Living Services
Pertaining to the activities provided to Service Recipients 
(SRs) with acquired brain injury who are living in a supportive 
housing setting and require assisted living services, accessible on 
a 24-hour basis. The services may include, but not limited to, 
homemaking, personal support and attendant/ personal hygiene 
services. This service may also include the core components 
of independence training service and SR specific behavioural 
management programs developed and/or supervised by the 
professional service funded through the Psychological services. 
The supportive housing setting is a location where organization 
may be responsible for providing services to a number of SRs 
who live in their own units and housing is not a component of 
the service. Organizations providing these services will ensure 
their staff in various locations are onsite and accessible on a 24-
hour basis.

FC 72 5 84 10 CSS Com Sup Init – Support Service Training
Pertaining to the activities that provide information, education 
and training that will assist the service providers or support 
the growth and development of organizations for the purposes 
of supporting the service recipients directly or indirectly. The 
services may be provided on a goal-directed basis as well as 
promoting the concept and value of volunteerism. The service 
can be in group or individual sessions.

This service may apply to CSS service providers, general 
volunteers and volunteers for hospice services, First Nations 
or Aboriginal organizations and self organizations, etc. The 
First Nations service includes support for their members with 
information, referral, advocacy and access to mainstream long-
term care services.

FC 72 5 84 20 CSS Com Sup Init – Self Managed Attendant 
Services
Pertaining to coordinating and supporting the service of paying 
service recipients directly for fees that enable them to individually 
recruit, manage and pay for their own attendants, i.e. become 
an employer with all the associated responsibilities of being an 
employer. Payment to SR is generally based on a fixed amount.

FC 72 5 84 30 CSS Com Sup Init – Personal Support Worker 
Training
Pertaining to the activities that provides personal support worker 
(PSW) training to a selected number of current employees 
of providers or companies that have contracts to provide 
Homemaking/Personal Support/Attendant/Respite Service to 
CCAC and provider that receive ministry funding to deliver 
assisted living services and adult day programs. The training is 
provided by community colleges, private vocational schools and 
some Boards of Education to train adults.
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